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2017 Priorities 
 

 Reject Governor Cuomo’s State Budget proposal to consolidate and reduce public health funding 
and restore SBHC funding to last year’s level of $21 million. This proposal will eliminate funding 
lines for 39 discrete programs, including SBHCs, consolidate the funding lines into 4 competitive pools 
and cut the funding for each pool by 20%- a total reduction of $24.6 million.  It puts $21 million in 
non-Medicaid funding for SBHCs at risk.  These funds are used by centers for core services including 
primary and preventative health care, mental health services, and health education and promotion. They 
must be maintained to preserve services to high-risk youth.  
 

 Require the State to retain administrative functions for the SBHC Medicaid Managed Care 
Carve-In.  SBHCs are scheduled to be “carved-in” to Medicaid Managed Care on July 1, 2017.  That 
means that they will no longer receive reimbursement directly from the State for the services that they 
provide. Instead, SBHCs will negotiate with and receive reimbursement from Medicaid Managed Care 
plans.  The carve-in will reduce revenue to SBHCs due to insurmountable administrative challenges 
involving credentialing, contracting, billing, and claims processing. A 2014 report by the Children’s 
Defense Fund found that this transition to Medicaid Managed Care could result in a loss of $16.3 
million in funds to SBHCs.  

 
The Alliance strongly urges the New York State Department of Health to maintain responsibility for 
performing credentialing and claims processing functions in the implementation of the Carve-In. This 
will alleviate the administrative and financial challenges for SBHCs while advancing the State’s goal of 
care management for all Medicaid patients. Having the State perform these functions will greatly ease 
the transition to managed care and reduce costs for both plans and SBHCs.  
 

The New York School-Based Health Alliance strongly urges the adoption of these priorities. The combined 
financial impact of the carve-in ($16.3M) and the State Budget proposal ($21M) will cripple SBHCs and force 
statewide closures. SBHCs are already underfunded, with a reduction of $4 million in funds since the Great 
Recession. Since then, 20 SBHCs have closed.  
 
There are 244 School-Based Health Centers in New York State, serving over 200,000 students. SBHCs are on 
the front lines promoting children’s health in communities with limited access to health, dental, and mental 
health services. SBHCs are child-centered providers that bring services directly to where the kids are- in school.  
 
Many of the young people that we serve live in communities with a high incidence of drug and alcohol abuse, 
violence, teen pregnancy, and sexually transmitted diseases. The majority of children served statewide are 
African American (33%) and Hispanic and Latino (44%).  Fourteen percent live in rural areas where geography 
and shortages of health and mental health providers make access to services extremely difficult.  For some youth 
SBHCs are their only source for counseling, health screenings, reproductive care and immunizations  
 
Repeated studies have shown that SBHCs improve the health and mental health of children and save the 
State money.  SBHCs prevent unnecessary hospitalizations, reduce emergency room visits, improve school 
attendance and avoid lost workdays for parents. For example, one study shows that SBHCs reduce ER use and 
hospitalizations by half for asthmatic students.   
 

Please support this vital health safety net for children! 



The  of School-Based Health Centers   
 

On Academic Achievement and Opportunity 
“History and data have shown that access to SBHC care is a fundamentally effective model to promote improved 

health outcomes. SBHCs skillfully provide disease prevention and early detection and treatment that fosters both 
immediate and long-term wellness.  Moreover, SBHCs lead to educational advancement and economic 

development for youth who are poor and underserved. Studies have shown improved school attendance, grades 
and graduation rates as a result of SBHC intervention.  Improving the health of a child in poverty enhances his or her 

chance of educational achievement and advancement out of poverty. “ 

Source: Health + Education = Opportunity: An Equation that Works, a Children’s Defense Fund – NY publication 
http://www.cdfny.org/research-library/publications/2014/health-education.pdf 

 

On Cost Savings 
“From the societal perspective, total annual benefit per SBHC ranged from $15,028 to $912,878. From healthcare 
payers’ perspective, particularly Medicaid, SBHCs led to net savings ranging from $30 to $969 per visit…Additionally, 
two benefit studies used regression analysis to show that Medicaid cost and hospitalization cost decreased with 
SBHCs…Conclusions: The economic benefit of SBHCs exceeds the intervention operating cost. Further, SBHCs result 
in net savings to Medicaid… Establishment of more SBHCs would benefit the society as a whole, and bring more 
savings to the Medicaid program, as well as savings to the students (including their parents).” 

Source: Ran et al. Economic evaluation of school-based health centers/a community guide systematic review. 
American Journal of Preventative Medicine 2016;51(1):129–138  
https://www.thecommunityguide.org/sites/default/files/publications/he-ajpm-ecrev-sbhc.pdf 

 

On Health Outcomes 
“Research shows that SBHC users are less likely to visit the ER or to be hospitalized for asthma and that when 

children with asthma have access to a SBHC fewer resources are spent on emergency department visits and 
hospitalizations. As a result of receiving better care SBHC users with asthma are less likely to have asthma-related 

restricted activity days and are less likely to miss school as a result of their asthma.” 

Source: Asthma Environmental Intervention Guide for School-Based Health Centers August 2015 
http://www.nyschoolbasedhealthalliance.org/resources/Documents/asthma_guide_sbhc.pdf 

 

The Community Preventive Services Task Force – a collective of scientists and subject matter experts from the 
Centers for Disease Control and Prevention (CDC) in collaboration with a wide range of government, academic, 

policy, and practice-based partners - recommends the implementation and maintenance of school-based health 
centers (SBHCs) in low-income communities, based on sufficient evidence of effectiveness in improving 

educational and health outcomes. 
 

Source: Guide to Community Preventive Services 
https://www.thecommunityguide.org/sites/default/files/assets/Health-Equity-School-Based-Health-Centers_1.pdf 



 

 

Cost-Savings of School-Based Health Centers 

 

 
Research and evaluations have demonstrated that school-based health centers 
represent cost-effective investments of public resources: 

 

 A study by Johns Hopkins University found that school-based health 
centers reduced inappropriate emergency room use, increased 
use of primary care, and resulted in fewer hospitalizations among 
regular users.
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 A study of Medicaid-enrolled children served by a SBHC in Atlanta, 
Georgia found significantly lower inpatient, nonemergency 
department transportation, drug, and emergency department 
Medicaid expenses as compared to children without a SBHC. In 
1996 the total yearly expense per individual for the SBHC was 
$898.98, as compared to $2360.46 for individuals without a SBHC.
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 The number of hospitalizations and emergency department visits 
decreased for children with SBHCs in Cincinnati schools (2.4-fold 
and 33.5% respectively) – with an estimated savings of nearly 
$1,000 per child.
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 Students in New York City schools with SBHCs were less likely to 
have been hospitalized for asthma at least once in the past year 
(10.5%) compared to those in schools without SBHCs (17.1%).
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 In South Carolina, prevention-oriented health care provided in a 
SBHC decreased emergency department visit rates by 41% to 
57% -- 18% greater than the decrease in students who did not use 
the SBHC.
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 Adolescents with access to SBHCs in Denver had 38% - 55% fewer 
after-hours care (emergent or urgent) visits than those without 
school-based health center access.
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 Students in Ohio who used an SBHC reported more positive self-
perceptions of their health, which correlated with lower Medicaid 
costs. SBHC patients cost Medicaid an average of $30.40 less than 
comparable, non-SBHC patients.
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 A study that explored the cost-benefit of a nationwide SBHC program 
to manage childhood asthma estimated total savings for opportunity 
costs of work loss and premature death at $23.13 billion.
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Hold SBHCs Harmless in Medicaid Redesign 



 

HEALTH CARE CAPACITY 

Many youth living in poor communities lack regular 

comprehensive health services. High unemployment, 

poverty, inadequate insurance and a shortage or limited 

capacity of health care providers all affect underserved 

school-age children disproportionately, leaving them 

with limited opportunities for accessing primary health 

care services. The five NYC funded high school SBHCs 

provide easily accessible services to students directly 

where they are— in school. 

ECONOMIC IMPACT 

The SBHCs model allows students to 

achieve academically and not lose 

time away from school for medi- 

cal appointments, and it allows  

parents to remain productive  

and not lose time away from 

work. SBHC staff can talk to 

parents over the phone and 

discuss treatment options. As 

long as the child’s illness is not 

contagious or is not interfering  

with his or her abilities, he or she can 

return to class and finish the school day without having  

to leave early. 

SBHCs keep parents at work and gainfully employed. 

Because children can be seen at school in the SBHC, 

parents do not have to miss as much work. 

• 79% of low wage workers and 39% of private in -

dustry workers do not have paid sick days, meaning 

time lost taking children to medical appointments 

equals wage losses. 

• In a study in Cincinnati, SBHCs were linked to saving 

between 30,000 and 60,000 hours of parental 

employment with an estimated value of $1 million 

dollars in worker earnings. 

 

FACT: NYS Managed Care Plan Perfor-

mance Reports routinely indicate that less 

than 60% of adolescents have an annual well 

child visit. 

FACT: Over 80% of teens with access to 

SBHCs have had an annual well-child visit. 

FACT: As many as 20% of children 

experience one or more gaps in insurance 

coverage over the course of a year— 

leaving them without stable, reliable 

coverage. Children with insurance gaps are 

less likely to have a relationship with a 

traditional primary care office. 

FACT: A study in New York observed that 

students not enrolled in an SBHC lost three 

times as much seat time as students 

enrolled in a SBHC. 

The Facts About School-Based 

FACT: SBHCs in the Bronx reduce 

hospitalization and increase school 

attendance among school children with 

asthma. 

Health Centers (SBHCs) 

New York School-Based Health Alliance   Healthy Children. Healthy Teens. Healthy Schools. 



 

Students are ready to learn when they attend class healthy. 

Unfortunately, children and youth in our most vulnerable 

communities must overcome many challenges to succeed in 

school. Many of these are health barriers. 

SBHCs keep children in school and ready to learn. 

• Decreased Loss of Academic Seat Time. Stu-

dents enrolled in an SBHC were significantly less 

likely to be dismissed early from school due to 

illness and had three times less loss of academic 

seat time when compared to students not en-

rolled in an SBHC. 

• Improved Attendance. High school SBHC users 

in a 2000 study had a 50% decrease in 

absenteeism and 25% decrease in tardiness two 

months after receiving school-based mental health 

counseling. 

• Improved GPAs. A 2007 study found 

that SBHC users for mental heal th 

purposes increased their grade point 

averages over time compared to non-

users. 

• Reduced Drop Outs. African American 

male SBHC users were three times 

more likely to stay in school than their 

peers who did not use the SBHC.  

Essential Providers for Pregnancy 

Prevention and Reproductive Health 

Despite a decline in teen birth rates over the last 20 

years, the United States still has the highest teen 

pregnancy rate among all developed countries. In New 

York, SBHCs are effective in delivering preventive 

care, including reproductive health care services to 

adolescents—a population that is often difficult to 

reach. Numerous evaluations have shown that SBHCs 

achieve marked improvements in adolescent health 

care access when compared with adolescent utiliza-

tion in other settings. 

• Teen Pregnancy Prevention. In a study being 

prepared for publication, pregnancy test data was 

analyzed over a four-year period at one high school 

SBHC in the Bronx. There were a consistent number of 

teens tested each year and an almost 50% reduction in 

positive pregnancy tests. 

• Students Use and Trust SBHCs. SBHC users are 

more likely than those enrolled in Medicaid or 

commercial insurance plans to receive critical 

screening and counseling, and they trust their 

centers as a confidential place to go for care. 

• Teen Childbearing Costs Money. A new analysis 

from the National Campaign to Prevent Teen Preg-

nancy shows that teen childbearing in New York costs 

taxpayers (federal, state and local) at least $421 

million. 

Essential Providers for 

Mental Health 

SBHCs eliminate 

barriers that delay 

needed mental 

health care. As 

front-line providers 

that gain students’ 

trust, SBHCs are 

routinely called upon 

to help students with 

problems such as 

bullying, family vio-

lence, suicidal 

feelings and 

depression. 

• Students who have access to an SBHC have sig-

nificantly lower total health care costs and lower 

costs of mental health services, based on Med-

icaid reimbursements, compared with non-SBHC 

students. 

• Students who were treated for mental health 

services through their SBHC showed significant 

declines in depression and improved self concept.  

• Fewer students attending schools with SBHCs re-

ported considering suicide. 

Keeping Teens in School and Improving 
Academic Outcomes 

New York School-Based Health Alliance   Healthy Children. Healthy Teens. Healthy Schools. 



 

“I have asthma, but asthma doesn’t 
have me!” 

- 5th grade patient at an SBHC in Brooklyn 

 

School-age children with asthma benefit by having direct access 

during the school day to an SBHC. They are less likely to need 

costly emergency room (ER) visits and trips to the hospital for 

inpatient care. Services for children with asthma provided by 

SBHCs compliment the services provided by other health care 

providers such as private primary care practitioners and 

community health centers. 

• Reduced ER Use. In a study in the Bronx, ER visits were 

double for children in schools without an SBHC compared to 

those in schools with an SBHC. 

• Fewer Unnecessary Hospitalizations. A Bronx study 

also showed that asthmatic children in schools without 

an SBHC were 50% more likely to be hospitalized than 

those who attended a school with an SBHC. In an Ohio 

study, the total annual cost of hospitalization decreased 

by 85 percent (nearly $1,000 per child) for children at 

schools with SBHCs. 

• Reduced Ambulance Trips to the ER. During one school 

year, The Children’s Aid Society’s SBHCs in Washington 

Heights and East Harlem prevented nearly 200 visits to the 

ER for asthma-related issues. Preventing unnecessary trips 

to the ER saves state money on ambulance costs and 

emergency care. 

Obesity among children and adolescents is one of the most 

significant and quickly escalating problems in the nation. Cur -

rently, two in every five children and adolescents are consid -

ered obese. SBHCs are able to treat obesity comprehensively 

through medical management. 

• Decreased Caloric Intake. NYC students reduced their 

caloric intake by 4.6 billion calories per year and reduced 

fat intake by 5,960 calories and 619 fat grams per year 

per student as a result of the SBHC-initiated 1% milk 

campaign. 

• Increased Physical Activity. NYC students participating 

in an in-class aerobic exercise program introduced and 

coordinated by their SBHC take an average of 325 more 

steps per day than students in schools without the 

program 

• Decreased BMI Rates. Five schools with SBHCs in Port 

Chester implemented an obesity prevention program 

called “Fit for Life.” Nearly 52% of the participants expe -

rienced a significant decrease in their body mass i ndex 

screenings. 

“This generation must break the cycle of 
childhood obesity, but we can’t do it 
alone. If every student had access to a 
SBHC, like I did, they too could have a 
safe place to begin this life transformation. 
I was able to address my nutrition and the 
mental barriers to losing weight 
simultaneously. I’m not sure I could have 
been as successful in my efforts without 
having these services offered in the same 
place, where I spend the majority of my 
time – at school.” 

Essential Providers for Asthma Essential Providers for Obesity Prevention 

- Testimony of Jonathan, patient of SBHC in 

Michigan, who lost 137 pounds through 

nutrition counseling (originally 385 pounds) 

New York School-Based Health Alliance   Healthy Children. Healthy Teens. Healthy Schools. 


