School-Based Health Services (SBHS): 
Frequently Asked Questions for Parents and Caregivers
What is the School-Based Health Services (SBHS) Program?
School-Based Health Services (SBHS) is a federal and state-supported program that allows school districts to receive partial Medicaid reimbursement for certain health-related services provided to Medicaid enrolled students at school. The purpose of SBHS is to support student access to needed health and related services and help school districts seek reimbursement for services provided.
What types of services may be eligible for Medicaid reimbursement?
Medicaid may reimburse the district for certain medically necessary, health-related services provided in school, including but not limited to behavioral health services and counseling, nursing services, speech-language therapy, occupational therapy, physical therapy, evaluations and assessments, and assistive technology services related to receiving services. 
Not all services are reimbursed, and only services that meet Medicaid requirements and are provided to Medicaid-eligible students may be considered for reimbursement.
What is a medical Plan of Care?
A Medical Plan of Care is a document prepared by a specific healthcare provider that describes the services a student needs and authorizes the school to provide them. For some services, this document may be part of the school's billing record. If applicable to your child's services, it may be shared with Medicaid for billing or audit purposes. Only the minimum information necessary is shared, and only with authorized parties.
Does this apply only to students with IEPs?
No. Medicaid reimbursement may apply to Medicaid-eligible students with Individualized Education Programs (IEPs) and Medicaid-eligible students in general education who receive certain qualifying health or behavioral services. 
Is there a cost to me or my family?
[bookmark: _GoBack]No. Your consent allows the district to obtain Medicaid reimbursement for eligible services. This will not result in any out-of-pocket expense to your family or impact your child’s Medicaid coverage or benefits.
Will this affect my child’s education or services?
No. Your child will continue to receive all required services at no cost to you, whether or not you give consent.
Will this affect my child’s Medicaid benefits?
No. School-based Medicaid billing does not reduce your child’s available Medicaid benefits, does not affect eligibility for Medicaid, and does not impact services your child receives outside of school.
What am I being asked to consent to?
If you provide consent, you are allowing the school district to verify your child’s Medicaid eligibility, seek reimbursement from Medicaid for eligible services provided at school, and share limited information needed for reimbursement and audit purposes. Only the minimum necessary information is shared.
What information may be shared?
This may include your child’s name, date of birth, and address; Medicaid identification number; information about services provided (type, dates, and duration); and relevant records such as IEPs (if applicable), medical plans of care, evaluations, or service logs.
Am I required to give consent?
No. Providing consent is voluntary.
What happens if I choose not to give consent?
Nothing changes for your child. They will continue to receive all required services at no cost to you. However, your child’s school district will not be able to seek reimbursement from Medicaid for services provided. 
Can I change my mind later?
Yes. You may withdraw your consent at any time by notifying the district in writing. Once withdrawn, no new information will be shared after that date.
How does this help the school district?
Medicaid reimbursement helps the district offset the cost of providing important student services, maintain and expand access to health and behavioral supports, and reduce reliance on local funding sources.
What laws allow schools to bill Medicaid for services in schools?
Several federal and state laws allow school districts to seek Medicaid reimbursement for certain health-related services provided to students:
· Federal Medicaid law (Title XIX of the Social Security Act) allows Medicaid to pay for covered health services provided to eligible children, including services delivered in schools. https://www.medicaid.gov/federal-policy-guidance/downloads/smd-medicaid-payment-for-services-provided-without-charge-free-care.pdf
· In 2014, the Centers for Medicare & Medicaid Services (CMS) clarified that schools may bill Medicaid for covered services provided to students in special education or general education Medicaid-enrolled students. 
· Federal education law (IDEA – 34 CFR §300.154) requires school districts to obtain parent consent before accessing a student’s Medicaid benefits and ensures that students with IEPs receive all required services at no cost, regardless of consent. 
· In New Jersey, P.L. 2023, c.108 requires school districts to submit for reimbursement from Medicaid for certain covered behavioral health services provided to Medicaid-eligible students, including students in general education programs. 
Together, these laws allow and, in some cases, require school districts to seek Medicaid reimbursement while protecting families by ensuring there is no cost to them and that participation is voluntary.
Who can I contact if I have questions?
If you have questions, please contact [Insert appropriate district contact].
