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Agenda

- Welcome and Logistics
- Overview of the UDS
Reporting the Patient Profile

Reporting Clinical Services and Quality of
Care Indicators

Reporting Operational and Financial Tables
- Other Required UDS Reporting Forms
- Tips for Success
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Key Materials Provided with This Training

_cess T
* ZIP Folder of Resources
* Links to HRSA BPHC’s UDS Resource
Site
* Note these NEW materials available for
2021 reporting:
* Health Center Changes and UDS

(FAQs)

Guidance




Overview of the UDS
The Who, What, Where, When, and Why of the UDS

SHEESA
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Who, What, Where, When, and Why of the UDS

LHRSA

Value of the UDS

HRSA-funded health centers serve nearly 29 million
patients across the country, including:

H 8/l @ag0

1 in 3 people living in poverty 1 in 5 people who are uninsured

FindAHealthCenter.hrsa.gov

SHRIA




Overview of UDS Report

Four Primary Sections

Patient Demographic Clinical Services and Financial Tables Other Forms

Profile Outcomes «  Table 8A: Financial costs «  Appendix D: Health

* ZIP Code, medical insurance  +  Table 5: Staff, visits, and * Table 9D: Patient service- Information Technology
+ Table 3A: Age, sex at birth patients related charges and (HIT) Capabilities
+ Table 3B: Race, ethnicity, +  Table 6A: Selected services collections *  Appendix E: Other Data

language, sexual and diagnoses « Table 9E: Other revenue Elements (ODE)

orientation, gender identity = Table 6B: Clinical quality * AppendixF: Workforce
« Table 4: Income, medical measures

insurance, special « Table 7: Clinical outcome

population measures by race &

ethnicity

" Source:Adobostodk,Sock
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Overview of UDS Report

Eleven Tables and Three Forms

o All tables and forms are completed in a Universal Report.
= Universal Report—completed by all reporting health centers
= Grant Report(s)—completed only by awardees that receive multiple 330 grants (e.g., CHC, MHC,

HCH, PHPC)
Report GRANT REPORTI(S) 330 grants
under multiple program autho
ZIP Code No
3A,3B,4 Yes
5 Yes, but patients and visits only
6A Yes
6B, 7, 8A, 9D, 9E No

Health Information Technology, Other
Data Elements, & Workforce Forms

e |

No

Where to Report: The Electronic Handbooks (EHBs)

All people who will be tasked with data entry
or review need a login to the EHBs.

* Tools to Assist with Reporting

» Preliminary Reporting Environment (PRE;
for early access)

= - o e i sy e = Excel Template (download/upload in the
foneee — EHBs)
jes— e * Comparison Tool
B = Edits

EHBs Helplines
= For account or login issues: HRSA Call Center
(877-464-4772, Option 3)
= For functionality issues: Health Center
Q “ webinar provides a live demo of the PRE Program Support (877-464-4772, Option 1)

% ®  and helpful tools to assist with reporting. cHRSA

Hoaah Contor P
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Reporting Timeline

March 31— Last August —
! day for data  YOILE) Reports are
reviewer to . RITI o

. N [LELCONETEI finalization available to
USZED R (LR by HRSA health centers in
as needed are due EHBs

Work with

January 1-UDS February 15 -
Report available ::ETE’EES UDS Report due
through EHBs in EHBs.

How Much UDS Experience Do You Have?

I have a few I have a good lam an
This is my first years of UDS amount of UDS experienced
time! experience experience (4 to UDS pro (8
(3 or fewer). 8 years)! years or more)!

As Always, This Is All Interrelated!

countable visit (on Tabl
in the calendar year

Step 1: Determine what sites/locations and services are in-scope (sites: Form 5B,
services: Form 5A).

Step 2: Determine which patients had visits for in-scope services that were real-time,
documented in the patient record, with a provider exercising independent
professional judgement at those in-scope sites/locations.

Step 3: Report all in-scope patients, services, FTEs, costs, and revenues on the UDS.




New Resource: Health Center Changes and FAQs

¢ All health centers funded or designated
in whole or in part before October 1 of
the reporting year, including New

UNIFORM DATA SYSTEM

Health Center Changes and Uniform Data System
(UDS) Reporting: Frequently Asked Questions (FAQ)

10/11/2021

Access Points (NAPs), must report on
in-scope activities for the full calendar
year (January 1 — December 31).

* Review this resource if your health
center has experienced organizational
changes, added new services or sites,
or is a new health center " R v i o o
awardee/designation. + o e e

s s e i 130 ot V5, et Ml Carte
ey o st s g (4 LS.

1WA and 1 UL IR

ZIP Table

ZIP Code Table, Tables 3A, 3B, and 4:
The Patient Profile, Understanding Who
You Are Serving

2021 Changes: No major changes to reporting from 2020 UDS

Patients

* Patient: A person who has at least
one countable visit in one or more
service category during the
calendar year.

* In the patient profile tables (ZIP
Code Table and Tables 3A, 3B, and
4), each person counts once
regardless of the number of visits
or services received. Sourcs Shttrsosk




ZIP Code Table

10/11/2021

Report total patients by ZIP code of
residence and primary medical insurance.

List all ZIP codes in which your health center
has 11 or more patients in Column A.

- Aggregate ZIP codes with 10 or fewer

patients as “other.”

Total patients’ ZIP code by insurance must
equal counts of patients by insurance on
Table 4.
Use local address for migratory agricultural
workers and people from other countries
residing in the U.S.; use clinic address for
persons experiencing homelessness if no
other address.

"
. None! i 1
ZIP Code R Medicare

)

<Patients'ZIP
codes wil be
entered here>

<Patients'ZIP
codes will be
entered here

Other ZIP Codes.

Unknown
Residence

Total

o

Hoath Conter Program

Table 3A

Patients by Age and Sex at Birth

* Report total patients by age and
sex at birth or as reported on
birth certificate.

= Use age as of June 30.

= Patients by age must equal Table
4 insurance by age groups (0-17
years old and 18 and older).

38 Age 85 andover
3 Total Patients
(Sumof Lines 1-35)

SHRSA
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Table 3B

Ethnicity, Race, and Language

Unreported/Refused
{0 Report Ethuicity
©

Line  Paticntsby Race

1 Asian
Naive Hawsiin

More than ane race
Unreported Refused o report

Total Patients
(Sumof Lines 142 +3107)

Report total patients by ethnicity and

Total race.

@
s = This is to be self-reported by patients or
caregivers (and should not be inferred).

If race is known, but ethnicity is not,
report in Column B.

If patient identifies as or selects
multiple races, report on Line 6.

Only report patients with unknown
race and unknown ethnicity on Line 7,
ColumnC.

* Report patients best served in a

12| Pasiens Best Served ina Lang wan English

language other than English on Line 12.

&HRSA

Hoaah Contor P




Sexual Orientation and Gender Identity (SOGI)

Table 3B

Report total patients by self-reported sexual orientation and gender identity.

“
13 -

Lesbian or Gay

T —
2

Male

14 Heterosexual (or straight) 21 Female

15 Bisexual 2 Transgender ender Masculine

6 ‘Someting csc % Transgender Woman Transgender Female/Transgender
Femini

7 Don’t know 2 Other

18 Chose not to disclose 2 Chose not to disclose

180 Unknown 25 Unknown

o Total Patients 2% Total Patients

(Sum of Lines 13 to 18a)

= Something else (Line 16)/Other (Line 24): Patients
who do ot identify with other available categories.
For example:
v Genderqueer or non-binary for gender identity
V' Asexual or pansexual for sexual orientation

(Sum of Lines 20 10 251)

Chose not to disclose (Lines 18 and 25): Patients who
chose not to disclose their sexual orientation or gender
identity.

Unknown (Lines 18a and 25a): Sexual orientation or
gender identity is unknown to the health center; it is not

collected or unable to be captured in systems.
LHRSA

Haaan Contar P
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Income and Insurance
Table 4

None/Uninsured

o Lines 1-4: Patients by income

= Use income based on federal poverty guidelines.

V' Use most recent income data within 12 months prior to the
most recent calendar year visit.
v Income is based on documents submitted or self-reported

Sa | Medicaid (Tille XIX)
S| CHIP Medicaid

per board policy (consistent with the
Compliance Manual)

' Do not use insurance or special population status as proxy

5 “Total Medicaid (Line 5a + $6)
95| Dully Hlgible (Mdicae nd for income.
Medicaid) . .
9| Medicare (Inclusive o dualy ligible o Line 5: Unknown income

‘and othes Tile XVIII beneficiaries)

103 | Other Public Insurance (Non-CHIP)
Gspecity__)
10b | Other Pablic nsurance CHIP
10| Total Public Insurance (Line 10a +
106)

Private Insurance
12 TOTAL (SumofLines 7 +8+9 +10

* Patients by primary medical insurance
o Lines 7-11: Patients by primary medical insurance
= Use medical insurance at last visit.

= Patients by insurance and age must equal detail on
% b | . ZIP Code Table and Table 3A.

o

Hoath Contor P

Primary Medical Insurance Categories
Table 4

None/Uninsured: Patient had no medical insurance at last visit
(includes uninsured patients for whom the health center may be
reimbursed through grant, contract, or uncompensated care fund)

Medicaid (Title XIX): Medicaid and Medicaid-managed care programs, s
including those administered by commercial insurers

«  CHIP Medicaid OR Other Public Insurance CHIP: If CHIP paid by By
Medicaid, report on 8b; if CHIP reimbursed by commercial carrier
outside of Medicaid, report on 10b o

Dually Eligible (Medicare and Medicaid): Subset of Medicare patients
who also have Medicaid coverage

Medicare: Include Medicare, Medicare Advantage, and Dually Eligible

Other Public Insurance (Non-CHIP) (specify): State and/or local 100
government insurance that covers a broad set of services; NOT grant 10
programs reimbursing limited benefits (e.g., EPSDT, BCCCP)

Private Insurance: Commercial insurance such as that received from or
purchased in whole or in part by employer, insurance purchased for

% public employees or retirees, or insurance purchased on the federal or

state exchanges

None/Uninsured
Medicaid (Tide XIX)

Dually Eligible (Medicare
and Medicaid)
Medicare (Inclusive of
dually cligble and other
Title XVIIl beneficiaries)

Other Public Insurance
(Non-CHIP) (specify_)
Other Public Insurance
cup
Total Public Insurance
(Line 10a-+ 105)
Private Insurance

TOTAL (Sum of Lines 7 +
5+9010411)

2]

Hoath Con
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Managed Care
Table 4

Managed care organizations (MCOs)
may have multiple plans with different
payers (e.g., Medicaid, private).

Health center receives or can go online
to request/download a monthly
enrollment list of patients in the

Other
Public

Capitated Member

managed care plan. 130 Nonths
e Patients are in managed care if they 13y | Feedrsmios
must receive all their primary care from Total Member
the health center itself. B n\~L“,:?:«'§:3
)

MCOs may include financial risk.

Only the member months for assigned patients who have medical or
comprehensive managed care are reported here.

Managed Care Utilization

Table 4 (and Table 9D)
Repoc: thiesintof Complete only for managed care There is generally a relationship
monthly enrollment for contracts where the patient must go between:
12 months by type of to health center for their primary
insurance care. Include: Member months on Table 4
Example: 36,788 Medicaid member
Capitated plans: For a flat payment months + 12 = 3,066
per month, services from a
2 m;,":::::“, Insurance categories on Table 4
enrolled for 1 Example: 4,174 Medicaid patients
meonth -/
Fee-for-Service plans: Paid
according to the fees established for Managed care lines on Table 9D
primary care and other services Example: Medicaid net capitation
rendered 51,044,850 : member months 36,788 = $28

IMPORTANT KEY:

Income, insurance, and managed care
reporting on Table 4 ties closely to
patient revenue on Table 9D.

We will discuss Table 9D later!




Special Populations

Table 4
* All health centers report the 15 Vigaiory (30 varessony)
following: 15| Scasonal (330g awardeasonly)
16 Total Agricultural Workers o Dependents
= Total Agricultural Workers or (All health centers report this linc)
N ” Homeless Shelter (330h awardees only)
Dependents (Lines 16) 5 Tt (5308 avaies sy
= Total Homeless (Line 23) 19 Doubling Up (330 awardecs only)
20 Street (330h awardees only)
= Total School-Based Health Center 21a | Permanent Supportive Housing (330h awardees only)

Other (330h awardes only)
Unknown (330h awardes only)

Patients (Line 24)
Total Veterans (Line 25)
Total School-Based Health Center Patients

Total Patients Served at a Health Center AL ealth centers report this line)
Located In or Immediately Accessible to 2 “Total Veterans (A helth entrs rpor i ine)
a Public Housing Site (Line 26)

“Total Homeless (All heal centers reportthis line)

ts Served at a Health Center Located In or
umediately Accessible to a Public Housing Site
(AIl health centers report this linc)

% Special Populations Resources: HRSA-funded National TTA Partners

LHRSA

Hoath Conter Program

Special Populations
Table 4

¢ Health centers who have a Migrant

Migratory (330g awardees only)

Health Center (MHC) grant: 15 Scasonal (330g awardecsonly)
. R 16 Total Agricultural Workers or Dependents.
* Report migratory (Line 14—temporary (AIl health centers report this line)
home) and seasonal (Line 15). 17| Honelos St 30 ot )
Transitional (330h avardees only)
¢ Health centers who have a Health » Dabing o :Mm:c:\mv\y)
20| siseet (330h avardees only
Care for the Homeless (HCH) grant: 212 | permanent Supportive Housing (330h awardees only)
. L 21| Other (330hawardees only)
* Report (Lines 17-22) where individuals 2 U,,k,,‘,w,,mm”m,dmy‘,,,,,,
who experience homelessness are » “Total Homeless (Al halth centersseport tis lne)
housed as of their first visit during the - s oo e
calendar year. x Tota Veterans (A besth enters rpor s ine)

Total P:

ts Served at a Health Center Located In or
diately Accessible toa Public Housing Site
(AIl health centers report this line)

o

Hoath Conter Program

% Special Populations Resources: HRSA-funded National TTA Partners

Tips for Patient Profile (ZIP, 3A, 3B, and 4)

oo oovt

v Do roll up data into the UDS categories if you [ Don’tinclude patients on the demographic
collect race and ethnicity or SOGI data in more tables (ZIP, 3A, 3B, and 4) who have not had

granular detail than the LDS. a countable visit on Table 5
Vv Do report all patients by income on Table 4. :

V Patient income can be self-reported if consistent (1 Don’t submit without double checking that
with the health center’s board-approved policies all tables align—for example, age across
and procedures. Table 3A and insurance on Table 4, and

v If patient reports 0 income, then they are reported N R
at below 100% (Line 1). If unknown, report as primary medical insurance across ZIP Table
unknown (Line 5). and Table 4.

v Do ensure demographic information is
updated regularly in accordance with UDS

(m]

Don’t report patients with unknown medical

Manual. insurance as uninsured on ZIP Code Table
V' Do collect special population information, _and Table _4F be sure to collect medical
even if you do not have a special population insurance information!
grant.
£ SHRSA

10/11/2021




Example: Table 4

Ramy was seen by the health center twice in 2021.

«  Firstvisit: Ramy had no reportable income because he
was a seasonal agricultural worker and it wasn’t yet
apple picking season. When seen, he was couch-surfing,
staying with friends and family. At this visit, he had no
medical insurance.

+  Second visit: Ramy reported that he was now making
about $300 per week doing seasonal agricultural work.
He was now staying in a worker’s dormitory. At this visit,
he had COVID-19, and his COVID-related care was
covered by HRSA’s COVID-19 Uninsured Program.

ource: stack

Where would this patient be reported on Table 4?

* Income
* Medical Insurance
= Special Populations
< SHRSA

Reporting Services and Quality of Care
Indicators

Tables 5, 6A, 6B, and 7

Table 5: Staffing and Utilization

2021 Changes: No major changes to reporting

¥ d SHRSA

10/11/2021
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Full-Time Equivalent (FTE) by Position and Service Category
Table 5

Reportall | who supporti Pt .
operations. 2
= Include employees, interns, volunteers, residents, 4
and contracted personnel. 2

General Practitioners

ctrican/Gynecologiss

Other Specaly Physicians

10/11/2021

+ Donotinclude paid referral provider FTEswhen & " TP s
paid by service (not by hours). i et
* Report personnel by function and credentials. T ToraINE. PAS and CNMs (Lines %2-10)
= Personnel time can be allocated across multiple 13 aborony Persomet
lines. ::
= Clinicians should be reported on their line of 16
credentialing. | et Hrgenise
18| Other DentalPesannel
* Report FTE: 1 FTE = 1 person full-time for entire Total DentalServices Lines 16-18)
year. 302 e Clmal S Workers
= “Full-time” is defined by the health center. 20b | Other Licensed Mental Health Providers
= Employment contract for clinicians. R B T T T T r e
% + Personnel FTE can exceed 1.0 FTE if paid overtime. 2. e e Demtde ey

Reporting Personnel FTEs
Table 5

* Personnel are reported by position and service category. Key Reminders:

=> Appendix A in the 2021 UDS
Manual outlines where (e.g.,

* To determine where given personnel is reported,
consider the following:

= Licensed providers are reported on the line of their on which line) many personnel
licensure. should be reported AND
v Example: An internist should be reported as an specifies whether a given
internist, even if they work in a pediatric setting. position is a provider or not,
= Personnel who are not licensed or who are not and therefore whether the
working in the area of their licensure are reported position can generate visits.

based on primary job duties. - Visits, when countable, must

v Example: A nurse who primarily provides case be reported on the line with
management or care coordination should be reported the provider who conducted
as a case manager/care coordinator. the visit.

* Note that ONLY personnel reported on certain lines can

generate visits.
£ SHRSA

Example: Calculate FTE

Employees with full benefits* Employees with no or reduced benefits*
One full-time staff person worked for 6 Together, four individuals worked 1,040 hours
months of the year: scattered throughout the year:
1. Calculate base hours for full-time: 1. Calculate base hours for full-time:
Total hours per year: Total hours per year: 40 hours/week x 52 weeks = 2,080 hours
40 hours/week x 52 weeks = 2,080 hours 2. Deduct benefits (10 holidays, 12 sick days, 5
2. Calculate this staff person’s paid hours: continuing medical education [CME] days, and 3
Total hours for 6 months: weeks vacation):

40 hours/week x 26 weeks = 1,040 hours 10412 +5 4 15 =42 days x 8 hours =336
3. Calculate FTE for this person: 2,080 -336 = 1,744

1,040 hours/2,080 hours = 0.50 FTE 3. Calculate combined person hours:

Total hours: 1,040 hours
4. Calculate FTE:
1,040 hours/1,744 hours = 0.60 FTE

% *Benefits defined as vacation/holidays/sick benefits

11



IMPORTANT KEY:
FTE reporting on Table 5 ties closely to

costs on

We will discuss

Table 8A.

Table 8A later!

SHRSA

10/11/2021

New Resource: UDS Countable Visit Guidance and Frequently
Asked Questions

Supporting visit definition resources

¢ UDS Countable Visit Guidance and FAQ

includes: Uniform Data System (UDS) Countable Visit Guidance
* Key definitions and Frequently Asked Questions (FAQ)
= Components of a UDS countable visit e e e St
= Example of NOT countable visits iy .
o A P s e fp o o TR T = W
= Directions to report visit activity in =
the UDS Report -
= Frequently asked questions g S e e, oda Pt e i e 153 G
. e

Defining a Visit

SteEs Real-time in-
Licensed or Independent documented Individualized J——
credentialed | professional |efs in the + + P .

. R Ay care virtual
provider judgement individual engagement
patient chart 628
—
1
Countable UDS Visit

12



COVID-19 Testing or Vaccination and Visits

i1

=
If an individual is screened or tested for COVID-19,
but the health center does not provide additional
services that meet the criteria of a countable visit
(and that is their only contact with the health

center), this person and visit are not reported in
the UDS Report.

If an individual is screened or tested for COVID-19
and the health center provides additional services
that meet the criteria of a UDS countable visit,
this patient and visit are reported in UDS Report.

If an individual receives a COVID-19 vaccine, but
the health center does not provide additional
services that meet the criteria of a countable visit
(and that is their only contact with the health
center), this person and visit are not reported in
the UDS Report.

If an individual receives a COVID-19 vaccine and
the health center provides additional services that
meet the criteria of a UDS countable visit, this
patient and visit are reported in the UDS Report.

10/11/2021

£

Counting Multiple Visits

* On any given day, a patient may have

only one visit per service category per

provider counted on the UDS.

= Service categories include medical,
dental, mental health, substance use
disorder, other professional, vision,
and enabling.

If multiple providers in a single service

category deliver multiple services at the

same location on a single day, count

only one visit.

Page 19 of the 2021 UDS Manual has additional information.

¢ If services are provided by two

different providers located at two

different sites on the same day,

count two visits.

= Avirtual visit and a clinic visit are

considered to be two different
sites and may both be counted as
visits even when they occur on
same day.

ZHRSA

Contacts That Do Not, ALONE, Count as Visits

ZHRSA

Health Screenings - Tests/Ancillary 3'599‘."5'";/ Health Status
or Outreach CrouplVEits Services Acministetng Checks
Medications
Exception:
behavioral health
group visits

13
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Examples: Are These Countable Visits on Table 5?

Yvonne has not been seen at the health center before. She comes to the
health center to get a COVID-19 vaccine. Yvonne signs in, filling out a brief
form, and then a nurse administers the one-dose COVID-19 vaccine.
Yvonne leaves and is not seen at the health center again.

Charles is seen by his primary care provider at the health center for a
regular check up. In that visit, his primary care provider conducts a COVID-
19 test and provides a flu vaccine.

A nurse at the health center calls a patient to complete several screenings,
including social need screening and PHQ-9, in advance of a scheduled
appointment the patient has 3 days later.

cHRSA

Examples: Are These Countable Visits on Table 5?

Yvonne has not been seen at the health center before. She comes to the
health center to get a COVID-19 vaccine. Yvonne signs in, filling out a brief
form, and then a nurse administers the one-dose COVID-19 vaccine.
Yvonne leaves and is not seen at the health center again. NOT A VISIT.

Charles is seen by his primary care provider at the health center for a
regular check up. In that visit, his primary care provider conducts a COVID-
19 test and provides a flu vaccine. YES, A VISIT.

A nurse at the health center calls a patient to complete several screenings,
including social need screening and PHQ-9, in advance of a scheduled
appointment the patient has 3 days later. The nurse’s contact with the
patient to conduct screening is NOT a visit. The visit with the provider 3
days later where the PHQ-9 is reviewed (for example) IS a visit.

&HRSA

Locations of Visits
Table 5

Visits must be provided at the health
center site or at another approved
location.

12 O et Personel
« Count when following current K P
patients in a nursing home, hospital, bl Mmooty
or at home. 17 T Vpgiesa

Count visits provided by both paid
and volunteer providers.

Count virtual visits.

Include completed paid referral
visits.

= Do not count if patient is first
encountered at these locations
unless the site is listed on Form 5B
as being in your approved scope.

Pediaric

Other Specialy Physicians
“Total Physicians (Lines 1-7)

Nurse Practioners

Physician Assistnts

(Certified Nurse Midsives

Total NP, PAs, and CNMs (Lines 9a-10)

Nurse

Dental Therapists
Other Dental Personnel

Total DentalServiees (Lines 16-15)

Paychiariss
Licensed Clinical Psychologists

14



Location of Visits: Clinic

Table 5

¢ Clinic Visits (Column B):
Report visits conducted
through in-person contact
that meet all the
requirements discussed
earlier for countable visits.

Family Physicians

General Praciioners

i
Obstetrician Gynccologiss
Pediaic
Other Specialy Physicans

cal Physiians (Lines
Nurse Pratitioners
Physician Assisants

Certified Nurse Midwives
Total NPs, PAS, and CNMs (Lines 9-10)

Nurses
Other Medial Personnl
Laborat

Personnel

Xeray Personnel 2
“Total Medieal Care Serviees (Lines § +

10a through 14)
Den
Dents

crapists.
Other Dental Personnel

Total DentalServies (Lines 16-18) |

Pyl
Licer

4 Clinical Psychologiss

o

Haaan Contar Program
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Location of Visits: Virtual

Table 5

% View the vi

¢ Virtual visits (Column B2): Report
documented virtual (telemedicine)
contact between a patient and
provider that meet all the
requirements discussed earlier for
countable visits.

Must be provided using interactive,

synchronous audio and/or video

telecommunication systems that

permit real-time communication

between the provider and a patient.

= “Store and forward” methods or

other asynchronous contacts are
not countable.

Famil Physicians
General Pracitoners

Nurse Pratitioners
Physician Assisiants

(Centified Nurse Midives

Total NP, PAs, and CNMs (Lines 93-10)
Nurses

Other Medical Personncl

Laboratory Personnel

Xeray Personnel
“Total Medieal Care Serviees (Lines § +
103 through 19)

Deniss

Denal Hygienists
Denal Therapists
Other Denial Personnel

Total Dental erviees (Lines 16-15)

Licensed Clinieal Psychologiss

o

Hoath Conter Program

Discussion: What Counts as a Virtual Visit?

location as the provider.

Health center provider provides out-of-scope services via telemedicine/telehealth to a patient not physically present at the

same location as the provider.

A non-health-center provider not physically present at the health center provides services to a patient at the health center
through telemedicine/telehealth, and the health center covers the cost of the services by the provider.

Anon-health-center provider not physically present at the health center provides services to a patient at the health center

Examples of Type of Service

Health center provider provides in-scope services via telemedicine/telehealth to a patient not physically present at the same

through telemedicine/telehealth, and the health center does not pay for the services.

A provider at the health center confers witha provider at a different health center via video chat regarding a patient’s care.
A patient and a provider discuss a patient’s health concerns via a secure email through the EHR.

A staff member at the health center takes a photograph of a patient’s skin condition and sends it through the portal to a

provider not physically present at the health center for diagnosis.

Interaction is not coded or charged as telemedicine/telehealth services.

*Table assumes that interactions meet the other criteria of a visit (e.g., documented, conducted by a provider who exercises

independent professional judgment).

o

£

Hoath Conter Program
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What Counts as a Virtual Visit?
e T
Health center provider provides in-scope services via telemedicine/telehealth to a patient not physically present at "
the same location as the provider.
Health center provider provides f-scope services via ici to a patient not physically pr

. X

at the same location as the provider.
Anon-health-center provider not physically present at the health center provides services to a patient at the health "
center through telemedicine/telehealth, and the health center covers the cost of the services by the provider.
Anon-health-center provider not physically present at the health center provides services to a patient at the health X
center through telemedicine/telehealth, and the health center does not pay for the services.
A provider at the health center confers with a provider at a different health center via video chat regarding a T
patient’s care.
A patient and a provider discuss a patient’s health concerns via a secure email through the EHR. X
A staff member at the health center takes a photograph of a patient’s skin condition and sends it through the portal X
to a provider not physically present at the health center for diagnosis.
An interaction is not coded or charged as telemedicine/telehealth services. X

*Table assumes that interactions meet the other criteria of a visit (e.g., documented, conducted by a provider

% who exercises independent professional judgment). @l

Patients and Visits by Service and Provider Type

Table 5
Visits (Columns B and B2) Patients (Column C) Key Reminders
Count clinic and virtual visits that | This is an unduplicated count of * Not all personnel generate
meet definition discussed. patients by service category. visits.

- " . L . * Not all contacts are countable
Visits must be on the same line A patient may have visits in multiple visits.
with the FTE of the provider who | service categories, such as having :
conducted the visit. medical, dental, and vision visits in the | * Asingle visit may consist of

year. Patients for whom that is true are | multiple services, but it counts

If a visit is counted in either of counted in each of those service as only one visit.

these columns, the patient MUST | categories in Column C. As a result, the |,

A " Only those patients reported
be reported in Column C and be total number of patients reported

on this table are included in the

included in the unduplicated across Column C is generally larger unduplicated patient count on
patient count on all demographic | than the unduplicated patient count. demographic tables and in
tables.

clinical care tables.

|

Table 5: Completing the Selected Service
Detail Addendum

2021 Changes: No major changes to reporting

|

10/11/2021
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Addendum Captures Integrated Behavioral Health

The addendum reflects integrated

20801

behavioral health provided by the
health center by:

e Capturing data on mental health
(MH) services provided by medical
providers in medical visits. :b
e Capturing data on substance use “d
disorder (SUD) services provided e
by medical providers and MH 2

providers in medical and MH visits. -

2002

Physicians (ther than Psychiatsts)

Nurse Pracitoners

Physcias atber than Peychiatrss)
Norse Praciioner (Medical)
Physcian Asistas

Conified Nure Midvies
Peychats

Liconsed Clncal Paychologiss

Licen

2d Clincal Social Workers

Other Licensed Mental Health Providers

10/11/2021

Reporting MH/SUD Treatment Provided as Part of Medical
Visits in the Addendum

iy Phy:

General Practiioners
Inernists
ObsieticianGynecologiss
Pedatiians

Other Specialty Physicins

“Total Physiians (Lincs 1-7)
90 Nurse Praciioners

9 Physician Assistans

10 Cortified Nurse Midwives

10 Total NPs, PAs, and CNMs (Lines 92-10)

cal Professional

13 Laboratory Personnel
14 Xoray Personnel
15 Total Medical Care Services (Lincs 8-+ 108 through 14)

s1a | Physicians (other than
Psychiatiss)

20b | Nurse Practitoners (Medieal)
20c Physician Assistants

204 Centified Nurse Midwives

Medical FTEs, visits, and patients are reported in
Lines 1-15 of the main part of Table 5 (shown
left).

Corresponding providers, visits, and patients may
also be reported on the MH/SUD addendum
if/when MH or SUD services were provided (SUD
portion of addendum shown above).

Example: Integrated MH in Medical Visit

A family physician sees a patient in person with a

diagnosis of depression and manages their medication

for that depression during the medical visit.
is reported in Line 1, Column A of Table 5. The visit is
reported on Line 1, Column B.

* Table 5, Selected Service Detail Addendum, Mental

Health Service Detail: Due to the integrated behavioral
health, the family physician is also counted as 1

personnel in Line 20a01, Column A1, and the visit is also

counted in Line 20201, Column B.

This visit is counted twice on Table 5: once in the main part
of Table 5 and once in the addendum. In no case can a visit
be reported twice on the main part of Table 5.

£

Table 5, Staffing and Utilization: The family physician FTE

V4

Source: Adabestock
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Reporting Personnel in Addendum

In Column A1, report the number of .
providers by type of MH and/or SUD 20601 Physiias (ot t Psychiiss)
services. 20602 Nurse Prctionsrs
= Medical providers can be counted
once in each section if they provide
both MH and SUD services. Setanc UstDbrder Dt

2003 Physician Asssianis

20804 Cenfied Nurse Midvives

213 Physicians ot Pychiiss)
The addendum documents number of 26| Numse Practiioners (Medical)
personnel. Do not report FTEs in the 2 Physician Assistans
addendum. 24| Confied Nume Midvives
‘= Providers contracted on a fee-for-service ’1: T’f‘"‘_‘x:‘; —
P Q * basis should be counted in the addendum Lk;““m(_hms‘:m“:m
= (but FTE will not be in the main part of S ——
Table 5).

Reporting SUD Treatment Provided as Part of MH Visits in
the Addendum

MH FTEs, visits, and patients are reported on Lines 20a-20 of the main part of Table 5. These MH personnel,
visits, and patients may also be reported on the addendum if/when SUD treatment were provided.

Pychiariss

200 20a | Physicians (other than Psychiatrists)
sgu1 | Licensed Clnial Psychologists 20b | Nurse Practitioners (Medical)
ensed Clinical Socil Workers 2c | Physician Assistants
sw2 | Licensed Clinical Social Work 2
Other Licensed Mental Health Providers 21d | Conified Nurse Midwives

200
e | Peychiatrists

o | Other Mental Health Personnel

2% 207 Licensed Clincal Psychologists

20| To MeatlHeahSevces (s 0 21y | Licensed Clnical Social Workers
21h | Other Licensed Mental Health

2 Substance Use Disorder Serviees Providers

(. Line21in the main part of Table 5 fully captures SUD
FTEs, visits, and patients. These personnel, visits,
and patients are NOT repeated in the addendum.

|

Example: Integrated SUD in MH Visit

A licensed clinical psychologist sees a patient via telehealth -
for depression complicated by an alcohol-related disorder. r

+  Table 5, Staffing and Utilization: Report the depression treatment
services visit and clinical psychologist FTE on Line 20a1, and the patient
in the total on Line 20. The visit would be in Column B2, because it's a

virtual visit. 3
+ Tables, ice Detail Substance Use Disorder s |
Service Detail: Due to the integrated SUD services, report the alcohol-
related treatment provided by the clinical psychologist (personnel,
visit, & patient) on Line 21f. The visit would be in Column B2, because
it’s a virtual visit. l
As described above, this visit is counted twice on Table 5: R |

once in the primary part of Table 5 and once in the
addendum. In no case can a visit be reported twice on the
main part of Table 5.

Source: isock

10/11/2021
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Determining Visits to Include in Addendum

Include, at minimum, all
countable visits with providers
included in Table 5 Selected

: P o
Services Addendum' Column 18 “Alcobol-related disorders F10-,G62.1,099.31- Fereihs
A1, with ICD-10-CM codes: 19 Other subsiance-ehied disorders (IR TN CRCET SN CEIN 1 medical or mental health
excldin tobceo se diorders) | 099,32
N providers are reported on SUD
* SUD:Table 6A, Lines 18-19a 90 | Tobaccouse disorder Fi7-, 099,33 detail section of T5 addendum.
o MH: Table 6A, Lines 20a—20d | ™ Deoinsnd ot ood o | F0- g 5
30b | Amicy dsorden, chuding pos. | FO64 F40- rough P4, F41.0, P41,
{rmatic sues diorter (PTSD) 30

Visits reported here that

e e o

300 Othor menal dsrtes, excluding drug | Ol though FO9- exlud o ), F20. | Providers are reported on
or alcohal dependence thraugh F29-, F43- through Fi3- (exclude | MH detail section of Table 5

selected service addendum.

Determining Visits to Include in Addendum

Table 6A Table 5: Addendum

Physician (other than
Selected Mental Health Poychiative)
Conditions, Substance Use
Disorders, and Exploi

20002 Nurse Practioners

20003 Physican Assistants

) * 20004 | Certified Nurse Midwives

ubsance-reated

Personnel
an

F30- through F30

| FLFoR0 (Medical)

Physician Assisants

Atention deficit and dissuptive | FO0- theough 91
. ) Certifed Nurse Midwives

Licensed Clinical Psychologiss

|
|
\
P, |

Resources to Support Table 5 Reporting

* BPHC UDS Reporting Resources

. isit Gui
» UDS Reporting Instructions Appendix A: Listing of Personnel (page 157)

* Telehealth Resource Centers: 12 HRSA-supported regional and 2 national centers (including the
Center for Connected Health Policy) provide expert and customizable technical assistance and advice
on telehealth technology and state-specific regulations and policies such as Medicaid or private
payers as well as Medicare

* HRSA BPHC COVID-19 Frequently Asked Questions (FAQs): UDS Reporting and Telehealth
+ Centers for Medicare & Medicaid Services: Telehealth: Provides Medicare telehealth services

definitions

10/11/2021
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£

Table 6A: Selected Diagnoses and Services

Rendered

2021 Changes:

* New line for coronavirus (SARS-CoV-2) vaccine visits and patients
¢ ICD-10 and HCPCs codes updated for 9 existing lines

o

Haaan Contar Program

10/11/2021

Selected
Table 6A

Diagnoses and Services

»
i

Applicable 1CD-10-CM
ode

Selecte Infct
Parasiic Dis
Sympomatic Asymptomatie | B20. B9T.35, 098.7.. 21
numan immunodefciency

vins (HIV)
Tuberculosis ALS-raugh A19-, 0950
Sexually ransted AS0-augh A6k
nfctions
Hepatios B BIGO tough BI6.2, BIGS,
BI70,BIS0,BIS 1 BIOL.
09
Hepats C BIT1.BIS2BI92
vor1

Novelcoronavins (SARS-
Cov-2) disese
Selected Discases o the
Respiratory System

Asthna

Chronic ower respiratory | 140 (count only when code

discases LO7.1is not preseas), J41-
theough J44- 147

Acute espistor lness due | J12.89,120.5, 140 (count
o novel coronavins (SARS- | only when code UDT.1is
CaV-2) discsse 1955380

Report all visits meeting the specified criteria for a
health center patient.

Diagnoses lines are reported where the indicated
diagnosis is listed as part of a countable visit; services
and procedures are counted when provided at any
point during the year to a health center patient and
documented in that patient’s chart.

Column A: Report the number of visits with the
selected service or diagnosis.

If a patient has more than one category of reportable
service or diagnosis during a visit, count each.

Do not count multiple services of the same type at one
visit (e.g., two immunizations, two fillings).

Resource: Code Changes Handout.

Column B: Report the number of unduplicated
patients receiving the service.

o

Hoath Conter Program

New Reporting on Table 6A

* One New Row: Line 24b: Coronavirus

(SARS-CoV-2) vaccine

o Reported on Other Data Elements form
last year, moved to Table 6A this year.

o Report ONLY those provided to health
center patients; not mass vaccination.

If an individual is a patient of the health
center, meaning that they had at least one
UDS countable visit (reported on Table 5)
during the reporting year, and received a
vaccine which was documented in their
chat, then their vaccine should be reported
on Table 6A.

Therefore, on Line 24b (Coronavirus (SARS-
CoV-2) vaccine), report vaccines that your
health center provided to its patients
during the reporting year. The vaccine does
not need to have been administered to the
patient on the same day as a UDS
countable visit to be counted on Table 6A.

outlines changes from the prior year.
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Key Notes for Table 6A

10/11/2021

. C.o!umn A dl?scribes the total number of Note that all reporting on Table 6A is only
visits, at which the for health center patients.
service/test/diagnosis was present and

This dt t includ;
coded, to the patients in Column B. s does notinclude mass

testing/screening, tests done for the

* Only report tests or procedures that are: community, etc.
« performed by the health center, or Patient must have a countable visit on
+ not performed by the health center, but Table Svand be '"_d“'dEd LD
paid for by the health center, or unduplicated patients on

demographic tables in order to be
counted on Table 6A.

not performed by the health center or
paid for by the health center, but
whose results are returned to the
health center provider to evaluate and
provide results to the patient.

Tables 6B & 7: Clinical Quality Measures (CQMs)

2021 Changes:
* Measures aligned with updated eCQMs, wherever available
* Inalignment with those updated eCQMs, two existing measures have modifications

Programs Crosswalk on pages 195-196 in the 2021 UDS Manual. HRSA

Hoaah Contor P

% To learn more about how these measures align with other national reporting, please visit UDS CQMs and National

Clinical Process and Outcome Measures
Tables 6B and 7

. ’
Screening and Preventive Care Maternal Czr:;:&d Children’s Chronic Disease Management

Cervical Cancer Screening

Breast Cancer Screening

Body Mass Index (BMI) Screening
and Follow-Up Plan

Tobacco Use: Screening and
Cessation Intervention

Colorectal Cancer Screening

HIV Screening

Screening for Depression and Follow-
Up Plan

Early Entry into Prenatal Care

Low Birth Weight

Statin Therapy for the Prevention and
Treatment of Cardiovascular Disease

Ischemic Vascular Disease (IVD): Use
of Aspirin or Another Anti

Childhood Immunization Status

HIV Linkage to Care

Weight Assessment and Counseling
for Nutrition and Physical Activity for
Children and Adolescents

Depression Remission at Twelve
Months

Dental Sealants for Children
between 6-9 Years

Controlling High Blood Pressure

Diabetes: Hemoglobin Alc (HbA1c)
Poor Control

% Pink highlighting and/or bolded text in the table signifies measures that were updated for CY2021 reporting, ZHRSA

Hoaah Contor P
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General Reminders for CQMs

10/11/2021

For all measures except the one dental measure, all patients who had one or more medical
visits (including virtual medical visits) are eligible for inclusion in the measure according to
definitions in the CQM and the 2021 UDS Manual.

Be sure to use the birthdates specified in the 2021 UDS Manual, which typically align with the
patient’s age before the start of the reporting year.

* To ensure data are accurate, it is important to:

Ensure that systems are configured to capture and report new data elements, including updating EHR,
installing patches, updating modules, etc.

Work with EHR/health IT vendors to ensure systems have been updated with required specifications.

Validate your data to ensure that workflows are successfully capturing data.

Educate affected personnel regarding any changes, as appropriate.

These are general reminders, but remember that each CQM has its own specified criteria!
.

RSA

£

Telehealth and CQMs

&

General Rule (which is notably relevant during increased telehealth use):
= If the telehealth visit meets a specific CQM’s denominator and/or numerator
definition, specifications, and UDS virtual visit definition as written in the eCQM
and UDS Manual, then it may be counted toward the measure.
V' Telehealth Impact on UDS Clinical Measure Reporting
= Each eCQM is defined by the specified measure steward, and the UDS Report
aligns with their instruction for inclusion (or removal) of telehealth in the
evaluation of each component (denominator, exclusion, and numerator).
V' 2021 UDS Clinical Quality Measures Criteria
Vv The measure steward for each measure can be found in Appendix G of the UDS
Manual, pages 195-196.

cH

Hoath Conter Program

Clinical Process and Outcome Measures

Format

Number

Table 6B Format
Measure Describes the quantifiable indicator to be
Desc ion evaluated
Patients who fit the detailed criteria
Denominator . .
described for inclusion in the measure
Patients included in the denominator
whose records meet the requirements.
for the specified measure

) Patients not to be considered for the
Example Exclusions/

measure and removed from the
denominator

Numerator

Measure Name ©

~ #in (b) that
¢ | e Doscrpion | ActEBe | Nowor | L0
patients (N) | 280%(N)

Number Exceptions
Charts Number of

:.;;5‘;:‘:: Eateats CMS measure guidance that assists with
understanding and implementation of

eCQMs

Specification
Guidance

MEASURE: Percentage
of children 2 years of

age who received age-
appropriate vaccines by
their 2nd birthday

BPHC requirements and guidance to be
applied to the measure

22



Clinical Process and Outcome Measures
Table 7 Format

* Report by race and ethnicity.
* High blood pressure and

Hispanic or Latino/a

diabetes: fa | Asin
. Ibi | Native Havaiin
= Column A: D 102
N I Bhck/African American
* Column B: D ,at Indian/Alaska N
. le Whie
least 80% of denominator,  1r  More than One Race
or exactly 70 patient . R — 17 P
records B

b1 Naiive Hawaian

Column C or F: Number of b2 Other Pacific Islander
patients in Column Bwho 2 Bkt Anrcn

American Indian/Alaska Native

meet the standard 2 White
26 More han One Race

(numerator) 25 UnreportedRefused 10 Report Race

o . . Subtota Non-Hisparicor Latinola

« Deliveries and birth weight UsrprtcaRfsd o Reper e o
will be discussed later. b Unreporied Refused 10 Report Race and Ethnicity
i “Total -
{ See page 176 of the UDS Manual for Table 38/7 crosswalk. I%i" B

10/11/2021

Alignment with eCQMs

¢ AneCQM is a clinical quality To accurately report, you need to:
measure that is SRECIfIEd na ) 1. Understand how to access and read
standard electronic format and is specifications of the eCOM.
designed to use structured,

2. Know where your EHR is looking for
encoded data present in the EHR. M &

specified data elements for the eCQM to

* The majority of UDS measures calculate performance.
align with eCQMs. 3. Make sure your providers and staff are
« eCQMs are used across many recording required data in correct fields.

national programs, so may be
monitored on an ongoing basis.

RA

Summary of CQM Changes

« Two measures have been updated:

= Tobacco Use: Screening and Cessation Intervention
(CMS138v9)

= Cervical Cancer Screening (CMS124v9)
* No new CQMs for 2021.

Source: stock
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Table 6B CQMs

10/11/2021

Screening

Line | Measure eCQM | Brief Measure Description
7-9 | Early Entryinto| noeCQM | Percentage of prenatal care patients who entered prenatal care during their first
Prenatal Care trimester
10 | childhood CMS117v9 | Percentage of children 2 years of age who had four diphtheria, tetanus, and acellular
Immunization pertussis (DTaP); three polio (IPV); one measles, mumps, and rubella (MMR); three or
Status four H influenza type B (HiB); three Hepatitis B (Hep B); one chicken pox (VZV); four
pneumococcal conjugate (PCV); one Hepatitis A (Hep A); two or three rotavirus (RV);
and two influenza (flu) vaccines by their second birthday
11 Cervical Cancer CMVIS124v9 | Percentage of women 21*—64** years of age who were screened for cervical cancer

using either of the following criteria:
 Women age 21*-64** who had cervical cytology performed within the last 3 years
 Women age 30-64** who had human papillomavirus (HPV) testing performed
within the last 5 years
Note: *Use 23 as the initial age to include in assessment. **63 is the final age to include
in assessment. Again, refer to ages in the 2021 UDS Manual.

be found in the 2021 UDS Clinical Quality Measures Handout.

The Cervical Cancer Screening measure was changed from the prior year.
{ C LHRSA

Table 6B CQMs

Line | Measure eCQM | Brief Measure Description

11a | Breast Cancer CMS125v9 | Percentage of women 50*~74 years of age who had a mammogram to screen for
Screening breast cancer in the 27 months prior to the end of the measurement period

Note: *Use 51 as the initial age to include in assessment.

12 | Weight CMS155v9 ge of patients 3-17* years of age who had an outpatient medical visit and
and Counseling for who had evidence of height, weight, and body mass index (BMI) percentile
Nutrition and and who had of counseling for nutrition and who had
Physical Activity for documentation of counseling for physical activity during the measurement period
Children and o )

Note: *Use 16 as the oldest age at the start of the measurement period to include in
Adolescents
assessment.

13 | Body Mass Index CMS69v9 | Percentage of patients aged 18 years and older with BMI documented during the
(BMI) Screening and most recent visit or within the previous 12 months to that visit and who had a
Follow-Up Plan follow-up plan documented if the most recent BMI was outside of normal

parameters

Table 6B CQMs

the Preventionand
Treatment of
Cardiovascular
Disease

Line | Measure eCQM | Brief Measure Description

142 | Tobacco Use: CMS13849 | Percentage of patients aged 18 and older who were screened for tobacco use one or more
Screeningand times within 12 months and who received tobacco cessation intervention if identified as a
Cessation tobacco user
Intervention

17a | Statin Therapyfor | CMS347v4 | Percentage of the following patients at high risk of cardiovascular events aged 21 years and

older who were prescribed or were on statin therapy during the measurement period:

 Patients 21 years of age or older who were previously diagnosed with or currently have
an d of clinical VD), or
Patients 21 years of age or older who have ever had a fasting or direct low-density
lipoprotein cholesterol (LDL-C) level greater than or equal to 190 mg/dL or were

previously diagnosed with or currently have an active diagnosis of familial or pure
hypercholesterolemia, or

Patients 40 through 75 years of age with a diagnosis of diabetes with a fasting or direct
LDL-C level of 70-189 mg/dL

Details can be found in the

% The Tobacco Use: Screeningand Cessation Intervention measure was changed from the prior year. LHRSA

Hoath Con
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Table 6B CQMs

10/11/2021

Line | Measure eCQM | Brief Measure Description
18 | Ischemic CMS164v7 | Percentage of patients aged 18 years of age and older who were diagnosed with acute
Vascular Disease myocardial infarction (AMI), or who had a coronary artery bypass graft (CABG) or

(v se of percutaneous coronary interventions (PCls) in the 12 months prior to the.

Cancer Screening

Aspirin or measurement period, or who had an active diagnosis of IVD during the measurement
Another period, and who had documentation of use of aspirin or another antiplatelet during
Antiplatelet the measurement period
Note that the IVD eCQM is has not been updated; the Version 7 specifications should
continue to be used for 2021 reporting. Details can be found in the 2021 UDS Clinical
Quality Measures Handout.
19 | Colorectal CMS130v9 | Percentage of adults 50-75 years of age who had appropriate screening for colorectal

cancer

20 | HIV Linkage to no eCOM
Care

Percentage of patients newly diagnosed with HIV who were seen for follow-up
treatment within 30 days of diagnosis

20a | HIV Screening CMS349v3

Percentage of patients aged 15-65 at the start of the measurement period who were
between 15-65 years old when tested for HIV

o

Table 6B CQMs

Line  Measure ecaM

Brief Measure Description

21 | PreventiveCare | CMS2v10
and Screening:
Screening for

Depression and
Follow-Up Plan

Percentage of patients aged 12 years and older screened for depression on the date of
the visit or 14 days prior to the visit using an age-appropriate standardized depression
screening tool and, if positive, had a follow-up plan documented on the date of the visit

21a | Depression CMS159v9
Remission at
Twelve Months

Percentage of patients aged 12 years and older with major depression or dysthymia
who reached remission 12 months (+/- 60 days) after an index event

22 | DentalSealants | CMS277v0
for Children
between 6-9
Years

Percentage of children, age 6-9 years, at moderate to high risk for caries who received
a sealant on a first permanent molar during the measurement period

Note that the Dental Sealant eCQM is has not been updated; the Version 0
specifications should continue to be used for 2021 reporting. Details can be found in the

2021 UDS Clinical Quality Measures Handout.

o

Hoath Conter Program

Table 7 Clinical Quality Outcome Measures

Section  Measure

ecam Brief Measure Description

Section A | Low Birth Weight

n0eCQM | Percentage of babies of health center prenatal care patients born whose
birth weight was below normal (less than 2,500 grams)

Section B | Controlling High
Blood Pressure

CMS165v9 | Percentage of patients 18-85 years of age who had a diagnosis of

vp pping the period or the year prior and
whose most recent blood pressure (BP) was adequately controlled (less
than 140/90 mmHe) during the measurement period

Section C | Diabetes:
Hemoglobin Alc
(HbA1c) Poor Control
(>9%)

CMS122v9 | Percentage of patients 18-75 years of age with diabetes who had
hemoglobin Alc (HbALc) greater than 9.0 percent during the
measurement period

Details can be found in the 2021 UDS Clinical Quality Measures Handout.

o

Hoath Conter Program

% Table 7 measures are reported by race and ethnicity.
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Table 6B: Existing Measure
Cervical Cancer Screening (CMS124v9)

Modified

Updated description removes cytology and co-testing for women age 30-64 and replaces “every” with

“within the last” in “Women age 30-64 who had human papillomavirus (HPV) testing performed within the
last 5 years.”

Numerator (Column C) revised to align with updated clinical recommendations.
For patients age 30 years and older, permits HPV testing alone every 5 years.

Percentage of women 21-64 years of age who were

screened for cervical cancer using either of the following
criteria:

« Cervical cytology performed during the measurement
period or the 2 years prior to the measurement period for

women who are at least 21 years old at the time of the
test.

Cervical cytology/HPV co-testing performed during the
measurement period or the 4 years prior to the
measurement period for women who are at least 30

% years old at the time of the test.

Percentage of women 21-64 years of age who were
screened for cervical cancer using either of the following
criteria:

« Cervical cytology performed during the measurement
period or the 2 years prior to the measurement period for

‘women who are at least 21 years old at the time of the
test.

Cervical HPV testing performed during the measurement
period or the 4 years prior to the measurement period for
‘women who are 30 years or older at the time of the test.

10/11/2021

Table 6B: Existing Measure Modified

Tobacco Use: Screening and Cessation Intervention (CMS138v9)

£

Revised timeframes for numerator from 24 to 12 months.
Revised timing associated with performing a tobacco cessation intervention in the numerator.

Removes constraint that the intervention occur after the most recent tobacco use screening

during which the patient was identified as a tobacco user and ties these actions to the

measurement period.

Patients who were screened for tobacco use at least once
within 24 months.

Patients who received tobacco cessation intervention.
Patients who were screened for tobacco use at least once
within 24 months AND who received tobacco cessation
intervention if identified as a tobacco user.

or cessation

date or after the positive screening.

onthe same  *

Patients who were screened for tobacco use at least once
within 12 months.
Patients who received tobacco cessation intervention.
Patients who were screened for tobacco use at least once
within 12 months AND who received tobacco cessation
intervention if identified as a tobacco user.
or cessation
measurement period.

during the

oH

Hoath Conter Program

Tables 6A, 6B, and 7 Resources

£

Three- . .
Screening and Preventive Care
Maternal Care and Children’s Health

= Chronic Disease Management

. eCOLR Center: E Professi Eligible Clinician eCQ

. ; on T E ) Quality (HITEQ) C

A HRSA-funded National Training/TA Partner

o

Hoath Conter Program
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Tips for Clinical Tables (Tables 6A, 6B, and 7)

V' Do know that all involved recognize the many challenges [ Don’t forget that the Tobacco Screening and
that COVID-19 has presented in the last 2 years in Cessation Intervention measure has shortened the
providing care. timeframe from 24 months to 12 months. There

may be a drop in compliance related to this,

v Do report clinical measures (at least the Denominator, culory it h th "
Column A) if you have medical patients in the age range particularly if processes haven't been updated.
. . [ Don’t exclude patients who meet the denominator
who meet requirements, even if compliance is 0. N ¥
criteria, unless they meet specified exclusion or
v Do remember to consider the lookback period for the exception criteria.
numerator as defined by certain clinical quality X . X
measures. (1 Patients who have medical visits, ln:\.ud\r\g virtual
visits, are generally eligible for inclusion in
V' Do remember that Table 6A diagnoses and services measures.

relate to health center patients.

[m]

Don’t try to interpret age or other aspects from the
V' Do remember that the diabetes measure is a “negative” v pret age or o P

measure title—apply CQL logic!
measure (lower s better).

% = Column 3F is patients who are uncontrolled (no test in the [ Review the specifications! ~
o

year or HbALC was >9%).
Hoath Conter Program

Tables 6B and 7: Prenatal Care and Birth
Outcome Measures Table 7

2021 Changes: No major changes to reporting

Tables 6B and 7: Prenatal and Birth Outcome Measures

* Health center patients who initiate prenatal care with the health center or its . “Initiated with
referral network are counted in the Prenatal section of Table 6B and tracked and % Q "~ the health
reported in Delivery and Birth Outcomes section of Table 7. Centeror its

o Pages 86-89 and 117-119 of the 2021 UDS Manual detail the health center UDS
reporting requirements for prenatal care and related delivery and birth outcomes.

Prenatal care initiated with “the health center or its referral network” refers to:
o Prenatal care initiated with the health center directly OR

referral network” for
UDS reporting purposes
does NOT include other
forms of referral, such as

o Prenatal care initiated with provider/entity with which the health center has formal
referral contractual agreements (as recorded on Column Il of Form 5A) OR those that are less
o Prenatal care initiated with a provider/entity with which the health center hasformal  formal or those where

written referral arrangements (as recorded on Column Il of Form 5A). )
the patient self-referred.

Prenatal care and related delivery and birth weight outcomes are reported on
the UDS from all three of the scenarios listed above, therefore tracking systems
must be in place for all three.

|

10/11/2021
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Maternal Care: Prenatal and Birth Outcome Measures

Table 6B: Prenatal
Care Patients
Report ALL** (no
sampling) prenatal
care patients who
directly received, or
were referred for,
prenatal care
services during the
calendar year

Table 7: Birth

Table 7: Deliveries
Outcomes

Report babies
according to their
birth weightin
grams (exclude
stillbirths) by race
and ethnicity of
baby; if multiple
births, report each
baby separately

Report all prenatal
care patients who
delivered regardless
of outcome (exclude
miscarriages) during
calendar year by race
and ethnicity of
mother.

and delivered in calendar period (2021), and c) began in calendar year (2021) and will not deliver until next year (2022). oM

% **Include patients who a) began prenatal care in previous year (2020) and delivered in the calendar year (2021), b) began

Prenatal Patients by Age and Entry into Prenatal Care
Table 6B

Line 0, Section A (Lines 1-6), and Section B (Lines 7-9)
* Line 0: Mark the check box if your health center ine, section A (Lines 1-6), and section (mes\ )

provides prenatal care through direct referral
only.
Lines 1-6: Report all prenatal care patients by
age as of June 30.

Lines 7-9: Report all prenatal care patients by
trimester they began prenatal care:

Prenatal Care Provided by Referral Only

&

Number of Patients

Less than 15 years
Ages 15-1
Ages 20 24
Ages 2544
Ages 45 and over
Total Patients (Sum of Lines 1-5)

= Prenatal care begins with a comprehensive

0

[

3

3

5

6
prenatal care physical exam. n

7

s

9

Report in Column A if care began at your health
center (including any patient you may have
referred out for care).

Report in Column B if care began with another
provider and was then transferred to you.

First Trimester
Second Trimester
‘Third Trimester

Deliveries and Birth Outcomes
Table 7

¢ Column 1A: Report prenatal care
patients who delivered during the year
(exclude miscarriages) by their race and

ethnicity. 1| Asin
= Report only one patient as having e
delivered for multiple births. le | Black/African American
N 1 Amercan i Aliska Native
= Report on patients who were e | white
successfully referred out for care. 1| Mors tan One Race
are. 1| UnneporcdRefused to Repor Race
« Columns 1B-1D: Report each live birth Subtoal Hispanic or Lainola

by birth weight (exclude stillbirths) and 2 xum

201 Naive Hawiian

by race and ethnicity of baby. 22| Other Pasific Ilander
= Count twins as two births, triplets as 2o BacdAtian Ameccnn__—
three, etc. 2 :
= Column 1D (22,500 grams) is normal 2 o Report Race
birth weight. Unrepondatoed s Repor e
= Column 1C (1,500-2,499 grams) is low o e Rehoed 1 Repor Raoe

birth weight. - s —
% Column 1B (< 1,500 grams) is very low.

10/11/2021
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Deliveries and Birth Outcomes
Table 7

Section A
¢ Line 0: Number of health center patients who are pregnant and HIV positive regardless of
whether or not they received prenatal care from the health center

¢ Line 2: Number of deliveries performed by health center clinicians, including deliveries to
non-health center patients

N NN
0 HIV-Positive Pregnant Patients
2 Deliveries Performed by Health Center’s Providers

10/11/2021

% View the Prenatal and Birth Outcomes Fact Sheet for more information.

Where Are These Patients Reported in Prenatal Section(s)?

1. A 23-year-old patient was seen in 2. A 32-year-old patient is seen in the
December of 2020 for prenatal care health center in early 2021, has a
in the health center. The patient pregnancy test, and is found to be
then had a 2,750-gram baby on pregnant. The nurse gives the patient a
January 13, 2021. list of nearby prenatal care providers

who are accepting new patients. The
patient is seen again in late 2021 for
allergies and a COVID test. At that visit,
the patient has the new baby in tow.

Where Is This Patient Reported in Prenatal Section(s)?

A 23-year-old patient was seen in December of 2020
for prenatal care in the health center. The patient
| k. " thenhada2,750-gram baby on January 13, 2021.

Source: sock

The patient is reported in the following prenatal-related sections:
* This patient is reported on Table 6B as a prenatal patient, by age (Line 3)
and Trimester of Entry.
* This patient is ALSO reported as a delivery on Table 7, Column 1A by their
race and ethnicity.
* The patient’s baby is reported in Column 1D ( > 2,500 grams) by the race
and ethnicity of the baby.
4 GHRSA

oath Contor
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Where Is This Patient Reported in Prenatal Section(s)?

Sourceistock

£

A 32-year-old patient is seen in the health center in early
2021, has a pregnancy test, and is found to be pregnant.
The nurse gives the patient a list of nearby prenatal care
providers who are accepting new patients. The patient is
seen again in late 2021 for allergies and a COVID test. At
that visit, the patient has the new baby in tow.

* This patient is not reported as a prenatal patient on the UDS. The
patient was not referred for prenatal care and therefore is not a
prenatal patient of the health center.

10/11/2021

Tips for Prenatal/Birth Measures (Tables 6B and 7)

V Doinclude patients still pregnant at the end
of the prior calendar year in the current
calendar year prenatal and delivery
(considering evidence of delivery) sections.

Vv Do report all prenatal patients whether you
provide prenatal services within your health
center or refer out for these services.

Vv Do report each baby in the live births by
birth weight columns on Table 7—this
means with twins, report two babies for one
delivery.

oo | DON'T

[ Don’treport health center patients who are
referred out for prenatal care in Column B
for trimester of entry into prenatal care;
report in Column A instead.

[ Don’treport patients as having delivered
during the reporting period when there is no
evidence of delivery.

O Don’t forget to track delivery outcomes for
prenatal care patients, even if they
transferred out of the health center.

LHRSA

£

2021 Changes:

£

Tables 8A, 9D, & 9E: Financial Tables

Update to COVID-related funding lines on Table 9E

SHRSA

Hoaah Conto
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Costs and Rev

10/11/2021

Table 8A:
Financial Costs

* Accrued costs, including
staff and contracted
personnel, fringe benefits,
supplies, equipment,
depreciation, and travel, for
all cost centers/service areas

Overhead for non-clinical
support services/admin and
facilities

Value of donated facilities,
services, and supplies

enues
Table 9D: Table 9E:
Patient-Related Revenue Other Revenue
* Charges, collections, * Report non-patient service

supplemental payments,
adjustments, sliding
discounts, and self-pay bad
debt write offs for patient-
related services in the
reporting year
* Reported by payer and
payment contract type
Collections reported on a
cash basis

receipts or funds drawn
down in the calendar year

Grants, contracts, and other
funds

Reported on a cash basis

aH

Haaan Contar Program

Table 8A: Fina

2021 Changes: No major cl

£

ncial Costs

hanges

oH

Hoath Conter Program

Financial Costs
Table 8A

Cost Center
(Lines 1-15)

Pharmacy &
Pharmaceuticals

« Other Professional

« Vision .

« Enabling .

+ Other Program-Related |+ No
Services

Administration (non-
clinical support)
Facility

Allocation of Facility and Non-Clinical
Accrued Cost 3

(Column A)

Support Services

(Column B)
* Medical * Report accrued direct |+ Allocate Facility and Non-
+ Dental costs Clinical Support Services costs
+ Mental Health * Include costs of: to all other cost centers (Lines)
* Substance Use Disorder = Personnel (both staff * Medical

Dental
Mental Health

and contracted)
Fringe benefits

Supplies = Substance Use Disorder
Equipment = Pharmacy & Pharmaceuticals
Depreciation = Other Professional

Related travel = Vision

bad debt costs * Enabling
* Other Program-Related Services
« Must equal Line 16, Column A,
representing overhead costs
incurred by all cost centers

Total Cost After Allocation of Facility
and Non-Clinical Support Services
(Column €)

Sum of Columns A + B
(calculated automatically in
EHBs)

Represents cost to operate
service by category

Used to calculate cost per
visit and cost per patient

oH

Hoath Conter Program
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Tables 5 and 8A Crosswalk

Family Physicians
General Practtoners
Internsts

Obsietrician Gynecologists

Other Specialy Physicans

“Total Physicians (Lines 1-7)

Cerified Nurse Miduiives

Total NP, PAs,and CNMs (Lines|
9%-10)

Other Medial Personnl

Laboratory Personnel

eray Personnel

Total Medical Care Services (Lincs|
8+ 100 through 14)

Denisis
Denal Hygienisis
Dental Therapists
Other Dental Personnel

‘Total Dental Services (Lines 16-15)

“Total Ot Clical Services
(Sumof Lies S though 90

Left: Excerpt of Table 5; Above: Excerpt of Table 8A.

Key Takeaway: If a service line on Table 5 has FTEs,
visits, and/or patients, then the corresponding cost
center on Table 8A should have corresponding costs.

10/11/2021

Financial Costs
Table 8A

Report costs by Cost Center

Line 1: Medical personnel salary and benefits, including:

= Paid medical interns or residents

= Vouchered or contracted medical services
Line 2: Medical lab and X-ray direct expense
Line 3: Non-personnel medical expenses including
HIT/EHR, supplies, CMEs, and travel
Lines 8a-8b: Separate drug (8b) from other pharmacy
costs (8a)
Lines 5-13 (excluding 8a-8b): Direct expenses including
personnel (employed & contracted), benefits,
contracted services, supplies, and equipment

Line 12: Other Program-Related Services includes
space within health center rented out, WIC, retail
pharmacy to non-patients, etc.

Line 12a: Personnel who support use of EHR and QI

Libant

2 Xy
5 Mool OterDirst.

I
Fioancial Cost of Other el Servies
Denal

& Mol al
7| Subsnce Uss Disordr
S| Phanmiey (1t inchding pamaseicas)
S| Phamcescals
9 Oter Proessionl
specity)
Sa Siion
n Tots Other Clincal Services
SumofLigs S trough 9
Fiaacia Costs of Enabiig and Oter Servies
e o

i Commnty Edcation
He | Eligibiliy Asisance

11T Imeneesion Servicss

Mg | Oher mblng Servces

specity_)
1ih| Connaeiy Fealh Workers:
12| O Progam Relued Services

specity
20 Quly inprovemat

13 “Totl Enaing and Other Services
(Sumof Lines 1112, a0 1231

“Tota MedicalCare Servicer
Summof Lines | trough 3).

Tota Evabling Serviees
(Sumof Lies a o 110,

7

Hoath Conter Program

Pharmacy Reporting on Table 8A

Health centers with pharmacy programs have many considerations for
reporting on the UDS. Some tips for reporting Table 8A accurately:

Dispensing fees for contract pharmacy (e.g., 340B) are reported on
Line 8a, Pharmacy, separate from the cost of drugs).

Costs of pharmaceuticals (either for in-house pharmacy or contract
pharmacy) are reported on Line 8b.
Administrative or overhead costs for the contract pharmacy program,
such as clinic’s in-house 340B manager or contract manager, should
be allocated to Line 8a, Pharmacy, in Column B.

Report pharmacy assistance program on Line 11e, in the enabling
section, not in pharmacy!
Donated drugs are reported on Line 18, Donated Facilities, Services,
and Supplies; value at 340B prices.

Source: isock
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Column A, Lines 14-16

Table 8A
¢ Line 14: Facility-related expenses, including direct Cost Center y Total Cost
personnel costs, rent or depreciation, mortgage . After

Allocation of
Support | Facility an
e

interest payments, utilities, security, groundskeeping,
janitorial services, maintenance, etc. Includes personnel
whose FTEs are reported on Table 5, Line 31.

Line 15: Costs for all personnel whose FTE is reported
on Table 5, Lines 30a—30c and 32, including corporate TR
administration, billing collections, medical records and 15 -Cl
intake personnel, facility and liability insurance, legal
fees, practice management system, and direct non-
clinical support costs (travel, supplies, etc.).

d

ervices (b) | Non-Clinical
Support
Services ()

16

(Sum of Lines 14and
15)

= Include malpractice insurance in the service
categories, not here.

* Line 16: Total indirect costs to be allocated in Column B.

¢ ZHRSA

Haaan Contar Program
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Allocating Overhead Expenses to Column B: Two-Step
Method

Facility (Line 14)
* Identify square footage utilized by each cost center and cost per

There are multiple ways that
- facility and non-clinical

square foot (using UDS reportable costs). = support services (Lines 14

* Distribute square footage costs to each cost center. and 15, Column A) may be allocated
Non-Clinical Support Services (Line 15) to the cost centers in Column B (Lines

L . N N 1-13). Use the simplest method that
* Distribute non-clinical support costs to the applicable service.

y - ) produces reasonably accurate results
* Include dect front desk I, billing and coll - ble to th
systems and personnel, etc. 2 .are comparable to those
= Consider lower allocation of overhead to contracted services. IS BT 2 e i B e

* Allocate remaining overhead costs using straight-line method.

= Straight-line method means allocating non-clinical support

services costs based on the proportion of net costs that is
assigned to each service category.

£ SHR

Reporting Donations

This may include donations of pharmaceuticals, PPE, tests, space, etc. Health
centers may have also received cash donations or revenue from fundraising.

Donations of Goods and Services

Table 8A, Line 18: Value of Donated
Facilities, Services, and Supplies

% Resource:

Cash Donations/Fundraising Revenue

Table 9E, Line 10: Other Revenue (non-
patient-service-related revenue not
reported elsewhere)

&HRSA

Hoaah Contor P
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Table 9D: Patient Service Revenue

2021 Change: No major changes

( ZHRSA

Haaan Contar Pt

Patient Service Revenue
Table 9D

Bad Debt

Medicaid Non-Managed

Care
Medicaid Managed Care
(capitate

S5 | Medicaid Mamiged Care £ it i
P (ee-for-service) pe e ey
R “Total Medicaid (et 1 [ ot b i e i
(Sum of Lines 1+ 2a +2b) | aoomaion | demnsision) | demomsios semani
Report (Columns) .
port( ) By Payer (Lines)
* Column A: Charges (2021)
+ Column B: Collections (cash basis) Lines 1-3 Medicaid
+ Columns C1-C4: Reconciliations * Lines 4-6 Medicare * Non-managed care
+ Column D: Contractual adjustments ~ °  Lines7-9 Other Public  *  Capitated managed care (a)
« Lines 10-12 Private « Fee-for-service managed care (b)

+ Column E: Self-pay sliding discounts

+ Column F: Self-pay bad debt Line 13 Self-pay
& z

Column A: Full Charges
Table 9D

Adjustments

Recone Penalty
* | Payback

I Charges
Line | Pay y Wraparound | Wraparound
(@ Previous Years )

* Column

: Full Charges: Total billable charges across all services, reported by payer source:
= Undiscounted, unadjusted, gross charges for services owed by payer
= Based on health center fee schedule
= Charges for services provided during the calendar year, including pharmacy charges

+ Do not include:

“Charges” where no collection is attempted or expected (e.g., enabling services, donated

pharmaceuticals, free vaccines)

Capitation or negotiated rate as charges

Charges for Medicare G-codes

 To learn more about CMS payment codes, visit the CMS website.

10/11/2021
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Column B: Collections
Table 9D

Payer Category

* Column b: Collections: Include all payments received in 2021 for services to patients:
= Capitation payments
Contracted payments

Payments from patients

Third-party insurance

Retroactive settlements, receipts, and payments
V Include pay for performance, quality bonuses, and other incentive payments tied to patient care.
Do not include Promoting Interoperability payments from Medicaid and Medicare here.
Do not include pay-for-participation or pay-for-reporting incentives here (report on Table 9E). Pay-
s incentives (tied to patient services) ARE rted here. X
{( for-performance incentives (tied to patient services) reported here LHRSA

Hoaan Contar Program

Columns C1-C4: Retroactive Settlements, Receipts, and Paybacks
Table 9D

Collection of Other
Payments: Penalty/Payback

Wraparound Previous “

Year Years
(c1) (c2)

Paybacks or
deductions by payers

Payments reportedin |* FQHC
C1-C4 are part of payment system payment system

Column B total, but do| ~{PPS) recon (PPS) recanc . Payfor because of
not equal Column B ie:f:ﬂo”ﬁ ing of cost ie:f:ﬂ””f’ ing of cost  (pap) overpayments or
* Wraparound * Wraparound * Otherincentive penalty (report as a
payments (additional ~ payments (additional payments positive number)
amount per visit to amount per visit to ¢ Quality bonuses
bring payment up to bring paymentupto  « Value-based
FQHC level) FQHC level) payments

T

10/11/2021

Column D: Adjustments
Table 9D

Collectionof | Collectiol

Penalty/ |
Payer Category Adjustments
Current Year

Pools, ctc.
N .

« Column D: Adjustments: Agreed-upon reductions/write-offs in payment by a third-
party payer:
- Reduce by amount of retroactive payments in C1, C2, and C3.
+ Add paybacks reported in C4.
« May result in a negative number (most common when with large retro payments in
C1-C3).
« For managed care capitated Lines (2a, 5a, 83, and 11a) only, adjustments equal the
difference between charges and collections (Column D = A-B).

&
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Column E: Sliding Fee Discounts
Table 9D

Collection of

Penalty! | Sliding Fee Bad Debt
Payback “"""I';""" D s Write-Off|
(c4) \ ¢ ®

Previous Years
(2)

P,
Pools,ete.
(«3)

ONLY applicable to charges reported in Column A of Line 13, Self-Pay

* Column E: Sliding Fee Discounts: Reductions in patient charges based on their ability to pay.
* Based on the patient’s documented income and family size (per federal poverty
guidelines), including uninsured patients who are below 2X Federal Poverty Level (FPL).
* May be applied:
* Toinsured patients’ co-payments, deductibles, and non-covered services.
= Only when charge has been reclassified from original charge line to self-pay.
* May not be applied to past-due amounts.

10/11/2021

Column F: Bad Debt Write-Off
Table 9D

Colleetion of

Re Penalty/ SlidingFee  Bad Debt
Discounts  Write-Off

[0)

Adjustments
@

Payer Category m This e | Payback

Bad debt: Amounts owed by patients considered to be uncollectable and formally
written off during 2021, regardless of when service was provided.

Only report patient bad debt (not third-party payer bad debt):

= ONLY related to charges reported in Column A of Line 13, Self-Pay.
= Third-party payer bad debt is not reported in the UDS.

Do not change bad debt to a sliding discount.

Discounts (e.g., to specific groups of patients, cash discounts) or forgiveness is not
patient bad debt (or a sliding discount).

Payer Categories for Patient Service Revenue

Table 9D

Medicaid Other Public

+ Ay state Medicaid program, « CHIP, when NOT administered by Medicaid
including EPSDT, ADHC, PACE, if .

Public programs that pay for limited services, such as BCCCP and Title X
administered by Medicaid

Medicaid MCOs or Medicaid
programs administered by third-
party or private payers

CHIP, when administered by
Medicaid

Medicare

+  Medicare managed care programs,
including Medicare Advantage run
by commercial insurers

ADHC or PACE, if administered by
Medicare

&

«  State-or county-run insurance plans, such as the Massachusetts CommonHealth plan
« Service contracts with municipal/county jails, state prisons, public schools, o other public
entities
«  Testingand treatment associated with caring for uninsured patients with suspected or actual
COVID-19 administered by HRSA under the COVID-19 Uninsured Program on Line 8¢ (more on
the next slide)
Private
«  Tricare, Trigon, Federal Employees Insurance Program, workers' compensation
«  Insurance purchased through state exchanges or provided by employers
«  Commercial insurance purchased by patient and/or their employers
Self-Pay
*  Portion that the patient is responsible for or that is not covered by a third-party payer—

includes co-pay, deductibles, or full charge for the uninsured patients when insurance does
not cover (e.g., dental charges to a Medicaid patient)

« Indigent care charge portion i)

Hoaah Contor Prog
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COVID-19 Uninsured Program Reporting
Table 9D

10/11/2021

ub

Federal Funding Other Names Reported

Reimbursement for COVID-  HRSA Uninsured Claims | Table 9D, Line 8c: Other Public
related costs of uninsured Program (administered | Including COVID-19 Uninsured
patients from HRSA by United Health/ Program
Optum Pay)
Report full charges in Column A,
collections in Column B, etc., as with all
other lines.

* Only HRSA’s COVID-19 Claims Reimbursement to health care providers and facilities for testing
and treatment of the uninsured patients is reported.

¢ Do not report write-offs or costs to treat or test uninsured patients that are not reimbursed
through HRSA’s COVID-19 Claims Reimbursement program on this line.

( ZHRSA

Hoath Conter Program

Forms of Payment

* Revenue for each third-party payer is generally divided into three forms of payment: Non-Managed
Care, Managed Care Capitation, and Managed Care Fee-for-Service (FFS).
+ Non-Managed Care refers to the payment model in which procedures and services are separately charged
and paid for by a third-party payer, generally based on FFS. The third-party payers pay some or all of the bill
based on agreed-upon maximums or discounts.
 Payments for services to patients who are not assigned to the health center as part of a managed care plan are
reported as non-managed care.
Managed Care Capitation refers to a payment model in which a health center contracts with a managed care
organization for a specified set of services, for which the managed care plan pays the health center a set
amount for each patient assigned to the health center. This is called a capitation fee and is typically paid per
member per month.

Managed Care FFS refers to a payment model in which a health center contracts with a managed care

organization and is assigned a set of patients for whose care the health center is responsible. The health

center is reimbursed on an FFS (or encounter-rate) basis for covered services.

* Note that charges for each of these forms of payment are still reported based on the health center’s
fee schedule. So, although Managed Care Capitation is paid regardless of services rendered, charges

% still need to be reported based on services rendered. -
o

Hoath Conter Program

Example
Table 9D

A patient is seen at the health center

and at check-in states that they still

have the same private health plan as

thellast time that th?Y were seen. The e NonManaged Care I

patient then has a visit with a health arge
. 1la Private Managed Care (capitated)

center provider.

Private Managed Care (fee-for-

When the health center bills the seriee) h

; - L 12 Total Private
insurance for the visit, the claim is (Sum of Lines 10+ 11a + 11b)

denied because the patient was no 13 Sel-Pay 2;’::;‘““"
longer covered by that insurer on the . TOTAL

date the patient was seen. (Sum of Lines 3+ 6+9 + 12+ 13)

After reclassifying to Self-Pay (Line 13), the charge may be paid, may be written off as sliding fee
if the patient has qualified, or may be written off as bad debt. Must reclassify the charge first!
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Example

HOW is thls * Rhonda is a patient at the health center and comes in for a

reported across io‘:me“' et Rhong ,
. t the time of the visit, Rhonda is uninsured.
Tables 4 and 9D?

* When Rhonda comes in for the COVID test, she is experiencing
shortness of breath and a cough. She is seen by a provider who
takes her history, including symptoms, onset, etc., and does a
full physical exam.

* Rhonda’s COVID test is positive. The provider prescribes Rhonda
an inhaler and medication for her cough.

* The health center submits the claim for Rhonda’s care to the
HRSA COVID-19 Uninsured Program.

N N

Example

This is how Recap: Rhonda is a patient at the health center and comes in for a

) P COVID test. At the time of the visit, Rhonda is uninsured. When Rhonda
Rhonda s visit is comes in for the COVID test, she is experiencing shortness of breath and
reported on Tables a cough. She is seen by a provider who takes her history, including
4a nd 9D. symptoms, onset, etc., and does a full physical exam. Rhonda’s COVID
test is positive. The provider prescribes Rhonda an inhaler and
medication for her cough. The health center submits the claim for
Rhonda’s care to the HRSA COVID-19 Uninsured Program.

Answer:

* Rhonda is uninsured on Table 4.

= On Table 9D, the full charges for the COVID care she received are reported
in Column A of Line 8c, HRSA COVID-19 Uninsured Program. Then the
amount received from the HRSA COVID-19 Uninsured Program is reported

in Column B of Line 8c.
% pr— ELI,!RSA

Reporting 340B Contract Pharmacy

Related Reporting/Impact

Report the amount the pharmacy charges for managing di
* Report the full amount paid for drugs, either directly (by
Pharmaceuticals.

If the pharmacy buys prepackaged drugs and there is no reasonable way to separate the pharmaceutical costs from the
dispensing/administrative costs, report all costs on Line 8b. Associated non-clinical support services (overhead) costs go on
Line 8a, Column B, even though Line 8a Column A is blank.

Report payments to pharmacy benefit managers on Line 8a, Pharmacy.

Some pharmacies split the fee or keep a share of profit. Report this as a payment to the pharmacy on Line 8a, Pharmacy.

nsing of drugs on Line 82, Pharmacy.
ic) or indirectly (by contract pharmacy) on Line b,

Charge (Column A) is the health center/contract pharmacy's full retail charge for the drugs dispensed, by payer. If retail is
unknown, ask the pharmacy for retail prices for the drugs dispensed.

Collection (Column B} is the amount received from patients or insurance companies. Health centers must collect this
Revenue) information from the contract pharmacy in order to report accurately.

Adjustments (Column D) is the amount disallowed by a third party for the charge (if on Lines 1-12).

Slding Fee Discount (Column E) is the amount written off for eligible patients per heath center policies (Line 13). Calculate
as retail charge/pharmacy charge, minus amount collected from patients (by pharmacy or health center), minus amount
owed by patients.

9D
(Patient Service

9E Do not report pharmacy revenue on Table 9E, and do not use Table 9E to report net revenue from the pharmacy. Report actual
gross revenue on Table 9D.

(Other Revenue)

Key Takeaway: The breakdowns outlined here are needed to report correctly. ] o |

Hoath Conter Program
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Table 9E: Other Revenue

2021 Changes:
* Change of one line to American Rescue Plan funding

10/11/2021

Other Revenue
Table 9E

Report non-patient-service receipts or funds drawn down in 2021.

o Cash basis—amount drawn down (not award).
= Tip: do not exceed the amount awarded on any given line.

o Report funds by the entity from which you received them.

o Complete “specify” fields.

The total amount reported on Tables 9E and 9D represents total revenue
supporting the health center’s scope of services.

Guidance surrounding common funding sources administered to health
centers in response to the COVID-19 pandemic can be found here.

o Include income that supported activities described in your scope of services.

Revenue Categories
Table 9E

¢ BPHC Grants: Funds you received directly
from BPHC, including funds passed through
to another agency.

* Include 330 grant(s) drawn down in the year. |
* Include the amounts directly received under
the various COVID funding streams.

Other Federal Grants: Grants you received
directly from the federal government other
than BPHC:

* Ryan White Part C.

» Other federal grants (e.g., HUD, SAMHSA,
CDC)
EHR Incentive Payments: Include Promoting
Interoperability funds, including funds paid
directly to providers and turned over to the
health center (exception to last party rule).

% = Provider Relief Fund.
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BPHC COVID-19 Funding Lines

Table 9E

10/11/2021

Migrant Healh Center

Ib | Community Health Center
Te | Health Care for the Homeles

Te | Public Housing Primar

It Total Health Center (Sum of Line I through 1¢)

ik Capital Dexclopment Grants, including School-Bused
Healh Center Capital Grants
T Coronavis Preparedness and Respomse Supplemental
Appropriations Act (HSC)

Tm | Coronavirus Aid, Relef, and Economic Security Act
(CARES) (HSD)

In | Expanding Capaciy for Coronavirus Testing (ECT) (HSE and

1)

fo | American Rescue Plan

Ip | Other COVID-19-Related Funding from BPHC
(specity )

T Total COVID-19 Supplemental (Sum of Lines 11 through

Ip)

T Total BPHC Grants
(SumofLines 1g-+ 1k + lg)

Lines 1l through 1p capture COVID-related
funding from HRSA BPHC.
Report the amount drawn down in the year;
some of these funds may have been awarded
in 2020, but if they were not drawn down until
2021, then they’re reported in Calendar Year
2021 UDS.

= Lines 1l-1n were awarded in 2020 but

may have been drawn down in 2021.

= Line 1o awarded in 2021, H8F funding.
At this time, there will be no reporting on Line
1p, as no other BPHC COVID-19 funding exists.

Detailed guidance in COVID-19 funding.

o

Hoath Conter Program

Revenue Categories
Table 9E

¢ State and Local Government: Funds received from a Non-Federal Grants or Contracts

state or local government, taxing district, or sovereign 6

tribal entity (e.g., state public health grant)

State Government Grants and Contracts
(speci

State/Local Indigent Care Programs: Funds received
from state/local indigent care programs that subsidize
services rendered to patients who are uninsured (e.g.,
New Mexico Tobacco Tax Program)
Foundation/Private: Funds from foundations and
private organizations (e.g., hospital, United Way)

1l lated

Other Revenue:
revenues

1eous non-patient:

* Do not report bad debt recovery or 340B payments
here—these revenues are reported on Table 9D.

63 State/Local Indigent Care Programs
(specify

Local Government Grants and Contracts
(speci

Foundation/Private Grants and Contracts
(specify

‘Total Non-Federal Grants and Contracts
(Sum of Lines 6+ 6a-+7+8)

rvice revenue not

)

Other Revenue (non-pati
reported elsewhere) (specify

Total Revenue (Sum of Lines | +5+9 + 10)

o

£

HRSA

Hoaah Contor P

Tips for Financial Tables (Tables 8A, 9D, and 9E)

oo § __oovt

v Do useatleasta two-step process for
allocating overhead in Column B of Table 8A.

v Do ensure you have or are receiving detailed
payer information for your 340B or contract
pharmacy, to accurately report Table 9D.

v Do be sure Table 9D, Column A'is reported
based solely on your set fee schedule or the
fee schedule of any contractor you are
paying (such as a pharmacy), not based on
your PPS rate or other adjusted rates.

[ Don’t report patient-generated revenue,
such as contract/340B pharmacy revenue or
pay-for-performance distributions, on Table
9E.

[ Don’t forget to compare managed care
reporting on Table 9D to managed care
member months on Table 4.

[ Don’t report adjustments on anything
except contractual adjustments, adjusted by
Columns C1 through C4.

&HRSA

Hoaah Contor P
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Resources to Support Financial and Operational Reporting

BPHC UDS Reporting Resources

Operational Costs and Revenues Training Module
Reporting Donations Guide

Financial Tables Guidance Handout (common error checks)
COVID-19 Funding UDS Reporting Guidance

Table 8A Fact Sheet

Table 9D Fact Sheet

Table 9E Fact Sheet

Reporting UDS Financial and Operational Tables Webinar

4 LHRSA

10/11/2021

Other Forms to Complete

Health Information Technology Form
Other Data Elements Form

Forms
Workforce Form -

Health Center Health Information Technology (HIT) Capabi

Appendix D

A series of approximately 15 questions that assess:
* EHR adoption and use in your health center
®= How widely is the EHR used in the organization?
® What EHR? Is it CEHRT? Did you switch? Is it updated?
* Do you use more than one system?

* Data Exchange: What other healthcare entities do you exchange
information with?
e What else do you use HIT/EHR for?
¢ Social risk screening
= Standardized tools
= Patients identified with social risks
= If no, why not?
* Integration of Prescription Drug Monitoring Program (PDMP)

-—
£ SHRSA
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Positive Screens for Selected Social Risks

* In addition to asking whether a health center is using a standardized social risk screener, the
HIT form also collects the number of health center patients who screened positive in four
areas:

0 Food insecurity
O Housing insecurity
O Financial strain

g

QO Lack of transportation/access to public
transportation

* This crosswalk identifies the questions on each
standardized screener and what constitutes a
positive screen in each of the selected areas.

* Do not use proxies (such as patients who are low income) to report social risks.

4 LHRSA

10/11/2021

Haaan Contar Program

Other Data Elements
Appendix E

¢ Telemedicine
¢ Medica

n-assisted treatment (MAT)

Number of providers who have obtained a Drug Addiction Treatment Act of 2000 (DATA) waiver to provide
MAT.

Number of patients who received MAT from provider with a DATA waiver working on behalf of the health
center.

v Count only MAT (buprenorphine) provided by providers with a DATA waiver.
 Check information with reporting on Table 5.

* Outreach and enrollment assistance

Report number of assists.

Qutreach and enroliment assists are defined as i ion sessions about health
insurance coverage options and any other assistance provided by a trained assister from the health center to
facilitate enroliment.

LHRSA

Hoath Conter Program

% v Assists reported here do not count as visits on the UDS tables, only on this form.

Telemedicine Reporting

Do you use telemedicine? K R b
= Meaning, do you provide clinical services via remote technology? ey to Remember

= Patients?
* Specialists?
What telehealth technologies do you use?
= Real time, store-and-forward, remote patient monitoring, mobile
health?
What services are provided via telemedicine?
= Primary care, oral health, mental health, SUD,
dermatology, etc.?
If you do not offer telemedicine services, why not?

%- Policy barriers, inadequate broadband, funding, training, etc.?

= This might be a yes, even if you don’t have virtual visits on Table 5, ?:hilsfurg_u_ses”{he term
if you do eConsults, for example. telemedicine™: i
. N Telemedicine is specific to
¢ Who do you use telehealth to communicate with?

remote clinical services,
whereas telehealth may
include remote non-clinical
services, such as provider
training, administrative
meetings, and continuing
medical education, in
addition to clinical services.

Limit your responses to clinical
services.

LHRSA

Hoaah Contor P
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Workforce Form
Appendix F

¢ Helps clarify current state of health center
workforce training and staffing models.

* Topics include:
= Professional education/training

v Report health professional training/education
provided by category and whether that training
is pre-graduate/certificate or post-graduate.

V Note that this is NOT staff training like
continuing education, CMEs, or first aid training,
but training of the health professional
workforce.

Source stock

= Satisfaction surveys
v Note that this is STAFF satisfaction, not patient

satisfaction surveys.
& SHRSA

Available Resources

There are a host of resources available to support your UDS reporting!

BPHC UDS Reporting Resources

Now available: UDS Reporting
Resources on the BPHC website
Resources now regrouped by topic to
better align with UDS tables:
Special/Current Topics
Reporting Guidance

Staffing and Utilization

Clinical Care

Financials

Additional Reporting Topics
UDS Data

@]

. e ' GHRSA
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Recorded Training Modules

10/11/2021

UDS Overview

Patient Characteristics

uh W e

Submission Success

Clinical Services and Performance
Operational Costs and Revenues

Gotting Started with UDS Reporting

iia D v MODULE 1
UDS OVERVIEW

Find the modules on HRSA BPHC's UDS resource page.

o

Haaan Contar Program

Training Webinar Series for 2021 UDS Reporting

¢ Counting Visits in the UDS

Health

Successful Submission Strategies

UDS Clinical Tables Part 1: Screening and Preventive Care

UDS Clinical Tables Part 2: Maternal Care and Children’s

UDS Clinical Tables Part 3: Chronic Disease Management
Reporting UDS Financial and Operational Tables

All webinars are
archived on the
HRSA website.

o

Hoath Conter Program

Support Available

£

reporting requirements of the UDS
Report or about the use of UDS.
data (e.g., defining patients or
visits, questions about clinical
measures, questions on how to
complete various tables, how to
make use of finalized UDS data)

Contact 866-837-4357/866-UDS-HELP

Website http://bphcdata.net

Hoursof  8:30a.m.to5:00 p.m. ET, M~F
Operation Extended hours during UDS

reporting period

Assistance for health centers when
completing the UDS Report in the
EHBs (e.g., report access/submission,
diagnosing system issues, technical
assistance materials, triage)

877-464-4772, Option 1

hr:

5

[ [ups support Center Health Center Program Support | HRSA Call Center

Purpose  Assistance with content and

Assistance with getting an EHBs
account, password assistance,
setting up the roles and privileges
associated with your EHBs account,
and determining whether a
competing application is with
Grants.gov or HRSA

877-464-4772, Option 3

http: hrsa.

phc.aspx

7:00a.m. to 8:00 p.m. ET, M—F
Extended hours during UDS reporting
period

8:00 a.m. to 8:00 p.m. ET, M-F
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Tips for Success

Tips for Success

Tables are interrelated, so sit with team  «
to agree on correct and related
reporting:

Adhere to definitions and instructions.
Check your data before submitting.

Refer to the comments you received from
your reviewer last year. This document is

Personnel, FTEs, and roles emailed to the UDS Contact each year.

Eatlents and services Compare with benchmarks/trends.

xpenses . .
P Review the Comparison Tool.

Understand system changes that justify the

data.

Address edits in EHBs by correcting or

providing explanations that demonstrate

your understanding.

3 ~ *  Work with your reviewer.

= Sites

Revenues

Available Assistance

® Technical assistance materials, including * Pf;fice Ot_the_l[\latrionld COE)C;?\‘i(r:\)altor for Health
- y . nformation Technology ssue
local trainings, are available online: Tracking System (OITS) JIRA project 6CQM
= HRSA Health Center Program website Issue Tracker:
® UDS Support Center for assistance with UDS * Sign up for an QITS account
reporting questions: = Post questions in the eCOM Issue Tracker
* EHBs support
* udshelp330@bphcdata.net

= UDS Report and Preliminary Reporting
Environment access (in EHBs)

EHBs system issues: 877-464-4772, Option
1

= 866-UDS-HELP (866-837-4357)

Health Center Program support for
questions about the Health Center Program.

EHBs account access and roles: 877-464-
4772, Option 3

. Traini T . .
Partners
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Administering Program Conditions

10/11/2021

Health centers must demonstrate program compliance with these requirements:

« The health center has a system in place to collect and organize data related to the HRSA-
approved scope of project, as required to meet Health and Human Services (HHS) reporting
requirements, including those data elements for UDS reporting; and

« The health center submits timely, accurate, and complete UDS reports in accordance with
HRSA instructions and submits any other required HHS and Health Center Program reports.

Source: Chapter 18: Program itoring and Data Reporting Systems of the Health Center Compliance Manual

Conditions will be applied to health centers who fail to submit by February 15.
* February 16-April 1: The Office of Quality Improvement (0Ql) will finalize and confirm the list
of “late,” “inaccurate,” or “incomplete” UDS reporters.
* Mid-April: 0QI will notify the respective Health Services Offices (HSO) project officers of the
health centers that are on the non-compliant list.
+ Late April/Early May: HSOs will issue the related Progressive Action condition.

£

Vision: Healthy Communities, Healthy People VNL“
oy

Please Complete an Evaluation! Your
feedback is important to us.

Please be sure to select your PCA at the top of the evaluation.

Evaluation Link

HRSA

Health Resources & Services Administration

Contact Information

Remember to call the UDS Support Line if you have

additional content questions:
1-866-UDS-HELP
or
1-866-837-4357

udshelp330@bphcdata.net

Hoaah Conto
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