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IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-SECOND LEGISLATURE - FIRST SESSION

BY THE SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Introduced:
Referred:

A B ILL 

F O R  AN A C T  E N T IT L E D  

"A n Act re la ting  to a tvvo-year transition for im plem entation  o f  the public high school 

com petency exam ination  and  to establishing an essential skills exam ination  as a high 

school g rad u a t io n  requ irem en t;  and  providing for an effective da te ."

BE IT  E N A C T E D  BY T H E  L E G ISL A T U R E  O F T H E  S T A T E  O F  A LA SK A :

* Section 1. The uncodified law o f  the State o f  Alaska is amended by adding a new section 

to read:

INTENT. It is the intent o f  this Act

(1) to encourage schools and school districts to develop and promote 

endorsements and awards that document high levels o f  academic, artistic, or vocational 

achievement on the pan  o f  graduating students;

(2) to implement testing procedures that are reasonable, fair, and in the best 

interest o f  students who are being tested; and

(3) that the high school essential skills examination focus on essential and 

foundational skills in the areas o f  reading, English, and mathematics that the general
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community would expect a student to have or know  in order to function at an introductory 

level in our society.

* Sec. 2. AS 14.03.075, added by sec. 1, ch. 58, SLA 1997, is amended to read:

Sec. 14.03.075. High school essential skills exam ination [SECONDARY 

P U P IL  C O M P E T E N C Y  TE ST IN G ], (a) A s tu d e n t  [PUPIL] may not be issued a 

secondary school diploma unless the s tu d e n t  [PUPIL] passes a high school essential 

slolls [COMPETENCY] examination in the areas o f  reading, English, and 

mathematics or receives a w aiver from  the d e p a r tm e n t . The department shall 

determine the form and contents o f  the examination and shall score completed 

examinations. [A PUPIL WHO FAILS TO PASS THE EXAMINATION 

REQUIRED UNDER THIS SUBSECTION AND WHO IS NO LONGER IN- 

ATTENDANCE SHALL RECEIVE A CERTIFICATE OF ATTENDANCE FROM 

THE SCHOOL DISTRICT INDICATING THE YEARS OF ATTENDANCE .AND 

TH A T THE PUPIL HAS NOT PASSED A COM PETENCY EXAMINATION OR 

RECEIVED A DIPLOMA.]

(b) A s tu d en t [PUPIL] who fails the examination required under this section
^ — ,'a a. sc.hetlu.le. dwy£ oĵ  ivicA toy -t+v. P e f R

may be reexamined.^ V -reexnmiRation-may-not-be- offered -more -often -than onee every-  

- thrcem onths and must occur within three years- a f e r  the-date-the s tuden t [PU PILH r 

- RQ-longer-in attendance. - A s tuden t [PUPIL] vvho-t)a33e»-t-ite- reexamination and who- 

- moots any other-graduation requirem ents shall rece ive-a-d ip lom a-frem - the - sehool'

— efatriot. -

* Sec. 3. AS 14.03.075, added by sec. 1, ch. 58, SLA 1997, is amended by adding new 

subsections to read:

(c) An examination required under (a) o f  this section may not be administered 

during a day in session, and final examination results shall be recorded on each 

student's transcripts.

(d) A student who is a child with a disability and who does not achieve a 

passing score on the examination required under (a) o f  this section is eligible to 

receive a diploma if the student

(1) completes an alternative assessment program required by the 

student's individualized education program team or required in the education plan
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developed for the student under 29 U.S.C. 794; and

(2) meets other requirements for graduation imposed by the board.

(e) The department shall by regulation establish

(1) uniform standards for

(A) pre-examination study materials;

(B) procedures to be followed during administration o f  an

examination;

(C) awarding a waiver under (a) o f  this section; and

(2) procedures for recording examination results on a student's

transcripts.

(f) In this section,

(1) "child with a disability" has the meaning given "children with 

disabilities" in AS 14.30.350;

(2) "individualized education program" means a program developed 

under AS 14.30.278;

(3) "individualized education program team" has the meaning given in

AS 14.30.350.

* Sec. 4. AS 14.07.165 is amended to read:

Sec. 14.07.165. Duties. The board shall adopt

(1) statewide goals and require each governing body to adopt written 

goals that are consistent with local needs;

(2) regulations regarding the application for and award o f  grants under

AS 14.03.125;

(3) regulations implementing provisions o f  AS 14.11.014(b);

(4) regulations requiring approval by the board before a charter school, 

state boarding school, or a public school may provide domiciliary services^

(5) regulations im plem enting  the high school essential skills 

exam ination  provisions of AS 14.03.075.

* Sec. 5. Section 3, ch. 58, SLA 1997, is amended to read:

Sec. 3. This Act takes effect January 1. 2004 [2002],

* Sec. 6. The uncodified law o f  the State o f  Alaska is amended by adding a new section to
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read:

APPLICABILITY. The academic standards and requirements required by 

AS 14.03.075, as amended by secs. 2 and 3 o f  this Act, apply to students who graduate on or 

after January 1, 2004.

* Sec. 7. The uncodified law o f  the State o f  Alaska is amended by adding a new section to 

read:

TRANSITION; ACADEMIC STANDARDS FOR PUBLIC HIGH SCHOOL 

GRADUATION, (a) Beginning January 1, 2002, and ending December 31, 2003, before 

graduating from public high school, each student is required to

(1) take a competency examination or an alternative assessment approved by 

the student's individualized education program team in the areas o f  reading, English, and 

mathematics; and

(2) meet academic requirements established by the state and the school board 

o f  the borough or city school district or regional educational attendance area in which the 

student is enrolled.

(b) The Department o f  Education and Early Development shall determine the form 

and contents o f  the competency examination and shall score completed examinations. A 

competency examination may not be administered during a day in session.

(c) A student shah receive an endorsement on the student's diploma and transcript 

identifying the areas o f  the examination successfully passed.

* Sec. 8. The uncodified law o f  the State o f  Alaska is amended by adding a new section to 

read:

TRANSITION: REGULATIONS. The Department o f  Education and Early 

Development shall establish by regulation uniform standards for awarding an endorsement 

required under sec. 7(c) o f  this Act.

* Sec. 9. Sections 2 and 3 of this Act take effect January 1, 2004.

* Sec. 10. Section 8 o f  this Act takes effect immediately under AS 01.10.070(c).

* Sec. 11. Except as provided in secs. 9 and 10 o f  this Act, this Act takes effect January 1, 

2002.
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Session: 
Slate Capitol 

Juneau, Alaska 99S0I-1182 
(907) 465-0600 

(907) 465-3805 Fax

S e n a t e  H e a l t h , E d u c a t i o n  a n d  S o c i a l  S e r v i c e s  C o m m i t t e e

S e n a t o r  L y d a  G r e e n , C h a i r

H i g h  S c h o o l  G r a d u a t i o n  Q u a l i f y i n g  E x a m

D r a f t  L e g i s l a t i o n

The draft legislation creates a two-phase approach to solve the current situation where the 
state is facing the probability that a large number o f  high school students will fail the 
High School Graduation Qualifying Exam (HSGQE) and not receive a diploma. This 
proposal is meant to fortify the legal defensibility o f  the exam while addressing the needs 
of special needs students . Another goal is to provide an improved long-term system for 
testing students and the quality o f  their education, while also providing an incentive to do 
well on the exams and in school.

A  T w o -Ph as e  A p p r o a c h :
PH A SE  I:
A new section is added to the uncodified law o f the state of Alaska that reads:
Transition; Academic standards for public high school graduation:
(a) Beginning January 1, 2002, and ending December 31, 2003, before graduating 

from public high school, each pupil is required to
(1) take a competency examination or with the approval o f  the IEP team take 

an alternative assessment in the areas o f  reading, English, and 
mathematics; and

f2) meet graduation requirements established by the state and the school board 
o f  the borough or city school district or regional educational attendance 
area in which the pupil is enrolled.

(b) The Department o f  Educat’on and Early Development shall determine the form 
and contents of the competency examinations and shall score completed 
examinations.

(c) A pupil shall receive an endorsement on the pupil’s diploma and transcripts 
identifying the areas o f  examination or assessment successfully passed.

(d) The Department of Education and Early Development shall establish by 
regulation uniform standards for awarding endorsements required under (c) of this 
section.

S e n a t o r  L o r e n  L e m a n , V i c e - C h a i r

S e n a t o r  J e r r y  W a r d . S e n a t o r  G a r y  W i t .k f .n . S e n a t o r  B f t t y e  D a v i s



P H A S E  II:
Amends Sec 14.03.075 to add language to codify the following:

Prior to January 1, 2004, the Department o f  Education and Early Development shall 
determine the form and content of a High School Essential Skills Examination (HSESE). 
The exam will focus on essential and foundational skills and content in the areas of 
reading, writing and arithmetic/mathematics which the general community would expect 
a student to have or know in order to function at an introductory level in our society.

Effective January 1, 2004, all students will have to pass the Alaska High School Essential 
Skills Examination and meet other district requirements in order to be eligible to receive 
a diploma. Additionally, identified special education students and 504 students (defined 
under 29 U.S.C. 794) who successfully complete the Alaska High School Essential Skills 
Examination, or alternative assessment as described and required in a student’s individual 
education plan or 504 plan (developed under 29 U.S.C. 794), and meet other iistrict 
requirements, shall be eligible to receive a high school diploma. Course o f  study and 
exams taken and passed will be reflected on the student’s transcript and diploma.

In addition, the department is directed to develop a waiver for students to receive their 
diploma if they meet other district requirements yet fail the HSESE. The standards for 
the waiver will be determined by the Department.

A d d i t i o n a l l y , t h e  l e g i s l a t i o n  i n c l u d e s :

1. The department shall develop uniform standards for recording information on the 
student transcript;

2. A Requirement that the exit exams are N O T administered on a school day, e.g. the 
exams should be administered on inservice days;

3. That the board develop uniform instruction language for those who administer the 
HSESE to be used at test time;

I n t e n t  L a n g u a g e

Intent Language is added:

The Department of Education and Early Development shall determine procedures that are 
reasonable, fair and in the best interest o f  the student. Schools and districts are 
encouraged to develop and promote endorsements and awards which document high 
levels o f  achievement (ex: proficient and advanced), specific or career pathways or 
preparations (ex: technical, academic, arts, vocational) or significant achievement or 
accomplishment (ex: artistic, academic, vocational or technical) on the part o f  students 
graduating from their school or district.

H S E S E  D r a f t  L e g i s l a t i o n 2



Background related to special education and 504 (29 U.S.C. 794) students and the 
attached legislative proposal - Proposed Legislative Language -  HSGQE/HSESE

Given that the High School Graduation Qualifying Ewun (HSGQE) is revised to focus specifically on 
essential skills (High School Essential Shills Exam • HSESE) which the general community would expect a 
individual to have or know m order to function at an introductory level in our society, THEN students with 
disabilities should be expected to meet the following conditions and terms to receive a high school diploma:

(1) Successfully complete their course of study and district graduation requirements as 
described and required in District policy and student IEP; and

(2) pass the revised AKHSGQE/AK HSESE or an alternative assessment as described and 
required in the student's IEP

In short-Students who successfully complete the revised HSGQE/HSESE (or alternative 
assessment as described and required in the student's IEP), AND meet other district requirements 
should receive a high school diploma.

(Note: This differs from current law which does not allow a HS diploma for students who do not 
pass the cutraot HSGQE. Under current law, modifications are not allowed for the HSGQE, and 
students with disabilities who complete their course of study and their alternative assessment as 
described or required in their IEP receive only a certificate of attendence.)

The proposed legislative language Is intended to allow students with disabilities to participate in flic state 
competency program as follows:

The student's IEP or 504 (29 U.S.C. 794) team will adhere to all applicable federal and stats laws 
and regulations when making decisions relative to that student’s participation in the revised 
HSGQE (HSESE):

There are three pathways related to the rev:-od HSGQE/HSESE for students with disabilities:
• Participation in regular assessments withoat accommodations or modifications.
• Participation in regular assessments with accommodations or modifications.
• Participation in an alternative assessment prescribed by the IEP or 504 (29 U.S.C. 794) team.

further discssion regarding rationale and ground rules for IEP notation and deci.tinn making;

When a decision by the team is made for the student to participate in regular assessments with 
accommodations or modifications, then the required accommodations or modifications should be 
specified in the student’s lEP or 504 plan. The EEP or 504 (29 U.S.C. 794) plan should document 
the reason for the accommodations or modifications.

Accommodations or modifications should not give a student whh a disability an unfair advantage, 
compromise test security, or artificially raise the test score for that student. Accommodations or 
modifications identified for a student- should be those that lessen the affect of the student’s 
disability.

Districts and sites can report on site and district report cards such information os the numbers of 
students graduating each year and the nnmbora of students who graduated with modifications or 
alternative assessments and the types of modifications and alternative assessments allowed or 
used. To protect individual student privacy this information can be reported wrthoui reference to 
specific student names, These reports can provide information to be used in system reviewsfor 
accountability and improvement efforts by such entities aa the districts and sites themselves, AK 
Department of Education and Early Development, State School Board, the public, Legislature, etc.



“Target and Taught Sltillsjmd Content” versus "Essential Skills and Content”

For each of the skills or content in a discipline or field of study, we can ask the question -  is 
this something we want our students to know and be able to do.... The answers to this question 
provide direction and content for our schools’ curriculum and instruction. Those skills and 
content arc identified and described by content and perfonnancc standards. The Alaska State 
Performance Standards list and describe what we want our students to know and be able to do 
in reading, writing and math. The Alaska State Performance Standards identify the targeted 
and taught skills and content in our schools. The Alaska State Performance Standards are a 
guide to good instruction and solid curriculum.

The l(Essential Skills and Content1’ is a sub set of the targeted slrills and con ten t These 
are the skills and knowledge that a person would need to have or know to function at a basic or 
introductory level in our society.

To determine if  a given performance standard or exam question reflected an essential skill or 
content,” a committee o f  community members, business people, and educators asked the 
following question: would you deny a diploma to a person if  he or she did not have that skill or 
know that content?

These are two different questions (1) what do we want our students to know, be able to do? (2) 
would you deny a diploma to a student if  he or she did not have that skill or know that content?

These two questions aie being confused with each other in the current AK HSGQE debate.

The following diagram provides an overview o f  the relationship of the targeted skills and 
content (described by the performance standards) and the foundational / essential skills and 
content.



E s s e n t i a l  S k i l l s  a s  a  s u b  s e t  o f  t h e  T a r g e t e d  a n d  T a u g h t  C u r r i c u l u m

Taught Sldlls
Assessed locally 

through class and course exams, 

tests and classroom performances. 

Achievement level is documented 

by grade and credit earned.

Assessed locally and by state - 

focus of the HSGQE. 
Achievement of the essential skills 

and content is documented by 

passing the HSGQE.

State performance standards list and describe'the “targeted and taught skills and content” in 
reading, writing and math. These standards describe what we “want our students to know and 
be able to do.” The state performance standards are a guide to good instruction and solid 
curriculum.

The “Essential Skills and Content” is a sub set o f  the targeted skills and content. These are the 
skills and knowledge that a person would need to have or know to function at a basic or 
introductory level in our society.

To determine i f  a given performance standard or exam question reflected an essential skill or 
content,” the committee asked the following question: would you deny a diploma to a person if 
he or she did not have that skill or know that content?
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March 6, 2001

To: Senate Health, Education and Social Services Committee 
Be:_hlg.h_scMQi g raduation qualitying exam

We wish to enter this formal testimony regarding the proposed changes to the high 
school graduation qualifying exam. We regret that we will be unable to attend the 
teleconference tomorrow (3/7/01) at 1:30.

We strongly favored the original legislation but realize with our litigious society 
changes are needed.

We have read the draft of proposed changes and concur with them. Senator Green, 
you and the committee should be commended for championing a more workable 
standard for all high school seniors. We strongly disagree with the Governor’s 
recommendation to deter the high school graduation qualifying exam until 2006. We 
like the timetable being implemented now.

It is unfortunate that testing is required at all. However, "what gets measured gets 
done.” A member of the high school education labor union (i.e. teacher) lamented to 
me yesterday that it is a hassle to administer the exam. We say "Tough!"

My third grade daughter, Rachel, sat for the exam last week. It was a focused and 
worthwhile challenge tor my 9 year old. My son, David, sat for the third grade test last 
year. His strong benchmark scores qualified him for the ExtraLeaml,'g Program (ELP) 
at Cottonwood Creek Elementary School.

The private sector (I.e. the customers of the educating government) demanded the 
high school graduation qualifying exam. We the customer finally obtain 
fundamental,quality education. The teachers and school system are held accountable.

We recommend adoption of the proposed changes from your committee.

Sincerely,

Dan F. Kennedy, CPA MBA
Kennedy & Co. LLC - certified public accountants, Wasilla, Alaska

http://www.kennedycpas.com
mailto:kennedy@kennedycpas.com
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Governor’s Council Report
Page 2

P u r p o s e

The p u rp o se  o f  this repo rt  is to sum m arize  the  position, con ce rn s  and 
reco m m en d a t io n s  o f  the G o v e rn o r’s C ouncil  on D isab ilities  and S p ec ia l  
E duca tion  rega rd ing  the use  o f  M ed ica id  funds  to re im burse  sch o o l 
d is tr ic ts  fo r  h ea l th -re la ted  costs o f  S pecia l E duca tion  to M ed ica id  
e lig ib le  s tuden ts .  W hile  this prac tice  is p resen tly  conducted  in a 
num ber o f  states, it is no t po licy  in A laska.

The C ouncil  began its rev iew  o f  this approach  in A ugust o f  1996.
A fter  in itia l d iscuss ions  the C ouncil con trac ted  Sandra  P e te rson  o f  
P o r t la n d -b ase d  H ea lth ca re  B usiness  E duca tion  to conduc t a rev ie w  o f 
o th e r  sta te  po lic ies  and experiences  w ith  us ing  M edicaid  funds  to p ay  
school d is tr ic ts  and to m ak e  recom m endations  to the  C ouncil on h o w  
this, app roach  m igh t be  im p lem en ted  in  A laska . In par ticu la r  
P e te rso n  no tes  in h e r  repo rt  the' qu ite  d if fe re n t  approach  that this 
fu n d in g  p o l ic y  rep resen ts :

As a background to understanding the task, one must reco g n ize  
that the concept of Medicaid reimbursement for students wi t h  
developmental disabilities is somewhat antithetical to trad itio n a l 
medical assistance programs. The most prevalent barrier is th e  
lack of knowledge and understanding about what Medicaid c a n  
and cannot fund and about what schools, through specia l 
education, can and cannot do. The complexities of each a r ea  
usually wear out even the most well-intentioned p r o g r a m 
planners when it comes to designing funding systems fo r  
children with special needs. (Peterson Report)

T ha t re p o r t  is subm itted  under separate  cover.

P e te r s o n ’s w ork  was p resen ted  in draft form fo r  initial co m m en t to a 
five  m em ber  w ork  group o f  the Council, also a ttended  by 
rep re sen ta t iv e s  from  the D epartm en t o f  E duca tion  and the D iv is ion  o f  
M ed ica l A ssistance. On O ctober 9, 1996, this w ork  group rev iew ed  1) 
the b ack g ro u n d  to the p rocess; 2) o ther  s ta te s ’ experiences  w ith  th is  
fund ing  approach ; 3) an tic ipa ted  barriers  to enac ting  this po licy ; and  
4) re c o m m en d a t io n s  fo r  im p lem en ta tion  o f  the po licy  approach .
T he ir  in fo rm atio n  was fo rw arded  to the C ouncil along with a draft 
po licy  reco m m en d a t io n  for rev iew  and action.



T h e  C o u n c i l ’ s P o s i t i o n

The C ouncil  is gu ided  by the p rim ary  goal o f  im prove the le v e l  o f  
serv ices  fo r  o f  all S pec ia l  E ducation  s tuden ts .  If certain  co n d i t io n s  
w ere  m et, the C ouncil be lieves  that th is  m ethod  o f  M e d ic a id  b il l ing  
cou ld  he lp  to m ee t this goal. I f  p rope rly  im plem ented , th e  benefi ts  
that co u ld  be ga ined  a re  inc reased  rev en u e s ,  e l im ination  o f  
d u p lica t io n  in se rv ice  d e l ive ry  and  s tu d e n t  testing , and c o o rd in a t io n  
o f  re so u rces .

W h ile  im prov ing  these  serv ices, how ever ,  w e cannot accep t  a loss o f  
M e d ic a id  fund ing  for o th e r  p rogram s.

It is the position  o f  the Council, that cu rren t  levels o f  s ta te  fund ing  to 
sch o o ls  fo r  Specia l E d u ca t io n  s tuden ts  m u s t  n o t  be  r e d u c e d  as a 
re su lt  o f  u s ing  a M ed ica id  billing  m ethod . In addition, r e v e n u e  
p ro d u c e d  by th is  new  system  m u s t  b e  u s e d  b y  s c h o o ls  so le ly  
f o r  t h e  i m p r o v e m e n t  o f  s e r v ic e s  to  S p e c ia l  E d u c a t i o n  
s t u d e n t s .

In at leas t  27 other s tates , school d is tr ic ts  use this m ethod  o f  b il ling  
to fund  services to M ed ica id  e lig ib le  s tuden ts .  H ow ever to  avoid  
som e o f  the barrie rs  experienced  by o th e r  states, the C o u n c i l ’s 
re c o m m e n d a t io n s  m u s t  gu ide  the im p lem en ta t io n  o f  E d u c a id  in 
A la s k a .

A l t h o u g h  t h e r e  a r e  p o t e n t i a l  
b e n e f i t s  f o r  s t u d e n t s  in  s p e c ia l  
e d u c a t i o n  b y  c r e a t i n g  a  M e d ic a id  
b i l l i n g  p r o g r a m  f o r  h e a l t h  s e r v i c e s ,  
i t  w il l  t a k e  a  s u b s t a n t i a l  e f f o r t  to  
r e s o l v e  t h e  m a n y  a n d  v a r i e d  i s s u e s  
t h a t  s u c h  a  p r o g r a m  w ill g e n e r a t e .
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It is the opinion o f  the 
Governor’s Council on 
Disabilities and Special 
Education. that the 
implementation o f Educaid 
would supplem ent present: 
levels o f funding and 
provide needed . 7 •

improvement to  services 
benefiting Special Education 
students..., re v e n u e J : 

produced by th is new 
system, must be used by
schools solely fo r  th e / • /• ' '
improvement- o f  services to 
Special Education students.
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I m p l e m e n t a t i o n  R e q u i r e m e n t s

•To be consistent with the Council's goal o f enhancing funds to 
Special Education students, federal supplanting issues must be 
evaluated. ______________

T here  are regu la tions  a ffec ting  how  federa l M ed ica id  funds  m ay  be 
d isp laced . If  the p rogram  is adopted , it w ill be tem pting  to re d u c e  
state fu n d in g  to d istr ic ts .

E duca id  shou ld  no t be im p lem en ted  i f  o ther M edica id  funds  are los t 
as a resu lt ,  or  i f  state funds are rea lloca ted  aw ay from Specia l 
E d u c a t io n  s tu d en ts .

• A student's Individual Education Plan (IEP) should describe the 
basic health services that would be reimbursed through this 
program. These include, but are not limited to, physical, occupational 
and speech therapy, skills orientation and mobility fo r  blind, dea f 
and developmentally delayed (excluding academically delayed), 
visual and audiological treatment, and mental health evaluation and 
treatment. Independent school-based, family-centered, care 
coordination must be developed along with these services, but could 
be included either as a school district administrative cost or a direct 
service consistent with present DMA practices._____________________

T he  C ouncil  a lso  believes that it will be necessary  to requ ire  s e rv ic e  
c o o r d i n a t i o n  t h r o u g h  a n  i n d e p e n d e n t  s c h o o l - b a s e d ,  f a m i l y -  
c e n t e r e d  c a r e  c o o r d i n a t i o n  p l a n  f o r  s t u d e n t s .

O th e r  covered  serv ices  and support ac tiv ity  d irec tly  re la ted  to th e  
IEP  cou ld  be re im bursed  th rough this p rogram  such as costs fo r  
t r a n sp o r ta t io n  and  tran sp o r ta t io n  a ides ,  sc reen in g s  and  e v a lu a t io n s  
to d e te rm in e  e l ig ib ili ty ,  health  ca re  aides, nu rs ing  serv ices and



d e leg a te d  n u rs in g  tasks , and d irec t expend itu res  fo r  o u ts id e  m e d ic a l  
e v a l u a t i o n s .
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• Medicaid funded services to individual students and other 
Medicaid recipients must be maintained.______________________

It is unders tood  tha t T E FR A  (Tax Equity  and F iscal R eco n c i l ia t io n  A ct 
o f  1982) rec ip ien ts  have a capped  limit, In general,  T E F R A  paym en ts  
hav e  never ex ceed ed  the  cap in a school-based  M e d ic a id  p rog ram . 
T his ,  how ever ,  should  be p lanned  fo r  and m onito red . T h e r e  sh o u ld  
also be a full d iscuss ion  o f  the potentia l im pact o f  this fu nd ing  
approach  on M edica id  fund ing  for all e lig ib le  persons .

• Although exceptions should be made fo r those districts that 
demonstrate that it can't be implemented in a cost efficient manner, 
the program should be required fo r  all dist. !. ______________________

T h e  C ouncil  recognizes  the' unique concerns ot ooth ru ra l  and urban  
d is tr ic ts .  C onsequen tly ,  w e w ould  recom m end  that a s e r ie s  o f  
p o s i t iv e  incen tive s  be deve loped  to ensure p a r t ic ip a tio n  by as m any
dis tric ts  as possib le .  It is es tim ated  that three years w o u ld  be
re q u ire d  for fu ll  p ro g ram  im p lem en ta t ion .

M ax im u m  partic ipa tion  o f  ind iv idual s tudents  will in c re a s e  funds  to 
Special Education  p rogram s as a whole. The experience  in O regon  
and  o the r  states show s us that a v o l u n t a r y  p r o g r a m  s u f f e r s  
f r o m  h i g h e r  c o s ts ,  d u p l i c a t i o n  a n d  in e f f ic ie n t  w h e n  d is t r ic ts
choose  to jo in  the program  at d ifferen t times. A lo n g s id e  the 
im p lem en ta t io n  o f  this program , ex isting  revenue  s t re a m s  to loca l 
d is tr ic ts  m ust con tinue  at curren t levels to create  a net gain in
se rv ice s  to Specia l Education  students.

In  o rder  to s tream line  p rocedures  and to e lim inate  e r ro r s  in b i l l ing ,  
' t h e  D iv is ion  o f  M edical A ssistance (DM A) should d e v e lo p  a d a t a b a s e  

o f  s tu d e n t s  w h o  a r e  M e d ic a id  e l ig ib le .  The C o u n c i l  is co n ce rn ed  
tha t som e pa ren ts  may have a cu ltu ra lly -based  r e lu c ta n c e  to iden tify



the ir  ch ild ren  as M ed ica id  e lig ib le  in a schoo l env ironm en t.  T h is  
issue  m ust be add ressed  befo re  the system  is pu t  in p lace  and 
in fo rm a tio n  d esc r ib in g  the  p rog ram  should  be d ev e lo p ed  and  m a d e  
ava i lab le  to the  pub lic  b e fo re  the p rog ram  starts.
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• The program should be administered by the Division of. M edical 
Assistance (DMA), under the direction o f a steering committee 
composed o f members from  the DMA, the Department o f  Education 
(DOE) and Regional School-Based Billing Centers (RSBBC). A project 
leader should provide organizational administrative support._______

T he  co m m ittee  w ou ld  o v ersee  the p ro jec t leader ,  be r e s p o n s ib le  for 
p ro g ram  ev a lu a t io n ,  and  co l labo ra te  am ong  all agenc ies  s e rv in g  
ch i ld ren  w ith  spec ia l  needs.  T he  p ro jec t le ad e r  should  be u n d e r  the 
d irec tion  o f  the  D M A  bu t m ust possess a w o rk in g  k now ledge  o f  the 
S p ec ia l  E d u c a t io n  e n v iro n m en t .

• Establish guidelines fo r  the operation o f Regional School-Based  
Billing Centers.______________________________________________________

T h e  e s tab l ish m en t o f  R eg ional S choo l-B ased  B il ling  C enters ,  s h o u ld  
take advan tage  o f  cu rren t  reg ional serv ice  hubs  to m in im ize  co s ts .  
T h ese  cen te rs  w ou ld  g a th e r  data  d irec tly  and  repo rt  to the 
D ep a r tm e n t  o f  E duca tion  and the D ivision o f  M ed ica l A ss is tan ce .  
T h ese  agenc ies  w ould  then collect,  p rocess  and share reports  w ith  
one ano ther  and the G o v e rn o r’s Council.

T he  C ouncil has  iden tif ied  a num ber o f  w ays to facilita te  the 
ga the r ing  o f  accu ra te  s tu d en t data. In par ticu la r ,  the State  s h o u ld  
e s tab l ish  a u n iq u e  confiden tia l  id en tif ica tion  n u m b er  for each 
s tu d en t tha t w ou ld  fo llow  him or her, ra th e r  than  rem ain ing  a t  the 
c h i ld ’s d is tric t.  This  w ould  enab le  the reg iona l cen ters  to m a in ta in  
u p - to -d a te  lists o f  Specia l E ducation  s tuden ts ,  and those  s tu d e n ts  
w ith  screen ings  p lanned . The D M A  could  use  these  lists  to d e te rm in e  
s tu d e n t  e l ig ib i l i ty  for M ed ica id  re im b u rse m en t .
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• DMA, through the project leader, should be responsible fo r  
monitoring Medicaid activity and reporting levels through Medical 
Manag :ment Information System (MMIS) reports.__________________

M M IS  reports  w ou ld  be used  to id en tify  ove r lapp ing  s e rv ic e s  and to 
assess  co m p reh en s iv e  fu nd ing  levels .  This  in fo rm a tio n  w o u ld  be 
p rov ided  to the C ouncil fo r  use in  m a k in g  rec o m m e n d a t io n s  for 
m a n ag in g  serv ices  m ore  e f f ic ien t ly  and  e ffec tive ly .

• An evaluation component should be included to assess the success 
o f this approach.________________________________________________________

E valua tion  w ould  be the re sp o n s ib il i ty  o f  the co m m ittee  and  its s ta f f  
or con trac ted  agent. P eer  rev iew  com m ittees  cou ld  be u sed  to 
perfo rm  audits  as p resen t D M A  and  D O E  staff  and audit schedu les  are 
not su ff ic ien t to ensure  regu la r  rev iew  o f  partic ipants . T h e  D O E  
w ould  con tinue  to be respons ib le  fo r  school d is tr ic t  co m p lia n c e  with 
Specia l E duca tion  law.

• Speech/language therapists should be certified to American Speech 
and Hearing Association (ASHA) standards.

W h ile  a n um ber  o f  A laska  school d is tric ts  p resen tly  e n c o u ra g e  A S H A  
c e r t i f ic a t io n  fo r  sp eec h / la n g u a g e  in s truc to rs ,  th is  r e q u i r e m e n t  w o u ld  
h av e  to be  m et by at least one person  w orking w ith  eac h  school 
d is tric t.  A SH A  cert if ica tion  cou ld  be offered th rough  the  U n ivers ity  
o f  A laska, bu t ongo ing  tra in ing  fo r  this p ro fess ional ce r t i f ic a t io n  m ust 
a lso  be p rov ided . C ontracting  agen ts  such as the S o u th ea s t  R eg iona l 
R esou rce  C en ter  (SE R R C ), w hich p rov ides  sp eech / lan g u ag e  se rv ice s  to 
sm a lle r  d is tr ic ts ,  w ou ld  hav e  to m a in ta in  these sam e t ra in in g  
s t a n d a r d s .
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e Support sta ff must have introductory and ongoing training in 
M edicaid reporting and documentation requirements._________

T h ere  are a lso  a n u m b er  o f  n o n - re im b u rsa b le  costs  assoc ia ted  w ith  
lea rn ing  p ro p e r  repo r t in g  p ro ced u re s  fo r  sch o o l s ta f f  tha t w ill b e  
in v o lv ed  in  su b m it t in g  c la im s. T h ese  n o n - re im b u rsa b le  costs  and  
tra in ing  needs  w ou ld  be cha rged  to the  d is tr ic ts  as s ta f f  d e v e lo p m e n t  
costs. T hese  tra in ing  needs  w ou ld  be ongo ing .

• Costs to provide education o f sta ff and the processing o f data from  
the service provider to the DMA should be shared by districts that 
benefit from  Medicaid reimbursement.________________________________

E ven  as d is tr ic ts  share  the costs  it shou ld  be  rem em b ered  that S ta te  
funds to Specia l E duca tion  s tuden ts  m u s t  be  enhanced  by th is new  
p rog ram  and  no t  rea l lo ca ted  to o the r  areas.

• Uniform software should be acquired that can import data bases 
and generate reports fo r  school administrators._____________________

E ffic ien t da ta  m a n ag em e n t  and analysis  is im p o ss ib le  w ith o u t  th is  
technology . P resen t D M A  technology  is no t sufficient. T here  w ou ld  
also b'* m in im a l h a rd w are  req u irem en ts  fo r  reg iona l b il l ing  cen te rs .

• The DMA should recognize a new class o f  providers that would 
meet the needs o f this program such as school districts and regional 
billing centers._______________________________________________

W ith o u t  this p ro v id e r  des ig n a t io n ,  M ed ica id  p ay m en ts  to the d is tr ic ts  
w o u ld  no t  be possib le .  S m alle r  d is tr ic ts  co n tra c t  for sp eech / lan g u ag e  
serv ices  ra th e r  than m a in ta in  a person  on staff .  To allow  these 
d is tr ic ts  to m e e t  the m in im u m  req u ire m en ts  o f  this p rog ram , 
in d e p en d en t  con tracto rs ,  such as S E R R C , shou ld  be granted  s ta tu s  as 
an In te ra g e n c y  S e rv ice  P rov ider .
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P o t e n t i a l  C o n c e r n s

T h e  C o u n c i l  h a s  i d e n t i f i e d  a  n u m b e r  o f  b a r r i e r s  w h ic h  m u s t  
b e  o v e r c o m e  b e f o r e  E d u c a i d  is i m p l e m e n t e d .  T h e  co n ce rn s  
fall into  two general ca tegories : 1) fund ing  o f  Educaid ; a n d  2) barr ie rs  
enco u n te red  by o the r  states, w h ich  p o ten tia l ly  ex ist in  A la s k a ,  as 
d e sc r ib e d  in the P e te rso n  report .

A lis t o f  these concerns  fo llow s. T h ese  barrie rs  are a lso  ad d ressed  
w ith in  the  d iscu ss io n  o f  the im p le m e n ta t io n  r e c o m m e n d a t io n s .

• E nsuring  that M edicaid fu n d s  do not displace pub lic  
education  fo u n d a tio n  fo rm u la  fu n d s .

It is the C o u n c i l’s pos ition  that M ed ica id  paym en ts  to s c h o o l  d is tr ic ts  
shou ld  no t  supp lan t ex is t in g  fu nd ing  to d istric ts .

® G aining legisla tive approval to authorize  im p lem en ta tio n  
costs and DMA activities (includ ing  new p ro v id er  type).

L eg is la t ive  action w ill  requ ire  a co m p reh en s iv e  a s se s sm e n t  o f  co s t  o f  
im p lem en ta t ion  and ongo ing  serv ices  and train ing . T h e  need  fo r  
schoo l-based ,  fa m ily -ce n te red  care  co o rd in a tio n  m u st  a l s o  be 
a d d r e s s e d .

0 E stablishing an econom ical and  accountable system  th a t 
coordinates the health  care and educational agencies tha t 
assist the Special E ducation student.

A new  accounting  sy stem  o f  s tuden ts  served  th rough  th is  p ro g ra m  
c o u ld  bring  toge ther  all the p layers ,  reduce  dup lica tion  and  even  
red u ce  the num ber o f  assessm en ts  for ch ildren . A u th o r i ty  fo r  th is  
p ro g ram  m ust a lso  b e  e s tab lished .
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e G aining Health Care F inancing  A dm inistration (H CFA) 
state p lan  approval.

A c o m p r e h e n s i v e  l i s t  o f  e x c e p t io n s  w o u ld  n e e d  to be
deve loped  in con junction  w ith  d iscussions  w ith  H C FA . T hese  h u rd le s  
w ou ld  be addressed  as they cam e up.

• D eterm ining M edicaid eligibility in a m anner which is 
e ffic ien t and relevant fo r  school districts and other b illin g  
c e n te r s .

T his  is addressed  in the  reco m m en d a t io n s ,  and inc ludes  e s ta b l ish in g  
a c o n f id e n tia l  s tu d en t n um ber,  and  acq u ir in g  new  d a tab ase  so f tw a re .  
S pec ia l a tten tion  shou ld  be pa id  to the cu ltu ra l context o f  se rv ice  
delivery , and the feas ib ili ty  o f  this m ethod  o f  M edicaid  p a y m e n t  in 
s m a l le r  d is tr ic ts .

•  G aining  appropriate credentials fo r  school d istrict 
p ro fe s s io n a l s ta ff.

T his  is addressed  in the  reco m m en d a t io n s ,  w hich  suggest c e r t i fy in g  
all sp eech /lan g u ag e  the rap is ts  to A S H A  standards .  This could  be 
ach iev ed  th rough the e s tab l ish m en t o f  a p rog ram  at the U n iv e rs i ty  o f  
A la s k a .

• C hanging the D ivision o f  M edical Assistance (DMA) claims 
processing  system to include school districts and  
p o ten tia lly  a new provider type.

C osts  o f  changes to p rogram  language, m anuals  as well as co s ts  to 
train  parents , o ther  agencies  and D M A  sta ff  about b illing 
req u ire m en ts ,  are  not re im b u rsab le  and m u s t  be de te rm ined .  T here  
m ay  also  be  a need  to change p resen t leg is la t ive  and reg u la to ry  
au th o r iz a t io n  for p ro v id e r  types.
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S u m m a r y

It is the position  of the G ov ern o r’s C ouncil on  D isab il ities  an d  Special 
E duca tion  that the p r im ary  goal o f  E duca id  is to op tim ize  se rv ice s  to 
all S p ec ia l  E d u ca tio n  s tuden ts .

T he C ounc i l  w ould  on ly  support u s ing  M ed ica id  funds to r e im b u rse  
school d is tric ts  fo r  hea l th -re la ted  costs o f  S pecia l E duca tion  f o r  
M ed ica id  e l ig ib le  s tuden ts  i f  the im p le m e n ta t io n  r e q u i r e m e n t s  are 
m et and the C o u n c i l ’s po ten tia l  conce rns  are  addressed .

E duca id  m ust not be undertaken  i f  it resu lts  in  a loss o f  h e a l th  
serv ices  or long term  care  tha t is now  p ro v id ed  by  M ed ica id  do lla rs  
to peo p le  w ith  d isab i l i t ie s  and o ther se rv ed  pop u la tio n s .

A ction  should  only  be taken  i f  revenues  p roduced  by this n e w  billing  
system  are all d irec ted  back  in to  Specia l E duca tion .



H e a l f h c a r e

B u s m e s s

E d u c a f i o n
D e c e m b e r  15,1996

David Maltman, Executive Director 
Governor’s Council on Disabilities and Spccia' Education 
P. O. Box 240249 
Anchorage, AK 99524-0249

Sj: Revisions to Report of October 16, 1996 and Response to Dave Williams’ letter
of November 13, 1996

Dear David:

The following is a response to my review of the Council Meeting of October 30, a review 
of the DRAFT recommendations dated November 15 and Dave Williams’ letter of 
November 13, 1996. I apologize that I was unable to review these materials and provide a 
response earlier. Since my contract deadline was October 16,1 took another project that 
began the morning of November 4 and have been mostly ouL of the office since that lime. 
We also had the traditional Alaskan experience of having our flight out of Anchorage 
cancelled due to ice and spent most of the night in the airport-nol arriving in Salem"until 
late Friday afternoon. This threw my report and recovery time into the following week.

In addition to the changes to the report, this memo, hopefully, addresses most of Dave 
Williams’ concerns as well. I appreciate your sharing his memo. It was pretty apparent 
from the October 30 discussion that my desire to be objective was somehow not conveying 
the message that the council should be impressed by the many practicalities of 
implementing this program. In light of the revenue projections, the degree of effort on the 
part of the schools and the DMA was minimized. The meeting was extremely useful and 
the process gave me a greater understanding of your environment and decision-making 
process.

The revised calculations reflecting input provided by the Council show the cost projections 
will be somewhat higher-implcmentalion costs arc now estimated to run $471,750 and 
annual operating costs will run $86°,600. These expensed amounts would result in $1.8 
million net to the stale the first year-- assuming the bcst-casc scenario in overcoming 
barriers and gaining necessary approvals. The start-up costs could be recovered over the 
first three years. Many variables come into play, however, and it is impossible to know 
how delays in the implementation tasks identified in the report would affect the cost. Major 
changes to the report start on page 37 where I also reformatted the cost summary in order to 
more easily see the breakout. Other changes are spread throughout the document. I believe 
1 addressed all the concerns of the Council, particularly the Council’s reasons to pursue 
Medicaid funding as indicated on page 10.

The State of Alaska, no doubt, has the potential to realize and benefit from implementing a 
Medicaid billing program for school special education health services. This potential was
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not fully address the many and varied immeasurable issues that will surface and require 
substantial effort to work through to resolution—not all issues will be resolved to an 
acceptable end-and, considering the major tasks, I am doubtful that the potential can be 
real ized.

An observation about the meeting:

Several in attendance slated they had scanned, but had not completely read, the report. As 
is somewhat typical, discussions focused primarily on revenue projections and costs of 
implementing the program. Full discussion of pros and cons was not possible because 
many at the table had not had the opportunity to read and reflect on the operating and 
administration issues. The only school adminislrc or who would likely be directly involved 
in implementing the program at the school level was Dave Thomas who was essentially 
silent throughout the discussion.

Weighing the risk, district by district:

One reality that could not be reflected in the cost projections was and is the uncertainly that 
the level of effort will result in a proportional level of return by each district. Participating 
is a risk. Part of the reason is that the decision to participate must be based on limited 
information. The break-even point depends on a number of variublcs-which will not be 
known until a district actually is already committed to the task.

In order to systematically calculate rale projections, the numbers spreadsheet per district 
were prepared according to the estimates provided by the DMA and the information 
provided by Juneau School District. These did not include frequency actuals even within 
the Juneau School District. Since Juneau gathered its own information, one cannot be 
certain that the lEP’s were written in a Medicaid-approved formal that clearly identified the 
frequency of services. Nor were the numbers fixed or steady. And, the method of 
determining sendee levels within Juneau School District will differ somewhat from what 
can accurately be anticipated in other districts. The numbers were based on identified IEP 
services—more detailed criteria will result from the process of gaining HCFA approval.
This means that in reality, a district may gear up for participation thinking they will be able 
to bill for 20-30 children when, in fact, only 6-7 me receiving sendees that qualify. On the 
other hand, the reverse could also result. The report attempts to identify the many variables 
and the policy approved by HCFA in other stales in order to lay a foundation for what the 
potential is in the Slate of Alaska. The Council should be prepared to present districts with 
the risks and the unknowns as well as the benefits.

New information:

Another point that needs to be emphasized about relying on straight projections in a sea of 
variables is that serving Medicaid children implies that one knows which students arc 
Medicaid eligible. We discussed this issue but there is new information. This fall Oregon 
undertook a study (unknown prior to the Alaska report) to verify eligibility based on the 
best efforts of both agencies. In 1993, the Medicaid program developed an “upload- 
download” system to provide schools the capability to up'oad their student data directly into 
Oregon Medicaid files to verify eligibility. The cost to Oregon Medicaid was approximately 
$5,000 in systems staff time; the equipment was already in place. The accuracy of this 
upioad-download process had not been thoroughly tested between the two entities until 
now. This process replaced the need for districts to pay $100 each month to have a leased 
line with on-line access to Medicaid eligibility screens. However, when verified, Oregon 
learned that discrepancies in the information gathered by Medicaid and the information 
gathered by districts resulted in a 25% - 32% “false nol-cligiblc” report. This means that



t resolved discrepancies between providcr-paycr in names, date of birth and Social 
' wdirity numbers ran between 25%-32%. I'o research these numbers is extremely time 
consuming and often futile. Unless Social Security numbers arc captured accurately and 
used to verify eligibility, school providers are not likely to be able to know all students who 
arc eligible. And, unless names arc exactly matched, eligibility verification is often a 
negativ e. Federal law requires verification to be matched on two out of llirce pieces of 
identification furnished by the provider, no less. The Alaska report assumed full 
identification of all Medicaid eligible children. The recent Oregon study indicates as much 
as 32% of the Medicaid population will not be learned and, therefore, reimbursement will 
not be possible.

Just because you can, doesn’t mean you should.

The report to the Governor’s Council included identification of issues and steps involved in 
evaluating the potential. Obstacles that arose in the development of the program in other 
stales were identified. Resolutions were spelled out to demonstrate how issues that were 
challenging were overcome. This should not be interpreted by the Council that all 
resolutions were worth the effort or expense-only that problems were solved and how they 
were solved. No two states are alike. Alaska faces most of these same obstacles that will 
require effort to resolve. In addition, Alaska faces other obstacles which no other stale has 
faced-such as that SERRC has no legitimate standing as an educational entity. This 
obstacle, if not satisfactorily resolved, affects the potential considerably.

An issue that was not part of the report or discussion but apparently was a factor for 
Council consideration:

A billing company reported that Alaska schools could retroactively bill Medicaid for two 
years prior to the start up of the program. The state which was allowed to back bill for two 
years was permitted to do so because HCFA made a technical error and delayed in 
responding to a request. Retroactive billing would only be possible if the districts had 
systematically documented sendees according to Medicaid requirements. Slates which 
allow back-billing would only legitimately do so because services had been provided and 
documented buL, for technical reasons, billing had been delayed. Each slate defines the 
period of timely claims submission-up to one year from the date of scrvice-which is a  
federal Medicaid limitation.

Documentation and reporting service levels must occur at the time the sendee is delivered. 
To retroactively compile data to submit claims is like reconstructing “Lax deductible record­
keeping after you know you’re going to be audited.” It is bad practice and extremely risky. 
If stales had been compiling data all along but withholding claims upon approval to submit, 
billing retroactively would be possible. However, to retroactively fabricate records in order 
to gain Medicaid reimbursement is highly inappropriate and not recommended. Because 
other stales reportedly back-billed for a lime period docs not mean it is allowed or 
authorized. In fact, an audit is more likely today than five years ago when school billing 
was a new issue.

Some district staff believe services arc clearly documented now and so would not require 
additional or different documentation. While documentation is not radically different from 
special education documentation, it is different. Medicaid documentation requires attention 
to times, dales and description of services, not lesson plans and attendance as is more 
common in the school setting. It is unlikely that a school administrator could confirm that 
their documentation procedures would meet Medicaid standards when those standards are 
not commonly known, nor, in most eases have they been discussed within the slate. In
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any case, Alaska slate law only allows Medicaid providers to retroactively bill six months 
from the date of service. This requirement must be equally applied to all provider 
categories.

While the State of Alaska clearly has an opportunity to draw federal funds by developing a 
stale Medicaid billing program for school providers, this opportunity must be carefully 
assessed not only on the financial potential, but also on the practicality of the issues, 
considering that only a certain right combination will make the opportunity worth the effort. 
Juneau, for example, with revenue projections of $163,000 per school year, has some of 
the greatest logistical advantage. Even so, implementation costs for Juneau will be nearly 
equal to the Anchorage district that has a far greater reimbursement potential-about $1 
million each school year.

Other issues yet to be considered:

1. Costs related to the district undergoing a Medicaid audit are unknown and, cannot 
be projected since variables include the audit findings. Some audits end at the first 
review of the records; others end only after a lengthy due process that may result 
in findings considered fraudulent according to Medicaid regulations. This cannot 
be known.

2. Union issues regarding change in workload or job descriptions that surfaced in 
other states may become an issue and result in legal costs as well as administrator’s 
and staff lime and commitment. Since this is unknown and cannot be anticipated, 
it cannot be included in cost projections.

3. Suite matching funds are required to be paid by schools themselves. While'. c 
Council acknowledged this was necessary, how the fund transactions would occur 
was not addressed. In Oregon, for example, the dollars were originally matched 
from the “Handicapped Child Fund.” After the first three years, that funding 
source dried up. The “stale” then withheld funds from its allocation of school 
funding support based on accountings of payments made to districts by the Office 
or Medical Assistance Programs. Due to restructuring school funding, a Secretary 
of Slate audit found that practice no longer acceptable.

Alaska also pays for most school sendee from its foundation dollars-slatc dollars. 
If the money cannot be withheld at that point, if 3 DMA would have to generate a 
billing to each school, based on enrollment information against which claims are 
paid, each month or quarter, to reimburse the DMA for use of its state matching 
funds. This can become complex for DMA to track and bill because each district 
is likely to be enrolled under the regional billing center. Billing each district also 
requires districts to track and report federal funds separately. It may also be a 
contractual issue between the DMA and its intermediary, First Health.

4. The report did not directly deal with how the funds were to be used because this 
was the responsibility of the Governor’s Council. It was clear that members
of the Governor’s Council and the school districts that generate the revenue 
wanted to assure that Medicaid dollars be used to provide services that otherwise 
would not be provided. From review of the draft of the Governor’s Council 
recommendations, use of funds is not identified specifically. The concern is that if 
these dollars arc not earmarked and iraekablc to specific services or a range of
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services, they will be cyphoned off by olhers-cven at the legislative level. This 
would leave the school districts with the burden of generating revenue that does not 
guarantee that those responsible for the work will reap the desired benefit. To 
allow the incentive to be lost through oversight or assumption would prescribe 
doom to the potential revenue.

Since the Governor’s Council Draft Report indicates a strong value placed on 
family- centered care coordination, perhaps funds could be used for care 
coordination. To buy more of the same kinds of sendees as indicated in the 
Council’s recommendations implies the services are not currently provided, which 
cannot generally be assumed. (Several districts in Oregon purchased laptop 
computers with their Medicaid funds-lo provide more efficient documentation and 
reporting capabilities of staff.)

The unique circumstances under which Alaska must implement the proposed billing 
program mean the outcome will be different from any other state’s program or experience. 
In some ways, the path will be smoother because of the pioneering efforts. In other ways, 
the path will be rougher because of the liming of Alaska’s cffort-HCFA has learned from 
other’s efforts and addressed policy issues that will be more restrictive, In the future, as 
HCFA and Stale staff members turn over and as Medicaid budgets lighten, new regulations 
may be imposed. School providers are clearly at the mercy of another agency over which 
they have no control. In order to bill into the Medicaid program successfully, streamlined 
procedures and methods of verifying eligibility and the capacity to interact successfully 
with the slate’s claims processing contractor are necessities. Anything short of a full 
commitment from both agencies’ leadership should signal decisionmakers that frequent 
confrontation and problem-solving will become necessary.

Culturally-based sensitivity discussion

Another concern expressed by the Governor’s Council was the sensitivity to culturally- 
based reluctance to identify children as Medicaid-eligible. In the effort to learn which 
children arc billable and which are not, even dedicated staff who arc especially considerate 
and sensitive can inadvertently offend or call attention to the billing effort. This risk is real. 
While confidentiality is always a concern and to be respected, in the sometimes frantic 
effort of seeking reimbursement for services, the practicality or “needing to know” often 
means a lessening of sensitivity-much like the need Tor modesty that often gels pushed 
aside in the medical setting in an effort to provide needed medical treatment. The 
environment of serving children in general, and particulmly, children with special needs at 
a lime when resources are extremely limited increases the likelihood that Medicaid eligibility 
will become known-oftcn against the wishes of those involved.

Comprehensive compliance auditing discussion

The last issue that was not included in the original report also surfaced at the Governor’s 
Council. The orignal assumption was that the State Department of Education currently 
provides comprehensive special education compliance reviews every three years. From the 
discussion at the October 30, 1996 meeting, staff shortages mean that the frequency and 
depth of DOE compliance auditing may be unpredictable. Medicaid audits and special 
education audits review different regulatory issues and, so, cannot be provided by the same 
staff. But, the regulations are premised on “individual" needs and the Medicaid program 
relics on the special education process to define the steps and provide the documentation.

If there arc compliance issues within special education, there will also likely be compliance 
issues within Medicaid. This is of great concern to the author of the report since the
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recommendation assumed reliable compliance audits within the special education 
environment.

As one involved in the daily operations of a Medicaid billing program that supports services 
to children with special needs, I am aware, more than most, of the effort and expertise 
needed to keep this kind of program on a positive track. Over the past six months I have 
been observing Alaska’s potential in its own environment. I see a desire to move forward 
with this effort but the necessary expertise does not seem to be available. As indicated in 
the report: Alaska needs to develop its own expertise. Those who arc capable must have 
strong Medicaid and Special Ed background in order to develop a viable school billing 
program. No available leadership has surfaced. Capable, yes; available, no. This effort is 
major and responsibilities to get the program up and running cannot be included with other 
rcsjx>nsibiIilies—at least at the start-up. It will require a single-focused effort by highly 
organized and skilled persons. Considering that during the process of researchinglhe 
potential and the follow-up to the council meeting, literally everyone contacted within DOE, 
DMA and the schools seemed overwhelmed with current responsibilities. For example, 
three phone calls to one key administrator for information were not returned. This 
environment will make it impossible for anyone to be successful.

If you have any questions or comments, please call me to discuss it. Thank you for your 
support and the opportunity to assist the State of Alaska with the research and process of 
Medicaid billing. I hope things are going well for you and the Council and that you will be 
able to complete your recommendation process soon. I wish you and your capable staff a 
wonderful holiday season!

Sincerely,

Sandra Peterson 
(800) 378-3563

cc: Dave Williams, DMA
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II. I N T R O D U C T I O N :  H O W  T H I S  R E P O R T  IS O R G A N I Z E D

This report inc ludes several separate  sections w hich are intended to p rov ide  
background an d  inform ation critical to u nders tand ing  the issues around the 
potential to pu rsu e  M edicaid fund ing  to reim burse school districts for health- 
related special education services. It is in tended to be a basis on which the 
Governor's  Council on  Disabilities and  Special Education can make a 
decision.

EXECUTIVE SUMMARY

This section p rov ides  a brief sum m ary  of the issues to be addressed a ro u n d  
im plem enting  an  efficient M edicaid School-Based H ealth  Services P ro g ram  
in the state of A laska, the rationale for the recom m ended approach ancl the  
barriers to be overcom e as well as a brief description of the economic and 
fiscal impacts.

PROCESS FOR DEVELOPMENT OF RECOMMENDATIONS

This section describes the process w hich was used to develop the report. This  
includes the various  inform ation sources both in the state as well as ou ts id e  
the state that w ere  ins trum ental in gathering  input for this report. This a lso  
includes a section about the contractor's background and  experience in the 
subject areas.

SUMMARY OF RECOM M ENDATIONS A N D  BARRIERS

This section lists each of the key issues and the barriers that had io be 
considered in the developm ent of the report and  the recom m endation 
associated w ith  each of these issues. More detailed discussions of the issues 
and recom m endations  are p rov ided  later in this report.

BACKGROUND A N D  EN V IRON M EN T

This section p rov ides  general inform ation on the curren t stale and federal 
laws relating to M edicaid  funding  for health-related Special Education 
services. The basic rationale for p u rsu ing  this funding  source and the 
experience of o ther  states are also discussed.

REVIEW OF M EDICAID REIMBURSEMENT REQUIREMENTS

This section bu ilds  on information p rov ided  in a publication entitled,
"EPSDT School-Based Children 's  Medical Services Program" produced in 
June 1993 by the Slate of Alaska, D epartm ent of H ealth  and Social Services, 
Division of Medical Assistance and a Proposal entitled "Medicaid School- 
Based Health Services" by the Stale of Alaska, D epartm ent of Health and



H u m an  Services, Division of Medical Assistance da ted  September 21, 1993. 
This background  of Medicaid and  Special Education requirem ents is in ten d ed  
to provide  the Characteristics of an  efficient p rog ram  that meet Medicaid and  
Special Education  criteria.

IM PLEM EN TA TION  ACTIVITIES

This section includes im plem entation  activities of enrolling school d is tr ic ts  
as M edicaid providers  using inform ation p rov ided  by the Division of M ed ica l 
Assistance and  two sample school districts. It also includes the 
im plem enta tion  activities of the D epartm en t of E duca tion  and  the D iv is ion  
of Medical Assistance as well as describes o ther im plem entation  activities of 
the Alaska Stale Legislature and  D M A  Slate Plan A m en d m en ts  and Federa l 
W aiver requests  that may become necessary if the p ro g ram  is im plem ented .

TH E KNOW LEDGE BASE: ANALYSIS

This section includes a sum m ary  of key da ta  w hich has been gathered by the 
contractor reg a rd in g  numbers of children  w ho are receiving services in the  
school env iro n m en t under  special education . This su m m a ry  includes an  
analysis of the scope, frequency and  level of services which m ay result in 
re im bursem en t for the school districts. It includes data  from the Alaska 
census and  the A laska DOE special education census reports  required by 
federal law. It also includes MMIS reports  from the Alaska Division of 
Medical Assistance as well as selected school district statistics.

ISSUE DISCUSSIONS: EVALUATING TH E POTENTIAL

This section presen ts  a series of issue discussions regard ing  the key questions  
that m ust be add ressed  before the G overnor's  Council on  Disabilities and 
Special Education can make a decision. This basic format includes d iscussion  
issues whi h surfaced  in o ther stales du r in g  the deve lopm ent of their School- 
Based H ealth  Services program. It also includes d iscussion of unique issues 
which surfaced as a result of research and  analysis while developing this 
report. It also includes principles and  criteria for an  evaluation plan.

FISCAL IM PA CT SUMMARY

This section includes a brief sum m ary  of the fiscal im pact on the State of 
A laska if a M edica id -funded  School-Based H ealth  Services program  were 
im plem ented . This  sum m ary was p repared  by an indep en d en t consulting 
firm .

Evn lua ling the Potentia l for A laska to Pursue M ed icaid Funding October 16,1996
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III .  E X E C U T I V E  S U M M A R Y

This section provides a brief summary of the issues to be addressed around implementing an 
efficient Medicaid School-based Health Services Program in the state of Alaska, the 
rationale for the recommended approach and the barriers to be overcome as well as a brief 
description of the economic and fiscal impacts.

The report reviews and  analyzes the costs and  benefits of enrolling 
school districts to bill Medicaid for special education health-related services. 
The report is in tended  to assist the Governor's Council on Disabilities a n d  
Special Education in its decision to pursue M edicaid reim bursem ent to 
provide m ore services to children  with special needs. Cost projections are  
conservative so as not to overstate the potential revenue  and expenses of 
im plem entation  and  operation that offset revenue are also provided.

The several barriers  the State would have to overcom e include 
political barriers at the state level—barriers which w ou ld  allow districts to 
keep the funds they generate—as well as Medicaid regulations that will requ ire  
waivers in o rd e r  for an  efficient system to be im plem ented . Several 
technological barrie rs  also exist: (1) development of a M edicaid eligibility 
verification system  that is efficient for school districts and  (2) revision of the  
Division of M edical Assistance Medical M anagem ent Information System.
Any one of the identified barriers that cannot be overcom e could result in  the 
project's failure.

The recom m endations ,  if im plem ented, will resu lt  in a cost-effective 
system that allow s districts to benefit from billing M edicaid. Without care fu l 
system design, full participation by districts, legislative support, 
recom m ended  w aivers  approval and w ithout utilizing the rehabilitation 
model instead of the traditional medical model, how ever, the resulting 
re im bursem ent system  could create a cum bersom e m echanism  with l im ite d  
benefits and little return for the level of effort required. The potential for 
new  revenue cannot be realized without full effort and  support from the 
stale's leadership. '

The basic strategy in developing an efficient and  effective syslem w a s  to 
build the p ro g ram  around  the federal special education  legal requirem ents  
that districts m ust follow. This strategy reduced the cum bersom e processes 
which control service levels for traditional M edicaid p rogram s and built 
upon existing federal laws, service delivery within  the special education 
environm ent and  fine-tuned the existing M edicaid re im bursem ent system .

The des ign  included m andating full partic ipation for all districts for 
which it is reasonable. The design of the m andate  inc luded  incentives w h ic h  
assured districts keep the funds they generate and can determ ine use of fu n d s  
in a fair and appropria te  m anner. The program  im plem entation  included a

Evaluating the Potential for A laska to Pursue Medicaid Funding October 16,1996
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s tart da le  of Fall of 1997 and  a three-year time fram e to allow for deve lopm en t 
of staff, policy and  procedures and necessary legislative a r J  federal approval .
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P r o c e s s  f o r  D e v e l o p m e n t  o f  R e c o m m e n d a t i o n s
\

The process for developing  the recom m endations began with gathering  
and  rev iew ing  inform ation about Alaska's M edicaid program s. Medicaid 
program s background  inform ation was provided  by the D epartm ent of H ealth  
and  Social Services, Division of Medical Assistance w ho also provided 
inform ation abou t the proposed  school-based health  p rog ram  and the curren t 
time s tudy  p ro g ra m  funded by Medicaid. Background information was 
reviewed and  discussed with DMA. staff.

In form ation  was also gathered from 27 o ther state school-based 
Medicaid p ro g ram  m anagers to determ ine w hat the ir  issues and  experience in 
billing M edicaid  have been.

The con tracto r  d rew  on  extensive experience w ith  the School-Based 
Health Services Billing P rogram  in the state of O regon  w here over $10 
million in M edicaid funds have been generated in 1996 for school districts 
through this program . Using this p rogram  format as a model for the 
potential, the contractor began to identify the essential requirem ents 
necessary for a viable Medicaid p rogram  in the special education setting in  the 
state of Alaska.

In deve lop ing  p rogram  param eters , recom m endations  were limited to 
Medicaid re im bursem en t for health-related services to s tuden t 's  with IBPs 
and to those services delivered by appropria tely  credentialed  school staff. As 
each M edicaid  requirem ent w as identified, research was conducted which 
p rov ided  in form ation  about the ability of the school districts in Alaska to 
meet the M edica id  requirements. O ptions and  variables w ere considered. 
Some alternatives w ere discusssed with federal M edicaid regulators in Region 
X of the H ealth  Care Financing Adm inistration. A n d , the Code of Federal 
Regulations p ro v id ed  guidelines to options w hen o ther  specific requ irem ents  
were found  to be unmet.

W hen findings indicated no alternatives w ere  available, for exam ple, 
when it was clear that some school providers were not appropriately 
credentinlled to be reim bursed by Medicaid, options were explored for these 
providers to gain  the appropria te  credential.

Data p ro v id ed  by the Division of Medical Assistance w hich calculated 
M edicaid-eligible populations by school district w as used  to identify s ta tew ide 
potential. DMA data was used to match even more specific data  provided by  
the Juneau School District. This data  represented actual num bers  of ch ild ren  
served in each category as well as the actual num bers  of children receiving 
billable services. This information, combined w ith  o ther  inform.ition f ro m  
the Oregon m odel, provided the basis for the statistical calculal ons.
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The potential revenue calculated was a conservative re im bursem en t 
am oun t based on the cost to deliver the service. T he next step was to ad just 
revenue  projections to reflect the way services are p rov ided  in various 
locations within the state. This net revenue w as then projected over a three- 
year  period which provided  a basis for certain o ther  recommendations.

ABOUT THE C O N T R A C T O R .. .

As an em ployee of the O regon Office of Medical Assistance Program s 
from 1981 through September, 1995, Sandra Peterson was project coord ina to r 
for the Oregon School-Based Billing Program w hich  was developed soon after 
federal legislation perm itted  stales to pursue M edicaid  funding for health- 
related special education services. Sandra spen t two years at the Oregon 
D epartm en t of Education developing guidelines , evaluating service activity  
and  training and presenting p rogram  details to professional, adm inis tra tive  
and clerical staff.

A fter im plem enta tion  of this new  M edicaid program , Sandra r e tu rn e d  
to O M A P to develop  and im plem ent a new  A u to m a ted  Information System, 
coordinate  p ro v id e r  inform ation and m anage p ro v id e r  services staff p r io r  to 
and du r in g  im plem entation  of Phase I and  II of the O regon Health Plan. She 
left the Slate of O regon in Septem ber of 1995 and  currently contracts w ith 
health-care p rov ide r  organizations w ho prim arily  serve the various M edica id  
p o p u la t io n s -m e n la l  health, Indian  health, public health  departm ents  a n d  
school districts—to advise on Medicaid policy, technical issues, (electronic 
te lecom m unications for claim and eligibility verification) and provide 
organizational leadership.

In October 1995 she became the Executive Director of the Education- 
Based M edicaid Corporation, a non-profit corporation of school districts fo r  
w h o m  she provides organization leadership, technical assistance and 
consultation on  m atters  of billing Medicaid.



E va lua tin g  the Potentia l for Alaska to Pursue M ed icaid Funding
for Health-Related Specia l Education Serv ices

October 16,1996

S u m m a r y  o f  R e c o m m e n d a t i o n s  
fo r  I m p l e m e n t i n g  a n  A l a s k a  S p e c ia l  E d u c a t i o n / M e d i c a i c .  B i l l in g  

P r o g r a m

ISSUE RECOMMENDATION

Administration 
Where should responsibility 
for administration of the 
program be placed?

The Division of Medical Assistance 
and an interagency advisory group 
composed of members from DMA, the 
Department of Education (DOE) 
and Regional School-Based Billing Centers 
should administer the program. Tliis group 
should enlist the services of a project leader 
who provides organizational administrative 
support.

Besides providing project leadership for 
school districts that bill for Medicaid 
reimbursement, the primary objectives o f  
this advisory group should be to 
promote effective collaboration among all 
agencies serving children with special needs.

Infrastructure
What is the most efficient and 
least costly infrastructure 
needed to administer the 
billing program?

The Division of Medical Assistance 
should contract directly with Regional 
School-Based Billing Service Centers. These 
Centers would gather service data 
from districts and report data to DOE 
and DMA (MMIS) who would then 
collect, process and share reports 
with one another and the Governor’s 
Council.

Coordination
How would implementation 
activities be coordinated?

The interagency advisory group should 
determine activities of the project director 
who would lead districts through the process 
according to a workplan. Three years would 
be required for full program implementation.

7
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Basic Health Services should include 
physical, occupational and speech therapy, 
skills orientation for blind, deaf and develop­
mental^ delayed (except academic) visual 
and audiological treatment, certain mental 
health treatments.

Screenings and evaluations to determine 
eligibility for special education and health 
care aides, nursing services and delegated 
nursing tasks, and direct expenditures for 
outside medical evaluations should also be 
included.

Transportation costs to the covered services 
and support activity directly related to those 
services identified on a student’s Individual 
Education Plan which have been determined 
according to federal rules and regulations 
should be covered as reimbursable.

Requirements to meet Medicaid standards 
include learning how to report and document 
information. Support staff must also learn 
technical billing procedures. These 
procedures are all new to the school 
districts. Inservice workshops for 
orientation as well as ongoing training would 
be required.

Continuing education for service providers 
who need to meet Medicaid provider 
standards in order to bill for services would 
also need to be made available.

Training
What training would be required 
for districts?

Covered Services 
What services should be 
included in the billing 
program?

8
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School District Participation 
Should a school-based Medicaid 
billing program be mandated or 
optional for districts?

Verifying: Medicaid Eligibility 
How would school districts 
verify which students were 
Medicaid eligible?

Monitorint'
Who would monitor the overall 
services to Medicaid children?

Duplicate services
Can duplicate services be measured?

Based on qualifying criteria, school districts 
should be required to participate in Medicaid 
reimbursement so consistent and reliable 
procedures can be developed. Without full 
participation, resources cannot be 
adequately managed.

DMA would have to develop a way to 
provide a database match o f  students who 
are Medicaid eligible. Monthly verification 
by name, date of birth (DOB) or Social 
Security Number (SSN) is necessary to 
identify on which children to submit a claim.

DMA, through Billing Center/District Peer 
Review Committees, should be responsible 
for monitoring Medicaid billing activities 
and reporting service levels. MMIS reports 
can provide a basis for analysis. Peer review 
Committees could utilize MMIS reports and 
make policy recommendations as well as 
provide educational audits to districts. 
Analysis could also identify overlapping 
service areas. The Governor’s Council on  
Disabilities and Special Education should 
then be able to make recommendations to  the 
Governor for managing services more 
efficiently or effectively.

One way to gather data (which the state 
currently does not have) is to bill school 
health-related services through DMA’s 
Medical Management Information System.

Collecting data from several agencies through 
the same system would allow management 
reports to display data that can be analyzed 
for duplication of services.

9
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Primary Reason to Bill Medicaid 
What is the primary reason to 
pursue Medicaid funding?

Revenue
What “costs” could be shared 
or what revenue could be anticipated 
from federal Medicaid matching 
funds?

New dollars into the state 
What amount of revenue can be 
expected to be generated from the 
federal matching funds by billing 
Medicaid for health-related services 
provided in the school setting?

The overriding reason to pursue Medicaid 
funding would be to improve programs and 
sendees provided to special needs children 
served by the several agencies and Rinding 
sources. Services may be expanded to 
children who need treatment but may not 
qualify under the current criteria. Care 
coordination services not currently provided 
to families may also be provided by 
districts with Medicaid revenue.

MMIS can also provide detailed service 
information critical to efficiently and 
effectively manage services to children with 
special needs throughout the state of Alaska.

Costs to provide education of staff and 
the cost of processing the data from the 
service provider to DMA should be 
shared by districts that benefit from 
Medicaid reimbursement.

Revenue based on costs of providing 
services would grow as more districts 
became organized to gather information and 
as more speech teachers became ASHA 
certified. Projected annual revenue is 
provided in the body of the report.

For each Medicaid dollar generated, 50% 
is from federal taxes. Theoretically, because 
reimbursement levels are based on the cost 
to deliver the service, no “profit” or excess 
is built in. Reducing funding at any level 
based on Medicaid reimbursement would 
result in decreased dollars for district to 
provide services and programs.

Before state decisionmakers consider 
reducing legislative funding appropriations

10
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Stability of Medicaid Eligibility 
How stable is the Medicaid population 
who may also be receiving reimbursable 
health-related services?

Timing
When could the state realistically expect 
to begin operating a Medicaid billing 
program in schools?

due to Medicaid billing, compliance with 
federal supplanting issues neet to be 
fully evaluated.

Another consideration: One district may be 
able to recover Medicaid dollars because 
they have a high percentage of students who 
are Medicaid eligible. Other districts may 
have none. To reduce funding across the 
board could unfairly penalize districts who 
have no Medicaid reimbursement potential.

Many variables control who is Medicaid 
eligible. On any given month, one third o f  
the Medicaid population or information may 
change: eligibility status, name or address 
ate.

Other variables contributing to reimburse­
ment instability include unpredictable rates 
of reimbursement, federal cooperation, 
covered conditions, services and service 
levels.

Special eduation criteria can also experience 
changes, such as expansion of needed 
seivices or reduced identification of 
students. Alaska is currently at an above- 
average level of special education 
identification at 13% statewide. This 
percentage is more likely to move downward 
toward the national average of 11% of the 
state student population base.
(Reported by Average Daily Membership- 
ADM)

School year 1997-98 is the earliest a program 
could begin. Implementation activities will 
take a year—assuming major barriers are 
overcome.

11
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Technology
What technology is needed to 
communicate and manage data 
efficiently?

Because Medicaid funding criteria and levels 
are likely to change at the federal level, the 
“window of opportunity” for the state o f  
Alaska to develop this kind of program will 
not likely extend past 1997.

The DMA has free software that 
electronically communicates claims data 
from providers to DMA. While this would 
be adequate for submitting claims data in 
order for MMIS to mak: a payment 
decision, it would be necessary to develop 
software that can import data bases and 
generate reports to school administrators.

Efficient data management and analysis is 
impossible without this technology.

Hardware requirements would be minimal 
and necessary only for the billing centers.

12
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Sum m ary  o f  B arriers  
lo Im plem enting  a M ed ica id  Billing System  to G ain  Reim bursem ent f o r  

Special Education H ealth -R ela ted  Services

What are the barriers in implementing a Medicaid School-Based Health Services Program?

Certain barriers which must be overcome are significant, but not insurmountable. 
As a background to understanding the task, one must recognize that the concept of 
Medicaid reimbursement for students with developmental disabilities is somewhat 
antithetical to traditional medical assistance programs. The most prevalent barrier is the 
lack of knowledge and understanding; about what Medicaid can and cannot fund and about 
what schools, through special education, can and cannot do. The complexities of each 
area usually wear out even the most well-intentioned program planners when it comes to 
designing funding systems for child; en with special needs. The following explanation 
attempts to provide some perspective:

Historically, federal and stale Medicaid policies and procedures have been 
designed to fund only the levels of sendee that are medically necessary—services which 
have traditionally restored a patient to an acceptable level of “health.” This means the 
general policies, the claims processing systems and the control procedures are designed to 
prevent funding for all but the minimal level o f  “necessary services.”

Medicaid programs do not, generally, develop policy to provide services aimed at 
achieving age-appropriate function for children. A school reimbursement program which 
funds services for children with developmental disabilities (and whose treatment may be 
seen as experimental in the traditional sense) is, therefore, contrary to the basic design of 
most medical assistance programs nationwide. These same programs also assume that 
services will be delivered in a traditional medical setting such as a hospital or a clinic. 
School buildings, as a medical setting, is not on the list of acceptable medical settings in 
federal Medicaid regulations. Nor do regulations recognize the need to deliver health 
services to a child who might be traveling on a bus from home to school. The comparable 
medical setting, of course, is an ambulance. These new settings for service delivery don’t 
fit conveniently in either the Medicaid tradition or in the education tradition. Nor do 
regulations recognize the need to deliver service “in the least restrictive environment” 
which is a federal mandate in the educational selling.

There is also ongoing debate about what the individual needs of the child with 
disabilities are. Medicaid policy may take one stance; special education, another: For 
example, consider the ventilator-dependendent child who requests Medicaid funding for a 
portable ventilator: in some states, Medicaid policy covers a stationery ventilator, but 
considers a portable ventilator “not medically necessary”—or “for convenience only and 
frivolous”—even if it is less costly. This lack of recognizing that, today, children with 
disabilities go to school and they need portable equipment is another barrier.

13
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Inflexible policies are slow to change because the historical standard is based on a 
traditional medical setting where the patient is transported to the service. That same 
concept, however, is also why Medicaid reimburses for transportation of a student to a 
covered Medicaid service. In the school setting, that means if the IEP requires 
transportation (school bus) in order for the child to get the occupational therapy provided 
by the District OT, then mileage could be reimbursed by Medicaid.

Another Medicaid policy resulting from the traditional medical setting is the 
barrier which describes what the relationship must be between the provider agency (the 
school district) and the health-caregiver. According to Medicaid, the relationship between 
a provider agency and the caregivers must primarily be employer-employee and not 
contractual. This regulation makes it difficult for a small district to be recognized by 
Medicaid as a provider agency because small districts often contract for their health- 
related services, These few examples are reasons why it is difficult to Rind services in the 
school setting with Medicaid.

On the special education policy level, specific health-related services are mandated 
by federal legislation. Procedures are strictly defined, including set timelines for referrals, 
evaluations, decision-making teams to determine special education eligibility, decision­
making teams to determine services to be delivered etc. State Departments of Education 
monitor school districts for compliance with these federal policies and procedures. When 
the process has been followed but services cannot be agreed upon, the grievance process 
or court system may decide which services a school will provide. While many services 
are provided under the special education mandate, many other services are limited by the 
same mandate. The limits are not understood by many decisionmakers. To quote from a 
March 1996 study on “IMPACTS OF STATE MEDICAID DEMONSTRATION 
WAIVER PROGRAMS ON CHILDREN” by Harriette B. Fox and Margaret A. 
McManus:

“. . .benefits ai ’ limited for developmental or habiiitative services, most
importantly ancillary therapies, although these services may be covered
by the OHP (Oregon Health Plan) when furnished through the schools.”

While this statement may be explained as a poor choice of words, it is a common 
assumption, both within and outside the medical community, that when benefits are 
limited for developmental or hab'litative services by lack of health-care funding, referring a 
child with disabilities to the local public school system will result in the necessary 
therapy for that child’s condition at no cost and regardless of the child’s needs.

The reality is that schools are mandated, under special education regulations, to 
provide health-related services, including therapies, for those students who qualify 
through special education in order for that student to benefit from his education, And, no
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more. Some children need more therapy services than those mandated under special 
education legislation.

With the above background which discusses a knowledge barrier that extends 
beyond the state o f  Alaska, the following outlines the specific barriers the state of Alaska 
would need to overcome to implement a successful Medicaid funding program within the 
school district setting:

1. Determining Medicaid eligibility in a manner which is efficient for school 
districts. There are nearly 125,000 children in the Alaska Public School 
System; schools need to know which students are Medicaid eligible at the 
time of service.

2. Gaining ASHA certification for district speecli/language teachers. Teachers 
may have a masters level speech/.anguage degree, but not ASHA 
certification—a Medicaid requirement. Other “medical” credentialing 
requirements may also apply.

3. Gaining HCFA state plan approval for issues that appear to violate 
HCFA requirements. Examples: allowing SERRC to become enrolled
as a school provider when SERRC is not recognized by the state DOE as 
a school entity; approval of a TPL waiver (third party liability 
requirement)

4. Changing the DMA claims processing system to include a new provider 
type: school districts.

5. Gaining legislative approval to authorize implementation costs and DMA 
activities to include permitting a new provider type.

6. Risking loss of other Medicaid funded services. Ongoing monitoring 
would be required to assure there is no unintended negative impact on 
programs or on children with special needs, Examples: the TEFRA 
option and the Medicaid-funded time study for administrative services.

7. Establishing an efficient, economical and accountable system for two 
program areas—education and health care—that already have strict federal 
mandates but have little control over the needs of the population served.

15



IV. B A C K G R O U N D  A N D  E N V I R O N A 4 E N T

This section provides general information on the current state and federal laws relating to 
Medicaid funding for health-related Special Education services. The basic rationale for 
pursuing this funding source and the experience of other states are also discussed.

Discussion of Federally A uthorized  Program s for Ciiildren w ith  Disabilities

To understand  both the Medicaid and  the Special Education 
environm ent, it is necessary to describe the several federally  authorized 
p rog ram s w hich apply  to this exam ination of fu n d in g  services to ciiildren 
w ith  disabilities. When program s are optional for states, this exam ination  
will indicate  state options by underscoring Ihe text. O therw ise, the 
assum ption  should  be that the program s are federally m andated . A laskan  
agencies responsible for adm in is te ring  federal p rogram s are indicated.

The following discussion of federal p rogram s is necessary to fully 
exam ine the question and to lay the foundation  for the Council in its 
decision-m aking process.

A .I .  M edicaid

M edicaid, a federa l/s ta te  funding  m echanism , w as established in 1965 
by Title XIX of the Social Security Act to p rov ide  m edical assistance for 
selected g roups  of low-income individuals  and  families. The stales have 
considerable flexibility in structuring  their M edicaid program s.

Witliin broad  federal guidelines, each state M edicaid agency determ ine :

° who is eligible
• types, am ounts  and  du ra tion  of the services covered
° sets the rates of re im bursem ent for services.

As a result, Medicaid varies considerably from state to stale.

Eva luating the Potential for A laska to Pursue M edicaid Fund ing  October 16,1996
for Health-Related Special Education Services

Responsible' Agency: In the stale of Alaska, the single state Medicaid agency is the
Department of Health and Social Services, Division of Medical Assistance.

A ccording  to the A nnual Report FY95 of the D ivision of Medical 
Assistance, 55,202 children from  birth th rough  20 years  of age w ere M edicaid  
eligible a n d  enrolled for the H ealthy Kids P rogram  w hich is the name of 
A laska's  EPSDT Program.
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A.I. a. EPSDT Program

The Early and  Periodic Screening, Diagnosis and  Treatm ent (EPSDT) 
p rog ram  is the child-specific federally required com ponent of the M edica id  
program. All M edicaid-eligible children are entitled to services u n d e r  EPSDT.

The EPSDT prog ram  covers
® periodic screening to detect physical, mental, vision,

hearing an d  dental problems.
• trea tm en t (including hearing aids and  eyeglasses) and

dental care (including preventive, restorative and 
emergency care, and, w h en  necessary to correct a 
d isabling  condition, orthodontics.)

States m u s t  pay  for partia l or full health assessments betw een regularly  
scheduled screens if a child is suspected by anyone (parent, educator, 
developm ental or health  professional) of having developed  any type of 
problem, w hether  n ew  or w hether  a pre-existing condition that has 
w orsened.

A.l.b. C apturing  EPSDT data in A laska

Processing claims th rough  the DMA's Medical M anagem ent 
Inform ation System  (MMIS) allows the state to report the screenings, 
evaluations and  treatm ent for children served th rough  Medicaid fund ing .  
DMA reports that certain EPSDT information is missing due  to the encoun te r  
reporting  m ethods of the Ind ian  Health Service (1HS) facilities. DMA repo rts  
cannot differentiate am ong  the various services p rov ided  from 1HS facilities.

A.I.e. Children  w ith  Complex Medical Conditions in A laska

Statistics from  the Division of Medical Assistance A nnual Report FY95 
show  that there were 35 C hild ren  with Complex Medical Conditions u n d e r  
their M edicaid H om e and Community-Based Care Program. M edicaid- 
covered services received by these children totaled $1,333,942 in expend itu res  
for FY 95.

In addition, the stale of Alaska participates in an optional federal 
M edicaid eligibility p rogram  know n as the TEFRA O ption (from the Tax 
Equity and Fiscal Reconciliation Act of 1982) or also know n as the "Katie 
Beckett" provision. U nder this provision, slates can extend Medicaid to 
certain children w ith disabilities who live at home. The term "Katie Beckett 
provision" derives from  the case of a ven tila to r-dependen t child w ho c o u ld  
have been cared for at home bu t remained institutionalized only because the  
income and  resource rules m ad e  her ineligible for SSI and  therefore inelig ib le
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for Medicaid. Children  must meet the SSI definition of disability and m u s t  
requ ire  the level of care that is available in a hospita l or a nu rs ing  hom e but 
w hich  can also be appropria tely  p rov ided  outside the facility.

To qualify for the TEFRA option u n d e r  M edicaid, a child must m e e t  all 
the following criteria:

® be IS years of age or younger
• have  a qualifying disability as defined under federal law
• m ee t the institutional level of care requ irem ent
9 have  a plan of care w ith cost equal to or less than that w h ich

w o u ld  be requ ired  to maintain the child in an institution.
9 child  m ust live in  h e r  natural hom e

The D ivision  of Medical Assistance funded  services to 172 ch ild ren  
u n d e r  the TEFRA option du r in g  FY 95. Total TEFRA M edicaid expend itu res  
for FY 95 were $1,238,552.

A.2. T he SSI Program  (for children w ith  disabilities)

The Supplem ental Security Income (SSI) p rg ram  for children  is a 
federal benefit p rog ram  for ch ildren  w ith  chronic illness (of significant hea lth  
im pairm ent)  and  disability. SSI is a federal cash-assistance p rogram  fu n d ed  
a n d  adm in is te red  by the federal governm ent th rough  the Social Security 
A dm in is tra tion  (SSA). Its p u rpose  is to guaran tee  a m in im um  level of 
incom e to ch ild ren  who are blind or disabled. C hild ren  w ho receive SSI 
benefits  have severe chronic health  problem s w hich  last 12 continuous 
m onths  o r  are expected to result in death, are disabled or blind and have 
lim ited  income and  assets. These benefits are im portan t to families w h o se  
ch ild ren  have diverse, extraord inary  needs. In addition, SSI eligibility can  
p rov ide  an avenue  to health-care insurance th rough  M edicaid.

M edicaid covers m any of the health-care expenses that m o u n t  up 
quickly for children with chronic illness or disabilities. In 31 states c iiildren 
eligible for SSI are  automatically  enrolled in M edicaid. In ano ther  seven 
states, including Alaska, children who arc eligible for SSI are eligible for 
M edicaid, but are required to apply for Medicaid and  SSI benefits separately.

Responsible agency: In the state of Alaska, eligibility determination for children with
disabilities is the Division of Vocational Rehabilitation Disability Determination Unit.

A.2.a. Eligibility Criteria Changes Affecting Children receiving SSI

A provis ion  of the July 17, 1996 Welfare Reform Legislation e lim inated  
the Indiv id i il Functional A ssessment (IFA) tool as a basis to determ ine 
eligibility. M any children w ith  disabilities w ere determ ined  eligible for SSI
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using lliis assessm ent tool. N ew  criteria is now  being developed to 
reevaluate those children. It is unknow n how  m any children in A laska w ill 
be affected by this change in federal legislation. Early projections, nationally , 
however, indicate the overall d ro p  in eligibility to be small—at the 5% or less 
level.

A.3. Special Education

Special education and  related services are designed  to meet the u n iq u e  
needs of a child w ith  a d isability , in conformance w ith  each child 's in d iv id u a l  
education plan. Such services include, but are not limited t o , specially 
designed instruction, transporta tion  and such  developm ental,  corrective and  
other supportive  services as required to assist a d isabled child to benefit f ro m  
special education, including  speech pathology and audiology, psychological 
services, physical and occupational therapy, recreation and medical and  
counseling services. Medical services are for diagnostic and  evaluation 
purposes only.

Responsible agency: Special Education in Alaska is administered by the Alaska
Department of Education.

A.4. Early In tervention

Part H  of the Ind iv iduals  with Disabilities Education Act provides 
assistance to states to develop  and im plem ent s tatewide, comprehensive, 
coordinated, m ultid isc ip linary , interagency p rog ram s of early in terven tion  
services for infants and  todd le rs  w ith  developm ental delays and  their 
families.

C hild ren  from birth  th rough  2 who are experiencing deve lopm en ta l 
delays in cognitive developm ent, physical developm ent, language and speech  
developm ent, psychosocial developm ent a n d / o r  self-help skills, or those w ho  
have a d iagnosed  physical or mental condition w hich has a high probability  
of resulting in developm ental delay are eligible. At state discretion, eligible 
children may also include those from birth th rough  2 w ho are at risk of 
having substantial developm ental delays if early in tervention services a re  
not p ro v ided. Families of eligible children are also eligible for services.

Covered services inc lude  those designed to m eet the deve lopm enta l 
needs of infants o r  toddlers  w ith  disabling conditions in conformity with an  
indiv idualized  family service p lan  (IFSP).

Such services include those provided by qualified speech and la n g u ag e  
pathologists and  audiologists, occupational therapists, physical therapists, 
psychologists, social workers, nurses and physicians in conformity w ith a n  
indi\ dua lized  family service plan.
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Responsible agency: In Alaska, the Department of Health and Social Services, Maternal
Child Health (V1CI I) is responsible for the Infant Learning Program and is the lead agency for 
the Early Intervention Program.___________________________________________________

IN TRO D U CTIO N :

While thirty-eight stales report they have a M edicaid program  to 
re im burse  school districts for health-related services prescribed on the 
Ind iv idual Education Plan for each M edicaid-eligible child, the programs vary 
w idely  and participation and  success are mixed. Some Medicaid program s 
requ ire  (1) each em ployee (who is medically credenlialled) to enroll as a 
M edicaid  p rov ider, (2) a physician  referral for each service and (3) require 
school districts to bill all private  health insurance before pursuing M edica id  
as a fund ing  resource. Each of these requirem ents  precludes school districts  
from  successfully partic ipating in a billing p rogram  since these requirem ents  
run  counter to the operations of an  education  program . In some cases, there 
is a direct v io lation of ethics: for example, a public school system must 
p rov ide  a "free and  appropria te  public education" and  can be legally at r isk  if 
they use a ch ild 's  private health  insurance.

Since the contractor's experience was prim arily  in O regon w here g rea t 
care was taken  to utilize the s trengths of the M edicaid requirem ents th rough  
the EPSDT p rog ram  and to develop a p rogram  that respects the federal- 
def ined  special education  process, twenty-seven o ther  states were contacted to 
cap tu re  and  highlight w hat was w ork ing  and w hat was not working 
th ro u g h o u t  the nation.

A  su m m a ry  of the responses from o ther stales follows:

W hat are the p rim ary  reasons school districts do not bill for school-based 
services th rough  the School R eim bursem ent Medicaid Program:

Sixteen out of 27 states reporting  identified paperw ork  as prim ary reason 
school districts have not w anted  to partic ipate  in the Medicaid billing 
p rog ram .

N ine  ou t of 27 states reporting  identified concerns about M edicaid fu nd ing  as 
reasons school districts have not w anted  to bill Medicaid.

‘•Florida reports  that 1) school districts are not participating because it is n o t  
profitable, 2) districts m ust bill only direct costs so the incentive to participate 
is low, 3) speech  therapists do not meet federal p rov ider  requirements a n d  4) 
most services are considered educational and  are not M edicaid reim bursable.
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•N evada  schools don 't  pursue Medicaid fund ing  because only the large 
districts can benefit and  they believe it is too difficult for small districts to 
pu rsue  re im bursem ent.

•Illinois schools have aggressively tried to build a M edicaid re im bursem ent 
p rogram  for several years, however, they report that m any districts do n o t  
participate because Medicaid regulations make it difficult for them to enroll as 
p roviders .

•N e w  Mexico schools are not only concerned about the impact of ad d i tiona l 
federal requirem ents they are subjected to by billing Medicaid but they are  also 
concerned about the perceived complexity of the billing process.

N ot all stales have the same concerns:
•For example, the state of N ebraska requires partic ipa tion  by public schools if 
they provide  therapy to any Special Education s tudents. The Nebraska 
Governor has contracted with a billing service that prom otes districts to bill 
for all services in order to maximize the federal d raw . N ebraska learned, 
however, that m any of the school districts have no  special education s tu d e n ts  
w ho receive occupational therapy, physical therapy  or speech therapy; som e 
speech therapists are not qualifiable by Medicaid, and  some schools have no 
M edicaid-eligible s tudents that do  not have o ther  insurance. This means the 
district m ust pu rsue  the private insurance first befoi^ billing Medicaid. If 
they do not pursue  all other resources, then they cannot bill Medicaid for the 
services.

What services do most states include in their M edicaid School-Based 
Program s?

•Tw enty-tw o out of 27 states can bill for therapy services; 11 out of 27 can bill 
for EPSDT screenings and  subsequent evaluations. O ther services, like 
nurs ing  varies from state to state.

Do any states allow school districts to bill for nu rs ing  services?

•Direct nursing services can be billed in14 out of 27 states w ith the slate of 
Missouri only allowing services provided  by a nurse  practitioner to be billed. 
This is because in Missouri, RNs and  LPNs do  not have provider standing  
with Medicaid. As in most Medicaid programs, RNs and  LPNs can bill on ly  
for private  duly  nursing.

Do any states m andate  that schools bill Medicaid for IEP services?

•Idaho  and Utah m andate  schools bill M edicaid for IEP services. They h av e  
also m anda ted  that all of the revenue goes to the slate bucget. Incentives to 
participate are low and Idaho Medicaid is considering changing the cu rren t



distribu tion  of M edicaid re im bursem ent for IEP serves to allow schools to 
retain more of the funds.

Consulta tion  w ith  O regon School P roviders

•A n informal te lephone poll of Oregon school districts asked service 
providers if they h ad  a choice to bill or not to bill M edicaid. Districts w ere  
also asked w hat their biggest initial hu rd le  was. Results follow:

Eighteen out of 20 said they w ould  chose to bill M edicaid because die revenue  
was seen as beneficial to the district and the s tuden ts  served. The biggest 
hu rd le  was licensing or obtaining ASHA certification for speech therapists 
w ho w ere  not p roperly  credentialled for M edicaid reim bursement.

Comm ents: D ocum entation  practices requ ired  by Medicaid have ra 'sed  the  
s tandards  of special education reporting. These increased standards have 
been beneficial to the district, to com m unication  betw een service p ro v id e r  
and has im proved  recordkeeping practices of s tu d en t health-care special 
education  records.

Im provem ents  in docum entation  practices have led  to better continuity o f  
care w hen  s tuden ts  move out of the district or are requ ired  to be treated b y  
ano ther  service provider.

Speech pathologists  who had to re tu rn  to class to continue their educa tion  in 
o rder  to become qualified to bill M edicaid report that their level of 
professionalism  has im proved significantly. They report they are more 
m arketable  for em ploym ent in another setting such  as a hospital, 
rehabilitation center or nursing hom e and  they take p ride  in their e leva ted  
s tand ing  am ong o ther special education  professionals.

Overall, there w ere 397 speech therapists in O regon schools in 1991; 
approxim ately  60% had to upgrade  their Teacher's  S tandards  and  Practice 
C om m ission  credentials  to either A m erican  Speech and  H earing  A ssociation 
(ASHA*) certification or Oregon State Licensure. To date approxim ately all 
bu t 15% have accomplished this s tan d ard  over the past five years.

N early  all districts report they have rew ritten  job requirem ents  for speech 
pathologists to include state licensure, Clinical Fellowship Year (CFY), or 
ASHA CCC as a condition of em ploym ent. N ot all districts, however, 
require  ASHA certification.

Most districts initially paid for the licensure process and the annual license 
fee for the first five years. The cost to districts to educate  and  certify their 
speech pathologists averaged $4,000 in one Education  Service District. C osts  
have varied from district to district because some service providers n eed e d
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more add itional education than others. Now, most all districts require 
employees to pay for professional licenses. C on tinu ing  education, how ever, 
is generally an em ployee benefit w ith in  the educational community.

ASHA Certificate of Clinical Com petence

The A m erican  Speech a n d  H earing  Association (ASHA) is considered 
by most speech pathologists to be a highly influential professional 
organization. T he  au thor  partic ipa ted  in a national A SH A  conference in 
Baltimore, M ary land  in May of 1991 w hen the m ood  of the organization w as 
extremely hostile to the concept of school districts billing Medicaid for 
services p rov id ed  through special education p rogram s. They feared the 
dollars taken by schools w ou ld  d im in ish  the pool of dollars  going to p r iva te  
providers.

Today, the A m erican  Speech an d  H earing Association embraces this 
school billing effort in part  because school p ro v id e r  m em bersh ip  has b ro u g h t  
increased financial and political su p p o r t  to the o rgan iza tion  and has ra ised  
the aw areness  of public  educa to rs  of the im portance of professional m edica l 
credenlialling .

ASHA has  revised its s tan d a rd s  and m ethods  of obta ining certification 
to meet the need  of speech pathologists  who had  to be able to maintain 
em ploym ent w hile  obta in ing  A SH A  certification. It is now  possible to ob ta in  
ASHA certification w ithout taking a leave of absence to re turn  to school.
Many universities  have d eve loped  program s for speech  pathologists w ho  
desire to obtain ASHA certification. There are three university  program s in 
Oregon, and  several in o ther N o rth w es t  states; how ever,  there are curren tly  
none in the sta te  of Alaska.

Those districts  in O regon that required  speech  pathologists to ob ta in  
certification felt the greatest benefit has been to the infants, childien and 
youth  w ho have a superio r  quality  of therapy w ith  the h igher standards.

The Union ESD Special E ducation  Director, w h en  a s k H  if he w o u ld  
force his speech staff to u pg rade  to ASHA standards , said, "absolutely. It w as  
one of the best th ings I ever d id  for kids." Even though  the ESD's outlay for 
the 20 speech pathologists em ployed  by the ESD w as $80,000, the Director sa id  
it was a wise staff developm ent investment. The n e w  s tan d ard  impacted 
speech pathologists  statewide. The au thor spoke w ith  no one who said they  
w o u ld n 't  u p g rad e  their speech staff s tandards. AH in terview ed said the resu lt  
has been positive in every w a y -a l th o u g h  the process w as sometimes pain fu l.
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V. R E V I E W  O F  M E D I C A I D  R E I M B U R S E M E N T  
R E Q U I R E M E N T S

Tliis section builds upon information which was provided in a publication entitled, "EPSDT 
School-Based Children's Medical Services Program" produced in June 1993 by the State of 
Alaska, Department of Health and Social Services, Division of Medical Assistance and a 
Proposal entitled "Medicaid School-Based Health Services" by the Slate of Alaska, 
Department of Health and Human Services, Division of Medical Assistance dated September 
21,1993. This update is intended to provide the Characteristics of an efficient program that 
meet Medicaid and Special Education criteria.

MEDICAID REIMBURSEMENT REQUIREMENTS

A  f u n d a m e n t a l  M e d i c a i d  r e q u i r e m e n t  is  t h a t  t h e  p r o v i d e r  o f  s e r v i c e s  
m u s t  v e r i f y  e l ig ib i l i t y  p r i o r  to  d e l i v e r i n g  a s e rv ic e .

H ow ever, the curren t m ethod  of phone verification w ou ld  not w o rk  
efficiently for either the D ivision of Medical Assistance or for school dis tric ts .  
To request phone  verification m onth ly  on  over 15,000 children would be 
highly impractical and costly.

The school setting is un like  other health-care p rov ider  settings in th a t  
the physician or hospital p rov ider  usually has benefit of the patient p ro v id in g  
the Medicaid-coverage ID card. In the school selling, it is impractical and 
discriminatory to ask  a child to p roduce  proof of Medicaid-eligibility.

A  school district may know  how  m any  students are Medicaid eligible, bu t 
they do n 't  kn o w  which s tudents  are M edicaid eligible.

W h i c h  s e r v ic e  a c t iv i ty  c a n  b e  r e p o r t e d  f o r  M e d i c a i d  r e i m b u r s e m e n t ?

Education-based re im bursem ent for special educa tion  health (m edical)  
services is still a new concept nationw ide. It requires a careful exam ination  of 
w hat service activity can be reported  to qualify for M edicaid  reim bursem ent. 
N o two stales have approached the issue the same and  no two stales have  the 
same p rogram  or procedures.

The success rale of education-based health-related service coverage 
varies widely state by stale. In som e states the Medicaid agencies have 
m ain tained  a traditional-medical setting approach and  have required schoo ls  
to become M edicare-institutional certified following hospital criteria. O th e r  
stale M edicaid  agencies have a ttem pted  lo consider the educational se ll ing  
and  the federal requirem ents of bo th  the education setting and  the m ed ica l 
setting. The federal regulations coming from the Office of Special E duca tion  
and the Health Care Financing A dm in istra tion  are the source docum ents for 
fully exploring the marriage of these health care delivery sellings.
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In Alaska, I he Division of Medical Assistance w ou ld  need to fully 
unders tand  how  the services are delivered in the special education setting in 
order to write policy that makes sense to health-care p rov iders  who will 
report and  docum ent services provided. Which activiles and  w hat activity 
level shou ld  be reported  for M edicaid reim bursem ent m u s t  be fully 
explained to the school providers  w hose instructions and objectives to da te  
have been to help  the s tudents  benefit from their educa tion—not to meet 
medical objectives. Some service activity is obviously medical; other service 
activity is obviously  educational; other service activity needs to be examined 
by both educators  and  DMA to explore the potential. This is a new setting for 
health-care delivery. There is little precedence. K nowledgeable persons w h o  
lake time to observe, learn and  apply  basic Medicaid regula tions can define a 
p rog ram  to m eet the needs of the service providers in  the eduational setting.
It is no small task, however. It w ill take several years to fully develop policy.

T w o examples: (1) Traum atic  Brain Injury (TBI) w as not considered a 
special education classification a few years ago. (2) C hild ren  diagnosed as 
Autistic is also included special education eligibility classification. Both 
categories of ch ild ren  require extensive medical intervention. The TBI child  
has m ore clearly defined m edical needs than the child who has been 
diagnosed  as autistic. Autism, however, is a medical diagnosis. Some 
medical trea tm ent program s are covered by Medicaid u n d e r  a more- 
traditional m ental health rehabilita tion  category.

For the autistic child, the debate about w hat trea tm ent is educational 
and  w hat trea tm ent is medical is a national debate. Nationally , there is a lso  
little ag reem en ' about what is or w hat is not effective treatm ent for ch ild ren  
d iagnosed  as autistic. A nd, m any decisions about w hat treatment is necessary 
is being dec ided  in the court system--not by educators or by the medical 
com m unity . W hatever policy is developed about services delivered to these 
popula tions  today will undoub ted ly  change as more know ledge about 
effective trea tm ent for these children is gained.

T e c h n o l o g y  f o r c e s  M e d i c a i d  r e i m b u r s e m e n t  i n  o t h e r - t h a n - m e d i c a l  
s e t t i n g s .

As in the past, m edical technology advancem ents  perm it more 
ch ildren  to live in the home and  com m unity setting w here  services m ust be 
delivered. Precisely which services will be billable to M edicaid and which 
will not be billable cannot be determ ined  by a general policy. Observation 
and  analysis by a knowledgeable Medicaid policy person will be required in  
o rder  to develop  specific guidelines to education-based service providers that 
can w iths tand  a Medicaid audit.
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N e w  p o l i c y  a n d  p r o v i d e r s  p r o m p t s  o n g o i n g  M e d i c a i d  a n a ly s i s .

The prov iders  of services cannot unilaterally determ ine which of the 
services services they provide  are billable. Likewise, a Medicaid policy person  
cannot write policy that is so vague as to mislead providers to report any 
service activity for Medicaid reim bursem ent. This approach to opening 
M edicaid fund ing  is irresponsible. One cannot expect a claims paym ent 
system  to deny  claims for inappropria te  services w hen the service categories 
are broadly  defined. O n  the other hand, the claims paym ent system (called 
the Medical M anagem ent Inform ation System -M M IS) that actually pays  the 
claim is set to pay according to editing criteria. It w ould  be just as 
irresponsible to define each procedure so specifically that the procedures m u s t  
be coded to the degree of the medical community. These universally-adopted  
procedures have taken decades to define in the physician and hospital 
sellings.

" W h o "  d e l i v e r s  t h e  s e r v ic e  is  c r i t ic a l  to  M e d i c a i d  r e i m b u r s e m e n t .

To fu rther  complicate the "w hat's  covered a n d  what's  not" issue, 
services are no t delivered the sam e th roughout the state. Urban areas h av e  
m ore access to medically-qualified staff who give m ore direct service; ru ra l  
areas are  often remote from the medically-qualified staff who may only 
deliver direct services to s tuden ts  once a m onth or even more sporadically . 
The p roblem  of having access to medical providers in rural settings is 
un iversal th roughou t the U nited  States, not just in Alaska. However, i t  is of 
g reater significance to Alaska because of the rem oteness and size and the lack 
of transporta tion  infrastructure that makes these rural communities 
d e p e n d e n t  on others to p rov ide  services.

U rban  areas usually em ploy more direct service providers; rural areas  
and  villages usually  contract for service providers w ho  are paid daily to 
evaluate , treat the s tuden t and  m onitor services delivered by para- 
professionals w ho  do  not qualify as medical prov iders  under Medicaid 
s tandards .  Services delivered by para-professionals in educational settings are 
generally not reim bursable by Medicaid.

B a s ic  M e d i c a i d  ru le :  M e d i c a i d  r e i m b u r s e s  o n l y  t h e  p r o v i d e r  o f  
s e r v i c e s .

In exploring which school districts provide their ow n special ed uca tion  
health-related  services and w hich contract w ith  others outside their d is tr ic t,  it 
became k now n  that 35 of 54 school districts contract w ith South East Regional 
Resource C enter (SERRC). SERRC is a non-profit service organization w h ic h  
em ploys medically-credenlialled staff w ho  provide  evaluations and trea tm en t
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of referred ch ildren , and  w ho provide  education and monitoring of 
paraprofessionals w ho actually deliver most of the health-related services.

SERRC is the p rov ider  bu t SERRC is not a school district. Therefore, 
for Alaska DM A to define (he school district as the p rov ider  of services w o u ld  
eliminate the services provided by SERRC. While o ther states have defined  
school districts as the provider of services, it may be possible to otherwise 
define the education-based  health-related p rovider to include SERRC, bu t  this 
situation w ould  d ep en d  heavily  on HCFA approval. W ithout including this 
health-care prov ider ,  the majority of these small districts w ould  be ineligible 
to receive Medicaid re im bursem ent on any level.

M e d i c a i d  t a s k :  S o r t i n g  o u t  w h i c h  s e rv ic e  a c t iv i ty  is  " m e d i c a l "  in  
n a t u r e  a n d  w h i c h  s e rv ic e  a c t iv i t y  is  " e d u c a t i o n a l "  i n  n a t u r e .

HCFA's explanation was that the intent of the am endm ent under 
section 411 (k) (13) of the M edicare Catastrophic Coverage Act of 1988 (P.L. 100- 
360) was "to ensure  that services that would  ordinarily  be provided or pa id  
for by other agencies for handicapped  children w ould  be continued."
Covered services w ould  include those, "that are medical or remedial in 
na tu re ."

HCFA specified that formal educational services were those relating to 
training in traditional nacademic subjects. Subject m atter rather than setting, 
lime of day or class size de term ined  w hether or not a service was education. 
W ithin this context, there are overlapping  objectives of services delivered in 
the educational setting which m ust be clearly identified so the school service 
providers u nders tand  w hat is educational and w hat is medical. Even 
though the service p rovider is medically credentialled to perform  the task, 
this identification process is no simple task. Every state m ust undertake the 
identification of services task—recognizing the historical nature  of each 
un ique env ironm en t—the one for educational purposes and the other for 
medical purposes.

W h y  M e d i c a i d  r e i m b u r s e m e n t  is a  f u n d i n g  s o u rc e :  T h e  c h a n g i n g  
n a t u r e  o f  s e r v i c e s  d e l i v e r e d  i n  th e  e d u c a t io n a l  s e t t in g .

The full im pact of IDEA had  not begun to be felt until recent years. All 
children, regardless of their disability, have had a right to a free and 
appropria te  public education since the inception of Public Law 94-142 in 1975. 
This federal requirem ent opened  the door, in some cases, for the public 
schools to provide extensive evaluation and treatment services that could 
only legally and  ethically be p rovided  by medically-qualified staff. It was fo r  
this reason that the need to explore and support health-related services in the 
educational setting has beiom e a necessity.
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The impact of IDEA will continue to expand and  will need to be re ­
evaluated as the nature of the services delivered in the educational se tt ing  
continues to cross into the m edical environm ent. A ttem pts  to change the 
IDEA process through federal reaulhorization  of the Act have been 
unsuccessful.

Slates which attem pt to control budge ts  find themselves in com petitive 
env ironm ents  w here one state agency cost shifts to ano ther  to rid them selves 
of cosily program s. When the federal governm ent m andates  responsibility  to 
one area, in this case to Education, that agency is left som ew hat defenseless 
and often underfunded . The federal governm ent prom ised  to fund health - 
related services by up to 40%. To date, federal fund ing  has not exceeded 12%. 
O ther stales ' experience show s that those states w hich have not mandated, 
collaboration nor participation am ong all responsible  agencies have been  left 
w ith  little or no support for the task of fund ing  m edical services delivered  in 
the educational setting, particu larly  th rough  specia. •’ducation.

As resources become even lighter, educational agencies will experience 
a ttem pts by o ther agencies to shift more an d  m ore costs by referring to school 
districts in o rder  to deliver services to children in the educational setting. In 
some slates w here  M edicaid m anaged  care has becom e commonplace, the 
services ord inarily  p rovided  in a fee-for-service env ironm ent have been 
de layed  or not provided  at all through the m anaged  care providers. The 
result: children with developm ental disabilities have been referred to the 
educa tion  system  for evaluation and  t re a tm e n t- lh e  assum ption  being th a t  
the service is a "free" service to all children th rough  Special E d u c a t io n -a n  
assum ption  w hich may or m ay not be based on reality.

C onsidering  the m any changes occuring all at once in the health-care  
com m unity  and  the lack of unders tand ing  of how  services are p rovided  i n  
the ed uca tion  com m unity, som e com m unica tion  erro rs  are unavoidable.
Stales that strategically p lan for such changes by inc luding  all agencies w h o  
serve children, however, can avoid most of these un in tended  results.

A n  Exam ple  of U nin tended  Results that m ay  Result from Schools Billing:

A laska 's  D epartm ent of H ealth  and  Social Services, Division of M edical 
Assistance 1995 A nnual Report show s there were 35 children w ith com plex  
medical conditions who received services un d er  the M edicaid H om e and  
C om m unity-Based Care Program  and 172 children w ho received M edicaid 
th rough  the TEFRA (Tax Equity and Fiscal Reconciliation Act of 1982)
Option. O ne of the prim ary considerations u n d e r  these M edicaid-covered 
re im bursem ent options is that the cost to p rov ide  services outside the 
institutional setting would be equal or less than that w hich would be requ ired  
to m ain ta in  the child in an institution.
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S i n c e  th e  c o s t s  to  p r o v i d e  h e a l t h - r e l a t e d  s e r v i c e s  in  the  e d u c a t i o n  
s y s t e m  l ia s  n o t  p r e v i o u s l y  b e e n  m e a s u r a b l e  t h r o u g h  t h e  M M I S  c l a i m s  
p r o c e s s i n g  s y s t e m ,  it is  c o n c e i v a b l e  th a t  t h i s  a d d i t i o n a l  c o s t  w o u l d  c a u s e  
s o m e  c h i l d r e n ' s  e x p e n s e s  to i n c r e a s e  to the p o i n t  th a t  t h e y  n o  l o n g e r  q u a l i f i e d  
to r e c e i v e  M e d i c a i d  c o v e r a g e  t h r o u g h  t h e s e  p r o g r a m s  a n d  o p t i o n s .

C a s e  i n  p o i n t :  S o m e  o f  t h e s e  c h i l d r e n  w o u l d  be r e c e i v i n g  th e
f o l l o w i n g  s e r v i c e s  in t h e  s c h o o l - s e t t i n g  that  w o u l d  b e  r e i m b u r s a b l e  u n d e r  a 

S c h o o l - B a s e d  P r o g r a m :

O c c u p a t i o n a l  T h e r a p y  S p e e c h  T h e r a p y
P h y s i c a l  T h e r a p y  D a i l y  S k i l l s  T r a i n i n g
P e r s o n a l  C a r e  A t t e n d a n t  H e a r i n g  a n d  A u d i o l o g a l  S e r v i c e s
L o w  V i s i o n  S e r v i c e s  O r i e n t a t i o n  a n d  M o b i l i t y  S e r v i c e s
N u r s i n g  S e r v i c e s  D e l e g a t e d  N u r s i n g  S e r v i c e s
E v a l u a t i o n  s e r v i c e s  i n  a l l  T r a n s p o r t a t i o n  to a n d  f r o m  s c h o o l -

c a t e g o r i e s  a b o v e  b a s e d  p r o v i d e r s  o f  t h e s e  s e r v i c e s

D e p e n d i n g  o n  t h e  l e v e l  o f  s e r v i c e s  a n d  r e i m b u r s e m e n t  c o s t s ,  th is  
" p a c k a g e "  o f  s e r v i c e s  b a s e d  o n  i n d i v i d u a l  n e e d  c o u l d  a d d  u p  to  s e v e r a l  
t h o u s a n d  d o l l a r s  in  m o n t h l y  r e i m b u r s e m e n t  to  s c h o o l - b a s e d  p r o v i d e r s .

D M A  i s  r e s p o n s i b l e  fo r  f i s c a l  o v e r s i g h t  a n d  m o n i t o r i n g  o f  p r o g r a m  
c o s t s  ar id  w o u l d  b e  r e q u ir e d  to  a d d  t h e  c o s t s  o f  d e l i v e r i n g  s e r v i c e s  i n  th e  
s c h o o l  s e t t i n g  to t h e  o v e r a l l  c o s t s  o f  M e d i c a i d  e x p e n d i t u r e s .  T h i s  
u n i n t e n d e d  o u t c o m e  i m p a c t i n g  o n e  o r  m o r e  c h i l d r e n  c u r r e n t ly  r e c e i v i n g  
M e d i c a i d  t h r o u g h  t h e s e  p r o g r a m s / o p t i o n s  w o u l d  c l e a r ly  b e  c o u n t e r ­
p r o d u c t i v e .  A n  in i t ia l  c o m p a r i s o n  b e t w e e n  t h o s e  c h i l d r e n  r e c e i v i n g  s e r v i c e s  
at  s c h o o l  a n d  t h o s e  c i i i ld r e n  i n  t h e  T E F R A  O p t i o n  p r o g r a m  s h o w s  l i t t l e  r i s k  
th a t  t h e s e  c h i l d r e n  w o u l d  e x c e e d  t h e ir  a l l o w e d  t h r e s h h o l d  a m o u n t s .  
E x p e n d i t u r e s  s h o u l d  b e  t r a c k e d  c l o s e l y ,  h o w e v e r ,  i f  a s c h o o l  b i l l i n g  p r o g r a m  
w e r e  i m p l e m e n t e d .

N o t e :  O t h e r  s t a t e s  m a y  n o t  h a v e  e n c o u n t e r e d  th is  b e c a u s e  t h e y  d o  n o t  
p a r t i c i p a t e  i n  th e  T E F R A  O p t i o n  or  t h e y  h a v e  m i n i m a l  s c h o o l  
r e i m b u r s e m e n t  p r o g r a m s .

S P E C I A L  E D U C A T I O N :  U N D E R S T A N D I N G  T H E  A U T H O R I Z A T I O N  F O R  
M E D I C A I D  R E I M B U R S E M E N T

T h e  f ir s t  c o n s i d e r a t i o n  f o r  th e  C o u n c i l  i s  to  u n d e r s t a n d  th e  l i m i t  o f  th e  
s c h o o l  d i s t r ic t  p o p u l a t i o n  u n d e r  c o n s i d e r a t i o n .  O n l y  s t u d e n t s  r e c e i v i n g  a  
h e a l t h - r e l a t e d  e v a l u a t i o n  o r  t r e a t m e n t  u n d e r  th e  " I D E A "  l e g i s l a t i o n  q u a l i f y  
fo r  M e d i c a i d  r e i m b u r s e m e n t  u n d e r  th e  P. L. 9 4 - 1 4 2  a n d  T i t l e  4 ,  C h a p t e r  5 2  
A l a s k a  A d m i n i s t r a t i v e  C o d e .
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S c h o o l  d i s t r i c t s  m u s t  h a v e  a p r o c e s s  in  p l a c e  to ta k e  r e fe r r a ls  o f  
e d u c a t o r s ,  p a r e n t s ,  the  m e d i c a l  c o m m u n i t y ,  s p e c i a l i s t s ,  th e  c o u r t s ,  to 
a d e q u a t e l y  a s s e s s  a  r e f e r r e d  c h i l d ' s  c o n d i t i o n  to d e t e r m i n e  w h e t h e r  o r  n o t  
e i t h e r  s p e c i a l  i n s t r u c t i o n  o r  t r e a t m e n t  is  n e c e s s a r y  fo r  a c h i l d / s t u d e n t  to  
b e n e f i t  f r o m  h i s  e d u c a t i o n .  S p e c i a l  E d u c a t i o n  l a w  c o v e r s  c h i l d r e n  f r o m  
s c h o o l  a g e  (6 )  t h r o u g h  t h e ir  21st b i r t h d a y .

T h i s  " p r o c e s s "  is  d e f i n e d  b y  f e d e r a l  l a w  c o m p l e t e  w i t h  t i m e l i n e s  w h i c h  
a r e  a c r i t ic a l  p a r t  o f  th e  p r o c e s s .  S c h o o l  d is t r ic t s  r i s k  f in a n c ia l  p e n a l t i e s  i f  t h e y  
a r e  f o u n d  to  b e  i n  v i o l a t i o n  o f  t h e  s p e c i a l  e d u c a t i o n  r e q u i r e m e n t s .  T h e  
c a t e g o r i e s  o f  d i s a b l i n g  c o n d i t i o n s  d e f i n e d  b y  f e d e r a l  l a w  a n d  a r e  e x p l i c i t l y  
d e f i n e d  a n d  d e s c r i b e d  in the  A l a s k a  A d m i n i s t r a t i v e  C o d e :  T i t l e  4 ,  C h a p t e r  5 2  
S p e c i a l  E d u c a t i o n  R e g u l a t i o n s  ( J a n u a r y  1995 )  p r o d u c e d  b y  th e  A la s k a  
D e p a r t m e n t  o f  E d u c a t i o n .  C a t e g o r i e s  q u a l i f y i n g  f o r  s p e c i a l  e d u c a t i o n  a r e  
t h e s e :

M e n t a l  R e t a r d a t i o n  
H e a r i n g  I m p a i r m e n t s  

S p e e c h  o r  L a n g u a g e  I m p a i r m e n t s  
V i s u a l  I m p a i r m e n t s  

S e r i o u s  E m o t i o n a l  D i s t u r b a n c e  
O r t h o p e d i c  I m p a i r m e n t s  

O t h e r  H e a l t h  I m p a i r m e n t s  
S p e c i f i c  L e a r n i n g  D i s a b i l i t i e s  

D e a f - B l i n d n e s s  
M u l t i p l e  D i s a b i l i t i e s  

A u t i s m  
T r a u m a t i c  B r a in  I n ju r y

It i s  i m p e r a t i v e  to a c k n o w l e d g e  th a t  th e  o n l y  s e r v i c e s  q u a l i f y i n g  f o r  
M e d i c a i d  r e i m b u r s e m e n t  a r e  t h o s e  e v a l u a t i o n ,  t r e a t m e n t  o r  r e la t e d  s e r v i c e s  
p r o v i d e d  t h r o u g h  t h e  a b o v e  c a t e g o r i e s .  A s  i d e n t i f i e d  a b o v e ,  t h e s e  c a t e g o r i e s  
a r e  s p e c i f i c a l l y  d e f i n e d  in  f e d e r a l  l e g i s l a t i o n .  T h e  s c o p e  o f  a n y  p r o p o s e d  
M e d i c a i d  r e i m b u r s e m e n t  i s  n o t  i n t e n d e d  to c o v e r  a n y  e v a l u a t i o n ,  t r e a t m e n t  
o r  r e l a t e d  s e r v i c e s  o u t s i d e  t h o s e  c a t e g o r i e s  as  t h e r e  i s  n o  a u t h o r iz a t i o n  to  d o  
s o .

F o r  e x a m p l e ,  a c h i ld  m a y  h a v e  b e e n  in ju r e d  i n  a c a r  a c c id e n t  w h i c h  
s i g n i f i c a n t l y  i m p a i r s  th is  s t u d e n t  to p a r t i c i p a t e  in  Iris e d u c a t i o n a l  p r o g r a m .  
W h i l e  t h e  s c h o o l  d i s t r i c t  m a y  a c c o m m o d a t e  th a t  s t u d e n t  u n d e r  s e p a r a t e  
f e d e r a l  l e g i s l a t i o n  s o  h e  c a n  c o n t i n u e  h i s  e d u c a t i o n a l  p r o g r a m  o n  s c h e d u l e ,  
t h i s  " i n j u r i o u s  c o n d i t i o n "  w o u l d  n o t  l i k e l y  q u a l i f y  fo r  " s p e c ia l  e d u c a t i o n . "
O n e  r e a s o n  i s  th a t  t h e  f e d e r a l  d e f i n i t i o n  r e q u ir i e s  th a t  th e  d i s a b l i n g  c o n d i t i o n  
b e  a d i s a b i l i t y  o f  n i n e  m o n t h s  o r  l o n g e r  in  d u r a t io n .  In o t h e r  w o r d s ,  th e  
c r i t e r ia  f o r  s p e c i a l  e d u c a t i o n  q u a l i f i c a t i o n  is  s p e c i f i c  i n d  u n l e s s  th e  p r o c e s s  is
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f o l l o w e d  a c c o r d in g  lo  the fed er a l  la w ,  o n e  c o u ld  n o t  a n d  s h o u ld  no l a s s u m e  
th a t  a c h i ld  q u a li f ie s .

R e i m b u r s e m e n t  fo r  H e a l t h - R e l a t e d  S e r v ic e  D e l i v e r y  in  th e  A la s k a  
E d u c a t io n a l  S y s t e m :  O n e  W a y  it  C o u l d  W o rk

O n e  w a y  to r e im b u r se  for  h ea lth -re la ted  s p e c ia l  e d u c a t io n  s e r v ic e s  in  
o r d e r  to m e e t  fed er a l  r e q u ir e m e n ts  to m a k e  p a y m e n t  to the p r o v id e r  o f  
s e r v i c e s  is to d e v e l o p  a n d  to th en  con tract  w i t h  r e g io n a l  e d u c a t io n a l  e n t i t ie s .  
T h e r e  m a y  c u r r e n t ly  be r e g io n a l  o r g a n iz a t io n s  w h i c h  c o u ld  a s s u m e  the ro le  
a n d  r e s p o n s ib i l i t y  o f  a " b il l in g  center." A n  e x a m p l e  c o u ld  be

1. T h e  " S o u th e a s t  R e g io n a l  S c h o o l - B a s e d  P r o v id e r  S y s te m  o f
J u n e a u ,"

2. T h e  " S o u t h w e s t  R e g io n a l  S c h o o l - B a s e d  S e r v ic e  C en ter" or
3. T h e  "South  C en tr a l  R e g io n a l  S c h o o l -B a s e d  P r o v id e r  S y s t e m  o f

A n c h o r a g e "  etc.
4. T h e  " N o r th  C en tra l  R e g io n a l  S c h o o l -B a s e d  P r o v id e r  S y s t e m  o f

F a irb an k s"

T h e s e  "four" d e s ig n a t e d  S c h o o l -B a s e d  P r o v id e r  S y s t e m s  w o u l d  
f u n c t i o n  a s  the  " b i l l in g  p r o v id e r  (in  M M IS  t e r m in o lo g y )  o r  b i l l in g  c e n te r  o r  
h e a l t h - s e r v ic e s  a d m in is tra to r"  a n d  c o u ld  b e  a c o n s o r t iu m  o f  loca l e d u c a t io n  
a g e n c i e s  ( s c h o o l  d is tr ic ts )  r e s p o n s ib le  for  h e a lth -r e la te d  se r v ic e s  u n d e r  s p e c ia l  
e d u c a t i o n  la w . C o n c e p tu a l ly ,  th e se  o r g a n iz a t io n s  c o u ld  a lso  se rv e  as  
I n t e r m e d ia t e  S e r v ic e  A g e n c i e s  w i t h  m u l t ip l e  fu n c t io n s .

T h e s e  P r o v id e r  S y s te m s  c o u ld  r e c e iv e  p a y m e n t  b a s e d  o n  e le c tr o n ic  
r e p o r t in g  o n  c la im  form at  to th e  D iv i s i o n  o f  M e d i c a l  A s s i s t a n c e  w i t h  th e  
f o l l o w i n g  in fo r m a t io n :

• N a m e ,  a n d  M e d ic a id  n u m b e r  o f  the  ch i ld .

• C o n d i t i o n  o f  the ch i ld  r e p o r te d  a c c o r d in g  to the IC D -9  d ia g n o s i s  
c o d in g  s y s t e m .  (C r o ss -c o d in g  o f  c h i ld 's  p r im a r y  d i s a b l in g  c o n d i t io n  
a c c o r d in g  lo sp e c ia l  e d u c a t io n  c a te g o r y  w o u l d  a l l o w  so p h is t ic a ted  
a n a ly s i s  fo r  tracking  s e r v ic e s . )

• D e s c r i p t i o n  o f  s e r v ic e s  d e l iv e r e d  r e p o r te d  a c c o r d in g  to p r o c e d u r e  
c o d e s  d e v e l o p e d  s p e c i f i c a l ly  for  th is  p u r p o s e .  T h is  in fo r m a t io n  w o u l d  
in c lu d e  d a le  o f  se rv ic e ,  u n it s  o f  s e r v ic e ,  p la c e  o f  s e r v ic e  and a m o u n t s  
c h a r g e d .  A m o u n t s  c h a r g e d  w o u l d  be b a sed  o n  the cost o f  d e l iv e r in g  
a n d  s u p p o r t in g  the s e r v ic e .

• P r o v i d e r  id e n t i f ic a t io n  n u m b e r:  J u n e a u  S c h o o l  D istr ic t ,  F a irb an k s  
S c h o o l  D is tr ic t  etc. w o u l d  be c o n s id e r e d  the  p r o v id e r  o f  serv ices .
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T h e s e  " p r o v id e r s"  w o u l d  b e  r e s p o n s ib le  for a s s u r in g  that the s e r v ic e
w a s  d e l i v e r e d  b y  an  a p p r o p r ia te ly  c r e d e n l ia i le d  s e r v ic e  p rov id er .

W h e n  a s e r v ic e  co u ld  not b e  d e l iv e r e d  d ire c t ly  b y  a s c h o o l  p ro v id er ,  
the  S-BP S y s t e m  c o u ld  "contract" for s e r v ic e s  to be d e l iv e r e d  b y  o t h e r  
c o m m u n i t y  p r o v id e r s  su c h  as S o u t h e a s t  R e g io n a l  R e so u r c e  C en te r  or the  
loca l  m en ta l  h e a l t h  co n tra c te d  p r o v id e r .  T h e s e  s e r v ic e s  c o u ld  a lso  be b i l le d  
th r o u g h  a S c h o o l - B a s e d  P r o v id e r  B i l l in g  P r o g r a m . T h is  "contract" b i l l in g  
w o u l d  not n e c e s s a r i ly  a d d  n e w  s e r v ic e s ,  b u t  c o u ld  p r o v id e  r e v e n u e  for m o r e  
a d e q u a t e  s e r v ic e  l e v e l s  that s h o u ld  b e  g iv e n ,  b u t  ca n n o t  b e  p r o v id e d  d u e  to 
l im i t e d  f u n d in g .  "Contract" b i l l in g  w o u l d  a lso  a l lo w  e x i s t i n g  r e la t io n sh ip s  
w h i c h  are c u r r e n t ly  p r o v id in g  e f f ic ien t  hea lth  s e r v ic e  d e l iv e r y  to c o n t in u e .  
C o n tra c t  s e r v ic e s  c o u ld  be b il led  at the s a m e  or d i f fe r e n t  rates u n d e r  a s e p a r a te  
p r o c e d u r e  c o d e  from  th o se  se r v ic e s  p r o v id e d  b y  staff.

T h is  b i l l in g  c e n te r  w o u l d  k e e p  se r v ic e  re co r d s  id e n t i f y in g  the p la n  o f  
tr e a tm e n t  ( th e  I n d iv i d u a l  E d u c a t io n  P la n  w h i c h  id e n t i f i e s  a ll  h e a l th -r e la te d  
s e r v ic e s  to be d e l i v e r e d )  as w e ll  as  a ll  s e r v ic e  l o g s  w h i c h  fu r n ish  the  
d o c u m e n t a t i o n  o f  s e r v ic e  d e l iv e r y .

O n e  o f  th e  p r im a r y  fu n c t io n s  o f  th is  "ad m in is tra tor"  w o u l d  be lo 
id e n t i f y  s t u d e n t s  w h o  are M e d ic a id  e l ig ib le  a n d  fo r w a r d  p r e - h e a d e d  s e r v ic e  
l o g s  lo  the t r e a tm e n t  p r o v id e r  on  a r o u t in e  b a s is  ie. m o n t h ly .

S e r v ic e s  c o u ld  be e x p a n d e d  b e y o n d  s p e c ia l  e d u c a t io n  in  the fu tu r e  as  
D M A  d e t e r m in e d  o t h e r  s e r v ic e s  that  c o u ld  be r e im b u r s e d  th r o u g h  th e se  
P r o v i d e r  S y s t e m s  i.e. E P S D T  s c r e e n in g s  o r  m e n ta l  h ea lth .

T h is  s e r v i c e  d e l iv e r y  m o d e l  f o c u s e s  o n  the  s c h o o l  s e t t in g  as a n a tu ra l  
a n d  eff ic ien t  w a y  to d e l iv e r  s e r v ic e s  to ch i ld re n ,  in c lu d in g  c h i ld r e n  w i t h  
s p e c ia l  n e e d s .  T h e  a lter n a t iv e  m o d e l  f o c u s e s  o n  the  m e d ic a l  s e t t in g  as th e  
p r im a r y  m e t h o d  o f  d e l iv e r in g  se r v ic e s .  T h e  m e d ic a l  s e t t in g  is the m e t h o d  o f  
c h o ic e  for th o se  s ta te s  w h e r e  m a n a g e d  h e a lth  care p la n s  are the p r im ary  
d e l i v e r y  m e t h o d s  for th e  M e d ic a id  p o p u la t io n .

A s  all s ta te s ,  the A la sk a  D iv i s i o n  o f  M e d ic a l  A s s i s t a n c e  h a s  been  
in v e s t ig a t in g  w a y s  to con tro l costs  w h i l e  a s s u r in g  q u a l i ty  care. O n e  o p t i o n  
c o u l d  be m a n a g e d  care. T h is  c o n s id e r a t io n  m a y  b e  a factor in the d ire c t io n  
the s ta te  c h o o s e s :  c o o r d in a t io n  t h r o u g h  the  e d u c a t io n a l  s e t t in g  o r  the 
m e d i c a l  se tt in g .

It is r e c o m m e n d e d  that an y  e x p lo r a t io n  o f  an in te g r a te d  se r v ic e  
d e l i v e r y  m o d e l  in c lu d e  the p r o c e s s  o f  id e n t i f ic a t io n  a n d  s e r v ic e  d e l iv e r y  
t h r o u g h  fed era l a n d  s ta te  sp ec ia l  e d u c a t io n  an d  ea r ly  c h i ld h o o d  sp ec ia l  
e d u c a t io n  a n d  b e  e x p a n d e d  to in c lu d e  e a r ly  in te r v e n t io n  (In fant  L e a r n in g
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S e v e r a l  o t h e r  s ta tes ,  in c lu d in g  O r e g o n ,  h a v e  d e s ig n a t e d  the  
D e p a r t m e n t  o f  E d u c a t io n  a s  the  lead  a g e n c y  for  th e  Early  In terven t ion  
p r o g r a m .  T h is  in c r e a s e s  the fed er a l  p a r t ic ip a t io n  to the S c h o o l-B a se d  S c h o o l  
B i l l in g  to in c lu d e  the b irth-3  a g e  range. T h e  p e r c e n t  o f  in fan ts  in  the E ar ly  
I n te r v e n t io n  p r o g r a m  is m u c h  h ig h e r  th an  p r e - s c h o o l  a n d  s c h o o l - a g e  o n ly .  
A la s k a  w o u l d  n o t  h a v e  b e n e f i t  o f  r e c e iv in g  r e im b u r s e m e n t  th r o u g h  a s c h o o l -  
b a s e d  b i l l in g  p r o g r a m  for  l ik e  s e r v ic e s  p r o v i d e d  to the Early  In te r v e n t io n  
in fa n ts  w h o  q u a l i f y  for M e d ic a id  u n le s s  a n d  u ntil  this  p o p u la t i o n  w a s  
i n c l u d e d .

M a n y  h e a l th -c a r e  s e r v ic e s  are d e l iv e r e d  in  th e  s c h o o l - s e t t in g  o u t s i d e  o f  
s p e c ia l  e d u c a t io n ,  in c lu d in g  r o u t in e  p u b l ic  h e a l t h  s e r v ic e s  ( c o m m u n i c a b le  
d i s e a s e  co n tro l ,  h e a d  l ice  etc.) a n d  a lcoh o l ,  d r u g  a n d  tobacco ,  teen  p r e g n a n c y ,  
a s  w e l l  a s  o th e r  h e a l t h  im p a i r m e n t s  (a l le r g ie s ,  m e d ic a t io n  a d m in is t r a t io n  
a n d  m o n i t o r i n g ) .

E f f ic ie n t  a n d  e f f e c t iv e  h ea lth -ca r e  s e r v ic e  d e l i v e r y  in te g r a t io n  lo 
c h i ld r e n  d o e s n ' t  h a p p e n  e a s i ly  for  tw o  reason s:

1. A s  o n e  p e r c e p t iv e  sp e a k e r  s u c c in c t ly  d e r c r ib e d  the  
p r o b le m :  W it h in  b o th  the e d u c a t io n  a n d  m e d ic a l  
e n v i r o n m e n t s  there  is a p e r v a s iv e  a n d  tra d it io n a l  d is e a s e  
k n o w n  a s  " T U R F -D U M B ."

2. E v e n  w h e n  this "d isease"  is in  c h e c k  a n d  the  m o t iv a t io n  
"to d o  the r ig h t  th in g  at the r ight t im e"  is  grea t ,  the h ea lth -care  
n e e d s ,  d e l iv e r y  a n d  f u n d in g  o f  s e r v ic e s  to c h i ld r e n  w ith  
d is a b i l i t ie s  is  in c r e d ib ly  co m p le x .

W ith  this b a s is ,  the f o l l o w i n g  ch a ra c ter is t ic s  o f  a n  e f f ic ie n t  p r o g r a m  
th a t  m e e t  M e d i c a id  a n d  S p e c ia l  E d u c a t io n  cr iter ia  are  id e n t i f ie d :

Characteristics of an efficient program that m eet M edicaid and 
Special Education Criteria.

1. D M A  w i l l  e s ta b l i s h  b i l l in g  r e la t io n sh ip s  w i t h  a f e w  b i l l in g  centers  s u c h  
a s  "four" rather th a n  e a c h  s c h o o l  d istrict.  T h i s  w il l:

a. P r o v i d e  an  e f f ic ien t  a n d  s im p l i f i e d  s t r u c tu r e  s in c e  D M A  w o u l d  
b e c o m m u n i c a t i n g  w i t h  fo u r  en t i t ie s  in s te a d  o f  55.

b. A l l o w  a tra in -th e -tr a in er  s t r u c tu r e  fo r  o n g o i n g  c o m m u n ic a t io n ,  
e d u c a t i o n  a n d  in fo r m a t io n - s h a r in g .  T h e  "four" e n t i t i e s  c o u ld  d e v e l o p  s i t e  
c o o r d in a t o r s  at e a c h  r e p o r t in g  d istr ic t  a n d  p r o v id e  the s ta f f  train ing, m o n i t o r  
the  b i l l in g  a c t iv i ty  a n d  d o c u m e n t a t io n .  S ta f f  tu r n o v e r  c o u ld  b est  be h a n d l e d
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by c u l t iv a t in g  r e s o u r c e s  w h o  k n o w  b oth  M e d ic n id  r e q u ir e m e n t s  and s p e c ia l  
e d u c a t i o n  r e q u ir e m e n ts .

c. K e e p  cos ts  l o w  for  h a r d w a r e ,  s o f t w a r e  a n d  e l ig ib i l i t y  v er if ica t io n .  
D M A  w o u l d  o n ly  n e e d  to e s ta b l i s h  e lec tr o n ic  c o n n e c t io n s  w i t h  th ese  f o u r  
e n t i t i e s .  In te ra c t io n  w ith  D M A  s ta ff  w o u l d  be m o r e  m a n a g e a b le  w ith  f o u r  
p o i n t s  o f  c o n ta c t  than  w i t h  55.

d. P r o v id e  f le x ib i l i ty  in  d istr ic t  n e e d s  vs .  s t a le  n e e d s .  R e p o r t in g  
c o u ld  b e  u n i fo r m  to the s ta te  y e t  be f lex ib le  e n o u g h  to m e e t  loca l d istr ic t  
n e e d s  a n d  d if f e r e n c e s .  B i l l in g  cen ters  w o u l d  be r e s p o n s i b le  for  all rep o r ts  to 
D O E  a n d  D M A .

2. T h e  s c h o o l  b i l l in g  p r o g r a m  w i l l  in c lu d e  all s e r v ic e s  that can  be c o v e r e d  
u n d e r  a M e d ic a id  reh a b i l i ta t io n  p r o g r a m  that are a l s o  r e q u ir e d  throu gh  
h e a l t h - r e la t e d  s p e c ia l - e d u c a l io n  a n d  p rescr ib e d  in the  p la n  o f  treatm en t  
k n o w n  as the I n d iv id u a l  E d u c a t io n  P lan ,  su c h  as:

O c c u p a t io n a l  T h e r a p y  
P h y s ic a l  T h e r a p y  
P e r so n a l  C a re  A t t e n d a n t  
L o w  V i s i o n  S e r v ic e s  
N u r s i n g
E v a lu a t io n  s e r v ic e s  in  all  
the a b o v e  c a te g o r ie s  
C o u n s e l i n g  a n d  m e n ta l  h e a lth

3. H e a l t h - c a r e  p r o v id e r s  w h o  are q u a l i f ie d  to d e l i v e r  s e r v i c e s  u n d e r  the  
r e h a b i l i ta t io n  m o d e l  b u t  w h o  m a y  n o t  b e  r e im b u r s e a b le  u n d e r  a m e d ic a l  
m o d e l  w i l l  q u a l i f y  b a s e d  u p o n  carefu l  e x a m in a t io n  o f  m e d ic a l  c r e d e n t ia ls  or  
a c a d e m ic  s t a n d a r d s  r e c o g n iz e d  w it h in  the s la te  o f  A la s k a .  P r o v id e r s  o f  
s e r v ic e s  for w h i c h  there  is  n o  m e d ic a l  s ta n d a r d  m a y  q u a l i fy  th r o u g h  o th e r  
e x a m i n a t i o n  s t a n d a r d s .

4. T h e  f e d e r a l ly - d e f in e d  p r o c e s s  o f  id e n t i f ic a t io n  a n d  e l ig ib i l i t y  for s p e c ia l  
e d u c a t io n  s e r v ic e s  w o u l d  be the r e im b u r s e m e n t  m o d e l  o n  w h i c h  to b a se  
pro,gram  c o v e r a g e  d e c i s io n s  a n d  p o l ic y .  T h r o u g h  th e  M e d i c a id  E PSD T  
p r o g r a m ,  id e n t i f ic a t io n ,  s c r e e n in g ,  e v a lu a t io n a l ,  re ferra l a n d  trea tm en t  
t h r o u g h  the IEP p r o c e s s  can  all be rep or ted  u n d e r  E P S D T  s e r v ic e s  s o  D M A  can  
c o n t in u e  to m e e t  its  f e d e r a l  s ta n d a r d s .

By d e s i g n i n g  the M e d ic a id  p r o g r a m  a r o u n d  the IEP p r o g r a m  there w i l l  
be th e  least  d i s r u p t io n  (1) to the c h i ld  w h o  h a s  b e e n  re ferr ed  a n d  id e n t i f ie d  as  
n e e d i n g  a r e la te d -h e a l th  s t r v i c e  u n d e r  fed era l s p e c ia l  e d u c a t io n  rules a n d  
r e g u l a t i o n s  a n d  (2) lo  the s e r v ic e  p r o v id e r  w h o  is l e g a l ly  r e q u ir e d  to f o l lo w  
the IE P p ro ce ss .  S c h o o l  d is tr ic ts  w i t h  the  r e s p o n s ib i l i ty  lo  f o l l o w  sp ec ia l

S p e e c h  T h e r a p y  
D a i ly  S k i l l s  T r a in in g  
H e a r in g  a n d  A u d i o i o g i c a l  S e r v ic e s  
O r ie n ta t io n  a n d  M o b i l i t y  S e r v ic e s  
D e le g a t e d  N u r s i n g  T a s k s  
T r a n s p o r ta t io n  to a n d  f r o m  s c h o o l -  
b a sed  p r o v id e r s  o f  th e se  s e r v ic e s
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e d u c a t io n  la w  w i l l  c o n t in u e  lo  id e n t i fy ,  refer an d  e v a lu a t e  M e d ic a id - e l ig ib le  
ch i ld r e n  as w i th  all c h i ld re n  a n d  to b e g in  treatm ent a c c o r d in g  to the s p e c ' f i c  
t im e l in e s  re q u ir ed  by la w —w it h o u t  d e la y  ca u se d  by p h y s ic ia n  referral, D M A  
a u th o r iz a t io n  or m a n a g e d  care p lan  referral or a u th o r iz a t io n  re q u ir e m e n ts .  
S u c h  d e la y s  c a n n o t  be to ler a te d  for c h i ld r e n  w ith  d e v e l o p m e n t a l  d isa b i l i t ie s .

T o  d e s ig n  a p ro g ra m  to m ee t  the trad itional M e d ic a id  m o d e l  w o u l d  
u n n e c e s s a r i ly  d e la y  or w i t h h o ld  s e r v ic e s  to ch i ld re n  w i t h  d e v e l o p m e n t a l  
d is a b i l i t ie s  a n d  c o u ld  a lso  crea te  a s y s t e m  w h ic h  p r o v id e s  n e g a t iv e  in c e n t iv e s  
for s c h o o l s  lo  p o s t p o n e  o r  w i t h h o ld  se r v ic e s  p e n d in g  M e d ic a id  a u th o r iz a t io n  
p r o c e d u r e s .  T h is  p ro g ra m  d e s ig n  w o u l d  d e fea t  the p u r p o s e  for  w h ic h  the  
s p e c ia l  e d u c a t io n  p ro cess  w a s  d e v e l o p e d .

5. R e im b u r s e m e n t  rates to s c h o o l  d istr ic ts  w o u l d  be b a se d  o n  the cost  o f  
d e l iv e r i n g  the s e r v ic e  in the  s c h o o l  s e t t in g  a n d  not a c c o r d in g  to private  
p r o v id e r  r e im b u r s e m e n t  w h i c h  m a y  in c lu d e  profit. E ach  d istr ic t  m a y  report  
a se p a r a te  fee  s c h e d u le  for the s e r v ic e s  p r o v id e d ,  h o w e v e r ,  D M A  m a y  
r e im b u r s e  at o n e  o r  m ore  le v e ls .  C o s ts  an d  r e im b u r s e m e n t  ra les  sh o u ld  be  
r e v i s e d  a n n u a l ly .

6. O u t - o f -p o c k e t  m ed ica l  s e r v ic e s  s h o u ld  be r e im b u r sa b le  to d istr ic ts  for  
m e d ic a l  e v a l u a t io n s  p r o v id e d  for a s p e c i f i c  ch i ld  w h e n  th o se  s e r v ic e s  c a n n o t  
be o b ta in e d  by a district p ro v id er .

7. S e r v ic e s  w h i c h  are co n trac ted  by distr ic ts  b e c a u s e  it is the m ost  e f f ic ie n t  
w a y  to o b ta in  n e e d e d  q u a l i fy  s e r v ic e s  s h o u ld  be r e im b u r sa b le  to d istricts,  
b a s e d  on  cost  lo  p u r ch a se  the s e r v ic e  a n d  for w h ic h  the p r o v id e r  q u a l i f ie s  
u n d e r  fed era l  M e d ic a id  e n r o l lm e n t  r e q u ir em en ts .  U n t i l  a n d  u n le s s  fed era l  
l a w s  are c h a n g e d ,  s o m e  sm a ll  d is tr ic ts  m a y  not q u a l i fy  to b e  an  en ro l led  
M e d ic a id  p r o v id e r  b ec a u se  they  d o  not  "em p loy"  a n y  s ta f f  p e r s o n  for w h o m  
s e r v ic e s  m a y  be b illab le.

8. S ch o o l  d is tr ic ts  s h o u ld  p r o v id e  the ir  o w n  s ta te  m a tc h in g  f u n d s  for  
s p e c ia l  e d u c a t io n  s o  that the  M e d ic a id  p ro g ra m  b u d g e t  r e m a in s  n e u tr a l . 
M e d i c a id  o r  o th e r  s tate  f u n d s  w o u l d  b e  u s e d  for  n o n -s p e c ia l  e d u c a t io n  
se r v ic e s .  T h e  d if f e r e n c e s  c o u ld  be tracked p rec ise ly  b a s e d  on  p ro ce d u re  c o d e s  
b i l le d .

9. W h i le  the  D iv i s io n  o f  M e d ic a l  A s s is ta n c e  h as the le g a l  o b l ig a t io n ,  the  
l e a d e r s h ip  w o u l d  b e  sh a red  w ith  the E d u c a t io n  p r o v id e r s  th rou gh  the fou r  
b i l l in g  centers .  T h e s e  r e s p o n s ib i l i t i e s  w o u l d  i n c lu d e  r e p o r t in g  e x p e n d i t u r e s  
to d is t r ic t s  a n d  p r o v id e  o v e r s i t e  a c t iv i t ie s  to m o n ito r  s e r v ic e  le v e ls  and  
p r o v id e  o n g o i n g  techn ica l s u p p o r t  a n d  tra in ing  to d is tr ic t  staff .  R e q u e s t in g  
fe d e r a l  w a iv e r s  a n d  sta le  p lan  a m e n d m e n t s ,  d e v e l o p i n g  p ro g ra m  p o l ic ie s  a n d  
e s t a b l i s h in g  e l ig ib i l i t y  v er i f ic a t io n  m e t h o d s ,  p r o d u c in g  p r o v id e r  m a n u a ls ,  
r e v i s in g  the M M IS  s y s t e m  to r e c o g n iz e  s c h o o l  di->i”icts  as  p ro v id er s ,



c a lc u la t in g  r e im b u r s e m e n t  rates ,  d e v e l o p i n g  p r o c e d u r e s  a n d  p a y in g  c la im s ,  
h o w e v e r ,  w o u l d  be the o n g o i n g  r e s p o n s ib i l i ty  o f  D M A .  P r o g r a m  
m a in t e n a n c e  a n d  l ia i so n  b e t w e e n  D M A  an d  the b i l l in g  c e n te rs  w o u l d  a l s o  be  
required.
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VI. IMPLEMENTATION ACTIVITIES

This section includes implementation activities of enrolling school districts as Medicaid 
providers using information provided by the Division of Medical Assistance and two sample 
school districts. It also includes the implementation activities of the Department of Education 
and the Division of Medical Assistance as well as describes other implementation activities of 
the Alaska State Legislature and DM A Stale Plan Amendments and federal Waiver requests 
that may become necessary if the program is implemented.

A . CO STS A N D  BE NEFITS O F  E N R O L L IN G  S C H O O L  D IST R IC T S A S
M E D I C A I D  P R O V ID E R S

S U M M A R Y  o f  C O S T  PR O JE C T IO N S  
I m p l e m e n t a t i o n O n g o i n g

D M A  costs  
C apita l
T r a in in g  ( g u id e )  
O p e r a t io n s  

S taff
T r a v e l

$35,000
$10,000

000
$68,400 $98 ,800

$15 ,000
Su b T ota i $113,400 $113 ,800

B i l l in g  C en te rs  
C apita l  
T r a in in g  
O p e r a t io n s  

S ta f f
T r a v e l

$16 ,000
000

$72 ,000
$31 6 ,8 0 0

$60 ,000
S u b T o t a l $16,000 $44 8 ,8 0 0

D i s fricts
C apita l  000  
T r a in in g  $276 ,500  

C r e d e n t ia l i n g  $ 80,250  
O p e r a t io n s

S ta f f  ( N o t  o u t  o f  pock et)
T  rn v p !

$ 3 0 0 ,0 0 0

S&b'iY'lo.i $356,750 $ 8 0 0 ,0 0 0

T O T A L S  $471 ,750  $ 8 6 2 ,6 0 0
($300 ,000  o f  th is  is  n o t  o u t  o f  p o c k e t )

S U M M A R Y  O F  R E V E N U E  P R O JE C T IO N S

Y E A R  1: $5 ,300 ,000  o r  50% =  $ 2 ,6 50 ,000  ( n e w )  fed er a l  r e v e n u e
Y E A R  2: $5 ,500 ,000  o r  50% =  $2 ,750 ,000
Y E A R  3: $5 ,600 ,000  o r  50% =  $2 ,800 ,000
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W h e n  the costs  are su b tr a c te d  from  the net  r e v e n u e ,  A la sk a  w i l l  
b e n e f i t  by a p p r o x im a t e ly  $1.8  m i l l i o n  the first y e a r - m o s t  l ik e ly  in c r e a s in g  the 
b e n e f i t  as the p r o g r a m  m atu res .

* * * * * * * * * *

B i l l i n g  C e n te r  C o s t s  (P r o p o sed  4 s i t e s )

T h e  f o l l o w i n g  e x p e n s e s  w o u l d  l ik e ly  b e  b o r n e  b y  the a g g r e g a te  s c h o o l  
d is tr ic ts .  F ig u r e s  are r o u n d e d  for ea s e  o f  c o m p a r is o n .  C osts  a n d  e x p e n s e s  are  
u s e d  in te r c h a n g e a b ly .

E x p e n se :___________________________________ R a t e / c o s t ___________________ D u r a t i o n
S t a f f  costs  I m p l e m e n t a t i o n / o n g o i n g

T h e  f o l l o w i n g  staff  w i l l  b e  e m p lo y e e s  a n d  su b jec t  to 50% a d m in  
o v e r h e a d  a d d e d  lo sa lar ies  ( a d m in  in c lu d ed ):

C o o r d in a to r  (S u p v)  (.75 PTE) $45 ,000  Each year;  o n g o i n g
C ler ica l  E x p e n s e s  (.75 PTE) $27 ,000  E ach  year;  o n g o i n g
T h r e e  s i t e s  w i l l  cost ou t  at the a b o v e  rates; o n e  r e m o te  s i te  cos ts  o u t  at
40% d if fe r e n t ia l .  C a lc u la t io n s  in c lu d e  fo u r  s i t e s  w it h  o n e  r e f le c t in g  the
d if f e r e n t ia l .

T O T A L  E s t im a te d  Staff costs____________________$ 316 ,800_____________all s i t e s
( I n c lu d in g  o n e  s ite  at 40% d if fer en t ia l)

O p e r a t in g  E x p e n s e s  $ 1 , 5 0 0 / m o E ach  year;  o n g o i n g
O ff ice  s u p p l i e s  and fo rm s

T O T A L  E s t im a t e d  o p e r a t in g  e x p e n s e s  $72 ,000 all s i t e s

E q u i p m e n t  c o s ts
4 8 6  c o m p u t e r ,  printer, te r m in a l ,  m o d e m ,  etc. $2 ,000  h a r d w a r e
C o m m u n ic a t i o n s  s o f tw a r e  a n d  track in g $2,000  s o f t w a r e

T O T A L  E s t im a te d  e q u ip m e n t  c o s ts  $ 16 ,000 all s i te s

T r a v e l  e x p e n s e s
For t r a in in g ,  m e e t in g s  a n d  o v e r s i t e  a c t iv i t ie s .

T O T A L  E s t im a te d  travel e x p e n s e s  $6 0 ,0 0 0 all s i t e s
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D IS C U S S IO N  O F  DISTR ICT I M P L E M E N T A T I O N  co s ts  (55 districts):

1. T r a in in g  costs:  T h e r e  are a p p r o x im a te ly  428  p r o fe s s io n a l  staff  a n d  55
cler ica l  s ta f f  s t a t e w id e  w h o  w o u l d  n e e d  tra in in g  to p art ic ip a te  in  the  
b i l l in g  p rogram . D u e  to the  f e w  h o u r s  o f  t im e ,  the co s ts  fo r  this w o u l d  
m o s t  l ik e ly  not be a c tu a l  d o l la r s  e x p e n d e d .  In  k e e p in g  w it h  the 
c o n s e r v a t iv e  a p p r o a c h  lo  this  project, h o w e v e r ,  th e se  costs  are tr e a te d  
as actual d o llars .

P r o f e s s io n a l  S t a f f  T r a in in g  C o s t s : F or  co s t  p r o je c t io n s ,  contractor
a s s u m e d  a v e r a g e  s ta ff  sa la r ie s  o f  $70 ,000  (Fl'E) p lu s  50% a d m in  o v e r h e a d .  
T r a in in g  t im e  a s s u m e d  to be 8 h o u r s / s c h o o l  y e a r  for  ea c h  p r o fe s s io n a l  s t a f f  
p e r s o n  ( in c lu d e s  m e e t in g  l im e  to d is c u s s  M e d ic a id  b i l l in g )  X 428  staff. ($ 6 1 7  
e a c h  p r o f e s s io n a l )

S U B T O T A L  e s t im a t e d  p r o f e s s io n a l  tra in in g  t im e  costs:  $ 2 6 4 ,0 0 0

C ler ic a l  T r a in in g  C o sts  F o r  c o s t  p ro jec t ion s ,  c o n tr a c to r  a s s u m e d  a v e r a g e  
c ler ica l  ( B i l l in g )  s ta ff  sa la r ie s  o f  $30 ,000  p lu s  50% a d m i n  o v e r h e a d .  T r a in in g  
l im e  a s s u m e d  lo  b e  16 h o u r s  for  each  d istrict  c o o r d i n a t o r —$226 x 55 ( in c lu d e s  
m e e t i n g  t im e  to d i s c u s s  M e d ic a id  b i l l in g )  s ta f f  s t a t e w id e .

S U B T O T A L  E s t im a te d  c ler ica l  tra in in g  co s t  $  12 ,500

T O T A L  E s t im a te d  (Ind irect)  T r a in in g  C osts  $27 6 ,5 0 0  I m p l e m e n t a t i o n

2. In d ir e c t  S ta f f in g  c o s t s  E ach  o f  the 55  d is tr ic t  w o u l d  n e e d  to d e s ig n a t e  a 
fa c i l i ta to r  a n d  a d m in is t r a t o r  to be r e s p o n s ib le  fo r  r e p o r t in g  and  
a d m in is t r a t iv e  o v e r s i l e .  V ariab les:  N o t  a ll d is tr ic ts  w i l l  p art ic ip a te ;  
h o w e v e r ,  the  a s s u m p t io n  fo r  e s t im a te s  in c lu d e  p a r t ic ip a t io n  at 100% .

 P o s i t io n  a n d  e s t im a t e d  % F I E __________C o st_________________ D u r a t i o n

D is tr ic t  B i l l in g  Facilita tor  .1 0  FTE $ 1 ,5 0 0  A n n u a l
A d m i n i s t r a t i v e  ( s u p v )  .05  FTE $ 4 ,0 0 0  A n n u a l

T O T A L  E s t im a te d  Indirect s t a f f in g  costs  for  d is tr ic t  c o o r d in a t io n  =  $ 3 0 0 ,0 0 0

T O T A L S  (1) a n d  (2) =  $55 8 ,0 0 0  E s t im a ted  S t a t e w id e  C o st  lo  D istricts

3. C r e d e n t ia l i n g  co s ts  A t  start u p , $7 5 0  c o n t in u in g  e d u c a t io n  for e a c h  
u n c r e d e n t ia le d  s ta ff  p e r s o n  m a y  be n e e d e d ;  all o th e r  e d u c a t io n a l  c o s t s  
w o u l d  be b o rn e  by i n d i v i d u a l  staff  as in  the past.
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From  d ata  s u p p l i e d  b y  A n c h o r a g e ,  Ju n eau  a n d  SERRC, 75% o f  all  
se r v ic e  p r o v id e r s  ( in c lu d in g  sp e e c h )  are c u rr en t ly  p r o fe s s io n a l ly  
l i c e n s e d  o r  w o u l d  b e  r e im b u r sa b le  u n d e r  a r e h a b i l i ta t io n  m o d e l .  A n  
actual c o m p a r is o n  o f  s ta ff  cr ed en t ia ls  w o u l d  take a p p r o x im a t e ly  three  
m o n t h s  to a s se s s .

T O T A L  E st im ated  S t a t e w id e  D ire ct  cost  for c r e d e n t ia l in g  $ 80 ,250  s t a t e w id e

T O T A L  PR O JEC TE D  A N N U A L  R E V E N U E S  $ 5 ,3 0 0 ,0 0 0  ( R o u n d in g  u p )  
T O T A L  PROJECT I M P L E M E N T A T I O N  CO STS $  471 ,750  
T O T A L  PRO JECTED A N N U A L  E X P E N S E S

T O  C O L L E C T  R E V E N U E  $ 862 ,600

D I S C U S S I O N  O F R E V E N U E  PR O JE C T IO N S  T h e  e s t im a t e d  r e v e n u e s  are  
c o n s e r v a t iv e  a n d  the v a r ia b le s  in c lu d e:

1. A g e  r a n g e  c o v e r e d .  T h e  e s t im a te s  i n c lu d e  o n ly  th o se  s t u d e n ts  
r e c e iv in g  se r v ic e s  u n d e r  s p e c ia l  e d u c a t io n .  If th e  E ar ly  C h i ld h o o d  p o p u la t i o n  
( 3 - 5  y e a r  o ld s )  w e r e  i n c lu d e d ,  this w o u l d  e x p a n d  the r e im b u r s e m e n t  b a se .  
L i k e w is e ,  if the In fan t  L e a r n in g  P ro g r a m  (Birth - 3  y e a r  o ld s )  w e r e  in c lu d e d ,  
th is  w o u l d  a lso  e x p a n d  th e  r e im b u r s e m e n t  base.

2. T h e  a v a i la b i l i ty  o f  q u a l i f ie d  staff.  E s t im a te s  in c lu d e  a s s u m p t io n s  
o n  a s o m e w h a t  e q u a l  b a s is  s t a t e w id e .  T h is  is  p a r t ic u la r ly  v a r ia b le  in  the  s la t e  
o f  A la s k a .  S o m e  d is tr ic ts  w o u l d  b e  u n a b le  lo  r e c e iv e  a n y  r e im b u r s e m e n t  d u e  
to la c k  o f  s e r v ic e  p r o v id e r s .

3. N u m b e r  o f  M e d i c a id - e l ig i b l e  c h i ld r e n  r e c e iv in g  b i l la b le  s e r v ic e s  
b y  q u a l i f ie d  p r o v id e r s  o n  a n y  g iv e n  d a le .  E s t im a te s  w i l l  v a ry  d istr ic t  by  
d is t r ic t  a n d  from  m o n t h  to m o n t h  a n d  y e a r  to y e a r  in  r e s p o n s e  to the v a r y i n g  
e c o n o m i c  c o n d i t io n s  in  A la s k a .  B ased  o n  the D i v i s i o n  of  M e d ic a l  A s s i s t a n c e  
e s t i m a t e s  o f  e l ig ib le  c h i ld r e n  in e a c h  s c h o o l  d is tr ic t ,  the  p e r c e n t  o f  c h i ld r e n  
w h o  are  M e d ic a id  e l ig ib le  v a r ie s  from  1% in  C h u g a c h  to 71% in  
K a s h u n a m iu t  w i t h  the  a v e r a g e  b e in g  24%.

4. F r e q u e n c y  of  s e r v ic e  by  q u a l i f ie d  p r o v id e r s .  S o m e  larger  
d is t r ic t s  su c h  a s  A n c h o r a g e ,  Ju n ea u ,  K e n a i  h a v e  o n -s t a f f  p r o f e s s io n a l  s e r v ic e  
p r o v i d e r s  d ire ct ly  d e l iv e r i n g  the se rv ic e .  O th e r  d is tr ic ts  d e p e n d  o n  con tract  
s e r v i c e  p r o v id e r s  w h o  m a y  o n ly  d e l iv e r  a d ir e c t  s e r v ic e  o n c e  a  m o n th .  T h i s  
u n p r e d ic t a b le  f r e q u e n c y  o f  b i l la b le  s e r v ic e s  w i l l  a l s o  c a u s e  f lu c tu a t io n s  in  
r e v e n u e .

5. IEP s e r v ic e s  id e n t i f i e d  a n d  a p p r o p r ia te ly  in d ic a te d .  D istr ic t  
p r a c t ic e s  a lso  v a ry  in  i d e n t i f y in g  a n d  d e t a i l in g  the  IEP p la n  o f  treatm en t.  T h is
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v a r ia b le  w i l l  a lso  re su lt  in  u n p r e d ic ta b le  r e v e n u e  p ro jec t ion s  fro m  d istr ic t  to 
distr ic t .

6. E f f ic ie n t  c o m m u n ic a t io n  s y s t e m s / c o o r d i n a t i n g  t e c h n o lo g ie s .  
U n l e s s  a s t a t e w id e  c o m m u n i c a t i o n  s y s t e m  can  b e  im p le m e n t e d  w ith  
e f f ic ie n c y ,  e l ig ib i l i ty  v er i f ic a t io n  and re p o r t in g  o f  s e r v ic e s  for b i l l in g  lo  D M A  
w i l l  re su lt  in  in c o n s is t e n t  a n d  u n p r e d ic ta b le  r e v e n u e s .

7. T r a n s p o r ta t io n  s e r v ic e s  that m a y  be b i l lab le .  T h er e  is  c u r r e n t ly  
n o  w a y  lo a s s e s s  the p o te n t ia l  r e v e n u e  from  tr a n sp o r t in g  the ch ild  to a 
M e d ic a id - b i l la b le  s e r v ic e .  T h e  var ie ty  o f  c o n d i t io n s  by w h ic h  d istr ic ts  
id e n t i f y  tra n sp o r ta t io n  o n  a c h i ld ' s  IEP a n d  th e  a c tu a l  p r o v is io n  o f  s e r v ic e s  
c a n n o t  be c a lcu la ted  w ith  a n y  p ie d ic t a b i l i ly .  T h e r e fo r e ,  these  costs  are not  
i n c lu d e d  in the r e v e n u e  p r o je c t io n s  e x c e p t  fo r  the  J u n e a u  S ch o o l  D is tr ic t .  
P o te n t ia l ly ,  s m a l l  d is tr ic ts  c o u ld  b en ef i t  the m o s t  f r o m  tran sp orta t ion  
r e im b u r s e m e n t ;  h o w e v e r ,  th e y  are a lso  least  l ik e ly  to h a v e  s t a n d in g  as  a 
M e d i c a id  p r o v id e r  d u e  lo  f e d e r a l  r e q u ir e m e n ts  that th e y  " em p lo y "  the ir  staff.

B E N E F IT S  T O  C H I L D R E N  A N D  FAM ILIES, S C H O O L  DISTRICTS A N D  T H E  
S T A T E  O F A L A S K A :

1. I m p r o v e d  q u a l i ty  o f  s e r v ic e  to c h i ld r e n  b y  p r o m o t in g  
h ig h e r  s t a n d a r d s  o f  th e r a p y  staff .  F ocu s  o n  
p r o f e s s io n a l  m e d ic a l  l i c e n s u r e  re in fo r ce s  current  
d ir e c t io n  o f  e d u c a t io n  to h a v e  the  h ig h e s t  p r o f e s s io n a l  
s t a n d a r d s  w h e r e v e r  p o s s ib le .

2. In c r e a se d  r e v e n u e  to d is tr ic ts  to f u n d  im p r o v e d  o v e r a l l  
se r v ic e s  to a l l  ch i ld re n ,  p a r t ic u la r ly  c h i ld r e n  w i t h  s p e c ia l  
n e e d s .

3. In cr ea se d  in tern a l a n d  e x te r n a l  a w a r e n e s s  o f  sp e c ia l  
e d u c a t i o n  p r o c e s s ,  i n c l u d i n g  t im e l in e s  a n d  le g a l  
r e q u ir e m e n t s .

4. In cr ea se d  c o o p e r a t iv e  a g r e e m e n t s  b e t w e e n  m e d ic a l  
c o m m u n i t y ,  m a n a g e d  care o r g a n iz a t io n s  that su r fa c e ,  
a n d  s c h o o l  m e d ic a l  p r o v id e r s .

5. P r o v id e s  o p p o r t u n i t y  for  p r o f e s s io n a l  g r o w t h  a n d  
a w a r e n e s s  o f  m e d ic a l  m o d e l  b l e n d i n g  w it h  e d u c a t io n a l  
m o d e l  o f  d e l iv e r in g  se r v ic e s .  M a n y  e d u c a t io n  th e r a p y  
s ta ff  h a v e  n o t  w o r k e d  o u t s i d e  the s c h o o l  se tt in g .
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6. I m p r o v e d  s p e c ia l  e d u c a t io n  r e c o r d k e e p in g  a n d  s ta ff  
c o m m u n i c a t i o n  w h i c h  s h o u l d  resu lt  in  b etter  
c o o r d in a t io n  o f  s e r v ic e s  to c h i ld r e n  w i t h  d isa b i l i t ie s .

7. M o r e  fr e q u e n t  in c lu s io n  o f  n u r s in g  s ta ff  i n  M D T  a n d  IEP 
m e e t in g s .  In c r e a se d  a w a r e n e s s  that n u r s in g  a s s e s s m e n t s  
ca n  p r e v e n t  u n n e c e s s a r y  th e ra p y  b e c a u s e  s t u d e n t  h a d  
m e d ic a l  c o n d it io n  u n d e t e c ta b le  b y  th e r a p y  staff.

8. R e d u c e s  p o te n t ia l  for  d u p l ic a te  e v a lu a t io n s  th ereby  
r e d u c i n g  u n n e c e s s a r y  s tre ss  o n  c h i ld r e n  a n d  u n n e c e s s a r y  
t im e  a n d  effort  o f  fa m i l i e s  w i t h  c h i ld r e n  w i t h  d isa b i l i t ie s .

I n t a n g ib le  C o sts  that m a y  b e c o m e  M a n a g e m e n t  Issu es:

1. R e s i s ta n c e  o f  s ta f f  to the  r e v i e w  o f  job  a n d  tre a tm en t  
a c t iv i t ie s .

2. R e s i s ta n c e  o f  s ta f f  to im p r o v e  s e r v ic e  d e l iv e r y  
d o c u m e n t a t i o n .  S o m e  d is tr ic ts  cu rr en t ly  r e q u ir e  no  
p r o g r e s s  r e p o r t in g  o t h e r  than  that w h i c h  is  o f f ic ia l ly  
r e q u ir e d  o n  the IEP a n d  r e - e v a lu a t io n  s c h e d u le .

3. R e v i s io n  o f  job  d e s c r ip t io n s  to i n c lu d e  M e d ic a id  
r e p o r t in g ,  t ra c k in g  a n d  d o c u m e n t a t i o n  a c t iv i t ie s .

4. P e r c e p t io n  that d is tr ic ts  w i l l  c h a n g e  IEP p r o c e d u r e s  o r  
p o l k y  to "chase" M e d ic a id  d o l lars .

5. P e r c e p t io n  that d is tr ic ts  w i l l  b e  i n d u c e d  lo  d iv e r t  q u a l i f i e d  
s ta f f  to M e d i c a id - e l i g i b l e  c i i i ld r e n  w h i l e  n o n - M e d ic a id -  
q u a l i f ie d  sta ff  w i l l  b e  a s s i g n e d  to o t h e r  s t u d e n ts .  M a y  
re su lt  in  p a ren t  c o m p la in t s  o r  e th ic a l  i s s u e s  w i t h in  
s o m e  d istr ic ts .

6. B e l ie f  that in c r e a s e d  w o r k lo a d  for r e p o r t in g ,  track in g  
an d  d o c u m e n t i n g  s e n d e e s  fo r  M e d i c a id - e l ig i b l e  c h i ld r e n  
is u n r e a s o n a b le  a n d  u n n e c e s s a r y .  M a y  r e su l t  in  u n i o n  
i s s u e s  in  s o m e  d is tr ic ts .
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13. IM P L E M E N T A T I O N  AC TIV ITIES A N D  P R O G R A M  COSTS  
N E C E S S A R Y  FO R  S TA TE A G E N C IE S :

C O S T  T O  D E P A R T M E N T  O F E D U C A T I O N

O il ie r  than p a r t ic ip a t in g  in p la n n in g  m e e t in g s  o f  k ey  D O E  staff, there  
s h o u l d  b e  f e w  co s ts  to the A la s k a  D ep a rtm e n t  o f  E d u c a t io n .  S u p p o r t  w o u l d  
b e p o l i c y  a n a ly s i s  a n d  p r o g r a m  d e v e l o p m e n t  v e r s u s  tech n ica l ,  a d m in is t r a t iv e  
or o v e r s i t e .  D O E  s h o u ld  a s su r e  that sp ec ia l  e d u c a t io n  p r o c e d u r e s  are 
u n d e r s t o o d  a n d  f o l l o w e d  d u r in g  d e v e l o p m e n t  o f  a M e d ic a id  r e im b u r s e m e n t  
p r o g r a m .  T h is  rep or t  a s s u m e s  S p e c ia l  E d u c a t io n  m o n i t o r in g  occu rs  s t a t e w i d e  
o n  a req u ired  th r e e -y e c r  cyc le .

C O S T  T O  D IV IS IO N  O F M E D I C A L  A S S IS T A N C E  (D M A )

C o s ts  to D M A  co u ld  b e  su b sta n tia l  s in c e  it re q u ir es  d e v e l o p in g  a n e w  
p r o v i d e r  typ e ,  s y s t e m  c h a n g e s  a n d  fed era l  w a i v e r  a n d  state  p la n  a m e n d m e n t  
a p p r o v a l .  T h e  m ajor  tasks n e c e s s a r y  for p r o g r a m  im p le m e n ta t io n  are  
o u t l i n e d  w i t h  e s t im a t e s  o f  s ta f f  cos t  req u ired  to c o m p le t e  the tasks f o l lo w :

1. E s ta b lish  n e w  p r o v id e r  ty p e  for  s c h o o ls  b i l l in g  M e d ic a id  for S p e c ia l  
E d u c a c io n c la im s  p r o c e s s in g  m o d if ic a t io n .  T h i s  re q u ir es  l e g i s la t iv e  
a u th o r ity  as  w e l l  as  s ig n i f ic a n t  s y s t e m  m o d i f i c a t i o n .

2. P r o v i d e  s t r e a m l in e d  e l ig ib i l i t y  v e r i f ic a t io n  m e t h o d

3. R e q u e s t  T h ir d  Party W a i v e r  a n d  State  P la n  A m e n d m e n t  fr o m  H C F A  
T h e  w a iv e r  p r o c e s s  a n d  S O A  c o u ld  in c lu d e  trave l to H C F A  R e g io n  X in  
S ea tt le  a n d  the p ro ce ss  c a n  b e  labor in te n s iv e  d u e  to a w r it te n  r e s p o n s e  
p r o c e s s  lo  e x p la in  p r o g r a m  to a p p r o v in g  a u th o r ity .

4. G a in  S ta le  L e g is la t iv e  A p p r o v a l  for  S c h o o l - b a s e d  R e im b u r s e m e n t  
P ro g r a m . T h is  p ro ce ss  c o u ld  b e  p r o c e d u r a l ly  c u m b e r s o m e  but m a y  n o t  
b e  p o l i t ic a l ly  d iff icu lt  if  the leg is la tu re  a c k n o w l e d g e s  r e v e n u e  b e n e f i t s  
the s ta le  w o u l d  re ce iv e .

5. D e v e l o p  p o l i c y  a n d  p r o v id e r  m a n u a l  in c lu d in g  fo rm s a n d  p r o c e s s  
T h is  ta sk  ca n  b e  t e d io u s  a n d  t im e c o m s u m i n g  a n d  w i l l  l ik e ly  i n c lu d e  
a n n u a l  r e v is io n s .  C o n tra c to rs  can  ass is t  w i t h  th e  task.

* * * * * * * * * *
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Project L e a d e r s h ip  costs  m a y  be b o rn e  by  d is tr ic ts  b u t  in c lu d e d  in  D jVLA 
co s ts .  F u n d s  for  th is  le a d e r sh ip  w o u l d  l ik e ly  n e e d  lo be fo .  w ard  f u n d e d  as  
D M A  w o u l d  n o t  h a v e  this in  the ir  b u d g e t .

I m p l e m e n t a t io n  Project le a d e r ( .5 0  FTE)
C o n tra c t  C osts  $ 46 ,000  E a c h  year;  first three y e a r s

 T r a v e l  E x p e n s e s ___________ $15 ,000______________ E ach  year; first three  y e a r s

S U B T O T A L  P rojec t  L e a d e rsh ip :  $ 6 1 ,0 0 0  A n n u a l  for  three y e a r s

D M A  s ta f f  l im e  e q u a l  to the  f o l l o w i n g  FTE to c o m p le t e  im p l e m e n t i o n  a n d  
a d m in is t r a t iv e  ta sk s  b y  current staff.  S a la r ie s  u s e d  w e r e  p r o v id e d  by S tate  
P e r s o n n e l  sa la r y  l e v e ls .  I m p le m e n ta t io n  p e r io d  i s  c o n s id e r e d  to be the f irs t  6 
m o n t h s  prior  to p ro g ra m : Fall 1997.
P o s i t i o n __________________________________________________ O n g o i n g  I m p l e m e n t

$ 4 6 ,0 0 0  for P o l ic y  A n a l y s t  .20 FTE .50 FTE I m p
$ 2 4 ,0 0 0  C lerical .10 FTE .25 FTE I m p
$ 4 0 ,0 0 0  S y s t e m s  A n a l y s t  .05 FTE .50 FTE Im p

A s s u m e  a d d i t io n  lo  sa lary  o f  50% o f  s a la r y  for b e n e f i t s ,  s u p e r v i s io n  a n d  o f f ic e  
s e t - u p  ( A d m i n  o v e r h e a d )

S U B T O T A L  E s t im a t e d  C u r re n t  S ta f f  C o s t s  to i m p l e m e n t  program :
$ 68 ,400  F irst  s ix  m o n th s

S U B T O T A L  E s t im a t e d  C urrent  S ta ff  C o s t s  for o n g o i n g  p rogram :
$3 7 ,8 0 0  E a c h  Year; o n g o in g

C a n  b e  a g e n c y  o r  contract  staff .  H C F A  w i l l  m a tc h  50% for  d e v e l o p m e n t  a n d  
o p e r a t io n s  c o v e r a g e .  T h is  m a tc h  ra le  w i l l  n o t  b e  i n c l u d e d  in  cost  p r o je c t io n s .

D M A  s y s t e m  c h a n g e s  $30 ,000
E l ig ib i l i ty  v e r i f ic a t io n  s y s t e m  $ 5 ,000
P r o d u c t io n  o f  P r o v id e r  G u id e  $  10,000
S ta f f  travel  e x p e n se s :  $ 15,000

T O T A L  E s t im a t e d  I m p le m e n t a t io n  C o s t s  $  113 ,400  S ix  m o n t h s  P r io r
T O T A L  E s t im a te d  O n g o in g  C osts $ 9 8 ,8 0 0  A n n u a l  (3 Y ea r s )
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VII. THE KNOWLEDGE BASE: ANALYSIS

This section includes a summary of key data which has been gathered by the contractor 
regarding numbers of children who are receiving services in the school environment under 
special education. This summary includes an analysis of the scope, frequency and level of 
services wliicli may result in reimbursement for the school districts. It in< hides data from other 
states' experience as well as from the Alaska DOE special education census reports required by 
federal law. It also includes MMIS reports from the Alaska Division of Medical Assistance as 
well as selected school district statistics.

E s t im a t in g  the p o te n t ia l  fo r  r e im b u r s e m e n t  t h r o u g h  a S c h o o l-B a se d  
B i l l in g  P r o g r a m  for h e a lth -r e la te d  se r v ic e s  w a s  b a s e d  o n  data p r o v id e d  b y  the  
f o l l o w i n g  a g e n c ie s :

• T h e  D iv i s i o n  o f  M e d ic a l  A s s i s t a n c e  w h o  g e n e r a te d  a 
re p o r t  id e n t i f y in g  the n u m b e r  o f  M e d i c a id  e l ig ib le  ch i ld re n  
in ea c h  o f  A la s k a 's  55  s c h o o l  d istr ic ts .

T h is  report for P isca l  Y ear 1995-96  s c h o o l  r e v e a le d  the total 
M e d i c a id - e l ig i b l e  s t u d e n t  p o p u la t io n  to b e  27,275  out  of  
D istr ic t  A t t e n d a n c e  f ig u r e s  o f  122 ,770  or 22.2% o f  the 
p o p u la t io n .  For p u r p o s e s  o f  e s t im a t in g  n u m b e r s  b e in g  
s e r v e d  th r o u g h  s p e c ia l  e d u c a t io n ,  a c o n s e r v a t iv e  e s t im a te  
b a s e d  on  actual f ig u r e s  in  O r e g o n ,  is  that 24% of  the sp ec ia l  
e d u c a t io n  p o p u la t i o n  r e c e iv in g  b i l la b le  s e r v ic e s  are a lso  
M e d ic a id  e l ig ib le .

•  J u n e a u  S c h o o l  D is tr ic t  p r o v id e d  a c tu a l  c o u n ts  o f  p r o v id e r s  
a c c o r d in g  to a tab le  o f  b i ' la b le  s e r v ic e  p r o v id e r s  u se d  in 
O r e g o n .  T h e  d istr ic t  a lso  p r o v id e d  a c o u n t  o f  s tu d e n ts  
r e c e iv in g  s e r v ic e s  that q u a l i fy  for r e im b u r s e m e n t  u n d e r  
the r e h a b i l i ta t io n  s e r v ic e  d e l i v e i y  m o d e l .  T h e s e  n u m b e r s  
w e r e  u se d  to ca lcu la te  p o te n t ia l  r e v e n u e  fo r  that d istrict as  
w e l l  as p r o v id e  the  b a s is  for  p ro jec t in g  n u m b e r s  for o ther  
d is tr ic ts  a n d  the sta le .

• T h e  A la s k a  D e p a r t m e n t  o f  E d u c a t io n  p r o v id e d  Ihe F ederal  
R e p o r t  o f  C h i ld r e n  a n d  Y o u th  w i t h  D is a b i l i t i e s  re c e iv in g  S p e c ia l  
E d u c a l io n  u n d e r  Part B o f  the I n d iv i d u a l s  w i t h  D isa b il i t ie s  
E d u c a t io n  A c t  for  D e c e m b e r  1995. T h is  rep or t  id en ti f ie s  n u m b e r  
o f  s e r v ic e  p r o v id e r s ,  b y  ca te g o r y ,  a s  w e l l  a s  n u m b e r  of c h i ld r e n  
id e n t i f ie d ,  b y  c a te g o ry ,  to q u a l i fy  for s p e c ia l  ed u ca tion .  For  
p u r p o s e s  o f  c a lc u la t in g  p o te n t ia l  r e v e n u e  a n d  based  on  
e x p e r ie n c e  in  the S ta te  o f  O r e g o n ,  c h i ld r e n  w ith in  the L e a r n in g  
D isa b i l i t ie s  c a te g o r y  re ce iv e  f e w ,  if  a n y ,  re im b u r se a b le  s e r v ic e s  so  
that c a te g o r y  w a s  e x c lu d e d  in r e v e n u e  p ro jec t ion s .
T h is  rep or t  id e n t i f i e s  15 ,600  c h i ld r e n  ( r o u n d in g )  re c e iv in g
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s p e c ia l  e d u c a t io n  s e - v ic e s  a n d  428  p r o fe s s io n a l  s ta f f  s t a t e w id e  
w h o  d e l iv e r  s e rv ic es .  N e i t h e r  f ig u r e  re p r esen ts  actual 
n u m b e r s  for p u r p o s e s  o f  c a l c u la t in g  r e v e n u e .

E a c h  yea r ,  the A la sk a  D e p a r t m e n t  o f  E d u c a t io n  m u s t  
s y s t e m a t ic a l ly  collect  s ta t is t ic s  f r o m  all  s c h o o l  d istr ic ts  for the  
c u rr en t  s c h o o l  y e a r  in c o m p l ia n c e  w i t h  fed er a l  la w .  T h is  
r e q u ir e s  rep or t in g  the n u m b e r  o f  s t u d e n t s  q u a l i fy in g  u n d e r  the  
a b o v e  p r im a r y  d isa b l in g  c o n d i t io n  ca teg o r ie s :  the " D e c e m b e r  '1 
c h i ld  count"  for sch oo l y e a r  1995  (96) for s tu d e n ts  ag ed  6 - 2 1  w a s  
15,598. (T h is  total in c lu d e s  o p t io n a l  re p o r t in g  c a te g o r ie s  that  
m a y  affect  those  w h o  q u a l i fy  b y  s o m e  640 s tu d e n ts .)

F o r  p u r p o s e s  o f  this report, there  w e r e  15,600  s t u d e n ts  w h o  w e r e  
id e n t i f i e d  for  sp e c ia l  e d u a t io n  in A la s k a .  T h e  total s c h o o l  
p o p u la t i o n  for the s a m e  s c h o o l  y e a r  w a s  122,770. T h is  re f lec ts  
a p p r o x im a t e ly  13% o f  the  total s t u d e n t  p o p u la t io n  id e n t i f i e d  for  
s p e c ia l  e d u c a t io n  w h ic h  is s l i g h t ly  h ig h e r  than the  n a t io n a l  
a v e r a g e :  11%. For a m o r e  c o m p r e h e n s i v e  a n a ly s i s  o f  the  
c o l l e c t io n  a n d  rep or t in g ,  in te r e s te d  p e r s o n s  s h o u ld  co n ta ct  the  
A la s k a  D e p a r t m e n t  o f  E d u c a t io n .

•  S o u t h e a s t  R e g io n a l  R eso u rc e  C e n te r  a lso  p r o v id e d  data  for  
d is tr ic ts  th e y  se r v e  an d  for w l i i c h  s e r v ic e  c a te g o r ie s  they  
p r o v i d e  a n d  e s t im a te d  the a p p r o x im a t e  f re q u en cy  o f  d irect  
s e r v ic e s .  SERRC se r v e s  3 4  o f  the 5 5  d istr ic ts ,  but  p r o v id e  b i l la b le  
s e r v ic e s  to o n ly  29 d istricts.

T h e  m o s t  re l ia b le  d a ta  a v a i la b le  w a s  that p r o v id e d  by  Ju n eau  S c h o o l  
D is t r i c t  w h o  a lso  p r o v id e d  n a m e s  a n d  d a te  o f  b ir th  lo  D M A  for  a fu ture  
m a t c h  a g a in s t  M e d i c a id  e l ig ib i l i ty  f i le s  for m o r e  a ccu ra te  n u m b e r s  of  
M e d i c a i d - e l i g i b i l e  c h i ld r e n  in that d istr ic t.  T h e  d a ta  p r o v id e d  b y  Ju neau  
S c h o o l  D istr ic t  w a s ,  therefore,  u sed  as  a b a s is  for  r e v e n u e  projections,  as  
r e f l e c t e d  in  the ta b le s  p r o v id e d  by H e a l t h  O u t c o m e s  Plus.

O n e  n o ta b le  v a r ia b le  is the s e r v ic e  l e v e l  o f  s p e e c h  s e r v ic e s  at 23% o f  the  
to ta i  n u m b e r  o f  b i l la b le  s e r v ic e s  p r o v id e d .  In O r e g o n ,  actual f re q u en cy  a n d  
s e r v i c e s  p r o v i d e d  e q u a l  68% o f  the total r e v e n u e s  r e c e iv e d .  D u e  to the 
f r e q u e n c y  a n d  n u m b e r s  o f  c h i ld re n  w h o  a c t u a l ly  r e c e iv e  s p e e c h  therap y  
a c r o s s  s e v e r a l  d is a b i l i t y  ca tegor ie s ,  the 23% f ig u r e  m a y  b e  v e i y  lo w .

D u e  to the h ig h  cost  o f  im p l e m e n t i n g  a s c h o o l - b a s e d  b i l l in g  p r o g r a m  
a n d  the c o n s id e r a b l e  le v e l  o f  effort, r e v e n u e  p r o je c t io n s  are c o n s e r v a t iv e  a n d ,  
l a c k i n g  a c tu a l  d a ta ,  a co n s is te n t  m e t h o d o l o g y  w a s  u s e d  a n d  errs on the  
c o n s e r v a t i v e  s id e .  T h e  r e v e n u e  p r o je c t io n s  f o l l o w .
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VII. ISSUE DISCUSSIONS: EVALUATING THE POTENTIAL

This section presents a series of issue discussions regarding the key questions that must be  
addressed before the Governor's Council on Disabilities and Special Education can make a 
decision. This basic format includes discussion issues which surfaced in other states during the 
development of their School-Based Health Services program. It also includes discussion of 
unique issues which surfaced as a result of research and analysis while developing this report. 
It also includes principles and criteria for an evaluation plan

Principles and Criteria 
For evaluating 

The adm inistration and infrastructure 
of an Alaska M edicaid/Special Education Billing Program

T h e  a d m in is t r a t io n  a n d  in frastru ctu re  o f  the  s y s t e m  w o u l d  be:

E F FIC IE N T , E C O N O M IC A L  A N D  A C C O U N T A B L E  T O  taxpayers ,  p r o v id e r s ,  
s t a te  a g e n c ie s ,  lo c a l  d istr ic ts  a n d  , m o s t  im p o r ta n t ly ,  to the c h ild re n  ( s tu d e n t s )  
s e r v e d .

P r o v i d i n g  f u n d in g  w i t h o u t  r e p o r t in g  r e q u ir e m e n ts  that a l l o w  
r e s p o n s ib le  m a n a g e m e n t  o f  fu n d s  ca n n o t  be c o n s id e r e d  by  state  
a d m in is tr a to r s .  R ep o rt in g  sc o p e ,  f r e q u e n c y  a n d  le v e l  o f  se r v ic e s  
p r o v id e d  is  cr itical to fu tu re  a l lo c a t io n  o f  r e so u r c e s .

U t i l i z in g  current m e t h o d s  o f  r e p o r t in g  i s  a n  eff ic ien t  u se  o f  the  
in frastrac tu re  in  p la c e  in  the  State o f  A la s k a .  M o d if ic a t io n  o f  e x i s t i n g  
s y s t e m s  w o u l d  a ssu re  an  eff ic ien t ,  e c o n o m ic a l  w a y  to m a n a g e  ta x p a y e r  
d o l la r s  w h i l e  ca p tu r in g  im p o r ta n t  d a ta  a b o u t  s e r v ic e s  d e l iv e r e d .

A g g r e s s i v e  re p o r t in g  r e q u ir e m e n ts  s e r v e s  t w o  im p o r ta n t  p u r p o s e s :
1. P r o v i d e s  m a x im u m  fed era l  p a r t ic ip a t io n  as w e l l  as a l lo w s  
a d m in is t r a t o r s  the b e n e f i t  o f  m a k in g  in f o r m e d  d e c i s io n s  ab o u t  h e a l t h -  
re la ted  n e e d s ,  b etter  in te r a g e n c y  c o o r d in a t io n  a n d  d e l iv e r y  of  s e r v ic e s  
to c h i ld r e n  w i t h  d isa b i l i t ie s .
2. P r o v id e s  a re liab le  s y s t e m  that id e n t i f i e s  d u p l ic a t io n  o f  s e r v ic e s ,  
d is p a r i t ie s  in  s e r v ic e s  p r o v id e d  t h r o u g h o u t  the  s ta te  an d  
d e f ic i e n c ie s  in p rogram  p o lic ies .  C lear ly  d e f i n e d  rep or t in g  r e q u ir e ­
m e n ts  are e a s ie r  for  re g u la to r y  a g e n c ie s  to m o n ito r .

S E A M L E S S  IN  T R A N S I T I O N  s t u d e n ts  s h o u ld  b e  a b le  to c o n t in u e  lo  
r e c e iv e  s p e c ia l  e d u c a t io n  re la ted  se r v ic e s  w i t h o u t  e x p e r ie n c in g  d e la y  or  
d is r u p t io n  in d e l iv e r y  o f  n e e d e d  se rv ic es .
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A  tran s it ion  p la n  s h o u ld  be d e v e l o p e d  if  the C o u n c i l  d e c i d e s  to 
i m p l e m e n t  a M e d i c a id - f u n d e d  S c h o o l -B a s e d  H e a l t h  S erv ice s  P r o g r a m .

P r o v id e r s  o f  s e r v ic e  s h o u ld  r e c e iv e  a d e q u a t e  tra in ing  lo b e  
certa in  th e y  u n d e r s t a n d  se r v ic e  d e l iv e r y ,  r e p o r t in g  an d  d o c u m e n t a t i o n  
r e q u ir e m e n t s .

C O S T  EFFECTIVE A N D  L E A S T  D IS R U P T IV E  ( in  th e  l o n g  run) to  p r o v id e r s  
o f  th e r a p y  s e r v ic e s  for d istr ic ts ,  to d istr ic t  a d m in is t r a t iv e  s ta ff  and to s ta te  
a g e n c i e s .

T h e  p r o g r a m  e s ta b l i s h e d  to r e im b u r s e  e d u c a t io n a l -b a s e d  h e a l th -  
re la ted  p r o g r a m s  s h o u l d  b e  d e s ig n e d  s p e c i f i c a l ly  to a c c o m m o d a te  the  
s e r v ic e  d e l iv e r y  s e l l in g  req u ired  b y  th e  fe d e r a l  s p e c ia l  e d u c a t io n  
l e g i s la t io n .

N e w  fed era l  f u n d in g  s h o u ld  be m e a s u r a b le  a n d  e a r m a rk ed  to 
m e e t  h e a l th -r e la te d  n e e d s  o f  s t u d e n t  that th e  s ta le  co u ld  n o t  o t h e r w is e  
afford .  L e g is la tu r e  a s  w e l l  as all in v o lv e d  a g e n c i e s  s h o u ld  a g re e  
to h o w  a n y  n e w  fed er a l  fu n d s  w o u l d  b e  u s e d .

D is tr ic ts  s h o u ld  b e  r e im b u r s e d  d ir e c t ly  fo r  a ll  costs  re la ted  to  
g e n e r a t in g  fed er a l  f u n d i n g  a n d  r e c e iv e  b e n e f i t  for  h ea lth -re la ted  
s e r v ic e s  lo  s t u d e n ts .

B a s e d  o n  q u a l i fy in g  criteria a n d  s t a n d a r d s ,  s c h o o l  d istr ic ts  
s h o u ld  b e  r e q u ir e d  to p art ic ip a te  in  the  M e d i c a id  r e im b u r s e m e n t  
p r o g r a m  s o  c o n s is te n t  an d  re liab le  p r o c e d u r e s  can  b e  d e v e l o p e d  a n d  
m a x i m u m  r e im b u r s e m e n t  p o te n t ia l  ca n  b e  r e a l i z e d .  W ith o u t  fu ll  
p a r t ic ip a t io n ,  r e s o u r c e s  can n ot  be a d e q u a t e ly  m a n a g e d .

A S  S IM P L E  A S  POSSIBLE: the a d m in is t r a t iv e  s tr u c tu r e  s h o u ld  b e  a s
s i m p l e  a s  p o s s ib le  to k e e p  cos ts  d o w n ,  a n d  be b u i l t  to a c h ie v e  the in tent  o f  
f e d e r a l  ru les  a n d  r e g u la t io n s  w h i l e  r e c o g n iz in g  th e  l im i t a t io n s  in h e re n t  in  
f u n d i n g  s e r v ic e s  w h e r e  the n e e d  is a lw a y s  g r e a te r  th a n  the resources.

N e i t h e r  the s ta le  M e d ic a id  a g e n c y ,  th e  D iv i s i o n  o f  M e d ica l  
A s s i s t a n c e ,  nor the s ta le  D e p a r t m e n t  o f  E d u c a t io n  cu rren t ly  h a s  the  
c a p a c i ty  to a d m in is t e r  the p r o g r a m  w i t h in  th e ir  e x i s t in g  s y s t e m s .  O n l y  
b y  d e v e l o p i n g  an in te r im  s tru ctu re  c o u ld  th e se  a g e n c ie s  e f f ic ien t ly  
o p e r a te  a n d  a d m in is t e r  a S c h o o l -B a s e d  H e a l t h - R e la t e d  
R e i m b u r s e m e n t  p r o g r a m .

S e v e r a l  ta sks ,  su c h  a s  v e r i f y in g  w h i c h  s p e c ia l  e d u c a t io n  s t u d e n ts  are  
M e d i c a i d  e l ig ib le ,  w o u l d  n e e d  to b e  s y s t e m a t i z e d  in  o r d e r  for s c h o o l  d is tr ic ts
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lo lea rn  on  w h i c h  s t u d e n t s  lo  s u b m i l  c la im s .  T h e  o n ly  m e c h a n i s m  n o w  
a v a i la b le  lo learn  w h i c h  s t u d e n t s  are M e d ic a id  e l ig ib le  is a n  a u to m a te d  p h o n e  
v e r i f ic a t io n  s y s t e m  for p r o v id e r s  w h o  m a y  in q u ir e  a b o u t  a p a l i e n t / s t u d e n t ' s  
A la s k a  M e d i c a id  e l ig ib i l i t y  o n  a o n e -a t -a - t im e  basis .

R E S P E C T F U L  O F  F E D E R A L  S P E C IA L  E D U C A T I O N  R U L E S  A N D  
R E G U L A T I O N S  A N D  F E D E R A L  M E D I C A I D  R U L E S  A N D  R E G U L A T I O N S  
A N D  LIMITS O F  L O C A L  SE R V ICE  D EL IV E R Y  IN  T H E  E D U C A T I O N A L  
S E T T IN G :

B oth  fed era l p r o g r a m s .  S p ec ia l  E d u c a t io n  a n d  M e d ic a id ,  are  
b a se d  on i n d i v i d u a l  n e e d s .  B oth  fed era l  p r o g r a m s  are  b a sed  on  a c c e s s  
to s e r v ic e  is s u e s .

T h e  s y s t e m  s h o u ld  re sp ec t  b oth  the  M e d i c a id  p u r p o s e  w h i c h  is 
to  p r o v id e  a cc es s  to n e e d e d  m e d ic a l  s e r v ic e s  a n d  the  S p e c ia l  E d u c a t io n  
p u r p o s e  w h i c h  is . a p r o v id e  a cc es s  to n e e d e d  e d u c a t io n a l  se r v ic e s .
Bo th  s e r v e  h e a lth -r e la te d  n e e d s  o f  c h i ld r e n  as d e f in e d  in federa l l a w s  
a n d  both  a re  l im ite d  b y  p r o g r a m  r e q u ir e m e n ts  a n d  b y  the a v a i la b i l i ty  o f  
h e a lth  care p r o v id e r s  w h o  can  m e e t  t h o s e  n e e d s .

F u ll  e v a lu a t io n  o f  s p e c ia l  e d u c a t io n  r e q u ir e m e n t s  a n d  M e d i c a id  
r e q u ir e m e n ts  s h o u ld  b e  p e r f o r m e d  b e fo r e  a M e d i c a id  p r o g r a m  is  
d e v e l o p e d .  T h is  r e p o r t  is in te n d e d  lo  p r o v id e  in fo r m a t io n  a b o u t  
m o s t  o f  the  k e y  r e q u ir e m e n ts  that n eed  to b e  a d d r e s s e d .  M a n y  d e t a i l e d  
a n d  s p e c i f i c  p r o g r a m  r e q u ir e m e n ts  p la y  a r o le  in the  u l t im a te  s u c c e s s  
o r  fa i lu re  o f  a M e d ic a id  r e im b u r s e m e n t  p ro g ra m .

For e x a m p le ,  a M e d ic a id  r e im b u r s e m e n t  p r o g r a m  s h o u ld  n o t  be  
c o n s id e r e d  that e n c o u r a g e s  v io la t io n  o f  the in te n t  o f  h e a l th -r e la te d  
s e r v ic e s  p r o v id e d  in  a s p e c ia l  e d u c a t io n  se tt in g .

P h y s ic a l  a n d  o c c u p a t io n a l  th e ra p y  s e r v ic e s  p r o v id e d  t h r o u g h  the  
e d u c a t io n a l  s y s t e m  are restr ic ted  in s c o p e  b y  the r e q u ir e m e n t  that the  
g o a l s  be r e le v a n t  to e d u c a t io n a l  access .  S o m e  c h i ld r e n  w i t h  s p e c ia l  
h ea lth  n e e d s  (e .g .,  th o se  w i t h  m i ld  p h y s ic a l  c l i s a b i l i f  s)  m a y  not b e  
e l ig ib le  for s e r v ic e s  in the e d u c a t io n a l  s e t t in g .  T h is  m e a n s  that s p e c i f i c  
d ia g n o s i s  m a y  not b e  f u n d e d  u n d e r  e i th e r  the f e d e r a l ly  m a n d a te d  
s p e c ia l  e d u c a t io n  p r o g r a m  or the  s ta te 's  M e d ic a id  p r o g r a m .

E d u c a t io n a l ly  b a s e d  th e ra p y  p r o g r a m s  u s u a l l y  d o  not h a v e  the  
ca p a c i ty  lo  a d d r e s s  m e d ic a l ly  n e c e s sa r y  th e r a p y  n e e d s .  T h e  c a p a c i ty  an d  
f le x ib i l i ty  o f  s e r v ic e  d e l iv e r y  t h r o u g h  the  e d u c a t io n a l  s y s t e m  a lso  
v a r ie s  g r e a t ly  from  lo c a t io n  to lo c a t io n  d e p e n d i n g  o n  the a v a i la b i l i ty  o f  
s e r v ic e  p r o v id e r s .
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S e r v ic e s  d e l iv e r e d  th r o u g h  the e d u c a t io n a l  s y s t e m  for c i i i ld r e n  
w ith  sp e c ia l  h ea lth  n e e d s  are p e r t in e n t  a n d  b en ef ic ia l .  H o w e v e r ,  
e d u c a t io n a l ly  b a s e d  s e r v ic e s  m a y  n o t  b e  a d e q u a t e  in  s c o p e ,  fr e q u e n c y  or  
form at lo  p r o v i d e  the a p p r o p r ia te  r a n g e  o f  m e d ic a l ly  n e c e s sa r y  th e r a p y  
se r v ic e s  for c h i ld r e n  w i t h  s p e c ia l  h e a l t h  n e e d s .

A  t h o r o u g h  p r o g r a m  e v a l u a t io n  o f  w h i c h  s e r v ic e s  can  be  
p r o v id e d  in  the e d u c a t io n a l  s e t t in g  is p o s s ib l e  w h e n  the p r o g r a m  is 
u n d e r w a y - - i f  there is a w i l l i n g n e s s  b y  b o th  p a r l ie s  to d o  so .  W h at  
often  h a p p e n e d  in o th e r  states: there  w a s  n o  o n g o i r g  e v a l u a t io n  o f
se rv ic e  d e l iv e r y .  M e d ic a id  p r o g r a m  a n d  p o l ic y  <=taff a re  e i th er  
u n a w a r e  o f  s e r v ic e  d e l iv e r y  g a p s  or  a s s u m e  n o  r e s p o n s ib i l i t y  to p l u g  
the gap s ,  it  w o u l d  be im p ract ica l  to b e  a b le  to id e n t i fy  all the  g a p s  
before  a p r o g r a m  w a s  i m p l e m e n t e d .

T h e s e  g a p s ,  o n c e  id e n t i f ie d ,  c o u ld  b e  m e t  t h r o u g h  th e  E P S D T  
p rocess .  T h is  w o u l d  : 1) a l l o w  the n e e d  to su r fa ce ,  2) a l l o w  the  
d ia g n o s i s  c o d e  ( w h ic h  id e n t i f ie s  the c o n d i t io n  that is n o t  b e in g  treated  ) 
to be a d d e d  to the " c overed "  b e n e f i t s  fo r  c h i ld r e n  a n d  3)  a l l o w  p a y m e n t  
for these  s e r v ic e s  to b e  a u th o r iz e d  a c c o r d in g  to M e d ic a id  criteria a n d  l o  
p a id  by the  M M IS  c la im s  p r o c e s s in g  s y s t e m .

C o n v e r s e ly ,  w h e n  a d u p l ic a t io n  o f  s e r v ic e s  is  id e n t i f i e d  t h r o u g h  
e v a lu a t io n  a n d  a n a ly s i s  o f  M M IS  re p orts ,  o n g o i n g  p r o g r a m  e v a l u a t io n  
w o u l d  s u r fa c e  this r e d u n d a n c y  o f  se r v ic e s .  T h e  M e d i c a id  p r o g r a m  a n d  
p o l ic y  a d m in is t r a t o r  c o u ld  th en  take a p p r o p r ia te  a c t io n  to p r e v e n t  
furth er  d u p l i c a t io n  o f  s e r v ic e s .

W h e n  an M M IS  s y s t e m  is  u s e d  e f f e c t iv e ly ,  it p r o v i d e s  
in v a lu a b le  m a n a g e m e n t  in fo r m a t io n  w h i c h  c o n t r o ls  c o s ts  for  the  
en tire  s ta te ,  n o t  just  the  M e d i c a id  a g e n c y .  First,  th e  in fo r m a t io n  m u s t  
be p r o v id e d  to that M M IS  s y s t e m .  O n e  w a y  to g a in  co n tro l  o f  the  
in fo r m a t io n  is to rep or t  all  h e a l t h - r e la t e d  s e r v ic e s  p a i d  th r o u g h  
M e d ic a id  t h r o u g h  that s y s t e m .  T h is  i s  n o t  a l w a y s  p o p u la r  or  p ract ica l  
or a p p r o p r ia te .

W h e n  c o m p r e h e n s i v e  s e r v ic e  d e l i v e r y  to c h i ld r e n  w it h  
d isa b i l i t ie s  is u n c o o r d in a t e d  w i t h  f e w  m e a s u r a b le  to o ls  in  p lace ,  g a p s  in  
n e e d e d  s e r v ic e s  c o n t in u e  w i t h o u t  s y s t e m a t ic  w a y s  to r e m e d y  the n e e d  
a n d  d u p l ic a t io n  o f  s e r v ic e s  are a l lo w e d  to c o n t in u e .  T h is  m a y  n o t  be a 
p r o b le m  in th e  State  o f  A la sk a :  a d m in is t r a t o r s  h a v e  o th e r  in d ic a t o r s  
w h i c h  g i v e  in fo r m a t io n  a b o u t  g a p s  in  c o v e r a g e  or  d u p l i c a t io n  o f  
se rv ic es .  H o w e v e r ,  a n  M M IS  s y s t e m  that c a p tu r e s  p r e c is e  d a ta  is o n e  
o f  the m o s t  e f f ic ie n t  a n d  e f f e c t iv e  w a y s  lo  g a th e r  th is  in fo r m a t io n .  
Projections  a b o u t  s e r v ic e  n e e d s  o u t s i d e  the  M e d ic a id  p o p u la t io n  c a n  be  
m a d e  b a se d  o n  th is  in fo r m a t io n  a s  w e l l .
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For this reason ,  if  for  n o  o ther,  the  C o u n c i l  s h o u ld  s e r io u s ly  
c o n s id e r  im p l e m e n t i n g  a M e d ic a id  r e im b u r s e m e n t  p r o g r a m  for  
S c h o o l-B a se d  H e a l t h  S e r v ic e s  P rogram .

M e d ic a id  r e im b u r s e m e n t  p r o g r a m s  c a n n o t  s im p ly  s a y  to th e  
e d u c a t io n a l  p r o v id e r  "G o a h ea d  a n d  m e e t  th o se  n e e d s  a n d  w e ' l l  p a y  
for it."

T h e  M e d ic a id  p r o g r a m  s h o u ld  b e  d e s i g n e d  a ro u n d  the  s p e c ia l  
e d u c a t io n  se t t in g  to the ex te n t  p o s s ib le  to m a x im i z e  the r e v e n u e  
p o te n t ia l  a n d  m i n i m i z e  the  p r o g r a m  im p a c t .

Each p r o g r a m  a r e a - s p e c ia l  e d u c a t io n  an d  M e d i c a i d - n e e d s  to 
e v a lu a te  the r e im b u r s e m e n t  p r o g r a m  p o te n t ia l  b a sed  on  fed era l  
r e g u la t io n s  w h ic h  c a n n o t  be c h a n g e d  v e r s u s  state  p ro g ra m  r e g u l a t i o n s  
or s y s t e m  re c iu ir em en ts  w h ic h  m a y  be in c o n v e n ie n t ,  b u t  p o s s ib le ,  to 
c h a n g e .

In o th e r  w o r d s ,  a M e d ic a id  r e im b u r s e m e n t  p r o g r a m  fo cu s  
s h o u ld  first b e  d e v e l o p e d  o n  w h a t  can  b e  a c c o m p l i s h e d  u n d e r  the 
a b o v e  criteria in s te a d  o f  w h a t  can n ot  b e  a c c o m p l i s h e d .  S e c o n d a r i ly ,  the  
p r o g r a m  fo c u s  s h o u l d  b e  o n  the cos t  to i m p l e m e n t  th e se  c h a n g e s — 
w h ic h  m a y  o v e r r id e  w h a t  can be a c c o m p l i s h e d .

A  P A R T N E R S H IP :  a n  e f f ic i e n t  p ro g ra m  that m e e t s  b o th  M e d ic a id  an d  
S p e c ia l  E d u c a t io n  criteria w i l l  b e  a s y s t e m  that i n v o l v e s  all a g e n c ie s  to th e  
b e s t  a d v a n t a g e  in m e e t in g  the s p e c ia l  h ea lth -ca r e  n e e d s  o f  the c h i ld r e n  l i v i n g  
in  e a c h  A la s k a n  c o m m u n i t y .
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