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Agenda

®* Describe the availability of UDS data and standard reports
* Interpreting UDS reports
® Using UDS data as a quality improvement tool

* Jllustrating how the Association of Asian Pacific Community Health Organizations
(AAPCHO) uses UDS data to support its organization

® Accessing UDS resources
®* (Questions
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Webinar Objectives

* By the end of the webinar, you will:
= Know how to access standard UDS reports
= Be able to interpret data elements on standard UDS reports
= Understand how the data are used by the HRSA to support the Health Center Program

= Understand how UDS data can be used for program evaluation and quality improvement
efforts
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Availability and Interpretation of UDS Data and
Standard Reports
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Availability of UDS Data and Standard Reports

UDS Report Timing Available To Level Available Source .
Finalized Health Center
Tables and eXtensible June HC, Awardee: HC Electronic
Markup Language (XML) PCAs, NCAs Look-Alike: HC Handbooks (EHBs)
Data Files
UDS Health Center Trend Awardee: HC, S, N Key
Report August HC Look-Alike: HC, N EHBs
. HC Health Center
UDS Summary Report August HC Awardesa. HE, 5, N EHBs
Look-Alike: HC, N S State
UDS State and National AugUst HC. Public Awardee: S, N EHBs, HRSA
Rollup Reports & ’ Look-Alike: N website N Nation
Grantee and Look-Alike . Awardee: HC, S, N . .
Profiles August Public Look-Alike: HC, N HRSA website PCA Zzlgiizdiz:]re
Grantee Comparison Data August Public Awardee: HC, S, N HRSA website
Views & Look-Alike: HC, N NCA | National
. ) Awardee: HC, S, N UDS Mapper Cooperative
>ervice Area Data August Public Look-Alike: HC, N website Agreement
UDS Health Center
Performance Comparison August HC Includes all levels EHBs
Report

HRSA Website: https://bphc.hrsa.gov/datareporting/index.html

UDS Mapper Website: http://www.udsmapper.org/

HRSA
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https://bphc.hrsa.gov/datareporting/index.html
https://bphc.hrsa.gov/datareporting/index.html
https://bphc.hrsa.gov/datareporting/index.html
http://www.udsmapper.org/
https://bphc.hrsa.gov/datareporting/index.html
http://www.udsmapper.org/

Finalized Health Center Tables

and
XML Data Files
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Health Center Tables

®* One calendar year of health center data for each of the 12 UDS tables and two forms

= Patient demographics, staffing, services provided, clinical processes and outcomes, patients’
use of services, costs, and revenues

= Health information technology (HIT) capabilities and other data elements
®* UDS tables are used to:

= Evaluate health center performance for one calendar year to identify accomplishments and
opportunities for quality improvement

= Document the operation and performance of health centers
= Calculate metrics relevant to each health center

{ Available from EHBs in June HRSA

Health Resources & Services Administration




XML Data

* XML data file: A data extract file of finalized calendar year data that can be imported into
external programs (e.g., Excel) for customized review of data

®* The XML data are:
= Used to aggregate your data with that of other health centers to provide state and national
snapshots

= Available to PCAs and NCAs (upon request), and to health centers, to analyze data for
communities and states

Available from EHBs in June
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UDS Summary Report

®* Provides a calendar year summary and analysis of health centers’ UDS data using
measures calculated across UDS tables

® Includes comparisons

= Health center raw values and averages

= Health centers compared to the state and nation
® Uses six categories of data

= Patients, visits, staffing, quality-of-care indicators/health outcomes, costs, and
revenue/adjustments

Available from EHBs in August
T d HRSA
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UDS Summary Report: Value

®* The Summary Report data are:
= |nclusive of data from each of the 12 UDS tables

= Used to compare health centers’ data with national and state averages
= |nclusive of both raw data and percentages

v’ Percentages - Often more useful than raw numbers when comparing the health center to the state
or the nation

UDS Summary Report - Health Center/State/National — 2017

Health Center State National
PATIENTS
Total Patients 27,621 4,683,757 27,174,372
Number/Percent of
Patients by Services
Medical 25,867 93.65% 3,964,835 84.65% 22,866,468 84.15%
Dental 3,254 11.78% 1,107,330 23.64% 6,116,732 22.51%

HRSA

Health Resources & Services Administration




UDS Summary Report: Snapshot
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UDS Summary Report - Health Center/State/National - 2017
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Health Center State National

PATIENTS
Total Patients | 27,621 | 4,683,757 | 27,174,372
Number/Percent of Patients by Services
Medical 25,867 93.65% 3,964,835 84.65% 22,866,468 84.15%
Dental 3,254 11.78% 1,107,330 23.64% 6,116,732 22.51%
Mental Health 2,823 10.22% 280,450 5.99% 2,049,194 7.54%
Substance Abuse - - 25,169 0.54% 168,508 0.62%
Other Professional - - 166,298 3.55% 709,623 2.61%
Vision 1,421 5.14% 196,487 4.20% 670,973 2.47%
Enabling Services 2,051 7.43% 561,963 12.00% 2,549,897 9.38%
Number/Percent of Patients by Special Populations
Agricultural Worker 0 0.00% 477,631 10.20% 972,251 3.58%
Homeless 85 0.31% 323,736 6.91% 1,361,675 5.01%
School Based Health 2,005 7.26% 126,208 2.69% 802,630 2.95%
Public Housing 0 0.00% 226,589 4.84% 3,466,074 12.75%
Veteran 108 0.39% 33,522 0.72% 355,648 1.31%
Number/Percent of Patients by Age
Children (< 18 years) 10,932 39.58% 1,525,795 32.58% 8,395,134 30.89%
Adult (18-64 years) 14,637 52.99% 2,816,450 60.13% 16,416,970 60.41%
gtfr; Adult (Age 65 and 2,052 7.43% 341,512 7.29% 2,362,268 8.69%

HRSA

Health Resources & Services Administration
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UDS Summary Report: Snapshot (cont’d.)
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UDS Summary Report - Health Center/State/National - 2017

Health Center State National

PATIENTS
Total Patients | 27,621 | 4,683,757 | 27,174,372
Number/Percent of Patients by Services
Medical 25,867 93.65% 3,964,835 84.65% 22,866,468 84.15%
Dental 3,254 11.78% 1,107,330 23.64% 6,116,732 22.51%
Mental Health 2,823 10.22% 280,450 5.99% 2,049,194 7.54%
Substance Abuse - - 25,169 0.54% 168,508 0.62%
Other Professional - - 166,298 3.55% 709,623 2.61%
Vision 1,421 5.14% 196,487 4.20% 670,973 2.47%
Enabling Services 2,051 7.43% 561,963 12.00% 2,549,897 9.38%
Number/Percent of Patients by Special Populations
Agricultural Worker 0 0.00% 477,631 10.20% 972,251 3.58%
Homeless 85 0.31% 323,736 6.91% 1,361,675 5.01%
School Based Health 2,005 7.26% 126,208 2.69% 802,630 2.95%
Public Housing 0 0.00% 226,589 4.84% 3,466,074 12.75%
Veteran 108 0.39% 33,522 0.72% 355,648 1.31%
Number/Percent of Patients by Age
Children (< 18 years) 10,932 39.58% 1,525,795 32.58% 8,395,134 30.89%
Adult (18-64 years) 14,637 52.99% 2,816,450 60.13% 16,416,970 60.41%
Older Adult (Age 65 and 2,052 7.43% 341,512 7.29% 2,362,268 8.69%

Over)
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UDS Health Center
Trend Report
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UDS Health Center Trend Report

®* Compares the health center’s performance for key measures in three categories over
a three-year period

= Access
= Quality of care/health outcomes
= Financial cost/viability

®* Provides data to compare across health centers, the state, and the nation

Health Resources & Services Administration

3/( Available from EHBs in August HRSA



UDS Health Center Trend Report: Snapshot

Measures 2015 2016 2017 2016-2017 2015-2017
Change % Change %
Access

Total Number of Patients Served 25,119 25,975 27,621 1,646 6.34% 2,502 9.96%
Medical Patients Served 24,458 24,834 25,867 1,033 4.16% 1,409 5.76%
Dental Patients Served 99 1,954 3,254 1,300 66.53% 3,155 3186.87%
Total Visits 101,046 104,811 116,728 11,917 11.37% 15,682 15.52%
Agricultural Worker Patients Served 0 0 0 0 - 0 -
Homeless Patients Served 125 127 85 -42 -33.07% -40 -32.00%
Public Housing Patients Served 0 0 0 0 - 0 -

Quality of Care Indicators/Health Outcomes

Perinatal Health
Access to Prenatal Care (first prenatal visit in 1st trimester) 71.86% 68.28% 75.22% 6.93% 10.15% 3.35% 4.67%
Low Birth Weight (Live birth < 2500 grams) 5.71% 5.22% 8.59% 3.37% 64.46% 2.88% 50.34%

Preventive Health Screenings and Services
We!ght Assess.ment and Counseling for Nutrition and Physical 84.76% 92.18% 91.39% -0.79% -0.86% 713% 8.47%
Activity for Children and Adolescents
Body Mass Index (BMI) Screening and Follow-Up Plan 53.69% 63.25% 68.29% 5.03% 7.96% 14.60% 27.20%
Tobacco Use Screening and Cessation Intervention® 92.68% 84.97% 87.08% 2.11% 2.49% - -

Footnote: Effective with calendar year 2016 reporting, clinical quality measures (CQMs) were changed to align with the Centers for Medicare and Medicaid Services’ electronic specified clinical quality measures

I (eCQMs). Therefore, caution should be used for trends between 2015 and 2017 UDS CQMs. Health centers are encouraged to review the year-over-year differences before using for comparisons. ﬂ



UDS Health Center Trend Report: Snapshot (cont’d.)

Measures 2015 2016 2017 2016-2017 2015-2017
Change % Change %

Quality of Care Indicators/Health Outcomes

Preventive Health Screenings and Services
Colorectal Cancer Screening? 39.61% 40.36% 40.16% -0.20% -0.49% - -
Screening for Depression and Follow-up Plan? 70.17% 63.58% 75.62% 12.04% 18.93% - -
Cervical Cancer Screening®® 66.98% 63.26% 60.96% -2.30% -3.64% - -
Childhood Immunization Status® 84.83% 52.14% 51.18% -0.96% -1.84% - -
Dental Sealants for Children between 6-9 Years’ 22.22% 69.47% 71.21% 1.75% 2.51% 48.99% 220.45%

Chronic Disease Management
Use of Appropriate Medications for Asthma® 83.66% 95.91% 94.89% -1.02% -1.06% - -
Coronary Artery Disease (CAD): Lipid Therapy 80.15% 71.23% 82.56% 11.33% 15.90% 2.41% 3.00%
lf,fﬂf,f;'{;ﬁscu'ar Disease (IVD): Use of Aspirin or Another 87.60%  92.80%|  85.88% 6.92%  -7.46%|  -1.72% -1.97%
HIV Linkage to Care 100% 100% 100% 0.00% 0.00% 0.00% 0.00%
Controlling High Blcg)od Pressure (Hypertensive Patients with Blood 66.68% 64.02% 67.57% 3.54% 5 54% ] ]
Pressure < 140/90)
Diabetes: Hemoglobin Alc Poor Control (Diabetic Patients with o 0 o o 0
HbALc > 9%) or No Test During Year™ 23.66% 27.78% 29.48% 1.70% 6.12%

comparisons.

Footnote: Effective with calendar year 2016 reporting, clinical quality measures (CQMs) were changed to align with the Centers for Medicare and Medicaid Services’ electronic specified clinical
quality measures (eCQMs). There, caution should be used for trends between 2015 and 2017 UDS CQMs. Health centers are encouraged to review the year-over-year differences before using for




UDS Health Center Trend Report: Financial Measures

Measures 2015 2016 2017 2016-2017 2015-2017
Change % Change %
Financial Cost/Viability
Total Cost per Total Patient $659.71| S751.56 $797.36| S45.80 6.09% S137.64| 20.86%
Medical Cost per Medical Visit $131.99| S$153.63 $152.94| (S0.69) -0.45% $20.96| 15.88%
330 Grant Funds per Patient* S64.12 $83.09 $81.27| (51.82) -2.19% S17.15| 26.74%

11. The values reported for 330 Grant Funds per Patient measure are based on calculations before donations.
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UDS Health Center Trend Report: Value

®* The Trend Report’s key performance measures are:

= Used by HRSA and health centers to monitor program performance and identify
opportunities for quality improvement

= Reported by health centers in grant applications
= Provided in trend format (across three years) to support monitoring performance over time

= Evaluated against state and national benchmarks

v Compare health center changes to changes seen at the state and national levels
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UDS Health Center Performance Comparison
Report
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UDS Health Center Performance Comparison Report

®* Provides a calendar-year summary and analysis of health centers’ UDS data and
performance
* Provides two sets of data
= Quality of care indicators/health outcomes
= Cost of care indicators
®* Presents several levels of comparisons
= Healthy People 2020 goals (where available)
= Averages for various comparison groups
= Percentiles for financial data

= Adjusted quartile ranking per clinical measure

\‘_/g Available from EHBs in August HRSA



UDS Health Center Performance Comparison Report:
Value of Report

* The performance measures:
= Report quality of care/health outcome and cost measures
= Are used to compare against national benchmarks and performance of health center peers

= Show health centers’ HRSA-generated adjusted quartile rankings for clinical measures
v" Used for Quality Improvement Awards (QlA)

" |nclude national percentile references for cost data

(e SERVICE,
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UDS Health Center Performance Comparison Report:
Quality of Care Indicators/Health Outcomes

Averages
Health sl ospj;I;Ln ST I(-ZI:::te[:
Measures Center People 2020 State National Rural Size Sites! : :i,cultural population Adiusted
Goals® \?Vorkers2 Homeless® Quj.a\rtile5
10, -
1(; ggg 6-10 Below 25% Below 25%
n=177 n=1373 n =765 n = 307 n =358 n=1336 n=1281
QUALITY OF CARE INDICATORS/HEALTH
OUTCOMES®
Early Entry into Prenatal Care
frf;e::t::)me”ata' Care (first prenatalvisitin 1st |\ o5 o500 | 7700% | 78.03% | 73.97% | 7324% | 73.22% | 72.95% 73.51% 73.98% 3
Low Birth Weight (live births < 2500 grams) 8.59% 7.80% 6.57% 8.03% 8.18% 8.34% 8.46% 8.16% 8.02% 3
Preventive Health Screenings and Services
Weight Assessment and Counseling for Nutrition
and Physical Activity for Children and 91.39% - 67.10% 65.85% 67.90% 65.95% 65.89% 65.38% 65.88% 1
Adolescents
B M I BMI i Follow-
Pgi! ass Index (BMI) Screening and Follow-Up | ¢q g0, - 65.16% | 63.85% | 63.47% | 65.64% | 64.68% 63.54% 63.97% 2
T:&iii#jﬁ Screening and Cessation 87.08% - 88.85% | 87.50% | 87.68% | 87.55% | 86.54% 87.34% 87.61% 3
Colorectal Cancer Screening* 40.16% 70.50% 44.91% 42.02% 41.81% 42.62% 42.49% 41.81% 42.36% 3
Screening for Depression and Follow-Up Plan’ 75.62% - 63.81% 66.15% 66.77% 64.60% 65.88% 65.76% 66.34% 2
Cervical Cancer Screening* 60.96% 93.00% 59.23% 55.67% 57.44% 55.93% 54.47% 55.49% 55.97% 2
Childhood Immunization Status 51.18% 80.00% 43.03% 40.24% 41.83% 38.11% 38.83% 39.93% 40.20% 2
Dental Sealants for Children between 6-9 Years 71.21% 28.10% 54.53% 50.71% 51.07% 47.00% 49.92% 50.11% 50.58% 1




UDS Health Center Performance Comparison Report:

Cost per Patient

Patient

Averages
Special .
. Special .
Measures Elea:th State National Rural Size Sites® KOPUIT: |onl population Natlon.al
enter gricu urza Homeless? Percentiles
Workers
10,000- ] ]
19,999 6-10 Below 25% | Below 25%
n=177 | n=1373 | n=765 | n=307 | n=358 | n=1336 | n=1281 | 25th | Median 75th
COSTS
Cost Per Patient
Total Cost per Total Patient $797.36 |$1,128.99 | $941.97 | $977.74 | $894.18 | $874.78 | $943.13 | $929.11 | $676.52 | $855.88 | $1,130.63
Medical Cost per Medical Patient $514.38 | $749.37 | $S601.51 | $614.26 | S574.36 | $561.94 | $599.99 | S$595.64 | $479.67 | $587.00 $732.44
Dental Cost per Dental Patient $368.77 | $584.39 | $513.03 | $498.31 | S482.57 | $507.54 | $510.26 | $511.62 |S393.93 | $512.22 $689.16
weeaqiﬁlgif;:; Cost per Mental $1028.99 | $1,099.10 | $823.66 | $829.31 | $853.53 | $725.68 | $829.31 | $815.43 |$423.16| $723.78 | $1,166.74
Substance Abuse Cost per Substance ; $1153.70 | $1,165.88 | $1,228.25 | $1,126.68 | $1,031.61 | $1,173.24 | $1,126.00 | $439.24 | $999.25 | $2,024.09
Abuse Patient
Vision Cost per Vision Patient $118.86 | $219.21 | $223.07 | $214.87 | $220.87 | $233.38 | $220.05 | $222.95 | $110.60 | $188.34 | $285.15
Enabli i Enabli
nabling Services Cost per Enabling | «geq o1 | ¢682.33 | $731.20 | $790.79 | $641.55 | $623.62 | $755.93 | $731.48 | $407.34| $973.69 | $2,398.99
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Calculating Averages

Average: The value obtained by dividing the sum of the values in a set by the number of
guantities in the set

Averages
Healthy Special . Health
Health| People population TCEE Center
M National | Rural i ites® : lati :
easures Center| 2020 State ationa ura Size Sites Pt Z(:,r::ea;:g Adjusted
Goals* Workers? Quartile®
10,000- 0 0
19,999 6-10 Below 25% | Below 25%
n=177 [n=1373 | n=765 | n=307 | n=358 n=1336 n=1281
QUALITY OF CARE INDICATORS/HEALTH
OUTCOMES’
Early Entry into Prenatal Care
Access to Prenatal Care (first prenatal visit
. . 75.22%| 77.90% | 78.03% | 73.97% | 73.24% | 73.22% | 72.95% 73.51% 73.98% 3
in 1st trimester)
|Low Birth Weight (live births < 2500 grams)| 8.59% | 7.80% 6.57% 8.03% 8.18% 8.34% 8.46% 8.16% 8.02% 3
Sum of women entering prenatal care Total women in prenatal National average of women with
during first trimester (national) care first prenatal visit in first trimester
S -/ (national) HRS u
Gﬁ%{ 4231872 5731026 73'97% = Health Resources & Services Administration




Percentiles

Health center value: The health center’s value for the targeted measure
25th percentile: 25% of health centers had a lower value; 75% had a higher value

Median (50th percentile): Value that divides health centers in half for the targeted measure—half

had a lower value, half had a higher value
75th percentile: 75% of health centers had a lower value; 25% had a higher value

Note: Percentiles are only calculated for health centers reporting the variable being measured.

(e SERVICE,
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Calculating Percentiles

Percentile: The value equal to or below a particular number which a percentage of observations fall

Averages
Health ospj;I;Ln Special National
Measures State National Rural Size Sites’ P p population .
Center Agricultural 3 Percentiles
» | Homeless
Workers
10,000- . .
19,999 6-10 Below 25% | Below 25%
n=177 n=1373 | n=765 n = 307 n =358 n=1336 n=1281 25th Median 75th
COSTS
Cost per Visit
Total Cost per Total Visit| $188.68 | $242.95 | $231.82 | $236.76 | $222.65 $228.22 $232.96 | $230.93 | $190.37 | $229.20 $279.42
MEZIEZI f/f’:lt per $152.94 | $210.58 | $192.34 | $197.52 | $185.98 $186.63 $192.33 $190.36 | $163.12 $193.40 $238.39
Sg‘tta' CostperDental | «q4530 | ¢195.88 | $200.31 | $194.95 | $189.70 $203.26 $200.65 $199.80 | $169.87 $213.49 $271.46
Mental Health Cost per
Momeal Hoolth Vit $201.33 | $224.09 | $170.89 | $172.02 | $169.60 $171.25 $170.64 | $170.64 | $12557 | $173.10 $243.55
Substance Abuse Cost
per Substance Abuse ; $147.48 | $160.03 | $158.30 | $151.99 $167.81 $159.45 $161.32 $95.69 $173.04 $318.69
Visit
x:z:f” CostperVision | ¢gggc | $169.86 | $168.43 | $162.13 | $164.50 | $182.71 | $165.16 | $168.62 | $93.92 | $153.58 | $224.96
Enabling Services Cost | ¢ 01 55 | $269.69 | $294.58 | $302.41 | $252.18 $264.36 $304.18 $301.01 | $184.69 $418.71 $959.40

per Enabling Visit




Adjusted Quartiles

* Adjusted quartiles: Ranking a health center’s clinical quality measures compared to other health
centers

* Differences in health center characteristics For more information on adjusted
quartile, go to:

https://bphc.hrsa.gov/datareporting/
= Percent of minority patients reporting/ranking.html

= Percent of uninsured patients

= Percent of patients experiencing homelessness For more information on QIA go to:
https://bphc.hrsa.gov/programopport

unities/fundingopportunities/quality/
index.html

= Percent of agricultural worker patients

= Electronic health record (EHR) status

® Quartile rankings: 1 (highest 25 percent) to 4 (lowest 25 percent)
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https://bphc.hrsa.gov/datareporting/reporting/ranking.html
https://bphc.hrsa.gov/programopportunities/fundingopportunities/quality/index.html
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UDS Rollup Report

® Structured similarly to the UDS tables

* All data elements reported on each of the UDS tables and forms are used
= Patient profile
= Staffing full-time equivalent (FTE), staff tenure, and utilization
= Clinical profile
= Financial profile

= HIT and Other Data Elements forms

®* Compiles and aggregates annual data: Reported by health centers at national, state, and grant
(Health Care for the Homeless, Migrant Health Center, Public Housing Primary Care) levels

® (Calculates averages (for some tables)
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UDS Rollup Report Value

* Rollup Report summary data are:
= Comparable with health center’s own data to place data in context

= |nformative to those interested in calculating additional variables that may not be provided
in standard reports

= Reported to Congress to meet legislative and regulatory requirements

= Evaluated by HRSA, health centers, researchers, and others to get a one-year snapshot of
Health Center Program performance
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UDS Rollup Report Snapshot-Table 4

State - Universal - 177 Health Centers

Income as Percent of Poverty Guideline Number of Patients (a) % of Total % of Known

1 100% and Below 2,768,847 59.12% 72.85%

2 101 - 150% 625,536 13.36% 16.46%

3 151 - 200% 212,492 4.54% 5.59%

4 Over 200% 193,808 4.14% 5.10%

5 Unknown 883,074 18.85%

6 Total (Sum lines 1-5) 4,683,757 100.00%

Principal [Third Party Medical Ages 0-17 Ages 18+ Total %
Insurance Source (a) (b)

7 None/Uninsured 126,453 790,141 916,594 19.57
8a. Regular Medicaid (Title XIX) 1,311,842 1,757,941 3,069,783 65.54%
8b. CHIP Medicaid 10,675 754 11429 0.24%

8 (T::f‘: 'I\i"ne;';a;f%) 1,322,517 1,758,695 3,081,212 65.79%
9a. Dually eligible (Medicare and Medicaid) 645 182,481 183,126 3.91%

9 -?-?3:';3:3 gzrc]l:fsilc\i/:ric:st)jually eligible (line 9a) and other 1186 293,931 295,117 6.30%
10a. |Other Public Insurance Non-CHIP 2,939 18,739 21,678 0.46%
10b. |Other Public Insurance CHIP 3,239 483 3,722 0.08%

Total Public Insurance

10 (Sum lines 10a+10b) 6,178 19,222 25,400 0.54%
11 Private Insurance 69,461 295,973 365,434 7.80%
12 Total (Sum Lines 7+8+9+10+11) 1,525,795 3,157,962 4,683,757 100.00%

Rollups are in UDS table format with additional information added to the table.




UDS Rollup Report Additional Calculations

State - Universal - 177 Health Centers

Number of Visits by Number of . .
. . . . Visits per
Diagnosis Regardless | Patients with Patient
S.No Diagnostic Category Applicable ICD - 10 - CM Code of Primacy Diagnosis
(a) (b)
Selected Infectious and Parasitic Diseases
1-2  |Symptomatic / Asymptomatic HIV B20, B97.35, 098.7, 721 97,031 26,201 3.70
3 Tuberculosis A15- thru A19- 4,166 2,190 1.90
4 Sexually transmitted infections A50- through A64- (exclude A63.0), M02.3- 76,147 53,843 1.41
- B16.0-B16.2, B16.9, B17.0, B18.0, B18.1,
43 Hepatitis B B19.10, B19.11, 722.51 26,107 11,783 2.22
4b Hepatitis C B17.10,B17.11, B18.2, B19.20, B19.21, 84,615 32,554 2.60
722.52
Selected Diseases of the Respiratory System
5 Asthma 145- 372,602 198,127 1.88
6 Chronic obstructive pulmonary diseases J40- thru J44- and J47- 185,566 97,388 1.91
Selected Other Medical Conditions
C50.01-, C50.11-,C50.21-, C50.31-,C50.41-,
7 Abnormal breast findings, female C50.51-,C50.61-, C50.81-,C50.91-, 70,565 44,715 1.58
C79.81,D05-, D48.6-, R92-
. o C53-, C79.82, D06-, R87.61-,
8 Abnormal cervical findings R87.810,R87.820 70,142 37,682 1.86
9 Diabetes mellitus EO8- through E13-, 024-(exclude 024.41-) 1,652,847 431,753 3.83




HRSA Website Reports:
Health Center Program Grantee and
Look-Alike Profiles
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Health Center Program Grantee and Look-Alike Profiles

* Profiles each health center’s performance
= Three years of data trends
= Service area maps
= Clinical and quality care award recognitions (i.e., PCMH and Million Hearts)
= Program requirements (non-compliance conditions)
* Shows three years of data for selected categories
= Age and race/ethnicity

Patient characteristics

Services

Clinical
= Cost

¢ Available from HRSA website in August HRSA

Health Resources & Services Administration




Health Center Program Grantee and Look-Alike

Profiles: Value

Profile data are used by HRSA, health centers, and researchers to help them understand changes

across years for selected UDS data.

2017 Health Center Proflle

Health Center Program Grantee Profiles

Health Center Program Grantee Data

Each year HRSA-funded Health Center Grantees are required to report core set of informaticn, including da
services provided, clinical indicators, utilization rates, costs, and revenues. View the most recent national data, and browse previous
d

2017 National Health Center Data

Total Number of Reporting Program Grantees: 1,373
Total Patients Served: 27,174,372

2.62%

37.14%

25.78% 5.03% 35.18%

PCMH

75.62%

17.48%

HRSA

Health Resources & Services Administration




Health Center Program Grantee and Look-Alike Profiles:
Snapshot

Service Area Map Related

Total Patients Served: 137,937
View all California Program

Grantees

——
{_:..__m Gl
N PCMH

View Mational and State Program
Grantes Data

UDS Data Comparisons

Expand the tables below to view UDS data comparisons from 2015 to 2017

Special
Age and Race/Ethnicity Populations
Patient Characteristics Health Care for the Homeless

Migrant Health Centers

Services

Public Housing Primary Care

Clinical Data

Cost Data Data Tools

Program Requirements Data Warehouse
Data Snapshot

]]]]]]

Footnotes .
Data Comparisons

¢ HRSA

Health Resources & Services Administration
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Grantee Comparison
Data Views
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Grantee Comparison Data Views

* Compares one year of selected aggregated th Center Program ?E
UDS data Program Quality Program

Health Center Federal Tort About Healt
juirements Improvement Opportunities Data Claims Act Centers

= Between states © share
ta Comparisons

= Between a state and the nation
center data is collected and published at the national, state, and grantee level. You can perform basic data comparisons wi

o Uses Select patient categories of data al and state data to understand trends. For example, how does one state compares to the national average or how does on

hres to another,
nthy, you can select one of the following comparisons:

= Patients served ate to National

ate 1o 5tate

= Services provided Seiocta year +

hnd Territory: | Select a State/Territory

= Target populations o
" Racial and/or ethnic minority
Mational, State and Health Center Health Care for the Homeless Warehou
= Patients served in another language profiles for: _ S mmw.m
ealth Center Program Grantee Data Public Housing Primary Care Data Comparisons
= Patients at or below 200% Federal Poverty ealth Center Progeam LookAlke .

Guideline

https://bphc.hrsa.gov/uds/datacomparisons.aspx

= Uninsured and Medicaid coverage
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Available from HRSA website in August S



https://bphc.hrsa.gov/uds/datacomparisons.aspx

Grantee Comparisons Data Views: Value

The data comparisons are provided to: @HRSA

Health Center Program

= Perform basic comparisons with national and

state data Prl;ngram Quality Prngrarr
Requirements Improvement Opportuni
= Better understand trends between one state
compared to: Data Comparisons
4 National averages Health center data is collected and published at the national,
national and state data to understand trends. For example, h
v Another state compares to another.

Currently, you can select one of the following comparisons:
* State to Mational
= State to State

Year:| 2017 v

State and Territory: | Texas v

Compare to:| California v

| Submit |

Health Resources & Services Administration
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Grantee Comparison Data Views: Snapshot

2017 Program Grantee Comparison Data

Data comparison type: State to State

Total number of reporting grantees ( Texas ): 73 Total number of reporting grantees ( California ): 177
Reporting period: 2017 Report Source: Uniform Data System Report
Texas California
Total Number of Patients Served 1,414,082 4,683,757
Medical Services 1,261,940 3,964,835
Dental Services 227,389 1,107,330
Mental Health Services 86,813 280,450
Substance Abuse Services 4,446 25,169
Other Professional Services 25,519 166,298
Enabling Services 142,266 561,963
Target Populations
% Pediatric <12 Years Old 23.40% 2297%
% Geriatric (Age 65 and Over) 7.53% 7.29%
% Women's Health (Age 15-44) 27.14% 25.64%
Other Patient Characteristics
Racial and/or Ethnic Minority 76.28% 78.68%
% Best Served in Another Language 33.22% 36.32%
% <= 200% Poverty (% of Known) 91.88% 94.90%
o, % Uninsured 40.89% 19.57%
g % with Medicaid Coverage 28.13% 65.79%

Lor -\.l_njv
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Service Area Data

HRSA

Health Resources & Services Administration




Service Area Data—UDS Mapper

* Informs users about the current geographic service areas of awardees and look-alikes

* Shows:
= Estimates of the service area of health centers by ZIP code
= Ratio of patients served by health centers to the total target population

= Estimates of those in the target population (including the total population, and the
population covered by various types of insurance and uninsured) who are not currently

served by any health center

= Change in the number of patients served over time (1-year and 2-year trends)



http://www.udsmapper.org/

Service Area Data: Value

* Tools, resources, including tutorials and

h

%
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UDS Mapper data can be used to:
= Examine community health
= Respond to grant applications
v’ Explore service areas
v" Analyze population indicators
v’ Upload your own data

webinars are available at
https://www.udsmapper.org/

2 SERVIC
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Use the
UDS Mapper

To Examine Community Health

Explore Service Areas
Analyze Population Indicators
Upload Your Own Data

SEE HOW IT WORKS VIEW DEMO

What's New
Updated Patient Data

The UDS Mapper is now showing
data from the 2017 Uniform Data
System (UDS)

Webinar Schedule

Most months we offer an
introductory webinar and a second
webinar that covers an advanced
topic that changes month-to-

Upcoming Presentations

The UDS Mapper team presents,
exhibits and offers one-on-one
trainings at conferences and
meetings throughout the year.
Come back here to see where we

Login

Username (email)

Password

Forget Username or
Password?

Register Now
The UDS Mapper is free to use
and open to the public

Quick Links
What is the UDS Mapper?
Tutonials & Resources

Knowledge Base

Webinar Training

month For more information about

i
£
Pz

HRSA
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https://www.udsmapper.org/

Service Area Data: Snapshot

€ UDS Mapper - Goegle Chreme (== | ==]
< C | @ udsmapper.org/mapE T * D H
”

About | Tutorials & Resources HealthLandscape Contact Us

Main Maps i Explore Service Area Tool [ Y =]
Main Maps (>}
Choose a main map below to show
either UDS data on health center
patients, or total population (not just

patient) statistics.

Begin by selecting a topic:

US Data

Zoom in to enable rollovers

Select an Indicator
) Mo Main Maps Selected
Poverty Level

() % Poverty (Pop below 100%
FPL), 2010-2014

) % Low Income (Pop below
200% FPL), 2010-2014

Race and Ethnicity
Insurance Status

(*) % Population Uninsured, 2014
est.

) % Population with Medicaid
and Other Pub Ins, 2014 est.

) % Population with Medicare or
Priv Ins, 2014 est

Uninsurance by Income Level

Age

Social Environment

Not Served (Dot Density)

Currently showing combined data

+ | Low-Income Not Served by
Health Centers

Uninsured Not Served by
Health Centers

Medicaid and Other Pub Ins
Mot Served by Health Centers

Medicare or Priv Ins Mot
Served by Health Centers

Legend

HGP Grantee ) = Rural Health Clinics Facility and Point HPSAs % Population Uninsured, 2014 Low-Income Not Served by [ states [_]Counties
Service Access Points HGP Look-Alike = Native American Tribal Population  est. Health Centers for Combined
HCP Look-Alike Rural Health Clinic ® HCP Grantee <10%  Hl 20-25% 1 dot = 100 people
Service Access Points Indian Health Service Facility 10-15% [l >25%
©r Alaskan Native Tribal Population 16 - 20% Login And Account Settings

Basemaps and Optional Layers

Layer Controls




Using UDS Data as a Quality Improvement Tool
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Using Data from the Patient Profile

Questions to consider:
= What population are you serving?
v’ Are you serving your target population?
= How has your community grown or changed over time?
= Has the number of patients you serve changed over time?
= Have patient characteristics changed over time?

= How have you improved on the patient experience, including wait-times and provider
face-to-face time?
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Using Data from the Staffing Profile

Questions to consider:
= Are you providing multiple types of services to your patients?
= Does your health center have the staffing capacity to provide needed services to your patients?
= Are you retaining staff?

= How have you minimized the impact on provider and staff workload and cycle time?

R SERVICE,
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Using Data from the Clinical Tables

Questions to consider:
= Are you providing routine and preventive services?
= Are you successfully meeting performance standards?
= How prevalent are chronic diseases among your patients?
= What opportunities are there for quality improvement?

= Do you know how the EHR vendor calculates clinical measures and whether these conform
to the UDS definitions?
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Using Data from the Financial Tables

Questions to consider:
= Have your costs per patient or costs per visit changed significantly?

= How have your charges and collections changed?

v How do they relate to each other?

Where does your patient service income come from?

How are you funding your scope of work?

Do your total charges cover costs?

Do you benchmark your financial data against national/state data?
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Benchmarks

Benchmarks are used to:

= See how one health center is performing compared to similar health centers and national goals
(e.g., Healthy People 2020 targets, Medicaid Adult and Child Health Care Quality Measures
Core Sets)

= |dentify opportunities for quality improvement activities and interventions

= Establish goals and targets for program improvements (e.g., using goals and baselines from
available state or local performance data)
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Benchmarks (cont’d.)

Several sources for comparisons exist:

" |nternal comparisons within the Health Center Program, including trends
and prevalence (UDS)

= National survey and evaluation data with prevalence, goals, and
performance standards (e.g., Healthy People 2020, Centers for Disease
Control and Prevention, National Quality Forum, Promoting Interoperability
Programs, Million Hearts)

= Private sources (e.g., Medical Group Management Association, American
Dental Association)

HEALTH
ANTERVIEW
SURVEY |
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Select a Comparison Group

Select an appropriate comparison group by identifying others that:
= Are similar to your health center

v Models of care

v' Rural, urban, smaller/larger, special populations
= Have characteristics that align with your health center’s goals

v’ Performance in clinical areas
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Using UDS Data: Examples

Identify area(s) for improvement, such as:

= Early Entry into Prenatal Care

= Adult BMI Screening and Follow-up

and Follow-Up"

40.16%
I

Averages
Healthy ek Special LEELLL
Measures iEEILE People State National | Urban Size Sites po;.aulatlon population Ct.enter
Center Agricultural Adjusted
2020 Goals Homeless .
Workers Quartile
i%%‘;g' 6-10 Below 25% | Below 25%
n=38 n=1367 | n=761 n =294 n =330 n=1329 n=1278
Quality of Care
Outcomes/Indicators
Early Entry into Prenatal
A toP talC first
ccess to Prenatal Care (firs 36.00%| 77.90%  72.52%| 74.06%| 73.31% 72.64%| 73.99% 73.65% 74.10% 4
prenatal visit in 1st trimester)
Preventive Health Screenings
and Services
Body M Ind BMI) S i
ody Mass Index (BMI) Screening |  55.93% 62.46%| 62.35%| 64.43%| 63.79% 62.29%

62.54%| 4




Using UDS Data: Examples (cont’d.)

Use Trend Report to validate results of improvement efforts

Measures 2015 2016 2017 2016-2017 2015-2017

Change % Change %

Preventive Health Screenings and Services

Weight Assessment and Counseling for Nutrition and

[s) [0) 0, 0, 0, [s) 0,
Physical Activity for Children and Adolescents 62.86% 71.43% 88.57% 17.14% 24.00% 25.71% 40.91%

Body Mass Index (BMI) Screening and Follow-Up 67.14% 70.00% 77.14% 7.14% 10.20% 10.00% 14.89%

Health Resources & Services Administration
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Conduct a Root-Cause Analysis - Fishbone Diagram

Social

Cause

Cause

Cultural

Contributing Factors

Policies

Cause

Processes

Cause

Cause

Problem:

Access to
Prenatal Care in
First Trimester

HRSA

Health Resources & Services Administration

- Socio-Economic Resources _




Using a Dashboard

* Dashboards can help visualize performance:
= Visual reports of routine data (monthly, quarterly) by site or across sites
" |nteractive visual displays that allow the user to explore the data within a file
" |nteractive web-based visual displays that simplify access across multiple sites

* Helpful tools and information about developing dashboards can be found at the
Health Information Technology, Evaluation, and Quality Center (HITEQ) website

FITE Q Pap Test - National Data O _JEL
. Sample

il

B\

Select Clinical M s . 2 §
=R L MERSES Performance Distribution by Reporting Method (2017) ) (2

Pap Test

[N}
ol
o
ES

Select Year(s)
All

10.0%
Select Reporting Method

EHR
Sample

% of Health Centers by Method

HRSA

Health Resources & Services Administration

30-40% 40-50% 50-60% 60-70% 70-80% 80-90% 90-100%


http://hiteqcenter.org/Resources/HITEQResources/TabId/122/ArtMID/718/ArticleID/1364/Developing-Effective-Data-Dashboards.aspx

HEALTH OF ASIAN AMERICANS, NATIVE
HAWAIIANS AND PACIFIC ISLANDERS
SERVED AT HEALTH CENTERS

Findings from the 2016 Uniform Data System




About AAPCHO

National association of 37 community health organizations
serving Asian Americans, Native Hawailans, and Pacific
Islanders (AA&NHPIS).

Dedicated to improving the health status and access of
these medically underserved communities

BPHC funded NCA to provide technical assistance/training
to AA&NHPI serving health centers

AAPCHO



Annual AA&NHPI UDS Factsheet

Asian Americans, Native Hawailans and Pacific Islanders
(AA&NHPIs) are among the fastest growing racial/ethnic

group

Examines patient demographics and utilization of health
services at AA&NHPI-serving health centers

Compare differences between AA&NHPI-serving health
centers and the national average

AAPCHO



Dataset

Uniform Data System (UDS) 2016 data
1,367 total health centers reported to UDS in 2016

National averages vs. AA&NHPI serving health center
averages.

Statistically significant if p<0.05

AAPCHO



AA&NHPI Serving Health Centers

Top 10% of health centers in terms of the number of
AA&NHPI patients served in 2016

These health centers 25.9% of AA&NHPI health center
patients
An average these health centers serve 5,099 &NHPIs
3,930 Asian Americans
258 Native Hawaiians
941 Pacific Islanders

The majority of patients were adults (61.3%) between
the ages of 18-64

AAPCHO



More Complex Patients

mAA&NHPI-serving health centers average m National health centers average

0.07% 0.04% 0.90% 0.20%

% AA&NHPI patients % Patients best served % Medicaid % TB % Hep B
in a language ot