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Agenda

* |Introducing the UDS

* Importance of the UDS

e Critical dates in the UDS process

e Available Assistance

* Overview of UDS Tables and Definitions
e Cross Table Consistency in Reporting

o Strategies for Successful Reporting



Why is the UDS Important?

 UDS data are used by the BPHC to:

— Ensure compliance with legislative and regulatory
requirements

— Report program achievements
— Monitor performance and identify TA needs

 UDS data are used by programs to monitor and
improve performance



Health Center Impact

Source: http://bphc.hrsa.gov/healthcenterdatastatistics/index.html Accessed 9/2/14

2013 HEALTH CENTER IMPACT
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than 210 service sites
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including 588 physicians, 325 nurse
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21.7 million total patients
served by 330 programs
(86% are medical patients)

Total visits include:
medical, dental, MH, SA,
vision, other professional,
and enabling services

Employees represent FTE —
those employed are far
greater .


http://bphc.hrsa.gov/healthcenterdatastatistics/index.html

What is the Uniform Data
System (UDS)?

e Standardized set of data reported by federal
programs:
— Section 330 Grantees — Community Health Center (CHC),
Health Care for the Homeless (HCH), Migrant Health

Center (MHC) and Public Housing Primary Care Program
(PHPC)

— Look-alikes
— Urban Indian Health programs

e “Scope of Project” for the period January 1, 2014 -
December 31, 2014



12 Tables Provide a Snapshot

of Patients and Performance
e

What is Reported Table(s)

Patients geryed & their socio-demographic 3A, 3B, 4, ZIP Code
characteristics

Types and quantities of services you provide 5, 6A
Staffing mix and tenure 5, 5A
The care you deliver/quality of care 6A, 6B, 7
Costs of providing services 8A

Revenue sources 9D, 9E



Critical Dates in the UDS Process

 DATA ENTRY: Report through EHB (“Electronic Handbook”)
beginning January 1, 2015
https://erants.hrsa.gov/webexternal/login.asp

e EHB training available through HELP in application and online training module.

e EHB incorporates hundreds of edits to alert you to possible problems that
require follow-up.

« REPORT DUE DATE: February 15, 2015
e REPORT FINALIZATION: March 31, 2015

e REPORT FEEDBACK: Trend and Comparison reports
available in the summer


https://grants.hrsa.gov/webexternal/login.asp

Review Process

e |ndividualized Technical Review:

— Report is assigned to a reviewer who works with you to
correct your data from February 15-March 31

— Reviewer checks tables to identify inconsistencies and
possible errors

— Reviewer prepares a summary of issues

— Reviewer works with you by phone and/or email to correct
your data



Available Assistance
e

e Regional in-person trainings

 Webinars: look-alikes, clinical measures, sampling
methodology, & UDS changes for the coming year

 Online training modules, manual, fact sheets, webinars,

and other TA materials available at:

e http://www.bphcdata.net
e http://bphc.hrsa.gov/healthcenterdatastatistics/reporting/index.html



http://www.bphcdata.net/
http://bphc.hrsa.gov/healthcenterdatastatistics/reporting/index.html

Available Assistance

* Program Assistance Letters (PALs)

e PAL 2014-01: Approved Uniform Data System Changes for Calendar Year 2014
http://bphc.hrsa.gov/policiesregulations/policies/pal201401.html

e PAL 2014-02: 2014 Uniform Data System Reporting Changes for Look-Alikes
http://bphc.hrsa.gov/policiesregulations/policies/pdfs/pal201402.pdf

 Telephone and email support line for UDS reporting

guestions and use of UDS data: 866-UDS-HELP or
udshelp330@bphcdata.net

* Technical support to review submission
e EHB Support

e HRSA Call Center for EHB account access and roles: 877-464-4772
e BPHC Help Desk for EHB system issues: 301-443-7356

10


http://bphc.hrsa.gov/policiesregulations/policies/pal201401.html
http://bphc.hrsa.gov/policiesregulations/policies/pdfs/pal201402.pdf
mailto:udshelp330@bphcdata.net

Available Webinars

Introduction to UDS Clinical Measures
When: October 20, 2014 from 2:00 — 4:30 EST
Objectives: Review clinical performance measures (Table 6B and 7) and
discuss strategies for accurate data collection and reporting

Introduction to the UDS for Look-alikes
When: October 22, 2014 from 1:30 — 3 EST
Objectives: Review differences in reporting requirements and overview of review process

UDS Sampling Methods
When: November 6, 2014 from 1:30 — 3 EST

Objectives: Review purpose of random sample and correct methods for
generating random sample and chart substitutions




HEEEEEN

THE UDS TABLES



Who Reports Which Tables

1 BPHC 330-Funded More than 1 BPHC 330-
Table Program and BHW Funded Program: Look-Alike Health Center:
Primary Care Clinic: Universal + Special Pop. Universal Report
Universal Report Grant Reports
ZIP Codes Yes n/a Yes
34,38, 4 res tes e for the Homelessdetal
5 Yes Visits & Patients, only Yes
5A Yes n/a Yes
6A Yes Yes Yes
6B Yes n/a Yes
7 Yes n/a Yes
8A Yes n/a Yes
9D Yes n/a Yes
OE Yes n/a No 330 grants B




Detailed Tables

Patient Profile Tables (ZIP Code, T3A, T3B, and T4)
Utilization and Staffing (T5 and T5A)

Clinical Tables (T6A, T6B, and T7)

Financial Tables (T8A, T9D, and T9E)

14



Patient Defined: Who Counts?

e Patient = “Head Count” — total number of individuals
who receive at least one “countable” visit during the
reporting year

— Patients are counted once and only once regardless of the
number or scope of visits.

— Not all “contacts” are counted as a visit.

— Must have at least one visit that is reported on Table 5 to
count as a patient.

15



HEEEEEN

PATIENT PROFILE
ZIP Code Table and Tables 3A, 3B, and 4



4 Patient Profile Tables

e Patients by ZIP Code (by primary medical insurance)

* Table 3A: Patients by Age ===
and Gender s
— Table 3A Grant report: s
completed for each e
additional 330 funding e
stream AR

17



4 Patient Profile Tables—
continued

e Table 3B: Patients by  Table 4: Patients by
Race and Ethnicity Income, Insurance, an
Target Populations

CHARACTERISTIC | Nuuszr ;);,_P““E'”"
Tncoms Az Peacent of Poveaty [eveL -

1 100% and below
101-150%

151 -200%
Ower 200%
Unknown

o nf ) gaf e

TotaL (ow L= T-5)

PramvcraL THRD Parmy MeDicaL Ingumance Soumce 0-17 yEARs @D (3) 18 an0 ozes (b )
None/Uninsured

Regular Medicaid (Title XIX)

CHIP Medicaid

CEGR

ToTal MEDICAID (LINE 4 + BE)
8. MEDICARE (TITLE XV
10a. |Other Public Insurance Non-CHIP (spegify:)
10b. |Other Public Insurance CHIP
! ToTaL PUBLIC INSURANCE (LINE 10a + 10b)
PRIVATE INSURANCE
- TOTAL (SUM LINES T+ 8+ 9 +10 +11)
ManazEn Cass Umzanon

i =[5

Payor Gategory M= 'A o :Q:.‘:?E T::k-
i3z, | Capiat=d Member months
13b. | Festor-serice Member months
13c. | Totar Memszs mosmss [ 132 +13b)
HARACTERIETICE — SFEciL Posulamons Muwess oF Pamswrz —(3)
14. Migratory {330y ¢
15. Seasonal {3309 grantess ondy)
[ 16 TotaL Acracuiturar Wosrer: or DerenDeENT:
a es a n ra n ) (Aw Hesam Cewrers Resont Teas Lve)
17. Homeless Shelter {330h grantees only)
TE. | Transional
15. Doubling Up {330h grant=ss only)
report: completed tor eac e e
. 21, | Cther {320h grantess only)
) Unknown {=o0h grantees only)

additional funding stream T e e e

J{AL Heaims Cester: Rerost Teas Le)

25, Totar VeTeran: (AL HeaiTs CENTERS REFORT THIZ LINE)

26 Torar Puse Hovamo Pamests
) (AL Hearms CewnteEr: REFoRT Tais Lke)




Data Uses and Accuracy Checks

for Patient Profile Tables
e

e Uses of Patient Profile Data:

— Describes the patients you serve compared to target
populations

— Maps your service area in UDS Mapper

— Calculates indicators such as cost per patient, visits per
patient, etc.

e Data Checks:

— ZIP codes, Table 3A, 3B, and 4 describe the SAME patients;
totals must be equal

— Grant tables are subsets of the universe; no number can
be greater than the universal report for the same field

19



HEEEEEN

KEY DEFINITIONS



Visits Defined: What Counts?

e ———————————————————————————————
* Not all contacts with patients count as a visit

e Face to face, one to one between patient and provider
— Exception: behavioral health (group and telemedicine)
 The service must be documented in a patient chart.
* Include visits by paid, volunteer and contracted providers
e Count paid referral, nursing home, hospital, home visits
e Only 1 visit/patient/provider type/day
— Unless 2 different providers at 2 different sites

e Only 1 visit/provider/patient/day regardless of number of
services provided

21



Visit Defined—What doesn’t

Count?
e

Do not count immunization only, lab only, dental
varnishing or fluoride treatments, mass screenings,
health fairs, outreach, or pharmacy visits

 No group health education, group diabetes sessions,
etc.

* Not all staff report visits

— No services are counted for ancillary services, medical
assistants, other enabling, non-health related services, non-
clinical support staff

22



Full-time Equivalent (FTE)
Defined

e Who is counted? All personnel who contribute to the
operations of the health center at approved locations and
within the scope of the project

— Employees, contracted staff, residents, locums, and volunteers
— Do not count paid referral provider FTEs

e How s FTE calculated?

— 1.0 FTE is equivalent to one person working full-time for one year;
prorate part-time and part-year staff

e (Cannot use staff list as of December 31

— Report FTE based on work performed

e FTEs can be allocated across multiple categories

— While most sites use 2080 hours as full time, some staff actually work

36 hour weeks or 35 hour weeks. If that is the case, than 1872 paid
hours (36 X 52) might be one FTE.

23



Tenure Defined

e —
e Who is counted? Providers and key management

staff who contribute to the operations of the health center at
approved locations and within the scope of the project
— Full and Part Time Staff

— Employees (full- and part- time or year), on-site contracted staff, and NHSC assignees

— Other Service Providers
— Residents, locum tenans, on-call providers, volunteers, and off-site contract providers

— Include persons working on last day of the year and those who have the
day off, but are scheduled to return

— Do not count paid referral providers or individuals who may work many
days but do not have a regular schedule

e How is Tenure calculated?

— Head count of persons as of December 31 in consecutive months in
current position (months will be over 12 if the person has had the
position for more than one year) 24



HEEEEEN

UTILIZATION AND STAFFING
Tables 5 and 5A



2 Staffing, Tenure, and

Utilization Profile Tables
e —

Personngl by Major Service Category

Family Physicians

General Practitioners
Intemisis
Obstetrician/Gynecologists
Pediatricians

 Table 5: Types and
guantities of services
provided and staff who e —

1 Hurges

(ther Specialty Physick
Total Physicians (Lines 1 -7}

Murse Practitioners

| s oo = | | | = [ r| paf =

12 Other Medical personnel

provide these services ——

15 Total Medical Lines § + 10a through 14}
16 Dentists
7 Dental Hygienists

- Report FTES, ViSitS, and i:)a rt:ﬁ;is; :;dt:‘nze:tﬁswm{unme-m]
patients

el | Licensed Cinical Psychologists
Dicensed Cinica Soca Womers

(ther Licensed Mental Heaith Providers
Other Mental Health Staff
Total Mental Health (Lines 20a-c)
Substance Abuse Services
Other Professional Services (specify__)
(Ophthaimologist
Optometrist
{Other Vision Care Staff
Total Vision Services [Lines 22a-c)
Pharmacy Personnel

— Columns B and C (only)
completed for each
additional funding stream
(include all activity for
patients reported on Grant
Tables 3A, 3B, and 4)

Case Managers
Patient/Community Education Specialisis
Qutreach Workers

Eligibiity Assistance Workers

Intespretation Staff

(ther Enabling Services (specify__)
Total Enabling Services (Lines 24 - 28)
Other Programs!Services (apecify_ )

Management and Support Staff
Fiscal and Billing Staff
IT Staff
Facility Staff
Patient Support Staff
Total Facility and Non-Clinical Support Staff (Lines
30 - 32)

N e R EE R R e B EEREEER

Grand Total
Lines 1541520+ +224 200 +23+23+70a+33




2 Staffing, Tenure, and Utilization

Profile Tables—continued

e Table 5A: Tenure for
health center staff

— Head count of persons
as of December 31

— Months of service for
selected staff categories
and positions

— From personnel records

e Reporting FTEs and
Tenure — NOT the same

thing

TABLE 5A — TENURE FOR HEALTH CENTER STAFF

Haafin Camar SaEr

Full and parl Emea

Looum, Cn-call, Sic

Tolal Tola
parzons Mamns parzans mamns
@ - .

1= i ' |

Familly Prysidans

Ganaral Praciianars

Imamists

Cstatridan'Sy nac dloglsts

Padigiricians

Oinar Specaty Pnysicans

Wurse Pracilanars

Prysician Assistants

Carilad Wurse Midwives

Wursas

Daniisis

Dantal Hyglanists

20a | Psychiziists
Ucansed Chnical

3 {5 haloglsts

. | Ucensed Chrical Sodd

N2 | ryerivars

i Oihar Ucansad Manial
Hadlln Providers

223 | Conhamaiogist

223 | Oplomsainisi

3031 | Chial Exaculive Oiflicar

3032 | Chisl Madical Cfcar

kel Finandial Oficar

Chial informatian  Ciloar
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Data Uses and Accuracy Checks of
Staffing and Utilization Profile

e Uses of Staffing, Tenure, and Utilization Data:

Used with other table data to calculate indicators such as cost per
visit, continuity of care, staffing levels, continuity of key staff, etc.

e Data Checks:

Total patients on ZIP Code Table, Tables 3A, 3B, and 4 cannot exceed
patients on Table 5; this would mean patients were not included by
service received or the total patient count has duplication

Total patients on Table 5 will be greater than the total unduplicated
count if multiple types of services are provided (e.g., medical and
dental)

Staffing relates to costs on Table 8A

Table 5A staffing, although relate to the staff reported on table 5, will
not equal the same numbers (FTE vs. head count)

Visits relate to revenues reported on Table 9D
Grant tables are subsets of the universe

28



HEEEEEN

CLINICAL TABLES

Tables 6A, 6B, and 7 and
EHR Capabilities and Quality Recognition



3 Clinical Profile Tables and EHR
Capabilities and Quality Recognition

Diagnostic Category

Table 6A: Selected

Mumber of Visits by
Disgnosis
regardizss of
primacy (A}

Applicable
ICD-2-CM

LDe

Selected Infectious and Parasitic Diseases

1-2

Symmamatc

123 | Mawiy dagnased HIV

Diagnoses and Services

— Completed for each N

additional funding

Hapatils C

Asymplamatc Hi

042 | 07953, Vs

042, 07953, WOa
{sa2 Insnucians)

Ml —018x
090 — 099X

Q7020, OPQ22, 07030, 07032

ar0.a1, 0744, 070,
J70.70, 07T

07054,

Selected Diseases of the Respiratory System

stream s

&

Asthma

Chranic bronchits and
ampnysama

Selected Other Medical Conditions

7. | Abnonmal brasslt fndings, famaia
8. | Abnomal canical Bndings
9. | Diabsizs mallius

10 Hearl disaase (slacied)

11. | Hyparianskan
12 Camacl denmalilis and alhar
= | eczama

13 | Danydrasan

14. | Edposurs % haal or coid
Creanwaight and abasity

Selected Childhood Conditions

15 | Ofits mada and
" | dsordars

15, | SH=cEd painaE medcd

9| condians
Lack of xppaciad  normal
pyshaiogical devalgomant (such

(7 | 38 oEEyEd mssine; e

| gain waght, talura 1o Twiva);
Nutribonal deficiancias In childran
'n.'a..

Eustachian fubs

Doss nol Indude Saoual or

£33
2903 — 232

17400 19851, 23300 2383
TI3ER

180 19882
233.1x; 750

250, G480 TTA.IX

3 -390
103 — 290

2013 — 205
5923
PR
1 — 2 xx
IC0-9: Zra0 —2ral2 or VESXE

axciuding Va5, Wasi1, Wassl
WB5.52

3812 — 3820

THx, TTIXX, TT3xE, TUAEE —
TTOEE (aMouding 7793

260 — 269,
T
TEIAx —TE3.Ax;

Number of
Patients with
Diagnosis (B)

30



3 Clinical Profile Tables and EHR

Form — continued
s

. . e Access to Prenatal Care (First Prenatal Visit

of Care Indicators  « childhood Immunization

e Cervical Cancer Screening

* Adolescent Weight Screening and Follow Up
e Adult Weight Screening and Follow Up

* Tobacco Use Screening and Cessation
Intervention

e Asthma Treatment

Cholesterol Treatment (Lipid Therapy for
Coronary Artery Disease Patients)

e Heart Attack/Stroke Treatment (Aspirin
Therapy for Ischemic Vascular Disease
Patients)

e Colorectal Cancer Screening
 Depression Screening and Follow Up
* New HIV Cases with Timely Follow Up

— “Process measures”:
If patients receive
timely routine and
preventive care, then
we can expect
improved health.

31



3 Clinical Profile Tables and EHR

Capabilities—continued
e —

e Table 7: Health e Low birth weight |
Outcomes and  Blood pressure control (hypertensive

_ o patients with blood pressure < 140/90)
Disparities e Diabetes control (diabetic patients with

— “Intermediate outcome HbA1c <8%)
measures”: The better Hispanic/Latino
the result is of these 157 | Oter e
m ea S u ra b I e 13 Ari;ricaﬁclﬁgiamilr;akg Mative
. . :IIE 1r"-::f||:|-I:teetl'|an One Race
intermediate outcomes, g | UnreporiedRefisedoReportiace
. . Non-Hi ic/Lati
the less likely there will T —
2b1 Mative Hawaiian
be negative health e e
. . 2d American Indian/Alaska MNative
outcomes later in life. 26 | Whie

2f More than One Race

20 Unreported/Refusedto Report Race

Subtotal Non-Hispanicd atino
— Reported by race and Unreported/Refused to Report ENicity

Unreported/Refusedto Report Race and Ethnicity

ethnicity —— 32




Electronic Health Record (EHR)

Capabilities and Quality Recognition
e —

e Series of questions on health information
technology (HIT) capabilities, including EHR
interoperability and leverage for Meaningful Use.

* Includes the implementation of EHR, certification of
systems, how widely adopted the system is throughout
the health center and its providers, and national and/or
state quality recognition (accreditation or PCMH)

33



Tables 6B and 7 Reporting

Definitions

e Column A: Universe — All patients who meet the reporting criteria.

e Column B: Universe or sample of 70 patients

— Choice of sample or universe is made for each measure. In the

following cases, however, grantees must report on the universe

 When universe is less than 70 patients

e For prenatal care and delivery outcome measures

e Column C: Measurement Standard — Report number of charts whose
clinical record indicates that the measurement rules and criteria

have been met.

CHILDHOOD IMMUNIZATION

ToTAL NUMBER OF

PATIENTS WITH 3R0

BIRTHDAY DURING
MEASUREMENT YEAR

(a)

NUMBER CHARTS
SAMPLED
OR EHR TOTAL

(b)

NUMBER OF
PATIENTS IMMUNIZED

(c)

MEASURE: Children who have
received age appropriate vaccines
10 | who had their 3 birthday during
measurementyear (on or prior to
31 December)

Universe

Sample or
Universe

Records meeting
the measurement
standard

34




Data Uses and Accuracy Checks

of Clinical Profile
e —

e Uses of Clinical Data:

— Evaluate clinical performance level achievements of
preventive and chronic care services provided to patients

— Monitor and identify quality improvement activities
e Data Checks:

— Patients reported by health condition relates to patients
by age and gender (Table 3A), race and ethnicity (Table
3B), and medical care provided to patients (Table 5)

— Birth outcomes (Table 7) relate to prenatal patients
(Table 6B)

35



HEEEEEN

FINANCIAL TABLES
Tables 8A, 9D, and 9E



3 Financial Profile Tables

e Table 8A — Financial
Costs

— Column A = Total
accrued costs (by cost
center)

— Column B = Allocation of
total facility and non-
clinical support (Line 16,
Column A) to each cost
center

Tora Cosr

el I
=~ MNoa-Curaca, A;':_‘:":f" ==
AT [ — L =1%} AMND
P Mor-CuracaL
[ a: TATES [ —
. Semraces
LI P
(<]
Frasmcias Coate For Memical Care A
1. Madical S
2. | Laband Xray
= MadicalCinar Diract
: TOTAL H‘ED'R!IRIH'E'EEHW ES
) Eaa Linss 1 THRoWGH 3)
Fmaamciar Coate ror OmHER Cl.lltm. Bervices
5 Camal
G | Meamal Haaih
7. | Substance Abuse
Za. | Prarmacy nal inciuding pharmacsulicais
5o, | Prarmacauiicals
9. | Omhar Praofesslonal (Spacy )
83 | Wisian
1. TOTAL OTHER CLINICAL SERVICES

M S THROWGH S8

Fmanci Toate oF Emmm‘jﬂ:n Prooram RE

LATED JERVICESR

11a

Caza Managamant

1o

Transpariaiian

e

Curiraach

11d.

Patant and Commaunity Sducatian

112

Elgloity Assistance

111 imanraiaiion Sandcas
11g. Omar Enabiing Sarvicss (specify:
1. T:na Enan ] Banicas Cosl
(Bawa Lines 1A THROUGH 1450
12 Cl‘t'l? Realgiad Sarvicas (spadify;
13 TOTAL EHABLING AND OTHER SERVICES

{8um Lises 14 2o 15)

Facarmv anp Now-CLIICAL SUPFORT SERVICES AND 1

14, | Facmty
15, | Man-Chnical Suppon Sandoss

TOTAL Facwnt avo Nus-Cumpces, Surroni
16, Bestaes

=x 14 An0 15)

i7 TOT.I'-‘:L.I'-‘:CCF[IJEDCOSTS
_ Lines 4 = 10 =12 +16)
18 Walue of Congiad Fac tB&SE’.JBS-a'}jELINBE-
" | {spacfy:
18 TOTAL WITH DOHATHIN S

B s 17 avg 18)
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3 Financial Profile Tables—

continued
s

RETROACTIVE SETTLEMENTS, RECEIPTS, AND PAYBACKS (C)
COLLECTION
OF OTHER
COLLECTION OF COLLECTION OF RETROACTIVE
FuLL AMOUNT RECOMNCILIATION/ RECONCILIATION/ PAYMENT S
CHARGES COLLECTED WRAP AROUND WRAP AROUND INCLUDING PENALTY/ SLIDING BaD DEBT
THis PERIOD | THIS PERIOD CURRENT YEAR PREVIOUS YEARS RISK POOL/ FaYBACK | ALLOWANCES | DISCOUNTS WRITE OFF
INCENTIVE!
WITHHOLD
(a) (b) (c1) (c2) (c3) (cd) (d) (e) (f)
PAYOR CATEGORY PAYOR CATEGORY .
1 Medicaid Non-Managed Other Public including Non- o Ta b I e 9 D - Patle nt Re I atEd
’ Care 7. Medicaid CHIP (Non
- Managed Care)
Medicaid Managed Care
2a. | (capitated) ¢ Other Public including I ncome
8a. Non-Medicaid CHIP
icai M d Care Capitated i
2, | Medicaid Managed Care (Managed Care Capitated) — Charges during 2014 by payor type
(fee-for-service) Bb. | Other Public including Non-
Medicaid CHIP (Managed . . .
3. Mgt Cars fee-for-service) — Cash income received during the
9. TOTAL OTHER PUBLIC
4 Medicare Non-Managed (LINES T+ 8A +8B) yea r
Care 10. | Private Non-Managed Care
Medicare Managed Care 11a. | Private Managed Care — 1 .
sa. | Medicare Privale M Charges and income are by payor:
, 11b. | Private Managed Care H H 1 1
s, | Medicare Managed Care (fgff;_semfe) M edlcald, Medica re, Other Pu bIIC,
© | (fee-for-service) > = =
. OTAL PRIVATE H
6 TOTALMEDICARE (LINES 10 + 11A + 11B) Prlvate, SElf Pay
: (LINES 4 +5A+ 5B) 13
© | Self Pay
14. TOTAL 38
(LINES3+6+9+12+13)



3 Financial Tables—continued

Table 9E — Other Income

— Report:
* Income received in 2014 (on a

cash basis) from grants,
contracts, and other non-
patient service related sources

In category based on the last
party to have the money
before receipt of funds

— Do Not Report on Table 9E:
e Money reported on Table 9D
* Donations reported on Table

8A (e.g., “in-kind” facilities,
services or supplies)

* Do not report capital received

as loan

SOURCE

AMOUNT
(a)

BPHC Grants (EnTErR Amount Drawn Down — ConsisTENT witH PMS-272)

1a. | Migrant Health Center
1b. | Community Health Center
1c. | Health Care forthe Homeless
1e. | Public Housing Primary Care
1g. | TotaL HeEaLtH CeENTER (Sum LINES 14 THROUGH 1E)
1j. | Capital Improvement Program Grants (excluding ARRA)
1k, Affordable Care Act (ACA) Capital Development Grants, including
School Based Health Center Capital Grants
1 TotaL BPHC Grants
(Sum Lines 16 + 11 + 1K)
OTHER FEDERAL GRANTS
2. Ryan White Part C HIV Early Intervention
3. | Other Federal Grants (specify:
Ia Medicare and Medicaid EHR Incentive Payments
for Eligible Providers
1a American Recovery and Reinvestment Act (ARRA) Capital
Improvement Project (CIP) and Facility Investment Program (FIP)
5 TotaL OTHER FEDERAL GRANTS

(Sum Lines 2 — 4a)

Non-FEDERAL GRANTS OR CONTRACTS

6. | State Government Grants and Contracts (specify:

6a. | State/Local Indigent Care Programs (specify: )

7. | Local Govemnment Grants and Contracts (specify:

8. Foundation/Private Grants and Contracts (specify: )

q TotaL Non-FEperaL GRaNTS anD CoNTRACTS
(Sum Lines 6 +6A+ 7+8)

10. Other Revenue (Mon-patient related revenue not reported elsewhere)

(specify:

TotaL Revenue (Lines 1+5+9+10)
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Data Uses and Accuracy Checks

of Financial Profile
e

e Uses of Financial Data:

— Evaluate financial viability (e.g., costs vs. income; fee
structure, payor mix)

e Data Checks:

— Collections by payor are related to patients by insurance
enrollment on Table 4 for some categories of payors

— Managed care income PMPM can be calculated

— Charges on table 9D relate to visits on Table 5

— Costs on table 8A relate to income on tables 9D and 9E
— Reclassification of charges
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HEEEEEN

STRATEGIES FOR SUCCESSFUL
REPORTING



Strategies for Successful
Reporting

e Work as a team

— Tables are interrelated.

e Adhere to definitions and instructions

— Read manual, fact sheets, and other resources and
apply definitions.
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Strategies for Successful

Reporting Continued
e —

 Check your data before submitting

— Check data trends, relationships across tables, and
compare to benchmarks.

— Address edits in EHB by correcting or providing
explanations that demonstrate your understanding.

 That does not mean typing “number is correct” for every
questioned item. If it is correct, tell us how you verified
the data.

— Report on time, but do not submit incomplete
reports

e Work with your reviewer .



Questions?



Thank You

Thank you for attending this webinar
and for all of your efforts to provide comprehensive and
accurate data on the Health Center Program

Ongoing questions can be addressed to
UDSHelp330@BPHCDATA.NET

or
866-UDS-HELP
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