Service Coordination Rules
Frequently Asked Questions 
	Question
	Answer



	What is service coordination?
	Service coordination is a case management activity that helps individuals who are eligible for Medicaid gain and coordinate access to necessary care and services appropriate to the needs of the individual.



	Who qualifies for service coordination?
	Idaho has identified four target populations for service coordination:
· Adults with developmental disabilities.

· Adults with mental illness.

· Adults who require personal assistance services.

· Children, up to age 21, with developmental delays, serious emotional disturbance, or who require personal assistance services.



	Why is Idaho Medicaid making changes to service coordination?


	The department initiated these rule changes in response to changing requirements from the federal Centers for Medicare and Medicaid Services (CMS).  

	What are the major changes in this rulemaking?


	The biggest change is shifting from a bundled, flat monthly rate methodology to a fee-for-service, 15-minute increment methodology.  In addition, we added clarifying language to ensure compliance with the longstanding requirement that paraprofessionals are available to help service coordinators implement the plan, removed prior authorization requirements for children’s service coordination, and added coverage of assessment and plan development for children’s service coordination.
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	How does Idaho Medicaid pay for service coordination?


	Medicaid currently reimburses service coordination agencies in one of two ways:
· Agencies serving adults with developmental disabilities or children are paid a flat monthly rate for each participant on their caseload.  Those rates are $129.81 a month for the first six months and $108.33 a month for each month thereafter.  Agencies receive this flat monthly rate regardless of how much or little service coordination they provide in the month.

· Agencies serving adults with mental illness or adults who require personal assistance services are paid in 15-minute units.  The current 15-minute unit rate is $9.94 per unit ($39.76 an hour).  Agencies are only paid for the services they deliver.

Under the new rules, Medicaid will reimburse all service coordination agencies using 15-minute units.  The reimbursement rate will depend on the required qualifications of the agency staff delivering the service.  When services are delivered by a service coordinator, a person with at least a bachelor’s degree in a human services field, the agency will be paid $10.50 per unit ($42.00 an hour).  When assistance is provided by a paraprofessional, a person with at least a high school diploma or equivalency and 12 months experience with the population, the agency will be paid $4.64 per unit ($18.56 an hour).



	Are these rates final?


	No.  Medicaid is currently conducting a time study with service coordination agencies to ensure that we have accurate information to establish a fair rate.



	What is the difference between a service coordinator and a paraprofessional?


	A service coordinator is the primary individual responsible for providing service coordination for the participant.  To qualify as a service coordinator, the individual must be working for a service coordination agency and have at least a bachelor’s degree in a human services field.

In some circumstances, agencies can also choose to use paraprofessionals to help the service coordinator implement the service coordination plan.  To qualify as a paraprofessional, the individual must be working for a service coordination agency, be supervised by the service coordinator, have a high school diploma or equivalency, and have at least 12 months experience with the population.
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	Will individuals who qualify as a service coordinator under the old rules still qualify as a service coordinator under the new rules?

	Yes.



	Will individuals who qualify as a paraprofessional under the old rules still qualify as a paraprofessional under the new rules?


	Yes.  In fact, some paraprofessionals may now qualify as service coordinators.  The new rules allow individuals who have a bachelor’s degree in a human services field, but no experience with the population, to work as a supervised service coordinator while they gain the required experience.



	Do the new rules remove the ability of agencies to use paraprofessionals?


	No.  The new rules provide additional clarity regarding the responsibilities of the service coordinator and the paraprofessional.  The service coordinator must have face-to-face contact with the participant at least four times a year.  During these contacts, they conduct assessments and meetings necessary to develop and write the plan, document progress and outcomes, and make necessary changes to the plan.

Agencies can continue to use paraprofessionals under the new rules to help implement the service coordination plan. Medicaid will continue to pay agencies for these activities.  These activities include additional face-to-face contacts with the participant, making referrals and related activities, monitoring and follow-up activities, providing crisis assistance, and making contacts to help the participant access services.
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