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Pur pose

Definitions
Certification/Re-certification

| nt roducti on

Organi zational Structure

Pol i ci es and Procedures

Conpl i ance St andards

Scope of Services

Staffing Standards

Access St andards

Student Identification

Dat a, Medi cal Record Keeping, Exchange and
Confidentiality

Care Coordi nation

St udent Rights and Responsibilities
Quality Inmprovenent Standards

Mar keti ng and Conmunity Qutreach

Fi nance

| mpl enenting the Devel opmental Disability

Prevention Act [410 ILCS 250], the Lead Poisoning Prevention
Act [410 ILCS 45], the Infant Mortality Reduction Act [410

| LCS 220]

and the Problem Pregnancy Health Services Care Act

[410 ILCS 230] and aut horized by Sections 80-15 and 80-30 of
t he Departnment of Human Services Act [20 ILCS 1305/80-15 and

80- 30] .
Source: Adopted at 23 IIl. Reg. 1662, effective January 20,
1999; anmended at 24 1ll. Reg. 14435, effective Septenber 13,

2000.
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Section 2200.5 Pur pose

a) The requirenments set forth in this Part establish
criteria for certification of School -Based/ Li nked
Health Centers (Center).

b) These requirenments shall be used by the Departnent
for certification, re-certification, and periodic
i nspection of Centers. Periodic inspections nmay be
perfornmed at any time, but shall be performed at
| east annually. Periodic inspections shall be made
to ensure conpliance with this Part.

(Source: added at 24 1ll. Reg. 14435, effective Septenber 13,
2000)
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Section 2200. 10 Definitions

Clinical Laboratory Inprovenment Amendnments (CLIA) of 1998 (42
USC 263a)-Conditions that |aboratories nust neet to be
certified to performtesting on human speci nens, as set out in
42 CFR 493 (1997), no later amendnents or editions included.

Clinically Trained Mental Health Practitioner - Master’s |evel
soci al worker, psychol ogist, certified psychiatric nurse, or
mental health staffer (bachel or-prepared social worker or
psychol ogy maj or working toward master’s preparation)(See 225
| LCS 20, 225 ILCS 15, 225 |ILCS 55).

Departnent - Illinois Departnent of Human Servi ces.

Managed Care Entity (MCE)- Health Mintenance Organi zation
(HMO) or prepaid health entity under contract with the
I11inois Departnent of Public Aid (See 89 Ill. Adm Code 142).

Nurse Practitioner - A certified nurse practitioner,
preferably with a master’s degree and a background in school
health, pediatrics, famly nursing and/or fam |y planning who

is licensed under the Illinois Nursing Act of 1987 [225 ILCS
65] .

Parent - Individual who is legally responsible for custody of
the child.

Physi ci an Assi stant - Any person not a physician nor a person
hol ding an M D. or equival ent degree who has been certified as
a physician assistant by the National Conm ssion on the
Certification of Physician Assistants, or equival ent successor
agency and performs procedures under the supervision of a
physi ci an as defined in the Physician Assistant Practice Act

[ 225 I LCS 95].

Qual ified Physician - A physician licensed to practice
medicine in all of its branches in the State of Illinois under
the Medical Practice Act of 1987 or a chiropractic physician
l'icensed to treat human ail ments wi thout the use of drugs and
wi t hout operative surgery [225 ILCS 60].

Regi stered Nurse - A nurse |licensed under the Illinois Nursing
Act of 1987 [225 |ILCS 65].
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School - Based/ Li nked Health Center (Center)- Any Center in or
adj acent to a school that is devoted prinmarily to perfornmance
of preventive nedical, educational, counseling, and/or

di agnosti c procedures. A conprehensive school -based Center
may provide a wide variety of preventive services including
general health assessnents, school/sports physicals, Early
Peri odi ¢ Screening Di agnostic Testing (EPSDT), |aboratory and
di agnosti c screenings, inmunizations, first aid, famly

pl anni ng counseling and services, prenatal and postpartum
care, dental services, drug and al cohol abuse counseling, and
ot her services based on the student’s needs and on the

phi | osophy of the managi ng agency and school adm nistration.

Sponsoring Agency - A local health departnent, a school
district recognized by the State Board of Education and/or a
conmmuni ty- based not for profit agency, that has a history of
provi di ng conprehensi ve school health services.

Subst ance Abuse Prevention/Intervention Specialist - An

i ndi vi dual who has conpleted a formal education process in
addi ction therapy and who is certified by the Illinois
Associ ati on of Drug and Al cohol Professional Counselors
Associ ati on (1 AODAPCA), 1305 Wabash Street, Springfield IL
62704, and who |icensed under the Professional Counsel or and
Clinical Professional Counseling Licensing Act [225 ILCS 107].
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Section 2200. 15 Certification/Re-certification

a)

b)

A Center may be certified and re-certified by the
Departnent as set forth in this Part.

Center Certification

1)

2)

3)

4)

5)

6)

A sponsoring agency’s request for certification
shall be in witing and submtted to the
I11inois Departnent of Human Services.

Applicants for certification will be accepted
from progranms or parent organizations of
prograns that have a history of providing
conprehensi ve school health services.

Applicants shall submt evidence that they are
in conpliance with all applicabl e Departnment
audit requirenents as specified in 89 IIl. Adm
Code 507.

Prior to certification, the Departnent shall
conduct an on-site inspection.

Based upon the on-site inspection, the
Departnment will certify the programif the
Depart nent deterni nes that:

A) the applicant has proven that it neets the
standards as set forth in this Part;

B) t he sponsoring agency operating the program
is fiscally sound and responsi bl e;

O t he program managenent i s experienced in
busi ness and in the delivery of
conprehensi ve school health services.

The Departnment shall notify the sponsoring
agency of certification or denial of
certification within 60 cal endar days.
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A) Approval of Certification

If the Department certifies the program it
shall include the | DPA Medi caid enrol |l nent
forme with the letter of certification.

B) Denial of Certification

|f the Departnment is not able to certify

t he program based on the criteria outlined
in this Part, the Departnent shall notify
the applicant in witing, describing those
deficiencies that will result in a denial

of the certification. The applicant has 60
days after receipt of the notice to
correct the deficiencies and supply the new
information to the Departnent. If the new
information indicates that the program
nmeets the criteria of this Part, the
Departnent shall certify the applicant. |If
the program continues to fail to nmeet the
requirenents of this Part, the Departnment
shall deny the application for
certification. If certification is denied,
t he applicant nay appeal the Departnment’s
deci sion and request a hearing pursuant to
89 Ill. Adm Code 508 (Adm nistrative

Heari ngs) .

Certification shall be effective on the date of
approval by the Departnment and shall remain in
effect for two years provided the Center

continues to neet the requirenments outlined in

this Part. Upon certification, the Center my
deliver services to Medicaid recipients that
wi Il be reinbursable after the applicant

conpl etes the | DPA Medi cai d enrol | ment
procedure. The Center is responsible for
conplying with all Medicaid policies (89 IIl1.
Adm Code 140). Should a Center’s ownership
change, a new certification nust be obtained
within 60 days.

Re-certification
A) To be eligible for re-certification, a

Center shall be in conpliance with al
provi sions of this Part.



77 ILLINO S ADM NI STRATIVE CODE CH. 1V, § 2200.15

(Source:
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B) To be eligible for re-certification, a
Center that receives funding fromthe
Departnment shall be in conpliance with al
appl i cabl e Departnment audit requirenents
specified in 8 IIl. Adm Code 507.

O The Departnment shall review all docunents
and the results of the last inspection and
shall re-certify based on the standards set
forth in this Part.

Deni al of Re-certification

|f the Departnment is not able to re-certify the
Center based on its review and inspection, the
Departnment shall notify the applicant in
writing, describing those deficiencies that wll
result in

a denial of re-certification. The applicant has
45 cal endar days after receipt of the notice to
correct the deficiencies and supply the new
information to the Departnent. If the new
information indicates that the Center neets the
criteria of this Part, the Department shall re-
certify the Center. |If the Center continues to
fail to neet the requirenments of this Part, the
Departnment shall deny the application for re-
certification and shall notify the applicant in
writing, giving the reasons for the denial. The
provi der may appeal the Departnent's decision
and request a hearing pursuant to 89 IIl. Adm
Code 508, (Adm nistrative Hearings).

added at 24 1ll. Reg. 14435, effective Septenber 13,
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Section 2200. 20 | nt roducti on

a)

b)

The purpose of the Center is to inprove the overal
physi cal and enotional health of students by
pronmoting healthy |ifestyles and by providing
avai | abl e and accessi bl e preventive health care when
it is needed.

The specific goals of the Centers are to inprove
student know edge of preventive health care; provide
early detection of chronic disorders and early
treatment of acute health problens; inprove

deci si on- maki ng about health matters; reduce risk-

t aki ng behavi ors; devel op health pronoting

behavi ors; provide preventive care; provide initial
energency treatnment of injuries and illness with
appropri ate subsequent referral; detect signs of
enotional stress and psycho-social problens for
treatment, counseling or referral; facilitate
students’ use of health care systens by establishing
links with primary health care providers; and
pronmote continuing conprehensive health care for
students of all ages.

The Center is located in the school or on school
grounds, serving mnimally the students attendi ng

t hat school. The Center nmy agree to serve
addi ti onal students per its application. A school -
i nked health center |ocated off school grounds nust
have a formal agreenment to serve students attending
one or several schools within the district.
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Section 2200. 30 Organi zational Structure

The Center is organized and adnmi nistered in a manner that
ensures that it serves the health and health rel ated needs of
students in a high quality and cost-effective manner, pronpotes
easy access to services, provides students with |inkage
information for after-hour service needs, assists students in
| earning how to appropriately utilize services within and
outside the Center, and works with the student’s primary care
provi der and insurer or managed care entity (MCE) to
facilitate continuity of care.

a) The Center nust establish and maintain an Advisory
Board whose main purpose is to advise, make
recomendati ons, and provide comrunity support and
f eedback. The Advi sory Board must be established
before the Center is opened.

1) The board will include a m ninmum of eight
menbers representing the foll owing areas: school
adm ni strati on, school nurse, students, the
medi cal community, the | ocal health departnent,
parents, clergy, youth service agencies and
community | eaders.

2) The board will neet not |ess than annually.
A) Meetings will be docunented with witten
m nut es.
B) The written mnutes will be maintained at

the Center for Departnent inspection.
b) Omnership

The nanme and address of each person/organization
with financial interest in the Center shall be
submtted to the Departnment along with proof of
adequate liability coverage for staff, clients, and
facility.

c) Or gani zati onal Chart

1) An organi zational chart nust be kept on hand
t hat :

A) outlines the role of the back-up
provider(s), the Center, and the school.
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B) reflects a clear line of authority for the
Center.

The organi zational chart nust be reviewed at
| east annually and revised as needed.

Organi zational Plan

1)

2)

3)

4)

The organi zational plan shall be maintained in
the Center and nade avail able for public
i nformation.

The plan sets forth the organization, duties,
responsibilities, accountability, and

rel ati onshi p of professional school and Center
staff and ot her personnel.

Al'l owners, adm nistrators, professional staff,
and ancillary personnel shall act in accordance
with the policies and procedures.

The plan shall be submtted to the Departnent
with the initial application and will be
reviewed during regular site visits by
Departnent staff.
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Section 2200. 40 Pol i ci es and Procedures

a) At a minimumthe Center nmust have the foll ow ng
witten policies set forth and in place:

1) Non-di scrim nation, confidentiality, parental
consent, student rights/responsibilities,
rel ease of information, conflict of
i nterest/disclosure, equal opportunity
enpl oynment, Anericans Wth Disabilities Act,
di saster and fire safety, and quality assurance.

2) The Job descriptions that define the
qual ifications, responsibilities and supervi sion
of all health center personnel.

b) The policies and procedures nust be reviewed and
updated at |east annually. The revi ew nust be
acknow edged in writing.
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Section 2200.50 Conpl i ance St andar ds

a)

b)

d)

Al'l nmedical services nust be in conpliance with the
st andards set by the American Coll ege of
Obstetricians and Gynecol ogi sts (ACOG 1985, 409 12th
Street S.W, Washington, D.C. 20024-2189, Anerican
Acadeny of Pediatrics (AAP) 1988, P.O. Box 927, ElKk
Grove Village, IL 60009-0927, and Anerican Acadeny
of Fam |y Physicians (AAFP) 1997, 8880 Ward Parkway,
Kansas City, MO 64114.

CGui del i nes established by the 1997 Nati onal
Committee for Quality Assurance Accreditation
(NCQA), 2000 L Street, N.W, Suite 500, Washi ngton,
D. C. 20036, effective April 1, 1997.

Laboratory services nmust be in conpliance with the
Clinical Laboratories Inprovenent Amendnents of 1988
(CLIA). Medical record maintenance will be in
conpliance with the “Problem Oriented Medi cal Record
System and Medi cal Record Managenent Gui dance”
(1980), issued by the U S. Departnent of Health and
Human Ser vi ces.

The standards and guidelines cited in subsections
(a), (b) and (c) include no | ater amendnents or
editions.
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Section 2200. 60 Scope of Services

The Center provides conprehensive primry and preventive

physi cal, mental health, and health education services for
children and adol escents within the context of their famly,
soci al / enotional, cultural, physical and educati onal

envi ronnent. Some services, based on |ocal need and experti se,
may be made avail able by referral with appropriate foll ow up.
As determ ned by community needs, the Center will provide the
foll owi ng services:

a) Medi cal Services
1) Basi ¢ nedi cal services include:

A) well child or adol escent exams, consisting
of a conprehensive health history, conplete
physi cal assessnment, screening procedures
and age appropriate anticipatory gui dance

B) i muni zati ons
O heal t h educati on
D) nutrition counseling and educati on

E) the preventive services specified by the
federal Early and Periodic Screening,
Di agnosi s, and Treatnment (EPSDT) program

F) the services specified by the Guidelines
for Adol escent Preventive Services (GAPS),
1992, 515 North State Street, Chicago IL
60610, no | ater anmendnent or editions
i ncluded, prepared by the American Medi cal
Associ ati on

€) di agnosis and treatnent of acute illness
and injury

H) basic | aboratory tests for pregnancy,
sexually transmtted di seases (STDs),
primary prevention
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1) prescriptions and/ or dispensing of comopnly
used nedications for identified health
conditions, in accordance with the Meudi cal
Practice Act of 1987 [225 ILCS 60] and
Phar macy Practice Act of 1987 [225 |ILCS
85] .

J) acut e managenent and on-goi ng nonitoring of
chronic conditions, such asthm, diabetes,
and seizure disorders

2) Reproductive health services provided directly
or by referral based upon |ocal Advisory Board
approval :

A) abstinence counseling

B) gynecol ogi cal exam nati ons

O di agnosi s and treatnent of sexually
transmtted di seases

D) fam |y planning

E) prescribing, dispensing, or referring for
birth contro

F) pregnancy testing

€) treatment or referral for prenatal and
post partum care

H) cancer screeni ng and education
b) Mental Health Services include:
1) Basi ¢ nental health services
A) mental health assessnent
B) i ndi vi dual, group, and famly counseling
O crisis intervention

D) consultation with school adm nistrators,
parents, teachers and students
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d)
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E) vi ol ence prevention, education and
i ntervention

F) referrals to a continuum of nental health
services, including emergency psychiatric
care, community support prograns, and
i npati ent and out patient prograns

Subst ance abuse services include:
A) assessnent of substance abuse probl ens

B) educati on regardi ng substance abuse
preventi on

O referrals to a continuum of substance abuse
services, including intervention and
treat ment services

D) supportive counseling for students
recovering from substance abuse

Opti onal Services include:

1)
2)
3)

dental screening and treat nment
well child care of students’ children

care of faculty, siblings and other community
menber s

Heal t h Educati on/ Pronoti on

1)

Basi ¢ health education services may be provided
in the follow ng format:

A) i ndi vi dual heal th educati on and
antici patory guidance for students and
parents

B) group education at the Center
O fam |y and community education

D) heal th education for the Center and school
staff
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E)

SUBCHAPTER J

support for conprehensive health education
in the classroom

Areas to be covered nmay incl ude:

A)

B)
0
D)
E)
F)
G
H)
1)
J)
K)
L)

M
N)
O

P)
Q
R)
S)

intentional and unintentional injury
preventi on

subst ance abuse prevention and cessation
nutrition counseling and educati on
soci al skills devel opnent

self esteem

depr essi on/ sui ci de

physi cal and enoti onal devel opnment
conflict resolution

human sexual ity

child abuse prevention

child care

vi ol ence prevention (including donestic
vi ol ence, date rape, sexual assault)

STD/ HI VI Al DS prevention
pregnancy prevention

snmoki ng prevention/cessation (including
snokel ess tobacco)

chronic disease prevention
general parenting skills
fam |y planning

absti nence educati on
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T) parental stress
e) Eligibility

1) All students in the schools under the age of 18
are eligible for services if they have obtained
written parental consent. (See 410 ILCS 210/1,
2, 3, and 4).

2) All students 18 years of age and/or who are
ot herwi se able to give their own consent, are
eligible for the services. (See 410 ILCS 210/1,
2, 3, and 4).

f) Enmer genci es

1) The school adm nistrator and/or school nurse
must be notified before a student is transferred
to any nearby hospitals and/ or enmergency
depart nents.

2) The parents are to be notified of any
enmer genci es involving their children.

3) A plan outlining energency procedures including
the transferring of students to outside nedical
facilities, is to be conpleted in witten form
and kept at the Center.

A) The procedure will outline the steps
necessary for referring students to
conmmuni ty- based health care providers when
the Center is not able to provide the
required services.

B) The Center is to coordinate the students
medi cal information bei ng exchanged between
the Center and the student’s primary care
practitioner, nedical specialist or MCE.

g) Chi | d Abuse/ Mandat ed Reporting

1) Mandat ed reporters are professionals who may
work with children in the course of their
pr of essi onal duties. (See 325 ILCS 5/4.)
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Mandat ed reporters are required to report
suspected child maltreatnent inmmedi ately when

t hey have reasonabl e cause to believe that a
child known to themin their professional or
official capacity nmay be an abused or negl ected
child. (325 ILCS 5/4)
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Section 2200.70 Staffing Standards

The Center must deliver care to students by Illinois |icensed,
regi stered and/or certified health professionals who are

trai ned and experienced in comunity and school health, and
who have know edge of health pronotion and illness prevention
strategies for children and adol escents. The Center’s
sponsoring agency(ies) ensures that all providers are
appropriately credenti al ed.

h) Recommended on-site Center staff include the
fol |l owi ng:

1) Medi cal Director or physician, consultant or
back-up physician (famly practitioner,
pedi atrician or adol escent specialist) who has
equi val ent practice privileges in at |east one
licensed Illinois hospital, can provide nedical
consultation and referral, ensures conpliance
with the policies and procedures pertaining to
medi cal and surgical procedures, and signs
st andi ng orders/protocols for md-Ievel
practitioners and observes the same in practice;

2) Nurse practitioner or physician assistant
who nust operate under the standing orders
of a physician (fam |y practitioner or
pedi atrician);

3) Clinically trained nental health practitioner
(master’s |l evel social worker, psychol ogist,
certified psychiatric nurse, or nental health
staff (bachel or prepared social worker or
psychol ogy maj or working toward master’s
preparation) to provide individual assessnent,
treatment, and referral, as well as group and
fam |y counseling;

4) Medi cal receptionist/secretary and/ or nedica
support staff (health aide, medical assistant,
or licensed practical nurse) to maintain nedical
records, collect and enter data, bill for
servi ces, make appoi ntnments and greet students;

5) Certified and |icensed substance abuse
prevention/intervention specialist; and
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6) Heal t h educator, dentist/dental hygienist,
nutritionist.

i) The staff is assigned responsibilities consistent
with their education and experience, supervised and
eval uated annually, and trained in the policies and
procedures of the Center.

c) The staff nust participate in mniml, annual
ongoi ng professional devel opnment prograns to update
and enhance their know edge of community and school
heal th pronotion, illness prevention, and health
strategies for children and adol escents.
Docunment ati on nmust be avail able in personnel records
or a continuing education file.

d) The staff nust be currently trained in emergency
care, including general first aid, cardiopul nonary
resuscitation, and the Heimich maneuver.

e) The Center must have a written enmergency plan for
di saster and for crisis intervention that is
consistent with the school’s plan and coordi nat ed
with the community energency response system The
staff nmust be trained in inplenenting these pl ans.

f) The Center that contracts with an outside agency for
the provision of nental health and/or substance
abuse services must assure that the contracting
agency has experience in providing care to children
and adol escents, is duly licensed if subject to
i censure, and has adequate liability coverage.

g) The Center will docunent in the student’s record
that a referral was nade and indicate follow up on
the outcome of the referral, when relevant, and the
health care provided by the Center.

(Source: amended at 24 Il1. Reg. 14435, effective Septenber
13, 2000)
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Section 2200. 80 Access St andards

The Center must establish procedures for the availability of
primary care providers and for access to routine, urgent and
energency care, telephone appointnments and advi ce.

a) Avai l ability of Services
3) The Center operations nmust ensure that:

A) the facility provides 24 hour coverage, 12
nont hs a year;

B) services are accessible either on-site or
t hrough formal referral

O services are convenient to students and
i nclude, as necessary, before or after
school hours;

D) wor ki ng parents, to the maxi mum extent
possi bl e, are acconmpdated in the health
care of their children;

E) urgent appointnments can be handled within
the same day and/or the follow ng day;

F) schedul ed appoi ntments do not unnecessarily
interrupt the student’s classroomti ne;

€) services are available in multiple
| anguages as appropriate for the student
popul ati on;

H) non- urgent appointnents are offered within
seven days or through formal referral;

1) no nmedi cal experinentation or invasive
research is done on students; and

J) t el ephone answering nethods are in place to
notify students and parents where and how
to access 24 hour back-up services when the
Center is not open.
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5)

6)

7)

8)
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1)
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The Center, in response to the cultural and

| anguage needs of the student body, must ensure
that staff are educated in cultural diversity
and that interpreting and translation services
are provided by staff or interpreters in a
manner that ensures confidentiality.

The Center cannot deny access to health care
services to students based upon insurance status
or ability to pay.

The Center cannot discrimnate with regard to
race, color, religion, national origin, age,
handi cap or sex. (See 775 ILCS 5/1-102)

The Center nust be accessible to students with
disabilities and conformto requirenents of the
Americans Wth Disabilities Act (42 USC 12204;
36 CFR 1191).

The Center must provide services to students in
a manner that ensures the student’s and his/her
famly' s right to privacy.

cal Pl ant

The Center must include an adequate waiting and
reception area, office space, private

exam nation and treatnent roons, secure nmedical
record area, and pharmaceutical and supply
storage area (office, nedical, sterile

equi pnment). The reception area shall include
confortable chairs, educational materials,
pamphl ets and a bulletin board. If |aboratory

procedures are performed, adequate space for
necessary | ab equi pment and supplies nmust be
avai l able. (See 42 CFR 493.)

A) Each exam ning room shall have a screen or
door to permt privacy, an exam nation
table with suitable disposable covers, an
exam nation light, a sink equipped for hand
washi ng with paper towel dispenser, waste
receptacle, a storage cabinet, a stool and
a counter or shelf for witing.
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0

D)

E)

F)
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| f dental services are provided, each
Center shall have at | east one dental
operatory included as a conponent of its
facility.

The Center shall have the foll ow ng

equi pnment avail abl e: m croscope,
sphygnomanonet er; stethoscope; neasuri ng

t ape; reflex hamrer; ophthal noscope; scal e;
supplies for obtaining wet slide
preparations and bacterial snears,

speci nens, cultures and cytol ogi c studies;
and a centrifuge for hematocrit.

Meeti ng space shall be available within or
near the Center.

Adequat e space shall be provided for staff
per sonal bel ongi ngs.

A mul ti-purpose roomshall be avail able for
conferences and heal th educati on purposes,

i ncludi ng provision for showi ng visual aids
to individuals and/or groups.

The Center nmust conply with |aws and regul ati ons
governing health facilities.

A)

B)

0

The Center staff nust have training,
suppl i es and equi pnent necessary to foll ow
infection control practices as defined by
OSHA. (See 29 CFR 1910.1030.)

The Center nust conply with |Iaws and
regul ati ons regardi ng reportabl e di sease
conditions and enpl oyee Center for Disease
Control and Prevention (CDC) health
pol i ci es.

The Center nust conply with CLIA
regul ati ons regardi ng | aboratory
operations. (See 42 CFR 493.)

The Center must have current fire and buil ding
safety certificates and appropriate liability
cover age.



77 ILLINO S ADM NI STRATIVE CODE CH. |, § 2200.80

4)

5)

6)

7)

SUBCHAPTER J

The Center nust provi de adequate space to ensure
student confidentiality and privacy during exans
and/ or counsel i ng sessi ons.

If the Center is located in a separate buil ding
fromthe school, the entrance nust be sheltered
fromthe weather and nust neet all physical

pl ant requirements of a Center plus the
fol |l ow ng:

A) engi neering service and equi pnent areas
shal | have sufficient space for boilers,
furnaces, nechani cal equi pnent and
el ectrical equipnent;

B) wast e processing services shall be provided
for the sanitary storage and di sposal of
wast e by incineration, mechanical
destructi on, conpaction, containerization,
renmoval or a conbination of these
t echni ques;

O storage roons for building mintenance
supplies and yard equi pnent shall be
provi ded; and

D) janitor’s closets shall be provided with a

fl oor receptor or service sink.

Al'l pharmaceuticals are to be kept in a | ocked

cabi net or locked refrigerator (if indicated).

The physician, nurse practitioner, or physician

assi stant and staff nurse are the only personnel

who nmay have access to nedications. Narcotics
will not be kept at the Center. Pharnaceuticals
shall be stored and di spensed appropriately and
inventoried as required by the Pharmacy Practice

Act of 1987 [225 |ILCS 85].

A Center shall devel op standing orders and
protocols through its nurse practitioner and/or
physi ci an assi stant and medi cal director.
Protocol s for nedical treatnments nust be

revi ewed and updated annually (signed

acknow edgnment nust be avail abl e).
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SUBCHAPTER J

Section 2200. 90 Student ldentification

The Center nust devel op a coll aborative relationship with

ot her health care providers, insurers, managed care entities,

t he school health program students and parents/guardians with
t he goal of reducing duplication of services, fragmentation of
care or discontinuous care.

a) The enrol |l ment and registration processes nust
provide for effective collection of informtion
regarding third-party billing resources and the
identity of primary care providers. The Center may
not deny access to care to students without
i nsur ance.

b) At the point of initial contact and/or any
subsequent contacts with the student/famly, efforts
nmust be made to obtain current information on
whet her the student is a nmenber of an MCE and/ or
reci pient of services provided through a school -
based/li nked health center. This nmay be
accomplished in the foll ow ng ways:

1) contact with the primary care physician;
2) a question appears on the application;

3) the service provider solicits the information
fromthe student at the tinme of contact;

4) a copy of the Medical Assistance Program Card or
ot her insurance card, is requested,

5) the parent is contacted (school or honme visit);

6) the parent and/or child consent (child rel ease
vs. parental release) to the Center obtaining
the information (See 410 ILCS 210/1, 2, 3, and
4);

7) witten policies are on-site regardi ng parenta
consent for treatnment for easy reference by
Center staff;

8) the Illinois Departnment of Public Aid hotline
(800-226-0768) may be contacted regarding
assignnment; the child s nanme, date of birth,
address and Medi cal Assistance program nunber
(if known) will be necessary in order for the
hotline staff to nake the determ nation of
assi gnnment .
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SUBCHAPTER J

Section 2200. 100 Dat a, Medical Record keeping, Exchange and
Confidentiality

a) The Center will develop a health record systemt hat
provi des for consistency, confidentiality, storage
and security of records for docunenting significant
student health information and the delivery of
health care services. (See Problem Oriented Medica
Record System and Medi cal Record Managenent Gui dance
in Section 2200.50(c).)

1) The Center nmust maintain a single confidential
medi cal record for each student receiving
services. The nmedical record nust be kept in a
physically secure manner that protects it from
unaut hori zed use.

2) The Center’s health records nust be naintained
in a manner that is current, detail ed,
confidential and organi zed, and pronotes
effective student care.

3) The Center may separately maintain nedical
records needing a higher |evel of
confidentiality, including, but not limted to,
mental health, substance abuse, fam |y pl anning
and HI V testing records, provided that there is
an effective cross referencing system Access
to such records nmust be restricted to authorized
per sonnel .

4) The Center nmust have written policies that
address exchange of health information verbally
and/ or faxed to insurers, managed care entities
and the student’s primary care physician.

5) The Center’s health records nust contain
sufficient information to justify the diagnosis
and treatment and to accurately docunent all
heal th assessnents and services provided to the
student, including:

A) a signed consent for treatnment identifying
services that may be provided in the
Center;

B) the student’s name and | D nunber on each
page in the record;
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0

D)
E)
F)

G

H)

J)

K)

L)

N)

O
P)

SUBCHAPTER J

per sonal / bi ographi cal data incl uding
address, hone tel ephone, work phone for
parent (s), type of insurance, managed care
entity’s nanme/tel ephone nunmber and

emer gency contact;

health care provider identification;
dated entri es;

| egible records (errors in charting shal
have a single line drawn through, with the
date and practitioner’s initials witten
above);

significant illnesses and nedi cal
condi ti ons;

medi cation all ergies and adverse reactions
prom nently noted in the record; if no
known al |l ergies or history, note
appropriately;

appropriate notations concerning use of
cigarettes, alcohol and illegal substances,
and ot her high-risk behaviors;

written history and physical documents with
appropriate subjective and objective
information for presenting conplaints;

| aborat ory and ot her studies ordered, as
appropriate, with docunented
resul ts/findings;

wor ki ng di agnoses consi stent with findings;
treatment plans consistent with di agnoses;
encounter forns or notes with specifics
regarding referrals, rel ease of
information, follow up care, calls or
visits;

student’s refusal of recomended treatnent;
notati on of unresol ved problens from

previous office visits addressed in
subsequent visit;
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6)

7)

Q

R)

S)

)

U)

X)

SUBCHAPTER J

record of after-hours care (e.g., energency
roomutilization);

if a consultation is requested, a note
regarding the results of the consultation;

consultation, |lab and imaging reports filed
and initialed by primary care provider;

evi dence that potential risk to the student
from di agnostic or therapeutic procedure
has been di scussed and student’s response;

evi dence that preventive screening and
education services are offered in
accordance with the Center’s or its
sponsori ng agencies’ practice and

pr ot ocol s;

a record of prescriptions obtained from
and/ or provided by the Center;

signed rel ease of information forns, as
appropriate, that are dated, identify what
is to be released and to whom and | ength
of time consent covers and/or is valid;

restricted release information practices
(i.e., famly planning, STDs, substance
abuse, nental health) conform ng to federal
governing laws. (See 325 ILCS 10/1,410 ILCS
210/1, 2, 3, 4 and 5, 410 ILCS 70/5,
410/ 1 LCS 305/9k, 410 ILCS 325/3, 405 ILCS
5/ 3-500-510.)

The Center will request information regarding
previous health history at the tine of

enroll ment to be included in the health record
i ncl udi ng:

A)

B)

past medi cal and psychol ogi cal history

i ncludi ng serious accidents, operations,

ill nesses, prenatal care, births, substance
abuse and nental health needs;

i mruni zati on records.

Records shall not be renmpoved fromthe Center.
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b)

SUBCHAPTER J

The Center shall protect the confidentiality of
student information and records in the follow ng
ways:

1) Witten confidentiality policies and procedures
shall be inplenmented to protect the student’s
and his/her famly’'s right to privacy;

2) Students shall be afforded the opportunity to
approve or refuse the rel ease of identifiable
personal information by the Center, except when
such release is required by |law, and

3) The Center’s contracts with practitioners and
health plans shall explicitly, state
expectati ons about the confidentiality of
student information and records.

The Center rmust inplenment procedures ensuring that
cross-referencing of nmedical records within the
medi cal record systemis possible at all tines.

The Center shall ensure that its health records are
conpatible with the nedical record systemof its
sponsoring provi der agenci es.

The Center nmust |ock and otherw se maintain records
and copies of records in a secure manner that
protects them from unauthorized use. The Center
must have policies for identifying who shall have
access to health records. The Center health records
must be maintained separately from school records.
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SUBCHAPTER J

Section 2200. 110 Care Coordi nati on

a)

b)

The Center shall devel op col |l aborative rel ationships
with other health care providers and

i nsurers/ managed care entities and have a witten

I i nkage agreenment with MCEs whose enrollees are
served by the school -based/-1inked health center. At
a mninmum the agreement nust incl ude:

1) outline of the services provided and the role of
the Center;

2) description of the processes and procedures for
coordi nating student care; and

3) description of the nmechanisnms for exchangi ng key
medi cal and outcones information with the MCE
and a student’s primary care physician (PCP),
whil e mai ntaining confidentiality, including:

A) written policies addressing student and/or
parental consent to share student health
care information in order to coordinate
care with the MCE or PCP;

B) payment mechani sm

Policies and procedures should be in place to assure
conmuni cati on and exchange of key nedi cal
data/informati on between the Center and a student’s
MCE and PCP to effectively coordinate care.

1) Pol i ci es shoul d descri be how service and/ or
procedure duplications will be avoided (e.g.
particul ar efforts to coordinate the provision
of health mai ntenance and preventive
care/testing).

2) Procedures shoul d descri be how nedi cal
data/records are shared with the PCP and MCE,
whi l e adhering to confidentiality regul ati ons.

3) Processes should be in place to assure nedica
information is exchanged on an agreed upon
schedul e and on an as needed basis (i.e.,
monthly for routine visits/care and at the tine
of care, by phone or fax, for urgent or
enmer gency situations).
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4)

5)

SUBCHAPTER J

Procedures should be in place to allow i medi ate
access to shared data in the case of energencies
or urgent situations.

Pol i ci es shoul d be devel oped and agreed to by
both the Center and the MCE regardi ng the fornmat
and types of data to be exchanged in

coordi nating care.

c) The Center must devel op a systematic process for
referring students to their assigned PCP for
referral for specialist care when the Center is not
able to provide the services required by the
student .

1)

2)

3)

4)

The Center should work with the MCE and PCP to
devel op a nmechanismfor linking referra

i nformati on, student health care information and
outconmes of the referral between the Center and
PCP.

The Center will docunent and provide the PCP
with agreed-upon referral background infornmation
(e.g, reason for referral, onset of synptons).

The Center will devel op procedures to docunent
and share with the MCE/ PCP outconmes of follow up
care, where appropriate.

MCE/ PCP wi || devel op a nechanism for sharing the
out conmes of any referrals.

d) The Center will work with the MCE and/or PCP in
targeted outreach efforts (i.e., for services that
the Center is able to provide).

1)

2)

The Center will coll aborate with the MCE in
devel opi ng mechani sns to conduct outreach for
t he student popul ation (e.g., inmunizations,
heal th educati on, prenatal care).

The Center will devel op procedures for

coll ecting and sharing with the MCE/ PCP
information provided as a part of the outreach
program (e.g., forwarding i mmunization data).
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SUBCHAPTER J

3) The Center and the MCE/PCP will coll aborate on
eval uati ng out conme data.

Each Center shall define its relationships with

ext ernal organi zations, designate staff
responsibility for key functions, and appoint a
primary contact to maintain open |ines of

conmuni cation with each organization. Key external
agenci es and organi zati on may be:

1) conmmuni ty agencies, including |ocal health
departnments, nental health agencies and soci al
servi ce agenci es; and

2) heal th plans or conmunity clinics.
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SUBCHAPTER J

Section 2200. 120 St udent Rights and Responsibilities

a)

b)

The rights and responsibilities of enrolled students
and their famlies will be clearly defined in a
written statement and translated into the

| anguage(s) of the major popul ati on groups served.
This witten statenment is provided to students and
their famlies at the time of Center enroll nment and
is provided to all Center staff at the tinme of

enpl oynment .

The Center will denonstrate its commtnent to
treating students in a respectful manner through a
witten statenment of principles that recognizes the
following rights of enrolled students.

1) Students have a right to receive information
about the Center, its services, its
practitioners and providers, and students’
rights and responsibilities.

2) Students have a right to be treated with
respect, courtesy and a recognition of their
right to privacy.

3) Students have a right to be told about their
proposed treatnment plans and to participate with
practitioners in decision-making regarding their
health care (including the right to refuse
treatment).

4) Students have a right to voice conpl aints about
the Center or the care provided, through an
establi shed system that ensures a pronpt
response.

5) Students have a right to review their witten
record.

The Center must have a witten policy that addresses
student responsibilities for cooperating with those
provi ding health care services. The witten policy
addresses the follow ng student responsibilities.

1) St udents have a responsibility to provide, to
t he extent possible, accurate information that
the Center staff requires in order to care for
t hem
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d)

f)

SUBCHAPTER J

2) St udents have a responsibility to follow the
pl ans and instructions for care that they have
agreed upon with their practitioners.

3) Students have a responsibility to treat Center
personnel with courtesy and respect.

The Center must inform prospective and enroll ed
students and their fam lies about services provided,
access to services, charges and schedul i ng.

Students and their famlies nmust be infornmed that
benefits, services, notification and paynents
required by their insurer or MCE may differ from
t hose of the Center.

Students and their famlies nust be provided a
witten statenent that includes the foll ow ng
i nformation:

1) The Center’s policy on referrals for speciality
care;

2) The provision for after-hour and enmergency
cover age;

3) The points of access for primary care, specialty
care and hospital services;

4) Benefits and services that are included in the
Center’s services and how to obtain them as
wel |l as how to access services not provided
(e.g., PCP, MCE, additional health services);

5) Charges to enrolled students and famlies, if
appl i cabl e, including policy on paynent of
charges and co-paynents and fees for which the
enrol |l ed student is responsible;

6) Procedures for voicing conplaints or grievances,
and for recommendi ng changes in policies and
services; and

7) Procedure to obtain the names, qualifications
and titles of the professionals providing or
responsi ble for their care.
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SUBCHAPTER J

Section 2200. 130 Quality Inprovenent Standards

The Center, in conjunction with the school district and/or

MCE, will develop and inplenent a quality inprovenent program
that nmonitors and eval uates the appropriateness, effectiveness
and accessibility to the services it provides; the quality of
services provided to the students; and the positive/negative
heal th outconme effects.

a) A quality inmprovement plan with clearly-defined
goal s, objectives and work plan will be established,
approved by the appropriate governing body and
revi ewed annually.

b) The quality inprovenent plan shall identify who is
responsi ble for nmonitoring and eval uati on and for
t he data nanagenent quarterly report. The quarterly
report shall, at a mninum provide the follow ng
i nformation:

1) Number of students served (undupli cated)

2) Sex
3) Age
4) Race

5) Number of Center encounters

6) Year -t o-date Center enroll nent

7) Type of services rendered

8) Medi cal referrals and outcones

9) Soci al Service referrals and outcones

10) Delivery and outconme information (i.e., type of
delivery, birth weight, Apgar scores and
mat ernal and i nfant conplications)

11) Dental referrals and outcones.

c) A copy of the quarterly report nmust be submtted to

the Department within 30 days of the end of the
quarter.
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d)

f)

g)

SUBCHAPTER J

A qualified individual will be designated as the
person responsible for the inplenmentation of each
quality inmprovenment plan.

The Center must conply with the data collection
requi renents of outside regulatory agencies, as well
as the insurers or MCEs of their students. This
data will include but not be limted to the delivery
of preventive health care services according to the
EPSDT periodicity schedul e; immunizations and
prenatal care; decrease in absenteeism

I nappropriate emergency roomutilization; violence;
increase in high school graduation; pregnancy;
infant nortality; nmenber satisfaction; and rates of
student drop out. Qutcone studies related to teen
pregnanci es, school attendance, substance use, STD
rates, and repeat pregnancies also wll be
conpl et ed.

Quality improvenent efforts will be based on
findings fromthe quality nmeasurenent activities.
Corrective action plans will be required and

i npl ement ed by the Departnment.

Quality inmprovenent activities shall be continuous.
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SUBCHAPTER J

Section 2200. 140 Mar keti ng and Conmunity Qutreach

The Center

shall routinely publicize services to the student

body and the community. Marketing nethods may incl ude:

a)
b)
c)

d)
e)
f)
g)
h)
i)
i)
k)
1)
m
n)

contacts during the school registration process;
att endance at PTA neeting;

mai | i ngs, notes sent hone to parents and intercom
announcenents;

bul l eti n boards and posters;

student newspapers and newsl etters;

wor kshop for teachers and other school staff;
newspaper articles;

conmmuni ty education offerings;

flyers, posters;

radi o and TV announcenents;

vi deos;

open house;

contests; and

Center newsl etters.
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SUBCHAPTER J

Section 2200. 150 Fi nance

The Center

must operate under the budgetary requirenents

approved by the Departnent.

a)

b)

c)

d)

The Center will maintain and adhere to all contracts
for services with internal and external
organi zations and outside vendors.

Managenent systens will be in place to maintain data
reporting requirenents and to enhance tracking of
i nportant student infornmation.

Billing procedures will conformto agreenents
establi shed by contract with individual health

pl ans, the Medicaid Program health providers and
t he Departnment.

Policies and procedures identifying mechanisns for
data coll ection, data reporting, billing and paynment
bet ween the Center and its contracted entities wl|
be avail abl e.
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