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BILL SUMMARY 

 
Synopsis of Senate Education Committee Amendment 

 

The Senate Education Committee amendment to Senate Bill 397 (SB397/aSEC) clarifies that only 
school based health centers (SBHCs) that receive funding from the Department of Health (DOH) 
shall be subject to regulation by the department.  
 

Synopsis of Bill 
 
Senate Bill 397 (SB397) would codify the requirements of school-based health centers (SBHCs) 
in the Public Health Act, Chapter 24, NMSA 1978. The bill contains a list of services SBHCs may 

provide, including primary care, preventive care and comprehensive assessments and diagnoses, 
treatment of minor, acute, and chronic conditions, mental health care, substance use disorder 
assessments, treatment, and referral, crisis intervention, or referrals for additional treatment.   
 

SBHCs would be established by the Department of Health  (DOH) and be operated by licensed 
health care providers, including hospitals, federally qualified health centers, DOH p ublic health 
nurses and “other qualified health care providers.”  (See “Other Significant Issues.”) SBHCs 
would be required to work in cooperation with schools and school districts . The bill requires the 

DOH to “provide funding” for SBHCs. 
 
FISCAL IMPACT 
 

SB397/aSEC does not contain an appropriation.  
 
SBHCs are typically funded through the General Appropriation Act within the DOH budget. The 
House Appropriations and Finance Committee substitute for House Bills 2 and 3 (HB2/HAFCS) 

includes $3 million from the early childhood care and education fund to support existing SBHCs, 
and an additional $1.5 million from the general fund to cover the start-up costs of new SBHCs. If 
SB397 is enacted, DOH would be required to provide funding for SBHCs. DOH indicates that the 
department has received funding for SBHCs for 25 years and is prepared to provide funding for 

SBHCs as required by SB397/aSEC. 

http://www.nmlegis.gov/
https://nmonesource.com/nmos/nmsa/en/item/4384/index.do#!b/a1
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SUBSTANTIVE ISSUES 
 
SBHCs play a critical role in improving student and family access to healthcare. Many SBHCs 

already operate in New Mexico schools; according to a 2022 status report from DOH, 53 school 
based health centers in New Mexico provided services for more than 16 thousand patients across 
the state in FY22. According to the Youth Risk and Resiliency Survey (YRRS), New Mexico had 
a proportionally high number of SBHCs in 2020 compared to other states. SBHCs are commonly 

found as a component of community schools, a model that emphasizes the importance of schools 
in providing “wraparound services” to students, reducing absenteeism and improving student 
health and academic outcomes. Analysis from DOH points out that SBHCs are the primary means 
by which students seek behavioral health supports, and represent a key strategy in reducing the 

impact of adverse childhood experiences (ACEs), especially those associated with the Covid-19 
pandemic. 
 
Because SBHCs are located on school campuses, they provide students with better access to 

healthcare, better health care outcomes, and fewer illness-related absences. SBHCs can also 
provide on-campus support for student mental health, including counseling and medication 
management. SB397/aSEC would codify the services SBHCs provide, better coordinating student 
healthcare across the state. Analysis from DOH notes the reduction in school time, travel, reduced 

emergency department visits and hospitalizations, and lost parental wages contribute to  a return 
on investment of about $6 for every $1 spent on SBHCs. 
 
According to the New Mexico Alliance for School-Based Health Centers, while there is no formal 

definition of SBHCs in New Mexico statute, SBHCs tend to meet several criteria that align with 
the requirements SB397/aSEC proposes: 
 

1. SBHCs are located on school campuses and provide services to students when 

schools are in session, and may provide services to families and other members of 
the community. 

2. SBHCs are student-centered, built upon collaboration between schools, and may 
utilize district-employed school nurses or other health professionals in the 

community. 
3. SBHCs are operated by sponsoring agencies, which may include community health 

organizations, federally-qualified health centers, local educational agencies, 
hospitals, managed care organizations, behavioral health agencies, universities, 

private and nonprofit agencies, and tribal governments. 
4. SBHCs provide services as determined by needs assessments, including physical, 

dental, behavioral, emotional, and social health concerns.  
5. SBHCs are staffed by a health care team with specific competencies to meet student 

needs. 
 
DOH, in consultation with the Public Education Department, also maintains a set of guidelines 
called the School Health Manual. The comprehensive guidelines include statutory and regulatory 

requirements and best practices for coordinating and providing school health programs.  
 
ADMINISTRATIVE IMPLICATIONS 
 

DOH would be required to certify that SBHCs meet the requirements of SB397/aSEC. The bill 
would not require SBHCs to provide additional services they do not already provide, as long as 
the SBHC provides at least one of the services listed in the bill, including primary care, preventive 

https://www.nmasbhc.org/wp-content/uploads/sites/32/2023/01/NM-SBHC-_21-22_Annual-Report.pdf
https://youthrisk.org/school-health-profiles-shp-infographic/
https://ps.psychiatryonline.org/doi/10.1176/appi.ps.201500401
https://ps.psychiatryonline.org/doi/10.1176/appi.ps.201500401
https://publications.aap.org/pediatrics/article/148/6/e2021053760/183446/COVID-19-Associated-Orphanhood-and-Caregiver-Death?autologincheck=redirected
https://publications.aap.org/pediatrics/article/148/6/e2021053760/183446/COVID-19-Associated-Orphanhood-and-Caregiver-Death?autologincheck=redirected
https://www.nmasbhc.org/
https://schoolhealthmanual.clickhelp.co/articles/#!new-mexico-school-health-manual-publication-1/about-the-school-health-manual
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care and comprehensive assessments and diagnoses, treatment of minor, acute, and chronic 
conditions, mental health care, substance use disorder assessments, treatment, and referral, crisis 
intervention, or referrals for additional treatment.  

 
OTHER SIGNIFICANT ISSUES 
 
SB397/aSEC allows SBHCs to be operated by “other qualified health care providers,” a term that 

is not defined in the Public Health Act. The Legislature should consider including a definition of 
a “qualified health care provider” to clarify the types of individuals authorized to provide service 
at SBHCs. Alternatively, the Legislature could allow DOH to determine the qualifications of 
“qualified health care providers” by adding the clause, “as provided in department rule.” Analysis 

from DOH notes SBHCs can be operated by federally-qualified health centers, university medical 
groups, hospitals, or community medical providers.  
 
SOURCES OF INFORMATION 

• LESC Files 

• Department of Health (DOH) 
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