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Purpose 
The purpose of this manual is to provide program information and technical assistance 
regarding Federal and State Medicaid requirements associated with seeking Medicaid 
reimbursement for school-based services related to the Individualized Education Program 
(IEP) and Individual Health Plan (IHP). Additionally, this manual addresses the coverage by 
TennCare of medical services provided in a school setting. Specifically, TennCare covered 
medically necessary services in the student’s IEP or IHP may be reimbursed by TennCare in 
the school setting. This manual does not supersede TennCare policy and is not to be used 
in lieu of TennCare policy. The information contained in this manual will be updated as 
needed to reflect changes to the TennCare program impacting reimbursement for school- 
based services. 

 
Covered services can be performed by a TennCare provider, 
or a school can contract with TennCare’s managed care 
organizations (MCOs) to be reimbursed for providing these 
services. 

 
This manual outlines how a school district can become 
eligible to bill for services as a TennCare provider and the 
responsibilities in determining what services are appropriate 
and for which to seek reimbursement. 
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How to Become a TennCare Provider 
The school district and any individual healthcare provider treating the student must be an 
“in-network” provider with a TennCare enrolled student’s MCO to be eligible to bill the MCO 
for health care services delivered to that student. A school district and treating staff must 
complete the following four (4) steps, in the order listed below, to become a TennCare 
provider. 

 
1. The school district and each individual healthcare provider treating the student must 

register to receive a National Provider Identifier (NPI). 

2. The school district and each individual healthcare provider treating the student must 
register to receive a Medicaid Identification Number (Medicaid ID). 

3. The school district and each individual healthcare provider treating the student must 
complete credentialing with at least one TennCare MCO. 

4. The school district and each individual healthcare provider treating the student must 
contract with at least one TennCare MCO. 

 
Note: All TennCare members are enrolled in one of four MCOs (Amerigroup, United 
Healthcare, BlueCare, and TennCare Select), each of which operates on a statewide 
basis. This means that school districts will likely have students enrolled in each of 
the four MCOs and should contract with all four MCOs to maximize the ability to bill 
for eligible health care services. 

STEP 1: Obtain a National Provider Identifier (NPI) 

To apply for an NPI, visit the Centers for Medicare & Medicaid Services (CMS) website 
(here). A NPI is required for all covered health service providers by the Administrative 
Simplification provisions of the Health Insurance Portability and Accountability Act (HIPAA). 
There are two types of NPIs: 

 
• Type 1 will be necessary for each individual health care provider treating the student 

who is associated with the school district and who will provide/render the health care 
services for which the district intends to bill. 

• Type 2 is required for the school district itself. 

Note: Both school districts and individual healthcare providers must complete this 
process for all applicable NPIs before the MCOs can pay the claims. For claiming 
purposes, the school district will be listed as the billing entity and the individual 
healthcare provider treating the student will be listed as the rendering provider on 
the claim form. For school-based nursing services, the supervising Physician, Physician 
Assistant or Nurse Practitioner, is considered the “individual healthcare provider treating 
the student” for the purposes of billing because the school nurse (i.e., an LPN or RN) cannot 
obtain a Medicaid ID or contract or credential with the TennCare MCOs. 

4 

https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/NationalProvIdentStand/apply


STEP 2: Register for a Medicaid Identification Number 

The Medicaid Identification Number is assigned to a provider by the Division of TennCare. 
There are certain Medicaid provider screenings and enrollment requirements, which are 
pursuant to federal regulations set forth by the CMS. For more information, please visit 
the Centers for Medicaid and CHIP Services Informational Bulletin (here). 

Information on how to apply for a TennCare Medicaid Identification Number is located on 
the Division of TennCare’s website (here). 

TennCare utilizes the Council for Affordable Quality Healthcare (CAQH) ProView application 
process for individual providers using a Type 1 NPI (see above). Individual providers will 
enter key pieces of data into the TennCare system (here). TennCare then submits the 
individual provider’s information to CAQH. If CAQH has the individual provider’s data on 
file, it will be returned to TennCare for processing and assignment of a Medicaid ID. If CAQH 
does not have the individual provider’s information on file, CAQH will send instructions on 
how to complete the CAQH ProView application to the email address entered on the 
TennCare website. Once the provider completes the CAQH ProView application, CAQH will 
return the provider’s data to TennCare for processing and assignment of Medicaid ID. 

 
Organizational providers (i.e., school districts) will create an account and enter all data for 
the organization on TennCare’s website (here). Once the provider submits a completed 
electronic application, TennCare will process and assign a Medicaid ID. 

For questions, schools and providers should call (800) 852-2683, and select option 5. 
 

STEP 3: Credentialing with an MCO 

Prior to contracting, the MCO will request additional information as part of their credentialing 
process. Information regarding the process of credentialing with each MCO is available by 
contacting each MCO as follows: 

Amerigroup Network Access 
• Go to Tennessee Providers | Amerigroup 
• Select “Join our Network” 
• Scroll down and complete the fields under “To get started, please indicate your provider 

type” and select “Continue” 
• Create Account and select “Continue” 

United Healthcare Network Access 
• Provider Help Line (National Credentialing Center): 1-877-842-3210 Go to  
• https://www.myoptumhealthphysicalhealth.com  
• Select “Interested in Becoming a Provider” 
• Complete the fields on the Application request and select “Submit” 
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BlueCare Network Access 
Provider Enrollment, Updates and Changes go to: https://provider.bcbst.com/working- 
with-us/enroll-a-provider 

o Step 1: Enter/update your information in CAQH ProView 
o Step 2: Enter/update your information in Change Healthcare’s Payer 

Enrollment Services portal 
o Step 3: Register/log in with Availity & complete your enrollment application or 

change form by selecting the Provider Enrollment, Updates and Changes tile 

     
 

o BlueCare Tennessee Provider Administration Manual 

STEP 4: Contracting with an MCO 

Providers must contract with a MCO before 
payments for school-based services can be made. 
The MCO shall only process and  pay  claims  for 
medically necessary, covered school-based 
medical services provided to TennCare members 
included in the student’s IEP and specific nursing 
services in the IHP. Medically necessary, covered 
behavioral health services are  not   required  to 
be in the student’s IEP to be reimbursed by 
TennCare. Providers may include physicians, nurse 
practitioners, occupational therapists, physical 
therapists, speech pathologists, audiologists, and 
licensed behavioral health clinicians. 

 
Covered services are defined in TennCare Rule. Prior 
to contracting, the MCO will request additional 
information as part of their credentialing process. 

 
For more information on how to contract with a MCO, contact the individuals listed below 
for each of TennCare’s four MCOs. 

 
Note: TennCare MCOs shall contract with any school district that seeks to contract 
with the MCO to receive reimbursement for medically necessary, covered school- 
based services based on the MCOs’ standard fee schedule. 
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MCO Provider Services Contact Information 
 

Amerigroup BlueCare & 
TennCare Select 

United Healthcare 
Community Health Plan 

Renea Bentley 
Ed.D., LPC- MHSP 
(Statewide) 
(615) 316-2411 
renea.bentley@ 
amerigroup.com 

 
For contracting/billing 
questions: 

Phillip Morrison 
(Statewide) 
(615) 316-2400 
Phillip.Morrison@ 
amerigroup.com 

Becky Hodge 
(Statewide) 
(615) 348-3004 
Becky_Hodge@bcbst.com 

Cathy Overstreet 
Behavioral Health (Statewide) 
(423) 341-2260 
Cathy_Overstreet@bcbst.com 

Melissa Glass 
(Statewide) 
(952) 202-7273 
melissa_d_glass@uhc.com 

Justin Campbell 
(Statewide- Backup) 
(763)-273-9718 
justin_m_campbell@uhc.com 

Stephanie Dowell 
(Behavioral Health 
Statewide) 
(612) 428-6629 
stephanie_dowell@uhc.com 

Important Note Regarding Provider Screening Requirements for 
Physical Therapists 

All providers seeking to participate in TennCare are subject to TennCare's provider screening 
requirements. The level of screening required is based on the provider type's level of risk 
for fraud, waste, or abuse (i.e., Limited-Risk, Moderate Risk and High Risk). Provider types 
deemed to pose a higher risk of fraud, waste, and abuse are subject to more screening 
requirements than provider types that generally pose a lower risk of fraud, waste, and 
abuse. In general, TennCare assigns provider types to the same categorical risk levels used 
by CMS in the Medicare program. This assignment of provider types to different risk levels 
is based on CMS' assessment of each provider type's relative risk for fraud, waste, or abuse. 
Physical therapists enrolling as individuals or as group practices are in the Moderate risk 
category. As such, physical therapists as individuals or as group practices are subject to the 
following screening requirements: 

 
1. Verification that the provider meets any applicable federal regulations or state 

requirements for the provider type prior to registering the provider; 

2. Verification that the provider meets applicable licensure requirements; and 

3. Database checks on an ongoing basis to ensure that the provider continues to meet the 
applicable criteria for their provider type. 
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Additionally, physical therapists as individuals or as group practices are subject to 
unscheduled or unannounced site visits as described at 42 CFR §455.432. TennCare 
providers are required to permit TennCare, TennCare’s managed care organizations 
(MCOs), and/or CMS to conduct these site visits at any and all provider locations. 

 
As a provider type assigned as moderate risk, TennCare requires physical therapists as 
individuals or as group practices seeking to participate in TennCare be enrolled in Medicare, 
pursuant to authority granted to states under 42 CFR §431.51. 

 
TennCare will verify the provider’s enrollment in Medicare using the Provider Enrollment, 
Chain, and Ownership System (PECOS). If TennCare can verify the provider’s enrollment in 
Medicare through PECOS, then TennCare will rely on the provider screening conducted by 
Medicare to register the provider. If the provider’s enrollment in Medicare cannot be 
verified through PECOS, then TennCare will not register the provider. For more information 
regarding PECOS, including enrollment tutorials, please visit the following CMS site: 
https://pecos.cms.hhs.gov/pecos/login.do#headingLv1. 

 
TennCare’s complete policy regarding provider screening requirements can be found at 
the following link:  
https://www.tn.gov/content/dam/tn/tenncare/documents2/pro16001.pdf. 

Note: Physical therapists who are only affiliated with a school district are not 
required to enroll in Medicare (i.e., register in PECOS) 

Contracting with TennCare MCOs 

This document addresses the process for a school district to bill TennCare for medically 
necessary services (i.e., the school district is the Billing Entity) that are included in an IEP 
or IHP and provided in a school setting. In some situations, a school district may invite  an 
individual healthcare provider (e.g., physical therapist, speech therapist, occupational 
therapist) to deliver services in the school setting with the understanding that the provider 
would bill the TennCare MCO directly. In these situations, the provider must contract with 
the MCO in the same manner as they would if the service was being delivered in another 
setting (e.g., provider office or member home). All requirements in this manual would apply 
in such a situation, except that the school district would not need to become a TennCare 
provider and would not be the billing provider. 

 
MCOs may choose not to contract with an individual healthcare provider if they have an 
adequate network to facilitate access to the service. If this occurs in the case of school- 
based services, the school should contact the MCO to advise them of their need for service 
and to discuss with the MCO options for obtaining those services. MCOs may then choose 
to contract with the requested provider or may facilitate access to the service through  an 
alternative in-network provider. If a school or family feels that the services provided 
outside of the school setting are not adequate (e.g., do not meet IDEA requirements or 
follow the student’s IEP or IHP), the school or family can file an appeal with the MCO. 
Appeal processes are outlined in the TennCare member handbooks and the TennCare 
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MCO provider manuals. TennCare member handbooks are available to enrollees on the 
MCOs’ websites and are mailed upon request. Providers can also access the member 
handbook and provider manuals on the MCOs’ websites. 

 

Billing Requirements 
For a school district to bill and be reimbursed by a TennCare MCO, the following criteria 
must be met: 

 
Inclusion in the IEP or IHP: The medical service must be included in the student’s IEP or 
IHP, including information regarding the medical service type, amount, and frequency. The 
services recorded in the IEP or IHP must be consistent with services that would be included 
in the IEP or IHP for any student with similar needs, regardless of TennCare eligibility. 
Medical services that are not in an IEP or IHP are not covered by the process outlined in 
this document. TennCare MCOs do not require that the IEP, IHP or parental consent form 
be submitted to the MCO before a school may bill for services; however, these documents 
must be made available by the school district upon request. Medically necessary, covered 
behavioral health services are not required to be in the student’s IEP to be reimbursed by 
TennCare. 

 
Physician’s order: The health care service must have been ordered by the student’s 
primary care provider (PCP) or other treating licensed healthcare provider in the student’s 
MCO network. Effective with dates of services beginning July 1, 2022, Local Education 
Agencies (LEAs) may obtain a referral or order from the child’s licensed Physical Therapist 
(PT), Occupational Therapist (OT), Speech Language Pathologist (SLP), or Audiologist who 
has appropriately evaluated and assessed the child for IEP services, or alternatively, the 
child’s Primary Care Provider (PCP) or treating provider when billing a TennCare Managed 
Care Organization (MCO) for physical therapy, occupational therapy, speech therapy, and 
audiology services in the IEP. LEAs must continue to obtain a referral or order from the 
child’s PCP or treating provider when billing TennCare for all other covered, medically 
necessary IEP or IHP services. Medically necessary, covered behavioral health services do 
not require an order from the student’s PCP. These services must be recommended by an 
independently licensed behavioral health clinician who is registered with TennCare (i.e., 
has obtained a Medicaid ID) and credentialed and contracted with the student’s TennCare 
MCO. 

 
Parental Consent Form: Effective with date of services beginning July 1, 2022, the Division 
of TennCare updated the parent consent form that the students’ parent or legal guardian 
is required to sign to allow LEAs to bill TennCare for medically necessary, covered school- 
based services. Based on the updates, the signed consent form shall be valid for as long as 
the student is receiving IEP or IHP services or until the parent revokes consent. Therefore, 
the TennCare MCOs shall no longer require a new signed consent form at least annually 
or whenever the IEP or IHP is updated beginning with the implementation of the updated 
consent form. The updated consent form is also available in Spanish and Arabic. 
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Note: All TennCare students receiving IEP or IHP services as of July 1, 2022, must have 
a signed parent consent form based on the updated form, by June 30, 2023 

 
Documentation of medical necessity and service delivery: The health care service must 
be medically necessary. Documentation of medical necessity would include records 
indicating that appropriate screening and/or diagnostic testing was performed to determine 
the need for treatment. This is information that supports a physician’s order for treatment 
or the PT, OT, SLP or audiologist’s referral or order for IEP services. TennCare MCOs may 
require that some services be authorized prior to being eligible for reimbursement. Prior 
authorization means the MCO may require that they approve coverage of the services 
before it is performed. Generally, school-based services do not require prior authorization; 
however, TennCare MCOs reserve the right to require prior authorization for any medically 
necessary, covered service. If a service requires prior authorization, it will be indicated in 
the MCOs’ provider manuals. In these cases, the MCO will determine the medical necessity 
during the prior authorization process. Medical necessity is determined by evaluating the 
case using clinical guidelines. Providers can request these guidelines from the MCO. As part 
of the prior authorization process, the MCO may require that additional documentation be 
provided before the service is approved. Additional documentation may include medical 
records describing screenings, test results, assessments, and progress notes. If a request 
is denied, the criteria for the denial will be provided in writing. Services provided without 
proper prior authorization, when required by the MCO, will not be reimbursed. In all cases, 
records maintained by the school district must clearly and specifically describe the need 
for the educationally relevant health care service and document each instance of delivery 
of the health care service in accordance with generally accepted medical documentation 
standards. This includes doctor’s orders; PT, OT, SLP and audiologist’s referrals and orders; 
and any evaluations or tests conducted to determine the service was necessary to begin the 
service or continue it, as well as a description of the treatment performed for each billing 
and any progress notes or other standards for the provider’s profession. If guidance is 
needed regarding documentation requirements, schools should contact the MCO contacts 
listed in this document. 

 
Rendering providers: While the school district may function as the billing provider, the 
individual delivering the health care service (i.e., the rendering provider) must be a health 
care professional with an active Tennessee health care license, working within the scope 
of their license, registered with TennCare, and under contract with a MCO. The rendering 
provider must be identified in the rendering provider field of the CMS 1500 claim form 
(Appendix A) or the electronic equivalent. 

 
Filing a claim: To be reimbursed for medical services, a school district must file a claim with 
the member’s (i.e., student) MCO. The school district must be contracted with a student’s 
MCO to receive payment. Claims are submitted on a specific form (CMS Form 1500) or the 
electronic equivalent and provide detailed information that allows the MCO to pay for 
services. Generally, claims must be filed electronically. The form in Appendix A is a hard 
copy representation of the data that is to be submitted. This includes information about 
the member/student, the billing provider (e.g., the school district), the rendering provider 
(i.e., the licensed health care provider), the service delivery location (e.g., the school), and 
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the specific service that was provided. All TennCare medically necessary, covered services 
provided on school grounds shall be billed with the place of service code (03), defined by 
CMS as any facility whose primary purpose is education. School-based services rendered 
via telehealth shall be billed with place of service code (02), indicating telehealth was 
provided other than the student’s home or place of service code (10) indicating telehealth 
was provided in the student’s home. Additionally, the appropriate modifier should be used 
to indicate whether the telehealth service was delivered via a televisual visit (append using 
the GT modifier) or delivered via audio-only (append using the 93 modifier or FQ modifier 
as appropriate). Specific information/requirements regarding claim submission protocols, 
provider reimbursement, and procedures for resolution of any disputes regarding payment 
of claims can be found in the MCOs’ provider manuals at the links listed below: 

• Amerigroup Community Care of Tennessee 
• BlueCare of Tennessee/TennCare Select 
• UnitedHealthcare Community Plan of Tennessee 

All MCOs require compliance with the National Correct Coding Initiative (here). This initiative 
provides guidance on the appropriate way to code for all types of patient encounters. 

 
Note: Schools may find it beneficial to obtain assistance with coding and billing for 
services. This is permissible. If a school district does decide to employ a billing vendor, 
school districts remain liable for ensuring billing practices are in accordance with both their 
TennCare MCO provider agreements and all applicable state and federal laws. School 
districts should ensure vendors meet those requirements. A list of school-based Medicaid 
billing companies can be found on the Department of Education’s website (here). The 
Department of Education has not formally vetted and does not endorse any vendor listed 
on this website. School districts are responsible for ensuring that contracted vendors and 
providers meet and follow all MCO, and state and federal requirements. 

 
Timely Filing Requirements: In July 2021, TennCare extended timely filing to 365 calendar 
days from the date of service for all medically necessary, covered IEP services. Effective 
with date of services beginning July 1, 2022, this standard shall also apply to all medically 
necessary, covered school nursing services included in the IHP. These timely filing guidelines 
apply to both TennCare and CoverKids members. Corrected claims must be submitted 
within [60] days from the date of denial or [365] days from the date of service, whichever 
is later 

 
School-based Services for CoverKids Members: Medically necessary, covered school- 
based services rendered to CoverKids members are reimbursable TennCare services. 
These services include school-based medical services included in the IEP, IHP, and school- 
based behavioral health services. Medically necessary, covered school-based behavioral 
health services are not required to be included in the student’s IEP to be billable. 
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School-Based Nursing Guidelines 
The Division of TennCare implemented school-based nursing services guidelines effective 
July 2021. The initial guidelines were limited to school-based nursing services in the IEP only. 
Effective July 1, 2022, TennCare updated the school-based nursing guidelines (Appendix D) 
to include the following changes: 

 
• Medically necessary, covered school nursing services listed in the guidelines shall be 

billable when included in the IEP or Individual Health Plan (IHP); and 
• Three additional billable school-based nursing services (i.e., assessment and treatment 

of acute and chronic illnesses, blood glucose monitoring and testing, and medication 
administration for medically fragile students) shall be reimbursable when determined 
medically necessary and included in student’s IEP or IHP. 

 

School-Based Behavioral Health Services 
Medically necessary, covered behavioral health services are reimbursable by TennCare in a 
school setting. To be reimbursable, medically necessary, covered school-based behavioral 
health services are not required to be ordered by the student’s PCP and are not required to 
be included in the student’s Individualized Education Program (IEP). Additionally, Applied 
Behavior Analysis (ABA) services in the student’s IEP are billable when medically necessary. 
ABA services require prior authorization by the student’s MCO and must be performed by 
a Board-Certified Behavior Analyst (BCBA). 

 
To be considered medically necessary, covered school-based behavioral health services 
must be recommended by an independently licensed behavioral health clinician who      is 
registered with TennCare (i.e., has obtained a Medicaid ID) and credentialed and 
contracted with the student’s TennCare MCO. If you have any questions regarding Provider 
Registration, please visit https://www.tn.gov/tenncare/providers/provider-registration. 
html. The following are the most common independently licensed behavioral health 
clinicians who contract with the TennCare MCOs for the delivery of school-based behavioral 
health services: 

• Licensed Clinical Social Workers (LCSWs), 
• Licensed Professional Counselors with a Mental Health Services Provider designation 

(LPC/MHSPs),1 

• Psychologists, 
• Licensed Marriage and Family Therapists (LMFT), 

 

1 Licensed Professional Counselors (LPCs) must have a Mental Health Services Provider (MHSP) 
designation to diagnose and treat mental health disorders. Specifically, LPCs, without a MHSP 
designation, may not assess or diagnose under the Diagnostic and Statistical Manual of Mental 
Disorders (DSM) or treat, counsel, or develop plans of treatment for those with a DSM diagnosis. 
If an LPC, without a MHSP designation is counseling a student and begins to suspect that the 
student needs to be diagnosed, the LPC should refer that person to an LPC/MHSP or other 
independently licensed behavioral health clinician for mental health treatment. 
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• Licensed Psychological Examiners (LPEs), 
• Psychiatric Nurse Practitioners, and 
• Board-Certified Behavior Analysts (BCBAs) 

Medically necessary, covered school based behavioral health services may be performed 
by a school counselor if the school counselor is an independently licensed behavioral 
health clinician who is registered with TennCare and is credentialed and contracted with 
the student’s MCO. 

 

Audits and Other Record Review Requirements 
TennCare requires that MCO provider contracts address access to records. Those contracts 
generally stipulate that TennCare or its authorized representative, the MCO, the Office of 
the Comptroller of the Treasury, and any health oversight agency—such as the Tennessee 
Office of the Inspector General, the Department of Health and Human Services Office of 
Inspector General, the Department of Justice, and any other authorized state or federal 
agency—have the right to review records related to billings to MCOs. They can elect to 
request copies of records or access records on site. 

 
Records requests can occur from routine sampling of claims by any of the entities listed 
here, as part of quality reviews, or as part of an investigation of fraud, waste, or abuse. If 
a school has records selected for review or audit by a MCO, the MCO will generally send  a 
letter requesting a copy of records supporting reimbursement of the services provided. 
MCOs can request to review records on site if they choose. Those records generally would 
include a copy of the IEP or IHP, referrals and orders, medical records documenting the 
need for and delivery of the billed service, and the parental consent form. Records requests 
from other entities may follow this same process but can vary. Failure to provide requested 
records or comply with the requirements outlined in this manual may result in action 
including but not limited to recoupment, imposition of prior authorization requirements, 
and/or disenrollment from the MCO network and/or loss of Medicaid ID number. 

 

Record Retention Requirements 
TennCare requires that the MCO provider agreements contain a record retention policy 
that includes an adequate record system where all records be maintained for ten years 
from the termination of the provider agreement or retained until all evaluations, audits, 
reviews, investigations, or prosecutions are completed for recording enrollee services, 
servicing providers, charges, dates, and all other commonly accepted information elements 
for services rendered to enrollees pursuant to the provider agreement (including but not 
limited to such records as are necessary for the evaluation of the quality, appropriateness, 
and timeliness of services performed under the provider agreement and administrative, 
civil, or criminal investigations and prosecutions). 
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Understanding FERPA and HIPAA Regulations 
There are several key aspects in the interplay between the Family Educational Rights and 
Privacy Act (FERPA) and Health Insurance Portability and Accountability Act (HIPAA) Privacy 
Rule related to the use and disclosure of information about students. The following table 
(on the next page) highlights the key points of the requirements imposed by the two 
regulatory structures governing education records and health records. 

 
It should be noted this is a limited snapshot of the two frameworks. The applicability of 
either set of regulations to a facility for use or disclosure depends on the facts specific to the 
situation. For example, a school may be considered a health care provider under HIPAA if it 
provides health care to students in the normal course of business. If in connection with that 
health care, it conducts any covered transactions electronically, it is considered a covered 
entity under HIPAA and would have compliance obligations with respect to transactions. 
However, if the health records maintained by the school are considered education records 
under FERPA, these are excluded under HIPAA Privacy Rule, and the school would have to 
comply with FERPA’s privacy requirements. The U.S. Departments of Health and Human 
Services and Education, as well as other entities, prepared and provided a variety of 
guidance documents on the relationship between HIPAA and FERPA. Some of those are 
listed below: 

 
• U.S. Department of Health and Human Services and U.S. Department of Education Joint 

Guidance on the Application of the Family Educational Rights and Privacy Act (FERPA) and the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA) To Student Health Records 

• U.S. Department of Health and Human Services FAQ on FERPA and HIPAA 

• The Association of State and Territorial Health Official Comparison of FERPA and HIPAA Privacy 
for Accessing Student Health Data 

• National Association of School Nurses 
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Understanding FERPA and HIPAA 
 

 Applicability Restriction Types of 
Information 

Disclosure 
without 
Consent 

Interplay 

HIPAA Applies to 
covered entities 

A covered 
entity may not 

PPHI is individually 
identifiable health 

Permitted for 
treatment, 

The HIPAA 
Privacy Rule 

 (e.g., health use or disclose information held payment and applies to 
 plans, health protected or transmitted by a healthcare school districts 
 transaction health covered entity or its operations, because: It is a 
 clearinghouses, information business associate, public health covered entity 
 and healthcare (PHI) except in any form or activities, and maintains 
 providers) 

regardless 
either: 1. as 
the Privacy 

medium. research, 
and law 

health 
information 

 of source for Rule permits  enforcement related to 
 funding or 

administration 
or requires; 
or 2. as the 

 purposes. claiming that 
is not typically 

 model. individual 
(or their 

  found in 
education 

  representative)   records. 
  authorizes in   Records 
  writing.   related to the 

claiming 
     process are 
     subject to 
     HIPAA 
     requirements 
     of covered 
     entities. 
FERPA All educational 

agencies and 
Entity is 
prohibited 

PII includes name, 
address, personal 

Permitted for 
health and 

 

 institutions from disclosing identifiers, like social safety of the 
 (and non- education security number individual, 
 school entities) records or or date of birth some 
 that receive personally that can be used to research 
 funds under identifiable identify a student purposes, to 
 any program information (with an exception other school 
 administered (PII) without to directory officials 
 by the U.S. a parent information). for normal 
 Department of or eligible Education records operations, 
 Education. student’s 

(at least 
are 1. directly related 
to a student, and 2. 

and law 
enforcement 

  18) written 
consent. 

maintained by an 
educational agency 
or by a party acting 

purposes. 

   for the agency.  

*Applicability of regulations is fact specific. 
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Glossary 
• Amerigroup Community Care of Tennessee – One of four managed care organizations 

serving TennCare eligible Tennesseans. 

• BlueCare of Tennessee – One of four managed care organizations serving TennCare 
eligible Tennesseans. 

• Center for Medicare and Medicaid Services (CMS) – Federal organization that 
manages Medicare and Medicaid rules and regulations including funding for TennCare. 

• Council for Affordable Quality Healthcare (CAQH) – A vendor utilized by TennCare to 
assist in the registration of each individual provider of medical services. 

• Individuals with Disabilities Education Act (IDEA) – This is a federal law with rules and 
regulations that public school districts must follow to appropriately educate students 
with educational disabilities. 

• Individualized Education Program (IEP) – A legal document required by IDEA for 
children identified with one or more educational disabilities that require special 
education. This document may include medically necessary, covered healthcare 
services eligible for Medicaid (TennCare) reimbursement. For the purposes of TennCare 
reimbursement, IEP services do not replace the Physician orders, is part of the student’s 
educational record and must be made available to the TennCare MCO upon request. 

• Individual Health Plan (IHP) – A plan of care for students with or at risk for physical or 
mental health needs that require more complex school nursing services. It is the 
responsibility of the school RN to annually evaluate the IHP, as well as to update the 
plan if deemed appropriate, to reflect changes in the student’s healthcare needs and 
address nursing interventions and/or student healthcare outcomes. 

• Managed Care Organization (MCO) – Refers to the four companies in Tennessee who 
manage the healthcare for TennCare enrollees (i.e., Amerigroup, BlueCare of Tennessee, 
UnitedHealthcare Community Plan, and TennCare Select). 

• Medicaid Identification Number – The number TennCare assigns to eligible providers 
who have completed the TennCare registration process. Without a valid, active Medicaid 
ID, providers cannot be considered for contracting with any TennCare Managed Care 
Organization or receive payment for services rendered to TennCare enrollees. 
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• Medical Necessity – For a service to be considered medically necessary, it must meet 
five criteria: 
1. Must be ordered by a treating licensed physician or other treating licensed health 

care provider. 
2. Must diagnose or treat a medical condition. 
3. Must be safe and effective. 
4. Must not be experimental or investigational. 
5. Must be the least costly alternative. 

• National Correct Coding Initiative – Program designed to prevent improper payment 
of procedures that should not be submitted together. 

• National Provider Identifier (NPI) – National provider number assigned to each 
approved provider of Medicaid services. Speech and language pathologists, occupational 
therapists, and physical therapists are a few providers that must apply for these 
numbers. A separate NPI is required for the school district. 

• TennCare Select – A MCO operated by BlueCross/Blue Shield of Tennessee that 
manages the care of specific populations in TennCare. 

• Treating (Rendering) Provider – A licensed TennCare provider acting within the scope 
of their practice that has a treatment relationship with the patient. For the purposes of 
billing for school-based nursing services, the treating (rendering) provider includes the 
supervising licensed clinician (i.e., a Physician, Physician Assistance or Nurse 
Practitioner) who is supervising the school nurse who is performing the school-based 
nursing services as school nurses (i.e., an LPN or RN) cannot obtain a Medicaid ID or 
credential or contract with the TennCare MCOs. 

• UnitedHealthcare Community Plan – One of four managed care organizations serving 
TennCare eligible Tennesseans. 
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Appendix A: CMS Form 1500 
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Appendix B: Parental Consent Form 
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Appendix C: Notice of Access to Information Form 
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Appendix D: TennCare School-Based Nursing 
Services Guidelines, Updated July 1, 2023 
The Individualized Education Program (IEP) is the document developed by the school    for 
a school child who is eligible for special education. This document is created by a 
multidisciplinary team that includes, but is not limited to the parent, special education 
professionals, the child’s teacher(s), and other team members with knowledge of the 
services and school system (e.g., the child’s Primary Care Provider (PCP) when appropriate). 
This planning is done at least annually or more frequently if needed. 

 
The IEP documents the annual plan of supports and services necessary to meet the 
educational needs of a child with disability to ensure they receive a free and appropriate 
public education (FAPE). This includes a statement of the child’s present levels of 
educational performance, measurable annual goals, a description of how the child’s 
progress will be measured toward the annual goals, the special education and related 
service, and other supplementary aids and supports necessary to advance appropriately 
toward attaining the annual goals and to be involved in and make progress in the general 
education curriculum. In addition to the educational components, the plan may include 
any medical or behavioral supports that are needed. Once the IEP for medically necessary, 
covered services is reviewed and agreed upon and parental consent is obtained, the plan is 
implemented. Medically necessary medical or behavioral services may be covered services 
and eligible for reimbursement by the child’s TennCare Medicaid plan. 

 
An Individual Health Plan (IHP) is a health care plan developed by a registered nurse for 
children with acute or chronic health issues. Parents and other health care providers 
involved with the child participate in the development and approval of the plan. The IHP 
should be developed using the five sequential steps of the nursing process: assessment, 
diagnosis, planning, implementation, and evaluation. 

 
In accordance with State Board of Education Rules 0520-01-13-.01(3)(b), the IHP shall 
include: 

1. Emergency care procedures; 
2. A nursing assessment; 
3. Physician’s orders; and 
4. Parental authorization 

This document describes the guidelines for obtaining TennCare Medicaid reimbursement 
for medically necessary covered school-based nursing services as required by the IEP and 
as allowable by TennCare through the Individual Health Plan (IHP): 

 
1. The billable services below are performed by the school nurse and shall be ordered  by 

the primary care provider (PCP) or the child’s treating provider. In addition to the 
supervision required for the performing school nurse, as described in section 4a (ii) 
below, the school nursing program shall have a physician to clinically supervise the 
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physician assistant or nurse practitioner in accordance with the Tennessee Board of 
Nursing Rules and Regulations and T.C.A., Title 63. 

2. The school nurse will meet the clinical and licensing requirements, as required by the 
Tennessee Department of Health, as well as the training required to perform these 
services in the school setting. 

3. The school will maintain policies and procedures for the provision and documentation 
of the services listed in the table below. 

4. The following are the guidelines for billing: 

a. Use 99211 with POS 03 as the daily billable CPT code, to include a global fee. 

i. School nursing services eligible for reimbursement, as denoted by (Y) in the table 
below, are restricted to medically necessary covered services included in the IEP 
or IHP, as applicable. 

ii. Medically necessary, covered services in the IEP or IHP that are ordered by the 
PCP or treating provider may be reimbursed. The IEP or IHP alone does not satisfy 
requirements for  Medicaid  reimbursement.  Services  are  performed  by the 
school nurse, under the clinical supervision of an in-network Physician, 
Physician’s Assistant, or Nurse Practitioner licensed through the Tennessee 
Department of Health. Clinical supervision does not require the continuous and 
constant presence of the clinical supervisor; however, the clinical supervisor must 
always be available for consultation or shall arrange for a substitute provider   to 
be available. Services are performed pursuant to the student’s primary care 
provider’s (PCP) or the child’s treating provider’s order. 

iii. The supervising Physician, Physician’s Assistant, or Nurse Practitioner shall serve 
as the rendering provider on the claim, as the school nurse is not credentialed 
and cannot contract with the MCOs as a network provider. 

iv. Administrative services are not billable services 

b. The billable items in the table below include the code to be used for the services. 

c. TennCare MCOs will contract with any school district(s) that seek(s) to contract  with 
the MCOs, based on the MCOs’ standard reimbursement rates, to receive 
reimbursement for medically necessary, covered services in the IEP or IHP that are 
ordered by the PCP or treating provider and provided in a school setting. 

d. The MCOs will monitor claims and will retrospectively audit claims for appropriate 
claims billing and the presence of a valid Provider order to ensure school-based 
providers are submitting claims appropriately. 

e. The MCOs will document these guidelines in their MCO Provider Manual. 
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If Billable, use corresponding CPT Code: 99211, POS 03. Note: This code is a global 
encounter code, billable once per day and includes ALL services received. 

Service 
Billable (Y) / 

Non-Billable (N) 
Assessment and Treatment of acute and chronic illnesses Y 
Blood glucose monitoring and testing Y 
Vital sign monitoring N 
Tracheostomy care and suctioning Y 
Colostomy care Y 
Catheterization Y 
Administration of oral medication – per tube Y 
O2 saturation monitoring (pulmonary and/or cardiac disease) Y 
G-Tube feeding Y 
Wound care Y 
Nebulizer treatment Y 
Postural drainage N 
Medication administration for medically fragile students as identified in IEP 
or IHP 

Y 

Development, implementation of Individual Health Plan (IHP) N 
Evaluation of Nursing service in the Individualized Education Program (IEP) N 

Timely Filing for IEP and IHP Services 

School Districts must submit claims with any required documentation within 365 days of 
the date of service for all IEP and IHP services. Any claims submitted outside of the 365-day 
timeframe will be denied for timely filing. Corrected claims must be submitted within sixty 
(60) days from the date of denial or three hundred and sixty-five (365) days from the date 
of service, whichever is later. 
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