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Direct Care Services

» Meant to be gap filling services. Priority is to get client to a medical home.

» Gap filling could be that there is not a provider in the area to provide the
service, or the current providers do not consistently provide the service (i.e.,
lead screening, developmental screening).

» Direct care services are services included in Medicaid’s Screening Center
provider package. Best resource is Title V Administrative Manual (links
provided on slide 4).
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Presenter Notes
Presentation Notes
Title V resources are intended to be utilized following the Title V MCH pyramid with the majority of resources allocated to public health services and systems, followed by enabling services to assist a child in establishing and accessing a medical home for well and sick care. When these levels of the pyramid fail to assure needed preventive health care, Title V contractors may provide gap-filling direct health care services while continuing to invest primarily in lower pyramid levels to increase community capacity.

More information on gap-filling direct care services can be found in section 800 of the Title V Administrative Manual. 


Direct Care Services

» Itis important to evaluate the client’s payer source.
» Medicaid FFS (billed to IME - Presumptive period, anyone excluded from MCQ’s)
=  Medicaid MCO
= TitleV

» Need to have and know scope of contract with each MCO to know what
g(_ailr_vices the agency can bill for. Must have a contract with MCQO’s before
illing.

» Need to document all services in lowa Connected and the individual chart
(could be paper chart or EMR).
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Presenter Notes
Presentation Notes
Can find directions on how to contract with each MCO on their websites.  Each MCO has a provider representative whom you should contact to help with this process.  The information for each provider representative is also on the MCO’s website.  HHS does not get notified when/if this process changes, or when/if a provider rep changes.  Therefore, it is important that you check for this information on their websites.


Helpful Links

» Screening Centers Provider
Manual

» Screening Centers Fee Schedule
(services and codes)

» Title V Administrative Manual

» CAH Chart Audit Tool
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https://hhs.iowa.gov/media/4348/download?inline
https://hhs.iowa.gov/media/4348/download?inline
https://hhs.iowa.gov/media/4348/download?inline
https://secureapp.dhs.state.ia.us/medicaidfeesched/X30.xml
https://secureapp.dhs.state.ia.us/medicaidfeesched/X30.xml
https://secureapp.dhs.state.ia.us/medicaidfeesched/X30.xml
https://hhs.iowa.gov/media/15564/download?inline
https://hhs.iowa.gov/media/15564/download?inline
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fhhs.iowa.gov%2Fmedia%2F15684%2Fdownload%3Finline&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fhhs.iowa.gov%2Fmedia%2F15684%2Fdownload%3Finline&wdOrigin=BROWSELINK

Tidbits on Commonly
Provided Services
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Presenter Notes
Presentation Notes
The following slides do not include all available services on the screening center fee schedule.  These are the most commonly billed services.


Screenings

» Developmental Screens (ASQ, ASQ-SE)
= Screening should be filled out by parent/caregiver

= Agencies should be performing and clearly documenting the scoring
and interpretation of the provided report

» Provide and document anticipatory guidance

= Follow-up and parent/guardian questions or concerns is noted

» Depression Screening for Caregiver or Child/Adolescent
= Caregiver — bill under child’s Medicaid number — use code 96161
» Child/Adolescent — use code G0444

» Intimate Partner Violence Screening

= Caregiver — bill under child’s Medicaid number — use code 96161
= Adolescent — use code 96160
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Presenter Notes
Presentation Notes
More information on developmental and behavioral health screens, including documentation, billing, and follow-up, can be found in section 816 of the Title V Administrative Manual. 

More information on caregiver depression screening, including the procedure and guidance on documentation and billing, can be found in section 809 of the Title V Administrative Manual. 

More information on child/adolescent depression screening, including the procedure, required credentials, and guidance on documentation and billing, can be found in section 815 of the Title V Administrative Manual. 

More information on intimate partner violence screening, including the procedure, required credentials, and guidance on documentation, billing, and follow-up, can be found in section 828 of the Title V Administrative Manual. 




Screenings

» Alcohol and Substance Abuse Screening with Brief Intervention
= Caregiver — bill under child’s Medicaid number - use code 96161

» Adolescents — use code 99408 for 15-30 minutes; 99409 for over 30
minutes

= Must include and document brief intervention

» Initial Alcohol Screening (no brief intervention)

= G0442
» Annual Alcohol or Drug Screening
=  HO0049

» G0442 and H0449 cannot be billed on the same day.

. ggpg?t be billed in conjunction with Codes 99408, 99409, and

=  (G0442 and HO049 are screenings without intervention while
99408, 99409, and 96161 are with intervention
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Presenter Notes
Presentation Notes
More information on alcohol and substance abuse screening, including the procedure, required credentials, and guidance on documentation, can be found in section 801 of the Title V Administrative Manual. 



Blood Lead Testing

» Blood Lead Testing
» Make sure contract with MCO includes blood lead testing.

= Capillary blood draw (36416) and handling/conveyance (99000)
cannot both be billed. Select the most appropriate code.

= Will be denied as “incidental” if billed with other direct care
services on the same date.

» Use codes 83655 and 83655 QW for tests utilizing the LeadCare
|| Blood Lead Testing System

= QW modifier is used if another direct service such as vision
testing is performed on the same day.

= Can get analysis through the State Hygienic Lab at no cost if
needed.
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Presenter Notes
Presentation Notes
More information on blood lead testing, including the procedures, required credentials, and guidance on documentation and billing, can be found in section 805 of the Title V Administrative Manual. 



Blood Lead Testing

» Blood Lead Analysis
= |nvolves use of LeadCare Il.

= Point of care lead analyzer
= Must obtain a CLIA certificate of waiver

Must meet HHS reporting requirements.
= Weekly in electronic format

* |Immediately by phone for results of 20 ug/dL

Code 83655: Scope of service is both the blood draw and
blood lead analysis. (Use of LeadCare Il).

Do not bill 36416 (capillary draw) with 83655.

Contact the HHS Childhood Lead Poisoning Prevention
Program for questions.
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Presenter Notes
Presentation Notes
More information on blood lead analysis, including the procedure, required credentials, and guidance on documentation, billing, and follow-up can be found in section 807 of the Title V Administrative Manual. 



Evaluation & Management

» Evaluation and Management
= Code 99211

= Clinical encounter service following a well child screenin
service or in conjunction with a gap-filling direct service (i.e.,
blood lead)

= Typically problems are minimal requiring limited time
= Can be billed once per day, per client

» E&M Examples:

* Follow-up on results of a full EPSDT screen on subsequent day

» Lead risk assessment, education about lead poisoning, and
follow-up instructions when doing a blood lead test

* Follow-up of abnormal audiometry results
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Presenter Notes
Presentation Notes
More information on blood lead evaluation and management, including the procedure, required credentials, and guidance on documentation, billing, and follow-up, can be found in section 806 of the Title V Administrative Manual. 



Immunizations

» If choosing to provide immunizations
= Must be enrolled in VFC program

= Provide for all Medicaid enrolled children
through age 18

= |[mmunization given via any route
= Counseling for components within the vaccine

» |lowa Vaccines for Children Program

» lowa’s Vaccines for Children Program Operations
Guide
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Presenter Notes
Presentation Notes
More information on immunizations, including the procedures, required credentials, and guidance on documentation and billing, can be found in section 827 of the Title V Administrative Manual. 

Also, refer to the attached Operations Guide for more information and guidance.


https://hhs.iowa.gov/health-prevention/vaccines-immunizations/vfc
https://hhs.iowa.gov/health-prevention/vaccines-immunizations/vfc
https://hhs.iowa.gov/media/2709/download?inline
https://hhs.iowa.gov/media/2709/download?inline
https://hhs.iowa.gov/media/2709/download?inline

Immunizations

» Immunization with Counseling
= Scope of counseling components include:

Review of immmunization record
Explaining the need for immunizations
Anticipatory guidance

Provision of VIS and date of VIS
Follow-up instructions

Addressing family questions/concerns

» Document both administration of vaccine and the
counseling components. Important to include both.

I nWA ‘ Health and
- Human Services



Immunizations

»VVFC programs may bill Medicaid for an administration
fee.

» Medicaid can also be billed for the vaccine IF:

= Needed vaccine is not included in the VFC cohort
(i.e., traveling over seas)

= \accines are provided to clients over age 18 up to
age 21

= VFC shortage drives need for vaccine to be
purchased (with specific notification/permission to
providers from IME)
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Immunizations

» Billing Codes

There are multiple vaccine codes depending on the components within
the vaccine.

Use code 90460 for initial component or single component vaccine
administered.

Use code 90461 for each component in a combo vaccine.
Example:

» |nfluenza — 90460

= MMR -90460 (measles), 90461 (mumps), 90461 (rubella)

Use codes 90471 through 90474 for vaccine administration fee.

» Use the VFC Operations Manual as a guide and...

» Be sure to document in IRIS!!
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Home Visits

» Direct care home visit by RN or social worker

» Nursing Home Visit
= RN
» Medical history
= Nursing Assessment
= Evaluation
= Nursing services
» Plan of care
= Hourly service (S9123)
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Presenter Notes
Presentation Notes
More information on home visits, including the procedures, required credentials, and guidance on documentation and billing, can be found in section 826 of the Title V Administrative Manual. 



Home Visits

» Direct care home visit by RN or social worker

» Social Worker Home Visit
= BSW or Licensed social worker
» Social history
= Psychosocial Assessment
= Evaluation
= Counseling services
» Plan of care

* Encounter service (S9127)
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Nursing Encounter

» Nursing Assessment/Evaluation (outside of the home)
» Code T1001; per encounter

» Assessment/Evaluation of a known condition such as:
= Failure to thrive
= Asthma
= Diabetes

» Provided by RN

» Includes:
» Medical history including chief complaint
» Nursing Assessment
= Evaluation
» Plan of Care
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Transportation

» Local Transportation (NEMT)
» Can be provided for non-MCQO enrolled or PE period.
» A variety of codes available.

» Documentation:

= service date and date of ride (has to match the date of
the Medicaid appointment)

= who provided the service

» address where recipient was picked up

» destination (medical provider's name and address)
* invoice of cost — mileage paid per mile
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Presenter Notes
Presentation Notes
More information on medical and dental transportation, including the procedure, and guidance on documentation and billing, can be found in section 708 of the Title V Administrative Manual. 



Interpretation

» Interpretation Services

= May be billed for face-to-face interpretation (T-1013) and phone
interpretation (T-1013 UC) related to providing medical direct
care services.

=  Services provided to non-MCO clients is billed to IME and
submitted with the claim for the direct care.

= Must be provided in conjunction with a Medicaid covered service.

» Interpreters must be employed or contacted by the Child Health
agency to provide only interpretive services.

=  Cannot bill in.terﬁretive services when provided by a bilingual service
provider within the agency.

= Sign Language interpreters should be licensed according to IAC
64% Chagter%m P J

= Oral interpreters should be guided by standards developed by
the National Council on Interpreting in Health Care
(www.ncihc.org).
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Presenter Notes
Presentation Notes
More information on interpretation services, including the procedure, and guidance on documentation and billing, can be found in section 709 of the Title V Administrative Manual. 



Documentation

» Documentation of Direct Care Services

= |nclude either time in/time out and/or total time for
any service billed.

= Reference client chart for complete service detail.
= Name (first/last) and credentials of service provider.
= Maintain signature log.

= Record clinical detail of direct care service in the
client chart.

= Follow guidelines in IAC 441-79.3(2)
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Questions
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