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Help Us Count 

   If you are viewing as a group, please go to the chat 
window and type in the name of the person registered and 
the total number of additional people in the room, e.g., 
Tammy Jones, +3.  This will help us with our final count. 

 



Reminders 

• All attendees are in listen-only mode.  

• We want to hear your questions! To ask a question 

during the session, use the chat tool that appears on 

the bottom right side of your control panel. 

• This presentation is being recorded. 

• Please complete evaluation poll questions at the end 

of the presentation. 
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Webinar Archives 

Access previous webinars 

• Clinical Services ( Diabetes, ADHD) 

• SBHC Operations (PCMH, HIT) 

• Policy & Advocacy  

• Quality Improvement 

• Special Initiatives 

• School-Based Health Alliance Tools  

http://www.sbh4all.org/webinars  

 



Objectives 

1. Understand state-level SBHC funding and 
trends over time 

2. Identify state policies pertaining to Medicaid 
and SBHCs 

3. Identify most frequently tracked performance 
indicators by state public health department. 



Today’s Presenter 

Suzanne Mackey, MPH 



State Investments and Policies 

that Support School-Based 

Health Centers 

Key Findings from the FY14 State  

Policy Survey 

Suzanne Mackey, MPH 
Policy Analyst 



School-Based Health Centers (SBHCs) 

 Provide quality, comprehensive health care services that help 

students succeed in school and in life. 

 Located in or near a school facility and open during school 

hours. 

 Organized through school, community, and health provider 

relationships. 

 Staffed by qualified health care professionals. 

 Focused on the prevention, early identification, and treatment 

of medical and behavioral concerns that can interfere with a 

student’s learning. 

 



Estimate of SBHCs by State, 2013-14, Growth Since 1998 



National SBHC Census Findings, 

1998-2014 



Why State Funding Matters 
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Data Sets 

 
State SBHC Program Office Survey 

• Target: State public health and education agencies that fund SBHC 

program (18 states) 

• Objective: assess types and amounts of state SBHC funding, 

technical support and data collection  

• Completed surveys from 17 states 

 

Medicaid State Policy Survey 

• Target: State Medicaid agencies in the 18 states that fund SBHCs 

• Objective: assess state Medicaid SBHC policies 

• Completed surveys from 15 states 

 
 

 



State SBHC Program Office Survey 







Summary of State-Directed Funds, FY2014 

  
State 

Investment 

# SBHCs 
funded 

Grant size/ 
SBHC 

Total $85.1M 915 $93,000 

Average $4.7M 51 $92,000 

High $13.5M 218 $338,000 

Low $200,000 2 $21,000 

N=18 states 



Total State-Directed Funds by Source 
Total for FY2014: $85.1M 

80% 

2% 

4% 
14% 

State General Revenue

Tobacco Settlement

Title V MCH Block Grant

Other

N=18 states 
  



State-Directed Funding for SBHCs 
By State, FY 2014 



Largest State SBHC Programs, FY2014 

State # SBHCs Total Investment 

MI 70 $13.5M 

CT 94 $12.3M 

NY 218 $12.3M 
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Millions 

State-Directed Funding for SBHCs, Totals 
by Source, FY1996-FY2014 
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Millions 

State-Directed Funding for SBHCs, Totals 
by Source, FY1996-FY2014 
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% of SBHCs Funded by State SBHC Programs, 1998-2014 
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States with Ten-plus Years Investment 
in SBHCs, FY2002, 2008, 2014 



18 States Fund SBHCs 

• 18 collect data from SBHCs, including 

performance indicators 

• 18 staff a dedicated office or unit providing 

oversight and support to state-funded 

SBHCs 

• 16 set and monitor SBHC standards 

• 7 define SBHCs in law or regulation 
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Immunization status

Users as a % of SBHC enrollees

Annual risk assessments

BMI assessment

Enrollment as a % of student body

Phsyical exams/well child visits

SBHC Performance Indicators  
Most Frequently Tracked by States 

Top 6 of 24 choices 

N=17 
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Risk Assessment

Finance

Quality Improvement

Operations (i.e. staffing, hours,
policies)

Client/Visit

Most Common SBHC Data Collected by States 

N=17 



0 5 10 15

Demonstrating the value and efficacy  of SBHCs to
health insurance and health care plans

Ensuring continued support of SBHC through public
sector funding

Effectively addressing complex health and behavioral
health issues of children and youth

Maintaining strong partnerships with schools and local
health providers

Creating a sustainable financial model for SBHCs

Establishing policies and mechanisms to maximize
patient revenue streams

Top Concerns to Growing and Sustaining SBHCs* 
 
 
 

 
*Question asks to pick top 3 
concerns 

N=17 



State Medicaid Office Policy Survey 



 
 
State Policies Pertaining to Medicaid and SBHCs 

 
N=16 



State/contracted 
plan do not send 

EOBs to its 
members 

State/contracted 
plan does not 

send EOBs home 
for minor 
sensitive 
services* 

Do not know 

State/contracted 
plan routinely 

send EOBs home 
to member's 

family 

State Medicaid 
Policies Pertaining 

to SBHCs and  
Explanation of 
Benefits (EOBs) 

*includes: STD testing and treatment, pregnancy testing, contraception, other reproductive health 
services, mental health and substance abuse services 

N=15 

27% 

53% 

7% 

13% 



Conditions Required to Bill Medicaid 

 
Of the 18 states that fund SBHCs, 15 responded 

  

CO CT DC DE IL LA MD MI NC NM NY 

Licensure of SBHC    

Certification        

Maintain Comm 

w/PCP 
        

Licensure of 

Sponsor Agency 
           

MCO Credentialing             



State Medicaid’s View of SBHC Role  

Of the 18 states that fund SBHCs, 15 responded 

  CO CT DC DE IL LA MD ME MI NC NM NY OR 

Prevention              

Reproductive            

EPSDT Provider             

Outreach/Enrollment         

Behavioral health 

provider 
       

Acute Care              

 
 

State Medicaid’s View of SBHC Role 



Summary 

• Number of states with dedicated SBHC 

investments has been stable over past 

decade 

• State funding increased steadily through 

FY2011, and dropped off slightly in FY2014 

• States are continuing to remove Medicaid 

policy and payment barriers to SBHCs, but 

more work to be done 

 





Summary 

• State funding through an SBHC program 

office is critically important – we want one 

in every state! 

• In addition to funds, they help set high 

standards of care and accountability 

• Counties and localities are developing 

innovative financing strategies and 

partnerships to sustain SBHCs 



Questions? 
Please enter your questions into the  

“Chat” box of the GoToWebinar control window 



BECOME A MEMBER! 



Membership 

Join Now:  Individual - $100 

• A national voice advocating for SBHCs at 
the federal level 

• Access to exclusive members-only 
content on the website (including 
archived resources) 

• News and resources in special, 
members-only Weekly Updates 

• Access to customizable patient 
education materials on influenza 
(courtesy of MedImmune) 

• And more…. 

Join Now: Organizational - $500 

• All individual member benefits 

• Discounts on professional services 
and products 

• Weekly e-mail updates and action 
alerts 

• Letters of support for grants 

• Recognition in School-Based Health 
Alliance’s annual report and on its 
website 

• And more…. 

To learn more, visit:  
www.sbh4all.org/membership 

http://www.sbh4all.org/membership


Questions? 
Please enter your questions into the  

“Chat” box of the GoToWebinar control window 



Poll Question 

How well does the data presented in this 
webinar reflect your understanding of 
SBHC policies in your state? 

 

 

 



Poll Question 

Did this presentation meet your needs? 

 



Poll Question 

How well did the presentation meet the 
stated objectives? 



Poll Question 

How likely are you to apply information from the 
presentation in your organization? 

 



Poll Question 

Would you recommend this webinar to 
others? 



Additional Questions?  

Contact : 
smackey@sbh4all.org or 

www.sbh4all.org 

Thank You for Attending 

 

 


