Kentucky Department of Education
School Based Medicaid Monitoring Review Form

	Provider (School District Name)  
	Medicaid Number


	Provider Number 
(School District Medicaid number)
	Service Date
(Date the service was preformed)

	Claim Number:  
(ICN #)
	Service Units Billed
(Ex: 1 unit= 7.5- 15 mins)

	Client Name
(Students Name)
	Service Type   
(Ex: Group Speech)

	Audit Requirement
	Pass/Fail

	IEP Criteria            

	1. Is there an evaluation/assessment documenting the need for IEP in the student record? (Was a formal evaluation such as Speech, OT, PT, that was dated before the service date was submitted? If this is a nursing claim, was a comprehensive evaluation submitted before the date of service?)
	

	2. Is the IEP current with the date of service?  (The dates on the IEP should cover the service date.)
	

	3. Does the IEP identify the type of service billed, if it is group service, is that documented? (Is the service listed in the special education or replated service section? If it’s a nursing service, is it mentioned in the “Health” section of the IEP? If it’s group therapy, is it specified in the IEP?)   
	

	4. Has the parent or guardian signed a Parental Consent/Release of Information form? (The parental consent should be signed prior to the date of service.) 
	

	Service Treatment Log Criteria        

	5. Does the log list the service date?  (The date the service was performed.) 
	

	6. Does the log reflect the type of therapy services provided; does this match to the service as outlined in the IEP?    If the service is transportation, has a related service been billed on the same day? (If the service is transportation, has a related service been billed on the same day?)
	

	7. If the session is group, does the log list the group size? (This is the number of people in the group)  
	

	8. Does the log identify where the service was provided? (The school district name should be listed on the service log/treatment log)
	

	9. Does the documentation reflect the duration of service, and does this correspond to the units billed? (The number of units should equal the time billed. For example, four units were billed, and the service was provided from 1:00 pm-2:00 pm)  
	

	10. Is the log signed by the person who delivered the service? (Paper logs must include original signature. For electronic logs, an electronic signature (secure login) is acceptable)
	

	Monthly Progress Note Criteria      

	11. Does the service documentation reflect progress toward IEP goals?  (The notes should tell what they were doing during session. A service log must include a note.)
	

	Staff Credentialing Criteria          

	12. Is the staff credentialed for the service provided and were they on the approved practitioner list submitted to KDE? (Was the practitioner included on the KDE annual application or were they added through an amendment? They must be added before submitting claims.)  

List Staff Name: ___________________________________________________

	

	Attendance Records                 
	

	13.  Student was in attendance on the date of service.   
	

	Staff Pool List and Financial Data 
	

	14. Is staff listed in appropriate staff pool?  (The practitioner should be listed on the RMTS in the direct service staff pool list in the correct category in at least one quarter throughout the school year.)
	

	15. Was Staff Pool List and Financial Data submitted on time?  N/A
	

	16.  Does financial data match MUNIS reports?   N/A
	

	17.  Did the district meet the 85% compliancy for the periods reviewed?   N/A
	

	Comments: (attach additional sheet if needed)


	

	
	



Reviewer     _____________________________________		Date  	__________________

Last updated 04/07/23
