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Session Overview

• Provide an update on federal and state policy on expanding access 
to school health services through Medicaid 

• Highlight the momentum that states have in expanding access to 
school health services

• Provide high level overview of how states are expanding school-
based Medicaid and the defining features of the new SPAs



Momentum

• States have been able to harness the momentum around creating 
increased access to mental health services to expand free care 
services

• National momentum to increase access to services has influenced 
the partnership between CMS and the states around school based 
Medicaid programs



Background on School Medicaid

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

● 37% of all school-aged children receive health coverage through 
Medicaid and CHIP (Medicaid’s sister program)

● 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



Potential Impact
• Increased sustainable revenue/reimbursement for schools
• Expansion of allowable health services and service providers
• An increase in students served and services provided 
• Improved access to care for Medicaid-enrolled children
• Reductions in overall health care costs
• Improved academic outcomes



Seizing the Opportunity

• Many states have or 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

• CMS 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

Colorado; Connecticut; Florida; Kentucky; Louisiana; 
Massachusetts; Michigan; Nevada; North Carolina 

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

Missouri; South Carolina 

SPA submitted to CMS and pending approval California; Georgia; Oregon 

Considering SPA New Hampshire

Passed Legislation California; Florida; New Hampshire; Oregon; Utah 

Pursuing Legislation Florida; Massachusetts



State Flexibility

• There is no “one size fits all” model for school-based 
Medicaid programs

• CMS has approved changes that are unique to each state



CMS Trends

• Broader based language in state plans for services delivered in 
schools

• Eligible providers
• Random Moment Time Study and cost settlement calculation 



Covered Services

• CMS has encouraged some states to strike the covered services 
and instead include coverage of all EPSDT services

• Why this matters:
• Ensures that all medically necessary services delivered in a school by a 

qualified provider are reimbursable under the school-based Medicaid 
program



Coverage of New Provider Types

• CMS has worked with states to include new types of providers into 
the school-based Medicaid program. In particular, school 
psychologists.

• Why this matters:
• These providers are delivering qualified services to Medicaid-enrolled 

students. Including them in the school-based Medicaid program allows 
states to draw down federal funds for the services they deliver



RMTS/Response Times

• CMS continues to push states on their RMTS including moving 
towards shorter notice and response times

• Why this matters:
• Notifying providers of an upcoming sampled moment helps providers 

keep track of what they were doing during the time of the scheduled 
moment to ensure accuracy, and helps providers make sure they respond 
within the allotted time following the moment. In some states the 
reduction in allowable notification and response could negatively impact 
response times



Cost Settlement Considerations
• Approval of additional codes to accurately capture time spent 

delivering claimable IEP and free care services
• Approval for different eligibility rates for students with and 

without IEPs
• Why this matters:
• A critical factor for free care expansion in states with cost settlement was 

the approval by CMS to allow different factors in the calculation of the 
cost settlement for IEP and free care services to ensure that each could be 
cost settled independently



Moving Forward

• Significant momentum for expanding school Medicaid programs 
prior to school closures

• Important of supporting the health of students is more important 
now than ever and student health needs will only increase as a 
result of school closures



Getting to Know You, Getting 
to Know All About You(r Team)
Massachusetts, Michigan, New Hampshire, 
Tennessee and Virginia



Massachusetts



Progress Since December 2018
• Last symposium Massachusetts participated in was December 2018
• Rolled out direct service claiming guide, multiple revisions
• Provided direct services trainings (mixed results)
• Implemented expansion
• Partnered with, developed more collaborative relationship with districts, 

representatives from PT, OT, SLP associations, and other stakeholders
• Developed, rolled out self-audit program for LEAs to review and submit 

documentation to MassHealth for feedback



Objectives
Short-term Objectives
• Continue to meet LEAs’ needs 

during evolving COVID-19 crisis
• Roll out post-COVID-19 telehealth 

policy
• Continue to clarify medical 

necessity requirements, develop 
materials, trainings, etc.

Long-term Objectives
• Cultivate LEA ownership of the 

program
• Focus on opportunities to increase 

revenue
• LEAs submit and MassHealth 

processes first expansion cost 
report

• Ongoing focus on program integrity



Barriers

• COVID-19 (remote school, competing priorities, etc.)
• LEA workforce: few schools have Medicaid coordinators
• Financial incentives not always aligned 
• The state carries out the statute as written and is not seeking to change it, 

however, it does introduce a barrier to implementation 



Technical Assistance Needs
• Best practices or conference call to learn about partnering with school districts, 

professional organizations (e.g. local ASHA chapter), third party billers, and other 
stakeholders

• Facilitated learning about medical necessity, including documentation 

• Program integrity/compliance strategies, best practices
• Especially interim claiming volume

• Interested in learning/hearing about how other states accomplished training for 
school-based practitioners on topics that they’re uncomfortable/unfamiliar with –
medical necessity, ICD-10 coding, clinical documentation
• Who facilitated/lead trainings
• What worked, what didn’t



Additional Updates 
• Many school districts are standing up re-entry programs for children 

who are returning from acute behavioral health treatment
• Each program looks different, but are generally based on and in partnership 

with the Brookline Center for Community Mental Health’s Bridge for Resilient 
Youth in Transition (BRYT) model: 
https://www.brooklinecenter.org/services/school-based-support/bryt-
program/
• DPH Comprehensive School Health Services grant helped incentivize adoption 

of similar programs in 56 districts
• MassHealth exploring avenues to provide funding/claim FFP

https://www.brooklinecenter.org/services/school-based-support/bryt-program/


Team Members
• Caitlin Feuer, Sr. Manager Cross Agency & School-Based Medicaid 

Programs (SBMP lead for the Commonwealth), MassHealth (MA Office of 
Medicaid), Caitlin.Feuer@state.ma.us
• Emily Hall, Director of School Based Claiming, UMass Medical School 

(MassHealth’s program administrator), Emily.Hall@umassmed.edu
• Rachel Bishop, MassHealth Office of Behavioral Health 
• Margot Tracy, MassHealth Office of Behavioral Health 
• Jan Hollenbeck, Coordinator of Related Services, Secondary Transition, 

Section 504, and Assistive Technology, Medford Public Schools

mailto:Caitlin.Feuer@state.ma.us
mailto:Emily.Hall@umassmed.edu


Michigan



Team Mission

Mission:
• Through the expansion of Michigan’s School Based Services (SBS) 

via the Caring for Students (C4S) program, we will increase 
behavioral health and nursing services to all students.



Team Mission

Achieving the Mission:
• Leadership - Completed
• Collaboration – Ongoing
• Integration - Ongoing
• Promotion - Ongoing
• Legislation - Completed



Team Goals
Goals:
• Implementation of C4S

o Center for Medicare and Medicaid Services (CMS) approval of the State 
Plan Amendment

o Promulgation of Policy
o Develop Training Guides



Team Goals Update
• CMS approval of the State Plan Amendment

• Approved on August 8, 2019
• Promulgation of Advanced Policy

• Telehealth
• Signature Practices

• Identify and address barriers
• Enhanced communication to Superintendent’s



Team Goals Update
• Developed Technical Assistance Workgroups

• Develop Training Guides
• Workgroups Created

• Community Health Automated Medicaid Processing System (CHAMPS)
• Financials
• Plan of Care
• Consent to Treat
• Staff Pool List
• Process



Progress Since July 2019

• School districts have implemented C4S
• Developed Technical Assistance workgroups
• Expanded policy to include split secretarial staff
• Three new State support positions have been filled and one pending



Objectives

Short-term Objectives
• Continue Program Implementation
• Continue promoting targeted information sharing
• Efficient responses to C4S implementation needs
• Continue to increase general education staff awareness of Medicaid 

requirements



Objectives
Long-term Objectives
• All ISDs maximize C4S opportunities
• Leadership (MDHHS, MDE, ISDs, State Organizations) to 

accomplish common understandings and interpretations of 
implementation strategies

• Solid Tiered system of care to efficiently provide, track and report 
services



Barriers Mitigation Strategies
• Confusion on differences between School Based 

Services and Caring 4 Students
• Training and promotion

• Confusion on Plan of Care Medicaid 
requirements

• Clarify and train

• C4S Parent Consent and Consent to Treat • New Telehealth policy

• Workforce availability and student access to 
services

• Partner with universities to promote and 
recruit building a workforce in areas of need

• Lack of collaboration between outside service 
agencies and schools

• Engage outside service agencies in student’s 
Plan of Care. Promote a seamless strategy to 
Whole Child concept.



Technical Assistance Needs

• Other methods to increase workforce in areas of need?
• Continue to collaborate with Healthy Students Promising Futures 

and National alliance for Medicaid in Education
• Are there state processes to aid schools and vendors?



Michigan Team Members
• Kevin Bauer – Policy Specialist, MDHHS bauerk2@Michigan.gov

• Steve Berg – Director of Special Education, Macomb ISD sberg@misd.net

• Scott Hutchins – Mental Health and Medicaid Consultant, MDE hutchinsS1@Michigan.gov
• Mile Leathead – Behavior Health Consultant, MDE leatheadm@Michigan.gov

• Debra Marshall – Supervisor, Genesee ISD dmarshal@geneseeisd.org
• Kathy Merry – Medicaid Administrator, Wayne RESA merryk@resa.net



New Hampshire



Objectives
Short-term Objectives
• Working through challenges of 

COVID-19
• Completing billing manual
• Admin claiming
• Further updating M2S Rules

Long-term Objectives
• Learn from other states
• Continue to build our 

relationship as a team
• Implement strategy to help 

school districts build their 
expertise in M2S



Progress Since July 2019

• Passing of 684
• Stakeholder engagement including site visits to schools
• Increased communication through website
• Billing manual collaboration- program integrity/enrollment issues
• Involvement of providers has enhanced solutions
• Collaboration between DOE, DHHS, Legislature, Licensing created a 

speedy pathway to passing legislation



Barriers
• Systems + Supports related to foundational knowledge of MTS
• Strategies for improving access to clinically appropriate services 

(critical shortages SLP, Licensed Mental Health Providers)
• Models of the intersection between medically and educationally 

necessary services and supports
• NHMMIS portal billing
• Increasing a school's capacity to carry out administrative burden of 

MTS



Technical Assistance Needs

• Data related to states that have a specific job position (liaison) that 
collaborates between DHHS and DOE. Are these states having greater 
success with maximizing their MTS revenues?

• Data related to states that are having success with contracting with a 
vendor to provide training and batch billing.  Before and after stats?



Presenting Team Members

• Henry Lipman, Medicaid Director, Henry.Lipman@dhhs.nh.gov

mailto:enry.Lipman@dhhs.nh.gov


Tennessee



Objectives
Short-term Objectives
• Continue to expand relationships 

and capacity to support school-
based care and opportunities to 
strengthen services. 
• Continue to identify resources 

and best practices to share 
statewide. 

Long-term Objectives
• Expand discussion around 

innovations in school-based 
care and opportunities to 
expand these services in school 
districts, including telehealth.



Progress Since July 2019

• TennCare MCOs are reimbursing physical, speech, and occupational 
therapy (PT/ST/OT) that are appropriate to be delivered via 
telehealth. Guidance, including billing and coding procedures issued 
by the MCOs, was shared from each health plan as it related to 
telehealth PT/ST/OT services. 
• Tennessee Department of Education developed and shared COVID-19 

school closure toolkits including health and wellness, nutrition, safety, 
special populations and families.  PE/PA toolkit is forthcoming.



Barriers

• Administrative process

• COVID-19 



Technical Assistance Needs

• COVID-19



Additional Updates
• Medicaid Reimbursement program for Metro Nashville Public Schools 

was fully operational all school year with significant gains over 
reimbursement dollars from last year.
• Having mid-level provider on staff proved to be a sound decision as 

she was familiar to all nurses and students.
• Processing claims was simple and straight forward due to utilizing a 

company who specializes in reimbursement. 
• Lisa Nistler and team are looking forward to continuing this success 

next school year. 



Team Members
• Lori Paisley, Senior Director, Whole Child Initiatives, Tennessee 

Department of Education, Lori.Paisley@tn.gov

• Keith Gaither, Director of Managed Care Operations, TennCare, 
Keith.Gaither@tn.gov

• Lisa Nistler, Program Manager, Metro Nashville Public Health 
Department, Lisa.Nistler@nashville.gov

mailto:Lori.Paisley@tn.gov
mailto:Keith.Gaither@tn.gov
mailto:Lisa.Nistler@nashville.gov


Virginia



Objectives
Short-term Objectives
• Establish services and 

reimbursement methodology for 
a “free care” SPA
• Determine legal pathway for 

moving forward (Code changes 
may be needed.)

Long-term Objectives
• Submit draft SPA for agency 

leadership, state government 
approval by the January 2021.



Progress Since July 2019

• DOE/DMAS convened a meeting in December 2019 after a 1 and a 
half year hold. Action plan was developed at that time to move 
forward.
• Mid March , DMAS submitted decisions needed to upper 

management. Based on reviews of other state’s submitted/approved 
SPAs. (E.g., What will constitute medical necessity documentation? 
What services will be included?)



Barriers

• COVID emergency response
• State budget, agency priorities have shifted in response



Technical Assistance Needs

• Guidance on how to estimate utilization, resource requirements, 
additional reimbursement figures.



Team Members
• Rebecca Anderson, Policy Manager, Department of Medical 

Assistance Services Rebecca.Anderson@dmas.Virginia.gov
• Amy Edwards, Medicaid Specialist, VDOE 

Amy.Edwards@doe.Virginia.gov
• Jill Robinson, Special Education Coordinator, Virginia Beach Public 

Schools
• Teresa Crenshaw, School Psychologist, Henrico County Public Schools
• Angela Moore, School Nurse Supervisor, Chesterfield Public Schools



Centers for Medicare and 
Medicaid Services
Marguerite Schervish, Technical Director
Richard Kimball, Health Insurance Specialist
Hamilton Johns, Health Insurance Specialist



Medicaid Services in Schools 
Open Care

Healthy Students/Promising 
Futures Collaboration 
April 28, 2020

Marguerite Schervish, JD, Technical Director, 
Division of Benefits and Coverage, CMS

Richard M. Kimball, MSN, MPH, RN, PhD, Health 
Insurance Specialist, Division of Reimbursement 
Policy, (Preferred pronouns: he, him, his)



CMS issued a State Medicaid Director Letter 14-006 
on 12/15/2014

• It withdrew the so-called “free care” policy

• It clarified that Federal Financial Participation (FFP) was 
available in expenditures for covered state plan services that 
are provided to Medicaid beneficiaries regardless of whether 
there is any charge for the service to the beneficiary or the 
community at large

CMS Guidance – December 2014

2



3

All Medicaid requirements have to be met:
• The individual is a Medicaid beneficiary.
• The service is a covered Medicaid service, provided in 
accordance with approved state plan methodologies, including 
coverage under the Early and Periodic Screening Diagnostic and 
Treatment (EPSDT) benefit provided to children.
• The provider is a Medicaid-participating provider and meets all 
federal and/or state provider qualification requirements.
• The state plan contains a payment methodology for 
determining rates that are consistent with efficiency, economy 
and quality of care (section 1902(a) (30) (A) of the Social Security 
Act) or provides for payment at cost using a CMS approved 
methodology.
• Third party liability (TPL) requirements are met.

CMS Guidance – Requirements
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• Medicaid payment does not duplicate other specific 
payments for the same service.

• The state and/or provider maintain beneficiary-
specific records that document all rendered services 
for which FFP will be claimed. 

• The state conducts appropriate financial oversight of 
provider billing practices.

• All other program requirements (statutory, 
regulatory, policy) for the service, payment, and 
associated claiming are met.

CMS Guidance – Requirements (continued)
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• Medicaid covered health care benefits are listed at 
section 1905(a) of the Social Security Act  

• FFP is available for services that meet the 
requirements of those benefits and the services are 
provided by qualified providers to Medicaid enrolled 
children

• Coverable services include, for example, vision and 
hearing exams, well-child screenings, dental services, 
therapies, mental health and substance use disorder 
services

Medicaid Health Care Benefits
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The CMS guidance clarifies that Medicaid reimbursement is not limited to 
covered services in an IEP or IFSP.  Medicaid coverage may also include: 

• Other health care services under Title XIX of the Social Security Act 
provided by qualified providers in schools to Medicaid enrolled 
individuals, as long as those services are coverable under the state 
plan.  It does not matter whether such services are provided without 
charge to others

• Medicaid-covered health care services in a child’s Individual Service 
Plan (ISP) per section 504 of the Rehabilitation Act of 1973

• Services in any other service plan that the school develops for the 
child

• States may choose to continue to reimburse school providers for Medicaid 
covered services included in a child’s Individual Education Plan (IEP) or 
Individualized Family Service Plan (IFSP). 

Services Provided in Schools
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In most states, Medicaid enrolled individuals receive benefits 
through managed care organizations (MCOs). 

– The MCOs receive capitated monthly payments to provide 
specified packages of services to Medicaid beneficiaries.

– When a child is eligible for Medicaid and enrolled in a Medicaid 
managed care plan that includes such services, control over the 
delivery of those services is the responsibility of the MCO.  

– The MCO may enter into a contractual relationship with the LEA to 
coordinate the delivery of services. When an LEA, or the individual 
practitioners furnishing the services at issue, are not in the 
provider network of the plan, the MCO may decline to pay for the 
services.

Benefits Provided through Contracts with Managed Care 
Organizations (MCOs)
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How states are covering & 
financing Medicaid services 

in schools

Coverage and Financing of Services in Schools
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LA 15-0019, Approved 10/8/15
• Amended its state plan to expand covered 

services beyond those included in an IEP 
• State plan covers nursing services when a child 

has “an individualized health plan”  (replacing the 
term “individualized education plan”) 

Louisiana
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MA 16-012, Approved 7/17/17
Coverage
• Amended its state plan to expand covered services 

beyond those included in an IEP 
• Amended its state plan to allow services that are listed in 

a student's Individualized Education Plan (IEP), a section 
504 accommodation plan, an Individualized Health Care 
Plan, an Individualized Family Service Plan, or are 
otherwise medically necessary.

• State plan also included the school services under their 
respective 1905(a) benefits. 

Massachusetts
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Financing
• CPEs- Defines cost allocation process
• Defines MERs- IEP & “free care” step down
• No Specialized Transportation (admin claiming 

used)

Massachusetts (continued)
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NC 18-0005, Approved 1/25/19
Coverage
• Amended its state plan to expand covered services beyond those 

included in an IEP or IFSP:
– “School-Based Services are services that are listed in a Medicaid 

beneficiary’s Individual Education Program (IEP), Individual Family Service 
Plan (IFSP), a section 504 Accommodation Plan pursuant to 34 C.F.R. 
104.36, an Individual Health Plan (IHP) or a Behavior Intervention Plan 
(BIP) as appropriate for each covered service.  The service must be 
medically necessary and coverable under one or more of the service 
categories described in Section 1905(a) of the Social Security Act, as well 
as necessary to correct or ameliorate defects or physical or mental 
illnesses or conditions discovered by an EPSDT screen.”

• Also amended the following services: audiology, OT, PT, counseling, 
speech/language, and services of a nurse, and added vision 
screening services.   

North Carolina
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Financing
• CPE- No defined MER for “free care” step 

down
• Only IEP/IFSP MER to certify costs
• SPA needs additional 4.19B state plan 

language

North Carolina (continued)
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MI 18-0013, Approved 8/8/19
Coverage
• The qualifications of “school” psychologists and psychologists in 

other settings in the community were different.  (“School” 
psychologists were “certified,” while other psychologists had to 
to be “licensed.”) 

• Psychological services provided in schools were covered under 
the state’s rehabilitative services benefit

• The “certified” psychologists met general practitioner 
qualifications under the rehabilitative services benefit for 
provision of services (no licensure required) 

• The state revised the reimbursement page to add “rehabilitative 
services” since that benefit covered the psychological services 
that an unlicensed practitioner could furnish in the community    

Michigan
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Financing 
• CPE- clearly defined MERs (IEP & “free care”) for step 

down
• Specialized transportation clearly defined for IEP/IFSP 

population 1-way trips
• SPA language in reimbursement page: 
Services include: Occupational Therapy, Physical Therapy, Speech Language 
and Hearing, Psychological, Physician, Nursing, Personal Care, Targeted Case 
Management, Rehabilitative and Transportation and the Services of Licensed 
Practitioners within their scope of practice. Descriptions of each service and 
licensed practitioners are included on the corresponding Supplement to 
Attachment 3.1-A section of this State Plan. 

Michigan (continued)
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NV 19-005, Approved 10/24/19
Coverage
• SPA removed specified school health 

services and added more general language 
that any EPSDT service covered in a non-
school setting could be covered in a school 
setting

Nevada 
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Financing 
• Funded with appropriations 
• Reimbursed the same rates as “community” 

providers (state plan rate)
• Schools are “just another place” for delivering 

Medicaid Services

Nevada (continued)
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KY 19-003, Approved 11/4/19
Coverage
• Expanded Medicaid services in schools to go 

beyond covered services included in an IEP 
• Amended its state plan to cover and 

reimburse for services that are listed in a 
student's Individualized Education Plan or are 
otherwise medically necessary. 

Kentucky
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Financing
• Approved state plan with agreement that KY 

would amend state plan within a year to 
provide full details on how to CPE new 
services

• New services funded with appropriations 
during interim paying usual state plan rates

Kentucky (continued)
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CO 19-0021, Approved 2/9/2020
Coverage

• Expanded Medicaid coverage for Free Care services rendered 
to all eligible members in a school setting

• SPA language:
– Medicaid 1905( a) benefits can be furnished to Medicaid eligible 

student beneficiaries that require medical or mental/ behavioral 
health services identified as medically necessary in an Individualized 
Education Program ( IEP), Individualized Family Service Plan (IFSP), 
504 Plan, other individualized health or behavioral health plan, or 
where medical necessity has been otherwise established. 
Furthermore, any 1905( a) benefit/ service covered in the community 
can be performed in a school-based setting.

Colorado
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Financing
• State plan language is “model” for 

comprehensiveness using CPEs
• Medicaid Enrollment Ratio for Other Medical 

Plans of Care: 
– The Medicaid Enrollment Ratio for Other Medical 

Plans of Care…other than an IEP/IFSP…The 
numerator of the rate will be the number of 
Medicaid enrolled students and the 
denominator will be the total number of 
students. 

Colorado (continued)
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• The Usual Suspects: 
– Publics- CPEs, IGTs, & appropriations
– Privates- Appropriations (or contracted costs)

• Certified Public Expenditures CPEs (cost 
illustration)

• Inter-Governmental Transfers
• Legislative Appropriations

Financing Open Care - Beyond IEPs
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• Cost pool
– cost report, direct & indirect costs

• Step down with time study
– worker log, RMTS, etc., 

• Step down to Medicaid costs with MER

CPEs
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• Traditional Medicaid IEP ratio
– All children enrolled in Medicaid w/ IEP/All 

children in the LEA w/ IEP
• Open/Free care
– All children enrolled in Medicaid/All children in 

the LEA

Medicaid Eligibility Ratios
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A state may cover and pay for the cost of one-way 
trips when the following criteria are met:
• The one-way trip occurred on a day when a Medicaid

service is provided pursuant to an IEP
• The student requires specialized transportation (as 

documented in their IEP)
• States must be able to determine the total number 

of Medicaid IEP trips/total IEP trips & total costs for 
specialized transportation

Specialized Transportation
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Definition: Specially adapted buses are buses 
with physical adaptations (e.g.,  wheelchair lifts, 
special hooks or belts to secure wheelchairs or 
other mobility devices, lift devices designed for 
wheelchairs, other mobility devices, or other 
special modifications or appropriate adaptations 
necessary to equip a vehicle to transport 
children with disabilities) designed to 
accommodate disabled children. (An aide alone 
does not constitute a specially adapted bus).

Specialized Transportation
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12/15/2014 State Medicaid Director letter on Medicaid 
services provided without charge: 
https://www.medicaid.gov/federal-policy-
guidance/downloads/smd-medicaid-payment-for-
services-provided-without-charge-free-care.pdf

EPSDT- A Guide for States : Coverage in the Medicaid 
Benefit for Children and Adolescents. 
https://www.medicaid.gov/medicaid/benefits/downloa
ds/epsdt_coverage_guide.pdf

Resources

https://www.medicaid.gov/federal-policy-guidance/downloads/smd-medicaid-payment-for-services-provided-without-charge-free-care.pdf
https://www.medicaid.gov/medicaid/benefits/downloads/epsdt_coverage_guide.pdf
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Federal Agencies’ Plans to Address 
Student Health During the 
COVID Pandemic 



OFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICESOSERS

HEALTHY STUDENTS, PROMISING
FUTURES LEARNING COLLABORATIVE

GREGG CORR & LAURIE VANDERPLOEG

OFFICE OF SPECIAL EDUCATION PROGRAMS

APRIL 2020 



OFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICESOSERS

Office of Special Education and Rehabilitative Services 
(OSERS) and Office of Civil Rights (OCR)

�Questions & Answers- Providing Services to Children with 
Disabilities During the Coronavirus Disease 2019 Outbreak
• Outlines states responsibilities to infants, toddlers, children and youth with 

disabilities and their families 

�Supplemental Fact Sheet- Addressing the Risk of COVID-19 in 
Preschool, Elementary and Secondary Schools While Serving 
Children with Disabilities 
• Clarifies that federal law should not be used to prevent schools from 

offering distance learning opportunities to all students, including students 
with disabilities.  OSERS and OCR states school districts should take 
necessary steps to address the health, safety, and well-being of all its 
students, staff and families 



OFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICESOSERS

U.S. Department of Education COVID-19 
� COVID-19 (Coronavirus) Information and Resources for Schools and 

School Personnel

• covid-19@ed.gov

• https://www.ed.gov/coronavirus

� Rapid Response Team- OSERS
• OSEP (MSIP & RTP)

• Rehabilitative Service Agency (RSA) 

• Office of General Counsel (OGC)

• Office of Planning, Evaluation and Policy (OPEPD)

• Developing Topic Briefs and Q & As to respond to the inquiries coming 
through the COVID-19 site. 

mailto:covid-19@ed.gov
https://www.ed.gov/coronavirus


OFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICESOSERS4

CARES Act 

�The Coronavirus Aid, Relief, 
and Economic 
Security Act (H.R. 748), also 
known as the CARES Act, is 
a law meant to address the 
economic fallout of the 
2020 coronavirus pandemic 
in the United States. Signed 
by the President on March 
27, 2020

�Secretary DeVos reiterates 
learning must continue to all 
students, declines to seek 
congressional waivers to 
FAPE, LRE requirements of 
IDEA 

�Limited flexibility to state 
and local educational 
entities during this time

�Provides funding to LEAs 
and IHEs 



OFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICESOSERS5

Federal Collaboration 
Early Childhood 

Health and Wellbeing 
Early Childhood 

Early 
Childhood 
Health and 
Well-being

� Strengthen and enhance early childhood 
initiatives across federal programs

� Support early childhood health, well-being, 
comprehensive and coordinated mental 
health, nutrition, early learning, family 
support and special education and early 
intervention systems

� Partners-
• HHS, Head Start, OSEP, OESE, CDC, ASPE, 
• CMS, OCC, HRSA, HCMB
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Federal Collaboration

�Mental Health and Trauma

�Opioid

�Human Trafficking 

�Positive Behavior Interventions and Supports 
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OSEP Resources 
Early Childhood- Birth to Five
The Early Childhood Technical Assistance Center is providing State Part C 
and Part B, Section 619 programs with the latest information on funding and 
guidance, as well as information on talking to children and families during 
the COVID-19 national emergency
https://ectacenter.org/topics/disaster/coronavirus.asp

School Age 6-21 
The National Center for Systemic Improvement's web page provides a 
resource hub for supporting students with disabilities during the COVID-19 
national emergency, including educator resources to support remote 
learning.
https://ncsi.wested.org/

https://ectacenter.org/?utm_content=&utm_medium=email&utm_name=&utm_source=govdelivery&utm_term=
https://ectacenter.org/topics/disaster/coronavirus.asp?utm_content=&utm_medium=email&utm_name=&utm_source=govdelivery&utm_term=
https://ectacenter.org/topics/disaster/coronavirus-talking.asp?utm_content=&utm_medium=email&utm_name=&utm_source=govdelivery&utm_term=
https://ectacenter.org/topics/disaster/coronavirus.asp
https://ncsi.wested.org/?utm_content=&utm_medium=email&utm_name=&utm_source=govdelivery&utm_term=
https://padlet.com/wested/educate?utm_content=&utm_medium=email&utm_name=&utm_source=govdelivery&utm_term=
https://ncsi.wested.org/


OFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICESOSERS8

OSEP Resources – PBIS Center 

�https://www.pbis.org/resource/responding-to-the-novel-
coronavirus-covid-19-outbreak-through-pbis

�https://www.pbis.org/resource/supporting-families-with-pbis-
at-home

�https://www.pbis.org/resource/creating-a-pbis-behavior-
teaching-matrix-for-remote-instruction

�https://www.pbis.org/resource/getting-back-to-school-after-
disruptions-resources-for-making-your-school-year-safer-
more-predictable-and-more-positive

https://www.pbis.org/resource/responding-to-the-novel-coronavirus-covid-19-outbreak-through-pbis
https://www.pbis.org/resource/supporting-families-with-pbis-at-home
https://www.pbis.org/resource/creating-a-pbis-behavior-teaching-matrix-for-remote-instruction
https://www.pbis.org/resource/getting-back-to-school-after-disruptions-resources-for-making-your-school-year-safer-more-predictable-and-more-positive
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OSEP Resources 
� IRIS Center- https://iris.peabody.vanderbilt.edu/module/c19/

� Parents: Supporting Learning During the COVID-19 Pandemic offers 
practical tools and easy-to-implement strategies to help:

� Clarify what is and (perhaps just as importantly) what is not a parent’s 
role during school shutdowns 

� Prepare for at-home learning

� Support your child’s learning

� Promote your child’s social and emotional wellbeing

� Support your child if he or she is struggling or has a disability

http://r20.rs6.net/tn.jsp?f=001BjMU4AGtNffmrTs8A6jUTGmRQReBsZHm8K4iYUYe-MW6tt16MSO5TMpmF3ovTaY_EHWqPUslq2tUcuczTxooO5SlOf-bpE3Vlqp-IczhskeAUREjSJDN3C2B4a4FCZoHzN1O3aiCMrpQo3FhHQxjToj_2xCOdPjq3NF9s913j_XHUibl03GaXQ==&c=o0g49iEO9gqYBk-dTMxH8RUeY4_mZX4QO4bF5mh9L0xGO0jelbIq6w==&ch=TMVr0oY0CZhlUdUr8VtfPmNQamt7xiNXHf1ycKPNPOimpdDHf8v5PQ==
http://r20.rs6.net/tn.jsp?f=001BjMU4AGtNffmrTs8A6jUTGmRQReBsZHm8K4iYUYe-MW6tt16MSO5TMpmF3ovTaY_EHWqPUslq2tUcuczTxooO5SlOf-bpE3Vlqp-IczhskeAUREjSJDN3C2B4a4FCZoHzN1O3aiCMrpQo3FhHQxjToj_2xCOdPjq3NF9s913j_XHUibl03GaXQ==&c=o0g49iEO9gqYBk-dTMxH8RUeY4_mZX4QO4bF5mh9L0xGO0jelbIq6w==&ch=TMVr0oY0CZhlUdUr8VtfPmNQamt7xiNXHf1ycKPNPOimpdDHf8v5PQ==
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OSEP Resources 

�National Center for Pyramid Model Innovations (NCPMI)- Tips 
for Supporting Yourself During the Pandemic
• Suggestions and resources for families to take care of themselves so 

they can support their child

• https://challengingbehavior.cbcs.usf.edu/docs/Pandemic_Supporting-
Yourself_tipsheet.pdf

� IDEAS that Work – Resources and Infographic 
• https://osepideasthatwork.org/

https://challengingbehavior.cbcs.usf.edu/docs/Pandemic_Supporting-Yourself_tipsheet.pdf
https://osepideasthatwork.org/


National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention

Marci Hertz, M.S., Senior Health Scientist
Centers for Disease Control and Prevention, 
Division of Adolescent and School Health

Adolescent Mental Health, COVID-
19, and the Value of Schools



Who We Are, What We Do



CDC Strives to Help Youth Be Healthy and 
Successful

We envision a future where all youth 
in the U.S. will be equipped with the 
knowledge, skills, and resources for a 
healthy adolescence and adulthood.

2
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Division of Adolescent and School Health 
Program Model

Funding for a staff 
person and some 
activities

NGO support

DASH technical 
assistance 
infrastructure

Education 
Agency

Sc
ho

ol
s

Safe and Supportive 

Environments

Linkage to Services

Quality Sexual 

Health Education
Adolescent Outcomes

Sexual Risk

Substance Misuse

Mental Health & Suicide

Violence VictimizationChampion 
Leader
“Doer”

With this approach we currently reach approximately 2 million students 
in 28 large school districts at a cost of less than $10 per student.



Even Before COVID-19, For Many 
Adolescents Key Mental Health 
Indicators Were Moving In The 
Wrong Direction
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The Percentage of Students Who Experience Poor 
Mental Health and Suicidality Is Increasing

LEGEND



Many Adolescents Simultaneously Experience 
Multiple Risks

6

HRSU* Violence
Victimization Mental Health

Violence
Victimization 12.5%

Mental Health 12.7% 23.8%

Sexual Behavior 12.7% 18.3% 17.3%

Intersection of Risk Areas 

Source: National Youth Risk Behavior Survey, 2017

*HRSU-High Risk Substance Use. Use of illicit substances or 
misuse of prescription medications
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Despite Consequences and Disease Burden, 
Large Treatment Gaps Remain*

*Source: National Survey on Drug Use and Health, 2018. Available from: https://www.samhsa.gov/data/data-we-collect/nsduh-national-
survey-drug-use-and-health

Gaps in 
treatment, by 
millions of 
people



Mental Health Effects of 
COVID-19 and Other Traumas
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Potential Reactions of Children and Adolescents 
to Social Isolation/Physical Distancing

• Worry, anxiety, fear
• Irritability
• Acting out (externalizing behaviors)
• Difficulty concentrating
• Eating and sleeping changes
• Depression
• Post-Traumatic Stress Disorder (PTSD)
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Five Intervention Principles Following A 
Disaster to Promote Resiliency*

1. Promote sense of safety

2. Promote calm
3. Promote sense of self- and collective-efficacy

4. Promote connectedness

5. Promote hope

*Hobfoll, S.E. Watson, P., Bell, C.C., Bryant, R.A., Brymer, M.J., Friedman, M.J., et al. (2007). Five essential 
elements of immediate and mid–term mass trauma intervention: Empirical evidence. Psychiatry, 70(4), 283-315.
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Schools: Primary Provider of Mental Health Services 
For Children and Adolescents

Source: National  Survey on Drug Use and Health, 2018. Available https://www.samhsa.gov/data/sites/default/files/cbhsq-
reports/NSDUHNationalFindingsReport2018/NSDUHNationalFindingsReport2018.pdf



Schools (Still) Play a Critical 
Role in Promoting Mental 
Health



* https://www.edweek.org/ew/section/multimedia/map-coronavirus-and-school-
closures.html?cmp=eml-enl-eu-news2-
rm&M=59270882&U=1688348&UUID=b9243833f84e6c2edda8f788d221bf55

State-By-State Map of School Building Closures*
April 24, 2020



Virtual School Connectedness: Connectedness is 
Still Vital

• Daily check-ins with students/families

• Tie social-emotional learning skills to 

management of COVID-19

• Keep up school routines and rituals 

to the extent possible (morning 

announcements, spirit weeks, 

Mystery Readers, etc.)

• Don’t forget staff well-being

• Have administrators check in on 
teachers

*

* Association for Middle Level Learning: http://www.amle.org/ServicesEvents/COVID-19Resources/tabid/1179/
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Feeling Connected to Family and School Has Long-Lasting 
Positive Effects on Adolescents Well Into Adulthood
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Schools Provide Opportunities for Support

Source: Hoover, S., Lever, N., Sachdev, N., Bravo, N., Schlitt, J., Acosta Price, O., Sheriff, L. & Cashman, J. (2019). 
Advancing Comprehensive School Mental Health: Guidance From the Field. Baltimore, MD: National Center for School 
Mental Health. University of Maryland School of Medicine. 

Primary Prevention: Supports all students

Secondary Prevention: Supports students who 
are at increased risk

Tertiary Prevention: Supports students with 
diagnosed mental health condition



School-Based Primary Prevention Is 
Effective and Valuable
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Summary

• Mental health among adolescents is a public health crisis
• The good news is that we know where to start 

• Primary prevention saves lives and money
• School connectedness and parent engagement are vital even in a virtual 

environment
• Schools are key to this work, and are able to do it

• We must act



19

Resources
• CDC 

• Guidance for Schools and Child Care Programs https://www.cdc.gov/coronavirus/2019-ncov/community/schools-
childcare/index.html

• How to Talk with Children About COVID-19 CDC How to Talk to Children About COVID 19
• School Connectedness: https://www.cdc.gov/healthyyouth/protective/school_connectedness.htm
• Social Emotional Climate https://www.cdc.gov/healthyschools/sec.htm
• How to Cope with Stress and Anxiety: https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-

anxiety.html
• National Center for Child Traumatic Stress:

• https://www.nctsn.org/sites/default/files/resources/fact-sheet/outbreak_factsheet_1.pdf
• Crisis Counseling Assistance and Training Program (CCP)

• https://www.samhsa.gov/dtac/ccp
• SEL During COVID CASEL: https://drive.google.com/file/d/1HdJPRm8R0LDRQ3JO9NLuVUr0E2gaGH6O/view

• Teacher Support:
• Facing History & Ourselves: https://www.facinghistory.org/resource-library/support-teachers-coronavirus-covid-19-

outbreak
• How Teachers Can Manage Difficult Emotions During COVID 19: 

https://greatergood.berkeley.edu/article/item/how_teachers_can_navigate_difficult_emotions_during_school_closures

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/index.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/talking-with-children.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunity%2Fschools-childcare%2Ftalking-with-children.html
https://www.cdc.gov/healthyyouth/protective/school_connectedness.htm
https://www.cdc.gov/healthyschools/sec.htm
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html
https://www.nctsn.org/sites/default/files/resources/fact-sheet/outbreak_factsheet_1.pdf
https://www.samhsa.gov/dtac/ccp
https://drive.google.com/file/d/1HdJPRm8R0LDRQ3JO9NLuVUr0E2gaGH6O/view
https://www.facinghistory.org/resource-library/support-teachers-coronavirus-covid-19-outbreak
https://greatergood.berkeley.edu/article/item/how_teachers_can_navigate_difficult_emotions_during_school_closures
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Thank you!

• For more information:
• Web: www.cdc.gov/healthyyouth
• Twitter: @CDC_DASH
• E-mail: nccddashinfo@cdc.gov
• Telephone: 1-800-CDC-INFO (1-800-232-4636)

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.

http://www.cdc.gov/healthyyouth
mailto:nccddashinfo@cdc.gov


COVID19 – SAMHSA Resources

Trust for America’s Health

April 2020

Kimberly L. Nelson, LAC, MPA 

Regional Administrator

Substance Abuse and Mental Health Services Administration

U.S. Department of Health and Human Services



Region I: Boston

ME, RI, NH, MA, 
VT, CT
Tom Coderre
617-565-1482
Tom.Coderre@samhsa.hhs.gov
ARA:Taylor.BryanTurner@samhsa.hhs.gov

Region II: New York

NJ, NY, PR, VI
Dennis O. Romero, MA
212-264-8097 
Dennis.Romero@samhsa.hhs.gov
ARA: Karina.Aguliar@samhsa.hhs.gov

Region III: 

Philadelphia

DE, DC,MD, PA,
VA, WV
Jean Bennett,  PhD
215-861-4377
Jean.Bennett@samhsa.hhs.gov

Region VI:

Dallas

AR, LA, NM, OK, TX
CAPT Karen Hearod, 
LCSW
214-767-0522
Karen.Hearod@samhsa.hhs.gov
ARA:Traci.Murray@samhsa.hhs.gov 

Region IV: 

Atlanta

AL, FL, GA, KY, MS, NC, SC, 
TN
CAPT Michael King, PhD, 
MSW

404-562-4125
Michael.King@samhsa.hhs.gov
ARA: Anthony.Volrath@samhsa.hhs.gov 

Region IX: 

San Francisco

AZ, CA, HI, GU, NV, AS, CNMI,
FSM, MH, PW
CAPT Emily Williams, LCSW
415-437-7600
Emily.Williams@samhsa.hhs.gov
ARA: Hal.Zawacki@samhsa.hhs.gov

Region V: Chicago

IL, IN, MI, MN, OH,WI
CAPT Jeffrey A. 

Coady, PsyD
312-353-1250
Jeffrey.Coady@samhsa.hhs.gov
ARA:Kwame.Gyasi@samhsa.hhs.gov 

Region VIII: 

Denver
CO, MT, ND, SD, 
UT, WY
Charles Smith, PhD
303-844-7873
Charles.Smith@samhsa.hhs.gov
ARA: 
Traci.Pole@samhsa.hhs.gov

Region X: 

Seattle
AK, ID, OR, WA
David Dickinson,

MA
206-615-3893
David.Dickinson@samhsa.hhs.gov

SAMHSA 

Office of 

Intergovernmental and 

External Affairs

Anne Herron, Director
240-276-2856

Valerie Kolick, Special 
Assistant

Region VII: Kansas City

IA, KS, NE, MO
Kimberly Nelson, MPA,

LAC
816-426-5291
Kimberly.Nelson@samhsa.hhs.gov
ARA:Kimberly.Reynolds@samhsa.hhs.gov

*ARA: Assistant Regional Administrator
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SAMHSA National Action Plan

Provide Public Info Support People with BH 
Conditions

Help Our Workforce

• General info + fact 
sheets 

• Work with FEMA: CCP
• Disaster Distress 

Helpline/Suicide 
Prevention 
Lifeline/National 
Helpline

• Messaging: Importance 
of staying connected

• Treatment Locators
• Telehealth: CMS 

approved billable + 
allowance of telephone
services

• Privacyy rules relaxed 
during this emergency

• MAT allowances
• Recovery resources
• Additional Resources -

$

• National network of 
Addiction, Mental 
Health, and Prevention 
Technology Transfer 
Centers

• Opioid Response 
Network

• Provider Clinical 
Support System

• SMI-Advisor
• NO COST trainings and 

resources 

SAMHSA.GOV/coronavirus
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https://www.samhsa.gov/
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https://www.samhsa.gov/coronavirus

https://www.samhsa.gov/coronavirus

https://www.samhsa.gov/coronavirus


Behavioral Health Treatment Services Locator
Find alcohol, drug, or mental health treatment facilities and 
programs around the country at findtreatment.samhsa.gov.

Buprenorphine Practitioner & Treatment Program 
Locator
Find information on locating practitioners and treatment 
programs authorized to treat opioids 
at www.samhsa.gov/medication-assisted-treatment/practitioner-
program-data/treatment-practitioner-locator.

Early Serious Mental Illness Treatment Locator
Find treatment programs in your state that treat recent onset of 
serious mental illnesses at www.samhsa.gov/esmi-treatment-
locator.

Opioid Treatment Program Directory
Find treatment programs in your state that treat addiction and 
dependence on opioids at dpt2.samhsa.gov/treatment/.

Suicide Prevention Lifeline  1-800-273-TALK (8255)
www.suicidepreventionlifeline.org
24-hour, toll-free, confidential suicide prevention hotline available to anyone in suicidal 
crisis or emotional distress. Your call is routed to the nearest crisis center in the national 
network of more than 150 crisis centers.

SAMHSA's National Helpline  1-800-662-HELP (4357)
www.samhsa.gov/find-help/national-helpline
Also known as, the Treatment Referral Routing Service, the Helpline provides 24-hour 
free and confidential treatment referral and information about mental and/or substance 
use disorders, prevention, and recovery in English and Spanish.

Disaster Distress Helpline  1-800-985-5990
www.samhsa.gov/find-help/disaster-distress-helpline
Stress, anxiety, and other depression-like symptoms are common reactions after any 
natural or human-caused disaster. Call this toll-free number to be connected to the 
nearest crisis center for information, support, & counseling.

Veteran's Crisis Line  1-800-273-TALK (8255)
www.veteranscrisisline.net
Connects veterans (families and friends) in crisis with qualified, caring VA responders 
through a confidential, toll-free hotline, online chat, or text.

Drug-Free Workplace  1-800-WORKPLACE (967-5752)
www.samhsa.gov/workplace/resources/drug-free-helpline
Assists employers and union representatives with policy development, drug testing, 
employee assistance, employee education, supervisor training, and program 
implementation.

https://findtreatment.samhsa.gov/
https://www.samhsa.gov/medication-assisted-treatment/practitioner-program-data/treatment-practitioner-locator
https://www.samhsa.gov/esmi-treatment-locator
http://dpt2.samhsa.gov/treatment/
tel:1-800-273-8255
http://www.suicidepreventionlifeline.org/
tel:1-800-662-4357
https://www.samhsa.gov/find-help/national-helpline
tel:1-800-985-5990
http://www.samhsa.gov/find-help/disaster-distress-helpline
tel:1-800-273-8255
http://www.veteranscrisisline.net/
tel:1-800-967-5752
http://www.samhsa.gov/workplace/resources/drug-free-helpline
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Workforce Support - https://www.samhsa.gov/coronavirus

https://www.samhsa.gov/sites/default/files/trai
ning-and-technical-assistance-covid19.pdf
Technical Assistance Resources – UPDATED 
WEEKLY
• Mental Health Resources
• Recorded Webinars
• Upcoming Webinars

https://www.samhsa.gov/sites/default/files/training-and-technical-assistance-covid19.pdf
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Workforce Support Cont. – Technology Transfer Centers

https://attcnetwork.org/centers/global-attc/pandemic-response-
resources
• SAMHSA National Technical Assistance Compilations of resources

– Federal Resources – COVID19 Specific
– Addiction Technology Transfer Center resources
– Resources for Leaders
– Resources for Everyone
– Resources for Clinicians
– Resources for Families
– Resources for Tribal Communities
– Resources for First Responders

https://attcnetwork.org/centers/global-attc/pandemic-response-resources


$425 Million 
Authorized 

Supplemental 
Behavioral 

Health Funding

Data Driving 
Public Health 

Decisions

COVID19 Supplemental Funds



SAMHSA’s mission is to reduce the impact of substance 
abuse and mental illness on America’s communities.

www.samhsa.gov

1-877-SAMHSA-7 (1-877-726-4727) ● 1-800-487-4889 (TDD)
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Thank you for your participation!

Kimberly L. Nelson, LAC, MPA, Regional Administrator
Mobile: 816-591-6873

Kimberly.Nelson@samhsa.hhs.gov

mailto:Kimberly.Nelson@samhsa.hhs.gov


SAMHSA’s MHTTC Network: School Mental 
Health Support Following COVID-19 

Brandy Clarke, PhD, LP
Project Director
Mid-America MHTTC



Disclaimer
This presentation was prepared for the Mid-America Mental Health 
Technology Transfer Center (MHTTC) under a cooperative 
agreement from the Substance Abuse and Mental Health Services 
Administration (SAMHSA). All material appearing in this 
presentation, except that taken directly from the copyrighted 
sources, is in the public domain and may be reproduced or copied 
without permission from SAMHSA or the authors. Citation of the 
source is appreciated. Do not reproduce or distribute this 
presentation for a fee without specific, written authorization from 
the Mid-America MHTTC. For more information on obtaining copies 
of the presentation, please email midamerica@mhttcnetwork.org.

The opinions expressed herein are the views of Dr. Clarke and do 
not reflect the official position of the Department of Health and 
Human Services (DHHS), or SAMHSA. No official support or 
endorsement of DHHS, SAMHSA, for the opinions described in this 
document is intended or should be inferred. Additionally, Clarke has 
no financial, personal, professional conflicts of interest in this 
training.



• 10 Regional Centers
• National Hispanic & Latino Center
• National American Indian and 

Alaska Native Center
• Network Coordinating Office

Visit the MHTTC website at https://mhttcnetwork.org/



Specialized Training Topics

Integrated behavioral health in primary care.

School mental health.

Serious mental illness.

Behavioral health workforce development.





Responding to COVID-19 – School Mental Health [mhttcnetwork.org]

https://urldefense.com/v3/__https:/mhttcnetwork.org/centers/global-mhttc/responding-covid-19-school-mental-health-resources__;!!JkUDQA!ZZlxpPA8T2v3rL0SrednKNLLP_K50A5jwhQxg_z-YVpV7FU3E7fEV4B8viZms03Eu5zi$


Responding to COVID-19 [mhttcnetwork.org]

https://urldefense.com/v3/__https:/mhttcnetwork.org/centers/global-mhttc/responding-covid-19__;!!JkUDQA!ZZlxpPA8T2v3rL0SrednKNLLP_K50A5jwhQxg_z-YVpV7FU3E7fEV4B8viZms126zd56$


Responding to COVID-19 – Telehealth [mhttcnetwork.org]

https://urldefense.com/v3/__https:/mhttcnetwork.org/centers/mhttc-network-coordinating-office/responding-covid-19-telehealth__;!!JkUDQA!ZZlxpPA8T2v3rL0SrednKNLLP_K50A5jwhQxg_z-YVpV7FU3E7fEV4B8viZms3SZBjji$


Hosted on the NCSMH 
website:

schoolmentalhealth.org



Comprehensive School Mental 
Health Programming Amid 
COVID-19



The National School Mental Health 
Curriculum was co-developed by the 
Mental Health Technology Transfer 
Center (MHTTC) Network and the 
National Center for School Mental 
Health (NCSMH).

Recommended Citation
National Center for School Mental Health 
and MHTTC Network Coordinating Office. 
(2019). Trainer manual, National School 
Mental Health Curriculum. Palo Alto, CA: 
MHTTC Network Coordinating Office. 

National School Mental Health Curriculum 



Core Features
• Roles for Educators and Student Instructional Support Personnel who are well-

trained to support the mental health needs of students in the school setting.

• Collaboration and Teaming that ensure schools, districts, and community 
partners have agreements in place and meet regularly to develop and implement 
SMH plans that meet the needs of all students across universal/school-wide, 
indicated, and intensive levels.

• Multi-Tiered System of Supports that promotes mental health and reduces the 
prevalence and severity of mental illness.

• Evidence-Informed Services and Supports that are backed by scientific and/or 
practice-based evidence of implementation success and achieving the desired 
outcomes.

• Cultural Responsiveness and Equity to ensure access to mental health supports 
and services in a manner that is equitable and reduces disparities across all 
students.

• Data-Driven Decision Making to monitor student needs and progress, assess the 
quality of implementation, and evaluate the effectiveness of supports and 
services.



Curriculum Overview

Each module aligns with the 
national performance domains 
and indicators of comprehensive 
school mental health system 
quality.
• Quality indicators have best 

practice guidelines
• Used to self-assess indicator 

implementation and guide strategic 
quality improvement planning 



Access the Curriculum on the MHTTC Website

You can access the National 
School Mental Health Curriculum 
(trainer and participant manuals, 
slide decks for each module, and 
the virtual learning sessions) on 
the MHTTC website by visiting 
our National School Mental 
Health Projects page!

https://mhttcnetwork.org/centers/mhttc-network-coordinating-

office/national-school-mental-health-projects

https://mhttcnetwork.org/centers/mhttc-network-coordinating-office/national-school-mental-health-projects


Join our mailing list!
SCAN OR TEXT

Contact Us: 
Email: midamerica@mhttcnetwork.org
Phone: 402-552-7697
https://mhttcnetwork.org/centers/mid-america-mhttc/home

https://mhttcnetwork.org/centers/mid-america-mhttc/home


Getting to Know You, Getting to 
Know All About You(r Team)
Washington, South Carolina, Nevada, Kentucky, 
District of Columbia, Colorado and California



Washington



Team Mission

Mission:
• WA Team’s mission for the HSPF is to increase healthcare services in 

the school setting and promote safe and supportive school 
environments.
• This is accomplished through collaboration and coordination among 

state agencies. 



Team Goals
Goals:
• State agency collaboration, planning, and coordination to 

leverage legislative initiatives for health outcomes and health 
savings. 
• Comprehensive health services in schools and linkages with 

community healthcare providers for coordinated care and 
planning.



Progress Since July 2019
• Children's Regional Behavioral Health Pilot. This pilot is reaching it’s completion date. Legislative funding will 

support adding a Behavioral Health System Navigator in all nine Educational Service Districts across WA 
state.

• The Centers for Medicare and Medicaid Services (CMS) approved state plan amendment (SPA) 20-0004 for 
the SBHS program. Adds ARNPs, school psychologists, school counselors, and school social workers as 
allowable provider types. The SBHS program provides reimbursement for IEP/IFSP services only. 

• Legislative Workgroup to increase Children’s Behavioral Health Services was reauthorized in 2020, OSPI was 
funded to staff a subcommittee: School-based Behavioral Health and Suicide Prevention.

• School District MAC program received CMS approval for a Cost Allocation Plan amendment in response to 
the COVID 19 pandemic. As a result, no RMTS will occur during the April – June 2020 quarter but districts 
can still submit claims using a modified summer claiming methodology.

• SBHC-53 school-based health centers in WA providing primary medical + other services, in 20 school 
districts. Includes 12 new SBHCs in past two years.

• SBHC-9 additional sites providing services to military-dependent students only (Madigan).
• Funding for renovation/construction of two new SBHCs provided in supplemental capital budget.



Progress Since July 2019
• WA SBHA planning with Rep. Monica Stonier to convene SBHC stakeholders to advance conversation / plan 

for 2021.
• Senate Health & Long Term Care Committee planning to tour SBHCs in the fall.
• ESD 113 shared an update from the licensed treatment provider perspective. They have recently moved 

500+ students to telephone services and Telehealth launches soon. It was originally scheduled to launch in 
September 2020.

• State Team successfully informed the Governor’s Office of the work to date, and asked for ongoing support 
to explore ways to increase access to care in the school setting.

• Significant staffing changes as OSPI, HCA, and DOH; new team members have been added from the Kaiser 
Thriving Schools and Association of Educational Service Districts.



Barriers
• Insurance reimbursements do not cover all services / value provided in SBHC 

model.
• Some confidential services cannot be safely billed.
• No central point of SBHC funding and support at state level.
• Need clarification of state law re school districts’ authority to collaborate with 

healthcare providers in SBHCs.
• Education agencies continue to struggle navigating Managed Care structures, 

Fee-for-service programs in schools are limited to special education services only. 



Barriers Mitigation Strategies
• Complexity in communicating about Medicaid 

to decision makers/agency leaders—conflicting 

system values.

• Ongoing relationships and partnerships (this 

just takes time!). 

• Competing priorities, unfunded mandates. • Messaging to decision makers and advocacy 

groups.

• Connecting academic outcomes and health 

outcomes (particularly with ESSA & Managed 

Care). 

• Strengthening cross-system relationships to 

deepen the conversation to lead to 

understanding shared priorities.

• Navigating Managed Care. • Identifying ways the State Medicaid Agency can 

provide TA and support to Local Education 

Agencies to identify partners at the regional 

and local level to work on resolving barriers. 



Technical Assistance Needs

• Example of other states like us who have similar funding models  
(both education and healthcare) who have comprehensive school 
health services, so we can share that with our Governor’s office. 
• Telehealth supports for COVID-19.
• Mental health supports for students and staff, especially in response 

to COVID-19.



Team Members

• Ann Gray, Office of Superintendent of Public Instruction (OSPI)

• Claire Horton, Department of Health (DOH)

• Elizabeth Venuto, Health Care Authority (HCA)

• Enos Mbajah, Health Care Authority (HCA)

• Erin Wick, Association of Educational Service Districts



Team Members
• Jennifer Helseth, Department of Children, Youth & Families (DCYF)
• Jill Patnode, Kaiser Permanente
• Jonathan Rush, Health Care Authority (HCA)
• Sandy Lennon, Washington School Based Health Alliance (WASBHA)
• Shanna Muirhead, Health Care Authority (HCA)
• Tiffany Tibbs Christensen, Department of Health (DOH)



South Carolina



Objectives
Short-term Objectives
• Increase the number of students 

receiving Rehabilitative 
Behavioral Health Services 
(RBHS)
• Increase Telehealth Rehabilitative 

Health Services
• Provide information on 

telehealth services

Long-term Objectives
• Increase the number of school 

districts providing Rehabilitative 
Behavioral Health Services

• Expand the partnership with South 
Carolina Department of Mental Health 
(SCDMH)

• Continue our partnership with South 
Carolina Department of Health and 
Human Services (SCDHHS) to develop 
a telehealth program in the schools



Progress Since July 2019
• Increased virtual training to RBHS school district staff 
• Trained on program policies and documenting services 

• Managed Care Organizations 
• Increased the frequency limitations for authorizing services and increased the 

frequency limits per service
• Reduced the school district re-credentialing contract process

• Third party billing companies
• Improved the turn-around time for reimbursement of services 
• Improved documentation issues by providing RBHS sample templates

• Update – SCDHHS revised all policy manuals. The RBHS program has 
one policy manual for all RBHS providers.



Barriers
• SCDHHS does not reimburse for telehealth RBHS school-

based services. (SCDHHS is allowing telehealth temporarily 
due to COVID-19.)

• School district staffs need more training in providing 
telehealth services.

• South Carolina’s Labor, Licensing, and Regulatory agency 
has not made permanent policy revisions to allow all 
professionals to render telehealth services. The policies 
must be developed to clarify the intent of the service. 



Technical Assistance Needs
• Receive assistance from the SC Department of Health and Human 

Services (SCDHHS) to discuss statewide policy issues.
• SCDHHS - Behavioral Health Services and OMS meet to discuss 

school-based telehealth therapy services. 
• OMS facilitates conference calls with the RBHS school districts to 

discuss ways to provide better access to the RBHS program and 
helpful tips. 
• OMS facilitates conference calls with third-party billers to discuss 

RBHS policies and billing issues. 



Additional Updates
• Due to the COVID-19, South Carolina schools are providing telehealth RBHS 

and school-based (Occupational, Physical and Speech therapy) to the 
students. 
• SCDHHS has allowed reimbursement for individual and family 

psychotherapy services and individual school-based services. Telephonic 
services are being used for crisis management. 
• SCDE has partnered with the Department of Mental Health to provide 

mental health services to all students. 
• SCDE received a federal grant, Project AWARE (Advancing Wellness and 

Resilience in Education) to provide school mental health counselors, tele-
psychiatry equipment, and offer training and technical assistance to four  
underserved school districts. 



Team Members
• Deitrich Drayton, Team Lead Policy and Quality Assurance, South 

Carolina Department of Education/Office of Medicaid Services, 
ddrayton@ed.sc.gov
• Maureen Ryan, Education Associate, South Carolina Department of 

Education/Office of Medicaid Services, mryan@ed.sc.gov
• Angela Williams, Education Associate, South Carolina Department of 

Education/Office of Medicaid Services, amwilliams@ed.sc.gov

mailto:ddrayton@ed.sc.gov
mailto:mryan@ed.sc.gov
mailto:amwilliams@ed.sc.gov


Nevada



Objectives
Short-term Objectives
• Get School Policy approved in 

Public Hearing
• Provide Local Education Agencies 

(LEAs) with the resources they 
need to start billing for new 
services.

Long-term Objectives
• Add a Quality Assurance (QA) 

process to School Health 
Service (SHS) to ensure 
compliance and avoid audit 
findings

• Work with stakeholders to find 
creative ways to assist our rural 
counties in billing. 



Progress Since July 2019

• State Plan Amendment (SPA) approved by the Centers for Medicare 
and Medicaid Services (CMS)

• School Policy drafted and through Public Workshop Process

• School Policy scheduled for Public Hearing 4/28/20

• Started policy trainings with the schools

• Drafted billing guide for school services

• Started working on MMIS updates for school expansion



Barriers

• Working with the LEAs and the community providers to make sure 
there is care coordination to avoid duplication of services.
• Making sure that trainings and resources on the new policy reach all 

the stakeholders that it may affect.  
• Administrative burden of Medicaid billing in our small rural and 

frontier school districts. 



Technical Assistance Needs

• Quality Assurance plans that have worked well in other states
• Trainings on how to reduce administrative billing burden in 

rural/frontier communities



Additional Updates (Optional)

• Continued collaboration with Nevada Department of Education (NDE) 
• Extra assistance being provided to the LEAs around telehealth with 

the COVID-19 school closures.



Team Members
• Gladys Cook, Social Services Program Specialist, Division of Health 

Care Financing and Policy (DHCFP), gcook@dhcfp.nv.gov
• Julie Lindesmith, Social Services Program Specialist, DHCFP, 

j.lindesmith@dhcfp.nv.gov
• Christy McGill, Director, Nevada Department of Education (NDE), 

Office for a Safe and Respectful Learning Environment, 
cmcgill@doe.nv.gov
• Amber Reid, MSW, Education Program Professional, NDE, Office for a 

Safe and Respectful Learning Environment, areid@doe.nv.gov

mailto:gcook@dhcfp.nv.gov
mailto:j.lindesmith@dhcfp.nv.gov
mailto:cmcgill@doe.nv.gov
mailto:areid@doe.nv.gov


Kentucky



Objectives
Short-term Objectives
• Incorporate telehealth into school 

programs throughout the pandemic 
and moving forward.
• Implement expanded Medicaid 

billing in Kentucky.
• Develop key outcome measures and 

present to stakeholders to help 
determine the impact of expanded 
school health services in Kentucky.

Long-term Objectives
• Incorporate school-based 

health services as part of the 
Kentucky Health Information 
Exchange.



Progress Since July 2019
• Kentucky’s state plan amendment was approved in November 2019
• State stakeholder group last met in February 2020
• Non-traditional instruction has led to unexpected involvement in 

telehealth
• State school-based physical & behavioral telehealth workgroup 

initiated in February 2020
• Secured state funding for school-based mental health services in 

addition to Medicaid Free Care funds in the 2021 school year.



Barriers
• Questions about the scope of practice of school nurses
• Lack of approved consent forms
• Pandemic



Technical Assistance Needs

• Implementation of telehealth in schools: supports for school based 
nurses, speech therapists, mental health specialists, physical 
therapists, occupational therapist etc. in provision of services via 
telehealth
• Roll out model for education of school districts on expanded billing
• Development of outcome measures that help demonstrate impact on 

education outcomes & HEDIS measures
• How to better integrate vision services into school based care



Team Members
• Mahak Kalra, Policy Director, Kentucky Youth Advocates (co-chair)
• mkalra@kyyouth.org

• Amalia Mendoza, Senior Program Officer, Foundation for a Healthy 
Kentucky
• Amalia.Mendoza@healthy-ky.org

• Stephanie O’Connor, KY Dept of Education Medicaid Liaison,
• Stephanie.oconnor@education.ky.gov

mailto:mkalra@kyyouth.org
mailto:Amalia.Mendoza@healthy-ky.org
mailto:Stephanie.oconnor@education.ky.gov


Team Members

• Lucy Senters, Medicaid Specialists, Cabinet for Health & Family 
Services   
• Lucy.senters@ky.gov

• Eva Stone, Manager District Health, Jefferson County Public Schools
• eva.stone@Jefferson.kyschools.us

• Pam Tamme, District Health Coordinator, Boyle County Schools
• Pam.tame@boyle.kyschools.us

mailto:Lucy.senters@ky.gov
mailto:eva.stone@Jefferson.kyschools.us
mailto:Pam.tame@boyle.kyschools.us


District of Columbia



DC Update--Overview

• Introduction of New Team Members and COVID-19 updates 
• Department of Behavioral Health 
• Coordinating Council on School Behavioral Health
• School Prioritization
• Other DBH Updates

• Office of the State Superintendent for Education
• Chronic Absenteeism Reduction Effort



Team Members
• Colleen Sonosky, Team Lead/Member, DHCF, Colleen.Sonosky@dc.gov
• Lisa Klug, Team Member, DHCF, Alessandra.Klug@dc.gov
• Heidi Schumacher, Team Member, OSSE, Heidi.Schumacher@dc.gov
• Kyle Flood, Team Member, OSSE, Kyle.Flood@dc.gov
• Whitney Carrington, Team Member, DCPS, whitney.Carrington@k12.dc.gov
• Sophie Murphy, Team Member, DCPS, Sophie.Murphy@k12.dc.gov
• Charneta Scott, Team Member, DBH, Charneta.scott@dc.gov
• Letitia Winston, Team Member, DC Health, Letitia.Winston@dc.gov
• Eartha Isaac, Team Member, DC Health, eartha.Isaac@dc.gov
• Monica Lesperance, Team Member, DC Special Ed Coop, mlesperance@specialedcoop.org

mailto:Colleen.Sonosky@dc.gov
mailto:Alessandra.Klug@dc.gov
mailto:Heidi.Schumacher@dc.gov
mailto:Kyle.Flood@dc.gov
mailto:whitney.Carrington@k12.dc.gov
mailto:Sophie.Murphy@k12.dc.gov
mailto:Charneta.scott@dc.gov
mailto:Letitia.Winston@dc.gov
mailto:eartha.Isaac@dc.gov
mailto:mlesperance@specialedcoop.org


Health Sector COVID-19 update

• Continued Medicaid Coverage through PHE
• Promoting/Explaining Role of Telemedicine—Early Intervention, 

School Health Services, and Well-Child Visits
• Agency telework through mid-May



Education Sector COVID-19 Update

• DC Public Schools in distance learning from mid-March through May 
29th, then school year ending (3 weeks early)
• Charter schools are largely following similar timeline

• SY2020-21 timeline not yet confirmed



DC Update

• Department of Behavioral Health 
• Coordinating Council on School Behavioral Health
• School Prioritization
• Other DBH Updates

• Office of the State Superintendent for Education
• Chronic Absenteeism Reduction Effort



Coordinating Council on School Behavioral Health
• Co-Chairs: 

• Government - Dr. Barbara J. Bazron, DBH Director 
• Non-Government - Mr. Michael Musante, Musante Strategies, LLC

• School-Based Behavioral Health Goal: To create a coordinated and responsive 
behavioral health system for all students in all public and public charter schools.
• Monthly Council meetings on 3rd Monday 10-12 (usually at DBH)
• Standing Committees:

• School and Provider Readiness
• Implementation
• Family and Youth
• Data, Evaluation, Unmet Need, and Resource



School Prioritization
(Proxy) Behavioral Health Indicators
1. OSSE: At-Risk profile by school, including

• Students experiencing homelessness 
• Students in the District’s foster care system; 
• Students qualifying for the Temporary Assistance for Needy Families or the Supplemental Nutrition 

Assistance Program; or 
• High school students that are one year older, or more, than the expected age for the grade in which the 

student is enrolled.
2.      Individual Education Plans (IEP) 
3. School Attendance 
4. Out-of-School Suspension
5. English Language Learners 

These proxy indicators were used to determine the 60 schools for Cohort 3.



Other DBH Updates 
• Expand school based behavioral health services to all 239 DC Public Schools (DCPS) and DC Public Charter 

Schools (DCPCS) within four years to reduce behavioral health-related barriers to learning 

• Services provided include: 
1. Primary Prevention
2. Early Intervention
3. Treatment
4. Crisis Services 
5. Parent/Family Support
6. Teacher Consultation and Trainings

• DBH clinicians continue to provide behavioral health services at schools to which they are assigned and 
provide valuable school-wide responses to DCPS and DCPCS when a crisis impacts the students and staff 

• The District’s Coordinating Council on School Behavioral Health, led by DBH, is currently guiding the 
expansion of behavioral health services to the District’s schools. This is being achieved in a phased approach 
through increased partnerships with Community Based Organizations (CBOs)



DC Update

• Department of Behavioral Health 
• Coordinating Council on School Behavioral Health
• School Prioritization
• DBH Funded OSSE Position
• Other DBH Updates

• Office of the State Superintendent for Education
• Chronic Absenteeism Reduction Effort



Chronic Absenteeism Reduction Effort
Novel initiative to leverage data sharing via the Health Information Exchange (HIE) to 
engage pediatricians to support school attendance

Programmatic arms:
1) Families consent to data sharing during school enrollment à attendance data shared 

with pediatricians
2) Pediatrician-facing trainings, quality improvement cycles
3) School-facing trainings
4) Cross-sector learning collaboratives



Chronic Absenteeism Reduction Effort
Evaluation:
• Process and acceptability evaluation for early phases
• Ultimately look at student achievement

Supported with funding from Bloomberg American Health Initiative:
• Will culminate in a toolkit for other jurisdictions interested in a similar initiative



Colorado



Objectives
Short-term Objectives
• Train on changes to SPA 

including:
• RMTS
• Provider Qualifications
• Updating other plans of care 

outside IEP to meet compliance

Long-term Objectives
• School Health Services fully 

implemented expanded 
program

• Continued training of LEAs and 
Providers to full understanding 
of newly approved SPA



Progress Since July 2019

• State Plan Amendment to expand services beyond IEP/IFSP (Free Care 
Services) was submitted to CMS on November 22, 2019
• SPA approval February 9, 2020 – SPA 19-0021
• Time Study Implementation Guide approved February 25, 2020
• Submitted exception to time study for AJ20 due to state of emergency 

on April 7, 2020



Barriers

• Buy in from new provider groups
• Buy in from district staff to ensure understand expansion is happening 

and not an opt in option
• Support at all levels in the District to ensure successful roll out
• Training plans revised in the midst of COVID-19 and school closures



Team Members
• Sarah Blumenthal, Health and Wellness Unit Supervisor

Colorado Department of Education, blumenthal_s@cde.state.co.us
• Kim Erickson, Executive Director

The Consortium, kerickson@coconsortium.org
• Robert Frantum-Allen, Director of Special Education

Denver Public Schools, Robert_frantum-allen@dpsk12.org
• Shannon Huska, Financing Unit Manager

Colorado Department of Health Care Policy and Financing, shannon.huska@state.co.us
• Judy Weaver, School Medicaid Consultant

Aurora Public Schools, jaweaver@aurorak12.org
• Julie Wilken, Department of Health Services Director

Jefferson County Public Schools, julie.Wilken@jeffco.k12.co.us



California



Objectives
Short-term Objectives
• Receive federal approval of SPA 15-021.
• Conduct technical trainings in relation to SPA 15-021.
• Update the LEA Provider manual and publish pertinent policy 

documents.
• Coordination and collaboration with other State of California 

departments and stakeholders.



Objectives
Long-term Objectives
• Oversee smooth transition of SPA 15-021 implementation.
• Time Survey Participant List/Random Moment Time Survey (RMTS) implementation.

• Provide technical assistance and guidance to LEAs.

• Proactive collaboration among the California Department of Health Care Services, the California 
Department of Education (CDE) and stakeholders.

• Expansion of health services, including mental health services, at school sites. 
• Build on opportunities provided by System of Care work through Assembly Bill (AB) 2083. 

• Leveraging SMAA and LEA services to create sustainability for CDE activities.



Progress Since July 2019

• $75 million for competitive grants to partnerships between county 
mental or behavioral health departments and school districts, charter 
schools and county offices of education.
• Listening sessions with LEAs occurred. An RFA for distribution of funds 

was released for the 2019-20 Budget year with an additional $300 
million for community schools in the 20-21 Budget. 



Progress Since July 2019

• SB 75: $500,000 to create a workgroup to improve the coordination 
and expansion of access to available federal funds for medically 
related services for students. The workgroup is developed and 
stakeholder meetings began in January 2020.
• Provide $1.7 million to the California Department of Education for 

suicide prevention. 
• AB 2083 Mandate for Counties to have MOUs in place for integrated 

service delivery for foster youth.



Barriers

• Informing LEAs regarding SPA 15-021 requirements and the 
implementation of the RMTS methodology.

• Ensuring high participation is maintained in LEA BOP and SMAA. 
Challenges in encouraging opportunities for other school-based 
services.

• Resolving the barriers that impede LEAs successfully working with 
managed care plans, counties, and county mental health plans, as 
each county has its own requirements and practices.



Technical Assistance Needs
• Resources to help improve collaborative agreements.
• Resources including training to assist and support state agencies 

responsible for administering health and education programs through 
public schools.
• Information relating to evidence-based practices for administering health 

and education programs including medical necessity.
• Federal resources for working within the regulatory confines of HIPAA and 

FERPA.
• Guidance on interagency agreements, or MOUs, between county health 

agencies and public education.



Additional Updates 

AB 2083
• State, county, and local partners have convened to better serve children and 

youth who are receiving services from multiple public programs. Our goal: our 
programs must meet the needs of the children and youth we serve.
• Our Systems of Care work has been accelerated by the implementation of AB 

2083, which requires each county to develop an MOU outlining the roles and 
responsibilities of the various local entities that serve children and youth in foster 
care who have experienced severe trauma.
• Creates a state interagency team to provide technical assistance to counties on 

their MOUs and for difficult child centered situations where counties benefit from 
the assistance of state agency staff from multiple child serving agencies.



Team Members
Jacob Mills
California Department of Health Care Services
jacob.mills@dhcs.ca.gov

Katie Nilsson
San Joaquin County Office of Education
knilsson@sjcoe.net

Hellan Roth Dowden
Teachers for Healthy Kids
dowden@teachersforhealthykids.org

Tom Herman
California Department of Education
therman@cde.ca.gov

Margie Bobe
Los Angeles Unified School District
margarita.bobe@lausd.net

mailto:jacob.mills@dhcs.ca.gov
mailto:knilsson@sjcoe.net
mailto:dowden@teachersforhealthykids.org
mailto:therman@ede.ca.gov
mailto:margarita.bobe@lausd.net


Future HSPF Programming



Closing Remarks



Thank You!




