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WELCOME! 
 
The School-Community Health Alliance of Michigan is excited for your interest in exploring the 
feasibility of a new school-based health center in your community. It is our hope that this guide 
helps provide some insight regarding the services available, and the process to determine the best 
model of care in your school.  
 
School-based health centers (SBHCs) and school-linked health centers (SLHCs) have flourished 
in the United States for several decades. In Michigan, the first historically recognized SBHC was 
established in 1981, and our first SLHC, known as Corner Health, was created in 1979. Michigan 
is a national leader in terms of providing state funding for education and public health, including 
funds for the proliferation of school-based health centers.  
 
This guide will help you formulate a plan and begin conversations with key community 
stakeholders who will play a large role in your plan’s effectiveness. Partnerships are crucial to 
making your school-based health center a successful reality. State funding is not intended to 
provide all the funds necessary to create an SBHC. It will provide the bulk of your funds but will 
not wholly sustain a full-time center. The state program is built on the pillars of school, 
community, and health. Indeed, it will take all three pillars to build a thriving health center for 
the children and youth in your school or school district.  
 
The School-Community Health Alliance of Michigan (SCHA-MI) is available to provide advice 
and guidance whenever possible. Please don’t hesitate to e-mail us with your questions. Contact 
Robin Turner, Director of Field Outreach and Training, at: rturner@scha-mi.org. 
 
Best wishes in your endeavors! 
 
Deb Brinson 
Interim Executive Director 
School-Community Health Alliance of Michigan 

mailto:rturner@scha-mi.org
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сΦ 5ŜǾŜƭƻǇ ŀ ƳŜƳƻǊŀƴŘǳƳ ƻŦ ǳƴŘŜǊǎǘŀƴŘƛƴƎ όah¦ύ ōŜǘǿŜŜƴ ǘƘŜ ǎŎƘƻƻƭ ŘƛǎǘǊƛŎǘ ŀƴŘ ǘƘŜ ƳŜŘƛŎŀƭ ǎǇƻƴǎƻǊ ǿƘƛŎƘ 
ŘŜƭƛƴŜŀǘŜǎ ǘƘŜ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ ƻŦ ŜŀŎƘ ǇŀǊǘȅΣ ŀƴŘ Ƙƻǿ ǘƘŜ ǎŎƘƻƻƭπōŀǎŜŘ ƘŜŀƭǘƘ ŎŜƴǘŜǊ ǿƛƭƭ ōŜ ƎƻǾŜǊƴŜŘΦ tƭŀƴ ŦƻǊ 
ǘƘŜ ah¦ ŀǇǇǊƻǾŀƭ ǘƻ ōŜ ǇǊƻǘǊŀŎǘŜŘ ōŜŎŀǳǎŜ ǘƘŜ ǇǊƻŎŜǎǎ Ŏŀƴ ǘŀƪŜ ǎƻƳŜ ǘƛƳŜΦ ό! ǎŀƳǇƭŜ ah¦ ƛǎ ƛƴ !ǇǇŜƴŘƛȄ 9Φύ 

 
Service Delivery Models of Care 

Target Population 

¢ƘŜ ǘŀǊƎŜǘ ǇƻǇǳƭŀǘƛƻƴ ŦƻǊ ǎŎƘƻƻƭπōŀǎŜŘ ŎƘƛƭŘ ŀƴŘ ŀŘƻƭŜǎŎŜƴǘ ƘŜŀƭǘƘ ŎŜƴǘŜǊǎ ό/!I/ǎύΣ ǎŎƘƻƻƭ ǿŜƭƭƴŜǎǎ ǇǊƻƎǊŀƳǎ 
ό{²tǎύ ŀƴŘ ŜȄǇŀƴŘƛƴƎΣ ŜƴƘŀƴŎƛƴƎ ŜƳƻǘƛƻƴŀƭ ƘŜŀƭǘƘ ό9оύ ǇǊƻƎǊŀƳǎ Ŏƻƴǎƛǎǘ ƻŦ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳǘƘ о ǘƻ нм ȅŜŀǊǎ ƻƭŘΦ 
{ŎƘƻƻƭπƭƛƴƪŜŘ ƘŜŀƭǘƘ ŎŜƴǘŜǊǎ όŜΦƎΦΣ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘύ ǎŜǊǾŜ ƻƴƭȅ ŀŘƻƭŜǎŎŜƴǘǎ ŀƎŜǎ мл ǘƻ нм ȅŜŀǊǎ ƻƭŘ όƛƴŎƭǳŘƛƴƎ 
ǎǇŜŎƛŀƭ ŜŘǳŎŀǘƛƻƴ ǎǘǳŘŜƴǘǎ ǳǇ ǘƻ ŀƎŜ нсύΦ {ŎƘƻƻƭπōŀǎŜŘ ŀƴŘ ǎŎƘƻƻƭπƭƛƴƪŜŘ ƘŜŀƭǘƘ ŎŜƴǘŜǊǎ Ƴŀȅ ŀƭǎƻ ǎŜǊǾŜ ǘƘŜ ƛƴŦŀƴǘǎ 
ŀƴŘ ȅƻǳƴƎ ŎƘƛƭŘǊŜƴ ƻŦ ŀŘƻƭŜǎŎŜƴǘǎΦ 
 
Service Delivery Models  

CAHCs (also known as school based/linked health centers). /ƘƛƭŘ ŀƴŘ ŀŘƻƭŜǎŎŜƴǘ ƘŜŀƭǘƘ ŎŜƴǘŜǊǎ ǇǊƻǾƛŘŜ 
ŎƻƳǇǊŜƘŜƴǎƛǾŜ ǇǊƛƳŀǊȅ ŎŀǊŜ όƛƴŎƭǳŘƛƴƎ ǿŜƭƭ ŎŀǊŜ ŀƴŘ ŘƛŀƎƴƻǎƛǎκǘǊŜŀǘƳŜƴǘ ŦƻǊ ŀŎǳǘŜ ŀƴŘ ŎƘǊƻƴƛŎ ƛƭƭƴŜǎǎύΣ ōŜƘŀǾƛƻǊŀƭ 
ƘŜŀƭǘƘΣ ƘŜŀƭǘƘ ǇǊƻƳƻǘƛƻƴκŘƛǎŜŀǎŜ ǇǊŜǾŜƴǘƛƻƴΣ aŜŘƛŎŀƛŘ ƻǳǘǊŜŀŎƘ ŀƴŘ ŜƴǊƻƭƭƳŜƴǘΣ ŀƴŘ ŀŎŎŜǎǎ ǘƻ aŜŘƛŎŀƛŘ ǇǊŜǾŜƴǘƛǾŜ 
ǎŜǊǾƛŎŜǎ ƛƴ ŀ ŘŜǾŜƭƻǇƳŜƴǘŀƭƭȅ ŀǇǇǊƻǇǊƛŀǘŜ ƳŀƴƴŜǊ ǘƻ ŜƭƛƎƛōƭŜ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳǘƘΦ ¢ƘŜȅ ŀǊŜ ǎǘŀŦŦŜŘ ōȅ ŀ ƳƛŘπƭŜǾŜƭ 
ǇǊƻǾƛŘŜǊ όbǳǊǎŜ tǊŀŎǘƛǘƛƻƴŜǊ ƻǊ tƘȅǎƛŎƛŀƴ !ǎǎƛǎǘŀƴǘύ ŀƴŘ ŀ ƭƛŎŜƴǎŜŘ ƳŀǎǘŜǊΩǎ ƭŜǾŜƭ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻǾƛŘŜǊΦ /ƭƛƴƛŎŀƭ 
ǎŜǊǾƛŎŜǎ ŀǊŜ ǇǊƻǾƛŘŜŘ ŀ ƳƛƴƛƳǳƳ ƻŦ ŦƛǾŜ ŘŀȅǎΣ ƻǊ ол ƘƻǳǊǎ ǇŜǊ ǿŜŜƪΦ aŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ŀǊŜ ǇǊƻǾƛŘŜŘ ŀ ƳƛƴƛƳǳƳ 
ƻŦ пл ƘƻǳǊǎ ǇŜǊ ǿŜŜƪΣ ƻǊ ǿƘŀǘŜǾŜǊ ȅƻǳǊ ŎŜƴǘŜǊΩǎ ŦǳƭƭπǘƛƳŜ ŜǉǳƛǾŀƭŜƴǘ ƛǎΦ ²ƛǘƘ ǎƻƳŜ ǾŀǊƛŀǘƛƻƴ ŘŜǇŜƴŘƛƴƎ ƻƴ ǎŎƘƻƻƭ 
ǎƛȊŜΣ ŀ ƎŜƴŜǊŀƭ ŀǾŜǊŀƎŜ ƻŦ рлл ǳƴŘǳǇƭƛŎŀǘŜŘ ȅƻǳǘƘ Ƴǳǎǘ ōŜ ǎŜǊǾŜŘ ŜŀŎƘ ȅŜŀǊΣ ǇŜǊ aƛŎƘƛƎŀƴΩǎ ƳƛƴƛƳǳƳ ǇǊƻƎǊŀƳ 
ǊŜǉǳƛǊŜƳŜƴǘǎ όatwǎύΦ ! ƴŜǿ ƳƻŘŜƭ ŦƻǊ ƳƛŘπǎƛȊŜ ǎŎƘƻƻƭǎ ǿƛǘƘ ƭŜǎǎ ǘƘŀƴ тлл ǎǘǳŘŜƴǘǎ ƛǎ ŀǾŀƛƭŀōƭŜΣ ŀƴŘ ǊŜǉǳƛǊŜǎ ŀ 
ƳƛƴƛƳǳƳ ƻŦ орл ǳƴŘǳǇƭƛŎŀǘŜŘ ǳǎŜǊǎΦ 
 
Alternative Clinical Health CentersΦ ¢ƘŜǎŜ ŎŜƴǘŜǊǎ ǇǊƻǾƛŘŜ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ǇǊƛƳŀǊȅ ŎŀǊŜ όƛƴŎƭǳŘƛƴƎ ǿŜƭƭ ŎŀǊŜ ŀƴŘ 
ŘƛŀƎƴƻǎƛǎκǘǊŜŀǘƳŜƴǘ ŦƻǊ ŀŎǳǘŜ ŀƴŘ ŎƘǊƻƴƛŎ ƛƭƭƴŜǎǎύΣ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘΣ ƘŜŀƭǘƘ ǇǊƻƳƻǘƛƻƴκŘƛǎŜŀǎŜ ǇǊŜǾŜƴǘƛƻƴΣ 
aŜŘƛŎŀƛŘ ƻǳǘǊŜŀŎƘ ŀƴŘ ŜƴǊƻƭƭƳŜƴǘΣ ŀƴŘ ŀŎŎŜǎǎ ǘƻ aŜŘƛŎŀƛŘ ǇǊŜǾŜƴǘƛǾŜ ǎŜǊǾƛŎŜǎ ƛƴ ŀ ŘŜǾŜƭƻǇƳŜƴǘŀƭƭȅ ŀǇǇǊƻǇǊƛŀǘŜ 
ƳŀƴƴŜǊ ǘƻ ŜƭƛƎƛōƭŜ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳǘƘΦ ¢ƘŜȅ ŀǊŜ ǎǘŀŦŦŜŘ ōȅ ŀ ƳƛŘπƭŜǾŜƭ ǇǊƻǾƛŘŜǊ όbǳǊǎŜ tǊŀŎǘƛǘƛƻƴŜǊ ƻǊ tƘȅǎƛŎƛŀƴ 
!ǎǎƛǎǘŀƴǘύ ŀƴŘ ŀ ƭƛŎŜƴǎŜŘ ƳŀǎǘŜǊΩǎ ƭŜǾŜƭ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻǾƛŘŜǊΦ !ƭǘŜǊƴŀǘƛǾŜ /ŜƴǘŜǊǎ ŘƛŦŦŜǊ ƻƴƭȅ ƛƴ ǘƘŜ ƴǳƳōŜǊ ƻŦ 
ƘƻǳǊǎ ǊŜǉǳƛǊŜŘ ǘƻ ōŜ ƻǇŜƴΣ ŀƴŘ ǘƘŜ ƴǳƳōŜǊ ƻŦ ȅƻǳǘƘ ǎŜǊǾŜŘΦ /ƭƛƴƛŎŀƭ ǎŜǊǾƛŎŜǎ ŀǊŜ ǇǊƻǾƛŘŜŘ ŀ ƳƛƴƛƳǳƳ ƻŦ ǘƘǊŜŜ ŘŀȅǎΣ 
ƻǊ нп ƘƻǳǊǎ ǇŜǊ ǿŜŜƪΦ aŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ǎǇŜŎƛŦƛŎŀƭƭȅ ŀǊŜ ŀƭǎƻ ǇǊƻǾƛŘŜŘ ŀ ƳƛƴƛƳǳƳ ƻŦ нп ƘƻǳǊǎ ǇŜǊ ǿŜŜƪΦ ! 
ƳƛƴƛƳǳƳ ƻŦ нлл ǳƴŘǳǇƭƛŎŀǘŜŘ ȅƻǳǘƘ Ƴǳǎǘ ōŜ ǎŜǊǾŜŘ ŜŀŎƘ ȅŜŀǊΦ ¢Ƙƛǎ ƳƻŘŜƭ ǿŀǎ ŘŜǾŜƭƻǇŜŘ ŦƻǊ ǎƳŀƭƭŜǊΣ ƘƛƎƘ ƴŜŜŘ 
ǎŎƘƻƻƭǎ ǎǳŎƘ ŀǎ ŀƭǘŜǊƴŀǘƛǾŜ ƘƛƎƘ ǎŎƘƻƻƭǎΦ  
 
Expanding, Enhancing Emotional Health (E3) sites. 9о ǎƛǘŜǎ ǇǊƻǾƛŘŜ ƳŜƴǘŀƭ ŀƴŘ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ƛƴ ƛƴŘƛǾƛŘǳŀƭ ŀƴŘ ƎǊƻǳǇ 
ǎŜǘǘƛƴƎǎΦ 9о ƳƻŘŜƭǎ ŀǊŜ ǎǘŀŦŦŜŘ ōȅ ŀ ŦǳƭƭπǘƛƳŜ ŀƴŘ ƭƛŎŜƴǎŜŘ ƳŀǎǘŜǊΩǎ ƭŜǾŜƭ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻǾƛŘŜǊ ƛƴ ƻƴŜ ǎŎƘƻƻƭ ōǳƛƭŘƛƴƎΣ 
ȅŜŀǊπǊƻǳƴŘΦ {ŜǊǾƛŎŜǎ Ŧŀƭƭ ǿƛǘƘƛƴ ǘƘŜ ŎǳǊǊŜƴǘΣ ǊŜŎƻƎƴƛȊŜŘ ǎŎƻǇŜ ƻŦ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊŀŎǘƛŎŜ ƛƴ aƛŎƘƛƎŀƴ ŀƴŘ ƳŜŜǘ ǘƘŜ 
ŎǳǊǊŜƴǘΣ ǊŜŎƻƎƴƛȊŜŘ ǎǘŀƴŘŀǊŘǎ ƻŦ ŎŀǊŜ ŦƻǊ ŎƘƛƭŘǊŜƴ ŀƴŘκƻǊ ŀŘƻƭŜǎŎŜƴǘǎΦ  
 
School Wellness Programs (SWPs). {²tǎ ǇǊƻǾƛŘŜ ǎŎƘƻƻƭ ƴǳǊǎƛƴƎ ǎŜǊǾƛŎŜǎΣ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘΣ ƘŜŀƭǘƘ ǇǊƻƳƻǘƛƻƴκŘƛǎŜŀǎŜ 
ǇǊŜǾŜƴǘƛƻƴΣ aŜŘƛŎŀƛŘ ƻǳǘǊŜŀŎƘ ŀƴŘ ŜƴǊƻƭƭƳŜƴǘΣ ŀƴŘ ŀŎŎŜǎǎ ǘƻ aŜŘƛŎŀƛŘ ǇǊŜǾŜƴǘƛǾŜ ǎŜǊǾƛŎŜǎ ƛƴ ŀ ŘŜǾŜƭƻǇƳŜƴǘŀƭƭȅ 
ŀǇǇǊƻǇǊƛŀǘŜ ƳŀƴƴŜǊ ǘƻ ŜƭƛƎƛōƭŜ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳǘƘΦ {²t ǎǘŀŦŦ ŀƭǎƻ ǇǊƻǾƛŘŜ ǇǊƻŦŜǎǎƛƻƴŀƭ ŘŜǾŜƭƻǇƳŜƴǘ ǘƻ ǎŎƘƻƻƭ ǎǘŀŦŦ ƻƴ ŀ 
ǾŀǊƛŜǘȅ ƻŦ ǘƻǇƛŎǎΦ {²tǎ ŀǊŜ ǎǘŀŦŦŜŘ ōȅ ŀ ŦǳƭƭπǘƛƳŜ wbκǎŎƘƻƻƭ ƴǳǊǎŜ ŀƴŘ ƭƛŎŜƴǎŜŘ ƳŀǎǘŜǊΩǎ ƭŜǾŜƭ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻǾƛŘŜǊΦ 
{²tǎ ŀǊŜ ƻǇŜƴ ŀ ƳƛƴƛƳǳƳ ƻŦ ŦƛǾŜ Řŀȅǎ ǇŜǊ ǿŜŜƪ ŀƴŘ ŀ ƳƛƴƛƳǳƳ ƻŦ нрл ǳƴŘǳǇƭƛŎŀǘŜŘ ȅƻǳǘƘ Ƴǳǎǘ ōŜ ǎŜǊǾŜŘ ǇŜǊ ȅŜŀǊΦ  
 
{ŜŜ !ǇǇŜƴŘƛȄ b ŦƻǊ ŀ ǘŀōƭŜ ŘŜǇƛŎǘƛƴƎ ǎŜǊǾƛŎŜ ƳƻŘŜƭǎ ƻŦ ŎŀǊŜΣ ŦǳƴŘƛƴƎΣ ŀƴŘ ƻǘƘŜǊ ǎǇŜŎƛŦƛŎŀǘƛƻƴǎΦ  





https://www.jointcommission.org/




https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/familyhealth/cahc
https://bphc.hrsa.gov/compliance/site-visits/site-visit-protocol/sliding-fee-discount-program


https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/familyhealth/cahc
https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/familyhealth/cahc
http://www.cms/clia.gov
https://www.osha.gov/
https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/familyhealth/cahc
https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/familyhealth/cahc
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CHAPTER 7: NON-STATE-FUNDED PROGRAMS 
 
Most school-based health centers in Michigan are state-funded. If funds are not available from the State of Michigan, 
you can compose a request for proposal (RFP) to develop your own center based on the needs of your community. The 
best way to go about this is to partner with a fiduciary to garner some interest, and then start collaborating on means 
for gaining community interest as well. Local banks, businesses, and other organizations are potential sources of 
support. With this initiative, you might offer limited services at first, and expand them as resources become more 
available.   
 
Requirements for state funding are very robust and may be difficult to achieve, especially as a new program.  
Alternatively, you might decide that a school nurse and a mental health provider will suit your needs, or a full-time 
mental health provider and a half-time nurse practitioner, or other model of care.  
 
Securing funding will be more challenging if not provided by the state, but there are foundations that can possibly help, 
along with sponsoring agencies. Hospitals that are nonprofit are required to do some community benefit work and a 
school-based health center would easily fulfill that requirement.   
 
Because yours is not a state-funded program, you might decide to start small, providing staff on only a few days of the 
week, or possibly moving from building to building with your team to better address needs. You might begin with only a 
nurse, and then phase in a mental health provider to round out your team. We do encourage placing both providers in 
the same proximity to allow for warm hand-offs between the two if possible, and to facilitate easier collaboration.   
 
The flexibility afforded because your establishment is not state funded can be very liberating, and of course that can 
easily change based on needs. You should keep your eyes open for potential state funding in the longer term. But do not 
let a lack of state funding deter you from creating services that could, at a minimum, address some of the needs of your 
community. 
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GLOSSARY OF TERMS 
 
E3 – expanding, enhancing emotional health, a Michigan state-funded program that provides only mental health 
services in a school.  
 
fiduciary (or sponsoring) agency – an organization, usually a hospital, FQHC, or county health department that provides 
health services in a school or proximal location.  
 
FQHC – federally qualified health center, a federally-funded health center for all people. 
 
MOU – memorandum of understanding, an agreement between parties.  
 
MPRs – minimum program requirements for the program as stipulated by state funding.  
 
MSW – a licensed social worker who holds a master’s degree. 
 
RFP – request for proposal, a document submitted for funding; state funding is only issued if new funding is available, 
which is seldom. 
 
SBHC – school-based health center, a primary care service for children and youth in a school.  
 
SCHA-MI – School-Community Health Alliance of MI, the state association for school-based health centers and 
programs.  
 
SLHC – school-linked health center, a primary care service for children and youth, not on school property.  
 
SWP – school wellness program, a state-funded program that features a nurse and mental health worker.   
 
unduplicated youth – young patients who are counted only one time, not twice, although they may have two or more 
visits to a health center.  
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VALUE OF SCHOOL-BASED HEALTH CENTERS: A COST-BENEFIT ANALYSIS 
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academic years1997 through 2003. All students
in the SBHC had parental approval to participate.
The written consents for evaluation were docu-
mented in each SBHC. Because of the nature of
retrospective data analysis, researchers did not
modify or alter any medical treatment or services
for student participants. There was little risk to
study participants.

The SBHCs were established in September
2000 and provided for students in kindergarten
through eighth grade. All enrolled students
were eligible to use the SBHC. The SBHCs were
open on weekdays during the school academic
quarters and closed in the summer quarter.
Each SBHC was equipped with basic medical
instruments (examination bed, blood pressure
meter, weight and height scale, urgent medica-
tions) and the Welligent version 5.0 Web-based
computerized medical record system (Welligent
Inc, Norfolk, VA) to track SBHC encounters.
The SBHC was managed by a medical partner
(e.g., nurse practitioner and health worker) re-
lated to primary care and specialist physicians
(e.g., pediatrician). Each SBHC was typically
staffed by 1 nurse practitioner and 1 nurse
technician. A part-time pediatrician was present
in some schools for 3 hours per week. A licensed
mental health therapist was in service in some
schools 1 or more days per week. Among these
school districts, a large number of students
(ranging from 50% to 88%) was enrolled in the
free or reduced-price school lunch program
because of their low family incomes.35

Data Sources

Four primary data sources were used for this
study: school enrollment files, Ohio Medicaid
claims, SBHC encounter records, and parents’
and SBHC coordinators’ survey data. First,
schools provided student enrollment databases
identifying student names and demographics
for each school year from the 2000–2001
school year to the 2002–2003 school year.
There were 9240 unique students.

Second, school enrollment data were linked
with the Ohio Medicaid claim database, which
is an automated database that includes Medic-
aid enrollment records, as well as patients’
pharmacy, medical, hospital inpatient, and
outpatient institutional claims from September
1997 to February 2003. This totaled 5069
unique students based on matched name, sex,
race, date of birth, and county code. Thirteen

students who switched between an SBHC
and non-SBHC comparison school were ex-
cluded. Because of the implementation of the
Health Insurance Portability and Accountabil-
ity Act and other regulation changes, we were
unable to collect and use the completed
Medicaid claims data from March 2003 to
August 2003.

Third, SBHC encounter data from the 4
intervention schools that documented students’
visits in SBHCs were retrieved from the Well-
igent database. During the study period,
4136 students were enrolled in the SBHC pro-
gram, of which 2314 students used the service,
generating a total of 7572 SBHC encounters.

Fourth, surveys of both parents and SBHC
coordinators were conducted to collect data
regarding cost and benefit information (such as
travel distance from home to the hospital or
clinic), hours spent for students’ physician vis-
its, facility utility and space cost, and health
care grants received as a result of local SBHC
programs.

Outcome Measures and Covariates

The primary outcome measure for our study
was quarterly total health care cost per student,
as a proxy for health care utilization, which
was defined as the total dollar amount that
Medicaid paid for inpatient and outpatient care,
physician encounters, mental health services,
pharmacy, procedures, and diagnoses. For each
claim reimbursement, total health care reim-
bursement was adjusted by using the medical
component of the Consumer Price Index
(MCPI) as the dollar value in 2002. The annual
MCPI rates of change were 4.6% in 2002,
4.7% in 2001, 4.2% in 2000, 3.7% in 1999,
3.4% in 1998, and 2.8% in 1997.36–38

The covariates included the student’s age as
of September 30, 2000. Sex and race were
dichotomous variables. The number of enroll-
ment months was defined for each child en-
rolled in the Medicaid program during the
study period. Enrollment categories included
aid for disabled or blind, Temporary Assistance
for Needy Families (TANF), SCHIP, and man-
aged care organizations (MCOs).

Cost–Benefit Analysis

Cost–benefit analysis (CBA) is a method to
compare the value of resources consumed
(costs) in providing a program or intervention

to the value of the consequence (benefit) from
that program or intervention.36 Two major
components for CBA are costs and conse-
quences. This view of CBA assumes that the
SBHC is being compared with a non-SBHC
alternative. A CBA requires health outcomes
of the SBHC to be valued in monetary units,
thus enabling us to compare the program’s
incremental cost with its incremental outcomes.

We looked at the costs of (or resources
consumed by) the SBHCs from 3 sectors: (1) the
health care sector (e.g., SBHC operation costs,
such as prescription drugs, medical equipment,
and physician and nurse hours), (2) the patient
and family sector (e.g, out-of-pocket expenses in
traveling to get medical care, copayments, and
lost work time), and (3) other sectors (e.g.,
essential start-up funds [not including SBHC
operational costs] and costs for school facility use).

We considered certain activities that would
not have occurred without a SBHC to be
incremental benefits from the program, in-
cluding (1) the students’ health status change,
which can be measured in terms of equivalent
value of clinical effects; (2) other sector savings,
including other value or grants created by
the SBHCs; (3) resources saved by the SBHCs
or costs not spent on an alternative, which
mirror the costs and were measured according
to the 3 cost sectors: health care savings,
patient and family savings, and other sector
savings such as the community multiplier effect
(R. Greenbaum, PhD and A. Desai, PhD, Ohio
State University, written communication, April
30, 2003); and (4) unquantifiable benefits, such
as healthy students having better attendance
and better learning performance, and increased
access to care for racial/ethnic minorities.

The net social benefit36 from implementing
the SBHC was calculated as total benefits minus
the total costs based on the previously defined
components. To measure and estimate the cost–
benefit variables, we constructed 2 sets of ques-
tionnaires. The first was administered to a
random sample of parents through phone in-
terviews,23 including the frequency of child sick
visits and hospitalizations, distance from home to
physician offices and hospitals, and number of
days off for child sick leave. Study samples were
randomly selected from SBHC and non-SBHC
schools and, as such, we assume the results from
questionnaires to be representative of all parents
in the specific schools. The second survey was
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physician encounters ($3.3 million, 11%), and
prescription drugs ($2.8 million, 9.3%).

Health Care Disparities

Table 2 summarizes the final least-squares
estimates of fixed effects with robust standard
errors for quarterly total Medicaid costs under
the HLM analysis. African American students
had lower health care costs than did other
students (P=.061) in Fall 2000, indicating
some health care disparities at the beginning of
the SBHC program. The gap was closed after
the implementation of the SBHC according to
the growth curves displayed in Figure 1.

Cost–Benefit Analysis

Figure 2 summarizes both costs and benefits
that were estimated based on 3 years of SBHC
operation. The CBA was based on all stu-
dents enrolled in each SBHC school, regardless
of different medical insurance or noninsurance.
There were a total of 7608 students enrolled
in 4 schools or districts with SBHCs.

Costs. For health care sector costs, we used
total funding of $1382260 for the first 3 years
of operation as a proxy for the costs of SBHC
operation because the funding enabled SBHCs
to initiate and maintain personnel, equipment,
and space for SBHC activities. We estimated
the 7572 SBHC encounters as $479929 by
using Medicaid reimbursement value. For pa-
tient and family sector costs, we estimated
a copayment total of $75720 with $10 per
SBHC encounter. Also, although each school
donated space to the SBHCs, we estimated
$60750 for the market value of the space over
the 3 years in the schools with SBHCs.

Benefits. We estimated total value of health
state changes to be $954387 on the basis of
Medicaid claims, including (1) the total value of
the additional mental health care for students
was $771840 over 3 years, (2) the increased
dental care benefit was $38568 over the first
3 years, and (3) that nurse practitioners spent
30% to 50% of their time on nonbillable
activities such as services for teachers and staff,
student smoking cessation programs, student
health status consultations, and staff meetings.
The value of nonbillable health care activities
was estimated as 30% of SBHC office visits
with a total cost of $143979. Other created
value was estimated to be $457598 from the
additional funding attracted by SBHCs from

TABLE 2—Final Estimation of Effects of the School-Based Health Center

(SBHC) Program on the Growth Trends of the Quarterly Total Medical Costs: Greater

Cincinatti, OH, 1997–2003

Fixed Effecta Growth Trend Variableb b (SE) t P

Initial statusc B0

Intercept2 G00 193.270 (50.31) 3.842 <.001

Sex G01 48.979 (32.81) 1.493 .135

Race G02 –86.095 (46.01) –1.871 .061

Age G03 13.190 (5.97) 2.210 .027

SBHC G04 –48.477 (37.82) –1.282 .200

MCO G05 –12.987 (47.55) –0.273 .785

SCHIP G06 10.520 (38.26) 0.275 .783

Disabled G07 1825.471 (290.68) 6.280 <.001

Linear growthd B1

Intercept2 G10 –9.859 (9.69) –1.018 .309

Sex G11 5.373 (5.24) 1.025 .306

Race G12 –0.148 (6.71) –0.022 .983

Age G13 2.482 (1.05) 2.363 .018

SBHC G14 8.338 (5.96) 1.398 .162

MCO G15 –8.412 (8.16) –1.030 .303

SCHIP G16 –3.020 (6.04) –0.500 .616

Disabled G17 –9.771 (34.61) –0.282 .778

Quadratic growthd B2

Intercept2 G20 –0.615 (0.66) –0.931 .352

Sex G21 –0.084 (0.40) –0.208 .835

Race G22 0.732 (0.55) 1.325 .185

Age G23 0.044 (0.08) 0.521 .602

SBHC G24 0.711 (0.50) 1.411 .158

MCO G25 –0.553 (0.77) –0.720 .471

SCHIP G26 –0.127 (0.57) –0.222 .824

Disabled G27 –7.969 (2.28) –3.500 .001

Cubic growthd B3

Intercept2 G30 –0.004 (0.10) –0.042 .967

Sex G31 –0.010 (0.06) –0.174 .863

Race G32 0.057 (0.08) 0.755 .450

Age G33 –0.008 (0.01) –0.620 .535

SBHC G34 –0.010 (0.07) –0.140 .889

MCO G35 –0.004 (0.10) –0.035 .972

SCHIP G36 –0.089 (0.08) –1.159 .247

Disabled G37 –0.067 (0.30) –0.224 .823

Note. MCO = managed care organization; SCHIP = State Children Health Insurance Plan. Final estimation of variance
component: level 1 = 1 537 702.88; degrees of freedom = 5048; c2 = 33 762; P < .001. The total sample size of eligible
students was n = 5056.
aLinear model of quarterly Medicaid cost was regressed on race, sex, age, SBHC, SCHIP, aid for disabled or blind, and MCO for
their growth trends.
bG00, G10, G20, and G30 are for the intercepts; G01, G11, G21, and G31 are for the effects of gender (male = 1 and female = 0) on
the growth trends; G02, G12, G22, and G32 are for the effects of race (Black = 1 and others = 0) on the growth trends; G03, G13,

G23, and G33 are for the effects of age (years in September 2000) on the growth trends; G04, G14, G24, and G34 are for the
effects of SBHC (SBHC = 1 and non-SBHC = 0) on the growth trends; G05, G15, G25, and G35 are for the effects of MCO
enrollment on the growth trends; G06, G16, G26, and G36 are for the effects of SCHIP enrollment on the growth trends; and G07,

G17, G27, and G37 are for the effects of disabled enrollment on the growth trends.
cDegrees of freedom for initial status are 5048.
dDegrees of freedom for linear growth, quadratic growth, and cubic growth are 74 565.
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local children’s hospitals and Healthy School
Healthy Community grants.

Resources saved from the health care sector
included potential cost-savings for hospitaliza-
tion, estimated as $228144 or $970 per stu-
dent with asthma,24 and, according to Medicaid
claims, potential savings for prescription drugs
were estimated to be $443532. From the patient
and family sector, SBHCs prevented productivity
losses of $542761by parents who would
otherwise have had to take their children to other
sources of care. We estimated the value of the
parent’s time in the Cincinnati metropolitan re-
gion as equal to the blue- and white-collar
combinedaveragehourly rateof $17.92.Over the
7572 SBHC encounters, the SBHCs saved par-
ents between $542761 (4 hours work time per
parent) and $1085522 (8 hours work time per
parent). Also, because students received care in
the SBHCs their parents saved a substantial
amount of travel expenses. From parent survey
data, the average time to a physician’s office was
28 minutes round trip in an urban area and 46
minutes round trip in a rural area. With the rate of
$0.35 per mile, we estimated total travel expenses
to be $42956.

Regarding resources saved from other
sectors, SBHC staff identified and referred

students to additional primary care. With a
Medicaid reimbursement rate of $69 per visit,
we estimated Medicaid spent $42642 for the
618 documented referrals. We also estimated
the community multiplier effect as $638726
from a societal perspective, which was related
to $1.00 Medicaid spent for a $3.15 multiplier
effect in Ohio (written communication with
Professors R. Greenbaum, PhD and A. Desai,
PhD, Ohio State University, written commu-
nication, April 30, 2003). For the 42.25% of
students with Medicaid, the community multi-
plier effect was estimated as:

ð1Þ $479 929 · 42:25% · 3:15 ¼ $638 726:

Finally, the unquantifiable benefits included at
least 5 aspects. First, SBHCs helped African
American children and adolescents from low-
income families get health care they may not
have otherwise received, closing the gap in
potential health care disparities (Figure 1).
Second, about 80% of students in schools with
SBHCs returned to class after SBHC encoun-
ters. We believe that students with better
attendance are more successful at school.
However, because this was beyond our study
scope, we were unable to quantify this benefit.
Third, increased early mental health services

received by students in SBHC schools may re-
duce costly future treatment of those students.
Because of the limited time frame of this study,
we were unable to quantify this impact. Fourth,
increased dental care received by students in
SBHC schools might prevent or reduce costly
future dental treatment. Fifth, we found that
students with asthma in schools with SBHCs
had a lower risk of hospitalization and emer-
gency room visits compared with that of stu-
dents with asthma in schools without SBHCs. It
is possible that students with asthma in schools
with SBHCs had better asthma management.
However, we were unable to quantify the
benefit related to quality of life and future
health care savings.

Net Social Benefit Estimation

On the basis of the assumptions made and the
calculations performed, as described previously,
we estimated the net social benefit of the SBHCs
over the 3 years to be $1.35 million. This is
a low-end estimation that is based on total costs of
$1998659 and total benefits of $3350746.

DISCUSSION

In the urban areas within Cincinnati, increased
attention has been paid to racial and ethnic
health disparities in an effort to increase the
accessibility to health care services for African
Americans and low-income families. When one
considers that nearly 50% of the population in
urban areas within Cincinnati is African Ameri-
can, it is very meaningful that SBHCs provide
essential health care for these students and aim at
eliminating barriers to health care.

SBHCs appear to have a significant ability to
reduce health care access disparities among
African Americans and disabled students be-
cause these groups received more primary care
since SBHCs opened in September 2000. This
suggests that having access to an SBHC can help
reduce or eliminate access barriers to care and
reduce health care disparities for these vulnera-
ble populations—a matter of equity in utilization
and not excess utilization. This finding should
be robust because the time-series HLM analysis
was employed to control for some variations in
students’ ages and Medicaid enrollments.

The cost–benefit analysis showed that a net
social benefit of the SBHC program in the 4
Ohio school districts was about $1.35 million

Note. AY = academic year. The sample size for eligible students enrolled in a participating school and enrolled in Medicaid was

n = 5056. Total cost equals the quarterly total Medicaid reimbursement amount per student.

FIGURE 1—Growth trends of quarterly total Medicaid costs by school-based health center

(SBHC) and race: Greater Cincinatti, OH, 1997–2003.
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What is the role of the 
school that the health 
center is located in? 

-

center and helps address community healthcare needs and social determinates of health.

What is the cost to 
the school?  

 Are Parents/
Guardians Involved?  

Yes!  They help determine the services, approve policies, provide consent for their child to 

What is the BEST 
thing about school-
based health centers 
in Michigan?  

What is the WORST 
thing about school-
based health centers 
in Michigan? 

From Students: 

  

Keeping Schools Safe with Mental Health Services

be an ideal delivery system for mental health care.  Located 
conveniently within schools, CAHC clinicians not only provide 
care, but also serve as mentors. Our centers are able to break 

ensuring youth have access to services by licensed mental 
health clinicians. 

www.scha-mi.org

  

Keeping Schools Safe with Mental Health Services

be an ideal delivery system for mental health care.  Located 
conveniently within schools, CAHC clinicians not only provide 
care, but also serve as mentors. Our centers are able to break 

ensuring youth have access to services by licensed mental 
health clinicians. 

www.scha-mi.org

 
School-Community Health Alliance of Michigan:  

“
”

FROM A TEACHER OF A SCHOOL

The health center is fantastic – We can rely on them for 
anything from mental awareness to supporting our students 
while they are at school. As a teacher, there are many 
outside influences that we don’t have control over that can prevent 
students from learning. We have had students that need anything 
from mental support to specific medical testing. The center has a huge 
impact. 

Tylise Ivey, Teacher 
Waterford Durant High School

“

”

Speaking personally, I am with friends and 
family here that I never had before.  I used to 
fight everything in sight.  I bullied kids. I often 
thought of harming people and myself.  But 
thanks to the THC I now break up fights, and 
defend the bullied, and help kids like me find a 
better way than to harm themselves or others. 

This program provides us help with issues such as depression, 
anxiety, health as well as providing us with supplies that we 
may need (toiletries, etc). We are also given advice with issues 
that we deal with outside of school and at home.  They give 
us the care we need that others cannot or will not provide.

Amisael, 16 years old

“

”

FROM A PRINCIPAL OF A SCHOOL

This new partnership is already producing positive 
results.  As part of the Multi-Tiered System of 
Support, the E-3 project has positively impacted 
school attendance.  Specifically, middle and high 

school students with a history of truancy have stated “It’s important 
to come to school so I can talk to Mrs. McEvers.”  Manistique Area 
Schools is committed to supporting partnership with LMAS Health 
Department.  Today’s student stressors can have serious negative 
impacts on every aspect of their lives.  From trauma and substance 
abuse to eating disorders and suicidal ideations.  Some students have 
significant barriers to education.  We are proud, and fortunate, to be 
able to offer this valuable service to our students. 

Principal John Shiner 
Manistique Middle and High School 

(Speaking of the mental health E-3 grant received only 3  
months before)

“

”

The clinic has helped me get over some of my fears. I have 
received help for my personal problems. I go there when I feel 
upset. I go there when I have a headache or fever and they 
help me. They call home so my parent knows what’s going on. 
They can get me if I cannot stay in school.

The clinic has helped me get rid of my headaches and make me 
feel like I am a better person. This helps me to stay in school. 

I have come to school instead of staying home 
many times because I know that the clinic is there 
if I need it. 

Agnes, 13 years old
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iii. by either party, without cause, upon 60 days prior written notice to the other
party to allow for orderly transition.

C. Roles and Responsibilities

1. INSERT shall:
a) Facilitate operation of the Program with physical site support,

including appropriate access to the Program Site subject to building
protocols restricting access to the areas of the Program Site not
dedicated to the purposes of this MOU, and with distribution of
information about the Program.

b) Provide the physical site for the Program centers and necessary custodial and
maintenance services at no charge to NAME.

c) Provide heating, water and electricity to the Program centers at no charge to
NAME.

d) Oversee efforts to establish a secured network connection for the Program via
VPN to NAME, if needed, including obtaining agreement on cable installer due
to strict requirements regarding installation.

e) Allow distribution of Program information via INSERT’ inter-office mail
delivery or electronic distribution system. INSERT reserves the right to approve
the content.

f) Provide opportunities, upon mutual agreement of the parties, for
NAME staff to participate in programs and/or meetings sponsored by
INSERT (i.e. Parent Conversations with the Superintendent, Principals’
Meetings, Board Meetings).

g) Allow NAME and individuals enrolled in the School Based Health Center
Program reasonable access to the Program centers for visits.

h) Provide the NAME logo on the INSERT web-site strategic partnership page.
i) Participate on the School Based Health Center Advisory Board.
j) Allow the administration of a needs assessment process to determine priority

health services for the population served; which includes, at a minimum, a risk
behavior survey for adolescents served by the health center.

k) Abide by the SBHA Principles & Goals for School Based Health Centers as
described in Attachment A.

2. NAME shall:
a) Establish Program center at INSERT and bear all costs associated with

operating the health center, including, but not limited to, costs of personnel,
supplies and materials.

b) Operate the Program during hours agreed upon with the Office of Health,
Physical Education, Safety Education and JROTC and in accordance with
INSERT observed holidays and other school closures.

c) Participate on the School-Based Health Center Advisory Board.
d) Provide services to every student who enrolls in the Program regardless

of ability to pay.
e) Provide service to any other persons recommended as eligible by the School

Based Health Center's local school advisory committee, subject to final
approval of NAME.

f) Provide signage, where appropriate and visible to all, indicating effectively that
the clinic is independently operated by NAME.

ā







the standards applicable to the delivery of health care services shall not differ on the
basis of whether an individual is uninsured or is subsequently determined to be
insured.

7. Compliance. Each party shall be separately responsible for compliance with all laws,
including anti-discrimination laws, which may be applicable to their respective
activities under this MOU.

8. Stark Law Compliance. The parties to this MOU specifically intend to comply with
all applicable laws, rules and regulations, including (i) the federal anti-kickback
statute (42 U.S.C. § 1320a-7b) and (ii) the Limitation on Certain Physician
Referrals, also referred to as the “Stark Law” (42 U.S.C. § 1395(n)). Subsequent to
the execution of this MOU, should any provision of this MOU be deemed by either
party to be contrary to the provisions of said Statute, Act, regulations, or the “safe
harbor” regulations, then the Parties agree to attempt in good faith to renegotiate the
problematic provision to the mutual satisfaction of the Parties. In the event the
Parties are not able to mutually agree on modification of the problematic provision,
either party may terminate this MOU upon thirty (30) days written notice to the
other party if the terminating party has a good faith belief that the problematic
provision creates an unfavorable exposure under said Statute, Act, regulations or
safe harbor provisions. This MOU in no way financially obligates INSERT for any
services and/or benefits provided or received by NAME.

9. Corporate Compliance. NAME has in place a Corporate Compliance Program
("CCP") which has as its goal to ensure that NAME complies with federal, state and
local laws and regulations. The CCP focuses on risk management, the promotion of
good corporate citizenship, including the commitment to uphold a high standard of
ethical and legal business practices and the prevention of misconduct. The Parties
acknowledge NAME's commitment to the CPP and NAME’s intent to conduct the
services required by this MOU in accordance with the underlying philosophy of its
CCP.

10. Third Party Directive. The Parties acknowledge that NAME is a member of
Ascension Health, a national faith-based health ministry and operates in accordance
with the Ethical and Religious Directives and the principles and beliefs of the Roman
Catholic Church ("Directives"). It is the intent and agreement of the parties that
neither this MOU nor any part thereof shall be construed to require NAME to violate
said Directives.  All parts of this MOU will be interpreted with the intent that NAME
remains consistent with the Directives.

Notwithstanding the prior statements, it is the intent and agreement of the Parties that
neither this MOU nor any part thereof shall be construed to require or cause
INSERT, a public municipal corporation, through this MOU or the Program
activities, to respect the establishment of religion or permit promotion of the
principles or beliefs expressed in the Directives over any other religion or no religion
in violation of the Establishment Clause of the First Amendment of the U.S.
Constitution.

Subsequent to the execution of this MOU, should any provision of this MOU be
deemed by either party to be contrary to the provisions of the law, SBHA
Guidelines or the Directives, then the Parties agree to attempt in good faith to

Ą





20. Merger. This MOU contains the entire agreement between the parties pertaining to
the operation of the Program and fully supersedes all prior written or oral agreements
and understandings between the parties pertaining to this subject.

[Signature Page Follows]

Ć
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APPENDIX G:  
STATE OF MICHIGAN MINIMUM PROGRAM REQUIREMENTS (MPRS)  



























Child and Adolescent Health Center Program (CAHC)  
Required Policies and Procedures Checklist 

!
 

Policies and procedures (P&Ps) included in this checklist are REQUIRED for the CAHC Program.  
This list is not exhaustive and therefore your fiduciary may have, and is encouraged to have, more than what    

is listed below. Duplication in sections may occur.!Fiduciaries are encouraged to review P&Ps regularly. 
!

Administrative Policies and Procedures (Required) 
� Eligibility: Outlines who can receive services at the 
CAHC; services offered to not breech the confidentiality 
of youth served.                                           
(Element definition of MPR, MDE RFP, CAHC Contract) 

� Hours of Operation: P&P includes how hours are posted 
and shared with population served; voicemail includes telling 
students/parents where their clients can go to receive 
services during summer/holiday breaks; specific hours 
designated for adolescent only (when a health center serves 
both children aged 5 to 10 and adolescents). (MPR#8) 

� Language Assistance: Language assistance to 
individuals who have limited English proficiency and/or 
other communication needs, at no cost to them, to 
facilitate timely access to all health care and services. 
(CLAS Standards – Title VI of Civil Rights Act) 

� Rights and Responsibilities Policy: A youth friendly Bill of 
Rights is posted throughout the site, distributed, and 
explained to clients and contains language about refusal and 
deferral of care (this can be a separate policy).  
(Patient Self-Determination Act of 1990) 

� CQI: Continuous quality improvement (CQI) P&Ps 
for services that defines the site’s CQI processes, 
inclusive of all required elements of MPR#12 (may 
include processes for client satisfaction survey, needs 
assessment completed within the last three years to 
determine the health needs of the population served 
including, at a minimum, a risk behavior survey for 
adolescents when adolescents are served or these may 
be separate policies). (MPR#12) 

� Abortion Services: Does not provide abortion counseling 
services or make referrals to abortion services. (MPR#3 and 
State School Aid, Act 94 of 1979, as amended) 

� Family Planning Prescribing: Not prescribe, dispense 
or otherwise distribute family planning drugs or devices 
on school property.  
(MPR#4, School Code, Act 451 of 1976 and State 
School Aid Act, Act 94 of 1979, as amended) 

� Informed Consent: Informed consent including parent, 
minor consent and clients aged 18 and older. Mature minor 
consent includes the right to refuse or defer treatment unless 
intent exists to harm self or others.  
(MPR#1, MPR#2, Patient Self-Determination Act of 1990) 

� Releases: Request for release of medical records and 
release of information. (MPR#13) 

� Confidential Services: Confidential services as allowed by 
state and/or federal law and/or practice. Outline steps taken 
to maintain client confidentiality that includes physical and 
verbal confidentiality. (MPR#1, MPR#2, MPR#13) 

� Abuse or Neglect: Disclosure by clients or evidence 
of child physical or sexual abuse or neglect. (MPR#13) 

� Medicaid Eligibility: Method for determining and obtaining 
information on Medicaid eligibility.                            
(MPR#5 and MSA Bulletin 04-13) 

� Sliding Fee Scale: The health center shall establish 
and implement a sliding fee scale which is not a barrier 
to health care for the population served. Clients must 
not be denied services based on their inability to pay; 
policy stating services will not be denied for lack of 
payment (MPR#17) 

� Parent/Guardian Consent: Parent(s)/guardian(s) of minors 
that consent to treatment for mental health services or 
STI/HIV as allowable under Michigan law shall not be liable 
for cost of services received by minor.                       
(Mental Health Code: Act 258 of 1974 and Public Health 
Code: Act 368 of 1978, as amended) 

� Medicaid Billing: Process for billing Medicaid, 
Medicaid health plans and other third parties. 
(MPR#18) 

� Confidential Services Billing: Billing processes do not 
breech confidentiality of client. (MPR#19 and HIPAA) 

� Revenue: Revenue generated from CAHC must be 
used to support CAHC operations and programming; 
policy and procedures describe how revenue generated 
by health center is returned to the health center 
account. (MPR#20) 

� Secure Storage: The health center has secure storage for 
supplies and equipment, secure paper and/or electronic 
records that maintain client confidentiality.              
(MPR#14 and HIPAA) 





Child and Adolescent Health Center Program (CAHC)  
Required Policies and Procedures Checklist 

!
!

!
!

!
!
!
!
!
!
!
!
!
!

Mental Health Policies and Procedures (Required) 

� CQI: The health center shall implement a continuous 
quality improvement (CQI) plan. Components of the plan 
shall include at a minimum: Practice and record review 
shall be conducted at least twice annually by an 
appropriate peer and/or other staff of the sponsoring 
agency, to determine that conformity exists with current 
standards of care. A system shall also be in place to 
implement corrective actions when deficiencies are 
noted. P&P includes mental health services. (MPR#12) 

� Client Confidentiality: Client confidentiality is maintained, 
including physical and verbal privacy in the counseling area. 
(MPR#2, MPR#14, Mental Health Code: Act 258 of 1974, as 
amended, and HIPPA) 

� Treatment Plans: Treatment plans are kept current, 
modified when indicated and are reviewed at reasonable 
intervals with client and with parents, unless prohibited 
by client (consistent with Michigan minor consent laws). 
(MPR#2 and Mental Health Code: Act 258 of 1974, as 
amended) 

� Treatment Refusal or Deferment: The client has the right 
to refuse or defer treatment, unless intent exists to harm 
self or others. Their refusal or deferral of treatment is 
documented in the client record. 
(MPR#2 and Patient Self-Determination Act of 1990) 

� Pharmacological Intervention: If the mental health 
clinician indicates a pharmacological intervention may be 
needed the provider refers to a clinical provider who can 
prescribe appropriate medications, when needed. P&Ps 
outline process for referral to clinical provider for 
pharmacological intervention. 
(Public Health Code: Act 368 of 1978, as amended) 

� Referral Follow-Up: There are adequate procedures for 
the follow-up of internal and off-site referrals. (MPR#1) 
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APPENDIX L:  
SAMPLE CONSENT POLICY  











Both parents in same household Stepmother Sister(s)/ages
Mother
Father
Other adult relative

Stepfather
Guardian
Brother(s)/ages

OtherAlone

0. In the past year, have there been any changes in your family? (Check all that apply.)

Marriage
Separatio
n
Divorce

Loss of job
Move to a new neighborhood
A new school or college

Births
Serious illness
Deaths

Other
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6 mY®f ¥fYd z¥ mYd ¨mf ¥n¦u¦ Y¦¦zbnY¨fd ¯n¨m ®YbbnxY¨nzx f°¢vYnxfd ¨z
ãHY¥fx¨Ùl©Y¥dnYx xYwf ‐ H¥nx¨ä

wfÎ 6 mY®f mYd ¨mf z¢¢z¥¨©xn¨± ¨z Y¦u ¤©f¦¨nzx¦ Yxd kffv ¦Y¨n¦knfd ¯n¨m ¨mf Yx¦¯f¥¦ ln®fxÎ 6 ln®f ¢f¥wn¦¦nzx ¨z ®YbbnxY¨f w± bmnvd

Î
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*mnbufx¢z° ãSY¥nbfvvYä *mnbufx¢z° n¦ Y bzwwzx bmnvdmzzd dn¦fY¦f ¯mnbm bYx af ¦f¥nz©¦Î *mnbufx¢z° bYx vfYd ¨z ¢xf©wzxnYË a¥Ynx dYwYlfË
z¥ dfY¨mÎ *mnvd¥fx ¯mz ¥fbfn®f ¨mf bmnbufx¢z° ®YbbnxY¨nzx wY± f°¢f¥nfxbf kf®f¥Ë ¦z¥fxf¦¦Ë Y wnvd ¥Y¦mË z¥ ¦¯fvvnxl ¯mf¥f ¨mf ¦mz¨ ¯Y¦
ln®‐fxÎ 6x ¥Y¥f bY¦f¦ Y bmnvd wY± f°¢f¥nfxbf Y ¦fn´©¥f ãvf¦¦ ¨mYx Ā z©¨ zk ĀËÿÿÿ bY¦f¦äÎ 6¨ wY± af ¢z¦¦navf kz¥ ¦zwfzxf ¯mz lf¨¦ Y ¥Y¦m k¥zw
¨mf bmnbufx ¢z° ¦mz¨ ¨z ln®f bmnbufx¢z° ¨z Yxz¨mf¥ ¢f¥¦zxÎ 6k ¨mf ¢f¥¦zx lf¨¨nxl ¨mf ®Ybbnxf mY¦ Yx nww©xf ¦±¦¨fw ¨mY¨ n¦ xz¨ ¯z¥unxl
¢¥z¢f¥v±Ë z¥ n¦ nx bvz¦f bzx¨Yb¨ ¯n¨m Yx±zxf ¯mz¦f nww©xf ¦±¦¨fw n¦ xz¨ ¯z¥unxl ¢¥z¢f¥v±Ë ¢vfY¦f nxkz¥w ¨mf x©¥¦fÙdzb¨z¥Î 6k ¨mf ¢f¥¦zx
¯mz n¦ lf¨‐¨nxl ¨mf ®Ybbnxf mY¦ f®f¥ mYd Y ¦f¥nz©¦ Yvvf¥lnb ¥fYb¨nzx ¨z ¨mf bmnbufx¢z° ®YbbnxfË xfzw±bnxË z¥ lfvY¨nxË ¢vfY¦f nxkz¥w ¨mf
x©¥¦fÙdzb¨z¥Î
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Notice of Privacy Practices

1. THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

2. WE HAVE A LEGAL DUTY TO SAFEGUARD YOUR PROTECTED HEALTH INFORMATION (PHI)

2.1. Uses and Disclosures Relating to Treatment, Payment or Health Care Operations.

For treatment.

To obtain payment for treatment.

For health care operations.

2.2. Other Uses and Disclosures That Do Not Require Your Authorization
When disclosure is required by federal, state or local law, judicial or administrative proceedings, or law
enforcement.

For public health activities.

For health oversight activities.

For purposes of organ donation.

For research purposes.
To avoid harm.

For specific government functions.

For workers’ compensation purposes.
Appointment reminders and health-related benefits or services.

Fundraising activities.

2.3. Uses and Disclosures to Which You Have an Opportunity to Object
Patient directories.

Disclosure to family, friends, or others.

Special Legal Restrictions

2.4. All Other Uses and Disclosures Require Your Prior Written Authorization



3. WHAT RIGHTS YOU HAVE REGARDING YOUR PHI

The Right to Request Limits on Uses and Disclosures of Your PHI.

The Right to Choose How We Send PHI to You.

The Right to See and Get Copies of Your PHI.

The Right to Get a List of the Disclosures We Have Made.

The Right to Correct or Update Your PHI.

Notice by E-Mail.
Psychotherapy Notes.

Marketing.

Sale of PHI.
Breach of PHI.

4. HOW TO COMPLAIN ABOUT OUR PRIVACY PRACTICES

NAME HIPAA Privacy Office -

5. WHO WILL FOLLOW THIS NOTICE OF PRIVACY PRACTICES

6. PERSON TO CONTACT FOR INFORMATION ABOUT THIS NOTICE OR TO COMPLAIN ABOUT OUR PRIVACY
PRACTICES.

7. EFFECTIVE DATE OF THIS NOTICE: REVISED: 8/9/15 Page 8 of 8











https://www.michigan.gov/mdhhs/adult-child-serv/abuse-neglect/childrens/mandated-reporters/mandated-reporters-list
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