
Introduction to Expanding 
School Medicaid Programs

September 24, 2019



Objectives for Today’s Webinar

• Review what Medicaid is and what it covers—in and out of schools

• Provide an overview of the opportunity to expand school-based 
Medicaid--known as the free care policy reversal

• Outline the progress made in expanding school-based Medicaid

• Discuss the importance of school-based Medicaid for various 
stakeholders—and how to get involved



Today’s Speakers

• Lena O’Rourke, on behalf of Healthy Schools Campaign
• Sasha Pudelski, AASA: The School Superintendents 

Association
• Alex Mays, Healthy Schools Campaign
• Donna Mazyck, National Association of School Nurses



Lena O’Rourke, Healthy Schools Campaign



What is Medicaid?

• Comprehensive health insurance

• Medicaid covers all medically necessary physical and behavioral health 

services for children and adolescents

• Covers millions of people, including children and adolescents

• Eligibility varies by state but 49 states (including DC) cover children with 

incomes up to at least 200% FPL.

• 37% of all school-aged children receive health coverage through 

Medicaid and CHIP (Medicaid’s sister program)



Medicaid’s Federal-State Partnership

• Medicaid’s costs are shared by the state and federal government
• States make decisions about administration, eligibility, services, 

coverage, and beneficiary protections—and HHS approves the 
decisions

• Program decisions are in a written Medicaid State Plan
• One way to modify Medicaid is to make changes through State Plan 

Amendments (SPA)



Background on School-Based Medicaid

• For 30 years, Medicaid has paid for eligible school physical and 
behavioral health services included in students’ Individualized 
Education Programs (IEP)

• While Medicaid spending on school-based health services 
represents less than 1 percent of total Medicaid spending, it’s 
significant for schools



Eligibility for School-Based Medicaid

• Historically, Medicaid would only pay for health services included in 
the IEP of a student enrolled in Medicaid (or in a limited number of 
other situations)

• A 2014 change in federal policy is an opportunity to expand school-
based services to ALL Medicaid-enrolled students
• This is known as the Free Care policy reversal



Medicaid Free Care Policy Reversal

• Medicaid reimbursement no longer restricted to students with an IEP
• Medicaid will reimburse for services to all Medicaid-enrolled students
• States can choose to expand school-based Medicaid programs to all 

students
• Some states must submit State Plan Amendment (SPA)  to expand 

their program to all students; others can take state administrative  or 
legislative actions



Opportunities Under “Free Care”

• Increase funding for school-based health services
• Cover more services in schools
• Expand healthcare workforce and provider-types eligible for 

reimbursement in schools
• Encourage new thinking about how schools and health care can 

work together to improve health outcomes in schools
• Improved health and academic outcomes



Sasha Pudelski, AASA



QUICK PRIMER ON MEDICAID IN SCHOOLS 

¡ Medicaid funding is the third largest federal funding stream school districts receive. Medicaid spending 
on school-based services and Medicaid-related administrative services was estimated to be $4.5 billion 
in fiscal year 2016, which represents approximately .008 (or .8%) of total Medicaid spending annually 

¡ One-in-three school-aged children rely on Medicaid to meet their basic health needs

¡ There are several ways that schools are entitled to reimbursement from Medicaid: 

¡ Provide direct medical/health-related services to children who are eligible for Medicaid; 

¡ Perform administrative activities in support of the state Medicaid plan 

¡ a combination of both of these 



MEDICAID PRIMER - CONT

¡ Since 1988, Medicaid has enabled school districts to bill for certain medically necessary services provided to 
eligible special education children who have an individualized education program (IEP) under the Individuals with 
Disabilities Education Act (IDEA, P.L. 101-476). 

¡ These services that are commonly found on an IEP/IFSP and also included in the state’s Medicaid plan include: 
audiology, nursing, speech language pathology services, occupational therapy, physical therapy, personal care and 
mental health services. 



AASA ISSUES REPORT: CUTTING MEDICAID: A PRESCRIPTION TO HURT 
THE NEEDIEST CHILDREN  (JAN 2017)
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HOW DO SCHOOLS GET REIMBURSED BY MEDICAID?

¡ Fee-for-Service: The State establishes a Medicaid reimbursement rate for each billable service. Fee-for-service 
rates are based on factors like the cost of providing the service, a review of what commercial payers reimburse 
for the private market, and a percentage of what Medicare pays for equivalent services. 

¡ Cost-Based Reimbursement: Schools receive a periodic interim payments during the year from the State Medicaid 
agency. These interim payments are based on the costs the school district estimates they will incur to deliver 
Medicaid eligible services.  At the end of the school year the district calculates the allowable costs they actually 
delivered and those are compared to the total interim payments disbursed during the fiscal year. 



WHY DO SCHOOLS PARTICIPATE IN 
MEDICAID?

¡ When kids come to school with unmet health needs they struggle to learn

¡ Inadequate local/state funding prevents districts from providing kids with 
health-related services they need

¡ Special education students are guaranteed certain services under IDEA, 
but IDEA funding is inadequate so Medicaid helps to supplement this 
funding stream

¡ More kids are coming to schools with health needs that prevent them 
from learning- we need to address this somehow 

¡ Medicaid funding that supports any one position (i.e. school nurse) can 
benefit the entire school district- not just the Medicaid eligible kids



A CLOSER LOOK:  WHICH DISTRICTS DON’T 
PARTICIPATE IN MEDICAID AND WHY?

¡ Of the districts surveyed that do not participate, 84% identified as rural 
and 55% are districts with less than 1,000 students

¡ Of rural districts with enrollments less than 3,000 students 22% do not 
participate

¡ More than 20% of rural districts do not claim Medicaid reimbursement 
despite being high-poverty districts 

¡ 37% of rural districts said cost of complying with paperwork and 
administrative requirements was why they do not participate in 
Medicaid program

¡ 25% of rural districts said they stopped participating in Medicaid 
program because they lost money due to cost of complying with 
paperwork/admin 



FINAL 
ANALYSIS

Medicaid plays a critical role for schools—
and we keep looking for ways to improve it 
and make it easier and more beneficial for 

states and districts to participate. 



ENGAGING WITH SCHOOL LEADERS

¡ Emphasize that participating in Medicaid enables healthcare dollars to be used for healthcare services– you’re 
empowering them to keep their education dollars on education services while still meeting the healthcare needs 
of kids. 

¡ Sick kids can’t learn– we can’t have educational equity if we don’t have healthcare equity

¡ Many states are requiring schools to reduce the rate of chronic absenteeism. Kids miss schools when they are 
sick and have chronic health conditions. Addressing healthcare needs of children in schools effectively will lead to 
higher attendance.
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Current Status of School-Based Medicaid 

Medicaid can pay for school-based physical/mental health 
services if:
• The student is enrolled in Medicaid;
• The services provided are covered by the state;
• Services are delivered by a qualified provider that is 

recognized in the Medicaid state plan; and
• States have appropriate billing, documentation and oversight 

mechanisms in place.



Implications for States

• States can choose to expand school-based Medicaid programs to 
cover all Medicaid-enrolled students
• Potential new, sustainable source of revenue from the federal 

government for services being provided to students
• States may also consider expanding:

• Medicaid-eligible providers in schools
• Covered Medicaid services delivered in schools



Seizing the Opportunity

• Many states are considering expanding school-based Medicaid
• Several models being considered in how to design school-based 

Medicaid programs
• Reflect the uniqueness of each state’s existing program

• The Trump Administration is actively working with states 
considering expanding school-based Medicaid—and approving 
SPAs



Type of Activity States

Approved SPA to implement free care policy 
reversal

Florida*; Louisiana; Massachusetts; Michigan; 
North Carolina

Expanded school-based Medicaid through free 
care policy reversal (no SPA needed)

Missouri+, South Carolina

SPA pending with CMS California; Georgia; Kentucky; Nevada

Preparing SPA/program change Colorado; Minnesota

Passed Legislation California°; New Hampshire; Utah°

Pursuing Legislation Florida*; Massachusetts°





Highlight: Michigan

• Passed state legislation in December 2018 allocating $31 million to provide 
licensed behavioral health providers in schools for general education 
students
• Legislation required state to amend Medicaid plan to implement the free 

care policy reversal
• Added physician's assistants, certified nurse specialists, marriage and 

family therapists, behavioral health analysts, school social workers and 
school psychologists as Medicaid eligible providers
• SPA approved by CMS August 2019



Key Questions to Ask in Your State

● What are the greatest unmet student health needs?
● How are school health services currently being delivered? Various models exist
● Is my state currently billing Medicaid for school health services delivered to any 

Medicaid enrolled students?
● Does my state need to amend its state Medicaid plan to implement the free 

care policy reversal?
● Who are key partners in my state to support this work?
● How does this opportunity align with existing state commitments to improve 

student health (e.g. state policies and programs addressing nutrition, physical 
activity, school climate, etc.)
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Sense of Urgency
School Nurses Supporting Medicaid in Schools

.Donna Mazyck, MS, RN, NCSN, CAE
September 24, 2019







Who Funds School Nurses

Willgerodt, M.A., Brock, D. M., & Maughan, E.M. (2018). Public school nursing 
practice in the United States. Journal of School Nursing, 34(3), 232-244



Willgerodt, M.A., Brock, D. M., & Maughan, E.M. (2018). Public school nursing 
practice in the United States. Journal of School Nursing, 34(3), 232-244



Why School-Based Medicaid?

• Student safety 

• Student equity

• Better health

• Better care

• Lower cost



Medicaid in Schools – What You Can Do

• National Level – stay aware of Medicaid and 
school health progress; is your state one of the 
teams in the Learning Collaborative? 

www.healthystudentpromisingfutures.org
• State Level
– Free care reversal - what is the conversation in the 

state dept of education, dept of health? Be in the 
conversation with your voice for Medicaid-funded 
school health services for eligible students.

– What does the state Medicaid plan allow?

http://www.healthystudentpromisingfutures.org/


Medicaid in Schools – What You Can Do

• Local Level 
– Be vocal about why Medicaid in schools promotes 

student health and learning
– Be present and clear in school district discussions 

and plans for Medicaid funding for school-based 
health 



Q&A



Thank you!
Alex Mays
Healthy Schools Campaign
alex@healthyschoolscampaign.org

For more information visit:
healthyschoolscampaign.org

Free care reversal state activity brief: 
bit.ly/freecareupdate

mailto:alex@healthyschoolscampaign.org



