IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.10 - MEDICAID ENHANCED PLAN BENEFITS

DOCKET NO. 16-0310-1301

NOTICE OF RULEMAKING - TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of the temporary rule is September 1, 2013.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, |daho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed rulemaking procedures have been initiated. The action is
authorized pursuant to Sections 56-202, 56-203, 56-250 through 56-257, and 56-260 through 56-266, |daho Code.

PUBLIC HEARING SCHEDUL E: Public hearings concerning this rulemaking will be held as follows:

Tuesday, August 20, 2013
6:00 p.m. P.D.T.

Wednesday, August 21, 2013
1:00 p.m. M .D.T.

Wednesday, August 21, 2013
6:00 p.m. M.D.T.

IDHW Region | Office
(Irg. conf. room, lower level)
1120 Ironwood Dr., Suite 102

Coeur d’'Alene, ID 83814

Medicaid Central Office
(conf. rooms D-East & West)
3232 Elder Sreet
Boise, ID 83705

IDHW Region VIl Office
(2nd flr., lar ge conf. room)
150 Shoup Ave.
Idaho Falls, | D 83402

The hearing site(s) will be accessible to persons with disabilities. Requests for accommodation must be made not
later than five (5) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its supporting reasons
for adopting a temporary rule and a nontechnical explanation of the substance and purpose of the proposed
rulemaking:

Section 56-261, Idaho Code, directs the Department to implement managed care tools to devel op an accountable
care system to improve health outcomes. In order to comply, the State will implement a 1915(b) Waiver that will
require Medicaid participants to enroll in a statewide prepaid ambul atory health plan (PAHP). Rule changes are being
made to incorporate the managed care waiver changes into these rules.

All rules related to behavioral health services are being removed from these rules and moved into IDAPA
16.03.09, “Medicaid Basic Plan Benefits.”

TEMPORARY RULE JUSTIFICATION: Pursuant to Sections 67-5226(1)(c), Idaho Code, the Governor has
found that temporary adoption of the rule is appropriate because it confers a benefit. In compliance with Section 56-
261, Idaho Code, that requires the Department to implement managed care systems whenever possible, these rule
changes are necessary in order for the Department to confer the |daho Medicaid Behavioral Health benefits under the
applicable authority.

FEE SUMMARY: Pursuant to Section 67-5226(2), the Governor has found that the fee or charge being imposed or
increased isjustified and necessary to avoid immediate danger and the fee is described herein: N/A

FISCAL IMPACT: The following is a specific description, if applicable, of any fiscal impact on the state general
fund greater than ten thousand dollars ($10,000) during the fiscal year:

There is no anticipated fiscal impact to the state general fund. The consolidation of mental health clinic services,
psychosocial rehabilitative services, mental health service coordination, and substance use disorder service benefits
into one program of behavioral health services provided through a managed care delivery system will be cost-neutral .

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(2), Idaho Code, negotiated rulemaking was not
conducted because this is a temporary rule being done to comply with the requirements in Section 56-261, 1daho
Code.
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INCORPORATION BY REFERENCE: No materials are being incorporated by reference into these rules.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary and proposed rule, contact Carolyn Burt at (208) 364-1844.

Anyone may submit written comments regarding the proposed rulemaking. All written comments must be
directed to the undersigned and must be delivered on or before August 28, 2013.

DATED this 9th day of July, 2013.

Tamara Prisock

DHW - Administrative Rules Unit

450 W. State Street - 10th Floor

PO. Box 83720

Boise, ID 83720-0036

phone: (208) 334-5564; fax: (208) 334-6558
e-mail: dhwrules@dhw.idaho.gov

THE FOLLOWING ISTHE TEMPORARY RULE AND THE TEXT OF THE PROPOSED RULE
FOR DOCKET NO. 16-0310-1301

001. TITLE AND SCOPE.
01. Title. Thetitle of theserulesis IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits.”  (3-19-07)

02. Scope. These rules establish the Medicaid Enhanced Plan Benefits covered under Title X1X and
Title XXI. Participants who are eligible for Enhanced Plan Benefits are also eligible for benefits under IDAPA
16.03.09, “Medicaid Basic Plan Benefits,” with the exception of coverage for dental services. Dental services for the
Medicaid Enhanced Plan are covered under Sections 080 through 085 of these rules. Outpatient behavioral health

benefits are contained in IDAPA 16.03.09. “Medicaid Basic Plan Benefits.” {5-8-09)(9-1-13)T
03. Scope of Reimbursement System Audits. These rules also provide for the audit of providers

claimed costs against these rules and Medicare standards. The Department reserves the right to audit financial and
other records of the provider, and, when warranted, the records of entities related to the provider. Audits consist of the

following types of records: (3-19-07)
a. Cost verification of actual costs for providing goods and services, (3-19-07)
b. Evaluation of provider’'s compliance with the provider agreement, reporting form instructions, and
any applicable law, rule, or regulation; (3-19-07)
C. Effectiveness of the service to achieve desired results or benefits; and (3-19-07)
d. Reimbursement rates or settlement calcul ated under this chapter. (3-19-07)
04. Exception to Scope for Auditsand I nvestigations. Audits as described in these rules do not apply
to the audit processes used in conducting investigations of fraud and abuse under IDAPA 16.05.07, “Investigation and
Enforcement of Fraud, Abuse, and Misconduct.” (3-19-07)
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(BREAK IN CONTINUITY OF SECTIONS)

004. INCORPORATION BY REFERENCE.
The Department has incorporated by reference the following document: (3-19-07)

01. 42 CFR Part 447. 42 CFR Part 447, “Payment for Services,” revised as of October 1, 2001, is
available from CMS, 7500 Security Blvd, Baltimore, M.D., 21244-1850 or on the Code of Federal Regulations
website at http://www.access.gpo.gov/naralcfr/cfr-table-search.html. (3-19-07)

02. CDT - 2007/2008 (Current Dental Terminology, Sixth Edition). Current Dental Terminology,
Sixth Edition, is available from the American Dental Association, 211 East Chicago Ave., Chicago, IL 60601-9985,
or may be ordered online at http://www.adacatalog.org. A copy is available for public review at the Division of
Medicaid, 3232 Elder Street, Boise, ID 83705. (5-8-09)

043. Estimated Useful Lives of Depreciable Hospital Assets, 2004 Revised Edition, Guidelines
Lives. This document may be obtained from American Hospital Publishing, Inc., 211 E. Chicago Ave., Chicago, IL.
60611. (3-19-07)

054. Medicare Region D Durable Medical Equipment Regional Carrier (DMERC) Supplier
Manual or Its Successor. The full text of the Medicare Region D DMERC Supplier Manual Chapters1X and X, date
April 2001, is available via the Internet at www.cignamedicare.com. A copy is aso available at the 1daho Sate
Supreme Court Law Library. (3-19-07)

065. Provider Reimbursement Manual (PRM). The Provider Reimbursement Manual (PRM), Part |
and Part 1| CM S Publication 15-1 and 15-2), is available on the CM S website at http://www.cms.gov/Manua s/PBM/

list.asp. (3-19-07)

046. Resource Utilization Groups (RUG) Grouper. The RUG I, version 5.12, 34 Grouper, nursing
weights only, with index maximization. The RUG Grouper is available from CMS 7500 Security Blvd., Baltimore,
MD, 21244-1850. (3-19-07)

087. SIB-R Comprehensive Manual. Scales of Independent Behavior - Revised Comprehensive
Manual, 1996, Riverside Publishing Co, 425 Spring Lake Drive, Itasca, IL 60143-2079. (3-19-07)

098. Travel Policies and Procedures of the ldaho State Board of Examiners. The text of “1daho State
Travel Policies and Procedures of the Idaho State Board of Examiners,” Appendices A and B, June 13, 2000, is
available at the Office of the State Controller, 700 W. State &., 5th Fl., Box 83720, Boise, |daho 83720-0011 or on the
Internet at http://www.sco.idaho.gov/. (3-19-07)

(BREAK IN CONTINUITY OF SECTIONS)

009. CRIMINAL HISTORY AND BACKGROUND CHECK REQUIREMENTS.

01. Compliance With Department Criminal History Check. Agencies must verify that individuals
working in the area listed in Subsection 009.03 of these rules whom are employed or whom they contract have
complied with the provisionsin IDAPA 16.05.06, “Rules Governing Mandatory Criminal History Checks.” (3-19-07)
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02. Additional Criminal Convictions. Once an individual has received a criminal history clearance,
any additional criminal convictions must be reported by the agency to the Department when the agency learns of the
conviction. (3-19-07)

03. Providers Subject to Criminal History and Background Check Requirements. The following
providers are required to have a criminal history and background check: (3-19-07)

Adult Day Health Providers. The criminal history and background check requirements applicable
to prowders of adult day health as provided in Sections 329 and 705 of these rules. (4-4-13)

b. Adult Residential Care Providers. The criminal history and background check requirements
applicable to adult residential care providers as provided in Section 329 of theserules. (4-2-08)

(o Attendant Care Providers. The criminal history and background check requirements applicable to
attendant care providers as provided in Section 329 of these rules. (4-2-08)

d. Behavior Consultation or Crisis Management Providers. The criminal history and background
check requirements applicable to behavior consultation or crisis management providers as provided in Section 705 of
theserules. (4-4-13)

e Certified Family Home Providers and All Adults in the Home. The crimina history and
background check requirements apphcable to certified family homes are found in Sections 305, 329 and 705 of these
rules, and as provided in IDAPA 16.03.19, “Rules Governing Certified Family Homes.” (4-2-08)

f. Chore Services Providers. The criminal history and background check requirements applicable to
chore services providers as provided in Sections 329 and 705 of these rules. (4-2-08)

0. Crisis Intervention Providers. The criminal history and background check requirements applicable
to crisisintervention providers as provided in Section 685 of these rules. (7-1-112)

h. Companion Services Providers. The criminal history and background check requirements
applicable to companion services providers as provided in Section 329 of theserules. (4-2-08)

[ Day Habilitation Providers. The criminal history and background check requirements applicable to
day hab|l|tat|on providers as provided in Section 329 of these rules. (4-4-13)

j- Developmental Disabilities Agencies (DDA). The criminal history and background check for DDA
and staff as provided in IDAPA 16.03.21, “Developmental Disabilities Agencies (DDA),” Section 009. (7-1-112)

k. Homemaker Services Providers. The crimina history and background check requirements
applicable to homemaker services providers as provided in Section 329 of theserules. (4-2-08)

. Personal Assistance Agencies Acting As Fiscal Intermediaries. The crimina history and
background check requirements applicable to the staff of personal assistance agencies acting as fiscal intermediaries
as provided in Subsection 329.02 of these rules. (3-19-07)

Am. Personal Care Providers. The crimina history and background check requirements applicable to
personal care providers as provided in Subsection 305.06 of theserules. (3-19-07)
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Bn. Residential Habilitation Providers. The crimina history and background check requirements
appllcable to residential habilitation providers as provided in Sections 329 and 705 of these rules, and IDAPA
16.04.17 “Rules Governing Residential Habilitation Agencies,” Sections 202 and 301. (4-2-08)

g0. Respite Care Providers. The criminal history and background check regquirements applicable to
respite care providers as provided in Sections 329, 665, and 705 of these rules. (7-1-11)

¥p. Service Coordinators and Paraprofessionals. The criminal history and background check
requirements applicable to service coordinators and paraprofessionals working for an agency as provided in Section
729 of theserules. (3-19-07)

0. Skilled Nursing Providers. The criminal history and background check requirements applicable to
skilled nursing providers as provided in Sections 329 and 705 of theserules. (4-4-13)

ir. Supported Employment Providers. The criminal history and background check requirements
applicable to supported employment providers as provided in Sections 329 and 705 of these rules. (4-2-08)

Hs. Therapeutic Consultant. The criminal history and background check requirements applicable to
therapeutic consultation providers as provided in Section 685 of these rules. (7-1-11)

(BREAK IN CONTINUITY OF SECTIONS)

038. GENERAL REIMBURSEMENT: TYPES OF PARTICIPANT SERVICES.
The following types of services are reimbursed as provided in Section 037 of these rules. (4-4-13)

031. Personal Care Services. The fees for personal Care Services (PCS) described in Section 300 of
these rules. (4-4-13)

042. Aged and Disabled Waiver Services. The fees for personal care services (PCS) described in
Section 320 of these rules. (4-4-13)

053. Children’s Waiver Services. The fees for children’s waiver services described in Section 680 of
theserules. (4-4-13)

084. Adultswith Developmental Disabilities Waiver Services. The fees for adults with devel opmental

disabilities waiver services described in Section 700 of these rules. (4-4-13)

0%5. Service Coordination. The fees for service coordination described in Section 720 of these rules.
(4-4-13)

086. Therapy Services. The fees for physical therapy, occupational therapy, and speech-language
pathology services described in Section 215 of these rules include the use of therapeutic equipment to provide the
modality or therapy. No additional charge may be made to either the Medicaid program or the client for the use of
such equipment. (4-4-13)

(BREAK IN CONTINUITY OF SECTIONS)
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075. ENHANCED PLAN BENEFITS: COVERED SERVICES.

Individuals who are €eligible for the Medicaid Enhanced Plan Benefits are eligible for all benefits covered under
IDAPA 16.03.09, “Medicaid Basic Plan Benefits,” with the exception of coverage for dental services. In addition to
those benefits, individualsin the enhanced plan are eligible for the following enhanced benefits as provided for in this
chapter of rules. (5-8-09)

01. Dental Services. Dental Services are provided as described under Sections 080 through 089 of
theserules. (3-29-12)

02. Enhanced Hospital Benefits. Organ transplants are provided under the Enhanced Hospital
services as described in Sections 090 through 099 of theserules. (3-19-07)

Enhanced Mental Outpatient Behavioral Health Benefits. Enhanced Mental Outpatient
BehaworaJ Health services arepmwdedunde%eetm%&@@%h#eb@h—lﬂeﬁﬂ% described in IDAPA 16.03.09,

“Medicaid Basic Plan Benefits.” 3-19-6A(9-1-13)T
04. Enhanced Home Health Benefits. Private Duty Nursing services are provided under the Enhanced
Home Health as described in Sections 200-219 of these rules. (3-19-07)
05. Therapies. Physical, Speech, and Occupational Therapy Providers as described in Section 215 of
theserules. (3-19-07)
06. Long Term Care Services. The following services are provided under the Long Term Care
Services. (3-30-07)
a. Nursing Facility Services as described in Sections 220 through 299 of these rules. (3-19-07)
b. Personal Care Services as described in Sections 300 through 308 of these rules. (3-30-07)
C. A & D Wavier Services as described in Sections 320 through 330 of these rules. (3-30-07)
07. Hospice. Hospice services as described in Sections 450 through 459 of these rules. (3-19-07)
08. Developmental Disabilities Services. (3-19-07)
a. Developmental Disability Standards as described in Sections 500 through 506 of these rules.
(3-19-07)
b. Children's Developmental Disability Services as described in Sections 520 through 528, 660
through 666, and 680 through 686 of these rules. (7-1-13)
C. Adult Developmental Disabilities Services as described in Sections 507 through 520, and 649
through 657 of these rules. (7-1-13)
d. ICF/ID as described in Sections 580 through 649 of these rules. (3-19-07)
e Developmental Disabilities Agencies as described in Sections 700 through 719 of these rules.
(3-19-07)
09. Service Coordination Services. Service coordination as described in 720 through 779 of these
rules. (3-19-07)
10. Breast and Cervical Cancer Program. Breast and Cervical Cancer Program is described in
Sections 780 through 800 of these rules. (3-19-07)

(BREAK IN CONTINUITY OF SECTIONS)
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SUB AREA: ENHANCED MENFALHEALTFH INPATIENT PSYCHIATRIC HOSPITAL SERVICES
(Sections 100 Through 199)

(BREAK IN CONTINUITY OF SECTIONS)
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347—199. (RESERVED)

(BREAK IN CONTINUITY OF SECTIONS)

655. DEVELOPMENTAL THERAPY: PROVIDER QUALIFICATIONSAND DUTIES.

01. Developmental Specialist for Adults. To be qualified as a Developmental Specialist for adults, a
person must have a minimum of two hundred forty (240) hours of professionally-supervised experience with
individual s who have devel opmental disabilities and either: (7-1-11)

a. Possess a bachelor's or master's degree in special education, early childhood special education,
speech and language pathology, applied behavioral analysis, psychology, phyS|caI therapy, occupational therapy,
social work, or therapeutic recreation; or (7-1-11)

b. Possess a bachelor's or master's degree in an area not listed above in Subsection 657.05.a. of this
rule and have: (7-1-11)

i Completed a competency course jointly approved by the Department and the Idaho Association of
Developmental Disabilities Agencies that relates to the job requirements of a Developmental Specialist; and (7-1-11)

ii. Passed a competency examination approved by the Department. (7-1-11)

Any person employed as a Developmental Specialist in Idaho prior to May 30, 1997, unless
prewously disalowed by the Department, will be allowed to continue providing services as a Developmental
Specialist aslong asthereis not a gap of more than three (3) years of employment as a Developmental Specialist.

(7-1-11)

02. Developmental Therapy Paraprofessionals. Paraprofessionals, such as aides or therapy
technicians, may be used by an agency to provide developmental therapy if they are under the supervision of a
Developmental Specialist. A developmental therapy paraprofessional must be at least seventeen (17) years of age.

(7-1-13)
03. Requirementsfor Collaboration with Other Providers. {443
& When participants are receiving rehabilitative or habilitative services from other providers, each

DDA must coordinate each participant's DDA program with these providers to maximize skill acquisition and
generalization of skills across environments, and to avoid duplication of services. The DDA must maintain
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documentation of this collaboration. This documentation includes other plans of services such as the Individual
Education Plan (IEP), Persona Care Services (PCS) plan, Residential Habilitation plan, and the
outpatient behavioral health service plan. The participant’s file must al so reflect how these plans

have been integrated into the DDA'’s plan of service for each participant. 4-4-13)(9-1-13)T

(BREAK IN CONTINUITY OF SECTIONS)

685. CHILDREN'SWAIVER SERVICES: PROVIDER QUALIFICATIONSAND DUTIES.

01. Family Training. Providers of family training must meet the requirements for habilitative
intervention providers defined in Subsections 685.03 and 685.04 of thisrule. (7-1-11)
02. Interdisciplinary Training. Providers of interdisciplinary training must meet the following
requirements: (7-1-11)
a. Occupational Therapist, as defined in Section 734 under IDAPA 16.03.09, “Medicaid Basic Plan
Benefits’; (7-1-11)
b. Physical Therapist, as defined in Section 734 under IDAPA 16.03.09, “Medicaid Basic Plan
Benefits’; (7-1-11)
C. Speech-L anguage Pathologist, as defined in Section 734 under IDAPA 16.03.09, “Medicaid Basic
Plan Benefits’; (7-1-11)
d. Practitioner of the healing arts; (7-1-11)

e Habilitative intervention provider as defined in Subsections 685.03 and 685.04 of thisrule; or
(7-1-11)
f. Therapeutic consultation provider as defined in Subsection 685.05 of thisrule. (7-1-12)
03. Habilitative Intervention. Habilitative intervention must be provided by a DDA certified to

provide both support and intervention services under IDAPA 16.03.21, “Developmental Disabilities Agencies
(DDA),” and is capable of supervising the direct services provided, or by the Infant Toddler Program. Providers of

habilitative intervention must meet the following minimum qualifications: (7-1-13)
a. Must hold at least a bachelor’s degree in a human services field from a nationally-accredited
university or college; (7-1-11)
b. Must be able to provide documentation of one (1) year’s supervised experience working with
children with developmental disabilities. Experience must be gained through paid employment or university
practicum experience or internship; (7-1-11)
C. Must complete competency coursework approved by the Department to demonstrate competencies
related to the requirements to provide habilitative intervention; or (7-1-112)
d. Individuals working as Developmental Specialists for children age birth through three (3) or three

(3) through 17, and individuals certified as Intensive Behavioral Intervention professionals prior to July 1, 2011, are
qualified to provide habilitative intervention until June 30, 2013. The individual must meet the requirements of the
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Department-approved competency coursework by June 30, 2013 to maintain his certification. (7-1-11)
04. Habilitative I ntervention for Children Birth to Three. In addition to the habilitative intervention

qualifications listed in Subsections 685.04.a. through d. of thisrule, habilitative intervention staff serving infants and
toddlers from birth to three (3) years of age must have aminimum of two hundred forty (240) hours of professionally-
supervised experience with young children who have developmental disabilities and one (1) of the following:

(7-1-11)

a. An Elementary Education Certificate or Specia Education Certificate with an Endorsement in

Early Childhood Specia Education; or (7-1-11)
b. A Blended Early Childhood/Early Childhood Special Education (EC/ECSE) Certificate; or

(7-1-11)

(o A bachelor’s or master’'s degree in special education, elementary education, speech-language

pathology, early childhood education, physical therapy, occupational therapy, psychology, social work, or nursing
plus a minimum of twenty-four (24) semester credits in Early Childhood/Early Childhood Special Education (EC/
ECSE) from an accredited college or university. Courses taken must appear on college or university transcripts and

must cover the following standards in their content: (7-1-11)
i Promoation of development and learning for children from birth to three (3) years; (7-1-11)
ii. Assessment and observation methods for developmentally appropriate assessment of young
children; (7-1-11)
iii. Building family and community relationships to support early interventions; (7-1-112)

iv. Development of appropriate curriculum for young children, including IFSP and | EP devel opment;
(7-1-11)
V. Implementation of instructional and developmentally effective approaches for early learning,
including strategies for children who are medically fragile and their families; and (7-1-11)
vi. Demonstration of knowledge of policies and proceduresin special education and early intervention
and demonstration of knowledge of exceptionalities in children’'s development. (7-1-11)
d. Electives closely related to the content under Subsection 685.04.c.iii. of this rule may be approved
by the Department with arecommendation from an institution of higher education. (7-1-11)
e Developmental specialists who possess a bachelor's or master's degree listed above under

Subsection 685.04.c.ii. of thisrule, have completed a minimum of twenty (20) semester creditsin EC/ECSE, and with
Department approval are serving children under three (3) years of age as of July 1, 2005, will be alowed to continue
providing services in accordance with their approved, conditional hiring agreement. (7-1-112)

f. When the Department in its role as lead agency for implementation of Part C of the Individuals
with Disabilities Education Act (IDEA) has determined that there is a shortage of such qualified personnel to meet
service needs in a specific geographic area: (7-1-11)

i The Department may approve the most qualified individuals who are demonstrating satisfactory
progress toward completion of applicable course work in accordance with the individual's approved plan to meet the
required standard within three (3) years of being hired. (7-1-11)

ii. Satisfactory progress will be determined on an annual review by the Department. (7-1-112)
iii. Individuals who have an approved plan for completion of twenty (20) semester creditsin EC/ECSE

prior to July 1, 2005, will be allowed to continue providing services so long as they demonstrate satisfactory progress
on the plan and compl ete the requirements on the plan within three (3) years of their date of hire. (7-1-11)
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05. Therapeutic Consultation. Therapeutic consultation may be provided by a DDA certified to
provide both supports and intervention services under IDAPA 16.03.21, “Developmental Disabilities Agencies
(DDA),” by an independent Medicaid provider under agreement with the Department, or by the Infant Toddler
Program. Providers of therapeutic consultation must meet the following minimum qualifications: (7-1-13)

a. Doctoral or Master’'s degree in psychology, education, applied behavioral analysis, or have a
related discipline with one thousand five hundred (1500) hours of relevant coursework or training, or both, in
principles of child development, learning theory, positive behavior support techniques, dual diagnosis, or behavior

analysis (may be included as part of degree program); and (7-1-12)
b. Two (2) years relevant experience in designing and implementing comprehensive behavioral
therapies for children with DD and challenging behavior. (7-1-11)
(o Therapeutic consultation providers who provide direct care or services must satisfactorily complete
a criminal history and background check in accordance with IDAPA 16.05.06, “Criminal History and Background
Checks.” (7-1-11)
d. Therapeutic consultation providers employed by a DDA or the Infant Toddler Program must be

certified in CPR and first aid in accordance with the general training requirements under IDAPA 16.03.21
“Developmental Disabilities Services (DDA).” Independent therapeutic consultation providers must be certified in
CPR and first aid prior to delivering services, and must maintain current certification thereafter. (7-1-13)

06. Crisis Intervention. Crisis intervention may be provided by a DDA certified to provide support
and intervention services under IDAPA 16.03.21, “Developmental Disabilities Services (DDA),” by an independent
Medicaid provider under agreement with the Department, or by the Infant Toddler Program. Providers of crisis

intervention must meet the following minimum qualifications: (7-1-13)
a. Crisis Intervention professionals must meet the minimum therapeutic consultation provider
qualifications described in Subsection 685.05 of thisrule. (7-1-11)
b. Emergency intervention technician providers must meet the minimum habilitative support provider
qualifications described under Subsection 665.02 of these rules. (7-1-11)
C. Crisis intervention providers who provide direct care or services must satisfactorily complete a
criminal history and background check in accordance with IDAPA 16.05.06, “Criminal History and Background
Checks.” (7-1-11)
07. Continuing Training Requirements for Professionals. Each professional providing waiver

services must complete at least twelve (12) hours of yearly training, six (6) hours of which must cover behavior
methodology or interventions shown to be effective. If the individual has not completed the required training during
any yearly training period, he may not provide waiver services beginning with the anniversary date of the following
period, and thereafter, until the required number of training hours have accumulated. As training hours accumulate,
they will be accounted first to any training-deficient prior yearly period before being applied to the current annual
training period. Training hours may not be earned in a current annual training period to be applied to afuture training
period. (7-1-11)

08. Requirementsfor Clinical Supervision. All DD services must be provided under the supervision
of aclinical supervisor. The clinical supervisor must meet the qualifications to provide habilitative intervention as
defined in this rule. Clinical supervisor(s) are professionals employed by a DDA or the Infant Toddler Program on a
continuous and regularly scheduled basis. (7-1-13)

a. The clinical supervisor is responsible for the oversight and supervision of service and support
elements of the agency, including face-to-face supervision of agency staff providing direct services. (7-1-11)

b. The clinical supervisor must observe and review the direct services performed by all
paraprofessional and professional staff on a monthly basis, or more often as necessary, to ensure staff demonstrate the

Idaho Administrative Bulletin Page 270 August 7, 2013 - Val. 13-8



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0310-1301

Medicaid Enhanced Plan Benefits Temporary & Proposed Rule
necessary skillsto correctly provide the services and support. (7-1-11)
C. Each DDA and the Infant Toddler Program must employ an adequate number of clinical
supervisors to ensure quality service delivery and participant satisfaction. (7-1-13)
09. Requirementsfor Collaboration with Other Providers. {4-4-433
& Providers of waiver services must coordinate with the family-centered planning team as specified

on the plan of service. When a participant has had a psychological or psychiatric assessment, the results of the
psychological or psychiatric assessment must be used when developing objectives to ensure therap|$ provided
accommodate the participant’s mental health needs and to ensure that none of the therapeutic methods are contra-
indicated or delivered in amanner that presents arisk to the participant’s mental health status. 1-13)(9-1-13)T

10. Requirements for Quality Assurance. Providers of children's waiver services must demonstrate
high quality of services, including treatment fidelity, through an internal quality assurance review process. (7-1-11)

11. DDA Services. In order for a DDA to provide waiver services, the DDA must be certified to
provide both support and intervention services. Each DDA is required to provide habilitative supports. When a DDA
opts to provide habilitative intervention services, the DDA must also provide habilitative supports and family
training. (7-1-11)

(BREAK IN CONTINUITY OF SECTIONS)

720. SERVICE COORDINATION.

The Department will purchase service coordination for persons eligible for Enhanced Benefits who are unable, or
have limited ability to gain access, coordinate or maintain services on their own or through other means. These rules
are not applicable to behavioral health service coordination, also known as case management services, provided
under the Idaho Behavioral Health Plan (IBHP) included in IDAPA 16.03.09, “Medicaid Basic Plan Benefits.” {3-19-

079)(9-1-13)T
721.  SERVICE COORDINATION: DEFINITIONS.

The following definitions apply for Sections 721 through 736 of these rules. (5-8-09)
01. Agency. An agency is a business entity that provides management, supervision, and quality
assurance for service coordination and includes at least two (2) individuals, one (1) supervisor and a minimum of one
(2) service coordinator. (5-8-09)
02. Brokerage Model. Referral or arrangement for services identified in an assessment. This model
does not include the provision of direct services. (3-19-07)
03. Conflict of Interest. A situation in which an agency or person directly or indirectly influences. or
appears to influence the direction of a participant to other services for financial gain. (5-8-09)
04. Crigis. An unanticipated event, circumstance or life situation that places a participant at risk of at
least one (1) of the following: (3-19-07)
a. Hospitalization; (3-19-07)
b. Loss of housing; (3-19-07)
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C. L oss of employment or major source of income; (3-19-07)
d. Incarceration; or (3-19-07)
e Physical harm to self or others, including family altercation or psychiatric relapse. (3-19-07)

(3-19-07)

3-19-67%

085. Human Services Field. A particular area of academic study in health care, social services,
education, behavioral science or counseling. (5-8-09)

0%6. Par aprofessional. An adult with a high school diplomaor equivalency who has at least twelve (12)
months supervised work experience with the population to whom they will be providing services. (5-8-09)

087. Person-Centered Planning. A planning process facilitated by the service coordinator that includes
the participant and individuals significant to the participant, to collaborate and develop a plan based on the expressed
needs and desires of the participant. For children, this planning process must involve the child’'s family. (5-8-09)

098. Practitioner of the Healing Arts. For purposes of this rule, a nurse practitioner, physician
assistant or clinical nurse specialist. (3-19-07)

209. Service Coordination. Service coordination is a case management activity which assists
individuals eligible for Medicaid in gaini ng and coordinating access to necessary care and services appropriate to the

needs of the individual. Service coordination is a brokerage model of case management. (5-8-09)
410. Service Coordination Plan. The service coordination plan, also known in these rules asthe “plan,”
includes two components: (5-8-09)
An assessment that identifies the participant’s heed for service coordination as described in Section

730 of these rules; and (5-8-09)
b. A plan that documents the supports and services required to meet the service coordination needs of

the participant as described in Section 731 of these rules. (5-8-09)

121. Service Coordination Plan Development. An assessment and planning process performed by a
service coordinator using person-centered planning principles that results in a written service coordination plan. The
plan must accurately reflect the participant’s need for assistance in accessing and coordinating supports and services.

(5-8-09)

132. Service Coordinator. An individual, excluding a paraprofessional, who provides service
coordination to a Medicaid eligible participant, is empl oyed by or contracts with a service coordination agency, and
meets the training, experience, and other requirementsin Section 729 of these rules. (5-8-09)
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143. Supports. Formal and informal services and activities that are not paid for by the Department and
that enable an individual to reside safely in the setting of his choice. (3-19-07)

(BREAK IN CONTINUITY OF SECTIONS)

724, - 725. (RESERVED)
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726. SERVICE COORDINATION: ELIGIBILITY: INDIVIDUALS UP TO THE AGE OF TWENTY-
ONE.

To be eligible for children’s service coordination, a participant must meet the following requirements in Subsections
726.01 through 726.053. Eligibility is determined initially and annually by the Department based on information
provided by the service coordination agency or the family. All information necessary to make the eligibility
determination must be received by the Department twenty (20) business days prior to the anticipated start date of any
service coordination services. The eligibility determination must be made by the Department prior to the initiation of
initial and ongoing plan development and services. #1-13)(9-1-13)T

01. Age. From the age of thirty-seven (37) months through the month in which their twenty-first
birthday occurs. (5-8-09)

02. Diagnosis. Must be have special hedth care needs requiring medical and multidisciplinary
rehabllltatlon services identified by a phyS|C|an or other practitioner of the healing arts
e to prevent or minimize a disability.

(F-1-13)(9-1-13)T

lZ@G@e—ef_—.thL&Fb#e—'merated—mﬁh—me{—dragness Medlcald re| mbursed serwce coordlnatlon serwces are not
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available for participants whose needs can be met by other service coordination or case management resources,
including paid and non-paid sources. The participant must have needs for service coordination for one (1) or more of

the following problems: #1-13)(9-1-13)T
a. The condition has resulted in alevel of functioning below normal age level in one (1) or more life
areas such as school, child care setting, family, or community; (5-8-09)
b. The child is at risk of placement in a more restrictive environment or the child is returning from an
out of home placement as aresult of the condition; (5-8-09)
C. There is danger to the health or safety of the child or the parent is unable to meet the needs of the
child; (5-8-09)
d. Further complications may occur as a result of the condition without provision of service
coordination services; or (3-19-07)
e The child requires multiple service providers and treatments. (3-19-07)

727. SERVICE COORDINATION: COVERAGE AND LIMITATIONS.

Service coordination consists of services provided to assist individuals in gaining access to needed wedical;
psyehiatrie-soetal-earty-tntervention-educational-and-other services. Service coordination includes the following
activities described in Subsections 727.01 through 727.10 of thisrule. 5-8-09)(9-1-13)T

01. Plan Assessment and Periodic Reassessment. Activities that are required to determine the
participant's needs by development of a plan assessment and periodic reassessment as described in Section 730 of
these rules. These activities include: (5-8-09)

a. Taking a participant’s history; (5-8-09)

b. I dentifying the participant’s needs and completing related documentation; and (5-8-09)

C. Gathering information from other sources such as family members, medical providers, socia
workers, and educators, to form a compl ete assessment of the participant. (5-8-09)

02. Development of the Plan. Development and revision of a specific plan, described in Section 731

of these rules that |ncI udes |nformat| on collected through the assessment and specifies goals and actions to-adelress
; vices needed by the participant. The plan
must be updated at Ieast annuaIIy and as needed to meet the needs of the participant. 5-8-09)(9-1-13)T

03. Referral and Related Actlvmes Actlvmesthat heIp link the participant with rredical-psychiatrie;
rly-i services providers that are capable of
prow d| ng needed serwces to address |dent|f|ed needs and ach|eve goals specified in the service coordination plan.

(5-8-09)(9-1-13)T

04. Monitoring and Follow-Up Activities. Monitoring and follow-up contacts that are necessary to
ensure the plan is implemented and adequately addresses the participant's needs. These activities may be with the
participant, family members, providers, or other entities or individuals and conducted as frequently as necessary.
These activities must include at least one face-to-face contact with the participant at least every ninety (90) days, to

determine whether the following conditions are met: (5-8-09)
a. Services are being provided according to the participant's plan; (5-8-09)
b. Servicesin the plan are adequate; and (5-8-09)
C. Whether there are changes in the needs or status of the participant, and if so, making necessary
adjustments in the plan and service arrangements with providers. (5-8-09)
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05. Cridis Assistance. Crisis assistance is service coordination used to assist a participant to access
community resources in order to resolve a crisis. Crisis service coordination does not include crisis counseling,
transportation to emergency service providers, or direct skill-building services. The need for all crisis assistance
hours must meet the definition of crisisin Section 721 of these rules. (5-8-09)

a Crisis Assistance for Children's Service Coordination. Crisis hours are not available until four and a
half (4.5) hours of service coordination have already been provided in the month. Crisis hours for children’s service
coordination must be authorized by the Department. (5-8-09)

b. Crisis Assistance for Adults With a Developmental Disability. Crisis hours are not available until
four and a half (4.5) hours of service coordination have already been provided in the month. Crisis assistance for
adults with a developmental disability must be authorized by the Department and is based on community crisis
supports as found in Section 507 through 515 of these rules. (5-8-09)

dc. Authorization for crisis assistance hours may be requested retroactively as a result of a crisis,
defined in Section 721 of these rules, when a participant’s service coordination benefits have been exhausted and no
other means of support is available to the participant. In retroactive authorizations, the service coordinator must
submit arequest for crisis services to the Department within seventy-two (72) hours of providing the service.

(5-8-09)
06. Contacts for Assistance. Service coordination may include contacts with non-€ligible individuals
only when the contact is directly related to identifying the needs and supports to help the participant access services.
(5-8-09)
07. Exclusions. Service coordination does not include activities that are: (5-8-09)
a. Anintegral component of another covered Medicaid service; (5-8-09)
b. Integral to the administration of foster care programs, (5-8-09)
C. Integral to the administration of another non-medical program for which a participant may be
eligible. This exclusion does not apply to case management provided as part of the individualized education program
or individualized family service plan required by the Individuals with Disabilities Education Act. (5-8-09)
08. Limitations on the Provision of Direct Services. Providers of service coordination services may

only provide both service coordination and direct services to the same Medicaid participant when the participant is
receiving either children's service coordination erservice-coerdination-for—adults-with-mental-iHhess. The service
coordination provider must document that the participant has made a free choice of service coordinators and direct

service providers. 5-8-09)(9-1-13)T
09. Limitations on Service Coordination. Service coordination is limited to thefeHowing: (5-8-09)
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& ervice- Coordinationfor-Adultswith-a-Dev -Disability: four and a half (4.5) hours
per month-for-participants with-developmental-disabilities. 5-8-09)(9-1-13)T
10. Limitations on Service Coordination Plan Assessment and Plan Development. Reimbursement

for the annual assessment and plan devel opment cannot exceed six (6) hours annt

(3—29—]:2}(9—1—13)T
728. SERVICE COORDINATION: PROCEDURAL REQUIREMENTS.
01. Prior Authorization for Service Coordination Services. AH-service-coordination-sServices must

be prior authorized by the Department—exeept-the-fellewing: according to the direction provided in the Medicaid
Provider Handbook available at www.idmedicaid.com. 5-8-09)(9-1-13)T

02. Service Coordination Plan Development. (5-8-09)
a. A written plan, described in Section 731 of these rules, must be devel oped and implemented within

sixty (60) days after the “participant chooses a service coordinator
5-8-09)(9-1-13)T
b. The plan must be updated at least annually and amended as necessary. (5-8-09)
C. The plan must address the service coordination needs of the participant as identified in the
assessment described in Section 730 of these rules. (5-8-09)
d. The plan must be developed prior to ongoing service coordination being provided. (5-8-09)
03. Documentation of Service Coordination. Agencies must maintain records that contain

documentation describing the services provided, review of the continued need for service coordination, and progress
toward each service coordination goal. Documentation must be completed as required in Section 56-209(h), Idaho
Code. All active records must be immediately available. Documentation must include all of the following: (3-19-07)

a. The name of the digible participant. (5-8-09)
b. The name of the provider agency and the person providing the services. (5-8-09)
C. The date, time, duration, and place the service was provided. (5-8-09)
d. The nature, content, units of the service coordination received and whether goals specified in the
plan have been achieved. (5-8-09)
e Whether the participant declined any servicesin the plan. (5-8-09)
f. The need for and occurrences of coordination with any non-Medicaid case managers. (5-8-09)
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0. The timeline for obtaining needed services. (5-8-09)
h. Thetimeline for re-evaluation of the plan. (5-8-09)
i A copy of the assessment or prior authorization from the Department that documents eligibility for
service coordination services, and a dated and signed plan. (5-8-09)
j- Agency records must contain documentation describing details of the service provided signed by
the person who delivered the service. (5-8-09)
k. Documented review of participant's continued need for service coordination and progress toward

each service coordination goal. A review must be completed at least every one hundred eighty (180) days after the
plan development or update. Progress reviews must include the date of the review, and the signature of the service
coordinator completing the review. (5-8-09)

l. Documentation of the participant's, family's, or legal guardian's satisfaction with service. (5-8-09)
m. A copy of the informed consent form signed by the participant, parent, or legal guardian which

documents that the participant has been informed of the purposes of service coordination, hisrights to refuse service
coordination, and his right to choose his service coordinator and other service providers. (5-8-09)

n. A plan that is signed by the participant, parent, or Iegal guardlan and the serwce coordinator.

The plan must reflect person centered pIannr ng prrncrples and document the partrcrpant s incl usron in the
development of the plan. The service coordinator must also document that a copy of the plan was given to the
participant or hislegal representative. The plan must be updated and authorized when required, but at least annually.
Children’s service coordination plans cannot be effective before the date that the child's parent or legal guardian has

signed the plan. 5-8-09)(9-1-13)T

054. Documentation Completed by a Paraprofessional. Each entry completed by a paraprofessional

must be reviewed by the participant’s service coordinator and include the date of review and the service coordinator’s
signature on the documentation. (5-8-09)

085. Participant Freedom of Choice. A participant must have freedom of choice when selecting from
the service coordinators available to him. The service coordinator cannot restrict the participant’s choice of other
health care providers. (5-8-09)

0%6. Service Coordinator Contact and Availability. The frequency of contact, mode of contact, and
person or entity to be contacted must be identified in the plan and must meet the needs of the participant. The contacts
must verify the participant’s well being and whether services are being provided according to the written plan. At
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least every ninety (90) days, the service coordinators must have a face-to-face contact with the each participant

{5-8-09)(9-1-13)T
&
participant.
ba. When it is necessary for the children’s service coordinator to conduct a face-to-face contact with a

child participant without the parent or legal guardian present, the service coordinator must notify the parent or legal
guardian prior to the face-to-face contact with the participant. Notification must be documented in the participant’s
file. (5-8-09)

€b. Service coordinators do not have to be available on a twenty-four (24) hour basis, but must include
an individualized objective on the plan describing what the participant, families, and providers should do in an
emergency situation. The individualized objective must include how the service coordinator will coordinate needed
services after an emergency situation. (5-8-09)

087. Service Coordinator Responsibility Related to Conflict of I nterest. Service coordinators have a
primary responsibility to the participant whom they serve, to respect and promote the right of the participant to self-
determination, and preserve the participant’s freedom to choose services and providers. In order to assure that
participant ri ghts are being addressed, service coordinators must: (5-8-09)

a. Be aert to and avoid conflicts of interest that interfere with the exercise of professional discretion
and impartia judgment. (5-8-09)

b. Inform the participant parent, or legal guardian when areal or potentia conflict of interest arises
and take reasonable steps to resolve the issue in a manner that makes the participant's interests primary and protects
the participant's interests to the greatest extent possible. (5-8-09)

098. Agency Responsibility Related to Conflict of Interest. To assure that participants are protected
from redtrictions to their self-determination rights because of conflict of interest, the agency must guard against
conflict of interest, and inform all participants and guardians of the risk. Each agency must have a document in each

participant’sfile that contains the fol lowi ng information: (5-8-09)
a. The definition of conflict of interest as defined in Section 721 of these rules; (5-8-09)
b. A signed statement by the agency representative verifying that the concept of conflict of interest
was reviewed and explained to the participant parent, or legal guardian; and (5-8-09)
C. The participant’s, parent’s, or legal guardian’s signature on the document. (5-8-09)
729. SERVICE COORDINATION: PROVIDER QUALIFICATIONS.
Service coordination services must be provided by an agency as defined in Section 721 of theserules. (5-8-09)
01. Provider Agreements. Service coordinators must be employees or contractors of an agency that
has avalid provider agreement with the Department. (3-19-07)
02. Supervision. The agency must provide supervison to all service coordinators and
paraprofessionals. The agency must clearly document: (5-8-09)
a. Each supervisor's ability to address concerns about the services provided by employees and
contractors under their supervision, and (5-8-09)
b. That a paraprofessional is hot a supervisor. (5-8-09)
03. Agency Supervisor Required Education and Experience. (5-8-09)
a. Master's Degree in a a human services field from a nationally accredited university or college, and
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have twelve (12) months supervised work experience with the population being served; or (5-8-09)

b. Bachelor's degree in a human services field from a nationally accredited university or college, and
have twenty-four (24) months supervised work experience with the population being served. (5-8-09)

C. Be a licensed professional nurse (RN), and have twenty-four (24) months supervised work
experience with the population being served. (5-8-09)

04. Service Coordinator Education and Experience. (5-8-09)
a. Minimum of a Bachelor's degree in human services field from a nationally accredited university or
college and have twelve (12) months supervised work experience with the population being served; or (5-8-09)
b. Be a licensed professional nurse (RN); and have twelve (12) months work experience with the
popul ation being served. (5-8-09)
C. When an individual meets the education or licensing requirements in Subsections 729.04.a. or
729.04.b. of thisrule, but does not have the required supervised work experience, the individual must be supervised
by a qualified service coordinator while gaining the required work experience. (5-8-09)
05. Paraprofessional Education and Experience. Under the supervision of a qualified service
coordinator, a paraprofessional may be used to assist in the implementation of the plan. Paraprofessionals must have
the following qualifications: (5-8-09)
a. Be at least eighteen (18) years of age and have a minimum of a high school diploma or
equivaency; (5-8-09)
b. Be able to read and write at an appropriate level to process the required paperwork and forms
involved in the provision of the service; and (5-8-09)
C. Have twelve (12) months supervised work experience with the population being served.  (5-8-09)
06. Limitations on Services Delivered by Paraprofessionals. {5-8-09

Paraprofessionals must not conduct assessments, evaluations, person-centered planning meetings,
ninety (90) day face-to-face contacts described in Section 728.076 of these rules, one hundred eighty (180) day
progress reviews, plan development, or plan changes. Paraprofessionals cannot be identified as the service
coordinator on the plan and they cannot supervise service coordinators or other paraprofessionals. (5-8-69)(9-1-13)T

b

07. Criminal History Check Requirements. Service coordination agencies must verify that each
service coordinator and paraprofessional they employ or with whom they contract has complied with IDAPA
16.05.06, “Criminal History and Background Checks.” (5-8-09)

08. Health, Safety and Fraud Reporting. Service coordinators are required to report any concerns
about health and safety to the appropriate governing agency and to the Department. Service coordinators must also
report fraud, including billing of services that were not provided, to the Department unit responsible for authorizing
the service; and to the Surveillance and Utilization Review Unit (SUR) within the Department or its toll-free

Medicaid fraud hotline. (3-19-07)
09. Individual Service Coordinator Case Loads. The total caseload of a service coordinator must
assure quality service delivery and participant satisfaction. (5-8-09)
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730. SERVICE COORDINATION: PLAN DEVELOPMENT -- ASSESSMENT.

01. Assessment Process. The service coordination assessment must be completed by a service
coordinator as part of the person-centered planning process. The focus of the assessment is to identify the
participant’s need for assistance in gaining and coordinating access to care and services. The participant must be
included in the assessment process. The parent or legal guardian, when appropriate, and pertinent service providers as
identified by the participant must also be included during the assessment process. The assessment component is used
to determine the prioritized needs and services of the participant and must be documented in the plan. When the
participant is a child, the assessment must include identification of the family’s needs to ensure the child’s needs are

met. (5-8-09)
02. Components of an Assessment. The components in the assessment of a participant’s service
coordination needs must document the following information; (5-8-09)
a. Basic needs; (5-8-09)
b. Medical needs; (5-8-09)
C. Health and safety needs; (5-8-09)
d. Therapy needs; (5-8-09)
e Educational needs; (5-8-09)
f. Social and integration needs; (5-8-09)
0. Personal needs; (5-8-09)
h. Family needs and supports; (5-8-09)
i Long range planning; (5-8-09)
j Legal needs; and 5-8-09)(9-1-13)T

k. Financia needs—and. 5-8-09)(9-1-13)T

(BREAK IN CONTINUITY OF SECTIONS)

736. SERVICE COORDINATION: PROVIDER REIMBURSEMENT.

01. Duplication. Participants are only eligible for one (1) type of service coordination. If they qualify
for more than one (1) type, the participant must choose one (1). Service coordination payment must not duplicate
payment made to public or private sector entities under other program authorities for this same purpose.  (3-19-07)

02. Payment for Service Coordination. Subject to the service limitations in Subsection 736.06 of this
rule, only the following services are reimbursable: (5-8-09)
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a. Service coordination plan development defined in Section 721 of these rules. (5-8-09)
b. Face-to-face contact required in Subsection 728.076 of these rules. 5-8-09)(9-1-13)T
C. Two-way communication between the service coordinator and the participant, participant's service
providers, family members, primary care givers, legal guardian, or other interested persons. (5-8-09)
d. Face-to-face contact between the service coordinator and the participant's family members, legal
representative, primary caregivers, providers, or other interested persons. (3-19-07)
e Referral and related activities associated with obtaining needed services as identified in the service
coordination plan. (5-8-09)
03. Service Coordination During Institutionalization. Service coordination is reimbursable on the

day aparticipant is admitted to amedical institution if the service is provided prior to admission. Service coordination
isreimbursable on the day of discharge from a medical institution if the service is provided after discharge. (5-8-09)

a. Service coordination for reintegration into the community, can only be provided by and reimbursed
to a service coordination agency when the following applies: (5-8-09)
i During the last fourteen (14) days of an inpatient stay which is less than one hundred eighty (180)
daysin duration; or (5-8-09)
ii. During the last sixty (60) days of an inpatient stay of one hundred eighty (180) days or more.
(5-8-09)
b. Service coordination providers may not file claims for reimbursement until the participant is
discharged and using community services; (5-8-09)
C. Service coordination must not duplicate activities provided as part of admission or discharge
planning activities of the medical institution. (5-8-09)
04. Incar ceration. Service coordination is not reimbursable when the participant is incarcerated.
(3-19-07)
05. Services Delivered Prior to Assessment. Payment for on-going service coordination will not be
made prior to the completion of the service coordination plan. (5-8-09)
06. Payment Limitations. Reimbursement is not alowed for missed appointments, attempted
contacts, travel to provide the service, leaving messages, scheduling appointments with the Medicaid service
coordinator, transporting participants, or documenting services. (5-8-09)
a. Service coordination providers are paid in unit increments of fifteen (15) minutes each. A service
coordinator can only be reimbursed for the amount of time worked and must not bill for more than four (4) billing
units per hour. The following table is an example of minutes to billing units. (5-8-09)
Services Provided Are Services Provided Are Billing Units

More Than Minutes Less Than Minutes 9

8 23 1

22 38 2

37 53 3

52 68 4

67 83 5
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Services Provided Are Services Provided Are - 3
More Than Minutes Less Than Minutes BN

82 98 6

97 113 7
(5-8-09)
b. Direct delivery of medical, educational, psychiatric, social, early intervention, or other service to
which a participant has been referred is not reimbursable as service coordination. (5-8-09)
(o Activities that are an integral component of another covered Medicaid service are not reimbursable
as service coordination. (5-8-09)
d. Activities that are integral to the administration of foster care programs are not reimbursable as
service coordination. (5-8-09)
e Activities that are integral to the administration of another non-medical program are not

reimbursable as service coordination. This exclusion does not apply to case management provided as part of the
individualized education program or individualized family service plan required by the Individuals with Disabilities

Education Act. (5-8-09)
07. Healthy Connections. A participant enrolled in Healthy Connection must receive a referra for
assessment and provision of services from his Healthy Connections provider. To be reimbursed for service
coordination, the Healthy Connections referral must cover the dates of service delivery. (3-21-12)
08. Group Service Coordination. Payment is not allowed for service coordination provided to agroup
of participants. (3-19-07)

Idaho Administrative Bulletin Page 283 August 7, 2013 - Val. 13-8



	Docket No. 16-0310-1301

