School-Based ACCESS
Program (SBAP)

Breakout Session C:
C is for Compliance
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Compliance Training Objectives
• Learning Objective: Upon completion of this session, participants will
be able to identify key aspects of compliance and recognize commonly
identified issues/errors in an audit of SBAP services billed by the LEA.

• Key Topics:
• Oversight & Monitoring
• Common Audit Findings
• Self-Audits
• Self-Disclosures

• Submitted Questions
• Understanding the IEP
• Documentation Reminders

2

Bureau of Program Integrity
• The Bureau of Program Integrity (BPI) is part of the
Pennsylvania Department of Human Services (DHS).
• BPI has medical professionals responsible for:
o preventing, detecting, deterring, and correcting fraud, abuse, and
wasteful practices by providers of MA services – including LEAs,
o applying administrative sanctions, and
o referring cases of potential fraud to the appropriate enforcement
agency.
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Monitoring of Cost Reconciliation
Oversight & Monitoring
• Category 1: Salaried Staff
• Category 2: Contract Staff
❖ Category 3: Credentials & Licensing
❖ Category 4: Direct Medical Services Other Costs
❖ Category 5: IEP Ratio
❖ Category 6: Tuition Payments
• Category 7: One-Way Trip Ratio/Special Transportation Ratio
• Category 8: Transportation Payroll
• Category 9: Transportation Other
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Monitoring of Cost Reconciliation (Cont.)
A randomly selected number of LEAs will be required to participate in
Monitoring Reviews to ensure compliance with the annual cost
reconciliation process.
Review Categories
Category #1: Costs reported for Salaried Staff.
–

Purpose: Ensure documentation supports reported salaries and benefits for staff
included on the Direct Service Staff Pool.

–

Provide: System financial ledger details, account numbers and fund codes,
formulas and percentages to compute benefits.

Category #2: Costs reported for Contracted Staff.
–

Purpose: Ensure documentation supports reported contracted costs for contractors
included on the Direct Service Staff Pool.

–

Provide: System financial ledgers, copies of contracts.
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Monitoring of Cost Reconciliation (Cont.)
Category #3: Credentials/Licensing of Providers.
–

Purpose: Ensure documentation supports credentialing/licensing requirements for
staff/contractors included on the Direct Service Staff Pool.

–

Provide: copies of credential and/or licenses.

Category #4: Direct Medical Service Other Costs.
– Purpose: Ensure costs reported are listed on the list of allowable materials/supplies
and documentation supports the reported expenditures.
– Provide: System financial ledger details, account numbers and fund codes.
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Monitoring of Cost Reconciliation (Cont.)
Category #5: IEP Ratio.
– Purpose: Ensure documentation supports reported numerator (MA eligible students
with health-related services in IEPs) and reported denominator (ALL students with
health-related services in IEPs), using the December 1st count.
– Provide: Explanation of your LEA’s method for calculating the IEP ratio,
documentation supporting the numerator came from the PROMISe™ system,
documentation supporting the denominator was special education students with a
SBAP related service in their IEPs on December 1st of the cost settlement year.

Category #6: Tuition Payments.
– Purpose: Ensure documentation supports reported tuition payments for only MA
eligible students with health-related services in IEPs.
– Provide: Documentation supporting total costs reported, the service listed in the IEP
and that your LEA is responsible for billing MA for the student.
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Monitoring of Cost Reconciliation (Cont.)
Category #7: Transportation.

– Purpose: Ensure documentation supports reported transportation costs and
ratios.

➢ Subcategory #1: One-Way Trip Ratio.
• The numerator is populated using MMIS data
• Purpose: Ensure documentation supports reported denominator (total
number of one-way trips for special education students with
specialized transportation documented in their IEPs).
• Provide: Bus logs and attendance records, explanation of your LEA’s
method of calculating OWT denominator.
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Monitoring of Cost Reconciliation (Cont.)
Category #7: Transportation (cont.).

➢ Subcategory #2: Specialized Transportation Ratio.
• Purpose: Ensure documentation supports reported numerator (total
number of students with specialized transportation documented in their
IEPs) and reported denominator (total number of ALL students receiving
transportation services).
• Sample of IEPs of students included in the ratio, explanation of your
LEA’s method for calculating the ratio.

9

Monitoring of Cost Reconciliation (Cont.)
Category #7: Transportation (cont.).

➢ Subcategory #3: Transportation Payroll.
• Purpose: Ensure documentation supports reported salary and
benefits of transportation staff.
• Provide: System financial ledger details, account numbers and fund
codes, formulas and percentages to compute benefits.
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Monitoring of Cost Reconciliation (Cont.)
Category #7: Transportation (cont.).

➢ Subcategory #4: Transportation Other Costs.
• Purpose: Ensure documentation supports reported transportation
contracted costs, fuel and oil, insurance, maintenance and repairs,
and lease/rental.

• Provide: System financial ledger details, copies of contracts, account
numbers and fund codes.
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Common Audit Findings
The issues listed below are frequently discovered when an audit is
conducted:
•

Services billed were not documented in IEP

•

More units of service billed than documented in the IEP

•

Precluded providers

•

Service provider is not qualified

•

Lack of required supervisory signatures

•

Documentation not maintained

•

Gaps in Medical Practitioner Authorization Form (MPAF)
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Common Audit Findings (Cont.)
Authorized vs. Documented Services
• Units of service billed must be equal to or less than the units of
service authorized on the Medical Practitioner Authorization Form
(MPAF).
• You are highly encouraged to verify through the self-audit process
that the duration and frequency of the services billed are equal to or
less than the duration and frequency recommended in the IEP and
authorized on the MPAF.
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Common Audit Findings (cont.)
Precluded Providers
• LEAs as MA Providers are required to screen employees and
contractors for exclusion from participation in federal health care
programs, prior to hire, then on an ongoing monthly basis.
– An excluded/precluded individual or entity cannot be part of
a task that is reimbursed by Federal healthcare program
dollars.
• LEAs must use all 3 preclusion websites:
– Office of Inspector General (LEIE)
– System for Award Management (SAM)
– Medicheck (DHS)
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Common Audit Findings (cont.)
Precluded Providers (cont.)
•

This requirement includes all employees, vendors, contractors and service
providers whose functions are a necessary component of providing items
and services to MA beneficiaries and who are involved in generating a claim
to bill for services.

•

In SBAP this includes all individuals listed on the LEA’s staff pool lists,
supervisors or teachers permitted to sign logs, physicians and/or CRNPs
signing medical authorizations, and superintendents if he/she signs IEPs or
has any association with SBAP. Refer to Section 5.4 Preclusion/Exclusion
Checks in the SBAP Handbook for more details about the requirement.

•

Helpful tip: LEAs can consider modifying their contracts to reflect the
exclusion prohibition and require the contractor or vendor to check their own
employees.
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Common Audit Findings (cont.)
Qualification/Supervisory Signature
• The individual providing the service must meet the provider
qualifications outlined in the SBAP Handbook.
– Unless your guidance counselor is a licensed social worker, licensed professional
counselor, or licensed marriage and family therapist they do not meet the
qualifications of the SBAP.

• Supervisory signatures are required for:
–
–
–
–
–
–
–

Personal Care Assistant
Occupational Therapy Assistant
Physical Therapy Assistant
Audiologist Assistant
PDE-Certified Speech Language Pathologist (CSPG 63)
Clinical Fellow in Speech Language Pathology (includes provisional licensee)
Speech Assistant
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Medical Practitioner Authorization Form

Reminder:
MPAF = Medical
Necessity!

17

Self-Audits
• Best Practice: Perform periodic self-audits on your LEA’s direct
service and transportation compliance data and documentation to
ensure services were rendered and billed correctly and
documentation appropriately maintained.
• The Self-Audit Tool provides a checklist of documents/records
required for SBAP billing.

NOTE: Just because you find an error on a log doesn’t mean it
was a paid claim! Be sure to check with BPI or PCG on whether
the log resulted in a paid claim to determine next action.
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Self-Disclosures
• Providers have a legal and ethical commitment to return
inappropriate Medicaid payments.
• LEAs are encouraged to self disclose billing errors and violations
identified.

• Disclosures should be made directly to the BPI SBAP Coordinator at
(717) 705-6873.
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Transferring Students
Can I submit claims for a student transferring to my district?
• MA eligible
• Parental consent
• Permission to evaluate
• Evaluation
•

MPAF for evaluation

• IEP
• MPAF
o Is the ordering practitioner enrolled with MA?
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Understanding the IEP
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Understanding the IEP
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Understanding the IEP
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IEP Revisions
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Documents and Storage
• Scanning – Must maintain originals

• Electronic Records/Storage
•

EasyTrac Export – Backup

• Physical Records/Storage
• Retain records for at least six (6) years from date of service

NOTE: Discontinued participation in SBAP doesn’t avoid the
LEA’s obligation as an MA Provider to follow the records retention
requirement.
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Presenter Contact Information
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