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* To provide a better understanding of Medicaid policy
requirements specific to Physical Therapy (PT) services.

Purpose of
. . * This training does not replace Medicaid policy and therefore,
Traini ng district staff are responsible for reviewing the LEA Provider
Manual 1n its entirety for a comprehensive overview of policy
requirements and expectations.




* In accordance with 42 CFR 440.110(a), physical therapy means
services prescribed by a physician or other LPHA within the
scope of his or her practice under state law and provided to a
beneficiary by or under the direction of a qualified physical
therapist. It includes any necessary supplies and equipment.

Physical
* Physical therapy services involve evaluation and treatment to
Therapy (P T) prevent, alleviate or compensate for movement dysfunction and
related functional problems for maximum reduction of physical
or mental disability and restoration of a beneficiary to his/her
best possible functional level.




Physical
Therapy (PT)
Services

Physical therapy 1s the development and implementation of
specialized therapy programs that:

* 1ncorporate the use of appropriate modalities,

* 1ncorporate performance of written and/or oral training of
teachers and/or family regarding the appropriate physical
therapy activities,

* 1nclude therapeutic positioning in the school or home
environment recommendations on equipment needs and safety
inspections and adjustments of adaptive and positional
equipment, and

* 1nvolve the use of physical agents, mechanical means and
other remedial treatment to restore normal physical
functioning following illness or injury.




* A Physical therapist 1s a person licensed to practice physical
therapy by the South Carolina Board of Physical Therapy
Examiners.
e In accordance with 42 CFR.110(a)(2)(1)(11), a qualified
physical therapist is an individual who 1s:
o go o (1) a graduate of a program of physical therapy approved
Qua lified Staff by both the Committee on Allied Health Education and
Accreditation of the American Medical Association and
the American Physical Therapy Association or its
equivalent; and

o (1) where applicable, licensed by the State.




* A physical therapy assistant i1s an individual who 1s currently
licensed by the South Carolina Board of Physical Therapy

Examiners.

Qualiﬁed Staff * A physical therapy assistant provides services under the
direction of a qualified physical therapist.

(COnt.) * Physical therapist assistants shall perform their duties only

after examination and evaluation of the child and development

of a treatment plan have been completed by a licensed physical
therapist.




Individual or
Group Physical
Therapy
Services

Physical therapy performed on behalf of one student should be
documented and billed as an individual physical therapy
encounter.

Physical Therapy performed on behalf of two to six students
should be documented and billed as group physical therapy.

Only individual services are reimbursable 1f rendered via
telehealth.

The GT modifier must be used to bill for Medicaid services
provided via telehealth.




Physical Therapy Sequence of Documentation

Y Yes .f"r q‘\. Yes / Y Yes .-"'r -h"‘-,
YES Ve Yes Progress
P Referral — Evaluation Medically TeatmentPlah || eachdataof |- o complsted at
Necessary? o service least every three
L manths
J \ J T y
— P \ J \ J
— N __f_.H'h N - I
T > Nao . -~ |
— - -
g ,r'ﬂ Yas
r | x’ — 1 N
Evaluation can be billad
Mo services to Medicaid; ensure . . .
can be billed requirements and staff Mo service can be billed ta Service can h-El billed to Medicaid:
to Medicaid gualifications are met for Madicaid ensure requirements and staff
all documents. qualifications are met for all documents
\. y k. S L v




Consent

Consent 1s the act of providing express permission, in writing, for some particular action to take
place. To comply with legal requirements and the guidelines established by the Health Insurance
Portability and Accountability Act (HIPAA), Individuals with Disabilities Education Act (IDEA),
and the Family Educational Rights and Privacy Act (FERPA), the person providing written consent
must be fully informed of all information, 1n his or her native language, relevant to the activity for
which consent 1s sought and understand the activity for which consent 1s sought. For the purposes
of Medicaid, consent refers to express permission to medically assess/evaluate, provide treatment,
share information to a third-party, and bill Medicaid and/or third-party insurance providers for

covered services within the guidelines established by the State Medicaid program, HIPAA, IDEA,
and FERPA.




* A consent form must be signed by the parent/guardian
Consent on behalf of the child.

(Cont.) * The General Consent form can be found at the Office
of Medicaid Services (OMS) webpage.



https://ed.sc.gov/districts-schools/medicaid/school-based-rehabilitative-services/forms/medicaid-general-consent-form/

* A Release of Information form must be signed and dated by
the student (1f 18 or older), the student’s parent or guardian

Release of and be present in the clinical record.
. * A Release of Information form authorizes the release of any
Information medical information necessary to process Medicaid claims.

* The release has been incorporated into the OMS’ Medicaid
General Consent form.




» Referrals must be made by a licensed provider working within
the scope of his or her licensure. The following licensed
practitioner of the healing arts (LPHA) may refer for physical
therapy services:

PhySICal * Licensed Physician,
Thera PY  Medical Doctor (M.D.),

Referral * Doctor of Osteopathy (D.O.),
* Advanced Practice Registered Nurse (APRN),

* Licensed Physician Assistant (P.A.), and

* The health professional must be currently licensed in South

Carolina and located within the South Carolina Medicaid
Service Area (SCMSA).




Referral
Requirements

The referral must be:

present in the student’s file and cover the year in review.

signed, titled, and dated by a LPHA.

completed by a LPHA other than the direct provider of
Service.
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Physical Therapy Evaluation/Reevaluation

Evaluation

A physical therapy evaluation 1s a comprehensive evaluation
that should be conducted in accordance with the American
Physical Therapy Association (APTA) and South Carolina
Board of Physical Therapy Examiners.

The evaluation should include a review of available medical
history records, observation of the patient, and an interview,
when possible.

The evaluation must include diagnostic testing and
assessment and a written report with recommendations.

Reevaluation

Any evaluation performed subsequently to the initial
evaluation is considered a reevaluation.

A reevaluation must be completed after receiving an updated
referral from another LPHA.

A reevaluation must be conducted annually (every 12 months)
for each beneficiary; however, a reevaluation can be within a
six-month time frame.

The reevaluation must include diagnostic testing and
assessment and a written report with recommendations.




The evaluation/reevaluation must:

be present 1n the student’s file and cover the year in review.
include the name, title, date and signature of the Physical

Evaluation and Therapist.

. - Include diagnostic testing and assessment.
Reevaluation - 1nclude a written report that identifies the need for
Req Ui rements rehabilitative therapy services with recommendations.

be dated prior to the IEP/IFSP/ITP.
be dated prior to the first date of service rendered 1n the
year 1n review.




* For Medicaid purposes, the Individualized Education Program
(IEP), Individualized Family Service Plan (IFSP) and
Individualized Treatment Plan (ITP) serve as a written
document that mandate the provision of specific services to
students with disabilities.

Treatment Plan * The IEP, IFSP and ITP detail the medical plan to administer
medically necessary assessments, treatment, procedures,
(I E P3 IFS P’ ITP) medications, and/or other covered services.

* The IEP, IFSP, and ITP should be reviewed and updated
according to the level of progress. If a determination 1s made
during treatment that additional services are required, the
services should be added to the treatment plan.




Treatment Plan
Requirements

The treatment plan must:

be present in the student’s file and cover the year in review.

be signed, titled and dated by the Physical Therapist.

be dated prior to the first date of service in the year in review.

list Physical Therapy services and specify problems to be addressed.

have long term goals that address the physical and/or functional
impairment, deficit, limitation or clinical condition.

list short-term objective(s) (only applicable when the ITP 1s used as the
treatment plan and for SC-ALT students).

list the type of intervention(s) to be utilized.

document the amount, type, frequency and duration of services to be
provided.

list the criteria for achievement.




Clinical Service Note (CSN)

CSNs must be documented 1n a narrative of each treatment session, with the purpose of recording
the nature of the student’s treatment. CSNs must capture the Medicaid service provided as related
to the treatment plan goals, summarizing the student’s response and participation in treatment.




CSN
Requirements

Each CSN must:

be present 1n the student’s file and support all billed claims.
be sufficient to support the number of units billed to Medicaid.
be signed, titled, and dated by the provider of service.

be cosigned (electronically or handwritten) by the SCLLR licensed
supervisor (if applicable).

reflect a Medicaid billable service that 1s identified in the student’s
treatment plan.

include the date of service.

be individualized and student specific.

describe the activities that take place during the session.
include the student’s response to treatment/activities.

document a Medicaid reimbursable activity related to the goals
formulated on the treatment plan.




* The progress summary 1s a written note outlining the
student’s progress that must be completed by the service
provider at least every three months from the start date of
treatment, or when medically necessary.

* The purpose of the progress summary 1s to record the
ProgreSS longitudinal nature of the student’s treatment.

* The progress summary must be written by the provider and be
Summa ry filed in the student’s clinical record.

* The progress summary may be developed as a separate
document or may appear as a clinical service note (CSN).

* [f a progress summary 1s written as a CSN, the entry must
clearly be labeled “progress summary”.




Progress
Summary
Requirements

Progress Summaries must:

* be completed at least every three months from the start date
of treatment.

* be signed, titled, and dated by the rendering provider.

* be cosigned (electronically or handwritten) by the SCLLR
licensed supervisor (if applicable).

* describe the student’s attendance at therapy sessions.
* document the student’s progress toward treatment goals.
* establish the need for continued treatment.




Supervision

Physical Thera]laly Assistants shall perform their duties in
accordance with the licensure requirements. These licensed
individuals must adhere to an%r ﬁ)rowsmns as required by the

South Carolina Department of Labor, Licensing and Regulation
(SCLLR).

CSNs must be cosigned by the supervisor (unless otherwise
indicated for a specific Medicaid reimbursement service).

The supervising therapist must review and cosign or initial
each progress summary completed by the assistant.

The supervisor must be physically present or accessible by
phone/pager.




Services via
Telehealth

Please refer to the SCLLR regarding written telehealth consent

requirements. SCLLR requires that some licensed professionals

)

btain a written consent form for telehealth services.

If the SCLLR requires written consent to render telehealth
services, then the consent must be obtained prior to delivering
services. General consent forms for Medicaid services must
continue to be signed.

Only individual services are eligible for telehealth and must be
billed as individual one-to-one services.

To indicate that services were rendered via telehealth the
district must include the (GT) modifier when billing.




* LEAs are required to maintain a clinical record on each
Medicaid-eligible student that includes documentation of all
Medicaid-reimbursable services to justity Medicaid payment.

e Clinical records must be current, meet documentation
requirements and provide a clear descriptive narrative of the
services provided and progress toward treatment goals.

Clinical Records * Records are key documents for post payment review. In the

a nd M a i ntenance absence of appropriately completed clinical records, previous
payments may be recovered by SCDHHS.

* It 1s essential that an internal records review be conducted by
ecach LEA to ensure that the services are medically necessary
and appropriate both in quality and quantity, and that service
delivery, documentation, and billing comply with Medicaid
policy and procedure.




Medicaid policy requirement for clinical records and
maintenance are as follows:

* Each clinical entry must be written 1n ink or typed.

c o * Clinical records must be arranged logically.
Cllnlcal ReCO rdS * All clinical entries must be filed in the student’s clinical

an d record.
* A signature sheet must be available that identifies the staft’s
M a i ntenance name, signature, and 1nitials.

* An abbreviation and symbols key must be available.

* Each entry must stand on 1ts own and not include arrows,
ditto marks, same as above, etc.

* Errors must be corrected according to policy (1.e., draw one
line through the error, enter the correction and add
signature/initials and date next to the correction).

Requirements




Electronic
Sighatures

The South Carolina Department of Health and Human Services
(SCDHHY) Electronic Signature policy guidelines:

 SCDHHS will accept electronic signatures on Medicaid
documentation when an electronic health record/system 1s
being utilized.

* Please review the SCDHHS Provider Administrative and
Billing Manual to review/identify the requirements and
standards specific to electronic signatures.

Note: The electronic signatures must be clearly seen on all documents
and must include the provider’s name, title, and date.




Personnel
Records

School districts are responsible for verifying the staff’s
credentials via the following authorities:

* South Carolina Department of Labor and Licensing
Regulation (SCLLR) for copies of all licenses — license,
exclusions, and terminations,

* South Carolina Department of Health and Human Services
(SCDHHS) Office of Inspector General (OIG) website —
exclusions and terminations,

* Federal Office of Inspector General (OIG) website —
exclusions and terminations.

Note: Copies of the date stamped OIG credential checks completed
during the review year and copies of all license checks must be kept
in the credential file or student’s record.
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