Oregon

BHC

School-Based Health Centers

SBHC Operational Profile

Financial Revenue Entries

Medical Sponsors
and
Outside Mental Health Agencies




Background on SBHC Financial Entry

« All certified SBHCs are required to submit Financial
Revenue and Funding entries every Fall (October 1st).

« Financial data should reflect the previous service year
(July 1, 2023 to June 30, 2024).

« Entries are created in the web-based SBHC Operational
Profile database
— PH Revenue (Primary care and Dental services)
 Federal, State, County, School District, Grants, Fees/Billing
— MH Revenue (Mental health services only)
« SPO Mental health funding, Fees/Billing, Grants/Other
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Operational Profile database

« Review the SBHC Operational Profile User’s Guide for
detailed step-by-step instructions on how to create and
modify a Financial entry.

« The User’s Guide is posted on the SPO website:
Link to User's Guide

« Email SBHC State Program Office for OP Login:
SBHC.program@odhsoha.Oregon.gov

« Qutside Mental Health agencies are assigned a separate

login from the SBHC Medical sponsor.

— MH Agency requesting OP login should indicate the name of their
agency and SBHC(s) in their email request.

Oregon

BHC

School-Based Health Centers



https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/YOUTH/HEALTHSCHOOL/SCHOOLBASEDHEALTHCENTERS/Documents/SBHC%20Certification/SBHCOperationalProfileUserGuide.pdf
mailto:SBHC.program@dhsoha.state.or.us

Where to get started

« Access the Operational Profile login page using Chrome or
Internet Explorer:

http://mchweb.oha.state.or.us/fmi/webd
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http://mchweb.oha.state.or.us/fmi/webd

Financial Revenue Tabs

Below is a view of the Operational Profile from the
Medical sponsor’s Login
Primary care and dental services (PH Revenue tab)
Mental health services (MH Revenue tab)
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PH Revenue Tab

&= [SBHC Detail - Web —

Oregon
HOME LIST

Fake SBHC SBHC ID 753

Financial - Annual Revenue Add Annual Rev

Date ] bate Annual Revenue Info
Created Fiscal Year Total Op Reyl Submitted Date Created 6/14/2019
Select | g/7/201% [x]
Select  7/2e/2019 7/1/2018 to 6/30/2019 [x] T T T ST
Select | 7/9/2019 & Fiscal Year 7/1/2018 to 6/30/2019
Marmfzms 7/1/2018 to 6/30/2013 $575,624 7/1/2019 (<]
St c/iz/7019  7/1/2017 to 6/30/2018 424 5132013 @ SR e e e A STy e 5778,579
Medical Sponsor Funds: 498,777
A One time grants or awards (public of private):
Fundraising and in-kind donations:
\ Patient fees: £80,000
Third party billing: 48,000
. " " Other: £9,870
A Click "Add Annual Rev" button to S
| Operating Revenue: 075,626
create a new PH entry. 97
planations /feedback
. \ .
Click “"Select"” button to view
previous entries. \
View fEdit Entry




PH Revenue Detail ‘tabs’

i il The of this o i b R =T | S s Chregon o
e P';}FSI')CB' Health Revenue Detail T™spuposeof ths report i to antfy o) sources of operating lth m
HOME . E At b iy
SB Fake SBHC T TokEH
First Mame First Test Phone 50355535535 C il
Fiscal Year 7/1/2023 to 6/30/2024 - I Last Mame Last Test Title SBHC Fiscal Officar
Email fiscal@sbhe.
Public Funds/Grants/ @ onations I Fees/Billir g Other and Total S| fi=cal@sbhc.com
revenue received for each category
Select Fiscal Year and provide g <tire fiscal vear Quly 1 - June 30).
Contact Information. I
Revenue Source Breakdown:
ic/ Medical Sponsor Funds Grants I Add Grant I

{This does NOT include billing revenue)

Grantor Name Grant Name Amount

Federal Funds  £2,00
Description of Federal Funds  gpuff

State Funds

Add grants, fundraising

SPO Base Funding  £69,879.00 . . .
and in-kind donations.

SPO/AMH [(Mental Health) Funds
Other State Funds  £8,000.00

Description of Other State Funds  more stuff
Revenue Source Breakdown)

County Funds  £465.00 Fundraising and in-kind don
City Funds  £554,987.00 Event Name Revenua
School District Funds  £45,645.00 (e

Medical Sponsor Funds  £58,777.00

Public/medical sponsor funds TOTAL $877,756.00 WV

Donations TOTAL

Mext Page ==



PH Revenue Detail ‘tabs’

m phvsical Hea ":h Revenue Deta“ The purpose of this report is to identify all sources of operating

revenue Oregon State-Funded SBHCs receive every year.

HOME - WEb
Back to SBH
SBHC Name 7/1/2023 to 6/30/2024 . [enen Phone 5035555555 e Detadl
Fiscal Year 7/1/2018 to 6/30/2013 Last Name Last Test Title SBHC Fiscal Officer

Email fiscal@sbhe.
Public Funds/Grants/Donations Fees/Billing Other and Total = o

Please enter total revenue received for each category
below for the entire fiscal year (July 1 - June 30).

Revenue Source Breakdown: Patient Fees Revenue Source Breakdown: Third Party Billing

Registration fees  £80,000.00

Co-pays/deductibles reuenzil:liilr‘lglude
Physical / PMPM or
Sliding scale fees from uninsured Payor Type I:::::Lzeallh %';;‘m,
Other patient fees OHP (DMAP - FFS) | £8,000.00 ®ves o
Description of other patient fees . —
R OHP (CCOs) (Jvas (U No
Patient f $80 C-Care (Family Planning) Oves O ne
/7 Private Insurance Olves O o
R Lt)ther third party payor(s) Oves On
Billing revenue should ==
be adjusted charges — Physical Health TOTAL $8,000.00

is not possible, then

e.g., total charges minus S T B DLl
any adjustments; if this
enter payments

=< Previous Next Page >>



PH Revenue Detail ‘tabs’

thsica I Hea Ith Re‘“‘en ue Detail The purpose -:-f this report is tu_iu:hlz_'ntiﬁr EIIl_SCI-_I_J rces -?f operating C ] I g
fh w h revenue Oregon State-Funded SBHCs receive every year. -l
HOME - e Al ity 1
Back to SEH
SBHC Name Fake SBHC First Name First Test Phone 5035555555 C Detail
Fiscal Year 7/1/2023 to 6/30/2024 Last Mame Last Test Title SBHC Fiscal Officer

Email fiscal@sbhe.
Public Funds/Grants/Donations Fees/Billing Other and Total I Sl D=necom

Revenue Breakdown by Source

Revenue Source Breakdown:
Other funding source I Add Other I
Public funds (federal, state, county, city) $778.579
Source Description vount
LKISD STUFF $TE|,8.7D.DCI ﬁ Medical Sponsor Funds $58.777
One time grants or awards (public of private)
Fundraising and in-kind donations
Patient fees $20.000
Other funding - 4 ces TOTAL $90,870.00 Third party billing $8.000
If there are other funding sources that Other $3.870
support physical or oral health services CRAND TOTAL OPERATING REVENUE
related to the SBHC, click the Add Other e e
button and enter the description. Click

. u . N
Please provide any explanations /feedback untll thenme It IS /NCSOSIOn We

FINANCIAL INFO
RMATION COMP

LETE: Submit to
=1 0]

<= Previous




MH Revenue Tab

« Separate Account Login and Password for an outside
Mental Health agency to enter SBHC-related revenue

and funding into the OP database.
Email request for login: SBHC.PROGRAM@ODHSOHA.OREGON.GOV.

« Medical sponsors providing direct MH services will use
their existing OP Login and Password.

« The Medical sponsor will not have viewing access to the
revenue entry when the outside Mental Health agency
uses their own OP Login. SPO will ensure MH Financial
entries are submitted by MH agency.
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mailto:SBHC.PROGRAM@DHSOHA.STATE.OR.US

MH Revenue Entry for Outside Mental Health Agency

After logging into the Operational Profile, you will see a list of all SBHCs in the
database. Scroll down and click on the “To SBHC” button for the SBHC you want
to create a Mental Health Billing/Revenue entry.

SBHC Menu - Web Mental Health Billing

Mame System County
To SBHC | Eagle Point High Sobwoo Rogue Community Health Jacksaon -
e SHHCY Enzworth Community SBHC Mosaic Madica Deschubes
1o SBHRIC Estacada High School Crrchid Health Clackamas
o SBEHC | Evergreen Elermentary Schaool SEkivou Comumunity Health Centor Josephine
I| To SBHC Jrake sGHC zCascadiaTest Cascadiag
To SBHC rakez CescadiaTest Fake Counby
To SBHC Forest Grove High Scloo Virginia Garcia Mermorial Health Centes Washingbon
o SEHC | Franklin High School Multnomah Counby Health Departrment Multnamah
To SBHCY Gecrge Middle Sohool Multnarmah County Health Departrhent Multnomah
W SBHC Gilchrist School Based Health Center La Pine Community Health Center Klarmath
Ta SBHEC | Srant High Schoo Multnasmah County Health Departrrent Multnomakh
To SBHC Grant Union Grant County Health Depgartment Grant
L L To SBHC | Grants Pass High Schaal Siskiyou Communily Health Center Josaphine
e SBHC Hanby Middle School La Clinica Jackson -
g?y]:n_g;} ué;ega;;ﬁ::;ﬂiﬁn;ﬁ_gﬁ It'lna\rSeEﬁl_::vﬁptrEHE. please contact the Clre%:un SBHC Program Office at:
. grami@DHSOHA.STATE.OR.US




MH Revenue Tab for Medical Sponsor

&  SBHC Detail- web  [BS

HOME LIST
Fake SBHC SEHC 1D 753
Financial - Mental Health Billing Add MH Billing
Date Date
Creabed Fiscal Year Total Op Rev  Submitbed
Select | a/7/2010 [
Salect | #/7/2019 3]
I Select h-'l?."EEI'.EI FHSA017 to 6/ 3VZ01E 55,625 Ei15/2015 [}

\ R ﬂ - Click the “Add MH
\/ Billing” button to
create new entry

Click the “Select”
button to view or
modify an entry




MH Revenue Detail tabs

H MEI‘ItEIl I_IEa Ith R’EVE" ue Detail The purpose of this report is to identify all sources of mental

health revenue Oregon State-Funded SEHCs receive every year.

S5BH
Phone 555-5555 %1

Title Master 5

HOME

SBHC Name Fake SBHC
Fiscal vear (7/1/2023 to 6/30/2024

Email big5@email.5

Billing Revenue and St Funds Other and Total
Select Fiscal Year and evenue received for cach category
provide Contact Information:
State Funds Revenue Source Bre{;akdm-‘m: Third Party
Billiro
SPO Mental Health Funding 4555
Does mental
hea illing
Mental revenue
health include PMPM
killing or Incentive
Payor Type revenue Payments?
OHP (DMAP - FFS) | £55.00 ®vas L) Mo
OHP (CCOs) | £5.00 ®ves | Na
Private Insurance | $5.00 @YE OND
Bllllng revenue should be \Dther third party payor(s} | £5.00 ®vas | Na
adjusted charges - e.g.,

total charges minus any
adjustments; if this is
not possible, then enter
payments.

Mental Health TOTAL $£70.00

Next Page >>



MH Revenue Detail tabs

= The purpose of this report is to identify all sources of mental Chregon
m Mental Health REVE" ue DEta || heall:hpreuF:anue Cregon gmte—Funded SBHCs receive every year., e ‘-llt}] m

C .
HOME Awithowity

Back to SBH
SBHC Name Fake SBHC First Name test person 5 Phone 555-5555 C Detail

Fiscal Year 7/1/2023 to 6/30/2024 L2t Name [supa 5 Title Master 5

Email bigs il.5
Billing Revenue and State Funds Other and Total SLaceems

Revenue Breakdown by Source
Revenue Source Breakdown: y
Other funding source Add Other
State funds %3555
Source Description
Test 5 s o Third party billing $70
test 2 00 ] Other %11
GRAND TOTAL OPERATING REVENUE
for 7/1/2017 to 6/30/2018: %636
Other funding ces TOTAL %$11.00

If there are other funding sources that
support mental health services related to
the SBHC, click the “Add Other” button C/ick

inti . K thjg
and enter the description. V),:Iylshedyo?jutton ey
Please provide any explanations/feedback u ! / aSSUme r SumeSS you ’Ve
il thep,— Us ING AT We
Enter any comments, additional : O/VIPL ETe

information here.

FINAMNCIAL INFO
RMATION COMP

LETE: Submit to
SPOD

=< Previous




Helpful Hints

« The OP User's Guide can be found on the Certification Standards
page as well as the Data Requirements page of the SPO website
at: www.healthoregon.org/sbhc

« ONLY use Chrome, Safari, Edge or Internet Explorer (11 or higher).

— Firefox and older versions of Internet Explorer will not work reliably.

« Do not use your internet browser ‘back’ button. Use the buttons in
the Operational Profile.

« Any change made in the database is automatically saved.
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http://www.healthoregon.org/sbhc

SPO Operational Profile Audit Process

 Audit begins after the October 15t deadline

» SBHCs or Outside Mental health agencies will be

notified if their Financial Revenue entry is incomplete or
if there are questions about the submission.
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Contact Information

School-Based Health Center Program
Oregon Public Health Division

800 NE Oregon St., Ste. 805

Portland, OR 97232
sbhc.program@odhsoha.Oregon.gov
www.healthoregon.org/sbhc
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http://www.healthoregon.org/sbhc
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