FY22 Chart B1:  Self-Assessment in Relationship to the Maryland School-Based Health Center Standards
NOT REQUIRED BY CONTINUING SBHCs UNLESS THERE HAVE BEEN PROGRAMMATIC CHANGES

 Date:___________   Name of SBHC / School:  ______________________________   MD County:__________________________  
Self-Assessment completed by:_____________________________   Telephone or Email address:____________________________
FY21 Chart B1:  Self-Assessment in Relationship to the Maryland School-Based Health Center Standards

	 
	 
	 
	 
	 

	B.1 Minimum School Based Health Center Requirements
	Yes
	No
	Status

	1
	An organizational chart must be developed, reflecting clear lines of authority for SBHC program staff as well as SBHC staff employed by the LSS or other agency.  
	 
	 
	 

	2
	There must be one administrator responsible for the SBHC's overall management, quality of care, and coordination with school personnel.  
	 
	 
	 

	3
	All SBHC must provide both scheduled and urgent care appointments to enrollees
	 
	 
	 

	4
	A written policy must be created that addresses parental consent for treatment and must be available at each SBHC site for easy reference by staff. 
	 
	 
	 

	5
	Written procedures must be established for patient registration that provide for effective collection of demographic, parent contact, third party billing, and previous or current primary care provider information. 
	 
	 
	 

	6
	Written job descriptions must be developed for all staff providing care or involved in SBHC operations. 
	 
	 
	 

	7
	A physician, clinical director or clinical consultant (physician or nurse practitioner with appropriate credentials for providing services to the population being served) must be available to staff to discuss clinical issues as needed.
	 
	 
	 

	8
	Each SBHC must have a designated site coordinator, with administrative duties outlined in a job description.  
	 
	 
	 

	9
	The center must include oral health services either on site or by referral.
	 
	 
	 

	10
	A 24-hour phone system must be provided so patients can receive instructions on how to obtain urgent care and advice when the SBHC site is closed. 
	 
	 
	 

	11
	A referral system must be in place for all services not available in the SBHC.
	 
	 
	 

	12
	A clear delineation of roles and responsibilities must be provided in sites where school nurse services are available.
	 
	 
	 

	13
	SBHC clinical providers must be licensed, registered and/or certified health professionals, with training and experience in community and school health desirable.
	 
	 
	 

	14
	Staff must have ongoing continuing education and professional development.
	 
	 
	 

	15
	Clinical staff must hold current certification in cardiopulmonary resuscitation (CPR). 
	 
	 
	 

	16
	There must be malpractice insurance coverage.
	 
	 
	 

	17
	In compliance with the appraisal and/or evaluation, the SBHC program staff must be periodically evaluated on their performance.  The SBHC must be in compliance with Clinical Laboratory Improvement Amendments (CLIA), Occupational Safety and Health Administration (OSHA), pharmacy licensing, child abuse reporting, and other laws and regulations governing healthcare programs.
	 
	 
	 

	18
	Where applicable, all providers of service must be eligible for reimbursement for services rendered.
	 
	 
	 

	19
	 A data collection system must be maintained.
	 
	 
	 

	20
	  The annual survey must be completed.
	 
	 
	 

	21
	An initial needs assessment must be completed and a process and outcome evaluation will be conducted.
	 
	 
	 

	22
	A budget must be developed and maintained.
	 
	 
	 

	23
	SBHC must develop a mechanism to monitor their clinical services and evaluate the goals of their overall program.
	 
	 
	 

	24
	A written policy must be developed to address the exchange of medical information between school nurse and school staff.
	 
	 
	 

	25
	The school nurse should be co-located with the SBHC facility to facilitate coordination of services.
	 
	 
	 

	26
	SBHC should use Continuous Quality Improvement (CQI) and Practice Management Improvement (PMI) tools that have been field-tested.
	 
	 
	 

	 
	 
	 
	 
	 

	B.2 Level I: Core School-Based Health Center Designation
	Yes
	No
	Status

	1
	The Level I SBHC site must have hours that are at a minimum eight hours per week with a licensed medical clinician present and are open a minimum of two days per week when school is open. 
	 
	 
	 

	2
	Level I SBHC staff must include, at a minimum, a licensed medical clinician and administrative support staff.  There may be additional clinical support staff such as a RN, LPN, or CNA.  Note: the licensed medical clinician cannot replace the school nurse.
	 
	 
	 

	 
	 
	 
	 
	 

	B.3 Level II: Expanded School-Based Health Center Designation
	Yes
	No
	Status

	1
	The SBHC site must be operational (with an advance practice provider on site) a minimum of twelve hours per week, three to five days for medical care when school is in session.
	 
	 
	 

	2
	Mental health services must be available on site for a minimum of three days and a minimum of twelve hours per week.  
	 
	 
	 

	3
	The SBHC staff must include at a minimum: A licensed medical clinician; Mental health professional; Clinical support staff (RN, LPN, or CNA); and Administrative support staff.
	 
	 
	 

	 
	 
	 
	 
	 

	B.4 Level III: Comprehensive School-Based Health Center Designation
	Yes
	No
	Status

	1
	Medical services must be available a minimum of five days and twenty hours per week.  The availability of full-time services needs to be commensurate with the number of students enrolled in the school.  The SBHC may rely on other community healthcare providers for 24-hour coverage.
	 
	 
	 

	2
	Level III or Comprehensive SBHC are available limited hours for defined services for enrolled students during the summer hours.  The SBHC is open before, during, and after school hours.  
	 
	 
	 

	3
	The SBHC staff must include at a minimum: A licensed medical clinician; Clinical support staff (RN, LPN, or CNA); Administrative support staff; Mental health professional; and at least one additional service provider such as a general or pediatric dentist, dental hygienist, nutritionist, or health educator for a minimum of four hours per month.


	 
	 
	 

	 
	 
	 
	 
	 

	B.5 Optional Services
	Yes
	No
	Status

	1
	Oral Health Services:  A licensed general practice or pediatric dentist or dental hygienist must provide the oral health services.  A dental hygienist may provide these services on site without a dentist on the premises only if the SBHC applies and is approved for a waiver of on-site supervision from the Maryland State Board of Dental Examiners under COMAR 10.44.21.
	 
	 
	 

	2
	Health Education Services:  SBHC providers and school nurses include health education as part of all interactions with clients.  Beyond that core service, SBHC may offer the services of a health educator who plans and conducts special and continuing health education programs for SBHC clients and families.  In Maryland, health educators are trained (usually a graduate of a master’s program in health education) and can also be nationally certified as a Certified Health Education Specialist.
	 
	 
	 

	3
	Nutritional Services:  In Maryland, nutritional services must be provided by a nutritionist or by a dietitian who has attended a program certified by the American Dietetic Association (ADA).  A registered dietitian has attended the certified program and qualified to sit and pass ADA's registration exam. 
	 
	 
	 

	4
	Social Services/Public Health Assistance Services:  Local department of social services can provide staffing for these services, as well as local health department staff who might assist with MCHP eligibility.

	 
	 
	 


	

	C.1 Facility Space Requirements
	Yes
	No
	Status

	1
	The SBHC facility must be a permanent space located within a school building or on the school campus and used exclusively for the purpose of providing school health services. 
	 
	 
	 

	2
	Consideration should be given to having the SBHC co-located with the health suite.
	 
	 
	 

	3
	The facility must meet Americans with Disabilities Act requirements for accommodation of individuals with disabilities. 
	 
	 
	 

	4
	The facility must meet local building codes (including lights, exit signs, ventilation, etc.), Occupational Safety and Health Administration (OSHA), Maryland Occupational Safety and Health Act (MOSHA), and any other local, state or federal requirements for occupancy and use within the permanent space allocated for SBHC. 
	 
	 
	 

	5
	Although there may be differences in SBHC from site to site, and some rooms/areas are used for multiple purposes, the following must be present within the center: 
	 
	 
	 

	 
	a)  Designated waiting/reception area
	 
	 
	 

	 
	b)  At least one exam room
	 
	 
	 

	 
	c)  At least one sink (hot & cold water) in each exam room
	 
	 
	 

	 
	d)  Counseling room/private area
	 
	 
	 

	 
	e)  Toilet facility with a sink with hot and cold water
	 
	 
	 

	 
	f)  Office/clerical area
	 
	 
	 

	 
	g)  Secure storage area for supplies (e.g. medications)
	 
	 
	 

	 
	h)  Designated lab space with sink with hot and cold water
	 
	 
	 

	 
	i)  Secure and confidential records storage area
	 
	 
	 

	 
	 j)  Phone line exclusively dedicated to the SBHC
	 
	 
	 

	 
	k)  Data, voice, video connections in all areas
	 
	 
	 

	 
	l)  Dedicated entrance for after school hours service
	 
	 
	 

	6
	Public school construction projects in excess of $350,000, must be reviewed and approved by the Maryland State Department of Education, School Facilities Branch. Educational specifications, design drawings, specifications, and bid documents are required to be reviewed. Preliminary plans must also be submitted to MSDE’s School Based Health Center Initiative Program with certification application.
	 
	 
	 

	7
	The SBHC must be easily and safely accessible to students.
	 
	 
	 

	8
	If vaccines/medications are stored in the refrigerator or freezer, the electrical circuit for that refrigerator and/or freezer must remain active 24 hours per day and tied to an emergency generator
	 
	 
	 

	9
	An intercom system (which may be through a telephone instrument), internal to the school-based health center, must be provided.  The school’s central office intercom system must also be connected to the SBHC.
	 
	 
	 

	10
	Technology outlets and computer stations must be available.
	 
	 
	 

	11
	Each space must have adequate lighting.
	 
	 
	 

	12
	There must be parking (including handicapped) available to accommodate staff and patients.
	 
	 
	 

	13
	It is recommended that the SBHC space meet the following minimum square footage per area: 
	 
	 
	 

	 
	Area Net Square Footage (interior wall to wall)
	 
	 
	 

	 
	     a) Waiting/reception area                   75
	 
	 
	 

	 
	     b) Each exam/treatment room            80
	 
	 
	 

	 
	     c) Each toilet room                             50
	 
	 
	 

	 
	     d) Counseling room/private area        80
	 
	 
	 

	 
	     e)  Each office area                             60
	 
	 
	 

	 
	     f)  Records storage area                      50
	 
	 
	 

	 
	     g)  Supply Storage area                      50
	 
	 
	 

	 
	     h)  Laboratory (clean/dirty area)        80
	 
	 
	 


	

	C.2 Equipment Requirements
	Yes
	No
	Status

	1
	All pieces of equipment and furniture that need electrical or plumbing connections must have their requirements specifically met.
	 
	 
	 

	2
	The equipment must be maintained and calibrated regularly in compliance with all state licensing requirements including documentation of compliance checks.
	 
	 
	 

	3
	Each center must have the following equipment at a minimum:
	 
	 
	 

	 
	a)  wall mounted or portable oto/ophthalmoscope with insufflator
	 
	 
	 

	 
	b)  stethoscope
	 
	 
	 

	 
	c)  reflex hammer
	 
	 
	 

	 
	d)  exam table with stirrups (middle and high school)
	 
	 
	 

	 
	e)  rolling stool
	 
	 
	 

	 
	f)  exam light
	 
	 
	 

	 
	g)  mouth guard and/or ambu bag
	 
	 
	 

	 
	h)  Snellen chart/E chart/titmus machine
	 
	 
	 

	 
	i)  audiometer
	 
	 
	 

	 
	j)  equipment to measure hemoglobin or hematocrit (e.g. Hemacue)
	 
	 
	 

	 
	k)  nebulizer
	 
	 
	 

	 
	l)  refrigerator with a separate freezer if storing immunizations (needed to store varicella at 5°F)
	 
	 
	 

	 
	m)  refrigerator/freezer thermometer
	 
	 
	 

	 
	n)  standing scale with measuring bar
	 
	 
	 

	 
	o)  glucometer
	 
	 
	 

	 
	p)  infectious waste containers and sharps containers
	 
	 
	 

	 
	q)  locked file cabinet(s)
	 
	 
	 

	 
	r)  locked cabinet for medications
	 
	 
	 

	 
	s)  fax machine or access to a confidential fax machine (recommended dedicated to SBHC)
	 
	 
	 

	 
	t)  BP cuffs, either wall mounted or portable, with Child/Adult/Large/Thigh cuffs depending on age of students
	 
	 
	 

	 
	u)  computer (recommended that there be at least one computer in each SBHC, preferably Internet-connected )
	 
	 
	 

	 
	v)  answering machine or voice mail system
	 
	 
	 

	 
	w)  eye wash equipment
	 
	 
	 

	 
	x)  autoclave (middle and high school if using metal specula)
	 
	 
	 

	4
	Optional Equipment
	 
	 
	 

	 
	a)  centrifuge
	 
	 
	 

	 
	b)  trans-illuminator light for speculums
	 
	 
	 

	 
	c)  phlebotomy chair
	 
	 
	 

	 
	d)  microscope (middle/high school)
	 
	 
	 

	5
	If Oral Health Services are provided on cite, must have
	 
	 
	 

	 
	a)  autoclave
	 
	 
	 

	 
	b)  vacuum system
	 
	 
	 

	 
	c)  oil less air compressor
	 
	 
	 

	 
	d)  doctor's cart with air/water syringe and hand piece attachments
	 
	 
	 

	 
	e)  portable patient chair
	 
	 
	 

	 
	f)  portable light
	 
	 
	 

	 
	g)  doctor's chair
	 
	 
	 

	 
	h)  assistant's chair (if dental assistant available)
	 
	 
	 

	

	C.2a Supplies Requirements
	Yes
	No
	Status

	1
	Supplies will vary based on services offered and age of student enrollees.  The following supplies may be required:
	 
	 
	 

	 
	a)  chemstrips
	 
	 
	 

	 
	b)  finger stick collection supplies
	 
	 
	 

	 
	c)  digital thermometers and covers
	 
	 
	 

	 
	d)  ear curettes (disposable or reusable with sterilization)
	 
	 
	 

	 
	e)  peak flow meters and disposable mouth pieces
	 
	 
	 

	 
	 f)  patient gowns and drapes
	 
	 
	 

	 
	g)  gloves
	 
	 
	 

	 
	h)  disinfectant
	 
	 
	 

	 
	i)  hemoccult slides and covers
	 
	 
	 

	 
	j)  glass slides and covers
	 
	 
	 

	 
	k)  KOH and normal saline in dropper bottles
	 
	 
	 

	 
	l)  quick strep tests
	 
	 
	 

	 
	m)  pregnancy test (middle/high school)
	 
	 
	 

	 
	n)  GYN exam supplies (middle/high school)
	 
	 
	 

	 
	o)  STI screening supplies (middle/high school)
	 
	 
	 

	 
	p)  exam paper rolls
	 
	 
	 

	 
	q)  nebulizer tubing and masks
	 
	 
	 

	 
	r)  band aids, bandages, and tape
	 
	 
	 

	 
	s)  specimen containers and blood collection tubes
	 
	 
	 

	 
	t)  tourniquets
	 
	 
	 

	 
	u)  alcohol swabs and liquid
	 
	 
	 

	 
	v)  venipuncture supplies
	 
	 
	 

	 
	w)  evaluate the need for emergency medical supplies (eg. Glucagon, albuterol, oxygen, and epinephrine)
	 
	 
	 

	

	C.3 Administrative Requirements
	Yes
	No
	Status

	1
	Medical, fire and emergency instructions and other procedures, including telephone numbers, must be posted in a central location.
	 
	 
	 

	2
	Medical, fire and emergency instructions and other procedures, including telephone numbers, must be posted in a central location.
	 
	 
	 

	3
	“No Smoking” signs must be posted in the SBHC facility per MOSH.
	 
	 
	 

	4
	The Privacy Practice Act must be posted and available in other languages as necessary.(HIPPA requirement)
	 
	 
	 

	5
	Designated SBHC staff must have keys for all locked areas.
	 
	 
	 

	6
	The facility must have appropriate liability coverage.
	 
	 
	 

	7
	SBHC administration must communicate with school building facilities staff to ensure that refrigerators in SBHC are kept on at all times.
	 
	 
	 

	8
	The facility must have appropriate clinician liability coverage.
	 
	 
	 

	

	D.1 Sponsoring Agency Requirements
	Yes
	No 
	Status

	1
	The sponsoring agency is defined as the agency that has ownership of the medical record and applies to the Medicaid Administration for a SBHC Medical Assistance provider number.  
	 
	 
	 

	2
	The sponsoring agency is defined as an agency that has a written agreement/ Memorandum of Understanding with the school system to provide one or more of the following:
	 
	 
	 

	 
	a)  funding
	 
	 
	 

	 
	b)  staffing
	 
	 
	 

	 
	c)  medical oversight
	 
	 
	 

	 
	d)  liability insurance
	 
	 
	 

	3
	The sponsoring agency must have a memorandum of understanding with other agencies or medical practices, but they are responsible for developing the center’s policies and overseeing quality improvement measures.
	 
	 
	 

	4
	A SBHC may have more than one sponsor, but at least one of the sponsors must meet the definition of a clinical director or clinical consultant.
	 
	 
	 

	

	D.2 Sponsorship Requirements
	Yes
	No
	Status

	1
	Medical Sponsorship shall include:
	 
	 
	 

	 
	a)  Designation of a SBHC clinical director or clinical consultant (physician or nurse practitioner with appropriate credentials for providing services to the population being served)
	 
	 
	 

	 
	b)  Evidence of ongoing (at least quarterly) involvement of the clinical director or clinical consultant in clinical policy and procedures development, records review and clinical oversight
	 
	 
	 

	 
	c)  Medical liability coverage
	 
	 
	 

	2
	Sponsors may be one of the following entities providing they meet the requirements in section A:
	 
	 
	 

	 
	a)  Local health department
	 
	 
	 

	 
	b)  Federally qualified health center/community health center
	 
	 
	 

	 
	c)  Hospital
	 
	 
	 

	 
	d)  Private medical practice/group
	 
	 
	 

	 
	e)  University medical center
	 
	 
	 

	 
	f)  Managed care organization
	 
	 
	 

	3
	Sponsors must assure unbiased care regardless of client insurance status or insurance carrier.  The sponsor will also assure that clients will not be required or pressured to change insurance carriers for the benefit of the sponsoring agency.
	 
	 
	 

	

	E.1 Enrollment/Registration
	Yes
	No
	Status

	1
	All students enrolled in the school are eligible to be registered in the school-based health center regardless of insurance status or ability to pay. 
	 
	 
	 

	2
	The sponsoring agency may develop a policy concerning registering children not enrolled in the school with the approval of the school system. 
	 
	 
	 

	3
	If a student has a primary care provider, the SBHC must make every effort to communicate/coordinate services with the student’s PCP to avoid duplication of services.  
	 
	 
	 

	4
	Students shall not be denied access to services based on race, color, national origin, religion, immigration status, sexual orientation, handicap or gender.
	 
	 
	 

	5
	SBHC registration information (contact, address, phone, email, insurance, consent, primary care provider information, etc.) must be updated annually.  Consent does not need to be signed annually.  If guardianship or consent restrictions have changed then a new consent form can be completed at that time.
	 
	 
	 

	

	E.2 Consent
	Yes
	No
	Status

	1
	All students under the age of 18 are eligible for services if they have written consent from their parent/guardian for all services not covered by the minor consent law.
	 
	 
	 

	2
	The sponsoring agency (with input from the school system) needs to have a written statement describing its policy concerning minor consent as outlined in the Maryland Minor Consent Law (§20-102 of the Health General Article, Annotated Code of Maryland) There also needs to be a written policy concerning the right to consent if the minor is emancipated or is over the age of 18 years of age. 
	 
	 
	 

	3
	Consent does not need to be signed annually unless guardianship or consent restrictions have changed. 
	 
	 
	 

	

	F.1 Services Requirements

	The following includes services that must be available either:

        On-site at the SBHC (Onsite)
        By direct referral from the Center (Referral) 

        Some services are considered recommended (Recommended) either on-site or by referral but are not necessary

	Age and developmentally appropriate primary care services, which may include but are not limited to:

	a. Preventive Health Services
	Level I       Core
	Level II

Expanded
	Level III Comprehensive
	Status/Notes

	Provision of age-appropriate anticipatory guidance (e.g. developmental, child abuse and neglect, suicide prevention) 
	Onsite
	Onsite
	Onsite
	 

	Standardized, age appropriate Risk factor assessment (e.g. Early and Periodic Screening, Diagnosis and Treatment (EPSDT) screening; Guidelines for Adolescent Preventive Services (GAPS) prepared by the American Medical Association and Bright Futures available through the Maternal and Child Health Bureau of the U.S. Department of Health and Human Services.)
	Onsite
	Onsite
	Onsite
	 

	Provision of state required immunizations
	Onsite
	Onsite
	Onsite
	 

	b. Primary Care
	Level I       Core
	Level II

Expanded
	Level III Comprehensive
	Status/Notes

	Comprehensive medical and psychosocial histories 
	Onsite
	Onsite
	Onsite
	 

	Comprehensive physical exams per EPSDT 
	Onsite
	Onsite
	Onsite
	 

	Immunizations
	Onsite
	Onsite
	Onsite
	 

	Developmental assessments
	Onsite
	Onsite
	Onsite
	 

	Nutritional Assessment
	Onsite
	Onsite
	Onsite
	 

	Evaluation and treatment of:
	 
	 
	 
	 

	· non-urgent problems
	Onsite
	Onsite
	Onsite
	 

	· acute problems
	Onsite
	Onsite
	Onsite
	 

	· chronic problems
	Onsite
	Onsite
	Onsite
	 

	Triage of medical emergencies
	Onsite
	Onsite
	Onsite
	 

	Medical case management of known and stable chronic conditions in conjunction with specialty and/or primary care provider
	Onsite
	Onsite
	Onsite
	 

	Medical case management of known and unstable chronic conditions in conjunction with the specialty and/or primary care provider
	Onsite
	Onsite
	Onsite
	 

	Routine screening laboratories
	Onsite
	Onsite
	Onsite
	 

	Referral to primary care provider and specialty referrals within the community and in accordance with the child's insurance coverage
	Onsite
	Onsite
	Onsite
	 

	c. Pharmacy
	Level I       Core
	Level II

Expanded
	Level III Comprehensive
	Status/Notes

	Capacity to write prescriptions for non-urgent, acute and chronic problems
	Onsite
	Onsite
	Onsite
	 

	Administration of OTC and prescription medication
	Onsite
	Onsite
	Onsite
	 

	Provision of medication for acute illness and stable chronic conditions
	Onsite or Referral
	Onsite or Referral
	Onsite or Referral
	 

	d. General Reproductive Health Services
	Level I       Core
	Level II

Expanded
	Level III Comprehensive
	Status/Notes

	Developmentally appropriate reproductive care must be provided according to community acceptance, documented need and community norms.  

Reproductive health services are not in lieu of reproductive health serviced provided by community-based health providers.  SBHCs are encouraged to partner with other community-based providers.

	Reproductive health exam (inclusive of pap, pelvic, testicular exam)
	Recommended
	Recommended
	Recommended
	 

	Abstinence education
	Onsite
	Onsite
	Onsite
	 

	Referral for community based reproductive healthcare services
	Onsite
	Onsite
	Onsite
	 

	Case management
	Onsite
	Onsite
	Onsite
	 

	Pregnancy testing
	Onsite
	Onsite
	Onsite
	 

	Reproductive Health Education
	Onsite
	Onsite
	Onsite
	 

	e. Family Planning Services
	Level I       
Core
	Level II

Expanded
	Level III Comprehensive
	Status/Notes

	Family Planning Services
	Recommended
	Recommended
	Recommended
	 

	Prescriptions for contraceptives
	Recommended
	Recommended
	Recommended
	 

	Comprehensive pregnancy options/ pregnancy counseling
	Recommended
	Recommended
	Recommended
	 

	Case management
	Onsite
	Onsite
	Onsite
	 

	Referral for community based reproductive healthcare services
	Onsite
	Onsite
	Onsite
	 

	Condom availability
	Recommended
	Recommended
	Recommended
	 

	Prenatal care
	Referral
	Referral
	Referral
	 

	Informing and referring for birth control
	Onsite
	Onsite
	Onsite
	 

	Dispensing contraceptives
	Onsite or Referral
	Onsite or Referral
	Onsite or Referral
	 

	f. STD/STI Services
	Level I       Core
	Level II

Expanded
	Level III Comprehensive
	Status/Notes

	Case management
	Onsite
	Onsite
	Onsite
	 

	STD/STI treatment and testing
	Onsite
	Onsite
	Onsite
	 

	Condom availability
	Recommended
	Recommended
	Recommended
	 

	HIV pre- and post-test counseling/HIV testing
	Recommended
	Recommended
	Recommended
	 

	HIV/AIDS treatment
	Referral
	Referral
	Referral
	 

	g. Mental Health Services must be provided in collaboration with a licensed provider for those students requiring psychotropic drugs as part of their care.

	Mental Health Services
	Level I       Core
	Level II

Expanded
	Level III Comprehensive
	Status/Notes

	Individual mental health assessment
	Referral
	Onsite
	Onsite
	 

	Mental health treatment
	Referral
	Onsite
	Onsite
	 

	Mental health crisis intervention
	Referral
	Onsite
	Onsite
	 

	Group therapy 
	Referral
	Onsite
	Onsite
	 

	Family therapy
	Referral
	Onsite
	Onsite
	 

	Consultation with school administrators, parent/guardian, teachers and students
	Onsite
	Onsite
	Onsite
	 

	Psychiatric evaluation
	Onsite or Referral
	Onsite or Referral
	Onsite or Referral
	 

	Psychiatric medication management
	Onsite or Referral
	Onsite or Referral
	Onsite or Referral
	 

	h.  Drug and Alcohol Services: The SBHC must provide substance abuse assessment, counseling/referral, and group and family counseling by the SBHC mental health provider or a certified substance abuse counselor.

	Drug and Alcohol Services
	Level I       Core
	Level II

Expanded
	Level III Comprehensive
	Status/Notes

	Alcohol and other drug abuse risk assessment
	Onsite
	Onsite
	Onsite
	 

	Alcohol and other drug counseling and treatment
	Referral
	Referral
	Referral
	 

	i. Oral Health

	Procedure1
	General Dentist
	Pediatric Dentist
	Dental Hygienist
	Dental Assistant
	Status

	ORAL EXAMINATION- Comprehensive, Periodic
	X
	X
	 
	 
	

	ORAL EXAMINATION- Limited - Problem focused
	X
	X
	 
	 
	

	ORAL EXAMINATION -  Preliminary2
	 
	 
	X
	 
	

	PROPHYLAXIS - i.e., teeth cleaning
	X
	X
	X
	 
	

	FLOURIDE TREATMENT
	X
	X
	X
	 
	

	PRESCRIPE FLOURIDE SUPPLEMENTS
	X
	X
	 
	 
	

	SEALANT TREATMENT
	X
	X
	X
	 
	

	PALLIATIVE TREATMENT1
	X
	X
	 
	 
	

	COMPREHENSIVE TREATMENT - OFF SITE
	X
	X
	 
	 
	

	ORAL HYGIENE INSTRUCTIONS
	X
	X
	X
	X
	

	1 Procedures provided are dependent upon equipment available on site.

 2 In accordance to Maryland Law concerning allowed duties of auxiliaries, this examination can be rendered by the hygienist before the comprehensive or periodic exam, but must  be reviewed and approved by the licensed general or pediatric dentist of record for the site.


	 

	G.1 Health/Medical Records Contents
	Yes
	No
	Status

	1
	Each school-based health center must initiate a health/medical record on all clients seen in the health center for the first time.
	 
	 
	 

	2
	At a minimum, the record must consist of the following:
	 
	 
	 

	 
	a)  signed consent form
	 
	 
	 

	 
	b)  personal/biographical data
	 
	 
	 

	 
	c)  individual and family medical history
	 
	 
	 

	 
	d)  problem list
	 
	 
	 

	 
	e)  medication list
	 
	 
	 

	 
	f)  immunization record
	 
	 
	 

	 
	g)  screening and diagnostic tests including laboratory findings
	 
	 
	 

	 
	h)  progress notes/encounter forms
	 
	 
	 

	 
	i)  treatment plan
	 
	 
	 

	 
	j)  referrals
	 
	 
	 

	 

	G.2 Health/Medical Records Confidentiality
	Yes
	No
	Status

	1
	Release of records can only occur with a signed consent to release by the parent/guardian or a student 18 years of age or older or students receiving services under the minor consent law.
	 
	 
	 

	2
	The Family Education Rights and Privacy Act (FERPA) governs educational records, including the health record maintained by the school system.  The Health Insurance Portability and Accountability Act (HIPAA) governs health records in the health centers.
	 
	 
	 

	3
	The following must be addressed when establishing a school-based health center:
	 
	 
	 

	 
	a)  Determine to whom the school-based health center record belongs (e.g. the sponsoring organization, the SBHC program)
	 
	 
	 

	 
	b)  The federal/state regulation that governs the record
	 
	 
	 

	 
	c)  The process for sharing the contents of the record and to whom those contents may be shared (in accordance with HIPAA)
	 
	 
	 

	 
	d)   The storage of the record once the student has left the school, including the length and time that records must be kept
	 
	 
	 

	 

	G.3 Medical Records Storage
	Yes
	No
	Status

	1
	SBHC records must be maintained and stored according to HIPAA guidelines in a secure location that limits access to the records to  SBHC staff.
	 
	 
	 

	2
	Records must be kept separate from any health information that is part of the student’s educational record.
	 
	 
	 

	 

	G.4 Sharing of SBHC Information
	Yes 
	No
	Status

	 
	SBHC staff is often asked to participate in school team meetings regarding students who are enrolled in the SBHC, as well as share information regarding those students.  Compliance with HIPAA regulations must be followed.  In addition the following must be followed regarding sharing of information:

	1
	Parents/guardians must be informed that SBHC staff will be attending a school meeting on their child’s behalf.  This notification/permission to attend must be documented. If SBHC teams regularly attend school team meetings, the FERPA required annual parental notification of parent rights must include SBHC as those professionals that may be attending school meetings on individual students.
	 
	 
	 

	2
	Immunization information may be shared with school personnel, parents/guardian, and other health providers without written consent.
	 
	 
	 

	3
	Communication between SBHC healthcare practitioners and school nurses regarding treatment orders can take place without parental permission according to HIPAA and Maryland’s Nurse Practice Act
	 
	 
	 

	4
	SBHC staff must obtain parental permission to obtain school health services records (with the exception of immunization records) and vice versus.
	 
	 
	 

	5
	If a student has a primary care provider, the SBHC must make every effort to communicate/coordinate services with the student’s PCP to avoid duplication of services.  
	 
	 
	 

	 

	H.1 SBHC Laboratory Certification Requirements
	Yes
	No
	Status

	1
	The SBHC laboratory must maintain current CLIA certification and standards.
	 
	 
	 

	 

	H.3 SBHC Laboratory Reporting, Documentation and Confidentiality
	Yes
	No
	Status

	1
	The SBHC must have written protocols that assure timely review of lab results, documentation, and follow-up of abnormal results.
	 
	 
	 

	2
	The SBHC must have a written policy that assures confidential handling of lab results.
	 
	 
	 

	 

	H.4 Laboratory and Diagnostic Services Requirements
	Yes
	No
	Status

	1
	The SBHC will provide testing as clinically indicated on site.  
	 
	 
	 

	2
	The SBHC will refer patients to a fully licensed lab for services not available on site or restricted by the site license.
	 
	 
	 

	3
	The SBHC will provide venipuncture services on site or by referral.
	 
	 
	 

	 
	 
	 
	 
	 

	H.5 Equipment Requirements
	Yes
	No
	Status

	1
	The SBHC will maintain and calibrate all equipment regularly in compliance with state licensing requirements.
	 
	 
	 

	 
	 
	 
	 
	 

	I.1 Data Collection Requirements
	Yes
	No
	Status

	1
	The SBHC must maintain a data collection system, preferably electronic, which allows for data input, export, aggregation, and analysis.
	 
	 
	 

	2
	The SBHC must collect the variables that are required to complete the Annual SBHC Survey as required by law.
	 
	 
	 

	 

	1.2 Data Variable Requirements
	Yes
	No
	Status

	1
	The variable definitions to be used in data collection are those outlined in the sections of the current version of the Maryland School-Based Health Center Standards.
	 
	 
	 

	 

	I.3 Data Reporting Requirements
	Yes
	No
	Status

	1
	The SBHC must complete the Annual SBHC Survey by October 1st of each year with data for the prior academic/ state fiscal year (July 1 to June 30).
	 
	 
	 

	 

	J.1 Continuous Quality Improvement (CQI) Requirements
	Yes
	No
	Status

	1
	SBHC must develop a mechanism to monitor their clinical services and evaluate the goals of their overall program.
	 
	 
	 

	2
	This monitoring can be done by (1) setting up only a continuous quality improvement program, or (2) developing a comprehensive practice management improvement plan (PMI) that incorporates CQI monitoring.
	 
	 
	 

	3
	In the first year that the plan is implemented, chosen sentinel conditions must be monitored, when the plan is first implemented and then again when CQI initiatives have been in place for several months.
	 
	 
	 

	4
	Thereafter, CQI audits need to be conducted at least once a year. 
	 
	 
	 

	 

	J.2 Recommendations
	Yes
	No
	Status

	1
	It is recommended that SBHC use CQI and PMI tools that have been field-tested.  These can be obtained from the State School-Based Health Center Initiative, the Maryland Assembly on School-based Health Care or the National Assembly on School-Based Health Care.
	 
	 
	 

	 

	K.1 Budget
	Yes
	No
	Status

	1
	The SBHC program must have an annual budget that describes sources and uses of funding. 
	 
	 
	 

	 

	K.2 Billing
	Yes
	No
	Status

	1
	The SBHC program must have a written policy that describes how services rendered are recorded, charged, billed and collected.
	 
	 
	 

	2
	The SBHC program that is billing for services must have a schedule of standard charges for services rendered, by the most current “Current Procedural Terminology” (CPT) and “Current Dental Terminology” (CDT) codes and as defined by the sponsoring agency. 
	 
	 
	 

	 
	If the SBHC program offers discounts off its schedule of standard charges based on ability-to-pay or other criteria, the process for qualifying for such discounts must be included in the policy. In addition, the procedure for writing off any differences between amounts charged and amounts collected must be included.  This standard is required in order to be in compliance with the Federal Free Care Policy.

	 

	L.1 Needs Assessment
	Yes
	No
	Status

	1
	A community and school needs assessment must be conducted as a part of the development of the SBHC.
	 
	 
	 

	2
	A community needs assessment should be re-conducted every three to five years to monitor the community’s needs, concerns and resources for the physical, mental and oral health of its children and adolescents.
	 
	 
	 

	 

	L.2 Process Evaluation
	Yes
	No
	Status

	1
	A process evaluation for the SBHC must be developed prior to the SBHC opening.
	 
	 
	 

	2
	The process evaluation should address service delivery, center management and client satisfaction at a minimum.
	 
	 
	 

	3
	A process evaluation must be conducted annually as directed by the State SBHC Initiative. 
	 
	 
	 

	 

	L.3 Outcome/Impact Evaluation
	Yes
	No
	Status

	1
	An outcome evaluation for the SBHC should be developed within the first five years that the center has opened.
	 
	 
	 

	2
	The outcome evaluation should address client outcomes, continuity of outcomes, mental health, oral health, and physical outcomes of the children and adolescents served.
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