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May 18, 2021
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Day One Agenda
• Moving school-based Medicaid forward
• State team roll call
• Break
• Keynote: Ensuring Equity in COVID-19 Health and Education Policy

Moving School-Based
Medicaid Forward

Big Picture: Progress since December
●

LEAs continue to reopen their school buildings and looking to Fall
2021
○

●

States and school districts are navigating the complexities of billing for contact tracing,

telehealth, and unmet student need.

In 2020 and 2021, Congress passed three stimulus bills that
provided over $190 billion to the Elementary and Secondary
Emergency Education Relief (ESSER) Fund.

○ A historic opportunity to support the conditions of learning and to address inequities in education.
○ It is critical that states and school districts invest resources in efforts that support student health.

U.S. Department of Education
●

●

●

COVID-19 Handbook Volume 1: Strategies for Safely Reopening
Elementary and Secondary Schools
●

www2.ed.gov/documents/coronavirus/reopening.pdf

●

www2.ed.gov/documents/coronavirus/reopening-2.pdf

●

bestpracticesclearinghouse.ed.gov

COVID-19 Handbook Volume 2: Roadmap to Reopening Safely and
Meeting All Students’ Needs
Safer Schools and Campuses Best Practices Clearinghouse

Centers for Disease Control and Prevention
• Operational Strategy for K-12 Schools through Phased Prevention
• www.cdc.gov/coronavirus/2019-ncov/community/schoolschildcare/operation-strategy.html

• COVID-19 Vaccine Toolkit for Staff in School Settings and Childcare
Programs
• www.cdc.gov/coronavirus/2019-ncov/vaccines/toolkits/schoolschildcare.html

Centers for Medicare and Medicaid Services
(CMS)
• Opportunities in Medicaid and CHIP to Address Social Determinants
of Health (January 7, 2021)
• www.medicaid.gov/federal-policy-guidance/downloads/sho21001.pdf

• COVID-19 Frequently Asked Questions (FAQs) for State Medicaid and
Children’s Health Insurance Program (CHIP) Agencies (January 6,
2021)
• FAQ 7-12: Questions COVID-19, telehealth, and school-based services
• www.medicaid.gov/state-resource-center/downloads/covid-19-faqs.pdf

Resources from Healthy Schools Campaign
●

Healthy Schools Campaign and Community Catalyst have updated our
tracker of State Efforts to Implement the Free Care Policy Reversal
●

●

Providing Health Services During School Closures was heavily informed
by the work of the Learning Collaborative
●

●

healthyschoolscampaign.org/resources/single/providing-health-servicesduring-school-closures/

NAME virtual presentations
●

●

bit.ly/freecareupdate

healthystudentspromisingfutures.org/events/hspfwebinars/

50 state analysis of Medicaid eligible school health providers

School-Based Medicaid
Updates
• 50 states plus Washington, D.C. have
school-based Medicaid programs.
• Wyoming has created a schoolbased Medicaid program that allows
school districts in the state to bill
Medicaid for services in a student’s
Individualized Education Program
(IEP).

New States
Expanding
School
Medicaid

Implementation of Expanded School
Medicaid Programs
• The COVID-19 pandemic meant a slow implementation of several
state school Medicaid expansions--but despite that, school districts
are increasingly billing for services for all Medicaid-enrolled students
• Early estimates suggest a significant increase in federal revenue
resulting from the expanded programs

Common Themes Across the States
• State policymakers are streamlining their provider manuals and policy
guidance to make the school-based billing processes more transparent and
easier to implement
• State Medicaid agencies are investing in additional trainings for LEAs on
billing
• LEAs continue to struggle with documenting medical necessity and plans of
care
• State Medicaid agencies are working with LEAs on ordering, referring and
prescribing providers
• There is increased interest in administrative claiming
• Telehealth continues to be a key modality for delivering services

State Team Roll Call

Washington

Washington Update: In Brief
• Working with Healthy Schools Campaign using Kaiser Permanente funding to:
§ Develop an easily accessible online tool summarizing types and trends of school-based

health providers being reimbursed by Medicaid in 50 states and;

§ Provide a deep dive analysis of WA school-based health Medicaid reimbursement with

recommendations to address barriers preventing expansion

• Continuing to take steps to address the growing need of Behavioral Health Services
through the work of Behavioral Health Navigators; cross agency partnerships; and the
Children's Behavioral Health Workgroup.
• Students have returned to in-person learning. Governor declared a youth mental health
crisis through a proclamation issued in March. Health Care Authority and Department of
Health are the lead agencies tasked with recommendations to address the crisis.
• You must visit Mount Rainier, Mount St. Helens, Pikes Place Market, and The Space
Needle!

Virginia

Virginia Update: In Brief
•

•

•
•

The General Assembly passed a bill, subsequently signed by the
Governor, directing Virginia to expand School-Based Services
beyond Special Education.
The focus of the expansion is mental/behavioral health services,
nursing services, and the expansion of the current billable services
The anticipated begin date will be July 1, 2022
What is the “must visit” tourist destination: Colonial Williamsburg is
a great place to visit. Jamestown which is nearby Colonial
Williamsburg is also a must see!

Tennessee

Tennessee Update: In Brief
•

•

•

Timely filing expansion, school-based nursing services, and
redesigned/revised billing manual
TennCare expanded use of telehealth; MNPS school nurses were
successful in engaging students/families with virtual platform; billing
decreased but continued for telehealth; when students returned to
in-person, billing resumed
Slim & Husky’s Nashville Homegrown Pizza Beeria, Loveless Cafe,
Fall Creek Falls State Park

Ohio

Ohio Update: In Brief
•
•
•

Telemedicine - permanent rule filed
Greater flexibility in service delivery (cut-down therapist travel time)
planning for options involving community/school partnerships
•

•

Medicaid Managed Care involvement?

Marblehead Lighthouse state park (my 1st state job!)

New Mexico

New Mexico Update: In Brief
•

•

What progress has your state team made this year?
•
•

Beginning stages of expanding MSBS Program to include non-IEP services. Target date for implementation is July 1, 2022.
We are thrilled to be joining the Learning Collaborative and are excited to learn from all of you!

•

It is dificult for families to keep up with schoolwork & therapies in the virtual setting; Parents are revoking consent for services
because they don’t want to deal with services at home.
MH service delivery has been difficult with involvement of parents (older children don’t have confidentiality/safe environment &
smaller childrent aren’t engaged in the sessions)
Ongoing eligibility for services is difficult to determine because the impact to educational services can’t be easily determined
virtually
Parents are unable to adequately assist with therapy interventions (HOH, etc.)
In some rural areas, parents are wanting children to be engaged in virtual services from the school because they are the most
easily acessible services vs. traveling to outside services
Lack of SW leads to lots of crisis interventions and quality MH services can’t be provided because they are constantly dealing with
the crises; additional funding and workforce are both contributing factors; ongoing funding needs to be identified to provide staff
at recommended ratios (1:250 ratio for SW & Counselors & 1:500 for School Psych); ability to provide ongoing services after the
intitial crisis (collaboration between outside & school provider doesn’t exist to allow continuity of care)

How has the shift to remote learning impacted your school health services programming?
•
•
•
•
•

New Mexico Update: In Brief
• How has the shift to remote learning impacted Medicaid billing?

• Interim claiming has decreased & more indirect services are being provided.
• Overall, admin claims & cost reports were higher than pre-COVID.

• FY20 MAC total á 30% from FY19 (April – June 2020 quarter á ~72% over previous year )
• FY20 Cost Reports also increased above our projections
• FY21 MER for MAC statewide á of 13%; anticipating significant increase in SPED MER too

• What is the “must visit” tourist destination, restaurant, national park or cool
place in your state?
•
•
•
•

Too many to name!
Lots of historical sites in and around the Albuquerque/Santa Fe area
Carlsbad Caverns National Park
White Sands National Park

New Hampshire

New Hampshire Update: In Brief
• Creation of a Learning Collaborative

• The NH Charitable Foundation awarded a grant to JSI/ NH Community Health Institute
• Training and technical assistance to school districts
• Respond in real-time to questions from school districts through a help line
• Training materials & webinars

• Remote learning posed a number of billing challenges for the schools

• Schools adapted to ensure they met the needs of students and delivered services through a
combination of in-person and remote avenues
• However, many of those services were provided by individuals who cannot bill Medicaid - as a
result, many school districts have a decline in Medicaid billing for this school year

• Creating a Technical Assistance Guide for Schools
• Comprehensive resource for schools

• NH is home to forty-eight 4,000 footer mountains, many of which are in the White Mountains.
Hikers can earn a patch for hiking all 48 of these mountains, also known as the NH 48.

Michigan

Michigan Update: In Brief
Progress
•
•

•

•

•

Expansion and increased funding for C4S (Free Care)
Increases in staff-on-staff pool lists
•
Behavioral Health increased from 1738 to 2975 increase 71.17%
•
Nursing increased from 253 to 307 increase 21.34%
Regular meetings initiated with C4S providers which has never been done
before
Increase in reimbursement
•
Direct service + $13.35 million; C4S + $6.17 million
MDE and MDHHS provided a platform to all districts to streamline care
coordination and support confidential communication

Michigan Update: In Brief
•

How has the shift to remote learning impacted your school health
services programming? How has it impacted Medicaid billing?
•
•

•
•

Michigan has increased programming and reimbursement in spite of the pandemic
Telehealth services have increased dramatically and have created an opportunity
to make permanent policy changes
Opportunity to reach more stakeholders (i.e. trainings, meetings, work groups)

What is the “must visit” tourist destination
•

Mackinac Island
•

A trip back in time (Somewhere in Time was filmed on the Island).

•

No cars allowed on the island. Horses and bikes only.

Massachusetts

MA Update: In Brief
•

What progress has your state team made this year?
•

•
•

Just completed cost settlement for first year of expansion

How has the shift to remote learning impacted your school health
services programming? How has it impacted Medicaid billing?
•

•

Enhanced training and communications – 101 Series for different audiences and
reworked entire website

Similar to other states: more tele, less overall while remote; all MA schools are
fully in-person (opt-in) at this point (since late April)

Recommended spot/destination in Massachusetts
•

There’s something for everyone – beaches, hiking and biking, summer markets, Basketball
Hall of Fame, breweries and more

Illinois

Illinois Update: In Brief
•

State is planning to submit SPA!
•

•

Public notice issued 4/9/21
•

Free Care Reversal

•

Cost Settlement

Remote learning
•

Decrease in services provided and billing
•

Move to telehealth, decrease in services provided

•

Decreased FFS billing, increased AOC billing
Overall decrease in billing

Starved Rock State Park
-SW of Chicago on the Illinois River
-18 canyons, 13 miles of hiking,
waterfalls galore
-Listed on the Register of National
Historic Landmarks

District of Columbia

DC Update: In Brief
•

•
•

•

COVID-coordination across Health and Education Sectors (DC
Health, DHCF, DBH, OSSE, DCPS, Charters) and Returning to
Classroom next school year
DBH School-based Mental Health Program implementation
Continued questions on needing added consent for telehealth
services (based on DC regulations)
DC -- too many must visits to count in our Nation’s Capital

Colorado

Colorado Update: In Brief
•

•
•
•

•

Expanded services to include Free Care and implemented while
mainly remote.
Maintained a program during remote learning.
Working to expand providers to include School Psychologists.
Have seen a decrease in billing due to remote learning mainly in the
personal care area. The time study percentage decreased compared
to FY 2019-20 but will not have the full impact for some time.
Rocky Mountain National Park is always a great place to visit.

California

California Update: In Brief
SPA 15-021 approved by CMS April 2020.
SPA 15-021 implemented July 2020.
SPA 16-001 (TCM) approved Fall 2020.
SPA 19-0009 (comprehensive vision services) still pending.
DHCS is hosting a series of trainings RE: SMAA / assistance with program
compliance.
• SB 75 workgroup – completes analysis and recommendations SMAA and
LEA BOP program changes for Legislature.
• Governor’s proposed budget includes funding for partnerships to address
children’s mental health, community schools, implementation of the
expanded school Medicaid program and an Office of Suicide Prevention.
•
•
•
•
•

Break

WELCOME TO
Ensuring Equity in
COVID-19 Health
and Education Policy

Dr. Bechara Choucair

Mayra Alvarez

2021 CHANGE FOR GOOD FORUMS
Presenting Sponsor

Gold Sponsors
Silver Sponsors
Blue Cross Blue Shield of Illinois

School Health Corporation

Thanks to Our Healthy Students, Promising Futures
Learning Collaborative
Supporters

Kaiser Permanente
School Health Corporation
William and Flora Hewlett Foundation

Meeting Wrap-up
• Same place, same time tomorrow!
• Please download the most recent version of “Zoom Client for
Meetings” prior to today’s session
• Contact Alex at alex@healthyschoolscampaign.org if you have any
questions

Day Two: HSPF Virtual Meeting
May 19, 2021

Welcome & Introductions

Day Two Agenda
• Federal Policy Opportunities to Advance Health & Education
• How Federal Agencies are Supporting Return to In Person Learning
• Break
• Breakout Sessions
• Expanding the Behavioral Health Workforce in Schools using Free Care (MO)
• Ordering, Referring and Prescribing (ORP) Providers and Documenting
Medical Necessity
• Administrative Claiming

Poll Question

COVID
Relief Funding

COVID Relief Funding for Education
CARES Act
March 2020

Covid Response American Rescue
& Relief Act
Plan Act
December 2020 March 2021

K-12

$13.2 B

$54 B

$126 B

Higher Ed

$14 B

$22 B

$40 B

Governors

$3 B

$4 B

$2.7 B

Total

$30.7 B

$82 B

$168 B

American Rescue Plan: K-12 Provisions
●

●

Allocation to state education agencies is based on the relative
amount of Title 1 funding – at least 90% of funding must go
to school districts.
State education agency set asides can be used to address:
●
●
●
●
●

Learning loss - 5%
Evidence-based summer enrichment - 1%
Evidenced-based comprehensive afterschool programs - 1%
Educational technology - 2.5%
Administrative costs – 0.5%

Eligible Uses of K-12 COVID Relief Funding
• State education agencies
•
•
•
•

Statewide training programs
Statewide data systems
Telehealth
Grants to school districts to support hiring of school health providers

• Local education agencies
•
•
•
•

COVID mitigation and prevention efforts, including PPE and cleaning equipment
Technology platforms (e.g. electronic health record systems, telehealth)
Equipment and facility costs
School health providers

COVID Relief Funding
•
•
•
•
•
•
•
•
•

$7.4 billion to expand the public health workforce - $500 million for school nurses
$1 billion for Head Start
$30 million for Project AWARE
$1.5 billion for Substance Abuse Prevention and Treatment Block Grant
$1.5 billion for Community Mental Health Services Block Grant
$10 billion for COVID screening testing for K-12 staff and students
$3 billion in funding for students with disabilities
$1 billion to expand national service programs, such as AmeriCorps
$800 million for education and wraparound services for homeless children

Jessica Schubel

Director of ACA and Health Care
Domestic Policy Council at Executive Office of the President

How Federal Agencies are
Supporting Return to InPerson Learning

Operational Strategy for K-12 Schools through Phased
Mitigation

Neha Cramer, MPH

CDC Community Interventions and Critical
Populations Task Force

cdc.gov/coronavirus

1

Disclaimer
§ This presentation is meant to convey critical information for K-12
administrators, school district administrators, and K-12 teachers to
consider when developing plans for continuing school operations during
the COVID-19 pandemic.
§ The information covered in this presentation is not exhaustive.
§ For access to CDC's full suite of materials and resources for K-12 settings,
please see Schools and Child Care Programs:
https://www.cdc.gov/coronavirus/2019-ncov/community/schoolschildcare/index.html
The information in this presentation is current as of May 17, 2021.

2

New Guidance for Fully Vaccinated People
§ CDC recently released guidance on the ability of fully vaccinated people to
resume pre-pandemic activities without wearing a mask or physically
distancing, except where required by federal, state, local, tribal, or territorial
laws, rules, and regulations, including local business and work place
guidance. https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html
§ CDC recommends schools continue to use the COVID-19 prevention
strategies outlined in the current version of CDC’s Operational Strategy for
K-12 Schools for at least the remainder of the 2020-2021 academic school
year. https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/operation-strategy.html

Recommendation for continuation of these prevention strategies is
based on:
§ Students will not be fully vaccinated by the end of the 2020-2021 school year.
– Youth under the age of 12 are not yet eligible for vaccination.
– Youth between the ages of 12 and 15 became eligible for vaccination on May 12,
2021.
– Because people are not fully vaccinated until 2 weeks after their second dose of
the Pfizer vaccine, students in this age group will not be fully vaccinated before
the end of current school year.
§ The time needed for schools to make systems and policy adjustments.
– Systems and policy adjustments may be required for schools to change mask
requirements for students and staff while continuing to ensure the safety of
unvaccinated populations.
§ CDC will update its guidance for schools in the coming weeks.
– Updated guidance can inform school planning for the 2021-2022 academic year.

Operational Strategy for K-12 Schools

Operational Strategy for K-12 Schools through Phased
Prevention
§ Studies show that K-12 schools that used prevention strategies were able to safely open for inperson instruction and remain open with limited spread of SARS-CoV-2.
– In-person instruction in schools should prioritize masking and physical distancing, along
with other prevention strategies.
§ Revised physical distancing recommendations on March 19
– Use 3 feet between students in classrooms and use cohorting when possible.
– In areas of high community transmission, middle and high schools that cannot use
cohorting should place students 6 feet apart in classrooms.
§ Maintain 6 feet: between adults and other adults and students; when masks cannot be worn;
During activities when increased exhalation occurs; in common areas.
§ Other changes:
– Removed recommendation for physical barriers.
– Added guidance on interventions when clusters occur in schools.
– Added a consideration for schools to use screening testing for sports.

Essential Elements of Safe In-person Learning
§ Consistent implementation of layered prevention strategies to reduce
transmission of SARS-CoV-2 in schools
§ Indicators of community transmission to reflect level of risk
§ Phased prevention and learning modes based on levels of community
transmission
Additional layers of COVID-19 prevention
§ Testing to identify people with SARS-CoV-2 infection
§ Vaccination for teachers and school staff

Core Concepts for Safe K-12 School Reopening
§ Schools should be the last setting to close and the first to reopen when they can do
so safely
§ At all levels of community transmission, there are options for in-person instruction
§ In-person learning for elementary school students might have less risk of in-school
transmission than for middle school and high school students
§ Students, teachers, and staff who are at high risk of severe illness or who live with
people at high risk should be provided virtual options
§ Schools are encouraged to use cohorting or podding of students, especially in
moderate (yellow), substantial (orange), and high (red) levels
§ In-person instruction should be prioritized over sports, extracurricular activities, and
school events

Health Equity Considerations
§ The absence of in-person education may disadvantage children from underresourced communities (including those with large representation of racial and
ethnic minority groups, English learners, and students with disabilities).
§ In-person instruction in K-12 schools must consider efforts to promote fair access to
healthy educational environments for students and staff.
§ Health equity considerations built into all aspects of K-12 Operational Strategy
– Prevention strategies
– Phased mitigation
– Testing
– Vaccination

Prevention Strategies to Reduce Transmission
§ All schools should use and layer 5 key prevention strategies
– Universal and correct use of masks
– Physical distancing
– Handwashing and respiratory etiquette
– Cleaning and maintaining healthy facilities
– Contact tracing in combination with isolation and
quarantine
§ Two prevention priorities
– Universal and correct use of masks should be required for
all
– Physical distancing should be maximized to the greatest
extent possible

Levels of Community Transmission
Indicator1
Total new cases per 100,000
persons in the past 7 days2

Low
Transmission
Blue

Moderate
Transmission
Yellow

Substantial
Transmission
Orange

High
Transmission
Red

0-9

10-49

50-99

≥100

Percentage of NAATs that are
positive during the past 7
<5.0%
5.0%-7.9%
8.0%-9.9%
≥10.0%
3
1
days
If the two indicators suggest different levels, the actions corresponding to the higher threshold should be chosen. County-level data on total new cases in the past 7 days
and test percent positivity are available on the County View tab in CDC’s COVID Data Tracker.
2
Total number of new cases per 100,000 persons within the last 7 days is calculated by adding the number of new cases in the county/community in the last 7 days
divided by the population in the county and multiplying by 100,000.
3Percentage of positive diagnostic and screening nucleic acid amplification tests (NAATs) during the last 7 days is calculated by dividing the number of positive tests in the
county during the last 7 days by the total number of tests resulted over the last 7 days. Additional information can be found on the Calculating Severe Acute Respiratory
Syndrome Coronavirus 2 (SARS-CoV-2) Laboratory Test Percent Positivity: CDC Methods and Considerations for Comparisons and Interpretation webpage.

Recommended Prevention in K-12 Schools
Low Transmission
Blue

Moderate Transmission
Yellow

Substantial Transmission
Orange

High
Transmission
Red

All schools implement 5 key prevention strategies: masks required; physical distancing; handwashing and respiratory etiquette; cleaning
and maintaining healthy facilities; contact tracing in combination with quarantine and isolation
Elementary Schools
Physical distancing: at least 3 feet between students in classrooms

Elementary Schools
Physical distancing: at least 3 feet between students in
classrooms
Cohorting recommended when possible

Middle and High Schools
Physical distancing: at least 3 feet between students in classrooms

Middle and High Schools
Physical distancing: at least 3 feet
between students in classrooms
Cohorting recommended when
possible

Sports and Extracurricular
Activities
Occur with at least 6 feet of
physical distancing to the greatest
extent possible

Sports and Extracurricular Activities
Occur only if they can be held outdoors, with more than 6 feet of
physical distancing

Sports and Extracurricular
Activities
Occur with at least 6 feet of
physical distancing required

Middle and High Schools
Schools that can use
cohorting: at least 3 feet
Schools that cannot use
cohorting: at least 6 feet

Testing Recommendations: K-12 Schools Operational
Strategy
Low Transmission
Blue

Moderate Transmission
Yellow

Substantial Transmission
Orange

High
Transmission
Red

All schools implement 5 key prevention strategies: masks required; physical distancing; handwashing and respiratory etiquette; cleaning
and maintaining healthy facilities; contact tracing in combination with quarantine and isolation
Diagnostic testing:1 symptomatic students, teachers, and staff and close contacts referred for diagnostic testing
Screening testing2
Screening testing of teachers and staff offered at least once per week
No screening testing for students

Screening testing for students offered at least once per week3

Testing for high-risk sports: testing recommended at least once per
week4
Testing for low and intermediate-risk sports: testing recommended
at least once per week
1Diagnostic

Testing for high-risk sports: testing recommended twice per
week
Testing for low and intermediate-risk sports: testing
recommended at least once per week

testing for SARS-CoV-2 is intended to identify occurrence of SARS-CoV-2 infection at the individual level and is performed when there is a reason to suspect that an individual may be infected, such as having symptoms or suspected
recent exposure.
2Screening testing is intended to identify infected asymptomatic individuals who may be contagious so that measures can be taken to prevent further transmission.
3
Schools may consider testing a random sample of at least 10% of students or may conduct pooled testing of cohorts/pods for screening testing in areas of moderate and substantial community transmission.
4
Schools may consider using screening testing for student athletes and adults (e.g., coaches, teacher advisors) who support these activities to facilitate safe participation and reduce risk of transmission. For an example risk stratification for
sports, see NCAA Transmission Risk Summary.

Considerations in Implementing Screening Testing in K12 Schools
§ Priorities for testing when applicable
– Teachers and staff
– High school students, then middle school students
– Elementary school students
§ Prioritize access to testing in schools that serve populations who are
disproportionally affected by COVID-19
– Communities with moderate or large proportions of groups that
experienced disproportionately high rates of COVID-19
– Geographic areas with limited access to testing

Teacher and School Staff Vaccination Month
§ Added layers of prevention and protection
§ The President Declared March as Teacher and School Staff
Vaccination Month on March 2
§ Minimizing barriers to accessing vaccination for teachers and
other frontline essential workers is critical. Vaccine clinics at or
close to the place of work are optimal
§ Access to vaccination should not be a precondition for
reopening schools for in-person instruction

CDC COVID-19 School Resources
Landing page: https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/index.html
For K-12 School Administrators:
§
Operating schools during COVID-19: CDC's Considerations: https://www.cdc.gov/coronavirus/2019-ncov/community/schoolschildcare/schools.html
§
FAQ for Administrators, Teachers, and Parents: https://www.cdc.gov/coronavirus/2019-ncov/community/schoolschildcare/reopening-schools-faqs.html
§
Guidance for K-12 School Administrators on the Use of Cloth Face Coverings in Schools:
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/cloth-face-cover.html
§
Screening K-12 Students for Symptoms of COVID-19: Limitations and Considerations: https://www.cdc.gov/coronavirus/2019ncov/community/schools-childcare/symptom-screening.html
§
Interim Considerations for K-12 School Administrators for SARS-CoV-2 Testing: https://www.cdc.gov/coronavirus/2019ncov/community/schools-childcare/k-12-testing.html

CDC COVID-19 School Resources
Landing page: https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/index.html
For Parents, Guardians, Caregivers:
§
Making Decisions about Children Attending In-person School During the COVID-19 Pandemic: Information for Parents,
Guardians, and Caregivers: https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/decision-tool.html
§
Back to In-Person Learning: https://www.cdc.gov/coronavirus/2019-ncov/downloads/community/schools-childcare/back-toschool-decision-checklist.pdf

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov
The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.

HEALTH WORKS
Helping our Students Learn

Responding to COVID
◦ Executive Order 14000--Supporting the Reopening and Continuing Operation of Schools
and Early Childhood Education Providers
◦ Strong Collaborative with CDC
◦ Provide evidence-based guidance to assist States and elementary and secondary schools in deciding
whether and how to reopen, and how to remain open, for in-person learning; and in safely conducting
in-person learning, including by implementing mitigation measures such as cleaning, masking, proper
ventilation, and testing
◦ Two Handbooks building on CDC guidance for practical implementation
◦ Strategies for Safely Reopening Schools
◦ Strategies for Safely Reopening and meeting the Needs of All Students
◦ https://www.ed.gov/coronavirus?src=feature

Responding to COVID
◦ Develop a Safer Schools and Campuses Best Practices Clearinghouse to enable schools and
institutions of higher education to share lessons learned and best practices for operating
safely during the pandemic
◦
◦
◦
◦
◦

https://bestpracticesclearinghouse.ed.gov/
Best practices for Early Learning, PreK-12, and Higher Education
Safe and Healthy Environments;
Supports for Students; and,
Teacher, Faculty, and Staff well being

◦ Soliciting resources ongoing for inclusion—Most important State Plans and Supports
◦ ED’s TA Cadre is also included

Responding to COVID
◦ American Rescue Plan
◦ https://oese.ed.gov/offices/american-rescue-plan/ Overall Plan review
◦ providing mental health services and supports, including through the implementation of
evidence based full-service community schools and the hiring of counselors
◦ A State must subgrant not less than 90 percent of its total ARP ESSER allocation to local
educational agencies (LEAs) (including charter schools that are LEAs) in the State to help meet
a wide range of needs arising from the coronavirus pandemic, including reopening schools
safely, sustaining their safe operation, and addressing students’ social, emotional, mental
health, and academic needs resulting from the pandemic
◦ ARP ESSER funds may be used to develop strategies and implement public health protocols
including, to the greatest extent practicable, policies in line with guidance from the Centers for
Disease Control and Prevention (CDC) on reopening and operating schools to effectively
maintain the health and safety of students, educators, and other staff,
◦ https://oese.ed.gov/files/2021/03/FINAL_ARP-ESSER-FACT-SHEET.pdf Fact-Sheet
◦ June 7, 2021—Application deadline

Other Funding Availability
◦Other ESEA Funds remain available, including
flexibilities
◦Using Title IV, Part A and other funds to help
sustain work started with new ARP funds
◦New Budget details to be out soon

Why it works
◦ Ever have question if money was not an issue?
◦ Collaboration
◦ Local, Regional, and State
◦ Opportunity of a lifetime

◦ Placement
◦ Much is being requested of States

More Information
◦ https://oese.ed.gov/
◦ https://oese.ed.gov/offices/office-of-formula-grants/safesupportive-schools/
(Grants currently supported and Technical Assistance Supports)

Breakout Sessions
• Administrative Claiming

• Kevin Bauer, Michigan Department of Health and Human Services
• Kathy Merry, Wayne RESA

• Expanding the Behavioral Health Workforce in Schools using Free Care (MO)
• Tammy Alexander, School-Based Health Alliance
• Molly Ticknor, Show-Me School-Based Health Alliance of MO

• Ordering, Referring and Prescribing (ORP) Providers and Documenting Medical
Necessity
• Rebecca Anderson, Virginia Department of Medical Assistance Services
• Shawn Smith, TennCare

Breakout Sessions

Meeting Adjourned!
• Thank you!
• Slides and follow-up email will be sent Friday
• We Have the Same Job sessions next week:
•
•
•
•

State Medicaid agency representatives: May 24, 2 pm - 3 pm ET
State education agency representatives: May 25, 1 pm - 2 pm ET
Advocates: May 25, 3 pm - 4 pm ET
Local education agency representatives: May 26, 1 pm - 2 pm ET

• Reach out to Alex at alex@healthyschoolscampaign.org with questions

