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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED  
CATEGORICALLY NEEDY 

 
 
4b. Early and Periodic Screening, Diagnosis and Treatment of Conditions Found (continued) 

 
Individual Provider Qualifications 

School Based Services 
 

Type of Service CORRESPONDING 
1905 CITATION  

INDIVIDUAL PROVIDER 
QUALIFICATIONS   

Child Health Screening  
(Excludes mass screenings) 

Sec 1905(r)(1) • State licensed physician (M.D. or D.O.); 
• State licensed nurse practitioner with 

prescriptive authority; 
• State licensed physician assistant  

Hearing and Vision Screening 
(Excludes mass screenings) 

Sec 1905(r)(1) • RN or LPN or RN Supervision 
• State Licensed Audiologist or Speech and 

Language Therapist 
• State Licensed Doctor of Optometry (O.D.) 

Dental Screening 
(Excludes mass screenings) 
 

Sec 1905(r)(1)  • State licensed Doctor of Dentistry (D.D.S.)  

Child Health Diagnostic 
Encounter; 
 
Child Health Encounter 
 
 

Sec 1905(a)(6) • Individual licensed practitioners w/in scope of 
practice and enrolled in Medicaid 

• School nurse/licensed registered or Licensed 
Practical nurse w/in scope of practice 

Psychological Evaluation and 
Testing 
 
 

Sec 1905(r)(5) • State licensed psychologist working within 
scope of license or certification. 

• Certified school psychologist certified by the 
Oklahoma State Department of Education 
(SDE). 

School-Based Case 
Management (SBCM) 
 
 

Sec 1905(a)(19) • Case managers certified by the OSDE 
Oklahoma SDE as meeting the requirements for 
providing case management. 

• Services pursuant to IEP or IFSP  
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED  
CATEGORICALLY NEEDY 

 
 
4b. Early and Periodic Screening, Diagnosis and Treatment of Conditions Found (continued) 

 
Individual Provider Qualifications 

School Based Services  
 

Type of Service CORRESPONDING 
1905 CITATION  

INDIVIDUAL PROVIDER 
QUALIFICATIONS   

Vision Services  Sec 1905(r)(2) • State Licensed Doctor of Optometry (O.D.) 

Physical Therapy Evaluation 
and Services 
 

Sec 1905(a)(11) • State licensed physical therapist  
 

• Physical therapy assistant authorized by the 
Board of Examiners, working under the 
supervision of a licensed physical therapist. The 
licensed physical therapist may not supervise 
more than three physical therapy assistants.  

Occupational Therapy 
Evaluation and Services 

Sec 1905(a)(13)(C) • State licensed occupational therapist  
 

• Occupational therapy assistant authorized by the 
Board of Examiners, working under the 
supervision of a licensed occupational therapist. 

Assistive Technology Sec 1905(r)(5) • State licensed speech language pathologist who 
(1) holds a certificate of clinical competence from 
the American Speech and Hearing Association 
(ASHA); or  
(2) Has completed the equivalent educational 
requirements and work experience necessary for 
the certificate; or  
(3) Has completed the academic program and is 
acquiring supervised work experience to qualify 
for the certificate.  

 
• State licensed physical therapist  
 
• State licensed occupational therapist. 

Nursing Services 1905(a)(6) • Registered nurse (RN) 
  
• Licensed practical nurse (LPN) working under the 

supervision of an RN (in accordance with OK 
Nurse Practice Act)  

Personal Care Sec 1905(a)(24) • Registered paraprofessionals/ assistants who 
have completed training approved or provided by 
SDE; or 

 
• Personal care assistants, including licensed 

practical nurses (LPNs), who have completed on-
the-job training specific to their duties. 
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED  
CATEGORICALLY NEEDY 

 
 
4b. Early and Periodic Screening, Diagnosis and Treatment of Conditions Found (continued) 

 
Individual Provider Qualifications 

School Based Services  
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Type of Service CORRESPONDING 
1905 CITATION  

INDIVIDUAL PROVIDER 
QUALIFICATIONS   

School–Based Behavioral Health Services - Services must be recommended by a licensed practitioner of the healing arts 
within the scope of their license. For services provided on school campus, contracted (or designated) community provider must 
ensure compliance with confidentiality and privacy laws and coordination of the clinical plan of care with identified school staff 
(e.g., IEP case manager) is required. Parent’s consent must be obtained.  
 
Therapeutic interventions and academic services are required to be coordinated with identified school staff (e.g., IEP case 
manager).  
 
Rendering staff must meet individual provider quarlifications. Services must not be duplicative. 
 
Individual/Family/Group 
Psychotherapy. Counseling   
 
Need for service in school setting must 
be documented in IEP.  

1905(a)(13)(C) 
 

• Qualified Psychological Clinicians 
  

• Any Medicaid enrolled, qualified BHP. 

Crisis Management/Behavior 
Redirection.    
 
Individualized, one-on-one service 

1905(a)(13)(C) 
 
 

• Any Medicaid enrolled, qualified BHP 
 

• Qualified Psychological Clinicians 

Therapeutic Behavioral Services 
(TBS)   
 
Refer to Att. 3.1-A, Page 1a-6.5b for a 
description of the service. Need for 
service in school setting must be 
documented in IEP. 

1905(a)(13)(C) 
 

• Any Medicaid enrolled, qualified  behavioral health 
school aide (BHSA) with the mimimum requirements:  

o Must have a high school diploma or 
equivalent; and 

o Must complete required training and 
continuing education; and 

o Be appropriately supervised. 
 

Therapeutic Day Treatment (TDT).   
 
Refer to Att. 3.1-A, Page 1a-6.5c for a 
description of the service. Need for 
service in school setting must be 
documented in child’s IEP. 

1905(a)(13)(C) 
 
 

• Any Medicaid enrolled qualified provider.  
 

• Refer to Att. 3.1-A, Page 1a-6.5c for a description of 
the applicable providers of the services within TDT. 


