 Uniform Data System (UDS)

Who provides UDS data?


UDS data is obtained from BPHC-supported health centers and NHSC sites.

What information is included in UDS?

I. Center/Grantee Profile

 

Grantees name, address, and phone number

                    Directors, Main or Central Site data

II. Services Offered and Delivery Method

Service type: medical, dental, behavioral, and enabling services

Delivery method: If grantee provides referral, whether grantee pays.

III. Users by Age and Gender

IV. Users by Race/Ethnicity/Language

The percentage of users in each racial/ethnic category

The percentage of users in a language other than English or with sign language.

V. Socioeconomic Characteristics

 
          The number of users with Income as Percent of Poverty Level.

Grantees are to collect income data on all users, but are not required to collect this income is defined in ranges relative to the federal poverty guidelines.

The number of users with Principal Third Party Insurance Source                                    (Ages 0-19 and 20 and older).

Insurance programs; Medicaid, Medicare, Private insurance, Other Public Insurance, and CHIP.

The number of users characteristics: Migrant, Seasonal, Homeless Shelter, Transitional, Doubling up, Street, other and unknown.
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VI.  Staffing and Utilization

The number of grantee staff, encounters they render and the number of users served.

This table is designed to produce an unduplicated user figure within each of six major personnel categories – medical care, dental, mental health specialists, substance abuse specialists, other professional personnel, and enabling personnel.

VII. Selected Diagnosis and Services Rendered

The selected conditions and services represent those that are prevalent among BPHC users or a sub-group of users or are generally regarded as sentinel indicators of access to primary care.
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VIII. Perinatal Profile

Number of users known to be pregnant, number of users to be HIV and Pregnant.

The number of prenatal care users by age breakdown and race/ethnicity.

The number of women making first visit at the grantee site or at another provider and in which trimester.

The number of enrollment of prenatal users and their infants in WIC.  These are delivery, Postpartum and Infant Users during the calendar year.

IX. Financial Costs

Total costs of all activities in supported , whole or in part, by BPHC grants. 

All costs are to be reported on an accrual basis.

The table is based on the Medicare FQHC/RHC Cost report  which are divided into 3 sections; BPHC Major Service Categories, Instructions for Grantees who  Filed a Medicare Cost Report and Instructions for Grantees who did not file a Medicare                                                            Cost Report.

X. Mental Health/Substance Abuse and Enabling Services

This table provides information on the costs of specific services that are important Components of BPHC-supported programs.

The costs are to be reported on an accrual basis.

Mental health/Substance Abuse services include all costs of counseling and/or Treatment services rendered by individuals providing mental health/substance abuse  services.

Enabling Services included in this section are direct staff and other direct costs.
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XI. Managed Care Revenue and Expenses

This report includes revenue, expense enrollment and utilization information for capitated and fee-for-service managed care plans.  

The report includes information on the number of enrollees in PCCM programs;  enrollees are the only information collected on PCCM.

Medicaid and Medicare payments should be reported according to the original Source of payment.

XII. Managed Care Enrollment/Utilization

The number of capitated member months by source of payment

The number of fee-for-service member months by source payment

XIII. Patient Related Revenue (Scope of Project Only)

This table collects information on charges, retroactive settlements, adjustments, sliding fee discounts, bad debt write-off and net patient-related revenues.

Payor categories are: Medicaid, Medicare, Other Public, Private, and Self-Pay and sub-groupings: non-managed care, capitated managed care, and fee-for-service managed care.

XIV. Other Revenue

The table includes information on cash receipts that supported activities covered by any of the BPHC grants.

How is UDS data collected?

In the past, health centers and NHSC sites submitted UDS data via a paper report for analysis and dissemination by BPHC’s central office.  By 2000, grantees will submit UDS reports electronically to increase validity and reliability.  

Page 5 – Overview of the UDS

How are UDS data made available to interested parties?


UDS data are:


Published in June of each year (national summary data)

         Produced in state reports made available to PCA’s, PCO’s and

         Grantees.

         Released in special reports to researchers and other users.

         Reported back to grantees for use in quality improvement activities.

