Update on IL School-Based Medicaid Revenue Programs
Including Cost Settlement Model

ANNUALu

YW :iasboAC24 CONFERENCE

INVEST INYOURSELF iGNITE OTHER-




Introductions
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Prior Director of Accounting, Bloomington Public
Schools District 87

ANNUALu

YW :iasboAC24 CONFERENCE

INVEST INYOURSELF iGNITE OTHER-



Agenda

Medicaid Overview

This material is presented as
Medicaid Administrative Claiming Program a general overview of
School-Based Medicaid
information and conceptfs.
For official information
please reference the HFS &

Medicaid IL State Plan Amendment Changes-Expansion & Cost Settlement PCG websites.
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Medicaid Fee-for-Service Claiming Program

Bloomington District Sample Financials

Maximizing Medicaid Revenue
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oS Consulting Group (PCC) Contact Information

lllinois School-Based Health Services (SBHS) Program :
Home Users ~ Staff Pool - Calendar  Moments Reports ~

Quarterly Milestone Summary PCG Message

Quarterly Start Process Hello Illinois School-Based Health Services (SBHS) Administrat Scrol/ Down on Maln Screen to

Program Coordinators:

Quarterly Claim Process o ACCGSS Resouroes Secﬁon & SPA Approval Information Session Slides
Welcome to the PCG Claiming System!

> Resources
>

Available Filters

Certify Financials

& PCG Claiming System Cost Reporting User
Guide

ilmac@pcgclaimingsystem.zendesk.com 833-976-1847 www.publicconsultinggroup.com & FY23 Annual Cost Report Training PPT

& FY23 Annual Cost Report Training Presentation

& CMS List of Direct Medical Service Materials
and Supplies

https://hfs.illinois.gov/
lllinois Department of Heathcare & Family Services

& IL SBHS Desk Review Guide
& Desk Review Overview

Elizabeth M. Whitehorn, Director ~ # Select Language - % Jul-Dec 2023 Quarterly Financial Refresher

7N HFS - )
[| Training Recording

4D tinois Department of

&@ Healthcare and Fomily Services Search Q

Home My Healthcare  Medical Providers  Child Support Services  HFSOIG  Info Center  About Us & Jul-Dec 2023 Quarterly Financial Refresher PPT

HFS > Medical Programs > SBHS

& Jul-jul 2023 Quarterly Financial Refresher

[ Training Recording
SBHS .
Cost Calculation for Medicaid SChOOl Based Health SerVICeS Home & Jul-jul 2023 Quarterly Financial Refresher
SBHS The foundation for the relationship between Medicaid and education was established by the Medicare Training PPT
Catastrophic Coverage Act (Public Law 100-360), as amended in 1988. Medicaid pays for costs of
E-mail Notifications direct, medically necessary services provided to eligible children who have disabilities in accordance . .
with the Individuals with Disabilities Education Act (IDEA). lllinois has actively supported this kS Quarterl)" Financial FAQs
,4 Frequently Asked Questions relationship since 1992, through the School-Based Health Services program (SBHS).
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School-Based
Medicaid Overview

Understanding the Two Medicaid
Programs in IL Schools
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CONSULTING GROUP

PUBLIC

W tiasboAC24

Medicaid Revenue Programs

Administrative Outreach
-Quarterly Staff Pool Lists & Financials
-Quarterly Payments

PCG STAFF POOLS

DIRECT
SERVICE
PERSONNEL

District-wide

Expenditures Speech

Costs included to Social Worker

calculate payment OTHER Psychologist

rates for quarterly PERSONNEL Nurse

payments oT/PT

Counselor

LEA Student Counts OTHER DIRECT
Number of eligible students SERVICE
district-wide PERSONNEL

(Paraprofessional

Random Moment Time
Sampling-*RMTS
-District reponses generate claims
for Quarterly Admin payments
-Required minimum of 85%
participation for each quarter

Medicaid
Vendor

Fee-for-Service

Staff MUST be in the correct Staff Pool List
prior to submitting claims for services

Only staff that is directly hired by the LEA/JA are
entered into the PCG Staff Pool List

Documentation of services provided directly to
students

Meet all Medicaid requirements-consent,
referrals, doctor scripts

Service data submitted to HFS for claim
processing

Voucher/interim payments received for
direct service claims submitted
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Flow of Funding

CMS-Federal Agency

ﬁ E‘y‘g‘uﬂg * HE:?;T:&:I?:GF
HFS-State Agenc .
Administrative » Fee-fo r-_Senrlce
Claims ' Claims
IL State Comptroller
(4991) (4992)
Districts/Cooperatives “Typical Process © Z‘ u
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Medicaid:
Administrative Claiming
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ADMINISTRATIVE OUTREACH: PROCESS OVERVIEW

Quarterly
Certification & Claim
Payment

Quarterly Claim
Calculation

PCG Data Entry Staff RMTS

Complete RMTS

Staff Pool Lists Responses Yiew Claim Calculation Quarterly Certification
in PCG of State Expenditures
Quarterly Financials ~2 Schools Days To by School District
Complete

-Required Minimum 85%
Participation
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Administrative Claiming-Data Entry

PCG CLAIMING SYSTEM

Districts/Coops
enter Direct Service
Staff into the PCG
Staff Pool prior to
the quarterly
deadline.

August (Session 51:10, Manage Account -, Log off)

lllinois School-Based Health Services (SBHS) Program (Fv22 v B

Staff Pool =

Jul-Sep 2021 v eiGlad BLOOMINGTON PUBLIC SCHOOL DIST v
Moments  Quarterly~  Annual »  Reports

PCG Message

Hello lllinois School-Based Health Services (SBHS) Administrative Claiming and Annual Cost Calculation
Program Coordinators:

Calendar

Staff Pool Positions

Quarterly N wtnne L ugCI Support Positions

Quarterly Start Proce™

Quarterly Claim Process

PCG CLAIMING SYSTEM

Quarteriy Milestone Summary

‘Quarterly Start Process

‘Quarteriy Claim Process
« Certify Financials

Hughs, Laura
03/01/2022 11:04 AM

W tiasboAC24

lllinois School-Based Health Services (SBHS) Program
Home Users-  StaffPool-  Calendar  Moments

Welcome to the PCG Claiming System!
+ Certify Financials

August (Session 50:05, Manage Account =, Log off]

Jul-Sep 2021 v IeJSITEE BLOOMINGTON PUBLIC SCHOOL DIST

Districts/Coops
enter salary &
benefit data into the

Quarterly - Annual -

Salaried Staff

Contracted Staff

Costs By Job Category (SBHS) Administrative Claiming and Annual Cost Calculation

Progra  District-Wide Expenditures PCG System prior
Student Cou

Welc ;ua::wiu:;w ing System! to the_ quarterly
Claim Summary deadline.

Upcor CPE Form
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Administrative Claiming:
Random Moment Time Sampling

mp Staff Respond to RMTS Emails

RMTS responses generate
B LUBLIC Random Moment Time Study revenue claims for districts and
CONSULTING GROUP At-A-Glance for lllinois coops-

ting the amount of stalf time spent on direct service and

/' What is the Random Moment Time Study (RMTS)?
The RMTS is the federally accepted method of doc

District Staff have two school days to
respond to the RMTS email received
from ILMAC.

nd thorough responses. There are no wrong answers but remember to answer
ccurately. Do not include student names.

king about gne minute in ime. When answering your RMTS survey, provide
= .

District/Cooperatives are required to
keep at least an 85% participation
rate throughout the school year.
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Quarterly Time Study (RMTS): Payment Calculation

PCG CLAIMING SYSTEM
lllinois School-Based Health Services (SBHS) Program

o Jul-5ep 2022

Home  Users=  SwffPool = Calendar  Moments Oct-Der 2022
salaried Staff e
Contracted Stall | Apr-Jun 2023 |
f::jji:;ia::::;wrﬁ Claim Summary B BFiled)
Student Counts Claim Calculation Summary $3,211.08

Quarterty summary

Chairm Summary

CPE Form \
50% FFP = ({75% FFP Gross Claim Amount + 58% FFP Gross Claim Amount) # Indirect Cost Rate + Gross Claim Amount + Fixed Fee) # 58%

75% FFP = Gross Claim Amount = 75%

o The claim calculation summary cutlines the total net amount per FFP rate. Equations:
The Groess Claim Amount is the sum of the "Gross Claim Amount” column from each cost pool summary for that particular FFP rate.

50 % FFP 75 % FFP TOTALS

Grass Claim Amount $5,585.85 $379 $5589.64
Rev Costs $0.00 $0.00
Insurance $0.00 $0.00
Rental Costs $0.00 £0.00
Interest $0.00 $0.00
Indirect Costs {14.86 %) $830.62 $830.62

Total Gross Claim Amount  $6.416.47 $379 5642026

FFP Rate 50 % 5%
Total Net Amount $3,208.23 $2.84 5321108
State Costs Withheld (4 %) 512844

Amount Owed to Provider

YW :iasboAC24 S o
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Ql.larterly CPE Form Bv v vy dfiled

Quarterly Certification of State Sin e 121212022 1045AM
Expenditures by School District

lllinois School-Based Health Services (SBHS) Program

Quarterly Certification of State Expenditures by School District

PCG CLAIMING SYSTEM

LEA Name: BLOOMINGDALE SCH DIST 13
Illinois School-Based Health Services (SBHS) Program . LEA ID:

Reporting Period :7/22 - 9/22
Home Users=  SuffPool-  Calendar  Moments || Quarterly -] Annual-  Reports - poring
Salaried Staff

Instructions
Contracted Staff

Costs By Job Category This staternent of expenditures that the undersigned certifies are allocable and allowable to the State Medicaid program under Title XIX of the Social Security Act (the Act), and in accordance

District-Wide Expenditures with all procedures, instruction and guidance issued by the single state agency and in effect during the state fiscal year. Please review Items #1 - #7 under Section 1 and sign and date

Student Counts belaw. This farm must be submitted with your claim.

Quarterly Summary
Section 1
Claim Summary

CPE Form
1. Total Expenditures 227,575.00

2.Total Gross Claim/Cemputable Medicaid Expenditures 6,420.26
3. Total Net Claim (ltem #2 x FFP Rate) 3,211.08

4. State Admin Assessment {Item #3 x 4% ) :ﬂ

N Y

5. Net Reimbursernent to LEA (Item #3 - ltemn #4)

ation Statement

1. All expenditures presented should be in accordance with federal and the requirements with the intergavernmental agreement with the lllinois Department of Healthcare and Family
Services.

2.1 have examined this staternent, the accaompanying supparted exhibits, the allocation of expenses and services, and the worksheets for the above indicated reporting period and the
best of my knowledge and believe they are true and correct statements prepared from our books and records in accordance with applicable instructions.

3. The expenditures included in this statement are based on the actual recorded expenditures.

4. The required amount of state and/or local funds {Item #1) were available and used to pay for total computable allowable expenditures (ltem #2) included in this statement, and such

state andfor local funds were in accordance with all applicable federal requirements for the non-federal share match of expenditures, including that the funds were not Federal funds
in arigin, or are Federal funds authorized by Federal law to be used to match other Federal funds, and that the claimed expenditures were nat used to meet matching requirements
under other Federally funded programs.
. Federal matching funds are being claimed on this report in accordance with the quarterly cost report instructions provided by the |llinois Department of Healthcare and Family
Services effective for the above indicated reporting period.
.| am the officer authorized by the referenced government agency to submit this form and | have made a good faith effort to assure that all information reported is true and accurate.
.l understand that this information will be used as a basis for claims for Federal funds, and possibly State funds, and that a falsification and concealment of a material fact may be

,#las bOACQ4 orosecuted under Federal or State civil or criminal law.

w

-
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Administrative Claiming: Quarterly Financials

- Quarterly Payment Amount Calculated in PCG:
HFS Notifies State Comptroller To Pay

PCG CLAIMING SYSTEM

IL State Comptroller
Vendor Payment Link:

lllinois School-Based Health Services (SBHS) Program [Fv2i vl Aprun 2021 v ) SUSANA A. MENDOZA
Home  Users»  StaffPool-  Calendar Moments Quarterly -  Annual=  Reports - / ILLINOIS STATE COMPTROLLER

Claim Summary

E | Financial Reports & Data  State Agencies  Vandor Services  Constituent Sarvices  About

Claim Calculation Summary

‘ o -
e
n

he Gross

VENDOR WARRANT LIST
BLOOMINGTON PUBLIC SCHOOL

https://illinoiscomptroller.gov/

e "Gross Claim Amount” column from each cost pool summary

= = = ° ) d - H / d -
= F 8 &8 & &« &9 vendor-services/vendor
::Z:':’" Ameunt 5“"::: ‘:::o sarsassh fra—— conRAcT seaRcH PAMENTS SSUED f— p a v men t s-new
Insurance sua .00 1-8ef8 Download to Excel |
Rental Costs §194.10 $0.00 vanced Download O

Inters

$3,110.10 5000

Indirect Costs (14.76 %) $13457.73 $13457.73 417014028 0627122 mn‘m) 9 22105F230 07Tz SearCh fOI’ Healthcare & Family

,
“4 650 224,67 Services—Code 478
State Costs Withheld (4 %) 41701-4028 oanrzz $15,063.18 21351E517 04/04/22

Amount Owed to Provider 5022467 1.4028 o/2822 213236726 021022
F 81701-4028 $50,22467 21232F557 w2
F 61701-4028 09722121 11197E195 0913021
Exclusions
A 61701 os/a1/21 $50.224.67 1PO038225 091021
Cost Pool Summan, y: Direct Service Personnel
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https://illinoiscomptroller.gov/vendor-services/vendor-payments-new
https://illinoiscomptroller.gov/vendor-services/vendor-payments-new
https://illinoiscomptroller.gov/vendor-services/vendor-payments-new

Administrative Claiming:
Year-End Financials

SUSANA A. MENDOZA
=4 ILLINOIS STATE COMPTROLLER

Financial Reports & Data  State Agencies  Vendor Services  Constituent Services  About

VENDOR WARRANT LIST
BLOOMINGTON PUBLIC SCHOOLS

8 B & &

[——1
ILL'NO'S STAYE BQARD OF EDUCAT'ON RETURN HOME VENDOR SUMMARY CONTRACT SEARCH PAYMENTS SEARCH  PAYMENTS ISSUED  PENDING PAYMENTS
- School Business Services Department
100 North First Street, Springfield, llincis 62777-0001 1-8cfs
217/185-8779

Minois School District/Joint Agreement - —

Annual Financial Report * 61701-4028 06/27/22 $30,182.99 I
June 30, 2022 61701 06/13/22 $43,122.19
[265]  wieticid Matching Funds - Admistrtive Outrench i 97 ¢1701-4028 ow2s/22 $31,236.54
m Medicaid Matching Funds - Feefor Service Program 09 141,946 61701-4028 03n7z2 $15,063.18
- &1701-4028 01/28/22 $13,180.72
41701-4028 08/27/21 $729.88

61701-4028 os/22121 $54,786.04 I
A 61701 o0a/31/21 $50,224 67
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Medicaid:
Fee-for-Service Claiming
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FEE-FOR-SERVICE: PROCESS OVERVIEW

Service Documentation Submit Claim HFS Verifies Claims Claims Paid

Medicaid Vendor

Therapists provides . . i

. P .p submits service data to HFS procejsses all claim IL State C9m|?troller
direct service to HFS data submitted flows Medicaid funds to
students Districts/Coops
Documents direct Service Rate is used to Federa! Match of .

] ] . calculate the claims approximately 50%

service sessions in the
District/Coop Medicaid Sends Payment
vendor program information to IL State

Comptroller
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School-Based Medicaid: Direct Service Provider Types

Districts and Cooperatives have access to claim Medicaid reimbursement for the direct services that
are provided to Medicaid eligible students by Direct Service Providers throughout the school year.

IL State Approved Medicaid Eligible Providers as of July 2023:

—Audiologist —Social Worker

—Licensed Practical Nurse, LPN —Psychologist

—Registered Nurse , RN. —Speech Language Pathologist

—Occupational Therapist —School Health Aides

—Occupational Therapy Assistant, COTA. — ISBE Licensed Counselors (those with their ISBE PEL in Counseling)
—Physical Therapist —Orientation and Mobility Specialists

—Certified Physical Therapist, CPTA. —Registered Behavior Technician(RBT)

—Hearing and Vision Technicians (notteachers)y —Licensed Marriage and Family Therapists

ANNUAL
CONFERENCE

*Formal list can be found on the PCG website
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Service Documentation Needs

IL State Regulations . .
Parents can request copies of ALL related service logs District /Coop

=  Public Act 101-0515 and Districts/Coops has 10 school days to comply X
Public Act 101-0507 Districts/Coops required to keep copies of related Theraplsts document

= lllinois School Student service logs in student temporary file : -
Records Act (105 ILCS 10/) t:e d'reCt_ZerV'Ces
Electronic Copies . . . . they pro"_' eto
> s s R e he
24/7 access to student Medicaid Vendor

Proof service was provided

service records program. Check with
Many students move on and off Medicaid Medicaid Vendor

eligibility throughout the school year regarding logging for
Logging for ALL students covers for the eligibility ALL student services

Frequent Changes of Eligibility
- Districts/Coops can

generate more revenue changes and may increase Medicaid revenue

The amended State plan included a new financial
Change in State Medicaid Plan model-Cost Settlement
=  April 18, 2023 the IL Districts will need documentation for services
even if the students are not Medicaid eligible

State Plan was approved
Potential to generate additional reimbursement
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Fee-For-Service Rate Calculation

lllinois uses a service “rate methodology” to calculate Fee-for-
Service (interim) payments throughout the school year. This is
calculated by direct service rates that are based on annual therapy
expenses. HFS releases service rates for the individual Districts and

Cooperatives.

All of the required compliance items need to
be in place prior to submitting direct service claims
(consent, referrals, doctor scripts, etc).
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Fee-for-Service Rate Calculation Sample

Speech Rate: $17.83 )

Speech Claim

60 minute session
(4) 15 minute units
$17.83 per unit (4)

$71.32 Total claim
submitted to HFS

\

(’

'\
Actual Claim Amount

$71.32 Claim

Apply Federal Match
(Approximately 50%)

$35.66
Actual claim paid to
District/Coop

Common
Claim Issues

Parental Consent
Referrals
Doctor Scripts

Service Documentation

ANNUAL
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Fee-for-Service Payments

1: HFS Processes
Batch Claim Data
Submitted by

Claims Based on Medicaid Vendor
Direct Service Data

3: State Comptroller
Releases Payment
to District/Coop

& District/Coop
Provider Rates

Interim Payments are received
throughout the school year. Each
claim has a specific voucher
number as a reference for the
claims paid. Payment information
can be found on the IL State
Comptroller site.

2: HFS Sends Claim ANNUAL u

Payment amount to CONFERENCE
State Comptroller
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IL Medicaid
State Plan Amendment (SPA)

KEY CHANGES
*Medicaid Expansion
*Cost Settlement

ANNUALu
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Medicaid Expansion

Prior to July 1, 2021, Districts/Coops could
only submit Medicaid claims for students that
had an IEP.

lllinois State Plan Amendment was approved on April 18, 2023

« The Amendment allows districts/cooperatives to submit service claims for ALL students
who are Medicaid eligible. Districts/cooperatives will need to have a plan in place in order
to start submitting service claims. Plans may include an IEP, 504 Plans, Individual Health
Plans, Physician Orders, Prescriptions—Plan must include:

Scope, frequency and duration of the service (including unit of frequency, i.e. 2x30
minutes/week, and start and end dates for the service to be provide)

Clinical rationale/justification for the service(s), following standards of clinical practice for
each clinical discipline; should be 1-2 sentences that describe why the service is medically
necessary to treat the medical (thsical or behavioral health) issue(s) and/or a copy of the
assessment outlining the disability

» Added new provider types (i.e. school counselors, O&M, etc.)
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Cost Settlement Model

zru
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Annual Cost Settlement Model

Administrative
Outreach Fee-for-Service

Annual Cost

Settlement
] . Starting July 1, 2021
R MTS DI rect SeW|ce Cost Settlement Model

Responses Documentation

*Quarterly *Interim

Claims Payments *Annual Lump Sum
Payment/Recoupment

Annual Cost Settlement is applied only to the Fee-for-Service Revenue Program

ANNUAL
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Annual Cost Settlement Calculation

Cost Settlement is the

process to calculate the Annual Medicaid Allowable Calculation
Annual Costs that |EP Direct Service Calculation
districts/coops incur to ey
provide direct Cost Base o applcable
medical/behavioral HT“;:: .

benefits, Medicaid

contracted + Free Care Direct Service Calculation allowable
and direct costs

services to Medicaid
eligible students (based
on actual expenses).

medical
other

W tiasboAC24
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PCG Cost Settlement Estimation Tool

Instructiars: You will only need to il in the yalow baxes. Please refer ta the tor af the items. e idad 2 rarg e for the time zbs we -
' mat. For eampis, the IEP dinect medical Service Rercamage for the DIFeet Serics <5t il 35 & fange of 35-40%. o yor ender 350 that wil five yoss the Mt CENSEtinG @stimate. Th parcentags wil b the same far &1 seaeiders in that cost pool 50 yems ol oo 1o
Call HE and i wil pepulite far tha et accaunt for 3l aspects of the final sattiement such 35 ransportatin.
= ( IEP Service Settlement Calculation
1P Dwct
Medical
. Sarvice
Salavies, Benefits, Uneesricied Percemiae Tetal Medicaia
Contraciual Castsfor | for the Provision of Allowstin | Total Allowatie| [Rangs 35% - Allowatin Mot Dos
Dot Sarsice Cost Pool ServiesTypes Promidess Nex Indiract Costs cests aox) 1EP Ratia. Franp ceuns vonwrim Claiens | westict
= | Audiciogy Services 0 s : e o5E] 5700w £ :
| liersad Clincal Professand Social Workars s s s e =) S70m] 5 s
7 Madeal s werke : : : san] =) SToom
© | Decupatond Trarapy Servies (0T and COTAS) s aa107m82 s amorear s s assimsdn B =) S7oom| ¢ ssaaioa
= | Dremation and Mabiity Seecialisns s - s s 3a%| =) S700M 5
or uaen ot T S i T — e e T = T
n r a
' | Chinieal Paychalogists and Papch interns) ] 989,36832 5 sanacedz £ 9598523 | 5108885505 33| =5 ST00%| § 20754450
Regiterod Butaviar Techeicians : : : e =) S7oom £
3 School Healih Serices (AR and LPha) s s s - san| E 5700 £
4| Speech Pathology Services (Spea ch Paths and SPAs) s s 33w =) S700M 5
s Vo B % LsTeam 72 s EERETCICET) FEEECEICED
17 Dewet
Medical
Service
Salavies, Benetits, Persostinge Tetal Madicaia
Comtraciual Coss for | for the Provsion of Allcwsbin | Total Allowatie| [Range 14% - Allowabin Mot Duse
Otfer Dinact Service Cost Pessl Sarvice Types Prowiders Service Nex Indiract Casts Ceats 18%) IEP Ratio. Fraap Ceats tonerim Claiens | Distriet
1| Schaal Health Aide 5 £ £ 154 = s7.00m) £ £
]
= 1EP Servien Toasl| § 33001571 | £ 33041571
:
=
- Fras care sarvia casosavans ||
Fro Care
(01 ettiemen . P
Salavies, Benetits, Percemtme Tetal Madicaia
Comtraciual Coss for | for the Provsion of Allcwsbin | Total Allowatiie| (Range 2 5% - Allowabin Mot Duse
Direct Sarvice Cost Pool ServicsTypes Prowiders Service Nex Indiract Casts Ceats %) Fraap Ceats tonerim Claiens | Distriet
- = | Audiciogy servicas s s 3 e a5
o r x a n s I o n s et Proteron o i s s s =] o
21 Medical Socal Workers s s s E 2o
= | Deeuparonal Therapy Services (0T and COTR:] $ EEE] i amoreas § asaoras [f amsaseon = o]
31| Drieration and Mabaity Specialins s - g D - E 2]
F ree ‘ :a re 3t | Physical Tharapy Serv ices |PTs and PTAs) 5 163,515.58 $ 16351558 5 15351565 173,367 58| 43%
| Chnieal Pychologhits and Fopch intern) s sS85 258 32 $ sasassan wnoow|$ 95 sesas | s yossass s 5 asm|
31 Pegisered Betaviar Techeicians B . s B . E 23]
34 Schaal Healih Saracas (AR and LPke) 3 noom] £ 3 = o]
31| Speech Patholugy Servh s 1000 £ s Y 2|
Tonal| £ 15MAEET2 | & 5 LsTHAER TR B 5 L7a130899 E 25|
Froe Cars
Dinset Mesieal
- i
Salavies, Benelits, Ueeesricted Percemtime Tetal Madicaid
Contraciual Coms for | for the Provision of befrect Cost | Allowsbin | Tatal Allowable| (Rangs 1255 Allowabi Mot Ds
et Senvies Cosn Pl Survice Types Providers Service nex Rate Indirect costs et 25w Frasp Cosns vonurim Claiens | pistier
= | School Health Aide B e BB . 233 2o S7.00m| £ . B .
= ‘
- Fres Care Servies Towsl| § 2418611 | & - |8 aeamen
“
)

et | e

W tiasboAC24 - . =

INVEST INYOURSELF ienite OTHERS




FY22 ANNUAL COST REPORT IN PCG

llinois School-Based Health Services (SBHS) Program
Home Users-  SwaffPool - Calendar  Moments  Quarterly - B

. .
= (D|rect Service Total Costs Summary)

Salaried Staff

Contracted Staff Direct
ontracte 3
Direct Medical Depreciation
Costs By Job Category Medical Other for Unrestricted Net Direct Direct Application Jf Medicaid
Direct Medical Services Other Costs Other Costs Reporting Met Diract Indirect  Indirect Costs Plus Medical  Application IEP of IEP) Allowable
Transportation Salaried Staff Service Type Staff Costs Costs. Offsets Period Costs Cost Rate Costs  Indirect Costs ~ Percentage of DMP  Ratio Rati Costs
Transportation Other Costs Audiology Services $0.00 $0.00 $0.00 $0.00 $0.00 0% $0.00 $0.00 0% $0.00 0% $0, $0.00
Direct Medical Equipment Depreciation
Occupational Therapy Services $106,921.82 3213534 5212625 $0.00 $106,930.91 0% $0.00 $106,930.91 0% $0.00 0% 30. $0.00
Trangportation Equipment Depreciation
General and Statistical Information Phiysical Therapy Services $78,790.58 $0.00 $0.00 $0.00 $78,7%0.58 0% $0.00 $72,790.58 0% S0.00 0% 30. $0.00
Interim Payments Psychological Counseling Services $881.60237 $0.00 30.00 $0.00 $881.602.37 0% $0.00 $881,602.37 0% $0.00 0% 30, $0.00
‘ Cost Report Mursing Services 347500104 3195162 5187074 $0.00 3475,081.92 0% $0.00 $475,081.92 0% $0.00 0% 30. $0.00
Cost Setllement Speech - Language Pathology Services  $823,101.88 $0.00 $0.00 $0.00  $823,101.88 0%  $0.00  $823,101.88 0% $0.00 0% $0.01 $0.00
CPE Form
Orientation and Mobility Services $0.00 $0.00 $0.00 $0.00 $0.00 0% $0.00 $0.00 0% S0.00 0% $0.00! $0.00
Tatals $2,365,417.69 3408696 $3.996.59 $0.00 $23265507.66 $0.00 $2,365,507.66 $0.00 30,00 $0.00
(Othe r Plans of Care Total Costs Summar})
Direct
Direct Medical Depreciation
Medical Other for Unrestricted MNet Direct Direct Application
Other Costs Reporting Met Direct Indirect  Indirect Costs Plus Medical  Application of MERY Allowable
Service Type Staff Costs Costs. Offsets Period Costs Cost Rate Costs  Indirect Costs  Percentage of DMP  MER Rati Costs
Audiology Services $0.00 $0.00 $0.00 $0.00 $0.00 0% $0.00 $0.00 0% S0.00 0% $0.0 S0.00
Occupational Therapy Services $106,921.82 3213534 $2,126.25 $0.00 $106,930.91 0% $0.00 $106,930.91 0% S0.00 0% $0. S0.00
Physical Therapy Services $78,7%0.58 $0.00 $0.00 $0.00 $78,7%0.58 0% $0.00 §78,790.58 0% $0.00 0% $0. S0.00
Psychological Counseling Services $881.60237 $0.00 $0.00 $0.00 $881.602.37 0% $0.00 $881.602.37 0% $0.00 0% $0.0) S0.00
Mursing Services $475,001.04 $1,951.62 $1.870.74 $0.00 $475,081.92 0% $0.00 $475,081.92 0% S0.00 0% $0.0 S0.00
Speech - Language Pathology Services $823.101.28 $0.00 $0.00 $0.00 $823,101.88 0% $0.00 $823,101.88 0% S0.00 0% $0.00° S0.00
Orientation and Mobility Services $0.00 $0.00 $0.00 $0.00 $0.00 0% $0.00 $0.00 0% $0.00 0% $0.00 S0.00
. Totals $2,365.41769 34,086.96 $3,996.99 $0.00  $2365,507.66 $0.00  $2,365,507.66 $0.00 $0.00 $0.00,
W tiasboAC24
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Annual Settlement Cost Settlement Model

W tiasboAC24

Cost Settlement Calculation Report in PCG

PCG CLAIMING SYSTEM

lllinois School-Based Health Services (SBHS) Program [(Fr22 v jul-sep 2021 ]

Districts/Cooperatives will
be able to see the FY22 oot
Annual Cost Settlement o
Calculation in the PCG site
once all calculations have
been completed. S

Medicaid

Allowable Costs
=

(6]

ﬁ Net Due
District
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FY22 Bloomington District
Medicaid Financials

ANNUAL
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2 IEP Service Settlement Calculation
IEF Direct
aterial & Medical
. Sunply Cost. Service
salaries, Benefits, far the Unrestricie Percensage
amd Contractuad Costs| Provision of dindirect | Allowable | Totad Allowable | (Range 35% - Total Medicald Net Due
Direct Service Cost Pool ServiceTypes. for Providers Service Net Cost Rate | Indirect Costs Corsts 0%} FMAP 1 le Costs| Interim Clalms Diistrict
Sudiclogy Senyice: 4 1251%( 8 5 = 02| sroowls 4
ensed Ciricgl Socal Workers 5 1z51%( 8 5 k- crx] syooeld 5 o S
Iedical Social Warker 5 1251%] 8 5 amel  epwl syoomls 5
Ccoupatioral Theragy Services 1075 and COTAS) 5 10652182 PR 1251%l8 13395528 a0go7ge amel  erm| spoowmls  1605S 5 1615502
fal i d Mobility Sopcialets 4 1251%( 8 5 = arxl srooml s 4
Phesical Theraoy Servces |PTs and PTASH 4 HI90 58 4 J8 790 58 1251%( 8 SHSET0] S HE AT J8 = erxl sTooml s 11504657 4 1190462
Services |Schoal S
Lieensed Clinical Prpehal il Foyeh brrterns) 5 88160237 5 B815023F 12.51%| 5 110,28245 [ 59050083 ame|  erm| sToom(s 13320300 5 133,20300 e e m e n
Begistered 8ehayicr Technican 5 12.51%] % 5 amel  apwl syoomls 5
School Health Services |RMG and LEMNS) 5 47500004 5 4rso0lge 12o1%l s sga2363ld 34 423 =K arxl srooml s i W% -rd 4 iR
4 | speech Pathology Services (Sopech Paths and SPASY 1 82310088 4 823200188 1251%| 5 10297006 |5 526071 2| caxl syoomel s 124 36405 45 1233640%
Totall & 236541769 8 4 2365417839 5 29991375 |% JEE133] 48 4§ 3nrasssr|g 4 35739553 ()
IEF Direct
Material & Medical
o Supply Costs Service
. salaries, Benefits, far the Unrestricte Percentage
and Contractsal Costs| Pravision of dindirect | Allowable | Totad Allowabile | (Range 14% - Tatal Medicald Net Due
Ctiher Direct Service Cost Pood Service Types far Providers Service  [Met Cost Rate | Indirect Costs Costs 18%) FMAF | Allowable Costs| Interim Ciaims District
| 5thogl Health Aide 5 12.51%( 8 5 15%|  erm| s7oowls 5
IEF Service Total § 35739552 | § 4 35739553
= FY22 Cost
Free Care
aterial & Direct
Supply Costs Madical
salaries, Benefits, far the Unrestricie Service: I
amd Contractuad Costs| Pravision of dindirect | Allowable | Total Allowable | Percentage | District Tatal Medicald Net Due: e e m e n
Direct Service Cost Pool ServiceTypes. for Providers Service Net Cost Rate | Indirect Costs Corsts (Range 2.5%-|  paER FMAP |Allowable Costs| Interim Claims. Diistrict
Sudiclogy Senyice: 4 1251%( 8 5 S so%| syoowl s 4
Licensad Cinical Socal Workers 4 1251%( 8 5 S soxl sTooml s 5 A L]
Iedical Social Warker 5 1251%] 8 5 0 I i 5 m o u n °
Ccoupatioral Theragy Services 1075 and COTAS) F 10652182 PR 1251%l8 13395528 a0go7ge sl sowl syoowls 173434 5 L0148
fal i d Mobility Sopcialets 4 1251%( 8 5 S soxl sToowl s 4
31 Phesical Theraow Services {PTs and PTAs) 4 HI9058 4 J8 790 58 1251%( 8 SHSET0] S HE AT J8 S soxl sTooml s 126327 4 126327
a2 Senvices [Schaal
Lizensed Clinical Pophialsg d Fayrh irrterns) 5 BELE02.3T 5 BELE.3Y 12.51%| § 110,28245 | 5 990 59083 %) So%| S5TO0m| S5 1413444 5 1a,134.44 Vi L4
3| megistered Behavior Technicar: 5 12.51%] % 5 sel  sowl syooml§ 5
Schopl Health Services |G and LENS) 5 A70000.04 S 4700108 lroasls sgagiezls 34,423 5. 5. soxl sroowls 1EIS St 5 L1E1S54
Speech Patholopy Services (Sopech Paths and SPALY 4 223100 88 4 82330188 1251%| 5 10297006 |5 526071 =% Soxl STOE] S 1319657 4 1319652
Totall & 236541769 8 4 2365417839 5 29991375 |% JEE133] 48 =% S| 5 Eri ek L-rll B 4 792357
Free Care
Material & Direct
- Supply Costs. Medical
Salaries, Benefits, for the Unrestricte Service
and Contractsal Costs| Pravision of dindirect | Allowable | Total Sllowable | Percentage | District Tatal Medicald Net Due
Otiher Direct Service Cast Pood Service Types for Providers Service [Met Cost Rate | Indirect Costs Costs Range 1.25%| MER | FMAP |Allowable Costs| Interim Claims %
Schoal Health Akde 5 12.51%( 8 5 23wl sow| syoowls
-
i i i ANNUAL
Y CONFERENCE
Total Medicald | Total Interim Net Due
Allowable Costs Claims Dilstrict
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Bloomington FY22 Medicaid Overview

Cost Settlement
Total Medicaid Allowable
Costs

Fee-for-Service
Payments Received

Potential Net
Due District

$395,319.50

Administrative
Outreach

Total:
$133,086.77*

W tiasboAC24

$ 189,058.38* $206,261.12**

Overall Annual Cost Settlement: TOTAL FY22 POTENTIAL

$395,319.50 MEDICAID REVENUE:

Total Administrative Outreach: $528,406.27
$133,086.77

*Revenue received to date Ay, Z‘

**Net Due District—-payment expected |

sometime in FY24 ANNUAL u

CONFERENCE
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Bloomington District Medicaid Initiatives

=> Monitored PCG Quarterly Staff Pool lists for accuracy (developed coordination with
HR)

=> Reduced amount of salary & benefits paid with Federal Grant funds
=> Educated Administrators & Staff on importance of RMTS

=> Coordinated with Medicaid vendor for support with FY22 Annual Cost Report to

capture ALL allowable expenses
ANNUAL u

YW :iasboAC24 CONFERENCE

=> Instructed Staff to log for ALL services they provided to students
in the Medicaid vendor program—provided dedicated time to log
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Maximizing Medicaid Revenue

PCG Program Management:
Quarterly staff lists and financials entered on time
Random Moment Time Sampling:
Monitor staff participation-ensure timelines are met
Fee-for-Service:
Monitor staff documentation of direct services (6 month deadline)

Annual Cost Reports:
ANNUAL u

Capture all allowable expenses
YW :iasboAC24 CONFERENCE
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Questions and Answers

We thank you for your time!

ANNUALu
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Presenters:

MODERATOR INFO:
Andrea Guerrero

PANELISTS INFO:

Kimberly Moore, Ed. S.
IAASE Medicaid Committee Chair
Senior Medicaid Advisor, Embrace®

kim.moore@embraceeducation.com
(217) 606-7792

Laura Hughs
Prior Director of Accounting

Bloomington Public Schools District 87
(309) 827-603
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