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[bookmark: _Toc200699508]Introduction
Medicaid is a state and federal partnership focused on funding health and medical services for enrolled beneficiaries. Oregon’s School Based Health Services (SBHS) Medicaid program, also referred to as School Medicaid, allows an education agency (EA) to enroll as a school medical provider and leverage Medicaid for reimbursement for the cost of covered health services provided to Medicaid enrolled children and young adults. Participating in SBHS Medicaid reimbursement programs can be a great way of recouping costs. There are two SBHS Medicaid programs in Oregon:
· Medicaid Administrative Claiming (MAC) provides reimbursement for claimable activities related to the administration of Medicaid, such as referrals to medical, vision or dental services, assisting a student/family with enrollment in the Oregon Health Plan (OHP), and coordination of Medicaid services to OHP enrolled providers.
· Direct service billing provides EAs with partial reimbursement for covered health services provided to Medicaid-enrolled children and young adults aged birth through 21. 
If your EA is still determining whether to move forward with implementation, or is still in the beginning stages, please see the SBHS Medicaid Billing Startup Checklist, School Medicaid Cost-Benefit Analysis Tool, and School Medicaid Readiness Assessment Tool for information on how to get started. 
[bookmark: _Toc200699509]Purpose
The Medicaid Sustainability Framework is designed to support effective, accurate, and efficient Medicaid billing policies, procedures, and practices. It aims to help identify and prioritize both existing and potential policies that can support long-term sustainability. This process will take time and will require collaboration with both internal and external partners to ensure contents align and support EA goals and expectations. Annual review will support appropriate billing practices and procedures, mitigate risk, and provide a program management resource. This document is not intended as legal guidance. EAs are responsible for ensuring compliance with applicable laws, regulations, and standards and should consult with legal counsel for guidance.
[bookmark: _Toc200699510]Policies, Procedures, and Practices
A strong Medicaid sustainability strategy ensures alignment between policies, the procedures used to implement them, and the practices that result in service delivery.
· Policies outline the guiding principles or rules that inform decisions and actions. These are typically formalized and approved at an organizational or governmental level. 
· Big P Policy refers to formal, legislative, or regulatory frameworks that are enacted by governing bodies. These include federal and state statutes, administrative rules, and regulations that carry legal weight and typically require formal processes for change. These typically require approval by governing bodies such as a board of education. 
· Little p policy encompasses internal guidelines, local practices, and administrative decisions made by agencies or organizations. While not law, they influence how services are delivered and can often be adapted more quickly.
· Procedures describe the specific steps or methods used to implement policies. They ensure consistent application of policy directives.
· Practices are the everyday actions or habits that emerge from the consistent application of procedures. 

For the purposes of this document, there may be an opportunity to incorporate certain elements into existing policies and procedures (i.e., parent consent) and there may be a need to develop a new policy (i.e., provider enrollment). There may also be a need to develop Big P Policies (i.e., incorporating Medicaid billing into contracts) or small policies (i.e., provider enrollment). Policy work is iterative and often complex. To guide the policy review and development, consider the following:
· Is there currently a policy and procedure in place where a Medicaid component would fit?
· If there is no current policy and procedure in place, is there a way to bundle Medicaid components into a single policy? See Core Elements.
· How does this policy interact with others in the system?
· What is the policy's purpose, and what system goal does it support?
· What is the priority level for this policy? For example:
· Tier 1: High-impact, low-effort policies that can be implemented quickly. For example, written notification and parent consent (see Phase 1).
· Tier 2: Foundational changes that require more coordination but are essential for system alignment. For example, verification of credentials (see Phase 1)
· Tier 3: Long-term or systemic policy shifts that will take considerable time and political will. For example, including Medicaid in employee and contractor contracts (see Phase 3).
· Is this a Big P or little p policy?
· Who are the key decision-makers or partners needed to develop, revise, implement?
· What resources are needed to implement or revise the policy?
· What timelines and risks are associated with making changes?
· Can this policy be piloted or tested before full implementation?


Reviewing the Framework Structure

Policy
· Provides a solid foundation ensuring all program activities align with federal and state regulations, fostering trust with partners.
Procedures
· Streamline operations by defining clear workflows, which enhances efficiency and reduces errors in billing and documentation.
Practice
· Provides structure, consistency, and guidance for how things are done.
Frequency
· Regular updates and reviews help maintain program relevance, adaptability to policy changes, and continuous improvement for long-term sustainability. 

[bookmark: _Toc200699511]SBHS Medicaid Program Contacts
Internal (Education Agency)
	Role
	Name
	Contact Info

	Medicaid Coordinator
	
	

	Special Education/Student Services Administrator(s)
	
	

	Section 504 Coordinator
	
	

	Business Manager
	
	

	Human Resources Staff
	
	

	Medically Licensed Staff Representative(s)
	
	

	IT Staff
	
	







External
	Agency
	Name
	Role
	Contact Info

	Oregon Health Authority
	Jennifer Smith
	Operations & Policy Analyst
	Jennifer.R.Smith@oha.oregon.gov

	Oregon Health Authority
	Lasa Baxter
	Operations & Policy Analyst
	lasa.baxter@oha.oregon.gov 

	Oregon Department of Education
	Jennifer Dundon
	Operations & Policy Analyst
	jennifer.dundon@ode.oregon.gov 

	Oregon Department of Education

	Shelby Parks
	Program Analyst
	shelby.parks@ode.oregon.gov 
Please contact Shelby to schedule training requests and for information on how to stay connected to Medicaid updates.

	Oregon Health Authority SBHS Inbox
	
	
	Medicaid.SBHS@oha.oregon.gov 
Please use this inbox for general SBHS Medicaid questions

	Oregon Health Authority Provider Enrollment
	
	
	provider.enrollment@dhsoha.state.or.us 

	Electronic Billing Submitter (if applicable)
	
	
	

	Contracted Health Services Staffing Agency (if applicable)
	
	
	

	Contracted ESD staff (if applicable)
	
	
	

	[Insert Other]
	
	
	





[bookmark: _Toc200699512]Role of a School Medicaid Coordinator
A School Medicaid Coordinator plays a vital role in ensuring that EAs optimize Medicaid reimbursement for health-related services provided to eligible students. They support compliance with federal and state Medicaid regulations, sustainable billing processes, and cross-department collaboration. Active support from administrators is essential to this work. Administrators ensure staff collaborate effectively with the Coordinator and play a key role in the development of “big P” policies that define EA-wide expectations for Medicaid participation, establish oversight structures, and support long-term program sustainability.

[bookmark: _Toc200699513]Steps for Completing the Medicaid Sustainability Framework
The Medicaid Sustainability Framework should be a team project. We recommend a single point of contact to ensure completion and maintenance (i.e., Medicaid Coordinator), but multiple people, offices, and groups should be involved: 
· Student Services Staff
· Business Office Staff (finance, payroll, business manager)
· School District Leadership
· SBHS-recognized providers and Health Services Supervisors (nurses, occupational therapists, physical therapists, speech-language pathologists/audiologists, licensed clinical social workers, etc.)
· Central Office Administrators
· Human Resources Staff
· Information Technology Staff
· Legal Representative – Education Agency Attorney
· Other Education Agencies involved in billing and/or service provision
· Electronic Data Interchange (EDI) submitter vendor billing agency (applicable if contracting with an outside vendor to submit billing)


Structure 
The Medicaid Sustainability Framework is organized in phases of recommended policy and procedure development in alignment with program implementation activities. 
· Phase One: Policy and procedure development for program implementation activities that are required to bill Medicaid. 
· Phase Two: Policy and procedure development for quality assurance. 
· Phase Three: Policy and procedure development for increased sustainability. Each EA will establish priorities and timelines. This framework may be adapted or reordered based on local needs, staffing, and existing infrastructure. There is no one-size-fits-all template. Each policy/procedure contains a table to fill out. Links to documents, file pathways, Google drives, records department, and whether information is virtual (in a software platform) or hard copy should be included for tracking purposes.

[bookmark: _Toc200699514]Phase 1: Implementation Activities
EAs are advised to align policy and procedure development with the activities taken to implement their Medicaid billing program. Documenting policies and procedures during Medicaid program implementation may significantly reduce administrative burden by creating a clear, repeatable framework for staff to follow. This minimizes confusion, reduces training time for new employees, and prevents errors that could delay reimbursement. 
It also supports communication across departments and makes it easier to adapt when staff roles shift or when state requirements change—saving time and effort over the long term.

Infrastructure
A sustainable school Medicaid program requires a well-structured infrastructure that includes trained personnel, efficient data management systems, clear policies, and ongoing compliance monitoring. 

Medicaid Sustainability Framework Maintenance (Recommended)
	
	Description
	Responsible Staff

	Policy
	Draft a policy for maintenance and completion of Medicaid Sustainability Framework.
	Medicaid Coordinator

	Procedure
	Review and update Medicaid Sustainability Framework on a regular basis.
	Medicaid Coordinator

	Practice
	Medicaid Coordinator reviews this document on an annual basis with administration. 
	Medicaid Coordinator

	Other
	*Insert link to document
	



 School Medical Provider Maintenance (Required)
	
	Description
	Responsible Staff

	Policy
	EA enrolls with OHA to participate in the SBHS Medicaid program, reports changes, and revalidates enrollment per required timelines to maintain active provider status. This will be done for each SM Provider enrollment type.
	Medicaid Coordinator

	Procedure
	Contact OHA Provider Enrollment to report changes and update information by required timelines: 
Within 30 days of change
· Form 3120 Provider Enrollment Attachment
· Form 3975 Provider Enrollment Agreement
· Form 3974 Provider Enrollment disclosure statement of Ownership and Control, Business Transaction and Criminal Convictions
· Form 3972 Provider Enrollment Information
Within 10 days of change
· Form 2080 Trading Partner Agreement (TPA)
Every 5 years
· Revalidation (OHA-initiated)

OHA enrollment and updates: Call Provider Enrollment at 800-336-6016 (option 6) or email provider.enrollment@dhsoha.state.or.us. 

Contact OHA to request technical assistance and training for Provider Maintenance.
	Medicaid Coordinator

	Practice
	· The Medicaid Coordinator manages all provider enrollment and updates.
· Enrollment records and update timelines are tracked to ensure compliance.
· A calendar reminder system is used to flag deadlines (e.g., 10-day, 30-day, 5-year intervals).
· All changes and revalidations are documented and confirmed with OHA.
· Staff responsible for billing are notified of any changes to enrollment status or TPA updates.
	

	Other
	*Insert file pathway/link to enrollment and tracking
	


EAs must enroll as a School Medical (SM) Provider to participate in the SBHS Medicaid program. EAs may now choose to bill for covered health services provided pursuant to the IDEA and/or for covered health services provided outside of the IDEA. This requires separate provider enrollments with the OHA to ensure that billing for services pursuant to the IDEA is kept separate from billing for non-IDEA services. Please see OHA’s SBHS Provider Enrollment Instructions for additional detail.


Web Portal Account (Required)
Medicaid-enrolled providers use the Medicaid Management Information System (MMIS) Provider Web Portal to verify Medicaid eligibility, bill claimable services, and adjust already submitted claims.
	
	Description
	Responsible Staff

	Policy
	EA will maintain access to provider web portal. The Medicaid Coordinator will oversee portal use.
	Medicaid Coordinator

	Procedure
	· Select staff are trained in use of the portal. The Medicaid Coordinator ensures access and support.
· Claims and adjustments are submitted through the portal. Medicaid Coordinator works with the fiscal office to reconcile claims.
· The Medicaid Coordinator monitors use, identifies issues, and supports continuous improvement.
· The Medicaid Coordinator removes access as necessary (e.g., separation from employment).
	Medicaid Coordinator

	Practice
	Staff regularly use the portal for billing tasks, with oversight and guidance from the Medicaid Coordinator to ensure accuracy, compliance, and efficiency.
	

	Other
	*Insert file pathway/link to account administrators/users
	





Records Retention (Required)
The school medical provider is responsible for record keeping and documentation in adherence to federal, state, and local laws and regulations including, but not limited to, Oregon Administrative Rule (OAR) 410-120-1360 and OAR 166-400-0060. Documentation includes all relevant records required to document services provided to students. Your EA will already have a record retention policy. It may be possible to incorporate Medicaid documentation requirements into your existing policy.
	
	Description
	Responsible Staff

	Policy
	Medicaid records retention requirements are included in EA record retention policy.
	Medicaid Coordinator/Administrator

	Procedure
	· Providers must create and maintain clear, complete, and timely records for each billed service.
· Documentation must be stored securely and retained for the duration outlined in the EA’s record retention policy.
· Records must be accessible for audit or review by authorized state or federal entities.
· The Medicaid Coordinator supports providers in understanding and meeting documentation standards.
	Medicaid Coordinator/Administrator


	Practice
	· Providers complete and file the required documentation at the time of service.
· Secure systems (digital or paper) are used to store Medicaid records.
· The Medicaid Coordinator or designated staff periodically reviews documentation for completeness and compliance.
· Training on documentation and retention expectations is provided during onboarding and refreshed annually.
	Medicaid Coordinator/Administrator

	Other
	*Insert links to file pathways/identify where information is stored
	





Third Party Billing/Trading Partner Agreement (Required, if applicable) 
EAs may contract with a third-party billing submission platform (also known as an Electronic Data Interchange (EDI) system). This requires a Trading Partner Agreement (TPA) with the OHA. EAs will need to have a TPA in place for each School Medical (billing provider) enrollment. A new TPA will need to be developed if an EA changes vendors. Please see the OHA’s EDI web page for additional information.
	
	Description
	Responsible Staff

	Policy
	Incorporate into existing business office policy for agreements/contracts. Ensure that all trading partners have an e-signature policy (per Medicaid requirements).
	Business Office/Medicaid Coordinator

	Procedure
	Initial Setup
· Complete and submit Form 2080: Trading Partner Agreement (TPA) for each School Medical (billing provider) enrollment.
· Coordinate with the billing vendor and OHA to conduct required EDI testing.
Vendor Changes
· If the EA changes billing vendors or clearinghouses, a new TPA must be submitted and approved.
· Notify OHA Provider Enrollment promptly to begin the transition and testing process.
Ongoing Maintenance
· Maintain a current TPA for each School Medical (billing provider) enrollment.
· Report changes to the TPA within 10 days of occurrence.
	Business Office/Medicaid Coordinator

	Practice
	· The Medicaid Coordinator oversees TPA submission, EDI testing coordination, and vendor transitions.
· TPAs and related correspondence are securely stored and logged for reference.
· A system is in place to monitor vendor changes and EDI system updates.
· The Medicaid Coordinator ensures billing vendors complete testing and remain in good standing with OHA.
	Medicaid Coordinator

	Other
	*Insert link to executed agreement
	




Billing Partnerships (Required, if applicable) 
The school district responsible for providing a free appropriate public education (FAPE) must consent to allow another EA to bill on their behalf. If an EA is partnering with another EA for billing support, OHA requires that the EAs have an executed agreement. Please see OHA’s guidance for additional information.
	
	Description
	Responsible Staff

	Policy
	Incorporate billing partnerships into existing business office policy for agreements/contracts ensuring compliance with Medicaid requirements.
	Business Office

	Procedure
	Execute agreement between EAs for Medicaid billing partnership to:
· Define the billing relationship and flow of funds to avoid duplication of billing. 
· Clearly define service provision. 
· Establish training and communication protocols. 
· Define software platforms and/or integration of software platforms. 
· Ensure compliance with education and Medicaid rules and regulations, including but not limited to, requirements for: 
· Written notification and parent/guardian consent
· Practitioner recommendation
· Practitioner documentation
· Data sharing and recordkeeping
· Audit responsibilities
· Payback in the event of an audit
· Medicaid cost settings
· Enrollment of billing and referring providers
	Business Office/Medicaid Coordinator

	Practice
	· Copies of the signed agreement are stored and records are available for audit or monitoring.
· The agreement is included as part of the Medicaid Sustainability Framework.
· Staff are trained on the scope of the agreement, including data access and service documentation responsibilities.
· The agreement is reviewed annually and updated as needed, especially if student populations, roles, or vendor systems change.
	Medicaid Coordinator

	Other
	*Insert link to executed agreement/contract
	





SBHS-Recognized Providers
SBHS-recognized providers play a critical role in School Medicaid programs by delivering health services to eligible students and ensuring those services meet professional and regulatory standards. In addition to supporting student access to essential health services in the educational setting, licensed practitioners help ensure documentation is accurate and services are delivered in accordance with Medicaid and licensure requirements—directly impacting program compliance and reimbursement.
Verification of Credentials (Required)
EAs must maintain and retain credentials and qualifications records for each SBHS-recognized provider, staff, or contractor, providing SBHS in the district in compliance with OAR 410-120-1260. Credentials and qualifications documentation must:
A. Comply with the provider enrollment agreement (OHP 3120); and
B. State the process by which the school medical provider checked, and periodically re-checked, the Medicaid provider exclusion list to confirm that each SBHS-recognized provider is eligible to provide health services to Medicaid-enrolled children and young adults.
	
	Description
	Responsible Staff

	Policy
	EA staff will conduct licensure verification for all licensed practitioners, including those who are contracted, to ensure that licensure is current and in good standing and that practitioners are not on provider exclusion list, prior to hiring and then annually thereafter. 
	Human Resources/Medicaid Coordinator

	Procedure
	Verify credentials and check the Medicaid provider exclusion list at OHP Provider Enrollment (see Sanctioned Providers section) for each licensed provider prior to billing. The OIG website will provide a timestamp for inquiries. Track and date each inquiry on a spreadsheet. https://oig.hhs.gov/exclusions/ 
	Human Resources/Medicaid Coordinator

	Practice
	· Maintain a central credentialing file for each practitioner.
· Use a credential tracking spreadsheet or software to monitor license expirations and quarterly exclusion list checks.
· Set calendar reminders for quarterly OIG checks and license renewal follow-ups.
· Provide training for staff responsible for documentation and verification processes.
· Include compliance checks as part of the internal Medicaid program review or audit process.
	Human Resources/Medicaid Coordinator

	Other
	* Insert link/file pathway for tracking 
	

	Tips
	· Include a process to ensure that licensure does not lapse throughout the year.
· Maintain tracking list even after staff leave.
	




Referring Provider Maintenance (Required)
Supervisory-level licensed practitioners (e.g., registered nurses, physical therapists, occupational therapists, speech language pathologists, licensed audiologists, licensed clinical social workers, etc.) that will be participating in Medicaid billing must be individually enrolled and have an active Medicaid provider ID. This includes contracted ESD or staffing agency practitioners. You may want to have an agreement and/or factsheet that you can share with practitioners that explains that liability for claims lies with the billing provider (aka the education agency). Please see OHA’s SBHS Provider Enrollment Instructions and FAQ document for additional detail.
	
	Description
	Responsible Staff

	Policy
	All supervisory-level licensed practitioners will be individually enrolled as Medicaid providers with an active provider ID before delivering Medicaid-billable services, including contracted practitioners from ESDs or staffing agencies. The education agency (EA) remains the billing provider and retains liability for claims.
	Medicaid Coordinator

	Procedure
	Contact OHA Provider Enrollment to report changes and update information by required timelines. 
OHA enrollment and updates
Submit updates within 30 days:
· All fax submissions must include the MSC 3970 EDMS Coversheet.
· School Medical (billing provider) submit OHA 3972 form
· Referring (non-payable) provider submit OHP 3113 form
Call Provider Enrollment at 800-336-6016 (option 6) or email provider.enrollment@dhsoha.state.or.us 

Contact the Oregon Health Authority to request technical assistance and training for Provider Maintenance.
	Medicaid Coordinator

	Practice
	· The Medicaid Coordinator oversees practitioner enrollment and maintains a list of active Medicaid provider IDs.
· Practitioners are supported through the enrollment process and provided with clear expectations.
· The EA regularly reviews provider status and updates records as needed.
· Agreements or informational materials are shared with all billing practitioners to clarify roles and liabilities.
	Medicaid Coordinator

	Other
	*Insert file pathway/link to enrollment and tracking
	





Service Logs (Required)
All board licensed practitioners must document the provision of health services per their individual licensing board rules and regulations, regardless of setting. Complete and descriptive documentation of health service delivery substantiates compliance with the IDEA and Section 504 and provides evidentiary support in response to due process complaints and state dispute resolution processes. School health services must be provided, supervised (if applicable), and documented by SBHS-recognized providers within their scope of practice and in compliance with their respective board rules and regulations. 
	
	Description
	Responsible Staff

	Policy
	All board-licensed practitioners employed or contracted by the education agency (EA) must document the delivery of health services in alignment with their respective licensing board and Medicaid requirements. Documentation must be accurate, complete, and descriptive, and must reflect that services were provided or supervised by a medically qualified individual acting within their scope of practice.
	Medicaid Coordinator, Administrator, and Administrator/Supervisor of SBHS-recognized providers

	Procedure
	Licensed practitioners document all school health services in accordance with Medicaid, respective licensing board rules, and the individual plan of care.
	Medicaid Coordinator, Administrator, and Administrator/Supervisor of SBHS-recognized providers

	Practice
	· Practitioners regularly review their licensing board’s documentation rules and maintain awareness of any updates.
· Documentation is completed in a timely manner.
· Onboarding and annual training are provided for licensed providers on documentation expectations and legal implications.
· Internal audits of documentation are conducted periodically to ensure ongoing compliance and quality assurance.
	Medicaid Coordinator, Administrator, and Administrator/Supervisor of SBHS-recognized providers

	Other
	* Insert link/note for where documentation/service logs are stored.
	

	Tips
	· Develop peer-to-peer practitioner work groups to review service logs to support compliance with documentation requirements.
	





Fiscal Management
Sustainable fiscal policies and procedures are crucial for Medicaid billing because they ensure financial stability, regulatory compliance, and long-term program success. EAs may develop a single Medicaid fiscal policy and procedure manual for components unique to Medicaid or incorporate Medicaid into existing business office policies and procedures.
Please refer to the School Medicaid Billing Manual for additional information about the school business office and Medicaid. Please refer to the Program Budgeting and Accounting Manual for additional information about budget and accounting code structure.
Cost Calculations (Required)
EA costs must be submitted to, and reviewed and accepted by, the OHA in accordance with OAR 410-133-0220 and 410-133-0245 prior to the submission of claims for reimbursement for health services provided.
	
	Description
	Responsible Staff

	Policy
	Cost-based rate calculations are conducted on an annual basis.
	Business Office Designee/Medicaid Coordinator

	Procedure
	Designate staff to submit costs to the OHA for review on an annual basis. Ensure that designated staff are trained in cost reporting requirements and processes.
	Business Office Designee/ Medicaid Coordinator

	Practice
	· Begin cost-rate submission preparation early (if possible):
· Coordinate with the ESD for shared staffing or fiscal data (if applicable)
· Identify staff for cost rates, including contracted staff
· Identify program types (EI/ECSE, non-IDEA, K-12 IDEA) 
· Gather transportation trip logs (if applicable)
· Use OHA-provided templates and include all required components. 
· Maintain documentation of submitted costs and OHA review and acceptance for audit and compliance purposes.
	Business Office Designee/ Medicaid Coordinator

	Tips
	*Start the process in November because cost calculations are due January 31st each year: 
	




Match Payment (Required)
EAs are required to put up local match funds to draw down federal reimbursement for covered services. Match payments may be made electronically or via check. Medicaid match funds should be tracked for IDEA Maintenance of Effort (MOE) purposes. If billing for multiple areas (EI/ECSE, School Age IDEA, Non-IDEA), develop a process to keep match payments for each provider enrollment separate to ensure that there is no impact on IDEA MOE. See ODE’s School Medicaid Billing Manual and OHA’s Automated Clearing House (ACH) Setup for SBHS and MAC Payments, and Medicaid leveraging document for more information.
	
	Description
	Responsible Staff

	Policy
	Keep match payments separated by program type and ensure proper coding of match payments. 
	Medicaid Coordinator & Business Office Designee

	Procedure
	Identify Match Source
· Designate appropriate, non-federal local funds to serve as the match source.
· Verify that the source of match funds is allowable under federal Medicaid rules and does not include federal funds unless explicitly authorized by statute.
Track Match Contributions:
· Implement a financial tracking system to record all local match payments made for SBHS Medicaid reimbursement.
· Ensure that match payments are clearly associated with each distinct provider enrollment (e.g., EI/ECSE, K-12 IDEA, Non-IDEA).
Coordinate with Special Education and Fiscal Staff:
· Collaborate with Special Education program to align match tracking with IDEA MOE documentation requirements.
Annual Review and Compliance Checks:
· Conduct an annual review of match fund sources and usage to ensure compliance with Medicaid leveraging requirements and IDEA MOE rules.
	Medicaid Coordinator & Business Office Designee

	Practice
	· Maintain documentation showing that each match dollar used for Medicaid billing is non-federal in origin and allowable for this purpose.
· Assign responsibility for match tracking to a specific fiscal or Medicaid coordinator role within the EA to ensure accountability and continuity.
· Provide regular reports to program leads (e.g., Early Childhood, Special Education, Business Office) to support transparency and strategic use of funds.
	Medicaid Coordinator & Business Office Designee

	Tips
	· Business offices may choose to pay match and receive reimbursement electronically or via check.
· Business offices may choose to leave a pool of money in a match account or pay match per each claim submission
	



Billing Schedule and Account Reconciliation (Recommended)
EAs may bill up to 12 months from the date of service. However, delayed billing may put the EA at higher risk for errors and/or reimbursement loss. Billing frequency and expedience will affect the timing of reimbursement and the reconciliation process. Establish a reconciliation process for the Medicaid remittance advice (RA) for all services billed, including denied, paid, and payable-not-paid services and ensuring reconciliation for all enrollments.
	
	Description
	Responsible Staff

	Policy
	EA will submit and reconcile claims monthly. Include third party billing submission platform (if applicable).
	Medicaid Coordinator and Business Office Designee

	Procedure
	· Submit Medicaid claims monthly to maintain a consistent flow of reimbursement.
· Ensure all documentation and encounter data are complete and accurate before submission.
· Track the date of service to ensure claims are submitted within the 12-month allowable period.
· Submit claims using the agency’s approved Medicaid billing vendor or direct data entry system.
· Assign a designated staff member or team to review Medicaid RA documents upon receipt.
· Categorize RA outcomes as:
· Paid: Confirm reimbursement was received and matches the expected amount.
· Denied: Review denial reason codes and initiate resubmission or correction if appropriate.
· Payable-Not-Paid: Investigate missing payment and verify any outstanding enrollment or authorization issues.
· Maintain a monthly reconciliation log of all submitted services, provider details, and student information.
· Cross-reference billed services with RA documentation to confirm payment status.
· Resolve discrepancies within 30 days of RA receipt.
· Provide quarterly reconciliation reports to district leadership or fiscal officers, as applicable.
	

	Practice
	· Set internal billing deadlines no later than 60 days after the date of service to reduce last-minute submissions.
· Use a reconciliation checklist after each RA cycle to identify and resolve payment issues promptly.
· Collaborate with service providers to address documentation gaps or late data entry that could delay billing.
· Build in routine audit checks each quarter to evaluate billing and reconciliation accuracy and compliance.
	

	Tips
	Issues that can arise with delayed billing:
· A licensed practitioner leaves employment and supporting documentation is not signed or complete.
· A claim was denied that requires a licensed practitioner to make a change to rebill the services.
· The federal match rate may be lower as claims are paid based on the current FMAP rate, which changes every October.
	






Individual Plans of Care, Unplanned Services and Screenings, and Written Notification and Parent Consent to Access Medicaid
Policies for Individual Plans of Care (IPOCs) and Written Notification and Parent Consent to Access Medicaid should be developed with administrators, health services supervisors, and case managers. We recommend incorporating Medicaid billing components into existing processes where possible.
Individual Plan of Care (IPOC)
OHA has introduced the Individual Plan of Care (IPOC) for SBHS Medicaid to ensure services are medically necessary and medically appropriate and in alignment with a student’s educational needs and Medicaid guidelines. The IPOC covers a variety of plans. Please see OHA’s IPOC guidance for more information. EAs will want a policy to ensure that IPOCs and supporting documentation meet Medicaid requirements. This policy and procedure should align with, and/or be incorporated into, existing special education, Section 504, and school health service processes.
	
	Description
	Responsible Staff

	Policy
	Ensure that IPOCs are current, reflect the health service type, include the child or young adult’s name, the education agency name, and the nature, extent, or units of service. 
	Medicaid Coordinator, Administrator, and Administrator/Supervisor of licensed Practitioners/Case Managers

	Procedure
	· Identify all students receiving or expected to receive Medicaid-billable services.
· Confirm the existence of an IEP, IFSP, 504 Plan, nursing care plan, behavior support plan, or other covered plan of care.
· Medicaid Coordinator works with student services department including case managers, to ensure that IPOCs align with Medicaid requirements.
	Medicaid Coordinator, Case Managers

	Practice
	· Train special education, Section 504, and school health personnel on how the IPOC relates to Medicaid billing.
· Designate a Medicaid coordinator or designee to audit IPOCs quarterly for accuracy and completeness.
	Medicaid Coordinator

	Other
	
	





Unplanned Services & Screenings
SBHS Medicaid rules allow billing for eligible unplanned services and screenings provided by SHBS-recognized providers. Unplanned services and screenings are health-related supports provided to students that occur outside of the regularly scheduled or pre-documented services in a student’s IEP, IFSP, or Section 504 plan. These services arise in response to an immediate need, a health concern identified during the school day, or a routine screening designed to identify potential barriers to learning. 
Unplanned services may include urgent nursing care, mental health crisis response, therapy interventions triggered by an injury or sudden need, or screenings such as vision and hearing tests. The EA supports compliance with SBHS Medicaid requirements by:
· Providing written notification and obtaining parental consent prior to billing Medicaid.
· Ensuring services are delivered and documented by SBHS-recognized providers within their scope of practice.
· Maintaining complete and accurate documentation in approved systems of record.
	
	Description
	Responsible Staff

	Policy
	Claim Medicaid reimbursement for eligible unplanned services and screenings provided by SBHS-recognized providers.
	Medicaid Coordinator, Administrator, and Administrator/Supervisor of SBHS-Recognized Providers

	Procedure
	· Provide written notification and obtain parent consent
· Document screenings provided by SBHS-recognized providers
· Document unplanned services provided by SBHS-recognized providers
	Medicaid Coordinator/ Supervisor of SBHS-Recognized Providers /SBHS-Recognized Providers

	Practice
	· Provide written notification prior to obtaining consent and annually thereafter
· Document all screenings and unplanned services promptly
· Medicaid coordinator reviews documentation for completeness prior to claim submission
· Conduct periodic audits and provide annual staff training on documentation and compliance
	Medicaid Coordinator/ Supervisor of SBHS-Recognized Providers /SBHS-Recognized Providers

	Other
	
	



Written Notification and Parent Consent to Access Medicaid (Required)
The Individuals with Disabilities Education Act (IDEA) and the Family Educational Rights and Privacy Act (FERPA) require education agencies to provide written notification and obtain parental consent before disclosing information about a student to access Medicaid reimbursement. Written notification must be provided to parent/guardian annually thereafter. The effective date of the parent consent is the date that it is signed. The parent consent may not be backdated. Obtaining parent consent early in the process will help optimize billing. 
· EAs may consider incorporating the written notification and parent consent to access Medicaid into consent processes to evaluate students for eligibility for the IDEA or Section 504. This would allow the EA to bill for eligibility evaluations conducted by licensed practitioners. 
· EAs may also consider incorporating written notification and parent consent to access Medicaid into the Kindergarten transition process.
	
	Description
	Responsible Staff

	Policy
	Incorporate the written notification and parent consent process into existing IDEA and/or Section 504 processes.
	Administrator/School Medicaid Coordinator

	Procedure
	Provide written notification and obtain parent consent to access Medicaid when obtaining consent to evaluate a child for eligibility under the IDEA or Section 504. Track the provision of the annual written notification.
	

	Practice
	· Incorporate Medicaid consent and notification into existing processes, such as:
· IDEA and Section 504 evaluation consent packets, to enable billing for evaluations.
· Kindergarten transition activities, to ensure early consent and minimize billing delays.
· Track consent status using your student data or billing system, with reminders and tracking for written notification.
· Train case managers and evaluation teams to explain the consent process clearly to families.
· Retain all consent and notification records in the student’s confidential file for audit and compliance purposes.
	

	Other
	· Written Notification and Parent Consent templates may be found on ODE’s Written Notification and Parent Consent web page.
· Insert link/note where consent and written notification are stored/ tracked (i.e., electronically or paper)
	





[bookmark: _Toc200699515]Phase 2: Quality Assurance
Claims Submission (Recommended)
This process may be automated depending on the structure of the EA and whether they are contracted with a billing submission platform. This section is meant to serve as a checklist of the documentation that is needed in support of claims submission. The image below outlines the required elements needed in the claim submission itself. The bulleted list that follows indicates supporting documentation that needs to be on file.
[image: The graphic illustrates five key components for billing: a student Medicaid ID, represented by an ID card icon with text "Student Medicaid ID Number"; NPI information with a doctor icon labeled "NPI - Billing provider, Referring provider"; service codes depicted with a document icon, including "Procedure, Diagnosis, Modifiers"; a calendar icon indicating "Service Date and Service Minutes"; and a dollar sign icon for "Charge for Service". Each element is separated by a plus sign, suggesting they are all needed parts of the process.]
· Service Logs
SBHS-recognized providers must follow the requirements for service documentation set by their respective licensing board. Medicaid requires that documentation includes an ICD-10 code. Service documentation may include date, location, and duration of service, procedure code, practitioner and student name, and supervisor (if applicable). 
· ICD-10 Codes, Procedure Codes, and Modifiers
ICD-10 codes, procedure codes, and modifiers are required for SBHS Medicaid claims. The Medicaid Coordinator ensures these codes are included and checks them for accuracy.
· Individual Plans of Care (IPOCs)
IPOCs are current, reflect the health service type, include the child or young adult’s name, the education agency name, and the nature, extent, or units of service.
· Written Notification and Parent Consent to Access Medicaid Written Notification and Parent Consent
Verify that written notification and parent consent is on file for each student that the EA will be billing for.
· Transportation Logs
Specialized transportation to and from school may be claimed as a Medicaid service if the child is Medicaid-eligible and receives a Medicaid-covered service when both are specified in the child’s IEP/IFSP and occur on the same date. Specialized transportation is provided in a specially adapted vehicle that has been physically adjusted or designed to meet the individual health-related needs of the child and must be specified as a related service in the child’s IEP or IFSP and supported by documentation as necessary and appropriate.





	
	Description
	Responsible Staff

	Policy
	Claims will be reviewed prior to submission to support accurate billing. 
	Medicaid Coordinator

	Procedure
	Medicaid Coordinator reviews supporting documentation prior to claims submission, including:
· Service logs 
· Attendance
· IPOCs
· Written notification/parent consent to access Medicaid
· Transportation logs (if applicable)
	Medicaid Coordinator

	Practice
	· Utilize a documentation checklist embedded in billing workflows to ensure all supporting materials are complete.
· Automate claim validation processes where possible through billing platforms to flag missing or outdated documentation.
· Conduct regular internal reviews or audits of a sample of claims to ensure documentation standards are met.
· Provide ongoing training for staff on documentation requirements and updates from OHA or ODE.
	Medicaid Coordinator

	Other
	*Insert links to checklist and other documentation
	Medicaid Coordinator

	Tips
	
	




[bookmark: _Toc200699516]Phase Three: Increased Sustainability
Sustainable practices and continuous improvement are essential for the long-term success of a SBHS Medicaid program. Implementing clear procedures, investing in staff training, and regularly reviewing data—such as billing trends and claim denials—helps maintain compliance, reduce errors, and maximize reimbursement. As the SBHS Medicaid program evolves, a system grounded in continuous improvement ensures the program remains adaptable and responsive. Sustainability also means building processes that can be maintained over time, even with staff turnover, ensuring that access to services and funding is consistent.
Onboarding, Training, and Communication
To successfully implement and sustain a SBHS Medicaid billing program, EA should establish effective communication and training protocols. These protocols ensure alignment across teams, maintain compliance with Medicaid regulations, and facilitate the development of a sustainable billing framework.
Onboarding and Training (Recommended)
	
	Description
	Responsible Staff

	Policy
	EA maintains a training plan that includes onboarding for new personnel and ongoing training and technical assistance for staff involved in Medicaid billing. Plan should include a framework that:
· Identifies points of contact for training and program-related inquiries.
· Connects staff with established state-level training and informational opportunities.
· Provides an opportunity for continuous feedback and improvement.
· Identifies where Medicaid materials are stored (i.e., shared folder).
· Share ODE and OHA websites for resources.
	Medicaid Coordinator

	Procedure
	Training plan is reviewed at least annually. Personnel involved in SBHS Medicaid billing receive an initial orientation and annual training on role-specific responsibilities related to Medicaid billing.
	Medicaid Coordinator


	Practice
	Designated Points of Contact
· The EA identifies a Medicaid Program Coordinator or designated lead as the primary point of contact for all training needs and SBHS program-related questions.
· Department-specific contacts (e.g., for special education, nursing, billing) are identified to provide support and escalate questions when needed.
· Contact information is shared on internal staff platforms and included in all training materials.
Access to State-Level Training and Resources
· The EA maintains a training calendar that includes relevant state and regional training opportunities hosted by ODE and OHA.
· Staff are encouraged to attend live webinars, office hours, and recorded training sessions offered by OHA and ODE.
· Participation in state-facilitated listservs or newsletters is promoted to stay current on policy updates and best practices.
Feedback and Continuous Improvement
· After each training session, staff are given the opportunity to provide anonymous feedback through a short survey or comment form.
· The Medicaid Coordinator reviews feedback quarterly and adjusts training content or delivery methods as needed.
· Lessons learned from audits, RA reconciliation, or common errors are incorporated into future training.
Centralized Storage of Training Materials
· A shared drive or internal resource hub (e.g., Google Drive, Microsoft Teams, or district intranet) is maintained to house:
· Recorded training sessions
· Slide decks and handouts
· Checklists, SOPs, and FAQ documents
· Templates (e.g., IPOC, parental consent forms)
· All staff are granted appropriate access and are oriented to the folder structure during onboarding.
Ongoing Staff Support
· New staff receive Medicaid onboarding training within 30 days of hire if their role intersects with billing, documentation, or service provision.
· Ongoing training sessions are scheduled annually or biannually, with refresher modules available on-demand.
· Technical assistance is provided year-round through drop-in support hours, 1:1 coaching, or help desk tickets.
	Medicaid Coordinator

	Other
	*Insert links to training plan and resources
	Medicaid Coordinator

	Tips
	ODE/OHA staff are available to provide training upon request. Potential training includes: 
· Onboarding
· Practitioner-specific (Nurse, SLP, OT, PT, etc.) 
· Business office staff 
· Medicaid Coordinator  
· Administrators 
· Other (tbd)
You may access a School Medicaid 101 webinar and slide deck on OHA’s School Based Health Services Website.
	




Communication
	
	Description
	Responsible Staff

	Policy
	EA maintains a communication plan that:
· Identifies leads and points of contact for delivering updates and managing inquiries.
· Ensures consistent messaging, provides updates to all involved parties, addresses concerns, and provides clear guidance.
· Has a regular cadence for updates, training opportunities, program outcomes, and continuous feedback.
· Articulates the benefits of SBHS Medicaid billing and shares highlights and success stories.
	Medicaid Coordinator

	Procedure
	Identify Points of Contact
· Appoint a SBHS Medicaid Program Lead as the primary point of contact responsible for coordinating communication and responding to program-related inquiries.
· Designate departmental liaisons (e.g., from special education, nursing, finance, and school administration) to receive and distribute information within their teams.
· Maintain a Medicaid contact directory available on internal platforms or shared drives.
Ensure Consistent Messaging
· Develop and distribute standardized talking points, templates, and FAQs to ensure all messages reflect current OHA/ODE guidance and district policy.
· Review all public-facing and internal messaging for clarity, compliance, and accessibility.
Establish Regular Cadence for Updates
· Send monthly email updates to all staff involved highlighting:
· Program updates
· Upcoming training and deadlines
· Key Medicaid reminders (e.g., documentation, billing timelines)
· Hold quarterly meetings (virtual or in-person) with the Medicaid implementation team and departmental representatives to review progress, updates, and challenges.
· Incorporate Medicaid updates into standing leadership, department, or PLC meetings to embed communication into existing structures.
Address Questions and Concerns
· Maintain a shared FAQ log or inquiry tracker to document common questions and share responses with staff.
· Encourage staff to submit questions via email or anonymous feedback forms to identify trends or issues that need clarification.
Articulate Benefits and Share Success Stories
· Include a section in monthly or quarterly communications highlighting:
· Impact of SBHS Medicaid billing (e.g., revenue generated, services supported)
· Staff or program success stories (e.g., new services funded, expanded access for students)
· Testimonials from practitioners or families, when appropriate and consented
· Create short, shareable summaries or visuals to celebrate milestones (e.g., the first billing cycle completed, new services added).
	Medicaid Coordinator

	Practice
	· A communication lead drafts and sends a “Medicaid Minute” email update each month with quick tips, deadlines, and spotlights.
· All training invitations and updates are distributed by the program lead and posted on a shared communications hub (e.g., Teams channel, internal webpage).
· The EA hosts quarterly Medicaid forums where staff can hear updates, ask questions, and offer feedback.
· A one-page SBHS Medicaid flyer summarizing the program benefits is provided to new staff and school leadership.
· The communication team collects short success stories twice per year to share with district leadership and celebrate program impact.
	

	Other
	*Insert links to communication plan and resources
	

	Tips
	· Have staff signed up for ODE and OHA listservs and regularly held state meetings.
· Share ODE’s Medicaid in Education website and OHA’s School Based Health Services Website
	



Employment/Contracting (Recommended)
Integrating SBHS Medicaid responsibilities into job contracts can promote consistency and establish clear expectations for staff. It also ensures that staff involved in billing understand their role in the process. You may need to collaborate with bargaining units. Let supervisory level licensed practitioners know that they need to have a National Provider Identifier (NPI) and enroll with OHA. If contracting with another agency for licensed practitioner services, let them know that Medicaid billing is an expectation and that they will need to obtain an NPI and be enrolled with OHA. 
	
	Description
	Responsible Staff

	Policy
	SBHS Medicaid is included in job descriptions and contracts.
	Human Resources/Administration

	Procedure
	Review and Update Job Descriptions
· Collaborate with Human Resources to update job descriptions for all staff involved in SBHS Medicaid billing.
· Add time to contracts for Medicaid-related tasks.
Coordinate with Bargaining Units
· Engage with relevant bargaining units or labor representatives to:
· Discuss Medicaid-related responsibilities and expectations
· Review impacts on workload and compensation, if applicable
· Ensure any required changes to collective bargaining agreements are addressed through proper channels
Practitioner Enrollment Requirements
· Inform all supervisory-level licensed practitioners that:
· They must obtain and maintain a National Provider Identifier (NPI)
· They must enroll as an Oregon Medicaid provider with the Oregon Health Authority (OHA)
· These requirements are necessary for Medicaid billing and must be completed prior to service delivery
Contracted Provider Expectations
· When entering into agreements with outside agencies or Education Service Districts (ESDs) for licensed practitioner services:
· Include a clause stating that participation in SBHS Medicaid billing is required
· Require contractors to ensure that assigned practitioners obtain an NPI and are enrolled with OHA
· Provide contractors with written information about Medicaid provider requirements, roles, and documentation responsibilities
	Human Resources/Administration

	Practice
	Job postings for new providers include Medicaid billing expectations and reference training/support provided by the district.
	Human Resources

	Other
	
	



Continuous Improvement (Recommended)
Reviewing denied claims is a critical strategy for optimizing a SBHS Medicaid program. Denials often reveal patterns in documentation errors or coding issues that, once identified, can be corrected to improve future claim approval rates. By regularly analyzing denied claims, agencies can strengthen internal processes, provide staff training, and recover missed revenue through claims adjustments. 
	
	Description
	Responsible Staff

	Policy
	EA will review all denied Medicaid claims on a regular basis to determine the cause of denial, pursue corrective action when appropriate, and implement strategies to prevent future denials.
	Medicaid Coordinator

	Procedure
	· Billing staff will generate or access denial reports from the billing system or Medicaid portal at least monthly.
· Denials will be categorized by reason (e.g., eligibility, coding, documentation, timely filing).
· A tracking log will be maintained to monitor frequency and type of denials.
· If additional documentation or correction is needed, the reviewer will coordinate with the service provider or relevant staff.
· Claims eligible for correction and resubmission will be updated and refiled within the allowable time frame.
· Unresolvable denials will be documented with rationale and used for training and quality improvement.
	Medicaid Coordinator

	Practice
	· Quarterly Review Meetings: Include a brief report of denial trends and corrective actions in monthly billing or Medicaid team meetings.
· Staff Training: Use denial data to inform staff training, particularly in documentation, coding, and eligibility verification.
· Continuous Improvement: Update internal billing procedures and provider guidance based on denial trends to reduce future errors.
· Collaboration: Work closely with service providers and fiscal department to ensure accurate, complete, and timely claim submissions.
	

	Other
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