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SBHC team

 Jessica Duke – Adolescent and School Health Manager

 Rosalyn Liu - Systems Development Specialist- Lead

 Kate O’Donnell – Systems Development Specialist

 Stefanie Murray - School Mental Health Specialist

 Karen Vian- Public Health Nurse

 Lisa Stember –Public Health Nurse

 Loretta Jenkins- Research Analyst

 Sarah Knipper – School Health Epidemiologist/Economist

 Melanie Potter – Administrative Specialist

 Georgia Wilson – SBHC intern



Budget - Funding for New SBHCs

mailto:kathryn.m.odonnell@state.or.us


QUESTIONS???



Update on Relevant Bills from 2015 

Session



HB 2758: What the law DOES



HB 2758: What the law does NOT do



Important points to consider and share

7 Days 

30 Days 



Important points to consider and share



http://tinyurl.com/ORPatientPrivacy

http://tinyurl.com/ORPatientPrivacy


Next Steps- Awareness and Education





Update: Youth Marijuana Prevention 

Activities



The Public Health Division’s Role



Youth Prevention Messages



Message Testing



Message Testing 



Trusted Messengers



Trusted Messengers



Other Resources

http://www.healthoregon.org/marijuana


Next Steps



What resources would be helpful for 

you?





Contact me with questions!

mailto:elizabeth.k.thorne@state.or.us
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Adolescent, Genetics, and Reproductive Health Section

Reproductive Health 

Legislative and Program Update

SBHC Coordinator Meeting

January 20, 2016

Emily Elman, Policy and Research Analyst

Reproductive Health Program

Emily.l.elman@state.or.us

mailto:Emily.l.elman@state.or.us
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RH Legislative & Program Update

2015 Legislative Session

• HB 2879, Pharmacist Prescribing of Contraception

Reproductive Health Program

• Brief Oregon ContraceptiveCare (CCare) Program Overview



2015 RH Legislation – HB 2879

• Effective January 1 2016, HB 2879 allows pharmacists to prescribe 

hormonal contraceptive patches and self-administered oral 

hormonal contraceptives to a person who is:

– 18 years of age and over, regardless of whether the person has 

evidence of a previous prescription

– Under 18 years of age, only if the person has evidence of a 

previous prescription from a primary care practitioner or women’s 

health care practitioner for the patch or oral contraceptives
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2015 RH Legislation – HB 2879

• Each new patient, and annually thereafter, must complete an 

Oregon Self-Screening Risk Assessment Questionnaire 

PUBLIC HEALTH DIVISION
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http://www.oregon.gov/pharmacy/Imports/ContraceptivePrescribing/ORSelf-ScreeningRiskAssessmentQuestionnaire11.2015.pdf


2015 RH Legislation – HB 2879

• Pharmacist uses and follows the Oregon Standard Procedures 

Algorithm to perform the patient assessment

PUBLIC HEALTH DIVISION

AGRH
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This algorithm is 

based on the US 

Medical Eligibility 

Criteria (US MEC) 

for Contraceptive 

Use

http://www.oregon.gov/pharmacy/Imports/ContraceptivePrescribing/ORStandardProceduresAlgorithmForRPHPrescribingOfHormonalContraceptives11_2015.pdf
http://www.oregon.gov/pharmacy/Imports/ContraceptivePrescribing/MECCorrespondingToORQuestionnaire11.2015.pdf


2015 RH Legislation – HB 2879

• After assessment is complete, pharmacist either:

– Prescribes, if clinically appropriate, the patch or oral contraceptives

OR

– Refers patient to a healthcare practitioner

• Pharmacist provides all patients                                                      

with a Visit Summary

• A pharmacist may not:

– Require a patient to schedule an                                                

appointment with the pharmacist

– Continue to prescribe and dispense                                                 

beyond three years from the initial                                            

prescription without evidence of a                                                            

clinical visit

PUBLIC HEALTH DIVISION
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http://www.oregon.gov/pharmacy/Imports/ContraceptivePrescribing/VisitSummaryTemplate.pdf


2015 RH Legislation – HB 2879
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Considerations

• Age restrictions sunset January 1, 2020

• Law does not mandate coverage of encounter with pharmacist or 

contraceptives supplies; patients without insurance will be required 

to pay out-of-pocket

• Pharmacist participation voluntary (5-hour training required for 

certification to participate)



2015 RH Legislation – HB 2879
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SBHC Considerations

• Outreach and education to pharmacists. Are local pharmacists 

participating? Do they know about the SBHC(s) in the 

community? Do they know about the family planning clinic(s) 

in the community?

• Outreach and education to students. Discuss considerations 

of: cost, confidentiality, preventive services and [potentially] 

full range of birth control methods available at your site.



2015 RH Legislation – HB 2879
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Oregon Board of Pharmacy website:

http://www.oregon.gov/pharmacy/Pages/ContraceptivePrescribing.aspx

http://www.oregon.gov/pharmacy/Pages/ContraceptivePrescribing.aspx


RH Program – CCare Overview
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Program 

Requirement

Oregon ContraceptiveCare (CCare)

Client definition/age Person of reproductive capacity who is not seeking 

pregnancy

Eligibility US citizenship or LPR status 5+ years, Oregon residency, 

<250% FPL, reproductive capacity, insurance status*

Client fee 

assessment

All services and supplies free of charge

Services offered Narrow definition of services: only for the prevention of 

pregnancy

Reimbursement Bundled fee-for-service encounter rate + supplies at 

acquisition cost

*Clients can not be enrolled in both OHP and CCare



RH Program – CCare Overview

• Covered services include:

– Annual exams

– Follow-up visits to evaluate contraceptive method

– Counseling and education

– Laboratory tests (as clinically indicated for contraceptive management)

– Medical procedures (e.g. IUD or implant insertions/removals)

– Full-range of contraceptive supplies and devices dispensed onsite

– Up to one-year supply of contraceptive method of choice

• Confidentiality provisions allow clients with private insurance to 

enroll in CCare and bypass billing to private insurance

PUBLIC HEALTH DIVISION
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RH Program – CCare Provider 

Requirements

• Participate in a CCare-specific billing and data collection system. A 

Clinic Visit Record (CVR) must be completed for each visit.

• Screen and document client eligibility using the CCare Enrollment 

Form.

• Maintain an on-site contraceptive dispensary of a full range of 

contraceptive drugs and supplies, and directly dispense to clients at 

the time of their appointment

PUBLIC HEALTH DIVISION

AGRH
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http://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhd5.pdf
http://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc2.pdf


RH Program – CCare Provider Requirements

School-Based Health Center Exception:

• SBHCs are exempt from the requirement to make contraceptive 

methods available for on-site dispensing.

• Because some school boards prohibit dispensing contraceptives on 

school grounds, SBHCs may offer contraceptive methods to clients 

either on-site or by referral. 

• When offered by referral, SBHCs must have an established referral 

agreement in place, preferably with another CCare clinic. 

• RH Program must be notified of the parties involved in order to 

ensure proper billing and audit practices. 

• Dispensing by any clinic must not result in a charge to the client.
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RH Program

Contact Information:

Oregon Reproductive Health Program

971-673-0355

www.healthoregon.org/rh

Emily Elman, Policy and Research Analyst

971-673-0219

Emily.l.elman@state.or.us

PUBLIC HEALTH DIVISION
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http://www.healthoregon.org/rh
mailto:Emily.l.elman@state.or.us


QUESTIONS???



Youth Sexual Health

mailto:SHELAGH.M.JOHNSON@dhsoha.state.or.us




Immunizations: 
What’s New for 2016?

SBHC Webinar

January 20, 2016



• Nonmedical exemptions from before March 1, 
2014 are no longer valid.

What?

• ~30,000 students statewide.
Who?

• Updates needed before Exclusion Day.
When?

• The number of exclusion orders will increase.  This 
will lead to more people seeking vaccines and 
nonmedical exemptions in February.

What should SBHCs expect?

Senate Bill 895 (Part 1)



• Schools are required to share immunization and 
exemption rates by vaccine with parents.

What?

• Schools, preschools, Head Starts and certified 
child cares with 10 or more kids enrolled.

Who?

• Within 30 days after the start of school, and 
within 30 days after Exclusion Day.

When?

• Questions from parents about what these 
immunization and exemption rates mean.  The 
Oregon Health Authority is working on 
communications and templates for schools now.

What should SBHCs expect?

Senate Bill 895 (Part 2)







New 
Compliance 
Specialists



Meningococcal B Vaccine
• “Permissive” recommendation for ages 16-23 years.

• Watch the video at https://youtu.be/fHSu66RRG6w

https://youtu.be/fHSu66RRG6w


Questions?

stacy.d.matthews@state.or.us

971-673-0528

janis.s.betten@state.or.us

971-673-0292

peggy.hillman@state.or.us

971-673-0292

mailto:stacy.d.matthews@state.or.us
mailto:janis.s.betten@state.or.us
mailto:peggy.hillman@state.or.us


Improving Access to and Quality of Adolescent Preventive Services:  
Overview of OPIP Project with Two Pilot SBHCS 

Colleen Reuland, MS

OHA Adolescent Health - SBHC Coordinator Call 
January 20th, 2016



Goals

• Spotlight OPIP’s project, funded by MODA/OEBB,  
working with two pilots SBHCs to improve access 
to and quality of well-visits, partnerships with 
primary care providers

– Heads up on March Webinar focused on 
educational materials for youth developed

• Obtain input and guidance on any previous 
models that should be built off as they relate to 
coordination with primary care providers
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Project is funded by OEBB/MODA Health Grant to OPIP.

Aim: 
• To improve the provision of adolescent well-visits at a         

community-level by leveraging partnerships with School Based Health 
Centers (SBHCs)

Objectives:
• To provide on-site training and support to pilot SBHCs (N=2)

• To develop educational materials for adolescents and their parents
that provide information about why well-care is important, what to 
expect, and the unique role SBHCs can play in providing well-child 
care. 

• To develop and assess models for enhancing the SBHC’s population 
management and care coordination with primary care practices. 

• To identify policy-level improvements that address barriers and 
incentives identified through the project. 

Improving Access to and Quality of 
Adolescent Well-Care Services Through Partnerships 

With School Based Health Centers
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= School Based Health 
Centers in Project
• Tigard High School 

SBHC- Virginia Garcia
• Pendleton High School 

SBHC- Umatilla County

Improving Access to and Quality of 
Adolescent Well-Care Services Through Partnerships 

With School Based Health Centers



Areas of Focus Within the SBHC:

• Education About Services in SBHC and Value of Well-Care

– Within school, outside of school

– To adolescents, parents, primary care providers

– Engagement of youth to provide feedback

• Improved provision of Adolescent Well-Visits 

– Aligning care provided in the SBHC with Bright Futures recommendations

– Includes screening and follow-up aligned with CCO/KPM Metrics related 
to Depression Screening and SBIRT

• Care Coordination with Primary Care Providers

– Communication with adolescent-identified primary care provider

– For primary care providers who identify at-risk adolescents and want to 
refer to the SBHC to address risks at a location the adolescent may be 
more likely to go55

Improving Access to and Quality of 
Adolescent Well-Care Services Through Partnerships 

With School Based Health Centers



OPIP Development of Educational Materials for 

Youth about Health Services

• Save the Date!

Webinar to share tools developed & key learnings to date: March 16th at 11 am 

• Development process included five rounds of review with youth 

• Materials developed:

1.Poster about SBHC

2.Poster about Services You Can Get at SBHC Aligned with Well-Visits

3.Other dissemination methods for parts of the messages included in the 
poster

o Flyers strategically placed in places where teens sit (e.g. counseling office)

o Posters in bathroom stalls

o Table tents for the lunch rooms

o Instagram posts/ Facebook posts

o Info cards that fit into cell phone carriers

o Mood Pencils/Stress balls

o QR Scan codes to website

56



Example of
Poster: 

Information 
about the SBHC 

at Pendleton 
High School 

57
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Example of
Handout: 

Information 
about 

Adolescent 
Well-Care Visits



Models for Enhancing the SBHC’s Population Management 
& Care Coordination with Primary Care Practices 

Work to date: 

• Meetings with CCOs/Private Payors to learn about any related 
efforts and potential payment & policy barriers to coordination

• Collecting data & documenting current processes related to:
– Information about the teen’s primary care provider, contact information

– Models and methods used to communicate with the PCP

» For sensitive services vs. For non-sensitive services

» Obtaining consent from adolescent to share information

– Models and methods for PCP to communicate with you

» For basic services (e.g. weight check)

» For follow-up services to the screens they are doing (depression 
and substance abuse)

• Recruiting primary care practices to participate in pilot

59



Input From You that Would be Valuable

1) Models and methods used to communicate with the PCP

» For sensitive services vs. For non-sensitive services

» Obtaining consent from adolescent to share information

» Examples of forms sent to PCPs, methods used to establish agreements, 
type of information, forms used to obtain adolescent consent, HIT 
technologies used

2) Models and methods for PCP to communicate with you

» For basic services (e.g. weight check)

» For follow-up services to the screens they are doing (depression and 
substance abuse)

» Examples of forms sent you, HIT technologies used

Email: reulandc@ohsu.edu or 503-494-0456

THANK YOU!!
60

mailto:reulandc@ohsu.edu


Link to Resources OPIP Has Developed Related 
to Adolescent Services 

https://projects.oregon-pip.org/resources/adolescent-care/adolescent-well-
visits-and-claims/policy-and-practic-level-strategies-to-improve-adolescent-well-
visits/view

Webinars/online resources that share innovative tools and strategies:

• Implementing Bright Futures Aligned Adolescent Well-Visits 

http://www.pcpci.org/resources/webinars/enhancing-adolescent-well-visits

• Addressing the Adolescent SBIRT and Depression Screening and Follow-Up 
Incentive Metrics:

http://pcpci.org/resources/webinars/depression-screening-sbirt-
adolescents-practical-considerations-implementing-cc

• Practice-Based Adolescent Care Tools & Resources

https://projects.oregon-pip.org/resources/adolescent-care





Youth’s Experience with Health Care: 

Findings from Listening Sessions



Listening Sessions



Key Findings



Key Findings



Key Findings



You hear about why you 
should go to the doctor if 
you are over 65, have 
COPD…or if you are a little 
kid. But not if you are our 

age or in your 20’s. 
-Umatilla HS Student

[healthcare] would be better if my 
doctor actually called or sent me 
a text to remind me that I need to 
come in for a check up. To show 
that they care and that I am 
priority to them.
-- Central High School Student, 
Medford OR

I want more information about my health 
and medicine, in a way I can understand. It 
would be better if there were more 
[providers] who understand my culture and 
background. There are alternative remedies 
that my doctor would think are weird.

-- Jackson County Health Equity Coalition member

It’s hard to remember to go to 
the doctor when you are not 
sick. We have so many other 
things going on, it’s not a 
priority.

Phoenix Talent HS Student







Updated Certification Review Tool



New Checklist for NEW SBHCs

www.healthoregon.org/sbhc

http://www.healthoregon.org/sbhc


New Checklist for Certified SBHCs 

www.healthoregon.org/sbhc

http://www.healthoregon.org/sbhc


Certification Standards Review Update



Certification Standards Review Update





SBHC Resource Networks



SBHC Resource Networks





Upcoming Webinars



2016 Status Update is now online!

http://www.healthoregon.org/sbhc


QUESTIONS???



OSBHA 2016 Legislation

• Short Legislative Session: February 1-March 6

• LC 0063: Coordinated Student Success Act

• Funding to pilot trauma informed school 
environment

• Must have an SBHC or equivalent

• Highlights the value of SBHCs 

• Perfect marriage for addressing education and 
health disparities and utilizing SBHCs as a 
resource and integral part of a school-wide effort



Follow up from 2015 Legislative Session

• $10 million for Safety Net Capacity Grants

• Dental

• HB 2972 Schools required to have a dental 
screening

• SB 660 Dental sealant programs in elementary 
and middle schools with >40% FRL

• HB 2024 directs OHA to adopt rules and 
procedures for training and certifying traditional 
health workers to provide oral disease prevention 
services.

• School Nurse Task Force  



Awareness Day February 9th

9am-3pm

• Registration is now 
OPEN!

• Transportation 
scholarships are 
available

• Contact Suzanne:

suzanne@osbha.org



You Can Help Advocate!
Watch for Alerts!

Send us your stories: 
• Working with undocumented 

students

• Stories about great 
partnerships with CCOs or 
other regional/community 
partnerships

• A story about how the SBHC 
helped a student be able to 
graduate or be more 
successful in school

• Helping a student 
significantly improve their 
health or behaviors

• Any other really inspiring 
story you would like to share



CORE Grants 2016-2017

The CORE grant program assists school-
based health centers (SBHCs) as they 
work with adolescents to develop 
healthy relationship skills and 
knowledge, with a specific focus on 
social and sexual health.

Projects should have a budget up to
$10,000 and must be achievable within a 
one-year timeframe (School year 2016-
2017).

Menu Options Available in CORE RFA

Including approx. budget + staff 
capacity required

Menu Options are aligned with core 
health education concepts to 
facilitate dialogue with teachers and 
school administration who may 
participate in the project

Menu Options allows OSBHA to 
provide streamlined technical 
assistance to CORE grantees, as well 
as promote collaborative working 
relationships between CORE 
grantees



CORE Grants 2016-2017

Eligible applicants are:

Certified school-based health 
centers in the State of Oregon or

Single sites or multiple site 
systems, or

Planning sites 

AND

Current members of the Oregon 
School-Based Health Alliance.

OSBHA will release the CORE RFA in 
early February 2016; grantee 
notification will be in April 2016

If you are interested in doing a short 
project, funding can be tailored to 
best fit your program and capacity 
needs.

Please contact Suzanne Flory, 
Member Services Program Manager, 
if you have questions about CORE 
grant funding: suzanne@osbha.org

mailto:suzanne@osbha.org


Membership

Voice

Technical Assistance and 
Training

Pass through Grants

Learning Opportunities

Invoices

Critical to supporting your 
work and the changes in 

SBHC

Contribute today!





Contact Us

mailto:sbhc.program@state.or.us
http://www.healthoregon.org/sbhc



