Health Center Quarterly Reporting (HCQR)

Frequently Asked Questions

General

Q1. If, after submitting our data, we realize that we left out 180 new patients seen at one of our sites, how will we correct this mistake?

A1. Once submitted, the data cannot be changed.    However, when you submit your report for the next quarter, your cumulative HCQR can reflect those 180 patients.  You will report the 180 patients in the next quarter plus any additional new patients served in that quarter.
Q2. In our first quarter, we’ve been hiring new staff, and our activity in terms of seeing patients has been low.  Can we explain this in our narrative, and is this type of “ramp up” period acceptable?

A2. This will vary by grantee: some grantees have been able to start adding staff and serve new patients right away, but HRSA recognizes that others haven’t.  Including an explanation of the start-up phase in the report’s narrative section is appropriate.

Q3. We told our psychologist that her position would be terminated on August 1, when our new fiscal year starts.  With the ARRA funds we have rescinded that termination notice and she is staying on.  Should we consider her as having been retained in the HCQR submitted for the period ending June 30, or should we wait until the HCQR for the period ending October 1 to report this retention?

A3. Future scheduled or planned terminations or reductions in time should be first reported in the quarterly HCQR in which the job action was scheduled to take effect.  In this example, you would not report her as retained in the first quarterly report (ending June 30), but she would be reported in the 2nd quarter report (October 1) as retained.
Q4. How do we get the EHB e-mails sent to staff other than the project director?

A4. When you register users within EHB, you can provide multiple points of contact and include their e-mail addresses.  Call the BPHC Help Desk at 301-443-7356 for assistance.

Q5. With ARRA funding, we will be hiring a nurse practitioner and we retained 2 existing staff.  Do we count patients seen by the retained staff?

A5. You may count patients seen by the retained staff only if the new patients resulted from the ARRA funding.  If there are no new patients as a result of the retained staff, you would not count them.

Counting Patients

Q6. While ARRA funds were used to support part of the salary of a new physician, a large part of the money is actually coming from Medicaid payments received as partial payment for the services she and her team deliver.  Do we count all of her new patients and her visits, or only that part which is not paid for by some other source such as Medicaid? 

A6. Since her position was created by ARRA funding and its associated leveraged funds, please count all of the new patients she is serving and all of their visits.  

Q7. Our new ARRA Nurse Practitioner is seeing some of our existing patients and, because of her availability; one of our non-ARRA supported physicians is now free to see new patients.  Do we count new patients seen by just the ARRA Nurse Practitioner or can we also count the new patients seen by the non-ARRA doctor?  

A7. All new ARRA-supported patients are reported, regardless of which provider serves them.  

Q8. We have children who have received their immunizations at the health center but have never received any other medical care and have never been counted as a patient in the past.  If they lose their insurance and begin to receive their well child care at the health center after the start of the ARRA-supported program, can they be counted?

A8. Yes.  Since an “immunization only” patient would not previously have been counted as patients at the health center, and they now are receiving medical care as a result of your ARRA-supported grant, they should be counted as new patients.  

Q9. If we used ARRA funding to restore nursing positions that don’t see patients, but the positions support providers who do, do we track the new patients who are supported by those positions?

A9. In general, if these positions enable other providers to be more efficient and see more patients, and those patients are new, they may be included in your new patient count.  

Q10. If we are hiring a support staff position and a provider with ARRA funds, and we have hired the support person but not the provider, can we attribute new patients to the support person and include them in the new patient count?

A10. If the support person has enabled existing providers to see new patients, then yes, they may be counted.  

Q11. If, as a result of the economy, our center is seeing patients that we haven’t seen in several years, can we count them as a new patient?

A11. No.  If someone was ever a patient at your health center (prior to February 17, 2009), you cannot count them as a new patient.  

Q12. Our plan is to hire a psychiatrist in the late summer.  Our understanding is that we wouldn’t count new patients until that person is hired.  Is that correct?

A12. Yes, that’s correct, unless you’ve used the ARRA dollars to support another staff position that is seeing new patients.

Q13. We have extended our hours with ARRA funding, and we are now providing more services, particularly for those with chronic diseases.  Some of these patients are new, but not all – but we are providing more intensive care and better services.  Do we include those additional services that we provide as a result of the extra hours funded by ARRA?

A13. Any new patients and encounters resulting from the new/expanded services supported with ARRA funding should be reported.  For improved/enhanced services, grantees should discuss in their program narrative any other impact the ARRA dollars are having (e.g., improved/enhanced services for existing patients) but do not report enhanced visits on Form 2 of the HCQR. 

Q14. We are planning on using ARRA funds to add an OB/GYN, which will lead to new pediatric and dental patients.  Can we count these patients?

A14. Yes, you may count new pediatric or other new patients that result from the ARRA funding of the OB/GYN.

Q15. We have only hired medical providers with ARRA funding.  Can we include new dental patients in the report?

A15. No, in this situation you would only include new medical patients.  The dental patients are not supported by the ARRA funding.  Similarly, you could not include the new dental patients as new uninsured patients.

Q16. We are now open a half day on Saturdays due to ARRA funding.  Can we count the patients we see on Saturday?

A16. The patients may be counted if they are new to the health center; if they are newly uninsured, they may be counted as a new uninsured patient.

Q17. We are opening a new site as result of New Access Point (NAP) funding.  We’ve been training new staff for the new site at our current site.  Can we count new patients seen at the current site by these new providers? 

A20:   Yes, the new patients seen at the current site should be counted as new NAP patients in the report if the services are supported with ARRA NAP dollars.

Q21. Using our ARRA funding, we have hired an outreach worker to recruit new patients. I understand that outreach workers cannot generate encounters and therefore cannot have patients, but can we count people who they bring into the health center as Unduplicated New Patients?

A21. Yes. If someone who has never been seen before at the health center becomes a patient as a result of an outreach effort funded by ARRA money, then you will count them as a new patient.

Q22. We have existing health center patients whose insurance used to pay for their services.  Since February 17, 2009, they have lost coverage and we are serving them using ARRA resources.  Can we now count them as New Unduplicated Uninsured Patients?

A22. Yes, if a previously insured patient becomes uninsured after February 17, 2009, you will count them as a New Unduplicated Uninsured Patient.  Please note, however, that you will not consider them to be a “New Unduplicated Patient” nor will you count their visits on Form 2 of the HCQR.  

Counting FTEs

Q23.  We were going to let two of our half time (0.5 FTE) nurses go on April 1 because of loss of insurance reimbursement.  With the ARRA money we are able to retain them.  Should we count 2.0 FTEs because we saved two people’s jobs, 1.0 FTEs because it was .5 + .5 or 0 FTEs because they were already employed at the health center?  

A23.   You count the FTEs retained – not the number of people impacted.  In this case, two half time jobs were saved so that is what is reported:  .5 + .5 = 1.0 FTE.  

Q24.  Our ARRA program includes a new half time psychologist who supervises two half time interns.  On the UDS, we count all three of them – the paid person and the volunteers.  Do we do the same on the ARRA report?

A24.    No.  Because the ARRA funding focuses on the nation’s critical unemployment problem, this report collects data only on persons who are hired or retained as a result of the ARRA funding.  Therefore only the 0.5 FTE psychologist would be reported.

Q25.  If I hire a full-time physician with the ARRA funds, how do I report that for the quarter – as one FTE, or a .25 FTE?

A25.   The physician would be reported as one FTE (or 520 hours for the quarter), because he/she was a full-time employee in that quarter.

Q26.  How would we calculate FTEs if we hire temporary or contracted services in the interim?

A26.   Calculate the FTEs the same way as if you had hired permanent staff.  For example, if someone is contracted to work full-time, count the hours that they worked for that quarter and use it to calculate their FTE per the instructions in the HCQR manual.

Q27.  If we hire a half-time provider (.5 FTE), are they reported as one FTE over the 2-year period?

A27.   No.  That provider will always be reported based on the hours that they worked and, depending on when they were hired, they would be at most 0.5 FTE.

Reporting

Q28.  If we’re reporting on a new ARRA patient, should we report on all service types provided: medical, dental, enabling?

A28.    Yes, report all services they received that were ARRA supported on Form 2 of the HCQR.

Q29.  Is it correct that we do not start reporting numbers on our quarterly report until we’ve started to draw down funds?  We started services March 2, but since we pay monthly, we did not draw down the money for payroll expenses until April 2.

A29.    No.  You start reporting numbers when you start delivering services or using staff that are being supported by ARRA.  In your example, you would start counting as of March 2.

Q30.  Do we have to report on contractors who received more than $25,000 of IDS funds in the HCQR, or will we report on them separately at a later date?

A30.   The HCQR is a grantee level report.  The information reported should include your contractors’ and sub-recipients’ data.  (Government-wide ARRA report may require separate reporting on contractor data.)

Q31.  Will this reporting remain separate from our UDS reporting?  For example, regarding a Nurse Practitioner we hired with ARRA funds and the patients she sees, do we need to keep them separate and report only under ARRA, or will we include them in our UDS totals?

A31.    Think of these as two different reports.  The HCQR is focused on ARRA funding and its impact.  The overall UDS report will remain focused on the entire scope of project: it includes section 330 dollars as well as ARRA dollars.  HRSA doesn’t plan to make significant changes to the UDS, though there may be minor adjustments (e.g., including ARRA dollars in Table 9E). Visit the UDS Web site for more information at http://www.bphc.hrsa.gov/uds .
Q32.  I’m confused about the various reporting requirements.  Exactly what reports do I have to do?

A32.   As a result of ARRA funding, grantees will complete two reports:

1. The Health Center Quarterly Report; this report will be submitted in EHB; and

2. A government-wide ARRA report that starts October 2009.

Grantees are also required to submit their annual UDS report, as well as other reports specified in an NGA, such as financial reports.  BPHC will review the reporting conditions specified in NGAs to ensure there isn’t duplicative reporting between the HCQR and other reports requested by project officers and grants management specialists.
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