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Goal of the Restructuring

 Clear distinction between HIPAA and FERPA
Ensure adolescent’s access to confidential services.
Mental health services, including substance abuse issues
 Pregnancy and STD Screening
 Emergency care

Alleviate the bind we have put providers in.
Keeping multiple records
 Ethical conduct bound by licensure vs. FERPA



Why Won’t School Districts 
be Allowed to Sponsor SBHCs?

Legal Opinion Pertaining to FERPA and HIPPA

NM DOH legal counsel has rendered an opinion that when a 
school-based health center (SBHC) is sponsored by a school 
district (i.e. the school district manages the operations of the 
SBHC and hires health care providers), student health records at 
the SBHC fall under FERPA guidelines. This means that at 
schools with a district-sponsored SBHC, a parent has the legal 
right to see the health records at the SBHC for his/her child, 
including those services by NM law designated as “confidential 
services”.



Confidential Services for Minors in New Mexico
As addressed in the New Mexico Statutory Authority

(Last revised June 2007)

 § 24-1-9 NMSA 1978 … Sexually transmitted 
disease

 § 24-1-13.1 NMSA 1978 … Pregnancy
 § 24-8-5 NMSA 1978 … Contraception
 §24-10-2 NMSA 1978 … Emergency Conditions
 §32A-6-14 NMSA 1978 … Mental Health (including 

substance abuse)

Presenter
Presentation Notes
CONFIDENTIAL SERVICES FOR MINORS IN New MexicoAs addressed in the New Mexico Statutory Authority [Last revised June 2007]  Any person regardless of age has the capacity to consent to an examination and treatment by a licensed physician for any sexually transmitted disease. § 24-1-9 NMSA 1978 … Sexually transmitted disease   A health care provider shall have the authority, within the limits of his license, to provide prenatal, delivery and postnatal care to a female minor. A female minor shall have the capacity to consent to prenatal, delivery and postnatal care by a licensed health care provider. § 24-1-13.1 NMSA 1978 … Pregnancy  Neither the state… nor any health facility furnishing family planning services shall subject any person to any standard or requirement as a prerequisite for receipt of any requested family planning service…[exceptions do not address age of client].§ 24-8-5 NMSA 1978 … Contraception   … in cases of emergency in which a minor is in need of immediate hospitalization, medical attention or surgery and the parents of the minor cannot be located for the purpose of consenting…after reasonable efforts have been made…, consent can be given by any person standing in locus parentis to the minor. §24-10-2 NMSA 1978 … Emergency Conditions    Any child shall have the right, with or without parental consent, to consent to and receive individual psychotherapy, group psychotherapy, guidance, counseling or other forms of verbal therapy that does not include aversive stimuli or substantial deprivations. …{does not include electroconvulsive therapy or psychotropic medications} Initial psychotherapy assessment and early intervention services will not extend beyond a two week period for children under 14 years of age without parental consent. §32A-6-14 NMSA 1978 … Mental Health (including substance abuse)   



OSAH Notification Process

 Nov-Dec – Legal opinion is rendered.
 December – OSAH emailed a letter to Superintendents 

and SBHC Coordinators.
 January & February – OSAH conducted phone 

conversations with Superintendents/District 
Administrators and SBHC Coordinators.
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We received the legal opinion in late November.  Decision was made to protect the integrity of the SBHC model and letter for restructuring was completed and sent out.



Who are Eligible Sponsors for 2011-12?

“Sister” Agencies

No RFP is need
 Not subject to procurement code, 
 No $50K cap on contracts 

Examples:
 Universities;
 County, City, State 

Governmental Agencies; 
 State-Sponsored Hospitals; 
 RECs; 
 Tribal 638 Clinics; and
 Indian Health Services

Potential Sponsor Agencies

RFP is need
 To satisfy procurement code, 
 To be able to exceed$50K cap on contracts 

Examples:
 Federally Qualified Health Centers; 

(e.g. PMS, HMS, El Centro, Las Clinicas del 
Norte)

 Hospitals; and 
(e.g. Nor Lea, Union County,  Miner’s Colfax)

 Medical Providers/Private Clinics
(e.g. individual who has own private business
or group that has private business) 



Responsibilities and Authority for 
Sponsoring  Agencies

 Hire, supervise, train, support, and terminate staff;
 Adhere to the policies and procedures of the school 

district and all involved parties; and
 Satisfy the requirements specified in the contract with 

DOH.
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It is important to note that DOH works on deliverables contracts.  Meaning we cannot dictate who is hired to complete the activities we set forth in our contracts.



Contract Requirements for Sponsors

 Integrated Primary and Behavioral Health in accordance 
with OSAH Standards and Benchmarks

 SBHC Health Promotion and Risk Reduction
 Community Partnership and Youth Engagement
 Continuous Quality Improvement
 Comprehensive Program Evaluation and Reporting
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These are the current main groups of activities we require in our contracts.  These will not change with the restructure.



Restructuring Support for SBHCs 

 NMASBHC will continue to gather questions from the 
SBHCs and Districts.

 NMASBHC will work with OSAH and Region IX to arrange 
webinars to address questions from the field

 Following the webinars, NMASBHC will post the webinar 
link on its website so it may be viewed later.

 OSAH and NMASBHC will continue  conversations  and 
problem-solving  with potential SBHC sponsors.

Presenter
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OSAH also strongly encourages those of you directly affected by the restructure to engage in conversations with community medical providers and groups to see if there is interest in them becoming the SBHC sponsor.



Proposed 2011-12 RFP & Contract Process

Date Action

By end of March Announcement of RFP 

6-8 weeks after the 
announcement

Deadline to Respond to RFP

7-10 days after 
deadline to respond

RFP Review Period

By August 1 Finalize Contracts

August - September Beginning of Contract Implementation
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This timeline allows for a minimal interruption of service.  It is possible for us to move this timeline up a bit in an attempt to get contracts started earlier, but the wildcard is the contract approval process with the state, can take anywhere from 6 to 8 weeks.



Q&A Categories

 Sponsor Selection
 Relationships with School Districts
 Provider Selection
 Personnel
 Records, CLIA and Pharmacy License
 SBHC Operations and Sustainability
 Miscellaneous



Sponsor Selection
 The RFP is clear that negotiations with potential sponsors 

must take place before the application is submitted and that 
the school district must submit a letter of 
agreement/collaboration for the applicant.   This will allow 
for school districts to pre-determine who can submit an 
application to provide services in their SBHC.

 Again, we are encouraging each SBHC to contact potential 
sponsors in their communities.  If you think there is a good 
fit, contact them and let them know about the RFP.  We 
cannot guarantee that these entities will meet all of the 
requisites, but we will do our best to work out what we can.



Sponsor Selection
 OSAH has been in contact with several FQHCs, UNM 

(College of Nursing), three of the RECs and some other 
community providers.  We have not sought out specific 
entities as this would violate the state procurement code. 
Many FQHCs have contacted us and are interested in the 
SBHC model as a means of satisfying their community 
outreach requirements.

 Different sponsorship does not mean loss of control of 
directing activities for the SBHC.  Just as before, the school 
district will be included in discussions regarding service 
delivery.



Sponsor Selection
 The RFP, as well as any contracts, contains specific language 

that no providers will be allowed to provide services if they 
are not in good standing with their licensing board, if there is 
pending litigation or if there is any other just cause why they 
should not provide services.  Again we are encouraging and 
requiring that these conversations take place prior to an 
application being submitted.



Relations with the School Districts
 The sponsor absolutely needs to have an agreement with the 

school district that should include the types of service to be 
provided, hours of operation, facilities usage agreement, etc. 
We are making this a requirement in the RFP.

 Connection to the community and the school districts will 
take some time but will still be a requirement of any contract 
from our office.  We currently ask our sponsors to present to 
school boards, participate in SHAC meetings, participate in 
health fairs, etc.  The RFP has a requirement to demonstrate 
youth engagement, family involvement and community 
participation in the development, implementation and 
evaluation of the SBHC.



Relations with the School Districts
 The sponsoring entities and the school districts will have to 

negotiate things such as janitorial services, facilities usage, 
security and scheduling.  Many school districts are already 
sponsored by FQHCs and have worked through these issues.  
OSAH and its partners will make staff and resources available 
to help with this transition.



Provider Selection
 We certainly want there to be a connection between the 

students and the providers so that SBHC clients want to 
access services.  With this said, once a contract is awarded, 
DOH cannot dictate who will provide services.  We can only 
guarantee that services will be provided.  We want as much 
of the negotiation as possible to take place before a proposal 
is submitted as to which providers will serve the SBHC.

 The RFP requires a clear demonstration of staff capacity and 
knowledge of adolescent health as well as the health priorities 
of the school population they plan to serve.



Personnel
 Restructured SBHCs will be required to meet the same 

requirements as in current contracts.
 DOH will not dictate who completes the deliverables 

outlined in the contracts.
 Sponsoring agencies may or may not pick up existing SBHC 

employees.



Personnel
 The restructuring will allow OSAH increased buying power 

and more sustainability.  For example, let’s say we have four 
level one sites operating one day per week, with four 
coordinators, four PC providers, four BH providers and four 
billing clerks.  Under the restructure, we may be able to keep 
one coordinator, one PC provider, one BH provider and one 
billing clerk to run four sites.  More economical, easier to 
hire full time employees, and less staff turnover.



Records, CLIA and Pharmacy
 Discussions continue with DOH Legal regarding records. 

Since the medical information was obtained while under 
agreement with the school district, it is likely these records 
will remain as part of the school records. School Districts are 
encouraged to seek legal guidance about the disposition of 
these records. 

 All clinical licensures will be required by the sponsoring 
entity…the school district is not liable for responsible for 
this. 

Presenter
Presentation Notes
If you have these it is OK to let them lapse/expire.



Operations and Sustainability
 All funding for the SBHC operation will go through the sponsoring 

entity. They will bear responsibility for purchasing equipment, supplies, 
etc.  They will also be responsible for evaluating provider performance, 
and adhering to OSAH’s Standards and Benchmarks…the school district 
will not bear this responsibility. 

 We’ll ask for a sustainability and expansion plans, beyond year three 
(assumes Medicaid billing and other revenue sources.) Part of discussion 
with RECs would include discussion regarding the critical vision 
between education, support agencies and SBHCs to deliver services. 
REC IX, for example, has operated a SBHC for sometime and staff work 
very closely with schools and REC IX support staff to provide 
comprehensive services that impact behavioral and physical health and 
partner with the schools to support success for students. The mission of 
RECs is student outcomes driven and as a service agency our 
infrastructure is designed to support cooperative services at multiple 
program levels. 



Miscellaneous 
 MSBS services are limited to services delivered to children 

who have a special education designation. These services are 
billed directly through the school district under an 
agreement with HSD School Health Program. SBHC services 
are specifically related to all health related services to youth 
who are Medicaid eligible. These services require adherence 
to Medicaid regulation and an approved credentialing 
process, contracts with Medicaid Salud program. The 
sponsoring entity will receive approval through HSD/OSAH. 



Miscellaneous
 Per the signed agreements, the equipment must be returned 

to the state.  We would meet with the individual school 
district to make those arrangements. 
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