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islative-reports.aspx 
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DOE Medicaid Reimbursement 

SECTION 23: Provided that the department of education shall pursue all avenues of 

Medicaid reimbursement to at least include: 

{1) Reimbursement for qualifying transportation services; 

(2) Reimbursement for qualifying skilled nursing service; 

provided further that department of education shall develop a plan to maximize Medicaid 

enrollment for qualifying individuals; and provided further that the department shall submit 

a report detailing its progress in pursuing Medicaid reimbursement and Medicaid enrollment 

to the legislature no later than twenty days prior to the convening of the regular session of 

2016. 

To enhance efforts in this area, the DOE brought together leadership representatives 

from across its department, in August 2015, from all areas impacted by current processes or 

expansion of Medicaid, including the Office of the Superintendent; Office of the Deputy 

Superintendent; Office of Fiscal Services; Office of Curriculum, Instruction, and Student 

Support; Office of School Facilities and Support Services; and the Office of Information 

Technology Services. Throughout the interim, staff met to identify internal opportunities and 

challenges in skilled nursing services, transportation services, as well as identifying internal 

administrative actions that could be taken to improve the department's current annual 

Medicaid reimbursement claiming. 

I. Services 

The Hawaii Medicaid State Plan was amended in 2003 to include certain medically 

necessary and otherwise reimbursable services to public and charter school students who are 

Medicaid eligible and have the services included in their Special Education Individualized 

Education Program (IEP). The services, which are referred to as School-Based Health-Related 

Services (SBHRS) included therapy services (physical, occupational and speech language), 

hearing, audiology and language services, nursing services, and behavioral health services. The 

department is billing for allowable categories under Hawaii's current Center for Medicare and 

Medicaid's (CMS) State Plan Amendment (SPA), except in skilled nursing services. However, 

consideration could be made to work with the Department of Human Services (DHS) in the 



future to more comprehensively identify which services are being provided to students under 

each category versus which are allowable under the current state plan amendment, but that 

are not yet being provided. 

Nursing Services 

The Hawaii Medicaid State Plan Amendment in 2003 included medically necessary 

nursing services provided within the scope of professional practice of a registered nurse or 

licensed practical nurse, licensed to practice in the State of Hawaii. Since the inception of the 

DOE's Medicaid reimbursement efforts in 2007 and to date, Medicaid allowable nursing 

services provided to Medicaid eligible students have not been billed by the DOE. One of the 

challenges in billing for these services is the unavailability of service encounter/documentation 

notes in the department's Electronic Comprehensive Student Support System (eCSSS), with the 

main reason being cited that nursing providers do not have eCSSS access. The DOE is working 

to expand data collection in the existing Service Verification Module (SVM ) within the eCSSS to 

allow for appropriate documentation and billing of services. This will transition the burden of 

functions to each school. 

Transportation Services 

The Department of Human Services Med-Quest division submitted a state plan 

amendment to CMS in the Fall of 2015 which would allow the DOE to bill for qualifying 

transportation services. Should the SPA be accepted, the DOE would need to build capacity in 

eCSSS, through programming and system modifications, for the necessary information 

required to bill Medicaid for these services. This will transition some burden of functions to 

both schools and bus contractors. 

Administrative Claiming 

In the Fall 2015, DHS submitted a proposed Medicaid Administrative Claiming (MAC) 

manual on behalf of the Department of Education to the Centers for Medicare and Medica id 

which, if accepted, would allow for the addition of MAC for the DOE. Understanding the 

potential amount of funding that might be generated relative to the amount of administrative 

effort required will need to be formally evaluated and implemented. This process wi ll involve 

administrative staff such as school counselors, social workers, building administrators, school 
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nurses and others spending some amount of time consulting with families and making referrals 

for relevant health services, as some of that time could potentially be el igible for administrative 

claiming. 

Other 

In addition to the areas outlined above, DOE will want to consider exploring other 

opportunities for reimbursement such as: 

• Autism Services- The Department of Human Services Med-Quest division submitted a 

state plan amendment to CMS in the Fall of 2015. 

• "Free Care" - Pending further regulations and/or guidance from CMS. 

Additional guidance/communication between DOE, Med-Quest, and CMS will be required to 

define the requirements related to these revenue opportunities. 

II. Parental Consent 

An identified barrier to claiming more federal reimbursement is obtaining parental consent 

to share the student's information for billing purposes. The DOE utilizes a "mass mailing" 

method, twice a year, to Special Education-Medicaid eligible students. The gap between 

students with and without a parental consent represents an immediate opportunity for DOE to 

increase their Medicaid reimbursement. 

The following list represents five methods that have been identified as possible strategies: 

1) Special Education staff request that the parent/guardian sign the Parental Consent letter 

at the Team Meetings when the parent/guardian signs the Individualized Education 

Program (IEP). 

2) Mail out individual parental consent letters to the parents/guardians with a 

self-addressed, stamped return envelope to newly eligible special education students 

who also receive Medicaid benefits. 

3) Include the Parental Consent letter with all the forms that are given out at the beginning 

of the year and encourage every parent/guardian to sign it regardless of whether the 

parent/guardian has a student in Special Education or not. 

4) Include the Parental Consent letter in all new student paperwork and have it signed by 

the parent/guardian when a new student starts. 
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5) Provide the Parental Consent letter to the student to bring home to the 

parent/guardian. 

Ill. Eligible Providers 

Health Professional Credentials 

In order for a service visit to be billable, the service must be provided by a health 

professional who is appropriately credentialed by their state licensing board. The process of 

verifying license credentials for health professionals in Hawaii is cumbersome. Each credential 

must be individually researched with the appropriate licensing board. If a credential for a 

therapist cannot be verified, then the service visits associated with that therapist cannot be 

billed and represent lost revenue to the DOE. DOE will explore a process by which a health 

professional's licensing information can more efficiently be verified. 

Current DOE Employees 

It is also necessary to determine what training, certification, or other qualification is 

required for service providers who are currently employed by the DOE to become eligible for 

Medicaid claiming purposes. A plan and timeline to address this eligibility gap must be 

developed. This plan would identify who to target, actions, and a cost-analysis (training, 

licensure, continuing ed, etc.). 
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