WISCONSIN MEDICAID

UPDATE

ON SCHOOL-BASED SERVICES (SBS)

MARCH 16, 1998
UPDATE 98-12

TO:

CESAs

HMOs and Other Managed
Care Programs

SBS Providers

School Districts

Changes to the SBS Insurance Liability

Requirement - Effective July 1, 1997

Insurance liability requirement

Wisconsin Medicaid requires Medicaid providers to
seek payment from a recipient’s health insurance
before seeking payment from Wisconsin Medicaid
[42 Code of Federal Regulations, 433.139 (c)].
Recently, Wisconsin Medicaid obtained federal
approval allowing SBS providers to assume the
health insurance liability amount. Instead of seeking
payment from the child’s health insurance, SBS
providers may absorb these costs themselves.

When insurance liability
requirement does not apply

The Medicaid insurance liability requirement does
not apply for the following school medical services:

+ Multidisciplinary Team (M-Team) assessment,
Individualized Education Program (IEP) ptan
development, and annual reevaluations.

+ School counseling services.

» School durable medical equipment.
+ School nursing services.

+ School psychological services.

+ School social work services.

+ School speech-language, audiology, and
hearing services.

¢ School transportation.

SBS providers may seek payment directly from
Wisconsin Medicaid without seeking payment from
the child's health insurance when the Medicaid
insurance liability requirement does not apply.

The Medicaid insurance liability requirement never
applies to any school medical service if a child’s
health insurance policy excludes alf school medical
services from coverage (also known as an
“exclusionary clause”). Providers need to contact
the child’s family or the insurance company to
determine if this clause exists.

If the health insurance policy contains an
exclusionary clause, providers must bill all SBS
services directly to Wisconsin Medicaid. Providers
must then document in the child’s record that the
child’s health insurance has an exclusionary clause
for school medical services.

When insurance liability
requirement applies

The Medicaid insurance liability reguirement applies
for the following school medical services:

+ School occupational therapy (OT) (group or
individual).

+ School physical therapy (PT) {(group or
individual).

SBS providers must choose one of the following
three options when the Medicaid insurance liability
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requirement applies. Providers may choose
different options for each recipient, each month.
See the rest of this update for the options and
procedures that providers need to follow.

Choose one of three options when
insurance liability requirement
applies

Option 1: Assume cost of insurance
liability for OT and PT

Under this option, providers do not contact or bill a
child’s health insurance.

Instead of billing heaith insurance, providers may
assume the insurance liability. This is done by not
billing Wisconsin Medicaid for one unitof OT
(group or individual) and/or one unit of PT (group or
individual) for each calendar month.

Procedures to follow for Option 1

» Do not bill Wisconsin Medicaid for the
first occurring unit of OT (group or individual}
and/or PT (group or individual) during the
calendar month. :

Bill the remaining OT and/or PT to Wisconsin
Medicaid following standard Medicaid
procedures as described in Appendix 2 of Part
X, the SBS provider handbook.

However, when choosing Option 1, leave
element 9 blank. Do not indicate an “other
insurance” disclaimer code.

» Providers must document in the child’s record
the date(s) of service the unit of OT and/or PT
was provided for which the provider is
assuming the cost of the insurance liability.

» Providers need to retain documentation that
they covered the standard monthly insurance
liability unit amount for OT and/or PT from a
non-federal source of funds instead of billing
the child’s health insurance.

» Providers do not need to obtain parental
permission to assume the cost of insurance
fiability.

Option 2: Seek payment from child’s
health insurance

Instead of assuming the cost of the child’s health
insurance liability, providers may seek payment
from the child’s health insurance before seeking
payment from Wisconsin Medicaid.

Under education law, providers must obtain
parental permission to bill their health insurance for
SBS services.

Federal education regulations allow parents of a
child with an IEP receiving SBS services to refuse
consent to bill their health insurance (34 Code of
Federal Regulations, 303.154) if it results in a cost
to the family. Cost to the family includes: reaching
the lifetime limit on a policy, an increase in
premiums, copayments, deductibles, or other
negative consequences.

Procedures fo follow for Option 2

« Obtain consent from parents to bill their private
health insurance.

+  Submit claims to the health insurance
company.

+ Ifhealth insurance denies or partially pays a
claim, submit claims to Wisconsin Medicaid
following standard Medicaid billing procedures
{(including “other insurance” disclaimer codes)
described in Appendix 2 of Part X, the SBS
provider handbook.

Option 3. Do not seek payment from
Wisconsin Medicaid for these services

For children with health insurance covering OT and
PT in a school setting, SBS providers may choose
not to seek payment from Wisconsin Medicaid for
these services.
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