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A LITTLE BIT

ABOUT

Name

County

Organization

# of SBHCs you work with

How long have you been doing your job?
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SBHC State Program Office 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
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SBHC Budget Updates
SBHC State Program Office
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Budget Overview
. Still closing out 2013-2015 Biennial Budget

- 2015-2017 Biennial Budget:
— SBHC General Fund $11,368,318
. $9,347,992 to SBHCs
— SBHC Mental Health Funds $6,700,000
. $6,500,000 to SBHCs
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Budget Overview

- Highlights of 2015-2017 Biennial Budget:

— Increase award to SBHCs in counties with more than 1 SBHC from $53,000/year
to $55,239/year.

— Ability to bring on up to 3 sites “ready to be certified” into the funding formula
Start date for drawing down funding - July 1, 2016.
May be able to open advance-phase planning grants later in the biennium.
— Continued support of mental health services and programs at SBHCs.
— State Program Office Team - 8 Staff fully supported.

- Note - It is very helpful when counties turn in accurate revenue and
expenditure reports! Thank you.
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Legislative Updates

Liz Thorne, MPH
Adolescent Health Policy & Assessment
elizabeth.k.thorne@state.or.us; 971-673-0377
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Updates from 2015 Legislative Session

« SB5507: AK.A Christmas Tree Bill

— Move closer to parity
— Bring up to 3 sites “ready to be certified” into funding formula

« SB447:School capital improvement efforts
— ODE establishes Office of School Facilities

— Provide technical assistance, information and grants to support
school districts in meeting facility needs.

« Michael Elliott at (503) 947-5627, Michael.S.Elliott@ode.state.or.us
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Continued...

« SB 698: School Nurse Consultant and Task Force
— Establishes State School Nurse Consultant in OHA
— Establishes Task Force on School Nursing

« HB 2758: Confidential Communications Request

— Requires commercial health insurance carriers accommodate
requests for confidential communication
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SB 698 (school nursing):
Implementation

« School Nurse Consultant in OHA
— New position and purview for OHA and Public Health
— Role of the position
— Application closed October 1

« School Nurse Task Force
— 14 members (1 House, 1 Senate; 12 appointed by Gov.)
— Role of the task force
— Report to the Legislature by September 15,2016

— Task Force sunsets December 31, 2016
Oregon
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HB 2758 (confidential
communications)

- Requires commercial health insurance carriers to permit
any members to submit a confidential communications

request
— Written, oral, electronic communication is directed to the

enrollee instead of the certificate holder
« Oregon Insurance Division and stakeholders must
develop standardized form. Requests may also be made
by phone or Internet.

— Request acted upon within 30 days (mail) or 7 days (electronic)
Oregon
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YOU are critical to success!

|dentify clinic processes to support clients in requesting
confidential communications.

 Ensure all clinic staff understand any client has the right
to request confidential communication.

- Educate clients about their right.

« Support clients to complete and send the standardized
form to their insurance carrier.
— Have hard copies of standardized forms available.

— Help client identify where to send form based on their insurance,

assist them to do so.
Oregon
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Important points to consider and share

== 7 Days

= 30 Days
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Important points to consider and share

Client should confirm with insurance
company that request has been
received and processed.

If the confidential communication request has not been
fully processed, information about the visit may be sent to

the policy holder.
Oregon
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Download the standardized form at:
www.oregon.qov/DCBS/Insurance/gethelp/health/Pages/confidential-communications.aspx

OREGON.GOV Home e-Alert News Agents Answers & Action Insurers Legal Medicare help

Department of Consumer and Business Services / Oregon Insurance Division / Get help f Health / Patient right to privacy

Patient right to privacy

Oregon law guarantees you the right to have protected health information sent directly to

File a complaint

Appeals process

Health insurance

Preventive care services
»Patient right to privacy

Individual (nongroup)

Employers

Health insurance report
Enroliment data

Common questions
Long-term care

Avoid fraud

Insurers contact information

External review

you instead of to the person who pays for your health insurance plan (the primary account
holder).

You can have this information shared with you directly through a number of different ways:

« Text

+ Email

= Online

+ Telephone

« At a different address

To make this request, complete, sign, and send this form /- to your insurer. You can send it
by mail, fax, or email. Contact your insurance company to find out where to send your form.

Download the Oregon Request for Confidential Communication /| form.

PLEASE NOTE: If you change insurance companies, you must make a new request
to the new insurance company. Until your request is processed, the insurance
company may continue to send your protected health insurance to the person who is
paying for your health insurance.

What is protected health information?

Protected health information is individually identifiable health information your insurer has or
sends out in any form. Confidential communication of protected health insurance covered
under this request includes:

ANSWERS

&Acnou

OREGON
INSURANCE DIVISION

GET THE HELP YOU NEED
1-888-877-4894
cp.ins@oregon.gov 1

Connect with an insurance expert.



http://www.oregon.gov/DCBS/Insurance/gethelp/health/Pages/confidential-communications.aspx
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PLEASE KEEP
| OFF THE BRASS

-

Updates on Implementation of Retail
Marijuana Sales

Liz Thorne, MPH

Adolescent Health Policy & Assessment
Oregon
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The Public Health Division’s Role

- Protect the public’s health

— Educate about health issues related to marijuana use
— Understand and minimize negative public health impact

— Protect children and vulnerable populations from marijuana
exposure

— Prevent youth marijuana use
- Regulate medical marijuana dispensaries
- Accredit [aboratories that test cannabis in Oregon

Oregon
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Youth prevention work (so far)

Retail Marijuana Scientific Advisory

Committee

* September meeting: health impact of marijuana use
in adolescence

OHA Communications Workgroup
* Parents, youth, pregnant/breast feeding women,
naive users are key groups
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Youth messaging and resources

healthoregon.org/marijuana

www.drugfree.org/MJTalkKit/

www.protectwhatsnext.com/
29[ * wwwaner L

DON'T LET *
GET IN THE WAY

OF

MARIJUANA
TALK KIT

What you need to know to talk with
your teen about marijuana

Partnership”
for Drug-Free Kids
Wi failing find anmwens

#MUITalkKit


http://www.drugfree.org/MJTalkKit/
http://www.protectwhatsnext.com/
http://healthoregon.org/marijuana
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Adolescent Well Care Visits: Policy
Updates

Liz Thorne, MPH

Adolescent Health Policy & Assessment
Specialist
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© @) ADOLESCENT WELL-CARE VISITS

-~

Heailth Share of Cregon
Willamette Valley Community Heafth
PrimaryHeatth of Josephine County

Tamhill CCO

AlCare Health Plan

Thirteen of 16 CCOs increased adolescent well-care visits between 2013 and 2014, although none reached the benchmark.
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YOU are an important partner for CCOs
to reach their adolescent members

Enroliment Ages 6-18 (June # SBHC OHP Patients (6-18) within

2015) catchment area (2013-14) #SBHCs %

AllCare 11235 1454 15 13%
Cascade Health Alliance 4038 0 0 0%
Columbia Pacific 6239 103 3 2%
Eastern Oregon 14159 375 6 3%
FamilyCare 28710 3534 22 12%
Health Share 63055 3534 22 6%
Intercommunity Health

Network 13726 557 6 4%
Jackson Care Connect 8219 963 11 12%
PacificSource Central Oregon 14625 987 7 7%
PacificSource Gorge 4071 0 0 0%
Primary Health Josephine 2537 427 3 17%
Trillium 20647 429 4 2%
Umpqua 5924 141 2 2%
W OR Advanced Health 4174 166 3 4%
Willamette Valley 30985 0 0 0%
Yambhill 6979 308 3 4%



Challenges and improvement
opportunities: resource document

e Partners across OHA discussed common challenges to
delivering adolescent well care visits.
* Opportunities for improvement provided for each
challenge.
* Examples and stories from the field highlight
, improvement efforts across the state.

Health
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Challenges

Creating a culture shift among health plans, providers,
parents and youth to value and prioritize annual well care
visits. Ensuring care is youth-centered and culturally
relevant.
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Challenges

Missed opportunity to provide well care visits when youth
access primary care for other reasons (i.e. acute care visit or
sports physical).

Oregon
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Challenges

Youth hesitancy to access care because of confidentiality
concerns.
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Challenges

Optimizing clinic workflow and panel management
techniques to identify and outreach to youth in need of
well care visits.

Oregon

BHC Oregoﬂ
School-Based Health Centers t

Aut 10rity




Challenges

Changes in recommendations for clinical care for
adolescents may diminish perceived “need” for annual well
care visit.

Oregon
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Challenges

Health plan limits on the number of adolescent well care
visits allowed/reimbursed for within a calendar year.

Oregon
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Challenge

Ensuring school based health centers are fully leveraged,
and care is coordinated between SBHC and other primary
care providers in the community.

Oregon
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</

- Document reviewed by Health Quality Council and CCO
metrics technical advisory committee.

«  Will be released as a part of the CCO incentive measure
guidance document later this year.
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Exciting projects and upcoming work

- Oregon Pediatric Improvement Partnership (OPIP):
funded by MODA to improve adolescent well care visits
by working with SBHCs.

— Tigard High School
— Pendleton HS and Sunridge MS

- Adolescent well care visit is a Title V National Priority
Measure for Oregon (2016-2021).
— Webinar November 5t, 2015 - 12:00-1:30pm

Oregon
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Let’s hear from you!

Questions?

Innovative strategies YOU are working on to increase well
care visits in your center?
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M« YOu

THA

Liz Thorne, MPH
Adolescent Health Policy & Assessment Specialist
elizabeth.k.thorne@state.or.us; 971-673-0377
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Oregon Asthma Program

Leah M. Fisher

Community Programs Liaison

Health Promotion & Chronic Disease Prevention
Public Health Division
Leah.m.fisher@state.or.us

971-673-1039

Oregon
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Youth Sexual Health Program

e Shelagh M. Johnson, Youth Sexual Health Coordinator
* shelagh.m.johnson@state.or.us
e 971-673-2016
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OREGON
YOUTH SEXUAL
HEALTH PLAN

1. Youth use accurate information and well-developed skills to
make thoughtful choices about relationships and sexual health.

2. Rates of unintended pregnancy are reduced.
3. Rates of sexually-transmitted infections are reduced.
4. Non-consensual sexual behaviors are reduced.

5. Sexual health inequities are eliminated.

OREGON YOUTH SEXUAL HEALTH REPORT
FIVE YEAR UPDATE
| I Oregon l t I

Authority



Oregon Public Health Lab

Stephanie Ringsage

stephanie.b.ringsage@state.or.us
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Promoting Coverage for
SBHC Patients

October, 2015
Oregon Health Authority
Community Partner Program
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Objectives

SBHC Coordinators will understand:

How Open Enrollment for 2016 benefits SBHC patients

Status of the Oregon Eligibility (ONE) System development and its
iImplications for immediate and retroactive coverage

Process to locate or become a certified Application Assister to help
patients enroll into or renew coverage

(_)r(:g()nl h
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Open Enroliment

« Open enrollment = specified period in which one can apply for a
Qualified Health Plan (QHP)

* Important dates to remember for Benefit Year 2016 are:
— November 1, 2015: Open Enrollment starts for 2016

— December 15, 2015: Date by which to select or change your plan so that
your new coverage starts January 1, 2016.

— December 31, 2015: Coverage ends for 2015 plans
— January 31, 2016: 2016 Open Enroliment ends

* Apply through HealthCare.gov to determine eligibility for tax credits or

cost sharing reductions
I ‘ Oregon 1 th
e a Authority




Minors’ Right to Apply

Minors are not defined or prohibited as applicants
 No minimum age at which a minor can apply.

» “Unaccompanied” and “emancipated” do not appear anywhere in
Medicaid/CHIP rules.

The application must be signed by one of the following:

« The primary contact;

« At least one caretaker relative or parent in the household group;

« The primary contact when there is no parent in the household group; or
« An authorized representative.

Minor may be considered part of a tax-defined “household group” and

have to include other family members’ information.
I ‘ Oregon 1 th
ea Authority




Answer Application Questions from the
(Minor) Applicant’s Perspective

« If a minor reports that heis  « It is appropriate to report

a tax dependent, s/he’ll be that the minor will not be
asked for the tax filer’s claimed as a tax dependent
Information. If the minor does not:

— Intend to file taxes:

— have any control or
knowledge into how a parent
will file taxes;

— Intend to participate in any
tax-filing process.

Oregonl h
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Open Enrollment: Health Coverage for
Children Under 26 Years Old

e Children and youth who are at or above 300% FPL likely qualify for
QHPs.

« “Mixed status” families should apply through both
OregonHealthCare.gov (for Medicaid) and HealthCare.gov (for QHPS)

» |f a plan covers children/youth, they generally can be added to or kept
on a parent's health insurance policy until they turn 26 years old.

« Children/youth can join or remain on a parent's plan even if they are:
Married

Not living with their parents

Attending school

Not claimed as a dependent on their parent’s tax return

Eligible to enroll in their employer’s plan

W Oregon 1 h
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Young Adult Screener Tool

C £ https://www.healthcare.gov/under

Small Businesses Espafiol

Under 30?7 See your personalized health
coverage options.

HealthCare.gov Individuals & Families

Get Coverage Change or Update Your Plan Get Answers ~

Depending on your age and other factors, you could be covered by a parent’s plan, qualify for
savings on your own plan, or have other choices.

Answer a few quick questions to see your options and next

steps.

GET STARTED

/( Health Insurance Marketplace

Host an application
event at your SBHC
with:

a computer
terminal for
families and
emancipated or
unaccompanied
youth to sign up

a certified
community partner
and/or insurance
agent available to
assist with the
application process

(_)r(:g()nl h
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ONE Eligibility and Enrollment System
for MAGI Medicaid

f';
/ ?
I.: OregOrNehgibility |
\ |

Oregon is adapting Kentucky’s eligibility and enroliment system for MAGI Medicaid
and Children’s Health Insurance Program (CHIP) enrollment in Oregon

« Minimum necessary system customizations

* More functionality will be added over time

» No decision to-date to use system for non-MAGI medical, SNAP or TANF

" éalth
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When is the ONE System Available to Use?

Worker portal will go-live December 15, 2015

« Used by OHA and Shared Services staff for eligibility
determinations

Applicant Portland will go-live February 6, 2016
« Used by Community Partners/Assisters and the public for:

— self-servicing new eligibility determinations and enroliments

— Reporting future changes once a case has been determined in the

ONE system

(_)r(:g()nl h
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What You Can Expect

« Renewals for 2016 will largely follow the existing paper
: process. After the initial record is established, clients will be

L\Cy able to renew through the ONE Applicant Portal in 2017.

 New applicants may apply at HealthCare.gov, or ONE.
They will be referred to the correct coverage between these
two systems due to an automated electronic account
transfer process.

 ONE will interface with the current Medicaid Management
Information System (MMIS) which will continue to house
enrollment information.

 Some Department of Human Services workers will have
access to record Non-Modified Adjusted Gross Income

(MAGI) medical eligibility decisions in ONE.
calth
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Where Can | Get More Information?

E-mail the project team:
OHAOregon.Eligibility@dhsoha.state.or.us



mailto:OHAOregon.Eligibility@dhsoha.state.or.us

Locate a Certified Application Assister

, _ |
1. Access website FIND AN EXPERT IN YOUR AREA

Find a local certified insurance agent or community partner who can help you

with the enroliment process. Help is free and can be offered in person or by phone

nsurance agents can give advice about which plans may be best for you and help you enroll. Community
partners can help you enroll, but they cannot give advice about plans. For additional help, you can also

ét) GETCOVERED

CONNECTOR

DO YOU NEED HEALTH CARE

COVERAGE? FIND LOCAL HELP

Start here. Apply for the Oregon Health Plan (Medicaid) Need help with your health insurance
or visit Healthcare gov to see if you qualify for a specia “ application? Enter your ZIP code below to find
appointments with local application assisters.

enrollment period for private health insurance

Enter Your ZIP Code:  Search Within: Language:

10 miles -l Al =l

What type of coverage is best for you

d Get help from an
and your family?
y! y expert Search For Help

Need help enrolling? W
0 How many people are in your household?

_ e

/ Rranaht ta vni by

GET HELP ()
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Become a Certified Application Assister

1. Complete a Provider
Addendum (OHA 3128)

2. Complete the Oregon
Application Assister Training

3. Complete Federal Certified
Application Counselor Training

4. Complete OHA Criminal History
Check

5. Create Account

6. File (on-site) Confidentiality
Agreement

(_)r(:g()nl h
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Questions?

Betse Thielman

Provider Campaign Coordinator

Health Systems

(formerly MAP and AMH)

Phone: 971-301-3168

E-mail: Elizabeth.S.Thielman@state.or.us

Or‘(:g()nl h
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Oregon Medicaid
and

School Based Health Centers

Health

Authority

Health Systems Division October 2015




School Based Health Centers

« SBHCs are not separately enrolled with Medicaid. They
require a medical sponsor

* The majority of medical sponsors are FQHCs & Public
Health Departments

 FQHCs are required to provide certain services (or refer
or contract)

« SBHCs may be a site of the FQHC or may contract with
the FQHC

Oregon
Health Systems Division ( :a t
-Authorit y



Federally Qualified Health Centers (FQHCs)

 FQHCs are “safety net” providers

* The main purpose of the FQHC program is to enhance
the provision of primary care services in underserved
urban and rural communities

« Health Resources and Service Administration (HRSA) of

the Dept. of Health and Human Services designhates
FOHCs

 Most FQHCs have multiple sites

Oregon
Health Systems Division ( :a t
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Health Systems Division | I Or‘eg()l'l 1 t I

Billing Medicaid

Bill Medicaid (either fee-for-service or managed care) for Medicaid
members

* Ifthe SBHC is a site of the FQHC, use the main FQHC provider
number and bill each fee-for-service encounter at the PPS
encounter rate

» If not a site of the FQHC, bill your usual and customary charge

« Confidential claims — You can send confidential claims directly to
Medicaid where TPL is primary payer and Medicaid is secondary

64
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Contacts

Provider Services Unit (PSU)
800-336-6016

FAX: 503-945-6873
dmap.providerservices@state.or.us

Linda Fanning, LCSW, ACSW

FQHC/RHC/IHS & Tribal Programs - Operations & Policy Analyst
Health Systems Division (Formerly MAP and AMH)

(503) 945-6490

Linda.fanning@state.or.us

Health Systems Division | I Or‘eg()l'l 1 t I

Authorit y


mailto:dmap.providerservices@state.or.us
mailto:Linda.fanning@state.or.us

Oregon 1 h
Health
Authority

!



SBHC State Program Office

Oregon

o BHC Oregon
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UB Modifier

Oregon

BHC Oregon
School-Based Health Centers t

SBHC OHP claims cannot be identified separately in Medicaid
data

“UB” = special procedure code modifier just for SBHCs

State Medicaid Assistance Programs (MAP) now requiring use
of UB for all OHP claims at SBHC

Effective September 1, 2015
All primary care, mental health, telehealth claims
Excludes dental claims

SPO Memo: http://tinyurl.com/sbhc ub

Aut 10rity


http://tinyurl.com/sbhc_ub

Satisfaction Survey

* iPad or paper/pencil version

* Every SBHC participates

* Administer survey to any client between the ages of 12 and 19 years
* Not completed by a parent or guardian

* Anonymous and confidential

Sample size based on how many clients seen at SBHC in age range
v Minimum of 10 surveys required for an individual report.

v If using points towards PCPCH recognition, 30 surveys required.

Oregon
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Satisfaction Survey

* Mid-year submission

v' January 15 of every year

v' Surveys completed since the beginning of school year

e Year-end submission

v June 30% of every year

v" Remainder of surveys completed since mid-year

Oregon
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Satisfaction Survey Report

. Side-by-side SBHC results and statewide results.
. Created for SBHCs that have completed 10 surveys or more.
. Student’s perspective on the care they receive at the SBHC.

- Information about their health status, unmet health care needs,

impact on classes missed.

- Prevention and health topic messaging as reported by the

students.

Oregon

BHC Oregon
School-Based Health Centers t

r\ut 10rity




Key Performance Measures

Core Measures (both required)
1.) Well-Care Visit
2.) Comprehensive Health Assessment

Optional Measures (choose one)
1.) Adolescent Immunizations

Chlamydia Screening
Depression Screening
Nutrition Counseling

2.)
)
)
)

3.
4.
5.) Substance Use Screening

Oregon

BHC

School-Based Health Centers
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Key Performance Measures

Eligible clients

— Any visit for which the SBHC submits data to the SPO (unless
the client is not in the targeted age range for the measure)

— Visits for physical, mental and dental health
« Includes immunization only visits
- Includes visits that are not billed because of confidentiality.

« Doesn’t include “touch” visits (brief check-in for a band aid or a
cough drop, etc.)

Oregon
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Key Performance Measures - Audits

« SBHCs must submit a brief description of their chart
audit process and tracking sheet by October 1st each
year (starting 2016).

« Chart Audit Process: outline of how the SBHC obtained
their data and calculated the % compliance

. Tracking Sheet: SBHCs will submit a list of each audited
chart (patient ID#) and whether they met the measure or
were excluded.

Oregon
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Key Performance Measures - Audits

. Collaboration required between physical, mental and
dental providers when performing chart audits since
ALL visits are eligible for review.

- Mental health KPMs aren’t only to be audited from
the clients with mental health visits. It's the same for
physical health KPMs.

Oregon
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Key Performance Measures - Audits

SBHC must audit 20% of charts of eligible population

Oregon

BHC Oregon
School-Based Health Centers t

Floor of 30 and ceiling of 50.

If SBHC has fewer than 30 eligible charts, you will review all
eligible charts.

May audit the same selection of charts for each KPM as long as
the eligible populations are the same. (e.g., well visit and
nutrition screening)

Core measures can have same chart selection

Chart audit will not apply to Immunization measure (will come
from ALERT)
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SBHC Utilization: How Are We Doi? |

Site-Level Data on...
* Comprehensive Well Visit

e Immunizations
Oregon
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SBHC Utilization: What?

- Blinded Site-Level Data
— Divided by PCPCH and non-PCPCH certified sites
— Packet has unblinded data for your system
— 2013-14 and 2014-15 data, where available
— Ages 5-21
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SBHC Utilization: Why?

- Big Picture Snapshot
« Look for Surprises!

« Internal QA/QI

Oregon
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% of 5-21 Year Olds who Visited SBHC
And Had A...

1. Comprehensive Well Visit
» 2013-14rate: 7,156/19,720 = 36%
» 2014-15rate: 8,856/22,503 = 39%
» Most gains came among non-PCPCH sites

2. Immunization (any type)
» 2013-14rate:5,991/19,720=30%
» 2014-15rate:6,311/22,503 =28%
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Utilization Data: Possible Next Steps

« Share with staff
« Compare with your data
- Contact SPO with questions/concerns/comments

Sbhc.program@state.or.us
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SBHC Data and ICD-10

- KPM Metric Guidance being Updated
. Sites on OCHIN getting automatic upgrade

« Non-OCHIN sites — we will need to get both 9and 10
data for the year
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Visioning Results

« Full Dental Operatory

- Funding for full time operations & staffing

- No limits on Reproductive Health services

« Outreach and Marketing campaigns

- More SBHCs

- More Mental Health Access

- More support and fully engaged YACs

- Funding for trainings and meetings including travel
- Mentoring program for SBHCs

 Public Health and Prevention Program funding
- Predictable budgets
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Oregon School-Based Health Alliance

Coordinators Meeting

October 8, 2015

.......
A Fijic,



g SCHOOL-BASED

— Oregon SBHA Staff

Laurie Huffman, Executive Director

Tammy Alexander, Member Services Director

Maureen Hinman, Policy Director

Ul Rafael Otto, Community Affairs Director
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Oregon SBHA Staff

| Suzanne Flory, Member Services

BN\ =

Program Manager

Skye Garrett, Intern

Julia Hakes, Statewide YAC Coordinator
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Policy & Advocacy

Action

Engage Legislators

= SBHC Awareness Month is February

= Awareness Day at the Capitol — February 9, 2016
= Legislator Visits

Monitor State Budget and Political Environment
Understand and Share Local and National Policy
Partner with SPO

Draft Bills
= Action Alerts
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v' OSBHA’s advocacy resulted in our partners at
the State SBHC Program Office (SPO) seeing a
budget increase of $600,000

v" $10 million in one-time funds was allocated
for grants for safety net providers, specifically
including SBHCs, through the Safety Net
Capacity Grant Program.

v' Mental health funding overall was increased

v' Senate Bill 902
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Awareness Day

February 9, 2016
Hold the date!

Learn to be an
advocate

Share your SBHC
stories with your
legislative
representatives

Have some fun
Be a leader
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Member Services

v’ Technical Assistance and Training
v’ Community Engagement

v' CORE Grant Program

v’ Hallways to Health Initiative 2.0

v’ Strategic Assessment, planning, development,
and implementation

v Representation at multiple tables including state
and national initiatives

v Mental Health Summit
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CORE Grant Program

What is the CORE grant program?

How does my SBHC receive CORE
grant funding?

When is the RFA released?

Questions? Contact Suzanne Flory:

suzanne@osbha.org

" Relationships...

L with family members,
WS boyfriends, girlfriends,
friends, teachers,
coaches, team mates.

Ask yourself:
Do you trust each other?

Do you feel safe with the other person?

Do you feel good about yourself
when you're with the other person?
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Hallways to Health 2.0

National initiative SBHA and Kaiser Permanente
5 states: CA, GA, MD, OR and WA

e Active living healthy lifestyle
* Social and Emotional Health
 Employee Wellness
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PARTNERING
WITH THE
OREGON

FOOD BANK
TO TEACH
STUDENTS

ABOUT
NUTRITION
AND

INDEPENDENT

COOKING
SKILLS
MILWAUKIE
HS
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Merio Station High School
Bagverton, Oregon

Sabch Proch, INTL NSN, W
dolva Woodica, ONP, PNP L, AN

STAFF WELLNESS

STAFF APPRECIATION DAY
* Chairmassage
= Healthy lunch

IMPACT
* Massages: 32 touches
* Lunches: 99

SBHC ROLE
* Informal health
interventions

PEDOMETER CHALLENGE
» Staff & student competition

IMPACT

* 12 staff competitors

* 5000+ steps/day

* Increased personal activity, daily

SBHC ROLE
* Coordinate collaborative events

L\

s

e
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Website: www.osbha.org

Newsletters
Facebook
Twitter: @OregonSBHA

Portfolio:
http://osbha.org/portfolio

gHEALTH ALLIANCE Communications

Blogs

NING: online
community

Action Alerts

Dealing with the
Opposition


http://www.osbha.org/
http://osbha.org/portfolio
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Statewide Youth Action Council

* Need help recruiting YAC members to your local YAC?
- The Statewide YAC is available to help!

- Contact Julia Hakes at: julia@osbha.org
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2 R — Creating Cultures of Wellness
T Oregon School-Based Health Alliance
Annual Conference
30 Year Celebration

Thursday

Reception @ The Crowne Plaza — Belmont A
5:30-7:30 Back to the Future — A celebration
with music, food, and memories

Friday

8- 4 pm at the Oregon Convention Center

Luncheon Panel: OPB Rob Manning and Kristian
Foden-Vencil, moderators
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Help us Support YOU!

Become a member today!

2.4%

Membership dues currently support only 2.4% of our expenses

For more information on how to become a
member:

www.osbha.org
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CONTACT US



Oregon Immunization Program

Stacy de Assis Matthews
School Law Coordinator

stacy.d.matthews@state.or.us

Rex Larsen
VFC Program Coordinator
rex.a.larson@state.or.us
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Vaccines for Children Program:

Program Updates and Changes
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How many of you work directly with the VFC
program at your clinic?

HOregon l 1_1,_1
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A Huge Thank You

« In 2015 SBHCs have been working diligently to ensure that they
carry and offer all ACIP recommended vaccines

- Some clinics have had to buy new storage equipment

- SBHCs throughout the state are beginning to provide varicella
vaccine to patients, many for the first time

- Many clinics are changing the way they forecast immunizations to
ensure that they offer vaccinations at all patient visits

- Thankyou all for your hard work

Health
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Short-Term Cap on VFC Enrollment

- New VFC sites are currently being put on a waitlist
- Cap will be reassessed in January

- We are working on exceptions for sites such as SBHCs that address
access issues in their areas

- Until the exception process is in place, please get started on our
enrollment checklist so that you are ready to go when we open
enrollment back up

- We will be working with the SBHC program to ensure that this
doesn’t interfere with the certification of sites

Health

Authority




Flu Season Is Herel

- Many sites have already received vaccine and begun administering
doses

- Make sure to forecast flu doses for all patient encounters this flu
season

- Similar to years past, some presentations may have product delays,
and we are awaiting additional news from manufacturers

- If you have any questions about flu season, or your flu vaccine,
please don't hesitate to give us a call!

Health

Authority




How many of you have the pleasure of being involved with
VFC eligibility coding at your clinic this flu season?

HOregon l 1_1,_1
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A quick reminder, flu doses shouldn’t ever be coded “B” for
public clinics!

The good news is that nothing has changed this year!

Health

Authority



2015 Storage and Handling Year In
Review

- Sites had to purchase backup thermometers to use when
transporting vaccine or in case of thermometer failure

- When documenting twice daily temperatures you had to begin
writing down the time that they were taken and the initials of the
person taking the temperatures

-  Thermometers had to be moved to a central location if they weren't
already located there

Health

Authority




Looking Ahead To 2016

- Our program is restructuring to better meet our federal grant
requirements

- VFC program unannounced storage and handling visits

- Tuesday Graham is our new VFC compliance lead, some of you know
her as your clinic’s Health Educator

« The health educator territory map that many of you know and love
may change

- We'll keep everyone posted on our listserv, so make sure that you
are all signed up for it!
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AFIX

- The partner program to VFC
- Anevidence based immunization rate improvement initiative

- This year, we partnered with Multnomah County SBHCs and
presented on communicating with parents and patients about HPV
vaccine

- As we continue this project with them we’d like for it to become a
template for us to use when working with other SBHCs

- If you are interested, please contact us, and we can put you on our
list

Health

Authority



Questions?
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Up next, Stacy de Assis Matthews, talented photographer,
adventurer, and last but not least School Law Coordinator
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Enrollment, Exclusion Letters and Exclusions, 2001-2015
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Oregon Kindergarten Nonmedical Exemption Rates
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* 0Old religious exemptions
signed prior to March 2014
are no longer valid



http://1.usa.gov/OregonImmunizationLaw

Oregon Immunization Law

Cn this page: B
« School Immunization Law  « ALERT Immunization Registry « “accine Shortage

« Pharmacists «  HCW Immunization « Thimerosal ALERT IS Hegistr:-.f Data

« Disease Reporting -

School Immunization Law Contact Us

Oregon Immunization

Senate Bill 895 is a new law about school immunizations for 2015-2016.
Program

Key changes made by Senate Bill 895:

1. Religious exemptions signed prior to March 1, 2014, are no longer valid.
Parents will be required to turn in documentation of immunization or complete the new process for a
nonmedical exemption prior to Exclusion Day in February 2016.

2. Schools and children’s facilities (preschools, Head Starts and certified child care programs) will be required to
have their immunization and exemption rates available at their main offices, on their websites, and for parents
on paper or electronic format.

Schools and child cares can start contacting parents of Chllckasmwimmmsienic exemptions immediately to get
updated documentation of immunization or exemptiol A sample letter to parents @ available. Remember to include a
copy of the Certificate of Immunization Status form for pa -

« Frequently asked questions about SB 895 for colleges

« Freqguently asked questions about SB 895 for parents

& requently asked guestions about SB 895 for medical providers



Clinics can print the CIS from
ALERT lIS

organization  Amjen Medical Clinic + wuser Stacy De Assis Matthews « /e Standard User

home | manage accessfaccount | forms | related links | logout | help desk | ‘¢

Patient Information

Training Region 1.0.0 Patient Mame (First - MI - Last) DOB Gender Tracking Schedule Patient ID
ROSE BUD 07/07/2006 F ACIP
Patients Address/Phone oR
manage patient |
enter new patient Comments =1
Immunlz_a.tlnns. : Current Age: 5 years, 2 months, 5 days
manage immunizations - -
Reports Patient Notes (0) wew or uodate notes
rE-r[unidE-_r!_rE-c:aII Add Mew lImms | Add Historical Imms | Edit Patient Feports Print Record | Frint Confidential Record |
check reminder status
check reminder list — Immunization Record
Y T i ) e
vaccine eligibility DTP/aP 09/09/2006 10of5 DTaP, NOS [DTaP, NOS @] Mo
doses administered .
group patients 11/11/2006 Z2ofa OTaF. MNOS [DTaP, MNOS &] Mo Yes
check group status o '
. 01/11/2007 3ofh DTaF, NOS [DTaP, NOS &] Mo Yes %
check assessment 07/08/2007 4ofb OTaP. NOS [OTaP, NOS &] Mo Yes 4
benchmark report .
check benchmark 0&/08/2010 hofh DTaF, NOS [DTaP, NOS &] Mo Yes %
ad hoc list report i
ad hoc count report Hepd 07/08/2007 10f 2 Hepd, NOS [Heph, MNOS @] Mo Yes
ad hoc report status 08/08/2010 2 of 2 HepA, NOS [HepA, NOS @] Mo Yes 4
Inventory -
manage inventory HepB 09/09/2008 10f3 HepB, NOS [HepB ®] [} Yes @
manage ‘"d“r“ 11/11/2006 2 0f 3 HepB. NOS [HepB @] Mo Yes 4




Clinics can print the CIS from

organization Amjen Medical Clinic « user Stacy De Assis Matthews « role Standard User

Patient Information

Training Region 1.0.0 Fatient Mame (First - M| - Last} DOB Gender Tracking Schedule Patient ID
N ROSE BUD 07/07/2006 F ACIP

Patients Address/Phone OR
manage patient
enter new patient
Immunizations
manage immunizations
Reports

Comments

11

_ Reports Available for this Patient
reminder / recall
check reminder status

= Additional Information

manage custom letters Yaccine Administration  Prints pediatric Vaccine Administration Record (VAR

check request status Fecord - Pediatric form approved by the Oregon Immunization Program. LEHQUHQEI ENGLISH LI
vaccine eligibility “accine Administration  Prints adult Vaccine Administration Record (VAR) form

doses administered Fecord - Adult approved by the Oregon Immunization Program. Languagel ENGLISH ;I
gL‘t“ipat'E”tf _ Immunization History Displays demographics, registry data. contact None

Chec gmu;: "tat”rt“ Report infarmation, as well as detailed immunization history.

assessment repo _ _ . .

check asspssrﬁpnt Displays demographics. contact information,

benchmark report Immunizations MNeeded |mmdund|zat|c|n histary, as well as immunizations Mone

check benchmark _ needed.

ad hoc list report EEvol ST Displays demographics and immunization history for

ad hoc count report Immunization Status the child Mone

ad hoc report status (CIS) Report

Authority



Oregon

School-Based Health Cenr

Oregon Certificate of Immunization Status
Oregon Department of Human Services, Immunization Program

Oregon law requires proof of immunization be provided or a religious or medical exemption
be signed prior to a child's attendance at school, preschool, child care or home day care.
This information is being collected on behalf of the Oregon Department of Human Services,
Immunization Program and may be released to the Department or the local Public Health
Authority by the school or children’s facility upon request of the Department. Vaccine history
must include at least the month and year. Please list immunizations in the order they were

received.
BUD ROSE 07/07/2006
Child's Last Name First Middle Initial Birthdate
Apellido Primer Nombre Segundo Nombre Fecha de Nacimiento
Mailing Address City State Zip Code
Direccion Ciudad Estado Codigo Postal
Parents’ or Guardians' Names Home Telephone Number
Nombre de los padres o guardian Numero de Teléfono
Required Vaccines Dose 1 Dose 2 Dose 3 Dose 4 Dose 5
Diphtheria/Tetanus/Pertussis (mmiddlyyyy) [ (mm/ddiyyyy) | (mmiddiyyyy) | (mm/ddiyyyy) | (mmiddiyyyy)
(DTaP, Tdap, Td) 09/09/2006 11/11/2006 01/11/2007 07/08/2007 08/08/2010
Booster Dose Tdap
(not given prior to 10 years of age)
Palio (IPV or OPV) 09/09/2006 11/11/2006 01/11/2007 08/08/2010
Varicella (Chickenpox) [VZV or VAR]
[_] Check here if child has had chickenpox | 07/08/2007 08/08/2010
disease (mm/ddfyyyy)
Measles/Mumps/Rubella (MMR) 07/08/2007 08/08/2010
or
Measles vaccine only
Mumps vaccine only
Rubella vaccine only
Hepatitis B (Hep B) 09/09/2008 11/11/2006 01/11/2007
Hepatitis A (Hep A) 07/08/2007 08/08/2010
Haemophilus Infl uenzae Type B (Hib) , ) o ;
09/09/2006 11/11/2006 01112007 07/08/2007

(Only children less than 5 years)

| certify that the above information is an accurate recard of this child's immunization history

Signature®

Printed from Oregon Immunization Alert 09/12/2011

For schoal/facility use only

Update Signature

Date

School/facility Name

Date

Update Signature

Date

Student ID Number

Update Signature

Date

Grade

*Parent, guardian, child at least 15 years of age, madical provider or county health department staff perecn may

sign to verify vaccinations received

$20) 1

A

Ith

—Author ity



ALERT Immunization Information System

Al

HOME FORMS RELATED LINKS TRAINING

Production Region

* &* o & *

Hot Topics 1

Welcome to Oregon's ALERTIIS Fosted on 04/26/2012

If vou are an authorized user, please login using your unigue Organization Code, Username, and Password
d |combination.

DRSNS RIS 17 you are a new user, please visit the training tab above, and contact your organization's Super User for further

AelcRe LN R =CShie Ml information. IT you are from an organization requestlng access for the first tlme please contact the ALERT IS Help

=L PV e P S | Desk to request a Welcome Packet. ALER . seaailirough Friday, excluding
USER. most government holidays. Contact@@e Help Desk at BDD 980- 9431 or alemls@state Or.us.

Forgot Password?

This site will work optimally for users logging in with Internet Explorer browsers versions 6, 7, or 8. If you are using
alternate browsers and experience display issues, please consider switching to Internet Explorer.

To reqgister for an 1S training, click on the link below, then click For Providers and click on the training you want to

register for.
ALERT IS Training

« About ALERT Immunization Information System
« Disclaimer
« Contact Us

a2 YW ”“’“’"“
School-Based Health Centers

J\U‘t 10T 11\




ALERT Immunization Information System

RELATED LINKS TRAINING
Production Region '

* ® ® ®*® &

Basic Training

The optimal way to learn the new ALERT IIS is by attending a live webinar.

ou also have the option to take self guided training videos.

DO NOT ATTEMPT TO
LOG ON UNLESS YOU When loading videos:
ARE AN AUTHORIZED

USER. * |t may take several minutes for a video to load.

Forgot Password?

s After video loads, you may scroll down to find the Playback Controls at the bottom of your screen.

» Adjust your Monitor Display Settings to 1024 x 768 pixels for optimal viewing.
How do | sign up for training?

Click here to sign up for a Live Webinar

ALERTIIS Self Guided Training Videos ¥ click on the arrow to display training videos currently available.

1 |l

Authority




What's New :

*  New reporting requirement

» Rates by vaccine must be made available:
1. Website
2. Main office
3. To parents 1n paper or electronic format
twice a year



Where can I find these numbers?




Oregon School Immunization and Exemption Data

School Immunization Data for Oregon

County-level rates v
« 2014-2015 Kindergarten immunization and exemption data V’ G

by county (pdf)

« 2014-2015 Kindergarten nonmedical exemption rates by
county [MAFP] (pdf)

« 2013-2014 Kindergarten nonmedical exemption rates by county [MAP] (pdf)
« 1986-2015 Kindergarten nonmedical exemption rates [GRAPH] (pdf)

Press Release and FAQ
« Oregon's vaccine exemption rate drops 17 percent

« Frequently asked questions (pdf)

chool-level Immunization Data for Oregon
Orex January 20 g enidren's facility nonmedical exemption

rates
PDF Definitions

Schoc  March 2015 full school and children's facility nonmedical exemption l
rates by vaccine for selected grades

il e mle Feaeglitiese smes 400 eesesEtlEe FEeresrrmbl o Eres beim ol o ee s b e e



Site Name
BAKER HIGH SCHOOL
LINCOLN ELEMENTARY SCHOOL
ESTACADA HIGH SCHOOL

CLATSKANIE MIDDLE/HIGH SCHOOL
MARSHFIELD HIGH SCHOOL
CROOKED RIVER ELEMENTARY

BROOKINGS-HARBOR HIGH SCHOOL
ENSWORTH ELEMENTARY
DOUGLAS HIGH SCHOOL

GRANT UNION JR/SR HIGH SCHOOL

HOOD RIVER VALLEY HIGH SCHOOL
ASHLAND HIGH SCHOOL
EVERGREEN ELEMENTARY

GILCHRIST ELEMENTARY SCHOOL
CASCADE MIDDLE SCHOOL
NEWPORT HIGH

CENTENNIAL HS

CENTRAL HIGH SCHOOL
PENDLETON HIGH SCHOOL

LA GRANDE HIGH SCHOOL
BEAVERTON HIGH SCHOOL

MITCHELL SCHOOL DISTRICT #55
WILLAMINA HIGH SCHOOL

Adjusted
Enrollment
486
388
614

342
997
372

480
240
409

260

1,346
1,000
461

111
350
628
1,736
969
882
608
1,706

68
243

Nonmedical

Exemptions
23
20
31

13
5
11

31
11
8

19

59
243
137

11
23
59
35
13
41
34

11

% Nonmedical
Exemptions
5%
5%
5%
4%
1%
3%
6%
5%
2%
7%
4%
24%
30%
2%
3%
4%
3%
4%
1%
7%
2%
10%
5%



hat’s New?
Senate Bill 520

rmacists ages 7




Stacy de Assis Matthews
. 971-673-0528
stacy.d.matthews@state.or.us i'«v’“ \

Janis Betten
N9 971-673-0292
janis.s.betten@state.or.us

Peggy Lou Hillman
971-673-0292
peggy:hillman(@state.or.us

1.usa.gov/OregonSchool
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SBHC State Program Office

Oregon

SBHC Oregfm
School-Based Health Centers t
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SBHC Innovation Grant Update

County Recipient Partners
Intercommunity Health Benton County Health Services, Lincoln
Benton Network CCO SBHC, Lincoln Elementary, Corvallis SD
Public Health Eoundation of Columbia Pacific CCO, Rainier SBHC
Columbia

Columbia County

Deschutes &

La Pine Community Health

La Pine SBHC, Gilchrist SBHC

Klamath Center
Community Health Center, La Clinica,
Jackson County Mental Health, Crater
Jackson Jackson Care Connect CCO SBHC, Eagle Point SBHC, Ashland SBHC,
Scenic Middle SBHC, Butte Falls SBHC,
Prospect SBHC
Oregon School-Based Health Alliance, Care
Multnomah County Health Oregon, Family Care, Washington County
Multnomah Department Health and Human Services, Clackamas
County Public Health
Virdinia Garcia Memorial Forest Grove SBHC, Century SBHC, Tigard
Washington J SBHC, Health Share, Family Care

Foundation and Health Center




Self-Operating Napkin

Project Outcomes Q : i
- Targeted projects: W
— Increasing well-child visits 2ol 5

:
— Achieving Oregon PCPCH /A f
recognition 5 = @
e N \gé
- Systems-level changes:
— Coordinating care with non-SBHC providers
— Maximizing role of SBHCs within healthcare system
— Relationship/partnership development
— Exploring alternate payment methodologies

Final report available in coming months
Oregon

BHC Orf‘gon
School-Based Health Centers t

Autl 101"11\
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SBHCs and Mental Health

SBHC State Program Office

Oregon

School-Based Health Centers t

Authonty
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Data highlights

SBIRT presentation
START project highlights

Upcoming events

Oregon

BHC Ofegon
School-Based Health Centers t

/\ut 10ri ‘L\




Increased Mental Health Clients

8,426

5,410

3,787

2012-13 2013-14 2014-15



Increased Mental Health Visits

35,689

L/
/ 18,691

11,737

2012-13 2013-14 2014-15



SBHC Client Visits

" Mental health only = Primary care only B Mental health and primary care

2013-14 SY

2014-15 SY




Mental Health Expansion Grant 2015-17

22 counties requested and received funding for MH FTE
« 6 NEW counties supported through MHEG
« 52 SBHCs supported by MHEG

- Awarded 9 support project grants for YACs, Integration
of Mental Health and Primary Care, and Cultural
Competency

Oregon

BHC Orf‘gon
School-Based Health Centers t

/\ut 10rity




SBIRT
Screening, Brief Intervention, &
Referral to Treatment

SBIRT SBHC Coordinators Meeting

Michael Oyster, LPC, CADC Il
SBIRT Specialist

Health

Authority

Health Systems Division
Operational Policy

October 2015




S—-BI-RT

. Brief Referral to
SCleSing Intervention Treatment
* Increase « Develop a plan
e |nitial motivation to of action with
Screening change through patient
supportive
_ problem solving . Offer options of
Flll Sereening | services to the
* Medical patient
conditions
« Match services
to support
« Substance use patient’ s goals

Health



Qualifications for Medicaid

(Licensed Providers

. [ .
Physicians Under general supervision,
auxiliary providers (incident-to)

Y

Physician
Assistants

-

Nurse ‘ Students: Medical, physician assistant, nursing;
P titi addictions, counseling, social work, psychology Qualified

racutioners — — - — === Mental Health
o Professionals
: Medical Nurses Health Certified & Assistants
Licensed Assistants Educators Alcohol &

Psychologists . Drug
Registered | Wellness | Counselors QMHPs
MAs Nurses Coaches CADCs QMHAs

Licensed
Clinical Social
Workers

Oregon 1 h
Health

!



SBIRT Medical Settings - Medicaid
Medical

Evaluation & Management (E&M)

Codes for medical appointment

Behavioral

Current Procedural Terminology (CPT)
Codes for behavioral health services

Warm Handoff to Behavioral
If warm handoff to behavioral health

then use E&M codes, document
SBIRT work and save CPT codes for
behavioral health

Warm Handoff from Medical

Alcohol Screen Diagnosis + CPT Code
*v79.1 with 99420, 99408 or 99409
Alcohol Screening (e.g. AUDIT)

Ny G ¢ QALY Substance Screen Diagnosis + CPT Code

Alcohol Screen Diagnosis + CPT Code * v82.9 with 99420, 99408 or 99409
*v79.1 with 99420 Substance Abuse Screening
Alcohol Screening (e.g. AUDIT) (e.g. AUDIT and/or DAST)
Substance Screen Diagnosis + CPT Code

* v82.9 with 99420 October 1, 2015: ICD-10 codes begin
Substance Abuse Screening Use z13.89 instead of v79.1 or v82.9

(e.g. AUDIT and/or DAST) OT‘t‘g()n
Addictions & Mental Health - SBIRT Reference: SBIRT Guidance Document ‘ a t

DRAFT — September 2015 Authority


http://www.oregon.gov/oha/Pages/CCO-Baseline-Data.aspx
http://www.oregon.gov/oha/amh/Pages/SBIRT.aspx

How and when things happen

WORKFLOW

ealth
Authority



Length of Time

Screening: 30 seconds

Self guided through questionnaires Scored by Nurse

Brief Intervention: 5-10 minutes

Longer when engaging Physician starts, then turn over to
high level patients Nurse or Behavioral Health Specialist

Referral to Treatment: 2 minutes

More complex when engaging Warm handoff to
high level patients community specialty care

Health



Blue: Procedure
General Workflow of SBIRT in Primary Care e
Red: Medical Stabilization

Receptionist Nurse / Assistant Provider Behavioral Health Specialist
Brief (annual) Screening Full Screening Brief Intervention / Plan Brief Treatment / Referral

Patient attends apt
Patient completed a brief

YES Previously positive . . Brief Treatment
Follows-up with patient
o Full Screen ) Referral
annual screen within last about previous plan

12 months? {AUDIT and/or DAST)? Coordination of Tx Team

R e . Reviews medical issues that Assesses any medical issue Reviews behavior patterns
eceptionist gives brief

screen and scores; could identify unhealthy that may indicate that may indicate

R’ substance use patterns, in possible unhealthy possible unhealthy
! case of false negative score substance use patterns substance use patterns

Reviews score of full Screen Refines intervention & plan

YES

Gives Full Screening (AUDIT Brief Treatment

and/or DAST; positive?

with patient, begins the

Follow up / Referral

brief intervention &

Coordination of Tx Team

continuing plan

Oregon 1 h
Health

!



Contact

Michael Oyster LPC, CADC Il
SBIRT Specialist

Office: (503) 945-9813

Michael.W.QOyster@state.or.us

Health Systems Divisions Oregon
Operational Policy ea

Authority



mailto:Michael.W.Oyster@state.or.us

START project
(Screening Tools and Referral Training)

- Partnership between OPS, OPIP, AMH and Public Health

« Goal: To enhance the well-visit with substance abuse and
depression screening

. Participants: Primary care practices, pediatric practices
and SBHCs

Oregon

BHC Orf‘gon
School-Based Health Centers t

/\ut 10rity




Training Evaluation

1 day training covering - Practice Demographics
well-visit, SBIRT, depression | |. Office Report
>ereening « Chart Audit

Quarterly calls

Oregon

BHC Oregon
School-Based Health Centers t

Autl 101"11\




Quality Improvement
(SBIRT and Depression Screening)

Questions to ask yourselves

- Do all providers use a validated tool?
- How do the providers document results?
- How do the providers document severity results?

- What process do providers use to address patients with
positive screen/severity measure?

- How do the providers develop treatment plans?

- Do we maintain a current list of referral resources?
- What is our process for referrals?

« How do we track referrals?

- Can we query our data for these topics?

- Do we have a process for querying data?



Findings

- SBHCs with trained staff improved their screenings

- Electronic health record systems may not be fully
supporting screenings

. Staff buy-in is criticial

- Referrals can be challenging because youth tend to not
be interested in getting treatment

- Changing practice takes time

- Developing a set workflow is essential
Oregon

BHC Orf‘gon
School-Based Health Centers t

/\ut 10rity




SBHC Certification Update
SBHC State Program Office

]_[Oregon l th

Authority




Certification Standards Workgroup

- Goals:
— Clarify
— Update to align with best practice

Oregon School-Based Health Centers

Standards for Certification
] i ] ) :
s’ ; \ 7 7 ‘-
-l X i/ 2

— Advance quality care

- Timeline:
— 2015-2016 school year
— 5-6 meetings

 Participants:
— Providers and administrators
— FQHCs, LPHASs, school Health e

— Rural, urban
Oregon

mc Oregon
School-Based Health Centers He alth

Authority




Certification Standards Workgroup

- Spring 2016:
— Draft recommendations shared with field
— Field survey
- CLHO

« Summer 2016:

— Rules change

- Fall 2016:

— Final draft of new Standards available

« 2016-2017 school year:

— SBHCs move into compliance

- 2017-2018 school year:

— SBHCs required to meet new Standards

Oregon

BHC

School-Based Health Centers

Oregon School-Based Health Centers

Standards for Certification

Health

He

Oregon l th

Authority
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SBHCs Across Oregon

]_[()rcgon 1 th







Ashland High School




We Value Your Privacy

Everything will be kept confidential
except:

o If you are at risk for suicide.

* If you are planning to hurt others.
If you are the victim of a serious crime.
* If you are the victim of abuse,







©

Baker High School




Baker High School
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o=y Anvthmg you tell g
‘<, staff member in this O

clinic is kept totally confidential * C
(we don’t tellgnyone) -
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y abouthteaspoons
@, of sugarinacan
X of soda. ):

d 7 _ ! Make half your grains f
C;\: ?:e g oranm Drink fat-free or 1% milk || whole grains—try eating |l | Choose lean or low-fat
. 'f greees Vege:ﬁ : instead of whole milk. '{ whole-wheat bread meat and poultry.
oF YOUr IS | instead of white bread.

|
\
— | | L

Make half your plate
fruits and vegetables.

\egetables
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‘l Bend High
l!___'_ School-Based
Mosaic Health Center RS
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Bend High School
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MOSAIC MEDICAL
CLINIC

Bend High SBHC Hours
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TAMPONS
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|  TOOTH PASTE
T e —

o 8 DENTAL FLOSS

3 —

————
STUDENTS
THE SUPPLIES IN THE BASKETS ARE FOR
YOU. PLEASE FEEL FREE TO TAKE WHAT
YOU NEED. THERE ARE BAGS ON THE
COUNTER FOR YOUR PRIVACY
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. Clatskanie Middle/High School
- by iy
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r\ HEADS UP REAL NEWS
| ABOUT DRUGS AND YOUR BODY i guv .

& Drugs and the Body—1t Isn’t Pretty |8

B Nicotine. Heroin, Cocaine, Marijuana. Inhalasts. Methampbetamine. Stersids, Cheek out this diagram to find out how your brain and body can be changed by drugs.

i Change
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Wikat Was That?

SKIN

| rezeface

Percent of adolescents and young adults who had
a well-visit in the past 12 months

KIDNEYS
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l' Il Crook

Kids Clinic

o Mosalc
Medical

Winter Hours

MONDAY 8am-5pm
TUESDAY . a;n_m-7gm

ed River Elementary School
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'Crooked River Elementary School
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Exam Room #2
c The Planet Room
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gl Crooked River Elementary School



Crooked River Elementary School
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Community
Events

Trata de dormir

8 horas cada

Aim for at least 8
hours of sleep

every night.
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DODROODOOR

Brush your teeth

it
Eat plenty of frui P

and vegtables
everytl Cepillate los
dientes al
menos 2 veces
al dia
Comer fruta y
verduras al dia

NN P

Limit screen time
to less than 2

hours a day & stop
at least 1 hour

0 0
SRR AR

: 60 minutos de
before bed time, acividad fisica

todos los dias.




Una cantidad pequena para un bebe  El tamaiio de un guisante para 2 anos 0 mayores

(manche el cepillo)
< .. Use pasta dental con fluoruro para prevenir la caries.
sted no necesita una gran cantidad de pasta
de dientes para hacer que Funccone

€p1 L ARSY  sisu familia necesita mas cepillos de dientes y pasta de dientes llamenos al: 866-867-4758

Pelar y pegar en su espejo SEEEEES ;Todos a Cepillarse! es un programa conjunto con Advantage Dental Services, LLC. y The University of Washington
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Eagle Point High School
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Ensworth Elementary School
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Estacada High School
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Forest Grove High School
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Everyone is Ditferent,

So What is N ormal




Do you @rust eachother?
Do you treat eachother with %
|s communication open and honest?

Do you Teel safe with the other person?
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Flossy McGrinn loves math and science! "ow to F,OSS
She has all the answers!

°
PUT LIFE BACK INTO YOUR LIFE
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L WITH CHRONIC CONDITIONS

< Concidy:
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P Vol i One

LIVING WEL

Gilchrist School
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How to deal with it!
o

YOU HAVE THE POWER

10 MELP PROTECT YOURSELF AGAINST ‘ | Oregon
" CERVICAL CANCER
| AND GENITAL wucnirs. MothersCare

Supporting healthy pregnancies
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Immunize
Klamath County’s
Children

L

Immunize
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Walk-Ins al
Open
Monday — Frida
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Jackson Elementary School




LA CLINICA

SCHOOL-BASED HEALTH CENTER
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| Jackson Elementary School
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School Based
Health Center




Lewis & Clark Elementary School
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Lewis & Clark Elementary School
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Merlo Station High School
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l Milwaukie High School




Pal

Milwaukie High School

All patients/clients iave the rght 102

ights

Be treated with dignity and respect
Receive equal access to services as any other consumer
Reter themselves for services without prior authorization
Recawe services without discrimination because of race, color, creed, religion, sex national
origin, sexual preferences, handicap, or age.
Recelve reasonable, necessary, and medically appropriate services and treatment
Have a family member or advocate present dunng appaintments as needed, and within clinical
guidelines
Receive care by staff that have the appropriate training and shills.
Be actively involved in the development and review of the treatment plan, including:
o being informed of the purpose of any p along with any
side-eftects
o referrals to specialty care
Assistance to any ientified barriers to services or treatment, including:

access to free interpretar services
written Instructions or informational materials provided in formats/languages the
patient/client can understand, Including.
= languages other than English
*  culturally appropriate and sensitive services; and
*  gender appropriate services
Recelve timely notice of appointment cancellations
Have the ability to file a complaint or grievance I dissatisfied with services or treatments
received without reprisal or any adverse affect,
Confidential and private care, including:
o Medical care
o Mental/behavioral health care
Be informed af:

o __srmatmant antinns and/ar

o0

tarnative treatments

| Paties at_th

R AT S AR TIT | TN LY PRy ey T

:Nala and Thoughta:

ith finess er_have the foll

Responsibilities

109,510 Right to treatment for venereal diseate withaut garental consant
109,640 Right to medical treatment and birth

102 650 Disclosure without minor’s consent and without labiity

Patients must show up on time for appointments; and
o contact the clinic to cancel your appointment

report any health insurance or changes on health in insurance status.

o provide accurate information about themselves

o provide voluntary written consent for service

o  speak up when they do not understand or cannot follow instructions
Patients/clients should ask questions until they clearly understand information given to them
Patients/clients treat other students, patients, clients, and stalf with dignity and respect
To keep information about other students confidential and to not disclose any Information
about other students to any other person
To behave appropriately in clinic waiting rooms, hallways and restrooms.
To not fight, act violently, threaten others, or carry weapons while on school or clinic spaces
To not bring or use lllegal drugs or alcohol on school or clinic spaces
To not smoke or use nicotine of any kind on school of clinic spaces
To Report address or phone number changes; and
Yo inform the clinic provider wher problems with
To make sure you know what you are supposed to do ence you leave the clinic
To know when 1o come back to the health center for follow-up treatment or know where to go
or who to call for other services.

To ask us any questions about anything you do not understand. If possible, involve your parents
or guardians about the care

o

Qragan 3ate Senatinny,
085.

without

Live 11 Real-Life Nusriton for Teens Les




milwaukie high school
health & wellness center




JUST 2MIN2K -

BRUSH 2 MINUTES, 2 TIMES A DAY
AND YOU CAN DEFEAT MONSTER MOUTH, T00!

ADA Fou

__ Milwaukie High School

Ei' = . Every Wednesday, from 8:30am-20m_



Milwaukie High School
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SAFE ZONE

——— This space
RESPECTS

all aspects of people
including race, ethn1c1ty,
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milwaukie high school
health & wellness center

real help. right here.

The Milwaukie High School Health & Wellness Center is a
fTull service clinic that provides physical, dental & mental
health care to students.

Services include:

e Physical exams and sports physicals

Diagnosis and treatment of acute and chronic illness and injury
Vision and blood pressure screenings,

Age appropriate reproductive health,

Immunizations, prescriptions and medications

Dental services

Mental health services,

e Health education and wellness promotion.

Why do we have a school based

health center?

Healthy youth learn better.

School-based health centers help parents miss less work, students
miss less class, and families save money. We believe they help
students improve their physical and emotional health so they do
better in school and in their lives.

Who works there?

The school-based health center is operated and staffed by the
non-profit Outside In.

e a Pediatrician

a Nurse-Practitioner

a Medical Assistant

a Behavioral Health Counselor

a Clinic Coordinator

How much does it cost?
Services are free for students. If a student has insurance we will try
to bill the insurance to help fund our efforts. We will not charge for
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OXANGEN Cylinder ~Ambu Spur Wh‘.r )
-Oxygen mask & tubing

ANAPHYLAXIS /ALLERGY/ASTHMA MEDICATIONS

ACLS Star Kir

EMERGENCY MEDICATIONS

ISR 6 ¢z
“U13S041X3Q %52

e
v

Use Syringé

i 100 mg/5 mL

LifeShield

wow ol

7 pRrag AN L TP INDANSETRON 2mq/m FLUMAZENIL
8 — ——————

1:10,000

1mg (0.1 mg/mt)




My School’s

HEALTH—
CENTER

Centro De Salud
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North Eugene High School
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Five Dirty Germs
A Fingerpoem

(Hold 4p five fingers)

Once there were five gorms, rotten o the core,
One | washed away before dinner

(MHide thumb and hold up four fingers)
and then there were four.

Four germs still hiding, but thoy weren't 100 smart for me,
My toothbrush caught one casily

(Hice ittio fger, hoid up threo fngers)
and then there were three.

and then there were two.

Two troudlesome germs trying 10 have some fun,
(Mako two fingers nun around)

Ono fell down the bathtub drain

How do | Fight Germs?

The easiest way to fight germs is to keep your body
clean. By doing that, you wash away the germs you
pick up from other people and places before the germs
get into your body. Preventing sickness by being clean
is called hygiene. Good hygiene habits also keep you
smelling good and looking nice.




WE ARE COMMITTED
70 STRENGTHENING
RELATIONSHIPS

‘We do this by improving
relationships with our new
principal and school faculty

-Attending stafl meetings

-Meeting with the OGES principal and
office stafl

“Attending OGES and KHC open house, we
invite the prinicipal

~Creating ‘welcome back’ flyers and a
bulletin board with staff photos and
descriptions

SERVICE GOAL:

Help school staff to become informed about Trauma Informed Care.
Extra training for Noel and Nita
Noel and Nita offer Training to staff

Outcome: Teacherv'Stafl more readily able to identify children who have
had traumatic experiences, know where to find resources, how 1o refer
students for appropriate help.

-Number of direct referrals from teachers

Outcome Measures

-Stafl attendance at KHC open house

-Number of visits to KHC by OGES staff

-Initiation of communication by OGES

teachers

survey to teachers “How is
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Oregon City High School
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THAT WORKS HFI{A’ UNPROTECTED SEy?

-— -

HAVE You CONSIDEReD Ay E E? Df

ITS THE MOST EFFECTIVE
EMERGENCY CONTRACEPTION (£ C

14 PIus
annw a‘nﬂlﬂl

1

{' KEEP USING IT AS SUPER EfpecTIve BIRTH CONTROL.
& NOHORMONES £ 10T/ PRIVATE.
i

5.9 YOU MAY BE ABLE 10 GET ONE FIR_ & ¢
5% ( - )55 5

YOUR DocToR on NURSE prces i TUp rys o THE UTERUS.
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Nging Out
F Hooking Up?
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Pendleton High School




TIPS TO EATING HEALTHY

FAST FOOD gy

Portion Distortion
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Pendleton High School
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IT’S NICE TO BE LIKED
JUST THE WAY YOU ARE

-~ Pendleton High School



THE EAR

'—“' 2 ¥ X

Did you know?

P~
SBHCs ARE ) = :
A BRIGHT IDEA how bic

Ve
COCE‘;'&gh

i el

ey




tell someone, tell anyone
Suicide is killing teens. We need to get
help for our friends. One of our friends
told us he wished he was never born
and wanted to kill himself. We didn’t
know what to do. We didn’t know who
to tell. So, a few of us went to our

school counselor.

You have to help your friend get help,
even if you break their trust. If one of
your friends is depressed, withdrawn, or
talking about ending it, talk to an adult,
teacher, parent, whatever. It’s definitely
worth telling, because it’s better to lose

the friendship than the actual friend.

Pendleton High School
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WATERFALL COMMUNITY HEALTH CENTER

Recognition of Employee Excellence in Customer Service

ht: !&(L g\%

s e helfed MC Jet beffef ang She

<ent e Yo \;ai afen. heefihe).

~ atth










el

TSER |




STOP BULLIES. %

SEE. TALK. TEXT. CALL. CARE.

TEX “TEBNTEEN 1083986
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Rainier Junior/Senior High School
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Health Clinic
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Redmond High School
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ODAKTRONICS

Enter Here For
Health Center
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Sisters High School
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your life
is in
danger

8 3. You have
| been |
physically
or
sexually
abused |

Taft Middle/High School
i

. 10U
intend to
harm

someone

4. An
animal
which is
not yours
has bitten
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Dp Planned Parenthood
of Metropolitan Washmqton
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Toledo High School




" Toledo
High School

Health Center




Today you are Jou,

that is truer than trye.
There is ¥o oNe g]jve

"ho is Yoyer Xhay You., _ Dr. Se
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Toledo High School
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How to Say No

and Keep Your Friends

Say no.

» Be sure to use the word.

* Use a firm tone of voice.
* Don’t laugh, look away, make excuses or explain.

* Body language includes the look on your face, eye contact,

E Use body language.

gestures and the way you sit or stand.
* Be sure your voice and your body give the same message.

Repeat the refusal. o Na Na

* Repeat the word “no” until the other person gets the N N
message. N g & Q
* Say how you feel or what you will do if the person keeps Nb N D N a

pressuring you.

Pl Quuereract ann alfavmmativra -

Union School District
B Il Build the relationship. gz | §
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SAFE SPACE

Trevor: the film

| TREVOR’'S HISTORY

In 1998 James Lecesne, Peggy Rajski and
Randy Stone, the creators of the Academy
Award*-winning short film TREVOR, made a
choice to use their film to spread a message
of empowerment for youth. On the first night
their coming-of-age story aired on television,
these visionary filmmakers launched the first
national crisis intervention and suicide pre-
vention lifeline for LGBT youth, Since then,
hundreds of thousands of young people in
Crisis have reached out to The Trevor
Project’s life-saving, life-affirming resources

ABOUT THE FILM

Trevor is an exuberant, happy 13-year old who has a crush on the most popular boy
in school, Pinky Faraday. When Trevor’s classmates discover his true feelings for
Pinky, they tease and mock him. Sad and friendless, Trevor decides the world would
be better off without him and tries to take his own life. But Trevor is no victim. By
the end, it's ciear his developing sense of self and undeniable enthusiasm for life will
always see him through

For suggestions on how to use this DVD as an educational tool, please contact
Nathan Belyeu, Snr. Education Manager. at Nathan. Belyeu@TheTrevorProject org

You can purchase the accademy award winning film from iTunes for $1.99

866.488.7386

N an AREN
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“If you wanna be |/
with me, respect "&
my/boundaries. [
Ask first.”

-,jﬂ\\i,'\ Q!
\\\\\\\\ ' B Respect Your Partner.
\ \;\\\\\\\; \ Get Consent.

\ S ThY Ask First.
(Y | ' A 4

BroughttoYou by “The Date Safe Project” at wwi

Union School District
A o

(4
3 p

You have i.he !

- “ghf to be inla " "
- happy, healthy relationship. ¥

A . g

4

Claim your dating rights!

Does your girlfriend or boyfriend:

spread rumors or share private
pictures of you on the web?

harass you via cell phone or
text messaqging?

embarrass you in front

of others?

act in ways that frighten you?
try to control who you see,

what you do, or what you wear?

wmonlitor your computer or cell
phone use?

get angry at you of ten

or quickly?

shove, kick or slap you?

foree you to have sex?
pressure you to use aleohol

or drugs?

You have the right to:

@ make decisions about your
own body

® choose your own friends

@ be treated with respect

@ express your own thoughts
and opinions

@ live without fear
or intimidation

@ feel good about yourself

@ choose what to wear

* change your mind

« spend time with your family

@ private use of your cell phone
or computer

* spend time doing things of
interest to you

If you think you may be in an abusive relationship, you can get help!

C tional Teen Dating Visit LovelsNotAbuse.com
EEQE St tmoto oo () Vo Lot
E TTY 1-866-331-8453 =
1RYS O visit LovelsRespect.org En
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TIPS, = HEATHY TS
1 Brush your Teeth twice a day. :



Coordinators Meetings
2015-2016 SY

v" January 20t, 2016 10:00-12:00pm
v April 12th, 2016 1:00-3:00pm

Oregon

- mc Oregonl h
School-Based Health Centers ]_[e a t

Authority




Before you go...

v' Complete the EVALUATION
v" Get your PARKING VALIDATED for the Liberty lot.
v Make sure you signed the SIGN-IN sheet.

All meeting materials will be posted on our website by November 1st.
www.healthoregon.org/sbhc

Oregon

BHC Oregon
School-Based Health Centers t

Aut 10rity



http://www.healthoregon.org/sbhc

Contact Us

School-Based Health Center Program
Oregon Public Health Division

800 NE Oregon 5t., Ste. 805

Portland, OR 97232

P:971-673-0249

F:971-673-0250
sbhc.program@state.or.us

www.healthoregon.org/sbhc

Oregon

BHC Oregon
School-Based Health Centers t

Authority



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




