Behavioral Services Medicaid Billing Guidance
District Medicaid Requirements

Behavior services may be covered when:

♦ “They can reasonably be expected to improve the student’s condition. At a minimum, the treatment must be designed to reduce or control the student’s psychiatric symptoms so as to:

• Prevent relapse or hospitalization and

• Improve the student’s level of functioning.

♦ The student has the capacity to benefit from the treatment goals.

♦ The student does not require isolation, seclusion, elopement

precautions, or restraint procedures, except for brief behavioral

management.”
Progress notes must:

♦ “Give a full picture of the services provided.

♦ Contain a concise assessment of the student’s and family progress

and recommendations for revising the treatment plan as indicated by

the student’s condition.

Each unit of service shall be documented. A clinical service note that

summarizes program participation and behavioral status and functioning

can be documented weekly. At a minimum, the documentation must

address the following items in order to provide a clinical description and

to assure that the service conforms to the service description.

♦ A general observation of the student’s condition. This may include

the student’s mental status, behavior, and psychosocial skills.

♦ The student’s activity and participation in treatment.

♦ Activities of staff.

♦ Future plans for working with the student.

Documentation of the treatment services provided to the student, the

student’s response (progress or lack of progress), and the staff’s

interaction and involvement with the student shall justify and support

the continuation of services.”
Text from LEA Provider Manual pp. 7-8 April, 2009 Edition.

AEA Staff Involvement in Medicaid Behavioral Billing

The following must be in place before a school psychologist or a social worker may sign a progress note to submit a claim:

a. Is there a behavior goal or behavior intervention plan?

b. Is there a paraprofessional or other LEA staff member designated for supporting behavior, in Page F of the IEP?

c. Is there progress monitoring data on the goal?

d. Is there alignment between a, b, and c?

A “no” answer to any of the above 4 questions ethically necessitates that the staff person decline to sign off on the claim.  If a staff person does decline to sign off, that staff person will work with the IEP team and teaching staff to remedy the problem.  The IEP team might reconvene to add a goal or behavior plan.  The IEP team might meet to re-write Page F of the IEP to better reflect service delivery.  The Heartland professional might work with the classroom teacher on revising the progress monitoring procedures, and might reconvene the IEP team if changes to the IEP need to be made in the area of monitoring progress.  Lastly, the IEP team might reconvene to discuss better alignment of the behavior plan goals, service delivery, and data. 

Text from Heartland Communication to districts 1/10/07.

Integrating Medicaid Billable Behavioral Services into the Web 6.0 IEP 
	Section B
	Description
	Example of Text
	IEP Directions

	Special Considerations


	Documents need for services to access education


	Check both boxes. (Included in IEP and BIP. )


	If a student requires a BIP, the service need should be reflected in the IEP.  Check the first two boxes under Behavior for these students.



	Section F
	Description
	Example of Text
	IEP Directions

	Supplementary Aids and services

(Paraprofessional Services)
	Paraprofessional services provided in regular or special educational setting  to allow students to be educated with nondisabled peers
	PP: BIP: John needs an adult to facilitate and follow through with instruction and implementation of the behavioral plan.  This includes preteaching a replacement behavior which is appropriate in place of inappropriate behaviors.  He needs preteaching and review of how to appropriately gain access to items and how to interact with peers appropriately.   An adult needs to be in close proximity in order to model and reinforce appropriate behaviors.  The adult will review social stories and visual prompts as needed throughout the school day in addition to instruction time.   The behavior plan needs to be continuously monitored to ensure that the prompting and cueing by the adult is decreasing as John’s independence increases.  John needs to be able to follow directions from a variety of adults.  The adult will need to monitor transitions and facilitate accommodations which are listed above. An adult is needed to walk John to and from the bus at arrival and dismissal time.  An adult will need to accommodate John between various classrooms, which may include specials, lunch room, and the special ed. classroom.

PP:Health: An adult is needed to monitor safety during snack time and  in the lunch room. 

TA: Instructional:  An additional adult is required to repeat oral directions for activities in the general education setting and to provide a picture prompt as a reminder of various steps of the activity.


	The service provider is an associate trained in use of the BIP. It is coded as a Service- No LRE Min. Select  PP from the code box and list the minutes per day/week/or month in the provider column. Use separate boxes to describe health and/ or behavioral services (PP) and education (TA).

	Section G
	
	
	

	
	Specialized transportation
	Other: “Must be accompanied by staff with training in the use of student’s  BIP.”
	Make sure the “yes” box is checked as well as all other applicable boxes such as route, attendant, & specially equipped vehicle. Describe need for the service on the “other” line. Document this service on page F as well
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