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Introduction 
This document provides rationale for the questions in School Medicaid Opportunities: 
Assessment Tool for State-Level Improvement and Expansion, along with resources to help 
states address areas needing improvement. Some sections include promising practices from 
the field as examples.  
 
The following Centers for Medicare and Medicaid (CMS) resources apply to questions 
throughout the assessment tool: 

●​ Delivering Services in School-Based Settings: A Comprehensive Guide to Medicaid 
Services and Administrative Claiming  

●​ CMS School-Based Services Resources  
●​ Technical Assistance Center  

 

A.​Partnerships and Infrastructure 

Rationale 

●​ Q1-3: Regularly meeting and communicating with state partners and school districts is a 
best practice for building a strong school Medicaid program. In states where school 
Medicaid functions most effectively and efficiently, the state Medicaid agency (SMA) and 
state education agency (SEA) work in close partnership to lead the program with input and 
consultation from school districts. States also may find it helpful to engage the state school 
nurse consultant and representatives from the state health department, state professional 
associations (e.g., associations for school nurses, school social workers, special educators), 
managed care organizations and vendors (if applicable). Establishing deliberate, inclusive 
mechanisms to engage partners and harness their perspectives and expertise can help 
states bolster school district participation and buy-in, expand student access to health 
services and increase reimbursement levels for states and school districts. 
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State Example: Oregon  
In 2017, the Oregon Legislature directed the Oregon Department of Education (ODE) 
and Oregon Health Authority (OHA) to collaborate on a pilot project supporting school 
districts or education service districts (ESDs) in implementing a school Medicaid 
program. This legislation created a strong partnership with sustained 
collaboration between ODE and OHA for training, technical assistance and resources 
and for fostering school district engagement. 

●​ ODE and OHA co-facilitate the School Medicaid Core Team, which addresses 
implementation challenges and develops training and resources for the field, as 
well as a larger school Medicaid advisory committee tasked with overall 
program improvement, increasing billing and expanding school district 
participation statewide. 

https://healthystudentspromisingfutures.org/wp-content/uploads/2025/06/School-Medicaid-Opportunities-Assessment-Tool.pdf
https://healthystudentspromisingfutures.org/wp-content/uploads/2025/06/School-Medicaid-Opportunities-Assessment-Tool.pdf
https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf
https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf
https://www.medicaid.gov/resources-for-states/medicaid-state-technical-assistance/medicaid-and-school-based-services/school-based-services-resources/index.html
https://www.medicaid.gov/resources-for-states/medicaid-state-technical-assistance/medicaid-and-school-based-services/index.html


 
 

●​ Q4-5: Federal law requires state Medicaid and education agencies to develop an 
interagency agreement or other mechanism for the coordination and payment of health 
services provided under student Individualized Education Programs (IEPs). It is beneficial 
(though not required) for states to expand that agreement or create a new one to facilitate 
collaboration on health services outside the IEP. Likewise, sharing data between the SMA 
and SEA is a best practice to support program planning and improvement. A written 
agreement ensures data is used only for the purpose intended and is shared in accordance 
with privacy laws such as the Health Insurance Portability and Accountability Act (HIPAA) 
and Family Educational Rights and Privacy Act (FERPA).​
 

●​ Q6-9: States with a dedicated school Medicaid position, specific action plans or goals to 
strengthen the program and education and Medicaid agency leaders who prioritize school 
Medicaid are better positioned to build and sustain a strong program. In states without these 
supports, partners can identify opportunities for funding school Medicaid staff, develop and 
elevate goals and strategies to improve the program and educate leadership on the 
program’s importance.​
 

●​ Q10: In May 2023, CMS released updated school Medicaid guidance including new federal 
standards. The guidance requires states not already in compliance to submit a state plan 
amendment by July 2026.  
 

Additional resources 

●​ Delivering Services in School-Based Settings: A Comprehensive Guide to Medicaid 
Services and Administrative Claiming – CMS 

●​ How to Help States and School Districts Leverage Federal Medicaid Funding: A Guide 
for School Health Advocates – Healthy Schools Campaign 

●​ Interagency Agreement: A Key Partnership Tool for State Medicaid & Education 
Agencies – Healthy Schools Campaign 

●​ Partnering for Success: State Strategies for Improving and Expanding School Medicaid – 
Healthy Schools Campaign 

 
Examples 

●​ Nevada Department of Education Statewide Plan for the Improvement of Pupils – 
Nevada Department of Education (see pg. 7 for reference to school Medicaid) 
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●​ ODE and OHA host an annual school Medicaid training summit and provide joint 
training and onboarding meetings with school districts. 

●​ ODE and OHA co-create guidance documents that are available on ODE's 
Medicaid in Education website and shared via ODE's school Medicaid listserv. 
ODE and OHA program staff hold weekly meetings to address issues that arise, 
plan responses, work on presentations, provide status updates and align health 
and education work. 

https://www.medicaid.gov/sites/default/files/2023-07/sbs-guide-medicaid-services-administrative-claiming-ud.pdf
https://www.medicaid.gov/sites/default/files/2023-07/sbs-guide-medicaid-services-administrative-claiming-ud.pdf
https://www.medicaid.gov/sites/default/files/2023-07/sbs-guide-medicaid-services-administrative-claiming-ud.pdf
https://healthystudentspromisingfutures.org/wp-content/uploads/2023/10/School-Medicaid-Guidance-What-Advocates-and-State-Policymakers-Need-to-Know.pdf
https://healthystudentspromisingfutures.org/wp-content/uploads/2023/10/School-Medicaid-Guidance-What-Advocates-and-State-Policymakers-Need-to-Know.pdf
https://healthystudentspromisingfutures.org/wp-content/uploads/2024/05/Interagency-Agreement-A-Key-Partnership-Tool-for-State-Medicaid-Education-Agencies.pdf
https://healthystudentspromisingfutures.org/wp-content/uploads/2024/05/Interagency-Agreement-A-Key-Partnership-Tool-for-State-Medicaid-Education-Agencies.pdf
https://healthystudentspromisingfutures.org/wp-content/uploads/2024/07/Partnering-for-Success_-State-Strategies-for-Improving-and-Expanding-School-Medicaid.pdf
https://webapp-strapi-paas-prod-nde-001.azurewebsites.net/uploads/NVSTIP_4e6865d6dd.pdf


B.​School Medicaid Coverage 

Rationale 

●​ Q1-6: Each state’s Medicaid plan describes how the state administers its Medicaid program 
and includes guidelines on who is covered, which services are reimbursable and which 
providers are eligible to bill Medicaid. For school-based services to be reimbursed, the 
student must be enrolled in Medicaid, and the service and the provider must be eligible to 
receive Medicaid reimbursement under the state plan. States and school districts receive 
more funding when a state expands Medicaid to allow reimbursement for services provided 
outside of an IEP or Individualized Family Service Plan (IFSP) and increases the range of 
covered services and providers. The converse is also true: Not allowing districts to seek 
reimbursement for eligible services already being provided in schools means leaving federal 
dollars unclaimed.  
 
To maximize reimbursement, states should take full advantage of opportunities to expand 
school Medicaid to cover non-IEP services, cover the full range of medically necessary 
services provided in schools and ensure that all licensed health providers working in schools 
are eligible to bill Medicaid. CMS affirms that states can cover all medically necessary 
services in a school setting, including mental health and substance use services, prevention 
and early intervention and crisis and pre-diagnosis services that address an acute physical 
or mental health need. CMS guidance provides flexibility and additional support for states to 
align their education and Medicaid provider types and encourages states to recognize an 
array of providers working in the school setting.  

 

State Examples: Massachusetts and Michigan  
Massachusetts and Michigan expanded their state Medicaid plans to cover school 
health services outside of the IEP, and both states also allow coverage for a range of 
mental health services. Massachusetts covers behavioral health screenings in schools 
and reimburses for care provided to any student with “signs and symptoms” or other 
“concerns” identified through screening or any other method in which a qualified 
practitioner believes that the student would benefit from their skilled interventions.  
 
In Michigan, behavioral health and other healthcare services are covered for up to 30 
days before a formal plan of care (POC) is required. Michigan’s policy states, “when 
ongoing services are provided in the absence of a POC due to the urgency of the 
student’s medical needs, the expectation is that a POC will be developed within 30 
calendar days from the first date that services are provided for a specific condition.” 
Policies such as these allow school districts to receive reimbursement for services 
provided in response to urgent needs.  
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https://www.mass.gov/doc/sbmp-direct-service-claiming-dsc-guide-updated-aug-20/download#:~:text=Services-,Covered%20Services,to%20as%20a%20reimbursable%20service%20.
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder2/Folder78/Folder1/Folder178/MSA_19-26.pdf?rev=750dc71f4c9e4d1eba3a71006aba4a08


●​ Q7-8: In many states, schools can receive Medicaid payments for certain administrative 
services, known as Medicaid Administrative Claiming (MAC). The MAC program can provide 
funding for districts to cover time spent in meetings to determine if health services are 
necessary for a Medicaid-enrolled student and for activities that support the provision of 
Medicaid-eligible services, such as care coordination, translation services, referrals and 
transportation. It also can cover outreach and enrollment services for families with children 
who are eligible for but not enrolled in Medicaid, giving school districts an opportunity to 
connect children to healthcare coverage. Covering these important and often 
time-consuming components of school health services through MAC helps maximize 
resources for school districts.​
 

Additional resources 

●​ Delivering Services in School-Based Settings: A Comprehensive Guide to Medicaid 
Services and Administrative Claiming – CMS  

●​ Information on School-Based Services in Medicaid: Funding, Documentation, and 
Expanding Services – CMS 

●​ Leveraging Medicaid, CHIP, and Other Federal Programs in the Delivery of Behavioral 
Health Services for Children and Youth – CMS 

●​ Overview of Medicaid and School-Based Services – CMS  
●​ A Guide to Expanding Medicaid-Funded School Health Services – Healthy Schools 

Campaign  
●​ Financial Impact of Expanding School Medicaid Programs – Healthy Schools Campaign  
●​ How to Help States and School Districts Leverage Federal Medicaid Funding: A Guide 

for School Health Advocates- Healthy Schools Campaign 
●​ Maximizing School Medicaid for Substance Use Prevention, Early Intervention & 

Treatment: 10 Actions States Can Take Now – Healthy Schools Campaign 
●​ Medicaid Coverage of School-Based Crisis Services: Analysis and Recommendations 

Based on a Review of 11 States – Healthy Schools Campaign 
●​ State Policy Actions: 10 Steps to Maximize Medicaid for School Health Services – 

Healthy Schools Campaign 
 

C. Communications and Guidance 

Rationale 
Q1: Promoting the school Medicaid program and providing enrollment support are critical to 
attaining high levels of school district participation. District staff are busy and have many 
demands on their attention. States should send periodic communications to inform districts 
about the program, build interest and knowledge and help districts take the necessary steps to 
initiate or expand their participation.  
 
Q2-3: Coordination among partners ensures all districts receive consistent, clear and accurate 
messages and have access to the same information. Inviting partners to review guidance before 
publication improves the quality of materials. Reviewers may identify inconsistent, confusing or 
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https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf
https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf
https://www.medicaid.gov/sites/default/files/2022-08/sbscib08182022_2.pdf
https://www.medicaid.gov/sites/default/files/2022-08/sbscib08182022_2.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/bhccib08182022.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/bhccib08182022.pdf
https://www.medicaid.gov/resources-for-states/medicaid-state-technical-assistance/medicaid-and-school-based-services/index.html
https://healthystudentspromisingfutures.org/resources/a-guide-to-expanding-medicaid-funded-school-health-services-2/
https://healthystudentspromisingfutures.org/resources/financial-impact-of-expanding-school-medicaid-programs-2024
https://healthystudentspromisingfutures.org/wp-content/uploads/2023/10/School-Medicaid-Guidance-What-Advocates-and-State-Policymakers-Need-to-Know.pdf
https://healthystudentspromisingfutures.org/wp-content/uploads/2023/10/School-Medicaid-Guidance-What-Advocates-and-State-Policymakers-Need-to-Know.pdf
https://healthystudentspromisingfutures.org/resources/maximizing-school-medicaid-for-substance-use-services/
https://healthystudentspromisingfutures.org/resources/maximizing-school-medicaid-for-substance-use-services/
https://healthystudentspromisingfutures.org/resources/medicaid-coverage-of-school-based-crisis-services/
https://healthystudentspromisingfutures.org/resources/medicaid-coverage-of-school-based-crisis-services/
https://healthystudentspromisingfutures.org/resources/state-policy-actions-10-steps-to-maximize-medicaid-for-school-health-services/


vague language, instructions that might be difficult to implement within a school setting and 
even unintended consequences. A thorough review can reduce the number of questions and 
errors the state would otherwise have to address and make it easier and more efficient for 
districts to participate.​
 
Q4: Written school Medicaid guidance from the state is critically important, as it provides the 
formal direction districts need to participate in the program. However, school districts often 
struggle to understand and apply state guidance. With the assistance of reviewers, the state 
should ensure the guidance is detailed enough to support implementation, includes information 
needed to maximize reimbursement while minimizing audit risk, and is written in terms that 
school district staff can easily understand (limit jargon and healthcare terminology). Guidance 
should be posted in a place that is easily accessible to schools, such as the SEA website, and 
should be reviewed annually and updated to ensure alignment with current requirements and 
opportunities. 
​
Q5: When Medicaid guidance changes, it’s important to clearly communicate the changes to 
school districts so staff are aware of the updates. Communicating through various formats, 
including webinars, newsletters and fact sheets, is helpful for reaching busy educators. 
 
Q6: These items are commonly used by districts but can be time-consuming and challenging for 
districts to develop on their own. Providing templates for school districts to use/adapt reduces 
this burden and makes it easier for districts to participate successfully in the program.  
 
Q7: Many school districts contract with a vendor to assist with Medicaid billing. Vendors bring 
varying levels of experience, understanding and alignment with school Medicaid regulations, 
and it can be difficult for districts to know what to look for and how to evaluate vendors. 
Providing guidance helps districts make informed decisions and avoid vendors that may not 
provide high-quality services. 
 

Additional resources 
Examples 

●​ School Health Services – Colorado Department of Health Care Policy and Financing 
●​ New Hampshire Medicaid to Schools Resource Center – JSI Research and Training 

Institute 
●​ New Hampshire Medicaid to Schools: A Guide for Parents – New Hampshire Medicaid to 

School Resource Center 
●​ School Medicaid Billing Checklist – Oregon Department of Education and Oregon Health 

Authority 
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https://hcpf.colorado.gov/school-health-services
https://nhmtscenter.org/
https://nhmtscenter.org/wp-content/uploads/2025/03/NH-Medicaid-to-Schools-Parent-Guide.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/medicaid/SchoolMedicaidBillingChecklist.pdf


D. Training and Technical Assistance 

Rationale 
Q1-3: Effective training for school districts is essential for a successful Medicaid program. 
Written guidance alone is not enough — districts need an opportunity to ask questions, apply 
information to common scenarios and get hands-on practice. Training should be offered at least 
annually to provide a refresher to districts already enrolled in the program and an introduction 
for schools new to Medicaid. Inviting key partners to review training material helps to ensure the 
information is clear, appropriate to the audience and focused on priority challenges that districts 
face. At least part of the training should be presented by individuals with experience working in 
schools who can share relevant examples and address school district questions and concerns.  
 

State Example: Virginia  
In Virginia, local education agencies (LEAs) collaborate with the state Medicaid and 
education agencies to develop and deliver school district trainings on such topics as 
direct services, transportation services and the random moment in time study. The SEA 
hosts the trainings, and LEA representatives present the information to their peers in 
discipline-specific terms. This is essential to helping district staff understand school 
Medicaid program requirements. The SEA and SMA also jointly maintain a school-based 
services website with information and resources for districts. 

 
 
Q4: In addition to covering school Medicaid basics in their training, it is best practice for states 
to provide more detailed information on claiming and reimbursement, documentation and 
reporting, and eligible services and providers. Covering these topics in depth provides district 
staff with the full understanding needed to efficiently and effectively participate in school 
Medicaid. 
 
Q5: Evaluation allows states to identify aspects of their training that are not clear or detailed, as 
well as topics that might be missing, so trainings can be improved. 
 
Q6: Different school positions engage with school Medicaid in unique ways and have distinct 
responsibilities. Delivering training tailored to specific roles is more time-efficient for participants 
and provides an opportunity to share more detailed information. With targeted training, each 
position can better fulfill its role in the program. 
 
Q7: In many states, it is common for school districts to contract with a vendor to manage certain 
aspects of Medicaid billing. These vendors often serve as a main source of information and 
point of contact for school districts. It is therefore critical for states to provide training to these 
vendors to help ensure their policies and practices are up-to-date and aligned with state and 
federal requirements, and that they are providing accurate information to school districts. 
 
Q8: Providing frequent communications through multiple channels and partners is important for 
informing district staff of training opportunities. 
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https://www.dmas.virginia.gov/for-providers/benefits-services-for-providers/school-based-services/
https://www.dmas.virginia.gov/for-providers/benefits-services-for-providers/school-based-services/


 
Q9: Given the complexities of the school Medicaid program, it can be difficult to address the 
unique situation of each district through standardized materials. Offering a way for districts to 
ask questions by phone or email is a best practice for supporting program participation. Ideally, 
those responding to questions will provide tailored answers and not simply re-state existing 
guidance. 
  

Additional resources 

●​ CMS School-Based Services Resources – CMS Technical Assistance Center 
 
Examples 

●​ Kentucky School-Based Services Technical Assistance Guide – Kentucky Department 
for Medicaid Services and Kentucky Department of Education 

●​ Medicaid to Schools – New Hampshire Department of Health and Human Services 

E. Medicaid Outreach and Enrollment 

Rationale 
Q1-2: Supporting Medicaid outreach and enrollment in schools is important for several reasons. 
First, it helps increase school revenue – ensuring that eligible students are enrolled in Medicaid 
means that districts receive reimbursement for more students. In states with Medicaid 
Administrative Claiming, districts can also receive funds for outreach and enrollment activities. 
Second, it helps students obtain healthcare coverage for needed physical, dental and 
behavioral health services outside of school, contributing to their overall health and readiness to 
learn. Third, it helps provide a mechanism to increase understanding and awareness of 
Medicaid among students and families. As a trusted source of information with regular contact 
with children and families, school districts are uniquely positioned to connect with students who 
may be eligible for but are not enrolled in Medicaid. To provide this service, districts need 
guidance, training and a mechanism for checking student eligibility and enrollment.  
 
Q3: States can monitor the effectiveness of school outreach and enrollment by tracking 
enrollments initiated through schools. This information also helps demonstrate the value and 
impact of school-based outreach.  
 

Additional resources 

●​ Information on School-Based Services in Medicaid: Funding, Documentation, and 
Expanding Services – CMS 

 
Examples 

●​ Back to School & School-Based Outreach Toolkit – CMS 
●​ Back to School Toolkit – NY State of Health 
●​ Back to School Flyer – TennCare 
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https://www.medicaid.gov/resources-for-states/medicaid-state-technical-assistance/medicaid-and-school-based-services/school-based-services-resources/index.html
https://www.education.ky.gov/districts/SiteAssets/Pages/School-Based-Medicaid-Services/Technical%20Assistance%20Guide%2010.2024.pdf
https://www.dhhs.nh.gov/programs-services/medicaid/medicaid-schools
https://www.medicaid.gov/sites/default/files/2022-08/sbscib08182022_2.pdf
https://www.medicaid.gov/sites/default/files/2022-08/sbscib08182022_2.pdf
https://www.insurekidsnow.gov/initiatives/back-school-school-based-outreach
https://info.nystateofhealth.ny.gov/back-to-school-tool-kit
https://www.tn.gov/content/dam/tn/tenncare/documents/TennCareKidsBackToSchoolFlyer.pdf


F. Documentation Requirements 

Rationale 
Q1: In May 2023, CMS released updated school Medicaid guidance that offers new options for 
states to reduce the administrative burden on schools. This includes flexibilities related to billing 
(such as roster billing, per child per month interim rates, bundled rates for interim payments); 
random moment in time studies (options for increased error rates, reduced number of required 
moments, two-day notification window); documentation (allowing de-identified or masked data to 
support Medicaid enrollment ratios, use of general allocation ratio, time study moments as a 
1-step allocation methodology); and third-party liability (permitting states to stop seeking 
reimbursement from liable third party if not cost-effective). Updating the state plan to take 
advantage of these flexibilities can make it easier for districts to receive reimbursement. 
 
Q2: In addition to the flexibilities discussed above, states can take other actions to reduce the 
administrative burden on schools, including issuing clear guidance and providing templates and 
tools to assist with documentation and billing requirements. Some states guide schools in 
forming a billing consortium to reduce time and costs. Assistance with technology and tracking 
systems can also be helpful to districts. 
 
Q3: The Individuals with Disabilities Education Act (IDEA) and Family Education Rights and 
Privacy Act (FERPA) have detailed requirements that often intersect with school Medicaid. For 
example, as part of providing and billing services, districts must document consent under IDEA, 
Medicaid, and FERPA. Completing necessary documentation on separate forms can be 
overwhelming to families and challenging for school staff. Providing templates and guidance for 
covering all requirements while streamlining processes and paperwork helps reduce the 
administrative burden on school districts. 
 

Additional resources 

●​ Information on School-Based Services in Medicaid: Funding, Documentation, and 
Expanding Services – CMS 

●​ Information on School-Based Services in Medicaid: Policy Flexibilities and Guide on 
Coverage, Billing, Reimbursement, Documentation and School-Based Administrative 
Claiming – CMS 

●​ Documenting Medical Necessity Through Plans of Care – Healthy Schools Campaign 
 
Examples 

●​ How to Start and Participate in a Billing Consortium – California Department of 
Healthcare Services 

●​ Local Educational Agency Billing Option Program – California Department of Education 
●​ Top Five Things School-Based Providers Should Know – MassHealth School-Based 

Medicaid Program Resource Center 
●​ One-Time Parental Consent to Access Public Benefits and Release Personally 

Identifiable Information to New Mexico – New Mexico Public Education Department 
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https://www.medicaid.gov/sites/default/files/2023-07/sbs-guide-medicaid-services-administrative-claiming-ud.pdf
https://www.medicaid.gov/sites/default/files/2022-08/sbscib08182022_2.pdf
https://www.medicaid.gov/sites/default/files/2022-08/sbscib08182022_2.pdf
https://www.medicaid.gov/sites/default/files/2023-08/cib051823.pdf
https://www.medicaid.gov/sites/default/files/2023-08/cib051823.pdf
https://www.medicaid.gov/sites/default/files/2023-08/cib051823.pdf
https://healthystudentspromisingfutures.org/resources/school-medicaid-documenting-medical-necessity-through-plans-of-care/
https://www.youtube.com/watch?v=QwgT-gINEyo
https://www.cde.ca.gov/ls/mh/leabopoverview.asp
https://www.mass.gov/doc/top-5-things-providers-need-to-know-sbmp-dsc-resources-0/download
https://web.ped.nm.gov/wp-content/uploads/2025/01/2024_Combined-Parental-Consent-Template.pdf
https://web.ped.nm.gov/wp-content/uploads/2025/01/2024_Combined-Parental-Consent-Template.pdf


G. Reinvestment in School Health Services 

Rationale 
Q1: Two states have policies that require school districts to reinvest school Medicaid 
reimbursement funds into school health services. California approved legislation in 2015 
requiring school districts to “reinvest the federal reimbursement they receive under this program 
in health and social services for children and families, and develop and maintain a collaborative 
committee to assist them in decisions regarding the reinvestment of federal reimbursements.” 
Almost 20 years earlier, Colorado passed legislation authorizing school districts to use 
reimbursed Medicaid funds to expand health services and prevention supports for all children 
based on a local needs assessment and plan. This type of state policy ensures that these funds 
flow back into providing health services for students and can provide incentive for school health 
staff who are responsible for day-to-day documentation and billing to maximize reimbursement. 
 
Q2-3: To provide the training, guidance, communication and other supports that sustain a 
well-functioning school Medicaid program, state Medicaid and education agencies need funding 
for staff, vendors and other expenses related to administering the program. Withholding a 
portion of federal reimbursement and using it to administer and strengthen the school Medicaid 
program provides dedicated resources to build and sustain an effective program infrastructure. 
 

Additional resources 

Examples 
●​ California Senate Bill 276  
●​ Colorado Senate Bill 97-101 
●​ Local Services Plan Guidelines – Colorado School Health Services Program 

 

H. Monitoring and Evaluation 

Rationale 
Q1-2: Gathering feedback from school districts about the school Medicaid program and making 
changes based on the results is a best practice that helps states align the program with district 
needs, increase school district buy-in and improve program quality.  
 
Q3-6: Monitoring the amount of school Medicaid funding generated for school districts and the 
state, along with how it is used and the impact on health services in schools, provides important 
metrics for demonstrating the importance of the school Medicaid program as a source of 
revenue and as a vehicle for improving student health services. This helps states maintain and 
build support for the school Medicaid program and increase school district participation. It also 
provides an indication as to whether school Medicaid revenue is being maximized in the state 
and if there are opportunities for districts to boost their reimbursement.  
 
Q7: Many states use a vendor or contractor to administer their school Medicaid program. By 
evaluating vendor performance, states can monitor whether the vendor is providing high-quality 
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https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160SB276
https://leg.colorado.gov/sites/default/files/digest1997.pdf
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160SB276
https://leg.colorado.gov/sites/default/files/digest1997.pdf
https://www.cde.state.co.us/healthandwellness/shslspguidelines


service and fulfilling all deliverables, ensuring that the state’s funds are being put to good use 
and that the desired outcomes are achieved. 
 

Additional resources 

Examples 
●​ Colorado School Health Services Program Highlights – Colorado Department of Health 

Care Policy & Financing 

 

 

 

 

 

​
 

Healthy Schools Campaign 
Healthy Schools Campaign (HSC) engages stakeholders and advocates for policy changes at 
local, state and national levels to ensure that all students have access to healthy school 
environments, including nutritious food, physical activity and essential health services, so they 
can learn and thrive. HSC’s Healthy Students, Promising Futures initiative supports states and 
school districts in expanding access to Medicaid-funded school health services. To learn more, 
visit healthyschoolscampaign.org and healthystudentspromisingfutures.org. ​
 

This work is licensed under Creative Commons (CC BY-NC 4.0) ​
 ​

 

 
 
 
 
This publication was supported by Cooperative Agreement Number NU58DP007085, funded by 
the Centers for Disease Control and Prevention, in partnership with the American Academy of 
Pediatrics. Its contents are solely the responsibility of Healthy Schools Campaign and do not 
necessarily represent the official views of the American Academy of Pediatrics or the Centers 
for Disease Control and Prevention. 
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https://hcpf.colorado.gov/sites/hcpf/files/FY%202021-22%20Colorado%20SHS%20Program%20Flyer.pdf
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