Documentation of Payer Source for CAP/C Children Receiving Nurse or Nurse Aide Services in the School and Justification for CAP/C Payment of Those Services if Applicable
Completed by the Case Manger    

Name/Agency   __________________________                            

and/or the

Exceptional Children’s Director     

Name/School System_____________________
Date: _______________

Student/CAP-C Recipient Name _________________________

Medicaid ID # _________________________     Student ID # _________________________  

	The above named child is a recipient of CAP/C, and has requested that  FORMCHECKBOX 
 nurse   FORMCHECKBOX 
 nurse aide services be provided in the school.

In an effort to coordinate care, DMA requires the following information:

Y    N   Nursing or Nurse Aide services are designated in the student’s IEP/IHP.

            If not, please indicate specific reason

      FORMCHECKBOX 
  The school is developing a plan to meet the identified IEP service needs, but the         

            Plan is not yet in place. 

      FORMCHECKBOX 
  There is a discrepancy or difference of opinion regarding what is to be included on 

            the IEP and how the IEP needs are to be met.

      FORMCHECKBOX 
  Other:  __________________________________________________________________________________

      ___________________________________________________________________________________________
Y    N    The Nurse or Nurse Aide Services are being funded by the school.
Y   N    N/A   Nursing services ordered by an MD and being provided as an IEP service are being billed to Medicaid by the LEA as outlined in the DMA LEA policy 10C . RN, LPN and delegated services are billed in 15 min increments. 
If not, please indicate specific reason. _____________________________________________________________________________________________
_____________________________________________________________________________________________

T   F   Funds for this service are not otherwise available under Section 110 of the Rehabilitation    Act of 1973 or the IDEA, and all other avenues for funding have been exhausted.

Y   N   N/A  The care that the Nurse Aide is to provide can be delegated to school personnel.

If not, please indicate specific reason.
_____________________________________________________________________________________________
T   F  The IEP/services for educational need does not provide all the medically necessary services the child’s waiver team deems necessary for assuring the child’s health and welfare.     
Y   N   The child is attending a private school, per parental preference, and the child needs  medically necessary service during school hours. 

I have read and agree with the statements above and give my consent for my student’s school to release information to Medicaid.

_____________________________         __________________________                                        

Parent Signature                                          CAP/C Case Manager Signature
_____________________________                                        

LEA Representative Signature
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