
The information in this presentation is applicable only to public school 
corporations. Because they are public entities, public school districts may 
recover federal Medicaid matching funds for a portion of the costs 
associated with furnishing services and administrative supports to 
Medicaid-enrolled students.

Please hold your questions through the next 12 slides, and we will address 
as many questions as time permits at the end of this presentation.
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A snapshot  in time (Fiscal Year 2015) of  Medicaid Claiming for School-
Based Services  in Indiana.
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In accordance with both Medicaid and Education laws and rules, a public school district 
(referred to here as a public agency) may access a student’s public insurance benefits 
(i.e., Medicaid) to help cover the costs of providing required services to that student. 

However, the public agency must provide the required services regardless whether or 
not Medicaid reimbursement is available or claimed. 

To access a student’s Medicaid benefits, the school district must do 2 things: 

1) provide PRIOR written notice, as described in this slide; and

2) obtain a signed Medicaid consent

Upon obtaining the parent’s initial written consent, the school district must provide 
written notice to the parent every year thereafter.
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This slide shows an example of the consent form that schools typically ask parents to 
sign when seeking to bill Medicaid for covered IEP-required services. IDOE offers this 
sample format, in English and Spanish, on its web set and in the IIEP system.

Most school districts incorporate the annual Medicaid consent notification into the 
Notice of Procedural Safeguards that’s shared with all parents of students with IEPs.

The main point of these documents is to assure parents of their rights to give, deny and 
withdraw consent.
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The school’s participation in Medicaid claiming must not result in any type of cost to 
the parent. That is, school-based Medicaid claiming cannot affect the child’s Medicaid 
eligibility; it cannot cost the parent a copayment or deductible (but these can be paid 
by the school if required and the parent gives consent); AND, the school cannot claim 
Medicaid reimbursement if doing so would exhaust any benefit limitation that the 
Medicaid agency places on the child’s coverage. 

In Indiana, schools’ claims do not count toward session or visit limits and do not 
decrement visits prior authorized by Medicaid Managed Care Plans that manage 
services delivered to the child in settings outside the school.
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Special Education and Medicaid speak different languages but share responsibility to 
serve many of the same children and provide many of the same services.  

Note:  some of the direct care service providers who work in the school setting have 
different credentials or licensure from those who operate in the more traditional 
“medical” or “clinical” setting – the red and blue fonts in this slide point out where 
some of those differences may sometimes be true. In some cases, a clinician is 
appropriately licensed and credentialed to provide service in the school setting but 
Medicaid will not cover services furnished by that individual.
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IndianaMAC:  Indiana’s school-based Medicaid claiming methodology that permits 
public school districts to recover a portion of their state and locally funded costs for 
administrative activities such as those listed on this slide.
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Navigate to the School-based Medicaid web page at the Indiana Department of 
Education’s public web site by typing doe.in.gov in your browser; then selecting Parent 
Portal. Click Special Education, which takes you to the Office of Special Education 
landing page, where you can scroll down to the area marked “Special Education 
Information” and click the School-based Medicaid link.
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Under General Information on the School-based Medicaid page, there’s a link to the 
School Corp Medicaid Reimbursement Report, which shows which Indiana public 
school corporations participate in each type of Medicaid claiming and how much they 
have claimed over time. The first 11 pages show the amounts claimed per district for 
IEP-required direct services; and the last few pages list reimbursements per 
IndianaMAC-participating districts. 

This report is updated semi-annually. It includes the number of Medicaid-enrolled 
students and the number of Special Education students per district as well as some 
general background information. 
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By sharing information, resources and best practices, the nonprofit 
National Alliance for Medicaid in Education helps bring together federal 
and state policy makers with providers of school-based services to 
establish standardized policies, guidance and practices for schools to 
recover federal Medicaid funds as the U.S. Congress intended.

NAME helped engage all stakeholders in public policy discussions that 
led to two regulatory changes in the past few years. One was to simplify 
the Medicaid Consent requirement, thereby reducing unnecessary 
administrative burdens and confusion for schools and families; the other 
was the December 2014 change in Medicaid’s free care policy. This ‘free 
care’ change opens the door for each state Medicaid agency to develop 
reimbursement methodologies for 504 and individualized healthcare 
plan services, and for other care furnished by school nurses and school 
health centers. 

The Indiana Medicaid agency is examining its policies and considering 
how best to reimburse schools for the wide array of covered services 
they provide to Medicaid-enrolled students.
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