
   

 

  March 2025 Advising Congress on Medicaid and CHIP Policy 

School-based Health Centers and Behavioral 
Health Care for Students Enrolled in Medicaid  
Schools are an important setting for providing health services to children and adolescents with Medicaid 
coverage. Schools are a convenient point of access because students attend school for many hours a day for 
approximately half the days of the year. Additionally, students with behavioral health disorders are often first 
identified as needing treatment at school (CMS 2023). Students may receive health care services by personnel 
employed by a school or local education agency (LEA) or by school-based health centers. Previous MACPAC 
work examined key topics affecting school-based services under the Individuals with Disabilities Education Act 
(IDEA) for students enrolled in Medicaid.1 Examples of common school-based services include physical therapy, 
occupational therapy, speech pathology or therapy services, psychological counseling, and nursing services 
(MACPAC 2024).  

School-based health centers (SBHCs) are an important source of primary care and behavioral health care (e.g., 
mental health care and substance use disorder services) for students (HRSA 2024).2 The number of SBHCs has 
increased substantially in recent years, from 2,584 in 2016-2017 to approximately 3,900 in 2021-2022 
(Soleimanpour et al. 2023). While SBHCs can serve all students regardless of insurance status, they 
predominately serve children and youth who are covered by Medicaid and the State Children’s Health Insurance 
Program (CHIP) (CMS 2023, SBHA 2023).3 Compared to schools without access to SBHCs, schools with SBHCs 
had a higher percentage of Black and Hispanic students (Love et al. 2019).  

The number of youths reporting poor mental health outcomes has been increasing (CDC 2024). In 2023, 
approximately one in five adolescents experienced a major depressive episode in the past year and roughly nine 
percent had a substance use disorder in the past year (SAMHSA 2024). Many mental disorders begin in 
childhood or adolescence, and early detection and treatment, including at schools, can mitigate problems before 
they become disabling (Kessler et al. 2007, NIHCM 2009). Research shows there was an increased demand for 
behavioral health services through SBHCs after the COVID-19 pandemic, including, for example, a 12.3 percent 
increase in SBHC behavioral health service utilization between 2019 and 2021 (Stuenkel et al. 2023, Damian and 
Oo 2022, Sullivan et al. 2022). In 2022, 83 percent of SBHCs offered behavioral health services (Soleimanpour et 
al. 2023). 

This issue brief examines how Medicaid policies support or delay access to services provided by SBHCs, with a 
particular focus on behavioral health. MACPAC studied five states—Arkansas, California, Michigan, Missouri, and 
New York— to explore the role of SBHCs in providing behavioral health services to students enrolled in Medicaid 
and CHIP (Appendix Table A-1).4 Stakeholders noted that the challenges with providing behavioral health 
services to students are not unique to the SBHC setting, but may affect the care received. This brief provides an 
overview of SBHCs and discusses the sponsoring organizations for SBHCs, the different sites of service, types of 
behavioral health services offered, and funding. Then, it highlights some of the challenges related to providing 
services in SBHCs, such as coverage of behavioral health services, limited data on SBHC services, payment 
rates, working with managed care organizations, referrals for specialty services, consent to services, and 
workforce shortages.  

Overview   
School-based health centers are a type of health care provider located on or near school campuses to provide 
students comprehensive primary care and behavioral health services. SBHCs are generally subject to the same 
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Medicaid requirements as other health centers and primary care providers, but several qualities set them apart 
from those providers. The section below provides background information on key features of SBHCs, including 
organizational sponsorship, their locations, how they provide behavioral health, and how SBHCs are funded.  

SBHC sponsors 
SBHCs are typically sponsored by a local partner such as a federally qualified health center (FQHC), hospital, 
local health department, school system or other entities (e.g., tribal governments, mental health agencies, 
nonprofits) (42 USC § 1397jj). Sponsor organizations facilitate SBHC clinical and fiscal operations, such as 
staffing and contracting with managed care organizations (MCOs). In addition, sponsoring organizations assist 
SBHCs with certain administrative operations, such as billing and claiming for services, which SBHCs 
characterized as important in reducing the burden of these functions.  

FQHCs sponsor more than half of SBHCs and this trend continues to grow. In 2021-2022, FQHCs sponsored 63 
percent of SBHCs, compared to 51 percent in 2016-2017 (Soleimanpour et al. 2023). The growth in FQHC 
sponsorship and SBHCs overall may in part be explained by an increase in federal funding for health centers. The 
Patient Protection and Affordable Care Act (ACA, P.L. 111-148, as amended) increased funding to support the 
operation, expansion, and construction for health centers, including SBHCs (Love et al. 2019). The ACA 
appropriated $50 million each year for three years for SBHC development and expansion. This funding was for a 
one-time grant program for SBHC facilities, equipment, and related expenditures, particularly in communities that 
have difficulty accessing primary health and mental health care services (§ 4101(b) of the ACA).  

As FQHC sponsorship of SBHCs increased, there was decline in sponsorship by other entities. In 2021-2022, 16 
percent of SBHCs were sponsored by hospitals and medical centers, compared to 20 percent in 2016-2017, and 
9 percent were sponsored by other sponsor types (e.g., tribal governments, mental health agencies, or non-profit 
organizations), compared to 17 percent in 2016-2017 (Soleimanpour et al. 2023).5  

SBHCs are subject to regulations applicable to their sponsoring organization. For example, FQHC-sponsored 
SBHCs must comply with the requirements that the Health Resources and Services Administration (HRSA) 
mandates for all FQHCs, including Uniform Data System (UDS) reporting requirements. The UDS collects certain 
behavioral health data, such as number of patients receiving behavioral health services, specific mental health 
diagnoses, and types of therapy sessions. FQHC-sponsored SBHCs must provide primary health care services 
and work with the school districts to determine which other health services best meet the needs of the students 
(HRSA 2024).   

SBHC site of service 
SBHCs use different approaches, including location of clinics and varying modes of service delivery, to provide 
care to students. Most SBHCs, over 90 percent, use a traditional school-based approach, in which the clinic is a 
fixed facility on campus. In some cases, school-based clinics are not located on school grounds, but are located 
in a nearby facility in the community. Schools can contract with these offsite clinics and transport students to and 
from the clinics during school hours. Schools can also use a mobile model (e.g., an equipped vehicle is parked at 
or near a school) or supplement in-person services with a telehealth model. One rural state noted that the 
infrastructure requirements and associated costs of building and operating a fixed facility site leads them to use 
more mobile SBHCs. However, another state noted that they do not permit mobile SBHCs under their state SBHC 
grant program because these mobile clinics do not meet their state grant requirements, such as hours of 
availability.6 One survey found that 2 percent of schools use a telehealth-exclusive model that linked students 
from a designated school location to offsite providers, and most of these models provide access to rural 
communities (Soleimanpour et al. 2023, Love et al. 2019). 

Some states have clinics on school grounds that only provide behavioral health services. While traditional SBHCs 
offer physical health and other services in addition to behavioral health, school-based mental health clinics are 
dedicated to the provision of behavioral health services. In New York, for example, the distinction between 



3 
  

 

SBHCs and school-based mental health clinics may also result in different regulatory requirements and payment 
levels for the clinics.7 New York’s Medicaid base rates for SBHCs are lower than Medicaid base rates for school-
based mental health clinics in the state, however rates also vary depending on the sponsoring organization and 
location (NYS DOH 2024, NYS OMH 2024).  

SBHC behavioral health services 
State policies vary with respect to the type of professionals that can provide behavioral health services in SBHCs. 
SBHCs can receive Medicaid payment for state plan services provided to Medicaid-enrolled children, if the health 
center is enrolled as a Medicaid provider. SBHCs must comply with requirements for provider enrollment, 
licensure and certification, and service delivery as outlined in the state’s Medicaid plan (MACPAC 2018). For 
example, California statute stipulates that school behavioral health services must be provided by, or supervised 
by, a licensed mental health professional and may include assessments, crisis intervention, counseling, treatment 
and referrals to a continuum of services (CA 2008). About 76 percent of all SBHCs hire a licensed clinical social 
worker, counselor, or therapist to provide behavioral health care (Soleimanpour et al. 2023). These providers may 
be employed by the SBHC directly or contract with the SBHC to provide services. The most common behavioral 
health services offered through SBHCs were individual, group, and family counseling services (Soleimanpour et 
al. 2023).  

Funding for SBHCs  
SBHCs are funded by payments from Medicaid and other payers, in addition to support received from a 
combination of federal, state and other grants.8 In 2022, 74 percent of SBHC funding came from billing and third-
party revenue, although it is unclear how much comes strictly from Medicaid (Soleimanpour et al. 2023).9 Since 
there is no federal provider type or place of service code for SBHCs, it is difficult to find these data in the 
Transformed Medicaid Statistical Information System (T-MSIS). Among the SBHCs in our study, between 20 to 90 
percent of funding comes from Medicaid. In fee-for-service delivery systems, state Medicaid agencies provide 
SBHCs payment for services. In managed care delivery systems, SBHCs can contract with managed care 
organizations to be included in their provider networks (MACPAC 2018). 

SBHCs also receive federal grant funding, the majority of which comes from HRSA.10 Given the poor youth 
mental health outcomes highlighted by the COVID-19 pandemic, additional funding was dedicated to support the 
development of new SBHCs and the expansion of service offerings among existing SBHCs (Soleimanpour et al. 
2023). For example, in 2022, HRSA awarded about $25 million to 125 HRSA-funded health centers to provide 
care at school-based sites across the United States. These SBHCs can use the funding to increase the number of 
students receiving mental health services, as well as community and patient outreach, health education, and 
translation services (HHS 2022).  

Some state education or Medicaid agencies provide grant funding to SBHCs, which is an integral component of 
SBHC operations. Grants may provide start-up funding for SBHCs or ongoing funding for program operations. For 
example, in 2024, Michigan and New York released state grants to expand SBHCs, with $4.46 million and $20 
million in total funding, respectively (MDHHS 2024, NYS 2024). New York’s grant was specifically start-up funding 
for licensed providers, with support from a school, to establish a school-based mental health satellite clinic.  

The reporting requirements associated with grants may provide insight into SBHC activities and outcomes. For 
example, SBHCs in Michigan that receive funding through state Medicaid grants must follow and report on certain 
program requirements, including those related to provider staffing, services provided (e.g., behavioral health 
services are required), and when and where services were provided (MDHHS 2022). Interviewees noted that as 
grantees, they may be asked to report quarterly data on measures such as the number of patients seen, the 
reason for patient visits, top diagnoses and issues reported by students, number of visits (including number of 
mental health visits), and types of services provided (including behavioral health services). Grantees may also 
examine the quality measures related to how many students receive behavioral health screenings and risk 
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assessments, which are evaluated against visit data to determine whether screenings and assessments are 
leading to follow-up appointments.  

Challenges Related to Providing Services in SBHCs, 
Including Behavioral health 
State Medicaid and education agencies are implementing several initiatives to increase behavioral health access 
for students in the school-setting; however, we found that SBHCs are a small component of these efforts. Most 
states interviewed did not have specific initiatives related to increasing the number of SBHCs or increasing the 
use of behavioral health services that they provide. The initiatives primarily focused on school-based services, 
such as expanding coverage of services provided by school-employed personnel and building the capacity of 
schools to bill Medicaid for those services, following the release of recent Centers for Medicare & Medicaid 
Services (CMS) guidance (CMS 2023).11  

States noted common challenges related to providing behavioral health in SBHCs, such as the coverage of 
certain behavioral health services and payment rates. Interviewees also noted challenges with understanding the 
type and amount of behavioral services provided due to the lack of place of service code for SBHCs. The other 
challenges cited such as referring patients to behavioral health specialists, obtaining parental consent, and 
behavioral health provider shortages were not unique to SBHCs.  

Coverage for behavioral health services 
State Medicaid agencies have flexibility to determine which behavioral health services to cover, but may not cover 
certain services that SBHCs commonly provide. Interviewees noted that state coverage policies can create 
disincentives to provide and bill for certain services, such as group therapy. For example, under one state’s 
payment policy for FQHCs, behavioral health providers can only be reimbursed for one participant served as part 
of a group, even if all group participants are Medicaid-eligible. Providers in SBHCs noted they do not receive 
sufficient reimbursement for the amount of time they spend managing group services, including time spent 
completing required documentation and billing processes.  

Payment 
Some stakeholders noted that Medicaid payment rates do not cover the costs of services required to meet the 
behavioral health needs of students, especially for SBHCs that are not sponsored by FQHCs. SBHCs that are 
sponsored by FQHCs receive the prospective payment system rate, which can be an enhanced Medicaid 
payment rate.12 Interviewees noted that Medicaid generally does not pay for non-clinical health services, such as 
health education and socialization support. Thus, providers who spend time outside the SBHC aiding school staff 
in addressing students’ behavioral health needs throughout the school day (e.g., coordinating with teachers or 
attending school meetings), cannot bill for it.  

SBHC representatives note that low Medicaid payment rates make it difficult to recruit providers who are willing to 
accept Medicaid patients. Some state Medicaid agencies are increasing Medicaid rates for behavioral health 
services, including those offered at SBHCs. Beginning January 2024, Arkansas increased Medicaid rates for 
individual behavioral health counseling, family counseling, and mental health diagnosis rates to 80 percent of the 
Medicare rate, and increased group behavioral health counseling to 100 percent of the Medicare rate (AR DHS 
2023). 

Data on SBHC services  
Leveraging the administrative infrastructure of sponsoring organizations helps to mitigate the burden and potential 
challenges for SBHCs in submitting Medicaid claims. However, it also can present challenges with understanding 
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key SBHC metrics. For example, billing under a sponsoring organization, may obscure the number of services 
and the type of care provided by the SBHC. It may appear as though the sponsoring organization provided the 
services and not the SBHC.  

It can also be difficult to differentiate services provided by SBHCs from school-based services by an LEA under 
IDEA requirements. State Medicaid programs allow for services delivered at any school site to be billed using the 
school place of service code, regardless of whether the service was delivered by a school employee, contracted 
provider, or SBHC. These limited administrative data make it more difficult to monitor and evaluate utilization of 
behavioral health services in SBHCs.  

States can establish their own coding practices to allow identification of SBHC services. Seven state Medicaid 
agencies designate SBHCs as its own provider type through a unique Medicaid identification number. In these 
states, Medicaid agencies are able to identify and differentiate services provided at an SBHC versus their 
sponsoring organization or other school-based providers (SBHA 2023).13 

Managed care  
Depending on the state, services provided by SBHCs can be carved into or out of managed care delivery 
systems.14 In states where SBHCs are included in MCO provider networks, administrative barriers can hamper 
prompt payment for services or lead to denial of services. For example, interviewees noted that there are 
variations in MCO administrative requirements related to provider credentialing and claims approvals. In 
particular, SBHCs that do not operate under a sponsoring organization cited these administrative burdens as 
especially challenging to navigate. Another challenge is that MCOs can have difficulty distinguishing between 
claims provided through school district employees and those provided through SBHCs, leading to inappropriate 
claim denials for SBHC services. One stakeholder noted that in their state, school-based services are carved out 
of managed care and SBHC services are carved into managed care, but an MCO may automatically deny a claim 
labeled “school” without determining first that it came from an SBHC.  

Some states have implemented strategies to reduce administrative burdens for SBHCs and their sponsoring 
organizations. CMS guidance on school-based services, released in May 2023, clarifies that state Medicaid 
agencies can use their managed care contracts to require MCOs to coordinate with or establish relationships with 
SBHCs (CMS 2023). In Michigan, SBHCs that participate in the state grant program are considered designated 
MCO providers and do not require prior authorization to provide for covered services. In addition, MCOs must pay 
SBHCs for services provided even if the SBHC is not enrolled in the MCO network. However, the state 
encourages MCOs to include SBHCs in their provider networks (MDHHS 2021). California is rolling out a new 
multi-payer fee schedule, which requires all MCOs to pay school-linked providers, including those at SBHCs, for 
behavioral health services provided to students, regardless of whether the provider is in the MCO network (CA 
DHCS 2024). 

Referrals for specialty services 
SBHCs experience many of the same challenges other primary care providers face when referring patients to 
specialty behavioral health services. For example, a lack of providers in the community who accept Medicaid or 
waitlists for behavioral health services can impede SBHCs ability to ensure that students receive the services they 
need. However, interviewees indicated that SBHCs that are sponsored by FQHCs or hospitals that are part of a 
larger health system may experience greater ease in finding specialty providers. In addition, like many providers, 
SBHCs often have limited staff and resources available to search for other community providers willing to serve 
their patients. When referring students to a community provider or social service program, SBHC staff do not 
always know whether patients ultimately receive these services. Some of these challenges are reduced when the 
SBHC serves as the student’s primary care provider or medical home because the SBHC knows whether 
students received services.  
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Consent  
Interviewees noted that it can be challenging to obtain parental consent for services in a timely manner and to 
keep parents and caregivers engaged throughout a student’s treatment, including to support coordination of 
referrals. States may require parental consent before particular SBHC services can be provided to students, 
unless the student is over the age of 18 or the state allows minors to consent. Along with state law, SBHCs may 
be subject to parental consent requirements outlined in their contract or memorandum of understanding with 
school districts.  

Some states allow minors to consent to receive certain services, including behavioral health care, without the 
involvement of a parent or guardian, which can help support access to behavioral health services through SBHC. 
For example, Michigan allows minors aged 14 and older to consent to receive behavioral health services without 
parental involvement (MI § 330.1707, § 333.6121). While not specific to SBHCs, interviewees noted that MCOs 
have challenges ensuring that confidential services provided to students are not disclosed to their parents or 
guardians through explanation of benefit mailings to the family home. 

Workforce  
While not unique to SBHCs, interviewees noted that behavioral health workforce shortages are a significant 
challenge. A limited workforce can impede the ability of an SBHC to offer behavioral health care services that 
meet the needs of the students. Some Medicaid agency officials noted that they have expanded, or are 
considering expanding, the allowable types of providers who can deliver behavioral health services through their 
Medicaid programs, including at SBHCs. For example, some of the states interviewed are allowing master’s level 
clinicians to provide care in FQHC-sponsored SBHCs. Other states are expanding the types of providers who are 
eligible for loan forgiveness as an incentive for more individuals to enter the behavioral health workforce. For 
example, one interviewee noted a state loan forgiveness program for licensed providers, including licensed social 
workers and mental health counselors, who practice in the school-based mental health clinics.  

Conclusion 
SBHCs offer primary and behavioral health services to students in a convenient setting where children and 
adolescents spend a significant amount of time. SBHCs may also serve as a student’s medical home and connect 
students to other resources and health care providers in their community. However, our understanding of 
utilization of SBHC services is hampered by data limitations that prevent differentiating those services from 
services provided by a sponsoring organization or providers of other services in school settings. 

 

Endnotes 

1 The Individuals with Disabilities Education Act (IDEA) requires public schools to provide all children with disabilities with a 
free and appropriate public education (P.L. 101-476). States may seek payment from Medicaid for medically necessary 
services for any Medicaid-eligible student, regardless of whether those services are identified in an individualized education 
plan, in addition to maintaining their obligation to provide education and related services to students with disabilities.  

2 SBHC services are distinct from school-based services. SBHCs provide a variety of health services beyond the first aid 
treatment provided by a school nurse; they can provide preventive services (e.g., immunizations), oral health care, routine 
screenings, or acute care services (e.g., treatment for asthma) (HRSA 2022).  
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3 As of October 2024, about 38 million children and adolescents are enrolled in Medicaid or CHIP, representing about 47 
percent of total Medicaid and CHIP program enrollment (CMS 2024). 

4 MACPAC contracted with Aurrera Health Group to facilitate interviews with stakeholders in Arkansas, California, Michigan, 
Missouri, and New York. Interviews were conducted with state Medicaid agency officials, representatives of state school-
based health alliance chapters, school-based health centers, sponsoring entities, as well as the national School-Based Health 
Alliance between February and May 2024.  

5 School districts and local health departments are less common sponsorship organizations and have remained at similar 
sponsorship levels from 2017 to 2022.  

6 SBHCs may also rely on state grant funding for start-up operations, to expand operations, or cover non-reimbursable 
Medicaid services. These state grant programs may be administered by the state Medicaid agency, the state education 
agency, or both agencies.   

7 New York’s SBHCs are referred to as Article 28 clinics and the school-based mental health clinics are referred to as Article 
31 clinics. 

8 These other sources of funding come from local governments, private foundations, or school system funding (Soleimanpour 
et al. 2023).  

9 This data comes from a voluntary survey conducted by the School-Based Health Alliance (SBHA) in 2022. The final sample 
included responses from approximately 40 percent of SBHCs known to SBHA.  

10 Federal grant funding also comes from Title X Public Health Service Act, Section 330 Public Health Service Act, Title V 
Social Security Act, the Substance Abuse and Mental Health Services Administration, and the U.S. Department of Education 
(Soleimanpour et al. 2023).  

11 On May 18, 2023, CMS released a comprehensive guide to Medicaid services and administrative claiming in schools. 
Developed in consultation with U.S. Department of Education (ED), the guide was issued to improve the delivery of Medicaid 
and State Children’s Health Insurance Program (CHIP) services to enrolled students in school-based settings, and to meet the 
requirements of Section 11003 of the Bipartisan Safer Communities Act (BSCA, P.L. 117-159). The guide clarifies existing 
guidance and provides new flexibilities, including those related to the random moment time study (RMTS), billing, and provider 
qualifications (CMS 2023). 

12 Medicaid payment rules for FQHCs differ from those for other provider types because federal law has established a 
prospective payment system prescribing how FQHCs are to be paid for each encounter or visit. FQHCs are often eligible to 
receive enhanced Medicaid reimbursement rates (MACPAC 2017). 

13 Delaware, Illinois, Louisiana, Maine, New Mexico, North Carolina, and West Virginia designate SBHCs as a specific provider 
type. SBHCs in Illinois, Louisiana, New Mexico, and North Carolina are credentialed through the state and receive a unique 
Medicaid ID (SBHA 2023). 

14 In the interviewed states, SBHCs were carved into managed care. New York is in the process of carving their SBHCs into 
managed care and plans to maintain fee-for-service rates for SBHCs for several years to ease the transition (NYS DOH 2025). 

 
References  
Arkansas Department of Human Services (AR DHS). 2023. Letter from Elizabeth Pitman to providers regarding “Outpatient 
behavioral health counseling services and rates.” October 12, 2023. https://humanservices.arkansas.gov/wp-
content/uploads/Behavioral-Health-Counseling-Code-Rate-Increase-SPAs.pdf.   

https://humanservices.arkansas.gov/wp-content/uploads/Behavioral-Health-Counseling-Code-Rate-Increase-SPAs.pdf
https://humanservices.arkansas.gov/wp-content/uploads/Behavioral-Health-Counseling-Code-Rate-Increase-SPAs.pdf


8 
  

 

California Department of Health Care Services (CA DHCS). 2024. Children and youth behavioral health initiative fee schedule 
program. Sacramento, CA: DHCS. https://www.dhcs.ca.gov/CYBHI/Pages/Fee-Schedule.aspx.  

California Legislature (CA). 2008. The School Health Centers Expansion Act. Chapter 381, Statutes of 2008. SB 564. 
http://www.leginfo.ca.gov/pub/07-08/bill/sen/sb_0551-0600/sb_564_bill_20080927_chaptered.pdf. 

Centers for Disease Control and Prevention (CDC), U.S. Department of Health and Human Services. 2024. Youth risk 
behavior survey data summary and trends report: 2013- 2023. Atlanta, GA: CDC. https://www.cdc.gov/yrbs/results/2023-yrbs-
results.html.  

Centers for Medicare & Medicaid Services (CMS), U.S. Department of Health and Human Services. 2024. October 2024 
Medicaid & CHIP enrollment data highlights. Baltimore, MD: CMS. https://www.medicaid.gov/medicaid/program-
information/medicaid-and-chip-enrollment-data/report-highlights/index.html.  

Centers for Medicare & Medicaid Services (CMS), U.S. Department of Health and Human Services. 2023. Delivering services 
in school-based settings: A comprehensive guide to Medicaid services and administrative claiming. Baltimore, MD: CMS. 
https://www.medicaid.gov/sites/default/files/2023-07/sbs-guide-medicaid-services-administrative-claiming-ud.pdf.  

Damian, A.J., and Oo, M., 2022. Examining school-based health service utilization among marginalized youth in Connecticut 
during COVID. Inquiry, no, 59: 1—6. https://pmc.ncbi.nlm.nih.gov/articles/PMC9160907/.  

Health Resources and Services and Administration (HRSA), U.S. Department of Health and Human Services. 2022. 
Partnerships between schools and HRSA-supported health centers: 10 need-to-know tips. Rockville, MD: HRSA. 
https://bphc.hrsa.gov/sites/default/files/bphc/compliance/partnership-schools-health-centers-ten-tips.pdf.  

Kessler, R.C., M. Angermeyer, J.C. Anthony, et al. 2007. Lifetime prevalence and age-of-onset distributions of mental 
disorders in the World Health Organization’s World Mental Health Survey initiative. World Psychiatry 6, no. 3: 168–176. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2174588/.  

Love, H., J. Schlitt, S. Soleimanpour, et al. 2019. Twenty years of school-based health care growth and expansion. Health 
Affairs 38, no. 5: 755–764. https://www.healthaffairs.org/doi/pdf/10.1377/hlthaff.2018.05472.    

Medicaid and CHIP Payment and Access Commission (MACPAC). 2024. School-based services for students enrolled in 
Medicaid. Washington, DC: MACPAC. https://www.macpac.gov/wp-content/uploads/2024/04/School-Based-Services-for-
Students-Enrolled-in-Medicaid.pdf.  

Medicaid and CHIP Payment and Access Commission (MACPAC). 2018. Medicaid in Schools. Washington DC: MACPAC. 
https://www.macpac.gov/wp-content/uploads/2018/04/Medicaid-in-Schools.pdf.  

Medicaid and CHIP Payment and Access Commission (MACPAC). 2017. Medicaid payment policy for federally qualified 
health centers. Washington, DC: MACPAC. https://www.macpac.gov/wp-content/uploads/2017/12/Medicaid-Payment-Policy-
for-Federally-Qualified-Health-Centers.pdf.  

Michigan Department of Health & Human Services (MDHHS). 2024. MDHHS seeking proposals to open Child and Adolescent 
Health Centers. January 17, 2024, press release. Lansing, MI: MDHHS. https://www.michigan.gov/mdhhs/inside-
mdhhs/newsroom/2024/01/17/health-centers.  

Michigan Department of Health & Human Services (MDHHS). 2022. Minimum program requirements child and adolescent 
health centers clinical and alternative clinical models. Lansing, MI: MDHHS. https://www.michigan.gov/mdhhs/-
/media/Project/Websites/mdhhs/Folder2/Folder83/Folder1/Folder183/Clinical-
MPR.pdf?rev=229ed38416f546b1a6790d6660b89bda&hash=A783A176752533182A4F0BEC4F26EFC4.  

Michigan Department of Health & Human Services (MDHHS). 2021. Comprehensive health care program for the Michigan 
Department of Health and Human Services. Lansing, MI: MDHHS. https://www.michigan.gov/mdhhs/-
/media/Project/Websites/mdhhs/Folder1/Folder101/contract_7696_7.pdf?rev=6b613a9a8ae04ede8b764176b3b9ab7e.  

https://www.dhcs.ca.gov/CYBHI/Pages/Fee-Schedule.aspx
http://www.leginfo.ca.gov/pub/07-08/bill/sen/sb_0551-0600/sb_564_bill_20080927_chaptered.pdf
https://www.cdc.gov/yrbs/results/2023-yrbs-results.html
https://www.cdc.gov/yrbs/results/2023-yrbs-results.html
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/report-highlights/index.html
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/report-highlights/index.html
https://www.medicaid.gov/sites/default/files/2023-07/sbs-guide-medicaid-services-administrative-claiming-ud.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC9160907/
https://bphc.hrsa.gov/sites/default/files/bphc/compliance/partnership-schools-health-centers-ten-tips.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2174588/
https://www.healthaffairs.org/doi/pdf/10.1377/hlthaff.2018.05472
https://www.macpac.gov/wp-content/uploads/2024/04/School-Based-Services-for-Students-Enrolled-in-Medicaid.pdf
https://www.macpac.gov/wp-content/uploads/2024/04/School-Based-Services-for-Students-Enrolled-in-Medicaid.pdf
https://www.macpac.gov/wp-content/uploads/2018/04/Medicaid-in-Schools.pdf
https://www.macpac.gov/wp-content/uploads/2017/12/Medicaid-Payment-Policy-for-Federally-Qualified-Health-Centers.pdf
https://www.macpac.gov/wp-content/uploads/2017/12/Medicaid-Payment-Policy-for-Federally-Qualified-Health-Centers.pdf
https://www.michigan.gov/mdhhs/inside-mdhhs/newsroom/2024/01/17/health-centers
https://www.michigan.gov/mdhhs/inside-mdhhs/newsroom/2024/01/17/health-centers
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder2/Folder83/Folder1/Folder183/Clinical-MPR.pdf?rev=229ed38416f546b1a6790d6660b89bda&hash=A783A176752533182A4F0BEC4F26EFC4
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder2/Folder83/Folder1/Folder183/Clinical-MPR.pdf?rev=229ed38416f546b1a6790d6660b89bda&hash=A783A176752533182A4F0BEC4F26EFC4
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder2/Folder83/Folder1/Folder183/Clinical-MPR.pdf?rev=229ed38416f546b1a6790d6660b89bda&hash=A783A176752533182A4F0BEC4F26EFC4
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/Folder101/contract_7696_7.pdf?rev=6b613a9a8ae04ede8b764176b3b9ab7e
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/Folder101/contract_7696_7.pdf?rev=6b613a9a8ae04ede8b764176b3b9ab7e


9 
  

 

National Institute for Health Care Management (NIHCM). 2009. Strategies to support the integration of mental health into 
pediatric primary care. Washington, DC: NIHCM. https://www.brightfutures.org/wellchildcare/toolkit/nevada/PediatricMH-
FINAL.pdf. 

National School-Based Health Alliance (SBHA). 2023. Medicaid policies that work for SBHCs. Washington, DC: SBHA. 
https://www.sbh4all.org/federal-policy-and-advocacy/medicaid-policies-that-work-for-sbhcs/. 

New York State (NYS). 2024. Governor Hochul launches expansion of school-based mental health clinics to combat youth 
mental health crisis. February 27, 2024, press release. Albany, NY: NYS. https://www.governor.ny.gov/news/governor-hochul-
launches-expansion-school-based-mental-health-clinics-combat-youth-mental.    

New York State Department of Health (NYS DOH). 2025. Transition of school based health center benefit and population into 
Medicaid managed care. Albany, NY: NYS DOH. 
https://health.ny.gov/health_care/medicaid/redesign/sbhc/docs/transition_paper.pdf.  

New York State Department of Health (NYS DOH). 2024. Diagnostic & treatment center (D&TC) and ambulatory surgery 
center (ASC) base rates and rate codes. Albany, NY: DOH. 
https://www.health.ny.gov/health_care/medicaid/rates/apg/rates/dtc/index.htm. 

New York State Office of Mental Health (NYS OMH). 2024. Medicaid reimbursement rates. Albany, NY: OMH. 
https://omh.ny.gov/omhweb/medicaid_reimbursement/.  

Soleimanpour S., Cushing K., Christensen J., et al. 2023. Findings from the 2022 national census of school-based health 
centers. Washington, DC: School-Based Health Alliance. https://sbh4all.org/wp-content/uploads/2023/10/FINDINGS-FROM-
THE-2022-NATIONAL-CENSUS-OF-SCHOOL-BASED-HEALTH-CENTERS-09.20.23.pdf.    

Stuenkel, M., Koob, C., Richardson, E., et al. 2023. School-based mental health service utilization through the COVID-19 
pandemic and beyond. Journal of School Health 93, no. 11: 969—1054. 
https://onlinelibrary.wiley.com/doi/epdf/10.1111/josh.13384.  

Substance Abuse and Mental Helath Services Administration (SAMHSA). 2024. Highlights for the 2023 National Survey on 
Drug Use and Health. Rockville, MD: SAMHSA. 
https://www.samhsa.gov/data/sites/default/files/NSDUH%202023%20Annual%20Release/2023-nsduh-main-highlights.pdf.  

Sullivan, E., Geierstanger, S., and Soleimanpour, S. 2022. Mental health service provision at school-based health centers 
during the COVID-19 pandemic: Qualitative findings from a national listening session. Journal of Pediatric Health Care 36, no. 
4: 358—367. https://www.sciencedirect.com/science/article/pii/S0891524521002741.  

U.S. Department of Health and Human Services (HHS). 2022. HHS awards nearly $25 million to expand access to school-
based health services. May 3, 2022, press release. Washington, DC: HHS. https://bphc.hrsa.gov/funding/funding-
opportunities/school-based-service-expansion/awards.  

  

https://www.brightfutures.org/wellchildcare/toolkit/nevada/PediatricMH-FINAL.pdf
https://www.brightfutures.org/wellchildcare/toolkit/nevada/PediatricMH-FINAL.pdf
https://www.sbh4all.org/federal-policy-and-advocacy/medicaid-policies-that-work-for-sbhcs/
https://www.governor.ny.gov/news/governor-hochul-launches-expansion-school-based-mental-health-clinics-combat-youth-mental
https://www.governor.ny.gov/news/governor-hochul-launches-expansion-school-based-mental-health-clinics-combat-youth-mental
https://health.ny.gov/health_care/medicaid/redesign/sbhc/docs/transition_paper.pdf
https://www.health.ny.gov/health_care/medicaid/rates/apg/rates/dtc/index.htm
https://omh.ny.gov/omhweb/medicaid_reimbursement/
https://sbh4all.org/wp-content/uploads/2023/10/FINDINGS-FROM-THE-2022-NATIONAL-CENSUS-OF-SCHOOL-BASED-HEALTH-CENTERS-09.20.23.pdf
https://sbh4all.org/wp-content/uploads/2023/10/FINDINGS-FROM-THE-2022-NATIONAL-CENSUS-OF-SCHOOL-BASED-HEALTH-CENTERS-09.20.23.pdf
https://onlinelibrary.wiley.com/doi/epdf/10.1111/josh.13384
https://www.samhsa.gov/data/sites/default/files/NSDUH%202023%20Annual%20Release/2023-nsduh-main-highlights.pdf
https://www.sciencedirect.com/science/article/pii/S0891524521002741
https://bphc.hrsa.gov/funding/funding-opportunities/school-based-service-expansion/awards
https://bphc.hrsa.gov/funding/funding-opportunities/school-based-service-expansion/awards


10 

APPENDIX A 
TABLE A-1. School-based Health Centers (SBHCs) Overview Across Study States, 2024 

Notes: Totals may not sum to 100 percent due to rounding. Traditional SBHCs are a fixed facility clinic on a school campus 
that provide primary and behavioral health services. Clinical nursing and mental health sites pair a full-time registered nurse 
with a mental health provider to provide a range of health services. Behavioral health only sites are clinics that only provide 
behavioral health services, including mental health and substance use disorder treatments. Telehealth only are programs that 
only provide services via telehealth. Mobile vans are clinics that offer health services in a van and can travel to several 
schools. School-linked clinics are health centers that are off-campus and have formal operating agreements with schools to 
provide services to students during the school day. FQHCs are federally qualified health centers.  

Source: Aurrera Health analysis of information from state Medicaid agency, state departments of health, state departments of 
education, and state’s school-based health alliance in Arkansas, California, Michigan, Missouri, and New York, as of June 2024. 
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