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Learning Objectives
• Understand how students and families have experienced COVID and the 

challenges with school health services.
• Understand how federal and state guidance shaped delivery of school-

based health services during the pandemic, including the expansion of 
telehealth.

• Understand how state education and Medicaid agencies, and school 
districts, responded to and continue to navigate multiple challenges.

• Identify opportunities to “disaster proof” school-based health services to 
support continued access during public health emergencies and natural 
disasters.



Today’s Speakers

• Alex Mays, Senior National Program Director – Healthy Schools 
Campaign

• Chelsea Prax, Assistant Director, Children’s Health & Well-Being –
American Federation of Teachers

• Caitlin Carney, Senior Manager, Cross Agency Medicaid Program –
MassHealth

• Eva Stone, Manager, District Health Services – Jefferson County 
(Kentucky) Public Schools 



At their peak, school building closures 
affected at least 55.1 million students in 
124,000 U.S. public and private schools.



What happened to school 
health services?
• Telehealth implementation was 

mixed
• IDEA requirements were not waived
• Limited access to the school health 

services many children need



Common Challenges Encountered
• School health services provided via telehealth are not always a billable 

Medicaid service through the school-based Medicaid program.
• There is no standard or approved method for obtaining parental consent 

remotely.
• There were challenges in determining how best to facilitate IEP meetings 

between the school team and the family.
• The traditional mechanisms for reimbursement in some states rely on a 

statistical sampling of services provided, and this data isn’t always 
available or reliable during a pandemic.



State Responses
• Implemented emergency rules allowing a wide range of 

practitioners, including school health providers, to bill Medicaid for 
telehealth services.

• Developed guidance for school-based providers promoting the use 
of telehealth as a modality of service delivery.

• Issued guidance allowing the use of electronic consent.
• Updated manuals and school guidance on Medicaid claiming.



Key Federal Resources

• U.S. Department of Education 

• COVID-19 Handbook

• Information briefs and resources on providing services to students with 

disabilities, protecting students’ civil rights, student privacy under FERPA, and 

other topics

• Q&A on parental consent

• Centers for Disease Control and Prevention

• Resources for schools and child care programs

• Centers for Medicare and Medicaid Services

• COVID-19 FAQs: State Medicaid and CHIP agencies

https://www.ed.gov/news/press-releases/us-department-education-covid-19-handbook-volume-1-strategies-safely-reopening-elementary-and-secondary-schools
https://www.ed.gov/coronavirus?utm_content=&utm_medium=email&utm_name=&utm_source=govdelivery&utm_term=
https://www2.ed.gov/policy/speced/guid/idea/memosdcltrs/qa-procedural-safeguards-idea-part-b-06-30-2020.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/index.html
https://www.medicaid.gov/state-resource-center/downloads/covid-19-faqs.pdf


New Brief
• Challenges encountered by states and 

school districts
• Best practices and guidance
• Recommendations for state and 

federal agencies

Link: http://bit.ly/school-closures-health

http://bit.ly/school-closures-health


Up Next…
Our next presenters will share how:
● Students and families have experienced COVID and the challenges 

with school health services, including how the uneven response has 
exacerbated disparities in access to care 

● School nurses--and school districts--are implementing telehealth, 
tackling parental consent, and working to implement policies

● One state worked to preserve federal funding for school health 
services and how it is trying to “disaster proof” its policies for the 
future



Chelsea Prax, American Federation of Teachers



CHELSEA PRAX

Lessons Learned
School Interruptions and Student 
Health





AFT Member Survey (April 2020)

Are you satisfied with your school’s 
response to the pandemic?

YES

NO

• Majority of respondents (64%) were 
satisfied with schools’ response

• Still, members named concerns 
around
– Basic needs: nutrition, finances, housing, 

healthcare
– Special education
– School-based healthcare
– Social supports
– New issues
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276 respondents, including about 1 in 4 with job titles suggesting 
a day-to-day focus on student health



Remote schooling 
Students may lose access to critical services

adaptive living skills (brushing teeth, dressing/undressing, hand washing, independent travel), auditory impairment services, behavioral support

(Applied Behavioral Analysis, Positive Behavioral Intervention & Supports), case management, communication (augmentative and alternative

communication devices, eye gaze and manual communication boards, picture exchange systems), food security, Language and literacy support

(American Sign Language, Braille, differentiated reading material, dual language teaching assistant support, dyslexia support, English Language

Learner supports), music therapy, nursing services (catheterization, chronic disease management – e.g., for allergy, asthma, diabetes, lupus,

muscular dystrophy, seizure, sickle cell anemia – first aid, gastronomy tube feeding, medication administration), occupational therapy (orientation

and mobility, wooden pieces to create letters & trace with fingers, stencils to write names), peer mediation, personal care and hygiene (laundering,

clean clothes, toileting), physical therapy (moving wheelchair from room to outdoors, walking a certain distance in the walker), physiology,

psychological interventions (classroom observation, counseling – e.g., on academic persistence and de-escalation – crisis assessment and

intervention, play therapy, small group check ins, consultation, whole class lessons on social emotional learning), school-based health center/clinic,

socialization (behavioral goals based on classroom participation & relating to others, coping goal-setting and coaching, such as for “encountering

classroom situations,” friendship skills, groups helping with focusing and attention, social emotional instruction, zones of regulation), social work,

special education assessment (admission, review & dismissal meetings, full individual and initial evaluation meetings), specialized instruction

(adapted physical education, assignment modifications, assistive technology, communication boards designed for different subjects,

communication devices, extensions, math & writing goals that require hand over hand assistance, one-on-one attention and differentiation,

sensory stimulation, small group tutoring, specific programs, test or retest orally), speech therapy (articulation/phonological disorder support,

deficits in receptive and expressive language skills, language delay), transport with mobility devices, including wheelchairs, vision therapy (vision

impairment teacher comes in to assist during structured small group activities and pulls out for 1-1 support in the school setting, visual aides),

vocational learning
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Basic Needs “As a full service community school, we 
were able to provide access to dental, 
vision, mental heath and other services 
that our children will no longer have 
access to. In addition, we had many 
students who utilized the school for 
showers and other hygiene needs.” –
School social worker, Minn.
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• Financial security: 10 million people were 

estimated to be unemployed last month, vs 5.7mil 

in February 2020. An estimated 20 million children 

live in a household with someone who has lost a 

job

• Housing stability: Federal eviction moratorium postpones but does not prevent evictions; it 

relieves struggling renters and is slated to expire on March 31

• Food security: An estimated 1 in 6 children will face food insecurity this year. Black children 

face double the risk of white counterparts. Current USDA waiver allowing for universal school 

meals extends through September 30 – but the per-meal reimbursement has not changed to 

accommodate packaging, individual service, new transportation and delivery models …



Special Education

Frequently cited concerns
• Behavioral supports, especially for 

students with diagnosed challenges 
such as attention deficit hyperactivity 
disorder (ADHD), autism spectrum 
disorder (ASD)

• Communication, literacy and language 
supports

• Consistency, routines and structure
• Direct instruction and indirect support 

for social-emotional growth
• Psychological interventions

• Secretary DeVos declined to seek waivers under IDEA and 
encouraged schools to meet IEPs with online, distance or 
alternative strategies

• Access to technologies to enable remote learning reflects 
inequities 
– Students of color, students in low-income families and students in 

immigrant families are less likely to have devices and internet
– Some common ‘tech solutions’ fail to address all learners, such as 

students who learn best via American Sign Language
– Students with disability may find that various distance learning 

efforts exacerbate challenges with concentration, communication 
and behavior

• USED Office for Civil Rights launched investigations into several 
school districts in January concerned that FAPE may not have been 
satisfied in the pandemic
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Healthcare Access

• By June 30, 2020, because of concerns 
about COVID-19, an estimated 41% of 
US adults delayed or avoided medical 
care. Higher avoidance among unpaid 
caregivers for adults, persons with 
underlying medical conditions, Black 
adults, Hispanic adults, young adults 
and persons with disabilities

• Out of school, families are delaying 
primary care, such as common 
childhood vaccines against measles

• With remote learning, students may lose 
access to highly skilled SISP and some 
therapeutic services, such as blood sugar 
monitoring and catheterization

• In-person learning elevates risk for 
exposure and transmission of infectious 
disease for medically fragile students and 
those with chronic health issues
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“One of my students refuses to complete [physical 
therapy] exercises with parents but will complete 
them with teacher, paras, and therapists. I worry 
about routines and consistency with my students; 
they work so much better with routines! If 
depression sets in [how will] non verbal people 
communicate that to others?” –Teacher, Conn.



Social Supports
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• In a different survey, 87% of AFT respondents 

reported that even before COVID, they were aware 
of at least one grieving student among those they 

served

• In August, 26% reported that a member of their 

school community (including direct family members 

of students, teachers or staff) had died from the 

coronavirus

• Secondary and ambiguous losses are significant, as 

well – some parents cite

loss of social interactions and routine as contributing 
to clusters of youth suicide

“Clubs and sports keep students 
emotionally grounded and promote social 
skills. 8th grade graduation activities 
(fundraisers, trips, banquet, ceremony) are 
culminating activities some students may 
not experience again. Parenting classes help 
our community, too.” –Teacher, Texas



New Issues

• Compared with 2019, the proportion of 
mental health–related ER visits for children 
aged 5–11 and 12–17 years increased 
approximately 24%. and 31%, respectively

• During June 24–30, 2020, U.S. adults reported 
considerably elevated adverse mental health 
conditions associated with COVID-19. Younger 
adults, racial/ethnic minorities, essential 
workers, and unpaid adult caregivers reported 
having experienced disproportionately worse 
mental health outcomes, increased substance 
use, and elevated suicidal ideation.
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“What discussion is happening now to make sure that 
we plan for and address the Tier I issues that may occur 
next year with large groups of students who don’t get 
what they need the rest of this year? This is not just 
referring to academics, but the whole child, and includes 
lost time in social-emotional-behavioral development, 
whether through SEL curriculum, other behavioral 
supports, or just exposure to same-aged peers. The 
possible exposure to more or repeated traumas, is 
something that needs to be considered—in what ways 
are we trying to support  parents/families/students in 
this difficult time, both with whatever school work may 
come, but also with whatever personal issues may arise 
from the effects of the economy declining or the toll that 
social distancing can take on mental health.” –School 
psychologist, Maryland



Manufactured Risk

• More exposed 
– Frontline and essential work
– Overrepresentation in carceral & detention sites
– Disproportionately unhoused & in cramped housing

• Less protected
– Reduced access to PPE
– Minimally compensated yet “essential”

• Once infected, more likely to die 
– Greater burden of chronic diseases 
– Poor food options 
– Poisoned air 
– Less access, (e.g., testing sites require a car)

Several groups are at 
disproportionate risk of negative 
outcomes in this pandemic, 
including
• People of color, especially Black and 

Indigenous people
• People with disability and medical 

fragility
• Families minimally compensated for 

their labor
• Incarcerated people
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“Racism puts you at 
higher risk.” --Camara
Phyllis Jones



Eva Stone, Jefferson County Public Schools



Eva Stone, DNP, 
APRN



School-Based Health Services

• Initial shut-down
•20-21 School Year
•Return to in-person learning



Initial Shut Down

• Shift to non-traditional instruction (NTI)
• Nursing Services
•Mental Health Services
•Other School-based clinics
• Telemedicine



20-21 School Year

• Non-traditional instruction 2.0

• Nursing and non-traditional instruction

• Mental Health Services

• State telehealth workgroup

• Employee return to the workplace

• Return to in-person learning



Return to in-person learning

• Systems for monitoring and surveillance

• Contact tracing

• Vaccines

• Social-emotional learning

• Staff needs

• The new normal



A Word About Contact Tracing

• School Nurses
•Other supports
•Partnerships
•Communication Processes



Other Opportunities

•Gaps became glaring
–Immunizations
–Health Records
–Community Partners- SBHC’s, 

telemedicine



Caitlin Carney, MassHealth



Massachusetts Office of Medicaid
Executive Office of Health and Human Services

Caitlin N. Carney, Senior Manager Cross Agency 
& School-Based Medicaid Programs

Massachusetts School-
Based Medicaid Program 
Lessons Learned from the 
first year of COVID-19

March 18, 2021



School-Based Medicaid Program | www.mass.gov/masshealth/schools 2

Agenda

§ High-level background
§ How to respond in a pandemic: move quickly, seize opportunities, 

and evolve 
§ Why we are better positioned for the future



High-level Background

• In Massachusetts, the School-Based Medicaid 
Program (SBMP) provides federal reimbursement 
to the 327 public K-12 school entities, including 
municipal (city or town) school districts, regional 
school districts, regional vocational/technical 
schools, and public charter schools that currently 
participate in the program. 

• The program’s funding provides partial 
reimbursement for the costs of school-based 
health care services.

• The Random Moment Time Study (RMTS) is used 
to allocate time for both reimbursable admin 
activities and reimbursable direct service 
activities and costs

School-Based Medicaid Program | www.mass.gov/masshealth/schools 3



First Thing’s First: Respond Quickly and 
with Empathy

• Within 3 weeks of Governor Baker’s declaration of the public health 
emergency on March 10, 2020, MassHealth…

• Issued agency-wide telehealth guidance and directed schools to this guidance 
(telehealth was not previously a reimbursable modality for schools)
• Released a school-specific telehealth FAQ

• Sought, received, and communicated CMS approval to waive the RMTS for Q4
• This held the RMTS percentage to pre-pandemic levels, which helped to 

stabilize revenue
• Eliminated concern of statistical invalidity, which would have put the entire 

quarter’s reimbursement at risk
• Identified, implemented, and communicated administrative simplifications

• Elimination of “wet signature” requirement (scanned copies allowed)
• Implemented LEA-specific 90-day claim filing limit waiver process

• LEAs typically do not seek these waivers; worked with our customer 
service vendor to implement a school-friendly process

• Extended deadlines wherever possible
School-Based Medicaid Program | www.mass.gov/masshealth/schools 4



Recognize 
and Seize the 
Opportunities 

• Strengthened LEA-Medicaid relationship 
with clear messaging

• Immediate narrative was “MassHealth is 
seeking flexibilities for you, recognizing the 
incredible challenges for schools in the 
pandemic”

• As pandemic rolled on, message became 
“you’re still doing important reimbursable 
work activities -- they’re just different 
now”

• Consistent communication and help 
understanding telehealth requirements

• Created “COVID-19 Updates” subsection of 
website

• Monitored licensing bodies, other external 
entities

School-Based Medicaid Program | www.mass.gov/masshealth/schools
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RMTS and training materials must 
evolve with the times

• The RMTS is a reflection of participants’ moment-
to-moment activities
• As their activities change, so must the RMTS 

and guidance
• In Massachusetts, all questions have pre-defined 

answers offered, as well as an area to write in 
participants’ own responses

• When the RMTS resumed in October 2020, new 
predefined answers were offered 
• Reflected staff’s new work activities (e.g. 

contact tracing, working on logistics for social 
distancing in schools or on the bus, etc.)

• Reflected new modalities (i.e. Zoom or similar 
software)

• Identified opportunities for increased admin 
reimbursement through the RMTS

School-Based Medicaid Program | 
www.mass.gov/masshealth/schools 6



Setting Ourselves Up for Future 
Success

• Ongoing positive benefits of pandemic response

• Scanned copies are acceptable on an ongoing basis

• Telehealth continues to be a covered modality 

• Increased opportunities for administrative reimbursement due 
to more staff time spent on planning for and implementing new 
health care service delivery options and providing Medicaid-
covered care coordination and other reimbursable 
administrative activities

• Webinars much more accepted – easier to provide trainings

• Video calls better for stakeholder engagement and building 
relationships than phone-only or infrequent in-person meetings

• In the unlikely event of a future unexpected closure, Massachusetts 
will be better positioned than we were in March 2020

• RMTS Implementation Guide is expected to include language for 
unplanned closures and public health guidance

• Telehealth policy
School-Based Medicaid Program | 

www.mass.gov/masshealth/schools 7



School-Based Medicaid Program | www.mass.gov/masshealth/schools 8

Website and Questions

§ Visit our website to see COVID-19 and other SBMP news, resources, and, 
coming soon, a 101 Training series

– www.mass.gov/masshealth/schools

Questions?

http://www.mass.gov/masshealth/schools


What’s Next?

School districts continue to struggle with the delivery of school health 
services:
• Testing and contact tracing
• Well-child visits and vaccinations
• Telehealth services for students participating in virtual schooling
• Budget shortfalls due to decreased Medicaid revenue



Solutions Include
• Medicaid reimbursement of surveillance (contact tracing).

• Certain contact-tracing and surveillance activities may be a reimbursable 
administrative service under Medicaid, if a state opts to cover it.

• State education agencies must provide guidance and funding to embed 
telehealth into school health programs, and state Medicaid agencies 
must remove barriers to reimbursing school health providers through 
Medicaid.

• U.S. Department of Education should issue guidance on providing 
services to students with disabilities during school closures, including the 
provision of school health services.



Q&A



Resources



Thank you

Alex Mays
Senior National Program Director
alex@healthyschoolscampaign.org

http://bit.ly/school-closures-health

Photos by Allison Shelley for American Education:
Images of Teachers and Students in Action

http://bit.ly/school-closures-health
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