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Receiving Health Services at School Does Not 
Affect Community Eligibility or Medicaid Coverage​
 

Bottom Line: Students enrolled in Medicaid are entitled to all medically 
necessary services. When those services are needed in both school and 
community settings, Medicaid will cover both. 

 
Can Children and Adolescents Enrolled in Medicaid Receive Care From 
Both School-Based and Community Providers? 
 
Yes. Students succeed when they get the health services they need — both in school and in the 
community. Receiving services at school does not affect eligibility for community-based services 
outside of school, nor does it affect Medicaid coverage.  
 
How Can Medicaid Cover Health Services Provided in Both Settings?  
 
The Medicaid benefit called Early and Periodic Screening, Diagnostic and Treatment, or 
EPSDT, ensures Medicaid-enrolled children and adolescents under age 21 are eligible for 
comprehensive and preventive healthcare, including appropriate preventive, dental, mental 
health and specialty services. There is no limit on the number of medically necessary 
services a student can receive. 
 
The goal, according to the EPSDT coverage guide, is “to ensure that children get the health 
care they need when and where they need it ― the right care to the right child at the right time 
in the right setting.”  
 
Example: A student with a physical disability might require therapy in the school setting to 
improve their mobility, enabling them to navigate the school and participate fully in their 
education. The student may also need to see a community-based physical therapist to address 
additional mobility needs. Both sets of services are medically necessary and eligible for 
Medicaid reimbursement if both providers are enrolled in the state’s Medicaid program. ​
 

 

https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment
https://www.medicaid.gov/medicaid/benefits/downloads/epsdt-coverage-guide.pdf


Billing in one situation should not affect billing in the other. The Medicaid funding streams that 
support reimbursement for student health services provided by either a school-employed 
provider or a community provider are separate and distinct. 
 
Are There Any Issues States and School Districts Should Consider? 
 
In some states, there are so-called “utilization management tools” or “service limitations” that 
cap the number of visits (e.g., eight physical therapy visits per month) before a new order is 
needed.   
 
If a student receives care from two different physical therapists, one at school and another in the 
community, it may appear as if the number of visits has been exhausted and coverage has 
ended. This may be described as "duplication of services.” However, this is only an 
administrative requirement, meaning prior authorization or a new order is needed. It is not a 
denial of services. 
 
The Centers for Medicare and Medicaid Services (CMS) recommends that states implement 
clear guidance. The Comprehensive Guide to Medicaid Services and Administrative Claiming 
states: “We do recognize that children and youth may also have providers of the same types of 
services in the community and we encourage States to create communication pathways 
between school and community-based providers to facilitate coordinated care.”  
 
In a series of frequently asked questions, CMS adds, “States will have a process to prevent 
payment for duplication of services. Local education agencies (LEAs) and providers should 
consult the state Medicaid agency to see if services provided in schools and in the community 
are seen as duplicative or complementary. The state Medicaid agency can also provide 
information on the intersection between service limitations for a community provider such as an 
approved number of nursing hours and hours provided in school.” 
 
How Can States and School Districts Better Explain the Relationship 
Between School and Community Health Services to Families?  
 
Uncertainty about access to community services can prevent families from allowing their child to 
receive care at school or from signing parental consent to bill Medicaid for school health 
services.  
 
States and school districts can share information with parents and caregivers to reduce 
confusion about the services children can receive both in and outside school. For example, 
Virginia sends a letter to parents that states: “Giving consent to a school division does not 
impact the services your child will receive outside of the school division.”  
 
Oregon’s Hillsboro School District created a video for families about the school Medicaid 
reimbursement program, noting that permission for the school district to bill Medicaid for health 
services does not affect “personal eligibility for Medicaid or [Oregon Health Authority] 
OHA-funded program, and will not reduce the amount of personal reimbursements you may 
receive from these programs.”  
 

 

https://healthystudentspromisingfutures.org/wp-content/uploads/2025/06/Connecting-Students-With-School-Health-Services-Four-Models-for-Providing-Care-Using-Medicaid.pdf
https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf
https://www.medicaid.gov/faq?q=192631&filter%5Bfield_faq_topic%5D%5Bin%5D%5B%5D=8696&filter%5Bfield_faq_date%5D%5Bgte%5D=&filter%5Bfield_faq_date%5D%5Blte%5D=&limit=10&sort=field_faq_date%3Adesc
https://www.dmas.virginia.gov/media/5993/school-based-letter-to-parents-english.pdf
https://www.youtube.com/watch?v=PT6wIjAI7PE


Key Resources 

Centers for Medicare and Medicaid Services 

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

●​ State Medicaid & CHIP Toolkit for Children’s Behavioral Health Services and the Early 
and Periodic Screening, Diagnostic and Treatment (EPSDT) Requirements​
 

●​ Frequently Asked Questions – School-Based Services Technical Assistance Center 

​
Healthy Schools Campaign 

●​ Documenting Medical Necessity is a Requirement for School-Based Medicaid Services​
 

●​ Fact Sheet: Complementary Roles of School and Community Providers  
 

●​ Connecting Students With School Health Services: Four Models for Providing Care 
Using Medicaid 

 

 

https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf#page=75
https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf#page=75
https://www.medicaid.gov/federal-policy-guidance/downloads/state-medicaid-chip-bh-epsdt.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/state-medicaid-chip-bh-epsdt.pdf
https://www.medicaid.gov/faq?q=&filter%5Bfield_faq_topic%5D%5Bin%5D%5B%5D=8696&filter%5Bfield_faq_sub_topic%5D%5Bin%5D%5B%5D=8796&filter%5Bfield_faq_date%5D%5Bgte%5D=&filter%5Bfield_faq_date%5D%5Blte%5D=&limit=10&sort=field_faq_date%3Adesc
https://docs.google.com/document/d/1trEJXJBuK7HvQjBwRAhDBbTt2V3olrY4V33qixRo8oA/edit?tab=t.0
https://healthystudentspromisingfutures.org/resources/complementary-roles-school-community-providers/
https://healthystudentspromisingfutures.org/wp-content/uploads/2025/06/Connecting-Students-With-School-Health-Services-Four-Models-for-Providing-Care-Using-Medicaid.pdf
https://healthystudentspromisingfutures.org/wp-content/uploads/2025/06/Connecting-Students-With-School-Health-Services-Four-Models-for-Providing-Care-Using-Medicaid.pdf

