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Session Objectives
• Provide an overview of coverage of children's behavioral
health services in Medicaid
• Examples of Medicaid school‐based behavioral health
services
• Addressing the impact of COVID‐19 on access to school‐
based behavioral health services
• Understanding Nurse Delegated Authority services
• Questions
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Early and Periodic Screening,
Diagnostic and Treatment (EPSDT)
• Emphasis is on preventive care and early
detections of illnesses/conditions
• EPSDT is a benefit requirement not an eligibility
option
– Medicaid‐eligible individuals under the age of 21

Mandatory Medicaid Benefits
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Inpatient hospital services
Outpatient hospital services
EPSDT: Early and Periodic Screening, Diagnostic, and Treatment Services
Nursing Facility Services
Home health services
Physician services
Rural health clinic services
Federally qualified health center services
Laboratory and X‐ray services
Family planning services
Nurse Midwife services
Certified Pediatric and Family Nurse Practitioner services
Freestanding Birth Center services (when licensed or otherwise recognized by the
state)
Assurance of Transportation to medical care
Tobacco cessation counseling for pregnant women
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Optional Medicaid Benefits
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Prescription Drugs
Clinic services
Physical therapy
Occupational therapy
Speech, hearing and language disorder services
Respiratory care services
Other diagnostic, screening, preventive and
rehabilitative services
Podiatry services
Optometry services
Dental Services
Dentures
Prosthetics
Eyeglasses
Chiropractic services
Other practitioner services
Private duty nursing services

•
•
•
•
•
•
•
•
•
•
•
•

Personal Care
Hospice
Case management
Services for Individuals Age 65 or Older in an
Institution for Mental Disease (IMD)
Services in an intermediate care facility for
Individuals with Intellectual Disability
State Plan Home and Community Based Services‐
1915(i)
Self‐Directed Personal Assistance Services‐
1915(j)
Community First Choice Option‐ 1915(k)
TB Related Services
Inpatient psychiatric services for individuals under
age 21
Other services approved by the Secretary*
Health Homes for Enrollees with Chronic
Conditions – Section 1945
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Increased Need for Behavioral Health
Students could be suffering additional trauma
during the coronavirus outbreak.
• Fear and anxiety
• Loneliness and isolation
• Potential for hunger and homelessness
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7444649/
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Children’s Behavioral Health
Considerations
• Consider the behavioral health needs of vulnerable
children and adolescents during the pandemic as well as
post pandemic
• Prioritize support services geared towards developing
healthy coping mechanisms during the current crisis
• Examine innovative child and adolescent behavioral health
approaches including telehealth and collaborative
networks of psychiatrists, psychologists, pediatricians,
schools, and peer supports
Impact of COVID‐19 and lockdown on mental health of children and adolescents: A narrative
review with recommendations, Singh S, Roy D, Sinha K, Parveen S, Sharma G, Joshi.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7444649/
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Medicaid Behavioral Health Services
• An estimated ten percent of children and adolescents in the
United States have a serious emotional disturbance (SED), yet
approximately 80% of those children and adolescents with an
SED do not receive needed services.
• Children’s behavioral health services are an integral part of
EPSDT. From behavioral/social/emotional screening tests as part
of EPSDT well‐child visits, to diagnosis and treatment, EPSDT is
critical to financing behavioral health services for children.
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Medicaid School‐Based Behavioral
Health Services
Guidance to States and School Systems on
Addressing Mental Health and Substance Abuse
Issues in Schools
July, 2019 CMS & SAMHSA Joint Informational Bulletin
https://www.medicaid.gov/federal‐policy‐
guidance/downloads/cib20190701.pdf
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Medicaid Authorities For Coverage of
Behavioral Health Services
Medicaid school‐based behavioral health services are covered
through a number of statutory authorities, including:
– the Early and Periodic Screening, Diagnostic and Treatment
(EPSDT) benefit;
– Medicaid demonstrations and waivers, such as Section 1115
demonstration projects and Section 1915(c) home and
community‐based services (HCBS) waiver programs;
– Section 1915(i) HCBS available under the state plan
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Commonly Covered Medicaid
Behavioral Health Services
• Individual therapy
• Group therapy
• Peer support services
• Crisis intervention and stabilization services
• Other Licensed Practitioners (OLP)
– Including Licensed Social Workers, Licensed
Psychologists, Licensed Counselors, Licensed Marriage
and Family Therapists
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School‐Based Behavioral Health Best
Practices (SAMHSA)
•
•
•
•

Multi‐tiered System of Supports
Comprehensive School Mental Health Systems
Building Mental Health Literacy
Counseling, Psychological, and Social Services
Coordinators
• Crisis Intervention Teams (CITs)
• Behavioral Health Aides and Peer Supports
https://www.medicaid.gov/federal‐policy‐guidance/downloads/cib20190701.pdf
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Telehealth
• Telehealth, in short, is described as using technology to
deliver services.
• Services are covered in Medicaid and can be delivered using
telehealth.
• Examples of technologies are asynchronous store and
forward, two‐way real time audio/visual communication,
telephone, etc.
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Telehealth
• State flexibility when covering telehealth:
– What services to cover,
– What practitioners to cover,
– What types of technology to use,
– Where in the state it will be covered, and
– How will the services be reimbursed.
• Services must be provided within practitioners’ scope of
practice.
• If a Medicaid covered service is not delivered statewide or for
all providers of the service through telehealth, state must still
cover service delivered face‐to‐face.
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Telehealth Resources
• Telemedicine in Medicaid:
https://www.medicaid.gov/medicaid/benefits/telemedicine/i
ndex.html
• Telehealth Toolkit for States:
Medicaid & CHIP Telehealth Toolkit Checklist for states
• State Plan fee‐for‐service telehealth payments
https://www.medicaid.gov/medicaid/benefits/downloads/me
dicaid‐telehealth‐services.pdf
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Nurse Delegation
Nurse delegation refers to the legal authority that
permits and defines requirements for a licensed nurse
to train and supervise unlicensed assistive personnel
(e.g., nurse aides, personal assistants) to perform
certain tasks that otherwise only a licensed nurse may
perform.
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Nurse Practice Acts
Responsibility ‐ Based on individual states’ nurse practice acts,
registered nurses have a professional duty to perform patient care tasks
dependably and reliably.
Authority ‐ Authority refers to an individual’s ability to complete duties
within a specific role. This authority derives from nurse practice acts and
organizational policies and job descriptions.
Accountability ‐ Accountability within the nursing context refers to
nursing professionals’ legal liability for their actions related to patient
care. During delegation, delegators transfer responsibility and authority
for completing a task; however, the delegator always maintains
accountability for the task's completion. The RN is always accountable
for the overall outcome of delegated tasks based on each state's nurse
practice act provisions.
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Nurse Delegated Services
Delegation can free the nurse to address more complex patient
care needs, develop the skills of nursing assistive personnel and
promote cost containment for the healthcare organization.
• The RN takes responsibility and accountability for the
provision of nursing practice.
• The RN directs care and determines the appropriate
utilization of any assistant involved in providing direct patient
care.
• The RN accepts aid from nursing assistive personnel in
providing direct patient care.
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When to Delegate
5 Rights of Delegation
• Right task
• Right circumstance
• Right person
• Right directions and communication
• Right supervision and evaluation
Barrow JM, Sharma S. Five Rights of Nursing Delegation, July, 2020.
https://www.ncbi.nlm.nih.gov/books/NBK519519/
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Self Direction
• A number of states have amended their Nurse
Practice Acts (NPAs) to exempt participant‐directed
personal assistants specifically, or more generally,
individuals whose services are financed under
Medicaid.
• Under an exemption, participants or their family
members who routinely perform certain tasks may
train paid and unpaid caregivers to perform these
tasks.
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Delegated Authority Example
Some states, most notably Washington and Oregon, have
successfully used nurse delegation in home care in combination
with participant‐directed services for many years.
Oregon, for example, makes extensive use of contract nurses
who are independent providers of nursing consultation. They
specialize in teaching Medicaid participants, their family
caregivers, and paid workers the specific skills required to meet
participants’ needs. Although they are required to make periodic
monitoring visits, the emphasis is on teaching and being
available for consultation.
21

Self Direction Example
Oregon and Washington were among the first states to include
participant‐directed services in their “Age and Disabled” waiver
programs, and to pioneer Nurse Practice Act reforms to allow
widespread nurse delegation to unlicensed assistive personnel
(UAPs)—including participant‐employed home care workers—to
perform what would otherwise be defined as skilled nursing
tasks that only a licensed nurse would be authorized to perform.
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NPAs and Community Living
• Beneficiaries have more autonomy in directing the care
they receive from unlicensed assistive personnel, such as
personal care assistants. However, state laws and
regulations that govern the practice of registered
professional nurses often affect the extent to which
consumers can exercise autonomy.
• Some NPA provisions may present unforeseen barriers to
community living for individuals with skilled nursing
needs— including those who direct their own services—
states should assess whether their own NPAs present
such barriers.
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