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Department of Education Responses to November 2, 2017 Request To Governor LePage and

Commissioner Hasson

November 16, 2017

Clarification of cost driver categories for special education programs and services:

Clarify occupational categories as authorized by Maine Department of Education’s (DOE)
Chapter 101 Rules (Maine Unified Special Education Regulation [“MUSER”"] Birth to Age Twenty),
including special education directors, teachers, education technicians (Ed. Techs. 1, 2 & 3),
occupational therapists, physical therapists, speech therapists, etc.

Response: See Attachment 1(a} for list of occupational categories. See Attachment 1{b) for a
description of Early Intervention Services taken from Chapter Rule 101r {(Maine Unified Special
Education Regulation [“MUSER"] Birth to Age Twenty}.

Attachment 1{c) is Appendix A, page 34 of the Report from MEPRI] — Analysis of the Essential
Programs and Services Special Education Cost Component which shows the growth in special
education expenditures by program from 2010 to 2015.

Do school districts cooperate and establish regional special education programs; and can school
districts regionally collaborate to collectively share occupational therapists, physical therapists,
speech therapists, etc.?

Response: Many districts provide services on a contract basis however, a number of regional
approaches have been developed. Attachment 1{d} is provided to indicate where those regions
are iocated. The recent adoption of School Management and Leadership Centers in the First
Regular Session of the 128th Legislature, 20-A, Section 3801 et seq. envisions that these centers
would be used for just such a purpose.

How many groups of school districts provide services by contracts; can they develop a team of
specialists to serve within the contract; and is it possible to review financial data to see if these
regional collaborations result in cost effectiveness?

Response: The Department has no data to produce, however we are aware that many school
districts provide these services on a contract basis. The Department is also aware that districts
who do not currently participate in a regional initiative are exploring a regional approach to
providing special education services through School Management and Leadership Centers
created in the First Regular Session of the 128" Legislature, 20-A, Section 3801 et seq.



Would there be regional cost adjustments for special education faculty, staff and students in
high poverty schoo! districts?

Response: The Department would reguest that the Task Force clarify this question. However,
we would take this opportunity to advise the Task Force that in the adoption of the budget in LD
390, the following changes were made to the special education funding statutes: the special
education weight in the EPS Special Allocation was increased from 1.3 to 1.5; the Minimum
Special Education Adjustment was increased from 33 % to 40%; increased allocations for out-of-
district public placements; and decreased the local share for high cost public school placements
or public regional special education programs; and a Special Education Budgetary Hardship Fund
was created.

Relationship of State Plans with Federal Centers for Medicaid Services (CMS}):

What are the current state laws and rules enacted following the April 30, 2012 report from the
Maine DOE and the Maine Department of Health and Human Services (HHS) report to the Maine
Legislature in response to LD 1003, “Resolve, To Assist Maine Schools To Obtain Federal Funds
for Medically Necessary Services”?

Response: Attached please find a copy of the report generated in response to LD 1003,
“Resolve, To Assist Maine Schools To Obtain Federal Funds for Medically Necessary Services”?
Attachment 2(a). A search by the Legislative Law Library finds no legislation was generated in
the 126" as a result of this report. However, a bill sponsored by Rep. Paul Stearns, LD 582 in the
127" Legislature, was enacted and required that the position for a State education Medicaid
officer be created and funded to act as a fiaison between the State and SAUs to “alleviate the
challenges in navigating the complexity of MaineCare billing and improve communication.”
Attached you will find the 2017 MaineCare in Education billing guide for MaineCare School-
Based Services created by the person in that position. Attachment 2{b).

Attachment 2(c) - Quarterly MaineCare hilling form. Currently, 104 school administrative units
out of 260 units bill for MaineCare services. The attachment reflects quarterly billing. The
Department can provide a list of school administrative districts who do bill in electronic format
upon request because it is a large file.

Is it possible for Maine DOE and Maine HHS spokespersons to present briefings and discuss the
authority to package together expenses with Maine Care (Medicaid)} funds to provide medically
necessary services for public school students?

Response: DHHS/MaineCare would need to respond to this inquiry.



3. Child Development Services (CDS) and early intervention:

e What will be the financial impact for the state and the local school districts’ special education
costs should the Maine DOE proposals to shift the CDS and early intervention programs be
implemented?

Response: This information is not available at this time; however, the department would advise
that as we contemplate the measures required to meet an increasing need for the provisions of
services to children with disabilities ages 3 to 5, there will be a need for additional funding.

4, Federal and State Maintenance of Effort (MOE) finance data:

¢ Request the Maine DOE to explain federal and state MOE laws and regulations; and report data
on the submission of MOE financing to Maine school districts;

* Given the recent shift in the federal MOE regulations, does the MOE favor more wealthy
communities in Maine school districts?

Response: Information on both items was provided in the DOE presentation at the initial Task
Force meeting. See: DOE Presentation to the Task Force on for Special Education Cost Drivers
and Innovative Approaches to Services, October, 2017 pp. 13-15. Data provided in the DOE
presentation on p. 14 shows that wealthier districts spend twice as much per special education
student than less wealthy communities. As the allocation is expenditure driven, the disparity
grows each successive year. See also: Selected Data from FY2017 Review of Special Education
EPS Component dated October 19, 2017. The MEPR! presentation to the Committee provided
further information including the growth of special education expenditures on P.2, special
education model allocations on p. 3, the growth of state Maintenance of Effort component of
the special education allocations on p. 5. {Both presentations recognized that the maintenance
of effort component in the EPS funding formula was not named wel and has caused some
confusion with the federal maintenance of effort).
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{2} The costs of tuition, board, and special education services paid fo
other SAUs or private schools which have been approved by the
Commissioner for the provision of special education and related
services as reported on the EF-S-07 Report.

Costs of Qualified Personnel

The salary and benefit costs for qualified educational personnel shall be
funded in part by the Department fo the extent that these personnel are
assigned to special education functions. The personnel providing sarly
intervention services must meet qualifications that are consistent with any
state-approved or recognized certification, licensing, registration, or other
compatable requirements that apply to the area in which such personnel
are providing early intervention services.

(1)  Certified Educational Personnel
For B-5 special education teachers shall have o #282 certificate.
For 5-20:

These shall include administrators, teachers and educational
specialists assigned fo provide or administer special education

services.
Department of Education Certificate Tille
Administrator of Special Education #030
Assistant Administrator of Special Education #0335
Specigl Education Consultant #079
School Psychologist #0093
Vocational Education Evaluator #094
Speech & Hearing Cliniclan #293
School Nurse ** #3524
Teacher of Students w/ Disabilifies ] #282
Teacher - Severe Impairments #286
Teacher - Hearing Impaivments #2902
Teacher - Visual Impairments #201
Adapted Physical Education #i15

**Only as Is necessary as identified on the child's Individualized
Education Program (IEP),

School units may not veport as program costs the salaries or
benefits (full or provated} of vegular classroom teachers,
administrators or educational specialists (such as guidance
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For those school administrative units in which the annual December Ist
CHild Count for the most recent year is less than 15% of the scheol
administrative unit's resident pupils as determined under 20-4 MRS4
§15674, subsection 1, paragraph C, subparagraph (1), the special
education Child Count percentage may not increase more than 0.5% in
any given year, up to a maximum of 1.0% in any given 3-year period. For
each special education child above the 15% maximum, the unit receives
an additional weight of .38. In addition, each school administrative unit
must receive additional funds:

(1) For lower staff-student ratios and expenditures for related services
for SAUs with fewer than 20 special education children identified
on the arnual December 1st Child Count as required by the
federal Individuals with Disabilities Education Act for the most
recent year,

(2)  For high-cost in-district special education placements. Additional
funds must be allocated for each child estimated fo cost 3 times the
statewide special education EPS per-pupil rate. The additional
Funds for each child must equal the amount by which that student’s
estimated costs exceed 3 times the statewide special education EPS
per-pupil rate;

(3)  For high-cost cut-gf-district special education placements.
Additional funds must be allocated for each child estimated to cost
4 times the statewide special EPS per-pupil rate. The additional
Funds for each child must equal the amotint by which that student’s
estimuted costs exceed 4 fimes the stafewide special education EPS
per-pupil vate; and

(4)  To ensure the SAU meets the federal maintencnce of effort
requirement for receiving federal Individuals with Disabilities
Education Act funds.

Essential Program and Services Funding Act: Allowable Special
Education Costs

(1) The salary and benefit costs of qualified professional personmel,
Educational Technicians, clerical siaff or qualified independent
contractors providing special education services or related
services,
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counselors) that provide instruction and services to children with
disabilities in the same manner as io all other children,

Q) Auxiliary Steff

These shall include those Educational Techniciapns I 1T and IIT
approved by the Department’s Office of Certification and assigned
full-time or part-time to provide special education services, The
salaries or benefits (full or partinl} of persons who are assigned as
Educational Technicians in regular elassrooms and are not
providing direct services to children with disabilities within those
classrooms, are not allowable special education eosts.

(3)  Licensed or Credentialed Providers

These shall include those persons licensed or credentialed by
appropriate state o national agencies to provide related services
to children with disabilities.

(@) Qualified Licensed or Credentialed Providers

Job Title Licensing Authority
Audiologists Maitne Board of Speech, Audiology and Hearing
Interpreter / Office of Licensing and Registration, Department
Trenstiterator of Professional and Financial Regulation
Licensed Clinical
Professional Counselors | Maine Board of Counseling Professionals
Licensed Marriage and | Licensure
Family Theragpisis
Occup ariona{ Therapists Maine Board of Examiners of Occupational
and Oceypational Therapy Practice 0
Therapy Aides i
Physical Therapists and
Physical Therapist Maine Board of Exmininers of Physical Therapy
Assistemts
Psychologists Maine Board of Examiners of Psychologists
Social Workers Muine Board of Social Workers Licensure
Speech-Language
fgggﬁgf?;ﬁiﬁg- Maine Board of Speech, Audiology and Hegring

Aides and Assistants
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Association of Community Rehabilitation

Certified Employment Educators (ACRE) Note: Must alse hold
Specialist Educational Technician 11 authorization through
the Maine Departinent of Education
Board Certified Behavior , - ’
Analyst Behavior Analyst Certification Board
Certified Assistive Rehabilitation Engineering and Assistive
Technology Professional | Technology Sociely of Novth America
Orientation and Mobility | Academy for Certification of Vision Rehabilitation
Specialist and Education Professionals
, o National Council for Therapeutic Recreation
szcreafron Therapist Certification
(6)  Requived Procedures for Contracted Special Education
Services. .
(1) Use of independen‘t contractors - If the IEP Team

(i

determines that the provision of special education or
related services is necessary to identify or provide for
a child's special education needs and if the provider
of such special education or related services is not an
emplayee of the SAU, such services shall be provided
in accordance with the terms of a written contract
approved By the superintendent or the State IEU.

Contracts — SAUs shall negotiafe o written contract
with any individual or agency from which they wish
to obtain special education or related services.

The following information shall be included in each
contract:

@ Total costs for services, listed in delail;

() Nature and extent of consultation and/or
evaluation services to be provided;

(1) The name, social securify number, and
certification/licensure of the provider;

(IV)  Provision for the proration of charges and
payments; and

(¥}  Provision for the tHimely exchomge of
essential information and individual student
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EARLY INTERVENTION SERVICES FOR YOUNG CHILDREN B-2 AND
RELATED SERVICES FOR CHILDREN THREE TO TWENTY

General Principles: Need for Early Intervention Services

"Early intervention services" means developmental services that are provided under
public supervision; are provided at no cost except where federal or state law provides for
a system of payments by families, including a schedule of sliding fees; are designed to
meet the developmiental needs of an infant or toddler with a disability, as identified by the
individualized family service plan team in one or more of the following areas, physical
development, cognitive development, communication development, social or emotional
development or adaptive development; meet the standards of the state in which the
services are provided; are provided by qualified personoel; to the maximum extent
approptiate, are provided in natural environments, including the home, and community
settings in which children without dizabilities participate; and are provided in conformity
with an individualized family service plan. [20 USC 1432{4)]

Appropriate eatly intervention services must be based upon scientifically based research,

“Related Services” means special education trangportation, and such developmental,
corrective, and other related services pursvant to the federal Individuals with Disabilitics
Education Act, 20 United States Code, Section 1401 (26) and, as defined by the
Commtissioner, a$ required to assist children with disabilities to benefit from special
education. The term related services does not include a medical device that is surgically
implanied, or the replacement of such device, [20 USC 1401(26)]

Related services does nof inclhude a medical device that is surgically implanted, the
optimization of that device’s functioning (e.g., mapping), maintenance of that device, or

* the 1eplacement of that device, Nothing in the prior paragraph limits the right of a child

with a surgically implanted device to receive related services that are determined by the
IEP Team 1o be necessary for the child fo receive FAPE, limits the responsibility of an
SAU to appropriately monitor and maintain medical devices that are needed o maintain
the health and safety of the child, including breathing, mutrition, or operation of othex
bodily functions, while the child is transported to and from school or is at school; or
prevents the routine checking of an external component of a surgically implanted device
to make sure it is functioning property. [34 CFR. 300.34(b)(2)(i-iii)]
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Early Intervention Services B-2

Related Services 3 to 20

Audiclogy Includes:

i

it

iv.

Tdentification of children with anditory
impairment, using at risk criteria and
appropriate andiologle sereening
techuiques;

Determination of the range, nature, and
degreo of hearing loss and
commurication fimctions, by use of
audiological evaluation procedures;

. Referral for medical and other services

necessary for the habilitation or
rehabilitation of children with auditory
impairment;

Provision of auditory training, aural
rehabilitation, speech reading and
listening device orfentation and
training, and other services;

Provision of services for prevention of
hearing loss; and

. Determination of the child’s need for
. individual amplification, inchuding

selecting, fitting, and dispensing
appropriate listening and vibrotactile
devices, and evaluating the
effectiveness of those devices.

Audiology includes—

1. Identification of children with hearing loss;

i, Determination of the range, nature, and degree of
hearing loss, Including referral for medical or other
professional attention for the habilitation of
hearing;

Iii. Provision of habilitalive activities, such ag

language habilitation, auditory training, speech

reading (lipreading), hearing evaluation, and speech
conservation;

Creation and administration: of programs for
prevention of hearing Joss;

v. Counseling and guidance of children, parents, and
teachers regarding hearing loss; and

Determination of children’s needs for group and
individual amplification, selecting and fitting an
approptiate ald, and evaluating the effectivensss of
amplification.

Vi,

Pamily Training and Counseling

Family training, counseling; and home vistts
means services provided, as appropriate, by
social workers, psychologist, and other
qualified personnel to assist the family of
a child eligible under this part in
understanding the special needs of the child
and enhancing the child’s development.

Counseling services means services provided by qualified
social workers, psychologists, or other qualified
personnel. -

A licensed clinical professional counselor licensed by the
Muine State Board of Cownseling Professionals Licensure
may provide assessment, consultation, counseling and
referral services to childven with disabilities and thely
parents consistent with the laws and regulations
governing the practice of professional counseling (32
MRSA Chap, 119). 4 licensed marriage and jamily
therapist may provide coumseling services,
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Parent counseling and fraining means assisting parents in
understanding the special needs of their child; providing
paremts with information about child development; and
heiping parents to acquire the necessary skills that will
allow them fo support the implementation of their child's
IEP or IFSP.

Health Services,

Health services means services necessary to
enable a child to benefit from the other early
intervention services under this part during
the time that the child is receiving the other
early Infervention services.

I

The term inchudes;

3, Such services as clean
intermittent catheterization,
tracheostomy care, tabe feeding, the
changing of dressings or colostomy
collection bags, and other heakth
services; and

b, Consultation by physicians with
other service providers concerning the
special health care needs of eligible
children that wil! need o be addressed
in the courss of providing other early
Intervention services.

ii. The ferm does not inchude the
following:

a. Services that ate surgical in
nature (such as cleft palate surgery,
surgery for club foot, or the shunting
of hydrocephatus); purely medical in
natire (such as hospitalization
for management of congenital heart
ailments, ot the preseribing of
medicine or drugs for any
purpese); or related o the
implementation, optimization (e.g.
mapping), matntenancs, or
replacement of a medical device that
is surgically implanted, ineluding a
gochlear implant. .
¢ Nothing in this part limits the
right of an infant or toddler
with a disability witha
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surgically implanted devioe
(e.g. cochlear implant) to
receive the early intervention
services that are dentified in
the child’s IFSP as being
needed to meet the child's
developmental outcomes.

« Nothing in this part prevents
the BIS provider from
routinely checking that either
the hearing aid or the external
components of a surgically
implanted device (e.g.
cochlear implent) of an infant
or toddler with a disability are
functioning propeily;

b. Devices (such as heart mogitors,
respirators, and oxygen, and
gastrointestinal feeding tabes and
pumyps) necessary to control or treata
medical condttion.

¢. Medical-health services (such
as immunizations and regidar “well-
baby” care) that are routinely
recoramended for all children.

Hearing Aids

Each public agency (SAL) must ensure that hearing aids
wotn in school by children with heaing Impatrments,
including deafhess, are functioning properly.[34 CFR.
300.113(a)]

Hearing aids will be checked rno less than weekly by an
individual assigned the responsibility and trained to
identify typical malfunctions in heoring aids,

Interprefing services, as used with respeat to children who
are deaf or hard of hearing, inclides oral transliteration
services, cned language transliteration services, and sign
Ianguage, transliterator and interpreting services, such as
compmnication access realtime transhiteration (CART),
Crprint, and type servics and special interpreting services
for children who are deaf/blind.
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L Aninterpreler for a student who is disabled shall
be licensed with the Office of Licensing and
Registration, Department of Professional and Financial
Reguiation, (32 MRSA Chap. 22 and accompanying
regulations),

i, A eued speech transhiterator shall be loensed with
the Office of Licensing and Registration, Department of
Professional and Financial Regulation, (32 MRS4
Chap, 22 and accompanying regulations),

Medlical Serviees (only for diagnostic or
svaluation purposes) means services
provided by a licensad physiclan to
determine a child's developmental status and
need for early infervention services.

Medical Services means services provided by a licensed
physician to determine a child’s medically related
disability that results in the child’s need for special

. education and related services, Such medical services

shall be for diagnostic and evaluation purposes only,

Vision services means:

i. Evaluoation and assessment of visual
functioning, including the diagnosis and
appraisal of specific visual disorders,
delays and abilities that affect early
childhood development;

#i. Referral for medical or other
professional services necessaty for the
habilitation or rehabilitation or visual
functioning disorders, or both; and

ifi, Communication skills fraining,
orientation and mobility training for a]i
environments, visual fraining,
independent living skills training, and
additional training necessary to
activate visual motor abilities,
Qualified persoane! for vision services ara
vision specialists, including
ophtbatmologists and optometrists, and
teacher of the Biind and Visually Impaired,

Orientation and mobility services means services
provided to studenfs who are blind or visually impaired
by gqualified personnel to enable those students o attain
systematic orienfation to and safe movement within their
environments in schoel, home, and community; and
includes fravel training instruction and feaching students
the following, as appropriate;

i. Spatial and environmental concepts and use of
information received by the senses (such as sound,
temperatine and vibrations) to establish, maintain, or
regain orfentation and fine of travel (e.g., using sound at
a traffic llght to eross the streef);

ii. -To use the long cans to supplement visual trave}
skills or as a tool for safely negotiating the environmernt
for students with no available travel vision;

fil, To understand and use rematrdng vision and
distanes low vision aids; and

iv, Other concepts, techrdques, and tools.

Occupational therapy includes services to
eddresy the functional needs of a child
related to adaptive development, adaptive
behavior and play, and sensory, motor, and
postural development. These services are
designed to improve the child's functional

Oceupational therapy means—

i Services provided by & qualiﬁed occupational
theraplst; and

il, Includes—
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ability to perform tasks in homs, school, and
community settings, and include:

i, Identification, assessment, and
intervention;

il Adaptation of the environment,

sid gelection, design and fabrication of
nssistive and orthotic devices to facilitate
development and promote the acquisition
of functicnal skills; and

iit, Prevention or mintmization of

the impact of initial or future impairment,
delay in development, or loss of functional
ahility,

Physlcal therapy includes services to address
the promotion of sensory-motor funetion
through enhancement of musculoskeletal
status, neurobehavioral organization,
perceptual and motor development,
catdiopulmonary status, and effective
envitonmenta! adaptation, Thess services
include:

i, Soreening, evaluation and
assessment of infants and toddlers to
{dentify movement dysfunction;

i, Obtaining, interpreting and
integrating information appropriate to
program planning to prevent, afleviate, ot
compensats for movement dysfunction
and related fimctional problems; and

a. Improving, developing or restoring funcfions
impaired or Iost through lness, injury, or
deprivation;

b. Improving ability to perform tasks for
independent funetioning, if functions are
impaired or lost; and

¢. Preventing, through early intervention, initial
or further impairment or Joss of function.

| A Meensed oceupational therapist may provide

occupational therapy The maximum student-therapist
caseload, including both consultation and direct services,
shall not exceed 50 studenis per each full-time equivalert
provider,

Qecupational therapy includes improving, developing or
restoring functions impoired or lost through iliness,
irgury, or deprivation; improving ability to perform tasks
Jor independent functioning if functions are impaired or
lost; and preventing, through early fnfervention, iniiial or
Jirther impairment or loss of funciion.

Occupational therapy nssistants may provide services
under the professional supervision of an appropriately
licensed therapist as required by the laws and regulations
regarding the practice of vecupational therapy and
physical therapy (32 MRSA Chapters 32 and 45-A and
accompanying regulations).

Physical therapy means services provided by a qualified
physical therapist.

A licensed physical therapist may provide physical
tharapy services The maximum studerit-therapist
caseload, including both consultation and direct services,
shall not exceed 50 students per each full-time equivalent
provider,

Physical therapist assistanis may provide services under
the professional supervision of an appropriately licensed
therapist as requived by the laws and regulations
regarding the practice of cccupational therapy and
physical therapy (32 MRSA Chapters 32 and 45-4 and
gccomparying regulations),

Physical therapy means services provided by a qualifled
physical therapist.
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fil. Providing mdividual and gronp
services or treatment to provent, alleviate
or freetment to prevent, alleviate, or

compensate for movement dysfunction

and related fimctlonal problems.

Psychological services include:

- 1 Administering psychological and
developmental tests and other
agsessment procedures;

it, Interpreting assessment results;

iii." Obtaining, integrating, and
interpreting information about child
behavior, atd child and family
conditions refated to learning, mental
health, and development; and -

iv. Planning and managing a program
of psychological services including
psychologicat counssling for ehildren
and parents, family counseling,
consultation on ¢hild development,
parent training, and edueation programs.

Psychological services includes~—

i,  Administering psychological and educational
tests, and other assessiment procedures;

il Interpreting assessment results gffering
diagnostic tmpressions;

ii, Obtaining, integrating, and interpreting
information about child behavior and conditions
relating to leaming;

lv, Consulthug with other staff members in planning
school programs to meet the speeial educational
needs of children as indicated by psychological tests,
interviews, direct ohservation, and behavioral
evaluations;

v. Planning and managing 4 propram of
psychelogical services, including psychological
counseling for children and parents; and

vi. Assisting in developing positive behavioral
intervention strategies.

A certifled school psychologist or psychologist licensed
by the Board of Examiners of Psychologists may provide
consultation services to childven, school staff members
and paverits; evaluation sexvices for children; behavior
management including assisting in designing,
implementing, evaluation and modifying positive

' behavioral infervention strategies; and socialskills

training (including individual or group counseling for
children}. Psychologists may provide psychotherapy if
required by a child with a disability and specified in the
ehild’s IEP, 4 certified school psychologist may qffer
diagnostic impressions.

The Maine Psychological Association (MePA4)
maintaing a vegister for Neurocognitive Tesiing
Assistants (NTAs), NTAs must be registered and
supervised by a psychologist, who Is the evaluator,
and who is licensed by the Department of
Professional and Financial Regulation Board of
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Examiners of Psychologists, This register is
referenced by the Department of Education when
special education direcfors request reimbursement
Jor a student’s assessment.

This registration procedure has been in effect
sinee August, 2001, as a vesult of a Final Report of
the Commissioner of Professional and Financial
Regulation fo the Joint Standing Committee on
Education and Cultural Affairs,

The reglisiration requires, as recommended in
this Report and required by the Legislative
Committee, a minimmt of @ bachelor’s degree in
psychology or a related field, The licensed
psychologist is fully re.sponsible and lable for the
conduct of the NTA.

The Report further states rhat the Department
of Education indicated to the Department of
Professional and Financial Regulation and o the
Board of Examiners of Psychologists that o program
of self-regulation, such as a registration program
administered by a private organization such as the
MePA, would satisfy federal requivements, so long as
the minimum qualifications for registration are
established and met by the registrants, This provision
will remain in effect in this chapter until the
Department of Professional and Financial Regulation
Board of Examiners of Psychologists completes
rulemaking on the neurocognitive assistonts.

Recreation includes assessment of leisure function;
therapeutio recreation services; recreation programs in
schools and community agencies; and laisure sducation,

Rehabilitation counseling services means services
provided by qualified personnel in Individual or group
sesslons that focus speeifically on career development,
employment preparation, achieving independence, and
integration in the workplace and community of a student
with a disability. The ter also inclndes vocational
rehabilitation services provided to a child with disabilities
by vocational rehabilitation programs funded under the
Rehabititation Act of 1973, as amended,
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Nursing services include:

i. The assessment of health status for the
putpose of providing nursing care,
including the identification of patteins of
humtan response to aoiual or potential
health problems;

ii. Provision of nursing care to pfevent
health problems, restors or improve
functiomng, and promote optimal health
and development; and

fii, Administration of medications,
treatments, and regimens prescribed by a
ficensed physician.

School health and school nurse services means bealth
services that are designed fo enable a child witha
disability fo receive FAPE as discussed In the child’s IEP,
Schoo! nurse services are provided by a qualified school
nurse. School health services are services that may be
provided by either a qualified school nurse or other
qualified person.

Social work services inolude:

i. Making home visits to evaluate a
child’s living conditions and patterns of
parent-child interaction;

if. Preparing a social or emotional
developmental assessmenit of the child
within the family context;

iif. Providing individual and family-group
counseling with parents and other family
members, and appropriate social skill-
building activities with the child and
parents;

iv, Working with thoss problemsina
child’s and family's lving sitnation
(home, comrhunity, and any center where
eatfy Intervention services provided) that
affect the child’s maxioum utilization of
early intervention services; and

v. Identifying mobilizing, and
coordinating community resources and
services to engble the child and family
to receive maximum benefit from early
intervention services.

Social work services includes—

i.  Preparing a social or developmental history on a
child with a disability;

ii. Group and individual counseling with the child and
family;

ifi. Working in parmership with parents and others on
those probiems in a child’s living sifuation (homs,
school, and community) that affect the child’s
adjustment in school;

iv. Mobilizing school and communify resources o
enzble the child to learn as effectively as possible in his
or her educational program; and

v. Assisting in developing positive behavioral
intervention strategles.

A social worker lcensed by the Maine Board of Social
Worker Licensure may provide social work services
including preparing a social or developmental history of
a child with a disebility; group and individual counseling
with the child and family; working with those problems in
a child's living situation (home, school, and cormunity)
that affect the ckild's adjustment In school; and
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mobilizing school and community resouyces to enable the
student to learn as effectively as possible in his or her
educational program and assisting in developing positive
behavioral inferventions and strategies.

A social worker Heensed by the Maine Board of Social
Worker Licensure may provide social work services to
children, school staff members, and parents consistent
with the lews and regulations governing the practice of
social work (32 MRSA Chap. 83 and accompanying
regulations), The maxfmum student-therapist coseload
shall not exceed 50 children per each full-time equivalent
licensed social worker,

Aggistive Technology

Asslstive technology devige means any item,
piece of equiptment, or product system,
whether acquired comemercially off the shelf,
modified, or customized, that is used to
increase, Tnaintain, or improve the functional
capabilities of children with disabilities. The
term does not include a medical device that
is surgisally implanted, or the replacement
of such device,

Assistive technology service means a service
that directly assists a child with a disability
in the selection, avquisition, or use of an
assistive technology device,

Assistive technology services include:

i, The eyaluation ofthe needs of a child
with a disabifity, including a functional
evaluation of the child in the child’s
customary environtment; :

if, Purchasing, leasing, or otherwise
providing for the acquisition of assistive
technology davices by children with
disabilities;

i, Selecting, desipning, fitting,
customizing, adapting, applying,
maintaining, repairing, or replacing
assistive technology devices;

Assistive Technology

Assistive fechnology device. Tn general the term assistive
technology device means any item, piece of equipment,
or product system, whether acquired commercially off the
shelf, modified, or customized, that is used fo increase,
maintain, or improve functional capabilities of a child
with a disahility, The exception Is the term does not
inchude a medical device that is surgically implanied, or
the replacement of such device.

" Assistive technology service means any service that
directly assists a child with a disability in the selsction,
acquisition, or use of an assistive technology device.

Such term includes:

1. The evaluation of the needs of such child, including
a functional evaluation of the child in the child’s
costomary environment;

il. Purchasing, leasing, or otherwise providing for the
acquisition of assistive technology devices by such
child;

iif. Selecting, designing, fitting, customizing, adapting,
applying, maintaining, repairing, or replacing assistive
technology devices;

{v. Coordinating and using other therapies,
interventions, or services with assistive fechnology
devices, such as those associated with existing
education and rehabilitation plans and programs;
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iv. Coordinafing and using other
therapies, Interventions, or services with
assistive technology devices, such as thoss
nssociated with existing education and
rehabilitation plans and programs;

v. Training or technical assistance for a
child with disabilities or, if appropriate,
that child’s family; and

vi. Tralning or technical assistance for
professionals (including individuals
providing saily intervention services) or
other individeals who provide services to
or ars ctherwise substantiatly involved in
the major [ife funetions of individnals with
disabilities,
Jf the IFSP Team deterinines thaf an AT
deviee or service is necessary for the
provigion of vervices and specifies the AT
deviee or service in the child’s IFSF, the SAU
is responsible for ensuring the provision of
the AT device or service, The use of the
purchased AT device(s) in a child's home or
other selfings is required if the child s IFSP
Team determines that the child needs these
davices in arder for the child (o benefit from
early intervention services,
An Assistive Technology Frofessional (ATF)
must meet the national RESNA ATP
Certification and keep the certification
current so that the individual Iz on the
Certification Direciory,

A provider who is already qualified to
provide services and consuliation on the use
of assistive technology In the provider's
practice is not required to also have this
National Certification. (Such as OT,PT, or
Speech)

v. Training or technical assistance for such child, or
where appropriate, the family of such child; and

vi, Tralning ortechtical assistance for professionals
(including individuals providing education and
rehabilitation services), employers, or other
individuals who provide servioes to, employ, or ste
otherwise substantially involved in the major life
firnctions of the child,

If the IEP Team determines that an assistive fechnology
device or service is necessary for the provision of a Free,
Appropriate Public Education and specifies the assistive
teetnology device or service within the children's IEP,
the school administrative unit is responsible for ensuring
the provision of the assistive technology devide or service
at no cost to the parents.

On d case-by-case basis, the use of school purchased
assistive technology devices In a student’s home or in
other settings is required if the ckild's IEP Team
deterinines that the child needs access to those devices in
order to receive a free appropriate public education.

An dssistive Technology Professional (4ATP) must meet
the national RESNA ATP Certification and keep the
certification ctrvent so that the individual is on the
Certification Directory.

A provider who is already qualified to provide services
and consultation on the use of assistive lecknology In the
provider's practice is not required to also have this
National Certifieation, (Such as OT,PT, or Speech)

Speoch-langoage patholopy services include:

1. Identification of children with
communicative or oropharyngeal disorders
and delays In development of
communication skills, including the
diagnosis and appraisal of specific
disorders and delays in those skills;

Speech-language pathology services inclides:

i, Identification of children with speech or language
impainnents;

i, Diagnosis and appraisal of specific speech or
langnage impairments;
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il. Referral for medical or other
professional services necessary for the
habilitation or rehabilitation of children
with commuricative or oropharynpeal
disorders and delays in development of
commumication skills; and

iii. Provision of services for the
habilitation, rehabilitation, or prevention
of communicative or oropharyngeal '
disorders end delays in development of
communication skills,

Speech and Language Services B-2,

Speech and language services may be
provided by a speech-language pathologist
licensed by the Maine Board of Speech,
dudiology and Hearing or speech and
lenguage clinician certified by the
Department, when recommended by the
IFSP Team and included tn the child IFSP,
The maximum child-therapist caseload,
including case management, consultation,
and divect services, shall not exceed 50 for
each full-time equivalent speech-language
pathologist or speech and lunguage
cliniclan.

ili. Referral for medical or other professional aftention
necessary for the babilitation of speech or langnage
jmpairments;

iv. Provision of speech and langnage services for the
habilitation or prevention of communicative
impairments; and

v. Counseling and guidance of parents, children, and
teachers regarding speech and language impairments.

4 speech-language pathologist licensed by the Muaine
Board of Speech, Audiology emd Hearing, or speech
clinician certified by the Department may provide speech
and longuage services if reconmmended by the IEP Team
and included tn the child's ndividualized Education
Program, The maximum child-therapist caseload,
including both consultation and direct services, shall not
exceed 50 for each full-time equivalent speech-langucage
peathologist or speech clinician.

A certified speech elinician may provide speech and
language services If employed by an administrative unil,
A certified speech olinteian shail also be Heensed by the
Maine Board of Speech, Audiology and Hearing in order
to provide comtracted speech and language services

A spesch-language pathology aide or assistant registersd
with the Board of Speach, Audiclogy and Hearing may
provide speech and lanpuage services under the
supervision of a ieensed speech-language patholopist as
required by 32 MRSA Chapter 77 and accompanying
regnjations refating to the practice of speech-language
pathology,

Transportation and related costs includes the
cost of travel (e.g., mileage or travel by taxi,
commen carrier, or other means) and other
eosts (8.8, tolls and parking expenses) that
ars necessary to enable a ohild eligible vnder
this part and the child’s family to receive
garly intervention services.

Transportation - Special Rducation
Transportation ineludes:
i.  Travel to end from sehool and batween schools;
{i, Travel in and around school buildings; and
i, Specialized equipment (such as special or adapted
buses, lifts, and ramps), if required to provide
special transportation for a child with a disability.
Special education transportation shall be specified by the

LEP Tewm in the child's Individualized Fducation
Program when the Team determines that the
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transportation is necessary in ovder for the child with a
disability to benefit from an education program. The IEP
Team shall determine any modifications and/or
adaptations, including the employment of a
"ransportation aide,” that need to be made to the unit's
regular transportation services in ovder to ensure
appropriate and accessible fransportation services.

Pursuant to 20-4 MRSA §5401(4) special education
students shall be provided transportation as provided by
Chapter 301 or to and from classes. 20-4 MRSA §7001
(4-B) defines “related services™ as special education
transportation and such developmenial, corrective and
other related services, as defined by the Conmmissioner,
as are reguired to assist children with disabilities to
benefit from their dpecial education prograins,

Therefore, special edvcation transportation in Maine is
that which is above and beyond regular transportation
described In 20-4 MRSA §5401-5402,

Transportation for special education for state wards and
staie agency clients is treated as a related service and
included on the child's IEP. Transportation costs for
state wards and state dgency clienis are claimed for
-subsidy on the EF-S-04B State Agency Client Billing
Form, :

Tramsportation cost associated with out-of-district special
education programs 1s considered a predicted per pupil
transportation cost as defined in 20-4 §15672 (224) and
includes an adjustment for out of district special
education transportation as reported on the EF-M-43,
subsidy for which is governed by 20-4 §5203.

Transportation - Residential School

School administrative units which have placed children
with disabilities in residential schools shall provide
transportation to these children af the begirming and the
end of the school year, on weekends if the school does not
provide weekend residential services, and on regularly
scheduled vacations and holidays that correspond to the
calendar of the residential school. Local administrative
units shall provide for additional trips when defermined
by the IEP Team to be part of the child's Individualized
Education Program.

Tn cases where the parents or guardian and the IEP Team
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determine that there is reason fo tramsport the parents or
guardian to the school during the holiday or vacation
periods, this arvangement may be made in liew of
fransporting the child fo histher residence.

If the parents of a child with a disability have been asked
and agreed to transport the child to andfor from a
residential school, the administrative unit shall reimburse
the parents for mileage and necessary travel expenses in
accordance with school district employee reimbursement
policies and providing that such franspovtation Is af no
cust to the parent. Reimbursement o the parents shall be
made within 45 days of each trip. If another means of
Transportation is procured, such as air or bus, the
allowable rate shall be the actudl cost.

Necessary travel expenses (such as tolls, parking, food
and lodging) for the student and/or any vequired adult
escort shail also be retmbursed In accordance with
school district employee refmbursement policies.

Nutrition services include:
1, Conducting individual assessments in:

"2 Nutritional history and dietary
intaks;

b. Anthropometric, biochemical, and
clinical variables;

¢. Feeding skills and feeding
problems; and

d. Food habits and food preferences;

il, Developing and monttoring
appropriate plans to address the nutritional
needs of children eligible under this part,
bassd on the findings from individual
muritional assessments; and

i, Making referrals to appropriste
sommunity resouees to carry out
nutritional goals,

Nutrition services may be provided by
registered dieticians,
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Case managemenf services means the The IEP case manager may oversee a child’s (age 3
activities carried out by a service coardinator | fo 20} needs fo assure that due process requiremenis
to assist and enable an oligible child and the | ymder the federal Individuals with Disabilities

chi{d’s family to receive the sewi?es, iehts | gaucation Act are met, The case manager

and ?éc;?du;al sgfegfatrcis auti;ogzed be 1\ ommunicares with SAU staff, parents, the child, and
p;g‘flam under the State’s eatly ntervention |y hers 1o provide coordination and follow up for
prograR: the IEP process.

Sign language and cued language services
include teaching sign langnage, cued
language, and auditory/oral language,
providing oral transliteration services (such
as amplification), and providing sign and
cued language inferpretation.

Services provided by a Board Certified Behavior Analyst (BCBA). The BCBA and BCBA-D are
independent practitioners who also may work as employees or independent contractors Joran
orgamization. The BCBA conducts descriptive and systematic behavioral assessments, including
functional analyses, and provides behavior analytic interpretations of the results. The BCBA
designs and supervises behavior analytic interventions. The BCBA Is able to effectively develop
and fmplement appropriate assessment and intervention methods for use in unfamiliar situations
and for a range of cases. The BCBA seeks the consultation of more experienced practitioners
when necessary, The BCBA teaches others to carry out ethical and effeciive behavior analytic
interventions based on published research and designs and delivers instruction in behavior
analysis. BCBAs supervise the work of Board Certified Assistant Behavior Analysts and others
who implement behavior analytic interventions. A BCBA In Maine must meel the national
Behavior Analyst Certification Board gualifications. The certification must be provided to
his/her employer or when he/she contracts with an organization. A BCBA wust keep his/her
certificate current fo ensure that he/she remains on the Certificale Reglsiry.
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XiI. PROGRAM APPROVAL

1 Programs for Children with Disabilitles B-5

A

State Approval of Private Early Childhood Special Education (ECSE)
Programs. Fach private ECSE program that serves children B-5 with
disabilities must meet all applicable requivements of either the Rules for
Licensing of Chiid Care Facilities, 10-148, CMR 32; the Rules for the
Certification of Family Child Care, 10-148, CMR 33; or the Rules for the
Licensing of Nursery Schools, 10-148, Chapter 36, and submit an
application for special education approval to the Child Development
Services (CDS} State Intermediate Educational Unit (TEU) utilizing o
Jormat prescribed by the Commissioner, Children B-2 ave to be served In
their narural environment fo the maxinum extent possible, unless their
IFSP Teams determine that their program should be with children who
are not typically developing,

Each application must include the following:
(1) Requirements for approvai:
(@ General description of the program;

(B)  Qualification or certification of staff (coples of professional
licenses (if applicable)); '

(¢}  Plan of instruction, curriculum, assessments, access o the
general curriculum, and extracurricular aotivitles, if
applicable;

(d)  Documentation of adequuacy of facilities to meet the needs
of the children served by the school/program;

(e} Adegquate related services;

(h  Professional supervision. 4t least one full iime staff
member shall be designated as the educational
administrator for the program. Such person shall be
assigned to supervise the provision of special education
services in the school and ensure that the services specified
in each child's IFSP or IEP. ave delivered. The educational
administrator shall possess certification elther as: an
Administrator of Special Education (030); an Assistant
Adminisirator of Special Education (035); a Special
Education Consultemt (079); or a Teacher — Disabled
Students (282, B-5) or a Teacher — Severe Impaired ( 286)
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Appendin A

Tabte A1: Special Education Expenditures by Program, FY2010 and FY2015 (in $Millions)

Special Educatlion Program | FY2010 | FY2015 Change | % Change
Regular Classroom 524.0 §26.7 52,7 11.1%
Resource Room $104.9 | $1215 $16.6 15.8%
Self-Contained 564.8 $85.7 $20.9 32.2%
Home / Hospital 50.3 30,3 $0.0 3.2%
Administration $26.8 $27.3 50.5 1.8%
Extended school $2.0 1.9 -50.1 -7.2%
Other 4452 $61.7 $16,5 36.4%
Total $268.1 $325.0 $57.0 21.3%

Table A2; Special Education Expenditures by Function, FY2010 and FY2015 (in SMillions)

Special Education Function FY2010 | FY2015 Change | % Change
Instruction - $195.6 | $236.0 $40.5 20,7%
Student Attendance 583 510.9 $2.6 31.9%
Student Guidance 50.6 51.0 504 68.2%
Student Health $0.3 $2.5 32,2 841.7%
Student Psychological Services 57.7 59,5 51,8 23,0%
Speech pathology $18.7 $24.0 54,3 21.6%
Occupatiohal therapy $6.5 $10.6 54.1 64.2%
Audiology $0.6 $0.5 2501 -17.5%
Physlcal Therapy $1.8 $2.8 51.0 56.5%
Other Suppott - Student 50.4 -- --

Special Services Administration | $26.8 §27.3 $0.5 1.9%
Total $268.1 §325.0 857.0 21.3%

Table A3: Special Education Expenditures by Object Code, FY2010 and FY2015 (in SMitllons)

Special Education Program FY2010 | FY2015 Change | % Change
Salaries $199,0 52315 $32.5 16,3%
Benefits 551.2 $72.6 $21.4 41.9%
Training & Development {Inhel travel) 50.3 $0.4 $0.1 50.1%
Contracted Special Education Services $17.6 520.1 §2.5 14,1%
Other professiohal services 50.0 50.5 50.5 986.8%
Total $268.1 | $325.0 $57.0 21,8%

34
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[CONTACT & APPROVAL LIST
Regional Program Program contact Contact Info Fiseal Agreement contact Member Approved
Agent SAU’s
Compass Behavior Steven w.mmmw. Director 767 Maine St AOS 93 Steven Bailey, menon AOS 93: Bremen, | July, 2016
Support Program Damariscotta, ME Bristol,
{COMPASS) 04543 Damariscotta,
’ 563-3044 Jefferson,
Newcastle,
Nobiebro, South
Bristol
Pathways Bducational | Steven Bailey, Directer 747 Maing St. AQS 93 Steven w.&r&r Uw.@o»ow AOS 93: Bremen, | July, 2016
Center Program stevebaileyi@aps®3.0rg Damariscotta, ME Bristol,
{P.EC) 04543 Damariscotta,
563-3044 Jefferson,
Newcastle,
‘Noblebro, South
Bristol
Regional Educatiopal | Christing Sullivan, Director 80 Lake St. Auburn, Aubim Royan Fairchild, Director Lead-AubumMern | September, 2014
Treatoeent Center i ME 04210 rHairchild@anburmsehl.edn bers: Lewiston,
(RETC) T86-4498 : RSU#52,
Reviewed 2017 for Marcey OHommqu Admin Asst. | 783-9949 (fax) REU#14,
renewal Lisbhon
The TIDES Program - | Tim O°Connor, Director 40 Bmerson, 00B Tim O’Cennor, Director Lead: OOB Feb 26, 2015
Teaching toconnor(@rsuz3.org Curmmings Blvd. toconnor@rsn?3.org Members: Saco,
Tadependernce, 00B, ME 04064 . REU#ST Renewed August 15, 2017
Diversity, 934-5751x 113
Empowerment aud Helen Stevens, Admin Asst.
Self-Esteem hstevens@rsu23. org 934.5751x 114
Reviewed 2017 for 934-1917 (Fax)
renewal

93'7-4980 (TIDES)
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[l [CONTACT & APPROVAL LIST
Regional Program Program contact Cenfact Info Fiscal Agreement contact Member Approved
Agent SAU’s
The Western Maine Richard Colpitts: 232 Main St. Suite2 MSADI17 JYane Morse — Special Bducation | Lead: MSADI17 Jame 26, 2017
Regional Program for Superintendent South Paris, ME Director (New Hire: TBD) Members:
Childrer with Tcolpitts@msead17.org 04281 ) RS 44
Exceptionalities MSADT2
(207 743-8972
Estzblished 7/1/2017 Jane Morse, Special Edncation
. Director
imorse@msadl7.org
MSAD 1 £ MSAD 45 | Denise Bosse: Special 79 Rlake Street, MSAD 1 Brian Carpenter MSAD ] Aupust 15, 2017
Regional Program Education Ditector MSAD 1 ite #1 Superintendent of Schools MSAD 45
bossed@sad].org P.O.Box 1113 MSAD 1 & MSAD 45
Neighbor helping Presque Isle, Maine
Neighbor Megan Stanley: Special 04769-1118
Education Director MSAD 45
Mstamley@mead4S net
Pending: Debra Alden: Superintendent | 33 Nash Street RSU 10 RSU 10
RSU 10 REU 10 Dixfield, Maine RSU78
dalden@rsul0 org 04224 REU 538
MSAD 44
RSU 78
Clarissa Fish: Special REU Y and
Education Director RSU 10 FCTEC
cishi@rsul 0.org RSU 56
) MDOL - VR
: Spurwink
Pending: Heather Wilmot: 225 Gardiner Road Wiscasset Wiscasset
Sheepscot Regional Superintendent Wiscasset ‘Wiscasset, Maine RSU1
Edncation Program hwilmot@wicassetschools.org | 04578 RS 12
(20738824123 AOS 98

Wiscasset

AOS 93
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Regional Program

Program contact

Contact Info

Fiscal
Agent

Agreement contact

Member
SAU’s

Approved

Bangor Regional
Multiple Handicap
Program
Reviewed 2017 for
renswal

Patti Rapaport, Director

Christy Babin, Asst. Director
-¢babin@bangorschools net

Linda G. Pofrier, Admin Asst.
Ipoirier@bangorschools.net

73 Harlow St.
Rangor, ME 04401
992-4173
992-4149 (Fax)

9736145
973-6314 (Fax)

992-4173
992-4149 (Fax)

Bangor

Patti Rapaport, SPRPCE
Director .
arapapori@bangorschools.net

Lead:Bangor
Members:
AOS#4T,
Dedham,
Orrington,
AOS#HS81,
MSAD#E3,
Airlins C8D,
Brewer, Glenbur,
Greenbush,
Hermon, Maine
Indian Eduecation,
Milford, RSU#22,
RSU#26,
RSU#64, RSUHRT
Veazie

Feb 3, 2015

Bangor Regional
Therapeutic Day
Program

Reviewed 2017 for
Tenewal

Michelle Jacobson, Director

mjacobson@hangorschogls.net

Vicld Taylor, Admin Asst.

208 Maine Ave.
Bangor, ME (4401
9924741
941-0812 (Fax}

Bangor

Patti Rapaport, SPRPCE
Director
arapaport@bangorschools net

Lead:Bangor
Members:

Brewer, Glenbwen,
Greenbush,
Hermon, Maine
Indian Eduncation,
Milford, RSU#22,
RSU#26,
REUHG4, RSUHET
Veazie

May 19, 2015
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STATE OF MAINE

DEPARTMENT OF EDUCATION
23 STATE HOUSE STATION
AUGUSTA, MAINE
04333-0023

PAUL R, LEFAQE
GOVRRRGR

STEPHER }, BOWEN
COMMIBSIGNER

“April 30,2012

Sénator Brian D, Langlay

Representative David B, Richardson

Maearmbers of the Joint Standing Committee on Education and Cultursl Affairs
#100 State House Station

Augusta, ME 04333-0100

Senator Earle L. MeCormick

Representative Metedith N, Strang Burgess

Members of the Joint Standing Committee on Health and Human Services
#100 State House Station

Augusta, ME 04333-0100

Dear Senator Langley, Representative Richardson, Senator MeCormick, Representative Strang.
Burgess and Members of the Joint Standing Committess on Education and Cultural Affairs and
Heslth and Human Services,

Please find attached a report pursuant to LD 1003 ~ Resolve, To Assist Maine Schools To Obtain
Federal Funds for Medically Necessary Services, This report has been prepared by the
Depattments of Education and Health and Human Services at the request of the committee,

The attached report summarizes the status of the ongoing wotk of an interagency stakeholders

_group that was formed to-discuss and resolve issues purswant to the Resolve, These issues
inchude proposed policy changes; a communication plan; a plan to provide the training required
to school administrative unifs and the Child Development Services System and a defailed
budget, Tn addition, the group was charged to present a timeline for preparation, submission and
anticipated approval of the amendments to the State Plan for Medicaid services, pursuant to the
Maine Revised Statutes, Title 22, chapter 855, This statute relates to providing medically
necessary services to eligible children in school-based settings.

We believe that you will find that this report and attachments demonstrate significant progress in
addressing the Committees’ concerns, We ave happy to discuss the report and any questions you
may have.,

Singetely, : %/ /%

Stephen Bow Mary C., Mayhew
Commissioner Commissioner
Depariment of Education Department of Health and Human Services
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Repori: LD 1003-Resolve, To Assist Maine Schools to Obtain Federal Funds for Medically
Necessary Servicey

Goal as Identified in LD 1003:
The goal is to cnsure that eligible children receive the services they need in the most appropriate
settings and to ensure those services that qualify as medically necessary are reimbursed,

Understanding the Problems:
There are Public Schools, Speclal Purpose Private Schools {(SPPS) end Child Development
Services (CIDS) sifes and contracted providers that are not currently billing MaineCare for
medically necessary services for eligible childien.

The Department of Health and Human Services (DHHS) and the Department of Education
(DOE) are working collaboratively to facilitate open communications with the Public Schools,
SPPS, and CDS site providers and contracted providers 1o identify the challenges currently
Jacing schools, and to identify changes that may need to be made to the State Plan and
MaineCare Benefits Manual to assist praviders in compliantly billing for medically necessary
services, A stakeholders group has been formed to include DHHS, DOE, CDS, Maine
Administrators of Services for Children with Disabilities (MADSEC) and the Maine School
Management dssociation (MSMA). This group is working collaboratively to Identify objectives
and work on activities that will support providers billing in the short and long-term, including
conducting an analysis of the potential benefits of creating a new section of policy spacifically

designed for school-based providers vs, creating a billing manual to support providers in billing
the current sections of policy.

»  Meeting dates: 3/9/12, 3/13/12, 3/23/12, 3/30/12, 4/2/12, 4/9/]2‘, 4/19/12,
4/23/12 and 4/30/12

- «  Future Meeting Dates: 5/7/12, 5/14/12, 5/21/12, 6/4/13, 6/11/12, 6/18/12,
6/25/12, /12, 12, T/16/12, 7/23/12, 730412

Refinement of MaineCare Policies

¢ Accomplished:

o DHHS received an advisory from the Centers for Medicare and Medicaid
Services (CMS) stating that, so long as federal comparability requitements ate
met, CMS does not have concerns with the State using a separate section of
MaineCate policy ot a billing manual to explain the existing sections of
MaineCere policy. Federal comparability requirements dictate that the service
and the qualified providers are the same, regardioss of the setting the service is
provided in,

+ In Progress;

o Review of othet state models, including New Yorlk, New Hampshire, Texas and
Colorado. DHHS has conducted a review of each states model, and the larger
interagency stakeholders group is now in the process of reviewing each model.

o Riskto benefit analysis of utilizing service-based sections of policy (Physicel
Therapy, Occupational Therapy, etc.) vs, utilizing a setting-based section of
policy, i.e. a separate school-based services section of policy,
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o Development of an invenfory of-what services are being offered in schools, to
include both MaineCare services and education-based setvices. This mventory
will also include g lst of which qualified prowdels are curtently providing
services in educational settings.

o Review of the process for adminisirative claumug. The stakeholder group wiil
make a recommendation to the Commissioners of the Departtents of Education
and Health and Human Services regarding the costs and benefits of the State
pursing administrative claiming.

+ Problem Selvmg Going Forward:

o Through the interagency stakeholders group DO, and DHHS w111 coordinate to
write either a separate seotion of MaineCare policy or a school-based services
guide, Both agencies, along with Maine Administrators of Services for Children
with Disabilities (MADSEC) and Maine School Management Association
(MSMA) will have meaningful input in'the development of whichever document
ig determined to be appropriate and effective.

o Through the iriteragency stakeholders group, DO and DHHS will coordinate to
write a billing guide based on either the existing sections of MaineCare policy ot
based on the new gection of MaineCare policy that may be developed.

o- DOE and DHHS will coordinate to develop and provide fraining to staff in

-educational seitings reparding policy and billing,

Siate Plan Amendment (SPA)
«  Accomplished:

o Received clatification from CMS that comparability cannot be waived
automatically if school-based services are listed in the Barly, Periodic,
Screening, Treatment and Dlagnosuc (BPSDT) section of the State Plan.

o Confirmed with CMS that their primary concern surrovnding federal
compatabihty is services provided In one setting cannot be o different from.
services provided in another setting, as concerns regarding service quahty
may arise,

o Confirmed with CMS that dooumentatmn is required in all settings in which
the service is provided, DHIS and DOE also received the federal gnidance

_ regarding what is required to be in progress notes/clinical documentation,

* In Progress:

o Identification of whether any State Plan Amendments will be necessary.

o Review of other State Plans, inchuding those of, New York New Hampshire,
Texas and Colorado,

o Identification of medically necessary services that are currently being
provided in schools, including norsing services stc.

o Identification of State Plan changes that may be necessary if DHHS
establishes a process that will allow billing for administrative services.

» Problem Solving Going Forward:
. o Decide if the school-based services model should be included in the State Plan
in its entirety, and therefore be approved by CMS prior to implementation,
o If appropriate, include schooi-based services in the EPSDT section of the
State Plan,
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o Ifappropriate, revise the qualified provider section as currently written in the
Maine State Plan,
o Ifappropriate, include billing for administrative services in the State Plan.

Caollaboration

Inter-Departmental Collaboration
DOE and DHHS continue to hold weekly meetings with a collaborative group of infep-
departmental representatives to discuss and resolve specific billing issues and other provider
concerns. Participants include representatives from DHHS (Office of Child and Family Services,
Children's Behavioral Health Services and Office of MaineCare Services), CDS, DOE and other
parties as needed.

. Interagency Stakeholders Grouy
+ DOE, DHHS, CDS, MADSEC and MSMA have worked together to develop a list of
schools that are curtently providing but not billing for medically necessary services for
MaineCare eligible children,

- Communication k

« DHHS has identified a single contact within provider relations and the policy division
who is able to address and make changes to all of the policies/services that are provided
within a school sefting. ‘

« DHHS is developing a listserve message that will be seat to school-based providers, CDS
sites and providers and SPPS which will include the contact information for the
designated representatives as well as Molina customer setvice.

» DHHS and DOE plan to modify existing DHHS and DOE websites to provide providers
with the contact information they need to tesolve billing issues and elarify policy
questions, '

+ The interagency stakeholders group will meet with several districts that ate currently not
billing MaineCare in order to assess and identify the barriors that have led School
Administrative Units to not bili for medically necessary services for MaineCare eligible
children.

e DHHS has created a targeted listserve that will only include educational-based providers
and will be utilized o inform those groups when changes are made that will affect
services. provided in an educational setting, All messages will be wiitten with and
reviewed by the interagency stakeholders group to assure sase of access and readability,

Issueg Ydentified To Date:
« Need to ensure comparability of the training requirements for school-based and
community based Behavioral Health Professionals. This issue was raised by CMS,
Need to clarify billing for third party liability claims.
Need to clearly define what is meant when a service is provided “under the direction of.”
Need to address concerns regarding rates-paid versus the usual and customary charge, i.e.
the cost of what is Being paid to the servicing provider,

» Need fo clarify that the definition 6f medical necessity has been recognized as an issue
and will be reviewed further,
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MaineCare Billing for School-Based Services

General Information

The purpose of this guide is to provide information to school administrative units and equivalent providers billing for
services under the policy sections outlined below in the MaineCare Benefits Manual (MBM), The guide should be viewed
a8 a supporting docurnent to the policy, rather than as a standalone policy. Providers of school-based MaineCare services
are responsible for familiarizing themselves with all Medicaid regulations, policies, and procedures currently in effect and
as they are issned. School-based providers can receive MaineCare provider updates by signing up for MaineCare’s e-
messages or RSS feed at hitp//www.maine. pov/dhhs/oms/news_page index html. Archived provider updates are
available at hitp//www, maine gov/dhbs/oms/provider-updates-archives. himl,

Rule Reference

Providers must be fanailiat with sl current rales and regulations governing the MaineCare program, Provider manuals are
meant to assist providers in billing MaineCare; they do not contain all MaineCare rules and regulations. This gnide
pertalng onty fo school-based services. Additional paper coples of MaineCare rules are available through our Provider
Relations umit and the Secrotary of State’s website. The following rules and regulations describe services that may be
provided as school-based services:

Chapter 1 General Administrative Policles and Procedures

Chapter 2 Specific Policies by Service

Section 28 Rehabilitative and Commuynity Support Services for Children with Cognitive Impajsments and Punctional
Limitations

Section 65 Behavioral Health Services

. Section 68 Occupational Therapy

Section B5 Physical Therapy

Section 96 Private Duty Nursing and Personal Care Services

Section 109 Speech Therapy

Section 113 Transportation

Chapter 3 Allowances for Services
Section 28 Rehabilitative and Corpmunity Support Services for Children with Cognitive Impainments and Functional
Limitationg ;

Scection 65 Bekavioral Health Services

Section 68 Occupational Therapy

Section 85 Physical Therapy

Section 96 Private Duty Nursing and Personal Care Sezvices
Section 109 Speech Therapy

Seotion 113 Transporiation

Chapter 10
Section 2 Katie Beckett Benefit

L e ]
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Questions

This billing puide is designoed io answer most guestions about school-based services; however, questions may arige that
require a call to a specific group such as Provider Relations, or the Prior Authorization unit. The list of key contacts may
also be usefnl. Specific program policy information, MaineCate manual notlces, replacement/updated policies, fee
schedules, forms, and much mote are available on the maine,gov website as well,

Claims Review

MaineCare claims sre electronically processed and not always reviewed by medical claim experts prior to payment to
determine If the services provided were eppropriately billed. Although the claims system can detect and deny some
erroneous claims, there are claim errors which it cannot detect, For this reason, payment of & olaim does not confirm that
the service was correctly billed or the payment provider was correct. Pertodic retrospective reviews will be performed
which may lead to the discovery of incorrect billing or payment issues, If a clatm is paid and the Department later
discovers that the setvice was incorrectly billed or the claim was erroneous in some other way, the Department is required
by federal regulations to recover any overpayment,

Program Qverview

MaiteCare is a heaith benefit for eligible individuals and families with lower income and resources, MaineCare is 2
means-tested program that is jointly finded by the state and federal governments, and administered by the state, Among
the groups of people served by MaineCare are certain elipible U8, citizens and resident aliens, including lower income
adults and their children, and people with disabilities who meet the Social Security Administration’s standard of disabled.
Poverty alone does not necessarily qualify an individnal for MaineCare, MaineCare is the largest source of funding for
medical services for people with limited income, The program is designed to meet the medically necessary needs of our
tnembers,

This gnide containg specific technical information abont program requirements assooiated with secking payment for
covered services rendered in a school setting, The purpose of this guide is to inform schools on the appropriate methods
for claiming reimbursement for the costs of medically-necessary services provided.

Provlders of Services to Child Members: School-Based vs, Non-School-Based Claim Submissions

As long as there is clear documentation for each session, showing that separate services are being provided, and as long as
overall limits for services are not exceeded, (even if services are provided by the same person/agency) concurrent billing
1s allowable when a member is provided services in more than ons setting, on the same day.

Providers are able to provide services in more than one sefting, pursuant to any limitations on the service outlined in the
MaineCare Benefits Manual,

Claims subnaitted for school-based services provided in connection with an IFSP of at IEP nust indicate the correct Place
of Serviee Code as “03,” along with a modifier of efther TL or TM in arder for us to differentiate between the school and
the non-school-hased service provided,

.. . __ . o ]
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Key MaineCare School-Based Contacts

Contaet Phone B-Mail
KEPRO/APS 866-690-5585
Pror MameCareProvider@molinahesltheare.com
Awthorization. Fax:
866-598-3963
Children’s http://maine.gov/dhhs/ocfs/cbhs/programs. shival
Behavioral Health
(DHHS-OCFS)
Districts 1,2 : R fokan :
(Fotk, Cumborand Cat%;;siisgester, 207-822-2331 Cathy.register@maine gov
Connies) Coordinator
Districts 3,4,5
(Audroscoggin, Franklin,
Lingoln, Kemches, Kellie Pelletier, 207-624-7910
Knor, Oxford, Resoures . . B
Sagadahoo, Somersst, . Eellie A, Pelletier@maine. goy
Wﬁ!dﬁ) Coordinator
(A]r?i:ss?;:kl,s Eg::?a,fuk, Hfﬁl?i;y;y, 207-561-4204 Cheryl hathaway(@maine, pov
Penobseot, \‘{ashinginn Rescurce
Counties) Coordinator
Child Janma Gregory, 207-624-6660 :
Development State Deputy Fax: http:/fwww.maine, pov/education/speced/cdsupdates. Iitml
Services (C128) Director 207-624-6661
Non-Emergency Carrie Colling 207-287-6348 Catrie.Collins@malne.gov
Transportation, Planning and
Research
Associate, Non-
Emetgency
Trausportation
Office of Ginger Roberts~ 207-624-4084 Ginger.roberts-scott@maine gov
MaineCare Scott, LSW, CPS
Services, Programa Manager
Chiidren’s and
Walver Services
Office of Trista Collins, 207-624-4(194 MaineCareinEducation. DHHS@imaine. gov
MaineCare Siate Medicaid Tasta.coliins@maine.gov
Services, Bdueational
Policy Division Linison
Provider 866-690-5585 MaineCareEnroli@imolinahealtheate.com
Bnrollment Fax;
877-314-8776
Provider Kenneth Jamison, Kenneth.w.lamison@maine gov
Relations School-Based 207-624-6938
Services Specialist
State of Maine 207-624-6600 bittp:/Amaine govieducation/
Department of Fax;
Education (DOE)} 207-624-6700
TTY:
888-577-6620

Office of MaineCare Services - Policy Division -~ MaineCare in Education (Revised 11/2017)
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Claim Submission
Claims may be filed using Direct Data Entry on the MaineCare portal, This is the preferred method of billing,

Paper clalme may be mailed to; MaineCare Claims Processing, M-3500, Augusta, ME 04333,

Additional Resource Links
The Maine Integrated Health Management Solution (MIFIMS) website is available at

https/fmainecare.maine gov/ProviderHomePage.aspx for:
o Clairmng and billing

+ Excluded providers

s Prior Authorization (PA)
* Provider enrollment

» Referrals

https://mainecare maine.gov/Default.aspx

Through this link yon can access the MIHMS portal, Jnown as Health PAS-Online, From this portal, you can access your
trading partner account, check the status of claims, mermber eligibility, billing instructions, and complete Direct Data
Entry (DDE). This portal also provides you with any up-to-date additional information on the MIHMS system.

How deoes MaineCare Define “School?”

As relates fo Section 28 services:

28.01-13  School is a program that has been approved by the Department of Education, as either a Special
Purpose Private School or a Regular Bdneation Public School Program tnder 05-071 CM.R. ch 101
§X31 and 20-A MRSA §7204 (4), 7252-A and 7253, and 05-071 C.M.R. ¢h 101, §12, or a program
operated by the Child Development Services System 20-A MRSA §7001(1-A).

As relates to Section 65 services:

65034  Schoolis a program that has been approved by the Departinent of Education, ag either & Special
Purpese Private School or a Regular Education Public Schoot Program under 05-071 CMR., Chapter
101, § XM and 20-A MRSA §7204 (4), 7252-A and 7253, and 05-071 CM.R,, Chapter 101, §12,0ra
program operated or contracted by the Child Development Services System 20-A MRSA § 7001(1-A)
that has entolled as a provider and entered into a provider agreement, as required by MaineCare, For
the purposes of this rule, 2 school may provide the following services:

(1) Neutobehavioral Statns Exam, Neuropsychological Testing and Psychological Testing, as
described in Section 65.06-7, and

(2) Children’s Behavioral Health Day Treatrrent, as described in Section 65,06-13,

e
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MEMBER ELIGIBILITY FOR SERVICES

EPSDT

The term EPSDT is shorthand for Barly and Perfodic Screening, Diagnosis and Treatment, and is the standard applied
when evaluating the need for sexvices for children under the age of 21, The EPSDT standard requires that a Medicaid
agency cover preventive, dental, mental health, and developmental and specialty services when such services are
medically necessary to cottect, ameliorate, of prevent health conditions. EPSDT provides for broader bensfits for children
as compared to adults, Any service, if medically necessary, that is included under section 1905(a) as a mandatory or
optional service, may be covered under the EPSDT standard, tegardless of whether or not the sarvice is included in
MaineCare’s State Plan.

Minimum Requirements
All services must meet the following minimum requirements:

1. Bemedically necessary,

2. Be ordered, prescribed, or recommended by a physician or other licensed practitioner of the healing arts;
3. Beincluded in the Member’s Individualized Education Plan or Individualized Family Service Plan; and,
4. Be medical in nature (as opposed to educational).

It is the provider’s responsibility to verify a member’s cligibility for MaineCare prior to providing services, as desoribed
in Chapter I, Section 1 of the MaineCare Benefits Manual.

504 Plans

MaineCare reimbursement is not available for students receiving services from an Accommodation Plan in sccordance
with Section 504 of the Rehabilitation Act. Section 504 plans do not meet federal or state reqmrements for Medicaid
reirbursement,

Hemeschooled Students & Parentally-Placed Private School Students
School units are obligated to follow all federal laws during the identification process for providing services to students.

IDEA 2004 states there is “po individual right to special education and related services. No parentally-placed private
school child with a disability has an individual right o receive some or all of the special education and related services
that the child would receive if enrolled in apublic school.” (IDEA Part 300, B, 300.137),

Superintendent Agreements

For MaineCare purposes, superintendent agreements have no bearing on any school-based provider seeking
reimbursement for services, If a service is listed on a student’s IFSP or IEP, and it is medically necessary, thete is the
potential for Medicaid reimbursement. it does not make a difference from MaineCare’s pesspective whete the child is
living, or the terms of any agreement in place by superintendents,

W%
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PROVIDERS

Billing v. Rendering Providers
The following may bill MaineCare for school-based services!

A program that has been approved by the Department of Education, as either:

» A Speoial Purpose Private School or a regular education public school program under 05-071 CM.R. ch 101
§XIT and 20-A MRSA. §7204 (4), 7252-A and 7253, and 05-071 CM.R. ¢k 101, §12, or

¢ A program operated by the Child Development Services system 20-A MRSA §7001(1-A).

+ An enrolled MaineCare provider who hag contracted with a School to provide services,

1t is important to note that billing providers are different from rendering providers. Rendering providers are the
professionals who actually provide the service, Please see Chapter 1, Section 1,02 of the MaineCare Benefits Manual for
fucther clarification, .

There are sevetal ways that a school may establish relationships with these professionals;

1. Direct Reimbursement of Health Profossionals: The school (or school district) employs health professionals,
When the school employs staff who will provide the health services, the school can enter a provider agreement
with MaineCate and receive payments for the covered services provided,

2. Contracting with Health Professionals: The school {or school district) contracts with health practitioners to
farnish services, Under this fype of atrangement, the health practitioner (not the school) is the provider of
services, and payments are made to the practitioner, unless the practitioner assighs its right to payment fo the
school district,

3. Combination of direct employment and contraoting: The school (or school distriet) uses a combination of
employed health professionals and contracied health professionals to fornish services,

4, Mix of direct emmployment and contracting: The school provides some setvices directly, but contracts out entire
service types withowt directly employing any practitioner in a partionlar service category.

Service by Provider Type
Behavioral Health Psychiatrist; Peychologist; LCSW; LMSW (Cliniosl Conditional); -
LCPC; LMFT; BCBA
BHF (RCS Only)
Medical Evaluations Physician; Physiclan Assistant; Nurse Practitioner
Nursing Services ‘ RN or L¥N; Independent Nurse, Homg Health Agency
Occupstionel Therapy Occupational Therapist; Gocupational Therapy Assistant
Physical Thexapy Physieal Therapist: Physical Therapy Assistant
Rehabilitative and Community Support Ssrvices for Behavioral Health Professional; BCBA
Children w/Cognitive Impairments and Fonotional
Limitations

e ]
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Speech and Hearing Speech Lenguage Pathologist; Audiclogist; Specch-Language
Pathology Assistant

Transporiation Broker; Other Enrolled School-Based Provider; **Reimbursement
will be processed through brokerage systern, not through MaineCare
directly,

Child Development Service (CDS) Contracted Providers ,

‘When a provider delivers services to MaineCare enrolled children, and those services are listed on the an TFSP or IBP as
managed by CDS, the provider is providing a school-based service for those members, It is vital that providers ensure the
correct use of modifiers when billing for services listed on an IEP. Services requiring these modifiers include Section 65
services, as well as Geeupational Therapy (OT), Physical Therapy (PT), and Speech and Hearing (ST) services,

All school-based services provided to children by CDS and their condracted providers are assessed DOE seed, Tids
therefore necessary that claims are appropriately identified as school-based when submitfed to MaineCare.

If & member receives.services from a non-school-based provider in addition to school-based claims, dogomentation would
need to be kept indicating that two separate services were provided on the same day. One claim could be submitted for the
service provided (with scipt from PCF), and another claim could be submitted for the school-based service provided,

Please make sure the correct Place of Sevvics of “03” is used for the service provided in a school,
‘There are no modifiers at this time that can be used for Section 28 servives.
{Please see section in this guide entitled *Modifiers” for further explanation),

Often, some services, such as evaluation, are not listed on a member’s IEP, In those cases, the service should not be billed
as a school-based service.

e ]
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PROVIDER ENROLLMENT AND REVALIDATION

Enrollment Instructions for Schools That Are Providers of School-Based Services

In order to provide consistency in the MIEIMS enrollment process, providers must follow the guidelines below when
entolling schools or when revalidating enrolloient, Municlpal School Units that de not operate schools but instead pay
tuition to other schools should not enroll as MaineCare providers. The school where the student receives the MaineCare
medical service reeds to be the enrolled provider who bills For the services,

*Pleage be guided by what the State of Maine Department of Bducation refers to as your entity*s legal name. If you have
questions regarding this, please contact the Department of Educstion for assistance.®

WNaming Requirements:
If you are part of a Maine School Administrative Distrlet (MSAD):
For example; MSAD#2000

Pay-To Provide/Bill to Name: MSAD #2000
Service Location Names: Summerville High School
Surnmerville Middle School

Surnmerville Elementary School
**Summerville Ealy Childhood Therapy Services
**Summerville Barly Childhood Other

If you are part of a Reglonal Schoel Tnit (RSU):
For example; RSU 2000

Pay-To Provider/Bill to Name: RSO 20600

Service Location Names: Summervilie High School
Summerville Middle School
Sunamerville Elementary School

Sumunerville Early Childhood Therapy Services
Summerville Early Childhood Other

If you are a Municipal School Unit (MSU):

Pay-To Provider/Bill to Name; Summerville Public Schoots
Service Location Names: Summerville High School
Summerville Middle School

Summerville Elementary School
**Summervilie Early Chifldhood Therapy Services
**Summervilie Barly Childhood Other

L e
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H you are a Special Parpose Private School (SPPS):
Pay-To Provider/Bill to Name: Park Avenue, Inc.
Service Location Names: Park Avenue School, Ine.
Park Avenue School, Ine, Parentally-Placed Services®*
**Park Avenue Early Childhood Therapy Services
##&Park Avenue Early Childhood Other

**These site names indicate services provided to children ages 3-5, formerly serviced by Child Development Services
(CDS). Please see section titled “Transition from CDS” for additional clarification.

School District Transitions from CDS for Early Childhood Services to School District Responsibility
In order to provide services for children formerly served by Child Development Services (CDS), ages 3-5, who are not yet
enrolled in kindergarten, each school district will need to add (wo new service locations,

For billing purposes, the pliysical address listed for the two new sites being set up will be the district office, not
necessarily where the actual service takes place,

The name of the first site will be “Barly Childhood Therapy Setvices” which will allow the district to exroll as a Provider
Type 87 to provide Specialties 164 (Therapy Services: Speech, PT, OT), 020 Community Support Services (Section 65,
Behavioral Health Services) and Specialty 142 (Nursing). .

The name of the second site will be “Early Childhood Other.” This will allow a disirict to enroll 2s a Provider Type 92
“Barly Childhood Provider” and provide Specialty 163, (Section 28, Rehabilitasive and Commmunity Support Services for
Children with Cognitive Impairments and Functional Limitations).

1t is imperative that districts set up these new locations sa that seed can be appropriately assessed on all claims provided
through IDEA, Place of service on these claims will be 03" {o fadicate they were provided at a school.

Department of Education Approval .
It is imporfant to understand that prior to enrolling as a schiool, all enrollment requests will be verified with the
Department of Bducation.

Also, in accordance with the Maine Unified Special Education Regulations (MUSER) Birth to Age Twenty, 05-071,
Chapter 101, 2015, private preschool prograins must meet the requirements under XII, Program Approval. Any private
preschoo] applying for this provider type will need to provide MaineCare with a copy of your approval letter from Child
Development Services (CDS) upon request,

e e ]
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Enroliment Instructions for School-Based Providers That Are Not Schools

This enrolttnent and claims submission guidance change is being made to ensure that all school-based service claims are
correctly paid in accordance with MaineCare Member Policy 65.06-13, 65.03-4 and that appropriate seed is assessed for
these claims.

At this titme, only providers who meeet MaineCare’s definition of “Schoot™ as defined in MBM 28.01-13 and MBM 65.03-
4 are eligible to enroll as a School providet type, This includes Provider Types 87-Public School, 83-Special Purpose
Private School, 89-Tntermediate Education Unit, and 92-Early Childhood Provider.

If provider does not meet the definition of a “School” at the time of your upcoming scheduled Provider Revalidation with
MaineCare, the provider will need to complete a maintenance case on the MIHMS Health PAS Online Portal fo ferminate
any site currently listed as a school,

If' a provider has a site enrolled as a school where non-school-based services are also provided, the provider will need to
enroll 2 new Service Location in order to submit claims for those services.

All providers must make sure that when a school-based service claim is submitted, the Place of Service code on the claim
is “03" if that is where the service was delivered. This aceurately reflects a service being provided in a school, If the
service was provided at an office, or other location, providers must use the appropriate Place of Service codes,

Providers who perform services in a school which ate not dircoted by an IFSP or an IEP, as described above, remain
eligible to bill for setvices and also must use also the Place of Service Code “03” for “School,” This will ensure that these
services do not incorrectly get assessed for seed, :

T T e ]
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Provider Types and Specialty Code Descriptions for School-Based Services

Provider Type

Specialty

MaineCare Benefits Manual
Speeific Policies, By Service

87- Public Schoal

164- Therapy Services

Bused en Rendering Providers:

Section 65: Behavioral Heglth
Services

Section 68: Occupational Therapy
Services

Section 85: Physical Therapy
Services

Section 109: Speech and Hearing
Services

87- Public School

020- Community Support Services
142.- Private Duty Nursing

163- Children’s Commumity
Rehahbilitation

Section 65 Behavioral Health
Services

Section 96! Private Duty Nursing and
Personal Care Services

Section 28: Rehabilitative and
Community Support Services for
Children with Limited Cognitive
Impairments and Functional
Limitations

§8- Special Purpose Private School

164~ Therapy Services

Based an Randering Providers:

Section 65: Behaviorsl Health
Services

Section 68: Occupational Therapy
Services

Section 85; Physical Therapy
Services

Section 1097 Sposch and Hearing
Services

83- Special Purpose Private School

020- Community Support Services
142~ Private Duty Nursing

163- Children’s Community
Rehabilitation

Section 65: Behavioral Hesalth
Services

Section 96; Private Duty Nursing and
Personal Care Services

Section 28: Rehabilitative and
Community Support for Children
with Limited Cognitive Impairments
and Functional Limitations

£9- Intermediate Education Unit

164- Therapy-Services

Basod on Reudering Providers:

Section 65: Behavioral Health
Services )

Section 85: Physical Therapy
Services

Section 109: Speech and Hearing
Services

92- Early Childhood Provider

163- Children’s Community
Rehabilitation

Section 28; Rehabilitative and
Community Support Services for
Children with Coguitive Impafrments
and Punctional Limitations

Enrollment and Revalidation Provider Fees
Schools, and most school-based providers are exempt from provider paying enrollment fees during enrollment and

revahdation.

Office of MaineCare Services - Policy Division - MaineCare in Edacation (Revised 11/2017)
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SERVICES

Covered Services
The following services are covered ag school-based services under MaineCare:
1. Physical Therzpy Services;
. Occupational Therapy Services;
Speech and Hearing Servioes, including Andiology Services;
Behavioral Health, inclading Day Treatment, neuropsychological testing, psychological testing
Rehabilitative and Community Support Services for Children with Cognitive Impairments and Functional
Limitations;
Nursing Sexvices;
Medical Bvaluations;
8. Transportation.

VoA w1

= o

Service and Components

Bohavioral Health Day Treatment; Quipatient Services

Physical Therapy Therapeutic procedures for physical, behavioral and
developmental disorders; performance and inferpretation of tests
and measurements; freaftent planning; splinting supplies '

Oceupational Therapy Therapeutic procedures for physical, behaviorsl and
developmental disorders; performanoce and inferpretation of tests
and measurements; treatment planaing; splinting supplies

Speech and Hearing Evaluations; individual and group speech, voioe and language

therapy; hearing screening; augmentative and alternative
communication evalustion services; therapeutic adaptations and
set-up for assistive/adaptive equipment; equipment
reprogramming; anral or language rehabilitation; hearing aid
gvaluation and related procedures

Rehabilitative and Community Support Services | Comprehensive assessments; Day Treatment services (1:1 or

for Children with Cognitive Impairments and group behavioral support services); specialized services
FPunctional Limitations
Nursing Services Health assessments; medical treatrnents and procedures;

adriinistration and/or monitoring of medication; consultations
with licensed physicians and staff

Medical Evaluations Bvaluation of chief complaints; review of medical history;
physical evaluation; ordering of diagnostic tests and procedures;
recommendation of a plan of treatment

Transporfation Need based on location of medical services utilized as indicated
by IFSP/IEP during school hours,

Transportation is provided divectly, ot relmbursed thraugh
Friends, Family, Neighbor Program,

e e e et
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Nursing Services
If a student is cligible for services under Section 96, Private duty Nursing and Personal Care services, and the services are
listed on the IFSP/IEP, with a ptior authorization, reimbursement may be sought for Nursing Services.

At this time, school-based nursing services can be provided by (1) An agency, (2) an Independent RN, or (3) an RN/LPN
who is an employes of the school district.

Under eurrent policy, as employees of school districts, RNg ar LPNs are able to pezform tasks within the Nurses Practice
Act, and under the scope of their individual Hoensures,

An “Independent” RN has his or her own NPI number, and bills directly with the correct Place of Service Code being 03, -
(The rate is Jower because an Independent RN would not have the same ovethead costs as an agency).

Schools must ensure that their contracts do include Section 96 Sexvices. In order to be considered school-based, services
must be listed on the member’s IFSP o IEP,

- A Prior Authorization must be obtained by the provider prior to the start of any rursing services.

Provider nst enrol! the RN or LEN as a rendering provider.

Transportation
Special needs transportation includes tratsportation services for members with special needs fhat ave outside of traditional
transportation services provided for members without disabilitfes.

Services Include: .

Spevial needs transportation services are covered when all of the following criteria are met:
¢ 'Transportation is provided to and/or from a Medicald-covered service on the day the service was provided,
» The Medicaid-covered service is included in the member's TEP,
« The member’s IEF includes specialized transportation service as a medical need.

Special needs transportation includes the following:

¢ Transporfation from the member’s place of residence to school (where the member receives medically-necessary
services covered by MaineCare’s school-based services program, provided by the school, andfor retum {o the
residence), '

e ‘Transportation from the school to the office of a medical provider who has a confract with the school to provide
medically necessary services covered by MaineCare’s school-based services program.

¢ In most cases, membets with special education needs who ride the regular school bus to school with other noti-
disabled children will not have 2 medical need for transportation services and will not have transportation listed in
their IEP. The fact that members may receive a medical service on a given day does not necessarily mean that
speoial transportation also would be refmbursed for that day.

+ Inordex to comply with MaineCare’s Non-Emergency Transportation (NET) policy in Section 113, all requests
will be handled through MaineCare’s brokerage system, This inclndes requests to provide fransportation directly,
and tequests for relmbursements made through MaineCare’s Friends, Family, Neighbors program. At no time
would MaineCare be billed or relmbursed dizectly from providers, However, schoo} requests will be facilitated to
ensure efficient processes for these requests. To initiate new transportation requests, please email

MaineCareinBducation DHHS@maine.gov to obtain the necessary forms and instructions.

e O P S S A
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SERVICE LIMITATIONS

In order for services to be retmbursed through MaineCare’s school-based services policy, the service must be listed on
either the student’s IEP (Individualized Education Plan) of IFSP (Individualized Family Services Plan). The listing of the
service on the TEP is the piece which connogts the medical service fo the school-based service.

The TEP document specifies educationally appropriate goals for the child and should list any service recommendations
medical necossary for the child to succeed in their educational program, An Individualized Treatment Plan (ITP) s also
requited- for some services- to describe service design, treatment inferventions/methods, and individual goals while
specifying frequency and duration of services, For example, the IEP may specify that day treatment is necessary for the
child, In the ITP, it would specify the medically necessary goals.

Genersl Limitatons

L.

2,

MaineCare will only reimburse for medicaily necessary services.

I order for a service to be considered School-based, it must be listed on the child’s IEP/TFSP and also
included in & troatment plan if applicable,

Refer to Chapters I and II of the MaineCare Benefits Manual fox additional non-covered services, inchuding
acadermic, vocational, socialization, or recreational services,

Transportation costs may only be reimbursed during the normal school calendar ysar, In addition, this may
include Extended School Year (ESY); however, this does not include the weeks between school-year prior to
the start of ESY and the time post ESY prior to the start of the new academic year. All dates must coincide
with child’s IEP dates for both regular school and ESY.

Tn addition, it is requested that all schoolbased providers try to have their requests in'by August 15% fora
new school year, and by May 15™ for summer ESY services, This will allow our transportation specialists the
time to make arrangements as efficiently as possible In order to meet the needs of all students. We realize
there will always be last-minute requests, but we also are aware that [EP meetings are generally held in the
spring to secure ESY and fall placements. -

5. A note for rendering providers:

Please be reminded that rendering providers need to be enrolled wifh MaineCaze prior to delivery of

services. MaineCare does not backdate rendering provider contracts for faiture o enroll in a timely
mannet, Please contact Provider Relations if you have questions about this,

*¥Reminder: Children's Behavioral Health Day Treatment has a limit of 6 hours per day maximum in
accordance with MaineCare Membet Policy 65.06-13,

P ]
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DOCUMENTATION

As with any MaineCare service, providers of school-based services are required to maintain and/or submit documentation
to MaineCare or to its confractor(s). Providers must adhere to both genersl documentation requirements and service
specific requirements.

General Documentation Requirements
Providers must maintain an individual record for each member receiving school-based MaineCare services, This record
must contain the following components:

1, IEP/IFSP: All services for which MaineCare reimbursement is sought must be lsted on the child’s IEP or IFSP,
2. Member’s name, address, birthdate, and MaineCare I} mumber;
3, #*Parental consent fo bill MaineCare which shoald include the following**;
Each consent fortn for school-based service refrabursement from MaineCare should inctuds the following
cotnponents:
¢ Stadent and parent/guardian names
s Student DOB
» Student’s Medicaid A# (If applicable)
¢ Name of disfrict requesting reimbursement
s Date of consent staxt, and end (this should coincide with IEP expiration date).
s For summer ESY transportation requests, specific starf and end dates for thase ESY services must
be included.
» List of speoific services for which claimg will be submitted, including:
1. Frequency and duration of all services ~ these need to be individually listed
§300.9(s), (b); CMS Medicaid School-Based Administrative Claiming Guide,
p54(1).
2. Explanation regarding parente] consent pursuant to 34 CFR. §300.154, §300.9(a),
{b}.
3. Exzplanation that if 2 child has MaineCare through the Katie Beckett program, the
cost of services provided by the School Administrative Unit will count against
the student’s ennual cap,

Bxamples: (This grid is for illustrative purposes and not intended to be a recommendation for service intensity, Service
intemyity is determined on an individual basis due to strengths, needs, and medical necessify).

Service Freguency and Duration
Section 28 | Rehabilitative and Commmunity Support 5 times weeldy @ 4 hours
Services
Section 65 | Behavioral Health Services 3 times weekly @ 6 howrs
Section 88 | Ocoupational Therapy 1 time weekly @ 60 mintes
Section 83 | Physical Therapy 1 time weekly &) 30 minutes
Section 96 | Private Duty Nursing, Personal Care Services | 5 times weekdy @ 15 minutes
Section 109 | Speech/Hearing Services 2 times weeldy @) 30 mintes
Section 113 | Non-Emergency Transporfation . 5 days per week @ 30 ndnutes per day

Y . . _______ .. ]
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4, Chronologically ordered written progress notes for each day the member is seen (also referred to as the freatment ox
session note) shall contain:

«  Identification of the nature, date, and provider of any service given;
+ The start time and stop time of the setvice, indicating the total tims spent delivering the service;
«  Any progress toward the achievement of established long and short Tange goals;
» The signature of the service provider for each service provided; and,
s A full account of any unusual condition or unexpacted event, including the date snd time when it was
observad and the name of the obssrver, .
Note: Some individual sections may also have additional progress note requirements,

SERVICE SPECIFIC DOCUMENTATION REQUIREMENTS

Documentation for Behavioral Health Services and Rehabilitative and Community Support Services for.
Children with Cognitive Impairments and Functional Limitations

Providers of Rehshilitative and Community Support Services for Children with Cognitive Impairments and Functional
Litzitations must maintain documentation for each membet, as deseribed in 28,05 of the MaineCare Member Manual.

Documentation for Children’s Behavioral Health Day Treatment
Providess for Children’s Behavioral Health Day Treatment must maintain documentation for each member as described in
65.09-3 of the MaineCare Member Manual, -

Documentation for Children with Transportation Services

Provider requesting setvice must provide the following documents at the time the service is being requested:

1, IHEP with transporiation Hsted as a documented service,
2. Parental consent form,
Hach consent form for school-based service reitabursement from MaineCare should include the following
components:
¢ Parent/gnardian name
s  Student name
¢ Student DOB
¢ Stadent’s Medicaid A#
o Name of district reguesting reimbutsement
¢ Date of consent start, and end (this should coincide with TEP expiration date)
» For syummer ESY transportation requests, we will also need specific start and end dates for those
ESY services)
« List of specific services for which claims will be submitted, including;
Frecuency and duration of all services - thess need o be individnally listed §300.9(a),(b}; CMS Medicaid School-
Based Administrative Claiming Guide, p54(1).

3. Brokets may request to see a copy of a member’s valid TP for Section 28 or Section 65 servioes if there is any
question as fo the date and times that services will be provided.

In cases where the member is in the first 30 days of the evaluation period for Seetion 65 day treatment and an ITP
has not been developed, verification of & Prior Authorization will be sufficient to obtain approval for
fransportation (MBM 65.09),
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PRIOR AUTHORIZATION

Certain school-based services must be prior authorized by the MaineCare Services® Prior Authotization Unit or its
authorized entity before the service is referred and/or provided. Sexvices requiring prior autherization include:

1. Nursing services; ‘

2. Certain extended psychological evaluations as described in 65.08-8.

3. Audiological evaluations, if an evaluation has been performed by auother andiologist within the previous four
{4) months;

4. Rehabilitative and Comnmnity Snpport Services for Children with Cognitive Impairments and Functmnal
Limitations applied behavioral analysis services;

5. Duay treatment services; and,

6. Transportatlon

Frequency: Prior authorizations for ongoing services must be resubmitted quarterly with the exception of transporiation,
Transportation authorizations must be submitted with start and end dates consistent with cugrent IRSP/IEP provided, as
often as requests are being made.

Documentation Required for Prior Authorizations

Documentation sibmitted in support of a prior authorization request must be sufficient to establish medical necessity. as
opposed to educational necessity, The following docurnentation must be submitted in order to initiate a prior suthorizétion
request:

1. A copy of the JEP or IFSP that includes information sufficient to establish medical necessity; OR
2. A copy of the TEP or IFSP AND additional supporting documentation (such as a Comprehensive Assessment
report) including an ITP (Individualized Treatment Plam);
AND
3, Parental consent form to bill Medicaid (required only for transportation prior autherizations)
*¥MaineCare or its confracted entity may request additional informetion in order to determine
medical necessity for a service,

Modifiers

For OT, PT, speech, and Section 65 services, it is required that providers utilize the modifiers below for school-based
claims, This indicates which claims should mateh a student’s IFSP or IEP.

Modifiers do not need to be used for the prior authorization; however, they do need to be inciuded when the claim is
submitted,

“TL? - Services delivered under and Individualized Pamily Service Plan (IFSP)

“TM” - Services deliveted under and Individualized Edneation Plan (IEP) with MameCare addendum denoting medical
necessify of the service,

M
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Rate Setting Guidance
Chapter 65,11 states that payment for services will be made at the lowest of the following:

I. The amount listed in Chapter ITJ;
2. The lowest amount allowed by the Medicare Part B camier; or

3, The provider's usual and customary charge,

The usual and customary charge is not a set Tate, but rather is delermined by the provider. If the usual rate for a service is
lower than the MaineCare rate, ‘which is the rate that should be billed, MaineCere does not dictate this ealeulation, but it is
determined by the provider's cost of service delivery.

Place of Sexrvice Codes

All schools will need to make sure that when a school-based service clait is submitted, the Place of Service
Codeis “03.”

Providers who perform services in a school that not directed by and IFSP or IEP, as described above, may rematn eligible
to bill for services and must also vse the Place of Service Code “03” when providing a service in & school.

Privacy and Security of Health Information - HIPAA

The Maine Department of Health and Fuman Services (the “Department”) takes the protection of bealth information very
seriously, DHHS has a Director of Healthcare Privacy who serves as the Department’s Privacy Officer, and each office
has Privacy und Security Officials or Privacy Liaisons who work to follow state and federal healtheare privacy laws,
including the Health Insurance Portability and Accountability Act of 1996, or HIPAA, FIPAA has many purposes, but in
part, it tells us how we can ase and share protected health information, and the safeguards that are required to keep that
information secure. HIPAA does not apply to all of our offices or programs, but when it does, we are required to follow if,
There are steep penalties for feiling to coruply with the law, Even if an office does not fall under HIPAA, the Department
still promises to use reasonable safeguards fo protect the information of the individuals we serve,

The Department implernents and updates confidentiality policies, procedutes, training, and forms that the law requires for
us to keep health information protected, whether that Information is part of a conversation, in a paper chart, or part of an
electronic recbrd, Only the minimum health information necessary to conduct business is to be nsed or shared.
Additionally, we only enter into agteements with other organizations to help us with our business processes if they agres
to safegnard the information as the law requires.

We will also investigate any possible breach of patient or client data that happens at a Department office or with one of
ont vendors or business associates. If an actual breach occurs, the Department will contact individuals whose information
iz at risk, and report the breach to government regulators.

¥ you have questions, you may cottact our Director of Healthcate Privacy at DHES. Privacy@mnisine.gov.

M
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FERPA
The Family Educational Rights and Privacy Act (FERPA) (20 U.5.C. § 1232g; 34 CFR Part 99) is a federal law that

protects the privacy of student education records. The law applies to all schools that receive fands ynder an applicable
ptogram of the U.8, Department of Education.

For additional information, you may call 1-800-USA-LEARN (1-800-872-5327) (voice), Individusls who use TDD may
use the Federal Relay Service or you may contact us at the following address: Family Policy Compliance Office, U.8.
Department of Education, 400 Maryland Avenue, SW, Washington, D.C. 20202-8520.

CONFIDENTIALITY
Standards of Confidentiality

(From CMS, “Medicajd and School Health Guide: A Technical Assistance Marual, 19977)

Federal Medicajd regulations regarding confidentiality require that those receiving released recipient information must
have standards of confidentiality comparable to the state Medicaid agency itself. This requirement is aun additional
eondition for the release of information, However, a provider is not entitled to additional information simply becanse it is
bound by confract and administrative regulations to profect confidentiality,

Release of Information

Every exchange of information outside a diserete organization entity or agency is considered a release, TICFA cammot
authorize releases of recipient information unless there is a specific and direct connection to a Medicaid-cavered service.
To permit release of additional information to providers, there must be some basis fo assure that the release meets the
statutory end regulatory requirement of setving a purpose directly related fo State Plan administration. The member®s
consent is not necessary for releases that are not in response to oulside requests but arg, Instead, essential to plan
administtation or service delivery. The requirement for recipient consent applies to requests for information from an
outside source, not releases which are essential to ordinary program operations provided to members at the time of
-application for Medicaid.

Accessing Data

Providers may access the Medicaid eligibility information only by entering the member’s MaineCate identification
nuatmber or two or more of the following data elements: (1) member’s full name, including middle initial; (2) member’'s
date of birth, and (3) member’s social seonrity number; and by entering date or dates of service{s).

Third Party Reimbursement

State and federal rules and regniations determine the Department’s lability for payment of claims subsmitted to MaineCare
for services provided to individuals enrolied in a health maintenance organization or managed care plan or those who have
other available third party resources, MaineCare is the payer of last resort, The only exception is for services involving
Indian Health Services (IHS) claims, IHS is the payer of last resort for Native Americans enrolled in MaineCare. For more
information regarding Maine’s third-party liability, please access the MainsCare Member Handboolk here:
httpu//www.naine pov/gos/cec/mles/10/ch 101 him

e e e e e ______{
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Choice to Not Provide Consent to Bill MaineCare

Federal Medicaid regulations at 42 CFR 431.51 and section 1902(a)(23) of the Act require Medicaid beneficiaries to have
the freedom to choose from all qualified providers. Therefore, Medicaid-aligible children cannot be Hmited to school
health providers for Medicaid covered services,

Federal law requires that in order for Medicaid fo be bifled, a public agency:
{A) Must obtain parental consent, consistent with 300.9; and (B) Notify parents that the parents’ refusal to allow

access to their public benefits or insurance does nof relieve the public agency of its responsibility to ensure that all
required services are provided at no cost to the parent (IDEA 300,154, (2) (iv) (A), (B)).

MaineCare Seed Payments

School districts and Child Development Services have an obligation to pay seed to the Department of Education for all
MaineCare school-based services provided throngh TDEA, for which reimbursement is sought.

If you are aware of any instances in which seed is ot being currently assessed, please make contact with Denise Towers
af Department of Education.

All questions regarding MaineCare seed/match procedures should be directed to the Department of Education,
You can also find information on the 2012 MaineCare seed/match procedures for School Administrative Units here:

hitps://mainedoenews.net/2012/08/16/imainecare-seed-match-procedures/, and information regarding MaineCate seed

payment reports and adjustments can be found here: http:/iwww.maine. gov/education/data/mainecaresesd htm.

w
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How Families Apply for MaineCare
To apply for MaineCare, individuals can:

Walk in to any of the Office for Family Independence (OFI) offices in person and ask for a paper application,
Call to request ay application at 855-797-4357, Option 8.

TTY users can call Maine Relay 711, i

Thets is ah enline chat feature available on the My MaineCare Cotinection site, which can be found at;
hitps://wwwl.maine.gov/benefits/account/login. htm{Bmails can be sent to mmehelp.dbhs@maine.sov,

5. Apply ot hitps:/fwwwl.maine. cov/benefitsfacconnt/login html,

ol

There is also an online pre-screening tool at the website above that will allow families to find ut what they could
potentially be eligible for if they are not ready to complete an application.

What Factors Impact Eligibility for Different MaineCare Programs
There are a numbet of different MaineCare programs for which OFI determines eligibility, From a very basic level, the
foilowing things are used to defermine eligbility (and not necessarily in this order):

e Family Household Size

e Income

+  Assels

» (itizenship
e Disability

MatnreCare Member Responsibilities
MaineCare members do have a responsibility o report changes within fen days, This includes changes of address, and
changes to income, assefs, and household composition,

Katie Beckett Program

When families do not qualify for MaineCarte due to being over the income and/or asset limit, and there is a child in the
home who 1s disabled, the Katie Becketi program offers the opportunity for the disabled child to be considered for
MaineCare coverage, separate from their household size, THs allows the parental income and assets o be excluded so that
a child has potential eligibility,

After this piece is determined, the child then has to be determined disabled either by the Social Secnrity Administration,
or by the Department’s Medical Review Team, Both entities use the same standards fo determine disability, The teams
review medical dosumentation from the child’s providers to see if they meet the criteria for disability. If the child meets
the standard, an additional assessment is done to see if the child meets an ingtitutional level of need, This assessment is
done by a nurse throngh an outside contracted agency. I & child is determined disabled and mests the nursing home level
of care requirement, then a premium is determined based on parentzl income, and MaineCare is granted.

Fatie Beckett Premiums

This is a premium-based program so families do have to pay a monthly fee for this benefit, Fees are based on the total
amovunt of income which comes into a household on a monthly basis, Even though there is a preminm, MaineCare benefits
aro the same for these children as they are for any other child receiving MaineCare. There is no difference in member
benefits,

In addition, members who have MaineCare through the Katie Beckett program are subject to an anmual limit, They need {o
be informed that the costs for school-based services will be included in thelr calculation of utilized benefits any time
copsent is provided for school-based service reimbursement.
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Attachment 2(b)

General Administrative Policies and Procedures

Specific Policies by Service

Rehabilitative and Community Support Services for Children with Cognitive Impairments and Functional
Limitations

Behavioral Health Services

Oceupationa] Therapy

Physical Therapy

Private Duty Nursing and Pergonal Care Services

Speech Therapy

Transportation

Allowances for Services :

Rehabilitative and Commurity Support Services for Children with Copnitive Impairments and Functional
Limitations

Behavioral Health Services

Occupational Therapy

Physical Therapy

Private Duty Nursing and Personal Care Services

Speech Thetapy

Kate Beckett
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Attachment 2(b)



$2,982,267.02
$3,055,862.02
$1,080,212.38
$7,118,341.42

$3,394,985.31
$2,585,050.98
$2,304,741.49
$1,434,027.23
$9,718,805.01

$3,715,328.31
$2,509,707.04
$2,896,857.50
$1,297,287.17
$10,419,180.02

$3,161,145.71
$2,453,864.41
$2,449,050.96
$1,131,088.55
$9,195,149.63

$3,060,576.40
$2,255,153.01
$2,173,216.85
$2,275,868.92
$9,764,815.18

Attachment 2{c}
MaineCare Payments

Q1417 has not been processed yet
MaineCare payments to SAUs for Q317
MaineCare payments to SAUs for Q217
MaineCare payments to SAUs for Q117

Total MaineCare payments to SAUs 2017

MaineCare payments to SAUs for Q416
MaineCare payments to SAUs for Q316
MaineCare payments to SAUs for Q216
MaineCare payments to SAUs for Q116
Total MaineCare payments to SAUs 2016

MaineCare payments to SAUs for Q415
MaineCare payments to SAUs for 0315
MaineCare payments to SAUs for 0215
MaineCare payments to SAUs for Q115
Total MaineCare payments to SAUs 2015

MaineCare payments to SAUs for Q414
MaineCare payments to SAUs for Q314
MaineCare payments to SAUs for Q214
MaineCare payments to SAUs for Q114
Total MaineCare payments to SAUs 2014

MaineCare payments to SAUs for Q413
MaineCare payments to SAUs for Q313
MaineCare payments to SAUs for Q213
MaineCare payments to SAUs for Q113
Total MaineCare payments to SAUs 2013



