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Overview of School-Based Medicaid Services

What is Medicaid?

The Medicaid program is a state and federal partnership focused on providing
medical benefits to uninsured or underinsured children among several other
targeted groups. Legislation that enacted the Medicaid program is contained in
Title XIX of the Social Security Act of 1965. Since 1965 the Medicaid program
has gone through periodic changes. These changes continue today. Medicaid
services are defined and accessed through a formal application process that
includes among other criteria meeting low income eligibility. Each state, in
concert with the federal Medicaid agency, develops eligibility criteria, the menu of
services to be made available, and identifies the eligible providers of service.
This is called the “State Medicaid Plan.”  The Medicaid program provides a good
measure of flexibility so that each state creates its own Medicaid program.

Why should schools be involved in Medicaid?

Physically and mentally healthy children are more available to benefit from
instruction. Simply put, schools are involved because this is where the children
are.

Each state is required to have targeted efforts that seek to identify and enroll
eligible children. In many states, the process is similar to the “child find”
requirements in special education. Schools and school staff serve as outreach
resources that facilitate the identification process. These efforts seek to identify
and enroll eligible children and their families. It is currently estimated that there
are 5.4 million children who meet eligibility but are not enrolled. By and large
these children are enrolled in school. Unfortunately, these children are not
receiving the physical and mental health care they need.

A second important factor that encourages schools to become partners in
Medicaid involves the provision of needed health and mental health services.
Health interventions are often intertwined with educational interventions. In
addressing the educational needs of children and youth, schools frequently
provide physical and mental health services that are eligible for Medicaid
reimbursement. Such services may include among others speech and language
therapy, physical therapy, nursing, occupational therapy, and mental health
interventions.

What is EPSDT?

The Early Periodic Screening Diagnosis and Treatment Benefit sets out a
process that requires each state’s Medicaid program to assure that eligible
children have available to them a system of screening that leads, where
appropriate, to diagnosis and treatment. The process is similar to special
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education procedures that focus on the physical and mental health needs of the
child. EPSDT is Medicaid’s comprehensive and preventive children’s health care
requirement geared toward early assessment of children’s health care needs
through periodic examinations. The goal is to assure that health problems are
diagnosed and treated as early as possible, before the problems become
complex and treatment more costly. States must develop periodicity schedules
for each service after consultations with organizations involved in child health
care.

Am I qualified to provide Medicaid services?

It all depends. It is within the purview of the state Medicaid agency to define
eligible services and providers. The list of eligible providers varies from state to
state. Your state’s Medicaid plan contains this list. Having a credential from
another agency within your state does not assure that you will be an eligible
provider under the Medicaid program. State Medicaid plans must identify the
“highest qualified provider” in each of the service areas covered by the Medicaid
plan. How the various health care professions are evaluated in terms of the
“highest qualified provider” provision is determined through a public policy
process at the state level. Interagency efforts at the state agency level often
include the discussion of qualified providers in the Medicaid system. It is
important for your professional organization to be involved in these discussions
and to work closely with the state Medicaid agency. The practice requirements
under Medicaid are, in many aspects, fundamentally different from those found in
education. Providers accessing reimbursement under the Medicaid program
must know and adhere to all of the provisions of the Medicaid program.
However, it is important to note that the Medicaid and School Health: A Technical
Assistance Guide (http://www.oregon.gov/DHS/healthplan/school-based-hs/scb-
guide.pdf) indicates that

“In order for schools or school providers to participate in the Medicaid program
and receive Medicaid reimbursement, they must meet the Medicaid provider
qualifications. It is not sufficient for a state to use Department of Education
provider qualifications for reimbursement of Medicaid-covered school health
services” (p. 15).  Further, the Guide indicates that “Medicaid regulations require
that provider qualifications be uniform and standard. This means that states
cannot have one set of provider qualifications for school providers and another
set of provider qualifications for all other providers” (p. 16).  However, states can
accept qualifications from another agency once equivalency of scope of practice
has been established and it is in this area of policy development that state
associations might best focus their advocacy efforts.

For More Information:

To access information about state Medicaid Plans and claiming guidelines, see
http://www.medicaidforeducation.org/pdf/WebBasedResourcesDec2008.pdf


