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	RFA Coordinator
	All communication regarding the RFA must be made through the RFA Coordinator identified below.
Name:  Brandon Martin Title: RFA Manager
Contact Information: brandon.martin@maine.gov  

	Submitted Questions 
	All questions must be submitted, by e-mail, to the RFA Coordinator no later than July 15, 2021 at 11:59 pm and must include “RFA# 202106085 Question” in the subject line of the e-mail.

	Application Submission Period
	Applications must be received by the Division of Procurement Services by:
Initial Submission Deadline: August 13, 2021, no later than 11:59 p.m., local time. Applications must be submitted electronically to the Division of Procurement Services at proposals@maine.gov and must include “RFA# 202106085 Application Submission” in the subject line of the e-mail. 
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RFA TERMS/ACRONYMS with DEFINITIONS

The following terms and acronyms, as referenced in the RFA, shall have the meanings indicated below:

	[bookmark: _Hlk69470153]Term/Acronym
	Definition

	Acute
	An issue, of recent onset, in need of immediate care. 

	Behavioral Health Services
	Care provided to patients for the treatment and management of Acute or on-going mental health needs. 

	Clinic Coordinator
	An individual who oversees School Based Health Center (SBHC) clinic operations, data collection and submission, attends SBHC Statewide meetings and serves as the liaison with the Department.

	Department
	Department of Health and Human Services

	Health Risk Assessments (HRA)
	A self-administered checklist of risk and protective health behaviors completed by all SBHC patients, a minimum of once annually. 

	Medical Director
	A Medical Doctor who oversees care provided to patients and supervises mid-level practitioners.

	Medical Services
	Care provided to patients by a State licensed provider under the supervision of a Medical Director. Routine Medical Services may include, but are not limited to: 
· Well-child visits;
· Sports physicals;
· Immunizations;
· Acute care visits; and
· Management of chronic conditions.

	MOA
	Memorandum of Agreement

	Preventative
	Provided with intent to address and reduce risk factors for illness or injury, or education and guidance to patients with the goal of reducing the likelihood of developing a condition.

	Quality Improvement Charter
	A time-limited project implemented at the SBHC clinic level, designed to improve clinical care, address unmet needs among students and/or increase accuracy of data and reporting.

	Rapid Assessment for Adolescent Health Services
	The HRA to be used by all SBHCs. 

	Risk Reduction
	A brief intervention provided to a patient to assess and reduce potentially unhealthy risk behaviors, such as tobacco-use or physical inactivity.

	RFA 
	Request for Application

	SAU
	School Administrative Unit

	School Based Health Center (SBHC)
	A clinical site located within a school building, which provides routine Medical Services and Behavioral Health Services to the student body of the school.

	State 
	State of Maine






School Based Health Center Services 
FY 2021 Grant Funding 
Details and Instructions

A. [bookmark: _Toc367174723][bookmark: _Toc397069191]Application Purpose and Background

The Department of Health and Human Services (Department) is dedicated to promoting health, safety, resiliency, and opportunity to all Maine residents. The Department’s Maine Center for Disease Control and Prevention (Maine CDC) provides leadership, expertise, information, and tools to assure conditions in which all the people of Maine can be healthy. Through this RFA, the Maine CDC’s Adolescent and School Health Program is seeking to assist School Administrative Units (SAUs) or Health Care Organizations (HCOs) in the delivery of integrated medical and behavioral health services in middle and/or high school settings through a School Based Health Center (SBHC). 

As children reach adolescence, they are less likely to utilize recommended preventive medical and behavioral health services. Multiple factors contribute to adolescents’ reluctance to seek care, including lack of transportation, concerns about confidentiality, perception that preventative care is unnecessary, and lack of family support. These barriers must be addressed to ensure that adolescents receive recommended preventive care and screening, and treatment for Acute medical and behavioral health needs. SBHCs are an effective intervention to increase access to high-quality, age-appropriate care among adolescents.  

The grant funding offered through this RFA process shall aid students to have the opportunity to receive essential preventative and acute care by reducing access barriers, such as transportation or scheduling delays, while allowing students to access services without interrupting valuable instructional time in the classroom.  In addition, this grant funding shall support SBHCs in assessing and identifying health risk behaviors of students that, if unaddressed, may place the students at higher risk for developing chronic medical or mental health conditions as adults.  

By offering this grant funding, continued SBHC services will further the Department’s mission of improving individual and public health as well as improving school-aged children’s ability to succeed. This grant funding will support adolescents in receiving recommended medical and behavioral health services to be healthier, have reduced risk of developing chronic conditions in adulthood, and be better able to learn and succeed academically.

B. [bookmark: _Toc367174724][bookmark: _Toc397069192]General Provisions

1. From the time this RFA is issued until award notification is made, all contact with the State regarding this RFA must be made through the RFA Coordinator identified on the cover page of this RFA.  No other person/State employee is empowered to make binding statements regarding this RFA.  Violation of this provision may lead to disqualification from the application process, at the State’s discretion.
2. The Applicant shall take careful note that in evaluating its application submitted in response to this RFA the Department will consider materials provided in the application and internal Departmental information of previous contract history, if any, with the Applicant.  The Department also reserves the right to consider other reliable references and publicly available information in evaluating the Applicant’s experience and capabilities.
3. All submissions in response to this RFA will be public records, available for public inspection pursuant to the State of Maine Freedom of Access Act (FOAA) (1 M.R.S. § 401 et seq.).
4. All applicable laws, whether or not herein contained, shall be included by this reference.  It shall be the Applicant’s responsibility to determine the applicability and requirements of any such laws and to abide by them.

C. [bookmark: _Toc367174725][bookmark: _Toc397069193]Eligibility to Submit Applications 

In order to be considered for Grant funding under this application process, Applicants must:
1. Be a School Administrative Unit (SAU) where SBHC services will be delivered and have an established relationship (as demonstrated by a signed MOA) with an HCO that will provide medical supervision, emergency care, and care when school is not in session; or
2. Be a Health Care Organization (HCO), such as a Federally Qualified Health Center (FQHC) that will deliver SBHC services and have a partnership with the SAU hosting the SBHC site (as demonstrated by a signed MOA). 

D. [bookmark: _Toc367174727][bookmark: _Toc397069195]Number of Awards

The Department anticipates making multiple awards as a result of this RFA process, including partial awards. Department reserves the right to eliminate the lowest scoring application(s) and/or make awards at amounts less than that requested, whichever is in the best interest of the State.

Applicants interested in providing these services for multiple SAUs must submit a separate applicant for each proposed SAU.

Any person aggrieved by the award decision that results from the RFA may appeal the decision to the Director of the Bureau of General Services in the manner prescribed in 5 M.R.S.A. § 1825-E and 18-554 Code of Maine Rules  Chapter 120.  The appeal must be in writing and filed with the Director of the Bureau of General Services, 9 State House Station, Augusta, Maine, 04333-0009 within 15 calendar days of receipt of notification of conditional contract award.

E. Contract Terms

Applicants awarded through this RFA process will be conditionally awarded a contract for up to a two (2) year period. At the conclusion of the two (2) year contract, all Applicants will be required to resubmit to the annual Application process (as outlined in Part I, F.) in order to receive supplemental funding.  

F. Annual Application Submittals

This RFA offers an annual application submittal process, pending available funds. A new application will be released and available to applicants each year at Division of Procurement Services Grants RFPs and RFAs website . Applications will be accepted from any and all applicants per the details provided on the RFA cover page each year this RFA is active.
[bookmark: _Toc367174728][bookmark: _Toc397069196][bookmark: _Toc367174729][bookmark: _Toc397069197]
School Based Health Center Services
FY 2021 Grant Funding 
Activities and Requirements
	

A. SBHC Activities

1. Provide School Based Health Center (SBHC) services at school(s) that serve students in seventh (7th) through twelfth (12th) grade.
2. Provide preventative and acute medical and behavioral health services for students who elect to enroll in the School Based Health Centers. 
3. Ensure SBHC services are available and provided to students during non-school hours and when school is not in session (including weekends, holidays, school vacations, and summer breaks). 
a. SBHC services may be provided through community referral relationships.
4. Collect and enter data into each patient Electronic Health Record related to the SBHC services received.
a. Use appropriate ICD-10 and CPT codes for SBHC services provided. Aggregated, de-identified data must be provided to the Department twice annually. 
5. Ensure compliance with standards of patient confidentiality and appropriate release of information, including Health Insurance Portability and Accountability Act (HIPAA) and Family Educational Rights and Privacy Act of 1974 (FERPA). 
a. Establish procedures for ensuring that confidential care is provided under relevant Maine statutes (Appendix G). 
6. Establish protocols for responding to any youth who are identified as suicidal or in mental health crisis.
7. Establish and maintain policies, procedures, and standards of care that comply with Maine SBHC Performance Standards (Appendix E).
a. If a new SBHC site is being proposed ensure proposed policies, procedures and standards are successfully implemented within six (6) months. 
8. Develop and maintain systems for billing third-party payers for medical and behavioral health services provided through the SBHC, as available and appropriate, including: 
a. A plan for ensuring the sustainability of SBHC services, including procedures for maximizing billing revenue and any external or organization sources of funding. 
b. Establishing policies ensuring that no student is denied SBHC services based on inability to pay, including students who may be uninsured, underinsured, or for whom costs present a significant barrier to receiving appropriate care. 
c. Applicants may seek reimbursement for confidential care from a third-party payer, provided that doing so does not jeopardize minor patient confidentiality. 
7. Participate in professional development, quality improvement initiatives, and reporting in coordination, and as directed, by the Department.

B. Collaboration Requirements

1. Collaborate with community resources by:
a. Identifying community partners for referrals to services not provided within the SBHC.
b. Creating a Community Advisory Board, to include, at a minimum:
i. Appropriate and relevant SAU Staff; 
ii. Family members of students;
iii. Clinical and public health professionals; and
iv. Other interested stakeholders.
1) The Community Advisory Board shall 
a.) Be responsible for providing oversight, connection, and integration of the SBHC with school and community resources and initiatives. 
b.) Meet a minimum of two (2) times annually. 
c. Creating a Youth Advisory Board, to include, at a minimum: 
i. Youth, who utilize SBHC or are interested in creating healthier school environments and supporting the preventions of health risk behaviors in their peers. 
1) The Youth Advisory Board shall 
a.) Provide feedback on the accessibility and acceptability of SBHC services and engage in youth-driven projects to support the overall health of the school community.
b.) Meet monthly, while school is in session. 
2. Maintain collaboration through a Memorandum of Agreement (MOA):
a. For SAUs the MOA shall be with an HCO to provide medical supervision, emergency care, and care when school is not in session.
b. For HCOs the MOA shall be with the SAU where the SBHC is to be located. 
3. The MOA must include, at a minimum:
a. The SAU specific level of support for the SBHC services to be provided; and
b. Commitment from both the SAU and HCO to provide ongoing maintenance of effort. 
4. [bookmark: _Hlk69801796]Ensure SBHC services do not supplant school nursing services if there is a partnership with the school’s nurse. 

C. Staffing Requirements

1. All Medical Services must be provided by qualified licensed personnel, which may include:
a. Nurse Practitioner;
b. Physician Assistant; and/or
c. Medical Doctor.  
2. Behavioral Health Services must be provided by licensed Behavioral Health Service professionals, which may include:
a. Psychologist;
b. Licensed Social Worker;
c. Licensed Clinical Social Worker
d. Licensed Master Social Worker; and/or
e. Licensed Clinical Professional Counselor.
3. All SBHC staff shall be trained in the Gatekeeper Suicide Prevention Model which is available through the Maine Suicide Prevention Program.

D. Reports

0. Track and record all data/information necessary to complete the required reports listed in Table 1

	Table 1 – Required Reports

	Name of Report
	Description 

	a.
	Bi-Annual Performance Standards Data Report
	Data on Medical and Behavioral Health Services provided at SBHC clinic location

	b.
	Quarterly Narrative Report
	Information on operations, success, and barriers.

	c.
	Quarterly Report of Revenue and Expenses
	Located at the Department’s Division of Contract Management website

	d.
	Contract Closeout Report
	Located at the Department’s Division of Contract Management website  



1. Submit all the required reports to the Department in accordance with the timelines established in Table 2:

	Table 2 – Required Reports Timelines

	Name of Report 
	Period Captured by Report
	Due Date

	a.
	Bi-Annual Performance Data Report
	Mid-year report: 7/1-12/31
Annual report: 7/1-6/30
	Mid-year: January 15th 
Annual: July 15th 

	b.
	Quarterly Narrative Report
	Each quarter
	Fifteen (15) days after each quarter

	c.
	Quarterly Report of Revenue and Expenses
	Each quarter
	Thirty (30) days after each quarter

	d.
	Contract Closeout Report
	Entire contract period
	Sixty (60) days following the close of the contract period.




School Based Health Center Services 
FY 2021 Grant Funding 
Key Process Events

A. Submitting Questions about the Request for Applications

Any questions must be submitted by e-mail and received by the RFA Coordinator identified on the cover page of this RFA, as soon as possible but no later than the date and time specified on the RFA cover page.  Submitted Questions must include the subject line: “RFA# 202106085 Questions”.  The Department assumes no liability for assuring accurate/complete/on time e-mail transmission and receipt.

Question & Answer Summary: Responses to all questions will be compiled in writing and posted on the Division of Procurement Services Grant RFPs and RFAs website.  It is the responsibility of all interested parties to go to this website to obtain a copy of the Question & Answer Summary.  Only those answers issued in writing on this website will be considered binding.

B. Amendments to the Request for Applications

All amendments (if any) released in regard to this Request for Applications will be posted on the Division of Procurement Services Grant RFPs and RFAs website.  It is the responsibility of all interested parties to go to this website to obtain amendments.  Only those amendments posted on this website are considered binding.

C. Submitting an Application

1. Applications Due: Applications must be received no later than 11:59 p.m. local time, on the date listed on the cover page of the RFA.  E-mails containing original application submissions, or any additional or revised application files, received after the 11:59 p.m. deadline will be rejected without exception.

If the need arises, the Department may reopen this RFA to fund additional SBHCs. 

2. Submission Instructions: Applications are to be submitted electronically to the State of Maine Division of Procurement services, via e-mail, to proposals@maine.gov.  
a. Only applications received by e-mail will be considered.  The Department assumes no liability for assuring accurate/complete e-mail transmission and receipt. 
b. E-mails containing links to file sharing sites or online file repositories will not be accepted as submissions. Only e-mail applications that have the actual requested files attached will be accepted.
c. Encrypted e-mails received which require opening attachments and logging into a proprietary system will not be accepted as submissions. Please check with your organizations Information Technology team to ensure your security settings will not encrypt your proposal submission. 
d. File size limits are 25MB per e-mail. Applicants may submit files across multiple e-mails, as necessary, due to file size concerns.  All e-mails and files must be received by the due date and time listed above. 

e. Applicants are to insert the following into the subject line of their e-mail submission: “RFA# 202106085 Application Submission – [Applicant’s Name]”. 
f. Applications are to be submitted as a single, typed, PDF or WORD file and must include:

1. Application Cover Page (Appendix A);
2. Debarment, Performance and Non-Collusion Certification (Appendix B); and 
3. School Based Health Center Application (Appendix C)
4. Valid certificate of insurance on a standard Acord form (or the equivalent) evidencing the Applicant’s general liability, professional liability and any other relevant liability insurance policies that might be associated with the SBHC services.
[bookmark: _Toc367174734][bookmark: _Toc397069202]

[bookmark: _Toc367174742][bookmark: _Toc397069206]School Based Health Center Services 
FY 2021 Grant Funding 
Application Evaluation and Selection

A. Scoring Weights: The score will be based on a 100-point scale and will measure the degree to which each application meets the following criteria. 

	[bookmark: _Hlk68674231]Scoring Criteria
	Points Available

	Part 1 – Eligibility
	Pass/Fail

	Part 2 – Applicant Experience
	20

	Part 3 – Response to RFA Requirements
	30

	Part 4 – Reimbursement and Sustainability
	25

	Part 5 – Service Offering
	25

	Total Points 
	100 points




B. Scoring Process: The Grant Review Team will use a consensus approach to evaluate and score all sections listed above.  Members of the review team will not score those sections individually but, instead, will arrive at a consensus as to assignment of points for each of those sections. Applicants receiving a total score of sixty (60) points or higher will be considered for either full or partial funding, as outlined in Appendix D. 

	
[bookmark: QuickMark]

APPENDIX A

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
GRANT FUNDING APPLICATION – COVER PAGE
RFA# 202106085
School Based Health Center Services 
FY 2021 Grant Funding

	Applicant’s Organization Name:
	

	Chief Executive - Name/Title:
	

	Tel:
	
	E-mail:
	

	Headquarters Street Address:
	

	Headquarters City/State/Zip:
	

	(Provide information requested below if different from above)

	Lead Point of Contact for Application - Name/Title:
	

	Tel:
	
	E-mail:
	

	Headquarters Street Address:
	

	Headquarters City/State/Zip:
	



· [bookmark: _Hlk510374961]This Application and the pricing structure contained herein will remain firm for a period of one hundred eighty (180) days from the date and time of the bid opening.
· No personnel currently employed by the Department or any other State agency participated, either directly or indirectly, in any activities relating to the preparation of the Applicant’s Application.
· No attempt has been made, or will be made, by the Applicant to induce any other person or firm to submit or not to submit an Application.
· The above-named organization is the legal entity entering into the resulting contract with the Department should they be awarded the contract.
· The undersigned is authorized to enter contractual obligations on behalf of the above-named organization.

To the best of my knowledge, all information provided in the enclosed application, both programmatic and financial, is complete and accurate at the time of submission.

	Name (Print):

	Title:

	Authorized Signature:

	Date:



RFA# 202106085 - School Based Health Center Services
May 2021
1
APPENDIX B

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
DEBARMENT, PERFORMANCE and NON-COLLUSION CERTIFICATION
RFA# 202106085
School Based Health Center Services 
FY 2021 Grant Funding

By signing this document, I certify to the best of my knowledge and belief that the aforementioned organization, its principals and any subcontractors and/or consultants named in this application:
1. Are not presently debarred, suspended, proposed for debarment, and declared ineligible or voluntarily excluded from bidding or working on contracts issued by any governmental agency.
1. Have not within three (3) years of submitting the application for this contract been convicted of or had a civil judgment rendered against them for:
0. Fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a federal, state or local government transaction or contract.
0. Violating Federal or State antitrust statutes or committing embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;
0. Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State or Local) with commission of any of the offenses enumerated in paragraph (b) of this certification; and
0. Have not within a three (3) year period preceding this application had one (1) or more federal, state or local government transactions terminated for cause or default.
1. Have not entered into a prior understanding, contract, or connection with any corporation, firm, or person submitting a response for the same materials, supplies, equipment, or services and this application is in all respects fair and without collusion or fraud. The above-mentioned entities understand and agree that collusive bidding is a violation of state and federal law and can result in fines, prison sentences, and civil damage awards.
Failure to provide this certification will result in the disqualification of the Applicant’s Application.
	Name (Print):

	Title:

	Authorized Signature:

	Date:



APPENDIX C

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
APPLICATION FORM
RFA# 202106085
School Based Health Center Services 
[bookmark: _Hlk71634554]FY 2021 Grant Funding

The Application may be obtained in a Word (.docx) format by double clicking on the document icon below.  






APPENDIX D

State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
FUNDING GUIDELINES
RFA# 202106085
School Based Health Center Services 
FY 2021 Grant Funding


Funding for SBHC sites is based on overall student population, level of economic need (as measured by free/reduced school meals eligibility (refer to: Maine Department of Education Data Warehouse), and proposed hours of operation.  Funding for Medical Services will be available for each SBHC site (for Applicants proposing multiple SBHC sites, the funding available will be based on the characteristics of each individual clinic location) according to the following “tiers”:

	Tier
	Student Population*
	Minimum Hours of Medical Service**
	Minimum Hours of Behavioral Health Services
	Percentage of Students Eligible for Free/Reduced Lunch
	Annual Funding

	I
	Less than 750
	8
	16
	Less than 40%
	Up to $38,000

	II
	Less than 750
	8-15
	20
	More than 40%
	Up to $46,000

	
	More than 750
	15+
	
	Less than 40%
	

	III
	More than 750
	15+
	24
	More than 40%
	Up to $56,000



* The total number of students attending the school where the SBHC is located.
** All SBHC sites must provide a minimum of eight (8) hours per week of medical care provided by a nurse practitioner, physician assistant, or physician. The eight (8) hours of services must be provided over a minimum of two (2) days.



APPENDIX E

STATE OF MAINE
Department of Health and Human Services
Maine Center for Disease Control and Prevention
SCHOOL BASED HEALTH CENTER PERFORMANCE STANDARDS
RFA# 202106085
School Based Health Center Services
FY 2021 Grant Funding


The SBHC Performance Standards may be obtained in a Word (.docx) format by double clicking on the document icon below.  






APPENDIX F

[bookmark: _Hlk75449554]STATE OF MAINE
Department of Health and Human Services
Maine Center for Disease Control and Prevention
SCHOOL BASED HEALTH CENTER ASSURANCES
RFA# 202106085
School Based Health Center Services
FY 2021 Grant Funding


The SBHC Assurances may be obtained in a Word (.docx) format by double clicking on the document icon below.  







APPENDIX G

STATE OF MAINE
Department of Health and Human Services
Maine Center for Disease Control and Prevention
MAINE MINOR CONSENT TO CARE AND CONFIDENTIALTY LAWS
RFA# 202106085
School Based Health Center Services
FY 2021 Grant Funding


The Maine Minor Consent to Care and Confidentiality Laws may be obtained in a Word (.docx) format by double clicking on the document icon below.  







APPENDIX H

STATE OF MAINE
Department of Health and Human Services
Maine Center for Disease Control and Prevention
SCHOOL BASED HEALTH CENTER ASSESSMENT TOOL
RFA# 202106085
School Based Health Center Services
FY 2021 Grant Funding


The SBHC Assessment Tool may be obtained in a Word (.docx) format by double clicking on the document icon below.  
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SBHC Application Form - FINAL.docx
School Based Health Centers Services

FY 2021 Grant Funding

Application



Part 1 – Eligibility and Proposed School Based Health Center Information



		Applicant’s Organization Name:

		



		Applicant’s Organization is a:

		☐ SAU     or     ☐ HCO



		Site Location:

		



		Memorandum of Agreement (MOA) with:

Signed MOA must be provided with Application.

Application with no signed MOA will be rejected.

		SAU:

		



		

		HCO:

		







		School(s) in Proposed School Administrative Unit

		Grades of students in school

		Projected number of students served

		Total School Population

		Percentage of students qualifying for free/reduced lunch



		

		

		

		

		



		

		

		

		

		



		(Add lines, as needed)

		

		

		

		







Identify the space at the proposed SBHC site which will meet the minimum standards as outlined in Appendix E.

		The space shall be adequate for the provision of Medical and Behavioral Health Services and accessible for all student and SBHC staff. 



		

















Indicate the times in each category for each day (e.g. 8:00 a.m. – 12:00 p.m.)

		Operational Hours and Availability

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		SBHC hours of operation

		

		

		

		

		



		Medical Provider 

Availability

		

		

		

		

		



		Behavioral Health Provider Availability

		

		

		

		

		







Indicate name and licensure of Medical and Behavioral Health Providers at the proposed SBHC site(s).  If staff has not yet been hired, indicate proposed licensure for providers.

		Provider Name

		Medical or Behavioral Health

		Subcontractor Y/N

(if Y, name subgrantee)

		License #

		Specific Hours of service at SBHC site



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		(Add lines, as needed)

		

		

		

		








Part 2 – Applicant Experience 



		1. Describe the history of the Applicant’s organization, especially regarding skills pertinent to the specific services required by the RFA and any special or unique characteristics of the organization which would make it especially qualified to perform the required services. 



		










Part 3 – Response to Grant Requirements



		1. Present a statement that identifies the characteristics and level of need geographic region, student population, and specific school location(s) the SBHC intends to serve. Clearly identify intent if the proposed SBHCs will reach a medically underserved area or population (for primary care and/or behavioral health). Underserved designations can be found on the Department’s Rural Health and Primary Care, Data, Reports & Maps website.



		









		2. Describe how all SBHC Performance Standards will be addressed (refer to Appendix E). 



		









		3. Demonstrate the Applicant’s capacity to provide SBHC services to all youth, as measured by the School Based Health Center Performance Standards (Appendix E)



		









		4. Identify what Electronic Health Record system the Applicant will use to enter and report data during service delivery.



		









		5. Describe how the Applicant will ensure all Maine SBHC Practice Standards (Appendix H) are met and monitored.



		









		6. The process for enrolling youth in the SBHC, including how enrollment will be maximized (attach a sample copy of registration and consent forms).



		









		7. Policies and procedures for ensuring that youth have access to confidential care, and for ensuring that all youth have access to care regardless of ability to pay and that financial barriers to care are reduced.



		









		8. Policies and procedures for ensuring all services are youth-friendly (such as scheduling walk-in appointments, etc.).



		









		9. How data for bi-annual data exports will be tracked, compiled, and provided.



		









		10. Describe the Applicant’s plan for partnering with school nurses ensuring the SBHC is not supplanting school nursing services.)



		
















Part 4 – Reimbursement and Sustainability



		1. Describe the Applicant’s plan for ensuring sustainability of SBHC services, including processes for ensuring that reimbursement revenue is maximized for non-confidential services provided to students covered by insurance.



		









		2. Describe additional sources of support for the SBHC, from sponsoring agencies or other entities.



		









		3. Provide a completed Budget Form (Attached) and Budget Narrative, and include:

a. The amount of grant funding requested (Refer to Appendix D of the RFA document); 

b. A description of how the requested grant funding will be utilized; and

c. Other sources of revenue.











		






















Part 5 – Service Offering



		Type of Service

		Provided at SBHC

		Referred

		Referred to: name of provider or agency



		Sick Visits



		Acute illnesses

		

		

		



		Chronic illness management

		

		

		



		Prescriptions

		

		

		



		Other:

		

		

		



		Preventive Care



		Preventive health physical exams

		

		

		



		Sports/camp physicals

		

		

		



		Immunizations

		

		

		



		Health risk assessment and brief intervention

		

		

		



		Other:

		

		

		



		Lab Tests



		Strep lab tests

		

		

		



		Basic urinalysis 

		

		

		



		Chlamydia/GC urine tests

		

		

		



		Chlamydia/GC self-administered swab

		

		

		



		Other lab tests:

		

		

		



		Behavioral Health Care



		Individual behavioral health counseling 

		

		

		



		Group behavioral health counseling

		

		

		



		Substance abuse counseling

		

		

		



		Tobacco cessation 

		

		

		



		Depression screening

		

		

		



		Suicide risk assessment

		

		

		



		Crisis services

		

		

		



		Other:

		

		

		



		Health Education 



		Individual health education 

		

		

		



		Classroom presentations 

		

		

		



		Reproductive Health Care (optional)



		Gyn exams/Pap smears

		

		

		



		Diagnosis and treatment of STDs

		

		

		



		Pregnancy testing/options counseling

		

		

		



		Birth control counseling

		

		

		



		Condom availability

		

		

		



		Birth control prescriptions

		

		

		



		Long-acting reversible contraception (LARCs)

		

		

		



		Other:

		

		

		



		Oral Health Services (optional)



		Dental hygienist cleaning and screening

		

		

		



		Sealants

		

		

		



		Restorative care (by a dentist)
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NOTES


			COST PROPOSAL FORM INSTRUCTIONS


			Each Bidder submitting a proposal must submit a Cost Proposal for each proposal





			Do not add any Cost Categories.


			If you do not have any costs associated to a category, please enter "0".


			The Cost Proposal is dependent on the Initial Period of Performance listed in Part I of the RFP.





			The Cost Proposal Amount in the Cost Proposal spreadsheet will calculate automatically from the information provided. If The Excel spreadsheet is not used, please ensure the math is correctly calculated.





			Once you have completed your  Cost Proposal  and double-checked that the Total RFP Costs on the summary spreadsheet match those of the amount indicated  under Cost Proposal Amount, save this file as your "Cost Proposal."  A separate "Budget Narrative" is also required.  





			The details of the Budget Narrative must match exactly to the numbers entered in the Cost Proposal.











COST PROPOSAL





			State of Maine 
Department of Health and Human Services
Maine Center for Disease Control and Prevention
BUDGET FORM
RFA# 202106085
School Based Health Center Services FY 2021 Grant Funding



			BIDDER ORGANIZATION NAME





			Initial Period of Performance			 (insert initial period of performance dates)


			COST PROPOSAL AMOUNT			$   - 0





			Cost Categories			INITIAL PERIOD OF PERFORMANCE


			1. Direct Program Personnel Salaries			$   - 0


			2. Direct Program  Personnel Fringe Benefits			$   - 0


			3. Occupancy (Including depreciation, interest and/or rent if applicable)			$   - 0


			4. Utilities: Heat / Electricity / Water / Sewer / Telephone			$   - 0


			5. Maintenance / Minor repairs			$   - 0


			6. In State Training / Education			$   - 0


			7. Out of State Training / Education			$   - 0


			8.  Client-related Travel			$   - 0


			9.   Other Travel			$   - 0


			10.  Equipment			$   - 0


			11.  Supplies			$   - 0


			12.  Subcontractors			$   - 0


			13.  Consultants - Direct Service			$   - 0


			14.  Consultants - Other			$   - 0


			15.  Other 			$   - 0


			Total Direct Costs			$   - 0


			16. Indirect Costs			$   - 0


			17. Startup Costs			$   - 0


			TOTAL PROPOSED COSTS			$   - 0
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School Based Health Center Performance Standards

Goal 1: Increase the percentage of adolescents receiving age-appropriate preventive and acute medical care according to Bright Futures guidelines.

Performance Standards:

1.1. The percentage of students enrolled in the SBHC with a primary care provider identified in their medical record.

1.2. Percentage of SBHC clients with at least 1 annual age-appropriate well child visit, including documentation of: health and development history; physical exam; and health education/ anticipatory guidance during, regardless of where the exam was provided.

1.3. Percentage of SBHC clients with 1 or more age-appropriate health risk assessment, conducted annually. [Note: all SBHCs must use the Rapid Assessment for Adolescent Preventive Services (RAAPS) as their primary health risk assessment tool – see https://possibilitiesforchange.org/raaps/]

1.4. Percentage of students identified as having asthma who have a copy of an up-to-date asthma action plan on file with the SBHC

1.5. Percentage of sexually active SBHC users who are screened for sexually transmitted infections.

Goal 2: Reduce the percentage of adolescents who report unmet mental health care needs.

Performance Standards:

2.1. Percentage of SBHC users who are screened for clinical depression using a standardized tool.

2.2. Percentage of SBHC users identified as depressed who are assessed using a PHQ-9 or other evidence-based tool.

2.3. Percentage of SBHC users identified as at risk of suicide who are screened using an evidence-based tool, and referred to appropriate supports. [Note: SBHCs are strongly encouraged to use the Columbia Suicide Severity Rating Scale (C-SSRS) as the evidence-based tool to assess suicide risk – see https://cssrs.columbia.edu/]

2.4. Percentage of students identified as needing behavioral health care who receive it at the SBHC.

Goal 3: Reduce the percentage of students engaging in unhealthy risk-taking behaviors and provide appropriate intervention and referral. 

Performance Standards:

3.1. Percentage of SBHC users identified as using tobacco who received cessation advice.

3.2. Percentage of SBHC users with a recorded BMI and counseling for nutrition and physical activity.

3.3. Percentage of SBHC users identified as using alcohol who receive brief counseling or another evidence-based intervention by an SBHC provider.

3.4. Percentage of SBHC users identified as using other drugs who receive brief counseling or another evidence-based intervention by an SBHC provider.

3.5. Percentage of SBHC users identified as sexually active who receive brief counseling or another evidence-based intervention by an SBHC provider.

Goal 4 (OPTIONAL): Reduce the percentage of students at risk for unintended pregnancy and/or sexually transmitted infections.

Performance Standards:

4.1. Percentage of sexually active users receiving birth control who are provided with a long acting reversible contraceptive (LARC).
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[bookmark: _Toc122776778][bookmark: _Hlk75449554]STATE OF MAINE

Department of Health and Human Services

Maine Center for Disease Control and Prevention

School Based Health Center Assurances

RFA# 202106085

School Based Health Center Services

FY 2021 Grant Funding



This form must be read and signed by a person from the School Administrative Unit (SAU) that will host the SBHC site(s) and a person from the health care organization (HCO), each of whom is authorized to enter into contractual agreements.  All items should be initialed by both designated people, indicating their agreement to comply, their knowledge of the others’ compliance, and willingness to cooperate.



		SAU initials

		HCO

initials

		



		

		

		1 

		The health care organization agrees to provide technical support to the SAU to ensure that the SBHC operates under sound health care practices. 



		

		

		2 

		Services are provided on the school site and are accessible to people with disabilities.  The SAU agrees to provide the necessary space and space maintenance for the SBHC.



		

		

		3 

		Services provided by nurse practitioners, physician assistants and/or physicians, equal at least 8 hours per week (or the minimum required) and are offered at least two days per week at the primary SBHC site(s).



		

		

		4 

		There is a source of emergency medical coverage for clients after school hours, on weekends, and during vacations.



		

		

		5 

		Medical providers at the SBHC shall not replace certified school nurses.  The school provides school nursing services equal to the ratios delineated in the Department of Education’s Essential Programs and Services (currently, 1 nurse to 800 students, district-wide).



		

		

		6 

		The SBHC will assure the confidentiality of students served.  The SBHC has clear policies concerning communication with parents about services including those services considered “confidential” and how these policies will be communicated to parents.  All policies are in compliance with Federal and Maine Law.



		

		

		7 

		All SAUs with a SBHC site agree to participate in the Maine Integrated Youth Health Survey.



		

		

		8 

		The SBHC coordinator (or other representative if no coordinator exists) will participate in the SBHC provider meetings, 4-6 times per year.



		

		

		9 

		The SBHC will adhere to the Department’s SBHC standards and has strategies in place to attain them.



		

		

		10 

		The SBHC and its subcontractors will participate in the Department’s SBHC data collection and quality improvement systems.





		

		

		11 

		The SBHC and its subcontractors will seek appropriate reimbursement for services through MaineCare and other insurers.



		

		

		12 

		Referral systems are in place for services not available at the SBHC.



		

		

		13 

		The grantee* assures that all SBHC employees will have suicide prevention training.



		

		

		14 

		The grantee will notify the Adolescent and School Health Program in writing of any changes to key personnel, including but not limited to the person authorized to sign contracts.



		

		

		15 

		The grantee assures that services will continue throughout the entire school year.



		

		

		16 

		The grantee (or a designee) will participate in activities supporting the public health infrastructure in their area, as appropriate.













		School Administrative Unit (SAU):



		

		

		Health Care Organization (HCO):



		

		

		

		



		



		Signature

		Date

		

		Signature

		Date







		

		

		

		

		



		Name (printed)

		

		

		Name (printed)

		



		

		





		

		

		



		Title

		

		

		Title

		







*The grantee = the organization administering the SBHC contract with the State of Maine 





Page | 2 
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[bookmark: _Toc122776794][bookmark: _Toc281832792] Maine’s Minor Consent to Care and Confidentiality Laws



(Refer to the statute directly for specific language.  Go to: http://janus.state.me.us/legis/statutes/search.asp)



· Title 20-A, Chapter 201 § 4008 (2) – Privileged communication



· Title 22, Chapter 260 § 1502 – Consent for services


· Title 22, Chapter 260 § 1503 – Authority for consent for services



· Title 22, Chapter 260 § 1505 – Notification of parent and Consent of minors for health services


· Title 22, Chapter 260 § 1506 – Responsibility to pay


· Title 22, Chapter 260 § 1507 – Consent for sexual assault services.


· Title 22, Chapter 263-B§ 1597-A – Consent for Abortion 


· Title 22, Chapter 405 § 1823; Title 32, Chapters 3292, 3295 – Treatment of minors for alcohol/drugs, STD’s and sexual assault evidence 


· Title 22, Chapter 406 § 1908 – Consent for family planning



· Title 32, Chapter 48 § 3292 – Treatment of minors


· Title 32, Chapter 56 § 3817 – Services to minors for drug abuse


· Title 34-B, Chapter 3 § 3831 – Mental health hospitalization
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[bookmark: _Toc122776795][bookmark: _Toc281832793][bookmark: _Hlk31277623]Maine SBHC Standards: Assessment Tool



A	SBHC Structure

A1	SBHC Governing Structure

Clinical Director:

[bookmark: Check15]|_|	The clinical director has a current license to provide primary care independently.

|_|  	The clinical director is involved in program development.

|_|  	The clinical director is involved in delivery of services.



Advisory Committee or Board:

|_|  	The advisory committee meets regularly (at least annually), and meetings are documented.

|_|  	The advisory committee includes parents.

|_|  	The advisory committee includes students.

|_|  	The advisory committee includes school staff and administration.

|_|  	The advisory committee includes school nurses.

|_|  	The advisory committee includes community representatives.

|_|  	The advisory committee is involved in program and policy development.



Documentation of Governing Structure:

|_|  	The governing structure of the SBHC is documented.



A2	SBHC Facilities

Facilities:

|_|  	SBHC is in a location that is accessible to all students and clients.

|_|  	There is a secure (locked) place to store medical records (see Section G).

|_|  	There is a secure (locked) place to store lab supplies and pharmaceuticals.

|_|  	Current fire and building certificates are available for review.

|_|  	Responsible agency carries appropriate, adequate liability coverage.

|_|  	Waiting and reception areas allow for appropriate confidentiality.

|_|  	There is appropriate space for confidential counseling if behavioral health services are offered on site.

|_|  	Policies and procedures comply with laws and regulations governing health facilities.

|_|  	There is at least one exam room that provides for privacy.

|_|  	The exam room(s) has/have a hand-washing sink(s). 

|_|  	There is confidential phone and fax access.

|_|  	Exits are clearly marked.

|_|  	There are appropriate safety, emergency and first aid supplies.

|_|  	All areas are clean and hazard-free.

A3	Mission

|_| 	A mission statement exists.

|_|  	The mission includes assessment of the health status and health needs.

|_|  	The mission includes development of sound school health policies in coordination with school nurses and other school health personnel.

|_|  	The mission includes assurance of access to health services.

|_|  	The mission includes assurance of early prevention and health promotion.



A4	Needs Assessment

|_|  	Needs assessment process is clearly defined.

|_|  	Needs assessment includes the participation of all stakeholders (students, families, school staff, and community providers).



A5	Non-discrimination

|_|  	There is a non-discrimination policy that is in accordance with Maine Law.

|_|  	Non-discrimination policy is communicated to all stakeholders.

|_|  	SBHC policies, procedures and practices show sensitivity to sub-populations with unique needs.



A6	Accessibility of Practitioners and Services

|_| 	There are written policies and procedures for access to physical and behavioral health services (See Section B).

|_|  	There are at least eight (8) hours per week of NP/PA/Physician services per week over at least two (2) days per week.

|_|  	There are policies and procedures for establishing medical homes, as appropriate.

|_|  	Policies and procedures define client’s eligibility for services and enrollment procedures.

|_|  	Policies and procedures define payment options.

|_|	Policies include accessible enrollment for uninsured, underinsured, and low-income students.

|_|	Policies and procedures provide referrals to access 24/7 coverage for students while a medical home is being established.

|_|  	Policies and procedures provide for continuity of care during summers and vacations, including access to records.



A7	Fiscal Accountability

|_|	Accounting system in place for budgeting and tracking incomes and expenses.



A8	Billing and Contracting with Health Plans 

|_|	Non-confidential services are billed to client’s insurer of record.

|_|  	Private insurance is billed according to insurers’ requirements.

|_|  	Insurance status of all clients is assessed.

|_|	Policies and procedures provide information and assistance for insurance enrollment to uninsured clients.

|_|  	Policies address medical records release to insurers for payment purposes.

|_|  	Policies address maintaining minor client confidentiality as appropriate when billing.

|_|  	Providers are credentialed and credentialing requirements are maintained.



B	Health Services

B9	Scope of Services

|_|  	Services that are provided directly and services that are referred out are defined.

|_|  	All physical and behavioral health needs are addressed in the defined scope of services.



B10	Preventive Care

|_|  	There are policies and procedures for promoting preventive health services.

|_|  	Preventive care is provided for all students who received a routine physical exam at the SBHC.

|_|  	Preventive care is provided for all students who visit the center at least three (3) times.

|_|  	Preventive care follows Bright Futures (BF) guidelines.

|_|  	Preventive care includes assessment of risk and protective factors.



B11	Acute Care  

|_| 	There are policies and procedures for providing care for acute medical conditions.

_____	date policies/procedures created or last reviewed and/or updated

|_|  	SBHC provides assessment and treatment of acute medical conditions, intervention, and referrals.

|_|  	The SBHC’s role in urgent medical care in the school is defined.

_____	date policies/procedures created or last reviewed and/or updated



B12	Behavioral and Mental Health Services  

|_|  	There are policies and procedures for enabling access to behavioral health services.

|_|  	SBHC provides assessment and treatment of referrals for behavioral and mental health crises.

|_| 	The SBHC’s role in behavioral and mental health crises in the school is defined.



B13	Chronic Health Conditions

|_|  	There are policies and procedures for managing chronic health conditions.

|_|  	The SBHC identifies clients with chronic conditions.

|_|  	The SBHC assists with management plans as appropriate in coordination with PCPs and other providers.

|_|  	The SBHC follows up with PCPs for clients with newly diagnosed conditions.



B14	Oral Health

|_|  	The SBHC provides referrals or treatment for primary oral health services.



C	Professional Competency

C15	Licensing & background checks

|_|  	Professionals are licensed and practice according to their licenses.

|_|  	Licenses and credentialing are reviewed annually. 

|_|  	New employees’ licenses are reviewed.

|_|  	School nurse(s) in SBHC have DOE certification.

|_|  	SBHC staff have background checks.



C16	Continuing Education

|_|  	Staff obtains continuing education appropriate to their practice in the SBHC.

|_|  	Staff obtains training in SBHCs policies and procedures, medical records keeping, and billing procedures appropriate to their practice in the SBHC.

|_|  	SBHC staff network with other SBHCs in State.

|_|  	SBHC will attend the 5 scheduled ME SBHC workshops.



C17	Supervision

|_|  	All staff have appropriate supervision.

|_|  	A medical consultant is available as needed during service hours.



C18	Annual Performance Appraisals

|_|  	All staff have an annual performance appraisal.

|_|  	Performance appraisals include data from client satisfaction and client complaints.

|_|  	Performance appraisals include data from quality improvement information.

|_|  	Performance appraisals include data from medical records review.



C19	Disciplinary Procedures

|_|  	Disciplinary procedures and policies are in place.

|_|  	Disciplinary procedures and policies include a work plan to improve practitioners’ performance.

|_|  	Disciplinary procedures and policies include grounds for immediate suspension or termination.

|_|  	Disciplinary procedures and policies include an appeals process.

|_|  	Practitioners are informed of disciplinary process.



C20	Personnel Files

|_|  	Job descriptions are on file. 

|_|  	Résumés are on file.

|_|  	Personnel files include performance appraisals and disciplinary actions.

|_|  	Personnel files include documentation of licenses, credentialing, and certifications.

|_|  	Policies and procedures and policies include what, when, and how personnel information will be shared.



C21	First Aid and CPR

|_|  	Staff are trained in general first aid and CPR. 



D	Quality Management and Improvement

D22	Quality Improvement Program Structure

|_|  	The Medical Director or other licensed practitioner is responsible for quality improvement.

|_|  	There is an annual work plan for quality improvement.

|_|	Quality improvement responsibilities are assigned to staff members.

|_|  	The Advisory Committee regularly reviews the quality improvement program activities and results.

|_|  	The SBHC is involved in State quality improvement activities as required.

|_| 	The SBHC is involved in school quality improvement activities as requested.

|_| 	The SBHC is involved in insurers’ quality improvement activities as requested.



D23	Satisfaction

|_|  	Annual client satisfaction survey is conducted.

|_|  	Satisfaction surveys include timely and low-barrier access to care, courteousness, respectfulness and helpfulness of staff, quality of provider communication, adequacy of time in appointments, and appropriateness of confidentiality.

|_| 	Satisfaction survey of parents is conducted regularly.

|_|  	Satisfaction survey of school population is conducted regularly.

|_|  	Satisfaction survey of community providers is conducted regularly.	

|_|  	The advisory committee reviews satisfaction survey results.



D24	Clinical Practice Guidelines

|_|  	Clinical guidelines based on medical evidence and other established practice guidelines.  

|_|  	There are policies and procedures for safe and effective drug prescription and dispensing.

|_|  	Practitioners are involved in adoption and periodic review of guidelines.

|_|  	Clinical guidelines are reviewed biannually.	

|_|  	Practitioners are educated on guidelines.

|_|  	Client education and clinical care are consistent with guidelines.



D25	Data Collection and Analysis

|_|  	Data on services is collected.

|_|  	Data are analyzed and shared with practitioners.

|_|  	Data are analyzed and shared with advisory committee.

|_|  	Data are used in program development.



D26	Clinical Quality Improvement Activities, Including Intervention and Follow-up 

|_|  	SBHC evaluates students’ receipt of preventive care.

|_|  	Student utilization of health center is monitored.

|_|  	Continuity and coordination of care is monitored.



E	Communication and School Health Coordination

E27	Client Communication 

|_|  	Communication policies and procedures are established.

|_|  	Written informed consent to care of client and/or parent as appropriate is obtained for all clients and renewed on an established schedule.

|_|  	Communication policies and procedures include confidentiality.

|_|  	Communication policies and procedures include continuity of care.



E28	Disseminating of Information on Services and Policies

|_|  	Information on services at SBHC is regularly shared with all students and parents.

|_| 	Information on enrollment process is regularly shared with all students and parents.

|_|  	Policies on confidentiality and communication are shared with parents and students.

|_|  	Policies on complaints and grievances are shared with parents and students.

|_|  	Above information is shared with school staff and community providers as requested.



E29	Roles and Responsibilities of SBHCs and Other Student Support Staff

|_|  	Roles and responsibilities relating to the integration and coordination of school health programs are defined.

|_|  	Relationships with school nurses, school counselors, school social workers, teachers and administrators are clearly defined.

|_|  	The SBHC’s role in crisis management defined.

|_|  	A Memorandum of Agreement between the school and the medical organization is established.



E30	Coordination with School Nursing

|_|  	Guidelines for school nursing and SBHC roles are developed cooperatively.

|_|  	There are clear definitions for school nursing and SBHC.

|_|  	School nurse serves on Advisory Committee.

|_|  	If school nursing is integrated with the SBHC, the guidelines for the school nursing role satisfies DOE school nursing rules and regulations.



E31	Role in Maine Learning Results

|_| 	SBHC reinforces health promotion and disease prevention concepts presented in health education classes.

|_|  	SBHC reinforces information on how to acquire valid information on health issues, services and products presented in health education classes.

|_|  	SBHC reinforces information on risk reduction presented in health education classes.

|_|  	SBHC reinforces information on influences on health and behavior, including media, culture, technology, peers, and family presented in health education classes.

|_|  	SBHC reinforces communication skills taught in health education classes.

|_|  	SBHC reinforces information on decision-making and goal setting presented in health education classes.



E32	Non-disruption of Classroom Learning

|_| 	SBHC policies and procedures ensure minimal disruption of student learning.

|_| 	Appointments are scheduled during non-classroom time when possible.

|_| 	There is communication with classroom teachers and other school staff about scheduling appointments.

|_| 	Staff and students receive information on scheduling policies and procedures.



F	Clients’ Rights and Responsibilities

F33	Respect and Privacy

|_|  	Policies outline rights of students and families.

|_| 	Policies outline client privacy as allowable by law.

|_| 	Policies outline client and parents active involvement in health care decisions as allowable by law.



F34	Grievances

|_|  	Grievance policy and procedures exist.

|_|  	Student and Parents are informed of the grievance policy and procedures.



F35	Client Responsibilities:

|_|  	Clients and parents are informed of their responsibility to provide needed information.

|_|  	Client and parents are informed of client responsibility to follow practitioner’s instructions for agreed upon care.

|_|  	Client and parents informed of parental responsibility to assist, as appropriate, minor clients in following practitioner’s instructions for agreed upon care.



G	Communication and Medical Records

G36	Record keeping system 

|_|  	Medical records policies and procedures apply to paper and electronic records.

|_|  	Policies and procedures for the release of any medical records are established.

|_|  	Release of any medical records abide by State and Federal law.

|_|  	Record keeping system assures client confidentiality.

|_|  	Records are current, complete, detailed, and organized.

|_|  	There is secure short-term storage.

|_|  	There is secure long-term storage.

|_|  	School nursing records that fall under FERPA regulations are kept separately. 



G37	Critical Elements

|_| 	All client records include a record of illnesses and medical conditions on a problem list.

|_| 	All client records include documentation of allergies and medications.

|_| 	All client records include an appropriate medical history.

|_| 	All client records include documentation of diagnoses consistent with findings.

|_| 	All client records include treatment plans appropriate to diagnoses.

|_| 	Regular record reviews are part of the quality improvement plan.



G38	Other Elements

|_|  	Records include documentation of patient’s name or ID number on every page.

|_|  	Records include documentation of patient’s biographical information (address, parents or guardians, home and work telephone numbers).

|_|  	Records include author identification for medical record entries and can be handwritten, stamped or electronic.

|_|  	Records are legible by someone other than the author.

|_|  	Records include documentation that history and physical exam records contain subjective and objective information appropriate to the patient’s presenting complaints.

|_|  	Records include documentation that the appropriate laboratory tests are ordered.

|_|  	Records include documentation on encounter forms indicating follow-up care, calls, or visits.

|_|  	Records include documentation that problems for previous visits are addressed at follow-up visits.

|_|  	Records include documentation of client requests for specialty care.

|_|  	Records include documentation of referrals and referral status.

|_|  	Consultations and abnormal lab results have notation in record for follow-up plans.

|_|  	Records include documentation that immunization records are up-to-date.

|_|  	Records include documentation regarding the use of cigarettes, alcohol and substances and the presence or absence of other risk behaviors.  

|_|  	Records include indication that preventive screening and services are provided in compliance with SBHC and MCO practice guide






