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> Welcome and Objectives

» Celebrating the Bipartisan Safer
e Communities Act (BSCA)

» Introducing the SBS Readiness Checkilist
» State Pilot Spotlight
> Next Steps

» Questions, Conclusion, and Adjournment




Today’s Presenters q

Caitlin Carney
SBS Technical Assistance Center (TAC)

Rachel Baron-VanCleve
SBS Technical Assistance Center (TAC)




Objectives

» Understand how to use the SBS Readiness
Checklist to support expansion of the school
Medicaid program, compliance with CMS
guidance, and other tasks.

» ldentify key takeaways of utilizing the SBS
Readiness Checklist to support the evolution
of a Medicaid SBS program.



Milestones: Commemorating Anniversaries of the TAC
and the BSCA

June 2022 May 2023
Congress passes the BSCA, Delivering Services in January 2024
requiring updated guidance, School-Based Settings: A CMS issues a
technical assistance (TA), Comprehensive Guide to notice of funding
and appropriating $50 million Medicaid Services and opportunity for
for SBS grants for State Administrative Claiming SBS grants for
Medicaid agencies (SMASs) Guide (“The Guide”) SMAs
August 2022 June 2023 Q2/Q3 2024
CMS Informational Bulletin CMS launches SBS TAC, BSCA grants will
(CIB): Information on begins regular TA with be issued to up to
School-Based Services in SMAs, State educational 20 SMAs to
Medicaid: Funding, agencies (SEAs), and local support SBS
Documentation, and educational agencies
Expanding Services (LEAS)

CMS and the Department of Education (ED) work closely with the TAC to answer questions, develop
policy, get the word out to State and local stakeholders, and support States with coming into compliance
with the 2023 Guide by July 1, 2026.




2023 Comprehensive Guide to Medicaid Services and
Administrative Claiming
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In consultation with ED and in ==
accordance with Section 11003 of e
BSCA, CMS released:

1. “Delivering Services in School-
Based Settings:

o ilkntrative parpse)

A Comprehensive Guide EIISSSII
. . . ased Settings: A

to Medicaid Services Comprehensive Guide to

and Administrative Claiming.” Administrative Claiming

2. An accompanying Centers for
Medicaid and CHIP Services
(CMCS) Informational Bulletin
(CIB)

https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib051823.pdf



https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib051823.pdf

What the 2023 Comprehensive Guide and CIB do? q

* Encourage States to expand their school Medicaid programs beyond
Individualized Education Program (IEP) services and students.

= |dentify new flexibilities.

= Clarify how payments can be made to school-based providers under
Medicaid and Children’s Health Insurance Program (CHIP).

= While the new flexibilities are optional, States must come into compliance
with the requirements described in the 2023 Comprehensive Guide by July
1, 2026.



Overview of the SBS Readiness
Checklist




Introduction to the SBS Readiness Checklist q

The SBS Readiness Checklist can help the State with five tasks related to
CMS’ 2023 Comprehensive Guide:

1. Draft a Medicaid State Plan amendment (SPA) to expand
services/populations.

2. Adopt certain flexibilities.

3. Assess whether payment methodology described in the State Plan complies
with the 2023 Comprehensive Guide and Federal cost regulations.

4. Prepare additional compliance documents:
a) SBS Claiming Time Study Implementation Plan (TSIP)
b) Interagency Agreement for Medicaid Administrative Claiming
c) Third-Party Liability (TPL)

5. Discuss plans for SBS with CMS and across State agencies.



The SBS Readiness Checklist...

* |s voluntary for States to use.
= Does not supersede Federal guidance or regulations.

= |s designed to support SBS Medicaid programs and is not intended for
application to other Medicaid or CHIP programs.

* Focuses on SBS authority derived from the Medicaid State Plan only.

= State staff may also need to consider managed care contracts, CHIP, or
waivers that authorize coverage and reimbursement of SBS.



Who would use the SBS Readiness Checklist? q

» State Medicaid agency (SMA) staff familiar with SPAs can use the SBS
Readiness Checklist to understand specific content expected in SBS SPAs.

» SBS SPAs generally follow regular SPA procedures.

» CMS has specific expectations for SBS content in the coverage and
reimbursement pages.

= SBS program staff can use the SBS Readiness Checklist to understand the
SPA process or other program documents.

= |dentifies steps to draft an SBS SPA and other program documents.
* Includes a link to submit questions to the Medicaid SBS TAC.



Readiness Checklist — Live Demonstration




Readiness Checklist Demonstration Objectives

= Review structure of the workbook.

= Demonstrate three use cases:
1. Submit a SPA.

2. Assess whether payment methodology described in the State Plan

complies with the 2023 Comprehensive Guide and Federal cost
regulations.

3. Update a TSIP.



Structure of the Workbook

qn:;mn SERVICES

School-Based Services Readiness Checklist

Table of Contents

Tab 1
Tab 2.1
Tah 2.2
Tab 3.1
Tah 3.2
Tab 4.1
Tab 4.2
Tab 5.1
Tab 5.2
Tab 5.3
Tab 6.1
Tab 6.2
Tab 6.3
Tab 7.1
Tab 7.2
Tab 8.1
Tab 8.2

Acronyms
Introduction to the SBS Readiness Checklist

Medicaid State Plan Amendment Package

Overview of Public Notice

Required Information and Additional Instructions for Public Notice

Overview of Tribal Consultation

Required Information and Additional Instructions for Tribal Consultation

Medicaid State Plan Attachments 3.1-A and 3.1-B (Coverage Pages)

Required Information and Additional Instructions for Medicaid State Plan Attachments 3.1-A and 3.1-B (Coverage Pages)
Medicaid State Plan Attachment 4.19-B (Reimbursement Pages)

Required Information and Additional Instructions for Medicaid State Plan Attachment 4.19-B (Reimbursement Pages)
Required Information and Additional Instructions for Specialized Transportation

Qverview of the SBS Claiming Time Study Implementation Plan (TSIF)

Reguirements and Steps to Plan a Random Moment Time Study (RMTS)
Optional Headers and Required Information for a TSIP with a RMTS Methodology
Overview of Interagency Agreements for Medicaid Administrative Claiming

Required Information and Additional Instructions for Interagency Agreements for Medicaid Administrative Claiming

Overview of Flexibilities for Third-Party Liability

Reguired Information and Additional Instructions to Implement Flexibilities for Third Party Liability

Reguirement Citations by Table

For Print
For Print
For Print
For Print
For Print
For Print
For Print
For Print
For Print
For Print
For Print
For Print
For Print
For Print
For Print
For Print
For Print
For Print
For Print

For Print

* Tabs within the SBS
Checklist are grouped
by topic.

= Each topic has at
least two tabs, an
overview and a list of
requirements.



Overview Tabs

Table of Contents

5.1 Att 4 19-B Overview

5.2 Att. 4.19-B Reguirements
CANTHRS 1R MDUCARE K MECAID SERVICES 5.3 Att. 4. 19-B Transportation

School-Based Services Readiness Checklist

For Print

Tab 5. Medicaid State Plan Attachment 4.19-B (Reimbursement Pages)

Instructions: Use this tab when completing the SPA pages for Medicaid State Plan Attachment 4 19-B (reimbursement pages), for example, to implement new interim payment flexibilities or change
payment methodologies (e.g., from FFS rate to reconciled cost). This tab can also help the State assess whether the State’s current payment methodology complies with the Comprehensive Guide

and Federal cost regulations.

First, review the current Medicaid State Plan Attachment 4.19-B and locate any current 5BS language. Second, in Table 5.1, read the “required if” row to determine whether Attachment 4.19-B requires updating. If
so, reference Table 5.2 while drafting the SPA. Reference Section 1 for all SPAs. In addition, reference the section corresponding to the State's 5B5 payment methodology (FFS rate (2.1-2.3), cost-based rate (3.1-3.6),
or reconciled cost (4.1-4.5)). Include the required information and follow the additional instructions. Use the “Readiness” column to mark the requirements met.

See Table 5.2 row 5.1 for instructions on reporting 585 expenditures on form CM5-64.

Table 5.3 dezcribes requirements for specialized transportation.

The 5BS Readiness Checklist is intended to help States develop approvable SPA packages and reduce requests for additional infermation. The 585 Readiness Checklist does not supersede Federal guidance or

regulations, and using the checklist is voluntary.

Table 5.1. Overview of Medicaid State Plan Attachment 4.19-B (Reimbursement Pages)

Medicaid State Plan Attachment 4.19-B describes payment for medical care and services, including the payment methodology for SBS. CMS reviews the payment methodology to

Purpose ensure only Medicaid services, not educational costs, are captured
Amend Attachment 4.15-8 if the State will:
# Change the scope of 585 services and/or populations.
» Change the 585 payment methodology. For example, a 5PA is required to update rates in & fee schedule, establish an enhanced fee schedule for 85, or change
from an FFS rate to a reconciled cost methodology.
o Achange in the source of the non-Federal share may require a new payment methodology and associated SPA.
& Begin interim payments to LEAs or change the methodology for interim payments, including flexibilities highlighted in the Comprehensive Guide.
Required if... o Significantly change the time study methodology, requiring corresponding updates to the payment methodology.

Correct a payment methodology to comply with regulations or in response to an audit finding.

o This checklist can help the State assess whether its Medicaid State Plan reflects a payment methodology that complies with the Comprehensive Guide
and Federal cost regulations.

Most 5BS 5PAs include amendments to Attachment 4.19-B.

= Each Overview Tab
describes the document’s
purpose, circumstances
In which it is required,
format for submission to
CMS, and relevant
regulations or guidance,
State examples, and tips.



Requirements Tabs

CINTIRS 108 MEDHCARE & MEDICATD SERVICES

School-Based Services Readiness Checklist

Table of Contents

5.1 Att. 4.19-B Overview

5.2 Att. 4.19-B Requirements
5.3 Att. 4.15-B Transportation

1. All SPAs

List of 1905(a) services that will be

11
provided in the school setting.

1.2 | Coverage attestation.

Description of records preserved for

18 audit (recommended).

2. FF5 Rate Methodology

paid using an FF5 rate methodology.

If the State uses an FFS rate methodology, the State may fund the non-Federal share of 585 through
pay rates and use CPES.

Table 5.2. Required information and additional instructions for Medicaid State Plan Attachment 4.19-B (Reimbursement Pages)

Required information

Additional Instructions

® Begin the description of 5BS in Attachment 4.19-B with a list of services.
e Verify that all 5BS services are covered Medicaid services in Medicaid
State Plan Section 3.1-A/B.

Include this language, or similar: “All costs described within this methodology are
for Medicaid services provided by qualified personnel or a gualified healthcare
professional that have been approved under Attachment 3.1-A/B of the Medicaid
State Plan.”

The following are recommended, usually at the end of the SPA:

# Describe the records to be maintained in case of audit

& Describe the agency that will maintain records

e Include the following statement: “The State Medicaid agency and any
contractors are aware of Federal regulations listed below for audits and
documentation, and will provide documentation needed to support
school-based claims.
1. 42 CFR 431.107 Required provider agreement.

2. 45 CFR 447.202 Audits.

3. 45 CFR 75.302 Financial management and standards for financial
management systems.

oD . ori

For Print

State Notes

If the State uses an FFS rate methodology for some services (e.g., EPSDT) and other services are covered by managed care (e.g., behavioral health and rehabilitative services), complete the rows below only for the services

gh Certified Public Expenditures (CPEs). The State may not

* Each Requirements
Tab includes a list of
required information and
additional instructions
per topic area.



“For Print” Tabs

Table of Contents

5.1 Att. 4.19-B Overview

5.2 Att. 4.19-B Requirements

s 5.3 Att. 4.19-B Transportation

School-Based Services Readiness Checklist

For Print

Tab 5. Medicaid State Plan Attachment 4.19-B (Reimbursement Pages)

Instructions: Use this tab when completing the SPA pages for Medicaid State Plan Attachment 4.19-8 (reimbursement pages), for example, to implement new interim payment flexibilties or change

payment methodologies (e.g., from FFS rate to reconciled cost). This tab can also help the State assess whether the State’s current payment methodology complies with the Comprehensive G:
and Federal cost regulations.

First, review the current Medicaid State Plan Attachment 4.19-B and locate any current SBS language. Second, in Table 5.1, read the “required if” row to determine whether Attachment 4.19-8
5o, reference Table 5.2 while drafting the SPA. Reference Section 1 for all SPAs. In addition, reference the section corresponding to the State's 85 payment methodology (FFS rate (2.1-2.3), c

3.6), or reconciled cost (4.1-4.5)). Include the required information and follow the additional instructions. Use the “Readiness” column to mark the requirements met.

See Table 5.2 row 5.1 for instructions on reporting SBS expenditures on form CMS-64.

= Each tab within the SBS
ew Readiness Checklist is available

Table 5.3 describes requirements for specialized transportation.

The $BS Readiness ChecKlist is intended to hely

regulations, and using the checklist is voluntary] (’
Table 5.1. Overview of Medicaid S i e i s acts

School-Based Services Readiness Checklist

Tab 5. Medicaid State Plan Attachment 4.19-B (Reimbursement Pages)

Instructions: Use this tab when completing the SPA pages for Medicaid State Plan Attachment 4.19-B reimbursement pages), for example to
implement new interim payment flexibilities or change payment methedologies (e.g., from FFS rate to recondiled cost). Also, use this tab to help
assess whether the State’s current payment methodelogy complies with the Comprehensive Guide and Federal cost regulations.

First, review the current Medicaid State Plan Attachment 4.19-8 and lecate any current SBS language. Second, in Table 5.1, read the “required if" row
to determine whether Attachment 4.19-B reguires updating. If so, reference Table 5.2 while drafting the SPA. Reference Section 1 for all SPAs. In
addition, reference the section corresponding to the State’s SBS payment methodology (FFS rate {2.1-2.3), cost-based rate (3.1-3.6), or reconciled
cost (4.1-4.5)). Include the reguired information and follow the additional instructions. Use the “Readiness” column to mark the reguirements met.

Table 5.3 describes requirements for specialized transportation.

The SBS Readiness Checklist is intended to help States develop approvable $PA packages and reduce requests for additional information. The 58S
Readiness Checklist does not supersede Federal guidance or regulations, and using the checklist is voluntary.

Table 5.1. Overview of Medicaid State Plan Attachment 4.19-B (Reimbursement Pages)

Medicaid State Plan Attachment 4.19-B describes payment for medical care and services, including the payment
Purpose methadology for 585 CMS reviews the payment methadelogy to ensure only Medicaid services, not educational costs,
are captured.

Amend Attachment 4.13-B if the State will

Change the scope of 583 services and/or populztions,

Change the 585 payment methodology. For example, a SPA is reguired to update rates in a fee schedule, establish an
enhanced fee schedule for SBS, or change from an FFS rate to a reconciled cost methodology.

@ A change in the source of the non-Federal share may require 2 new payment methodology and associated SPA.
Begin interim payments to LEAs or change the methodology for interim payments, including flexibilities highlighted
in the Comprehensive Guide.

Significantly change the time study methodology, reguiring correspanding updates to the payment methodology.

Required if...

Correct a payment methodology to comply with regulations or in response to an audit finding.
@ This checklist can help the State assess whether its Meadicaid State Plan reflects a payment methodclogy that

in a “For Print” version.

» To get to the “For Print” version
of the tab, simply select the
printer icon at the top right of
the tab. You will then be taken
to a printer-friendly version of
the same content.

| For Print |

N m Acronyms__ForPrint § = Intro__ForPrint § m Tab 1__ForPrint § m Tab 2_|

ForPrint § m Tab 3_ ForPrint



Use Case 1: Drafting a SPA q

When is an SBS SPA needed?

» To expand services, populations, or authorized providers.

* To change payment methodology:
= Update rates in a fee schedule
» Establish an enhanced fee schedule for SBS
* Change from a fee-for-service (FFS) rate to reconciled cost methodology

* To begin interim payments or change interim payment methodology.
= To align with any significant change in time study methodology.

The SBS Readiness Checklist can help the State draft an approvable SPA
package.



Use Case 1: How to Use the SBS Readiness Checklist

When Drafting a SPA

= Review SBS
Readiness Checklist
Tab 1, “SPA Package,”
to identify required,
recommended, and
supporting documents.

» Several documents
have a corresponding
tab. Click on the tab to
read complete
Instructions.

Table of Contents.
1.5PA Package

MEDRCARE 5, MDICARD) SERVICES

School-Based Services Readiness Checklist

For Print

Tab 1. Medicaid State Plan Amendment Package

Instructions: States might need to submit a SPA to change the scope of the school Medicaid program (for example, to include students beyond those with an IEP), modify provider qualifications, or

change the payment methodology (for example, to comply with the Comprehensive Guide by July 1, 2026). To understand the requirements for a SPA package, including required and supporting

documents, review Table 1.1 below. Several documents in Table 1.1 have a correspending tab in the readiness checklist, indicated with a hyperlink. Click on the associated tab to read complete instructions to assess
the State’s current program document(s) and prepare to update to the document(s) if needed. Submit the completed 5PA to CMS through OneMAC.

The $BS Readiness Checklist is intended to help States develop approvable SPA packages and reduce requests for additional information. The SBS Readiness Checklist does not supersede Federal guidance or
regulations, and using the checklist is voluntary.

Table 1.1 Documents Required in the SBS SPA Package

# Document Name When Required

1 SPA Transmittal Cover Letter A cover letter is recommended for all SPAs.

Fi CMS 179, T ittal of Medicaid
2 orm ransm\ al ot Medical Form CMS-179 is required for all SPAs.
State Plan Material

If the fiscal impact recorded on Form CMS-179 Box 6 represents a decrease or a sustantial increase in spending, it is recommended to support the amount by

3 Calculations of Fiscal Impact . .
showing calculations

4 Medicaid (Standard) Funding Questions = Medicaid Funding Questions (sometimes referred to as Standard Funding Questions) are required for all SPAs that amend Attachments 4.19-8.

Supporting Documentation for

5 CMS may request supporting documentation for IGTs, such as sample signed IGT agreements
Intergovernmental Transfer (IGT)
6 Copy of Public Notice Public notice is required for reimbursement SPAs with any significant change in the methods and standards for setting payment rates for services.

Tribal consultation is required before SPA submission if {a) one or more Indian Health Programs or Urban Indian Organizations furnishes healthcare services in the

) . . State and (b) the SPA is likely to have a direct impact on Indizans, Indian Health Programs, or Urban Indian Organizations.
7 Documentation of Trikal Consultation

Check Medicaid State Plan Section 1.4 for tribal conzultation criteria and process timelines. States may have both a regular and expedited process.

8 SPA Pages

Attachment 3.1-A or 3.1-B should be amended if:
» Attachments 3.1-A or 3.1-B explicitly list services covered in schools, and the State will add a service to the list.

» ... Introduction | 1.SPA Package | 2.1 Public Notice Overview 2.2 Public Notice Requirements 3.1 Tribal Cons. Overview




Use Case 2: Assessing Compliance q

= By July 1, 2026, States must be in compliance with requirements in the
2023 Comprehensive Guide, including a payment methodology that complies
with the 2023 Comprehensive Guide and Federal cost principles.

The SBS Readiness Checklist can help the State assess compliance.



Use Case 2: How to Use the SBS Readiness Checklist to q
A

ssess Payment Methodology Compliance

» |_ocate current SBS language in Medicaid State Plan Attachment 4.19-B.

= Compare SBS language in Medicaid State Plan attachment 4.19-B to the
checklist of requirements in the SBS Readiness Checklist:

* Tab 5.2, Required Information and Additional Instructions for Medicaid
State Plan Attachment 4.19-B

» Tab 5.3, Required Information and Additional Instructions for Specialized
Transportation

» Use the "Readiness” column to mark the requirements met.



Use Case 3: Updating an SBS Claiming TSIP

When should a TSIP be updated?

* To change to a reconciled cost methodology for direct services.

= To use optional flexibilities in the 2023 Comprehensive Guide.
» Change sample size to 385 moments + 15% oversample

* To meet requirement in the 2023 Comprehensive Guide for no more than 2
days’ notice and 2 days’ response window (by July 1, 20206).

» To expand services - update activity codes.
= To add authorized providers - update cost pool composition.
* To make any other change to time study methodology.

Tge SBS Readiness Checklist can help the State develop an approvable
TSIP.



Use Case 3: How to Use the SBS Readiness Checklist to
Update an SBS Claiming TSIP

* Tabs 6.2-6.3 assume a Random Moment Time Study (RMTS) is used.

» First, learn the requirements for a RMTS.
= Use Tab 6.2, Requirements and Steps to Plan a RMTS.
» Use the "Readiness” column to track requirements met.

= Second, check that the TSIP includes all required information.

» Use Tab 6.3, Optional Headers and Required Information for a TSIP with a
RMTS Methodology.

= Use the “Readiness” column to track information included.



State Pilot Spotlight: Rhode Island




State Presenter

Amy Hulberg

Medicaid Policy Director
Rhode Island Executive Office of Health and Human Services




Rhode Island’s Takeaways from the Checklist Pilot q

* What changes is Rhode Island considering for its SBS program?

= Who will use the SBS Readiness Checklist (within Medicaid and/or
Rhode Island's Department of Education) and how will they use it?

= \What is useful about the tool?

o How do you anticipate using the Readiness Checklist before, during,
and after Rhode Island's SPA submission?

* Do you have any suggestions for States that might use this tool?



Next Steps for Using the SBS Readiness Checklist

The SBS Readiness
Checklist is available
on the Medicaid.gov
SBS TAC website
under “Resources”.

Medicaid.gov a I

Keeping America Healthy

Federal Policy Guidance Resources for States Medicaid CHIP Basic Health Program State Overviews About Us ~

Home » Resources for States > Medicaid State Technical Assistance > Medicaid and School Based Services » Technical Assistance Center (TAC)

Medicaid and School Based
Services

Medicaid School-Based Services
Frequently Asked Questions
(FAQs)

Technical Assistance Materials

Technical Assistance Center
(TAC)

— > Resources

Upcoming Events

Past Events

US Department of Education and
School-Based Services

Technical Assistance Center (TAC)

The TAC seeks to assist and expand the capacity of State Medicaid agencies, local education agencies (LEAs), and school-
based entities to provide greater assistance under Medicaid. This will include convening small group stakeholder calls with
target audience members, including a special emphasis on schools located in small, rural communities. The TAC also seeks
to develop specific resource materials tailored to the specific needs of LEAs and their communities. The primary “target
audience” for the TAC is made up of State Medicaid Agencies and their directors/designees, State Education Agencies, LEAs,
and School-Based Entities.

CMS and U.S. Department of Education (ED) share a commitment to children and youth by launching a joint-department
effort to expand school-based health services, ensuring children have the health services and supports necessary to build
resilience and thrive. Therefore, CMS and ED have joined together to provide additional technical assistance (TA), resources
and support on the federal funding available for school-based physical and behavioral health services, including how the
Government can:

* Support the delivery of these services.

* Help reduce:

https://www.medicaid.gov/resources-for-states/medicaid-state-technical-assistance/medicaid-and-school-based-services/technical-

assistance-center-tac/index.html



https://www.medicaid.gov/resources-for-states/medicaid-state-technical-assistance/medicaid-and-school-based-services/technical-assistance-center-tac/index.html

Questions?

Email: SchoolBasedServices@cms.hhs.gov

MEDICAID

ESBS

TECHNICAL
ASSISTANCE CENTER



Resources a

= Delivering Services in School-Based Settings: A Comprehensive Guide to
Medicaid Services and Administrative Claiming

= May 2023 CMCS Informational Bulletin (medicaid.qgov)
» Technical Assistance Center (TAC) | Medicaid



https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf
https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib051823.pdf
https://www.medicaid.gov/resources-for-states/medicaid-state-technical-assistance/medicaid-and-school-based-services/technical-assistance-center-tac/index.html
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