Talking Points Regarding Representative Nathanson’s question in Ways and
Means About School Based Health Clinics (SBHC), School Based Health Services
(SBHS) and coordination with Coordinated Care Organization (CCO)

School Based Health Centers (SBHC):

1. SBHCs are defined in ORS 413.225. SBHCs are operated by a community
health care agency such as a county health department or local clinic. They
are “school-based” in that they are located on the school property.
Funding comes from state Public Health, and billing Medicaid for children
enrolled in OHP, and other sources. Certified SBHCs are required to have a
designated SBHC medical director (health care provider with a license to
practice independently with the population being served and who has
prescriptive authority such as an M.D., D.O., N.D., N.P., and is actively
involved in development of clinical policies and procedures, review of
records and clinical oversight). Certified SBHCs must be staffed by a
Primary care provider (M.D., D.O., N.P., N.D., P.A.) — 10 hours/week, at
least two days/week.

Some SBHCs are primary care homes, sponsored by FQHCs and certified as
PCPCHs. There may be clinic days when the RN is in the center alone
operating under standing orders.

2. If the child has been assigned to a Primary Care Provider (PCP) in the
community, Coordinated Care Organizations (CCOs) may not pay claims to
the SBHC if they have already pre-paid the PCP through sub-capitation for
that child’s primary care. This avoids a duplicate expenditure for the CCO.

School Based Health Services (SBHS) services provided under public education
rules and regulations for services provided in public education settings
leveraging Medicaid:

3. School Based Health Services (SBHS), for health related services mandated
by the Individuals with Disabilities Education Act (IDEA), and provided by
public education exist to address the educational needs of children with
disabilities only, not to address overall healthcare needs. Those other
needs are met by Medicaid and the CCO delivery system.




4. SBHS mandated by IDEA for health related services provided to children
with disabilities are a carve-out from managed care; it is not in the CCO
global budget. ’

5. CCOs do not contract with School Based Health Services, like school nurses
and therapists because those staff are not able to address all of a child’s
healthcare needs; only those needs that allow a child to access their free
and public education.

6. SBHS IDEA health related services are, however, eligible for Federal
Financial Participation as part of cost sharing and are billed to Medicaid
under School Based Health Services wherein schools pay state share
portion for costs to provide these services and DMAP pulls down the
federal share portion and combines them to equal 100% payment to
schools for the cost to provide these services. They are a leveraged
program where the state share does not come from state general fund.

7. 1903(c) of the Social Security Act (SSA) makes Medicaid first payor before
education for SBHS IDEA health related services. In this case, if the child is
eligible for OHP, OHA is the first payor.

8. Coordination for physician ordered nurse services currently exists and has
been in existence as required by the Individuals with Disabilities Education
Act (IDEA). The coordination is between public school districts and
Education Service Districts that obtain physician orders from primary care
physicians and/or specialty physicians for their patient(s). These orders are
for nurse services provided to children with complex medical needs and
fragile children attending school for their free and appropriate public
education.

9. SBHS IDEA health related services are required to be provided to ALL
children found eligible under the IDEA whether they are eligible for
Medicaid or not.

10.A School nurse program under public education is defined under public
education’s rules and regulations for “School” nurses for services
addressing ill and injured students, required screenings such as
vision,...;  school nurse for school health policies and educating public
education staff and/or training staff for Epinephrine, CPR, Blood Borne
Pathogens....; physician orders for nurse services provided to children with
complex medical needs or fragile children eligible under IDEA; (more info
available from Oregon Department of Education ODE).




School Nurses and School-Based Health Centers are partners in providing
comprehensive health services at school and work together to build a health
safety net for Oregon students.

School Nurses

The Oregon School Nurses Association deAnes school
nursing as a “specialized practice of professional nursing
that advances the well-being, academic success, life-long
achievement and health of students.”” School nurses serve
the entire school population through health promotion and
disease prevention, providing case management for chronic
and acute student health conditions; providing health
education and teaching; coordinating mandated screening
including vision and hearing; teacher and staff training and
communication; delegation of speciAc nursing tasks that
are performed in the school setting; promoting safety and
providing mental health services; advocacy for inclusion

of all students according to their ability to participate; and
coordination with other local and state agencies regarding
communicable disease and immunization mandates. School
nurses link educators, families, and health care providers to
improve health and promote academic success.

School-Based Health Centers

School-Based Health Centers (SBHCs) are public health
primary care clinics that are located in a school building

or on school campus. They diagnose and treat acute and
chronic illnesses and injuries. Other services include
prescriptions, immunizations, well-child checks and sports
physicals, as well as health screenings, age appropriate
reproductive health services and promotion of healthy
behaviors. SBHCs are staffed by nurse practitioners,
physician assistants, physicians, nurses, mental health
professionals and health assistants. SBHCs collaborate
with parents, youth advisory councils, local providers and
community partners to provide health services that beneAt
students and the school community. Students and their
parents appreciate missing less class time for health care
needs. SBHCs bring youth-centered medical care to the
school so school nurses and staff can refer students quickly
for the care they need, regardless of their ability to pay.

( Many students have physical and mental healtﬁ
issues, as shown in responses to the Oregon
Healthy Teens Survey. These health issues can
interfere with young people’s ability to attend
school and learn. School-Based Health Centers
and school nurses can play an essential role in
meeting the health care needs of students so that

k they can thrive in all activities. j

Oregon Student Health Status

(2013 Oregon Healthy Teens Survey)

Health Care Issue 8th grade  11th grade
Unmet physical health care 27% 2%
need in past year

Unmet mental health care need 14% 15%
in past year

Self-reported overweight or 29% 31%
obese

Seriously considered suicide in 16% 14%
pest year

Felt harassed at schoodl in past 35% 23%
30days

Used alcohol in the past 30 14% 31%
days

Used cigarettes in the past 30 4% %
days

Used merijuana in the past 30 10% 21%
days

Video, cormputer or screen time 16% 14%
5 hours or more a day for

anything other than school work
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