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Expanding School-Based Services (SBS) is a
Biden-Harris administration priority

It is a top priority to strengthen and expand access to Medicaid and the Children’s
Health Insurance Program (CHIP).

» Schools are important providers of Medicaid direct medical services for children
Medicaid and CHIP cover more than half of all children in the United States

SBS can include all services covered under EPSDT, including physical and behavioral
health care

Schools can face a high administrative burden when seeking reimbursement for SBS

It is CMS’s goal to help states ease the administrative burden on schools, to promote
the delivery of SBS

SRS



SBS Releases Timeline

June 2022: Bipartisan Safer Communities Act (BSCA) passes. Requires CMS to:
1. Update claiming guide
2. Launch technical assistance center (TAC)
3. Release $50 million in grants

August 2022: CMS released CMS Informational Bulletin (CIB): School-based health services
under Medicaid, including CHIP

May 2023: CMS released the Delivering Services in School-Based Settings: A
Comprehensive Guide to Medicaid Services and Administrative Claiming Guide

* Provides series of new flexibilities

» Updates the Medicaid School-Based Administrative Claiming Guide 2003 & Medicaid
and Schools Technical Assistance Guide 1997




SBS Releases Timeline (continued)

June 2023: Technical Assistance Center launched and provides regular and ongoing TA

1.

©

Support State Medicaid agencies, LEAs, & school-based entities seeking to expand their
capacity for providing Medicaid SBS

Reduce administrative burden
Support such entities in obtaining payment for providing Medicaid SBS

Ensure ongoing coordination and collaboration between ED and CMS regarding Medicaid
SBS

Provide guidance regarding utilization of various funding sources

Q1 2024: CMS Notice of Funding Opportunity released for $50 million in discretionary grant
funding for grants to 20 states in support of implementing, enhancing, or expanding the provision
of medical assistance through school-based entities under Medicaid or CHIP

Late Q2/Early Q3 2024: CMS to award grants and TA center will support grantees ongoing




How Medicaid Can Support SBS

As a reminder and noted above, Medicaid SBS can promote health, educational equity, and
increase school attendance in a series of ways, including by:

Administrative Claiming:
1. Enroliment — students & their family members

2. Performing Medicaid administrative activities to improve student wellness and promote a
healthy learning environment

Direct Medical Claiming:

1. Providing more health services in schools a (any covered service under EPSDT), including
behavioral health services

2. Increasing access to health services to support at-risk Medicaid eligible students
3. Providing Primary/Preventive services that reduce ER visits




CMS Behavioral Health Strategy

» Multi-faceted approach to increase access to equitable and high-
quality behavioral health services and improve outcomes for people
covered by Medicare, Medicaid, CHIP, and private health insurance

» The strategy transforms and addresses the mental health
challenges that have been exacerbated by the COVID-19 public
health emergency with a focus on youth mental health and crisis
intervention and suicide prevention
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https://www.cms.gov/files/document/cms-behavioral-health-stategy.pdf

Mental Health in Children and Teens

* In 2019, as many as 1.in 5 U.S. children between the ages of 12 and 17 had
experienced depression

» The majority of mental health disorders arise in childhood, adolescence, or early
adulthood and may disrupt how children learn, behave, and handle their emotions

 Early detection of mental health and substance use issues may reduce or
eliminate the effects of a condition if detected and treated early

» Data from the CDC shows that youth mental health problems have increased
significantly over the past decade, yet access to mental health services have
declined sharply among children and teens age 18 and under.

SRS



https://www.cdc.gov/mmwr/volumes/71/su/su7102a1.htm
https://www.cdc.gov/childrensmentalhealth/basics.html
https://www.cdc.gov/childrensmentalhealth/basics.html

Mental Health in Children and Teens

» There is evidence that the COVID-19 pandemic exacerbated underlying mental health and
substance use disorder symptoms for children and teens, with higher prevalence for some
youth

* More than 1 in 4 girls reported they seriously considered attempting suicide in 2021 and
more than 1 in 10 girls reported they attempted suicide

« Almost half of LGBTQ+ students seriously considered attempting suicide, nearly 1 in 4
attempted suicide, and nearly 3 in 4 reported persistent feelings of sadness or
hopelessness.

 Native youth suicide rate is 2.5 times higher than the overall national average, making
these rates the highest across all ethnic and racial group

 Black youth experienced more than a 30% increase in suicidality between 2018-2021




Accessing Mental Health Services through
Medicaid and CHIP

« |n addition to routine health care visits and
emergency services, Medicaid and CHIP also
include coverage for mental and behavioral
health services to prevent, diagnose, and treat a
broad range of mental health symptoms and
disorders

+ Services includes in-person counseling,
teletherapy, case management services, and
both inpatient and outpatient substance use
treatment

 Families can access mental and behavioral
health services for their children through many
different settings




Accessing Mental Health Services through
Medicaid and CHIP in Schools

School-based providers are an essential provider of services for children, including mental health
screening, diagnosis, and treatment, physical and occupational therapy, and services for children with
speech, hearing and language disorders.

Medicaid and CHIP reimbursement helps pay for services provided in schools to children on IEPs through
IDEA and can also pay for services provided in a general education setting if it is included in the Medicaid
and CHIP state plans

CMS issued the Comprehensive Guide to Medicaid Services and Administrative Claiming on May 18, 2023

» The guide outlines flexibilities states can adopt to make it easier for schools to get paid for critical
health services delivered to children enrolled in Medicaid and CHIP

» States can allow school-based providers who are not otherwise Medicaid billable providers to claim for
SBS

It is CMS’s goal to help states ease the administrative burden on schools and to promote the delivery
of SBS, including in rural, small, or under-resourced communities, where access to mental health care may
be particularly problematic



https://www.medicaid.gov/sites/default/files/2019-12/epsdt_coverage_guide.pdf
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3Lm1lZGljYWlkLmdvdi9tZWRpY2FpZC9maW5hbmNpYWwtbWFuYWdlbWVudC9kb3dubG9hZHMvc2JzLWd1aWRlLW1lZGljYWlkLXNlcnZpY2VzLWFkbWluaXN0cmF0aXZlLWNsYWltaW5nLnBkZiIsImJ1bGxldGluX2lkIjoiMjAyMzA1MTguNzY5MjYwNjEifQ.n8PBJNmH-4qGW-gsKtRwb8Aivrz4Y26kLuyE_NSgjcA%2Fs%2F77661935%2Fbr%2F198400515599-l&data=05%7C01%7CElizabeth.Garbarczyk%40cms.hhs.gov%7Cc1d84d3bd26244682eea08db57a25f05%7Cfbdcedc170a9414bbfa5c3063fc3395e%7C0%7C0%7C638200127134428165%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=K%2BmlrCQ5dCr3gBC6Cw7QKjSICXBPvEAMBqsjXTC0FTo%3D&reserved=0

Accessing Mental Health Services through
Medicaid and CHIP in Schools

The school setting provides a unique opportunity to ensure children and teens have access to
mental health and substance use disorder (SUD) treatments and can bridge the equity gaps
among students in low-income and rural communities

A majority of children and teens who receive mental health services access those services at
school, often through school-based centers

Early access to appropriate mental health and SUD services conducted by comprehensive
school-based mental health and substance use treatment systems has been associated with:

» Enhanced academic performance,
» Fewer disciplinary encounters, and
» Elevated rates of graduation

With health coverage through Medicaid and CHIP, children and teens are better prepared to
engage in and out of the classroom. Find coverage today!



https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf
https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf
https://www.insurekidsnow.gov/coverage/index.html

Medicaid School-Based Services Resource
Spotlight

SBS Policy Guidance

2010 - Increased Federal Matching Funds for Translation and Interpretation Services under Medicaid and CHIP -
Administrative Claiming State Health Official letter

2014 - Medicaid services provided without charge in schools -“Free Care” SMDL 14-006
August 2022 - CMCS Informational Bulletin on SBS

May 2023 — Medicaid and School Based Services web landing page (includes New 2023 Guidance
Documents & CMS Informational Bulletin)

SBS Resources

School-Based Services TA Center

Federal Cost Principles
Medicaid & Telehealth Toolkit

IDEA: basis for IEP/IFSP

Email for Technical Assistance: SchoolBasedServices@cms.hhs.gov



https://www.medicaid.gov/federal-policy-guidance/downloads/SHO10007.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/smd-medicaid-payment-for-services-provided-without-charge-free-care.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/bhccib08182022.pdf
https://www.medicaid.gov/resources-for-states/medicaid-state-technical-assistance/medicaid-and-school-based-services/index.html
https://www.medicaid.gov/resources-for-states/medicaid-state-technical-assistance/medicaid-and-school-based-services/technical-assistance-center-tac/index.html
https://www.medicaid.gov/resources-for-states/medicaid-state-technical-assistance/medicaid-and-school-based-services/technical-assistance-center-tac/index.html
https://www.medicaid.gov/medicaid/benefits/downloads/medicaid-chip-telehealth-toolkit.pdf
https://sites.ed.gov/idea/
mailto:SchoolBasedServices@cms.hhs.gov

National Landscape of Comprehensive School

Mental Health

Sharon Hoover, PhD, Professor

National Center for School Mental Health (NCSMH), Co-Director
National Center for Safe Supportive Schools (NCS3), Director
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“Young people are experiencing a level of
distress that calls on us to act with urgency
and compassion. With the right programs and
services In place, schools have the unique
ability to help our youth flourish.”

~Kathleen Ethier, Ph.D.

CDC Division of Adolescent and School Health Director



"(] Centers for Disease Control and Prevention

gk CDC 24/7. Saving Lives, Protecting People™

6 strategies for promoting mental health in schools:

1. Increase Students’ Mental Health Literacy

2.  Promote Mindfulness

3. Promote Social, Emotional, and Behavioral Learning

4. Enhance Connectedness Among Students, Staff, and Families Promoting Mental Health

5. Provide Psychosocial Skills Training and Cognitive Behavioral Interventions and Well-Being in Schools:
6. Support Staff Well-Being An Action Guide for School

and District Leaders

December 2023

Division of Adolescent and School Health (DASH)
National Center for Chronic Disease Prevention and Health Promotion (NCCDPHP)
Centers for Disease Control and Prevention (CDC)

NATIONAL CENTER FOR
SAFE

NCS3J| SUPPORTIVE
SCHOOLS
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Multi-Tiered System of Supports (MTSS)

Figure 5: Multi-Tiered System of Support

TIER 3
Targeted interventions for students with serious concerns that
impact daily functioning

TIER 2
Supports and early intervention for students identified through
needs assessments as being at risk for mental health concerns

TIER 1
Promotion of positive social, emotional,
and behavioral skills and overalll wellness for all students

Foundational Elements

Professional development and support for a healthy school workforce
Family-school-community partnerships
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Abstract

As the public health framework has been implemented in schools through multi-tiered systems of support, as in Positive
Behavioral Interventions and Supports (PBIS), a prominent interpretation has been that 80% of students will benefit from
universal or Tier 1 schoolwide behavior support, around 15% will require added selective or Tier 2 targeted support. and
5% will require the more intensive selective or Tier 3 intervention. The PBIS framework also emphasizes the use of tiered

logic, with strengt d efforts at the uni | and selective levels when student behavioral or mental health needs exceed
expected levels. The prediction that 5% of students will require indicated support was based mostly on students at risk for
discipli (i.e.. office discipline referral data) and, more recently. systematic screening data. but this percentage

remains an interpretation of the public health framework. Further, epidemiologic data over the past decade show that rates

V7, . . . of childhood mental health disorders have risen and are even higher now as schools struggle to recover from the COVID-19
pandemic—much higher than 15% and 5% for selective and indicated levels. Thus, we believe it is time to revisit projections

AS S u C h ) We CO n te n d t h e p r I O r g u I d e I I n e of the number of students in need of Tier 2 and Tier 3 support. In this position paper, we review the evidence for escalating
youth mental health needs and discuss the implications for the tiered prevention framework in schools. We describe strategies

toexpand the availability of preventive intervention supports beyond Tier 1 efforts and conclude with recommendations for

(i'e.’ 80% / 15% / 5% projections) for tiered practice.polic.)aandresean:hinthisperiCOV[Dﬁcm’eryem. | | | | |
prevention needs revisiting.”

Indicated programming - Pandemic recovery - PBIS




Baltimore City Landscape

City Schools SY22-23 Reality: MTSS Ideal:

* |ntensive Intervention

= 1:1, individual instruction

* Assessment-based

= High Intensity, longer duration
+ Daily progress monitoring

* Targeted Small Group Interventions

More thar 10% of students Tier |l = “pyll-0ut” services for those identified as at-
risk
need small group 5:uppur|‘.fur o -:-(E ; iﬂjﬁ; 5 * High efficiency, constant adjustments
unmet psychosocial needs i i » Rapid response

* Weekly progress monitoring
+ Universal Interventions
* All students
Tierl * Core Instruction

000
(80 - gummw « Preventative, proactive

0000 0 (o] G no 00000 - 0 0 (o] -:.'r oQ * Annual or semi-annual school-
wide screening
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Implications for Tier

Prevention Science
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Abstract

As the public health framework has been implemented in schools through multi-tiered systems of support, as in Positive
Behavioral Interventions and Supports (PBIS). a prominent interpretation has been that 80% of students will benefit from
universal or Tier 1 schoolwide behavior support. around 15% will require added selective or Tier 2 targeted support, and
5% will require the more inter selective or Tier 3 intervention. The PBIS framework also emphasizes the use of tiered
logic. with strengthened efforts at the universal and selective levels when student behavioral or mental health needs exceed
pected levels. The prediction that 5% of students will require indicated support was based mostly on students at risk for
discipline encounters (i.e.. office discipline referral data) and, more recently, i ing data, but this f

remains an interpretation of the public health framework. Further, epidemiologic data over the past decade show that rates
of childhood mental health disorders have risen and are even higher now as schools struggle to recover from the COVID-19
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of the number of students in need of Tier 2 and Tier 3 support. In this po:
youth mental health needs and discuss the implic
to expand th ability of preventive intervention supports beyond Tier 1 efforts and conclude with recommendations for
practice, policy, and research in this peri-COVID recovery era.

is time to revisit projections

Keywords Children and youth - Mental health challenges - School-based prevention - Tiered logic - Universal - Selective -
Indicated programming - Pandemic recovery - PBIS
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NATIONAL CENTER FOR
SCHOOL MENTAL HEALTH

“We acknowledge that there
is likely a strong need for
increased universal supports
to address the widespread
trauma and risk associated
with the pandemic
specifically, as well as
escalating mental health
concerns faced by youth
more generally in recent
years.”



Tier 1 Services and Supports

* School Climate

* Well-Being Check-Ins

e Teacher and School Staff Well-being
* Positive Behaviors and Relationships
 Positive Discipline Practices

* Mental Health Literacy

* Social Emotional Learning

National School Mental Health Implementation Guidance
Modules



Well-Being Check-Ins

Rhithm
Insights




How it works

HOW if YOUR
DAY 60iNG?!

CHECK-INS UNDERSTANDING INVERVENTIONS

Students complete a fun, quick, School staff get real-time insights into Students can connect with an adult or
developmentally appropriate check-in their students’ wellbeing choose from a curated library of self-
guided activities. Explore the library.




IMHC| tsptarate . W
Mental Health Literacy: The 4
Components

Decrease stigma
Understand and identify
mentalillnesses and
Understand how to their treatments
obtain and maintain
good mental health

Enhance help-seeking
efficacy

Copyright © 2024 Mental Health Collaborative, Inc.



IMHC| tsptarate
School-Based Mental Health
Essentials Programs

Educators Student Beyond High

(Professional Curriculum School
Development) (7th - 10th Grade) J (11th & 12th Grade)

Athletic Parents &
Coaches Caregivers

Copyright © 2024 Mental Health Collaborative, Inc.



Why Bounce Back for Classrooms?

Tier Il Interventions Tier | Interventions

ABN) Cogsie Bebiord ervsin L P
&/ for Trauma in Schools g &

ki (1, y )
ﬁBounceBad( \ el A
\9) D Bounce Back for Classrooms

A Socl

Tier lll Interventions

Debra Hallan LOPC LNFT
Azey Fostes Wo lerman M4
Aadea X Langiey PH R
Lisa I8 Jayves. PILD)

Origan ol Banorr Bach Ard » Berign by
e 1oty jogher

THERAPIST CERTRICATION PROGRAM




|dentifying and Regulating
Feelings

-
o

-1

9
8
7
6
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3
2
1
0

MEDIUM | HIGH

SHUTDOWN

&

Place one hand on your chest
and one hand on your belly.

Feelings identification in self
and others

* Discriminate between and
understanding cues

* Books, Charades, Grab Bag
* OKto feel

Measuring intensity levels
of feelings and energy

Identifying feelings in the
body

Self-regulation strategies

* Measure energy before and
after

* Belly breathing
* Progressive muscle relaxation
* Body scan




Implications for Tier 2

“Tier 2 programming is often
the most poorly organized in
ikt o Ay S L e e et schools related to less

for the Implementation of Tiered Programming
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et al., 1996).”




Brief Intervention for School Clinicians (BRISC)

School-Based Usual Care BRISC

Intervention is often crisis-driven Structured / systematic identification
-(Langley et al., 2010) of treatment targets
' Often focused on providing nondirective  Focused on skill building / problem
emotional support (Lyon et al., 2011b) solving

Interventions do not systematically use  All intervention elements are
‘research evidence (Evans & Weist, 2004;  evidence-based

Rones & Hoagwood, 2000)
-Standardized assessments are used Utilizes standardized assessment
‘Iinfrequently (Weist, 1998; Lyon et al., 2011a) tools for progress monitoring

MART
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@STRING@ MTSS for Newcomer Students

MEnd: Mental health interventions for students experiencing
distress or difficulties related to the newcomer experience and
transition (Tier 3).

COpe: Coping and resilience skills to support students as they
transition to a new school and community (Tier 2).

WELcome and WELLbeing: School staff and student peer
strategies for welcoming all newcomer students (Tier 1).



®
7N What is STRONG?

STRONG . . -
.\ /. Supporting Transition Resilience of Newcomer Groups
O www.strongforshools.com

* Tier 2 evidence-informed, school-based intervention for
newcomer (immigrant/refugee) students, K-12th grades

e Aims to build resilience and address psychological distress
associated with newcomer experience

e Culturally contextualized lens



http://www.strongforschools.com/

Implications for Tier 3

:::;::/‘:100‘:.::;?&(:1007/51||21-023-0|618-x ll I t i S a I S O t r u e t h at t h e
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Inerventions in Schoole ina -Per-COVID® Era Implcetions requiring indicated Tier 3

for the Implementation of Tiered Programming
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Why Mental Health Treatment in Schools?

* Youth are 6x more |Ik€|y to Treatment Initiation and Completion

com p|ete mental health treatment N=118 youth randomly assigned to clinic-based or school-based
in SChOOlS than in Community trauma treatment after Hurricane Katrina (Jaycoxet al., 2010)
settings (Jaycox et al., 2010). 70 o .

_'U_,C” 60 58;

* Mental health treatment has large £ 50 >

effects on decreasing mental g 0
health symptoms (sanchez et al., 2018). E jg )

z 10 — )

* Mental health services are most
effectlve When they are |ntegrated Enrolled Started care Finished care

into students’ academic instruction
(Sanchez et al., 2018).

e (|inic-Based School-Based

National School Mental Health Implementation Guidance
Modules



School-Community Partnerships to Support Students
Across a Multi-Tiered System of Support

TIER 3
Indicated Services
and Supports

TIER 2
Selective Services
and Supports

TIER 1
Universal Services
and Supports

COMMUNITY PARTNERS SCHOOL DISTRICTS

2

4 4 2
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Effective School-Community Partnerships to
Support School Mental Health

NASP “¢*

NI canT
School Prychologists SO0 MENTAL HEALTH

Effective School ity Part hips to Support School Mental Health
‘Camprehensive schial mental health systems rely on 4 foundation of eucstars and school-emplayed mental health Ml Tiored Systom of Support S
schpal prychalagists lars, schaol satial warkers), in partnership with community health e st a5 e ¥ sloghs sowel oo, bt o0 ke o0 ecwmcd
and mental health grofessionsk, States, districts, snd scheals aften grapple with how to strategically ssff a full
: i ; y of Sumport (WSS s Fgure ). Th TS 39proach ensures tat il sugents can access the emice 73y, nchding
cantinuum of mental health supperts and serdices, semetimes exclusively relying on either schoals or community ) prors
partness, This strategy fails to leverage the strengths and each systern | i and healthy! i inan MISS oy thrgh

schaohcommunity partnerships and specific action steps for states, districts, and communities to foster effective
callaboration betwaen shoals and commy

health] and may lead 1o silied and f suppoets. This dac ides an averdiew of the key elements af i

'y health and behavioral health part ners
When it comes ta schoal-smployed and community partaers suppo
it is not either/or, it is both/and!

ing schoal mental health: e

Background  E—
The mental and behavioral bealth of students & & necessary e e et ekt
focus of education. Approximately 75 to 80 percent of children e

and youth in need of mental health services do not receive
them.' OF thase wha do receive assistance, the vast majority
{70% o BOX) receive mental health services in schoals?

School mental health supports and services s ‘ ,J’

Further, N must be o criticol component of any Multi-Tiered System of Support wvatem
based treatment when offered in schoals than in community educational system an par with high — astontstan ach0 13 18 PR tho hoed. vcio PGS oY RIS 8 VS’
quality acodemic instruction s s oy o o o e frantlper

 da
I At e st hey

ot envlredand s ommunty envired s

withaut identified education disabilities”

ANATGHY OF A ENOANOUN O ot

Benefits of Comprehensive School Mental Health SerUIcEs I -
Camprehensive schoal mental health promotes well-being and ional health for all study

thase with mental health challenges. As aur nation cant

iy P e
staff, while Complementary rles of sheols and comomunity
ues bo advance eguity in access b resources partncr nan MFSS,

ity, school mental bealth services can be & key Factor in reducing disparities in scademic achievement, The stocation
physical and mental heaith, and access to guality care. Comprehensive schaol mental health services can reduce heaith of suppert i genersly s folows
disparities, especially far law inceme and minaritized youth.

Access to schookbased mental bealth Access to schookbased mental bealth services T impr e b <o anpioed !
services impraves: reduces negative outcames such as: i L~
» Physical and psychalogical safety *  Disciphinary referrats e
= Acsdemic performance = Drapout ygbotortnfgraconn bavmreesipeine i) Py
+  Socisemational campetence +  Substance abuse
= Invohement in the criminal justice system B e e Yoo
Department of et and Human Serces, 2001 Sty
* Farmer, Burns, \ Bgokl & Castello, 2003; Gapes & HAFERARG 2000 rars o,
om0 o e e A L]
* Anglin, 2003

' MASE, 2015
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State Comprehensive School Mental Health
System Frameworks

Wisconsin School Mental Health Framework

Promoting Relationships, Engagement & Learning

Linking with \\

Systems of Care \ A
Adequate Information Sharing ¥
Strong Communication Loop
Warm Hand-Off
Wiraparound Services
Youth-Driven and
Family-Guided Services

Foundation
ting School Men

FOUNDATION
Family-School-Community Partnerships
Mental Health Stigma Reduction  Staff Professional Development /
Positive School Climate and Culture Accountability Systems y \\
Data-Based Decision Making

District and School Teams
Drive the Work
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Maryland Statewide

Support Partnerships

15 Priority Evidence-based Practices

AN Bl

;."EEMaryla nd

DEPARTMEMNT OF HEALTH

el AN

Coordinated Community

Unified Protocolsfor Transdiagnostic Treatment of
Emotional Disorders in Children and Adolescents
(UP-C/UP-A)

Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct Problems (MATCH-ADTC)

Safety Planning Intervention (Stanley and Brown)
Counseling on Access to Lethal Means (CALM)
Adolescent Community Reinforcement Approach (ACRA)

Cognitive Behavioral Intervention for Trauma in Schools
(CBITS)/Bounce Back

The Student Check-Up (Motivational Interviewing)
Therapeutic Mentoring

SBIRT — Screening, Brief Intervention, and Referral to Treatment

Youth Aware of Mental Health (YAM)
Botvin Life Skills
Chicago Parent Program
Strengthening Families Program

Circle of Security

@

NATIONAL CENTER FOR
SCHOOL MENTAL HEALTH
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Comprehensive School Mental Health System
Quality Assessment and Improvement

School Health Assessment and Performance Evaluation
(SHAPE) System
www.theSHAPEsystem.com

SHAPE helps districts and scho ols improve
their school mental health systems! HOW?| |

.

SHAPE users map their ASSESS system quality Receive custom reports Utilize additional SHAPE features Use State and district
school mental health using national and strategic planning including the Screening and dashboards to collaborate
services and supports performance standards guidance and resources Assessment Library and Trauma- with schools in your region

Responsive Schools Assessment
and Resources

39


http://www.theshapesystem.com/
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ALL 50 STATES AND OVER 15,000 SCHOOLS ARE
ENGAGED IN SHAPE

Funded in part by the
Facebook.com/
Health ReSOUI"CGS and WWW'SChOOlmentalhealth'orq “ CenterforSchoolMentalHealth - @NCSMHtweets
www.theshapesystem.com

Services Administration



http://www.schoolmentalhealth.org/
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Hopeful Futures Campaign

The Hopeful Futures Campaign is a coalition of diverse partners who are committed to bringing
comprehensive school mental health systems to every school in the country so that every child
can thrive.

National

i
inseparable @ / \ vomsrsng—xeveoy (@AM ey sevees  PFYF

NATIONAL CENTER FOR National Alliance on Mental lilness WL I —
everychild. onevoice,
oundation SCHOOL MENTAL HEALTH cverychild.onevoice.

THE v 5 [ ]
GOOD LIFE YourMomCares 1|ndful HOPEL AB
MOVEMENT #yme PHILANTHROPY

++
‘stronger  (~ Partnership  Fare impact

than

& by Rare Beaut
stigma Y Y

PROJECT
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https://linktr.ee/iaminseparable

America’s Youth Mental Health Report Card

futures
campaign

inseparable

AMERICA'S SCHOOL MENTAL
HEALTH REPORT CARD

‘ebruary 2022

it

In 2022, the Hopeful Futures Campaign published the first-ever state-
specific report cards to examine state policies for school mental health

Mental health metrics, current policies, policy opportunities, comparisons,
policy pacesetters

Eight policy categories:

(¢}

(e}

School Mental Health Professionals
School-Family-Community Partnerships
Teacher and Staff Training

Funding Supports

Well-Being Checks

Healthy School Climate

Skills for Life Success

Mental Health Education

inseparable


https://linktr.ee/iaminseparable

POLICY FOCUS AREA KEY FUNDING SCHOOL MENTAL HEALTH PROFESSIONALS OTHER

Youth Mental Health Policy Campaigns

22 wins in the last 2 years

CARVE-OUT FOR YOUTH MENTAL
HEALTH INFRASTRUCTURE [WA]

T ‘ i MAJOR NEW FUNDING FOR SCHOOL
MENTAL HEALTH PROFESSIONALS
[DE, GA]
RURAL SCHOOL TELE-MENTAL
HEALTH SERVICES [WA]

EXCUSED ABSENCES FOR MENTAL
HEALTH [DE]

COVERAGE OF MENTAL HEALTH
WELLNESS VISITS
[DE, IL]

CHILDREN’S BEHAVIORAL HEALTH
TRANSFORMATION OFFICER [IL]

GRIEF COUNSELING FOR SCHOOL-
RELATED TRAUMATIC EVENTS [DE]

MEDICAID COVERAGE WITHOUT e SCHOOL MENTAL HEALTH
DIAGNOSIS [CO] : : COORDINATORS [AL]

inseparable


https://linktr.ee/iaminseparable

hopeful ¢
futures
campaign

2023 School
Mental Health

STATE
LEGISLATIVE
GUIDE

powered by

inseparable

Cfontents

Introduction ..

1 School Mental Health Services

Policy Recommendations:

Policy Recommendatio
*  Extend Medica ver school-based mental health service

Policy Recommendations:
Pro skills for life suc
e prevention awarenass and train

I health education

Provide ac o mental health servi without a formal diagnosi

Appendix A: Comprehensive School Mental Health Systems .

Appendix B: Parents and Students Support
for School-Based Mental Health Services ..

Notes ..

inseparable



School Mental Health in Practice

Brittany Patterson, PhD

Assistant Professor

University of Maryland
National Center for School Mental Health (NCSMH)

@

NATIONAL CENTER FOR
. SCHOOL MENTAL HEALTH
"#‘ "( | InsureKidsNow.gov
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What does it look like in practice?

A School Mental Health Program (SMHP) example
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School Mental Health Program (SMHP)

Executive Director: Nancy Lever, Ph.D.

Program Director: Jennifer Cox, LCSW-C okl Heg

. . o ) Yoy
Associate Director: Nikita Parson, LCSW-C \\“ R,
Assistant Director: Rikki Spiegler, LCSW-C é? 7 NN %
Senior Advisor: Sharon Hoover, Ph.D. ta ﬁa 3
* Established 1989 in 4 schools QV

* Currently in 22 schools University of

* Elementary through high school Maryland

* Mental health promotion, prevention, intervention

* Primarily serving students in general education

* Many individual, family, and community strengths to build on, caring and committed school team,

shared value of promoting student success
* School population is predominantly students who identify as Black/African American
* Title 1 schools, High rates of trauma exposure in the community
* Licensed social workers, psychologists, counselors, psychiatrists, and graduate trainees

@

NATIONAL CENTER FOR
SCHOOL MENTAL HEALTH
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SMHP Staffing and Deliverables

Staffing
* 21 Licensed Social Work/Counseling/Doctoral Psychology

15 graduate trainees (social work, psychology, psychiatry, counseling)

e Current funding is from the Public Mental Health System (OMHC fee-
for-service reimbursement) and a small amount of funding for
contracted deliverables (BHA/City Schools)
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Building Relationships

* Being present in school environment **
+ Conversations with teachers/students/staff

» Asset mapping and needs assessment

* Identifying school- and community-based resources
* Informal assessment of needs

* Classroom observations

* Participating in school activities (e.g. back-to-school night, sports events)
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Tier 1: Universal Activities

* School-wide « Classroom-based
* Participation in school teams: «  Classroom presentations
« School Wellness Teams (SWT) (introduction to the SMHP)
» Multi-tiered Systems of Support *  Classroom programming
(MTSS) * Good Behavior Game
 Student Support Team (SST) * Second Step
* PTAs * The Guide - MHL

* Assessment/Screening « Support for Educators
« SMHQA « Teacher consultation

 Behavioral Health Screening \'j\;zﬁ‘fise'?n”ga'fgregdeﬁzgigt
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Tier 2: Selected Activities
* Prevention groups » Delivered during:
 Cognitive Behavioral Intervention for
Trauma in Schools (CBITS) e Lunch periods

* Dialectical Behavioral Therapy -

Adolescents (DBT-A) * Resource periods

« BRISC

e Other times identified in
* Bounce Back collaboration with teachers
* Coping Cat

* Social skills groups
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Common Presenting Tier Il Concerns

Family and community violence

Academic and/or attendance problems

Substance use and abuse
Bereavement and loss
Abuse and neglect
Depression

Anxiety

Trauma

ADHD

Disruptive Behaviors
Exposure to substance use & dealing
Homelessness

Family mental illness
Bullying and the bullied

School refusal

/

g

NATIONAL CENTER FOR
SCHOOL MENTAL HEALTH
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Tier 3: Indicated

* Diagnostic evaluations
« UCLA
* Vanderbilt
 Other strengths/NA screeners

» Trauma-Focused Cognitive
Behavioral Therapy (TF-CBT)

e Grief and Trauma in Schools
(GTI)

« MATCH-ADTC

NNNNNNNNNNNNNNNNN




On January 18, 2020 Counselor Smith arrives to Cheese Pizza Elem/Middle at 7:45am and starts the first 5 minutes of the

day by checking in with 4 th grade math teacher, Mr. Jacobs. From 7:45 -7:50, Mr. Jacobs confirms that the classroom
presentation is still on for 8:30. From 7:50 -8:00, Mr. Jacobs talks to Counselor Smith about Zach Morris and the difficulty he is
having in the classroom. Counselor Smith discusses Mr. Jacob's concerns and gives him a referral form to fill out.

Counselor Smith then spends the next half hour (8:00 -8:30) checking e-mail and preparing for the classroom presentation.
Counselor Smith presents to Mr. Jacob's classroom on Friendly Behaviors from 8:30 -9:15. There are 25 students and 2 non-
students present (this includes the teacher and Counselor Smith). On the way back to the of fice, Counselor Smith sees an
unfamiliar student and introduces self and the SMHP program as they walk down the hallway from 9:15 -9:20. Counselor Smith
finds out this student is in the 5th grade and her name is Lakiea Bradshaw.

Counselor Smith just returns to the office when the Principal calls to share that Jaylin Summers is very upset over the death

of his cousin this past weekend. This conversation takes place from 9:20 -9:25. Counselor Smith meets with Jaylin for 1 hour
(9:25-10:25) whom returns to class feeling better. Counselor Smith contacts his Mother to inform her that Counselor Smith met
with Jaylin today and about SMHP services. They talk from 10:25 -10:45 and set up an intake appointment for the following week.

Counselor Smith returns to the office and prepares for the Anger Coping group from 10:45 -11:00. Counselor Smith leads
Anger Coping from 11:00 -12:00 with Jimmy John, Ronald McDonald, and Roy Rogers, the first two are patients who seen
Counselor Smith individually as well. After group, Counselor Smith eats lunch, checks e-mail, and does paperwork from 12:00 -
12:30. Then, SMHP patient, Malik Johnson and his parents arrive at 12:30 for a family session that lasts for 30 minutes. At
1:00, Counselor Smith meets with Malik Johnson for a 45 minute individual session. After returning Malik to class, Counselor
Smith goes to Mrs. Hall's classroom to observe her student, Sandra Jackson from 1:45 -2:15. Counselor Smith then attends the
Student Support Team Meeting for Sandra. The SST meeting is held from 2:15 -3:00.

From 3:00-3:30, Counselor Smith completes paperwork and prepares the copies she needs for the teacher in -service this
afternoon. At 3:30 Counselor Smith presents "De-escalating Techniques" to teachers until 4:00. The 10 teachers present seemed
to really enjoy the presentation. Afterwards, Counselor Smith heads back to her office to check e-mail, complete paperwork, and
process the extremely productive day! Counselor Smith leaves at 4:30.



Daily Re;gfd

Date: 1/18/2020 Scnool: Cheese Elementary School . _Cunician: Counseior Smith, LMSW
Servces- P-W:Gft‘ M ONC 200C83 with g nuMDer 0! minutes
AJItions! DOCUmentotion Nome PSW Tx Note T Note (it re: o stucent on services) Defvercdie Form
- Full Student/Staff Name(s) - Evert New Cortact |Fam PSW |ingiv. | Famity | Snef | Fam w/o | Teacher/| Oass Group Cnziz | Sch. | Cass | Parent | Teasche
e Now Comtocts - Groce. Gender, Roce/Exnmicity, 008, Piex | tcew/rescrert |tme | O | togs | ™ | 1 |contsa| stos | steer | oo | Gromote | crisistog [ ezt | prest | activiey® | inzen ®
7453 ATV X
T:45-T:50 Mr. Jacobs
7.50-8:00 Z3ach Mormis (Mr. Jacob)
500530 EmaiisPrep «
8:309:15 Friendly Behaviors Mr. Jacods 25 st, 2non &) x |
915920 Lakiea Braoshaw- Sih gr x |
920925 Jayin Summers (prncipal) x
S25-10:25 Jaylin Summers x
10:25-10:45 Jaytin Summers x |
10:45-11:00 Prep for group X |
11:00-12:00 Anger Coping Group |
Jimmy John
Ronald McDonald x
Roy Roger x l
12:00-12:30 Luncivpaper work/emails x |
12:30-1:00 Malk Johnson x
1:00-1:45 Malk Johnson x
1:45-2:.15 Sanora Jackson x
215300 SST meeting (Sandra Jackson) x |
3.00-3:30 Paperwork/preo N |
3:304:00 De-2scalatng Techniques (O s 10 non st) |
4:004:30 Paperworiemallidepature x |
I
l
l
I
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Trauma-Informed Multi-Tiered System of
Supports for School Mental Health

Examples of mental health-related
interventions, supports, and activities

Examples of trauma-focused
interventions, supports, and activities:

MATCH-ADTC:

Modular approach to therapy for children with anxiety ,

depression, trauma, or conduct problems

Coping Cat:

Cognitive-behavioral treatment for children with anxiety

Dialectical Behavioral Therapy:

Type of cognitive behavioral therapy for people who feel
emotions very intensely

TF-CBT:

Trauma-Focused Cognitive Behavioral Therapy

CBITS:

Cognitive Behavioral Intervention for Trauma in Schools

Social Skills Group Bounce Back:
An elementary school intervention for childhood trauma

CFTSI:

Child and Family Trauma Stress Intervention

RULER:

Social and emotional learning approach

PBIS: Tier 1: Universal

Positive Behavioral Interventions and Supports Promotion of positive social, emotional, and behavioral skills and Trauma Screening
BHS: overall wellness for all students.

Behavioral Health Screening

Mental Health First Aid, Trauma informed classroom
Restorative Practices management strategies

NATIONAL CENTER FOR
SCHOOL MENTAL HEALTH

https://www.bakercenter.org/resources/library/mental-health-and-schools-best-practices-to-support-our-students



https://www.bakercenter.org/resources/library/mental-health-and-schools-best-practices-to-support-our-students
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Importance of Family
Engagement
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Why Engage Professionals come and go in a child’s
Families? life.

Families are the only true constant.

Family engagement helps to establish
sustainable practices and provides a
sense of stability for the child.
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Traditional Barriers to Family Engagement

Concrete obstacles:

* Time
* Transportation
* Child care

* Competing Priorities

Attitudes towards mental health & stigma

Previous negative experiences with mental health
institutions (McKay)
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What is Family Engagement?

Family engagement is a collaborative
and strengths-based process through
which professionals, families, and
children build positive and goal-
oriented relationships.

It is a shared responsibility of families
and staff at all levels that requires
mutual respect for the roles and
strengths each has to offer.

Lynda Gargan, Ph.D.
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This
commitment
isn't about
getting family
“buy in”, it's
about...
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Promote and
market

Address

Identify and
integrate

Provide

Implement

Increase

g

NATIONAL CENTER FOR

Engaging Families in SMH

Promote and market services — ensure community awareness of resources
Address immediate, practical needs of families (NCTSN)

Identify and integrate family strengths into treatment process (e.g., CFl)

Provide education about services and treatment/address stigma

Implement family-centered interventions (conjoint/family components)

Increase accessibility (In-person, virtual, and hybrid tx)
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Reflection Opportunity

What barriers to family engagement are you experiencing? What strategies may
help to overcome them?



Connecting Kids to Coverage
National Campaign

Helen Gaynor, MPH

Outreach Contractor, Connecting Kids to
Coverage National Campaign

Porter Novelli Public Services, Inc.
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Connecting Kids to Coverage
National Campaign: Initiatives

The Connecting Kids to Coverage National Campaign reaches out to families with children
and teens eligible for Medicaid and the Children’s Health Insurance Program (CHIP) to
encourage enroliment and to raise awareness about the health coverage and specific
benefits available under these programs.

The Campaign conducts annual initiatives tied to priority topics and key times of year:

e Oral Health  Peace of Mind  Back-to-School
* Mental Health * Youth Sports * Rural Communities
 Vaccinations * Year-Round Enroliment e Multicultural Outreach

Missed Care




Initiatives: Mental Health

Mental health issues among children continue to increase. With
coverage through Medicaid and CHIP, kids up to age 19 can access
mental and behavioral health services to help prevent, diagnose, and
treat a broad range of mental and behavioral health issues.

Resources

 Digital videos
» Social media graphics and copy

& -
Mental health can’t wait. {F

» eSignatures O coolzes [ )

» Text messages
* Newsletter templates

InsureKidsNow.gov |

« Poster in 24 languages

w’t ‘ InsureKidsNow.gov

For a bit of extra help,
know that Medicaid
and CHIP have

them covered.

#Enroll365

InsureKidsHow.gov

RIS T —
2R
FEE) -




Medicaid and CHIP Continuous
Enrollment Unwinding

In March 2020, CMS waived certain Medicaid and CHIP requirements and conditions. The easing of these rules helped
prevent people with Medicaid and CHIP from losing their health coverage during the pandemic.

» States restarted eligibility reviews on April 1, 2023.

« The Connecting Kids to Coverage National Campaign encourages beneficiaries to:
+ Update their address, email, and phone number with their state Medicaid offices
* Check their mail for a letter regarding their Medicaid or CHIP renewal
+ Complete their renewal form and return it right away

* Resources and additional information are available at Medicaid.gov/Unwinding, including a Communications Toolkit
and graphics in 7 languages, including English and Spanish. Partners can find:
» Social media copy and graphics
* Drop-in articles and key messaging
» The Medicaid.gov/renewals page to help families connect with their state Medicaid office.

1 T | InsureKidsNow.gov



https://www.medicaid.gov/resources-for-states/coronavirus-disease-2019-covid-19/unwinding-and-returning-regular-operations-after-covid-19/index.html
https://protect-eu.mimecast.com/s/VbfgCQNwWfmnr3OfP_yTk?domain=gcc02.safelinks.protection.outlook.com
https://protect-eu.mimecast.com/s/liBaCRMx6T8wBREsP4Fly?domain=gcc02.safelinks.protection.outlook.com
https://protect-eu.mimecast.com/s/VbfgCQNwWfmnr3OfP_yTk?domain=gcc02.safelinks.protection.outlook.com
https://protect-eu.mimecast.com/s/GzZJCV5BOH1V953HJSJAZ?domain=gcc02.safelinks.protection.outlook.com
http://www.medicaid.gov/renewals

InsureKidsNow.gov

The website for Campaign information and resources

B An official website of the United States government Here’s how you

Ty’( | InsureKidsNow.gov

~___\
Find Coverage for Campaign Outreach Tool
Your Family v Information v Library

- =

Millions of children and teens qualify for free
or low-cost health and dental coverage through
Medicaid & the Children's Health Insurance
Program (CHIP).

Learn about coverage options for your family or
help us spread the word about free or low-cost
health insurance coverage!

Resources

Enter keyword Q Get Email Updates = En Espafiol

1-877-KIDS-NOW (1-877-543-7669)

Webinars & Videos v Campaign Notes
eNewsletter v

.

Sethy




Outreach Tool Library

Find all Campaign Materials in the
Outreach Tool Library:
Coverage for you,

» Ready-to-print posters coverage for your baby.
Palmcards =E
Social media posts
Text messages
Videos

Turn sniffles into

smiles with Medicai
and CHIP. #enroli365

PSAs
Template newsletters

Bl Keep them healthy
with Medicaid
and CHIP.
#Enroll365

1\. T ‘ InsureKidsNow.gov




Customizable Resources

Many Campaign resources can be
customized to include information
specific to your community:

+ Visit the Outreach Tool Library at
www.InsureKidsNow.gov/outreach-

tool-library/index.html to review the
Customization Guide

» Email CMS Division of Multimedia
Services (DMS) with customization
requests and your organization’s
information:

MultimediaServices@CMS.hhs.gov

+ Put only water, milk, or formula in bottles or A
+ Don't put your baby to bed witha b POr sippy cup.

5 b = « Limit sweet snacks and su inks, including juice

S /

* Grantees must include their project
officers on the email

Think Teeth

Every Step of The Way

Give your baby healthy teeth from the start.

It’s easy! Your
« Gently brush baby’s teeth twice a day. program
Use a tiny amount of fluoride toothpaste.
name(s)

+ Take your baby to the dentist by her first birthday.
Continue regular check-ups as recommended
+ Tooth decay is caused by bacteria.
Your baby can “catch” the bacteria from you
* Keep your mouth healthy.
« Don't share cups or spoons

Your website
and/or phone
number

< Medicaid and the Children’s Health Insurance Program [E ED

check-ups, x- va)s !Iuor de dcnml sealants, andlllmgs
Your child could be

To enroll your child, call 1-877-KIDS NOW [543 7669) or

\ A d?
] , Locawron U BT enu:(moryou

and callto s (hedule a denus' appointment today.

&

LN

IrsueeKidsow. g0

Up to two
logos

1 T | InsureKidsNow.gov


http://www.insurekidsnow.gov/outreach-tool-library/index.html
mailto:MultimediaServices@CMS.hhs.gov

Keep in Touch

Interested in learning more about the Campaign and its
resources?

« Email us: ConnectingKids@cms.hhs.gov

* Follow us on X/Twitter: @IKNgov

» eNewsletter sign up: “Campaign Notes”

- 1\ T | InsureKidsNow.gov



mailto:ConnectingKids@cms.hhs.gov
https://twitter.com/IKNGov
https://www.insurekidsnow.gov/newsletter/subscribe/index.html




