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\\\ . Attachment 4.19-B
%é&’ 17(p)

| ive i m
A. Reimbursement Methodology for PSSHSP

Preschool-based services, known as Preschool Supportive Health Services (PSSHS), are

i by the counties and include the Medicaid ices as described in Attachmen
3.1-A and 3.1-B of the Medicaid State Plan under item 4.b, Early and Periodic Screening,
Diagnostic and Treatment Servi PSDT). Counties will id only for dire
Medicaid-covered services provided pursuant to an Individualized Education Program
IEP). Preschool Supportive Health Services include:

1. Physical rapy Services
2.  Occupational Therapy Services
3. Speech Therapy Services
4. Psychological Counseling
5.  Skilled Nursing Services
6. Psychological Evaluations
7. Medical Evaluations
8. Medical Specialist Evaluations
9. Audiological Evaluations
10. Special Transportation
B. i ical P n 1
r da f service on r r roviders wi e 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
it of service at the statewide interim rate as i DT ion of this
Attachment. On an annual basis a county-specific cost reconciliation and cost
for all over a r paymen ill
The units of service are defined by each Health Insurance Portability and Accountability
Act (HIPAA) compliant Current Procedural Terminology (CPT) 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
_nﬁaguyaj documentatmn reqarqu the gemces Drowd_ed including written ordg___‘

1;5!; be mgm;g:gg fgr g mum gf §|x years from the gate the serv:ce_s_aLLﬁ.J___ahg_d
or billed, whichever is later.

4
TN ___ #11-39-B ﬁ@%‘ Approval Date DEC 2 2 »nus
Supersedes TN ___New Effective Date OCT 0 1 20M.




Attachment 4.19-B

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

1 Tgl;g di @ and indirect gg_s_tg, less any federal non-Medicaid payments or other revenue
ilizin followin sources:
a. PSSHS gost reports received from counties, in the State of New York :ncluglye of the
Allow ori in par. D.1 and D.2 of thi on;

b. Time Study (TS) Activity Code 4.b (Direct Medical Services) and Activity Codel10 (General

Administration):

i

Di medical TS percentage; and

C
lo f ms used in in descri ction can
found as ix 2 of NY DOH Guid Reporting for the Pre-Schoo
Ith ice ing Program.

reconciliation:

will Icul icai vider- i and wi redu ral

materials. Thﬁ_E_ dlrect costs mmumﬂ_mwmmgm
r ederal ments for Iting in adjusted dir: o)

Centers for Medtcare &Med_c_a_d Semces (CMS).

rce of this ial da | be ited county lev roll and general ledger
maintai e county level.

|
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Attachment 4.19-B

““\Q}tk\' New York

17(r)
a. Direct Medical Services
Non-federal cost pool for allowable providers consists of:
i. Salaries;
ii.. nefi mployer paid);
iii. Medically-related purchased services; and
iv. dically-related supplies a aterials.

b. Contracted Service Costs
Contracted service costs represent the costs incurred by the Local Education Agency (LEA) for
IEP direct medical services ren by a contra service provider. | contracted servi
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 a lelcatlon of ttng LEA IEP Ratio in order to
determine the Medicaid IEP dir cted service costs are
not eligible for the application of the unrestrictgg fngirect cost rate.

¢ Tuition Costs

Tuition costs represen costs incurr: LEA fo! in an out-of-distri

(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 portion of the tuition
costs will be dgtem]ingd through the application of a health related tuition percentage to the
nnual tumon 0 0 hool district. The heal rela ition percent wiII

ifi 3 i ider g I = 5

012. the CFRs from the 2999-2010 sghgg gg_a_r were used in ca

| te health r ition ntaer
avail f H -

/www .ny.gov/heal are/medicai r
n ion D ite at:

http: ; .n .qov/medicaid/CPEs/home.html.

em logy is al nd in th R ing Guide and on the Dashboard of
the web-based cost reporting tool.

| n igi ill for
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New York
17(r)(i)

For cost reporting periods prior to July 1, 2013 counties or school districts will not
llowed to include any costs a iated wi ition pa m 4201

schools as these entities were eligible to bill for Medicaid services during these

periods.

enal

osts fo r ervi ugh a ES
the for the IEP d: i di ified and
incl ontracted service as defined in D.1.b). L no rmitted
to report BOCES costs as tuition costs.
Intergovernmental Agreement Costs
Intergovernmental a men re n or id rough a

on ual or tuition based arrangement in which LEA purchasing the
and th roviding services are both public school districts or counti
Relationships between nd priv s, 42 hools, BOCES, private
vendors, or other non-public entities would be reported as described in section b
ontracti rvice or c (Tuition

i. Intergovernmental Aqreement Contracted Service Costs

Con cted serwce C nt th incurred by the LEA for IEP di
medic. renderedb a ool or county through a contractual
t To | contract: re inclusiv for
the provision of IEP direct m i ices,
Total contracted service costs are reduced for any federal fund or other
mmwﬁﬂumwmﬂm
in order id TIEP di i

p.u:gnﬁ_nq the service. Tnmmwmgﬁmmmm

is ex 0 equal $0 in ide.
n lation of the Medicai
Allowable Costs fo incurrin fore the revenue offset
will be calculated using the IEP . This will
n Medicaid All | r nsaction will
ii. Intergovernmental Agre Tuition
ition ¢ re n i d in
n i | r n | | and IEP dir
ical ices). Tuiti il rela
the provision of IEP direct medical services. The health related portion of the
]
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New York
17(r)(ii)

tumon costs will be determlned ﬂ-:rouah the f h al re t

al ut|n Osts

will to ea lic sch I wsll be cal i annuall ba n ann
financial re the ST-3, submi to the N te Edu . The ST-3s

in calculating t! ealth rel ition en will ose from m rrent,

i For exa re| ing O r1, 2011 - June

2012, th -3s from th - hool year were used in calculating the health related
tuition percentages. The methodology used to calculate health related tuiti ntages is

available on the Department of Health website at:

and the State Education Department website at:

http://www.oms.nysed.qov/medicaid/CPEs/home.html.

Th is al i roved C rting Guide and on the board of
the web-ba 0 rting tool.
A revenue must be reported by the public school or co rovidin services under
e tuition ngement (receivi tuition nt) equal to Xpense re by th
school district paying the tuition. Th | for all intergo mental agreement tuiti osts is
ected t ual $0 in the regat tewide.

indir: il ied to Contra ice C Tultin

th : id he:run indir c rbe.

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

DEC 2 2 2014
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New York
17(s)
3 Tme Study: A time study mmumﬂﬂﬂiamm&emmmgus_usgd_m_dﬁgw
age of tim medical irect rvi eneral and
dm ni ive time and all other a wtres to unt for 1 rcen of m to ere is
no duplicate claiming. The time odol r counties will include all clinician at ar
employees of a county and will utilize a time log approach that accounts for 100 percent of time for
each county employed clinician. This methodology will generate a Direct Medical Service time
e that will be lied to the appropriate dir osts to determine the Direct Medical
Service costs.
The direct medical service percentages will be calculated using the average from the three
quarterly time studies which will occur durin rs of to December, January to
March, and April to June. For example, for cost reporting period July 1, 2012 through June 30,

2013, the RMTS quarters would be October 2012 to December 2012, January 2013 to March 2013
ril 2 to June 2

Direct Medical Service TS Percentage
a. Fee-For-Service TS Percentage
i.

Di Medical ice Cost Pool: Appl Direct M | Servi ercentage from the
Time Study (Activity Code 4.b.). The direct medical ggnm:e costs and time study resuits
must be aligned to assure appropriate cost allocation.
b. i i P llocati
| Service A Pool: | Admini ive tim bl
to the Dnr&ct Medical Services nercentane from the Random Moment Time Study (Actwitv
i medical ul igned t
assure appropriat llocati n.
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New York
17(s)(i)
2013 IEP i Il be n the student count from ober 012,
The n nd bi dents with a with a direct medi ice will identified fr
the Student Count Report as of the first Wednesday in October and matched against the Medicaid
igibility fil etermine the percen of that are eligible icaid. The numerator will be

number of Medicaid eligible IEP nts in with a dir al 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.

e IEP Medicaid Eligibility Ratio will be calcula n an annual basis usin den nts as of
first Wednesday of October for the fiscal year for which the cost report is completed.

' egmbg@ble cgst for each countv for Direct Medlcal Serwces

Special Transportation Services Payment Methodology

Effectiv f ice on or after October 11 viders will be paid on a cost basis.
Providers will be reimbursed interim rates for PSSHS Special Transportation services as specified the
Special Transportation paragraph of the EPSDT section of this Attachment. Federal matching funds will

be available for interi id by the State. On an annual basi reconciliation and
| e Il over an

tr_mspor!zuon m Audit protooo‘s include review of entation of Medi
other than transportation delivered to the student on the day he or she received special transportation
services.
Mﬁmmmsa_ﬂqmﬂmnlwmmm which may be
pro ;geg at sc le or other location as specuﬁed in thg IEP Transportation may be claimed as a

rvi lowin

;he IEP;

o Medicaid IEP medical service (other than transportation) is provided on the day that special
_nsmnaxm_ﬁﬂeﬂ,_nd

« The servi illed r sen one-w.

!
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\ Attachment 4.19-B
O

oavmentsfor fh us ed costs f r ans 0 tlon The cost id nt|ﬁed on th
cost report includes the following:

Personnel — Personnel ¢ in la nefi for rtation
roviders employed b county. The definitions for allowable salary and benefi for
transportation services are the same as for direct medical service providers (defined under
r h D of thi ion). rsonnel ¢ may be reported for followin ff:
i. Bus Drivers;

incur i iding the trans tion rwce Th include:

iii. Maintenance and Repair costs;

iv. Fuel and Qi =

v. Contr — Trans ion Servi Transportation Equipment ;an
vi her tran ion non-personnel

n onR Ma n Trip Ratio.

lncluded in the c Iculgbon of Medlggsd allgwab!g tragsm[;ggon go;it_s

I
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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
rvic minator fi is ratio will e total number of all students receivin

transportation services. The data for this ratio will be based on the same point in time as is
used for the calculation of the IEP ratio, defined in D.4.

b. M Way T - Way Trip R will be
established for each participating countv When applied, th 5 Medicaid Qng-w_ay Trip Ratio will
discount the transportation costs fo_lowmq the application of the Specialized Transportation

Ratio P -way tri ratio ensur onl M dicaid
allowabl ialized tran osts are incl h ent lation.

dicaid -Way Trip Ratio will icul d on the num f one-wa
m@@g_mdenm requiring ializ ion services per their I nd receivin
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
_Qgs for the number of on&mmwmwwn_
eciali zed tra 1EP. The denominator should be i f e W

vid dents wi SI ializ on m the1r IEP, reg_a_rdlgg of whemgr thg

mg mlngmber oftnns for hre en the (o} re rt
Vi nJuly 1 an ;

E.  Certification of Funds Process

MMMMMa@uaI mcu_rred allowable
fi | share and non-f nd n
G.
me year of the reporting period. Th u f ort are
to:
2. Reconcile its interim payments to its total CMS-approved, Medicaid allowable scope of costs
-approved allocati r
R :
TN #11-39-B %‘3 s Approval Date ‘mc _2 2 2014
Supersedes TN __New Effective Date 0CT 0 1 201
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New York
17(u)
The annual PSSHS Cost Report includes a certification of funds statement to be completed, certifying
vider's al, incurred nditur: fil nual PSSH R a to a
desk review by the DOH or its designee.
Cost R iliation P
Once all interim claims (CPT/HCPCS clai id e will te the final n ilia 'on and
settlement. There will be sep ttlemen r every Medi rcnnder
ngggﬁ will be cgmg!eted after the reporting ng riod gomred by thg agngai PSSHSP gg_s_t gggg
id all ble

methodoloqv Dmcedurgs igcompgred to the Drowdes Medl m ayments for school health
services delivered during the reporting period as documen in th MMIS and CMS-64 form, resultin
in_cost reconciliation.

For the pu f cost reconciliation, th may not modi CMS-approved sco| f costs, the
CMS-approved cost allocation methodology procedures, or its CMS-approved time study for cost-
reporti 4 roval will ught prior to an ification to the s of cost
allocation m | rocedures, or tim for -r i ur S.

Cost Settlement Process

For services delivered for a period covering July 1% through June 30", the annual PSSHSP Cost Report
is due on or before mber 31% of the same r. Th al reconciliation will L 24"

month following the end of the fiscal period to ensure all claims are paid through MMIS for the dates of
. 4 i

in

f | ifi f a provider for PSSHSP servi interi imi e De ent
f Health (D nd th rvid will share I i f the in ntal final
nt will be an djustment that is made off-line for each provider. The State will
mmmmwmr in the CMS-64 form for the quarter
f ment.

J. Sunset Date

ff for da f ice on or r October 1, 2011 through June 30, 2016; ill
rocess cost reconciliations an me n all cost repo ompleted for fiscal years

covering dates of service through Jupe 30, 2016.
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