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Infroduction

The UDS in

Context |
What challenge is the :
health center program |
trying to address? - @HRSA
What is our opprogch? . Health Center Program

FISNT €15 WIS N7 i WiE ] UNIFORMDATA SXSTEM
are succeeding? & |

How are we doing?

2 The UDS in Context




Infroduction

What is the

challenge we are o @HRSA

'I'I'Ying to address? = Health Center Program

* Improve the health
status of vulnerable .
and at risk populations. What is the
challenge the
health center
program is trying
to address?




Infroduction

What is our iy @HRSA

qpproqch? = Health Center Program

* Eliminate financial,
linguistic and cultural .
barriers to access high What is the
quality, comprehensive challenge the
health services. = health center
program is trying
to address?

What is our
approach?




Infroduction

How do we

know if we are iy @HRSA

SUCCGGdIng? = Health Center Program
« UDS data.

What is the
challenge the
health center
program is trying
to address?

How do we . What is our
know if we are approach?

succeeding?




Infroduction

How are we iy @HRSA

dOing? — Health Center Program

« UDS data trended over
time and compared )
with national What is the

benchmarks answers challenge the
the questions. — health center

How are program is trying
we doing¥ to address?

How do we What is our
know if we are approach?
succeeding?




Infroduction

Quick Facts

« How many patients are
we serving?

1in 10 Children
in the US

1in 7 People
Living in Poverty

Almost 23 million people receive primary
medical, dental or behavioral health care
from a health center




Infroduction

UDS answers iy
the questions. -
E |
4

» Patient profile: Are you

® Are you serving
serving populations | populations proposed in
proppseq in your - . . o
application? : your applications

* Quality of care: Are

you glelivering high . | o Are YOU dehvel’lﬂg h|gh
e g cerang quality care according to
performance ~- your clinical performance

meaqsurese

« Service Delivery: What : mMeqasures 2

supports the delivery of

services to patients? '- O Whg'l' Suppor'l's The
delivery of services to
patientse




Patient Profile

Are you serving
proposed patient

populations? .
» Are you serving BPHC .
priority patient |
populations? > @HRSA
¢ Vulnerable and at-risk N Health Center Program
populations -

* Who lack access to = UN”:O RMIDATA SYSTEM

cdare or

+ Experience barriers to
care.

proposed patient
popvulations?




Patient Profile

Are you serving
your proposed
population?

* Reach: Are you serving

your proposed patient | ‘ proposed p(]ﬂerﬂ'

projections?

+ Projections included in | B pl’OjGCTIOﬂS?

health center

SpIRTeRe: ° Are you serving your arede

« Geographic origin: Are

YO SETVING your areat e Are you serving patients

* Proposed vs. actual

service area (Form 5B = WI-I-h qaccess bOrnerSe

vs. ZIP code table)

> Diemiegreisiie TTTT T T T T T T ErTTTrwT
characteristics: Are you

serving patients with
access barrierse

e Individuals with
financial, cultural,
racial/ethnic and
linguistic barriers to care

» Special populations




Patient Profile

Patient Profile "3 Table |Description

Tables Patients by ZIP code

+ The same patients are

reported in each table B C]nd iﬂSUI’C]ﬂce

so fotals must be
equal Patients by Age and
Gender

Patients by Race
and Ethnicity

Patients by Income,
Insurance and
Special Populafions




Patient Profile

Total Patients: QWWWWWWTWWWWWWWWWWWW
Who Counts? - Total Patients:

« Unduplicated count of

individuals who receive B ° UﬂdUplICOTed count

atf least one countable

nelih savies elufng | t Af least 1 countable health
reporting year. = service

. Countable services i i.e., medical, dental, mental

‘(;‘C'Ude meeiee health, substance abuse,
ental, mental health,

cuBsoes ClBUsE, _, vision, other professional,
vision, case case management and

management, health — health education
education.

. Qeﬁi(r)wtérg%ts)lg ?:géf%iéle ‘ romTTwyvoTwyorToTwwoTrwoTwTwwwwW
visit during the year. We s o+ o+ o & o s o s & o o e e s s o s
xikl]lclﬁokirrr:dr?g;evic;iou’r 'I' 'I' 'I' 'I' 'I' 'I 'I' 'W ’I‘ 'I' 'I' 'I' 'I' 'N' 'I' 'W
EEEEENEREEEEENEREN

EEEEEEEEEEEEENENEEEN




Patient Profile

Special Population

S, - SR RRRERERRRRRRRRRRRR

Counts? == Special Populations:

* Subsef of fotal patients « Subset of total patients
« Agricultural: Individuals

crsleyeel i & -a ° Activity reported on Grants
agriculture on a : Tables: 3A, 3B, 4, 5 (column B

seasonable basis within '
last 24 months and Ond C) ’ Oﬂd 6A

their family members, i Agricultural

and retired agricultural i Homeless

workers i Public housing
« Homeless: Person

known to be homeless , t Other populations
at any time during | i School based

reporting year i Veterans
* Public Housing:

ESE?QE ;ﬁ;\i’ne;;ﬂmcs mowonon o wonowononwwunwwunwWunvw
« Other Populations: ’I"I"N"I"I"I'I"II"I"II"I"I"II"II"I"I"II"I"I‘
| e BN NN NN RN NN

» Veterans




Patient Profile

Patients by ZIP
Code and
Insurance : None/ Medicaid/

ZIP Code Uninsured S-CHIP.’_ Medicare Private
- List all ZIP codes with 11 @ (o) e @ ©
or more patients in
column A

PATIENTS BY ZIP CODE

+ Aggregate all ZIP codes
with 10 or fewer
patients in “other”

Report patients for

Other ZIP Codes
Unknown Residence
TOTAL

each ZIP code by
primary Medical
Insurance

« Totals by insurance must
equal Table 4 ) )
- Duadlly eligible are Combined ZIP totals by insurance = Table 4

included with Medicare TOTCﬂS by insuronce
Speal peprleens t Homeless ZIP = Service Location ZIP

» Homeless with no

address - use ZIP code A+ Agricultural ZIP = Local Address
—
e

of service location

Agricultural — use local
address




Patient Profile

TABLE 3A — PATIENTS BY AGE AND GENDER
3A: Patients by ) e | e
Age and Gender - -

« Age calculated as of
June 30 (pointin time).

Transgender patients
are reported by the : o A

11

patient’s self-reported ‘ T A
gender. 13 | A A

Transgender = patient’s self-reported

19 Al

20 Al

21 Al

22 Age 21

23 Age 22

24 Age 23

25 Age 24

26 Ages 25 - 29
27 Ages 30 - 34
28 Ages 35 - 39
29 Ages 40 — 44

30 Ages 45 - 49
31 Ages 50 - 54

32 Ages 55 - 59

33 Ages 60 — 64

34 Ages 65 — 69
35 Ages 70 - 74

36 Ages 7579
37 Ages 80 — 84

38 Age 85 and over
39 TOTAL PATIENTS
(Sum LINES 1-38)

Under age 1
Age 1

A

Al

Al

A

Al

DN || |W| N =

w0




Patient Profile

TABLE 3B — PATIENTS BY HISPANIC OR LATINO
ETHNICITY/RACE/LANGUAGE

3B: Race/Ethnicity
q n d Lq ng U q g e ' PATIENTS BY HISZ:NIC ORUL:;I::,%EIE;:C”:OTAL

HISPANIC/ REFUSEDTO | (d)
PATIENTS BY RACE LATINO HLSA'?,}?SCI)C[ REPORT (Sum

« Ask all patients to self : @ o) ETHNCITY | columns
report ethnicity AND I

2a. [ Native Hawaiian

rCI C e 2b. | Other Pacific Islander
Total Hawaiian/Other Pacific

« Patients can indicate " |Islander (Sum LINES 24+ 28)
mU”lple races (repor.l. Black/African American
|. . American Indian/Alaska Native
on line 6) — T
If patient does not | More than one race

. . Unreported/Refused to report
explicitly choose r
TOTAL PATIENTS (SUM LINES

Hispanic / Latino, report - | 1+2+37107)
in column B

If race is unreported,
report on line 7

Only report patients
who did not provide
ethnicity orrace in
column C.
Line 12 reports patients
best served in a
language other than
English.

« Can be estimated.




Patient Profile

Table 4: Selected Patient Characteristics

4 : S e I e Cte d Reporting Period: January 1, 2015 through December 31, 2015
nunem nll.s by Line Characteristic Number of Patients

e ge Cha;actei'is_tic I-\Ium‘t;e-r- oi" Patients
Dlcomveteristics v

Income as Percent of Poverty Level Number of Patients

Table 4 records select : [ 100% and below el

) . . [ 101-150%
patient characteristics | —51200%

Income must be : Over 200%
Unknown

updated annually : TOTAL (Sum Lines 1-5)

o e nreac e

* Report most recent ' . Total Medicaid (Line 8a + 8b)
9a. | Dually Eligible (Medicare and Medicaid)

income information Medicare (Inclusive of dually eligible and
) other Title XVIII beneficiaries)

Income may be self- | Other Public insurance Non-CHIP (speify:)
reporTed |f permiﬂ_ed by Other Public Insurance CHIP
your policy ~* Report most recent

« Self-report, if permitted

(c)

Capitated Member months

Fee-for-service Member months
Total Member months
(Sum Lines 13a + 13b)

Special Populations Number of Patients
Migratory (330g grantees only)
Seasonal (330g grantees only)
Total Agricultural Workers or Dependents
(All Health Centers Report This Line)
Homeless Shelter (330h grantees only)
Transitional (330h grantees only)
Doubling Up (330h grantees only)
Street (330h grantees only)
Other (330h grantees only)
Unknown (330h grantees only)
Total Homeless (All Health Centers Report This Line)
Total School Based Health Center Patients
(All Health Centers Report This Line)
Total Veterans (All Health Centers report this line)
Total Public Housing Patients
All Health Centers Report This Line




Patient Profile

4. Patients by
Medical

Insurance
Principal Third Party Medical Insurance 0-17 years old 18 and older
*  Must report primary | . @ )

None/Uninsured
medical insurance 4 - Eﬁ?ﬁliﬁ l\g_edi%aid (Title XIX)
. . . eaqical
information for all : . Total Medicaid (Line 8a + 8b)
H . | Dually Eligible (Medicare and Medicaid)
patients Medicare (Inclusive of dually eligible and

* Primary medical — ' other Title XVIII beneficiaries)

. . . . | Other Public Insurance Non-CHIP (specify:)
insurance is defined as . | Other Public Insurance CHIP

the insurance . Total Public Insurance (Line 10a + 10b)

plan/program that the - Private Insurance

TOTAL (Sum Lines 7 +8 + 9 +10 +11)

health center would
typically bill first for .
medical services. BATIENTS BY ZIP CODE

Regardless of whether : PR

None! S-CHIP/

receive medical care. 2 Coce uninsured | Otner Public

(@) () (©)
Insurance is reported as
of last visit.

Totals by age and
insurance must match
Tables 3A and ZIP code Oher Z1P Codes

Unknown Residence

table. TOTAL

dicare
e (d) PatienTg
a PaTIENTS

b




4: Insurance
Categories

Line 7: None/No
insurance

+ Uninsured may not be
used for homeless,
school based, efc.

Line 8a: Regular
Medicaid including

managed care
programs run by
commercial insurers

Lines 8b or 10b: CHIP

» If provided through
Medicaid it is reported
on Line 8b (CHIP
Medicaid)

If provided through a
commercial carrier
outside of Medicaid it is
reported on Line 10b -
do not report as Private
Insurance

Patient Profile

Line

Principal Third Party Medical Insurance

7

None/Uninsured

8a.

Regular Medicaid (Title XIX)

8b.

CHIP Medicaid

8

Total Medicaid (Line 8a + 8b)

9a.

Dually Eligible (Medicare and Medicaid)

9.

Medicare (Inclusive of dually eligible and
other Title XVIII beneficiaries)

10a.

Other Public Insurance Non-CHIP (specify:)

10b.

Other Public Insurance CHIP

10.

Total Public Insurance (Line 10a + 10b)

11.

Private Insurance

12.

TOTAL (Sum Lines 7 +8 + 9 +10 +11)

Line 8b: CHIP through Medicaid
Line 10b: CHIP through commercial carrier

STATE SPECIFIC REPORTING:
New York reports CHIP as Other
Public, Line 10b.




4: Insurance
Categories

NEW Line 9a: Report

dually eligible on ?a

and include on 9

+ Patients with Medicare
and Medicaid
Insurance

Line 9: Medicare,

Medicare Advantage

and Medi-Medi

Line 10a: Other public

insurance that covers

broad set of benefits

* Not single service
programs — FP, EPSDT,
BCCCP

Line 11: Private

commercial insurance

+ Not workers
compensation

Patient Profile

Line Principal Third Party Medical Insurance

7. None/Uninsured
8a. itle X1X)

8b.
8. otal Medicaid (Line 8a + 8b
9a. | Dually Eligible (Medicare and Medicaid)

9 Medicare (Inclusive of dually eligible and
' other Title XVIII beneficiaries)
10a. | Other Public Insurance Non-CHIP (specify:)
10b. | Other Public Insurance CHIP

10. Total Public Insurance (Line 10a + 10b)
11. Private Insurance
12. TOTAL (Sum Lines7 +8 + 9 +10 +11)

Line 10a: Other public insurance # not single
service programs

STATE SPECIFIC REPORTING:
Family Health Plus — Medicaid line 8a.
SCHIP or Child Health Plus - Other Public 10b.
bin Healthy NY — Other Public 10a .
e ADAP and NY Public Goods Pool — patient is
uninsured, Line 7




Patient Profile

4: Managed Care
Utilization

« Completed only for L
ca pITCITed Oﬂd/OI’ fee- Managed Care Utilization Medicaid | Medicare | Other Public | Private

. ; Payer Category (a) (b) Including Non- (d)
for-service (FFS) - Medicaid CHIP

managed care (HMO) el

= Capitated Member months
contracts Fee-for-service Member months
Total Member months

Do not count Primary - : (Sum Lines 13a + 13b)
Care Case . Do not include Primary Care Case
Management patients Management as managed care

or patients capitated , 5 , . = . -
i Do not include single service non-medical

services only (dental, - capitation plans (e.g., dental, mental health,
mental health, etc.) etc.)

REPEMHMIE ST @ 1 member month = 1 member for 1 month.
monthly enrollment for ,
12 months: a member Must sum all 12 months enrollment.

month = 1 member for : Table 4 managed care relates to Table 9D
1 month.
STATE SPECIFIC REPORTING:

+ For example, a member
enrolled from March - = New York programs report capitated
July would be 5 .

and/or FFS managed care enrollment in

member months.
some or all insurance categories.




Patient Profile

4. Special

POpUlGﬁOﬂS : . Special Populations
Migratory (330g grantees only)

« Agricultural

Line 14: “Migratory” Workers
who establish temporary
home(s) for such employment.

Line 15: “Seasonal” Workers who
do not live away from home.

Line 16: Migratory and seasonal
workers, their families, and
retired agricultural workers,
regardless of migratory or
seasonal status when they were
working

Homeless

*  Report where they are housed
as of first visit in 2015.

« Ifinstitutionalized, report where
they will spend the night after
release

School-Based

+ Persons receiving services in
designated school based health
center (on or near school)

Veteran

* Persons who have completed
service in Uniformed Services of
U.S.; not active members

Public Housing

* Patients served at health center
sites that meet statutory PHPC
definition (located in or
accessible to public housing)

Seasonal (330g grantees onl
Total Agricultural Workers or Dependents
(All Health Centers Report This Line)

Homeless Shelter (330h grantees only)

Transitional (330h grantees only)

Doubling Up (330h grantees only)

Street (330h grantees only)

Other (330h grantees only)

Unknown (330h grantees onl

Total Homeless (All Health Centers Report This Line)

Total School Based Health Center Patients
(All Health Centers Report This Line)

Total Veterans (All Health Centers report this Iine!

Total Public Housing Patients

(All Health Centers ReEort This Linez

All health centers must report total number
of special population patients (if any) on Lines
16, 23, 24, 25, and 26 even if they do not
have targeted funding.




Patient Profile

- National
s “Mpatient Profile (ACS 2009. | 2014 UDS -
2014 UDS Statistics o el 2013_etc. Nation NY

- Patient Profile _ 7 Uninsured 15% 28% 19%

«  Comparison of national | % Medicaid/

census data with health # & CHIP/Other Public 17% 48% 55%
center patient profile _
for nation and state —al % Low income (at or

below <200% FPL)

% Racial and/or ethnic
minority 37%

34%

% Hispanic or Latino 17%

% Best served in
another language 9%

% Homeless 2%
% Agricultural workers 9%

% Public housing 8%

% School-based
health

% Veterans




Are you delivering high
quality care according
to your clinical

performance measures

* Achieve natfional
benchmarks for routine
and preventive,
chronic care, prenatal
care, and healthy
behaviors.

Quality of Care

“ n s Health Center Program

UNIFORMIDATASYSTEM

-a Are you delivering high

1 quality care according
to your clinical
performance measures?

-3




Quality of Care

Are you delivering high
quality care according
to your clinical
performance measures?

What comprehensive services

« Comprehensiveness:

What comprehensive
services are you
providing?

» Continuity: How are

patients getting
adequate access to
caree

 Prevalence : How are

you identifying all
patients for indicated
service?

« Performance Measure

Standard: What
measures meet or
exceed performance
standard?

 Timeliness: How are

you ensuring that
patients are being
screened/treated in @
timely manner?

are you providinge

How are patients getting
adequate access to caree

How are you identifying all
patients for indicated servicee

What measures meet or
exceed performance
standards®e

How are you ensuring that
patients are being
screened/treated in a timely
mannere




Quality of Care

Quality of Care

.
Tables . o ge
=il B Table Description

the clinical tables are

related to other data & | 6A Dl(]gnoses C]ﬂd

including data on

gender, age, race, ﬁ SerVICGS

and ethnicity.

Quality of Care
Medasures

Health Outcomes
and Disparities




Quality of Care

Table 6A: Selected Services Rendered

IAppIica ble ﬁ\p.-? I.'?EE

6A: Diagnoses
and Services

Table 6A has 2 parts: Selected
Diagnoses and Selected
Services

For 2015, note that ICD-2 and
ICD-10 codes are listed.
»  Careful attention is required to

ensure patient activity is
unduplicated

Column A: Report number of
visits with service or diagnosis

e If patients have more than one
reportable service/diagnosis
during a visit, each is counted
(e.g.. Pap test and contraceptive
services)

Do not report multiple services in
same category (e.g., DPT and
MMR at same visit)

Column B: Report number of

unduplicated patients

receiving service or with

diagnosis

* Same patient can have multiple
visits (e.g., 2) for same service —in

which case 2 in column A and 1
in column B.

Can calculate visits per patient
by dividing column A by column
B. Check for reasonableness.

It is importantsto\gasire
are fully captuduieveryydiagnosis code

and all services provided at visits.

PERERNT:AATR.3M.
DARE147Y3 /2013 °

Mammogram

CPI1-4: [[UDZ, (VD]  |GPI1-4: ([UDZ, [(UD/
OR OR
ICD-9: V76.11; V76.12 ICD-10: Z12.31

Pap test

Selected
Immunizations:
Hepatitis A,
Hemophilus Influenza
B (HiB),
Pneumococcal,
Diphtheria, Tetanus,
Pertussis (DTaP)
(DTP) (DT), Mumps,
Measles, Rubella,
Poliovirus, Varicella,
Hepatitis B Child)

{thicenters

CPT4: 55147881 gg CPT-a: 88141-88155;
88164-88167, 88174-88175 | 88164-88167, 88174-
OR 88175 OR

ICD-9: V72.3; V72.31, ICD-10: Z01.41-,
V72.32; V76.2 Z01.42,212.4

CPT-4: 90633-90634,
CPT-4: 90633-90634, 90645 ~ 90645 — 90648;
—90648;
90670; 90696 —
90670; 90696 — 90702; 90702;

90704 — 90716; 90718 - |90704 — 90716; 90718
90723; -90723;

90743 — 90744; 90748 90743 — 90744, 90748

Seasonal Flu vaccine

CPT-4: 90654 —
90662, 90672-90673,
90685-90688

CPT-4: 90654 — 90662,
90672-90673, 90685-90688

Contraceptive
management

ICD-9: V25 xx ICRE10: 220




Quality of Care

Table 6B: Quality of Care Measures
Reporting Period: January 1, 2015 through December 31, 2015

6B: Quality of i @l Timely Routine and Preventive Care

Care Measures " Trimester of entry into prenatal care
-\ Herm ore he reEatLEs Childhood immunization

included in Table 6B. B Cervical cancer screening

Consists of “Process : Weight assessment and counseling for children
measures”: If patients |1 and adolescents

receive fimely routine | Adult Weight screening and follow-up

and preventive care, - — -
P Tobacco use screening and cessation intervention
then we can expect

ATTTTTTE

[ TTT]

improved health Asthma pharmacologic therapy
.« e.g. if women receive : { Coronary artery disease (CAD): Lipid therapy
fimely roufine pap fests, Ischemic Vascular Disease (IVD): Aspirin or

7]

any cancer detected, it ) .
cox be addressed | antithrombotic therapy

earlier with a higher : Colorectal cancer screening
probability of a positive .
oUtcome. HIV. linkage to care .
Patients screened for depression and follow-up
{ Dental sealants

(;) (b)

MEASURE: Female patients
aged 24-64 who received one or
more Pap tests to screen for
cervical cancer

Section E - Weight Assessment and Counseling for Children and Adolescents

‘ Weight Assessment and z?‘t:l, ’.’f: '.f:tns Number Charts N:,T: ?:::fniitllii:ts




Quality of Care

7: Process ' § Measureable Process Outcomes

Measures g | Low birth weight
. Table 7 focuses on Controlled hypertension

three process | Poorly controlled diabetes
measures : low birth

weight, hypertension,
and diabetes.

If these measurable
outcomes are I
improved, then later ‘ A pARERA=

: Process D
negative health - out ecrease
outcomes will be less OIS Negative

likely. Health

e For exomp|e, OUtcomeS
hypertensive patients
whose blood pressure is
controlled, have
reduced risk for future
heart afttack, stroke,
coronary heart disease,
heart failure, and
kidney failure.




Quality of Care

6B & 7: Prenatal _
- . N Table 6B: Quality of Care Measures
qnd Blrll.h Welg ht Reporting Period: January 1, 2015 through December 31, 2015

o Section A - Age Categories for Prenatal Patients:
Re pOI"l'I n g - Demographic Characteristics of Prenatal Patients

Age Number of Patients (a)

« 6B: Report all patients, , hos ot
who received ANY | Ages 20-24

Ages 25-44

prenatal care Ages 45 and over

Total Patients (Sum lines 1-5)

I’egOI’CHGSS Of Whefher Section B - Trimester of Entry into Prenatal Care
. — ﬁomen Having First | Women Having First
1-hey de“vered or i Trimester of Entry into Prenatal Care Visit with Health Visit with Another

transferred out during Center (a) Provider (b)
First Trimester

ye(]r Second Trimester

Third Trimester

+ Ageis as of June 30

AND all patients who N

test positive for Report all women who receive any prenatal
pregnancy and were : care or are referred for care.

referred for obstetrical

care during the year

+ Do not include patients
who only had tests,
vitamins, assessments or
education

Check box to indicate

if prenatal is provided

by referral only

[ Prenatal care is provided by referral only




Quality of Care

6B & 7: Prenatal
and Birth Weight
Reporhng

Table 6B: Quality of Care Measures

Reporting Period: January 1, 2015 through December 31, 2015

Section B - Trimester of Entry into Prenatal Carel I
“romen Having First Women Having First

Report frimester women
began care and
whether entry was with
the health center or

Trimester of Entry into Prenatal Care

Visit with Health
Center (a)

Visit with Another
Provider (b)

First Trimester

Second Trimester

Third Trimester

another provider

Trimester of entry into

prenatal care

« 1st: up through the end of
the 13th week after
conception

2nd: start of the 14th week

and the end of the 26th

week after conception
Entry into prenatal care
occurs when the patient
has a visit with a provider
who initiates prenatal
care with a complete
physical exam (i.e., not a
pregnancy test, nurse
assessment, etc.)

Women referred for all
prenatal care by the
health center report in
column A

Performance Standard:
% of women who enter
care in their first trimester

Report trimester women began care and whether it
was with the health center or another provider

Entry into prenatal care occurs when the patient has
a visit with a provider who initiates prenatal care with
a complete physical exam (i.e., not a pregnancy test,
nurse assessment, etc.)

Women who were referred by the health center for all
their prenatal care are counted in Column A.

Performance Standard: % of women who enter care
in their first trimester (up through end of 13th week
after conception)




Quality of Care

6B & 7: Prenatal
and Birth Weight
Reporhng

Line 0" —report pregnant
HIV patients seen in clinic
whether or not they are
the health center’s (HC)
prenatal patient

* Line 2: report deliveries
performed by HC providers
whether or not HC
patients

+  Report all prenatal patients
from 6B that delivered
during year

1a: All known deliveries even
if done by non-health center
provider

. Repor’r babies born

1b-1d: Live births, by weight,
born during the year to
prenatal care patients and

Table 7: Health Outcomes and Disparities
- 'g Reporting Period: January 1, 2015 through December 31, 2015

Section A: Deliveries and Birth Weight by Race and Hispanic/Latino Ethnicity

Line | Description Patients
=T L
0 HIV Positive Pregnant Women

2 Deliveries Performed bx Health Center's Providers
— P— _—
e Prenatal Care Patients Who Live Births: Live Births: Live Births:

# Race and Ethnicity Delivered During the Year <1500 grams 1500-2499 grams 22500 grams

(1a) (1b) (1c) (1d)

ic/Latino

1a Asian
1b1 | Native Hawaiian
1b2 | Other Pacific Islander

e Column Ta: Women known 1o have
delivered (of prenatal patients on Table
6B, line 6)

» Miscarriages are not counted as delivery, but
the prenatal patient is reported on Table 6B

"

> Stillbirths are, however, counted as a delivery
for the mother (column 1a), but there are no
birth outcomes reportedin 1b, 1c, or 1d

-3
4 . Column 1b-1d: Live births during year by
3

referred women, regardless
of who performed the
delivery
« Prenatal women #
Deliveries # Birth outcomes

 la-1d:reported by race
and ethnicity of mother
and separately of infant

« Performance Measure: %

of births below 2500 grams

birth weight (of patients on Table 7,
column 1q)

» Count twins as two births, triplets as three, etc.

> Do not count still births

« Performance Measure: % of births below
2500 grams =




Table 6B & 7:
Overview

Quality of Care

Table 6B

Section

All non-prenatal Table 6B
measures follow the same
format
Column A - universe
Column B — sample or
universe (80% - 100%)
Column C = number in
Column B that meets
performance standard
Calculation for each
measure
e Column C/Column B = % of
patients meeting
performance standard
Table 7 non-prenatal
measures follow same
format
Column A = universe
Column B = sample or
universe (80% - 100%)

Remaining columns report
number of patients with
result

Note unlike Table 6B, 7 is
reported by race and
ethnicity
ICD-92 and 10 codes are
included in the manual to
help identify universes,
exclusions, and measure
standards

Childhood Immunization

Total Number of
patients with 3rd
birthday during
measurement
year

(a)

ion

Number Charts
Sampled
or EHR total

(b)

Number of Patients
Immunized

(c)

MEASURE: Children who have
received age appropriate
vaccines prior to their 3"
birthday during measurement
year (on or prior to December

31)

Table 7

Race and Ethnicity

ion B: Hypertension by Race and Hispanic/Latino Ethnicity

Total Hypertensive Patients

(2a)

_—
Charts Sampled or EHR

Total
(2b)

Patients with HTN
Controlled
(2¢)

Hispanic/Latino

Asian

Native Hawaiian

Other Pacific Islander

Black/African American

American Indian/Alaska Native

White

More than One Race

Unreported/Refused to Report Race

Subtotal Hispanic/Latino

ICD-9 and 10 codes are included in the
manual to help identify universes,
exclusions, and measure standards




Quality of Care

6B & 7: Universe
(Column A)

For all clinical
measures, you must
report the universe

« Each measure has a

UnNique Universe | Each measure has one!
+ Universe: Includes all

Universe

individuals who are Includes all individuals eligible to be included
eligible to be included

in the measure = 6B & 7: Column A
* Universe is reported in

column A of Tables 6B

and 7




6B: Universe by
Measure (Column
A)

Report universe in
Column A

Each measure has a
unique universe
defined by specific
criteria

* Requires that patient is
a service patient
(directly or through paid
referral under contract)
in the calendar year.

* Afleast one
medical visit for
most measures

At least one
dental visit for one
measure

+ Seen during
required period
Other criteria may
include:
+ Age
Gender

Underlying health
condition

Exclusions

Quality of Care

Childhood Immunization

MEASURE: Children who have
received age appropnate
vaccines prior to their 3"
birthday during measurement
year (on or prior to December
31)

Cervical Cancer Screening

&4
0“

. lelkes. @%1/12

MEASURE: Female patients
aged 24-64 who received one or
more Pap tests to screen for
cervical cancer

Weight Assessment and
Counseling for Children and
Adolescents

MEASURE: Children and
adolescents aged 3 until17
during measurement year (on or
prior to 31 December) with a BMI
percentile, and counseling on
nutrition and physical activity
documented for the current yea

=

nfe dfbdstennenid)

r BB NN

FRPQIEROVISHdn
8@ year

i

EXElbee |

ore

88

17

Adolescents (2-19)
are obese
(201 1 -2012)

L

o Children and




6B: Universe by
Measure (Column
A)

* Report universe in
Column A

Each measure has a
unigque universe
defined by specific
criteria

+ Requires that patient is
a service patient
(directly or through paid
referral under contract)
in the calendar year.

 Afleast one
medical visit for
most measures

At least one
dental visit for one
measure

+ Seen during
required period
Other criteria may
include:
+ Age
Gender

Underlying health
condition

Exclusions

Quality of Care

Adult Weight Screening and

H Follow-Up

MEASURE: Patients aged 18
and older with (1) BMI charted
and (2) follow-up plan
documented if patients are
overweight or underweight

Tobacco Use Screening and
Cessation Intervention

MEASURE: Patients aged 18
and older who (1) were screened
for tobacco use one or more
times in thegmeasurement year

ar the prig@ear and (2) for those

80 2 tabagro user,

4% of patients  ““=*"UECIY
age 5 - 40 have ation

14a

persistent asthma
N | N

Asthma Pharmacologic
Therapy

MEASURE: Patients aged 5
through 40 diagnosed with
persistent asthma who have an
acceptable pharmacological
treatment plan

/a;’rhmo
e
@é@m born

| NTRRBSIGN P1/95

. beleyey \ehes df 08
Q¢é%¢wéﬁ¥%/31/97
”Nﬁf

n dt least twice
|

t tiasthma

2 RS oAt
RN o
re ““)%c s e 0+ @

17.8% of adults
18+ smoke

cigarettes !

37a-37c

<




6B: Universe by
Measure (Column
A)

Report universe in
Column A

Each measure has a
unigque universe
defined by specific
criteria

+ Requires that patient is
a service patient
(directly or through paid
referral under contract)
in the calendar year.

 Afleast one
medical visit for
most measures

At least one
dental visit for one
measure

+ Seen during
required period
Other criteria may
include:
+ Age
Gender

Underlying health
condition

Exclusions

Quality of Care

Coronary Artery Disease
(CAD): Lipid Therapy

MEASURE: Patients aged 18
and older with a diagnosis of
CAD who were prescribed a lipid
Iowering therapy

Ischemic Vascular Disease
(IVD): Aspirin or
Antithrombotic Therapy

MEASURE: Patients aged 18
and older with a diagnosis of
IVD or AMI,CABG, or PTCA
procedure with aspirin or another
antithrombotic therapy

Colorectal Cancer Screening

MEASURE: Patients age 51
through 74 years of age during
measurement year (on or prior to
31 December) with appropriate
screening for colorectal cancer

Coltomaic dosrylar
@@_@@(er Lipid

r
718

¥ /41
e( <7:ol
' F mg year
QSIS of

i fwide

| visits

e
cll |

fﬁ"% ischdrged
Raffdy AP S ICABE
& PFCRGriv20/d! or

intolerance to LDL
lowering medications




6B: Universe by
Measure (Column
A)

* Report universe in
Column A

Each measure has a
unique universe
defined by specific
criteria

+ Requires that patient is
a service patient
(directly or through paid
referral under contract)
in the calendar year.

 Afleast one
medical visit for
most measures

At least one
dental visit for one
measure

+ Seen during
required period
Other criteria may
include:
+ Age
Gender

Underlying health
condition

Exclusions

Quality of Care

HIV Linkage to Care

MEASURE: Patients whose first
ever HIV diagnosis was made by
health center staff between
October 1, of the prior year and
September 30, of the
measurement year and who
were seen for follow-up
treatment within 90 days of that
first ever diagnosis

Patients Screened for
Depression and Follow-Up

MEASURE: Patients aged 12
and older who were (1) screened
for depression with a

stan - if

scre (2) had a
follo nted

Dental Sealants

MEASURE: Children aged 6
through 9 years at moderate to
high risk of caries who received a
sealant on a permanent first
molar tooth

B e S ErdEned

W%ﬁﬁ(eéegln / ﬁﬁ}o%nd
-FoAmYYaiBIB1Y09 (6-9

S po’rien’gs with
s%,rgf
polar

SHEET@SPEEIvNg

« déxrkssesrchildren
with non-seg
o H . “ G A

17
- 8% of people age
12 and older with
depression




7: Universe by
Measure (Column
A)

* Report universe in
Column A
* Byrace and ethnicity
+ Note: must align with 3B

« Each measure has a
unique universe
defined by specific
criteria

* Requires the patient is a
medical patient in the
current year

+ At least two
medical visits

+ Seen during
required period
+ Ofther criteria may
include:
+ Age
 Gender

+ Underlying health
condition

» Exclusions

TEER

Quality of Care

Tots

Total Patients | Charts Sampled | Patients with | , Paients with |-t/
with Diabetes | ~or EHR Total | Hbatc <8% | oot >t OF
(3a) (3b) (3d1) o
Hispanic/Latino We | g hT'

T2 s EDHRBedeHon,
1b1 Native Hawaiian
1b2_| Other Pacific Islander é Ig @’@
1c Black/African American
1d American Indian/Alaska Native
1e White O
1f More than One Race
1g Unreported/Refused to Report Race
Subtotal Hispanic/Latino éﬁld@ﬂ @ O/G”@IC k
Non-Hispanic/Latino |ence
o Thsin erieRSSN
2b1 Native Hawaiian
2b2 | Other Pacific Islander .
2¢c Black/African American IO b eTeS
2d American Indian/Alaska Native O m e n O n
2e White
2f More than One Race %@Q 9&?
2g Unreported/Refused to Report Race
Subtotal Non-Hispanic/Latino d I O b eTeS O r
Unreported/Refused to Report .
Ethnieity i etes or
h Unreported/Ref
and Ethnicit 7 ad aae 20
i Total 0 0 are

aiabe D14



Quality of Care

6B & 7: Reporting
Options (Column
B)

 Universe:

* BPHC prefers reporting
of universe

« Assumes data can be
extracted for all

patients in the universe
from EHR

¢ No less than 80% of
universe and must
not be restricted by any
variable related to the
test measure

+ Sample:

« Random sample of 70
patients




Quality of Care

6B & 7: Performance
Standard (Column
C)

* Ingeneral, Column C
is the number of

patients who meet - o WhOT pI’OpOI’TIOﬂ Of

the performance

standard from el|g|b|e pOTienTS hCIVG

Column B

) oo ) met the performance

» Trimester of Entry and
Low Birth Weight - STO N d d rd 8

require all outcomes

+ Diabetes includes
patients with poor
control




6B: Performance
Standard by
Measure

Quality of Care

Childhood Immunization

* Report number of
patients who meet the
performance standard
in Column C

+ Childhood Immunization

Vaccine list: 4
DTP/DTaP, 3 1PV, 1
MMR, 3 Hib, 3
HepB, 1VZV
(Varicella), and 4
Pneumococcal
conjugate

No exclusion for
parental refusal or
missed
appointment

« Cervical Cancer
Screening

2 options,
depending on age
of woman at time
of test

Weight Assessment and
Counseling for Children
and Adolescents

Children must have
both BMI percentile
and counseling on
nutrition and
activity

MEASURE: Children who have
received age appropnate
vaccines prior to their 3"
birthday during measurement
year (on or prior to December
31)

Cervical Cancer Screening

MEASURE: Female patients
aged 24-64 who received one or
more Pap tests to screen for
cervical cancer

Weight Assessment and
Counseling for Children and
Adolescents

MEASURE: Children and
adolescents aged 3 until17
during measurement year (on or
prior to 31 December) with a BMI
percentile, and counseling on
nutrition and physical activity

documented for the current year

shdareRidkore
fm@@@rémﬁﬁisol

o
,
QRGpse

‘100

Siete
o" ‘?je-‘

|en’r



6B: Performance
Standard by
Measure

Report number of
patients who meet the
performance standard
in Column C

Adult Weight Screening
and Follow-up
* Include patients

with normal BMI in
numerator

Tobacco Use Screening
and Cessation
Intervention

* Include patients
assessed and who
are not fobacco
users in numerator

Asthma Pharmacologic
Therapy
+ Diagnosis of

asthma (ICD-9
493.x) is not
sufficient to define
the universe — must
report persistent
asthma only

Quality of Care

Line

Adult Weight Screening and
Follow-Up

MEASURE: Patients aged 18
and older with (1) BMI charted
and (2) follow-up plan
documented if patients are
overweight or underweight

Tobacco Use Screening and
Cessation Intervention

MEASURE: Patients aged 18
and older who (1) were screened
for tobacco use one or more
times in the measurement year
or the prior year and (2) for those
found to be a tobacco user,
received cessation counseling
intervention or medication

Asthma Pharmacologic
Therapy

MEASURE: Patients aged 5
through 40 diagnosed with
persistent asthma who have an
acceptable pharmacological
treatment plan

776f é{tﬁeﬁrﬁtﬁw‘mﬂ

>

\4@@6&{ a IOH

@l@ﬂ%w

ication

ere oundl?o be on
(using) a smoking
cessation agent




6B: Performance
Standard by
Measure

Report number of
patients who meet the
performance standard
in Column C

+ Coronary Artery Disease
(CAD): Lipid Therapy

» Excludes patients
whose cholesterol is
conftrolled
Patients receiving a
form of treatment
other than
pharmacologic
freatment do not
meet performance
standard.

* Ischemic Vascular
Disease (IVD): Aspirin or
Antithrombotic Therapy

Colorectal Cancer
Screening

Quality of Care

Coronary Artery Disease
(CAD): Lipid Therapy

MEASURE: Patients aged 18
and older with a diagnosis of
CAD who were prescribed a lipid
Iowering therapy

Ischemic Vascular Disease
(IVD): Aspirin or
Antithrombotic Therapy

MEASURE: Patients aged 18
and older with a diagnosis of
IVD or AMI,CABG, or PTCA
procedure with aspirin or another
antithrombotic therapy

Colorectal Cancer Screening

MEASURE: Patients age 51
through 74 years of age during
measurement year (on or prior to
31 December) with appropriate
screening for colorectal cancer

;peg@rwﬁ blood
,, Or
iRglyding the fecall
Immunochemical
(FIT) test, during the
reporting year




Quality of Care

6B: Performance
Standard by
Measure

HIV Linkage to Care

MEASURE: Patients whose first

Report number of
patients who meet the
performance standard
in Column C

* HIV Linkage to Care

» Referral is not
sufficient

Newly diagnosed
(not all) HIV patents
must be confirmed
by a positive
supplemental, not
an initial, reactive
test

Patients Screened for

Depression and Follow-

Up
Include in numerator:
1) patients with a
negative screening
result AND 2) those
with a positive
screening who have a
documented follow-
up plan

« Dental Sealants

ever HIV diagnosis was made by
health center staff between
October 1, of the prior year and
September 30, of the
measurement year and who
were seen for follow-up
treatment within 90 days of that
first ever diagnosis

Patients Screened for
Depression and Follow-Up

MEASURE: Patients aged 12
and older who were (1) screened
for depression with a
standardized tool and if
screening was positive (2) had a
follow-up plan documented

Dental Sealants

MEASURE: Children aged 6
through 9 years at moderate to
high risk of caries who received a
sealant on a permanent first
molar tooth

f;n%r&]ked to

Htdderate

& ,%q;fevdel’r
{%ﬁ&ﬁ? gl’rh
DN

Wz@ﬁﬂ@%@nf

M M for HIV
ORs positive,
Ay Qiglleyv-
rdPrtdlresource
WREYREGHES

treatment for HIV

Care must be
initiated to meet
standard




Quality of Care

Table 3B

Table 7

7: Disparities

Unlike Table 6B, Table 7
reports data by race
and ethnicity

Must be consistent with
Table 3B and no
racial/ethnic group
can exceed totals on
3B

» Check consistency
across tables

Race and Ethnicity

Hispanic/Latino

Asian

Native Hawaiian

Other Pacific Islander

Patients By Race

Black/African American

Asian

American Indian/Alaska Native

White

Mative Hawaiian

More than One Race

Unreported/Refused to Report Race

Other Pacific Islander

Subtotal Hispanic/Latino

Non-Hispanic/Latino

Asian

Native Hawaiian

Total Hawaiian/Other
Pacific Islander
(Sum Lines 2a + 2b)

Other Pacific Islander

Black/African American

Black/African American

American Indian/Alaska Native

American Indian/Alaska
MNative

White

More than One Race

White

Unreported/Refused to Report Race

Subtotal Non-Hispanic/Latino

Maore than one race

Unreported/Refused to Report
Ethnicity

Unreported/Refused to
report race

Unreported/Refused to Report Race
and Ethnicity

Total

Total Patients
{(Sum Lines 1+2 + 3to 7)




7: Performance
Standard by
Measure

» Report number of
patients with

Controlled Hypertension

» systolic BP < 140
mm Hg and
diastolic BP < 90
mm Hg at the time
of their last
measurement

Poorly Confrolled
Diabetes

* NEW: Table revised
to report HbAlc <
8% and HbAlc >
9% or test not
done

« Removed column
3e —results will not
equal 3b

+ Aligns with NQF,
Meaningful Use
and HP 2020

Quality of Care

Total
Patients
with
Diabetes

(3a)

Charts
Sampled
or EHR
Total

(3b)

Patients
with
HbAlc
<8%

(3d1)

Patients

Patients
with
HbA1lc
>9% or
No Test
During
Year
(3f)

% B

E@BARCE B

86‘%%%%%:5

T@ﬁ’ﬁs Y ntrolled

ressure
2 COMN RS Glr%F BIoRIRBHGTUBPES

EHPAGHIRSKHKEHB JOPE

H@ind A% porting year is in each
rengdo documented blood pressure

> Noésditimgoeting pesmotapeddd

pedformance standard




2014 UDS Statistics

* Quality of Care

Comparison of national
benchmarks and HP
2020 with state and
national health center
performance

Quality of Care

National
Quality of Care go'z‘c’,f'goé” 2014 UDS

e lindicators : Nation
= % total patients receiving
medical services
=5 7% total patients receiving
dental services
-4 Average medical visits/
medical patient (excl. nurses)

% Early access to prenatal care

—a % Low birth weight

% Childhood immunizations

% Child and adolescent weight
screening and counseling

% Tobacco use screening and
cessation services

% Depression screening and

—3 follow-up

a % Cervical cancer screening
% Colorectal cancer screening
% HIV linkage to care

% Blood pressure control

% Diabetes control




Service Delivery

What supports the
delivery of

services? .

+ Delivery of services .
aligns with your clinical |
and financial - @HRSA
perfOrmOnce £ Health Center Program

measures.
UNIFORMIDATASYSTEM

« Revenues are sufficient
to cover operating
costs.

What supports the
delivery of services?




Service Delivery
Are you meeting
access and financial
performance
measure goals?

« Growth: Are you
growinge

° Are you growinge

Consistent with NAPs o Are YOU performlﬂg Up TO

and expansions?

Health Center Trend = YOUF fan ﬂCICI'

Report provides trends

over a three-year pel’fOl’mOﬂCG meOSUFG

period

» Financial Performance:
Are you performing up
to your financial
performance measure
goalse

Total cost per total

patient (Formula:
T8A_L17_CC/T5_L34_CB

Medical cost per
medical visit (Formula:
(TBA_L4_CC-
T8A_L2_CC)/(T5_L15_CB-
T5_L11_CB))




What supports the
delivery of
services?

+ Capacity: What
staffing resources do
you have to provide
servicese Do you have
the necessary
providers to deliver
caree

 Stability: Are you
retaining staff?

» Access: Do patients
have access to
comprehensive and
continuous care?

a0
3
3
L |

Service Delivery

o What staffing resources
do you have to provide
servicese

° Are you retaining staffe

e Do patients have access
to comprehensive and
continuous caree




Service Delivery

xS
support access to .
=2 5 Staffing and
production - Jtilization

+ Diversification of i
funding: What are your

 Billing practices: Do -INa nCIOl COSTS
billing practices '

« Cost-effectiveness: Do

costs support - Re\/eﬂues

Service Delivery - S ..
+ Staffing: What staffing - Tqble Descrlphon
S
* Production: Is
maximized?
enure
funding sources?
maximize revenues? _ ncome from Patient
competitive pricing?

- Profitability: How do O'l'her Revenues

your expenses relate to
revenuess?




5. Staffing and
Utilization

Column A: FTEs

* Who: All staff providing
in-scope services

Include employees,
contracted staff,
residents, and
volunteers

Do not include paid

referral (fee-for-service
(FFS) basis) provider FTEs

Service Delivery

Personnel by Major Service Category

Family Physicians

General Practitioners

Internists

Obstetrician/Gynecologists

Pediatricians

Other Specialty Physicians

Total Physicians (Lines 1 -

Nurse Practitioners

Physician Assistants

Certified Nurse Midwives

Total NPs, PAs, and CNMs (Lines 9a - 1!

Nurses

Other Medical personnel

Laboratory personnel

X-ray personnel

Total Medical (Lines 8 + 10a through 1:

Dentists

Dental Hygienists

Dental Assistants, Aides, Techs

Total Dental Services (Lines 16 - 1i

Psychiatrists

Employees
Contracted staff
Residents
Volunteers

Licensed Clinical Psychologists

Licensed Clinical Social Workers

Other Licensed Mental Health Providers

Other Mental Health Staff

Total Mental Health (Lines 20a-c)

Substance Abuse Services

Other Professional Services (specify__)

Ophthalmologists

Optometrists

Other Vision Care Staff

Total Vision Services (Lines 22a-c)

Pharmacy Personnel

Case Managers

Patient/Community Education Specialists

Qutreach Workers

Transportation Staff

Eligibility Assistance Workers

Interpretation Staff

Other Enabling Services (specify__)

Total Enabling Services (Lines 24 - 28)

Other Programs/Services (specify )

Management and Support Staff

Fiscal and Billing Staff

T Staff

Facility Staff

Patient Support Staff

Total Facility and Non-Clinical Support Staff
(Lines 30a - 32)

Grand Total
Lines 15+19+20+21+22+22d+23+29+29a+33




Service Delivery

Personnel by Major Service Category

Family Physicians
General Practitioners

5 : Siqffi n g q n d 4 ‘Onéirtr;lsritziaanynecologisls

Pediatricians

U ti I izq ti o n — Other Specialty Physicians

Total Physicians (Lines1-7)

Nurse Practitioners

* Re pOI’T bOSGd on wo rk - Physician Assistants

Certified Nurse Midwives

performed (See ‘ Total NPs, PAs, and CNMs (Lines 9a- 10)

Appendix A of Manual) - i
+ Line 12: quality
assurance, quality

improvement, and EHR B
staff of medical Donata S.

SIS , Nurse, Primary Care
Line 22: other medical

professionals (e.g., , HIV Case Monoger
nutrition, podiatry,

physical therapy) ! ) "
Line 29a: other Nuftrifion

programs and services i Podio’rry

that address basic . .
needs: housing, child , PhYSICCﬂ Theropy, efc.

care, job assistance 27a__| Eiigibiity Assistance Workers

Interpretation Staff

A single person can be  # ' OTPﬁTEuaWifv \ : :
e Other Programs/Services (specify ) |

categories. i Housing

i WIC

Child care

Job assistance, etc.




5. Staffing and
Utilization

« Whatis an FTE?

1.0 FTE is the equivalent
of one person working
full-time (as defined by
health center) for one
year

* Based on employment
contracts

Employees: based on
hours paid, including
vacation, sick leave,
continuing education,
“admin” fime, etc.

Volunteers, unpaid staff,

and locums: fotal hours
less unpaid benefits
hours.

Service Delivery

et

unpai

1A B
wfg%%ﬁgqiﬁ ime.

for doVegk+ staff

« Hours paid,
less unpaid
benefits
hours




Calculating FTEs

Calculate on whatever
health center’s base is
for that position to
determine full-time (1.0
FTE)

Based on paid hours
Volunteers or other
unpaid staff based on
hours worked

Not head count and

not staff as of end of

year

40-hour work week

(2,080 hours/year)

FTE also based on the
part of the year that
the employee works

Service Delivery

Employee

Total hours per year:

40 hr/week x 52 wks = 2080 hrs

(Ex. 1: Staff worked 6 months
of the year)

Actual paid -hours
= 1040/2080

Volunteer, unpaid staff,
or locum

Total hours per year:

2080 hrs - 336* = 1744 hrs

*Minus benefits: 10 holidays, 12
sick days, 5 CME days, 3 weeks
vacation

(Ex. 2: Staff worked 6 months
scattered throughout year)

Actual hours worked
= 1040/1744

(Ex. 3: Staff employee worked all year, 30 hours per week)

Actual paid hours = 1560/2080 .75 FTE

60




Service Delivery

Personnel by Major Service Category Chm(cb\/;lsns

Family Physicians
General Practitioners

5 : Siqffi n g a n d 4 ‘On:)zISISrEiaanynecolugisls

Pediatricians

U ti I izq ti o n . - Other Specialty Physicians

Total Physicians (Lines 1-7)

Nurse Practitioners

CO' umn B . V|S|TS . Physician Assistants

Certified Nurse Midwives

Not all S1-T0ff C':fOn | Total NPs. PAs. and CNMs (Lines 92 - 10)
generate VISITS - o onz

Provider must be
appropriately A . .
credentialed/licensed ' v Paid referral visits
Face-to-face . .
v ey el eiie lrrmunizationflabonhy
volunieer staff Dental-flyoride-
Only 1:1 visits are counted
except for group Eh-G-Fm-G-G%
behavioral health .
« Service must be charted
1 visit/patient/ provider

type/day (except if two
sites)

A prOVider mOy de”\/er ‘ Case Managers
ma ny |<| N d S Of se rVi ces Patient/Community Education Specialists

Qutreach Workers

bUT eT Cred”ed for one Transportation Staff
V|S|1' com pre h e ﬂSive Eligibility Assistance Workers

Interpretation Staff

cdare ) Other Enabling Services (specify___)

Count paid referral visits B

Do not count as visits: Heagementand Suppon Sl
. . . ¢ I1scal and oilfin a
immunization- / lab-only IT Staff :

visits, dental fluoride, oS S

@) harmac Y Total Facility and Non-Clinical Support Staff
(Lines 30a - 32)

Grand Total

Lines 15+19+20+21+22+22d+23+20+29a+33

Pharmacy Personnel




Service Delivery

Personnel by Major Service Category Patients

(c)

1 [ Family Physicians
2 | General Practitioners

5. Staffing and

Utilization Services during year:

e Columnc: , y 1. Medical

« Patients by service | ‘ 2. Vision
« Report number of ~ 3. Case management

unduplicated patients

who received at least : 1

one countable visit for

the service : ‘ Total Dental Services (Lines 16 - 18)
. Psychiatrists
Same pOhenT may be Licensed Clinical Psychologists

Licensed Clinical Social Workers

counted in multiple Other Licensed Mental Health Providers

1 1 Other Mental Health Staff
service COTegorleS " Total Mental Health (Lines 20a-c)

e.g., Patient had Substance Abuse Services
Other Professional Services (specify__)

medical, vision, and | Ophthalmologists

case management ptonersts ___ _
. . . . ther Vision Care Sta
visit durlng the year. Total Vision Services (Lines 22a-c)

she counts once on Pharmacy Personnh
Case Managers
?O ch of the three Patient/Community Education Specialists
lines Qutreach Workers
' Transportation Staff
Eligibility Assistance Workers
Interpretation Staff
Other Enabling Services (specify___)
Total Enabling Services (Lines 24 - 28)
Other Programs/Services (specify )
Management and Support Staff
Fiscal and Billing Staff
IT Staff
Facility Staff
Patient Support Staff
Total Facility and Non-Clinical Support Staff
(Lines 30a - 32)
Grand Total
Lines 15+19+20+21+22+22d+23+29+29a+33




Service Delivery

Table 5A: Tenure for Health Center Staff

Reporting Period: January 1, 2015 thiough December 31, 2015

Full and Part Time Locum, On-Call, etc.

5A: Tenure - . ad Persons [ _:I'olil Persons l _:I‘olEI

* Reports tenure for selected Persons josl ] |

PPN 4 SbmdE.

Health Center Staff Months

provider and
management staff

Include staff employed as

of December 31 of the

reporting year

* Include those not working on
last day of the year but have

a scheduled commitment
for the coming year

+ Exclude anyone who is not
employed at end of year
Count consecutive months
person has been in position

(since hire)

+ Position should align with
Table 5

* May pre-datfe health center Chief Medical Officer
grant or look-alike =
designation Other Licensed Mental Health

Person may appear on Providers

mul’rlple lines Ophthalmologist
E.g.. family physician (FP) Optometrist
\gfkf‘ig ésr_?g&gw)e chief medical ChiefExecutive Officer
Count 1 on FP line and 1 on ChiefMedical Officer
CMO line. ChiefFinancial Officer
As Of. 12/31 she has been ChiefInformation Officer
working as FP for ten years
(120 months) and promoted
to CMO in October (3
months)




Service Delivery

Table 5A: Tenure for Health Center Staff

Reporting Period: January 1, 2015 though December 31, 2015

5A: Tenure

Column A: Report
number of health center
individuals (not FTEs) who
are regular employees or
persons on regular
contract who work for
health center as of
December 31.

Column C: Report
number of individuals
who are volunteers,
locums, on-call
providers, residents, and
off-site contfract
providers.

Columns B and D: Tenure
is reported as months of
consecutive service in
position regardless of full-
or part-time/year status.
(Round up to a whole
number.)

Health Center Staff

Persons
(a)

full and PartTime

Persons
(c)

Family Physicians

General Practitioners

Internists

Obstetrician/Gynecol ogists

Pediatricians

Other Specialty Physicians

Nurse Practitioners

Physician Assistants

Certified Nurse Midwives

Nurses

Dentists

Dental Hygienists

Psychiatrists

Licensed Clinical Psychologists

Licensed Clinical SocialWorkers

Other Licensed Mental Health
Providers

Ophthalmologist

Optometrist

Chief Executive Officer

Chief Medical Officer

Chief Financial Officer

Chief Information Officer




2014 UDS Statistics

« Service delivery
indicators

Comparison of state
and national
performance with
health center
performance

Service Delivery

Service Delivery 2014 UDS
Indicators Nation

% growth in total patients

Primary care physicians average years of
tenure

Non Clinical/Facility/Service Support FTEs
as % of Total FTEs

Medical cost per medical patient
Medical cost per medical visit
Dental cost per dental patient

Dental cost per dental visit




Financial Security

TABLE 8A — FINANCIAL COSTS

. ° ° I
ALLOCATION OF ToTAL CoST AFTER
8A ° FI n q n C I q ACCRUED FACILITY AND ALLOCATION OF
Cost NON-CLINICAL FACILITY AND NON-
Cosll-s SUPPORT CLINICAL SUPPORT
- (a) SERVICES SERVICES

(b) (¢)

FINANCIAL COSTS FOR MEDICAL CARE
Reports accrued costs 1. | Medical Staff

a Q ' 2. Lab and X-ray

+ Includes depreciation | 3| MedicallOther Direc

- Excludes bad debt , . T s 1 Terouon)

FINANCIAL COSTS FOR OTHER CLINICAL SERVICES

Requires allocation of 5. | Denta

6. | Mental Health

facility and non-clinical ' 7. | Substance Abuse
Services .I.O O.I.her .| Pharmacy not including pharmaceuticals

Pharmaraittirale

e ' Includes depreciation
Note: Line 16, Column Excludes bad-debt

A = Sum of Column B
Transportation

RepOrTs dOnOTed (“in_ . Qutreach
kind”) COSTS on Line ]8, - . Patient and Community Education

X Eligibility Assistance
O ﬂ Iy . Interpretation Services

Other Enabling Services (specify:

Total Enabling Services Cost
(SuM LINES 11A THROUGH 11G)

Other Related Services (specify: )

13 TOTAL ENABLING AND OTHER SERVICES
) (Sum LINES 11 AND 12)

FACILITY AND NON-CLINICAL SUPPORT SERVICES AND TOTALS
14. | Facility

Lase ivianagement

inical i

TOTAL FaciLiTy AND NoN CLINICAL SUPPORT SERVICES

(SUM LINES 14 AND 15)

TOTAL ACCRUED COSTS

(SUMLINES 4440413 +16)

Value of Donated Facilities, Services, and Supplies
(specify:

TOTAL WITH DONATIONS
(SumM LINES 17 AND 18)




Personnel by Major Service Category
Family Physicians
General Practitioners Table 5
Internists
Obstetrician/Gynecologists
Pediatricians
Other Specialty Physicians

es 1-1 2 medical providers/support
Physician Assistants |

Certified Nurse Midwives |
Total NPs, PAs, and CNMs (Lines 9a-10) iF_—i

Nurses
Other Medical Personnel

Lines 13-14 lab/x-ray
_ Total Medical (Lines 8 + 10a through 14
es 1 6-1 8 dental

Total Dental Services (Lines 16-18)
Psychiatrists

ensed holoai

Oa nical P
I,i_ne_s 209-20C mental health

20c Other Mental Health Staff

Line 21 substance abuse
Line 22 other professional

Lines 22a-22c¢ vision services
o =

Patient/Community Education Specialists
Outreach Workers

Lines non-health related: e.g.,
57b WIC, job training, housing,
sl child care

Line2°~ . ... __ ..
’ security, maintenance,

janitorial staff, etc.

IO
ImAS

Line 31 tacility

oz | Fauentsapportsen .|

Financial Security

Table 8A

FINANCIAL COSTS FOR MEDICAL CARE

Medical Staff

Lab and X-ray

Medical/Other Direct

TOTAL MEDICAL CARE SERVICES
(Sum LINES 1 THROUGH 3)

FINANCIAL COSTS FOR OTHER CLINICAL SERVICES

5. Dental

6. Mental Health

7. Substance Abuse

8a. | Pharmacy not including pharmaceuticals

8b. | Pharmaceuticals

9. Other Professional (Specify

9a. | Vision
10 TOTAL OTHER CLINICAL SERVICES
) (SUM LINES 5 THROUGH 9A)

FINANCIAL COSTS OF ENABLING AND OTHER PROGRAM REI

11a. Case Management

11b. Transportation

11c. Qutreach

11d. Patient and Community Education

11e. Eligibility Assistance

11f. Interpretation Services

11g. Other Enabling Services (specify:

11 Total Enabling Services Cost
* | (SUM LINES 11A THROUGH 11G)

12. | Other Related Services (specify: )

13 TOTAL ENABLING AND OTHER SERVICES
i (SUM LINES 11 AND 12)

FACILITY AND NON-CLINICAL SUPPORT SERVICES AND TOT;

14. | Facility

15. | Non Clinical Support Services




ACCRUED
CosT

(a)

FINANCIAL COSTS FOR MEDICAL CARE

8A Column A:

TOTAL MEDICAL CARE SERVICES

Accrued Costs
(Sum LINES 1 THROUGH 3)

* Lines 1-13: Direct : FINANCIAL COSTS FOR OTHER CLINICAL SERVICES

expenses ‘ . Dental

* Lines1,2 and 3 : .| Mental Health
Medical costs: separate .| Substance Abuse
medical staff (including .
staff dedicated to EHR
and QA) from medical 9. | Other Professional (Specify
lab/x-ray, and other 9a. | Vision

direct 10 TOTAL OTHER CLINICAL SERVICES

Line 8a and 8b (SUM LINES 5 THROUGH 9A)
Pharmacy costs: - FINANCIAL COSTS OF ENABLING AND OTHER PROGRAM RELATED SERVIC]

11a. Case Management
separate

pharmaceuticals from
other direct
340b price of
pharmacy is included 11e. Eligibility Assistance
on line 8b 11f. Interpretation Services
All remgining lines 11g. Other Enabling Services (specify:
reporT all direct 1. Total Enabling Services Cost

. ludi (SuM LINES 11A THROUGH 11G)
Sl e el 12. | Other Related Services (specify: )

4,

11b. Transportation
11c. Outreach

11d. Patient and Community Education

personnel (hired and 13 TOTAL ENABLING AND OTHER SERVICES
contracted), benefits, : (SuM LINES 11 AND 12)

supplies & equipment FACILITY AND NON-CLINICAL SUPPORT SERVICES AND TOTALS

TogeTher 14. | Facility
15. | Non Clinical Support Services




ACCRUED
CosT

(a)

FINANCIAL COSTS FOR MEDICAL CARE

8A Column A: _ | Medical Staff

Lab and X-ray

:g
AC Cru ed Co S'l'S 3 .| Medical/Other Direct
. |

TOTAL MEDICAL CARE SERVICES
. . . SuUM LINES 1 THROUGH 3

Line 14: All fCICIlITy FINANCIAL COSTS FOR OTHER CLINIéAL SERVICES )
expenses ‘ . Dental
* Rent or depreciation, - .| Mental Health

mortgage interest .| Substance Abuse

payments, utilities, — .| Pharmacy not including pharmaceuticals

security, janitorial .| Pharmaceuticals

services, maintenance, .| Other Professional (Specify

efc. .| Vision

Line 15: Non-clinical 10 TOTAL OTHER CLINICAL SERVICES
) (SUM LINES 5 THROUGH 9A)

support staff costs - FINANCIAL COSTS OF ENABLING AND OTHER PROGRAM RELATED SERVICH
+ Corporate 11a. Case Management
administration, billing, : 11b. Transportation
collections, medical 11c. Outreach
records, intake staff, - 11d. Patient and Community Education
and non-clinical staff 11e. Eligibility Assistance
supplies, equipment, 11f. Interpretation Services
depreciation, travel, 11g. Other Enabling Services (specify:

etc. 11 Total Enabling Services Cost
* | (Sum LINES 11A THROUGH 11G)

12. | Other Related Services (specify: )

13 TOTAL ENABLING AND OTHER SERVICES
i (Sum LINES 11 AND 12)

FACILITY AND NON-CLINICAL SUPPORT SERVICES AND TOTALS
14. | Facility

15. | Non Clinical Support Services




ALLOCATION OF
FAcCILITY AND
NonN-CLINICAL
SUPPORT
SERVICES

(b)

FINANCIAL COSTS FOR MEDICAL CARE

8A Column B: - _ | Medical Staff

Lab and X-ray

g
A| |OC qﬁo N 3 Medical/Other Direct
- |

TOTAL MEDICAL CARE SERVICES
(Sum LINES 1 THROUGH 3)

FINANCIAL COSTS FOR OTHER CLINICAL SERVICES

+ Allocate Facility and
Non-clinical support to | Dental
each cost center 4 | Mental Hoalth
FOCI“TY (Line 14) | .| Substance Abuse

Allocate each building — .| Pharmacy not including pharmaceuticals
separately

Pharmaceuticals

Captures dif_fe(ences in .| Other Professional (Specify
costs per building such

Vision

as improvements, 10 TOTAL OTHER CLINICAL SERVICES
donated space, efc. : (SUM LINES 5 THROUGH 9A)

Allocate based on N FINANCIAL COSTS OF ENABLING AND OTHER PROGRAM REI
proportion of square 11a. Case Management

footage utilized by : 11b. Transportation

each cost center 11c. Outreach

Non-clinical support - 11d. Patient and Community Education
(Line 15) 11e. Eligibility Assistance
+ Allocate based on 11f. Interpretation Services

actual use or straight 11g. Other Enabling Services (specify:

line method (proportion 11, | Total Enabling Services Cost
of total costs) * | (SumLINES 11A THROUGH 11G)

Include allocation to 12. | Other Related Services (specify: )
“non-clinical support” 13, TOTAL ENABLING AND OTHER SERVICES

£ dministrati : (Sum LINES 11 AND 12)
o O L SIICIS FACILITY AND NON-CLINICAL SUPPORT SERVICES AND TOT,
facility costs

14. | Facility
15. | Non Clinical Support Services




9D: Patient
Related Revenue

Reported on a cash
basis

2015 charges and cash
income for patient
services are reported
by payer: Medicaid,
Medicare, Other
Public, Private and Self-
Pay

Revenues are related to
enrollment on Table 4

Exceptions:

Include state-based
programs which cover
a specific service or
disease (i.e., BCCCP
Title X) as Other Public,
Line 7-9

Include revenues from
contracts with schools,
jails, head start, fribes,
and workers
compensation as
Private, Line 10-12

Financial Security

Payer Category

Medicaid Non-Managed
Care

Medicaid Managed
Care (capitated)

Medicaid Managed
Care (fee-for-service)

Total Medicaid
(Lines 1+ 2a + 2b)

Medicare Non-
Managed Care

Medicare Managed
Care (capitated)

Other Public including Non-
Medicaid CHIP (Non
Managed Care)

Medicare Managed
Care (fee-for-service)

Other Public including
Non-Medicaid CHIP
(Managed Care Capitated)

Total Medicare
(Lines 4 + Ha+ 5b)

Other Public including Non-
Medicaid CHIP (Managed
Care fee-for-service)

TOTAL OTHER PUBLIC
(LINES 7+ 8A +8B)

Private Non-Managed Care

Private Managed Care
(capitated)

Private Managed Care
(fee-for-service)

TOTAL PRIVATE
(LINES 10 + 11A + 118)

Self Pay

TOTAL
(LINES 3+6+9+12+13)




Financial Security

9D: Payment
Types Reported

+ Each of the four third- L
party payer categories PAYOR CATEGORY

has three payment types:

Fee-for-service: Payment
for each charge (or global
fee) on the charge slip,
encounter form, or bill.

Managed care capitated:
Payments for each month
the patient is enrolled in
the program. In public
programs, includes
reconciliations to some
prospective payment
system (PPS) rates.
Managed care fee-for-
service: Patient is assigned
to doctor or clinic, but
payment is only made

when a charge is reported. '

Reconciliation to PPS rates
occur in some public
programs.

Other Public including Non-
7. Medicaid CHIP (Non
Managed Care)

Other Public including
Non-Medicaid CHIP
(Managed Care Capitated)

Other Public including Non-
Medicaid CHIP (Managed
Care fee-for-service)

TOTAL OTHER PUBLIC
(LINES 7+ 8A +8B)

Private Non-Managed Care

Private Managed Care
(capitated)

Private Managed Care
(fee-for-service)

TOTAL PRIVATE
(LINES 10 + 11A + 11B)

STATE SPECIFIC REPORTING: New York
programs report capitated and/or FFS
managed care enrollment in some or
all payer categories.



Financial Security

9D Column A: Full
Charges

« Undiscounted,
unadjusted charges for ‘
SeI’VICGS bgsed on fee : - Retroactive Settlements, Receipts, and Paybacks (c)

SC h ed U | e:C h a rg es Amount | Collection of | Collection of | Collection of Other
_ Full Charge: Collected Reconciliation/ | Reconciliation/ | Retro Payments: Penalty/ Allowances Sliding Bad Debt

This Period Wrap Around | Wrap Around P4P, Risk Pools, Payback Discounts | Write Off

Sh ou | d cover cC OSTS ] (@) his Period &~ rent Year |Previous Years| Withholds etc. (c4) (@ ) I}

(®) e 2 c3
Include all charges - - -
(medical, dental,
pharmacy, mental Full charges = undiscounted, unadjusted charges
health, contract 340b o forservices based on fee schedule
pharmacy, etc.).

Do not include
“charges” where no
collection is attempted
or expected, such as
charges for enabling
services, donated
pharmaceuticals, or
free vaccines.




Financial Security

9D Column B:
Collections

« Report all payments for
health services |
|nC|Ud|ng Ccd plTOTlon : B Retroactive Settlements, Receipts, and Paybacks (c)
pOymenTS, pOymen'I’S Amount | Collection of | Collection of | Collection of Other

Full Charge: Collected Reconciliation/ | Reconciliation/ | Retro Payments: Penalty/ Allowances Sliding Bad Debt

fro m po .I.Ie n.l.s , .I.h”,d s This Perios This Period Wrap Around | Wrap Around P4P, Risk Pools, Payback (d) Discounts | Write Off

(a) (b) Current Year | Previous Years Withholds etc. (c4) (e) f
o c1 c2 c3

party insurance, FQHC e e €

reconciliations, wrap-

around payments, pay Collections = All payments for services received
for performance, and . during the year

ofther incentive . i

oayments, and Do not include meaningful use payments
contract payments,

(e.g., payments from

schools, jails) received

during the year.

Report by payer.

Do not include
“meaningful use”
payments.




Financial Security

9D Columns c1-c4:
Adjustments -
Retroactive Payments

Amounts reported in - l 1 l 1
cl —c4 are included in 1
COl umn B, bUT dO nOT B Retroactive Settlements, Receipts, and Paybacks (c)
Full Charges| AMoUNt oo onciliations | Reconciliation/ | Retro Payments: | Penaltyf sliding | Bad Debt

equal Column B
- . ; Collected . Allowances : -
. This Period |- : Wrap Around | Wrap Around P4P, Risk Pools, Payback Discounts | Write Off
« Columns (C 1 ) and (CQ) . (a) This Periodd ¢\ rent Year |Previous Years| Withholds ete. (c4) (@ (e) n

ono . (®) (c1) (c2) (c3)
reconciliation payments
for FQHC or CHIP-RA
settlements (c1 from . .
S YEeT, EA e Amounisreported in columns c1-c4 are included

prior year) V in.column B, but do not equal column B

Column (c3): “Other
Retroactive Payments”
including risk pools,
incentives, pay for
performance, withholds
and court ordered
payments

Column (c4): amounts
which are returned to
third party (report as
positive number)

Collection of Collection of | Collection of Other




Financial Security

9D Column D:
Allowances

. Reductions in payment
by a third party based
on a contract

Allowances do not n Retroactive Settlements, Receipts, and Paybacks (c)
InCIUde d|SO | |OWO nces: Collection of | Collection of | Collection of Other

Amount P P 3 -
0 non—poymen’r for e Full Charges Reconciliation/ | Reconciliation/ | Retro Payments: Penalty/ Allowances Sliding Bad Debt

. ; Collected . : .
. This Period |- : Wrap Around | Wrap Around P4P, Risk Pools, Payback Discounts | Write Off
services that are nof (@) |MsPeriod o rentvear |Previous Years| Withholds etc. (c4) (@ (e) )

covered by the third ®) (c1) (c2) (c3)
party or that are

rejected by the third
party . . 9
deductibles or co- -3 Allowances = Reductions in payment by a third

payments that are

due f th tient
o0 JiemiheT. ey = Partybased on a confract

third party
Disalll d
fo be reclassiied 1o @ Reduce allowances (column D) by columns c1-c3
secondary payer
Because table is & |
reported on cash basis
- reduce allowances -
|
3
—
—

For capitated lines 2a, 5a, 8a and 11a ONLY,

by any amounts of Column D = Column A - Column B
subsequent FQHC

payments

(reconciliations in

Columns cl1, c2 or c3)

For capitated lines 2q,
50, 8a, and 11a ONLY,
Column D =

Column A — Column B




9D Insurance:
Example with
Reclassification

Example for a patient
with third party insurance

The $30 that is the
patient responsibility
must be moved fo the
secondary payer — Self-
Pay

It is essential to reclassify
charges which are
unpaid in whole orin
part, not including
allowances:

Financial Security

Line 10, Private Non-Managed Care

Retroactive Settlements, Receipts, and Paybacks (c)

|Full Charges|
Thic Darind

280

Amount
Collected
his Period

(b)

Collection of
Reconciliation/
Wrap Around
Current Year

(c1)

Collection of
Reconciliation/
Wrap Around
Previous Years
(c2)

Collection of Other

Retro Payments:
P4P, Risk Pools,
Withholds etc.
(c3)

Penalty/
Payback
(c4)

Allowances

Sliding
Discounts
(e)

Bad Debt
Write Off

(U]

90

80

Line 13, Self-Pay

Retroactive Settlements, Receipts, and Paybacks (c)

Full Charge:
This Period|

(@)

Amount
Collected

This Period

(b}

Collection of
Reconciliation/
Wrap Around
Current Year
(c1)

Collection of
Reconciliation/
Wrap Around
Previous Years
(c2)

Collection of Other
Retro Payments:
P4P, Risk Pools,

Withhelds etc.
(c3)

Penalty/
Payback
(c4)

Allowances

Sliding
Discounts
(e)

Bad Debt
Write Off

(U]

This includes co-
payments and
deductibles as well as
charges for non-covered
services which are
rejected by third parties
+ Deduct unpaid charges or
portion of charge from
original payer (Medicaid,
Medicare, Private, or
Other Public)

Add to charges on line for
Self-pay or the secondary
(tertiary, etc.) payer
Show collections of these
amounts on the
appropriate line

30
Bill for visit is $200

Insurance company takes contractual allowance of S80
Net = $120

Insurance company pays $90

Reclassified $30 to self-pay

Insurance charge changed from $200 to $170 to reflect
reclassification

Self-Pay = $30 charge (25% copayment, $120 *.25 =
$30)




Financial Security

9D Column E:
Sliding Discounts

* Reported on Self-Pay,
line 13 only

A reductionin the
amount charged (paid .

H - Collection of | Collection of Other
or Owed) for services Full Charges &'ﬂ:{‘:‘t’;td Reconciliation/ | Reconciliation/ | ~Retro Payments: | Penaity/ |, | siiding | Bad Debt
This Period Wrap Around | Wrap Around P4P, Risk Pools, Payback Discounts | Write Off

I’e ﬂ d ered Wh [ C h (a) This Period Current Year |Previous Years Withholds etc. (cd) @ {e) (f)

. ®) (e1) (c2) (c3)
* isbased solely on the

patient’s documented

income and family size L. ° ]

at the time of service as Sliding discount is reported for self-pay

it relates to the federal .
poverty level po’rlen’rs, only

may be applied to

insured patients’ co- e Norgh ; . .
oayments, deductibles Sliding Discounts = A reduction in the amount

and non-covered charged to patients for services based on

services when the )

charge has been INcome
moved to self-pay if :

consistent with how

uninsured patients are

treated

may not be applied to
past due amounts

Retroactive Settlements, Receipts, and Paybacks (c)




9D Column F: Bad
Debt

Reported on Self-Pay,
line 13 only. Do not
report third party payer
bad debt.

Amounts owed by
patients considered to
be uncollectable and
formally written off
during 2015, regardless
of when the service
was provided

Bad debt can never
be changed to a
sliding discount

Financial Security

Retroactive Settlements, Receipts, and Paybacks (c)

Amount Collection of Collection of | Collection of Other

Full Charges Reconciliation/ | Reconciliation/ | Retro Payments: Penalty/ Sliding
This Period Tﬁ?s“;:tr?gd Wrap Around | Wrap Around P4P, Risk Pools, Payback AIIO\:!(‘;!]HCES Discounts
(a) {®) Current Year |Previous Years Withholds etc. (c4) (e)

(c1) (c2) (c3)

Bad Debt|
Write Off

(U]

Bad debt is reported for self-pay patients,
only

Bad Debt = amount owed by patients
considered uncollectable and written off
during year




9D: Self-Pay
Example

* Let's fry an example
for a self-pay patient
service

Financial Security

Line 13, Self-Pay

Retroactive Settlements, Receipts, and Paybacks (c)

Full Charge: smaugt
This Period | COllected
his Period

(a) (b)

Collection of
Reconciliation/
Wrap Around
Current Year
(c1)

Collection of | Collection of Other
Reconciliation/ | Retro Payments: Penalty/
Wrap Around P4P, Risk Pools, Payback

Previous Years Withholds etc. (c4)
(c2) (c3)

Allowances

Sliding
Discounts
(e)

Bad Debt
Write Off

(U]

al MG\C;I‘C

140

Patient receives a $150 service and qualifies for a
sliding fee discount.
The patient is charged a $10 nominal fee.
Patient pays S6 towards bill. Doesn’t pay balance.
S4 was formally posted as bad debt




Financial Security

SOURCE

9E. O.l.her = BPHC GRANT 5 (ENTER AMCUNT DRAWN DOWN — CONSI STENT WITH PM3-272)
[ ]

1a. | Migrant Health Center

Revenues ; - . | Community Health Center

Health Careforthe Homeless

* Reported on a cash

basis — amount S R Brmen e
received/drawn down Amount received/drawn down

during the year B ¥ . “Last Party” to handle funds

Report “last party” to 3 CapHalreceived-astoan-

handle funds before
you received them

Do notinclude:

+ Capital received as S
loan Medicare and Medicaid EHR Incentive Payments

i for Eligible Provid
Patient-related or Eligible Providers
revenue, including _ ToTaAL DTHEcRSE?EFNAELng_mE
pharmaceuticals )

Value of donated
services, supplies, or
facilities

1':\01.31: Ml?IiT llne: re1(-:]U|re Foundation/Private Grants and Contracts (specify: )
S Red CENTErTO TOTAL NON-FEDERAL GRANT SAND CONTRACTS

specify the source of ' (SUM LINESE +BA + 7+8)

fU ﬂdS . Other Revenue (Mon-patient related revenue not reported elsewhers)
© | (specify: }

MNON-FEDERAL GRANTS OR CONTRACTS
8. | State Government Grants and Contracts (specify:

State/Local Indigent Care Programs (s pecify:

Local Government Grants and Contracts (specify; )

TOTAL REVENUE [LINES 1+45+8+10)




9E: Funds by
Source

Line 1: BPHC Grant
Draw downs

Funds received directly
from BPHC regardless of
their end use

Include funds received
frorm BPHC and passed
through to another
agency

Ryan White Funds

Report Part C funds only
on line 2

Usually, Part A'is
reported on line 7, Local

Usually, Part B is
reported on line 6, State

Line 3: Federal Grants

Other than BPHC

SPRANS, HUD, SAMHSA
grants are reported on
line 3, Other Federal

Financial Security

SOURCE

BPHC GRANTS (ENTER AMOUNT DRAVWN DOwWN — CONSI STENT WITH PM3-272)

1a. | Migrant Health Center

Community Health Center

Health Careforthe Homeless

Public Housing Primary Care

TOTAL HEALTHCENTER (SUMLINES 1ATHRIUGH 1E)

Capital Improvement Program Grants {excuding ARRA}

Affordable Care Act (ACA) Capital Development Grants, including
School Based Health Center Capital Grants

TOTAL BPHC GRANTS
[SUMLINES1G+1J + 1K)

OTHER FEDERAL GRANTS

2. | Ryan White Part C HIV Early Intervention

3. | Other Federal Grants (s pecify;

Medicare and Medicaid EHR Incentive Payments

Ja. for Eligible Providers

5 TOTAL OTHER FEDERAL GRANTS
: [SUMLINESZ — 44)

NON-FEDERAL GRANTS OR CONTRACTS

8. | State Government Grants and Contracts (specify:

State/Local Indigent Care Programs (s pecify:

Local Government Grants and Contracts (specify; )

Foundation/Private Grants and Contracts (specify: )

TOTAL NON-FEDERAL GRANT SAND CONTRACTS
[SUM LINESE +8A + T+8)

Other Revenue (Mon-patient related revenue not reported elsewhers)
(specify: }

TOTAL REVENUE [LINES 1+45+8+10)




Financial Security

SOURCE

° =, EPHC GRANT 5 (ENTER AMOUNT DRAWN DOWN — CONSI STENT WITH PM3-272)
9E: Funds by |
1a. | Migrant Health Center

SOUI'CG . . | Community Health Center

Health Careforthe Homeless

* Line 3a: EHR Incentive
*  Meaningful use funds

* Include funds pOId fo Capital Improvement Program Grants {excuding ARRA}

provider and returned — ——
o~ Ith t " Affordable Care Act (ACA) Capital Development Grants, including
O ned center ] " | School BasedHealth Center Capital Grants

 Lines é: State & Line 7: . TOTAL BPHC GRANTS
Local Grants (SUM LINES1G + 1J + 1K)

* Non health service
delivery grants (WIC,
prevention, outreach,
etc.) Ja.
Do not include grant '
funds which pay for
units of service (e.g., ) NON-FEDERAL GRANTS OR CONTRACTS
BCCCP, FP, TB) 8. | State Government Grants and Contracts (specify:

Public Housing Primary Care

TOTAL HEALTHCENTER (SUMLINES 1ATHRIUGH 1E)

OTHER FEDERAL GRANTS
2. | Ryan White Part C HIV Early Intervention
3. | Other Federal Grants (s pecify;

Medicare and Medicaid EHR Incentive Payments
for Eligible Providers

5 TOTAL OTHER FEDERAL GRANTS
: [SUMLINESZ — 44)

State/Local Indigent Care Programs (s pecify:

Local Government Grants and Contracts (specify; )

Foundation/Private Grants and Contracts (specify: )

TOTAL NON-FEDERAL GRANT SAND CONTRACTS
[SUM LINESE +8A + T+8)

Other Revenue (Mon-patient related revenue not reported elsewhers)
(specify: }

TOTAL REVENUE [LINES 1+45+8+10)




Financial Security

Table 9E
ga. | =tate/Local Indigent Care Programs (specify.__

9E: Indigent Care

* Line é6a: Indigent Care

el B T Table4
- State and local programs - Almost always counted on Line 7 as

that pay for health care in .
general and are based on - Unlnsured
a current or prior level of '

service, or on a flat fee Tqb|e 9[)
per visit, but not fee-for- I] 13

service
Not considered public

Insurance (Tale 4} - Column A: Usual charges to the patient
Report full charges on

Table 9D as self-pay | Column B: Patient discounted payment

enelgEselnel vEminling Column F: Patient unpaid discounted payments
not due from the patient is

written off as a sliding ‘ written off as a bad-debt

discount
o et el e e Column E: The rest of the charge (or all of the

insurance plans charge if there is no required discounted

IHS PL 93-638 Compact
funds allocated to the payment Owed)

health center are STATE SPECIFIC REPORTING:

reported here. Private ) . .
contracts with fribes are NY Public Goods Pool — still available?
to be reported as Private,

on Table 9D.

Self Pay




Funds by Source

 Line 8: Foundation/
Private

Funds received from
foundations or private
organizations (including
funds received from
another health center)

 Line 10; Other

Contributions, fund
raising income, rents,
sales, patient record
fees, pharmacy sales to
the public (i.e., non-
health center patients),
efc.

Financial Security

SOURCE

BPHC GRANTS (ENTER AMOUNT DRAVWN DOwWN — CONSI STENT WITH PM3-272)

1a.

Migrant Health Center

Community Health Center

Health Careforthe Homeless

Public Housing Primary Care

TOTAL HEALTHCENTER (SUMLINES 1ATHRIUGH 1E)

Capital Improvement Program Grants {excuding ARRA}

Affordable Care Act (ACA) Capital Development Grants, including
School Based Health Center Capital Grants

TOTAL BPHC GRANTS
[SUMLINES1G+1J + 1K)

OTHER FEDERAL GRANTS

2.

Ryan White Part C HIV Early Intervention

3.

Other Federal Grants (s pecify;

3a.

Medicare and Medicaid EHR Incentive Payments
for Eligible Providers

E.

TOTAL OTHER FEDERAL GRANTS
[SUMLINESZ — 44)

NON-FEDERAL GRANTS OR CONTRACTS

8.

State Government Grants and Contracts (specify:

State/Local Indigent Care Programs (s pecify:

Local Government Grants and Contracts (specify; )

Foundation/Private Grants and Contracts (specify: )

TOTAL NON-FEDERAL GRANT SAND CONTRACTS
[SUM LINESE +8A + T+8)

Other Revenue (Mon-patient related revenue not reported elsewhers)
(specify: }

TOTAL REVENUE [LINES 1+45+8+10)




Strategies for Success

Submitting an

Accurate UDS :
« A few parting .
instructions |
‘ A2HIRSA
N Health Center Program

UNIFORMIDATASYSTEM

Strategies for
Success




Strategies for Success

Parting
Instructions! .
Who@e

+ WHO

+ Hedalth center funded or
designated prior to

Health center funded or designated prior to
October 2015

October 2015 L WhOT?

WHAT
+ “Scope of Project”

PERIOD :)erioda

“Scope of Project”

« January 1, 2015 -
December 31, 2015 January 1, 2015 - December 31, 2015

DUE DATE Due Datee

+ February 15, 2016
HOW February 15, 2016

« Through Electronic H C)W2

Handbook (opens
January 1, 2016) Through Electronic Handbook (opens January 1, 2016)

REVIEW PERIOD

* February 15- March 31, ReVieW PeriOd

2016 February 15- March 31, 2016




Strategies for Success

Strategies for
Success

« Work as a team
« Tables are inter-related

Adhere to definitions

and instructions

« Refer to the manual, fact
sheets, and other
resources

Check your data before

submitting

» Referto last years
reviewer's letter emailed
to the UDS
Preparer/Contact

Compare with
benchmarks/trends

Address edits in EHB by

correcting or providing

explanations that

demonstrate your

understanding.

*  “numberis correct” is not
sufficient

Work with your reviewer




Strategies for Success

Available _ . o
Assistance and . Regional in-person trainings

Resources . On-line training modules,
g e — manual, fact sheets, webinars,
materials are available = |l ofher health center data and TA
to help you report s materials, including PALs

correctly. Use them! K available:

> http://www.bphcdata.net
> http://bphc.hrsa.gov/datareporting/index.html

PAL 2015-05: Approved Uniform Data System Changes for
Calendar Year 2015
http://bphc.hrsa.gov/datareporting/reporting/udspals.html

» Proposed Changes for 2016 — Pending (see next two
slides)

Telephone and email support
line for reporting questions and
use of UDS data

» 866-UDS-HELP or udshelp330@bphcdata.net

Technical support from a UDS
Reviewer to review submission



http://www.bphcdata.net/
http://bphc.hrsa.gov/healthcenterdatastatistics/reporting/index.html
http://bphc.hrsa.gov/datareporting/reporting/udspals.html
http://bphc.hrsa.gov/datareporting/reporting/udspals.html
mailto:udshelp330@bphcdata.net

Proposed
Changes for 2016
- Pending

» Details are currently
being developed

« OMB approvalis
pending

Strategies for Success

Proposed changes for 201é:

Table 3A and 3B: Addition of sexuall

orientation and gender identity

(SOGI) elements

> In alignment with Office of the
National Coordinator of Health IT
(ONC)
« Table 5: Addition of new staffing
information for:

» community health workers (CHWs),

» quality improvement (Ql) staff and
costs (Table 5 and 8A),

» and dental therapists
« Appendix D - Health Center
Electronic Health Record (EHR)
Capabilities and Quality
Recognition: Additions include:
» Telehealth capacity and use,

» Medication-Assisted Treatment (MAT)
capacity and use




Strategies for Success

Proposed
Changes for 2016 +« Further proposed changes for

- Pending g 2016:
- Defails are currently g ° lable 6B and 7: Revisions fo
= |

being developea clinical quality measures to

e i fully align with CMS e-CQMs
| where possible, including:
» Childhood immunization
» Cervical cancer screening

> Tobccg:o use scree.ning and
cessation intervention

» Asthma pharmacologic
therapy

> Patients screened for
depression and follow-up

» Conftrolled hypertension
» Poorly controlled diabetes




Strategies for Success

Available

Assistance and - EHB (UDS and Standard

Resources . Report Access)

; > https://arants3.hrsa.gov/2010/WebEPSExternal/
* EHB provides access to : Interface/common/accesscontrol/login.aspx
the UDS for submission

and access o = National COOperOﬂVG
standard reports. f AgreemenTS

Additional health | http://bphc.hrsa.gov/qualityimprovement/supportn
center support and etworks/ncapca/natlagreement.html

resources for are also Pr|m0ry Cgre

available. - .
Associations/Primary Care
Offices

http://bphc.hrsa.gov/qualityimprovement/supportn
etworks/ncapca/associations.ntml

EHB Support (see handout)

» HRSA Call Center for EHB access and roles:
877-464-4772 or
http://www.hrsa.gov/about/contact/ehbhelp.
aspx
BgHC Help Desk for EHB system issues: 301-443-
7356



https://grants3.hrsa.gov/2010/WebEPSExternal/Interface/common/accesscontrol/login.aspx
https://grants3.hrsa.gov/2010/WebEPSExternal/Interface/common/accesscontrol/login.aspx
http://bphc.hrsa.gov/qualityimprovement/supportnetworks/ncapca/natlagreement.html
http://bphc.hrsa.gov/qualityimprovement/supportnetworks/ncapca/natlagreement.html
http://bphc.hrsa.gov/qualityimprovement/supportnetworks/ncapca/natlagreement.html
http://bphc.hrsa.gov/qualityimprovement/supportnetworks/ncapca/associations.html
http://bphc.hrsa.gov/qualityimprovement/supportnetworks/ncapca/associations.html
http://bphc.hrsa.gov/qualityimprovement/supportnetworks/ncapca/associations.html
http://www.hrsa.gov/about/contact/ehbhelp.aspx
http://www.hrsa.gov/about/contact/ehbhelp.aspx
http://www.hrsa.gov/about/contact/ehbhelp.aspx
http://www.hrsa.gov/about/contact/ehbhelp.aspx

Available
Assistance and
Resources

« Performance measures
references are
available to review

Strategies for Success

Million hearts for the HTN measure
> http://millionhearts.hhs.gov/Docs/HIN Change Package.pdf

National Quality Forum
> http://www.qudlityforum.org/QPS/QPSTool.aspx

Clinical Quality Measures
> https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRINncentiveProarams/eCQM _Library.html
United States Health Information Knowledgebase
(USHIK)

>  https://ushik.org/QualityMeasuresListing2system=mu&stage=Stage
%2028&sortField=570&sortDirection=ascending&resultsPerPage=100
&filter590=April+2014+EH& filter590=July+2014+EP&enableAsynchro
nousLoading=true
Heol’rhy People 2020
http://healthypeople.gov/2020/topicsobjectives2020/objectiveslis
f.aspxetopicld=8
US Preventive Services Task Force:
>  hitp://www.uspreventiveservicestaskforce.org/uspstf/uspsobes.ht
m
>  hitp://www.uspreventiveservicestaskforce.org/uspstf/uspshivi.ntm
State Tobacco statistics:
>  http://www.cdc.gov/tobacco/datastatistics/state data/state hi
aghlights/2010/map/index.ntm
State Diabetes statistics:
>  http://www.ncsl.org/issues-research/health/diabetes-state-
rates.aspx
» CDC National Center for Health Statistics State Facts:
http://www.cdc.gov/nchs/fastats/map page.htim
SAMHSA-HRSA Center for Integrated Health Solutions
(possible depression screening tools):

> http://www.infegration.samhsa.gov/clinical-practice/screening-
tools#depression



http://millionhearts.hhs.gov/Docs/HTN_Change_Package.pdf
http://www.qualityforum.org/QPS/QPSTool.aspx
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/eCQM_Library.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/eCQM_Library.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/eCQM_Library.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/eCQM_Library.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/eCQM_Library.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/eCQM_Library.html
https://ushik.org/QualityMeasuresListing?system=mu&stage=Stage 2&sortField=570&sortDirection=ascending&resultsPerPage=100&filter590=April+2014+EH&filter590=July+2014+EP&enableAsynchronousLoading=true
https://ushik.org/QualityMeasuresListing?system=mu&stage=Stage 2&sortField=570&sortDirection=ascending&resultsPerPage=100&filter590=April+2014+EH&filter590=July+2014+EP&enableAsynchronousLoading=true
https://ushik.org/QualityMeasuresListing?system=mu&stage=Stage 2&sortField=570&sortDirection=ascending&resultsPerPage=100&filter590=April+2014+EH&filter590=July+2014+EP&enableAsynchronousLoading=true
https://ushik.org/QualityMeasuresListing?system=mu&stage=Stage 2&sortField=570&sortDirection=ascending&resultsPerPage=100&filter590=April+2014+EH&filter590=July+2014+EP&enableAsynchronousLoading=true
https://ushik.org/QualityMeasuresListing?system=mu&stage=Stage 2&sortField=570&sortDirection=ascending&resultsPerPage=100&filter590=April+2014+EH&filter590=July+2014+EP&enableAsynchronousLoading=true
http://healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicId=8
http://healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicId=8
http://www.uspreventiveservicestaskforce.org/uspstf/uspsobes.htm
http://www.uspreventiveservicestaskforce.org/uspstf/uspsobes.htm
http://www.uspreventiveservicestaskforce.org/uspstf/uspshivi.htm
http://www.cdc.gov/tobacco/data_statistics/state_data/state_highlights/2010/map/index.htm
http://www.cdc.gov/tobacco/data_statistics/state_data/state_highlights/2010/map/index.htm
http://www.ncsl.org/issues-research/health/diabetes-state-rates.aspx
http://www.ncsl.org/issues-research/health/diabetes-state-rates.aspx
http://www.ncsl.org/issues-research/health/diabetes-state-rates.aspx
http://www.ncsl.org/issues-research/health/diabetes-state-rates.aspx
http://www.ncsl.org/issues-research/health/diabetes-state-rates.aspx
http://www.ncsl.org/issues-research/health/diabetes-state-rates.aspx
http://www.ncsl.org/issues-research/health/diabetes-state-rates.aspx
http://www.cdc.gov/nchs/fastats/map_page.htm
http://www.integration.samhsa.gov/clinical-practice/screening-tools
http://www.integration.samhsa.gov/clinical-practice/screening-tools
http://www.integration.samhsa.gov/clinical-practice/screening-tools
http://www.integration.samhsa.gov/clinical-practice/screening-tools
http://www.integration.samhsa.gov/clinical-practice/screening-tools
http://www.integration.samhsa.gov/clinical-practice/screening-tools

Discussion Forum

« What UDS-specific
situations and
questions have you
encountered?

Strategies for Success

UNIFORMIDATASYSTEM

State-Based
Discussion Forum

AHIRSA

Health Center Program




Strategies for Success

Thank Youl! .

« Thank you for _
attending this training |
and for all of your hard - @HRSA
work to prOVide Health Center Program
comprehensive and =

accurate data to . UNIFORMDATASYSTEM
BPHC! -




