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Our discussion today

I. NMASBHC:  Who We Are
II. SBHCs:  What They Are
III. SBHCs:  Why The Health & Education Fields Care
IV. SBHCs:  NM History & Current Status
V. SBHCs:  What Comes Next
VI. SBHCs: Santa Fe SBHCs as Exemplars
VII. Questions & Follow Up

2



NMASBHC: Who We Are

The National Picture:
• NMASBHC is an affiliate of SBHA; 48 states have SBHCs and 34 have Alliances

Our Organization’s Mission:
• NMASBHC represents school-based health centers in New Mexico and 

collaborates with other partners to promote, facilitate, and advocate for 
comprehensive, integrated, and culturally competent health care, including 
health education, in schools.

Our Organization’s Services:
• NMASBHC provides training and technical assistance to SBHCs, their 

sponsors, and related field partners.
• NMASBHC creates and disseminates SBHC tools and resources.
• NMASBHC supports and leads policy development and revision related to the 

school health field.
• NMASBHC provides legislative education and does local, state and federal 

advocacy in support of the school-based health care field.
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SBHCs: “The Model”
• Provide care in schools: a uniquely 

convenient and helpful access point
• Provide integrated primary and 

behavioral healthcare to 
children/youth

• Provide special expertise and 
resources to the school community

• Collaborate with school health 
partners, including nurses and social 
workers

• Improve health AND academic 
outcomes

SBHCs: What They Are

4



The Operating and Funding Structures
• In NM (though not in all states), schools DO NOT operate SBHCs. Instead, 

medical and community agencies operate SBHCs in partnership with schools 
• For example, PMS, a Federally Qualified Health Center (FQHC) operates the Santa 

Fe and Capital High SBHCs through an MOU/MOA with Santa Fe Public Schools.

• SBHCs are federally authorized, but HRSA only provides capital cost grants
• The majority of SBHCs bill Medicaid and private insurers; however, not all of

their services are billable, including supporting health education and 
providing confidential services to the privately insured.

• NMDOH provides multi-year contracts to SBHC sponsors via an RFP process; 
these monies come from the General Fund and are predicated upon 
completion of NMDOH/OSAH deliverables. Contracts cover only 1/3 to 1/2 of 
operating costs.  About 70% of NM SBHCs are receiving this funding.

• HSD/DOH receive a federal Medicaid match that additionally supports SBHCs
• SBHCs do not bill for MSBS services; these are separate and different services

SBHCs: What They Are
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SBHCs: Why the Health Field Cares
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Challenges = Opportunities
• Opportunity:  SBHCs provide behavioral health services that can help our 

state address the opioid crisis, both in services to young people struggling 
with substance addiction and those challenged by the addiction of family
members.

• Opportunity:  SBHCs provide behavioral health services that can help the 
state address the youth suicide crisis in our state.    

• Opportunity:  SBHCs can provide reproductive health services than can 
continue to help the state address high rates of unwanted teen pregnancies.

• Opportunity:  SBHCs are nimble systems that can and do operate successfully 
in rural communities; the state’s Rural Health Plan identifies SBHCs as an 
important access point to expand and to more fully fund.

• Opportunity:  SBHCs can be part of the state’s efforts to address hunger and 
food insecurity, which is a cornerstone of health.



SBHCs: Why the Education Field Cares

Maslow Before Blooming   
• NM students cannot learn if their basic needs are not 

met; basic physiological needs trump academic ones.
• Unmet health needs negatively impact attendance.

•Studies show that while student visits to SBHCs may have a minimal 
short-time negative effect on seat time, they are less than the effects 
of appointments at outside providers. Additionally, studies show that 
students receiving SBHC services have better overall attendance.

• Unmet behavioral health needs negatively impact 
student behavior and school safety.

•Studies show that students who have access to an SBHC have fewer 
disciplinary referrals, report better relationships with caring adults and 
were less likely to be sent home due to behavior issues.

• Students with access to healthcare have better 
academic outcomes.

•Studies show that students with access to an SBHC have increase 
grade point averages and test scores and decreased drop out rates.

• Students who are pregnant or parenting have double 
the need for health services; SBHCs can serve the teen 
parents and infants.7



SBHCs: NM History and Current Status

Number of Clinics
• 1978 – First NM SBHC opens and numbers steadily increase in 

coming decades
• 2004 – Governor & Legislature double SBHCs from 34 to 68, 

with all receiving DOH funding
• 2012 – Due to recession-era funding cuts only 52 of 70 NM 

SBHCs receive DOH funding
• 2015 – 5 SBHCs funded by NMDOH have contracts cut
• 2017 – 2018 – DOH funds 48 SBHCs
• 2019 – SBHC money is funded via PED, moved to DOH and 56 

SBHCs are contracted
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SBHCs: What Comes Next
Dollars for SBHCs provide healthcare services for children that result in 

innumerable benefits to the state and its residents in both the short and long-
term. NMASBHC strongly encourages the legislature to provide additional funds 

when possible and to always protect existing funding; there truly is no other 
way for this successful healthcare model to survive.
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Our Ask:
NMASBHC is planning for a bill in 2020 that would request $850,000.  

This would provide $500,000 in planning grant funds for approximately 10 
communities to have one-time funding to plan for the launch of a new SBHC in 

their community. 
Additionally, it would provide $350,000 in recurring funds for existing SBHCs to add 

hours of service to their existing clinics and OSAH the staff to administer both.
We hope LHHS will support our efforts to fund SBHCs as a critical service to 

improve New Mexico children’s health and academic well-being.



SBHCs: 
Santa Fe SBHCs as Exemplars
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Santa Fe High School SBHC in 2018-19:
• Had 2,173 appointments for care, 1247 of which were 

for primary care and 910 for behavioral health
• 49% of their users were uninsured
• 58% of the school’s students were provided care

Capital High School SBHC in 2018-19:
• Had 1,332 appointments for care, 834 of which were for 

primary care and 498 for behavioral health
• 44% of their users were uninsured
• 42% of the school’s students were provided care



Questions & Feedback

NMASBHC wants to hear from legislators about how we 
can help improve health and educational outcomes 
for New Mexicans:

What questions do you have for us?
What feedback do you have for us?
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Wrapping Up

Staying in Touch

Tools: www.nmasbhc.org or email NMASBHC

Information:  Nancy Rodriguez, nancy@nmasbhc.org
(505) 404-8059

THANK YOU FOR INVITING US TO BE HERE
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http://www.nmasbhc.org/
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