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School-Based Behavioral Health and Substance Use 
Services Are Covered Under Medicaid’s EPSDT 
Requirements​
 

Bottom Line: Schools can develop a behavioral healthcare delivery system 
that meets students’ needs and provides a range of prevention and early 
intervention services in accordance with Early and Periodic Screening, 
Diagnostic and Treatment (EPSDT) requirements. 

 
 
This brief draws from the “State Medicaid & CHIP Toolkit for Children’s Behavioral Health 
Services and the Early and Periodic Screening, Diagnostic and Treatment (EPSDT) 
Requirements” published by the Centers for Medicare and Medicaid Services (CMS). The 
Toolkit affirms that schools are key settings for delivering children’s behavioral healthcare and 
can receive reimbursement for early intervention and prevention services related to behavioral 
health conditions and substance use disorders (SUD).  
 
 
What Are CMS’ Policies Concerning Coverage of Behavioral Health and 
Substance Use Services Under the EPSDT Benefit? 
 
Although “behavioral health” is not identified as a stand-alone service within the Social Security 
Act, the CMS toolkit affirms states are “obligated to cover an array of medically necessary 
mental health and substance use disorder (SUD) services along the care continuum,” and 
“EPSDT provisions specifically require states to include an assessment of both physical and 
mental health development in EPSDT-required screenings, as well as diagnostic and treatment 
services to correct or ameliorate illnesses and conditions identified by that screening.” 
 

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
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Can Schools Provide Screenings and Early Intervention and Prevention 
Services Outside the Periodicity Schedule? 
 
Yes; states may not limit the number of medically necessary screenings a child receives nor 
require prior authorization for either periodic or “interperiodic” screenings (i.e., between 
scheduled check-ups). 
  
CMS states: “The decision of whether a screening service outside of the periodicity schedule is 
necessary may be made by the child’s physician or dentist, or a health, developmental, or 
educational professional who is in contact with a child outside of the formal health care system.”  
 
The Toolkit includes an example of a child whose school nurse recommends a vision screening 
because the teacher suspects a vision problem and notes that the child is entitled to a screening 
even if he or she is not yet due for one. 
 
Can Schools Provide Behavioral Health Services to Students Without a 
Formal Diagnosis?  
 
Yes; behavioral health services can be provided in schools without a formal diagnosis. CMS 
encourages states to ensure that providers are aware of this policy, including what constitutes 
sufficient medical documentation for behavioral health service claims and for prior authorization 
requests when a formal diagnosis is lacking. This aligns with previous CMS guidance, including 
responses to frequently asked questions such as this one published at CMS’ School-Based 
Services Technical Assistance Center. The response also notes that a state Medicaid agency 
can set its own requirements for a local education agency to follow when billing for EPSDT 
services. 
 
How Can School Districts and States Work Together to Support Care 
Coordination?  
 
Schools are an integral part of the care coordination and referral system, and CMS encourages 
states to collaborate with school districts or local education agencies (LEAs) to support service 
coordination, case management and integration activities to help improve children’s access to 
behavioral healthcare.   
 
The Toolkit identifies schools as one of several key referral sources and emphasizes how 
schools, along with inpatient and outpatient providers and community organizations, can 
connect a family directly to a provider without going through the single point of entry. This 
ensures a “no wrong door” approach. 
 
To avoid billing issues that can affect school-based service delivery, CMS encourages 
integrating primary and behavioral healthcare by expanding the types of clinicians who can 
deliver certain behavioral health services. CMS also encourages states to eliminate prohibitions 
on same-day billing and require managed care plans to do the same. This would facilitate 
same-day access and direct transfer of care to improve behavioral health and SUD services.  
 

https://www.medicaid.gov/faq?q=192636&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


Telehealth is another important way to deliver and coordinate services in a school setting. CMS 
notes that states can review policies and procedures to ensure telehealth can be used across a 
range of settings and develop stronger partnerships with school districts seeking to embed 
telehealth services in school settings.  
 
What Can States Do to Support Greater Behavioral Health Workforce 
Capacity? 
 
The CMS Toolkit outlines strategies to improve workforce capacity for behavioral health and 
SUD services, with implications for school-based providers. CMS encourages states to reduce 
the administrative burden on behavioral health providers and reiterates that states can cover a 
range of qualifications, including certified SUD professionals who perform screenings and 
provide counseling services and case management, and behavioral health technicians who 
perform screenings and provide counseling.  
 
What Types of Behavioral Health and SUD Service Models Can Be Provided 
in Schools?   
 
The Toolkit defines the different types of models that can be provided in schools and includes 
each model’s potential services and service settings, as well as the associated Medicaid 
authorities or levers.  
 
Of the 20 models listed, 12 include schools as potential settings for care: 
 

●​ Assertive Community Treatment (ACT) 
●​ Care Coordination and Case Management 
●​ Coordinated Specialty Care for First Episode Psychosis Services  
●​ Day Treatment 
●​ Infant and Early Childhood Mental Health Services  
●​ Medication Management  
●​ Peer Support Services  
●​ Psychosocial Rehabilitation Services  
●​ Screening, Assessment and Early Intervention  
●​ Screening, Brief Intervention and Referral to Treatment (SBIRT)  
●​ Skills Training  
●​ Therapy and Counseling Services (Individual, Family and Group), including Substance 

Use and Tobacco Use Cessation Services  
 
 

 
 
Key Resources 

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

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


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

●​ Frequently Asked Questions - CMS 

●​ CMS Releases Long-Awaited EPSDT Behavioral Health Toolkit for States – Georgetown 
Center for Children and Families​
 

HSC Resources 

●​ Advancing Student Behavioral Health and Substance Use Prevention Services: 
Understanding How School Medicaid Works in Your State 

●​ Maximizing School Medicaid for Substance Use Prevention, Early Intervention & 
Treatment: 10 Actions States Can Take Now 

 

 
 
View more School Medicaid Minutes — short FAQs and information on key aspects of school 
Medicaid and its effective implementation. 
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