MEDICAL ASSISTANCE SERVICES PROVIDED BY PUBLIC EDUCATION AGENCIES

The purpose of this billing manual is to describe the services provided by school districts and/or school administrative units which are reimbursable under the medical assistance program and to outline the criteria and procedures for providing these services.  These service descriptions and reimbursement procedures are established to allow students to receive necessary services within the least restrictive environment.  Participation in the medical assistance program is discretionary on the part of school districts and/or school administrative units.  These rules are not intended to impose upon school districts and/or school administrative units the responsibility to provide any services which they are not otherwise legally responsible to provide under RSA 186-C or other law.

RECIPIENT ELIGIBILITY

To be eligible for medical assistance reimbursement for covered services, a person shall:

(A)  Be identified as having an educational handicap pursuant to ED 1100, and for whom

       an individualized education plan (IEP) has been developed in accordance with

       Chapter 186-C;

(B)  Be less than 22 years of age;

(C)  Be eligible for Medicaid; and

(D)  Be served by an LEA and/or SAU that is an enrolled medical assistance provider

        pursuant to these rules.

PROVIDER PARTICIPATION

(A)  Providers that offer services under these rules shall be an LEA or SAU and shall be

       enrolled as a New Hampshire medical assistance provider.

(B)  Professionals who provide covered services shall meet the following qualifications:

(1)  A physician shall be licensed to practice in New Hampshire;

(2)  A nurse shall be an advanced registered nurse practitioner, a registered nurse, 

      or a licensed practical nurse licensed to practice in New Hampshire;

(3)  An occupational therapist shall be licensed to practice in New Hampshire;

(4)  A physical therapist shall be a graduate of a program of physical therapy 

      approved by the council of education of the American Medical Association in 

      collaboration with the American Physical Therapy Association or its 

      equivalent and licensed to practice in the state of New Hampshire;

(5)  A psychiatrist shall be a physician licensed to practice in New Hampshire and 

      shall be either board certified or board eligible according to the most recent 

      regulations of the American Board of Psychiatry and Neurology, Inc. or its 

      successor organization;

(6)  A psychologist shall be a school psychologist or associate school psychologist 

      certified by the state board of education, or a psychologist or associate 

      psychologist certified by the New Hampshire board of examiners of 

      psychologists;

(7)  A speech pathologist or audiologist shall be certified by the American Speech 

      and Hearing Association or shall have completed an academic program and be 

      in the process of accumulating the necessary supervised work experience to 

      qualify for certification by the American Speech and Hearing Association;

(8)  Other persons who provide occupational therapy, physical therapy, and/or 

      speech, hearing, and languages services shall be under the direction of a 

      qualified professional identified pursuant to He-M 1301.05(b)(1)-(7);

(9)  Other persons who provide rehabilitative assistance shall be certified pursuant 

      to Ed 511, certification standards for educational personnel, and shall provide 

      services in accordance with Ed 1119.07; and

(10)  Mental health service providers shall be approved pursuant to Ed 511, 

        certification standards for educational personnel, or be a community mental 

        health program or community mental health provider in accordance with He-

        M 426.

(C)  Except as prohibited by state law, services may be provided pursuant to He-M

       1301.05(b)(8) whether or not the qualified professional is physically present on site at

       the time that services are provided and, in such cases, the qualified professional:

(1)  Shall assume professional responsibility for the services provided;

(2)  Shall assure that the services are medically appropriate; and

(3)  If not physically present, shall be readily available.

REIMBURSEMENT

(A)  LEAs and SAUs shall be enrolled as medical assistance providers for the purposes of 

       administration, billing, documentation of services, and match documentation.

(B)  Payment for services including consultations shall be on the basis of 30 minute units 

       or a major fraction thereof.

(C)  Covered services shall be reimbursed at rates set by the Division of Mental Health and 

       Developmental Services (DMHDS).  Medical assistance reimbursement shall be 50 

       percent of the rate, or greater only if the rate of federal financial participation 

       increases.

(D)  Claims for service shall be submitted on HCFA Form 1500 to:


Professional Claims


EDS Corporation


PO Box 2001


Concord, NH  03302

DOCUMENTATION

(A)  LEA's and SAUs that provide covered services pursuant to He-M 1301.04 shall 

       maintain the following documentation:

(1)  A copy of the IEP and evidence of implementation of the IEP as required by 

      Ed 1109.05.

(B)  LEAs and SAUs that provide covered services pursuant to He-M 1301.04 shall 

       maintain documentation of each such service in each individual child's record and such 

       documentation shall include:

(1)  The name of the child and medical assistance ID number;

(2)  The name, handwritten signature and degree and/or certification of the 

       person(s) providing each covered service;

(3)  The type of service provided;

(4)  The date of the service;

(5)  The duration of the service; and

(6)  A copy of a physician's and/or licensed practitioner's referral, order, and/or 

       recommendation, if required pursuant to He-M 1301.04(h), (l), or (r).

(C)  The LEA and/or SAU shall provide documentation of expenditure of non-federal 

       funds annually regarding all services rendered pursuant to these rules which shall:

(1)  Demonstrate that the percentage of federal medical assistance, as required by 

      section 1905(b) of the social security act and as published in the Federal 

      Register, volume 54, number 229, November 30, 1989, page 49358, has been 

      supplemented with LEA and/or SAU funds to total 100% of the cost of 

      services rendered;

(2)  Be reviewed and signed by the LEA or SAU superintendent; and

(3)  Be submitted to the DMHDS no later than September 30 of each year for the 

      preceding fiscal year period.

COVERED SERVICES

(A)  Covered services shall be provided through a child's LEA or SAU.  Such services 

       shall be designed to meet the health needs of a child by facilitating the reduction of a 

       physical or mental impairment and providing rehabilitation, and must be included in 

       the child's Individualized Education program (IEP).

(B)  Covered services shall be provided by programs approved by the department of 

       education in accordance with Ed 1129.02.

(C)  Medical evaluation shall be a covered service and shall include those services 

       rendered by a physician whose opinion or advice is requested regarding the evaluation 

       and/or treatment of a child's condition.  The consultant physician may suggest a 

       course of treatment or therapy which can be overseen by the referring physician.  If 

       the consultant physician assumes the continuing care of the child, any service(s) 

       subsequent to the initial consultation rendered by him shall no longer be considered a 

       consultation.

(D)  The following medical services shall be billable under the category of medical 

        evaluation:

(1)  Examination of a single organ system, including:

a.  Documenting complaint(s);

b.  Present illness and pertinent examination; and

c.  The establishment of a plan of management relating to a specific 

     problem; and

(2)  In-depth evaluation with development and documentation of medical data, 

      including:

a.  Chief complaint;

b.  Present illness;

c.  Family history;

d.  Past medical history;

e.  Personal history;

f.  System review; and

g.  Physical examination.

(E)  Nursing services shall be covered services and shall include any evaluations, 

       treatments or consultations performed for a child by a licensed registered nurse, 

       licensed practical nurse, or advanced registered nurse practitioner which are necessary 

       in order for the child to benefit from an educational program.

(F)  Nursing services may include the following:

(1)  Administration of medication(s);

(2)  Positioning/repositioning;

(3)  Assistance with specialized feeding program;

(4)  Management and care of specialized medical equipment such as:

a.  Colostomy bags;

b.  Nasogastric tubes;

c.  Tracheostomy tubes; or

d.  Related devices;

(5)  Observation of children with chronic medical illnesses in order to assure that 

      medical needs are being appropriately identified, addressed and monitored; or

(6)  Other services determined by a registered nurse or licensed practical nurse to 

       be necessary and appropriate.

(G)  Billable categories of nursing services shall include the following:

(1)  Nursing evaluation;

(2)  Nursing treatment; and

(3)  Nursing consultation.

(H)  Occupational therapy services shall be covered services and shall include any 

        evaluations, treatments, or consultations necessary to implement a program of 

        activities, the goal of which shall be to develop or maintain adaptive skills necessary 

        to achieve adequate and appropriate physical and mental functioning of a child.  Such

        services shall be provided by or under the supervision of a licensed occupational 

        therapist and shall include evaluation and treatment of children whose abilities to 

        carry out age appropriate tasks are threatened or impaired by physical illness or 

        injury, emotional disorder, or congenital or developmental disability.  There shall be a 

        physician's order for individual or group occupational therapy.

(I)  Persons providing occupational therapy services shall use treatment techniques such 

      as:

(1)  Task-oriented activities to correct physical or emotional deficits or to 

      minimize the disabling effect of these deficits in the life of the individual;

(2)  Evaluations of:

a.  Sensorimotor abilities;

b.  Self-care activities;

c.  Capacity for independence;

d.  Physical capacity of prevocational and work tasks; and

e.  Play and leisure performance;

(3)  Specific occupational therapy techniques involving:

a.  Improving skills for activities of daily living;

b.  The fabrication and application of splinting devices;

c.  Sensorimotor activities;

d.  The use of specifically designed manual and creative activities;

e.  Guidance in the selection and use of adaptive equipment; and

f.  Specific exercises to enhance functional performance and physical 

    capabilities needed for work activities; or

(4)  Other services determined by an occupational therapist to be necessary and 

       appropriate.

(J)  Billable categories of occupational therapy services shall include the following:

(1)  Occupational therapy evaluation;

(2)  Occupational therapy, individual;

(3)  Occupational Therapy, group; and

(4)  Occupational therapy, consultation.

(K)  Physical therapy services shall be covered services and shall include:

(1) Any evaluations to determine a child's level of functioning, employing such 

      performance tests as measurements of strengths, balance, endurance, and range 

      of motion;

(2)  Any treatment services or consultants which may utilize therapeutic exercises 

      or the modalities of heat, cold, water, and electricity, for the purpose of 

      preventing, restoring, or alleviating a lost or impaired physical function; and

(3)  Other services determined by a physical therapist to be necessary and 

       appropriate for a child's physical therapy.

(L)  Physical therapy services shall be provided by or under the supervision of a licensed 

       physical therapist.  There shall be a physician's order for individual or group physical 

       therapy.

(M)  Billable categories of physical therapy services shall include the following:

(1)  Physical therapy, evaluation;

(2)  Physical therapy, individual;

(3)  Physical therapy, group; and

(4)  Physical therapy consultation.

(N)  Psychiatric services shall be covered services and shall be services necessary for the 

       evaluation, diagnosis, and treatment of psychiatric problems in order for a child to 

       benefit from an educational program.  Such services shall be provided by a licensed 

       psychiatrist.

(O)  Billable categories of psychiatric services shall include the following:

(1)  Psychiatric evaluation/diagnosis;

(2)  Psychiatric treatment; and

(3)  Psychiatric consultation.

(P)  Psychological services shall be covered services and shall be services necessary for the 

       evaluation, diagnosis, and treatment of emotional or behavioral problems or 

       disturbances in order for a child to benefit from an educational program.  Such 

       services shall be provided by a certified psychologist.

(Q)  Billable categories of psychological services shall include the following:

(1)  Psychological testing/evaluation;

(2)  Psychodiagnostic testing;

(3)  Psychological, individual treatment;

(4)  Psychological, group treatment;

(5)  Family counseling, during which the child shall be present at some point during 

       the counseling; and

(6)  Psychological consultation.

(R)  Speech, language and hearing services shall be covered services and shall be services, 

       supplies, and equipment necessary for the evaluation, diagnosis and treatment of 

       speech, language, and hearing disorders which result in communication disabilities.  

       Such services shall be provided by or under the supervision of a certified speech 

       pathologist or audiologist.  Supplies and equipment shall be acquired for a specific 

       student and shall become the property of that student.  There shall be a physician's 

       referral on record to provide individual or group treatment, supplies, and equipment 

       covered in this category.

(S)  Billable categories of speech, language, and hearing services shall include the 

       following:

(1)  Individual speech, language or hearing evaluation;

(2)  Speech, language or hearing therapy, individual treatment;

(3)  Speech, language or  hearing therapy, group treatment;

(4)  Speech, language or  hearing consultation; and

(5)  Supplies and equipment.

(T)  Rehabilitative assistance shall be a covered service and shall include assistance with 

       mobility, communication, behavioral management, nutrition, medications, bladder and 

       bowel care, personal care, and/or hygiene, and any other remedial services, excluding 

       classroom instruction and academic tutoring, as such services are necessary for the 

       maximum reduction of a child's physical or medical disabilities.  There shall be a 

       physician's referral or a recommendation from a licensed practitioner of the healing

       arts within the scope of practice defined in state law.

(U)  Provision of rehabilitative assistance services shall be reviewed by a licensed 

       practitioner of the healing arts at least weekly, with such review to include 

       consultation with the staff person providing the rehabilitative assistance.

(V)  Billable categories of child rehabilitative assistance shall include the following:

(1)  Child rehabilitative assistance, individual; and

(2)  Child rehabilitative assistance, group.

(W)  Pre-school services shall be covered services and shall be provided to pre-school age 

        children for the maximum reduction of physical and/or mental health disability, 

        and/or to promote physical and mental health in order for the children to benefit from 

        an educational program in the least restrictive environment.  Pre-school services may 

        be provided at a variety of sites, and services shall include speech and language 

        services, mobility and orientation, family counseling and information services, 

        nutrition services, and/or other services necessary for the maximum reduction of 

        physical and/or mental health disability, and/or to promote physical and mental health 

        in order for the children to benefit from an educational program in the least 

        restrictive environment.  There shall be a physician's referral or recommendation from 

        a licensed practitioner(s) of the healing arts within the scope of practice as defined in 

        state law.

(X)  Pre-school services shall be billed as a single category based on a half day unit, where 

       a half day shall equal at least 2 hours and not more than 4 hours of service.

(Y)  Vision services shall be covered services and shall be services necessary for the 

        prevention or rehabilitation of visual impairment and/or restoration of a child with a 

        visual impairment to his/her best possible functional level.

(Z)  Billable categories of vision services shall include:

(1)  Aids to vision prescribed by an ophthalmologist or an optometrist, excluding corrective lenses and frames;

(2)  Mobility and orientation training;

(3)  Braille instruction and materials;

(4)  Services and supplies related to diagnostic screening and prevention of visual disorders; and/or

(5)  Other services and supplies related to restoration of vision and/or related functioning to the best possible functional level.

(AA)  Transportation services shall be covered services, shall include only transportation 

          beyond the scope routinely provided to all students, and shall enable the child to 

          reach a destination to receive medically-related service(s) for which the school is 

          responsible.

(AB)  The rate or reimbursement for transportation services shall be the rate established 

          by DMHDS per mile per child being transported.  The rate of reimbursement for 

          vehicles transporting more than 1 child shall be prorated.

(AC)  Mental health services shall be covered services and shall enable the child to benefit 

          from the appropriate educational program in the least restrictive setting.  Covered 

          mental health services shall include behavior management; individual, group, and 

          family counseling; and/or crisis intervention.  Mental Health services shall be other 

          than psychiatric and psychological services identified pursuant to He-M 1301.04(n)-

         (q).

DEFINITIONS

(A)  "Community mental health program" means a program which has been approved by 

         the director pursuant to He-M 403 and which plans, provides, contracts for, and 

         monitors mental health services to the residents of a designated M.H. service area.

(B)  "Community mental health provider" means a medicaid provider of community mental 

         health services that has been approved by the director to provide specific mental 

         health services pursuant to He-M 426.04(c).

(C)  "Consultation" means the rendering, by a qualified professional, of an expert opinion 

        regarding the diagnosis or treatment of a specific child pursuant to He-M 1301.04

(D)  "Covered service" means a service identified pursuant to He-M 1301.04 which is 

         reimbursable under the state medical assistance program and provided to a child.

(E)  "Division (DMHDS)" means the division of mental health and developmental services 

        of the department of health and human services.

(F)  "Federal financial participation (FFP)" means the federal share of costs.

(G)  "Individualized education program (IEP)" means "IEP" as defined in Ed 1101.14.

(H)  "Licensed practitioner" or "licensed practitioner of the healing arts" means any person 

         licensed or certified under state law to provide a medical, psychological, or other 

         service the goal of which is improvement and/or maintenance of a person's physical 

         and/or emotional functioning.

(I)  "Local education agency (LEA)" means a local school district per Ed 1101.16.

(J)  "Medical assistance (medicaid)" means the federally financed medical assistance 

        program established pursuant to Title XIX of the Social Security Act.

(K)  "Physician's order" means a physician's written authorization and/or prescription for 

         the provision of services.

(L)  "Physician's referral" means a physician's written recommendation that services of a 

        specific nature should be provided.

(M)  "Provider" means a New Hampshire LEA and/or school administrative unit that has 

         agreed to participate in the medical assistance program pursuant to these rules.

(N)  "Child" means a person who is eligible to receive covered services pursuant to He-M 

         1301.03.

(O)  "School administrative unit (SAU)" means a legally organized administrative body 

         responsible for 1 or more school districts pursuant to RSA 186:11, I.

PROCEDURE CODES

NOTE:  All service units = 30 minutes

The following is a complete list of procedure codes:

	PROCEDURE CODES
	DESCRIPTIONS
	RATES

	
	
	

	W0100
	Medical Evaluation
	48.50

	
	
	

	W0110
	Nursing Evaluation
	22.50

	
	
	

	W0111
	Nursing Treatment
	22.50

	
	
	

	W0112
	Nursing Consultation
	22.50

	
	
	

	W0113*
	Vision
	18.50

	
	
	

	W0114*
	Aid and Supplies Related to Vision
	Cost

	
	
	

	W0120
	Occupational Therapy Evaluation
	22.50

	
	
	

	W0121
	Occupational Therapy, Individual
	22.50

	
	
	

	W0122
	Occupational Therapy, Group
	7.50

	
	
	

	W0123
	Occupational Therapy, Consultation
	22.50

	
	
	

	W0130
	Physical Therapy, Evaluation
	22.50

	
	
	

	W0131
	Physical Therapy, Individual
	22.50

	
	
	

	W0132
	Physical Therapy, Group
	7.50

	
	
	

	W0133
	Physical Therapy, Consultation
	22.50

	
	
	

	W0134*
	Child Rehab. Assist./Ind.
	9.50

	
	
	

	W0135*
	Child Rehab. Assist./Group
	5.00

	
	
	

	W0140
	Psychiatric Evaluation/Diagnosis
	48.00

	
	
	

	W0141
	Psychiatric Treatment
	48.00

	
	
	

	W0142
	Psychiatric Consultation
	48.00


	PROCEDURE CODES
	DESCRIPTIONS
	RATES

	
	
	

	W0150
	Psychological Testing/Evaluation
	40.00

	
	
	

	W0151
	Psychodiagnostic Testing
	40.00

	
	
	

	W0152
	Psychological Individual Treatment
	40.00

	
	
	

	W0153
	Psychological Group Treatment
	20.00

	
	
	

	W0154
	Family Counseling with Recipient Present
	40.00

	
	
	

	W0155
	Psychological Consultation
	40.00

	
	
	

	W0156*
	Mental Health Services
	20.00

	
	
	

	W0159*
	Supplies and Equipment Related to Speech,

Language and Hearing Services
	Cost

	
	
	

	W0160
	Individual Speech, Language or Hearing

Evaluation
	22.50

	
	
	

	W0161
	Speech, Language, or Hearing Therapy,

Individual Treatment
	22.50

	
	
	

	W0162
	Speech, Language, or Hearing Therapy,

Group Treatment, 3 Children
	7.50

	
	
	

	W0163
	Speech, Language, or Hearing Consultation
	22.50

	
	
	

	W0165*
	Preschool (2-4 hours)
	32.50

	
	
	

	W0166*
	Transportation
	0.25/mile


* New services as of September 1, 1992
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