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6 Introduction 

Purpose of the Survey 
As costs associated with serving children and youth with disabilities continue to esca-
late, it is likely that states will increasingly seek sources of revenue to supplement 
the provision of special education services. One of the ways in which states have 
sought to leverage revenue has been to utilize Medicaid funding options for various 
types of services provided to children and youth with disabilities. Most U.S. states 
have elected to access Medicaid revenues for special education populations, and the 
propensity for doing so appears to be growing. However, along with an increase in the 
level of participation, issues are emerging with regard to how states are providing 
guidance to local education agencies (LEAs) about effectively utilizing Medicaid reve-
nues to benefit populations of children and youth with disabilities.  

In recognition of these issues, the North Central Regional Resource Center (NCRRC), 
in collaboration with the National Alliance for Medicaid in Education (NAME), con-
ducted a national survey to obtain information about Medicaid billing policies and 
practices in relation to the provision of special education services. This survey origi-
nated from a discussion of needs identified in 2005 by the Region 4 Medicaid Work-
group. This workgroup, facilitated by NCRRC staff, consists of state-level special edu-
cation and Medicaid administrators and specialists representing 9 states served by 
the NCRRC in Region 4 (Illinois, Indiana, Iowa, Michigan, Minnesota, Missouri, Ohio, 
Pennsylvania, and Wisconsin). Members of the Region 4 Medicaid Workgroup identi-
fied special education billing of Medicaid as an area in which information is critically 
needed to plan and implement long-range technical assistance and professional de-
velopment activities within their respective states. A consensus was achieved by 
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members that information needs fell into four primary areas: (1) determining the ex-
tent to which states are accessing Medicaid funds, (2) assessing the effects and im-
pact of the Oklahoma “free care” decision, (3) ascertaining how Medicaid billing for 
special education services is tracked, and (4) identifying best practices that can be 
shared by states. Each question is addressed in the following section. 

To What Extent are States Accessing Medicaid Funds?  
Although it is generally known that states are increasing their billing of the Medicaid 
program for special education services, less is known about the amounts LEAs are 
billing Medicaid and likewise, receiving for Medicaid Administrative Claiming. In addi-
tion, information is needed about the provision of the local match of Medicaid reve-
nues and the general nature and range of services for which states permit LEAs to 
bill. Another information need is to determine the extent to which private vendors 
support both LEA and state systems of Medicaid billing. In order to address these 
and other issues, some data was extracted from the 2003-2004 Medicaid Bill-
ing/Revenue Survey conducted by the Washington (State) Office of the Superinten-
dent of Public Instruction (2004).  

What is the Impact of the Oklahoma “Free Care” Decision? 
On January 25, 2005 the Health and Human Services Departmental Appeals Board 
(DAB) rejected the Centers for Medicare and Medicaid’s (CMS’s) petition for recon-
sideration of the DAB Decision No. 1924, issued June 14, 2004. The 2004 decision 
concluded that the disallowance of Oklahoma Health Care Authority for $1.9 million 
in Federal Financial Participation under Title XIX should be reversed (Department of 
Health and Human Services, 2005). This topic, referred to as the Oklahoma “free 
care” decision, may have been a catalyst for changes in Medicaid billing within the 
past three years, or a cause for changes that may be considered by states in the fu-
ture. 

How Do States Ensure Appropriate Medicaid Expenditures for Special Education? 
Medicaid billing for special education services is authorized in the Methods for Ensur-
ing Services section of the Individuals with Disabilities Education Improvement Act of 
2004 (IDEA 2004). Information about state policies for the use of Medicaid funds is 
considered vital in order to ensure the provision of a free and appropriate public edu-
cation (FAPE) for children and youth with disabilities. As such, it is important to collect 
information of accountability and monitoring systems as well as the types of ap-
proaches and strategies that are being implemented by states. 

What are Best Practices in the Use of Medicaid Funding for Special Education? 
Given the highly specialized nature of Medicaid issues and the relatively few indi-
viduals across the nation who possess knowledge of policies and practices, it is im-
portant to establish and support information exchange strategies from which “job-
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alike” peers may benefit. It is anticipated that information collected from this survey 
will help to promote networking around “best” and “effective” practices among those 
responsible for Medicaid billing issues related to special education services within 
their respective states. 

About the North Central Regional Resource Center 
The North Central Regional Resource Center (NCRRC) is a five-year project funded by 
the Office of Special Education Programs (OSEP) in the U.S. Department of Educa-
tion. The NCRRC’s cooperative agreement with OSEP states that the Center is to pro-
vide technical assistance to states in the implementation of IDEA. Several states re-
quested technical assistance from the NCRRC with implementation of Medicaid bill-
ing for special education services, specifically information concerning implementa-
tion in other states. With the cooperation of a regional workgroup and the National Al-
liance for Medicaid in Education, Inc. (NAME), NCRRC initiated a national web-based 
survey to examine implementation of special education billing of Medicaid in states 
during the summer and fall of 2005. 

About the National Alliance for Medicaid in Education 
National Alliance for Medicaid in Education (NAME) is a non-profit organization com-
posed of State Medicaid Agencies, State Education Agencies, Local Education Agen-
cies, and Associate Members. NAME provides a network among its members to share 
information on issues pertinent to Medicaid programs in public schools. The pur-
poses of NAME are to: 

♦ Provide leadership as it relates to accessing Medicaid reimbursement for school-
based services; 

♦ Promote integrity, collaboration, and success among all stakeholders; and 

♦ Facilitate a network to share information on issues pertinent to Medicaid pro-
grams in public schools. 

NAME has set a goal to become a clearinghouse of best practices. As part of this 
process, NAME’s Program and Policy Committee determined the need to conduct a 
survey and establish baseline data to monitor past, present, and future trends rela-
tive to Medicaid in schools.  

A Brief Overview of Medicaid 
Medicaid is a means-tested entitlement program that finances the delivery of medi-
cal and health services for low-income individuals and certain individuals with dis-
abilities. It is jointly funded by states and the federal government. Each state admin-
isters its own version of Medicaid, under federal guidelines. States vary in covered 
services, program eligibility, and how services are reimbursed and delivered (Herz, 
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2005). The Individuals with Disabilities Education Improvement Act of 2004 (IDEA) 
states (Public Law 108-446, Sec. 640(b)): 

The Chief Executive Officer of a State or designee of the officer shall ensure that an 
interagency agreement or other mechanism for interagency coordination is in effect 
between each public agency and the designated lead agency, in order to ensure (i) 
the provision of, and financial responsibility for, services provided under this part. 

The earlier 1997 Individuals with Disabilities Education Act stated (Public Law Sec. 
612(12)(A): 

The Chief Executive Officer or designee of the officer shall ensure that an inter-
agency agreement or other mechanism for interagency coordination is in effect be-
tween each public agency described in subparagraph (B) and the State educational 
agency, in order to ensure that all services described in subparagraph (B)(i) that are 
needed to ensure a free appropriate public education are provided, including the 
provision of such services during the pendency of any dispute under clause (iii). Such 
agreement or mechanism shall include the following:  

 (i) AGENCY FINANCIAL RESPONSIBILITY- An identification of, or a method for defin-
ing, the financial responsibility of each agency for providing services described in 
subparagraph (B)(i) to ensure a free appropriate public education to children with 
disabilities, provided that the financial responsibility of each public agency described 
in subparagraph (B), including the State Medicaid agency and other public insurers 
of children with disabilities, shall precede the financial responsibility of the local 
educational agency (or the State agency responsible for developing the child's IEP).  

Even earlier, the 1988 Medicare Catastrophic Coverage Act clarified the use of Medi-
caid payment for IDEA services, stating (U.S. Code Title 42, 1396b(c)): 

(c) Treatment of educationally-related services  

Nothing in this subchapter shall be construed as prohibiting or restricting, or author-
izing the Secretary to prohibit or restrict, payment under subsection (a) of this sec-
tion for medical assistance for covered services furnished to a child with a disability 
because such services are included in the child’s individualized education program 
established pursuant to part B of the Individuals with Disabilities Education Act or 
furnished to an infant or toddler with a disability because such services are included 
in the child’s individualized family service plan adopted pursuant to part H of such 
Act. 

When she spoke on behalf of the Centers for Medicaid and Medicare Services (CMS) 
Sally Richardson stated in her 1999 congressional testimony, “There has been a 
surge of state interest in Medicaid reimbursement for school-based health services, 
mostly for Medicaid-eligible children with special needs under the Individuals with 
Disabilities Education Act.” While states have responded by developing Medicaid 
programs for IDEA, the range of responses have often been unique to each state. 
Services and eligibility groups that may be covered in one state may not be covered 
in another. Adding to this situation is that, at any given time, states are revising or 
considering revisions of their policies on Medicaid reimbursements. Despite the 
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various ways in which states are approaching Medicaid reimbursement for special 
education, it is quite likely that they will continue to pursue Medicaid support in the 
future (Ahearn, 2001). 

6 Methodology 

Sample 
A purposive sample, often referred to as a “judgment” sample was used to collect 
data for the 2005 Special Education—Medicaid Billing Survey. This sample was com-
posed of state agency personnel responsible for the implementation of policies and 
procedures in the area of special education billing of Medicaid. This type of sample is 
often necessary in order to collect highly specialized information from individuals who 
are capable of making informed judgments, in terms of the issues to be addressed. 
In this case, it was of interest to capture specialized knowledge about state Medicaid 
billing issues, policies, and practices in relation to the area of special education. The 
sample was selected by using a combination of the National Alliance for Medicaid in 
Education (NAME) membership list, along with the state contacts that participated in 
a 2004 survey conducted by the Washington Office of the Superintendent of Public 
Instruction. Through the use of these two data sources, NCRRC staff members were 
able to locate knowledgeable individuals in either a state education agency (SEA) or a 
state Medicaid agency (SMA). Initial contact with respondents was made via email in 
September, 2005. Data was collected during September, October, and November of 
2005. Data analysis was completed in November and December of 2005.  

Instrumentation 
The 2005 Special Education—Medicaid Billing Survey was developed and modified 
as needed from July to August, 2005. To construct the survey, the research staff of 
the NCRRC collaborated with members of the Region 4 Medicaid Workgroup along 
with receiving ongoing feedback provided by the co-chair of the NAME Program and 
Policy Committee. Item development revolved around four major issues in which in-
formation was needed to address technical assistance and professional develop-
ment activities: (1) determining the extent to which states are accessing Medicaid 
funds, (2) assessing the effects and impact of the Oklahoma “free care” decision, (3) 
ascertaining how Medicaid billing for special education services is tracked, and (4) 
identifying best practices that can be shared by states. In addition to content specifi-
cally developed for the current survey, selected data were also incorporated from the 
2003-2004 Medicaid Billing/Revenue Survey conducted in 2004. In its final version, 
the 2005 Special Education—Medicaid Billing Survey consisted of five sections: (1) 
Background Information, (2) State Implementation, (3) Oklahoma Free Care Deci-
sion, (4) State Data Linking Special Education and Medicaid, and (5) Best Practices. 
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Each section corresponded with one of the four major areas where information needs 
were identified, along with a section designed to collect respondent demographic in-
formation. The majority of the final 29 items were of the “forced choice” type, where 
respondents were required to select only one response from several possible op-
tions. Also, several open-ended questions, which allowed respondents to fill in blank 
text spaces, were also included. The final version of the 2005 Special Education—
Medicaid Billing Survey can be seen in Appendix B. 

Administration of the 2005 Special Education—Medicaid Billing Survey was con-
ducted through the use of web-based data collection technology, the University of 
Minnesota’s College of Education and Human Development Online Survey Tool 
(COST). The survey included features for securing respondent consent and also pro-
vided links to the websites of the NCRRC and NAME if the respondent needed further 
clarification or elaboration about any particular item. The data collection process 
commenced in September 2005, and continued until November 2005. Respondent 
data were downloaded from the COST database and imported into a Microsoft Excel© 
spreadsheet for final “cleaning” and preparation for use of SPSS© for final analysis.  

6 Results 

Respondent Characteristics 
In collecting data for this survey, the NCRRC sought at least one respondent to 
represent a state education agency (SEA), a state Medicaid agency (SMA), or “other” 
agency. The “other” category was included as an option to account for those cases 
where the respondent was neither a member of an SEA or SMA, but nevertheless 
charged with the responsibility of Medicaid billing for special education services. To 
avoid the recording and reporting of duplicative data, it was necessary to select only 
one representative data set for a state in cases where two respondents completed 
the survey. This was done not only to reduce redundancy, it was also very necessary 
from a procedural point of view—that is, to avoid skewing the analysis with regard to 
generating descriptive statistics (e.g., means, medians). The decision rule for 
selecting only one state data set was made on the basis of two criteria: (1) the SEA 
was selected in cases where the SEA, SMA, or “other” agency personnel completed 
the survey, or (2) the SMA or “other” agency was selected in cases where the 
respondent provided more complete survey information than the SEA respondent. As 
a result of applying these criteria, data were collected from respondents representing 
42 U.S. states, 55% of which represented an SMA and 45% of which were SEA 
personnel. With regard to the overall number of respondents, 55% classified 
themselves as “Consultant, Specialist, or Program Staff,” while the remaining 
indicated their primary role as “Supervisor, Manager” (44%), or “Medicaid Director 
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(1%).” In all cases, respondents stated that their work responsibilities were primarily 
related to the billing of special education services to Medicaid. Respondents 
considered themselves to be “Very Informed” (81%) or “Somewhat Informed” (19%) 
on the topic of special education billing of Medicaid in their state. Sixty-seven (67%) 
of the respondents indicated that they were members of National Alliance for 
Medicaid in Education (NAME). 

Extent to Which States Access Medicaid Funds 
To assess state level implementation, respondents were asked to estimate the per-
centage of local education agencies (LEAs) that billed Medicaid for special education 
services for the fiscal years 2003-2004 (FY03-04) and 2004-2005 (FY04-05). Of 
those who provided a response to these items (approximately 80% of the respon-
dents) the percentage of LEAs billing Medicaid for special education services ranged 
from none (i.e., “0”) to 100%. However, a modest increase in the rate in the percent-
ages of LEAs involved in Medicaid billing was noted over this period. Figure 1 indi-
cates the change that occurred from FY03-04 to FY04-05 based on categories of 
25% increments. As shown in this chart, the percentage of LEAs billing for special 
education services decreased marginally, by about 5% in the “25% or Less” and the 
“26 to 50%” categories, while the “51 to 75% “ and “76 to 100%” categories in-
creased by the same rate during this period. In most cases (89%), respondents re-
ported a billing cycle start date of July 1 to represent the fiscal year.  

Respondents were also asked to estimate the amounts that: (1) LEAs were billing for 
special education services for FY03-04 and FY 04-05, and (2) LEAs were receiving as 
a result of Medicaid Administrative Claiming for FY03-04 and FY 04-05. With regard 
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to the amounts LEAs were billing for special education services, respondents pro-
vided a range of estimates from “nothing” (i.e., $0) for both fiscal years to 
$304,063,573 in FY03-04 to $310,582,673 in FY04-05, with billing totals for all 
states of $1,017,770,118 and $1,052,325,522, respectively. A summary of the data  
are presented in Table 1. As shown in the table, a wide range of variability can be 
seen by the rather large standard deviation (SD) for both fiscal years, more than likely 
owing largely to the influence of what are known as the “7-Pak states.” The member-
ship of the 7-Pak represents the seven states with the largest special education 
populations, these include: California, Florida, Illinois, New York, Texas, Ohio, and 
Pennsylvania. When removing the 7-Pak states from the summary calculations, the 
overall means for the remaining states were found to be somewhat more aligned with 
the median estimates $12,760,868 (FY03-04) and $15,554,742 (FY04-05). 

Respondent results with regard to the amount LEAs received for Medicaid Adminis-
trative Claiming can also be seen in Table 1. The range with which LEAs received 
Medicaid Administrative Claiming was reported to be from “nothing” (i.e., $0) to 
$304,063,573 in FY03-04 and $310,582,673 in FY04-05, totaling $1,017,770,118 
and $1,052,325,522, respectively. Summary data regarding the number of states 
responding, median, mean, and standard deviation are also presented in the table. 
Once again, a wide range of variability can be seen as a result of the influence of the 

7-Pak states. When considering the 7-Pak states “separate” from the other states, it 
is found that these states, which represent about 13% of the states in the U.S. ac-
count for more than 60% of the funds billed by LEAs. 

Amounts Received and Per Capita Expenditures 
Another way to examine the amounts that LEAs are billing is from a per capita basis. 
This approach was used by the Center for Special Education Finance in reporting the 
results of a national survey conducted in collaboration with the National Association 

Table 1: Amounts LEAs are Billing and Receiving for Medicaid Administrative 
Claiming (Fiscal Years 03-04 and 04-05) 

 Amount of LEA Billing for Special  
Education Services. 

Amount LEAs Received for Medicaid 
Administrative Claiming. 

  FY03-04  FY04-05 FY03-04 FY04-05 
N States  (N=36)  (N=34)  (N=31)  (N=31) 

Median $9,500,000 $11,100,000 $622,895 $768,000 

Mean 27,507,300 30,066,443 13,075,071 11,330,930 

SD 52,309,739 53,874,862 23,939,868 22,245,314 
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of State Directors of Special Education (Parrish et al., 2004). This study, which fo-
cused on special education expenditures from 1999-2000, found that of the 28 
states able to provide data, the LEA Medicaid billing amounts ranged from $12,425 
in Mississippi to $432 million in New York. Based on special education federal child 
count data (e.g., IDEA Section 618 data), it was determined that Medicaid revenue 
generated per special education student ranged from less than one dollar per stu-
dent in Mississippi to nearly $1,000 per student in New York. 

The results obtained by the 2005 Special Education—Medicaid Billing Survey also 
show New York to be the state in which LEAs bill for the largest amount of Medicaid 
revenue ($304,063,573), resulting in the highest per capita rate - $672 - of any 
state. However, it is worthwhile to note that New York is the only 7-Pak member to be 
in the “Top 5” list of states with the largest per capita rates of LEA Medicaid billing. 
The states of Vermont, Rhode Island, Delaware, and Maryland comprised the re-
mainder of states with the highest per capita billing rates. 

Table 2 illustrates a comparison of the top 5 ranked states in terms of per capita bill-
ing compared to the 7-Pak states in relation to: (1) total amounts billed by LEAs, (2) 
LEA billing ranks (e.g., rank order of total amounts billed by LEAs), (3) per capita bill-
ing (e.g., billing amounts based on 03-04 federal child count data), (4) per capita 
rank of LEA based on child count data, (5) ages 3-21 population of children and 

Table 2: Comparison of Top 5 Per Capita Billing States with 7-Pak States 

 Amount Billed by 
LEAs LEA Billing Rank Per Capita  

Billing 
Per Capita 

Rank 
Ages 3-21 Child 

Count 
Child Count  

Rank 

“Top 5” Per Capita       

New York $304,063,573 1 $672 1 452,312 3 

Vermont 8,982,205 22 646 2 13,894 36 

Rhode Island 20,256,600 12 642 3 31,532 30 

Delaware 11,100,000 16 594 4 18,698 34 

Maryland 63,000,000 4 560 5 112,404 18 

7-Pak States       

California $90,919,630 2 $135 19 675,417 1 

Texas 59,200,000 5 115 22 514,236 2 

New York 304,063,573 1 672 1 452,312 3 

Florida 7,028,082 25 18 31 400,001 4 

Illinois 47,000,000 7 146 15 322,982 5 

Pennsylvania 80,000,000 3 283 9 282,356 6 

Ohio 41,000,000 8 157 14 260,710 7 
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youth served in special education programs based on federal child count data, and 
(6) state rank in terms of number of children and youth served in special education 
programs based on federal child count data. As shown in the table, a relationship is 
reflected in the amounts billed by LEAs within the states and state child count totals. 
When considering the general relationship of all states that could be included in the 
analysis (N=37) a strong relationship was found between total child count and the 
amount LEAs billed Medicaid for special education services (r(2) = .510 p > .01). As 
such, the more children and youth served by a state, the more likely LEAs--in the ag-
gregate—are likely to engage in increased amounts of Medicaid billing. An even 
stronger relationship was found in examining the relationship between the total 
amounts of Medicaid billing with per capita expenditures (r(2) = .760 p > .01). This 
would suggest that, in general, higher per capita expenditures were found with states 
in which LEAs billed larger Medicaid amounts. 

While a relationship between the types of variables described above would be con-
sidered logical and expected, there is another aspect in examining the general rela-
tionships among state totals of child count, amounts billed and per capita billing—this 
involves the relationship between the state child count rank and per capita billing. 
These data, also presented in Table 2, for example, show that while state such as 
Vermont, Rhode Island, and Delaware, rank relatively low in terms of the number of 
children served in special education programs—36th, 30th, and 34th respectively 
(based upon 37 states from which data was obtained), their per capita ranks—
computed by dividing the amount billed by LEAs by their child count data, yielded 
rankings of 2nd, 3rd, and 4th respectively. While not found to be statistically significant, 
the obtained value (r = -.31) is certainly suggestive of at least a moderate inverse re-
lationship relative to the number of children served and per capita expenditures. As a 
result, one might extrapolate characteristics of trend that suggest the following: the 
larger a state’s child count, the fewer Medicaid dollars expended on a per capita ba-
sis (New York, of course, remaining an exception to this general “rule”). 

One might be tempted to posit that a third variable, such as number of allowable 
services that LEAs are permitted to bill for (see section entitled Local Match and 
Areas of Billing) might be a factor in accounting for the observed difference. That is, 
lower ranking states with regard to number of students served would be those more 
likely to permit LEAs to bill for a wider range of services (e.g., Occupational Therapy, 
Nursing, Mental Health). However, when comparing the number of services permitted 
by the Top 5 states to those of the 7-Pak states, it was found that the 7-Pak states’ 
median of 10 services was actually higher than that of the Top 5 states that reflected 
a median 9 services. Thus, no systematic relationship could be observed between 
the amounts of per capita expenditures and the number of services that LEAs are 
permitted to bill Medicaid for special education programs. The results reported in this 
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section clearly indicate a need for future policy research efforts to more closely 
examine the states with high and low child count ranks to ascertain the policies and 
practices that might account for the relatively wide range of per capita expenditures 
in relation to child count data. 

Limitations of Analysis 
While these data are useful in providing a general—but useful—“snapshot” of the ex-
tent to which LEAs are accessing Medicaid funding within states and in the explora-
tion of various hypothesized relationships, it is important to note that some degree of 
caution should be exercised when making any definitive judgments about these find-
ing. For example, it was clear that some of the information provided by respondents 
were simply ‘best guess” estimates based on available information. In some cases, 
data represented approximations pending the completion of an annual report or ac-
count summary. In addition, states differ in the extent to which they retain Medicaid 
revenue at state government and agency levels, and therefore also in their propor-
tions of revenue allocation to school districts and other local education agencies, as 
in the case of Medicaid Administrative Claiming. As such, the results reported in this 
section are only intended to illuminate trends of potential importance, rather than 
provide highly precise information about the extent to which LEAs are billing for 
Medicaid services for special education programs. 

Local Match and Areas of Billing  
Respondents were asked to indicate specific areas of service in which Medicaid bill-
ing was permitted in their state. Provided with a pre-constructed list of options, re-
spondents were asked to select those permitted under current state Medicaid poli-
cies. Occupational Therapy, Physical Therapy, Speech and Language, and Nursing 
were found to be the most frequently selected special education services in which 
LEAs billed Medicaid. These services were selected by at least 75% of the respon-
dents. Psychological and Mental Health services also ranked fairly high—selected by 
73% of the respondents. Orientation and Mobility services was the least selected 
service—about 22% of the respondents indicated that it was a service for which LEAs 
were permitted to bill Medicaid. Figure 2 shows the overall percentages of respon-
dents who indicated whether a specific type of service was permitted or not within 
their state. Health Aids, Respiratory Therapists, and Oral Language Interpreters were 
also mentioned by at least one of the respondents as “other” types of services in 
which LEAs were permitted to bill for Medicaid funding. 

In addition to identifying the types of services that are permitted Table 3 was 
constructed to provide information regarding the types and range of services in which 
LEAs are permitted to bill for Medicaid funding within each state. As shown in the 
table, various types of services are listed across the top header with “dots” placed in 
cells to indicate which services a particular state permits for billing. Although not 
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displayed in the table, the number of services in which billing for Medicaid was 
permitted ranged from none (i.e., ”0”) to 12, with a median of 9 services.  

In addition to identifying the types of services that were permitted for Medicaid billing 
in their state, respondents were also asked which entity provided the local match for 
such services. When asked, “Which agency provides the local match to the federal 
Medicaid revenue generated by local education agencies (school districts) billing for 
health-related special education services?” 70% of the respondents indicated that 
the LEA was responsible for providing the matching funds. The remaining responses 
indicated that the state education agency (SEA) was responsible (10%), or the state 
Medicaid agency was responsible for providing the local match (10%). Also, another 
10% of respondents indicated that providing the local match to Medicaid revenue 
was a combination of two or more of three agencies (i.e., LEA, SEA, and/or SMA). 

Private Vendors and Medicaid Billing 
It was of interest to determine the extent to which agencies contracted with a private 
vendor to manage special education billing of Medicaid by LEAs at the state level. 
Likewise, it was also of interest to ascertain the extent to which private vendors have 

Figure 2: Permitted Services for Medicaid Billing
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Table 3: Services Permitted for Medicaid Billing Based on State 
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Alabama ● ● ●  ●   ● ● ● ●  ●  
Alaska ● ● ● ●           
Arizona ● ● ● ● ●  ● ●   ● ●   
Arkansas ● ● ● ● ●   ● ●   ● ●  
California ● ● ● ● ●   ● ● ● ●  ●  
Colorado ●  ● ● ● ●  ● ●  ●    
Connecticut      ●  ●       
Delaware ● ● ● ● ●  ● ●   ●  ●  
Florida ● ● ● ● ● ● ●   ● ● ●   
Georgia ● ● ● ●   ●        
Hawaii ● ● ● ● ● ●         
Idaho ● ● ● ● ● ● ●     ●   
Illinois ● ●  ● ● ● ● ●  ● ●  ●  
Indiana ● ● ● ● ● ●  ●   ●  ●  
Iowa ● ● ● ● ●   ● ● ● ● ●  ● 
Kansas ●   ●  ●  ●  ● ● ● ● ● 
Kentucky ●   ● ● ●         
Maryland ● ● ● ● ●  ● ● ●      
Michigan  ● ● ●  ●   ● ● ●  ● ● 
Minnesota ● ● ● ● ● ● ● ●   ● ●   
Mississippi ● ● ●  ●  ●        
Missouri  ● ●  ●  ●        
Montana ● ● ● ● ●  ● ●  ●  ●   
New Jersey ● ● ● ● ●  ●  ● ●     
New Mexico ● ● ● ● ●  ● ● ● ●     
New York ● ● ● ● ●  ● ● ● ● ●    
Ohio ● ● ● ● ●  ● ● ●      
Oklahoma  ● ● ●  ●  ●  ● ● ● ● ● 
Oregon ● ● ●   ● ● ●  ●     
Pennsylvania ● ● ● ● ● ● ● ●  ●  ● ● ● 
Rhode Island  ● ● ●  ● ● ● ● ●  ●   
South Carolina     ● ● ● ● ● ● ● ● ● ● 
Texas ● ● ● ● ●  ● ●   ●   ● 
Utah ● ● ● ● ●   ●    ● ● ● 
Vermont  ●   ● ● ● ● ● ●  ● ● ● 
Virginia ● ● ● ● ●          
Washington ● ● ● ● ●          
West Virginia ● ● ● ● ●   ● ●   ●   
Wisconsin ● ● ● ● ● ● ●   ● ●    
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contracts at the LEA level. In response to an item that probed which state agencies 
have contracted a private vendor to manage LEA Medicaid billing, 70% of the re-
spondents indicated that neither the state education agency (SEA) nor the state 
Medicaid agency (SMA) contracted with a private vendor. However, about 12% of the 
respondents indicated that their SEA contracted with a vendor and about the same 
number reported that this was also the case with the state’s SMA. Thus, approxi-
mately 24% of the respondents utilized the services of a private vendor to manage 
LEA Medicaid billing services at the state level. Five percent (5%) reported that they 
did not know whether a private vendor was utilized at the state level or not. 

When asked how many such vendors contracted with LEAs to manage Medicaid bill-
ing, 20% of the respondents indicated they knew that four or more LEA vendors were 
operating within the state. In contrast, nearly 18% reported that “No LEAs Have Ven-
dors.” Between these two estimates, 12% of the respondents indicated they knew of 
at least one vendor, while 15% indicated 2-3 vendors. Twenty-five percent (25%) in-
dicated that they did not know the extent—if any—to which private vendors contracted 
with LEAs to manage Medicaid billing. 

Impact of the Oklahoma “Free Care” Decision on Medicaid Billing Policies 
In 2004, the Departmental Appeals Board of the Department of Health and Human 
Services reversed a disallowance by the Centers for Medicare and Medicaid Services 
(CMS) from Oklahoma on the basis of the "free care principal" set out in the 1991 
Technical Assistance Guide. To understand what impact the “Oklahoma Free Care 
Decision” has already had, or is likely to have, on the state in the future, respondents 
were asked to address the following issue: (1) the extent to which respondents have 
been informed of the Oklahoma "free care" decision, (2) the extent to which the deci-
sion has impacted Medicaid billing policies in the state, (3) the extent to which the 
decision will have on future Medicaid billing policies, and (4) whether the State Medi-
caid Plan has been revised in response to the decision.  

A mixed set of responses was found with regard to the question, “To what extent 
have you been informed of the Oklahoma ‘free care’ decision?” About 29% of the re-
spondents indicated they had “received extensively detailed information” on the de-
cision and 20% indicated they received “fairly detailed information.” Twenty-nine per-
cent (29%) indicated they have only received “some basic information” at this point, 
while the remaining 22% reported “this is the first I have heard of it.” The majority of 
respondents (67%) indicated that the “free care” decision has not had any impact on 
Medicaid billing policies within their state thus far. About 15% of respondents indi-
cated that the decision had “Little Impact” or “Some Impact” and 17% indicated that 
they “Don’t Know.” Likewise, only 5% of the respondents indicated that the “free 
care” decision is likely to have a “significant” impact in terms of future billing policies 
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within their state, while 25% indicated that it may have “some” impact. In contrast, 
35% of the respondents predicted the decision will have “little” or “no” impact within 
their states. The remainder of the respondents (35%) indicated that they “Don’t 
Know” at this point. In a post hoc analysis to determine whether the responses of 
those who indicated they had “received extensively detailed information” were differ-
ent in terms of “predicting” the future impact of the “free care” decision from those 
who indicated this is the first I have heard of it,” it was found that those who reported 
they had received extensive information were no more or less likely to indicate that 
decision.” In a post hoc analysis, a chi-square test of independence was computed to 
determine what differences could be observed, if any, between the types of predica-
tions made and reported level of information received about the “free care” decision. 
That is, it was of interest to learn whether the predictions of those who reported they 
had “received extensively detailed information” were any different from those who 
indicated “this is the first I have heard of it.” In an analysis of all “level of informa-
tion” categories with impact categories (e.g., “No Impact” to “Significant Impact”), no 
significant differences were observed between the various categories (χ2 (1) =.070, 
p>.05), suggesting those who reported they had received “extensive information” 
were no more likely—one way or the other—to predict whether the “free care” decision 
would have an impact in the future. 

A high level of uncertainty was apparent when respondents were asked whether their 
Medicaid State Plan had been revised in response to the decision. Fifty-five percent 
(55%) indicated they “Don’t Know”, while only 15% indicated that the plan has been 
revised in light of the “free care” decision. Approximately 12% of the respondents re-
ported that revisions are under consideration or pending, while 12% indicated that no 
such revisions to the Medicaid State Plan are being made by the state at present. 

How States Ensure Appropriate Medicaid Expenditures for Special Education  
Most respondents (72%) indicated that their state had provisions for special educa-
tion as an appropriate expenditure of Medicaid revenue. Eighteen percent (18%) re-
ported that their state had no such provisions and 10% of the respondents selected 
the “Don’t Know” option. More than half of the respondents (51%) indicated that the 
state collected data on the amount of Medicaid revenue expended for special educa-
tion services, while 28% reported that this was not the case—the state did not track 
Medicaid expenditures specific to special education. Only 3% indicated they were not 
sure by responding “Don’t Know.” In addition to developing systems to track Medi-
caid revenue expended for special education services, most respondents (61%) indi-
cated that their state had developed and conducted monitoring and/or auditing func-
tions to account for LEA Medicaid billing policies and practices. In contrast, 36% indi-
cated they did not and 3% reported that they did not know. 
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With regard to whether the state included specific goals for Medicaid billing policies 
and practices in any state special education accountability and improvement plan 
(e.g., State Performance Plan and/or Annual Performance Report), 18% of the re-
spondents indicated that such policies and practices were part of the plan. Thirty-six 
percent (36%) reported they had a state special education plan, but goal-specific 
Medicaid billing policies and practices were not included. Nearly half of the respon-
dents (46%) indicated they did not have a state special education plan or selected 
“Don’t Know.” 

Best Practices for Medicaid Funding of Special Education Services 
Fifty-one percent (51%) of the respondents provided a response of yes to the item, 
“Has your state developed highly effective policies, practices, or procedures for spe-
cial education Medicaid billing which may be valuable for other states to learn 
about?” with the remainder (49%) indicating “No.” It was noted that even though re-
spondents provided a wide range of strategies and recommendations with regard to 
the development of policies, practices and procedures, few asserted that such prac-
tices were “highly effective.” Rather, respondents were more inclined to provide 
strategies and recommendations they thought “worked” for their particular state, in 
some cases, suggesting that replication may—or may not—be effective in other states. 
One respondent indicated "best practice" is simply meeting the requirements of 
Medicaid within the context of state policies, commenting that “We spend so much 
time in coordination with Medicaid to offer specific school-related trainings on a regu-
lar basis.” Several respondents referred to their Medicaid websites if others were in-
terested in obtaining more information about what that state was doing. Policy devel-
opment manuals, guidebooks and related resource materials (e.g., School-Based 
Health Services Provider Specific Policy Manual, School-Based Services Medicaid Bill-
ing Guide Book, School-Based Services Medicaid Billing Tool Kit, Comprehensive Pro-
gram Manual) generally represented the types of responses observed to this item. 
Other comments, strategies, and recommendations provided by respondents in-
cluded: 

State-developed software called the Medicaid Tracking System is free for school dis-
tricts to install and use to check Medicaid eligibility and bill Medicaid for school-
based services to students covered by IDEA. 

The state Department of Education created a Medicaid Program Consultant position, 
which has greatly increased district participation in Medicaid billing. 

We are beginning an oversight program under Medicaid that we hope will be an ef-
fective practice. 

Our state has an Interagency Medicaid Monitoring Team that performs an annual re-
view of providers, requiring a corrective action plan if "findings" are identified. Self-
monitoring is required by all providers. 
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Our state is currently revising our reimbursement system to reflect a cost based, pro-
vider-specific rate methodology that is reconciled annually. Our new approach may 
be helpful as other states move toward this type of reimbursement system. 

Our state has developed a system in which: (1) a simplified claim format is utilized, 
(2) cost based rates are utilized (3) schools are mandated to claim and where reve-
nue goes to districts (4) districts must use Medicaid revenue from FFS to benefit 
children with special needs in the district (5) Medicaid revenue is specifically re-
ceipted and specifically tracked when spent, and (6) there is specific au-
dit/monitoring oversight by each state agency. 

Three Medicaid School-based program staff perform quarterly post-payment quality 
assurance reviews/technical assistance on-site of selected districts. This allows the 
Medicaid program staff to assist districts in identifying areas of deficiency, if any, in 
districts’ billing practices and to help districts develop their own internal quality as-
surance monitoring. 

We have just completed our first annual review of LEAs to assure full participation 
and compliance in the Medicaid program. Our intent is to provide: (1) expanded indi-
vidual and group technical assistance, (2) expanded DHS management reporting ca-
pabilities as a framework for compliance reviews, and (3) a "continuous improve-
ment" and LEA "best practice" approach to address areas of efficiency, economy, 
and quality of data. 

When asked “Are you interested in a listserv on the topic of special education Medi-
caid billing, 77% of the respondents indicated that they were “Very Interested” and 
18% reported that they were “Somewhat Interested.” Only 5% of the respondents in-
dicated they were “Not Interested at this Time.” Similar results were noted on an item 
intended to gauge the extent to which respondents would be interested in having ac-
cess to a web-based library of documents and other types of resources related to the 
issue of Medicaid billing for special education services. On this item, 79% of the re-
spondents indicated they would be “Very Interested,” followed by 18% reporting they 
were “Somewhat Interested.” Only 3% of the respondents selected the option “Not 
Interested at this Time.” 

6 Summary and Observations 

General Observations 
It is important to emphasize that the NCRRC’s primary role in this effort is to collect 
and report the data obtained from the 2005 Special Education—Medicaid Billing 
Survey. As stated earlier in this report, this survey was designed to provide state-level 
personnel working in the field of Medicaid billing for special education with critically 
needed information for the planning and implementation of long-range technical 
assistance and professional development activities within their states. That is, it is 
the responsibility of state-level personnel to review the data presented in this report 
and consider possible technical assistance and professional development options 
within their state. Even so, it is still possible to offer some general observations in the 
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interest of summarizing some of the key results of the survey. For example, the 
current survey results indicate that the majority of states have initiated policies and 
procedures for special education billing of Medicaid. Furthermore, a number of states 
report they have developed well-established programs that reflect “best practices” 
with regard to Medicaid billing issues. Because Medicaid coverage of eligible special 
education services has a history spanning more than fifteen years, it is apparent that 
increasing numbers of states have developed policies and procedures to allow 
access to Medicaid revenue for school districts and other local education agencies. 

However, despite widespread implementation, a uniform policy for billing does not ex-
ist nationally. The current results reflect considerable variation among states with re-
gard to the development of practices and policies for Medicaid billing. Moreover, 
there appear to be state-to-state differences in covered special education services, 
billing procedures, and revenue allocation. As such, there may be aspects of Medi-
caid billing practices that are suitable for one state, but perhaps not another. Like-
wise, there exists significant variation in the manner in which states have engaged 
LEAs in special education billing of Medicaid. It is important to recognize that some 
states have developed unique practices and policies for Medicaid billing, a consid-
eration when drawing conclusions from the results of this survey.  

States differ in the extent to which they retain Medicaid revenue at state government 
and agency levels, and therefore they differ also in their proportions of revenue allo-
cation to school districts and other local education agencies. Thus, it is difficult to ob-
tain precise estimates of Medicaid revenues, particularly with regard to Medicaid 
Administrative Claiming. Policy studies in the area of special education billing of 
Medicaid need to acknowledge these idiosyncrasies and be clear when reporting the 
amounts and uses of Medicaid revenue to states and the amount and uses of Medi-
caid revenue actually received by school districts and other local education agencies. 

Finally, the results of the survey reflected wide variation with regard to the numbers 
of children and youth being served in state special education programs and per cap-
ita expenditures. In general, it appears that the number of children and youth served 
in state special education programs bears little relationship to per capita Medicaid 
billing for special education services. It may be helpful if future studies were deigned 
to explore policy and practice similarities and differences that might help to account 
for variation in per capita expenditures.  
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6 Appendix A: State Medicaid Profiles 

About the State Medicaid Profiles 
A series of “State Medicaid Profiles” were generated to summarize data obtained 
from survey respondents specific to each state. These data are reported in Appendix 
A and include the following information: 

♦ Percent Participation of Local Education Agencies 

♦ Federal Medicaid Revenue Local Education Agencies Received from Billing 
Health-Related Special Education Services (In dollars) 

♦ Federal Medicaid Revenue Local Education Agencies Received from Medicaid 
Administrative Claiming 

♦ Agency Providing Match to Federal Financial Participation 

♦ State Agencies with Vendor Contracts for School-Based Medicaid Billing 

♦ Number of Vendors Contracting with Local Education Agencies 

♦ State policies identify, in statute or related rules, provision of special education 
services as an appropriate expenditure of Medicaid revenue? 

♦ State collects data on the specific amount of Medicaid revenue that is expended 
to provide special education services? 

♦ State included specific goals or strategies for special education Medicaid billing 
within a statewide continuous improvement plan for the state special education 
system? 

♦ State education agency monitors or audits including oversight of special educa-
tion Medicaid billing or appropriate expenditure of special education Medicaid 
billing revenue? 

♦ Highly effective policies, practices, or procedures for special education Medicaid 
billing developed by this state? 

In addition, selected data elements from the 2003-2004 Medicaid Billing/Revenue 
Survey conducted by the Washington Office of the Superintendent of Public Instruc-
tion (2004) are included in each state profile. Where possible, these data were in-
cluded to compare current estimates of annual revenue from billing Medicaid and 
Administrative Claiming with those reported in the 2003-2004 survey. Also, when 
necessary, information from this survey was used in the current state profile to indi-
cate the agency responsible for matching Medicaid federal revenues. 

Note that data were not available to complete all the cells in every State Profile. For 
example, “Not Available” denotes that the information was not presented through 
any one source, most often the 2003-2004 Medicaid Billing/Revenue Survey. The 
entry “Not Available to Respondent” indicates that the respondent did not know the 
information requested, or that the information was otherwise not reportable at the 
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time of survey completion. The entry “No Response” denotes that a response was not 
recorded for the given survey item. 

It is important to note differences in the manner in which respondents were asked to 
report revenues from the 2003-2004 Medicaid Billing/Revenue Survey and the cur-
rent 2005 Special Education—Medicaid Billing Survey. These differences may have 
affected the amounts reported for each fiscal year. For example, in the 2003-2004 
Medicaid Billing/Revenue Survey version of the survey, respondents were presented 
a table, with the heading “Reimbursement/Revenue Information,” with “Amount Re-
imbursed” to be reported by respondents for each year. The 2005 Special Educa-
tion—Medicaid Billing Survey respondents asked “In 2003-2004 (or 2004-2005), 
what amount of federal Medicaid revenue did local education agencies receive from 
billing for health-related special education services [or from Medicaid Administrative 
Claiming]?” As such, the data in the 2003-2004 Medicaid Billing/Revenue Survey 
are not specific with regard to whether the revenue was received by the state, or 
LEAs within the state. In contrast, the 2005 Special Education—Medicaid Billing Sur-
vey asks specifically about the amount of revenue received by the LEA to account for 
cases in which a percentage of Medicaid revenue is retained by the state before be-
ing released to the LEA. As such, the responses to the 2003-2004 Medicaid Bill-
ing/Revenue Survey may—or may not—represent the total revenue passed to local 
education agencies. This difference, however, had no impact on the range of analy-
ses conducted for this report since no data from the 2003-2004 survey was used. In 
any event, one should be aware that differences due to the general format for report-
ing data for each survey will be reflected in the State Medicaid Profiles 
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Alabama 

2003-2004 Not Available to Respondent Percent Participation of Local Education Agencies 

2004-2005 Not Available to Respondent 

2000-2001 Not Available 

2001-2002 $206,590 

2002-2003 $198,396 

2003-2004 Not Available to Respondent 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 Not Available to Respondent 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 Not Available to Respondent 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 Not Available to Respondent 

Agency Providing Match to Federal Financial 
Participation 

State Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

Not Available to Respondent 

Number of Vendors Contracting with Local Education 
Agencies 

Not Available to Respondent 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

Not Available to Respondent 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

Not Available to Respondent 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

Not Available to Respondent 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

Not Available to Respondent 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

Not Available to Respondent 
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Alaska 

2003-2004  2% Percent Participation of Local Education Agencies 

2004-2005  3%  

2000-2001  Not Available 

2001-2002  Not Available 

2002-2003  Not Available 

2003-2004  $75,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005  $75,000 

2000-2001  $4,221,800 

2001-2002  $5,585,600 

2002-2003  $6,320,304 

2003-2004  $25,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005  $75,000 

Agency Providing Match to Federal Financial 
Participation 

 State Medicaid Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 State Education Agency 

Number of Vendors Contracting with Local Education 
Agencies 

 1 Vendor 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No 
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Arizona 

2003-2004  85% (does not include charter 
schools) 

Percent Participation of Local Education Agencies 

2004-2005  94% (does not include charter 
schools) 

2000-2001  Not Available 

2001-2002  $19,052,000 

2002-2003  $31,783,000 

2003-2004  $30,636,858 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005  $58,108,665 

2000-2001  $16,289,521 

2001-2002  $20,316,179 

2002-2003  $25,253,419 

2003-2004  $23,161,606 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005  $11,944,163 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 State Medicaid Agency 

Number of Vendors Contracting with Local Education 
Agencies 

 4 or More Vendors 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 Not Available to Respondent 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 Not Available to Respondent 
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Arkansas 

2003-2004  78%  Percent Participation of Local Education Agencies 

2004-2005  94%  

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $8,200,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $8,900,000 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $0 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $0 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 More than One 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

Meeting Medicaid requirements, provision of a 
web site for school districts to access resources.  
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California 

2003-2004 46% Percent Participation of Local Education Agencies 

2004-2005 46% 

2000-2001 59,600,000 

2001-2002 67,900,000 

2002-2003 92,900,000 

2003-2004 90,919,630 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 66,655,328 

2000-2001 20,400,000 

2001-2002 30,000,000 

2002-2003 Not Available 

2003-2004 101,698,112 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 80,414,626 

Agency Providing Match to Federal Financial 
Participation 

Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

State Medicaid Agency 

Number of Vendors Contracting with Local Education 
Agencies 

More than One 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

Yes 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

No 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

No 
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Colorado 

2003-2004 80% Percent Participation of Local Education Agencies 

2004-2005 80% 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 Not Available to Respondent 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 Not Available to Respondent 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $0 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 Not Available 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 2 to 3 vendors. 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Not Available to Respondent 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 Not Available to Respondent 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No Response 
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Connecticut 

2003-2004  38%  Percent Participation of Local Education Agencies 

2004-2005  43% 

2000-2001  $18,000,000 

2001-2002  $30,000,000 

2002-2003  $20,000,000 

2003-2004  $10,600,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005  $9,800,000 

2000-2001  Not Available 

2001-2002  Not Available 

2002-2003  Not Available 

2003-2004  $0 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005  $0 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 State Medicaid Agency 

Number of Vendors Contracting with Local Education 
Agencies 

 2 to 3 Vendors 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Not Available to Respondent 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 Not Available to Respondent 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No 
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Delaware 

2003-2004 97 - 100% Percent Participation of Local Education Agencies 

2004-2005 97 - 100% 

2000-2001 $18,918,537 

2001-2002 $16,523,622 

2002-2003 $19,914,372 

2003-2004 $11,100,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $11,100,000 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 Not Available 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 Not Available 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 None 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Not Available to Respondent 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 Not Available to Respondent 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

School-Based Health Services Provider-Specific 
Policy Manual  
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Florida 

2003-2004 73% Percent Participation of Local Education Agencies 

2004-2005 90% 

2000-2001  $4,550,000 

2001-2002  $6,280,000 

2002-2003  $67,330,000 

2003-2004 $7,028,082 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005  $7,028,082 

2000-2001  $44,040,000 

2001-2002  $52,770,000 

2002-2003  $57,380,000 

2003-2004 $45,326,469 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005  $45,326,469 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 2 to 3 Vendors 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

State-developed software called the “Medicaid 
Tracking System” which is free for school districts 
to install and use for checking Medicaid eligibility 
and billing Medicaid for school-based services to 
students with disabilities.  
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Georgia 

2003-2004 65% Percent Participation of Local Education Agencies 

2004-2005 74% 

2000-2001  $9,679,514 

2001-2002  $9,798,576 

2002-2003 Not Available 

2003-2004  $9,500,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005  $11,000,000 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003  $4,193,626 

2003-2004  $30,000,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005  $20,000,000 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 4 or More Vendors 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No 
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Hawaii 

2003-2004 0% Percent Participation of Local Education Agencies 

2004-2005 0% 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $0 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $0 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $0 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $0 

Agency Providing Match to Federal Financial 
Participation 

 State Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 No vendors 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No 
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Idaho 

2003-2004 75% Percent Participation of Local Education Agencies 

2004-2005 79% 

2000-2001 $2,864,620 

2001-2002 $3,750,449 

2002-2003 $5,638,198 

2003-2004 $5,062,991 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $6,766,230 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $0 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $0 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 2 to 3 Vendors 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 Not Available to Respondent 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No 
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Illinois 

2003-2004 95% Percent Participation of Local Education Agencies 

2004-2005 95% 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004  $47,000,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005  $34,000,000 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004  $75,000,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005  $90,000,000 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency; State Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 4 or More vendors 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Not Available to Respondent 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 Not Available to Respondent 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No 
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Indiana 

2003-2004 38% Percent Participation of Local Education Agencies 

2004-2005 52% 

2000-2001 $279,503 

2001-2002 $3,630,820 

2002-2003 $5,434,064 

2003-2004 $3,395,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $5,337,000 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $0 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $0 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 4 or More vendors 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 No 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

1. School-Based Services Medicaid Billing Guide 
Book; 2. School-Based Services Medicaid Billing 
Tool Kit; and 3. Currently developing School-
Based Service Medicaid Billing Self Audit Tool.  
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Iowa 

2003-2004  32%  Percent Participation of Local Education Agencies 

2004-2005  48%  

2000-2001  $3,600,000 

2001-2002  $4,370,000 

2002-2003  $9,130,000 

2003-2004  $9,500,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005  $14,250,000 

2000-2001  $4,100,000 

2001-2002  $3,800,000 

2002-2003  $2,900,000 

2003-2004  $1,099,314 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005  $216,655 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 2 to 3 Vendors 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

State Department of Education created a 
Medicaid Program Consultant position, which 
greatly increased district participation in 
Medicaid billing; and Beginning an oversight 
program under Medicaid that may be an effective 
practice.  
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Kansas 

2003-2004 95-100% Percent Participation of Local Education Agencies 

2004-2005 95-100% 

2000-2001  $23,290,000 

2001-2002  $26,203,948 

2002-2003  $29,804,719 

2003-2004  $20,000,000+ 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005  $23,000,000 

2000-2001  Not Available 

2001-2002  $3,780,000 

2002-2003  $3,030,000 

2003-2004 Not Available 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005  $3,000,000 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 Unavailable to Respondent 

Number of Vendors Contracting with Local Education 
Agencies 

 2 to 3 Vendors 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 No Response 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No Response 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No Response 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No Response 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No Response 
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Kentucky 

2003-2004 80% Percent Participation of Local Education Agencies 

2004-2005 90% 

2000-2001 $1,668,897 

2001-2002 $1,796,696 

2002-2003 Not Available 

2003-2004 $2,122,621 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $1,840,634 (to date) 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $0 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $8,033,804 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 State Education Agency 

Number of Vendors Contracting with Local Education 
Agencies 

 More than 1 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes  

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No 
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Louisiana 

2003-2004 No Response Percent Participation of Local Education Agencies 

2004-2005 No Response 

2000-2001 $8,192,547 

2001-2002 $8,726,916 

2002-2003 $11,363,013 

2003-2004 No Response 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 No Response 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 Not Reported 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 Not Reported. 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 No Response 

Number of Vendors Contracting with Local Education 
Agencies 

 No Response 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 No Response 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No Response 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No Response 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No Response 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No Response 
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Maine 

2003-2004 No Response Percent Participation of Local Education Agencies 

2004-2005 No Response 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 No Response 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 No Response 

2000-2001 $23,300,000 

2001-2002 $23,000,000 

2002-2003 $23,000,000 

2003-2004 No Response 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 No Response 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 No Response 

Number of Vendors Contracting with Local Education 
Agencies 

 No Response 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 No Response 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No Response 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No Response 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No Response 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No Response 
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Maryland 

2003-2004 100% Percent Participation of Local Education Agencies 

2004-2005 100% 

2000-2001 $52,312,819 

2001-2002 $56,824,109 

2002-2003 $63,982,916 

2003-2004 $63,000,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $54,000,000 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $0 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $0 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 None 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

Interagency Medicaid monitoring team performs 
an annual review of each provider, requires a 
corrective action plan if "findings" are identified, 
and requires self-monitoring by all providers. 
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Massachusetts 

2003-2004 No Response Percent Participation of Local Education Agencies 

2004-2005 No Response 

2000-2001 $50,000,000 

2001-2002 $52,900,000 

2002-2003 $55,600,000 

2003-2004 No Response 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 No Response 

2000-2001 $34,300,000 

2001-2002 $42,200,000 

2002-2003 $44,700,000 

2003-2004 No Response 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 No Response 

Agency Providing Match to Federal Financial 
Participation 

 No Response 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 No Response 

Number of Vendors Contracting with Local Education 
Agencies 

 No Response 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 No Response 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No Response 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No Response 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No Response 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No Response  
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Michigan 

2003-2004 100% Percent Participation of Local Education Agencies 

2004-2005 100% 

2000-2001 $32,280,905 

2001-2002 $43,520,072 

2002-2003 $40,359,243 

2003-2004 $54,950,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $58,600,000 

2000-2001 $4,530,824 

2001-2002 $5,136,190 

2002-2003 $4,427,701 

2003-2004 $6,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $12,100,000 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 State Medicaid Agency 

Number of Vendors Contracting with Local Education 
Agencies 

 4 or More 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 No 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 Not Available to Respondent 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

Revising reimbursement methodology to reflect a 
cost based, provider specific annually reconciled 
rate methodology. New approach may be helpful 
as other states move toward this type of 
reimbursement. 
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Minnesota 

2003-2004 60% (includes charter schools) Percent Participation of Local Education Agencies 

2004-2005 60% (includes charter schools) 

2000-2001 $350,000 

2001-2002 $3,500,000 

2002-2003 $6,200,000 

2003-2004 $11,248,323 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $16,745,087 

2000-2001 $13,800,000 

2001-2002 $16,300,000 

2002-2003 $17,500,000 

2003-2004 Not Available 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 Not Available 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 2 to 3 Vendors 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

1. Simplified claim format; 2. Cost based rates; 3. 
Schools are mandated to do claiming and 
revenue goes to districts; 4. Districts must use 
Medicaid revenue from FFS to benefit children 
with special needs in the district; Medicaid 
revenue is specifically receipted and specifically 
tracked when spent; and Specific audit or 
monitoring oversight by each state agency. 
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Mississippi 

2003-2004 11% Percent Participation of Local Education Agencies 

2004-2005 10% 

2000-2001 $47,105 

2001-2002 $107,227 

2002-2003 $175,053 

2003-2004 $518,950 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $659,003 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $622,895 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $659,591 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 2 or More 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 Yes 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No  
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Missouri 

2003-2004 22% Percent Participation of Local Education Agencies 

2004-2005 Not Available to Respondent 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $1,324,303 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 Not Available to Respondent 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $27,137,156 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 Not Available to Respondent 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 Vendors 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 2 or More 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No 
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Montana 

2003-2004 No Response Percent Participation of Local Education Agencies 

2004-2005 No Response 

2000-2001 $918,662 

2001-2002 $1,051,397 

2002-2003 $391,882 

2003-2004 $1,584,979 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $7,854,821 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $6,045,216 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $1,921,637 

Agency Providing Match to Federal Financial 
Participation 

 State and Local Education Agencies 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 4 or More 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 Yes 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No 
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Nebraska 

2003-2004 No Response Percent Participation of Local Education Agencies 

2004-2005 No Response 

2000-2001 $2,737,392 

2001-2002 $2,502,597 

2002-2003 $7,263,483 

2003-2004 No Response 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 No Response 

2000-2001 $2,488,266 

2001-2002 $3,377,511 

2002-2003 $4,949,522 

2003-2004 No Response 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 No Response 

Agency Providing Match to Federal Financial 
Participation 

 No Response 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 No Response 

Number of Vendors Contracting with Local Education 
Agencies 

 No Response 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 No Response 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No Response 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No Response 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No Response 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No Response 
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Nevada 

2003-2004 No Response Percent Participation of Local Education Agencies 

2004-2005 No Response 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 No Response 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 No Response 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 Not Reported 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 Not Reported 

Agency Providing Match to Federal Financial 
Participation 

 No Response 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 No Response 

Number of Vendors Contracting with Local Education 
Agencies 

 No Response 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 No Response 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No Response 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No Response 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No Response 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No Response 
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New Hampshire 

2003-2004 No Response Percent Participation of Local Education Agencies 

2004-2005 No Response 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 No Response 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 No Response 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 Not Reported 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 Not Reported 

Agency Providing Match to Federal Financial 
Participation 

 No Response 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 No Response 

Number of Vendors Contracting with Local Education 
Agencies 

 No Response 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 No Response 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No Response 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No Response 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No Response 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No Response 
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New Jersey 

2003-2004 16% Percent Participation of Local Education Agencies 

2004-2005 16% 

2000-2001 $40,000,000 

2001-2002 $36,200,000 

2002-2003 $29,000,000 

2003-2004 $1,997,451 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $758,673 

2000-2001 $19,800,000 

2001-2002 $37,700000 

2002-2003 $21,700,000 

2003-2004 $3,111,161 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $224,634 

Agency Providing Match to Federal Financial 
Participation 

 State Medicaid Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 None 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Not Available to Respondent 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 Yes 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No Response 
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New Mexico 

2003-2004 90% Percent Participation of Local Education Agencies 

2004-2005 95% 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $9,000,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $9,400,000 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $0 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $768,000 

Agency Providing Match to Federal Financial 
Participation 

 State Medicaid Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 4 or More 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Not Available to Respondent 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 Not Available to Respondent 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No Response 
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New York 

2003-2004 89.3% Percent Participation of Local Education Agencies 

2004-2005 89.6% 

2000-2001 $313,500,000 

2001-2002 $337,100,000 

2002-2003 $387,500,000 

2003-2004 $304,063,573 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $310,582,673 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $0 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $0 

Agency Providing Match to Federal Financial 
Participation 

 State Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 4 or More 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

All schools are targeted for corrective action 
reviews. 
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North Carolina 

2003-2004 No Response Percent Participation of Local Education Agencies 

2004-2005 No Response 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 No Response 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 No Response 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 No Response 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 No Response 

Agency Providing Match to Federal Financial 
Participation 

 No Response 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 No Response 

Number of Vendors Contracting with Local Education 
Agencies 

 No Response 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 No Response 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No Response 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No Response 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No Response 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No Response 
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North Dakota 

2003-2004 No Response Percent Participation of Local Education Agencies 

2004-2005 No Response 

2000-2001 $949,264 

2001-2002 $955,848 

2002-2003 $1,211,902 

2003-2004 No Response 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 No Response 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 Not Reported 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 Not Reported. 

Agency Providing Match to Federal Financial 
Participation 

 No Response 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 No Response 

Number of Vendors Contracting with Local Education 
Agencies 

 No Response 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 No Response 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No Response 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No Response 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No Response 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No Response 
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Ohio 

2003-2004 35% Percent Participation of Local Education Agencies 

2004-2005 35% 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $41,000,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $47,000,000 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $0 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $0 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 Not Available to Respondent 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Not Available to Respondent 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 Not Available to Respondent 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No 
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Oklahoma 

2003-2004 46% Percent Participation of Local Education Agencies 

2004-2005 36% 

2000-2001 $13,913,696 

2001-2002 $13,467,815 

2002-2003 $8,024,144 

2003-2004 $6,076,323 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $5,553,110 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 Not Applicable 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 Not Applicable 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 More than 1 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Not Available to Respondent 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 Not Available to Respondent 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Not Available to Respondent 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

Three Medicaid School-Based Program staff 
perform quarterly post-payment quality 
assurance reviews and technical assistance, on-
site, with select districts. This allows the 
Medicaid program staff to assist districts in 
identifying areas of deficiency, if any, in district 
billing practices and help districts develop their 
own internal quality assurance monitoring.  
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Oregon 

2003-2004 45% Percent Participation of Local Education Agencies 

2004-2005 45% 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 No Response 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 No Response 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not available 

2003-2004 No Response 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 No Response 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 None 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 No 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 Not Available to Respondent 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

School-Based Health Services Administrative 
Rules; and School-Based Health Services 
Provider Tools  
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Pennsylvania 

2003-2004 98% Percent Participation of Local Education Agencies 

2004-2005 99% 

2000-2001 $31,648,574 

2001-2002 $37,754,815 

2002-2003 $56,679,930 

2003-2004 $80,000,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $91,000,000 

2000-2001 $7,528,189 

2001-2002 $13,269,147 

2002-2003 $17,159,723 

2003-2004 $17,000,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $18,000,000 

Agency Providing Match to Federal Financial 
Participation 

 State Medicaid Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 State Education Agency 

Number of Vendors Contracting with Local Education 
Agencies 

 1 Vendor 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 Provider qualifications; Documentation 
requirements; Billing procedures; and 
Comprehensive Program Manual  
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Rhode Island 

2003-2004 41 LEA’s Percent Participation of Local Education Agencies 

2004-2005 100% 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $20,256,600 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $19,385,700 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $7,494,979 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $4,265,943 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 4 or More Vendors 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

Medicaid Direct Services/Administrative Claiming 
Guidebook for Local Education Agencies  
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South Carolina 

2003-2004 98% Percent Participation of Local Education Agencies 

2004-2005 98% 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $36,345,981 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $38,163,280 

2000-2001 $6,429,141 

2001-2002 $17,731,303 

2002-2003 $11,806,826 

2003-2004 $25,599,293 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $25,608,293 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 State Education Agency 

Number of Vendors Contracting with Local Education 
Agencies 

 More than 1 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

1. Paid claim billing tape to capture special 
education claims; 2. Medicaid eligibility data 
matching; 3. Joint Quality Assurance reviews and 
training; and 4. SC Dept. of Education 
Memorandum of Agreement for scope of work.  
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South Dakota 

2003-2004 No Response Percent Participation of Local Education Agencies 

2004-2005 No Response 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 No Response 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 No Response 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 No Response 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 No Response 

Agency Providing Match to Federal Financial 
Participation 

 No Response 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 No Response 

Number of Vendors Contracting with Local Education 
Agencies 

 No Response 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 No Response 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No Response 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No Response 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No Response 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No Response  
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Tennessee 

2003-2004 No Response Percent Participation of Local Education Agencies 

2004-2005 No Response 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 No Response 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 No Response 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 No Response 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 No Response 

Agency Providing Match to Federal Financial 
Participation 

 No Response 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 No Response 

Number of Vendors Contracting with Local Education 
Agencies 

 No Response 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 No Response 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No Response 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No Response 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No Response 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No Response  
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Texas 

2003-2004 83% Percent Participation of Local Education Agencies 

2004-2005 83% 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $59,200,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $52,000,000 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $35,000,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $20,000,000 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 State Medicaid Agency 

Number of Vendors Contracting with Local Education 
Agencies 

 4 or More Vendors 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 Not Available to Respondent 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No 
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Utah 

2003-2004 68% Percent Participation of Local Education Agencies 

2004-2005 68% 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $8,584,493 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 No Response 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $0 (to date) 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $0 (to date) 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 None 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 No 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No 
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Vermont 

2003-2004 100% Percent Participation of Local Education Agencies 

2004-2005 100% 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $8,982,205 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $10,969,693 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 Not Available to Respondent 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 Not Available to Respondent 

Agency Providing Match to Federal Financial 
Participation 

 State Education Agency Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 1 Vendor 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 No 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No 

 



 

–67– 

 

 
Virginia 

2003-2004 33-52% Percent Participation of Local Education Agencies 

2004-2005 50-55% 

2000-2001 $1,000,000 

2001-2002 $1,300,000 

2002-2003 $2,600,000 

2003-2004 $3,200,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $4,000,000 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 $1,200,000 

2003-2004 $4,000,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $5,200,000 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 2 or More Vendors 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Not Available to Respondent 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

1. Exception to third-party liability based on state 
research that private insurers do not pay 
(currently being reviewed by CMS); and 2. Use of 
IEP to order therapy services (currently being 
reviewed by CMS).  
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Washington 

2003-2004 No Response Percent Participation of Local Education Agencies 

2004-2005 No Response 

2000-2001 $19,000,000 

2001-2002 $23,000,000 

2002-2003 $25,000,000 

2003-2004 $10,000,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 No Response 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $10,000,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 No Response 

Agency Providing Match to Federal Financial 
Participation 

 State Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 1 Vendor 

Number of Vendors Contracting with Local Education 
Agencies 

 1 Vendor 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Not Available to Respondent 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 Not Available to Respondent 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Not Available to Respondent 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No 
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West Virginia 

2003-2004 100% Percent Participation of Local Education Agencies 

2004-2005 100% 

2000-2001 $12,063,984 

2001-2002 $14,649,453 

2002-2003 $16,672,684 

2003-2004 $21,596,756 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $30,192,543 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $0 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $0 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 None 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 No 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 State directly bills all services. 

 



 

–70– 

 

 
Wisconsin 

2003-2004 90% Percent Participation of Local Education Agencies 

2004-2005 90% 

2000-2001 $15,818,683 

2001-2002 $17,051,700 

2002-2003 $20,132,579 

2003-2004 $18,700,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $21,600,000 

2000-2001 $2,900,000 

2001-2002 $3,000,000 

2002-2003 $3,200,000 

2003-2004 $3,000,000 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $3,500,000 

Agency Providing Match to Federal Financial 
Participation 

 Local Education Agency 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 4 or More Vendors 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 Yes 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 Yes 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 Not Available to Respondent 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 Yes 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 Yes 
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Wyoming 

2003-2004 0% Percent Participation of Local Education Agencies 

2004-2005 0% 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $0 

Federal Medicaid Revenue Local Education Agencies 
Received from Billing Health-Related Special Education 
Services (In dollars) 

2004-2005 $0 

2000-2001 Not Available 

2001-2002 Not Available 

2002-2003 Not Available 

2003-2004 $0 

Federal Medicaid Revenue Local Education Agencies 
Received from Medicaid Administrative Claiming 

2004-2005 $0 

Agency Providing Match to Federal Financial 
Participation 

 None 

State Agencies with Vendor Contracts for School-Based 
Medicaid Billing 

 None 

Number of Vendors Contracting with Local Education 
Agencies 

 None 

State policies identify, in statute or related rules, 
provision of special education services as an 
appropriate expenditure of Medicaid revenue? 

 No 

State collects data on the specific amount of Medicaid 
revenue that is expended to provide special education 
services? 

 No 

State included specific goals or strategies for special 
education Medicaid billing within a statewide 
continuous improvement plan for the state special 
education system? 

 No 

State education agency monitors or audits including 
oversight of special education Medicaid billing or 
appropriate expenditure of special education Medicaid 
billing revenue? 

 No 

Highly effective policies, practices, or procedures for 
special education Medicaid billing developed by this 
state? 

 No 
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6 Appendix B: 2005 Special Education Medicaid 
Billing Survey 
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2005 Special Education—Medicaid Billing Survey 

Welcome 

This is the North Central Regional Resource Center and National Alliance for Medicaid in Education 2005 Special 
Education—Medicaid Billing Survey. 

The use of Medicaid claiming to support special education services is an issue of great importance to many special 
education and human service professionals and policymakers. The North Central Regional Resource Center (NCRRC) and 
the National Alliance for Medicaid in Education (NAME) have identified this topic as a critical area for technical assistance 
and training in many states. However, because each state accesses Medicaid for special education services differently, it is 
necessary to explore special education Medicaid billing in each state individually. 

This survey is designed to learn more about each state’s policies and practices about using Medicaid claiming to support 
special education services. The information from this survey will be used to enhance and improve the technical assistance 
services of the NCRRC and NAME in this area.  

You are being asked to participate in this survey because NAME and the NCRRC have identified you as a key contact and 
expert in this area at your state agency. If you agree to participate, please complete the following short survey. The survey 
should take about 15 minutes. Some questions will ask for the specific amounts of Medicaid revenue received by local 
education agencies (school districts) in 2003 - 2004 and 2004 - 2005. 

The researchers conducting this study are Thomas Delaney and Katharine Hill of the NCRRC and the Institute on 
Community Integration at the University of Minnesota. You may ask any questions you have now. If you have questions, you 
may contact Thomas Delaney at 612-625-2388 (e-mail dela0003@umn.edu), or you may contact NAME Program and 
Policy Committee Co-Chairs Cathy Griffin at 651-582-8263 (e-mail cathy.griffin@state.mn.us), or Sue Robertson at 405-
522-7269 (e-mail robertss@ohca.state.ok.us). 

If you have any questions or concerns regarding the study and would like to talk to someone other than the researchers or 
NAME committee co-chairs, you may contact the Research Subjects’ Advocate line, D528 Mayo, 420 Delaware Street S.E., 
Minneapolis, Minnesota 55455; telephone (612) 625-1650. 

Survey Instructions  

Please answer every question in this survey. Unless directed otherwise, please provide only one response per question. For 
some of the questions, you may be asked to type information into a text box on the screen. Please provide as complete 
information as possible. You will be able to make comments about the survey questions and your responses at the end of 
the survey. 

Background 

Please provide us with some information concerning your position within your agency, and your involvement with special 
education billing of Medicaid in your state. 

1. Do your work responsibilities relate to billing of special education services to Medicaid? 
Yes  No - Thank you, you do not need to complete the survey. 

2.  With which state's Medicaid program do you work? 

3. Select the type of state agency from the list below that best describes your employer. 
 State Medicaid Agency  
 State Education Agency  
 Other - Please identify and describe your agency in the box below: 

4. At what management level do you work within your agency? 
Consultant, Specialist, or Program Staff  
Supervisor or Manager  
State Special Education or Medicaid Director  
Assistant Commissioner 
Other - Please describe your management level in the box below: 
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5.  How informed are you on the topic of special education billing of Medicaid in your state? 
Not at all informed  
Somewhat informed  
Very informed 

6. Are you a member of the National Alliance for Medicaid in Education (NAME)? 
Yes  No  

State Implementation 

We would like to determine the current and recent status of special education Medicaid billing implementation in your state 
by asking the following questions.  

7. In 2003-2004, what percentage of local education agencies (school districts) in your state billed Medicaid for health-
related special education services? Please be as specific as possible in the percentage you enter.  

8. In 2004-2005, what percentage of local education agencies (school districts) in your state billed Medicaid for health-
related special education services? Please be as specific as possible in the percentage you enter.  

9. n 2003-2004, what amount of federal Medicaid revenue did local education agencies (school districts) in your state 
receive from billing for health-related special education services? Please be as specific as possible in the amount you 
enter.  

10. n 2003-2004, what amount of federal Medicaid revenue did local education agencies (school districts) in your state 
receive from Medicaid Administrative Claiming? Please be as specific as possible in the amount you enter.  

11. In 2004-2005, what amount of federal Medicaid revenue did local education agencies (school districts) in your state 
receive from billing for health-related special education services? Please be as specific as possible in the amount you 
enter.  

12. In 2004-2005, what amount of federal Medicaid revenue did local education agencies (school districts) in your state 
receive from Medicaid Administrative Claiming? Please be as specific as possible in the amount you enter.  

13. In answering items 7 through 12 above, what is the start date for fiscal years of the data you reported(e.g. January 1, 
or July 1)? 

14. In your state, which agency provides the local match to the federal Medicaid revenue generated by local education 
agencies (school districts) billing for health-related special education services? Select at least 1 response and no more 
than 4 responses. 

State Medicaid Agency  
State Education Agency  
Local Education Agency (School District)  
Other - Please identify the agency in the box below: 

15. In which areas of special education related services are local education agencies (school districts) in your state 
permitted to bill Medicaid? Please check all of the answers below that apply.  

Speech and Language  
Occupational Therapy  
Physical Therapy  
Nursing  
Psychological / Mental Health (Behavioral)  
Durable Medical Equipment / Assistive Technology  
Special Transportation  
Audio logy/Hearing  
Case Management/Service Coordination  
Medical Evaluation  
Health Evaluations / Assessments for Determining Special Education Eligibility  
Personal Care / Paraprofessional / Personal Health Assistant  
Vision  
Orientation and Mobility  
Other(s) - Please specify in the box below:  
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16. Which, if any, state agencies in your state have contracted with a private vendor to manage special education billing of 
Medicaid by local education agencies (school districts)? Select at least 1 response and no more than 2 responses.  

The State Education Agency has a contract with a vendor.  
The State Medicaid Agency has a contract with a vendor.  
Neither the State Education or Medicaid Agency have contracts with a vendor.  
Don't know.  

17. How many private vendors have contracts with local education agencies (school districts) in your state to manage 
special education Medicaid billing for them? 

No vendors have contracts with local education agencies (school districts).  
One vendor.  
2 to 3 vendors.  
4 or more vendors.  
Some vendors, not sure how many.  
Don't know. 

Oklahoma Free Care Decision 

In 2004, the Departmental Appeals Board of the Department of Health and Human Services reversed a disallowance made 
by the Centers for Medicare and Medicaid Services (CMS) from Oklahoma on the basis of the "free care principal" set out in 
a 1991 Technical Assistance Guide (Docket No. A-03-09, Decision No. 1924). Please answer the following questions 
concerning the impact this decision has had for Medicaid billing in your state.  

18. To what extent have you been informed of the Oklahoma "free care" decision? 
Not at all- this is the first I have heard of it.  
I have received some basic information.  
I have received fairly detailed information.  
I have received extensively detailed information. 

19. To what extent has the Oklahoma "free care" decision impacted Medicaid billing policies in your state? 
No impact.  
Little impact.  
Some impact.  
Significant impact.  
Don't know.  

 
20. How much impact do your predict the Oklahoma "free care" decision will have on your state's future Medicaid billing 
policies? 

No impact.  
Little impact.  
Some impact.  
Significant impact.  
Don't know/can't predict.  

 
21. To what extent has your state's Medicaid State Plan been revised in response to the Oklahoma "free care" decision? 

State agencies are considering how to respond.  
An amendment to the Medicaid State Plan is being prepared for submission.  
An amendment to the Medicaid State Plan has been submitted to CMS.  
We have submitted and received approval from CMS of a Medicaid State Plan amendment.  
We have submitted a Medicaid State Plan amendment to CMS and received a denial.  
We submitted a Medicaid State Plan amendment to CMS, but CMS has not responded.  
The Medicaid State Plan does not include "free care" and is not being considered for revision.  
The Medicaid State Plan already includes "free care" provisions, and does not need revision.  
Other - Please describe your state's response in the box below:  

State Data Linking Special Education and Medicaid 

Medicaid billing for special education services is authorized in the "Methods for Ensuring Services" section of the 
Individuals with Disabilities Education Improvement Act of 2004. Please answer the following questions concerning the 
extent to which data is available in your state which links Medicaid billing and revenue to the provision of a free appropriate 
public education for students with disabilities. 
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22. Do your state policies identify, in statute or related rules, provision of special education services as an appropriate 
expenditure of Medicaid revenue? 

Yes.  
No.  
Don't know 

23. Does your state collect data on the specific amount of Medicaid revenue that is expended to provide special education 
services? 

Yes.  
No.  
Don't know. 

24. Has your state included specific goals or strategies for special education Medicaid billing within a statewide continuous 
improvement plan for the state special education system? 

Yes.  
No - we don't have a state special education improvement plan.  
No - we have a state special education improvement plan, but it does not include goals or strategies for special 

education Medicaid billing.  
Don't know. 

25. Does your state education agency perform any monitoring or auditing functions which include oversight of special 
education Medicaid billing or appropriate expenditure of special education Medicaid billing revenue by local education a 

Yes.  
No.  
Don't know. 

Best Practices 

The North Central Regional Resource Center (NCRRC), in collaboration with the National Alliance for Medicaid in Education 
(NAME), is interested in developing a national system for technical assistance concerning special education billing of 
Medicaid. Please answer the following questions regarding best practices your state may have to share, and the potential 
value of web-based information sharing for you.  

26. Has your state developed highly effective policies, practices, or procedures for special education Medicaid billing which 
may be valuable for other states to learn about? 

No.  
Yes - Please list your areas of best practice in the box below 

27. Are you interested in a listserv (email group) for specialists, managers, and others in state agencies and federally 
funded technical assistance centers on the topic of special education Medicaid billing? 

I am not interested at this time.  
I am somewhat interested.  
I am very interested.  

28. Are you interested in access to a virtual (i.e.: web-based) library of policy documents, interagency agreements, and 
technical assistance documents from other states concerning special education Medicaid billing? 

I am not interested at this time.  
I am somewhat interested.  
I am very interested.  

Comments 

29. Please use the box below to share any additional comments or thoughts you would like to share with the North Central 
Regional Resource Center and National Alliance for Medicaid in Education about this survey or special education 
Medicaid billing in your state. 


