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LEAs and Medicaid Overview

• In West Virginia, there are two school based Medicaid programs:

• School Based Health Services (SBHS); and

• Medicaid Administrative Claiming (MAC).

• The MAC and SBHS programs are administered by the West Virginia 
Department of Health and Human Resources, Bureau of Medical Services 
(DHHR/BMS). DHHR/BMS’s responsibilities include:

• Setting program policy;

• Monitoring documentation and claiming for covered services; and

• Auditing claiming practices.

LEAs and Medicaid Overview

• LEAs provide an array of services beyond traditional “educational services” 
at each school site to ensure students are able to fully participate in the 
school environment. 

• These direct medical services form the basis for the Medicaid Fee-for-Service 
(FFS) Program – School Based Health Services.

• LEA staff who work with students on a daily basis are uniquely positioned 
to: assist with enrollment of eligible students into Medicaid; assist students 
in receiving the medical services and supporting administrative services 
they require; and provide medically-necessary services . 

• These administrative services form the basis for the Medicaid MAC Program.

Program Changes
 The purpose of the Medicaid Fee-For-Service (FFS) Program is to provide 

reimbursement for medically necessary services that are received in 
schools and provided or arranged by a school system for Medicaid-eligible 
students with an Individualized Education Program (IEP).

 Historically, School Based Health Services were reimbursed based on Fee-
for-Service claims at established rates, and cost settled on an annual 
basis.

 Effective for dates of services July 1, 2012, services will be cost 
reimbursed. 

 A cost based reimbursement methodology determines the actual cost of 
delivering SBHS medical services to special education students. This 
methodology requires LEAs to:

 Participate in a quarterly RMTS

 Complete an annual cost report
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Program Changes

 Medicaid cost will be calculated through a series of calculations including a 
Cost Report, a Random Moment Time Study (RMTS), Cost Reconciliation 
and Cost Settlement.

 The annual cost report is due by December 31st each year. It is comprised of 
the following data elements:
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• Direct Service, Personal Care, 
and Care Coordination Costs

• Staff Salaries and Benefits
• Contract Costs
• Materials and Supplies
• Depreciation

• Transportation Costs
• Salaries and Benefits
• Other Transportation Costs
• Depreciation

• IEP Ratio
• Indirect Cost Rate
• Medicaid Trip Ratio

Program Changes

 Medicaid cost will be compared to Medicaid interim payments and a 
settlement will be calculated for each LEA.

 When LEA Medicaid costs exceed Medicaid interim payments, a 
settlement will be due to the LEA.

 When LEA Medicaid costs are less than Medicaid interim payments, the 
LEA will return the overpayment to Medicaid.
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Program Changes

What are the possible results of 
cost settlement for each LEA?

There are two possible results for
each LEA participating in SBHS:

(1) If Medicaid costs exceed 
reimbursement received, LEAs 
will receive a settlement from 
DHHR/BMS.

Cost Settlement Test
LEA1

Medicaid Cost for Direct 
Medical Services – Gross

$510,000

Federal Financial Participation
(Federal Share based on FFP Rates published by the 
US Department of Health and Human Services)

72.04%

Medicaid Cost for Direct 
Medical Services – Net FFP

$367,404

Medicaid Interim Payments 
Received  for Direct Medical 
Services – Net FFP

$275,000

Medicaid Cost Settlement 
Amount – Net FFP

$92,404
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Program Changes

What are the possible results of 
cost settlement for each LEA? 
(cont.)

There are two possible results for 
each LEA participating in SBHS:

(2) If Medicaid costs are less than 
reimbursement received, LEAs 
will pay back the difference.

Cost Settlement Test 
LEA2

Medicaid Cost for Direct 
Medical Services – Gross

$450,000

Federal Financial Participation 
(Federal Share based on FFP Rates published by 
the US Department of Health and Human 
Services)

72.04%

Medicaid Cost for Direct 
Medical Services – Net FFP

$324,180

Medicaid Interim Payments 
Received  for Direct Medical 
Services – Net FFP

$380,000

Medicaid Cost Settlement 
Amount – Net FFP

($55,820)

RMTS Overview

For an LEA to participate in the MAC and SBHS programs, they must 
participate in the Random Moment Time Study (RMTS) which is used 
to:  

1. Identify the proportion of administrative time allowable and 
reimbursable under the MAC program; and

2. Identify the proportion of allowable and reimbursable direct service time 
under Medicaid to be used for SBHS cost reporting. 

RMTS Overview

• Staff should be included on the staff pool list if they perform allowable 
MAC activities OR perform direct medical services that are eligible for 
billing under the Fee-For-Service (FFS) program.

• There are four staff pools:
• Direct Service Staff Pool List (SPL) 
• Personal Care SPL
• Care Coordination SPL
• Admin Only SPL

• LEAs that participate and bill services under the SBHS program must 
participate in the RMTS process.



PCG Health 7/6/2012

www.pcghealth.com 5

Pilot Time Study
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Pilot Time Study

• Two pilot time studies were conducted prior to the program’s official 
implementation:

• Quarter 1: 2/15/12 – 3/31/12

• Quarter 2: 4/1/12 – 5/31/12

• Medicaid reimbursement is not tied to the results of these pilot time studies. 

• The purpose of these pilots were to:
• Familiarize staff with the RMTS process.

• Resolve any issues identified by participants, coordinators, WVDE, DHHR/BMS, 
or PCG staff.
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Changes to RMTS

• As a result of the pilot time studies, a number of changes have been made 
to the RMTS pending approval by CMS. 

• Contractors removed from the RMTS
• Contractors provide direct services 100% of the time.

• These costs will be reflected on the Annual Cost Report.

• Contracted staff costs include compensation paid for all services contracted by 
the LEA for an individual who delivered any SBHS services.

• Eliminated the 72 hour window to complete moments
• Moments remain open until five days following the end of the quarter.

• Participants are encouraged to respond to moments in a timely fashion to ensure 
accuracy in reporting.
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Changes to RMTS

• Sampling Methodology
• Under current methodology: approximately 3,000 moments per cost pool each 

quarter. 

• Due to the size of the cost pools, this was a burden to some staff.

• Some staff received 10+ moments a quarter.

• Proposed new methodology: approximately 2,000 moments per cost pool each 
quarter. 

• If approved, should reduce the administrative burden to staff on the roster.

• Proposed methodology to be included with the official SPA submission.
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Pilot Time Study Results Q1

CMS requires a statewide response rate of 85% for participants in the 
time study.

• The Direct Service cost pool and Admin Only cost pool both had response 
rates over the 85% requirement.

• Direct Services at 92.13%

• Admin Only at 89.47% 

• The Personal Care and Care Coordination Pools did not reach the 85% 
response rate target. 

• Personal Care at 78.60% 

• Care Coordination at 83.20%
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Pilot Time Study Results Q1
For the three related service cost pools, the results were mixed.

• Direct Service Cost Pool Direct Services percentage: 49.16%. 

• This is the percentage included in the cost settlement and applied to all Direct 
Service Cost Pool costs.

• Based upon what PCG has seen in other states, we typically expect this 
percentage to be between 55-65%. 

• Personal Care Cost Pool Direct Services percentage: 20.21%

• This percentage is applied to all Personal Care Cost Pool costs in the cost 
settlement.

• Based upon what PCG has seen in other states, we typically expect this 
percentage to be around 10%. 

• Care Coordination Cost Pool Direct Services percentage: 4.24%

• This percentage is applied to all Care Coordination Cost Pool costs in the cost 
settlement.

• Based upon what PCG has seen in other states, we typically expect this 
percentage to be around 10%. 
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Fiscal Impact of Q1 Results

If the return rate of valid moments is less than 85% then non-returned moments 
will be included and coded as a non-allowable/non-Medicaid time until the 85% 
is reached.

• Personal Care percentage at 78.60% 

• 96 moments coded as non-allowable to reach 85%.

• Direct Services percentage was 20.21% - dropped to 18.48% 

• Care Coordination percentage at 83.20%

• 27 moments coded as non-allowable 85%

• Direct Services percentage was 4.24% - dropped to 4.15% 
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Response 
Statistics 

Amount

Total Responses 1179

Total Moments 1500

Current Rate 
Response Rate

78.6%

Description
Estimated 

Results

Estimated Results 
Adjusted for RMTS 

Participation
Direct Service Coded 
Moments

207 207

Total Responses 1179 1275

RMTS Direct Service % 17.56% 16.24%

RMTS Direct Service %
After Admin Reallocation

20.21% 18.48%

Allowable Cost $1,000,000 $1,000,000

Reimbursement $202,100 $184,800

The CMS approved RMTS manual requires each pool to meet an 85% 
response rate.  In the event a pool does not meet the 85% response rate, 
the non-responded moments get added to the denominator until an 85% 
response rate is reached.  As a result, the RMTS Direct Service % is 
reduced by 1.7% (in this example). This will result in a 9.4% decrease 
in the amount of Medicaid reimbursement for these services.  

Fiscal Impact of Q1 Results: Personal Care
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Response 
Statistics 

Amount

Total Responses 1248

Total Moments 1500

Current Rate 
Response Rate

83.2%

Description
Estimated 

Results

Estimated Results 
Adjusted for RMTS 

Participation
Direct Service Coded 
Moments

47 47

Total Moments 1248 1275

RMTS Direct Service % 3.77% 3.69%

RMTS Direct Service %
After Admin Reallocation

4.24% 4.15%

Allowable Cost $1,000,000 $1,000,000

Reimbursement $42,400 $41,500

In this example, the RMTS Direct Service percentage is reduced by 
0.08%. This will result in a 2% decrease in the amount of Medicaid 
reimbursement for these services.  

Fiscal Impact of Q1 Results: 
Care Coordination
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Inappropriate Responses to RMTS

• A number of inappropriate responses were received by staff participating in 
the RMTS.

• These responses could effect time study results once the program goes live.

• Two areas of concern:
• Incomplete responses

• Rudeness/Frustration

• Examples of inappropriate responses 
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Inappropriate Responses to RMTS
Example 1:

• 1 . Who was with you?
• No one

• 2 . What were you doing?
• Duty 

• 3 . Why were you doing this activity?
• Assigned duty

• 4 . Is this activity regarding a Special Education student?
• No

• 5 . Is the service you provided part of the child's IEP?
• N/A

• This response does not include any detail that would allow for it to be coded to an 
appropriate service category
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Inappropriate Responses to RMTS
Example 2: 

• 1 . Who was with you?
• a group of persons charge with carrying out the work of an establishment

• 2 . What were you doing?
• inputting the last "moment in time" documentation instead of using my scheduled 

paperwork time to prepare for the 2 IEPs that I have next week

• 3 . Why were you doing this activity?
• you keep sending me these "moments'; I am itinerant; and MCS will not provide me 

with a computer, IPad ,or other internet access to use during treatment blocks of time-
scheduled office time is the only time I can complete these "moments"

• 4 . Is this activity regarding a Special Education student?
• NO

• 5 . Is the service you provided part of the child's IEP?
• NO

• This response does not indicate a MAC or related service activity, so it would be 
coded as non-reimbursable
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Inappropriate Responses to RMTS 

Issues that arise from inappropriate responses:

• Creates additional administrative burden
• When sufficient information is not provided, RMTS coders must follow up with the 

staff member and request clarification regarding their response.
• See Example 1

• Moment can be incorrectly coded if information is omitted or misleading
• When clarification is  not received, moment is likely to be coded as non-

reimbursable.
• See Example 2

• Reduction in reimbursement
• Medicaid reimbursement is tied to the RMTS results 

• Penalty if 85% response rate isn’t achieved
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Status of Program
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Status of Program 

• A draft State Plan has been submitted to CMS.
• State Plan effective July 1, 2012.

• Official submission of the State Plan scheduled for mid-July.
• CMS has 90 days to respond to the initial submission with requests for 

additional information (RAIs).

• West Virginia then has 90 days to respond to RAIs.

• RMTS begins again on October 1, 2012.
• This will be the first quarter used in determining MAC and cost reimbursement 

for direct services.
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Cost Report Training Timeline

Introductory Financial Training
• Mid-Late July 2012

This training will provide:

• An introduction to the SBHS cost reimbursement and settlement process 
including an overview of Medicaid allowable costs and cost report data 
elements.

• An introduction to MAC, including an overview of MAC allowable costs.

• A Medicaid Cost Reporting and Claiming System (MCRCS) introduction

• SBHS Cost Settlement Calculation description
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Quarterly Financial Submission Training
• September/October 2012

This training will provide:

• A Medicaid Cost Reporting and Claiming System (MCRCS) Demonstration for 
quarterly financial submissions

• In-depth detail on each component of submitting the quarterly financial 
submission for MAC in MCRCS.

• Details on the MAC eligible costs to be included in the quarterly financial 
submissions
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Cost Report Training Timeline

Annual Cost Report Submission Training
• Fall 2013

This training will provide:

• Detailed instructions for submitting the Annual Medicaid Cost Report

• MCRCS demonstration for annual cost report submission

• Details on eligible costs to be included in the annual cost reports
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Cost Report Training Timeline
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Contacts

Public Consulting Group
WVSBHS@pcgus.com

1-877-908-1745

Lauren Rodrigues

Leslie Tremberth

Kenneth Cheung

Katherine Deptula

Joseph Weber
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Public Consulting Group, Inc.
148 State Street, Tenth Floor, Boston, Massachusetts 02109

(617) 426-2026, www.publicconsultinggroup.com


