                                                               
SCREENSHOT #1
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Option or Menu Item ______________________________                                                         
                                                 
 (
SCREENSHOT #2
WVS             
Student Special Education Information 
             
WVS.302
   
                                                                          
 District
 ……………..
 
034     
                                                
 
Student ID
........... 
________________
                                                      
                                                                                
  Index Option........                                                         
                        1=Special Ed Students by Name                           
                        2=Special Ed Students by ID                             
                        3=Special Ed Students by Name 
within
 Class              
                        4=All Students by Name                                  
                        5=Multiple Student Selection     
                   
  Index Name..........                                                         
  Index School........                                                         
  Index Class .........    to                                                   
                                                                             
 Select Information to Display (X to Select):                                   
 
Basic Information
 ………..  
 
  
X
   
Services …………………….. ____
Referral/Re-E
val ………….. 
 ____
  
 
IEP ………………………………
   
____
 
    
Transportation …………..  ____
  
Medicaid Billing
 …………… 
  
   
X
_ 
 
 
Testing............................
  
____   
  
Discipline …………………..  ____
                             
                                                                                
                                                 
 
Automatic Record Advance?: N  
 F3=Exit
F4=Index                                                              
 
                                                       
) 
                                                             
                                                               
 (
F4
 will 
create 
an index of students 
F12 cancels 
the 
indexed list 
)                             











SCREENSHOT #3
WVS              			Special Education Student Basic Information          		WVS.302  
                                                                      								CHANGE    
 Student  	555555555	Sex M 		Race W  	Age 14  		Date of Birth 	 5/25/95  
                 	A, STUDENT                   						Native Language ... EN        
                                                                                
   School 		MEDICAID CENTER                           					100          
   Parent/Guardian	PARENT A                                              
   Mailing Address	PO BOX 5555                                         
   City/State/Zip		SOMEWHERE, WV 55555         				  Phone: 304 555 5555     
 (
11 digit Medicaid # should be even with Social Security Number
)   Home School                                                    
   Homeroom Teacher                                                        
   Class 			08                                                     
                                                                                
   Active? (Y/N) 		Y                                                      
   Social Security#  	555 -55- 5555            		Level:                          
   Medicaid#   		00000000000     	  Closing Date:                          
   Diagnosis Code ...... 29900 INFANTILE AUTISM, CURRENT OR ACTIVE STATE    
                                                                               
   Extended Year? (Y/N): N   	Parental Permission to Bill Medicaid? (Y/N):       
   Diploma 		R   	Edit Surrogate Family Information? (Y/N):    	N     
                                                        				 	F14=Print Service Form  
 F3=Exit	F4=Index  	F12=Cancel                         		 F23=Delete This Record  
                                                                                
 (
If the cursor is on the line, 
F4
 will create
 an indexed list of codes.
Diagnosis Code should be the 
primary
 reason the student has an IEP.
)

	
SCREENSHOT #4

 (
    
WVS              
Student Special Education Information               
       
WVS.3025
  
                                                                                
Student Special Ed Medicaid Billing Detail
    Student: 
555555555
School: 
1
00
                                   
             
A
. STUDENT
                                                      
    Provider  
 
*- Dates of Service -* 
 
          
*-- P r o c e d u r e --*   
  
 
Date       
    Number      
Beginning     
Ending 
Code Mod   
Units  
 Unit
 
Cost  
  Billed      
    
5
55
5
5
5
5
555
 
10/01/2009 
10/31/2009 
T
2
02
2
       
  1.00
 98.41
1
1
/18/2009    
    
5
55
5
5
5
5
555
 
9
/
17
/2009 
9
/
17
/2009 
H
20
00 TS
       
 
 1.00    
 
171
.
00
  
1
0
/18/2009    
    
5555555555
8/19/2009
8/19/2009
H2000
  1.00
770.72
 9/18/2009
     
F6=Add Record
                                                 
 F12=Back    
                                                                                
                                                                                
                                                                                
)

                      



 (
T
2022 
      
= Care Coordination
H2000 TS = IEP Annual Review
H2000      = IEP Triennial
) (
IEP (Annual, Initial & Triennial billing
) 
REQUIRES
 
Beginning and Ending dates to be the SAME
.
) (
Billing for Care Coordination and IEPs will 
ALWAYS
 be for 
1 unit
.
)




 (
      WVS             
 Maintain Special Ed Medicaid Billing Detail          
WVS.
302
  
                                                                       
ADD
      
 
   
Student:
 
555555
5
55
School: 
1
00
                                
                  
 
A. STUDENT
                                                 
                                                                                
   Medicaid# ......... 
00
0
00
0
00000
                                              
   Diagnosis Code .... 
29900 INFANTILE AUTISM, CURRENT OR ACTIVE STAT
E
           
                                                                               
                                                                                
   
Treatment Provider:
 
________________
                                                        
                                                                                
   
Dates of Service
:                                                            
     Beginning 
 
       
____________________
                                                  
     Ending 
  
           
____________________
                                               
                                                                                
   
Procedure Code
 ___________________
Note
:        
Code:
  
__________
                      
                                                                                
____________________________________
   Units                     
___________________
                                    
 
 
  _____________________________________
                                                                                
_____________________________________
                                                                                
                                                                                
 F3=Exit  
F4=Index                                                              
                                                                                
)SCREENSHOT #5

 (
F4
 = Codes
These match the activities
 marked on Care Coordination form.
)


 (
F4
 = treatment provider list
For Care Coordination, choose OIEP - New
)
            
 (
Enter dates in MMDDYYYY format (without separation marks)
For IEPs, both dates should be the SAME.
For Care Coordination & Individual Treatment: Use first & last day of month.
)[image: ]

 (
F4 
=
 
procedure code list
** Never hand enter 
codes
)






















INDEXED LIST #1
[image: ]


INDEXED LIST #2
 (
Index of Procedure Codes
     Position to: _________                                           
     
Code      
Description
_______________________________________________________________
                                  
     
H2000     
 
INITIAL/TRIENNIAL TREATMENT PLAN             
                                                            
     H2000 
TS  
ANNUAL UPDATE TREATMENT PLAN                 
                                                            
     T1000     
RN INDIVIDUAL SERVICES                       
               
MUST BE FACE TO FACE                         
     T1001     
RN ASSESSMENT/EVALUATION                     
                                                            
     T1020     
PERSONAL CARE FULL DAY STUDENT               
                                                        
+   
      
                                                      
    F12=Cancel         
                                     
  (63 Options)                                                     
)











INDEXED LIST #3
 (
                                                     
Index of Procedure Notes
      Position to:                                    
      
Proc  
 Code 
 Note
_______________________________________________
                               
      T2022 
A      
MET WITH SPECIAL ED OR REGULAR     
                  
ED TEACHER REGARDING STUDENT'S     
                  
SERVICE NEEDS/PROGRESS. CONTINUE 
                  
IEP/TREATMENT PLAN. 
            
      T2022 
B      
MET WITH THERAPIST REGARDING S     
                  
ERVICE NEEDS/PROGRESS. CONTINUE     
                 
IEP/TREATMENT PLAN.              
                                             
    +   
                                                     
     F12=Cancel                                       
    
     (26 Options)          
                              
)


















image1.emf
 


image2.emf
 

                                                                                  Index of Treatment Providers             Position to:   ____________                                                                        Medicaid#        Provider Name                                 Treatment Type          0162954000     LAWRENCE BARKER                               PSY                                 0165937000     ROBERT RICCO                                  PSY                                 1043497423     LINDA GEORGE                                  SP                                  1285805309      SHIRLEY DEMPSEY                              PSY                                 1316124936     ASHLEY SUDDATH                               SP                                  1538295316     HENRY BUSSEY                                  PSY                                 1558575878      INSTITUTIONAL EDUCATION PROGRAMS         NEW                                 1619148558     SUE CLINE                           PROGRAMS          SP                                  3810001121     ELAINE KEANE                           GRAMS            OT                                   9409070000     MORRIS MURPHY                      GRAMS            SP              +                                                                                                      F12=Cancel                                                                                                                                                                                                                                          F3=Exit     F4=Index                                                                  (10 options)  


