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I.  ABBREVIATION KEY

ASHP				Adolescent School Health Program
CLIA				Clinical Laboratory Improvement Amendments
CPT				Current Procedural Terminology
EPSDT				Early Periodic Screening Diagnosis & Treatment
HCFA				Health Care Financing Administration
ICD-9/10				International Classification of Diseases 9th/10th Edition
LAPERT			Louisiana Performance Evaluation Review Tool 
LCSW				Licensed Clinical Social Worker
MD				Medical Doctor
MSW				Master of Social Work
NP				Nurse Practitioner
OPH				Office of Public Health
RN				Registered Nurse
SBHC				School Based Health Center
SW				Social Worker


Clinical Fusion is the Windows 2000 and above version of the School Healthcare Online database system. 

II.  RESOURCES NEEDED 

Each SBHC should have the most current copy of the following resources available in order to effectively use these instructions:  
1.	Physician's Current Procedural Terminology (CPT), published by the American Medical Association.
2.	Medicaid resources:  www.lamedicaid.com http://new.dhh.louisiana.gov/index.cfm/subhome/6/n/70 
4.	Comprehensive Listing of all current International Classification of Diseases (ICD-9/10-CM) Codes (book or electronic version) 
5. 	Diagnostic and Statistical Manual of Mental Disorders Fourth Revision (DSM-IV), American Psychiatric Association
6.	Updated List of CLIA Waived Tests (download at www.cms.hhs.gov/clia)

III.  IMPORTANT CONSIDERATIONS IN DATA COLLECTION

MEDICATION ADMINISTRATION
Medication administration will continue to be tabulated manually from each student's medication chart and reported to the Office of Public Health on a biannual basis (via the biannual statistical report). OPH needs information on how many times medication was administered and the reason for administering the medication, as well as how many students are receiving the medications. See number 11 on the biannual statistical service report. Medication administration is not counted in Clinical Fusion as a patient visit and therefore an encounter form is not completed for these students. This is considered a school nurse function. The exception to this rule is if a medical determination/judgment is required before the medication can be administered. For example, if the student’s glucose is checked to determine the proper amount of insulin to administer, then this goes beyond simple medication administration and thus can be considered a patient visit in Clinical Fusion. 

IV.  STUDENT IDENTIFYING INFORMATION

Information is listed in these instructions as it appears on the Encounter Form.

ID#/SS#: School identification number or social security number of student being seen.

Name: Full name of student being seen.

DOB: Student's date of birth. (Required if no ID #/SS #.)

Medicaid or Private Insurance #: Student's Medicaid or private insurance number. (Please include.) 

Date of Visit: Self-explanatory

Name of School: School at which student is enrolled. (Optional)

V.  PROVIDERS

The signature of the provider that sees the student during one visit should be indicated on the line provided.  The name of the provider on the signature line is then entered in Clinical Fusion. Each provider has to be entered separately into the Clinical Fusion Database (e.g. 1 provider = 1 visit). Please be mindful that if one provider is preparing a student for another provider, this does not constitute two separate visits. In addition to the provider's name being put in Clinical Fusion, the provider type, (ie, SW/LPC, RN, NP, MD, dental hygienist, dentist, dietician, prevention specialist, psychiatrist, psychologist), is also input. This is done from the drop box in the provider set-up in Clinical Fusion Administration. Please do not put “other” as the provider type, anyone needing to add a different provider type than on the list below should send a request to ASHP. See instructions below for assistance.

Beginning in 2008-2009, “health educator” will no longer be considered a provider type. See Clinical Fusion Instructions page 15 for more details on how to delete “health educator” from the provider type menu.   
    
Instruction On How to Enter New Provider Type

1. From the Clinical Fusion Administration Welcome Screen and under Setup Tables, select Element Tables tab. 
2. A list of all the different types of Categories will pop up. 
3. Scroll down the list; double click on Provider Type category.
4. Click on the New tab and enter a new category name. You should repeat this step if you want to enter 	another category. 
5. We would like everyone to enter these standard categories (NP, RN, SW/LPC, MD, Dentist, Dental Hygienist, Dietician, Prevention Specialist, Psychologist, and Psychiatrist) into their Clinical Fusion under Provider Type. If you need to add a different provider type that is not on this list, please send your request to the ASHP Office via email to Truc.Le@la.gov or by fax to 504-568-8200 (in the same way you would for categories for codes). The category “Other” is not to be entered as a category.
6. Click Ok tab at the bottom to save.
	
VI.  CPT CODES  

MEDICAL CPT CODES
Please see the most current copy of the Physician's Current Procedural Terminology published by the American Medical Association for more information. For statistical purposes these codes are included under the Evaluation & Management procedure category. 

	NUMBER CODES	Number codes can be found in the CPT manual.

Registered Nurse visits provided to new patients do not have a billable CPT code. If you are providing this service, use code Dum9920 for the purpose of gathering statistics and tracking those services. (Previously, this code was D9920 but, this change was made due to it conflicting with a dental code.)

MENTAL/BEHAVIORAL HEALTH CPT CODES 
Please note that the Principles, Standards & Guidelines for SBHCs in Louisiana specifically delineates Health Education services and Mental/Behavioral Health services. Health Education services are defined below. Mental/Behavioral Health Services, whether they are provided individually or in a treatment intervention group, are defined as those services that:
• Are provided by a behavioral health counselor as defined in The Principles, Standards, and Guidelines for School Based Health Centers in Louisiana;
• Apply psychosocial values, theories, and interventions which enhance development, problem solving, and coping skills; alleviate emotional disturbances; and reverse or change maladaptive patterns of behavior of the student; and
• Include in the patient’s medical record an individualized assessment, an individualized treatment plan, and individualized progress notes to document the treatment plan’s efficacy in alleviating the diagnosed disorder and in minimizing/eliminating health risk behaviors. 

Below is an explanation of how to record mental/behavioral health services on the standard encounter form (A) and in the Clinical Fusion database system (B).

(A) Mental/Behavioral Health services and the standard encounter form:
Record ALL Mental/Behavioral Health services on the standard encounter form. Use an appropriate CPT code for individual mental/behavioral health visits. Use an appropriate CPT code (90853 or 90857 for example) for treatment intervention groups. These have been added to the Standard Encounter Form.  Complete a separate encounter form for each child in the group each time he/she participates in a treatment intervention group. Remember, there should be a corresponding individualized group note for every treatment intervention group session in each group member’s chart.

(B) Mental/Behavioral Health services and the Clinical Fusion database system:
Record Mental/Behavioral Health visits in the Clinical Fusion database. Both Individual and Group Mental/Behavioral Health visits should be entered into the contact screen using the appropriate CPT and ICD-9/10 codes. Please note that the codes and terms provided in DSM-IV are fully compatible with ICD-9/10-CM codes.  

In summary, the treatment intervention groups will be entered into the contact screen in Clinical Fusion and will not be entered into the health education screen. Group health education visits (99411 & 99412) will continue to be entered into the health education screen (see below for the definition of health education services/visits and Appendix D for a sample form to record group health education).

TEAM CONFERENCING/ CASE MANAGEMENT 
For statistical purposes these codes are included under the Evaluation & Management procedure category.

Team Conferencing (Formal SBHC Staffing)
Center personnel meet on a regularly scheduled basis (e.g., once a week, twice a month) to plan for selected patients’ care.


Case management 
Case management in the SBHC refers to a coordinated system of care. Case management includes a referral and follow‑up system to assure completion of the plan of care, problem resolution and quality of care as well as staff assistance that enables patient access to needed services.

GENERAL CODES  
These codes are available for use by all providers in the SBHC (nurse, social worker, physician, etc.). For statistical purposes these codes are included under the Evaluation & Management procedure category.

VII.  HEALTH EDUCATION 

The Principles, Standards & Guidelines for SBHCs in Louisiana specifically delineates Health Education services and mental/behavioral health services. Mental/behavioral health services have been defined above. Health education services address the student’s knowledge, attitudes and behavior in relation to the health education topic being discussed. Group health education is defined as meeting the criteria for a health education visit and educating 2 or more students at a time in a group. 

Health education provider statistics and hours will not be accepted in lieu of mental/behavioral health services per the OPH-ASHP contract (see contract Attachment A). 

Below is an explanation of how to record health education on the standard encounter form (A) and in the Clinical Fusion database system (B).

(A)  Health Education visits and the standard encounter form:
	a) Record as an individual health education visit (choose from codes 99401-99404) when a provider sees an individual student specifically to provide health education. The topic of the health education visit will be used as the ICD‑9/10 code. These ICD‑9/10 codes are available on the back of the visit encounter form.

	b) Do not fill out individual encounter forms for students participating in group health education. 

(B)  Record Health Education visits in the Clinical Fusion database in the following manner:
	a) Individual health education visits should be entered into the contact screen using the appropriate CPT and ICD‑9/10 codes.
	b) Group health education (99411 & 99412) should be entered into the health education screen of the Group Module and should not at anytime be entered as an individual visit. Record on the health education screen the topic of the group health education visit and the number of students participating in each group. This information will be used in reporting group health education visits. See Appendix D for a sample form to record group health education.

VIII.  	REFERRALS

Information on internal referrals, i.e. to providers within the SBHC, is not needed by the Office of Public Health for the purpose of data collection. Sites can choose to track internal referrals for their own purposes, but they do not have to be reported to OPH.
The following apply to external referrals only. If additional referral categories are needed, please contact the OPH-ASHP Office. They will assign these in order to keep them uniform throughout the state.

After School Program: This category covers any referral to a program that takes place after school such as Big Brothers/Big Sisters.

After School Tutoring: Referral to a tutoring program that takes place after school. Some SBHCs sponsor after school tutoring programs as a service to the school system.

Community Health Center: This is to be used only for referrals to a Community Health Center (CHC) which is specified as a Community Health Center and when no other referral applies. For example, if you refer a child to the CHC for a hearing test, please record the referral as hearing only and not as both hearing and the CHC.

Child Protection: A referral to Child Protection is made when the suspected perpetrator of abuse is the caretaker inside the home. When the suspected perpetrator of abuse is outside the home, a referral to law enforcement must be made.

Dental: Referral made to a dentist or dental hygienist for dental problems.

Diagnostic Tests: Examples of diagnostic tests include x-ray, ultrasound, CAT scan, and upper and lower GI procedures.

Hearing: Referral made to further evaluate hearing.

Emergency Room: Referral to the Emergency Room.

Vision: Referral made to further evaluate vision.

Family Support: Referral for family support such as Medicaid, etc. 

In School Programs: Referral to a program that takes place during school hours such as Peer Helpers.  This category includes Child Welfare and Attendance. 
	
Lab Tests: Use this referral when a person is sent to another facility to have lab work done. The specimen collection is performed at another facility, not at the SBHC.

Law Enforcement: Referral to a law enforcement agency. For example, when abuse is suspected by a person outside the student's home.

Mental/Behavioral Health - offsite: Referral made to a mental health provider outside the school-based health center, e.g. psychiatrist, psychologist, etc. 

Medical Specialist: Referral to a specialist for specialty care, e.g. dermatologist, cardiologist, orthopedist, endocrinologist, etc. Referrals to specific locations of medical personnel should be marked as such, for example, Emergency Room, Primary Care Facility or Provider or Parish Health Unit.

Other Assistance Programs: e.g., Council on Aging, food banks, churches, etc.
Citizens with Developmental Disabilities: Referral for persons with developmental disabilities who need further assistance.

Primary Care Facility/Provider: Referral made to a facility or person equipped to provide primary care. This includes referrals to a student's primary care provider, should the student have such a provider.

Parish Health Unit: Referrals are made to the Parish Health Unit for well-baby care, prenatal care, family planning, WIC (Women, Infants, and Children), STD care (sexually transmitted diseases), and TB (tuberculosis). 
	
Substance Abuse: Student is referred for counseling and education relating to substance abuse (includes drugs, alcohol, and tobacco).  

School Building Level Committee: Committee established to review an Individualized Education Plan (IEP) for Special Education students or students with other special needs. 

IX.  LABS

SBHCs can have a CLIA (Clinical Laboratory Improvement Act of 1988) Waiver or PPMP (Provider Performed Microscopy Procedures) Certificate. With a Certificate of Waiver labs (in this case SBHCs) can perform only waived tests. With a PPMP Certificate, the SBHC may also conduct waived tests AND procedures involving the use of a microscope.

PPMP tests are performed only by a physician, a dentist, or mid-level practitioner (nurse practitioner, nurse midwife, or physician assistant, under the supervision of a physician or in independent practice if authorized by the State); the microscope is the only instrument that may be used.

For a list of waived tests see list of CLIA Waived Laboratory Tests, their assigned Modifier codes and procedures allowed with a Certificate of Provider Performed Microscopy see Appendix E for instructions on downloading codes from www.cms.hhs.gov/clia.  

99000 Specimen Collection: Handling and/or conveyance of specimens for transfer from the SBHC to a laboratory.   

	CBC & Diff				(85025) 
	VDRL 				(86592) 
	Stool culture 			(87045) 
	Throat culture 			(87070 or 87081)  
	Urine Culture & Sensit		(87088) 
	APTIMA-Swab or Urine GC	(87591) 
	APTIMA-Swab or Urine CT	(87491) 

For billing purposes, only 99000 is marked. For statistical purposes, both 99000 and the specific specimen collected (code in parentheses) are entered into the computer.   


X.  IMMUNIZATIONS

The lot number and expiration date for immunizations do not need to be entered on each individual encounter form.  However, this information does need to be entered into the Clinical Fusion System. The information should be given to the data entry coordinator and posted near the computer where data entry is done. (See Appendix A for a sample form to use.) Whenever the lot number and expiration date change, it is the responsibility of the provider to communicate this information to the data entry coordinator.

There are immunization administration codes (90471 and 90472) on the encounter form and in the CPT code book. With HIPAA implementation, it is now mandatory for the provider to submit an administration code followed by the vaccine code in order for the administration to be reimbursed.   

XI.  ICD-9/10 CODES 

To keep the data as clean as possible, OPH-ASHP requires SBHCs to utilize one of its standardized encounter forms. For SBHCs who have adopted an Electronic Health Record (EHR), using a standardized encounter form is not necessary. In addition to the Medical/Mental Health Standardized Encounter form, an optional Mental Health Standardized Encounter Form is available for use. For official OPH-ASHP purposes, each SBHC must utilize valid ICD-9/10-CM codes. Each site will choose those valid ICD-9/10-CM codes, which are most commonly used for that SBHC from the list of codes attached (Appendix F), and/or from the ICD-9/10-CM book, and insert them on the reverse of the standardized encounter form. Per the recommendation of the Psychosocial Subcommittee, there is a mental/behavioral health list of ICD-9/10 codes separate from the medical health list of ICD-9/10 codes (Appendix F). When entering ICD-9/10 codes into the Clinical Fusion system, they must be in the standardized groups/categories as in Appendix F. Contact the OPH-ASHP Office for any additional codes that you may need using the following procedure:                 
1. The SBHC data entry clerk will fax or e-mail their written requests to the OPH-ASHP Office for adding CPT or ICD-9/10 codes to the Clinical Fusion code bank. The fax number is (504) 568-8200 and e-mail address is Truc.Le@la.gov.
2. The codes are given their respective SBHC statistical group/category and abbreviated description, and are sent out immediately to the SBHC that requested the approval.
3. By the 21st of the succeeding month, a list containing the codes from the previous month and their respective SBHC statistical group/category will be faxed to all SBHCs for their reference.      
4. The codes may then be entered into the Clinical Fusion code bank by the SBHC data entry clerk using the designated SBHC statistical group/category.
	
Under no circumstances should a code be entered into the Clinical Fusion code bank before this procedure is followed.

XII.  COMPREHENSIVE PHYSICAL EXAM REQUIREMENT

Beginning with the 2003-04 school year, it is a requirement of OPH-ASHP that for all comprehensive physical exams done on students in the SBHC, the following information be collected on the encounter form (see space on form) as well as in Clinical Fusion: height (in inches), weight (in pounds), and blood pressure (systolic and diastolic).   

The Office of Public Health requires a completed risk assessment for each patient who receives a full medical history and a comprehensive physical.  The exam and risk assessment may be done by the same provider or the sponsor may choose to have one provider perform the exam and a different provider perform the risk assessment. Please see below for the appropriate way to mark the encounter form:

A.  For Comprehensive Physical Exams and Risk Assessments performed by the same provider, the primary CPT code recorded would be comprehensive physical exam codes (99381-99395) with a primary ICD-9/10 code of V20.2 or V70.0, or, if the sports physical is comprehensive, V70.3. The secondary CPT code would be risk assessment code (99420) with any risk factors, (V codes), discovered during the assessment listed as additional ICD-9/10 codes. 

B.  For Risk Assessments performed by a provider other than the provider doing the Comprehensive Physical Exam, a separate encounter form is completed. To record this on the encounter form, mark CPT code 99420 as the primary CPT code and whatever valid ICD-9/10 CM risk factor codes which are appropriate, i.e., V69.1 for inappropriate diet and eating habits. V20.2, V70.0 and V70.3 are not used in this situation.

OPH-ASHP has been asked about the timeline for doing risk assessments as part of the comprehensive physical exam. According to the Louisiana School-Based Health Centers Resource Tool for Comprehensive Physical Exams located in the ASHP Administrative Manual, the SBHC should “schedule risk assessment prior to and within a reasonable amount of time (if unable to complete at the time of the physical exam) with Mental Health Provider or whoever has been determined to do risk assessment in the Center.” For rules for KIDMED exams, please refer to your KIDMED Manual and KIDMED representative. ???
Follow the instructions below for entering the data in Clinical Fusion.

Entering Data for Comprehensive Physicals in Clinical Fusion

Instructions
1. Data person has to do a long version contact using the intermediate or complex medical visit and not quick contact or batch contact. 
2. Under Objective tab, enter information for categories Vital Signs, Measurements and Physical Exam.
3. Under Vital Signs category, enter Blood Pressure information.
4. Under Measurements category, enter Height and Weight information. 
5. Please remember to use Pounds and Inches as your measurement units, not kilograms and centimeters.
6. If your SBHC Director requires, under Physical Exam category, enter Physical Exam information (OPH-ASHP does not require at this time). 

If you have any questions, please contact Chuck Le at (504) 568-8161.

XIII.  ENTERING MEDICAID/LACHIP NUMBERS IN CLINICAL FUSION

Beginning in 2008-2009, OPHASHP requested that all SBHCs enter Medicaid/LaCHIP numbers into Clinical Fusion for the OPH/ASHP Asthma Claims study.  We are no longer asking that this be done. 

XIV.  CLINICAL FUSION AND DIABETES SCREENING (Most Current Version) 

Use the following instructions for setting up and entering data in Clinical Fusion when conducting the Best Practices for Prevention in SBHCs Diabetes Screening. There is a space on the encounter form for the required information: height (in inches), weight (in lbs), blood pressure (systolic and diastolic) and glucose value (random or fasting).

Step1: Setting Up Clinical Fusion/Measurement Units Default for Diabetes Screening Data Entry 

Instructions
1. From Clinical Fusion, select Tools and then click Options
2. Select Entry Defaults tab
3. Select Miscellaneous tab
4. Uncheck first box (initially show measurements using the Metric system)
5. Under Miscellaneous tab, where it says Users Measurement 1, enter the word “Random,” and where it says Users Measurement 2, enter the word “Fasting”
6. Click OK to save the changes
7. Exit out of Clinical Fusion and re-enter back in so that the changes can take place

Step 2: Entering Data for Diabetes Screening in Clinical Fusion

Instructions
1. Data person has to do a long version contact using the intermediate or complex medical visit and not quick contact or batch contact.
2. Under Objective tab, enter information for categories Vital Signs and Measurements. 
3. Under Vital Signs category, enter Blood Pressure information.
4. Under Measurements category, enter Height, Weight and Glucose Value. Make sure to enter Glucose Value into the Random or Fasting box and not both. 
5. Please remember to use Pounds and Inches as your measurement units, not kilograms and centimeters.
6. Under Plan tab and then Tests/Orders sub-tab, select the correct Tests/Orders code. The two CPT codes one can use for the Diabetes Screening lab test are either 82947QW or 82962.  
7. Under Diagnosis sub-tab, please enter ICD-9/10 code V77.1 for Diabetes Screening. 

Note: You must follow the Instructions for Setting Up Clinical Fusion for Diabetes Screening Data Entry (step 1) prior to entering any data (step 2).

If you have any questions, please contact OPH-ASHP Data Manager, Chuck Le at (504) 504-568-8161.

XV.  CLINICAL FUSION AND HYPERTENSION SCREENING

Beginning with the 2010-11 school year, it is a requirement of OPH-ASHP that for all hypertension screenings done on students in the SBHC, the following information be collected on the encounter form (see space on form) as well as in Clinical Fusion: height (in inches), weight (in pounds), and blood pressure (systolic and diastolic) and one or more of the following codes:

	ICD-9/10 CODE
	Abbreviated Description
	ASHP Statistical Group

	V81.1
	Special screening for hypertension
	PRV

	796.2
	Elevated blood pressure without diagnosis of hypertension
	SAS

	401.9
	Essential hypertension, unspec
	CIR

	SHTN
	Suspected hypertension
	PRV

	NBP*
	Normal blood pressure
	PRV


*Comments on why the provider believes the student has returned to a normal blood                pressure are required for the NBP code.

Refer to the Best Practices for Prevention in SBHCs Hypertension Screening on the proper way to conduct the screening.  Use the following instructions for setting up and entering data in Clinical Fusion when conducting the Best Practices for Prevention in SBHCs Hypertension Screening. There is a space on the encounter form for the required information.

Add the new Dummy Codes for the Hypertension Best Practice (SHTN and NBP).  There are no digits in any of these codes; however, one would still enter these codes using the same procedures as entering the regular ICD-9/10 or CPT codes that comes out monthly.

How to add NBP Comments:
a. All hypertension visits must be entered into an Intermediate or Complex Medical Visit Template
b. Please enter NBP comments in the “Closure” tab and under “Privacy Comment.”

If you have any questions, please contact OPH-ASHP Data Manager, Chuck Le at (504) 504-568-8161.

XVI.  	VALUE ADDED SERVICES

Beginning with the 2002-2003 school year, SBHCs have the option of capturing value added services, which will be reported on the Biannual Statistical Service Report. Value added services are non-clinical activities that staff perform such as LaCHIP assistance, family contact, home visits, outside agency contacts or other time consuming activities which are not listed on the Medical/Mental Health Standard Encounter Form or the optional Mental Health Standard Encounter Form. The Psychosocial Subcommittee developed a list of value added services with definitions/examples that can be found in Appendix B. 

If a SBHC chooses to capture value added services, they will be captured manually only. The Psychosocial Subcommittee also developed a sample log to record value added services (see Appendix C). The manually captured information will be recorded on number 14 of the Biannual Statistical Service Report and submitted to OPH-ASHP. At this time, only total number of value added services by provider should be reported. Do not complete an encounter form for value added services nor enter them in the Clinical Fusion Database. 
APPENDIX A

IMMUNIZATION INFORMATION FOR DATA COORDINATOR
                                                                     
	DATE
	IMMUNIZATION
	COMPANY
	NEW LOT #
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APPENDIX B

DEFINITIONS/EXAMPLES OF VALUE ADDED SERVICES

Value Added Services (VAS) are intended to accurately capture and reflect the services provided by clinic personnel in providing comprehensive care. These services must be documented in the student’s medical record.

1. LaCHIP Assistance - clinic personnel assist student and their family in obtaining information/applying for LaCHIP assistance
2. Family Contact - includes any contact with student's family, i.e. phone, letter, face-to-face
3. Teacher/Administrator Contact - includes any contact with school personnel
4. Classroom Observation - clinic personnel observe student's behavior in the classroom
5. Outside Agency Contact - any contact with an agency n behalf of a student (child protection, counseling agency, Medicaid)
6. Review Records - clinic personnel reviews records (cumulative records, immunizations, medical records) pertaining to student
7. Home Visit - clinic personnel conducts home visit on behalf of student
8. Interdisciplinary Staffing without MD - clinic personnel conduct team conferencing to ensure quality care
9. Brief Contact with mental health professional (<20 min.) - clinic mental health personnel provide brief services to student
10. Medical Contact - any contact with an agency on behalf of a student because of medical necessity (primary care provider, arrangement of or follow-up for medical procedure to establish plan of care (ex-rays, immunizations, for example) 
11. School Staffing - clinic personnel participate in school staff meeting regarding student
12. Parent-Teacher Meeting - clinic personnel provide peer mediation
13. Peer Mediation - clinic personnel provide peer mediation 









					
Standard Encounter Form Section of ASHP User Guide  page 3


APPENDIX C
SAMPLE LOG TO RECORD VALUE ADDED SERVICES (use is optional)
	





Provider:________________________

Date:___________________________
	
	LaCHIP Assistance
	Family Contact
	Teacher/Administrator Contact
	
Classroom Observation

	Outside Agency Contact
	Review Records
	Home Visit
	Interdisciplinary Staffing w/o MD 
	Brief Contact (<20 min)
	Medical Contact
	School Staffing
	Parent-Teacher Meeting
	Peer Mediation
	

	Student Name & SS#
	DOB
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	# of times
                    minutes



APPENDIX D

SCHOOL BASED HEALTH CENTER
HEALTH EDUCATION COUNSELING GIVEN TO A GROUP
(Use is Optional)

PRESENTER: ______________________________________________________________________

DATE: ___________________________   LENGTH OF PRESENTATION: _______________________

# OF STUDENTS IN GROUP: ___________________  GRADES: ______________________________

PARTICIPANTS or COMENTS: (Optional) ________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

INTERVENTION: (CIRCLE ONE)
Assembly					
Classroom Health Education			
Small Group Health Education
Peer Delivered Activity
Health Fair

HEALTH EDUCATION SUBJECT (CIRCLE ONE) 
A. Community Health
B. Consumer Health
C. Environmental Health
D. Family Life
E. Growth/Development & Personal Health
F. HIV/AIDS & STDs
G. Injury and/or Violence Prevention
H. Life Skills
I. Nutritional Health
J. Prevention & Control of Disease & Disorders
K. Substance Use and Abuse
APPENDIX D cont. (definitions for reference)

LOUISIANA SCHOOL-BASED HEALTH EDUCATION SUBJECTS

Community Health (COM) – Materials that study the ways that individuals contribute both positively and negatively to the overall health status of the communities of which they are a member, as well as how they can employ the support systems of those various communities to help them protect, maintain and promote their personal status.

Consumer Health (SCM) – Items that examine the factors influencing the selection and use of health services, products and information.  They also establish personal criteria for selecting health services and products that are conducive to good health.

Environmental Health (EVN) – Materials that investigate the causes, effects and methods of eradication of the external factors (e.g., pollution, radiation, hunger, waste disposal, etc.) that affect human health.  The approach is both local and worldwide, and it examines relationships between humans and their environment.

Family Life (FML) – Materials that investigate individuals as members of larger family and societal units, including both changes in responsibilities and privileges during the life cycle and factors that influence human sexuality. They also incorporate studies of the biological, sociological and psychological variable that affect the total development of the personality and interpersonal relationships.

Growth, Development and Personal Health (GDP) – Materials that study the functions and structure of the human body systems, their interdependence and how they contribute to health status from birth to death. As well as the acceptance of responsibility for personal health actions over which individuals have some control (e.g., care of teeth and gums, eyes, ears, skin and hair, as well as balance between rest and physical activity).

HIV/AIDS and Other Sexually Transmitted Diseases (STD) – Items that provide information on human immunodeficiency virus and acquired immune deficiency including factors and behaviors that prevent or reduce the risk of infections, as well as social, legal and professional issues.  Factors and behaviors that prevent or reduce the risk of infections of other STDs like abstinence are to be included.

Injury and Violence Prevention and Safety (IVP) – Materials that explore ways to reduce or eliminate hazardous conditions and responses to injuries, including first aid and emergency care and reducing the risk of becoming victims of homicide and other violent situations such as stranger, acquaintance and sexual violence.

Life Skills Training (LST) – Materials that aid in the development of individuals psychosocial wellbeing. These include; decision making, problem solving, resistance, conflict resolution, and assertiveness skills. Also, self-concept and self-esteem building, impulse control as well as social communication, stress management and coping skills.

Nutritional Health (NTH) – Materials that study the nutrients necessary to maintain body functions, as well as how to best obtain these nutrients. They also examine the essential components of a balanced diet, the need for a wide variety of foods and the influence of peers, family, culture, media, etc., on what individuals consume.

Prevention and Control of Disease and Disorders (PCD) – Items that study the factors contributing to major chronic and communicable diseases and disorders. They focus on the prevention, early detection and control of such health problems.

Substance Use and Abuse (SUB) – Materials that examine uses of common mood-altering chemical substances, including illegal substances as well as those that are legally available, such as alcohol, tobacco or over-the counter drugs.






APPENDIX E


CLIA WAIVED TESTS

PROVIDER PERFORMED MICROSCOPY PROCEDURES


An updated List of CLIA Waived Tests and Provider Performed Microscopy Procedures can be downloaded at: www.cms.hhs.gov/clia
· Click on Categorization of Tests
· Click on “Waived Tests” or “List of PPMP”

















    
     




APPENDIX F

(A sample of some frequently used ICD-9/10 codes)

