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Purpose  
This document provides a descriptive overview of the landscape for billing behavioral health services for 
students in the District of Columbia. It describes staffing models, reimbursement mechanisms, and the 
regulatory framework. For an overview of the broader landscape for school based behavioral health in DC 
(i.e., not specific to billing for behavioral health services), please see:   

●​ SBBH Factsheet 
●​ A Path Forward for DC’s Public Behavioral Health System 
●​ Department of Behavioral Health (DBH) School-Based Behavioral Health Program Implementation 

and Funding Analysis Report 
●​ Review of District Strategies to Address Student Suicide Risk 

 
Notably, the scope of this document does not include an analytical overview (i.e., recommendations to 
address challenges or barriers). For analyses of school based behavioral health in DC that include such 
recommendations, please see A Path Forward for DC’s Public Behavioral Health System and Strengthening 
the DC School Behavioral Health System and Enhancing Equity. 
 
Description 
School based behavioral health services across the District of Columbia (DC) are delivered and financed 
through several different mechanisms. This document provides a high level description of the school-based 
behavioral health staffing models and reimbursement landscape for billing for behavioral health services for 
DC students as well as current challenges with each of these models. Students across DC receive what are 
referred to as Tier 1, Tier 2, and Tier 3 behavioral health services. Tier 1 services include behavioral health 
promotion and prevention for all students, Tier 2 services include focused interventions for students at risk of 
developing behavioral health problems, and Tier 3 services include intensive support for individual students.  
   
DBH Coverage  
DBH SBBH Grant Program (Community-Based Organization Model)  
Beginning in 1999, DC’s Department of Behavioral Health (DBH) began hiring and placing part-time or 
full-time clinicians to selected high-need schools to provide behavioral health services to the general 
education population. The DBH SBBH Grant program developed and expanded because DC recognized 
students in the District were not accessing mental health services in an outpatient setting at a sufficient rate 
–someone needed to provide mental health services to the general education population in the school setting. 
In 2012, legislation was enacted to expand school behavioral health to all DC public and charter schools (253 
schools in SY25-26). To implement the expansion, DBH began partnering with Community Based 
Organizations (CBOs) to place full-time clinicians in schools. DBH provides grants to CBOs to provide 
clinicians and clinical supervisors for matched schools. CBOs typically hire Licensed Graduate Social Workers 
(LGSWs) and provide training and supervision. LGSWs are graduates of a social work program who also 
have a license to practice under supervision. To obtain this license, you must pass a test and have a graduate 
degree in Social Work. Funded CBOs have established infrastructure for Medicaid billing (EHRs, treatment 
plan processes), while schools generally lack these systems. CBOs typically provide tier 3 clinical services 
through a fee-for-service (FFS)1  billing structure.  
 

1 Fee-for-service is a system of health insurance payment in which a doctor or other health care provider is paid a fee for each 
particular service rendered, regardless of the outcome. https://www.healthinsurance.org/glossary/fee-for-service/  

https://www.strengtheningfamiliesdc.org/why-do-we-need-sbbh
https://childrenslawcenter.org/our-impact/health/behavioral-health/a-path-forward-for-dcs-public-behavioral-health-system/
https://lims.dccouncil.gov/Legislation/RC26-0063
https://lims.dccouncil.gov/Legislation/RC26-0063
https://dcauditor.org/report/review-of-district-strategies-to-address-student-suicide-risk/
https://childrenslawcenter.org/our-impact/health/behavioral-health/a-path-forward-for-dcs-public-behavioral-health-system/
https://healthinschools.gwu.edu/strengthening--dc-school-behavioral-health-system-and-enhancing-equity
https://healthinschools.gwu.edu/strengthening--dc-school-behavioral-health-system-and-enhancing-equity
https://www.healthinsurance.org/glossary/fee-for-service/
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The implementation of this expansion was scheduled to be completed in the school year 2024, however, as of 
January 2026, only 120 schools are matched with a CBO clinician (of that 4 are vacant). In DC, the SBBH 
Expansion program is the primary mechanism in which Tier 1 and Tier 2 services to all students, and Tier 3 
mental health services are delivered to the general education population.  
 
Department of Behavioral Health (DBH) School Behavioral Health Program (SBBH)  
DBH also provides clinicians and clinical supervisors to schools who are directly funded as part of DBH 
budget. DBH typically only hires Licensed Independent Clinical Social Workers (LICSW). These providers are 
graduates of a social work program, have worked for two years in direct supervised practice and have passed 
an advanced licensing exam. These clinicians have more independence but less supervision than clinicians in 
the CBO model. 
 
DBH clinicians primarily deliver tier 1 and tier 2 to all students, and tier 3 services to the general education 
population. DBH clinicians are able to bill for tier 3 clinical services through Fee for Service (FFS) billing 
however, the realized billing is generally far lower than CBO clinicians.2 (For all of FY ’24, DBH told the 
Council in written responses before performance oversight that DBH clinicians billed a total of $496,453, of 
which only $292,311 had been paid)  DBH also has clinical specialists who provide support to CBOs as well 
as deliver services in schools that are not matched with DBH or CBO clinicians.   
 
In rare instances, DBH clinicians may provide support for students with Individualized Education Programs 
(IEP) or 504 plans for specific mental health/substance use challenges not included in IEPs/504s, however, 
this work is not billable, even if Medicaid eligible, because of how DC Medicaid does billing for IEP/504 
students.  
 
Currently DBH is in 64 schools (this includes both full-time clinicians, part-time clinicians, and clinical 
specialists, 2 are vacant as of January 2026).  
 
DBH SBBH School-Hired Pilot  
The Department of Behavioral Health (DBH) is piloting a program (Pilot 1B) that offers grants directly to 
schools so that they can directly hire their own licensed clinician to provide school based behavioral health 
services. 2 LEAs and 3 schools are participating in the pilot (1 is vacant as of January 2026). Grants are the 
same amount as those through the SBBH Expansion program.  

School Employed Providers​
School Employed IEP/504 Providers  

Mental health services for the general education population and students under IEP/504 plans (also referred 
to as the special education population) are largely provided through different structures. All schools are 
required to hire providers for students with IEPs and 504 plans. Special education students comprise 17% of 
DC public school enrollment.3 Special education IEP and 504 services are generally not developed to address 
mental health and/or substance use concerns, though they can be. Mental health or substance use are not 
typically areas of expertise for most special education providers.  
 

3 https://www.dcpolicycenter.org/wp-content/uploads/2025/03/State-of-D.C.-Schools-2023-24.pdf  

2 Testimony of the District of Columbia Behavioral Health Association Department of Behavioral Health's Comprehensive Plan for 
the SChool-Based Behavioral Health Program to the District of Columbia Council Committee on Health November 5, 2025 
https://lims.dccouncil.gov/Hearings/hearings/1978  

https://www.dcpolicycenter.org/wp-content/uploads/2025/03/State-of-D.C.-Schools-2023-24.pdf
https://lims.dccouncil.gov/Hearings/hearings/1978
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An IEP is a detailed plan for students with disabilities outlining special education services needed to meet a 
student’s needs in receiving a free and appropriate public education (FAPE). Schools are required to provide 
IEP services under the Individuals with Disabilities Education Act (IDEA). An IEP is created by a team that 
includes the child’s parents, special education team, psychologists and other related providers depending on 
the student’s diagnosis and identified needs.4 A 504 plan focuses on ensuring that students receive the 
necessary accommodations to access the general education curriculum, such as testing accommodations or a 
classroom accommodation like preferential seating.5 An IEP plan will likely include accommodations but may 
also include modifications that modify the general education curriculum.6  
 
Schools receive Medicaid reimbursement for IEP and 504 services delivered to their students if medical 
services are a part of their plan. CBOs can not be reimbursed by DC Health Care Finance (DHCF) for 
IEP-related services. 

●​ IEP/504 services payments are determined based on random moment in time study (RMT), with 
schools provided block grants proportionate to Medicaid population on an annual basis. Payment is 
adjusted based on changes in enrollment and cost surveys. Schools do not subgrant anything from 
this block grant to CBOs even if they’re providing eligible services on IEP/504.  

●​ Only if mental health/substance use services are added to IEP/504 services (schools will argue it’s 
medical care unrelated to academic needs) would lump sum payments to school cover these services.  

●​ Most DC schools don't bill commercial insurance for IEP or 504 services despite having legal 
authority to do so because it is administratively burdensome and there are complex prior 
authorization requirements.  

●​ DC is eligible for IDEA Part B funding at a standard federal match rate of approximately 50%, 
significantly lower than the Federal Medical Assistance Percentage (FMAP) for Medicaid services 
(which ranges between 70-90% in DC). IDEA funding is utilized when Medicaid does not cover 
services.  

 
Other School Employed Providers  
School social workers and counselors may contribute to Tier 1 mental health services, but this is not typically 
their primary responsibility. In contrast, DBH and CBO clinicians specialize specifically in mental health and 
substance use treatment (Tier 3). While some school-employed providers hold the same degrees and licenses 
as DBH and CBO clinicians, they generally have different assigned responsibilities. It is not completely clear 
how the schools and LEAs are using these positions in the context of mental health services. The 
descriptions below reflect general definitions of school-employed providers, though their specific roles and 
responsibilities may vary across school environments. 
 

●​ School social workers: Most schools have school social workers that are not restricted to IEP or 504 
activities and work with general population students. Most school social workers are not asked to do 
clinical work, and not specially trained (beyond their graduate programs) to provide mental health or 
substance use services. Social workers are supervised by the central office of social workers.  

●​ School counselors: While school counselors are typically devoted to providing IEP or 504 services, 
providing Tier 1 support may fall under ‘other duties as assigned’. School counselors are hired and 
supervised by principals. Schools hire both Licensed Graduate Professional Counselors and Licensed 
Professional Counselors. School counselors typically have a school counselor certification from 

6 https://ncld.org/ieps-vs-504-plans/  
5 https://ncld.org/ieps-vs-504-plans/  
4 https://www.understood.org/en/articles/understanding-individualized-education-programs  

https://ncld.org/ieps-vs-504-plans/
https://ncld.org/ieps-vs-504-plans/
https://www.understood.org/en/articles/understanding-individualized-education-programs
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OSSE and may be eligible for or have a Licensed Graduate Professional Counselor license or a 
Licensed Professional Counselors license. 

●​ School psychologists: Provide testing services for IEP students.  
 
Funding and Reimbursement Landscape  
Medicaid Reimbursement in DC  

Medicaid is a federal-state public health insurance program that provides essential healthcare coverage to 
low-income families, children, pregnant women, elderly adults, and people with disabilities throughout the 
United States. In DC, approximately 7 out of 10 children are covered by Medicaid or DC Healthy Families or 
the Immigrant Children’s Program. Today, 90% of Medicaid enrollees belong to one of four managed care 
plans: MedStar Family Choice DC, AmeriHealth Caritas DC, Health Services for Children with Special Needs 
(HSCSN), Wellpoint p. DC Medicaid covers behavioral health services in schools under Early and Periodic 
Screening, Diagnostic, and Treatment (EPSDT), a federal mandate requiring states to cover certain health 
services for Medicaid. EPSDT.7 DC Medicaid covers a range of behavioral health services in schools under 
EPSDT.  

The District strictly separates Medicaid funding for IEP services separately from other Medicaid funding in 
school settings. This sometimes creates hardship for IEP students who need other medical services that IEP 
providers do not offer which frequently includes behavioral health, mental health, substance use services.  

Multiple provider types are authorized to bill DC Medicaid for mental health and substance use clinical 
services: Mental Health Rehabilitation Service facilities (MHRS), free standing clinics, Federally Qualified 
Health Centers (FQHCs), Medicaid group behavioral health practices, and outpatient hospital services). 
Medicaid pays the same rate for claims billed for clinical mental health or substance use services for MHRS, 
free standing, and outpatient group practice. FQHCs are paid through their Alternative Payment Model 
(APM) which is consistently higher than the Medicaid fee schedule rate. Hospital outpatient services 
calculated/paid at separate rates. This can contribute to financial challenges for organizations with higher cost 
administrative structures. 

●​ Different regulatory frameworks apply in school settings based on provider type:  
○​ MHRS service settings are regulated by the DBH. MHRS presumptively qualified. Only 

MHRS providers can provide rehabilitative services. They may be the only appropriate 
provider type for students with certain acuity of serious emotional disturbance.  

○​ Free standing clinics have to identify each site as a separate Medicaid billing site (establishing 
separate Medicaid enrollment which is an additional administrative step).  

○​ FQHCs have to include any school where they intend/propose to deliver services in annual 
update to scope of work.  

○​ Group practices have flexible permissions to work in school settings based on current 
Medicaid regulations. (This is a new flexibility allowed in the past three or four years).  

○​ The district has all these coverage types active in school that include the general education 
population that is enrolled in Medicaid. Any Medicaid service provided in school available to 
IEP/504 students or general education students, subject to eligibility.  

7 https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment  

https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment
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Commercial Insurance Reimbursement in DC​
In DC, 53.6% of children have employer sponsored insurance. Commercial insurers are regulated by the 
Department of Insurance, Securities, and Banking (DISB) which falls under the jurisdiction of the DC 
Council's Committee on Business and Economic Development).  

●​ Commercial insurance companies in DC do not always panel school behavioral health clinicians. This 
means that providers can’t always serve all of the students in the school, even if they have insurance.  

●​ Copayments and deductibles may also be barriers for students/families.  
●​ Parents of students with commercial insurance may prefer providers outside the school setting who 

aren't Medicaid providers. 

 


