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• Presentation on the basics of Medicaid school services.
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• Q&A (through the chat)
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• Moderators: Margie Bobe/John Hill (NAME) & Lena O’Rourke (HSC)

Healthy Students, Promising Futures
Learning
Collaborative
Click to edit Master title

style

• 15 State Learning Collaborative led by Healthy Schools Campaign

• Provides
technical assistance, training, and peer-to-peer learning
Presenter
Name

opportunities
to help states increase access to Medicaid services in
Presenter
Date
schools and promote safe and supportive school environments

• Launched in 2016 by U.S. Department of Health and Human Services
and Department of Education

15 State Teams and 20+ National Partner
Organizations
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• Mission:
• NAME advocates program Integrity for School Based Medicaid
Reimbursement.

• Vision:
• We envision the day when public policy values children’s health as essential to
Presenter Name
learning.
Presenter Date

• Memberships:

• LEA’s
• State Education and Medicaid Agencies
• Associates / Partners

NAME Membership Renewals

Click
to edit
Master
• Reminder
– Don’t
forget totitle
renew your
membership
if
you
obtained
it
prior
to
style
July 1, 2020.
Presenter Name

•
These
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will
expire
December
31,
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2020.
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• Fairbanks, LLC
• Frontline Education

• Hazel Health
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• Healthcare Billing Services
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• Healthcare Process Consulting, Inc.
• MSB School Services
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• Medicaid Billing Technologies, Inc
• Paradigm Healthcare Services
• PresenceLearning

• Public Consulting Group
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• Sivic Solutions Group, LLC
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• Stellar Therapy Services
• Texas Association of School Boards
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• Dr. Richard Kimball, Health Insurance Specialist, Financial
Presenter Name
Management Group, Centers for Medicare and Medicaid Services,
Presenter
Date
U.S. Department
of Health and Human Services
• Hamilton Johns, Health Insurance Specialist, Financial Management
Group, Centers for Medicare and Medicaid Services, U.S. Department
of Health and Human Services

Medicaid Services
in the School Setting
Virtual Presentation to National Alliance
on Medicaid in Education, Healthy School
Campaign, and Healthy
Students/Promising Futures Learning
Collaborative
November 18, 2020
Jan Covello, Health Insurance Specialist,
Division of Benefits and Coverage, CMS
Richard M. Kimball, MSN, MPH, RN, PhD,
Health Insurance Specialist, Division of
Reimbursement Policy
Hamilton Johns,
Health Insurance Specialist, Division of
Reimbursement Policy

Session Objective
• Achieve a basic understanding of Medicaid services when furnished in the
school setting by school and other practitioners
• High-Level Overview of Medicaid requirements
• CMS issued guidance – Free Care Elimination Overview
• Examples of how Medicaid services furnished in the school setting have
evolved
• Terminology
• State Plan Amendment (SPA) submissions to CMS
• Reimbursement
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State Medicaid Agency
• 42 CFR 431.10 requires the designation or
establishment of a single state agency.
• Role of the State Medicaid Agency:

– Responsible for the Administration of the State plan
– Establish eligibility standards
– Determine the services available and the amount,
duration, and scope
– Determine the delivery system for services
– Set payment rates for services; and
– Administer the day-to-day operations
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Medicaid Generally
• States create their own unique programs
• Each state develops and operates a state plan
outlining the nature and scope of services
• States submit amendments to their Medicaid
state plans which CMS must approve
• Some services and eligibility groups are
mandatory; others are optional
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Medicaid 101
• Services must be statewide
• Services must be comparable for all categorically
eligible Medicaid beneficiaries
• Beneficiaries must be permitted to freely choose the
provider of the service
• All qualified providers must be permitted to enroll in
the Medicaid program to provide the service
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Medicaid 101 (cont’d.)
• To be eligible for payment by Medicaid, services must be coverable under one
of the Medicaid benefits listed in Title XIX, section 1905(a) of the Social
Security Act (e.g., PT, OT, Personal Care, Rehabilitative)
• The Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) benefit
requires states to have available all services covered in section 1905(a) for
children under age 21 who are determined to need them. Services or items
are intended to “correct or ameliorate defects and physical and mental
illnesses and conditions discovered by the screening services…” (Section
1905(r) of the Social Security Act)
• Health services covered by Medicaid and furnished in schools must be defined
in terms of Medicaid’s statutory and regulatory requirements
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Medicaid 101 (cont’d.)
• All prescribing, ordering and referring providers are required to
be enrolled with the Medicaid program.
– Physicians and other professionals recognized by the state
Medicaid agency as providers are required to have a provider
agreement and a Medicaid provider identification number.
– For school-based providers, the enrollment requirements for
prescribing, ordering and referring apply. Specifically, school-based
providers are subject to the ordering and referring requirements
set forth in 1866(j)(2) of the Social Security Act (the Act) and 42
CFR§ 455.410 and § 455.440.
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Medicaid 101 (cont’d.)
• Rendering providers must meet provider screening requirements
and claims must include the NPI of the physician or other
professional who ordered or referred such items or services (42 CFR
455.400 – 455.470.)

– Rendering providers must meet qualifications
established by the state

• Qualifications for practitioners who furnish services in the
school setting must minimally be the same, but states can
establish additional qualifications

– Services must meet the statutory, regulatory and/or
guidance requirements of the benefit category they
fall under
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Medicaid Health Care Benefits
• Medicaid covered health care benefits are listed at section
1905(a) of the Social Security Act
• FFP is available for services that meet the requirements of
those benefits and the services are provided by qualified,
enrolled providers to Medicaid enrolled children.
• Examples of coverable services include:
– Vision and hearing exams,
– Well-child screenings,
– Dental services,
– Therapies,
– Mental health, and
– Substance use disorder services
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Services Provided in Schools
• There is no benefit in Medicaid entitled “school-based services,” or “early
intervention services,” or Individualized Education Program (IEP) services
• Medicaid reimbursement is not limited to covered services in an IEP or
IFSP. Medicaid coverage may also include:
– Other health care services under Title XIX furnished by qualified
providers in the school setting to Medicaid enrolled individuals, as
long as those services are coverable under the state plan. It does not
matter whether such services are provided without charge to others
• States may choose to continue to reimburse school providers for Medicaid
covered services included in a child’s Individual Education Plan (IEP) or
Individualized Family Service Plan (IFSP).
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State Plan Amendment (SPA)
Coverage Tips
• The SPA language must adhere to Medicaid
requirements for the 1905(a) benefit category and
the service(s) the state proposes to cover
– Services must contain applicable provider and practitioner
qualifications
– Services must be statewide
– Services must comparable to services furnished in
community settings
– The beneficiary must have freedom of choice of
provider/practitioner
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What is the Benefit? What is the Service?
Medicaid 1905(a) Benefit

Name of Service

1905(a)(6)(d) – Other Licensed Practitioner

Nursing Services

1905(a)(13)(d) – Rehabilitative Services

Mental Health, Counseling, Substance Use
Disorder Treatment

1905(a)(11)

Physical Therapy and related services
(PT/OT/SLP)

• The OLP benefit allows the nurse to furnish all services within the licensed
practitioner’s scope of practice under state law.
• The Rehabilitative Services benefit contains services that are recommended by a
physician or other licensed practitioner of the healing arts to reduce disability and
restore function to the best possible level.
• Physical Therapy and related services (commonly furnished in the school-setting).
• Telehealth is a service delivery method, not a service. Make sure that the underlying
service adheres to the requirements for the benefit, service, and practitioner(s)
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Withdrawal of Free Care Policy
• CMS issued a State Medicaid Director Letter 14006 on 12/15/2014
– This guidance withdrew the so-called “free care” policy
– It clarified that Federal Financial Participation (FFP) was
available in expenditures for covered state plan services
that are provided to eligible Medicaid beneficiaries
regardless of whether there is any charge for the service to
the beneficiary or the community at large
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Withdrawal of Free Care Policy
FFP is available only when all of the following are satisfied:
• The individual is a Medicaid beneficiary
• The service is a covered Medicaid service, provided in accordance with
approved state plan methodologies, including coverage under the Early and
Periodic Screening Diagnostic and Treatment (EPSDT) benefit provided to
children
• The provider is a Medicaid-qualified provider and meets all federal and/or
state provider qualification requirements
• The state plan contains a payment methodology for determining rates that
are consistent with efficiency, economy and quality of care or provides for
payment at cost using a CMS approved methodology
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Withdrawal of Free Care Policy
• Third party liability (TPL) requirements are met
• Medicaid payment does not duplicate other specific payments for the
same service
• The state and/or provider maintain beneficiary-specific records that
document all rendered services for which FFP will be claimed
• The state conducts appropriate financial oversight of provider billing
practices
• All other program requirements (statutory, regulatory, policy) for the
service, payment, and associated claiming are met
15

Examples of Approved State Plan Coverage Language
• Early Periodic Screening, Diagnostic, and Treatment (EPSDT) services as
defined in 42 CFR 440.40(b). All medically necessary diagnostic and treatment
services will be provided to EPSDT recipients to treat conditions detected by
periodic and interperiodic screening services, even if the services are not
included in the State Plan. Services in the school setting must be performed
by qualified providers as set forth in the State Plan for the services they are
furnishing and shall meet applicable qualifications under 42 CFR Part 440.
Eligible recipients must be allowed to choose from any willing and qualified
practitioner.
• Medicaid 1905(a) benefits can be furnished to Medicaid eligible student
beneficiaries that require medical or mental/ behavioral health services
identified as medically necessary in an Individualized Education Program (IEP),
Individualized Family Service Plan (IFSP), 504 Plan, other individualized health
or behavioral health plan, or where medical necessity has been otherwise
established. Any 1905(a) benefit/ service covered in the community can be
performed in a school-based setting. Services in a school-based setting must
be performed by qualified practitioners as set forth in the State Plan for the
services they are providing and shall meet applicable qualifications under 42
CFR Part 440. Any willing and qualified practitioner (Freedom of Choice) rules
apply.
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Examples of Approved State Plan Coverage Language

• Medicaid shall provide coverage to eligible recipients for EPSDT services in
schools, pursuant to §1905(a) of the Social Security Act which are
addressed in a service plan and are medically necessary, that correct or
ameliorate a child's health condition. Medically necessary EPSDT services
are provided by or through local education agencies (LEAs) to children
with or suspected of having disabilities who attend public school in (name
of state).
– Services must be performed by qualified providers as set forth in the
State Plan and who provide these services as part of their respective
area of practice.
– Services provided in a school setting will only be reimbursed for
recipients who have been determined eligible for Title XIX and the
Individuals with Disabilities Education Act (IDEA), Part B services with a
written service plan which contains medically necessary services
recommended by a physician or other licensed practitioner, within the
scope of his or her practice under state law.
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Examples of Approved State Plan Coverage Language
• School-based health care services are provided to a child with a
disability. The Medicaid agency reimburses school districts, charter
schools and tribal schools for school-based health care services
provided to children in Special Education, consistent with Section
1905(a)() and 1903 (c) of the Social Security Act. Covered services
must:
– Address the physical and/or mental disabilities of the child;
– Be prescribed or recommended by a licensed physician or another
licensed or credentialed practitioner within his or her scope of practice
under state law;
– Be in accordance with the Individuals with Disabilities Education Act
(IDEA) by being included in the child’s current Individualized Education
Program (IEP) for Part B services, or Individualized Family Service Plan
(IFSP) for Part C services;
– Be provided in the school setting, the natural environment, or an
alternate placement in accordance with IDEA.
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Collaboration with the State Medicaid Agency
• It is important that state education agencies know who
the Medicaid staff are and have an ongoing relationship
with them
• Know the correct Medicaid staff responsible for Medicaid
state plan coverage and reimbursement
• Local education agencies need to have an ongoing
relationship with the state education agencies and local
providers of health care services
19

Financing Open/Free Care
Beyond IEPs
• The Usual Suspects:
– Publics- CPEs, IGTs, & appropriations
– Privates- Appropriations (or contracted costs)

• Certified Public Expenditures CPEs (cost
illustration)
• Inter-Governmental Transfers
• Legislative Appropriations
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CPEs
• Cost pool
– cost report, direct & indirect costs

• Step down with time study
– worker log, RMTS, etc.,

• Step down to Medicaid costs with MER
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Medicaid Eligibility Ratios
• Traditional Medicaid IEP ratio
– All children enrolled in Medicaid w/ IEP/All
children in the LEA w/ IEP

• Open/Free care
– All children enrolled in Medicaid/All children in
the LEA
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Specialized Transportation
A state may cover and pay for the cost of one-way
trips when the following criteria are met:
• The one-way trip occurred on a day when a Medicaid
service is provided pursuant to an IEP
• The student requires specialized transportation (as
documented in their IEP)
• States must be able to determine the total number
of Medicaid IEP trips/total IEP trips & total costs for
specialized transportation
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Specialized Transportation
Definition: Specially adapted buses are buses
with physical adaptations (e.g., wheelchair lifts,
special hooks or belts to secure wheelchairs or
other mobility devices, lift devices designed for
wheelchairs, other mobility devices, or other
special modifications or appropriate adaptations
necessary to equip a vehicle to transport
children with disabilities) designed to
accommodate disabled children. (An aide alone
does not constitute a specially adapted bus).
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Michigan
Financing
• CPE- clearly defined MERs (IEP & “free care”) for step
down
• Specialized transportation clearly defined for IEP/IFSP
population 1-way trips
• SPA language in reimbursement page:
Services include: Occupational Therapy, Physical Therapy, Speech Language
and Hearing, Psychological, Physician, Nursing, Personal Care, Targeted Case
Management, Rehabilitative and Transportation and the Services of Licensed
Practitioners within their scope of practice. Descriptions of each service and
licensed practitioners are included on the corresponding Supplement to
Attachment 3.1-A section of this State Plan.
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Colorado
CO 19-0021, Approved 2/9/2020
Financing
• State plan language is “model” for
comprehensiveness using CPEs
• Medicaid Enrollment Ratio for Other Medical
Plans of Care:
– The Medicaid Enrollment Ratio for Other Medical
Plans of Care…other than an IEP/IFSP…The
numerator of the rate will be the number of
Medicaid enrolled students and the denominator
will be the total number of students.
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Nevada
NV 19-005, Approved 10/24/19
Financing
• Funded with appropriations
• Reimbursed the same rates as “community”
providers (state plan rate)
• Schools are “just another place” for delivering
Medicaid Services
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Resources
12/15/2014 State Medicaid Director letter on Medicaid
services provided without charge:
https://www.medicaid.gov/federal-policyguidance/downloads/smd-medicaid-payment-forservices-provided-without-charge-free-care.pdf
EPSDT- A Guide for States : Coverage in the Medicaid
Benefit for Children and Adolescents.
https://www.medicaid.gov/medicaid/benefits/downloa
ds/epsdt_coverage_guide.pdf
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Thank You for Attending

Questions?
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