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Evaluating School Medicaid Expansion: ​
A Resource for Measuring Progress & 
Demonstrating Impact   
 

Introduction  
 
As states and school districts advance school Medicaid expansion, it’s important to assess the 
impact on student health, educational outcomes and school health financing.  
 
The Centers for Medicare and Medicaid Services (CMS) encourages states to expand the types 
of Medicaid-covered school health services and providers, and to allow reimbursement for all 
health services provided to all Medicaid-enrolled students rather than limiting reimbursement to 
services included in an individualized education program (IEP). States that have made these 
changes have secured sustainable funding that can be reinvested in school health services. 
 
Healthy Schools Campaign (HSC) developed this evaluation resource to support states and 
school districts in determining how best to measure and share expansion progress and results.  
 
This resource is broken into seven steps:  

1.​ Set Evaluation Objectives & Timeline 
2.​ Engage Partners & Build the Team  
3.​ Determine Questions & Measures  
4.​ Collect Target Data 
5.​ Analyze Results & Develop Action Steps 
6.​ Share Evaluation Findings 
7.​ Celebrate & Keep Going!  

 
HSC also developed an evaluation worksheet to help state teams complete each step of the 
process. Teams can document objectives, identify questions, log data and develop a 
communications plan to share findings.  

 

https://docs.google.com/document/d/1qIasdiSdnvGesrgyUBVbEbDCiLR7OKD-IlrvhO73dvc/edit?usp=sharing


Evaluations are essential for highlighting program value and effectiveness and identifying areas 
for improvement. Continual evaluations that track progress and outcomes can encourage 
greater participation, boost program transparency and accountability, foster collaboration among 
school districts, state agencies and other partners and build support for future modifications.  
 
The evaluation resource and worksheet are intended to help groups of any size collect and 
share information to enhance the health and well-being of all students. It may be especially 
useful for school Medicaid programs with limited resources that cannot hire outside evaluators 
or commit significant staff time. Refer to the CMS school Medicaid guidance for information on 
covered services and billing methods that can inform evaluation questions. 
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Healthy Schools Campaign Companion Resources 
 
START: State Tools And Resources To Advance School Medicaid: This collection includes 
fact sheets, strategies and interactive aids to help states and school districts implement​
and sustain effective school Medicaid programs. Look for the Assessment Tool for 
State-Level Implementation and Improvement, which is designed to identify structural and 
policy opportunities to maximize federal reimbursement and can help inform evaluations.  

https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf
https://healthystudentspromisingfutures.org/start-school-medicaid-tools-resources/
https://healthystudentspromisingfutures.org/start-school-medicaid-tools-resources/
https://healthystudentspromisingfutures.org/start-school-medicaid-tools-resources/


Steps Toward a Successful Evaluation 
 
Step 1: Set Evaluation Objectives & Timeline 
 
While it may seem obvious, it is imperative to determine evaluation objectives at the outset. 
Outlining objectives will not only shape and focus the evaluation but also help determine who to 
involve, key questions to ask, what to measure and how to interpret, share and disseminate the 
results.  
 
In addition, it’s important to set the evaluation timeline, including key dates to consider, and to 
put in place realistic steps and milestones. 
 
Whether initiated at the state or district level, an evaluation offers an opportunity to examine the 
impact of school Medicaid expansion and identify gaps or areas for improvement. Before 
jumping in, take time to consider how the findings may help illustrate how the program increases 
access to and funding for school health services.   
 

General  Resources to Help Develop Evaluation Frameworks and Questions 
There are many excellent evaluation guides online. Here are a few to help you get started.​
 
➔​ Program Evaluation Framework - Centers for Disease Control and Prevention 
➔​ Helping Communities Measure What Matters - Center for Community Health and Evaluation 
➔​ Developing a Theory of Change - Annie E. Casey Foundation 

 
 

Step 2: Engage Partners & Build the Team 
 
Robust partner engagement is crucial throughout the evaluation process. In states where school 
Medicaid functions most effectively and efficiently, the state Medicaid and education agencies 
work in close partnership to lead the program with input from and in consultation with school 
districts.  
 
Whoever initiates the evaluation may have objectives or interests that differ from those of other 
parties, so all goals should be identified at the start. For example, as the agency with authority 
to define and regulate how school Medicaid operates, the state Medicaid agency might initiate 
an evaluation to demonstrate the program’s impact, including its impact on children's health 
outcomes, to state leaders and policymakers. 
 
Similarly, the state education agency could initiate an evaluation to demonstrate the program’s 
value to education leaders — or present program progress to school districts, focusing on 
academic data, school funding and access to school health services. 
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https://www.cdc.gov/evaluation/php/evaluation-framework/index.html
https://www.cche.org/index.php/our-work/tools-and-resources/measuring-what-matters-tool
https://www.aecf.org/resources/theory-of-change


School district administrators may want to demonstrate the program’s financial impact in their 
district or in select schools, or use the findings to encourage health provider participation and 
identify needed changes in provider caseloads or retention.  
 
Additional interest holders include school healthcare providers and their member associations; a 
state school nurse consultant or other staff member representing health services, including 
mental or behavioral healthcare providers; state policymakers and leaders; children’s health and 
education advocates, including community organizations; and parents and students who can 
offer perspectives that ensure school Medicaid expansion is centered on meeting student health 
needs and priorities.  
 
Regardless of who initiates the evaluation, an effective process should involve a range of 
interested parties, set clear expectations for roles and responsibilities and determine a strategy 
for ongoing engagement. ​
 
 

State Example: New Hampshire School-Based Health State Team 
 
The New Hampshire School-Based Health State Team is a group of partners who aim to 
ensure the sustainability and growth of the state’s school Medicaid program. The State 
Team meets quarterly and includes representation from state agency partners, 
professional associations and providers, school districts, advocates and more. To formalize 
the team, a charter was created to define its mission, membership and governance.   

 
 

Step 3: Determine Questions & Measures  
 
Evaluations provide opportunities for health and education partners to check in at various points 
along the school Medicaid expansion timeline. States and school districts don’t need to wait a 
certain number of years before studying what’s working well and what needs improvement. 
Starting early, they can assess the status of the school Medicaid program and use the findings 
to make minor or significant adjustments as needed over time.  
 
For states in the early stages of implementation, for example, the evaluation could assess 
whether all parties are meeting implementation milestones, the challenges they are 
experiencing and ways to improve the process.  
 
If the state has expanded its school Medicaid program in the past few years, the 
evaluation might examine whether school district funding has increased, and if districts are able 
to provide more school health services and hire more health providers in areas such as mental 
and behavioral health as a result. 
 
States that were early adopters of school Medicaid expansion could investigate school 
district trends and track changes over time, with a focus on student health and academic 
outcomes.    
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https://www.dropbox.com/scl/fi/kzj4vtqzb2k7eob9goujc/Final-2025-2026-NH-School-Based-Health-State-Team-Charter.pdf?rlkey=5l79xhfoepoy1fw87e0b922qw&st=2tm6kosv&dl=0


Evaluation Measures  
 

The school Medicaid program intersects with both health and education. Evaluation measures, 
therefore, can examine a variety of related impact areas, such as children’s health indicators, 
academic outcomes and school financing.  
 
It may take time to register improvements or changes resulting from school Medicaid expansion. 
Updating state policy to allow full expansion does not mean immediate implementation; school 
district participation is optional and may take time. Since not all outcomes are measurable all at 
once, using different evaluation measures will make it easier to assess and document progress 
along the way — leading to a more complete picture of program successes and gaps.   
 
Here are three types of evaluation measures:  
 

●​ Process measures help monitor program implementation. They look at factors such as 
what was done, who was served and the scope and quality of implementation. Is the 
school Medicaid expansion going according to plan? Are policies or programs being 
carried out as intended? Examples include parental consent rates and providers’ 
responses to random-moment time sampling. ​
 

●​ Outcome measures look at the results of those activities. Are school Medicaid 
expansion goals being met? Outcome measures include changes in staff knowledge, 
attitude or program skills across school districts, as well as changes to school health 
services, providers and reimbursement. ​
 

●​ Impact measures consider the ultimate goals achieved over time, such as changes in 
student health or well-being. While it may not be possible to determine causality in an 
evaluation, it is possible to document a correlation between school Medicaid expansion 
and the identified impact measures.  

​
 

Companion Worksheet 
 
Teams can use the companion worksheet to brainstorm evaluation questions and identify the 
appropriate process, outcome and impact measures.  
 
The worksheet includes a sample evaluation question on how billing practices and service 
provisions differ by school demographics. In this instance, a process measure would be the 
number and types of services provided, as well as the number of students who receive them.  
An outcome measure would be a change in the number of health services billed to Medicaid, 
and an impact measure would be increased federal Medicaid reimbursement to schools. 
 
The three tables that follow present evaluation measures for assessing key school Medicaid 
impact areas. Evaluation teams may identify other data to track. 
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https://docs.google.com/document/d/1qIasdiSdnvGesrgyUBVbEbDCiLR7OKD-IlrvhO73dvc/edit?usp=sharing


IMPACT AREA: STUDENT HEALTH & WELL-BEING 

 

Process Measures Outcome Measures Impact Measures 

●​ Number and types of school 
health providers 

 
●​ Number of referrals​

 
●​ Percentage of students with 

a care coordinator​
 

●​ Percentage of students 
receiving school health 
services or follow-up care​
 

●​ Number of health  
screenings​
 

●​ Number of students who 
had a well-check visit in the 
last year​
 

●​ Number of clinic visits for 
students with chronic health 
conditions 

●​ Change in the number and 
types of services offered by 
school districts or their 
partners, including 
community or mobile clinics 

 
●​ Change in the number and 

types of health services 
delivered by school districts​
 

●​ Change in the number of 
health screenings 

 
●​ Change in the number of 

school self-management 
plans for students with 
chronic health conditions 

 
●​ Change in the number of 

students who report timely 
access to health services​
 

●​ Reductions in student 
physical health episodes 
(e.g., asthma)​
 

●​ Reductions in student 
mental or behavioral health 
episodes​
 

●​ Reductions in student 
depression, anxiety and 
suicide rates 

 
●​ Reductions in substance 

misuse and overdoses​
 

●​ Reductions in emergency 
room visits and 
hospitalizations among 
students with chronic health 
conditions 

 
●​ Change in self-reported 

rates of physical and mental 
well-being 

 
 

IMPACT AREA: ACADEMIC OUTCOMES, SCHOOL CLIMATE & SAFETY 
 

Process Measures Outcome Measures Impact Measures 

●​ Overall student average 
daily attendance​
  

●​ Percentage of students who 
are chronically absent 

 
●​ Rates of educator and 

school staff retention 
 
●​ Number of students who feel 

safe and secure in school 
 
●​ Number of students who 

report having trusted 
relationships with adults in 
school​
 

 

●​ Change in school climate or 
culture as reported by 
students, staff or parents 

 
●​ Change in student and 

family engagement  
 
●​ Improved self-reported rates 

of school safety and 
belonging 

 
●​ Change in perceptions of 

school connectedness and 
trust in school leadership as 
reported by students, staff or 
parents 

 
●​ Change in test scores 

●​ Decreased student chronic 
absenteeism ​
 

●​ Fewer school disciplinary 
actions, suspensions, and 
referrals​
 

●​ Decreased school safety 
incidents 

 
●​ Increased on-time 

graduation rates 
  
●​ Increased grade-level 

student proficiency rates 
 

●​ Decreased achievement 
gaps among student 
populations 
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IMPACT AREA: SCHOOL FINANCE & PROGRAM ADVANCEMENT 
 

Process Measures Outcome Measures Impact Measures 

●​ Parental consent rates​
 

●​ Random Moment Time 
Study (RMTS) response 
rates​
 

●​ Number of school Medicaid 
team meetings 

 
●​ Frequency in meetings 

between SMA, SEA, LEAs 
and billing vendors 

 
●​ State initiates steps to 

advance comprehensive 
school Medicaid expansion, 
including billing for all 
medically necessary 
services, all eligible 
Medicaid providers and all 
Medicaid-eligible students  

 
●​ State initiates a needs 

assessment to determine 
actions 

●​ Change in Medicaid revenue 
generated by the school 
Medicaid program​
 

●​ Change in provider 
participation in school 
Medicaid programs​
 

●​ Change in the number of 
school districts participating 
in Medicaid expansion 

 
●​ Change in the number of 

health services billed to 
Medicaid​
 

●​ Change in provider 
caseloads 

 
●​ Implementation of an action 

plan with improvements 
needed to the state policy 
and program structure  

●​ Increased federal Medicaid 
reimbursement to schools 

 
●​ Improved collaboration and 

program coordination 
among state agencies, 
school districts and partners 

 
●​ Improved process for 

continuous monitoring, 
assessment and evaluation 
of the school Medicaid 
program and its impact 

 
●​ Adoption and 

implementation of 
comprehensive school 
Medicaid expansion, 
including billing for all 
medically necessary 
services, all eligible 
Medicaid providers and all 
Medicaid- eligible students 

 
 

 

Step 4: Collect Target Data  
 
Once the evaluation team determines what to measure, the question becomes: Where can we 
find the data?  
 
Tracking down data can be difficult. Not all of the necessary information is easily found, publicly 
accessible or presented in a way that invites monitoring over time. Nevertheless, with a little 
investigation and collaboration, it’s usually possible to gauge what’s available and how to 
access it.   
 
The starting point at the state level is the state education department and/or state Medicaid 
agency responsible for managing the school Medicaid program. They typically have an 
interagency agreement to sustain coordination of health services in the IEP. Some states have 
added on to that agreement or created a new agreement or memorandum of understanding 
(MOU) with additional collaboration and data-sharing provisions for all health services.  
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https://healthystudentspromisingfutures.org/start-school-medicaid-tools-resources/
https://healthystudentspromisingfutures.org/start-school-medicaid-tools-resources/
https://healthystudentspromisingfutures.org/wp-content/uploads/2024/05/Interagency-Agreement-A-Key-Partnership-Tool-for-State-Medicaid-Education-Agencies.pdf


The agreement may include agency staff 
coordinating the state’s special education 
programming or leading broader efforts to 
create safe and supportive school environments 
— making it easier for evaluation teams to 
locate key information. 
 
State health and education departments can 
also help identify data sources and facilitate 
connections to contacts in other agencies, 
including joint public health and education 
contacts, such as the state school nurse 
consultant. 
 
At the school district level, the district billing 
lead, special education coordinator and school 
nursing coordinator are knowledgeable sources. 
District health provider partners, including 
school-based health centers, healthcare 
systems and clinics and local health 
departments, can support data collection. Local 
nonprofit hospitals, for example, can share data 
from community health needs assessments.  
 
In addition, managed care organizations report on Medicaid accountability metrics (known as 
HEDIS, or Healthcare Effectiveness Data and Information Set), many of which are relevant to 
student health.  
 
When gathering data, consider sources that offer more granular or disaggregated data, allowing 
evaluators to identify trends or patterns within subpopulations or geographic areas.  Always 
consider which data sources are most likely to provide the most reliable information. Using 
multiple sources can help prevent bias and support more accurate, nuanced conclusions about 
program effectiveness.  
 
Finally, identify who will collect the data and establish deadlines so teams can stay on target 
with the evaluation timeline.  
 

Gather New Data  
 
It may become clear during the data-gathering process that what you’re looking for is either out 
of date or doesn’t exist. Work with partners to determine whether processes or methods can be 
established to begin tracking new data points. These efforts could be worthwhile if the outcomes 
are likely to help improve the school Medicaid program.  
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State and School District Data Sources 

 
➔​ Medicaid/CHIP Coverage by School 

Districts and State Medicaid/CHIP 
Enrollment Tracker are regularly updated 
by Georgetown Center for Children and 
Families.  

➔​ KIDS COUNT Data Center provides state 
and county-level statistics on children and 
youth, including measures of education 
and health. 

➔​ National Center for Education Statistics 
includes the U.S. Department of 
Education’s national database of all public 
elementary and secondary schools and 
school districts.  

➔​ Child Core Set is a standardized set of 
pediatric quality measures required for all 
states. 

➔​ YRBS Explorer features Youth Risk Behavior 
Survey questions and school responses.  

https://www.schoolnurseconsultants.org/content.aspx?page_id=225&club_id=441166
https://www.schoolnurseconsultants.org/content.aspx?page_id=225&club_id=441166
https://www.ncqa.org/report-cards/health-plans/state-of-health-care-quality-report/
https://dm0gz550769cd.cloudfront.net/shape/6e/6e29c85f9ca7f5c2a4b23cc043e05a08.pdf
https://ccf.georgetown.edu/feature/medicaid-chip-coverage-by-school-districts/
https://ccf.georgetown.edu/feature/medicaid-chip-coverage-by-school-districts/
https://ccf.georgetown.edu/2026/02/26/new-state-by-state-medicaid-and-chip-tracker-shows-declining-enrollment-as-h-r-1-cuts-loom/
https://ccf.georgetown.edu/2026/02/26/new-state-by-state-medicaid-and-chip-tracker-shows-declining-enrollment-as-h-r-1-cuts-loom/
https://datacenter.aecf.org/
https://nces.ed.gov/
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/childrens-health-care-quality-measures
https://yrbs-explorer.services.cdc.gov/#/


There are advantages to gathering your own data. A newly designed survey could yield insights 
that inform planning and decision-making. Evaluation teams could conduct interviews or 
organize focus groups to gather stories and anecdotes that provide context for data points.  
Interviews with school district leaders in rural regions, for example, could provide insight into the 
challenges rural districts face in participating in the program and better inform strategies to 
increase state support and regional infrastructure.  
 
Similarly, designing structured small-group discussions can help evaluators gather detailed 
information and stories about how the program is perceived. This method is particularly helpful 
when exploring a new or emerging topic or documenting a broad range of views. For example, 
coordinating a focus group among families and caregivers on factors that make them more or 
less likely to provide parental consent for school health services and billing permission could 
help program coordinators develop strategies to better align outreach, education and 
information sharing to improve program uptake. 
 
However, collecting new data can be time and resource-intensive. It’s best to start with a 
realistic sense of everyone’s capacity, including that of survey or focus group participants. 
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State Example: Ohio Healthy Student Profiles​
​
The Ohio state Medicaid and education agencies developed Healthy Student Profiles to 
support data-driven decision-making among schools and state and community partners 
working to improve student health, wellness and educational opportunity. This interagency 
data project includes district-level data on healthcare interactions, health conditions and 
education indicators for all Medicaid-enrolled students. An annual report highlights 
emerging and ongoing trends. This state data infrastructure promotes transparency and 
allows for easy collection, evaluation and reporting.  

State Example: Florida Demonstrates Impact with Stories​
​
Florida requires school districts to report to the state education department how they spend 
their Medicaid reimbursement. This reporting requirement includes space for districts to 
share stories and anecdotes about how school Medicaid funding supports student health 
and educational access. In one instance, a school district described using reimbursement 
funds to purchase Meta AI smart glasses, a medically necessary accommodation to 
enhance classroom learning for students with visual impairments. Besides providing 
transparency on investments, this reporting helps build a collection of success stories as 
the state expands its school Medicaid program. 

https://education.ohio.gov/Topics/Student-Supports/School-Wellness/Healthy-Students-Profiles
https://education.ohio.gov/getattachment/Topics/Student-Supports/School-Wellness/Healthy-Students-Profiles/Ohio-Healthy-Students-Profiles-State-Overview-May-2025-1.pdf.aspx?lang=en-US


Step 5: Analyze Results & Develop Action Steps 
 
Once data collection is complete, it’s time to interpret the data and use the results to inform 
decisions about the school Medicaid program and to determine courses of action.  
 
The review and analysis can be complex, which is why it’s vital to involve people who 
understand school Medicaid and education policy. They will be responsible for determining key 
findings and identifying actions to enhance the school Medicaid program.   
​

Consider the Context and Drill Down 
​
It can sometimes be challenging to tease out what led to the results or identify all the factors 
that may have influenced the findings. Understanding the timing and context can help inform the 
data. For example, how did COVID-relief funding or Elementary and Secondary School 
Emergency Relief (ESSER) investments affect the school Medicaid program? What was the 
impact of the Medicaid unwinding? Consider all the external factors and conditions that can 
influence results.   
 
It’s also important to drill down into specific subpopulations and geographic areas. Often, 
aggregate data sets can mask trends or patterns within smaller populations. Take note of how 
the data from rural areas compares with that from urban areas. Check whether there are higher 
response rates from certain types of health providers — and if so, does that skew the data? 
These types of questions can strengthen results and help lead to more effective action plans. 
 
From here, you can begin to develop recommendations and action steps. What strengths or 
gaps do the findings reveal? Consider the resources needed to successfully implement changes 
that support and advance the school Medicaid program.  
 

Step 6: Share Evaluation Findings  
 
You’ve dug into the data and developed recommendations with your team. Now it’s time to 
share the findings: the good, the bad and what comes next. This is an opportunity to make a 
meaningful case for the impact of school Medicaid expansion, demonstrate its value and build 
support for needed improvements.  
 
The results may be shared with a variety of audiences who have different interests or levels of 
knowledge about the program. Understanding their backgrounds and influence can help the 
evaluation team determine how best to summarize and present specific data points. For 
example, policymakers might be more interested in the return on investment (ROI) of school 
Medicaid expansion, such as: “For every $1 spent, the school district or state received [x] dollars 
back for student health services.” 
 
Always include the context (i.e., how specific conditions and factors may have influenced 
results) so audiences can better understand the school Medicaid program and the value of 
continued investment.  
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The feedback received could help the evaluation team refine its conclusions and update its 
action steps — that’s a good thing! Sharing the findings can lead to greater support for the 
school Medicaid program and a clearer understanding of its impact.  
 
Here are some compelling ways to disseminate results and make the case for school 
Medicaid improvements:​
  

●​ Develop quarterly newsletters or reports, or schedule regular meetings with key interest 
groups, including those who shared their time and insights to inform the evaluation.  

●​ Publish a succinct summary with recommendations and action steps, using graphics, 
data visualizations and information accessible to a broad audience.  

●​ Prepare a brief “elevator speech” highlighting the number of students served and key 
impact indicators.  

●​ Present findings at state or school district board meetings.  
●​ Share findings more broadly at conferences and other gatherings attended by individuals 

invested in children’s health and education.  
●​ Create a social campaign to disseminate information about school health services and 

school Medicaid, and sustain momentum by highlighting success stories and promising 
practices that have improved student health and well-being. 

●​ Bolster family and community engagement by sharing findings at school events or in 
district communications, demonstrating how providing consent for Medicaid-covered 
school health services is critically important to both their child’s well-being and the whole 
school community. 

●​ Strengthen transparency by regularly publishing school district reimbursement data or 
other health and education data on state websites. 

●​ Sponsor an interagency workgroup to continue tracking and sharing data. 
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State Example: Colorado Annual School Health Services Report 
 

Colorado’s Department of Health Care Policy and Financing is required to submit an annual 
report on Medicaid-covered school health services to the state legislature, including the number 
of students served, types of services provided, how those services meet the definition of medical 
necessity and the total amount of federal dollars distributed to each school (view 2025 report). 
The department also publishes a visual summary that shows the number of participating 
districts and how reimbursement dollars are spent; it’s easy to share and comprehend.  

State Example: Arkansas Medicaid Billing Profiles 
 

Arkansas’s Division of Elementary and Secondary Education publishes annual Medicaid billing 
profiles that summarize Medicaid claims statewide and by district. The profiles share 
reimbursement data for various services, including physical therapy, speech therapy and vision 
and hearing services, as well as information on the percentage of Medicaid-enrolled students in 
the state and by district. The agency also publishes trend reports that enable analysis of data 
spanning a three-year period to gauge program utilization.  

https://hcpf.colorado.gov/sites/hcpf/files/FY%202025-26%2C%20HCPF%20LRFI%204%2C%20School%20Heath%20Services.pdf
https://hcpf.colorado.gov/sites/hcpf/files/FY%202023-24%20Colorado%20SHS%20Program%20Flyer%20accessible%20%281%29.pdf
https://dese.ade.arkansas.gov/Offices/learning-services/school-health-services/arkansas-medicaid-in-the-schools--medicaid-billing-profiles
https://dese.ade.arkansas.gov/Offices/learning-services/school-health-services/arkansas-medicaid-in-the-schools--medicaid-billing-profiles


Step 7: Celebrate & Keep Going! 
 
When you dive into an evaluation, it’s easy to get caught up in the challenges and lessons 
learned. Don’t forget to take time to celebrate the progress made, partnerships developed and 
team-building across agencies. 
 
At this step, acknowledge those who participated and 
contact everyone involved to inform them of the 
evaluation results and next steps. Consider how you will 
gather and incorporate feedback and keep participants 
and interested parties up to date; communication 
remains essential for ongoing support and collaboration. 
Review how to use insights from this evaluation to 
continue providing transparency and accountability.  
 
As the evaluation team concludes its work, it’s time to 
start thinking about the next evaluation. What 
information was overlooked or underrepresented? What 
will evaluators continue to track? Who was not included 
in this evaluation but should be involved next time?   
 
Evaluations are an ongoing process — a cycle of continual improvement. As you look ahead, 
reflect on how the action steps can align with or be embedded in school district or state agency 
processes. Make school Medicaid expansion an integral part of the systems that support 
student health and academic success!    
 

Conclusion 
 
As more states and school districts make the necessary policy changes to fully expand school 
Medicaid, they will look to other states for guidance on implementing and improving the school 
Medicaid program. Evaluations can offer a clearer understanding of how to measure student 
health, education and financial outcomes.  
 
Each evaluation is a valuable contribution that states can learn from. Collectively, these 
evaluations can help improve the school Medicaid program and student access to essential 
school health services nationwide. 
 
​
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Join the HSPF Learning Collaborative 
​
States and school districts looking to strengthen their school Medicaid 
program are invited to join the national Healthy Students, Promising Futures 
(HSPF) Learning Collaborative, led by Healthy Schools Campaign. Participation 
benefits include technical expertise, opportunities to learn from other states 
and forums to discuss school Medicaid challenges and successes. 

https://healthystudentspromisingfutures.org/learning-collaborative/
https://healthystudentspromisingfutures.org/learning-collaborative/


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 of the Department of Health and Human Services. 
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