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RULES:

410-133-0000, 410-133-0040, 410-133-0050, 410-133-0060, 410-133-0070, 410-133-0080, 410-133-0090, 410-
133-0100,410-133-0120,410-133-0140,410-133-0160, 410-133-0180, 410-133-0200, 410-133-0220, 410-133-
0245, 410-133-0280, 410-133-0300, 410-133-0320, 410-133-0340

AMEND: 410-133-0000

NOTICE FILED DATE: 07/09/2024

RULE SUMMARY: Explains the purpose for school-based health services OARs.

CHANGES TO RULE:

410-133-0000
Purpose 1

(1) School Based HeaIth Services (SBHS) ruIesdeseHbe—quMedﬁmd—eeveredsewree&avmhble%e-Medmd-

ferprowded in school settlngs to Oregon s Medlcald eh-g-l-bleustadeﬂtswrthdﬁabmhenrolled chlldren or young
adults.q

Feeegﬂ&e—the&mquemtem—ef—hea%h—seﬂ%s—pre\ﬁded-ferDefme when Medlcald covered services rendered to

Medicaid-enrolled children or young adults in school settings are reimbursable to education agencies.q[
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(c) Define the relmbursement methodologv for necessary and appropriate SBHS rendered to Medlcald -eligible

heatth—aspeet&ef—speeral-nrolled ch|Idren or young adults in school settings. 1T
(d) Cite and align with federal and state requirements and limitations for SBHS and Meddicatienrservicesthatare

eeverld covered services When prowded byto Medlcaldeeﬂqeemwren—s—HeaLtlﬂn&uranee-PregFam-éGHM—ﬂ

prewded—Sectlon 504 ofthe Rehab|I|tat|on Act of 197391
(C) Title XIX and Title XXI of the Social Security Act:{
(D) Oregon Revised Statutes and1T

{8} Medicaid-eligible studenOregon Administrative Rules (OARs).qI

(2) These SBHS rules are to be used in conjunction with:

(a) Medical Assistance Programs rules in OARs Chapter 410, Divisions 120 and 141:9

(b) The Authority provider rules in OARs Chapter 943, Division 120; andq[

(c) Oregon Department of Education's (ODE) rules in OARs Chapter 581, Divisions 15,21, and 22.9

(3) Medicaid-enrolled children and young adults retain the ability to obtain services from any qualified Medicaid
providerthatundertakestoprovideservicestethem. These rules do not require a-Medicaid-eligible
studentnrolled children and young adults to receive their health services seteonly from school medical providers.
Statutory/Other Authority: ORS 413.042

Statutes/Other Implemented: ORS 414.065
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AMEND: 410-133-0040
NOTICE FILED DATE: 07/09/2024

RULE SUMMARY: Defines important and common terms used in school-based health services OARs.

CHANGES TO RULE:

410-133-0040
Definitions 11
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these rules:9

(1) "Adapted vehicle" means a specially adapted vehicle that has been physically adjusted or designed to meet the

needs of the individual student under IDEA (e.g., special harnesses, wheelchair lifts, ramps, specialized
environmental controls, etc.) to accommodate students with disabilities in the school-based setting. Special
physical adaptations may also include air conditioning and specialized suspension systems. In all cases, the medical
need for physical or environmental adaptations during transport from home to school and back home must be
identified in the IEP/IFSP.

(2) "Agent" has the same meaning as defined in OAR 410-120-0000.9

(3) "Assessment" means a process of obtaining information to determine if a child or young adult qualifies for or
continues to qualify for SBHS, including but not limited to assessing the child or young adult's need for health
services, which services are needed, whether provided services are leading to improved outcomes, or if services
need to be adjusted.q

(4) "Assistive technology service" means a service provided by a medically-qualified individual within the scope of
practice under state law with training and expertise in the use of assistive technology.ql

(5) "Behavioral health supports" means a broad range of mental health wellness supports for students with social
and/or relational health needs. Supports may include social skills training or groups, regular check-ins with school
staff, development of behavior intervention plans, substance use prevention groups, supporting essential health
and well-being needs (such as food insecurity or housing), referral to treatment, and/or coordination with
community providers.ql

(6) "Behavioral health treatment" means intensive services for children or young adults with identified mental
health or substance use needs. Treatment may include therapeutic interventions such as individual or family
therapy sessions, intensive treatment groups related to specific mental health or substance use needs, or risk
assessments and safety planning for students experiencing suicidal ideation or other acute behavioral health
crises.§

(7) "Care coordination" has the same meaning as defined in OAR 410-120-0000. For SBHS. care coordination is
performed by or under the supervision of medically-qualified individuals and involves organizing care activities,
sharing information. and consultation to ensure and deliver safe, medically-necessary. medically-appropriate, and
effective care aligned with the child or young adult's needs. Care coordination includes but is not limited to
training and supervision provided by medically-qualified individuals and communicating and sharing information
per the Individual Plan of Care (IPOC) with the child or young adult's parent/guardian, physician, community
practitioner(s), community organization(s), coordinated care organization (CCO), and staff.q[

(8) "Case Management Services" means services provided to ensure a child or young adult obtains health services
necessary to maintain physical, mental, and emotional development and oral health. Case management services
include a comprehensive, ongoing assessment of medical, mental health, substance use disorder, or dental needs
plus the development and implementation of a plan to obtain or make referrals for needed medical, mental,
chemical dependency, or dental services, referring members to community services and supports.q

(9) "Centers for Medicare and Medicaid Services (CMS)" means the federal regulatory agency for Medical
Assistance Programs, including Medicaid.ql

(10) "Child or young adult" means an individual from birth through the school year in which they turn 21.9

(11) "Children's Health Insurance Program (CHIP)" means a federal and state funded portion of the Oregon
Health Plan (OHP) established by Title XXI of the Social Security Act and administered by the Authority.{

(12) "Delegated health care" means a specific nursing procedure delegated by a registered nurse (RN) per the
Nurse Practice Act. Delegation process means the formal process used by a RN to authorize an unregulated
assistive person (UAP) to perform a nursing procedure for a client, the outcome of which the RN retains
accountability for. 9T

(13) "Diagnosis code" means a code as identified in the International Classification of Diseases, 10th revision,
Clinical Modification (ICD-10-CM). 1
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(14) "Early and Periodic Screening, Diagnostic and Treatment (EPSDT)" means the program requiring specific
coverage for children and young adults, as described in OAR Chapter 410, Division 151.9

(15) "Early Intervention/Early Childhood Special Education" means a seamless system to support the
developmental and educational needs of children ages birth to five (5) years of age and their families. Early
Intervention/Early Childhood Special Education (EI/ECSE) programs ensure that children who qualify for special
education receive a Free and Appropriate Public Education (FAPE), as required in the Individuals with Disabilities
Act (IDEA).S

(16) "Education agency" means, for the purposes of these rules, a public school district, EI/ECSE contractor or
subcontractor, education service district, or a state institution providing educational services or transition
services (defined in OAR Chapter 581, Division 15) to children and young adults, birth through age 21, that
receives state or federal funds either directly or by contract or subcontract with the Oregon Department of
Education (ODE), that is also considered a local unit of government pursuant to 42 CFR 433.51.9

(17) "Education service district (ESD)" means a district created under ORS 334.010 that provides regional
educational services to component school districts.q

(18) "Electronic Data Interchange (EDI)" means the exchange of business documents from application to
application in a federally mandated format or, if no federal standard has been promulgated, using bulk
transmission processes and other formats as the Authority designates for EDI transactions. For purposes of rules
OAR 943-120-0100 through OAR 943-120-0200, EDI does not include electronic transmission via Medicaid
Management Information System (MMIS) Provider Web Portal.q

(19) "EDI submitter" means an individual or an entity authorized to establish an electronic media connection with
the Authority to conduct an EDI transaction. An EDI submitter may be a trading partner or an agent of a trading
partner.§

(20) "Evaluation services" means procedures used to determine a health-related need, diagnosis. or eligibility for
an IPOC. See also re-evaluation services.q

(21) "Federal Medical Assistance Percentage (FMAP)" means the percentage of federal match funds for qualified
state medical assistance program (Medicaid) expenditures.q

(22) "Healthcare Common Procedural Coding System (HCPCS)" means a method for reporting health care
professional services, procedures, and supplies. The HCPCS consists of the Level | - American Medical
Association's Physician's Current Procedural Terminology (CPT), Level Il - National codes, and Level |1l - Local
codes. The Authority uses HCPCS codes; however, the Authority uses Current Dental Terminology (CDT) codes
for the reporting of dental care services and procedures.q[

(23) "Health care practitioner" or "Practitioner of the healing arts" means a person licensed pursuant to state law
to engage in the provision of health care services within the scope of their license and certification standards
established by their health licensing agency.

(24) "Health Evidence Review Commission (HERC)" means the commission that develops and maintains a list of
health services ranked by priority from the most to the least important representing the comparative benefits of
each service to the population served.q

(25) "Health Insurance Portability and Accountability Act (HIPAA)" means the federal law (Public Law 104-191.
August 21, 1996) with the legislative objective to assure health insurance portability, reduce health care fraud and
abuse, enforce standards for health information, and guarantee security and privacy of health information. 1

(26) "Individual Plan of Care (IPOC)" means a prescriptive document for billing Medicaid for each school-based
health service provided to a child or young adult in the school setting. To serve as the prescriptive document the
plan must include the education agency's name, the specific child or young adult's first and last name, and each
necessary and appropriate health service category including the nature, extent, or units of service and therapeutic
value for each service. The IPOC may be an Individualized Education Program (IEP) or Individualized Family
Service Plan (IFSP) or Section 504 Accommodation Plan or any other established and documented individualized
health or behavioral health plan if such document contains the necessary, prescriptive elements required to serve
as the prescriptive document for billing Medicaid.q

(27) "Individuals with Disabilities Education Act (IDEA)" means the federal law ensuring the rights of children with
disabilities to a free and appropriate public education (FAPE).q

(28) "Individualized Education Program (IEP)" means a written statement of an educational program for a child or
young adult with a disability that is developed, reviewed, or revised in a meeting in accordance with OAR Chapter
581. Division 15. 9

(29) "Individualized Family Service Plan (IFSP)" means a written plan of early childhood special education (ECSE)
services, early intervention (El) services, and other services developed in accordance with criteria established by
the Oregon Department of Education (ODE) for each child aged from birth through five (5) years of age that is
eligible for Individuals with Disabilities Education Act (IDEA) services. The plan is developed to meet the needs of
a child with disabilities in accordance with requirements and definitions in OAR Chapter 581, Division 15. 1

(30) "IEP/IFSP Team" means a group of teachers. specialists, and parents responsible for developing. reviewing,
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and revising an Individualized Education Program (IEP) or Individualized Family Service Plan (IFSP) in compliance
with the OAR Chapter 581, Division 15.9

(31) "Medicaid" means a federal program that is administered and partially funded by the state for medical
assistance established by Title XIX of the Social Security Act as amended and administered by the Authority.q
(32) "Medicaid-enrolled" means an individual is eligible and enrolled in Oregon's Medicaid Program. 1

(33) "Medicaid Management Information System (MMIS)" means a statewide system that houses Medicaid data
necessary for the business operations of Medicaid administration including, but not limited to, eligible member
information, enrolled provider information, procedure and diagnosis codes, prior authorizations, claims data, and
reimbursement rules.q

(34) "Medical Assistance Programs" means a program for payment of health services provided to eligible
Oregonians. including Medicaid and CHIP services under the OHP Medicaid Demonstration Project and Medicaid
and CHIP services under the State Plan, or Healthier Oregon, or Bridge Program, or any other programs that may
be prescribed by the Authority from time to time, in accordance with ORS 414.025(17). 11

(35) "Medically Appropriate" has the same meaning as "EPSDT Medically Appropriate" in OAR 410-151-0001.90
(36) "Medically Necessary" has the same meaning as "EPSDT Medically Necessary" in OAR 410-151-0001.9

(37) "Medically-qualified Individual" means an individual possessing a gualification identified in OAR 410-133-
0120 who provides Medicaid-covered health services in an education setting.

(38) "MMIS Provider Web Portal" means an electronic portal that allows Oregon Medicaid enrolled providers to
log in and access relevant information to provide and be reimbursed for services provided to Oregon Medicaid
members. Oregon Medicaid enrolled providers can use the portal to verify member eligibility and managed care
assignment, access and query Oregon's HERC Prioritized List of Health Services, submit and adjust claims for
services provided, download claim remittance advices, and more. Non-enrolled individuals cannot log in to the
portal, but they can apply through the portal to enroll as an Oregon Medicaid provider.ql

(39) "National Provider Identifier (NPI)" means a federally administered provider number mandated for use on
HIPAA-covered transactions. Individuals, provider organizations, and subparts of provider organizations that
meet the definition of health care provider under 45 CFR 160.103 and who conduct HIPAA-covered transactions
electronically are eligible to apply for a NPI. Medicare and Medicaid covered entities are required to apply for an
NPLY

(40) "Non-Billing Provider" also referred to as non-payable, means a provider who is issued a provider number for
purposes of rendering, ordering, referring, prescribing, data collection, encounters, or non-claims-use of the
Provider Web Portal (e.g.. eligibility verification). 9

(41) "Oregon Department of Education (ODE)" means the state agency that provides oversight to public
educational agencies for ensuring compliance with federal and state laws relating to education.q

(42) "Oregon Health Authority (the Authority)" means the agency established in ORS Chapter 413 that
administers the funds for Titles XIX and XXI of the Social Security Act. It is the single state agency for the
administration of the medical assistance program under ORS Chapter 414.90

(43) "Oregon Health Plan (OHP)" means the Medicaid and CHIP as administered in Oregon by the Authority and
under Oregon's Medicaid State Plan.q[

(44) "Prioritized List of Health Services" means the listing of conditions and treatment pairs developed by the
HERC for the purpose of administering the OHP.q

(45) "Procedure code" means a code or codes used in the Healthcare Common Procedural Coding System
(HCPCS) 1

(46) "Re-evaluation services" means procedures used to measure a child or young adult's health status compared
to aninitial or previous evaluation that are focused on evaluation of progress toward current goals, modifying
goals or treatment, or making a professional judgment to determine whether or not the child or young adult shall
continue to receive one or more school-based health service(s) pursuant to the child or young adult's IPOC.
Continuous monitoring of the child or young adult's progress as a component of ongoing therapy services is not
billable as a re-evaluation.{

(47) "Referral" means the transfer of total or specified care of a client from one provider to another. As used by
the Authority, the term referral also includes a request for a consultation or evaluation or a request or approval of
specific services.

(48) "School medical provider" means an enrolled provider type that is established by the Authority to designate
the provider eligible to receive Medicaid reimbursement for Medicaid-covered SBHS. Authority-enrolled
education agencies, as defined in this rule, are school medical providers.{

(49) "Section 504 of The Rehabilitation Act of 1973" means a federal civil rights law, guided by the Americans with
Disabilities Act (ADA), that protects qualified individuals from discrimination based on their disability. Under
Section 504, free and appropriate public education (FAPE) means providing regular or special education and
related aids and services designed to meet individual needs of children and young adults.q

(50) "Section 504 Accommodation Plan" means a formal plan that provides children and young adults with
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disabilities specific supports and accommodations needed to access the general education setting. 9

(51) "Special education services" means specially designed instruction to meet the unigue needs of a child or
young adult with a disability including regular classroom instruction, instruction in physical education, home
instruction, and instruction in hospitals, institutions, special schools, and other settings.q

(52) "Specialized transportation" means transportation to a medically necessary service (as outlined in the
IEP/IFSP of a Medicaid-enrolled child) provided in a specially adapted vehicle that has been physically adjusted or
designed to meet the needs of the individual student under IDEA (e.g.. special harnesses. wheelchair lifts, ramps,
specialized environmental controls, etc.) to accommodate students with disabilities in the school-based setting.
Special physical adaptations may also include air conditioning and specialized suspension systems. In all cases, the
medical need for physical or environmental adaptations during transport from home to school and back home
must be identified in the IEP/IFSP.9T

(53) "Synchronous" means an interaction between a provider and a client or member that occurs at the same time
using an interactive technology. This may include audio only, video only. or audio with video and may include
remote monitoring.q

(54) "Supervisory-level" means the medically-qualified individual is licensed or certified to practice independently
and may supervise other medically-qualified individuals providing services within their scope of practice and in
compliance with their respective board rules. 1

(55) "Teacher Standards and Practices Commission (TSPC)" means the commission that governs licensing of
teachers, personnel, service specialists, and administrators as set forth in OAR Chapter 584.9

(56) "Telecommunication technologies" means the use of devices and services for telemedicine or telehealth
delivered services. These technologies include, but are not limited to, videoconferencing, store-and-forward
imaging, streaming media including services with information transmitted using landlines, and wireless
communications, including the Internet and telephone networks.q[

(57) "Telehealth" means the use of electronic information and telecommunications technologies, including
telemedicine, to support remote clinical healthcare, client or member and professional health-related education,
public health, and health administration.q

(58) "Telemedicine" means the mode of delivering remote clinical health services using information and
telecommunication technologies to provide consultation and education or to facilitate diagnosis, treatment, care
management or self-management of a client or member's healthcare.q

(59) "Transportation vehicle trip log" means a record or log kept specifically for tracking each transportation trip
to or from a covered health service a Medicaid-eligible child or young adult receives. 1

(60) "Treatment Plan" means a practitioner's written plan of health services, including treatment with proposed
location. frequency. and duration of treatment. A treatment plan must be written by a practitioner within the
scope of the practitioner's license or certification and in compliance with the practitioner's respective Oregon
board. Treatment plans may include but are not limited to behavioral health service plans (see OAR 309-019-
0140), nurse treatment plans of care (see Oregon's Nurse Practice Act, OARs Chapter 851), occupational therapy
service plans (See OARs Chapter 339, Division 10), and physical therapy plans of care (see OARs Chapter 848,
Division 40).9

(61) "Unit" means a service measurement of time for billing and reimbursement efficiency. One unit equals 15
minutes unless otherwise stated.q

(62) "Unregulated Assistive Person (UAP)" means an unlicensed. unregulated individual who performs a nursing
procedure for a patient when the specific procedure has been delegated and authorized by a licensed registered
nurse (RN) or nurse practitioner (NP) acting within the scope of their license. The delegating nurse retains
accountability for the nursing procedure.q

(63) "Visit" means a service measurement of time for billing and reimbursement efficiency. For billing purposes. a
visit is always presented as one (1) visit.9q[

(64) "Written recommendation" means a physician or a licensed health care practitioner has documented a
specific service or treatment, within their scope of practice, that is medically necessary and appropriate for the
individual child or young adult. The written recommendation must be written by a practitioner other than the
performing provider, except when the performing provider may self-refer within their scope of practice. The
written recommendation must be current, within twelve (12) months of the date of service, to allow for Medicaid
reimbursement.

Statutory/Other Authority: ORS 413.042

Statutes/Other Implemented:-ORS443.042,414.065
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ADOPT: 410-133-0050
NOTICE FILED DATE: 07/09/2024

RULE SUMMARY: Details the Individual Plan of Care requirements to serve as the prescriptive document for Medicaid-
covered school-based health services.

CHANGES TO RULE:

410-133-0050

Individual Plan of Care.

(1) School-Based Health Services (SBHS) must be provided pursuant to a Medicaid-enrolled child or young adult's
Individual Plan of Care (IPOC).q[

(2) The IPOC may be the child or young adult's:

(a) Individualized Education Program (IEP);

(b) Individualized Family Service Plan (IFSP); or 1

(c) Section 504 Accommodation Plan only if such plan contains all the elements required to bill the specified
school-based health service(s) and be reimbursed by the Authority. 9

(3) The IPOC must contain the following:q

(a) The effective date of the IPOC. If a new IPOC is established, the new IPOC must indicate the new effective date
and an end date must be listed on the previous IPOC: and 1

(b) The specific child or young adult's first and last name:

(c) The education agency's name; andl

(d) Each health service category including the nature, extent, or units of service and therapeutic value for each
service.

Statutory/Other Authority: ORS 413.042

Statutes/Other Implemented: 414.065
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AMEND: 410-133-0060
NOTICE FILED DATE: 07/09/2024

RULE SUMMARY: Lists school-based health service types that are claimable to Medicaid and requirements for
Medicaid reimbursement.

CHANGES TO RULE:

410-133-0060
School-Based Health Services

(1)-A School-bBased Health Service-is-as (SBHS) are health servicefera-Medicaid-eligible studentthatmeetsthe

(—2—)$eheel—based-heatt-h—serool is responsible to provide in support of a child or young adult's education and which
address health-related service needs and devices that meethelp the reguirements-ofsection{d}-ofthisrulemay

{H-Prosthetictrainingindividual child or young adult keep. learn, or improve skills and functioning that adversely
affect |nd|V|duaI educational Derformance i

{C)Feedingerorabmeotorfunetion;A School-Based Health Service is a health service provided to a Medicaid-

enrolled child or young adult when: 9T
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{G)}-PragmatictanguageThe health service is provided or supervised by an Authority-enrolled medically-qualified
individual in a school setting;

(Hb) Rhythmorflueneyand¥

FHAuditery-trainiThe education agency billing the health service is enrolled with the Authority as a school
medical provider:; andq[
(c) The child or young; and$t

services recommended bv a health care Dract|t|oner bl
(3) SBHS that meet the reqwrements of sections (1) and (2) of this rule may |ncIude 1T
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0420Diagnostic, screening, Dreventlve developmental and rehabllltatlve services:

(h) Nursing services:

(i) Nurse Practitioner services:q

(1) Occupational therapy services:{

(k) Physical therapy services:q

(L) Physician services:{

(m) Specialized transportation services; and{l

(n) Speech-language pathologv services. ‘|T

(4) Medicaid--covered sery A iced ordance-withSBHS are
not sub|ect to Oregon S Medlcald program 's HERC Pr|or|t|zed Llst of Health Serwcest&FeeHaieﬂts—FeeeMng

necessary and medically aDDroprlate Dursuant toa Medlcald enrolled child or young adult's IPOC.

Statutory/Other Authority: ORS 413.042,:444-.065
Statutes/Other Implemented: ORS 414.065
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ADOPT: 410-133-0070
NOTICE FILED DATE: 07/09/2024
RULE SUMMARY: Details requirements for administering school-based health services via telehealth.

CHANGES TO RULE:

410-133-0070

Telehealth

(1) The Authority may reimburse school medical providers for covered School-Based Health Services (SBHS)
delivered via telehealth that meet the following criteria:q

(a) The covered telehealth service is provided to a child or young adult to the same extent that the service may be
covered if it were provided in person:{[

(b) The school medical provider meets the following privacy and security standards:q

(A) Prior to the delivery of the covered service using a telemedicine or telehealth modality. the medically-qualified
individual obtains written, oral, or recorded consent for the child or young adult to receive services using a
telemedicine or telehealth delivery method. The medically-qualified individual must document oral consent.
Documented or recorded consent must include: 9T

(i) That information regarding the service and delivery method was provided in the language that the child or
young adult or the parent or legal guardian understands. Consent must also be in the understood language.q

(ii) The medically-qualified individual's assessment of the child or young adult's ability to access and participate in
telemedicine or telehealth delivered services.q

(B) Comply with the Health Insurance Portability and Accountability Act (HIPAA) of 1996: and{l

(C) Comply with the Authority's Privacy and Confidentiality Rules in OAR Chapter 943, Division 14 except as
noted in section (4) below. 1

(c) The medically-qualified individual may use synchronous audio and visual interactive technologies, including
interactive audio/telephonic services provided to a child or young adult in a geographical area where synchronous
audio and video is not available or consent for audio/video is refused for services provided to a child or young
adult; andfl

(d) Document the medium used to provide the telehealth.q

(2) The Authority shall provide reimbursement for a Medicaid-covered school-based telehealth service at the
same reimbursement rate as if the service were provided in person.{l

(3) For school-based telehealth service claims: 1

(a) A service provided using synchronous audio and video must include modifier GT:q

(b) A service provided using synchronous audio, without video, (e.g.. telephone) must include modifier 93.91

(4) In the event of a national or state declaration of emergency or in a prolonged school closure due to crisis,
pandemic, or disaster, the Authority may modify the requirements for telehealth services to facilitate delivery of
medically necessary service delivery. Modifications include, but are not limited to:l

(a) Recognizing that exceptional circumstances may affect how all educational and related services and supports
are provided, the Authority shall, to the extent possible based on the exceptional circumstance, follow guidance
from the US Department of Health and Human Services (HHS), Office for Civil Rights (OCR), Office of Special
Education Programs (OSEP) in the Department of Education, and Office of Special Education and Rehabilitative
Services (OSERS) and may allow enforcement discretion related to encryption requirements; and9q[

(b) The Authority may reimburse a SBHS delivered using a telehealth platform if:q

(A) The telehealth service is medically necessary and appropriate:q

(B) The delivery of the telehealth service reasonably approximates an in-person service; and9{l

(C) Access to the telehealth service shall reduce barriers in the delivery of the health care service to accommodate
the child or young adult's Individual Plan of Care (IPOC).

Statutory/Other Authority: 413.042

Statutes/Other Implemented: 414.065
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AMEND: 410-133-0080
NOTICE FILED DATE: 07/09/2024

RULE SUMMARY: Details school-based health services that are claimable to Medicaid and requirements for Medicaid

reimbursement.

CHANGES TO RULE:

410-133-0080
Coverage 1l
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practitionerwithinthescope-of practice-undertheirticensure(1) A School-Based Health Service (SBHS) is covered

when it meets the following criteria:{

(a) The health service must be a medically necessary and medically appropriate non-residential health service:{
(b) The health service is recommended by a health care practitioner and is documented in the child or young
adult's Individual Plan of Care (IPOC);q[

(c) The health service is provided or supervised by an Authority-enrolled medically-qualified individual providing
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and documenting the service within their respective scope of practice and in compliance with their respective
board rules and requirements and OAR 410-120-1360: 1

(d) The health service is billed to the Authority by an enrolled school district or education service district in
accordance with SBHS rules; andq]

(e) The health service is not excluded under OAR 410-133-0200.9

(2) Evaluation and assessment:q[

(a) An evaluation and assessment or re-evaluation is covered for the part of the evaluation, re-evaluation, or
assessment regarding a child or young adult's medically necessary and medically appropriate school-based health
service needs for the purpose of establishing. re-establishing. or terminating a school-based health service on the
child or young adult's IPOC or to develop, review, or revise components of a covered school-based health service
currently provided to a child or young adult for continuation of those covered services: and 1

(b) Reimbursement time may include:q

(A) The time that is for the part of the supervisory-level medically-qualified individual's evaluation, re-evaluation,
or assessment of a child or young adult's necessary and appropriate school-based health service needs (cannot be
delegated). 11

(B) The time for the supervisory-level medically-qualified individual to prepare the written evaluation or
assessment report, including obtaining and interpreting medical information to establish necessary and
appropriate referrals and care coordination or to determine whether the necessary and appropriate services shall
continue to be specified on the child or young adult's IPOC (cannot be delegated).q

(3) Care coordination, consultation, and referrals:

(a) Care coordination, consultation, and referrals are covered when provided as directly related to the SBHS
specified on the child or young adult's IPOC; andl

(b) Reimbursement time may include:q[

(A) Care coordination, consultation, or referral performed by a licensed health care practitioner within their scope
of practice to manage integration of services relative to the child or young adult as specified on the child or young
adult's IPOC:Y

(i) With the child or young adult's physician, community practitioner(s), community organization(s),
parent/guardian, the Authority, or the child or young adult's coordinated care organization (CCO) for community
health treatment and integration of services provided through the child or young adult's Medicaid coverage:

(i) To provide technical assistance to or confer with education agency staff, medically-qualified individuals,
healthcare practitioners. or families to assist them in providing covered health services related to specific health
services and the goals and objectives in the child or young adult's IPOC.9

(iii) To provide training for non-supervisory level medically-qualified individuals performing health care
activities.§

(B) The portion of a conference between interested parties and a medically-qualified individual for developing,
reviewing, or revising a Medicaid-covered health service or therapy treatment plan for services provided pursuant
to a child or young adult's IPOC or to establish, re-establish, or terminate a covered health service.ql

(4) Assistive technology services:

(a) Assistive technology services are covered when directly assisting in the selection, acquisition. or use of an
assistive technology device as specified on the child or young adult's IPOC; and{l

(b) Reimbursement time may include the following when performed by a medically-qualified individual within
their respective scope of practice:{

(A) An assistive technology assessment with one-to-one child or young adult contact time:

(B) Preparing the required written report of the need, suitability, and benefits of the use of an assistive technology
device or adaptive equipment that shall help restore, augment, or compensate for existing functional ability or
that shall optimize functional tasks for the child or young adult's environmental accessibility: 1

(C) Care coordination and consultation with the child or young adult's healthcare practitioner, parent/guardian,
and the Authority for the acquisition of a personal assistive technology device for the child or young adult through
the child or young adult's Medicaid plan; and

(D) Training or technical assistance provided to, or demonstrated with, the child or young adult which may include
instructing on the use of an assistive technology device or adaptive equipment in the educational setting with
professionals (including individuals providing education and rehabilitation services) or the child or young adult's
family members, guardians, advocates, or authorized representative.

(5) Direct services must be provided and documented by medically-qualified individuals within their scope of
practice and in compliance with their respective Oregon board rules and OAR 410-120-1360; and Direct services
are covered when the service is supported by:q

(a) A current written recommendation. completed within twelve (12) months of the date-of-service, from a health
care practitioner;q

(b) The direct service is medically necessary and medically appropriate; and{l
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(c) The child or young adult's IPOC includes the health service category, the nature, extent, or units of service and
therapeutic value for each service. 1

(6) Specialized transportation:q[

(a) Specialized transportation services are covered when:

(A) The child or young adult requires specialized transportation provided in a specially adapted vehicle that has
been physically adjusted or designed to meet the needs of the child or young adult to serve their individual health-
related needs, specialized transportation is specified as a related service in the child or young adult's
Individualized Education Program (IEP) or Individualized Family Service Plan (IFSP), and there is documentation to
support specialized transportation is necessary and appropriate; and 1

(B) A separate school-based health service, other than transportation, is specified on the child or young adult's IEP
or IFSP and provided and reimbursed on that day. 1

(b) Specialized transportation must be supported by a transportation vehicle trip log.

Statutory/Other Authority: ORS 413.042

Statutes/Other Implemented:-ORS443.042,414.065
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AMEND: 410-133-0090
NOTICE FILED DATE: 07/09/2024

RULE SUMMARY: Details Medicaid leveraging for covered school-based health services, including leveraging state
funds submitted by the education agency.

CHANGES TO RULE:

410-133-0090
PRublicEducation-Agency-School-Medical-Rrovider-Payment Requirements-. [

division120-and Division-General Ruleschapter 440 division120\(1) Pavment shaII be made for SchooI Based
Health Services (SBHS) in accordance with OARs: 410-120-1340, 943-120-0350, and 410-133-0245.91

(2) SBHS provided pursuant to a child or young adult's Individual Plan of Care (IPOC) shall be reimbursed through
cost-sharing. Cost-sharing is a federal financial participation reimbursement that requires a public unit of
government to pay the non-federal share Dursuant to42 CFR 433 51: 1T

(Sa) The seheel—medmca

agencv is resoon5|ble for paying the non- federal share for each Davable school- based health service.ql
(b) The non-federal share is calculated using the Federal Medical Assistance Percentage (FMAP) rates in effect

during the quarter When the SBH%eI—a+ms—m—I—l—be—pa+eH¥

Med+ea+el—paymeﬂt—ameuﬂt—serwce is relmbursed 1T

(c) Pursuant to 42 CFR 433.51, public funds may be considered as the Sstate's (non-federal) share in claiming
federal financial participation{EER} if the public funds meet the following conditions: 9T

(A) The public funds are transferred to the Autheritstate agency from the public eptitiesthatare-units of
government;q[

(B) The public funds are not federal funds, or they are federal funds authorized by federal law to be used to match
other federal funds; and{[

(C) Al sources of funds must be aIIowabIe under 42 CFR 433 Subpart B: 1T

(b3)

the Authorltv must receive the school medlcal provider's correspondmg non-federal share payment. 9

(64) The Authority wishall not be financially responsible for payment of any claim or service that the Centers for
Medicare and Medicaid Services (CMS) disallows under the-Medicaid-pregram. If the Authority has previously

paid the SMproviderforany-claimwhichthe CMS school medical provider any such claim, the school
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mediscallews-the-SM provider must reimburse the Autherity-the-amount of the claim-thatthe-Authority-haspaid

forpurpeses-ofreimbursingthe-Department, less any amount previously paid for the non-federal matehshare
portion of that claim,_to the Authority.

Statutory/Other Authority: ORS 413.042:444-065

Statutes/Other Implemented: ORS 414.065
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AMEND: 410-133-0100
NOTICE FILED DATE: 07/09/2024

RULE SUMMARY: Details education agency requirements to participate in Medicaid claiming for school-based health
services provided by medically-qualified individuals.

CHANGES TO RULE:

410-133-0100
School Medical Provider Requirements

The Sschool Mmedlcal-(SM-) prowder is respon5|ble to 1T
(1) Enroll wi

943-120-0320.9

(2) Provide health services pursuant to the Medicaid-eligible studen s onP o
hqd-Mdﬂah%ed—Famlyéerwee-Plan—ﬁl%P-)—ﬁerpeerakchlld or young adult's Ind|V|duaI PIan of Care (IPOC)
(3) Ensure health services are provided by meddicatienunder OAR chapter 581 division 159
B}Previdehlly-qualified individuals in compliance with School-Based Health sServices usingmedically-gualified
staff{see410-133-0120-Medicaly-Qualified Staff-in-theserules(SBHS) rules (OARs Division 410, Chapter 133).97
(4) Provide for appropriate medical supervision by licensed medically--qualified staffindividuals consistent with
theireach medically-qualified individual's respective scope of practice and licensing board requirements.q

(5) Document health services in writing as required in OARs 410-120-1360 and 410-133-0320.9

(6) Maintain and retain adequate medical and financial records-as-part-efthe-Medicaid-eligible student's
educationrecord, in compliance with OAR 410-120-1360. necessary to fully disclose the extent of the covered
health services prowded%

years—frem—thed—ateef—pawqeﬂtas part ofthe ch|Id or young adult S educatlon record i

(87) Document costs and establish a schedule of cost rates per discipline in accordance with SBHS OAR 410-133-
02459

(28) Provide accessferon-sitereview-ofHDEA-Medicaid-eligiblestudents—, in compliance with OARs 410-120-
1360,410-120-1396,410-120-1510,943-120-0180, 943-120-0310, and 943-120-1505, for on-site review of
the service-delivery location and education records of Meduicatienid-enrolled children or young adults if such
records are directly related to payments for claims to the SMschool medical provider for Medicaid--covered
health+related-services specified on antEP-erHESRand-furnish-sueh-informationthe child or young adult's IPOC.
Such information must be provided to any state or federal agency respon5|ble for admmlstratlon or over5|ght of
the mMedicala M ~ - o2 22

OAR943-120-0310id Qrogram 'IT

(2089) Document any changes in the Hadiv

HEPAFSPIMedicaid-enrolled child or young adult s IPOC related to the provision of Medlcald covered heatth
servicesunderSchool-Based Health Services{SBHSISBHS.qT

(14:0) Assure—t—hatéBHS—serees—bi-HedMake certam that SBHS are billed in accordance with OAR 410 120 0035;

Division 133.9
(131) Utilize-proceduresto-confirmthatalConfirm each individuals providing health-servicesSBHS to Medicaid-
eligiblestudentsrwhethernrolled children or young adults, as asn employees or under contract with the SMschool

medical provider, areis eligible to provide Medicaid services-and-are-netexcludedfromprovidingMedicaid
services—Exelusion-meanst. The Authority wishall not reimburse an-SM-previder{atied-ageney)-who-employs

school medical provider for a service provided by a medically--licensed individual who has defrauded or abused

the Authorlty for |tems or serV|ces furnished by that |nd|V|duaI (See—@A—R—%Q——fl—ZG%QQ—Prev—rdeéaaetrens—@A—R

)

seekstesubmrtdamstethe#utheﬁty—eketremealy—mmﬁstdhe Authorltv S Ofﬁce of Program Integrltv

maintains a list of excluded providers on the State Medicaid Fraud Convictions website. The U.S. Department of
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Health and Human Services' Office of the Inspector General maintains, with monthly updates, a complete
database of individuals and entities currently excluded from Federally funded health care programs.q[

(12) Comply with £heall applicable provisions of the-Bepartment'sElectronicDatatnterchange (EDH+rulesfor EDI
transactionsOAROARSs: Chapter 943, Division 120; Chapter 943410, Division 120-EB}deesnotinclude

electrenictransmissionby-webportal, and Chapter 410, Division 133.
Statutory/Other Authority: ORS 413.042,444-.065
Statutes/Other Implemented:-ORS443:042;414.065

Page 32 of 51



AMEND: 410-133-0120

NOTICE FILED DATE: 07/09/2024

RULE SUMMARY: Details recognized medically-qualified individuals that may provide school-based health services.
CHANGES TO RULE:

410-133-0120
Medically Qualified StatfIndividuals. 1]

wheSchool-Based Health Serwces (SBHS) must be Drowded and documented bv medically- quallfled |nd|V|duaIs
that meet the respective federal reqwrements of 42 CFR440.1 through 440.185 and that prowde heatthservmes
within their scope of thei
periodicathy,ofallpractice and in comollance Wlth thelr resoectlve board rules and reqwrements 1T

(2) The school medical provider shall: 1

(a) Furnish covered health services through medically-qualified individuals.ql

(b) Employ or contract with medically-qualified individuals that are eligible to provide Medicaid services in
accordance with OARs 410-120-1260,410-120-1396.and 410-120-1510.90

(c) Maintain and retain credentials and gualifications records for each medically--qualified staftTFhe-SM-provider
eredentiatfile shalldecumentthe-mannerinwhich-theindividual, staff or contractor, providing SBHS in the district
in compliance with OAR 410-120-1260. Credentials and qualifications documentation must:9

(A) Comply with the provider enrollment agreement (OHP 3120): andT

(B) State the process by which the school medical provider checked, and periodically re-checked, the Medicaid

provider exclusion list to conflrm that theeach medlcaIIy quallfled sta#mdlwdual is eligible to provide health

Speeral—edeeatren—t%a#e—net—meegm%ed—as—mnrolled chlldren and young adults hll

(3) Medically-qualified individuals providing services in education settings must document each service in
compliance with their respective board rules and OAR 410-120-1360.9

(4) MedlcaIIy—;quallfled sta#feetheseseﬂﬁeeséeehttp#eig-hh&ge#e*de&ens#mde*asp—ﬁ

wh&epeeatemdlwduals W|th the foIIowmg quallflcatlons are recognlzed by the Authorltv to provide Medlcald-
covered SBHS in education settings:q

(a) A licensed audiologist providing and documenting services within their scope of theirhealth-care-practitioner's
license-orcertificationpursuanttostatetaw-asfolows:ff

{ayEvaluation-andphysical-therapy-treatmentpractice and in compliance with Oregon Board of Examiners for
Speech- Language Pathologv and AUdIO|Of.’.V s OARs sChaH—bepFeweleeLby—heeased-ph)f&eaLthemmsts—that—meet

(b) A I|censed stch|atr|st Drowdmg and documentlng services within their scope of practice and in compliance
with Oregon's Medical Practice Act and the Oregon Medical Board's OARs Chapter 847.91

(c) A licensed psychologist providing and documenting services within their scope of practice and in compliance
with Board of Psychology's OARs Chapter 858.91

(d) A psychologist associate, practicing under the supervision of a licensed psychologist or with authority to
function without immediate supervision, and direction-ofastate licensed-physicattherapistproviding and

documenting services within their scope of the-health-care-practitionersticense-andacereditationpursuantio
state—l—aw—oractlce and in comollance with Board of Psvchologv S OARs ChaDter 858.9

Beard:A stchologv technician, Derformlng aIIowabIe services under the supervision of a DSVChO|O£’.ISt and

providing and documenting services within their scope of practice and in compliance with Board of Psychology's
OARs Chapter 858.90
(ﬂ A Licensed O ati

Counselor (LPC) Drowdmg and documentmg services W|th|n thelr scope of oractlce and in compliance with Board

of Licensed Professional Counselors and tTheraplst—asastant—sedHeaﬂeﬂ—and-tFanﬂag—maprewdetheFapy
ists' OARs Chapter 833.9
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(g) A Licensed Marriage and Family Therapist (LMFT) providing and documenting services within their scope of

the-health-care practitioner'slicense-and-acereditationpupractice and in compliance with Board of Licensed

Professional Counselorsu ant—testate—l—aw—d Theraolsts OARs Chapter 833.9

su-perwsed—weﬁee*permaee—teeual%—feeﬂaeeertmeate—A L|censed CI|n|caI Soaal Worker (LCSW) prowdlng and

documenting services within their scope of practice and in compliance with Board of Licensed Social Workers'
OARs Chapter 877.9

(i) A Clinical Social Work Associate (CSWA), holding an unrestricted certificate and practicing under an approved
plan of practice and supervision with a LCSW, and providing and documenting services within their scope of
practice and in compllance with Board of Llcensed Social Workers OARs Chapter 87719

(Ad) 2 3 beA I|censed dentlst prowdlng and
documentlng superw i ini wship i A

compliance with Oregon Board of Dentlstrv S OARs Chapter 818 Oregon Dental Practice Act.q[
(k) An expanded oractlce dental hvglemst Dractlcmg under the general suoerV|S|on of a licensed dentist, and

Board of Dentlstrv S OARs Chaoter 818, Oregon DentaI Practlce Act 1
(L) A licensed dental therapist, practicing dental therapy under the supervision of a dentist and pursuant to a

coIIaboratlve agreement W|th the dentlst asabevedeserrbed—m—(e)—%edudessea&eesdeserﬂaed—m—@AR%%é—@%-

al N Qo on a¥a a a ba bro ded-b\v-o d ha dire a a =Y. eredn o 2N\ anca

te—pr—aetree—m—@regen—by—nd Drowdmg and documentlng services within their scope of practice and in compliance

with Oregon Board of Dentistry's OARs Chapter 818, Oregon Dental Practice Act.q

(m) A Nurse Practitioner (NP) providing and documenting services within their scope of practice and in
compliance withe Oregon State Board of Nursing-ern's OARs Chapter 851 Oregon Nurse pPractltreners—that

praetree—m—@regen—as—a—Nemse—PFaetrtreneHSeeM

(n) A Registered Nurse (RN) providing and documenting services within their scope of practice and in compliance

with Oregon State Board of Nursing-Nurse-Rractice-Aet;'s OAR-es Chapter 85 1-divisiens454-7and-Nurse
P . _OARC 951 division 050:9

{A)}, Oregon Nurse Practice Act.q

(o) A L|censed1ePract|caInNurses(LPN)

Dractlcmg under the cI|n|caI d|rect|on of aRN, NP, or phvsman who meets the standards of I|cenS|ng or

certification for the health service provided, and providing and documenting services within their scope of

practlce and in compllance W|the Oregon State Board of NurS|ng-Nu-rse-PFaet+ee—Aet—9A-R—d-Ms+ensG45—and-947—ﬁ

pursuant—t& s OARs Chaoter 851, Oregon Nurse Practlce Act 1T

(p) An Unregulated Assistive Person (UAP) performing a specific nursing task that has been delegated to the UAP
by a RN or NP. The delegating nurse retains accountability for the nursing procedure and must document services
within their scope of practice and in compliance withe Oregon State Board of Nursing-administrativerules;

d—ms+en—94—7—ef—t~he S OARs Chaoter 851, Oregon Nurse Practlce Act. 1T

(—Aé—Psyehratmts—must—beJ&ensed—te—eraeHeemed—reA I|censed d|et|C|an prowdlng and documentln;z services within

their scope of practice and in compliance with Oregon Board of Licensed Dieticians' OARs Chapter 834.91
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(r) A licensed Occupational Therapist (OT) providineg and surgery-inthe-State-of Oregon-andpossess-a-valid
lieense-frem-documenting services within their scope of practice and in compliance withe Oregon Medieat

Bearel;—ﬁ

B) D oHo A --.. olos

deeterakpregram—%psyeheleg#aeeredﬁed—byOccupahonal Therapv Llcensmg Board OARs Chapter 339,

Occupational Therapy Practice Act.q

(s)A Certlfled Occupatlonal Theraplst Assistant (COTA), prOV|d|n2 occupational therapy treatment under the

providing and documenting services within their scope of practice and in compliance with Oregon Occupatlonal
Therapy Licensing Board OARs Chapter 339, Occupational Therapy Practice Act.q[
(t) A licensed Physical Therapist (PT) providing and documenting services within their scope of practice and in

compllance W|th Oregon Board of th5|cal Therapv OARs Chapter 858—Dwrs+en—}9)—and-ha¥e—twe—year—&ef

WA I|censed Physical Therapist ASS|stant (PTA), prowdmg phv5|cal therapv treatment under the supervision of a

licensed physical therapist, and providing and documenting services within their scope of practice and in
compliance with Oregon Board of Physical Therapy OARs Chapter 848.9

(v) A Medical Doctor (MD) providing and documenting services within their scope of practice and in compliance
with Oregon's Medical Practice Act and the Oregon Medical Board's OARs Chapter 847.90

(w) A Doctor of Osteopathic Medicine (DO) providing and documenting services within their scope of practice and
in compliance with Oregon's Medical Practice Act and the Oregon Medical Board's OARs Chapter 847.91

(x) A Doctor of Podiatric Medicine (DPM) providing and documenting services within their scope of practice and in
compliance with Oregon's Medical Practice Act and the Oregon Medical Board's OARs Chapter 847.9

(y) A Physician Assistant (PA), practicing under a written collaboration agreement signed by a physician, and
providing and documenting services within their scompeteney-who-shal-centinueto-beresponsibleforthep of
practice and in compliance with Oregon's Medical Practice efthe-asseciate;see OAR858-010-0037-through-858-

9&9—9939—Act and the Oregon Medical Board s OARs Chapter 847.9

#e-netrenA I|censed resplratorv theraplst practicing under the dlrect|on of a I|censed phvsman and providing and
documenting services within the-prs ; yir scope of
practice and in compliance with Oregon's Resplratorv Theraplst and PoIvsomnographlc Technologist {Licensed-by

(—H—l—)—GempJeted—amng Board s OARs Chapter 331 D|V|$|ons 705 740 1T
(aa) A licensed Speech-Language Pathologist (SLP) providing and documenting services within their scope of

practlce and in compllance W|th Oregon Board of Examlnternsh+p+n—an—a|9preved—edeeatrenakmst|tuﬂeneeene

Audlologv s OARs Chapter 3359

(bb) An educator licensed and endorsed, prior to July 1, 2016, by the Teacher Standards and Practice Commission
(TSPC) with a Communication Disorder endorsement (speech language pathology). exempted in ORS 681.230(4)
pursuant to SB287, who meets the following reqwrements b

HHoId apCer on

CI|n|caI Competency (CCC) from the American Speech and Hearmg ASSOC|at|on (ASHA) or 1T
(i) Has completed the equwalent educatlonal reqwrements and work experlence satrs#aetew—te—t—he—beard—e—nder

mininecessary

for the certificate; or

(iii) Has completed the academic program and is acquiring supervised work experience to qualify for the
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certificate; or g
(iv) Is authorlzed to admmlster speech therapy to an |nd|V|duaI when the |nd|V|duaI isa ch|Id or young adult ellglble

weFIHn—aeeeFdanee—wrt-h—Fu-les—ef—t-hee or federal Iaw receiving speech therapv services Dursuant toan

Individualized Education Program (IEP) or Individualized Family Service Plan (IFSP).q

(cc) A speech-language pathologist in their Clinical Fellowship Year (CFY), practicing under the supervision of a
licensed speech-language pathologist. and providing and documenting services within their scope of Dractlce and
in compliance with Oregon State-Board of SeeialbW ‘

+nExam|ners for Soeech Language Pathology and Audiology's OARs Chapter 335.9

(dd) A licensed Speech-Language Pathology Assistant (SLPA), practicing under the supervision of a licensed
speech-language pathologist, and providing and documenting services within their scope of practice and in
compliance with Oregon-See Board of Licensed-Secial\Aerkers,chapter 877 division 20, Rules Applicableto
Certification-and-LicensingExaminers for Speech-Language Pathology and Audiology's OARs Chapter 335.
Statutory/Other Authority: ORS 413.042

Statutes/Other Implemented:-ORS443:042;414.065
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AMEND: 410-133-0140
NOTICE FILED DATE: 07/09/2024

RULE SUMMARY: Details OHP provider enrollment requirements for education agencies and medically-qualified
individuals referring and/or rendering school-based health services.

CHANGES TO RULE:

410-133-0140
ScheoolMedical-Provider Enrollment-Previsions [

(1) This rule applles enly—te—pFev-releFto education agencies seeking Medicaid reimbursement fremthe Bivisien;

(—2—)—9n1+EdaeaﬂenaFAgeney—€EA—)—pFewder—eféBH§—that—or Medlcald covered School-Based Health Services
1SBHS) Enroll meent hecriteri HED .

and in comollance W|th OAR 410 120 1260 1T
(2) Education agencies must be enrolled with the Authority to bill and receive reimbursement for Medicaid-
covered SBHS.

(3) Superwsorv level medlcallv quallzﬂed Edﬂeatren-PFegFam-HEP%eemdmduah%ed-me%ereeﬂan-uFSPé%

adnm-mstpatwemdlwduals DI’OVIdII’]E services in education settlngs for WhICh the educatlon agency intends to seek
Medicaid reimbursement. must be enrolled with the Authority and must be entered as the referring provider on
the school medical claim for the service. I

(4) Education agencies enrollment as school medical providers with the Authority:q

(a) Education agencies may enroll with the Authority as school medical providers subject to and in compliance
with SBHS rules ©AR943-120-0300through-9243-120-0380the Bivisioand OARs 410-120-1260 and 943-120-
0320.9

(b) To enroII and malntaln Gen%a%%%%@%é@andéeheek&ase%e&kh%e%eﬂ%%#ﬁes—ﬁ

Authority, an educatlon agency must 'IT

(A) Have a current, active National Provider Identifier (NPI):q

(B) Submit uDdates to Oregon Health Plan Prowder EnroIIment W|th|n thirty (30) calendar days of the change
under +s—the < 2%

NPI, and Federal Tax Identification Number (TIN); andq

(C) Notify the Authority if a medically-qualified staff memberf ormingpreviderorthenameofthe billingprovider)
#Fem—t-heA&t-hthy—en-behaJ-f—ef—a—peFfeang an agent or managlng emplovee of the school prowder anel—has been

a cr|m|nal offense related to that person's mvoIvement in any program under Med|care or Medlcald 1q

(5) An enrolled school medical provider is a billing provider for Medicaid-covered SBHS and may seek
reimbursement for the provision of Medicaid-covered SBHS pursuant to a Medicaid-enrolled child or young

adult's Individual Plan of Care (IPOC). A billing providerste-be-enrolled-consistentwiththeproviderenrelment
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pFewde—serees in connectlon W|th the subm|55|on of clalms to the Authorltv receives and dlrects the Davment
from the Authority. A billing provider is responsible to:q]

(a) Bill Medicaid-covered SBHS and receive and direct payments on behalf of medically-qualified individuals
providing Medicaid-covered services in education settings pursuant to a child or young adult's IPOC.q

(b) Report to the Authority current identification of each medically-qualified individual providing Medicaid-
covered services in the school medical provider's district pursuant to a child or young adult's IPOC. Identification
must include the medically-qualified individual's: 9

(A) Full legal name; 11

(B) National Provider Identifier (NPI):q[

(C) Medicaid Provider ID (if applicable); and 1

(D) Either the Social Security Number (SSN) or Emplover Identification Number (EIN). The SSN or EIN of the
performing provider cannot be the same as the Tax Identification Number (TIN) of the billing provider.9[

(c) Comply with Oregon Health Plan electronic business practices when Electronic Data Interchange (EDI)
practlces are used for Medlca|d ellglblhtv verlflcatlon or Medlcald cIalms submission. 1T

(86) An
Fedeml—gevemment—rs—net—eh-grbte—f% medlcallv quallfled |nd|V|duaI to enroII and malntaln enroIIment%

AT with the Authority+eguirescomplianeewithth, must:§

(a) Have a current, active National Provider |dentificationtNPH-requirementsin45-CERPart 142 Providersthat
obtainanNRlshoulder (NPI).9

(b) Submit updates thei

Feepena-ble—ﬁer—emﬁel-lmg—theo Oregon Health PIan Prowder Enrollment W|th|n th|rtv (30) calendar davs of the
change under the EDMS Coversheet. Changes include address, contact information, NPI, and Federal Tax
Identification Number (TIN). A school medical provider contact may submit updates on behalf of medically-
qualified individuals that are employed by the school medical provider when listed as a provider contact on the
medically-qualified individual's Authority provider file.q
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(447) An-SM-performinguthority Medicaid providerma%been#e#ed—mtmaeth#e—te—ﬂaedatesewieeswere

SupeFmtendent—ef—Pebl%Lnst-FueHenﬁtﬁl-ﬁwngenrollment process: 1T

(a) For an educatlon agency enroIIme asa sach Drog

i t|on agency must comDIete and submlt aschool medlcal
provider enroIIment aoollcatlon including the EDMS Coversheet (MSC 3970). all required Oregon Medicaid forms
(i.e.. OHA 3972, OHA 3974, and OHA 3975). and the Provider Enrollment Attachment (OHP 3120); orq[

(b) For supervisory-level medically-qualified individuals. the individual must complete and submit a provider
enrollment application including the EDMS Coversheet (MSC 3970) and all required Oregon Medicaid forms.

(A) Reqwred forms are unlque to each dlscmllnge agent&eeFede#aJla*ldent#reaﬂen—N&mbeHllM—ehange—m

a¥a\ ha D aVala g 2 be N

ef—a#$59—f+ne—nd are avallable on the Oregon HeaIth PIan Provider EnroIIment website. 1T
(B) The school medical provider may submit completed enrollment forms on behalf of medically-qualified

individuals that are emoloved bv the school medlcal provider. 1T
(bC) : ‘

{e)—Payments—made—te—pmwdeps—whe—havenet—ﬁu%mshedu
Authority shall:q
(Al EnroII sech

Drowder or supervisory-level medically-qualified individual that has satlsfled the Drowder enrollment criteria;

(B) Notify the applicant if information is missing or invalid: orq

(C) Deny enrollment if the school medical provider for dates-efservicesduringwhichthe-enrolmentwasin

@#&Mﬁ&eem&%#ﬁhthe&tatute&wgeﬂatwns—mdﬁ%e&e#superwsorv level medically-qualified individual

has not satisfied the provider enrollment criteria.q[

(d) UDon enrollment the Authorlty—FedeFaJandétatemguhﬂm%tha%aFeapplwalﬁetetheprewdeFﬁ
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program-are-nodongermetthe shall notify the contact listed on the provider enrollment application of the
enrolled, assigned Medicaid Identification number.q

(8) Authorltv shall revalidate all enroIIed prowder ’s med-reaias&staqeepregFa%n—pFexﬁdemebeFma%be
ined-nat least every five (5)
years sub|ect to and in compllance W|th OAR 410 120 12609—te€lete#mmewhethe#he—prewdeps—med+ea4
assistance-program-numberwillbereveked I

(9) Termination of provider enrollment is subject to and in compliance with OAR 410-120-1260.
Statutory/Other Authority: ORS 413.042,:444-.065

Statutes/Other Implemented: ORS 413.042,444-065
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AMEND: 410-133-0160
NOTICE FILED DATE: 07/09/2024

RULE SUMMARY: States the requirement for a licensed practitioner’s written recommendation to allow school-based
health services to be claimed to Medicaid.

CHANGES TO RULE:

410-133-0160
Licensed Practitioner Recommendation [

forreimbursement for Medlcald covered SBHS pursuant toa Medlcald enrolled child or young adult's IPOC must

be supported by a current, within twelve (12) months of the treatmentprovided-—Therecommendationmustbe
eurrentforthetreatmentprovided-asspecified-on-thetERPortESRdate-of-service, written recommendation from a

licensed health care practitioner.
Statutory/Other Authority: ORS 413.042
Statutes/Other Implemented: ORS 414.065
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AMEND: 410-133-0180
NOTICE FILED DATE: 07/09/2024

RULE SUMMARY: Defines school-based health service duplication, its disallowance, and implications for duplicative
reimbursement.

CHANGES TO RULE:

410-133-0180
Duplication of Service-. 1

(1) The Sschool Mmedlcal-(sM-) prowder thatuﬂ%e&aeeﬂtpaeteete-prewdeheatthseewee&ma%eﬂl%mime

seev-reesmav onlv b|II a Medlcald covered school based health service Drowded bv a contracted medlcallv-
qualified individual to the Authority when the school medical{SM} provider and the contracted
previdermedically-qualified individual have previously agreed that the contracterwied individual shall not alse-bill
for the same service.J

(2) Dupllcate bllllngs—aFe is not allowed-a

e&nnet—betl%bt—l—l—t—he—same Relmbursement made asa result of dunllcate b|II|ng shall be recovered. 1

(3) Duplicate billing occurs when a claim is submitted for a specific school-based health service (SBHS) provided to
a child or young adult pursuant to their Individual Plan of Care (IPOC) when the same school-based health service
is prowded te—t—he—studeﬂt#

mberand billed for

on the same date of service by another entity.

Statutory/Other Authority: ORS 413.042
Statutes/Other Implemented: ORS 414.065
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AMEND: 410-133-0200
NOTICE FILED DATE: 07/09/2024

RULE SUMMARY: Details items and time that may not be included in service time claimed for school-based health
services.

CHANGES TO RULE:

410-133-0200
Services Not Covered Services [

(1)

paymeﬂt—by—theAuththy—Oregon s School Based HeaIth Services ( BHS) program does not cover or reimburse
for: 1T

I~ T
'U"

#eepaySerwces that are not specified on the child or young adult's Ind|V|duaI Plan of Care (IPOC): 1
(b) Services that are not provided and documented by the-Autherity-underthe School-Based-Health-Services

{51 Healthservicespreparationineludingmaterialsmedically-qualified individuals within their respective scope of
practice and in compliance with their respective board rules and OAR 410-120-1360:11
(c) Record reviews as a stand-alone service:q

(d) Meeting preparation: 1T
(ée) Report wrltlng e

{43health services on the child or young adult's IPOC:1

(h) Purchase of an assistive technology device: 1

(i) Activities related to determining Medicaid eligibility and enrollment status, administrative activities, and travel
time by service providers:{l

() Routlne health nursmg services prowded toall studeats—b%sehee#nwses—aad—n&%ng—mtewentrechlldren for

(—1:4voun2 adults bv school nurses: 1T

(k) Educational workshops, training classes, and parent training workshops:;T
(45L) Regular transportation services to and from school:;q

(26m) Vocational services:q
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(o) Services provided by an entity that employs an excluded provider; 1
(p) Covered health services performed on a date of service for which the child or young adult's IPOC has lapsed-$f
£25;0r1

(@) Co

335-095-0055Education-based costs normally incurred to operate a school and provide an education are not
covered for Medicaid reimbursement by the Authority.

Statutory/Other Authority: ORS 413.042

Statutes/Other Implemented: ORS 414.065
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AMEND: 410-133-0220

NOTICE FILED DATE: 07/09/2024

RULE SUMMARY: Details required claim elements for billing school-based health services.
CHANGES TO RULE:

410-133-0220
Billing-and-Payment.

(1) The Sschool Mmedical4SM) provider must bill the Oregen-Health-Autheriby-{Autheribyalsetermed
Depar—tmeﬁt—m—aeeeFdAuthorltv in compllance W|th OARs 410 120- 9935—&nd—m&st—b+”—at—aeest+a%e++e—greafee¥

(2) Charges on each claim must be at or lower than the education agency's rewewed and acceoted cost for the
same service.q[
(23) SerV|ces must be bllled

Blusing a professional claim format (i.e., paper CMS-1500 or electronic equivalent to the CMS-1500 form).
(4) Tlmelv f|||ng The Author|ty wishall accept a clalm up to ere (121 months from the date of service. See

2% v A Once aservice has been submitted on a
claim within the 12 month tlmelv filing I|m|t the school medlcal provider has an additional six (6) months to

resubmit the denied claim or adjust the paid claim.
Statutory/Other Authority: ORS 413.042,414.065
Statutes/Other Implemented: ORS 414.065
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AMEND: 410-133-0245
NOTICE FILED DATE: 07/09/2024

RULE SUMMARY: Details how reimbursement rates are determined for school-based health services using a cost-
based determination.

CHANGES TO RULE:

410-133-0245
Cost Determination and Payment ]

1) The OregenHealth-Autherity-{Autherity)wiAuthority shall make ratecost determinations for the purposes of
payrmentunderOAR410-133-0220School-Based Health Service (SBHS) payment rates based on annual cost
determinations submitted by teeateducation agencies{EA's}.q
(2) Cost determinations wifor each education agency shall:qT
(a) Be based upon the-EA's-prior year's annual audited costs; and the Oregon Department of Education's (ODE)
approved current year indirect rate.q[

(b) Establish an hourlyand—lé ateand a Qe r-minute mcrement rate for the currentyeapbmed#

M%ewwq&medann&akees%setﬂemeﬂﬁeeeaeh%—atthebghcalendar year for each covered SBHS dlscmllne

(e.g.. physical therapy and nursing, as separate disciplines, shall each have a separate rate).q

(3) An education agency shall not bill for more than the rate prescribed by the Authority-may-cenductreviews-or
auditsef costreports:'s cost determination. I

(4) Data for cost determinations shall be submitted in a format prescribed by the Authority and in accordance with
Oregon's Medicaid State Plan approved by the Centers for Medicare and Medicaid Services (CMS).

(5) Cost determinations shall be completed for each covered service discipline-eligiblefor-Medicaid-bilingtHanEA
dees—net—meewe—aca#maﬂea#em—the—A%he%y—md&aﬂag

(a) The need for medically necessary and aDDroorlate soeuahzed transportat|on is documented in the Medlcald-
eligible ch|Id or young aduIt s Individualized Education Program (IEP) or Ind|V|duaI|zed Fam|ly Service Plan (IFSP)

(b) The transportation is Drowded ina speuallv adapted vehlcle that has been DhVSIca”V adlusted or desuzned to

meet the needs om" the

young adult under Ind|V|duaIs with D|sab|I|t|es Educatlon Act (IDEA) to accommodate the child or young adult's

specified health need; andq[

(c) A separate school-based health service, other than transportation., is specified byon the CentersferMedicare
and-Medieaid-Services{EMS)child or young adult's IEP or IFSP and provided and reimbursed on that day.q

(7) Costs for telehealth technologies used to provide SBHS health+elatedservices-are included in the cost for each
service discipline and are not billed separately.

Statutory/Other Authority: ORS 413.042

Statutes/Other Implemented: ORS 414.065
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REPEAL: 410-133-0280
NOTICE FILED DATE: 07/09/2024

RULE SUMMARY: Repeals unnecessary rule. These details are not appropriate in rule and should be listed in guidance.

CHANGES TO RULE:
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REPEAL: 410-133-0300
NOTICE FILED DATE: 07/09/2024

RULE SUMMARY: Repeals unnecessary rule. These details are not appropriate in rule and should be listed in guidance.

CHANGES TO RULE:
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AMEND: 410-133-0320

NOTICE FILED DATE: 07/09/2024

RULE SUMMARY: Details required documentation and record keeping including retention, privacy, and portability.
CHANGES TO RULE:

410-133-0320
Documentation and Record kKeeping Requirements-.

deeumentatren—anel—wpepwyeaef—the-speemehm adherence to federal state and IocaI Iaws and regulatlons
including OAR 410-120-1360.9

(2) Documentation for School-Based Health sServices (SBHS) provided-the-extentofthe-health-serviceproevided;
the datesand-thenameand-credentialsof by medically-qualified individuals must: 9

(a) Be documented within the medlcally—;quallfled sta#f—whe—p#ewded—ﬂaeseﬂﬁee—te—ﬂaeMeéeatd—el%b#e—stb@eﬂt

individual's respectlve scope of practlce and

{C)Besigred-by-thespective board rules and requirements and OAR 410-120-1360.9
(b) Include the child or young adult's diagnosis, medically necessary and medically appropriate need for the
service, date of service, location and duration of service delivery, name of the medically-qualified individual

performmg the serV|ce+neI4;|eI+ng—t~he+r—eFedth+aLs—er—pes4t+en4$

appllcable) and the full name and Medlcald ID of the ch|Id or young aduIt receiving the service.q
(Ec) Be fereeverannotated healthch time a service_is provided asspeecifind signed for theserviceperiod
indieatinitialed enby the Medicaid-eligible student'seurrenttERP-orHESP-$f

findividual who provided the service or shaII cIearIv |nd|cate the individual who provided the service. [
(3) Recordkeeping for SBHS provided by medically-qualified individuals must include:q[
(a) Informat|on necessary to support each health service bllled by the school medical provider pursuant to a chiled

(a%A—eepy—e#Hae—Meé&ard—ehgbleﬁtb@eﬂt—&LEReH%P—asweHasor young adult's Individual Plan of Care (IPOC)
including:q]

(A) The child or young adult's IPOC including any addendum to the ptarlPOC that correlates with the covered
health serwces prowded and re|mbursed-by—Med+ea+d,_1T

(bB)
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(—félhemedﬁal-Felf appllcable the Ind|V|duaI Educat|on Program (IEP) ndividualized Family Service Plan (IESP), or

(RC) : 3
su-ppSerwce documentatlon recortded bya%mnspe#tatrea#ehele%nphg—u%ng—speeﬁedate%%%peﬁed—

&%uahens—)Records and documentat|on must be retalned bv the school medlcal provider in compllance with OAR

410-120-1360.
Statutory/Other Authority: ORS 413.042;444-.065
Statutes/Other Implemented: ORS443:042;414.065

Page 50 of 51



AMEND: 410-133-0340

NOTICE FILED DATE: 07/09/2024

RULE SUMMARY: Details Medicaid member rights and record confidentiality.
CHANGES TO RULE:

410-133-0340
Client Rights and Record Confidentiality-. 1

(1) School Mmedical{SM} providers a ; Oresonte

ef-Medical-Assistanee-Programs{Divisionymust Drowde access to records and documentatlon that suDDort cIalms
submitted to the Authority for School-Based Health Service (SBHS) provided to Medicaid-enrolled children and

young adults when requested by the Authority, the Department of Justice Medicaid Fraud Unit, Oregon Secretary

of State, or the Department of Health and Human Services, or their authorized representatives;acecesste

(2) Client rights of confidentiality for Medlcald enrolled children and young adults must be respected in
accordance with the provisions of 42 CFR Part 431, Subpart F and ORS 411.320.97

(3) School Mmedical providers are alse-subject to the confidentiality laws applicable to student records, including
student medical records maintained as part of the education record.

Statutory/Other Authority: ORS 413.042

Statutes/Other Implemented: ORS 192.410-192.505
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