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EXECUTIVE SUMMARY

Over the past few years, states have made progress in
improving children’s access to school health services
covered by Medicaid." More than 15 states now cover
student health services for all Medicaid-enrolled
children, regardless of whether a student qualifies for
services pursuant to the Individuals with Disabilities
Education Act (IDEA).? Still, many schools face
challenges when seeking Medicaid reimbursement for
delivering health services to eligible students.> Among
the most significant is the burden of determining which
school health personnel are considered qualified for
reimbursement by the state Medicaid program.*

The answer to this question varies considerably by
state.> Although states must meet certain minimum
federal Medicaid requirements, states have a great
deal of flexibility to tailor their programs to meet
state-specific needs and priorities.® Aside from
general licensure or supervision requirements
outlined in federal law, state flexibility extends to

the types of providers deemed eligible for Medicaid
reimbursement.” For schools, the issue of professional
qualifications is often complicated by the application
of separate state education standards or requirements
for school health personnel that are typically defined
separately in statute and regulated by state education
agencies, professional boards, or other state entities.®

Improving alignment between state Medicaid and
education standards for school health personnel is
critical for fully realizing the recent gains made by state
expansions of student eligibility for Medicaid coverage
of school health services. This report sheds light on
how alignment between these two areas of state law
can reduce barriers to schools billing Medicaid.

The findings in this report are based on a review of
public information made available by state agencies
and legislatures in each of the 50 states and the District
of Columbia about the types of school health personnel
deemed qualified for reimbursement by state Medicaid
programs. These requirements were compared to

state education standards that define the types of
personnel qualified to deliver health services in schools.
The review was limited in scope to the requirements
used by states for school nurses and school-based
behavioral health personnel.

Based on the information reviewed, almost a dozen
states show some form of misalignment between
the requirements defining provider qualifications for
school nursing services for purposes of Medicaid
reimbursement, and the state education standards
used to qualify school nurses and other personnel to
deliver nursing services in the school setting.

1. Healthy Schools Campaign, “States Are Receiving Federal Funds to Expand School Health Services. Here's How lllinois Can Join Them,” (February
2021), HSC Blog, Accessed June 31, 2021: https://healthyschoolscampaign.org/blog/states-are-receiving-federal-funds-to-expand-school-health-

services-heres-how-illinois-can-join-them/.

2. Community Catalyst & Healthy Schools Campaign. State Efforts to Implement the Free Care Policy Reversal (July 2021), Accessed on July 31, 2021:
https://docs.google.com/document/d/1uQjlso-se8ohhyl7AcHaaXIGX5I13s0PN2culDejXZQw/edit

3. Wilkinson, Andra Et. Al, Child Trends. Early Evidence Of The Important Role Of Medicaid In Providing School-Based Health Services (2020),
https://Www.Childtrends.Org/Publications/Early-Evidence-Medicaid-Role-School-based-Heath-Service.

4.1d.

5. Center on Budget and Policy Priorities, Policy Basics: An Introduction to Medicaid, (Updated April 14, 2020), https://www.cbpp.org/research

health/introduction-to-medicaid.

6. Artiga, Samantha, Kaiser Family Foundation, Current Flexibility in Medicaid: An Overview of Federal Standards and State Options (January 31,
2017), https://www.kff.org/medicaid/issue-brief/current-flexibility-in-medicaid-an-overview-of-federal-standards-and-state-options/.

7.1d.

8. Wilkinson, Andra Et. Al, Child Trends. Early Evidence Of The Important Role Of Medicaid In Providing School-Based Health Services (2020),
https://www.Childtrends.Org/Publications/Early-Evidence-Medicaid-Role-School-based-Heath-Services .
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Instances of apparent misalignment between Medicaid
reimbursement and state education agency standards

for school behavioral health personnel were present in

20 states.

Several promising practices among states were also
gleaned from this review. These state practices may
help ease the burden on schools when billing Medicaid
for school health services. Examples include: 1)
ensuring information is readily accessible;

2) coordinating state agency oversight of Medicaid
and education standards for school health personnel;
and 3) recognizing special state certification programs
for school health personnel for purposes of Medicaid
reimbursement.

Additionally, this report outlines key recommendations
for states to consider as they attempt to improve
access to student health services in the school setting
through Medicaid.




I. MEDICAID IN SCHOOLS

Schools offer states a reliable setting for connecting
children to important health-related services. Studies
consistently show a link between the health of students
and their capacity to learn in the school setting.®
Healthier students are more likely to maintain regular
attendance and attention in the classroom.”® Students
who receive social and emotional services in schools
are also more likely to do better academically.”

Unfortunately, many schools lack adequate staffing to
provide students with sufficient access to healthcare
services, such as school nursing services and
behavioral healthcare. Nearly 40 percent of schools
have a full-time school nurse, and 35 percent have only
a part-time nurse. The remaining 25 percent of schools
do not have any dedicated school nursing staff.”” This

However, without sufficient funding or staffing, schools
lack the tools needed to achieve this goal. Fortunately,
in 2014, the Centers for Medicare & Medicaid Services
(CMS) expanded the use of Medicaid to pay for
school-based health services for all Medicaid-enrolled

students.” Before this change, Medicaid coverage was

workforce challenge extends to school-based
behavioral health personnel. About one out of every
five students do not have a school counselor, and 38
percent lack access to a school psychologist, social
worker, or other behavioral health personnel.”

limited to students with disabilities who were made
eligible for a set of health-related services under the
IDEA.®

Surprisingly, most states have been slow to implement
this change to expand student eligibility, even though
it could potentially reap dividends for school districts.”
In fact, a recent study found that more than half of

all states still have policies that impose unnecessary
barriers to billing Medicaid for services provided to

More states and policymakers are looking to schools
for help with improving health outcomes' at the
local levels, particularly behavioral health outcomes.

9. Centers for Disease Control and Prevention (CDC), Health and Academic Achievement, Accessed July 31, 2021: https://www.cdc.gov,
healthyyouth/health and academics/pdf/health-academic-achievement.pdf.

10. Healthy Schools Campaign, “What is a Healthy School?”, Accessed July 15, 2021: https://healthyschoolscampaign.org/about/our-vision- what-
is-a-healthy-school/.

11. National Association of School Psychologists. 2016. “School-Based Mental Health Services,” https://www.nasponline.org/resources-and-
publications/resources-and-podcasts/mental-health/school- psychology-and-mental-health/school-based-mental-health-services

12. National Association of School Nurses. Advocacy Fact Sheet: School Nurses in the U.S., (2017), Accessed at: https://higherlogicdownload.
s3.amazonaws.com/NASN/3870c72d-fff9-4ed7-833f-215de278d256/Uploadedimages/PDFs/Advocacy/2017_Workforce Study_Infographic
School _Nurses_in_the Nation.pdf

13. American Counselor School Association. School Counselors Matter (Feb. 2019), available at: https://www.schoolcounselor.org/getmedia
b079d17d-6265-4166-a120-3b1f56077649/School-Counselors- Matter.pdf

14. Kolbe, Annual Review of Public Health. School Health as a Strategy to Improve Both Public Health and Education (2019), 40:1, 443-463; see also
Substance Abuse and Mental Health Services Administration (SAMHSA), “Campus and School Health” (2021), accessed on July 15, 2021 at: https://
www.samhsa.gov/school-campus-health.

15. Centers for Medicare & Medicaid (CMS), Letter to State Medicaid Directors: Medicaid Services Provided Without Charge, (2014), https://www.
medicaid.gov/federal-policy-guidance/downloads/smd-medicaid-payment-for- services-provided-without-charge-free-care.pdf

16. 1d.

17. Community Catalyst & Healthy Schools Campaign. State Efforts to Implement the Free Care Policy Reversal (July 2021), Accessed on July 31,
2021 https://docs.google.com/document/d/1uQjlso-se8ohhyl7AcHaaXIGX5I3sOPN2culDejXZQw/edit
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Medicaid-enrolled students.’”® One of the barriers
identified is the challenge of identifying the types
of personnel who can meet the licensure, training
and education requirements often tied to Medicaid
reimbursement.’”

As further outlined in this report, these requirements
can differ from state education and practice
requirements for school health personnel. Satisfying
multiple requirements when hiring school health
personnel can be confusing, if not overwhelming, for
schools. In rural areas, these challenges are amplified
by workforce shortages.?° Some schools might have no
choice but to hire personnel who, under state law, are
eligible to provide student health services, but who are
ineligible for Medicaid reimbursement.

II. RESEARCH FINDINGS

The review for this report consisted of researching and
comparing the requirements applied by Medicaid and
other state agencies or entities with jurisdiction over
student health services and school health personnel.
Typically, the agency or entity besides Medicaid with
jurisdiction in these matters is the state education
agency; other entities may include state agencies

or boards responsible for professional licensure or
regulation of personnel.

The information reviewed was limited primarily to
online public resources provided by state agencies or
other state entities as of June 2021 regarding Medicaid
reimbursement of school health personnel in each
state. Examples of these resources include state

The good news is that state Medicaid agencies have a
considerable amount of discretion when creating billing
procedures and determining the types of providers
eligible for Medicaid reimbursement.?' Federal law

also places the onus on states for ensuring Medicaid-
enrolled children (under the age of 21) have a broad
base of qualified and willing providers to perform

early and periodic screenings, diagnostic services, and
treatments (EPSDT services), whether that be in a clinic
or a more nontraditional setting, like the school.??2 With
more than half of all children enrolled in Medicaid,
schools are uniquely positioned to serve as partners

to state Medicaid agencies as they work to fulfill this
responsibility for providing EPSDT services.?3

statutes and regulations, Medicaid state plans, state
Medicaid provider manuals and billing guidance, state-
specific information related to Medicaid reimbursement
of school-based health services, state managed care
contracts and related materials, and state education
standards for the types of nursing and behavioral health
personnel permitted by the state to practice in the
school setting.

The goal of the review was to identify states where
instances of misalignment between state standards for
nursing and behavioral health personnel and Medicaid
requirements could prevent schools from receiving
Medicaid reimbursement for covered services provided
to eligible students. The review did not take into

18. Wilkinson, Andra et. al, Child Trends, “Early Evidence of the Important Role of Medicaid in Providing School-Based Health Services (2020),
accessed at: https://www.childtrends.org/publications/early-evidence-medicaid-role-school- based-heath-services

19. 1d.

20. National Association of School Nurses. School Nurses in the U.S. (2017), available at: https://higherlogicdownload.s3.amazonaws.com
NASN/3870c72d-fff9-4ed7-833f- 215de278d256/Uploadedimages/PDFs/Advocacy/2017 School Nurses in_the Nation Infographic .

pdf; American Counselor School Association. School Counselors Matter (Feb. 2019), available at: https://www.schoolcounselor.org/getmedia

b079d17d-6265-4166-a120-3b1f56077649/School-Counselors- Matter.pdf

21. Okogbue, Obioma, Child Trends. Blog: Licensure Requirements Can Hinder Medicaid Reimbursement for School-Based Mental Health Services
(2020), Accessed on July 10, 2021: https://www.childtrends.org/blog/licensure-requirements-can-hinder- medicaid-reimbursement-for-school-

based-mental-health-services

22.See 42 C.FR.§ 441.61.

23. CMS, Medicaid & CHIP Enrollment Data. September 2020 Enrollment Snapshot, https://www.medicaid.gov/medicaid/program-information
medicaid-chip-enrollment-data/medicaid-and-chip- enrollment-trend-snapshot/index.html
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consideration other requirements that may also affect a
school’s eligibility for Medicaid reimbursement, such as
requirements related to the criteria used to determine
whether students are eligible for coverage or whether
services rendered are covered by state Medicaid
programs in the school setting.

To organize the findings from this review, states were
grouped into three categories (see Figure 1). The
first category (A) includes states identified as having
no apparent areas of misalignment between state
standards for school health personnel and Medicaid
requirements that could negatively impact the
availability of Medicaid reimbursement for schools.

Figure 1: Categorization of States Based on Findings from the Review

The second category (B) includes states where one or
more differences were identified as potentially prob-
lematic for schools seeking Medicaid reimbursement. In
some instances, state online resources lacked sufficient
information to discern whether misalignment existed

or was problematic for purposes of Medicaid reim-
bursement. These states were grouped together under
the third category (C) and are analyzed further in this
report.

With respect to school nurses, the findings from
this review show that 32 percent of state Medicaid
programs require school health personnel to meet
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4 )
CATEGORY A No difference identified between provider
qualifications in Medicaid and standards used by
Appears to other agencies for school health personnel that
be alignment _ . . :
L ) would negatively impact Medicaid reimbursement.
4 N\
CATEGORY B Difference(s) identified between provider
qualifications in Medicaid and standards used by
Appears to other agencies for school health personnel that
be misalignment . . - .
may negatively impact Medicaid reimbursement.
. J
(
CATEGORY C Information available is insufficient to complete
the analysis. This includes online information from
Unclear; the state that appears outdated or is conflicting
lack clarity :
with other resources.
\_ J

certain qualifications that are in general alignment
with the state standards for the practice of nurses and
other related personnel in the school setting. Likewise,
in nearly half of all states, Medicaid requirements and
state standards for school-based behavioral health

personnel appear to be fairly aligned.

A finding of misalignment was more common for
school behavioral health personnel than school nurses.
By contrast, a finding that there was insufficient
information to complete the analysis was more
frequent for school nurses than school behavioral
health personnel.



Figure 2: State Findings for School Health Personnel

( )
SCHOOL SCHOOL BEHAVIORAL
NURSES HEALTH PERSONNEL
. States with Alignment . States with Alignment
. States with Misalignment . States with Misalignment
Unclear Unclear
. J

Ill. KEY THEMES

When reviewing the categorized states, certain themes
emerged in Categories B (apparent misalignment)

and C (unclear). Most notably, the themes in Category
B provide insights into the reasons for misalignment
between state Medicaid requirements and standards
for the practice of school health personnel. A common
underlying theme among Category C states was the
question of whether the state Medicaid program covers

delegated nursing services performed by school personnel
other than school nurses (i.e., registered nurses).

A. Themes Among States

withMisalignment

Themes identified among states in Category B highlight
the types of misalignment that could serve as barriers

Figure 3: Five Common Types of Misalignment Identified in Review

4 )
Special Certification Provisional Medicaid Payments More Rigorous Medicaid Restriction
for School Health Licensure Program Limited to Fewer Medicaid on Payment for
Personnel Not Not Recognized by Types of School Requirements for Contract School
Recognized by Medicaid Health Personnel School Health Health Personnel
Medicaid Personnel
g J
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to Medicaid reimbursement for schools. At least five
types of potential barriers were identified. Examples
of these barriers at the state level are summarized in
Figure 3. (State specific information regarding these
examples is available upon request; contact Healthy
Schools Campaign.)

The most common type of misalignment identified

in the 50-state review was where state education/
other agencies had established a special, expedited
certification or credentialing program for permitting
certain type of health professionals to practice in the
school setting. Reimbursement issues arise when state
Medicaid programs do not explicitly recognize the
school health personnel authorized by these programs.
For example, in some states, psychologists can receive
a special certificate to practice in schools through

an expedited or a fast-track certification process, as
opposed to finishing the full professional licensure
process. Yet in many states, the certificate has not yet
been recognized by the state Medicaid program for
reimbursement purposes.

A similar Medicaid reimbursement challenge can exist
where school health personnel receive a temporary

or provisional license to practice in the school setting.
In many states with this option, Medicaid only pays

for services provided by fully licensed personnel,

as opposed to temporary or provisionally licensed
personnel. Another common type of misalignment
appears in states where the Medicaid program has
more narrowly defined the types of school health
personnel qualified for reimbursement as compared

to state education/other agencies. In most states with
this type of misalignment, Medicaid can only cover one
type of school health personnel for nursing services—a
state-licensed registered nurse.

Some states, however, permit schools to hire other
types of staff to assist registered nurses in providing
nursing services to students, such as licensed practical
nurses, certified nurse aides, health aides, paraprofes-
sionals, or, if authorized by the state's nurse practice
act, unlicensed school staff through delegation.

Unlike nursing services, most state Medicaid programs
cover a broad list of professionals with respect to
behavioral health services in the school setting. This
list generally includes a mix of licensed professional
counselors, licensed psychologists, licensed clinical
social workers, and licensed marriage and family thera-
pists. An exception can be found in one state where the
Medicaid program only covers licensed clinical social
workers in the school setting, even though other types

Figure 4: Number of States With Each Type of Misalignment

(

\.

A provisional or temporary license for school health
personnel that is not recognized by the state
Medicaid program.

A broader list of school personnel permitted by the state
education agency to provide student health services than
those recognized by the state Medicaid program.

A special certification program designed to permit the
practice of certain school health personnel that is not
recognized by the state Medicaid program.

An explicit restriction on Medicaid reimbursement for
contract or temporary personnel permitted to practice in 3
schools by the state education/other agency.

A more rigorous set of Medicaid
requirements for school health personnel that goes beyond 3
state standards for practicing in a school setting.
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of professionals are considered qualified by the state to
deliver behavioral health services to students.

As shown in Figure 4, previous page, additional
examples of restrictions on Medicaid reimbursement
for school health personnel can also be found in states
where Medicaid applies more rigorous standards than
those required by the state's professional licensing
entity or education agencxy. In one state, for example,
the Medicaid program requires schools to hire nurses
and behavioral health personnel who meet a list of
qualifications that go above and beyond those required
by the state professional licensing agency, such as
requiring that personnel possess several years of
experience, additional types of education and training,
and specialized expertise in addition to the professional
license or certification required by the state.

Another identified type of misalignment occurs when
state Medicaid programs prohibit reimbursement for
school health personnel who have been hired on a
temporary or contract basis. In one state, the Medicaid
program has explicit restrictions on reimbursement to
schools that utilize contractors on a full-time basis for
behavioral health services, while another state program
provides that school nurses must be employees

of (not contractors for) the school to qualify for
reimbursement.

B. Themes Impacting School Nursing
Services

In addition to themes of misalignment in Category

B, another prominent theme identified in the review
was among states under Category C, where there

was insufficient information to determine whether
Medicaid reimbursement rules were aligned with state
education/other agency standards for school health
personnel. Most states in Category C lacked adequate
information or guidance about whether their Medicaid

programs covered services delegated to lower-level
personnel by school nurses.

For example, in some states, nurses, including those
practicing in schools, are allowed to delegate some of
their duties or tasks to unlicensed school personnel.?*
In these states, the school nurse typically must have a
license as a registered nurse and provide training and
supervision of all staff who provide delegated nursing
services.? When carried out properly, delegation can
be a useful and safe tool for schools struggling to meet
the health needs of their students amid inadequate
resources and workforce shortages.?®

Based on the review of various rules, regulations and
guidelines made available online by state Medicaid
programs, the majority of states appear to be silent

on the issue of delegation, even where state law
permits the practice. Nearly half of states provide
clear guidance about whether Medicaid will reimburse
schools for services delegated by a school nurse to an
unlicensed school personnel. See Figure 5, following
page, for more information.

24. Delegation authority is generally authorized in state statute under the state Nurse Practice Act. It may also be found within regulations or rules
set forth by the entity designated as the regulator of nursing in a state, such as the state board of nursing or a state department of health.

25. Resha, C., The Online Journal of Issues in Nursing. Delegation in the School Setting: Is it a Safe Practice? (2010), OJIN: Vol. 15, No. 2, Manuscript

5.
26.1d.
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Figure 5: State Delegation Authority for School Nurses & Medicaid

(

2%

\.

42% — State Medicaid program and state law appear to be silent
on the issue of delegation by school nurses.

. 2% — State Medicaid program expressly permits reimbursement
of covered services for students provided under the delegation
authority of school nurses.

' 28% — State Medicaid program prohibits reimbursement of services
authorized by delegation from a school nurse, yet state law rec-
ognizes delegation by school nurses as within scope of practice.

‘ 18% — State law regarding scope of practice for school nurses
appears to limit or prohibit delegation of services.

10% — State Medicaid program is silent on the issue of delegation
by school nurses. Delegation is within the scope of practice of
school nurses under state law.

N

J

IV. PROMISING PRACTICES

State Medicaid agencies may choose to include more
rigorous requirements for school health personnel to
promote the quality and safety of services provided

to students. The risk, however, is that schools may be
unaware of, or unable to satisfy, these requirements,
resulting in reimbursement being denied or unclaimed
for services otherwise reimbursable.

However, based on this review, several state practices
appear promising for reducing this risk. These practices
focus primarily on the development and dissemination
of information to schools, and the state Medicaid
agency recognizing school health personnel certified by
other state agencies or entities. This includes personnel
whose state certification may only authorize them to
practice in the school setting, and not the traditional
healthcare settings (like a health care clinic or hospital).

A. Making Medicaid Information Easy
to Find & Understandable for Schools

To bill Medicaid successfully, schools must have
access to clear and complete information about what

is covered by Medicaid in their state. This includes
Medicaid rules related to who is considered qualified
to provide student health services in the school
setting. A handful of states utilize helpful practices

in disseminating this information. Although some
states may provide these manuals online, state

agency websites are not always easy to navigate. One
state that stands out as a model in this respect is
Colorado, which has a comprehensive online manual
for schools on Medicaid-covered services, provider
qualifications and other important information related to
reimbursement. The manual is written in plain language
and easy to find both through the agency websites and
a basic online search.?”

27. Colorado Department of Education and Department of Health Care Policy & Financing. “School Health Services Program Manual,” Accessed on
July 15, 2021: https://www.colorado.gov/pacific/hcpf/school-health-services
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Some states—Ilike lowa, Maine, Massachusetts,

New Mexico and Pennsylvania—maintain easy-to
navigate webpages dedicated to sharing up-to-date
information about school health services and Medicaid
reimbursement.?® Although other states had similar
webpages and resources, they were not as easy to
locate or navigate. Pennsylvania and lowa, in particular,
provide schools with ample options for learning more
about Medicaid reimbursement, including online
trainings and links to Medicaid provider handbooks,
enrollment and documentation guidance, and other
helpful resources, such as regularly updated Frequently
Asked Questions (FAQs).?°

State agencies in lowa, Idaho and Washington also
make public the contact information for state staff who
serve as program specialists or liaisons for schools and
parents regarding student health services and Medicaid
reimbursement.3° Some states, such as Washington,
provide direct links for school officials and staff to the
state Medicaid agency's email subscription webpage

to keep schools apprised of any changes to policies
impacting the school health services program, including
reimbursement changes.”

B. Coordinating Information from State
Medicaid & Education Agencies

Where Medicaid and education/other agencies
demonstrate coordination in the development and
dissemination of materials related to Medicaid
reimbursement, the requirements for personnel

were more likely to be clear and consistent across
agencies. Guidance and manuals provided by Colorado,
Indiana and the District of Columbia reflect this level

of coordination between the states’ Medicaid and
education agencies.*?

In many states, however, coordination between
agencies appeared to be largely absent. Often,

the task of searching for relevant information from
the state Medicaid and education/other agency
websites proved difficult. Determining whether state
standards for school health personnel were aligned or
misaligned with the requirements used for Medicaid
reimbursement purposes often required an extensive
review of various state statutes, regulations and
multiple state agency and board materials, in addition
to deciphering the provisions of a Medicaid state plan
(when available). At times, information provided by
state agencies and professional boards conflicted or
was outdated, making answers about reimbursement
hard to pin down.

One unique approach to maintaining coordination
can be found in the District of Columbia, where the
education agency is responsible for coordinating with
the Medicaid agency to help schools with Medicaid
reimbursement, including providing support with
Medicaid-related compliance matters. By assigning
this responsibility to the state education agency, the
District of Columbia appears to be strengthening,

if not ensuring, agency collaboration and fostering
opportunities for agencies to share information,

28. lowa Department of Education Website on Medicaid for School-Based Medicaid, available here: https://educat eiowa.gov/pk-12/school-
business-and-finance/special-education-finance/school-based-medicaid; Maine School Based Services, available at: https://www.maine.gov,

dhhs/oms/providers/childrens-services/school-based-services; Massachusetts School Health Services Resource Center, available at: https://www.
mass.gov/info-details/sbmp- resource-center; New Mexico Department of Human Services, available at: https://www.hsd.state.nm.us/providers
medicaid-school-based-services-program/ ; and Pennsylvania School-Based Medicaid ACCESS Program, available at: https://www.dhs.pa.gov,

providers/Providers/Pages/School-Based-ACCESS-Program.aspx.

29. Pennsylvania School-Based Medicaid ACCESS Program, available at: https://www.dhs.pa.gov/providers/Providers/Pages/School-Based-
ACCESS-Program.aspx; lowa Department of Education Website on Medicaid for School-Based Medicaid, available here: https://educateiowa.gov,
pk-12/school- business-and-finance/special-education-finance/school-based-medicaid

30. Idaho Dept of Health and Welfare Website on Medicaid for School-Based Service Providers, available here: https://healthandwelfare.idaho.
gov/providers/medicaid-school-based-service-providers/medicaid-school-based- service-providers; lowa Department of Education Website on

Medicaid for School-Based Medicaid, available here: https://educateiowa.gov/pk-12/school-business-and-finance/special-education-finance,

school-based-medicaid; Washington Health Care Authority Website, available at: https://www.hca.wa.gov/billers-providers-partners/programs-

and-services/school-based-health-care-services-sbhs

31. Email Updates, Washington Health Care Authority Website, available at: https://public.govdelivery.com/accounts/WAHCA /subscriber,

new?topic_id=WAHCA 197;

32. Colorado Medicaid School Health Services, available at: https://hcpf.colorado.gov/school-health-services; District of Columbia OSSE and LEA

Medicaid Guidelines, available at: https://osse.dc.gov/publication/leamedicaidguidelines; Indiana Provider Manual for Medicaid & School Health,

available at: https://www.doe.in.gov/sites/default/files/specialed/medicaid-billing-tool-kit-21st-edition- june2019.pdf
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https://hcpf.colorado.gov/school-health-services
https://osse.dc.gov/publication/leamedicaidguidelines
https://www.doe.in.gov/sites/default/files/specialed/medicaid-billing-tool-kit-21st-edition-june2019.pdf

troubleshoot issues for schools, and coordinate efforts
to improve the program.

C. Recognizing Special Certification for
School Health Personnel in Medicaid

Special, abbreviated certification programs for school
health personnel are helpful tools for addressing
workforce shortages or school budget challenges. For
these programs to be successful, Medicaid rules must
be updated simultaneously to ensure schools can
leverage reimbursement for services provided by newly
certified school health personnel. This may require
acceptance by state Medicaid programs that school
health personnel may not always satisfy the same
professional licensure and educational requirements
used for practice in the mainstream healthcare system.
This also may require states to make statutory changes
and seek federal approval of coverage changes in
Medicaid. State Medicaid officials may also need to
work directly with state regulatory and professional
entities to remove or revise licensure requirements to
expand the reach of Medicaid reimbursement.

According to the review for this report, about a dozen
states recognize special certification programs for

school-based health personnel in their state Medicaid
programs for purposes of reimbursement. For example,
most of these states have federal approval in their state
Medicaid plans to cover behavioral health providers
who have been certified by the appropriate state entity
(e.g., state commission, school personnel board or state
education or health agency) to practice solely in the
school setting as school health personnel.

Managed Care States

Where Medicaid managed care plans (MCPs) de-
liver and pay for school services, state coordination
should also extend to the MCPs to ensure adequate
information is available to schools and parents
about what is available through the Medicaid pro-
gram. This includes ensuring information regarding
qualifications of providers for reimbursement in
provider manuals and public-facing resources for
schools and parents. States may also want to con-
sider certain accountability metrics with MCPs like
requesting regular reports on utilization rates for
services provided in schools.

V. RECOMMENDATIONS FOR STATES

Schools face many challenges in today’s environment,
especially with the coronavirus pandemic. In this ever-
changing environment, school health personnel are
even more critical to preserving the health and safety of
students and teachers. To meet the needs of students,
schools must have sufficient funding to cover the cost
of delivering health services. State Medicaid programs
are not the only source of funding for student health
services. However, states can play a critical role in
increasing the stability of school health programs and
improving access to student health services by taking
several key action steps.

State Medicaid & Education Standards for School Health Personnel

As further described below, this includes updating
Medicaid requirements to align with state standards
for school health personnel, adopting the promising
practices identified in this report, clarifying whether
delegated services by school nurses are reimbursable
by Medicaid, and exploring options with the federal
government for allowing variances from Medicaid
provider qualifications for schools in areas with
significant healthcare workforce shortages.
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Figure 6: Findings Among States with
Expanded Medicaid for Students

( )

. States with Alignment
’ States with Misalignment

Unclear

. J

A. Align Medicaid Rules with State
Standards for School Health Personnel

More than 15 states have expanded access to
Medicaid-covered services in schools to more students
than historically covered under the IDEA.* Based on
the review conducted for this report, over half of these
states have Medicaid rules that are generally aligned
with state standards for school nurses and behavioral
health personnel—meaning that the types of personnel
authorized by the state to practice in schools are also
reimbursable by the state Medicaid program. However,
as shown in Figure 6, more than a third of these states
have Medicaid rules that appear to be misaligned with
state standards for school health personnel who deliver
school nursing and behavioral health services.

To increase the capacity of schools to meet the health
needs of students, states should consider not only
expanding Medicaid coverage to more students (if they
have not already), but also aligning their Medicaid rules

with state education/other agency standards for school
health personnel. By aligning these requirements,
states can ease the burden on schools and increase the
likelihood that schools can maximize available funding
for student health services when billing Medicaid. For
example, states could simply amend their Medicaid
state plan to include the types of providers authorized
by state education/other agencies to deliver services
to students in the school setting. This also includes
removing any additional qualifications not required

by the state to practice in the school setting, such as
requiring personnel to have a certain number of years
of experience or additional specialized expertise and
education beyond what is required for professional
licensure or certification.

B. Adopt Promising Practices Used by
States to Reduce Burden on Schools

States can reduce the various administrative hurdles
for schools billing Medicaid by adopting the promising
practices identified in this report. For example, states
can make information on Medicaid billing requirements
more readily available by including it on both the

state Medicaid and education agency websites. State
Medicaid and education agencies can also establish a
joint webpage, provider manual or bulletin for schools
about Medicaid reimbursement.

To assist schools with questions, states can provide

a clear path to seeking answers, like establishing

a school liaison who can answer questions about
Medicaid reimbursement for school health services.
Additionally, by making certain changes to Medicaid
state plans and provider manuals, special certification
programs for certain types of school health personnel
can be automatically recognized by the state Medicaid
program, if those personnel are already sanctioned
by the state as qualified to provide health services in
schools.

33. Community Catalyst & Healthy Schools Campaign. State Efforts to Implement the Free Care Policy Reversal (July 2021), Accessed on July 31,
2021 https://docs.google.com/document/d/1uQjlso-se8ohhyl7AcHaaXIGX5I3sOPN2culDejXZQw/edit
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C. Clarify Whether Medicaid Pays for
Services Delegated by School Nurses

As previously mentioned, many states permit
registered nurses to delegate some (or all) nursing
tasks to unlicensed school personnel. In many schools,
delegating services is a beneficial tool to address staff
capacity issues. Yet in nearly half of all states, Medicaid
programs remain silent on the issue of delegation

by school nurses, even when delegation is expressly
authorized by state law.

School nursing services are a critical component of
student health services. Greater transparency about
reimbursement for delegated services can support
schools as they seek to make nursing services available
to their students, while navigating budget constraints
and workforce challenges. Therefore, in states that

are silent on this issue, Medicaid programs can, and
should, at a minimum update their manuals for schools
and provide a clear answer to the question of whether
reimbursement is available for delegated services.

D. Establish Cross-Agency Workgroup
with School Officials on Reimbursement

State Medicaid agencies and their education counter-
parts should consider establishing a regular mechanism
for open communication with schools. This may consist
of the state establishing a workgroup with school
officials that meets on a regular basis to troubleshoot
problems in meeting student needs, establish shared
goals, and evaluate data and outcomes to assess
opportunities for improving school access to Medicaid
reimbursement.

V1. CONCLUSION

As states continue to expand access to school health
services, ensuring alignment across state education/
other agency standards and Medicaid requirements

for school health personnel will be critical to helping
schools maximize reimbursement. Based on this re-
view, states can achieve this alignment through better
agency coordination and recognition by Medicaid of the
unique nature of school health services and the types

State Medicaid & Education Standards for School Health Personnel

E. Explore Ways to Offer Schools More
Flexibility in Medicaid

Misalignment in requirements for school health
personnel that impact Medicaid reimbursement

may be the outcome of deliberate policy decisions

in some states. For example, one state Medicaid
program requires school health personnel who
provide behavioral health services to have the same
professional licensure and credentials as if they were
providing behavioral health services in the traditional
healthcare setting. In effect, the state Medicaid
program bars state-certified school psychologists from
reimbursement unless they also have a license by the
appropriate state board to practice in the community.

As previously discussed, state Medicaid officials often
make these decisions to meet longstanding federal
Medicaid rules or to satisfy certain quality and safety
concerns related to personnel being unlicensed.
However, given the growing gaps in the healthcare
workforce, especially in more rural or remote areas,
states may want to consider exploring ways to provide
more flexibility in their Medicaid programs. This could
include using state-only funding to reimburse schools
for other types of school health personnel on a case-
by-case basis with a determination of need. States
could also consider seeking a federal waiver to pilot a
provisional variance program for schools experiencing
challenges with hiring school health personnel who
meet all the qualifications required for Medicaid
reimbursement. Schools in federally recognized
Health Professional Shortage Areas (HPSAs) could be
considered eligible for the program.

of personnel who deliver these services. Our findings
also highlight the need to increase awareness among
Medicaid and other state officials of the challenges that
schools face in the current environment, particularly
when Medicaid reimbursement is tied to hiring school
health personnel who possess the level of professional
licensure required to practice in the healthcare setting.
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