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Table: Patients by ZIP Code

Reporting Period: January 1, 2019, through December 31, 2019

ZIP Code RO Medicaid/ Medicare

@) Uninsured CHIP/Other Public ()
(b) (9]

OMB No. 0915-0193
Expires: XX/XX/20XX

Private Total
(e) Patients (f)

Other ZIP Codes

Unknown Residence

Total

Note: This is a representation of the form. The actual o
printed output from t

significantly different and the



OMB No. 0915-0193
Expires: XX/XX/20XX

Table 3A: Patients by Age and by Sex Assigned at Birth

Reporting Period: January 1, 2019, through December 31, 2019

Line Age Groups Bl P
Patients Patients
(€)) (b)
1 Under age 1
2 Age 1
3 Age?2
4 Age 3
5 Age 4
6 Age 5
7 Age 6
8 Age 7
9 Age 8
10 Age 9
11 Age 10
12 Age 11
13 Age 12
14 Age 13
15 Age 14
16 Age 15
17 Age 16
18 Age 17
19 Age 18
20 Age 19
21 Age 20
22 Age 21
23 Age 22
24 Age 23
25 Age 24
26 Ages 25-29
27 Ages 30-34
28 Ages 35-39
29 Ages 4044
Ages 4549
39 Total Patients
of Lines 1-38)




Table 3B: Demographic Characteristics

Reporting Period: January 1, 2019, through December 31, 2019

Patients by Race and Hispanic or Latino Ethnicity

Non-
Hispanic/

Patients by Race

Hispanic/
Latino

(@)

Latino

Unreported/Refused to
Report Ethnicity

©

Total
(d

(Sum Columns

Asian

(b)

atb+c)

2a

Native Hawaiian

2b

Other Pacific Islander

Total Native Hawaiian/Other

Pacific Islander
(Sum Lines 2a + 2b)

Black/African American

American Indian/Alaska
Native

White

More than one race

N | ou] B~ (W

Unreported/Refused to report
race

Total Patients
(Sum of Lines 1 +2 + 3 to 7)

w

Patients Best Served in a Language Other than English

Patients by Sexual Orientation

Lesbian g

Patients Best Served in a Language Other t nglis ‘

Number (a) Line

Patients by Gender Identity

Male

14 Strajg Female
15 Bisesh Transgender Male/Female-to-
Male
. Transgender Female/Male-to-
16 Something @ Female
17 Don’t know 24 Other
18 Chose not to disclose 25 Chose not to disclose
19 Tota 2% Total Patients

(Sum of Lines T

(Sum of Lines 20 to 25)

Table 4: Selected Patient Characteristics

Reporting Period: January 1, 2019, through December 31, 2019




Line Income as Percent of Poverty Guideline Number of

Patients
(€)]
1 100% and below
2 101-150%
3 151-200%
4 Over 200%
5 Unknown
6 TOTAL (Sum of Lines 1-5)

Line Principal Third-Party Medical Insurance 0-17o|3:jears

(€))

None/Uninsured

8a Medicaid (Title XIX)
8b CHIP Medicaid

8 Total Medicaid (Line 8a + 8b)
9a Dually Eligible (Medicare and Medicaid)
9 Medicare (Inclusive of dually eligible and other Titlg

XVIII beneficiarj
Other Public Insurance (Non-CHIP) (specify)
Other Public Insurance CHIP

Total Public Insurance (Line 10a + 10b)

(014,113
Public
Medica Medica Including Privat TOTA
id re Non- e L
€)) (b) Medicaid (d) (e)
CHIP
(c)

Lin Managed Care Utilization
e

Table 4: Selected Patient Characteristics (continued)
Reporting Period: January 1, 2019, through December 31, 2019



Line Special Populations

Number of
Patients
(€))

14 Migratory (330g awardees only)

15 Seasonal (330g awardees only)

16 Total Agricultural Workers or Dependents
(All health centers report this line)

17 Homeless Shelter (330h awardees only)

18 Transitional (330h awardees only)

19 Doubling Up (330h awardees only)

20 Street (330h awardees only)

21a | Permanent Supportive Housing (330h awardees only)

21 Other (330h awardees only)

22 Unknown (330h awardees only)

23 Total Homeless (All health center

24 Total School-Based Hea
(All health

25 Total Veterans (All heal

26




Table 5: Staffing and Utilization

Reporting Period: January 1, 2019, through December 31, 2019

Personnel by Major Service Category FTEs (a) CllIll(Cb;/lSltS V:g:;‘:zlz Patients (c)
__Visits (b2)
1 Family Physicians
2 General Practitioners
3 Internists
4 Obstetrician/Gynecologists
5 Pediatricians
7 Other Specialty Physicians
8 Total Physicians (Lines 1-7)
9a Nurse Practitioners
9b Physician Assistants
10 Certified Nurse Midwives
10a Total NPs, PAs, and CNMs (Lines 9a—10)
11 Nurses
12 Other Medical Personnel
13 Laboratory Personnel
14 X-ray Personnel
15 Total Medical (Lines 8 + 10a through 14)
16 Dentists
17 Dental Hygienists
17a | Dental Therapists
18 Other Dental Personnel
19 Total Dental Services (Lines 16
20a | Psychiatrists
20al | Licensed Clinical Psychologi
20a2 | Licensed Clinical Socj
20b
20c
20
21

22




Table 5: Staffing and Utilization (continued)

Reporting Period: January 1, 2019, through December 31, 2019

Clinic Visits Virtual

Personnel by Major Service Category FTEs (a) (b) Visits (b2)

Patients (c)

Ophthalmologists
22b | Optometrists
22c | Other Vision Care Staff

22d Total Vision Services (Lines 22a—)
23 Pharmacy Personnel
24 Case Managers

25 Patient/Community Education Specialists

26 Outreach Workers

27 Transportation Staff

27a | Eligibility Assistance Workers

27b | Interpretation Staff

27c | Community Health Workers

28 Other Enabling Services (specify__ )

29 Total Enabling Services (Lines 24-28) ‘
29a Other Programs/Services (specify
29b Quality Improvement St

30a | Management and Support Staff
30b | Fiscal and Billing Staff

30c | IT Staff

31 Facility Staff

32 Patient Support Staff

33 Total Facility and Non-Clinical Sup S
(Lines 32)
34 and Total es

15+19+20+21+ +29a+29b




Table 5: Selected Service Detail Addendum

Reporting Period: January 1, 2019, through December 31, 2019
Personnel by Major Service Category:
Mental Health Service Detail

Physicians (other than Psychiatrists)

Virtual
Visits (b2)

Clinic Visits

(b)

Personnel

G)

Patients (c)

20a02 | Nurse Practitioners
20a03 | Physician Assistants
20a04 | Certified Nurse Midwives

Personnel by Major Service Category:
Substance Use Disorder Detail

Personnel Clinic Visits Virtual

Patients (c)

21a Physicians (other than Psychiatrists)

(al) (b) Visits (b2)

21b Nurse Practitioners (Medical)

21c Physician Assistants

21d Certified Nurse Midwives

21e Psychiatrists

21f Licensed Clinical Psychologists

21g Licensed Clinical Social Workers

21h Other Licensed Mental Health Providers

Q



Table 6A: Selected Diagnoses and Services Rendered
Reporting Period: January 1, 2019, through December 31, 2019

Table 6A: Selected Diagnoses

Number of Visits
by Diagnosis
Regardless of

Primacy (a)

Number of
Patients with
Diagnosis (b)

Line Diagnostic Category Applicable ICD-10-CM Code

Selected Infectious and
Parasitic Diseases
Symptomatic/Asymptomatic

human immunodeficiency virus
(HIV)

2a Pre-Exposure Prophylaxis (PrEP)
Prescription

B20, B97.35, 098.7-, 221

27251, 77252, 77
220.5,7271.7, F19
220.82, 72.77.2
W46.0, W46.
Through possiD punseling during
initiation or contiNgEoN:
CPT codes) 99201- 5. 99
998, 99401-99404, Y
T
inith B eillance:
CPTN e TBBRR. 86701-86
87534 39, SRS
G0433, & ‘%
201.812, A 9 86
X37.898, F 0.4 A3
.90 .
pugh codes iated with
ibing:
BBRe.ond (RX Nl codes
VSR 30. Dy 1747692
\'DF 32279G8RNC 237, TAF
k21604
A hrough A19-, 098.0-

4 : i i i A50- gh A64- (exclude
A63.0)
B16.0 through B16.2, B16.9,
317.0, B18.0, B18.1, B19.10,
B19.11, 098.4-

B17.10, B17.11, B18.2, B19.20,
B19.21

4

59

4a Hepatitis B

4b Hepatitis C

Selected Diseases of the

Respiratory System

5 Asthma J45-
6 Chronic lower respiratory J40- through J44-, J47-
diseases

Selected Other Medical

Conditions
Abnormal breast findings, C50.01-, C50.11-, C50.21-,
female C50.31-, C50.41-, C50.51-,
C50.61-, C50.81-, C50.91-,




Diagnostic Category

Diabetes mellitus

Applicable ICD-10-CM Code

E08- through E13-, 024- (exclude
024.41-)

Number of Visits
by Diagnosis

Regardless of
Primacy (a)

Number of

Patients with
Diagnosis (b)

10 Heart disease (selected) 101-, 102- (exclude 102.9), 120-
through 125-, 127-, 128-, 130-
through 152-

11 Hypertension 110- through 116-, 010-, O11-

12 Contact dermatitis and other L.23- through L25-, L30- (exclude

eczema L.30.1, 1.30.3, L.30.4, 1.30.5), L58

13 Dehydration E86-

14 Exposure to heat or cold T33-, T34-, T67-, T68-, TG
W92-, W93-

14a Overweight and obesity E66-, Z68- (exclude

Selected Childhood
Conditions (limited to ages 0
through 17)

Otitis media and Eustachian
tube disorders

through 7.68.24,

16 Selected perinatal/neonatal
medical conditions
17 Lack of expected normg

physiological develgg

peEnt. g
Selected Mental Health

Conditions and Substance Use

Disorders

disorders (excl8
use disorders)

11- through F19- (exclude F17-),
62.0, 099.32-

19a Tobacco use disorde 17-, 099.33-

20a Depression and other F30- through F39-
disorders

20b Anxiety disorders, including F06.4, F40- through F42-, F43.0,
post-traumatic stress disorder F43.1-, F93.0
(PTSD)

20c Attention deficit and disruptive | F90- through F91-

behavior disorders




Number of Visits

by Diagnosis T G
Diagnostic Category Applicable ICD-10-CM Code e Patients with
Primac Diagnosis (b)
y (a)
20d Other mental disorders, F01- through F09- (exclude F06.4),
excluding drug or alcohol F20- through F29-, F43- through
dependence F48- (exclude F43.0- and F43.1-),

F50- through F99- (exclude F55-,
F84.2, F90-, F91-, F93.0, F98-),
099.34-, R45.1, R45.2, R45.5,
R45.6, R45.7, R45.81, R45.82,

R48.0

20e Human Trafficking T74.5- through T74.6-, T76.5-
through T76.6-, 7204.8-, 262
291.42

20f Intimate Partner Violence T74.11,T74.21, T74.31

Y07.0




Table 6A: Selected Services Rendered
Service Category Applicable ICD-10-CM Number of Visits Number of
Code or CPT-4/I1 Code (a) Patients (b)

Selected Diagnostic Tests/

Screening/Preventive Services
21 HIV test CPT-4: 86689, 86701 through
86703, 87389 through 87391,
87534 through 87539, 87806

21a Hepatitis B test CPT-4: 86704 through 86707,
87340, 87341, 87350

21b Hepatitis C test CPT-4: 86803, 86804, 87520
through 87522

22 Mammogram CPT-4: 77065, 77066, 77067
ICD-10: 212.31

23 Pap test CPT-4: 88141 through 8
88155, 88164 through
88174, 88175 OR
ICD-10: Z01.4
(exclude Z01
24 Selected immunizations: CPT-4: 9063
hepatitis A; haemophilus 90636, 90643, 9
influenzae B (HiB);
pneumococcal, diphtheria,
tetanus, pertussis (DTaP) (DTP)
(DT); mumps, measles, rubella
(MMR); poliovirus; varicella;
hepatitis B

2, 712.4
701.419)

24a Seasonal flu vaccine

25 gptive manageme
26 ervision of infant
child (age gh 99393

26a Childhood lead 3 i CD-10: 713.88
to 72 months) PT-4: 83655
26b Screening, Brief Inte i CPT-4: 99408, 99409

and Referral to Treatme HCPCS: G0396, G0397, G0443,
(SBIRT) H0050
26¢ Smoke and tobacco use CPT-4: 99406, 99407 OR
cessation counseling HCPCS: 59075 OR
CPT-II: 4000F, 4001F, 4004F
26d Comprehensive and CPT-4: 92002, 92004, 92012,
intermediate eye exams 92014




Service Category Applicable ADA Code Number of Visits Number of

(a) Patients (b)

Selected Dental Services

27 Emergency services ADA: D0140, D9110
28 Oral exams ADA: D0120, DO145, D0150,
D0160, D0170, D0171, D0180
29 Prophylaxis—adult or child ADA: D1110, D1120
30 Sealants ADA: D1351
31 Fluoride treatment—adult or ADA: D1206, D1208
child CPT-4: 99188
32 Restorative services ADA: D21xx through D29xx
33 Oral surgery (extractions and ADA: D7xxx
other surgical procedures)
34 Rehabilitative services (Endo, ADA: D3xxx, D4xxx, D,
Perio, Prostho, Ortho) D6xxx, D8xxx

Sources of Codes:
. ICD-10-CM (2019)-National Center for Health Statistics (NCH
. CPT (2019)-American Medical Association (AMA)

. Code on Dental Procedures and Nomenclature CDT Code (201

Note: “X” in a code denotes any number including the absence of a number in th, 8 itional characters are
required. ICD-10-CM codes all have at least four digits. Th des are not intende ode is billable or not. , they are used to point out
that other codes in the series are to be considered.




Table 6B: Quality of Care Measures

Reporting Period: January 1, 2019, through December 31, 2019

0 Prenatal Care Provided by Referral Only (Check if Yes)

Section A — Age Categories for Prenatal Care Patients:
Demographic Characteristics of Prenatal Care Patients

Line Age Number of Patients (a)
Less than 15 years

Ages 15-19

Ages 20-24

Ages 25-44

Ages 45 and over

Total Patients (Sum of Lines 1-5)

QU BWIN|-

Section B - Early Entry into Pr; .ﬁ ;

Women Having First Visit with Women Having First Visit with

LT Health Center (a) Another Provider (b

Early Entry into Prenatal Care

First Trimester
Second Trimester
9 Third Trimester

Section&.- Childhood Imm

Total Patients with NI LT Number of Patients

2" Birthday (a) Sampled or EHR A @)

| Total (b)

Cervical and pst Cancer Screening

Total Female
Patients AT R0 (T 5 Number of Patients

Aged 23 through 64 Sampled or EHR Tested (c)
@) Total (b)

Line Childhood Immunization Status

10 MEASURE: Percentage of children 2 B
years of age who received-age

appropriate vaccines b
| birthday

Line Cervical Cancer Screening

cervical C8

| MEASURE: Percentage

74 years of age who had a

mammogram to screen for breast
| cancer

—
—
[a¥]




Section E - Weight Assessment and Counseling for Nutrition and Physical Activity of Children and Adolescents

Weight Assessment and Counseling Total Patients Aged Number Charts Number of Patients
g Sampled or EHR with Counseling and

for Nutrition and Physical Activity

12

SR e Total (b) BMI Documented (c)

for Children and Adolescents
MEASURE: Percentage of patients 3—
17 years of age with a BMI percentile
and counseling on nutrition and

| physical activity documented

Section F — Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up Plan

Number of Patients
Number Charts with BMI Charted and
Sampled or EHR Follow-Up Plan
Total (b) Documented as

Preventive Care and Screening:

Total Patients Aged

Body Mass Index (BMI) Screening 18 and Older (a)

and Follow-Up Plan

| parameters

Appropriate (c)

MEASURE: Percentage of patients 18

years of age and older with (1) BMI
documented and (2) follow-up plan
documented if BMI is outside normal

MEASURE: Percentagg

Section G — Preventive Care and Screening: Toba e: Scrg ¥ and Cessatio vention

Number of Patients
Preventive Care and Screening: . Number Charts Assessed for Tobacco
3 Total Patients Aged .

Tobacco Use: Screening and 18 and Older (a) Sampled or EHR Use and Provided
Cessation Intervention Total (b) Intervention if a

Tobacco User (c)
aged 18 years of agg
were screened for ¢
more times within 24
if identified to be a toba
received ien counsell




Section I - Statin Therapy for the Prevention and Treatment of Cardiovascular Disease

Total Patients Aged
Statin Therapy for the Prevention 21 and Older at Number Charts Number of Patients

and Treatment of Cardiovascular High Risk of Sampled or EHR Prescribed or On
Disease Cardiovascular Total (b) Statin Therapy (c)
Events (a)

MEASURE: Percentage of patients 21
years of age and older at high risk of
cardiovascular events who were
| prescribed or were on statin therapy

17a

Section J - Ischemic Vascular Disease (IVD): US Aspiri pther Antiplate

Total Patients Aged Number of Patients
Ischemic Vascular Disease (IVD): 18 and Older with Number Charts with Documentation of
Use of Aspirin or Another IVD Diagnosis or Sampled or EHR Aspirin or Other
Antiplatelet AMI, CABG, or PCI Total (b) Antiplatelet Therapy
~ Procedure (a) (o)
™

MEASURE: Percentagg
years of age and olde
18 diagnosis of IVD o

PCI procedure with a
| antiplatelet

Screening

Number of Patients
with Appropriate
Screening for
Colorectal Cancer(c)

Number Charts
Sampled or EHR
Total (b)

5 Total Patients Aged
Colorectal Cancer Screening 50 through 75 (a)

MEASURE{ Pe
through 75 ye#
appropriate scre€
| cancer




Section L - HIV Measuresktinkage-to-Care

Number of Patients
Seen Within  Days

Total Patients First Number Charts
HIV Linkage to Care Diagnosed with HIV ~ Sampled or EHR

(@ Total (b) of First Diagnosis of

HIV (0)

MEASURE: Percentage of patients
whose first ever HIV diagnosis was
made by health center staff between
October 1 of the prior year and
September 30 of the measurement year
and who were seen for follow-up
treatment within 30 days of that first-
ever diagnosis

MEASURE: Percentage of patients

N
=)
[a¥}

15-65 years of age who have been
| tested for HIV within that age range

Section M — Preventive-Care-and-Sereen ing:-Sereen epression-ang Follow-Up gpression Measures

Number of Patients
Screened for
Depression and
Follow-Up Plan
Documented as
Appropriate (c)

Preventive Care and Screening: . Number Charts
. . Total Patients Aged

Screening for Depression and 12 and Older (a) Sampled or EHR

Follow-Up Plan Total (b)

MEASURE: Percentag

21

positive, (2
docume

MEASURE PNt bIS blank for
patients 12 to demonstration]
adult patients 18%
with major depressi§ M
who reached remissio il
| 60 days) after an index eV

[blank for
demonstration

No
—_
[ab]

+/-

4

Section N — Dental Sealants for Children between 6-9 Years



MEASURE: Percentage of children 6
through 9 years of age at moderate to
high risk of caries who received a
sealant on a first

permanent molar

Table 7: Health Outcomes and Disparities
Reporting Period: January 1, 2019, through December 31, 2019

Section A: Deliveries and Birth Weight
Line Description Patients (a)

0 HIV-Positive Pregnant Women

2 Deliveries Performed by Health Center’s Providers
R d DIVENGEG DO ' : DO

Dd d |

la Asian

1b1 Native Hawaiian

1b2 | Other Pacific Islander

1c Black/African American

1d American Indian/Alaska Native

le White

1f More than One Race

1g Unreported/Refused to Report Race

Subtotal Hispanic/Latino

NU AISP A/ d U U

2a

2b1 Native Hawaiian

2b2 | Other Pacific Islander

2c Black/African American

2d American Indian/Alaska

2e White

2f More than One Rac

2g Unreported/Refuse eport Rac

Subtotal ispanic/Ldtifo
Repd Nce &
h

Et




h 4

Section B: Controlling High Blood Pressure

Total Patients 18 through Number Charts Patients with
Ee I dna 85 Years of Age with Sampled or EHR Hypertension
Hypertension Total Controlled
(2a) (2b) (2¢)
Hispanic/Latino
la Asian
1b1 | Native Hawaiian
1b2 | Other Pacific Islander
1c Black/African American
1d American Indian/Alaska
Native
le White
1f More than One Race
1g Unreported/Refused to Report
Race
Subtotal Hispanic/Latino
Non-Hispanic/Latino
2a Asian
2b1l | Native Hawaiian
2b2 | Other Pacific Islander
2c Black/African American
2d American Indian/Alaska
Native
2e White
2f More than One Race
2g Unreported/Refused to Report

Race

Subtotal Non-Hispani€E@no
Unreported/Refused to
Report Race and Ethnicity
Unreported/Refused to R&pOB
Race and Eitlmiei

Total

M \




Section C: Diabetes: Hemoglobin Alc Poor Control

Total Patients 18 through Number Charts Patients with HbA1lc
P B 75 Years of Age with Sampled or EHR >9% or No Test
Diabetes Total During Year
(3a) (3b) (3D
Hispanic/Latino
la Asian
1b1 | Native Hawaiian
1b2 | Other Pacific Islander
1c Black/African American
1d American Indian/Alaska
Native
le White
1f More than One Race
1g Unreported/Refused to
Report Race
Subtotal Hispanic/Latino
Non-Hispanic/Latino
2a Asian
2b1l | Native Hawaiian
2b2 | Other Pacific Islander
2c Black/African American
2d American Indian/Alaska
Native
2e White
2f More than One Race
2g Unreported/Refused to
Report Race

Subte 0
ispli@fatino |
Unreported/Refused to
Report Race and Ethnicity

Table 8A: Financial Costs

Reporting Period: January 1, 2019, through December 31, 2019




Cost Center

Financial Costs of Medical Care

Medical Staff

Accrued Cost (a)

Allocation of
Facility and Non-
Clinical Support

Services (b)

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

Lab and X-ray

Medical/Other Direct

AIWN|IF

Total Medical Care Services
(Sum of Lines 1 through 3)

Financial Costs of Other Clinical

Services
5 Dental
6 Mental Health
7 Substance Use Disorder
8a Pharmacy not including pharmaceuticals
8b Pharmaceuticals
9 Other Professional

(Specify: )
9a Vision
10 Total Other Clinical Se

(Sum of Lines 5 throug
0 0 abling and O

11a | Case Management
11b | Transportation
11c Outreach
11d Patient and Commu
11e | Eligibility Assistance
11f
11g
11h
11
12
12a

13




14

Cost Center

Facility and Non-Clinical Support
Services and Totals
Facility

Accrued Cost (a)

Allocation of
Facility and Non-
Clinical Support

Services (b)

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

15 Non-Clinical Support Services

16 Total Facility and Non-Clinical Support
Services
(Sum of Lines 14 and 15)
17 Total Accrued Costs
(Sum of Lines 4 + 10 + 13 + 16)

18 Value of Donated Facilities, Services, and

Supplies (specify: )

19 Total with Donations

(Sum of Lines 17 and 18)




Table 9D: Patient Related Revenue

Reporting Period: January 1, 2019, through December 31, 2019

Retroactive S tlements, Receip s, and Paybacks

Full Amount Collection of Collection of Collection of Bad

Charges Collected Reconciliation/ Reconciliation/ Other Payments: Penalty/ Allowances Sliding Fee Debt

Payer Category This This Wrap-Around Wrap-Around P4P, Risk Pools, Payback ) Discounts Write
Period Period Current Year Previous Years etc. ((Z)) (e) (0)i}

(c3) ®

Medicaid Non-Managed Care

7a Medicaid Managed Care
(capitated)
% Medicaid Managed Care (fee-
for-service)
3 Total Medicaid
(Sum of Lines 1 + 2a + 2b)
4 Medicare Non-Managed Care
5a Medicare Managed Care
(capitated)
5h Medicare Managed Care (fee-
for-service)
6
Total Medicare
(Sum of Lines 4 + 5a + 5b)
Other Public, including Non-
7 Medicaid CHIP, Non-Managed

Care

Other Public, including Non-
8a Medicaid CHIP, Managed Care
(capitated)

Other Public, including Non-
8b Medicaid CHIP, Managed Care
(fee-for-service)

Total Other Public
(Sum of Lines 7 + 8a + 8b)

10 Private Non-Managed Care




Payer Category

Private Managed Care

Retroactive S tlements, Receip s, and Paybacks ©)

Full Amount Collection of Collection of Collection of
Charges Collected Reconciliation/ Reconciliation/ Other Payments: Penalty/

This This Wrap-Around Wrap-Around P4P, Risk Pools, Payback
Period Period Current Year Previous Years etc. (&)

(@) (b) (c1) (c2) (%)

Allowances

(@

Sliding Fee
Discounts

(®)

Bad
Debt
Write

Off

(]

11a (capitated)
Private Managed Care (fee-for-
11b .
service)
12 Total Private
(Sum of Lines 10 + 11a + 11b)
13 Self-pay
TOTAL
14 (Sum of Lines3+6+9+ 12 +

13)




Table 9E: Other Revenues

Reporting Period: January 1, 2019, through December 31, 2019

Amount

(a)

Source

BPHC Grants (Enter Amount Drawn Down — Consistent with PMS 272)
Migrant Health Center

1b Community Health Center

1c Health Care for the Homeless

le Public Housing Primary Care

1g Total Health Center (Sum Lines 1a through 1e)

jital Grants
PHC Grants
bt Lines 1g + 1k)

1k Capital Development Grants, including School-Based Health Center

Other Federal Grants
2 Ryan White Part C HIV Early Intervention
3 Other Federal Grants (specify: )

3a Medicare and Medicaid EHR Incentive Payments ford

dle Providers
Total Other Federd

Non-Federal Grants or Contracts

6 State Government Grants and Contracts (specify:
6a State/Local Indigent Care Programs (spegify:
7 Local Government Grants and Contra i
8
9
10 Other Revenue (non-pat
(specify:
11 +5+9+10)

Appendix D: Health Center Health Information Technology (HIT) Capabilities



Instructions

The HIT Capabilities Form includes a series of questions on HIT capabilities, including EHR
interoperability and eligibility for Meaningful Use. The HIT Form must be completed and
submitted as part of the UDS submission. The form includes questions about the health center’s
implementation of an EHR, certification of systems, and how widely adopted the system is
throughout the health center and its providers.

Questions
The following questions appear in the EHBs. Complete them before you file the UDS Report.

Instructions for the HIT questions are on-screen in EHBs as youseomplete the form. Respond to
each question based on your health center status as of Dece

1. Does your center currently have an Electronic Hea (EHR) system installed and in

use?

a._Yes, installed at all sites and used by all
b._ Yes, but only installed at some sites o by some providers
c. No

If the health center installed it, indi

mber 31, by:

a. Installed at all sites and used . e purposes of this response,

ome or all of the dental,
, as may medical support

sites” means aNgpe : fical providers serve health center medical
i only locations, hospitals or nursing homes,

R installed, or in use (even if this is planned), or if
pfined above) do not yet use the system. When
have access to the system, the health center should also
providers who serve clinic patients. Do not select this

c. Select “no” if no EHR was in use on December 31 even if you had the system installed
and training had started.

This question seeks to determine whether the health center installed an EHR by December 31
and, if so, which product is in use, how broad is access to the system, and what features are
available and in use. Do not include PMS or other billing systems even though they can often
produce much of the UDS data. If the health center purchased an EHR, but has not yet placed it
into use, answer “no.”
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If a system is in use (i.e., if a or b has been selected above), indicate it has been certified by the
Office of the National Coordinator - Authorized Testing and Certification Bodies.

1a. Is your system certified by the Office of the National Coordinator for Health IT (ONC)
Health IT Certification Program?

a. Yes
b. No

Health centers are to indicate in the blanks the vendor, product name, version number, and
ONC-certified health IT product list number. (More informa#ion is available at
https://chpl.healthit.gov/#/search). If you have more tha HR (if, for example, you
acquired another practice with its own EHR), report that will be the successor
system.

lal. Vendor

la2. Product Name

1a3. Version Number

la4. ONC-certified Health I

1b. Did you switch to your current i tem this year?

a. Yes
b. No
If “yes, but only &

ted above, a box expands for

e EHR in use and how many (medical)

ites (as defined above) where the EHR is
tem (at any site). Include part-time and
ts. Count a provider who has separate login

. Second EHR#ata system is used at specific sites with no plan to transition
4. Other (please specify)

1d. Is your EHR up to date with the latest software and system patches?Hew-manyproviders
tse-the EHR-system?
le. When do you plan? te-instatt-the EHR-system?
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providers/health care settings does your center
ation with? (Select all that apply)

c._ Other primary ca
d. Labs or imaging

e-e. Health information exchange (HIE)

e-f. None of the above
e-g.0ther (please describe )

. Does your center engage patients through health IT in any of the following ways? (Select all
that apply)

a._ Patient portals
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10.

b. Kiosks

C._Secure messaging

d._ Other (please describe )

e. No, we do not engage patients using HIT

Question removed.

How do you collect data for UDS clinical reporting (Tables 6B and 7)?

a._ We use the EHR to extract automated reports

b._ We use the EHR but only to access individual patie
c._We use the EHR in combination with another d
d. _We do not use the EHR
Question removed.
Question removed.

How does your health center utilize HIT and data i care? (Select all
that apply)

a._Quality improvement
b._Population health management
c._ Program evaluatig
d. _Research
e._ Other (please d

f. We domat utilize
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12. Which standardized assessment(s) to collect information on the social determinants of
health or social risk factors, if any, do you use? (Select all that apply)

a.__Accountable Health Communities Screening Tools

b._Upstream Risks Screening Tool and Guide

c. iHELP

d. Recommend Social and Behavioral Domains for EHRs

e._ Protocol for Responding to and Assessing Patients’ Assets, Risks, and Experiences
(PRAPARE)

f._Well Child Care, Evaluation, Community Resources, Advg eferral, Education (WE
CARE)

g. WellRx

g-h.Health Leads Screening Toolkit

F-1. Other (please describe )

or the following:

a. Food insecurity

b. Housing insecurity
Financial strain

d. Lack of transportation/ac

please comment

d
e. Not needed

. Inability to include in patient¥ifake and clinical workflow

f. Other (Please specify: )

13. Does vour center integrate a statewide Prescription Drug Monitoring Program (PDMP)

database into the health information systems such as Health Information Exchanges
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electronic health record (EHR) systems, and/or pharmacy dispensing software (PDS) to

streamline provider access to controlled substance prescriptions?

L&

b. No

c. Not sure
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Appendix E: Other Data Elements

Instructions

Health centers are becoming increasingly diverse
and comprehensive in the care and services
provided. These questions capture the changing
landscape of healthcare centers to include
expanded services and delivery systems.

Questions

Report on these data elements as part of your
UDS submission. Topics include medication-
assisted treatment (MAT), telehealth, and
outreach and enrollment assistance. Respond to
each question based on your health center status
as of December 31.

1. Medication-Assisted Treatment (MAT) for
Opioid Use Disorder

a. How many physicians, certified n

practitioners, and physician assistan
on-site or with whom gheshealth cente

contracts, have obtained a Drug Addiction

Treatment Act of 2000 (DATA) waiver to
treat opioid use disorder with medications
specifically approved by the U.S. Food

and Drug Administration (FDA) for tha

indication?
F 4
b. How many patients received medication-

DATA waiver
health center?

! With the enactment of the Comprehensive Addiction and Recovery Act
of 2016, Public Law 114-198, opioid treatment prescribing privileges have

2. Did your organization use telemedicine to
provide remote clinical care services?

(The term “telehealth” includes
“telemedicine” services but encompasses a
broader scope of remote healthcare services.
Telemedicine is specific to remote clinical

n-clinical services, such as provider
dministrative meetings, and

ation (e.g., specialists at
rral centers)

2a2. What telehealth technologies did you
use? (Select all that apply)

a. Real-time telehealth (e.g., live
videoconferencing)

b. Store-and-forward telehealth (e.g.,
secure email with photos or videos of
patient examinations)

Remote patient monitoring
d. Mobile Health (mHealth)

been extended beyond physicians to include certain qualifying nurse
practitioners (NPs) and physician assistants (PAs).
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2a3. What primary telemedicine services were c. Inadequate broadband/
used at your organization? (Select all that telecommunication service (Select all
apply) that apply)
a. Primary care i.Cost of service
b. Oral health ii.Lack of infrastructure
Behavioral health: Mental health iii.Other (Please specify:
d. Behavioral health: Substance use )
disorder d. k of funding for telehealth
e. Dermatology pment
f.  Chronic conditions ck of training for telehealth services
g. Disaster management
h. Consumer health education . ase specify:

[y

Provider-to-provider consultation

Providesthe numbe 11 assists provided
during the past year by all trained assisters
ertified application counselor or
e lent) working on behalf of the health
center (employees, contractors, or volunteers),
egardlesﬂle funding source that is

rting assisters’ activities. Outreach
and enrollment assists are defined as
customizable education sessions about
affordable health insurance coverage options
(one-on-one or small group) and any other

ssistance provided by a health center assister
to facilitate enrollment.

Radiology

—

k. Nutrition and dietary couns

1. Other (Please specify:

services, please
that apply).

a. Have not considé

Enter number of assists

Note: Assists do not count as visits on the
UDS tables.

iii.Privacy a

iv.Other (Please
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Appendix F: Workforce
Instructions
It is important to understand the current state of health center workforce training and different

staffing models to better support recruitment and retention of health center professionals. This
section includes a series of questions on health center workforce.

Questions
Report on these data elements as part of your UDS submissio
professional education/training and satisfaction surveys.
health center status as of December 31.

pics include health
to each question based on your

1. Does your health center provide health professighal €ducatio ining? Health professional

education/training does not include continuing education units.

a. Yes
b. No
1a. If yes, which category best desc our health ole in the health

education/training process?
a. Sponsor?
b. Training site partner’
c. Other (pleas ribe

2. Please indicate the e of hedlth professi education/training offered at your health
center and how many Ya@ivid have trajilled in each category within the last year.

1. Physici D
a.F ysicians
b. Gener titioners
c. Internists
d. Obstetricia cologists
e. Pediatricians
f. Other Specialty P
. Nurse Practitioners
. Physician Assistants
. Certified Nurse Midwives
. Registered Nurses
6. Licensed Practical Nurses/
Vocational Nurses
7. Medical Assistants

2 A sponsor hosts a comprehensive health profession education and/or training program, the implementation of which may require

partnerships with other entities that deliver focused, time-limited education and/or training (e.g., a teaching health center with a family
medicine residency program).

3 A training site partner delivers focused, time-limited education and/or training to learners in support of a comprehensive curriculum hosted by
another health profession education provider (e.g., month-long primary care dentistry experience for dental students).

Ul (WN
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8. Dentists

a. Pre-Graduate/Certificate b. Post-Graduate Training

9. Dental Hygienists

10

11.

. Dental Therapists
Mental Health and Substance Use
Disorder

Psychiatrists

12.

Clinical Psychologists

13.

Clinical Social Workers

14.

Professional Counselors

15.

Marriage and Family Therapists

16.

Psychiatric Nurse Specialists

17.

Mental Health Nurse Practitioners

18.
Assistants

Mental Health Physician

19

Vision

20

. Substance Use Disorder Personnel

. Ophthalmologists

21

Other Professionals

22

. Optometrists

. Chiropractors

23

. Dieticians/Nutritionists

24

. Pharmacists

25

. Other (please specify

3,
4.

collection of

Provide the nu ] s at your health center

Provide the numbe
programs

preceptors) supporting health center training

nt sd@faction surveys for providers?

Quarterly
R

C. Annuall‘

d. We do not currently conduct provider satisfaction surveys

e. Other (please

How often does your h

a. Monthly

b. Quarterly

center implement satisfaction surveys for general staff?

c. Annually
d. We do not currently conduct staff satisfaction surveys
e. Other (please describe )

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a
currently valid OMB control number. The OMB control number for this project is 0915-0193. Public reporting burden for this collection of information is
estimated to average xx hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing
this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 14N136B, Rockville, Maryland, 20857.
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