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Background about the Patient Protection and Affordable Care Act (ACA) 
 
The Supreme Court decision in 2012 upholding the fundamental constitutionality of the Patient Protection and Affordable 
Care Act (ACA) (P.L. 111-148) has potential implications for school psychologists. States are currently working to understand 
the implications of implementing the new law including how the ACA will impact health and mental health services 
delivered in schools. Research estimates that of the children who receive mental health services, 70% to 80% of them 
receive those services in schools (Rones & Hoagwood, 2000; Farmer et al., 2003). Currently, many states reimburse schools 
for specific health and mental health services that are provided to Medicaid eligible students. The ACA expands the 
Medicaid program by increasing the number of children and their families who are eligible for Medicaid reimbursable 
services and expanding the availability of preventative services. The ACA also renewed the Children’s Health Insurance 
Program (CHIP) through 2019. This program provides free or low-cost health insurance to low income families that are not 
eligible for Medicaid. In 2011, the Centers for Medicare and Medicaid Services (CMS) projected that the renewal of CHIP 
would increase the number of children with health care coverage under this program from 7 to 11 million children. 
Additionally, the ACA authorized new funding for School Based Health Clinics (SBHC) to expand their capacity for services in 
existing centers and to identify new SBHC sites, with priority given to sites that serve large populations of children and 
families eligible for Medicaid.  It is widely believed that the new federal dollars associated with expansion of these 
programs will stimulate renewed efforts at the local level to try and access these dollars by increasing the services delivered 
in schools and the associated eligible service providers. 
 
At the national level, there are ongoing discussions taking place between CMS administrators, federal agency leaders, and 
professional organization leaders about who will be considered eligible qualified providers of these services in the future. 
The good news for school psychologists is that within one of the new programs within the ACA, school psychologists who 
are “certified or licensed” are identified by title as “qualified health professionals” of child and adolescent mental and 
behavioral health services. (See Title V, Section 5203 identified below). However, this definition is within a Health Care 
Workforce program and may go unnoticed by policy makers if not brought to their attention and incorporated into federal 
regulations and state statutes and regulations. Thus, it is of critical importance that school psychologists become active 
advocates for their services and their qualifications as a school mental health and behavioral health provider to Medicaid 
eligible students. 
 
There is also some concern that if states adopt language that limits reimbursements to “licensed” professionals, a practice 
commonly seen in some states today, many school psychologists will be ineligible to provide the reimbursable services 
under these programs and schools may choose to hire other, less qualified professionals to provide services to students so 
that they can still access these federal funds. As of August, 2012, 33 states had some type of reimbursement available for 
selected services to Medicaid eligible students that are provided by credentialed school psychologists. As more states agree 
to Medicaid expansion, we anticipate that they will revisit current Medicaid policies regarding eligible providers of services. 
For states that currently include school psychologists as eligible providers, it is critical that school psychologists continue to 
be considered eligible qualified providers in Medicaid regulations and state school psychology leaders keep engaged in 
dialogues with state policy makers about any new state laws or policies that may emerge as a result of the ACA. For states 
that do not currently recognize school psychologists as eligible qualified providers, state school psychology associations 
might want to begin building relationships with external stakeholders to try and influence these policies and pursuing 
advocacy initiatives that might better position school psychologists to be recognized as eligible qualified providers for 
services provided in school and covered under Medicaid.  
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On August 21, 2012 the NASP Executive Council and selected staff met virtually to discuss this issue given the current 
policies in place, and to consider advocacy strategies that could be pursued to ensure that school psychologists are 
prepared for the potential implications of implementing the ACA. This document summarizes some of the key advocacy 
messages, some possible federal and state advocacy strategies, and potential external stakeholder groups that school 
psychologists might want to collaborate with related to this issue.  
 

Key Messages to Use With External Stakeholders & Decision Makers 
 
Following are four key messages developed by NASP to use in communications with stakeholders and decision-makers. The 
secondary points provide supportive statements to the key messages. School psychologists should feel free to select the 
appropriate points and adapt the key messages to resonate with specific people in your state. It is not necessary to use all 
of the supporting points, and you may wish to use the same supporting point for more than one key message. Knowing 
your audiences is critical! 
 
1. Recognizing school psychologists as qualified eligible providers of Medicaid services is good for children and youth.  

a. Providing mental health services in schools improves accessibility for many children and youth, particularly in high 
needs and hard to serve areas such as rural and urban communities.  Seven out of ten students receiving mental 
health services receive these services at school. According to a 2005 SAMHSA report, school counselors are the 
most common type of school mental health provider, followed by school nurses, school psychologists and school 
social workers. 

b. Mental health services provided by school-employed professionals (school counselors, school psychologists, and 
school social workers) support learning and achievement, which contribute significantly to positive outcomes for 
students and schools.  

c. The expansion of Medicaid services under the ACA potentially increases available funding for school prevention 
and intervention services. Recognizing qualified school-employed professionals as eligible providers will likely 
increase the availability of professionals specifically trained to provide those services within school systems. (Key 
Target Audience: School Administrators.) 

 
2. Utilizing qualified school mental health providers currently employed by schools (such as school psychologists) to 

provide behavioral and mental health services increases the accessibility and cost-effectiveness of services.  
a. School psychologists are ready and available to provide these services in schools and already do so routinely in the 

majority of states.  
b. Current Medicaid law suggests that state Medicaid plans must be designed to ensure that care and services are 

available to as much of the eligible population as possible. The greatest access to these services is achieved 
through first utilizing existing school-employed mental health providers already on site, well-trained for the 
delivery of mental health services in schools, and already regularly providing preventative care, assessment, and 
counseling services.   

c. School psychologists and other school-employed mental health providers are trained to help coordinate services 
between school-employed and community-employed mental health providers. All of these professionals are 
needed to provide comprehensive quality care to children and families. Thoughtful and purposeful coordination of 
these services reduces duplication of and eliminate gaps in services and helps contain costs. 
 

3. School psychologists are uniquely qualified to provide behavioral and mental health services in schools. 
a. Services provided for kids in schools should be relevant to the learning environment and promote positive student 

outcomes.   
b. School psychologists have specialized knowledge and training in both psychology and education. This training 

includes knowledge about child development, mental health, learning, consultation, assessment, curriculum & 
instruction, and school systems and laws.  

c. School psychologists have extensive knowledge in education (ESEA/NCLB, IDEA) and relevant civil rights (Section 
504) laws. They understand reporting requirements, consent, and privacy and disclosure laws and how their 
application in schools differs from applications in private or community practice. 

 
 4.    The credentialing requirements for school psychologists are rigorous and comparable to other eligible providers. 

a. For the purposes of ensuring that students are receiving qualified services, certification and licensure provide 
similar safeguards. Each requires specific pre-service graduate training and supervision, and post graduate 
supervision and professional development.  



ACA Background and Potential Next Steps STATE 2 22 13 FINAL   
 3 

 

b. The ACA recognizes  qualified professionals that have appropriate certifications as well as those that have 
appropriate  licenses.  

c. School psychologists have rigorous graduate training and supervision. A minimum of 60 graduate semester hours 
of school psychology training and a 1200 hour supervised internship are required to be eligible for the National 
Certified School Psychologist (NCSP) credential. The NCSP is explicitly recognized by 31 states as a route to the 
school-based credential for school psychologists.  

d. School psychologists holding the NCSP should be considered qualified providers. The precedent for a national 
credential being accepted currently exists in the federal regulations as speech and language therapists holding the 
American Speech-Language and Hearing Association (ASHA) “Certificate of Clinical Competence” are considered 
eligible qualified Medicaid providers. 

e. Requiring Department of Regulatory agency licensure as a criterion for eligible providers for Medicaid 
reimbursable services risks limiting a school’s ability to utilize existing personnel. This limitation in unnecessary 
given the comparability of qualifications and can potentially reduce access to needed school-based services by 
those specifically trained to do so. 

Actions to Date as of February, 2013 
 
1. NASP presented information about ACA and the impact on school psychology at all four regional meetings in Fall, 2012. 
2. NASP staff directors, ATS, and GPR presented relevant information at convention at the ATS state leadership and SPAN 

meetings. Representative of these groups continue to present to various stakeholders within the organization. 
3. NASP representatives (GPR) presented at the National Alliance for Medicaid in Education (NAME) Conference on the 

school psychologist’s role in Medicaid. 
4. NASP submitted written questions for Medicare and Medicaid Services at the NAME Conference, to which CMS is 

obligated to respond. The questions focused on updating federal guidelines to include school psychologists as eligible 
providers.  

5. NASP has sent proposed regulatory language to CMS (Center for Medicare and Medicaid Services). 
6. NASP continues to encourage and actively advocate for CMS to update federal guidelines to reflect the statutory 

language of ACA that explicitly identifies school psychologists as eligible providers of services. 
7. NASP has worked with states that have requested assistance, and will continue to do so as requests come in. 
8. NASP has drafted a state model policy that will soon be disseminated to all states. 
9. NASP is in the process of creating additional resources to help states understand how ACA may impact school 

psychologists. These resources will soon be available on the NASP website. 
10. NASP has submitted a proposal to present on this issue at the Center for School Mental Health (CSMH) Conference in 

October, 2013. 
 

Proposed FEDERAL Advocacy Efforts 
 
1. Promote the use of the definitions in Title V of the Affordable Care Act (ACA) that include specific reference to school 

psychology and school psychologists, including those that are “licensed or certified” by the state. Promote the adoption 
of these definitions in federal regulations.  

 
Section 500 Definitions: 
`(22) MENTAL HEALTH SERVICE PROFESSIONAL- The term `mental health service professional' means an individual with 
a graduate or postgraduate degree from an accredited institution of higher education in psychiatry, psychology, school 
psychology, behavioral pediatrics, psychiatric nursing, social work, school social work, substance abuse disorder 
prevention and treatment, marriage and family counseling, school counseling, or professional counseling. 
 
Section 5203, Subpart 3, Sec. 775 
` (B) CHILD AND ADOLESCENT MENTAL AND BEHAVIORAL HEALTH- For purposes of contracts with respect to child and 
adolescent mental and behavioral health care, the term `qualified health professional' means a health care professional 
who-- 
`(i) has received specialized training or clinical experience in child and adolescent mental health in psychiatry, 
psychology, school psychology, behavioral pediatrics, psychiatric nursing, social work, school social work, substance 
abuse disorder prevention and treatment, marriage and family therapy, school counseling, or professional counseling; 
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`(ii) has a license or certification in a State to practice allopathic medicine, osteopathic medicine, psychology, school 
psychology, psychiatric nursing, social work, school social work, marriage and family therapy, school counseling, or 
professional counseling; or 
` (iii) is a mental health service professional who completed (but not before the end of the calendar year in which this 
section is enacted) specialized training or clinical experience in child and adolescent mental health described in clause 
(i). 

 
2. In  collaboration with the Health and Human Services (HHS) agency, pressure the Centers for Medicaid Services (CMS) 

to update the 1997 CMS Medicaid and School Health: A Technical Assistance Guide so that the above definitions are 
adopted and the regulatory standards clearly recognize the eligibility of certified school psychologists as qualified 
providers of Medicaid services in the schools.  
 

3. Promote the adoption of regulatory language that recognizes the NCSP as a credential that may be held by a qualified 
eligible provider of Medicaid services in the schools. The precedent for a national credential being accepted currently 
exists in the federal regulations as speech and language therapists holding the American Speech-Language and Hearing 
Association (ASHA) “Certificate of Clinical Competence” are considered eligible qualified providers.  

 
4. Continue to monitor and communicate significant information and findings at the federal and state levels that may 

impact the eligibility of school psychologists as qualified providers. 
 
5. Promote the adoption of language in federal regulations that recognizes state eligibility as sufficient. For example, 

where states already recognize school psychologists holding the state credential as qualified providers, the federal 
language should not undo these state eligibility standards.  
 

6. Promote the use of the titles in federal statute and regulations such as “school psychologist” and “nationally certified 
school psychologist.” The definitions of these titles at the state level will then represent the qualifications for the 
providers. This eliminates the possibility that the federal government will infringe on the rights of states to set their 
own licensing and credentialing standards while also setting the tone that the professional standards for the profession 
that guide the use of the title should be followed. 
 

7. Identify and reach out to potential allies (e.g. American Association of School Administrators (AASA)) to promote the 
recognition at the federal and state levels of school psychologists as qualified providers.  

 
8. Increase the availability of programs and internships that support licensure eligible school psychologists upon 

completion.  
 

Proposed STATE Advocacy Efforts 
 
1. Promote the use of the definitions in Title V of the Affordable Care Act (ACA) that include specific reference to school 

psychology and school psychologists, including those that are “licensed or certified” by the state. Promote the adoption 
of these definitions in state regulations.  

 
Section 5002, Definitions: 
`(22) MENTAL HEALTH SERVICE PROFESSIONAL- The term `mental health service professional' means an individual with 
a graduate or postgraduate degree from an accredited institution of higher education in psychiatry, psychology, school 
psychology, behavioral pediatrics, psychiatric nursing, social work, school social work, substance abuse disorder 
prevention and treatment, marriage and family counseling, school counseling, or professional counseling. 

 
Section 5203, Subpart 3, Sec. 775 
` (B) CHILD AND ADOLESCENT MENTAL AND BEHAVIORAL HEALTH- For purposes of contracts with respect to child and 
adolescent mental and behavioral health care, the term `qualified health professional' means a health care professional 
who-- 
`(i) has received specialized training or clinical experience in child and adolescent mental health in psychiatry, 
psychology, school psychology, behavioral pediatrics, psychiatric nursing, social work, school social work, substance 
abuse disorder prevention and treatment, marriage and family therapy, school counseling, or professional counseling; 
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`(ii) has a license or certification in a State to practice allopathic medicine, osteopathic medicine, psychology, school 
psychology, psychiatric nursing, social work, school social work, marriage and family therapy, school counseling, or 
professional counseling; or` (iii) is a mental health service professional who completed (but not before the end of the 
calendar year in which this section is enacted) specialized training or clinical experience in child and adolescent mental 
health described in clause (i). 

 
2. Identify and reach out to potential allies (e.g. AASA) to promote the recognition at the federal and state levels of school 

psychologists as qualified providers.  
 

3. Promote appropriate “licensing” for school psychologists.  
a. Create a “needs assessment” and related “flow chart of options” for states so that they can determine 
what options might be the easiest and direct for their school psychologists to pursue. These options might include 
things like:  

i. Promoting the adoption of licenses like Virginia’s “School Psychologist Limited” license or California’s 
“Licensed Educational Psychologist.” 

ii. Promote the recognition of the NCSP as an eligible provider credential.  
iii. Promote doctoral level school psychologists earning their clinical license. 
iv. Promote specialist level school psychologists earning appropriate licenses within their state. 

4. Promote the adoption of state statutes and regulations that use the titles “school psychologist” and “nationally 
certified school psychologist.” The definitions of these titles at the state level will then represent the qualifications for 
the providers. This eliminates the possibility that the federal government will infringe on the rights of states to set their 
own licensing and credentialing standards while also setting the tone that the professional standards for the profession 
should guide the use of the title. 

 
5. Request that a state’s Attorney General rule on the equivalency between the state education agency credential and the 

Department of Regulatory Agency license. There is no guarantee how your attorney general will rule but in Oklahoma 
the ruling upheld the equivalency of the SEA credential and state board license.  This would address the scope of 
training and practice of the practitioner (credentialed/licensed) vs. the actual title of the credential/license.  
 

6. Establish a state directory of “eligible providers of school based mental health services” where people can register 
forming a central database of providers for a state. This list could then be linked to the national registry that the ASPPB 
is developing.  

 

Potential Collaborations with External State Level Stakeholder Organizations 
 
State school psychology association leaders should consider what other professionals working in schools or employed 
through school based health clinics or other community partnerships, might be good advocacy partners related to these 
issues. Below is a list of national organizations that NASP often partners with that may have an affiliated state association. 
Additionally, state leaders should consider contacting relevant state agency administrators and elected officials (focus on 
the committees within the state legislature that typically hear bills related to these issues.)   
 
National Professional Organizations with Possible State Affiliates 
ACA: American Counseling Association 
AFT: American Federation of Teachers 
APA: American Psychological Association 
ASCA: American School Counselors Association 
ASHA: American Speech-Language and Hearing Association 
CASE: Council of Administrators of Special Education 
CCSSO: Council of Chief State School Officers 
CEC: Council for Exceptional Children 
NAESP: National Association of Elementary School Principals 
NASSP: National Association of Secondary School Principals 
NASW: National Association of Social Workers 
NEA: National Education Association 
NSBA: National School Boards Association 
SSWAA: School Social Work Association of America 
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State Agency 
NASMD: National Association State Medicaid Directors  (Note: This organization’s mission is to represent the State Medicaid 
Directors who are responsible for ensuring the high quality, and cost effective delivery of Medicaid services. At their website, 
you can find which state agency is directly responsible for the delivery of Medicaid services within a state.) 
 
Department of Education (oversees the certification of school psychologists in all states except TX) 
Department of Regulatory Agency (typically oversees licensing boards within a state) 
Department of Health and Human Services (typically oversees health and mental health programs) 
 
State General Assembly/State Legislature 
Health and human Services Committee 
Education Committee 
 

Additional Resources 
 
For more information on the ACA, see Health Care Reform: What School Mental Health Professionals Need to Know 
retrievable at: http://csmh.umaryland.edu/Resources/Briefs/HealthCareReformBrief.pdf  
 
NASP Advocacy Roadmap: School-Based Medicaid Reimbursement retrievable at: 
http://www.nasponline.org/advocacy/medicaidroadmap.aspx 
 
If you have any questions about this brief or the associated advocacy strategies, please contact Kelly Vaillancourt, NASP’s 
Director of Government Relations (kvaillancourt@naspweb.org ) or John Kelly, NASP’s Government and Professional 
Relations (GPR) Chair (jkellypsyc@aol.com ) 
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For further information, please contact NASP Director of Government Relations, Kelly Vaillancourt, 
at kvaillancourt@naspweb.org.  
 

 
© 2013, National Association of School Psychologists, 4340 East West Highway, Suite 402, Bethesda, 

MD 20814, (301) 657-0270 www.nasponline.org 

http://csmh.umaryland.edu/Resources/Briefs/HealthCareReformBrief.pdf
http://www.nasponline.org/advocacy/medicaidroadmap.aspx
mailto:kvaillancourt@naspweb.org
mailto:jkellypsyc@aol.com
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Childrens-Health-Insurance-Program-CHIP/CHIPRA.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Childrens-Health-Insurance-Program-CHIP/CHIPRA.html
mailto:kvaillancourt@naspweb.org
http://www.nasponline.org/

