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The Agency requests public comment on whether other options should be considered for achieving the rule's substantive goals while reducing negative economic
impact of the rule on business.

A public rulemaking hearing may be requested in writing by 10 or more people, or by a group with 10 or more members, within 21 days following the publication
of the Notice of Proposed Rulemaking in the Oregon Bulletin or 28 days from the date the Notice was sent to people on the agency mailing list, whichever is later.
If sufficient hearing requests are received, the notice of the date and time of the rulemaking hearing must be published in the Oregon Bulletin at least 14 days
before the hearing.

CONTACT: Martha Martinez-Camacho 500 Summer Street NE Filed By:

503-559-0830 Salem,OR 97301 Martha Martinez-Camacho
hsd.rules@oha.oregon.gov Rules Coordinator

NEED FOR THE RULE(S)

Housekeeping, clarified language, removed outdated information, and updated rules to include additional services
approved by CMS in May 2023.

DOCUMENTS RELIED UPON, AND WHERE THEY ARE AVAILABLE

The Centers for Medicare and Medicaid Services (CMS) Delivering Services in School Based Settings: A Comprehensive
Guide to Medicaid Services and Administrative Claiming 2023; Oregon Health Authority website: EDI, Provider
Enrollment, Health Licensing Office; Secretary of State website: Oregon Administrative Rules (relevant licensing board
rules, ODE rules, OHA program rules); Oregon Revised Statutes website; National Provider and Plan Enumeration
System website; Centers for Disease Control and Prevention website; CMS website; eCFR

STATEMENT IDENTIFYING HOW ADOPTION OF RULE(S) WILL AFFECT RACIAL EQUITY IN THIS STATE

Expands services to Medicaid-eligible children and young adults.

FISCAL AND ECONOMIC IMPACT:

No fiscal impact to Oregon Health Authority or constituents; services are reimbursed using federal funds only. Rule
adoption provides positive fiscal impact for Oregon’s education agencies because these rules provide a pathway to
payment for required health and health-related services that are provided free-of-charge.

COST OF COMPLIANCE:
(1) Identify any state agencies, units of local government, and members of the public likely to be economically affected by the
rule(s). (2) Effect on Small Businesses: (a) Estimate the number and type of small businesses subject to the rule(s); (b) Describe the
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expected reporting, recordkeeping and administrative activities and cost required to comply with the rule(s); (c) Estimate the cost
of professional services, equipment supplies, labor and increased administration required to comply with the rule(s).

(1) Increased collaboration and technical assistance with Oregon Department of Education for services provided in
education settings

()

(@) None

(b) None

(c) None

DESCRIBE HOW SMALL BUSINESSES WERE INVOLVED IN THE DEVELOPMENT OF THESE RULE(S):

None

WAS AN ADMINISTRATIVE RULE ADVISORY COMMITTEE CONSULTED? NO IF NOT, WHY NOT?

RAC exemption, and performing extensive community engagement.

RULES PROPOSED:

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

AMEND: 410-133-0000

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

CHANGES TO RULE:

410-133-0000
Purpose 1

GeHeFaI-RH-les—gevem uIes )|

(a) Define Oregon's fee-for-service Medicaid program to reimburse publicly funded education agencies for health

serwces Drowded in school settmgs theHeaLthéystem&Dmsm%Medﬁal—Asss%aﬁeeﬁpegFamﬁDWﬂeﬂHQAR

Qélhe@%egeaAdmms#atwe—R&les%@ARs%%@hapteré%&—dwmen%#e%ho Oregon's Medicaid-enrolled

children or young adults.qI
(b) Define when Medicaid-covered serwces rendered to Medlcald enrolled children or young adults in school

ettlngsa re Oregenbe

ageﬂeres—ﬁepthelmbursable to educatlon agencies. 1T
(c) Define the reimbursement methodology for necessary and appropriate school-based health services previded

%de#the—l—DEA—te—Q%egen—srendered to Medicaid- el-l-g+bnrolled chlldren%
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specialeducationsetting—he-S or young adults in school settings.q

(d) Cite and align with federal and state requirements and limitations for school-Bbased Hhealth Sservices sules

address-the-health-aspects-ofspecial-educationservicesthatare-coverand Medicaid-covered services when

QFOVI ded byto Med|ca|depthe-eh++d-Feﬂ—s—HeaLth+ns&Faﬂee-PFegFam-€GH+P-)%

hanon A

dee&se—by—prewdmg—m#eﬁnaf&eneﬁ—ns—weba%e enroIIed chlldren or voung adults in school settlngs |ncIud|n2 1T
(A) Individuals with Disabilities Education Act (IDEA);T

(B) Section 504 of the Rehabilitation Act of 1973:91

(C) Title XIX and Title XXI of the Social Security Act;q

(D) Oregon Revised Statutes; and{

(E) Oregon Administrative Rules.q

(52) EnFel-IedThese School Based Health SerV|ces prewéeF&aFeFespeﬂa-ble—te—mamta+ne&FFeﬂt—pabl+eatms

rules are to be usedin

with: q

(a) Medical Assistance Programs rules (Oregon Administrative Rules Chapter 410, Division 120):9

(b) Oregon Health Authorltv Provider rules (Oregon Adm|n|strata%e—t+t-lediseheeH4eaLt-h—sereesle|deaFly

A Theserulesdeseribe-healthservieive Rules Chapter 943, Division 120); andq
(c) Oregon DeDartment of Educatlon s (ODE) rules (Oregon Admlnlstratlve RuIes tChatarecoveredservicesfor

%8)Med+ea+d—eh-g+b4&stueleﬁpter 581 D|V|5|ons 15,21, and 22) il

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

Statutes/Other Implemented: ORS 414.065
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AMEND: 410-133-0040
RULE SUMMARY: Defines important and common terms used in school-based health services OARs.

CHANGES TO RULE:

410-133-0040
Definitions 11
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The following definitions apply to these rules (also see

Oregon Administrative Rules: Chapter 410, Division 120, Medical Assistance Programs and Chapter 410, Division
151 Early and Periodic Screening, Diagnostic and Treatment):q

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

(2) "Agent" is defined in Oregon Administrative Rules Chapter 410, Division 120, Medical Assistance Programs.l
(3) "Assessment" means a process of obtaining information to determine if a child or young adult qualifies for or
continues to qualify for school-based health services.q

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

(5) "Behavioral health supports" means mental health supports for individuals with indicated and identified mental
health needs, social and/or relational health concerns. Supports may include skills groups. regular check-ins,
resource plans, targeted substance use prevention, supporting essential health and well-being needs (such as food
insecurity or housing). referral to treatment, and/or coordination with community providers.q

(6) "Behavioral health treatment" means intensive services for individuals with identified mental health or
substance use concerns. Treatment may include therapeutic clinical interventions such as intensive treatment
groups related to a specific mental health or substance use condition, individual and family therapy. suicide risk
assessment and safety planning., or harm reduction services.q

(7) "Care coordination" is defined in Oregon Administrative Rule 410-120-0000. For school-based health services,
care coordination is performed by medically-qualified individuals and involves organizing care activities and
sharing information to ensure safe, medically-necessary, medically-appropriate, and effective care aligned with
the child or young adult's needs. Care coordination includes but is not limited to communicating/sharing
information with the child or young adult's IEP/IFSP team, parent/guardian, physician, community practitioner(s),
community organization(s), coordinated care organization (CCO), and district staff.ql

(8) "Case Management Services" means services provided to ensure a Medicaid-enrolled child or young adult
obtains health services necessary to maintain physical, mental. and emotional development and oral health. Case
management services include a comprehensive, ongoing assessment of medical, mental health, substance use
disorder, or dental needs plus the development and implementation of a plan to obtain or make referrals for
needed medical, mental, chemical dependency, or dental services, referring members to community services and
supports.9

(9) "Centers for Medicare and Medicaid Services" means the federal regulatory agency for Medical Assistance
Programs. including Medicaid (also referred to as CMS).q

(10) "Children and young adults" means individuals from birth to 21 (up to the individual's 21st birthday).q

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

(12) "Delegated health care" means a specific nursing procedure that has been delegated by a registered nurse
(RN). Delegation process means the process used by a RN to authorize an unregulated assistive person (UAP) to
perform a nursing procedure for a client, the outcome of which the RN retains accountability for. The RN may only
apply these rules when the client's environment of care is a community-based setting.{

(13) "Diagnosis code" means a code as identified in the International Classification of Diseases, 10th revision,
Clinical Modification (ICD-10-CM). 1

(14) "Early and Periodic Screening, Diagnostic and Treatment (EPSDT)" means the program requiring specific
coverage for children and young adults, as described in chapter 410 Division 151.9

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

(16) "Education agency" means for purposes of these rules, any public school district, public charter school, or
education service district (ESD) providing educational services to children or young adults, birth to age 21 through
grade 12 or post-graduate transition services (defined in Oregon Administrative Rules Chapter 581, Division 15),
that is funded by the Oregon Department of Education (ODE).q

(17) "Education service district" means an education agency established to offer a resource pool of cost-effective,
education-related, health-related, or state-mandated services to multiple local school districts within a geographic
area described in ORS 334.010.91

(18) "Electronic Data Interchange" means the exchange of business documents from application to applicationin a
federally mandated format or, if no federal standard has been promulgated, using bulk transmission processes and
other formats as the Oregon Health Authority designates for EDI transactions. For purposes of rules OAR 943-
120-0100 through OAR 943-120-0200, EDI does not include electronic transmission by web portal.q

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

(20) "Federal Medical Assistance Percentage" means the percentage of federal match funds for qualified state
medical assistance program (Medicaid) expenditures (also referred to as FMAP).

(21) "Healthcare Common Procedural Coding System" means a method for reporting health care professional
services, procedures, and supplies. The Healthcare Common Procedure Coding System (HCPCS) consists of the
Level | - American Medical Association's Physician's Current Procedural Terminology (CPT), Level |l - National

codes, and Level Il - Local codes. The Oregon Health Authority uses HCPCS codes; however, the Oregon Health
Authority uses Current Dental Terminology (CDT) codes for the reporting of dental care services and
procedures.d

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

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

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

(25) "Individual Plan of Care" means a prescriptive document for billing Medicaid for each school-based health
service provided to a child or young adult in the school setting. To serve as the prescriptive document the plan
must include the education agency's name, the specific child or young adult's name, the child or young adult's
eligibility status under the Individuals with Disabilities Education Act (IDEA) and Section 504 of the Rehabilitation
Act of 1973, and each necessary and appropriate health service category including the nature and extent of
therapeutic value for each service, the location of service delivery, and the amount, frequency, and duration for
each service. The Individual Plan of Care may be an Individualized Education Program (IEP) or Individualized
Family Service Plan (IFSP) or Section 504 Accommodation Plan or any other established and documented
individualized health or behavioral health plan if such document contains the necessary, prescriptive elements
required to serve as the prescriptive document for billing Medicaid.{l

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

(27) "Individualized Education Program" means a written statement of an educational program for a child or
young adult with a disability that is developed, reviewed, or revised in a meeting in accordance with Oregon
Department of Education's Oregon Administrative Rules Chapter 581, Division 15 (also referred to as |[EP). 1

(28) "Individualized Family Service Plan" means a written plan of early childhood special education (ECSE)
services, early intervention (El) services, and other services developed in accordance with criteria established by
the Oregon Department of Education (ODE) for each child (ages birth to 5 years) eligible for Individuals with
Disabilities Education Act (IDEA) services. The plan is developed to meet the needs of a child with disabilities in
accordance with requirements and definitions in Oregon Department of Education's Oregon Administrative Rules
Chapter 581, Division 15 (also referred to as IFSP). 1

(29) "IEP/IESP Team" means a group of teachers, specialists, and parents responsible for developing, reviewing,
and revising an Individualized Education Program (IEP) or Individualized Family Service Plan (IFSP) in compliance
with the Oregon Department of Education's Oregon Administrative Rules Chapter 581, Division 15.9

(30) "Medicaid" means a joint federal and state funded program for medical assistance established by Title XIX of
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the Social Security Act as amended and administered in Oregon by the Authority. I

(31) "Medicaid-enrolled child or young adult" means a child or young adult from birth to age 21 (until 21st
birthday) who is eligible and enrolled in Oregon's Medicaid Program.

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

(33) "Medical Assistance Programs" means a program for payment of health services provided to eligible
Oregonians. including Medicaid and CHIP services under the OHP Medicaid Demonstration Project and Medicaid
and CHIP services under the State Plan, or Healthier Oregon, or Bridge Program, or any other programs that may
be prescribed by the Oregon Health Authority from time to time, in accordance with ORS 414.025(17). 1

(34) "Medical transportation" see specialized transportation.q

(35) "Medically Appropriate" is defined as "EPSDT Medically Appropriate" in Oregon Administrative Rules
Chapter 410, Division 151 Early and Periodic Screening, Diagnostic and Treatment.{

(36) "Medically Necessary" is defined as "EPSDT Medically Necessary" in Oregon Administrative Rules Chapter
410, Division 151 Early and Periodic Screening, Diagnostic and Treatment.{

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

(38) "National Provider Identifier" means a federally administered provider number mandated for use on HIPAA-
covered transactions. Individuals, provider organizations. and subparts of provider organizations that meet the
definition of health care provider (45 CFR 160.103) and who conduct HIPAA-covered transactions electronically
are eligible to apply for a National Provider ldentifier (NPI). Medicare and Medicaid covered entities are required
to apply for an NP1

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

(40) "Oregon Department of Education" means the state agency that provides oversight to public educational
agencies for ensuring compliance with federal and state laws relating to education (also referred to as ODE).qI
(41) "Oregon Health Authority" means the agency established in Oregon Revised Statute (ORS) Chapter 413 that
administers the funds for Titles XIX and XXI of the Social Security Act. It is the single state agency for the
administration of the medical assistance program under ORS chapter 414 (also referred to as OHA).q

(42) "Oregon Health Plan" means the Medicaid and Children's Health Insurance Program (CHIP) as administered
in Oregon by the Oregon Health Authority and under Oregon's Medicaid State Plan. (also referred to as OHP).q
(43) "Practitioner" or "Practitioner of the Healing Arts" means an individual licensed pursuant to state law to
engage in the provision of health care services within the scope of the practitioner's license or certification.q

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

(45) "Procedure code" See Healthcare Common Procedural Coding System.q

(46) "Referral" means the transfer of total or specified care of a client from one provider to another. As used by
the Oregon Health Authority, the term referral also includes a request for a consultation or evaluation or a
reguest or approval of specific services. 9

(47) "School medical provider" means an enrolled provider type established by the Oregon Health Authority to
designate the provider eligible to receive Medicaid reimbursement for Medicaid-covered school-based health
services. See General Rules (Oregon Administrative Rules Chapter 943, Division 120), General Rules (Oregon
Administrative Rules Chapter 410, Division120). and School-Based Health Services Program Oregon
Administrative Rule 410-133-0140.97

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

(49) "Section 504 Accommodation Plan" means a formal plan (written or not) that provides children and young
adults with disabilities specific supports and accommodations needed to access the general education setting.q
(50) "Special education services" means specially designed instruction to meet the unigue needs of a child or
young adult with a disability including regular classroom instruction, instruction in physical education, home
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instruction, and instruction in hospitals, institutions, special schools, and other settings (also referred to as
SPED).AI

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

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

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

(54) "Teacher Standards and Practices Commission" means the commission that governs licensing of teachers,
personnel, service specialists, and administrators as set forth in Oregon Administrative Rules, Chapter 584. For
schools or school providers to participate in the Medicaid program and receive Medicaid reimbursement, they
must meet the Medicaid provider qualifications. It is not sufficient for a state to use Oregon Department of
Education provider qualifications for reimbursement of Medicaid-covered health services provided in an
education setting (also referred to as TSPC).q

(55) "Telecommunication technologies" means the use of devices and services for telemedicine or telehealth
delivered services. These technologies include videoconferencing, store-and-forward imaging, streaming media
including services with information transmitted using landlines, and wireless communications, including the
Internet and telephone networks.q

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

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

(58) "Testing Technician" means a technician adequately trained to administer and score specific tests as
delegated under the direction and supervision of a licensee and maintains standards for the testing environment
and testing administration as set forth in the American Psychological Association Standards for Educational and
Psychological Tests (1999) and Ethical Principles for Psychologists (2002).9

(59) "Transportation Aide" means an individual trained for health and safety issues to accompany a Medicaid-
eligible child or young adult transported to and from a covered health service. I

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

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

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

(63) "Unregulated Assistive Person (UAP)" an unlicensed, unregulated individual who performs a nursing
procedure for a patient when the specific procedure has been delegated and authorized by a registered nurse (RN)
or nurse practitioner (NP), pursuant to Oregon Administrative Rules, Chapter 851. The delegating nurse retains
accountability for the nursing procedure.ql

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

(65) "Written recommendation" means a physician or a licensed health care practitioner has documented a
specific service or treatment that is medically necessary and appropriate for the individual child or young adult.
The written recommendation must be written by a practitioner other than the performing provider, except when
the performing provider may self-refer within their scope of practice. The written recommendation must be
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current, within 12 months of the date of service, to allow for Medicaid reimbursement.
Statutory/Other Authority: ORS 413.042
Statutes/Other Implemented: ORS 413.042,414.065
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ADOPT: 410-133-0050

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

CHANGES TO RULE:

410-133-0050

Individual Plan of Care

(1) School-based health services must be provided pursuant to a Medicaid-enrolled child or young adult's
Individual Plan of Care.q

(2) The Individual Plan of Care may be the Medicaid-enrolled child or young adult's Individualized Education
Program (IEP), Individualized Family Service Plan (IESP), or Section 504 Accommodation Plan only if such plan
contains all the elements required to bill the specified school-based health service(s) and be reimbursed by the
Oregon Health Authority.

(3) The Individual Plan of Care must contain the following:q

(a) Dates: The effective date of the Individual Plan of Care. If a new Individual Plan of Care is established, an end
date must be listed on the previous Individual Plan of Care. 1

(b) Details of each school-based health service provided to the Medicaid-enrolled child or young adult while the
Individual Plan of Care is in effect including:{

(A) The specific child or young adult's name.ql

(B) The child or young adult's eligibility status under the Individuals with Disabilities Education Act (IDEA) and
Section 504 or the Rehabilitation Act of 1973.90

(C) The education agency's name.{

(D) Each necessary and appropriate health service category including the nature and extent of therapeutic value
for each service, the location of service delivery, and the amount, frequency, and duration for each service.ql

(E) If applicable, any amendments to the initial Individual Plan of Care.q

(F) If applicable, any associated treatment plans.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 413.042,414.065
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AMEND: 410-133-0060

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

CHANGES TO RULE:

410-133-0060
School-Based Health Services

(1)-A School-bBased Health Service-is are health servicefera-Medicaid-eligible studentthatmeetsthecoverage
{a)Addressesphysicalormentaldisabilitiesands provided in school settings, for which the school is responsible to
provide in support of a child or young adult's education and which address health-related service needs and
devices that help the ehild-erstudenindividual child or young adult keep, learn, or improve skills and functioning
that adversely affects—theel%ld—er—sfeudent—s |nd|V|duaI educatlonal performance—andﬂ

(52) s i .

mtechIalmabIe and relmbursable under the Oregon Health Plan (OH P) When 1T
(a) The child or young adult is Medicaid-enrolled; and{l

(b) The school district or educationg servicesrelativeto-thestudentreceivingtreatmentssuch-as:¥f

is enroIIed W|th the Oregon Health Authorltv as a school medlcal Drowder andﬂ

(c) The school dlster|

{G)-RPragmaticlanguage;ct or education service district has established and documented an Individual Plan of Care
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(defined in Oregon Administrative Rule 410-133-0040) for the Medicaid-enrolled child or young adult which
clearly identifies the necessary and appropriate health services recommended by a physician or other licensed
health care practitioner within the scope of practice under state law; andql

(Hd) Rhythmorflueneyand¥
{H-Feedingandswallowing assessment ¥y
%d-)Aud+eleg~real—Eva+uat+en—anThe serviceis a Medlca|d covered SserV|ces—t-hat—melude—assessment—ef—eh#d-Fen

(—A—)—M-GH-PEGHH-g—p&t—PEH—t—S—SGl—ZH-FQ—BGt—W—Ft—&LfePbF under Oregon s Medlcald State PIan and Oregon Adm|n|strat|ve
Rules; and9

(e) The service is provided by a medically-qualified individual providing and documenting the service within their
scope of practice and in compliance with their respective board rules and requirements; and{l

(f) The service is not otherwise claimed by an entity or provider performing the service; and{l

(g) The service is not otherwise reimbursed to another entity or provider; andq

(h) The serV|ce is aDDroprlater bllled to the Oregon Healthmg—patterns—ense#duratrenef—sa%ure—tﬁggers,la%a&

y

testmg—earbelwd—rateealeulatrmas—ass%ng—wrth—ms%Authorltv pursuant to Med|cal ASS|stance Program rules
(Orego naAdmlnlstratlen4¥

tube—and—emergeney—treatment—fepbuttei%ed-gement—ve RuIes Chapter 410 D|V|$|on 120) and School Based
Health Serwces ruIes (Ore,czon Admlnlstratlve Rules Chapter 410, D|V|5|on 133) 11

£ MentalHealthSchool-based health services that meet the requirements of sections (1) and (2) of this rule may

include:l
ﬁ_) Evaluatlon and

quah-ﬁed—and—heensed—tedetassessment for schooI based health services. 1T

(b) Care coordination and referrals.q[

(c)ASS|s iver the-sery
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earechnology services.q

(d) Audiology services.q

(e) Behavioral health services.q

(f) Dental services.q

(g) Diagnostic, screening. preventive, developmental and rehabilitative services.q
(h) Nursing services.ql

1 ) Nur se pPractltloner A

Ianguage pathology SerV|ces |
(4) Medicaid--covered serv M withchool-based
health serV|ces are not sub|ect to Oregon s Medlcald program 's HERC Prlorltlzed List of Health Serwces to

Plan of Care. See EarIv and Perlodlc Screenlng Dlagnostlc and Treatment (EPSDT) Oregon Administrative Rules

Chapter 410, Division 151.
Statutory/Other Authority: ORS 413.042,414.065
Statutes/Other Implemented:-ORS 414.065

Page 20 of 54



ADOPT: 410-133-0070
RULE SUMMARY: Details requirements for administering school-based health services via telehealth

CHANGES TO RULE:

410-133-0070

Telehealth

(1) The Oregon Health Authority may reimburse school-based health services when delivered via telehealth. in
accordance with Oregon Administrative Rule 410-120-1990, and provided to the same extent the services would
be covered if they were provided in person.il

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

(3) School-based telehealth services must:q

(a) Meet all requirements set forth in School-Based Health Services Oregon Administrative Rules Division 410,
Chapter 1339

(b) Meet the following privacy and security standards:9[

(A) Prior to the delivery of services using a telemedicine or telehealth modality. a Medicaid-enrolled child or young
adult's parent or legal guardian or the young adult, if appropriate, must provide written, oral, or recorded consent
for the child or young adult to receive services using a telemedicine or telehealth delivery method. 9

(i) Information regarding the service and delivery method must be thoroughly given in the language that the
parent or legal guardian or the young adult understands.q[

(i) The parent or legal guardian or young adult consent may also be in the language the parent or guardian
understands.§

(iii) Consent shall include an assessment of the Medicaid-enrolled child or young adult's ability to access and
participate in telemedicine or telehealth delivered services.q

(iv) The school medical provider shall document, retain, and update consent at least annually thereafter.9[

(B) Comply with the Health Insurance Portability and Accountability Act (HIPAA) of 1996.9

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

(c) Use synchronous audio and visual interactive technologies, including interactive audio/telephonic services
provided to a child or young adult in a geographical area where synchronous audio and video is not available or
consent for audio/video is refused for services provided to a child or young adult.q

(d) Document the medium used.q

(4) Claims for school-based telehealth services: 9

(a) Provided using synchronous audio and video must include modifier GT.q[

(b) Provided using synchronous audio, without video, (e.g., telephone) must include modifier 93.9

(5) In the event a national or state declaration of emergency, crisis, pandemic, or disaster occurs that results in
prolonged school closure, the Oregon Health Authority may adopt flexibilities to remove barriers in support of
medically necessary service delivery. Flexibilities include: 9

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

(b) The Oregon Health Authority may reimburse any necessary and appropriate health service delivered using a
telehealth platform when the telehealth delivery reasonably approximates in-person services to maximize access
to services and reduce barriers in the delivery of these services provided to Medicaid-enrolled children and young
adults pursuant to the Medicaid-enrolled child or young adult's Individual Plan of Care.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 413.042
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AMEND: 410-133-0080

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

CHANGES TO RULE:

410-133-0080
Coverage 1l
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practitionerwithin-the scope-of practice undertheirticensureOregon Health Authority may reimburse school
medical providers for covered health services that meet the following criteria:q

(1) A covered School-Based Health Service:

(a) Is subject to School-Based Health Services rules (Oregon Administrative Rules Chapter 410, Division 133),
Medical Assistance Programs rules (Oregon Administrative Rules Chapter 410, Division 120), and other
applicable rules cited throughout School-Based Health Services rules:q[

(b) Is a medically necessary and appropriate non-residential health service. Covered health services may include
diagnostic, screening. preventive, developmental, and rehabilitative services (See Oregon Administrative Rules
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Division 410, Chapter 151 Early and Periodic Screening. Diagnostic, and Treatment): and 9

(c) Is covered only when the service is:q[

(A) Medicaid-covered under Oregon Administrative Rules (OARs) Chapter 410: 1

(B) Recommended by a physician or other licensed health care practitioner within the scope of practice under
state law and provided to a Medicaid-enrolled child or young adult pursuant to the Medicaid-enrolled child or
young adult's Individual Plan of Care:;q

(C) Provided by a medically-qualified individual providing and documenting the service(s) within their respective
scope of practice and in compliance with their respective board rules and requirements; and{l

(D) Billed to the Oregon Health Plan by an enrolled school district or education service district in accordance with
School-Based Health Services rules (Oregon Administrative Rules Chapter 410, Division 133).9

(2) Evaluation and assessment:9[

(a) Evaluation and assessment are covered for the part of the evaluation, re-evaluation, or assessment regarding a
Medicaid-enrolled child or young adult's necessary and appropriate school-based health service needs for the
purpose of establishing, re-establishing, or terminating a Medicaid-covered service on the Medicaid-enrolled child
or young adult's Individual Plan of Care or to develop. review, or revise components of a covered school-based
health service currently provided to a Medicaid-enrolled child or young adult for continuation of those covered
services. 9

(b) Evaluation services are procedures used to determine a health-related need, diagnosis. or eligibility under the
Individuals with Disabilities Education Act or the Rehabilitation Act of 1973:91

(c) Re-evaluation services are procedures used to measure a Medicaid-enrolled child or young adult's health
status compared to an initial or previous evaluation and are focused on evaluation of progress toward current
goals, modifying goals or treatment, or making a professional judgment to determine whether or not the
Medicaid-enrolled child or young adult shall continue to receive one or more school-based health service(s)
pursuant to the Medicaid-enrolled child or young adult's Individual Plan of Care. Continuous monitoring of the
child or young adult's progress as a component of ongoing therapy services is not billable as a re-evaluation.{

(d) Reimbursement time may include:q

(A) Evaluation and assessment to determine a health-related need or diagnosis. Reimbursable time is for the part
of the evaluation, re-evaluation, or assessment regarding a Medicaid-enrolled child or young adult's necessary and
appropriate school-based health service needs (performed by a supervisory-level medically-qualified individual;
may not be delegated). [

(B) Preparation of the written evaluation or assessment report. including obtaining and interpreting medical
information to establish necessary and appropriate referrals and care coordination or determine whether
necessary and appropriate services shall continue to be specified on the Medicaid-enrolled child or young adult's
Individual Plan of Care (performed by a supervisory-level medically-qualified individual; may not be delegated).
(3) Care coordination and referrals: 9

(a) Care coordination and referrals are covered when provided as directly related to the school-based health
services specified on the Medicaid-enrolled child or young adult's Individual Plan of Care.ql

(b) Reimbursement time may include:q{

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

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

(i) To provide technical assistance to or confer with special education or general education staff, physicians, or
families to assist them in providing covered health services related to specific health services and the goals and
objectives in the Medicaid-enrolled child or young adult's Individual Plan of Care.q

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

(4) Assistive technology services: 1

(a) Assistive technology services are covered when directly assisting in the selection, acquisition, or use of an
assistive technology device as specified on the Medicaid-enrolled child or young adult's Individual Plan of Care.q
(b) Reimbursement time may include:q

(A) An assistive technology assessment with one-to-one Medicaid-enrolled child or young adult contact time by a
medically-qualified individual within the scope of practice performing the assessment of the need, suitability, and
benefits of the use of an assistive technology device or adaptive equipment that shall help restore, augment, or
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compensate for existing functional ability or that shall optimize functional tasks for the child or young adult's
environmental accessibility. This requires and includes the preparation of a written report:;{

(B) Care coordination with the Medicaid-enrolled child or young adult's physician, parent/guardian, and the
Oregon Health Authority for the parent/guardian's acquisition of a personal assistive technology device for their
Medicaid-enrolled child or young adult through the child or young adult's Medicaid plan; andq[

(C) Training or technical assistance provided to, or demonstrated with, the Medicaid-enrolled child or young adult
by a medically-qualified individual, which may include instructing on the use of an assistive technology device or
adaptive equipment in the educational setting with professionals (including individuals providing education and
rehabilitation services) or the child or young adult's family members. guardians. advocates, or authorized
representative. The child or young adult must be present during training and technical assistance. Il

(5) Contracted consultation health services:q

(a) Contracted consultation health services are covered when:

(A) The consultation is provided for an evaluation or assessment to establish, re-establish, or terminate Medicaid-
covered school-based health services on the Medicaid-enrolled child or young adult's Individual Plan of Care:q
(B) Contracted consultation services are provided by a licensed medical professional other than school medical
provider staff; and{]

(C) The contracted licensed health care practitioner did not bill Medicaid directly under other programs for the
same services.q

(b) Consultation services may be on a contracted basis for a number of students. [

(c) Allowable services must be furnished through a personal service contract between the school medical provider
and the licensed health care practitioner.q

(6) Direct services must be Medicaid-covered services supported by a current written recommendation from a
physician or a licensed health care practitioner, medically necessary and appropriate, and clearly documented in
the Medicaid-enrolled child or young adult's Individual Plan of Care including diagnosis. type of health service,
amount, and duration and frequency for the service provided. Direct services may include:ql

(a) Audiology services covered under Oregon Administrative Rules (OARs) Chapter 410, Division 129, provided
and documented by a licensed audiologist within the licensed audiologist's scope of practice and in compliance
with Oregon Board of Examiners for Speech-Language Pathology and Audiology's Oregon Administrative Rules
(OARs) Chapter 335.9

(b) Behavioral health treatment, therapy, and support services defined and covered under Oregon Administrative
Rules (OARs) Chapters 309 and 415: 11

(A) Behavioral health treatment must be provided and documented by a licensed mental health provider or
unlicensed provider operating under clinical supervision as outlined in Oregon Administrative Rules, chapter 309,
and operating under the scope and practice of their Oregon licensing board. Providers must be clinically trained in
amaster's or doctoral level therapy program, gualify as a qualified mental health provider (QMHP), and be
qualified to provide assessment, diagnosis, and service plan. 9

(B) Behavioral Health (BH) supports may be provided by a qualified mental health associate (QMHA) under
Oregon Administrative Rule 309-019-0105. Supports must be directly related to the student's Individual Plan of
Care or may be provided under the supervision of a QMHP providing behavioral health treatment if included on
the student's service plan.[

(C) BH support strategies must be provided and documented by the provider of the service within the guidelines
outlined in Oregon Administrative Rule, chapter 309-019-0140.97

(c) Medically necessary and dentally appropriate services covered under Oregon Administrative Rules (OARs)
Chapter 410, Divisions 123 and 151, provided and documented:{

(A) By a licensed dentist, an expanded practice dental hygienist practicing under the general supervision of a
licensed dentist, or a licensed dental therapist practicing dental therapy under the supervision of a dentist and
pursuant to a collaborative agreement with the dentist.

(B) Within the performing provider's scope of practice and in compliance with Oregon Board of Dentistry's
Oregon Administrative Rules (OARs) Chapter 818, Oregon Dental Practice Act. 9

(d) Health services covered under Oregon Administrative Rules (OARs) Chapter 410, Divisions 130 and 151:9
(A) Provided and documented by a medical doctor (MD), Doctor of Osteopathic Medicine (DO), Doctor of
Podiatric Medicine (DPM), or a physician assistant (PA) that has entered into a written collaboration agreement
signed by a physician within the performing provider's scope of practice and in compliance with Oregon's Medical
Practice Act and the Oregon Medical Board's Oregon Administrative Rules (OARs) Chapter 847; or{l

(B) Provided and documented by a nurse practitioner (NP), a registered nurse (RN), a licensed practical nurse
(LPN) under the clinical direction of a RN, NP, or physician who meets the standards of licensing or certification
for the health service provided, or an unregulated assistive person (UAP) that has been delegated the specific
nursing task by a RN or NP providing and documenting within the performing provider's scope of practice and in
compliance with Oregon's Nurse Practice Act and the Oregon State Board of Nursing's Oregon Administrative
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Rules (OARs) Chapter 851.90

(e) Occupational therapy services covered under Oregon Administrative Rules (OARs) Chapter 410, Division 131,
provided and documented: 1

(A) By a licensed occupational therapist (OT) or a licensed occupational therapy assistant (OTA) providing
occupational therapy treatment under the supervision of a licensed occupational therapist.

(B) Within the performing provider's scope of practice and in compliance with Oregon's Occupational Therapy
Practice Act and the Oregon Occupational Therapy Licensing Board Oregon Administrative Rules (OARs) Chapter
339.9

(f) Physical therapy services covered under Oregon Administrative Rules (OARs) Chapter 410, Division 131,
provided and documented:

(A) By alicensed physical therapist (PT) or a licensed physical therapy assistant (PTA) providing physical therapy
treatment under the supervision of a licensed physical therapist. 9

(B) Within the performing provider's scope of practice and in compliance with Oregon Board of Physical Therapy
Oregon Administrative Rules (OARs) Chapter 848.9

(g) Speech and language therapy services covered under Oregon Administrative Rules (OARs) Chapter 410,
Division 129, provided and documented:

(A) By a licensed speech-language pathologist (SLP), a graduate speech-language pathologist in their Clinical
Fellowship Year (CFY) practicing under the supervision of a licensed speech-language pathologist, or a licensed
speech-language pathology assistant (SLPA) practicing under the supervision of a licensed speech-language
pathologist.9

(B) Within the performing provider's scope of practice and in compliance with Oregon Board of Examiners for
Speech-Language Pathology and Audiology's Oregon Administrative Rules (OARs) Chapter 335.90

(7) Specialized transportation:q[

(a) Specialized transportation services are covered when:

(A) Transportation is specified as a related service in the Medicaid-enrolled child or young adult's Individual Plan
of Care. ]

(B) A separate school-based health service, other than transportation, is provided on that day and is specified on
the Medicaid-enrolled child or young adult's Individual Plan of Care; and

(C) Either of the following situations exist:q[

(i) The Medicaid-enrolled child or young adult requires specialized transportation provided in a specially adapted
vehicle that has been physically adjusted or designed to meet the needs of the individual student to serve the
health-related needs of the child or young adult and there is documentation to support specialized transportation
is necessary and appropriate; or{l

(ii) The Medicaid-enrolled child or young adult has a health-related need for transportation that is documented in
the Medicaid-enrolled child or young adult's Individual Plan of Care and resides in an area that does not have
regular school bus transportation such as those areas near a school.q

(b) Specialized transportation must be supported by a transportation vehicle trip log.9

(c) Specialized transportation to an evaluation service is covered when:q[

(A) Medically necessary specialized transportation is specified in the Medicaid-enrolled child or young adult's
Individual Plan of Care: 1

(B) The evaluation is to establish, re-establish, or terminate a covered school-based health service in the Medicaid-
enrolled child or young adult's Individual Plan of Care: 9

(C) The evaluation is a covered school-based health service; and{l

(D) The medical provider conducting the evaluation, if not employed or contracted by the school medical provider,
is an enrolled provider with the Oregon Health Authority and meets applicable medical licensing standards
necessary to conduct the evaluation.

Statutory/Other Authority: ORS 413.042

Statutes/Other Implemented: ORS 413.042,414.065
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AMEND: 410-133-0090

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

CHANGES TO RULE:

410-133-0090
Public Education-Azeney-SchoolMedical-ProviderPayment Requirements

covered school based health services in accordance W|th Oregon Adm|n|strat|ve Rules: Chapter 943, Division
120:; Chapter 94%d410 D|V|$|on 120; and D+v+s+en—6enera4—Ru—le&eChapter 410£l Division 129—te—t—heenrel+ed

federal financial partlcn:)atlon relmbursement that requires a pubhc unit of government to pay the non- federal
share pursuantto 42 CFR433.51. 9
(a } he Med+uca' :

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

during the quarter when the SB»H%eI—a+ms—er—l—be—pa+d—ﬂ

Med-remd—payment—ameunt—serwce is relmbursed 1T

(c) Pursuant to 42 CFR 433.51, public funds may be considered as the Sstate's_ (non-federal) share in claiming
federal financial participation{FFPR} if the public funds meet the following conditions:qT

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

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

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

(b3)

{5} Beforethe Authority paysfor SBHS claims; Before re|mbursement the Oregon Healthe Authority must receive
the SMschool medlcal prowder S correspondlng leeaLmateh—payment—as—desenbed—m—H%s—ru#e—FaMetetrmety

{6} Fhenon-federal share payment.

(4) The Oregon Health Authority wishall not be financially responsible for payment of any claim or service that the
Centers for Medicare and Medicaid Services{EMS} disallows under the-Medicaid-pregram. If the Oregon Health
Authority has previously paid the SMschool medical provider ferany-claim-which-the CMS-any such claim, the
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school mediscallews;the SM provider must reimburse the Autherity-the-amount of the claim-thatthe-Autheority
has—pad-te—t-heSM-pFewdeF Iess any amount preV|oust pald byfor the tmrt—ef—gevemmth—EA—SMPFewder—te—t-he

mnon-federal

share portlon of that clalm to the Oregon Health Authorltv

Statutory/Other Authority: ORS 413.042,414.065
Statutes/Other Implemented:-ORS 414.065
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AMEND: 410-133-0100

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

CHANGES TO RULE:

410-133-0100
School Medical Provider Requirements

The Sschool Mmedlcal-(SM-) prowder is responS|bIe to i

(1) Enroll w4 ; ;

a#hereqe%ements—m—theﬂbcutheﬁty—s—preaﬁeeﬁdes—QAR—eas a schooI medlcal prowder W|th the Oregon HeaIth
Authority in compliance with Oregon Admlnlstratwe Rules Chapter 943d D|V|5|on 120—Genera4—Ru+esQAR—e
Chapter 4104,D D|V|$|on 120;1and 2 5 ,

(Q)—PFev-rdChapter 410 D|V|$|on 1339

(2) Provide health services pursuant to the Medicaid-enrolled child or young adult's Individual Plan of Care.q[

(3) Ensure health services usingare provided by medically-qualified staff{see440-133-0420-Medicalh-Qualified
Staffinthesindividuals in compliance with School-Based Health Services rules (Oregon Administrative £Rules
Division 410, Chapter 133).91

(4) Provide for appropriate medical supervision by licensed medically--qualified staffindividuals consistent with
theireach medically-qualified individual's respective scope of practice and licensing board requirements.q[

(5) Document health services in writing as required in ©ARSchool-Based Health Services Oregon Administrative
Rule 410-133-0320.97

(6) Maintain, a 3
years after the date of relmbu rsement adequate medulcatrenl and flnanC|aI records necessary to fully disclose the
extent of the covered health services prowded%

etherecord g hace a¥a a OAR4

years—frem—thed-ateef—payment as part ofthe Medlca|d enroIIed child or young aduIt s educatlon record.

(87) Document costs and establish a schedule of cost rates per discipline in accordance with ©ARSchool-Based
Health Services Oregon Administrative Rule 410-133-0245.9

(28) Provide accessferon-sitereview-ofHBEA, in compliance with Oregon Administrative Rule 943-120-0310, for
on-site review of the education records of Medicaid-eligible students-educationnrolled children or young adults if
such records are directly related to payments for claims to the SMschool medical provider for Medicaid--covered
health+related-services specified on anHEP-er-HESPand-furnish-suehinformationthe Medicaid-enrolled child or
young adult's Individual Plan of Care. Such information must be provided to any state or federal agency

responsible for administration or oversight of the mMedicalassistance program-asthe state erfederalageney-may

#emiewm@%merequeswm&w&#@%%@ wﬂ
(462) Document any changes in the tadivi -

HEPAESPIMedicaid-enrolled child or young adult s Ind|V|duaI PIan of Care related to the provision of Medlcald—-
covered healthservicesunderSschool-Bbased Hhealth Sservices{SBHS).q

(140) Assurethat SBHSMake certain that school-based health services billed-are billed in accordance with OAR
44:9——1—29—9935—Feﬂeet—eeverregon Admlmstratwe RuIe 410- 120 0035 and School Based kHealth sServices;and

Oregon Administrative Rules

(Chapter 410, D|V|5|on 133) q

(131) Ytilize procedureste—confirm-thatalConfirm each individuals providing school-based health services to
Medicaid-eligible students,whethernrolled children or young adults, as asn employees or under contract with the
SMschool medical provider, areis eligible to provide Medicaid services-and-are-netexcludedfromproviding
Medicaidservices—Exelusi. The Oregon mHeans-Ithe Authority wishall not reimburse an-SM-previder{allied
ageneyrwho-employs school medical provider for a service provided by a medically--licensed individual who has
defrauded or abused the Oregon Health Authorlty for items or services furnlshed by that |nd|V|duaI (See-QAR

seekstesubmrtelmmstethe—Auﬂqeﬁty—eleetreme&Iy—rt—must—eThe Oregon Health Authorltv S Program Integntv

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

(12) Comply with theall applicable provisions of the-Department's-Electronic Datatnterchange{tEDHrulesforED}
transactions OAROregon Administrative Rules: Chapter 943, Division 120; Chapter 243410, Division_120-EB}
deesnotinclude-electronictransm; and Chapter 410, Divission by-webpertal133.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 413.042,414.065
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AMEND: 410-133-0120
RULE SUMMARY: Details recognized medically-qualified individuals that may provide school-based health services
CHANGES TO RULE:

410-133-0120
Medically--Qualified Staff-Individuals 1l

(1) The school medical4SM} provider shall-£: 9

(a) Furnish covered health services through the-medically--qualified staffwhe-previde-healthserviceswithinthe
scope-of-theirticensureTFhe SMprovidershaltdecumenttheindividuals.g

(b) Maintain, and retain for seven years after the date of reimbursement, credentials and qualifications;updated
periedicalysofal records for each medically--qualified stafiFhe-SMprovidercredentia-file shalldecumentthe
mannerinwhich-theindividual, staff or contracted, providing school-based health services in the district. Special
education teachers are not recognized as medically-qualified individuals. Credentials and qualifications
documentation must:q[

(A) Comply with the provider enrollment agreement (OHP 3120).9

(B) State the process by which the school medical provider checked, and periodically re-checked, the Medicaid
provider echu5|on list to conflrm that the medlcally_quallfled sta#mdlwdual is ellglble to prowde health serV|ces

wh&epeFatenroIIed chlldren and young adults 'IT

(2) School-based health services must be provided and documented by medically-qualified individuals that meet
the respective federal requwements of 42 CFR440.1 through 440.185 and that Drowde services W|th|n their
scope of thei
{arEvalupractice and in comDhance with their respective board ruIes and redwrements 1T

(3) Medlcallv qualified |nd|V|duaIs W|th the foIIowmg quallflcat|ons and—phweal—the#apy—tmatments—s-ha“—be

sepewmen—and—é%eehenef—a—stateheensed—phx&eakthem&stre recognlzed bv the Oregon Health Authorltv to
provide Medicaid-covered school-based health services in education settings:1

(a) A licensed audiologist providing and documenting services within their scope of practice and in compliance
with Oregon Board of Examiners for Speech-Language Pathology and Audiology's Oregon Administrative Rules
(OARs) Chapter 335.9

(b) A licensed psychiatrist providing and documenting services within their scope of practice and in compliance
with Board of Psychology's Oregon Administrative Rules (OARs) Chapter 858 and Oregon Administrative Rules
(OARs) Chapter 309.9

(c) A licensed psychologist providing and documenting services within their scope of the-health-carepractitioner's

heenseeand—aee%d—%atren—pe%e&nt—testate%ﬂ

t%ng—may—p#ewde—the#&py—tmatme%mdeethlve Rules (OARs) Chaoter 858 and Oregon Admlnlstratlve Rules
(OARs) Chapter 309.90

(d) A mental health nurse practitioner providing and documenting services within their scope of practice and in
compliance with Board of Psychology's Oregon Administrative Rules (OARs) Chapter 858 and Oregon
Administrative Rules (OARs) Chapter 309.91

(e) A psychologist associate, practicing under the supervision of a licensed psychologist or with authority to
function without immediate supervision, and direction-ofastatelicensed-ececupationaltherapistproviding and
documenting services within thejr scope of the-health-eareppractice and in compliance with Board of
Psychology's Oregon Administractitioner'sticense-and-acereditationpursvant-to-statetaw;ve Rules (OARs)

Chapter 858 and Oregon Adm|n|strat|ve Rules (OARs) Chapter 309.9
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su-perwsed—werlee*permaee—teeeal%—feeﬂqeeertmeate—A I|censed professmnal counselor (LPC) Drowdm,&7 and
documenting services within their scope of practice and in compliance with Board of Licensed Professional
Counselors and Therapists' OAR Chapter 833 and Oregon Administrative Rules (OARs) Chapter 309.9

(g) A licensed marriage and family therapist (LMFT) providing and documenting services within their scope of
practice and in compliance with Board of Licensed Professional Counselors and Therapists' OAR Chapter 833 and
Oregon Administrative Rules (OARs) Chapter 309.9

(h) A licensed clinical social worker (LCSW) providing and documenting services within their scope of practice and
in compliance with Board of Licensed Social Workers' OAR Chapter 877 and Oregon Administrative Rules (OARs)

Chapter 309.9T

W : A psychology
technician, Derformlng aIIowabIe services under the supervision of a stchologlst and providing and documenting

services within their scope of practice and in compliance with Board of Psychology's Oregon Administrate
licensing-board-and-the-American-Speech-Language-Hearing-Aive Rules (OARs) Chapter 858 and Oregon
Administrative Rules (OARs) Chapter 309.9

(j) A cI|n|caI soual work assoaat+en—€A§H—A—H¥

; minge (CSWA), holding an unrestricted
certlflcate and Dractlcmg under an aDDroved plan of practice and supervision with a LCSW, and providing and
documenting services within thejr scope of practice may-providetherapyunderthesupervision-ofastatelicensed
speech-languagepathelegistand in compliance with Board of Psychology's Oregon Administrative Rules (OARs)
Chapter 858 and Oregon Administrative Rules (OARs) Chapter 309.9
(k) A I|censed dentlst prowdlng and documentme serV|ces within thelr scope of the-health-carepractitioner's
v 3 ogpractice and in
compllance with Oregon Board of Dentlstrv s Oreeon Adm|n|strat|ve Rules (OARs) Chaoter 818, Oregon Dental
Practice Act.g

(L) An expanded practice dental hvglenlst Dract|cmg under the general suoerV|S|on ofa Ilcensed dentist, as-abeve

services W|th|n thelr scope of Dract|ce and in compliance with Oregon Board of Dentistry's Oregon Administrative
Rules (OARs) Chaoter 818 Oregon DentaI Practice Act T

-, . -
Feqwrements—at—42—GFR—449—1éé—and—are4+eensed-b+I|censed dentaI theraplst |:>ract|cm,&7 dental therapv under

the supervision of a dentist and pursuant to a collaborative agreement with the dentist, and providing and
documenting services within their scope of practice and in compliance with Oregon Board of Dentistry's Oregon
Administrative Rules (OARs) Chapter 818, Oregon Dental Practice Act.q

(n) A nurse practitioner (NP) providing and documenting services within their scope of practice and in compliance
withe Oregon State Board of Nursing+ep's Oregon Administraeticein-Oregen-as-a-Nurse Practitioner{Seeve
Rules (OARs) Chapter 851, Oregon Nurse Practice Act.q[

(0) A registered nurse (RN) providing and documenting services within their scope of practice and in compliance
with Oregon State Board of Nursing-Nurse-P's Oregon Administraetieve Aet-OAR-chapter854-divisions4547and

Nerse-PFathrener—QAR—ehapteFSS—l—d-Mw:reég—Rules OARs) Chapter 851 Oregon Nurse Practlce Act 1T
(Ap_) LA I|censed practlcal nurses(LPN) Ry <

practicing under the cI|n|caI dlrectlon of aRN, NP or phvsman who meets the standards of I|censmg or

certification for the health service provided. and providing and documenting services within their scope of
practlce and in compllance W|the Oregon State Board of NurS|ng-NH-Fse-PFaet+ee—Aet—QA-R—d-Ms+ensG45—and-947—ﬁ

a
e{RMN1lgo D one N D O
S

Oregon Adm|n|strat|ve Rules (OARs) ChaDter 851, Oregon Nurse Practice Act.q[
(g) An unregulated assistive person (UAP) performing a specific nursing task that has been delegated to the UAP
by a RN or NP. The delegating nurse retains accountability for the nursing procedure and must document services
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within their scope of practice and ing care-pursuantte-ompliance withe Oregon State Board of Nursing-a's Oregon
Adm|n|strat|ve rRuIes—dwmen—Q47—ef—t—he (OARs) Chapter 851, Oregon Nurse Practice Act.q]

documentlng services within thelr scope of practice and in compliance with Oregon Board of Licensed Dieticians'

Oregon Administrateticensure-asfellows:H
{A)FPsyehiatristsmust-be Hicensed-to-practice-medicive Rules (OARs) Chapter 834.91
(s) A licensed occupational therapist (OT) providineg and surgery-r-the State-of Oregon-and-poessessavalidlicense

f-rem—documentlng services within thelr scope of Dractlce and in compllance withe Oregon Med+eal—Beard4¥

deeter&kpregr&m—m—psyeheleg%aeeredﬁed—byOccupatlonal Therapv Llcensmg Board Oregon Adm|n|strat|ve
Rules (OARs) Chapter 339, Occupational Therapy Practice Act.q

(t)A I|censed occupatlonal theraDv assistant (OTA), providing occupational therapy treatment under the

Bearetef—Psyehelegrst—Bemners—éBeard)—by—&#eéseesuperwsmn ofa I|censed occupatlonal theramst and

providing and documenting services within their scope of practice and in compliance with Oregon Occupational
Therapy Licensing Board Oregon Administrative Rules (OARs) Chapter 339, Occupational Therapy Practice Act.9
(u) A licensed physical therapist (PT) providing and documenting services within their scope of practice and in
compliance with Oregon Board of Physical Therapy Oregon Administrative Rules (OARs) Chapter 858-Bivisien

10} and-havetwoyearsof supervised-employ48.9

(v) A licensed phv5|cal therapv assistant (PTA), prowdmg physical therapy treatment under the direets ugerw ion

and—d+reet—su—perws+en—u+eemp1+anllcensed phv5|cal theraplst and DI’OVIdII"IQ. and documentln;z services W|th|n thelr
scope of practice and in compliance with Oregon Board of Physical Therapy Oregon Administrative Rules (OARs)
Chapter 848.9

(W) A medlcal doctor (M D) Drowdlng and documentlng serV|ces wﬁh-@AR—SS%—Q%G-OO%Q—UntH—thepsyehelegrst

mmedrate—superw&en—but—mum thelr scope of Dractlce and in compllance W|th Oregon s Medlcal Practlce Act and

the Oregon Medical Board's Oregon Administ-rat-at-timesbeundertheperiodicdirect supervisionof aticensed

psychologist orunderthedirectionive Rules (OARs) Chapter 847.91

(x) A Doctor of Osteopathic Medicine (DO) providing and documenting services within their scope of apersen

considered-by-the boardto-have-equivalentsupervisorypractice and in competeliancye who-shalteentinue-te-bith

Oregon s Medical Practlce Act and the Or spen&-bte—fer—t—he—pgon Medical Board's Oregon Administractice-ofthe
- :ve Rules (OARs) Chapter 847.9

(—l-l-l-)—Gempleted—an—r-ntern&ht-&lr scope of practlce and in compllance W|th Oregon s Medlcal Practlce Act and the

Oregon Medical Board's Oregon Administrative Rules (OARs) Chapter 847.9
(z) A physician assistant (PA), Dractlcmg under awritten coIIaboratlon agreement signed by a th5|C|an and

providing an-a ;
5ueh—assuper\ﬁsed—pre£esaenal-e*peﬁeneed documentlng services W|th|n thelr scope of practlce and in

compliance with Oregon's Medical Practice Act and the Oregon Medical Board's Oregon Administrative Rules
(OARs) Chapter 847.9

(aa) A I|censed resplratorv theraplst |:>ract|cm,&7 under the d|rect|on of a esyehelegrst—l-reensed-m—gregener—under

slicensed physician, and providing
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weFIem—aeeeFdanee—wrt-h—Fu-les—ef—t-hellance W|th Oregon S Resplratorv Theraplst and PoIvsomnograDhlc

Technologist Licensing Board's Oregon Administrative Rules (OARs) Chapter 331, Divisions 705-740.90

(bb) A licensed speech-language pathologist (SLP) providing and documenting services within their scope of
practice and in compliance with Oregon Board of Examiners for Speech-Language Pathology and Audiology's
Oregon Administrative Rules (OARs) Chapter 335.90

(cc) A speech-language pathologist in their Clinical Fellowship Year (CFY). practicing under the supervision of a
licensed speech-language pathologist, and providing and documenting services within their scope of practice and
in compliance with Oregon State-Board of SeciaP\WerkersforaLCSW-erwheseplan-ofpExaminers for Speech-
Language Pathologv and Audlologv s Oregon Adm|n|straet|eveaﬁd—s&pewrs+en44a&been—a|9meved-by—the-be%d

335.1

(dd) A licensed speech-language pathology assistant (SLPA), practicing under the supervision of a licensed speech-
language pathologist, and providing and documentmg services W|th|n thelr scope of Dractlce andin comollance
with Oregon-See Board of Li
and-LeensingExaminers for Soeech Language Pathologv and Audloloszv S Oregon Admlnlstratlve Rules (OARs)
Chapter 335.

Statutory/Other Authority: ORS 413.042

Statutes/Other Implemented: ORS 413.042,414.065
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AMEND: 410-133-0140

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

CHANGES TO RULE:

410-133-0140
SchoolMedical-Provider Enrollment Previsiens [

(1) This rule applies erhrte-previderto education agencies seeking Medicaid reimbursement frem-the-Bivisien;

e*eept—a&etherweseprewded—%@A—R—%@-—l—Z@-—l—QQéor Medlcald covered school based health serV|ces 1T

1—nd+wd agencies must be enrolled with the Oregon Health Authorltv to bill and receive re|mbursement for
Medicaid-covered school-based health services.q

(3) Supervisory-level medically-gualizfied Edueation-Program-HEP)}-ortndividuatized-Family-Service Plan{HFSP-$F
(Q)Iheprewder—enrel-tment—prelndlwduals DFOVIdIHE Medlcald covered serwcesswrl—l—een&st—ef—'ﬂaeeempletren

M%An—appre%d—enr%ment—appl&at@n—by—the@m&eneegon Health Authorltv and must be entered as the

referring provider on the school medical claim for the service.
(4) Educatlon agenaes enrollment as school medical providers with the Oregon Healthe Authorltyemt

(a) Education agencies may enroll with the Oregon Health Authority as school medical providers subject to and in

compllance W|th School Based Health Services (SBHS)—Fu-Les%

wrt—h—t—he—se—hmssqenef—elm—ms—t&rules (Oregon Adm|n|strat|ve RuIes Chapter 410 Division 133) Oregon Health
Authority Provider Rules (OAR Chapter 943 Division 120) and Medical Assistance Programs rules (OAR Chapter
410, Division 120).

(b) To enroll and malntaln enroIIment as a school medlcal browder with Oregon Healthe Authorlty, receivesor

prewders—names—Auththy—prewdemebersan educatlon agency must 1T

(A) Have a current, active National Provider Identifier (NPI).9]

(B) Submit updates to Oregon Health Plan Provider Enroliment within 30 calendar days of the change under the
EDMS Coversheet. Changes include address, contact information, NPls, and eitherthe performingprovider's

Seeratéeeeﬁt—y—NH-mbeF(SSN-)—eFEmpleyeFFederal Tax Identlflcatlon Number (ETIN) IheéSN—er—El—N—ef—the
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d D o N M-e ) O 1 A
#e#submrttmg—eleetr@meel&ms—#conwcted ofa cr|m|naI offense related to that person's mvoIvement inany
program under Medicare or Medicaid.

(5) Upon enrollment, the school medical provider is a billing provider for Medicaid-covered school-based health

serV|ces and may seek re|mbursement for the SMprovHeemtends—t&use—ane#eetremedata—mterehange%EDJ—)

5u-bm+ss49n—requ+rements—pursuant—te—the—EDLru4es—beﬁereslon of Medlcald covered schooI based heaIth services

pursuant to a Medicaid-enrolled child or young adult's Individual Plan of Care. A billing provider, in connection

W|th the submission of claims to the Oregon Healthe Authorlty4ﬂa+aeeept—aneleetren+esubm+ss+en—ﬁrem—the-ED+

statutes—and—regeﬂ-atrens—fer—prewsqen A bllllng prowder is responS|bIe to 1T

(a) Bill Medicaid- covered school- based health services and receive and direct bavments on behalf of Mmedicailly-

qualified aind
DFOVIdIHE Medlcald covered services wi

A TheAutherityrequirescompliance-with-the Natienin education settings pursuant to a Medicaid-enrolled child

or young adult's Individual Plan of Care.q[
(b) Report to the Oregon Health Authority current identification of each medically-qualified individual providing

Medlcald covered serV|ces in the schooI medlcal PQrOV|der4dent|#+eat+en-€NPI-)—reqwrements—m45—GFR—PaFt—L42—

éa-)-eempletrenef—t-he s dlstrlct pursuant to a Med|ca|d enroIIed ch|Id or young aduIt S Ind|V|duaI PIan of Care.
Identification must include the medlcallv qualified |nd|V|duaI s name, Natlonal Prowder Identlﬁer (NPI), Medlcaid
Provider ID (if applicati M en

disclosure-documentsrand-provideragreement ¥y

{b)}Thesigningof the SMpreoviderapplicationble), and either the Social Security Number (SSN) or Employer

Identlflcatlon Number (EIN) The SSN or EIN of the Derformmg orowder cannot bye the autherized-representative

d+s-same as the Tax Identlflcatlon Number (TIN) of the bl||ln2 Drowder 1

(c) Comply with Oregon Health Plan electronic business practices when Electronic Data Interchange (EDI)
practices are used for Medicaid eligibility verification or Medicaid claims submission.q

(6) A medically-qualified individual, to enroll and maintain enroliment efwith the previderandrecovery-of
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Health Authority, must:q

(a) Have a current, active National Provider Identifier (NP1).q

(b) Submit updates to Oregon Health Plan Provider Enrollment within 30 calendar days of the change under the
EDMS Coversheet. Changes include address contact mformatlon NPI, and Federal Tax Identlflcatlon Number
(TIN) Aschool medlcal prowder i A i

(é%éenaatmgeme&m&ta%e&e*stedee%deth&ematmkeﬁthewcontact may submit updates on behalf of

medlcaIIv quallfled |nd|V|duaIs that are emDIoved by the school medlcal Drowder when I|sted asa prowder

l-l-mkttact on the medlcallv quallfled |nd|V|duaI s Oregon Health Authority provider file. 1T
(7) Oregon Health Authority Medicaid provider enrollment process;{

(a) For an educatlon agency enroIImg asa school medlcal Drowder the ed- ucategeﬂesref—ser—wees—ﬁeetheMedwai

tFet—h#a—Lm#eFmaﬂen—Fegadeg—the*qeahﬁeatren—felon agencv must complete and subm|t a school med|caI

provider enrollment application including the EDMS Coversheet (MSC 3970). all required Oregon Medicaid forms

(| e., OHA 3972 OHA 3974 and OHA 3975) and the Prowder eEnroIIment#heéM—pFewder—rs—FeseensMe—feF

add%ess—b&a—ness—a#ﬁAttachment (OHP 3120) 1T
(b) For supervisory-level medically- quallfled |nd|V|duaIs the |nd|V|duaI must complete and submit a Drowder

enrollment apgllcatlon

{b)}ChangesinbusinessaffiProvider Enrollment website.{

(B) The school medical provider may submit complete enrollment forms on behalf of medically-qualified
individuals that are employed by the school medical provider.q
(c) The Oregon Health Plan Prowder EnroIIment team recelves and Drocesses prowder enrollment appllcatlons

including validation;ew
mmbeemay—mw%e—the—s&bms&enef—a—newa&p%aﬂen— and verlflcatlon of submltted mformatlon and a

45)-Previdertermination:e provider enrollment application of missing or invalid documentation.{l
(B) Upon valldatlon of all requwements enrolls the school medical provider.q[

{b}The Divisienpreviderssigned Medicaid Identification number.q

(8) Enrollment termination:{

(a) The school medical provider may terminate enrollment at any time.

(b) The Oregon Health Authority may terminatiense or suspensiensray-beferbutare-nethmited-to-the
feHoewingd an enrolled individual or entity for:q]

(A) Breaches of provider agreement;. 9]

(B) Failure to comply with the statutes, regulations, and policies of the AutherityEQOregon Health Authority, or
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other applicable federal and Sstate regulations-thatare-applicableto-theprevider.
(C)When no clalms have been submltted inan 18- month perlod Iheprevrde%m&st—masaly—ﬁe%en%el%

(c) In the event of a termination or suspension by the Oregon Health Authority, the provider is entitled to a

contested case hearing as outlined in Oregon Administrative Rule 410-120-1600 to determine whether the
provider's mMedicatlassistanee-pregramid ldentification number wishall be revoked.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 413.042,414.065
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AMEND: 410-133-0160

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

CHANGES TO RULE:

410-133-0160
Licensed Practitioner Recommendation [

Requests for paymeat—feeeeverrelmbursement for Medlcald covered school- based health serV|ces Feqe+|=ed

bypursuant to a Medicaid-eligi , -
Serwee—Pl—an—éH%P—)—mﬂst—be—s&epeFted-bynrolled ch|ld or young aduIt s Ind|V|duaI Plan of Care must be supported

by a current, within 12 months of the date-of-service, written recommendation from a physician or a licensed
health care practitioner acting within the scope of their practice for the treatment provided. FheA written
recommendation must be currentforthetreatment providedasspecified-onthelEPortESPonsistent with the
licensed health care practitioner's scope of practice.

Statutory/Other Authority: ORS 413.042

Statutes/Other Implemented: ORS 414.065
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AMEND: 410-133-0180

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

CHANGES TO RULE:

410-133-0180
Duplication of Service

(1) The Sschool Mmedlcal-(éM-) prowder thatutrhzes—aeentraeteete—pre%aeatth—serwee&ma%emwﬂﬂae

serv-reesmav onIv b|II a Medlcald covered schooI based health service browded bv a contracted medlcaIIv—
qualified individual to the Oregon Health Authority when the school medical{SM} provider and the contracted
providermedically-qualified individual have previously agreed that the contracterwied individual shall not atse-bill
for the same service.Y

(2) Dupllcate b|II|ngs—are is not allowed

Ageney—éEA—)—te—addres& Relmbursement made asa resuIt of dupllcate b|II|ng shaII be recovered 1T
(3) It is dupllcate b|II|ng to submlt a clalm for a specific school- based healthe same—need—Fer—e*ample—an—EdaeaHen
; vided-te-ervice provided to a
Medlcald enrolled ch|Id or young adult pursuant to their Ind|V|duaI PIan of Care When the same school-based

heaIthe stadentﬁ}

mberervice is

browded and b|IIed for on the same date of service by another entity.

Statutory/Other Authority: ORS 413.042
Statutes/Other Implemented: ORS 414.065
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AMEND: 410-133-0200

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

CHANGES TO RULE:

410-133-0200
Services Not Covered-Serviees

(1) Education-based costs normally incurred to operate a school and provide an education are not covered for
paymentby-the-AutherityH

2Medicaid reimbursement by the Oregon Health Authority.{

(2) Oregon's School-Based Health sServices and-treatmentnot-decumentprogram does not cover or reimburse
for:q

(a) Services provided or billed out of compliance with Oregon Administrative Rules: Chapter 943, Division 120:;
Chapter 410, Division 120; and Chapter 410, Division 133.90

(b) Services that are not specified on the Medicaid-eligible student'stERP-ortESP-is-hetecoveredforpaynrolled child

or young adult's Individual Plan of Care.q

(c) Services that are not provided and documented by the-Autherity-underthe School-Based-Health-Services
{SBHSHulesmedically-qualified individuals within their respective scope of practice and in compliance with their
respective board rules. Medicaid-enrolled.q

(3d) Reviewingrecords{exception—+eviewingrecordscord reviews as a stand-alone service. Record review time
may be included as part of an evaluation to establish, re-establish, or terminate a SBHS-covered health service on
athe Medicaid-eligible student'stERP-ertESPInrolled child or young adult's Individual Plan of Care.

(4e) Meeting preparation.q]

(5f) Health services preparationineludingmaterials-preparation.

(6g) Report writing {exception:reportwritingaspart-of preparation-ofas a stand-alone service. Report writing
may be included as part of the initial evaluation and initial treatment plan to establish, re-establish, or terminate a
covered health service on athe Medicaid-eligiblestudentstER-erH=SPInrolled child or young adult's Individual
Plan of Care 9l

(#h) Correspondence_(e.g., copying, mailing, etc.). 9T

(8i) Treatment and care coordination for an acute medical condition.q]

(2j) Medication management not specific to mentat-healthrelated-servicestisted-in-the tERAFSRhealth services on
the Medicaid-enrolled child or young adult's Individual Plan of Care.q

(20k) Purchase of an assistive technology devme+s—net—ee¥ered—t~h¥eu-gh§8~l=l§ 1T
(#2L) Activities related to rese in

adwnst%w&aet%ess&dqa&ebtaentweﬁb#mgdamedetermmmg Medlcald ellglbllltv and enroIIment
status, administrative activities, and travel time by service providers.

(42m) Family therapy where the focus of treatment is the family.q

(43n) Routine health nursing services provided to all studenchildren or young adults by school nurses and nursing
intervention for acute medical issues in the school setting; (e.g., studenchildren or young adults who becomeiill or
are injured).q

(#40) Educational workshops, training classes, and parent training workshops.ql
(45p) Regular transportation services to and from school 9]

(+6q) Vocational services.q

(27r) Sereeningservices: ¥

20} Any-nen-medicalunitoftimespenton-evaluation to non-Medicaid children or young adults.q

(24s) Recreatlonal serwces 1T
(
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(—24)—@9vered44eatth—serwees—ksted—e&an+EP—eeH%P—fepﬂqeset Serwces provided by an entity that employs an

excluded provider.

(u) Covered heaIth serV|ces performed ona dates of serwcewhea—t—he—l—EP%l—l%P—has—l—apsed%

enrolled child or young adult's Ind|V|duaI Plan of Care has lapsed. 1T

(v) Covered health services that do not have a current wrltten recommendatlon T
(2—9W) SerV|ces prowded by beech-la _

settmgs—u—ndee@AR%%%—G%—O@ééelv by the Teacher Standards and Practlces Comm|SS|on (TSPQ).

Statutory/Other Authority: ORS 413.042
Statutes/Other Implemented: ORS 414.065
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AMEND: 410-133-0220
RULE SUMMARY: Details required claim elements for billing school-based health services
CHANGES TO RULE:

410-133-0220
Billing and-Payment I

(1) The Sschool Mmedlcal-(SM-) provider must b|II the Oregon Health Authority {Autherity)also-termed
|n compllance with Oregon Administ

mdedmgeﬂqe#edemke#state%mdwﬁees—mustbeused-ﬁ%stbelve Rules Chaoter 943 D|V|5|on 120;
Chapter 410, Division 120; and Chapter 410, Division 133. 9

(2) Charges on each claim must be at or lower than the education agency's cost for the same service. i

(3) Services must be billed using a professional claim format (i.e.. paper CMS-1500 or electronic equivalent to the
CMS-1500 form). T

(4) Procedure codes and modifiers submitted must be accordlng to those soeaﬁed fore the Aut—heﬁty—emq—be-bi-l-led
f—er—eeveFSchooI Based hHealth sServices-Howe v

(5) Timely filing: The Oregon Health Authorltv shaII accept aclaimup to 12 months from the date of service. Once

a service has been submitted on a claim within the 12-month timely filing limit. the school medical provider has an
additional six months to resubmit the denied claim or adjust the paid claim.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented:-ORS 414.065
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AMEND: 410-133-0245

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

CHANGES TO RULE:

410-133-0245
Cost Determination and Payment q[

(1) The Oregon Health Authority {Autheritylwishall make ratecost determinations for the purposes of payment
whder-OAR410-133-0220school-based health services payment rates based on annual cost determinations
submitted by leeateducation agencies{EA's}. 9]

(2) Cost determinations wifor each education agency shall:q

(a) Be based upon the-EA's-prior year's annual audited costs; and the Oregon Department of Education's (ODE)
approved current year indirect rate.q]

(b) Establish an hourlyand—1—5 ateand a Qe r-minute |ncrement rate for the currentyeanH-led%

(3)—An—EAcaIendar year for each covered schooI based health services discipline (e.g., DhVSIcal therapy and
nursing, as separate disciplines, shall each have a separate rate).q

(3) An education agency shall not bill for more than ﬁs—prreeyeaps—annﬂat—aed-rted-eest—mearred—durmgthe rate
prescribed by the pOrewi year: vy M
Aatheﬁty—mayeendaet—rev-rews—eeaﬂdﬁsef—eest—reperts—gon HeaIth Authorltv s cost determlnatlon q

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

(5) Cost determlnatlons shaII be completed for each covered service d|$C|pI|neeh-g|-b4e—fer—Med+ea+d—bH+mg—l-f—an-EA

(6) Transportatlon costs for Med|ca|d ellglble ch|Idr en nd

re|mbursed when the Medicaid- ellglble ch|Id or young adult's Individual PIan of Care documents the need for
necessary and approprlate transportatlon—'F and the transportatlon eest—re+mbu—rsement—rates—are—laased—en—the

Serwees—éGM%ls adapted or mod|f|ed to meet the ch|Id or young aduIt s specified health need 1T
(7) Costs for telehealth technologies used to provide SBHS-health+elatedschool-based health services are
included in the cost for each service discipline and are not billed separately.

Statutory/Other Authority: ORS 413.042

Statutes/Other Implemented: ORS 414.065
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REPEAL: 410-133-0280

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

CHANGES TO RULE:
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REPEAL: 410-133-0300

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

CHANGES TO RULE:
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AMEND: 410-133-0320
RULE SUMMARY: Details required documentation and record keeping including retention, privacy, and portability.
CHANGES TO RULE:

410-133-0320
Documentation and Record kKeeping Requirements I

(1) Record keeping and documentation must conform and adhere to federal, state, and local laws and
regulations:$f

for F|nanC|aI CI|n|caI and Other Records, Oregon Adm|n|strat|ve RuI 410 120-1360.90
(2) Documentation: School based health services prOV|ded—t-he~dates—and-the~Hame—and-eredeﬂt+aLs—e£Qy medlcally
—quallfled ey

%qe#ement&ef—@A—R—%Q—%Z@-—l%é@—mdlwduals must: 1T

(a) Be documented within the medically-qualified individual's respective scope of practice and in compliance with
their respective board rules and requirements.q[

(ab) Supperting-documentationshould: %

{E)Besigned-by-thelnclude date of service, name of the medically-qualified individual performing the service

reeerd—prese%ag—theer@aal—eﬂtey—and (when aoollcable) and the full name and Medicaid member identification
number (also referred to as Prime Number or Medicaid ID) of the child or young adult receiving the service. 11

(B3) Datmg—and—mrtra#ng—theee#eetreﬁRecord keeolnfz qa

necessarv to supDort each health service billed by the school medlcal provider pursuant to a Meduicatien+ecord;
M mustid-enrolled child or young adult's

< A o pThe child or young
adult's Ind|V|duaI Plan of Care mcIudlng any addendum to the Ind|V|duaI Plan of Care that correlates with the
covered health serV|ces prowded and relmbursed by—MeeI-rea+d—

(bB)
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{£) The medicalrelf applicable, the Individual Education Program (IEP), Individualized Family Service Plan (IFSP). or

Sectlon 504 Accommenodatlon tes&pper—t—t—he—serwee—ﬁ

and—destma%reneee&steebm%h—trm&pertaﬁenﬁerwees—speemman assoaated Wlth the Ind|V|duaI Plan of Care 1T
(C) Service documentation recorded m_y the eh#d—s—LEP—eFH%Jlas—paFt—ef—FeeeFeerepmﬁequements—aﬂd%

&%uahens—)Records and documentat|on must be retalned bv the school medlcal provider for seven years from the

date of payment.
Statutory/Other Authority: ORS 413.042,414.065
Statutes/Other Implemented: ORS 413.042,414.065
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AMEND: 410-133-0340
RULE SUMMARY: Details Medicaid member rights and record confidentiality.
CHANGES TO RULE:

410-133-0340
Client Rights and Record Confidentiality 1

(1) SAsa condltlon of acceotmg Medlcald relmbursement school MmedlcaHsM-) prowders aFeFeqH#ed-te—pFewde
must provide
access to records and documentatlon that support claims submltted to the Ore,czon Health Authorltv for school-
based health services provided to Medicaid-enrolled children and young adults when requested by the Oregon
Health Authority, the Department of Justice Medicaid Fraud Unit, Oregon Secretary of State, or the Department

of Health and Human Services, or thelr authorlzed representatlves—aeeess—te-Med+ea+d—el+g+b1e—studeﬂt—meel+ea4

(2) Client rights of confidentiality for Medlcald enrolled children and young adults must be respected in
accordance with the provisions of 42 CFR Part 431, Subpart F and ORS 411.320.91

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

Statutory/Other Authority: ORS 413.042

Statutes/Other Implemented: ORS 192.410-192.505
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