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Prescf1ool Supoortive Health Services Proaram CPSSHSPl 

Attachment 4.19-B 

A. Reimbursement MethodoloQy for PSSHSP 

Preschool-based services. known as Preschool Supportive Health Services (PSSHS). are 
delivered by the counties and include the Medicaid services as described in Attachments 
3.1-A and 3.1-B of the Medicaid State Plan under item 4.b, Early and Periodic Screening, 
Diagnostic and Treatment Services CEPSDD. Counties will be oaid only for direct 
Medicaid-covered services provided pursuant to an Individualized Education Program 
(IEP). Preschool Supportive Health Services include: 

L. Physical Therapy Services 
2. Occupational Theraoy Services 
~ Soeech Therapy Services 
4. Psychological Counseling 
.S... Skilled Nursing Services 
6. Psychological Evaluations 
7. Medical Evaluations 
8. Medical Specialist Evaluations 
9. Audiological Evaluations 
10. Special Transportation 

~ Direct Medical Payment Methodology 

Effective for dates of service on or after October 1. 2011. providers wjth the exception 
of those located in a city with a population of over one million will be paid on a cost 
basis. Providers will be reimbursed interim rates for PSSHS direct medical services per 
unit of service at the statewide interim rate as specified the EPSDT section of this 
Attachment. On an annual basis a countv-specific cost reconciliation and cost 
settlement for all over and under payments will be processed. 

The units of service are defined by each Health Insurance Portability and Accountabilitv 
Act CHIPAA) compliant Current Procedural Terminology (CPD or Healthcare Common 
Procedure Coding System (HCPCS) code. Direct medical services may be encounter­
based or in 15-minute unit increments. The interim rate is the rate for a specific service 
for a period that is provisional in nature, pending the completion of cost reconciliation 
and cost settlement for that period. PSSHSP providers must maintain organized and 
confidential documentation regarding the services provided. induding written orders: 
session notes: and students' Individualized Education PCOQrams. Such documentation 
must be maintained for a period of six years from the date the services were furnished 
or billed. whichever is later. 
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Attachment 4.19-8 

Data capture for the cost of providing health-related services will be accomolished utilizing the 
following data sources: 

.L. Total direct and indirect costs. less any federal non-Medicaid payments or other revenue 
offsets for these costs. will be captured utilizing the followjng data sources: 

a. PSSHS cost reports received from counties, in the State of New York indusiye of the 
Allowable cost categories defined in paragraphs D.1 and D.2 of this sectjon; 

b. nme Study (TS) Activity Code 4.b (Direct Medical Services) and Activity CodelO (General 
Administration): 

L. Direct medical TS percentage: and 

£.. School District soecific Individualized Education Program CIEP) Medicaid Eligibilitv Ratios. 

A glossary of the key terms used in the cost reoorting process described In the PSSHSP section can 
be found as Apoendix 2 of the NY DOH Guide to Cost Reporting for the Pre-School Suoportiye 
Health Service Claiming Program. 

D. Data Sources and Cost Finding SteDS 

TN 

The following orovjdes a description of the data sources and steps to complete the cost finding and 
reconciliation: 

L Allowable Costs: Direct costs for direct medical services include unallocated oayroll costs and 
other unallocated costs that can be directly charged to direct medical services. Direct oayroll 
costs include total compensation (i.e .. salaries and benefits and contract comoensation) of 
direct services personnel listed in the desqjption of covered Medicaid services delivered by 
counties under the current Attachments 3. 1-A and 3. 1-B of the State Plan. excluding 
transoortation oersonnel costs whjch are to be reported under SDedal Transoortation Services 
Pavment Metbodolo0vsection as described in paragraph E of this section. These direct costs 
will be calculated on a Medicaid provider-specific level and will be reduced by any federal 
payments for these costs. resulting in adjusted direct costs. 

Other direct costs include costs directly related to the approved direct services personnel for the 
delivery of medical services. such as medically-related purchased services. supplies and 
materjals. These direct costs are accumulated on the annual PSSHS Cost Report and are 
reduced by any federal payments for these costs. resulting in adjusted direct costs. The cost 
report contains the scope of cost and methods of cost allocation that have been approved by the 
Centers for Medicare & Medicaid Services CCMS). 

The source of this financial data will be audited county level payroll and general ledger data 
maintained at the county level. 
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a. Direct Medical Services 
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Non-federal cost pool for allowable providers consists of: 
L. Salaries: 
ii. Benefits (employer paid): 
iii. Medically-related purchased services: and 
iv. Medically-related supplies and materials. 

b. Contradec! Service Costs 

Attachment 4.19-B 

Contracted service costs represent the costs Incurred by the Local Education Agency CLEA) for 
IEP direct medical services rendered by a contracted service provider. Total contracted service 
costs are inclusive of only those costs for the provisjon of IEP direct medical services. 

Total contracted service costs are reduced for any federal fund or other reduction. including 
revenue offsets. and further reduced by tbe application of the LEA IEP Ratio in order to 
determine the Medicaid IEP direct medical service contract costs. Contracted service costs are 
not eligible for the application of the unrestricted indirect cost rate. 

£.. Tuition Costs 
Tuition costs represent the costs incurred by the LEA for a student placed in an out-of-district 
(private school. §4201 school) or preschool agency setting. Tuition costs will be reflective of 
only those costs related to the provision of IEP direct medical services and are not eligible for 
the application of the unrestricted indirect cost rate. The health related oortion of the tuition 
costs will be determined through the application of a health related tuition percentage to the 
annual tuition costs reported by the school distrjct. The health related tuition percentage will be 
specific to each out-of-district proyjder and will be calculated annually based on annual financial 
reoorts. tbe CFR. submitted to the New York State Education Department CSED). The CFRs 
used In calculating the health related tuition percentage will be those from the most current. 
complete year available. For examole. for the cost reoorts covering October 1. 2011 - June 30. 
2012, the CFRs from the 2009-2010 school year were used in calculating the health related 
tuition percentages. The methodology used to calculate health related tuition percentages is 
available on the Department of Health website at: 

https: //www.health.ny.gov/health care/medicaid/proaram/psshsp/ 

and the State Education Department website at: 

htto: //www.oms.nvsed.gov/medicaid/CPEs/home.html. 

The methodology is also found in the approved Cost Reporting Gujde and on the Dashboard of 
the web-based cost reporting tool. 

NOTE: Effectjye with the cost reporting pedod beginning on July 1. 2013 a portion of tuition 
payments related to the provision of IEP direct medical services for students in §4201 schools 
may be included in tbe cost report for the county or school district of resic!ence. Effective July 1. 
2013 §4201 schools are not e!igjble to bill for Medicaid se.rvjces. 
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Attachment 4.19-B 

For cost reporting oeriods prior to July 1. 2013 counties or school districts will not 
be allowed to include any costs associated with tuition payments made to §4201 
schools as these entities were eligible to bill for Medicaid services during these 
periods. 

NOTE: When a LEA Incurs costs for a student recejyjng services through a BOCES. 
the costs for the IEP direct medical services must be discretely identified and 
included as contracted service costs (as defined in 0.1.b). LEAs wlll not be permitted 
to report BOCES costs as tuition costs. 

d. Jnterqovemmental Agreement Costs 
Intergovernmental agreement costs represent costs for services proyided through a 
contractual or tuition based arrangement in which the LEA purchasing the services 
and the LEA oroviding services are both public school districts or counties. 
Relationships between counties and private schools. 4201 schools, BOCES. private 
vendors. or other non-public entities would be reported as described in section b 
(Contracted Service Costs) or c CTuition Costs). 

L. Intergovernmental Agreement Contracted Service Costs 
Contracted service costs represent the costs incurred by the LEA for IEP direct 
medical services rendered by a public school or county through a contractual 
agreement. Total contracted service costs are Inclusive of only those costs for 
the provision of IEP direct medical services. 

Total contracted service costs are reduced for any federal fund or other 
reduction. including revenue offsets. and further reduced by the aoolication of 
the LEA IEP Ratio in order to determine the Medicaid IEP direct medical service 
contract costs. 

A revenue offset must be reported by the public school or county orovjdjng the 
IEP direct medical service equal to the exoense reoorted by the school district 
purchasing the service. Jhe total for all Intergovernmental agreement contract 
costs is expected to equal $0 in the aggregate. statewide. 

The revenue offset will be calculated based on the calculation of the Medicaid 
Allowable Costs for the LEA incurring the expense. Therefore, the revenue offset 
will be calculated using the IEP Ratio of the LEA reoorting the expense. This will 
ensure tbat tbe net Medicaid Allowable Cost for the transaction will be $0. 

iL. Intergovernmental Agreement Tuition Costs 
Tuition costs represent the costs incurred by the LEA for a student placed in 
another public school or county for all services Ceducatjonal and IEP direct 
medical services). Tuition costs will be reflective of only those costs related to 
the provision of IEP direct medical services. The health related oortion of the 
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tuition costs will be determined through the application of a health related tuition percentage to 
the annual tuition costs reoorted by the scbool district. The health related tuition percentage 
will be soecific to each public school or county and will be calculated annually based on annual 
financial reports, the ST-3, submitted to the New York State Education Department. The ST-3s 
used in calculating the health related tuition oercentage will be those from the most current. 
complete year available. For examole. for the cost reoorts coyerjng October 1. 2011 - June 30, 
2012. the ST-3s from the 2009-2010 school year were used in calculating the health related 
tuition percentages. The methodology used to calculate health related tuition percentages is 
available on the Department of Health website at: 

httos://www.health.ny.gov/health care/medicaid/program/psshso/ 

and-the State Education Department website at: 

btto://www.oms.nysed.gov/medicaid/CPEs/home.html. 

The methodology is also found jn the approved Cost Reporting Guide and on the Dashboard of 
the web-based cost reoorting tool. 

A revenue offset must be reported by the public school or county providing the services under 
the tuition arrangement (receMng the tuition payment) equal to the expense reported by the 
school district paying the tuition. The total for all intergovernmental agreement tuition costs is 
expected to eaual $0 in the aggregate. statewide. 

The revenue offset will be calculated based on the calculation of the Meclicajd Allowable Costs 
for the LEA incurring the exoense. Therefore. the revenue offset will be cakulated using the IEP 
Ratio of the LEA reporting the expense. This will ensure that the net Medicaid Allowable Cost for 
the transaction will be $0. 

i,_ Indirect Costs: Indirect costs for counties are determined by applying a 10 percent indirect cost 
rate to the Pirect Medical Service Costs. defined in paragraph D.1.a .. following the aoolication of 
the Direct Medical Service Time Study Percentage. defined in paragraph Q.3. The unrestricted 
indirect cost rate will not be applied to Contracted Service Costs (D.1.b). Tuition Costs m .1.c). 
Interaovemmental Agreement Costs CD.1.dl and Contracted Transoortatlon Service Costs (E.2.el. 
The New York SEO is not resoonsible for developing an Indirect cost plan for counties and does not 
aporove indirect cost rates for the counties. Per OMB-A-87 Attachment A. Section G. a standard 
indirect cost allowance of 10 percent shall be apolied to adjusted direct costs for counties. This rate 
will be used on an annual basis and updated to reftect any changes to OMB-A-87. Providers are 
permitted only to certify Medicaid-allowable costs and are not permitted to certify any indirect costs 
that are outside their unrestricted indirect cost rate. 

Indirect Cost Rate 
~ Apply a standard ten percent for indirect cost allowance to adjusted direct costs for New York 

State counties. 
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3. Time Study: A time study that incoroorates CMS-aoproved methodology is used to determine the 
percentage of time that medical service personnel spend on direct medical services, general and 
administrative time and all other activities to account for 100 oercent of time to assure that there is 
no duplicate daiming. The time study methodology for counties will include all clinicians that are 
employees of a countv and will utlllze a time log approach that accounts for 100 percent of time for 
each county emoloved clinician. This methodology will generate a Direct Medical Service time 
study percentage that will be aoplied to the appropriate direct costs to determine the Direct Medical 
Service costs. 

The direct medical service percentaaes will be calculated using the average from the three 
quarterly time studies which will occur during the auarters of October to December, Januarv to 
March, and April to June. For example. for cost reoorting oeriod July l, 2012 through June 30, 
2013, the RMTS quarters would be October 2012 to December 2012, January 2013 to March 2013 
and April 2013 to June 2013. 

Qirect Medical Service TS Percentage 
g,. Fee-For-Service TS Percentage 

L. Direct Medical Service Cost Pool: Apply the Direct Medical Service percentage from the 
Time Study (Activity Code 4.b.). The direct medical service costs and time study results 
must be aligned to assure appropriate cost allocation. 

b. General Administrative Percentage Allocation 
h Direct Medical Service All Other Cost Pool: Apply the General Administrative time applicable 

to the Direct Mec!ical Services percentage from the Random Moment Time Study (Activity 
Code 10). The direct medical services costs and tjme study results must be aligned to 
assure appropriate cost allocation. 

Tue formula below details the Direct Medical eerceotage (Activity Code 4.b) with the aoplicabte portion of 
General Administration (Activity Code 10) reallocated to it The same calculation js completed for the Direct 
Medical Service Therapy and Direct Medical Service All Other cost oools. 

A= All Codes 
D = IEP Direct Medical Services (Activity Code 4.b) 
R - Rec!istributec! Activities (Activity Code 10> 
U = Uoallowable (Activjtv Code 11) 

Direct Medical Seryice Percentage = 
D+( A-~-U * R) 

A 

i. IEP Medicaid Eligibility Ratio: A county-specific IEP Ratio will be established for each participating 
county. When applied, this IEP Ratio will discount the Direct Medical cost oool by the percentage of 
IEP Medicaid stu<lents. The IEP ratio will be based on child count reporting required for Individuals with 
Disabilities Education Act (IDEA) on the first Wednesday in October of the Fiscal Year for which the 
report is completed. For example, for the cost reoorting period covering July l, 2012 through June 30, 

-~#...,11=i....-ai&.39'"-..... e ___ .. , .. ~l--""·~-· •• ·~pproval Date __ lli_C_2 _2_Z_O_T4 __ _ 
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2013, the IEP Ratio will be based on the student count from October 3. 2012. 

Attachment 4.19-B 

The names and birthdates of students with an IEP with a direct medical service will be identified from 
the Student Count Reoort as of the first Wednesday in October and matched against tbe Medicaid 
eligibiiitv file to determine the oercentage of those that are eligible for Medicaid. The numerator will be 
the number of Medicaid eligible IEP students in the LEA with a direct medical service. as outlined in 
their IEP. The denominator will be the total number of students in the LEA with an IEP with a direct 
medical service as outlined in their IEP. Direct medical services are those services billable under the 
PSSHS program. 

The IEP Medicaid Eligibility Ratio will be calculated on an annual basis using student counts as of the 
first Wednesday of October for the fiscal year for which the cost report is completed. 

5. Total Medicaid Reimbursable Cost: The results of the previous steps will be a total Medicaid 
rejmbursable cost for each county for Direct Medical Services. 

E. Special Jransoortation Servjces Payment Methodology 

Effective for dates of servjce on or after October L 2011, providers will be paid on a cost basis. 
Providers wlll be reimbursed interim rates for PSSHS Soecial Transportation services as specified the 
Spedal Transoortation oaragraph of the EPSDT section of this Attachment. Federal matching funds will 
be available for interim rates paid by the State. On an annual basis a cost reconciliation and cost 
settlement will be processed for all over and under payments, 

The State reaujres providers billing the Medicaid orooram to keep a log of one-way trips. The State 
conducts audits of PSSHSP providers through the Office of the Medicaid Inspector General. induding special 
transportation services. Audit prol'OCQls developed indude review of documentation of Medicaid services 
other than transoortation delivered to the student on the day he or she receiyed special transoortation 
services. 

Soecial transportation is allowed to or from a Medicaid covered direct IEP service which may be 
provjded at school or other location as specified in the IEP. Transportation may be daimed as a 
Medicaid service when the following conditions are met: 

• Soecial transportation js specifically listed in the IEP as a required service; 

• The child required special transportation in a vehicle that has been modified as documented in 
the IEP; 

• A Medicaid IEP medical service Cother than transportation) is provided on the day that special 
transoortatjon is billed: and 

• The service billed represents a one-way trip. 
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.L Allowable Costs: Transoortation costs included on the cost reoort worksheet will only include 
those personnel and non-personnel costs associated with special education reduced by any federal 
payments for these costs. resulting in adjusted costs for transportation. The cost identified on the 
cost reoort Includes the following: 

L Personnel Costs - Personnel costs include the salarv and benefit costs for transoortation 
providers employed by the countv. The definitions for allowable salary and benefit costs for 
transportation services are the same as for direct medical service providers (defined under 
paragraph D of this section). The personnel costs may be reported for the following staff: 

h Bus Drivers: 
ii. Attendants: 
iii. Mechanics; and 
~ Substitute Drivers . 

.!2.. Transoortation Other Costs - Transportation other costs include the non-personnel costs 
incurred in providing the transoortation service. These costs include: 

!... Lease/Rental costs: 
ii. Insurance costs: 
iii. Maintenance and Repair costs: 
iv. Fuel and Oil cost: 
v. Contracted - Transportation Services and Transoortation Equipment cost: and 
vi. Other transportation non-oersonnel costs. 

~ Transoortation Equipment Depreciation Costs - Traosoortation equipment deprecjatlon 
costs are allowable for transportation eauipment purcbased for more than $5.000. 

The source of these costs will be audited pavroll and general ledger data for each county. 

Counties may report all transportation expenditures jncurred during the oeriod covered by the 
annual cost reoort. Counties will be regujred to complete the Specialized Transportation Ratio in 
order to apportion their transportation expenditures between specialized transoortation and non­
soecialized transportation. 

~ Special Transoortation Allocation Metbodology: All transportation costs reported on the 
annual cost report will be apportioned through two transportation ratios; the Specialized 
Transportation Ratio and the Medicaid One-Way Trip Ratio. 

~ Spedallzecl Transoortation Ratio - The Specialized Transportation Ratio js used to discount 
the transportation costs by the ~rcentaae of Medicaid eligible IEP students receiving 
specialized transportation services. This ratio ensures that only the oortion of transportation 
exoendjtures related to the specialized transportation services for Medicaid eligible students are 
included in the calculation of Medicaid allowable transportation costs. 
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The Specialized Transportation Ratio will be calculated based on the number of Medicaid eligible 
students receiving specialized transportation services in the county. The numerator for the ratio 
will be the total number of Medicaid eligible IEP students receiving specialized transportation 
services. The denominator for this ratio will be the total number of all students receiving 
transportation services. The data for this ratio will be based on the same point In time as is 
used for the calculation of tbe IEP ratio, defined in D.4. 

~ Medicaid One-Way Trip Ratio- A countv-soeclfic Medicaid One-Way Trip Ratio will be 
established for eacb participating countv. When applied. this Medicaid One-Way Trip Ratio will 
discount the transportation costs following the application of the Soecialized Transportation 
Ratio by the percentage of Medicaid IEP one-way trios. This ratio ensures that only Medicaid 
allowable soecialized transoortation costs are included jn the cost settlement calculation. 

The Medicaid One-Way Trip Ratio will be calrulated based on the number of one-way trips 
provided to students requiring specialized transoortation services oer their IEP and receiving 
another Medicaid covered service on that same day. The numerator of the ratio will be based 
on the Medicaid paid one way trips as identified in the State's Medicaid Management 
Information System (MMIS) data. The denominator will be based on the county transportation 
logs for the number of one-way trips provided to Medicaid eligible special education students 
with specialized transportation jn the IEP. The denominator should be indusive of all one way 
trios provided to students with soecialized transportation in their IEP. regardless of whether the 
trip qualified as Medicaid soeclalized transportation or not. The dat.a for this ratio will be basecl 
on the total number of trips for the entire period covered by the cost report, I.e. all one way 
trips provided between July 1 and June 30. 

CertificationoffundsProc:ess 

Each provider certifies on an annual basjs through its cost report its total actual. incurred allowable 
costs/exoendjtures. including the federal share and non-federal share. Certification is conducted on an 
annual basis. 

!L Annual Cost Beoort Process 

Each provider will complete an annual cost report for all school health services delivered during the 
previous fiscal Year covering the July 1st through June 301t1. The cost reoort is due on or before 
December 31st of the same year of the reporting period. The primary purposes of the cost report are 
~ 

L Document the provider's total CMS-approved. Medicaid allowable scope of costs for delivering 
school health services. including direct costs and indirect costs. based on CMS-approved cost 
allocation metbodology procedures: and 

2. Reconcile Its interim payments to its total CMS-approyed. Medicaid allowable scope of costs 
based on CMS-approved cost allocation methodology procedures • 
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The annual PSSHS Cost Report includes a certification of funds statement to be completed. certifving 
the provjder's actual. incurred costs/expenditures. All filed annual PSSHS Cost Reports are subject to a 
desk. review by the DOH or its desjgnee. 

1L Cost Reconciliation Process 

Once all interim claims (CPT/HCPCS claims) are paid. the state will calculate the final reconciliation and 
settlement. There will be seoarate settlements fur everv Medicaid provider. The cost reconciliation 
process will be completed after the reporting period covered by the annual PSSHSP Cost Report. The 
total CMS-aoprovect Medicaid allowable scope of cost:s based on CMS-aoproved cost allocation 
methodology procedures is compared to the provjder's Medicaid interim payments for school health 
services delivered during the reoortiog period as documented in the MMIS and CMS-64 form. resulting 
in cost reconciliation. 

For the purposes of cost reconciliation, the State may not modify the CMS-approved scope of costs. the 
CMS-approved cost allocation methodology procedures. or its CMS-approved time study for cost­
reoorting purooses· CMS approval will be sought prior to any modification to the scope of cost. cost 
allocation methodotoav procedures. or time study for cost-reporting purposes. 

L Cost settlement Process 

For services delivered for a oeriod covering July pt through June 3Qlh, the annual PSSHSP Cost Reoort 
is due on or before December 31st of the same year. The final reconciliation will occur prior to the 241t1 
month following the end of the fiscal oeriod to ensure all clajms are paid through MMIS for the dates of 
service in the reporting period. 

As part of the final cost reconciliation and cost settlement DOH will conduct an analysis of the Medicaid 
payments to ensure compliance wjth the reaulrement:s for efficiency and economy as outlined in the 
Social Security Act section 1902Ca)C3ID(Al and LEAs found to be out of compliance may be subjected to 
a corrective action plan. 

If interim claiming payments exceed the actual. certified costs of the provider for PSSHSP services to 
Medicaid clients. an amount egual to the overpayment will be returned. Overpayments will be recouped 
within one year from the date that the overpayment was discovered. 

If actual. certified costs of a provider for PSSHSP services exceed the interim daiming. the Deoartment 
of Health CDOH) and the providers will share in the retention of the incremental payment. The final 
settlement will be an accounting adjustment that is made off-line for each provider. The State will 
reoort the final settlement that is paid to each provider in the CMS-64 form for the quarter 
corresoonding to the date of payment. 

la Sunset Date 

Effective for dates of servjce on or after October 1. 2011 through June 30. 2016: tbe State will be able 
to process cost reconciliations and cost settlements on all cost reports completed for the fiscal years 
covering dates of service through June 30. 2016. 
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