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Announccmcnts
InpivibuaL CENTER REPORTS
Production of the 2004 individual health center reports are

underway. Reports will be produced for each individual
health center that submitted
a complete 2004 data set.
Each report will be sent to
the SCN Participant coor-
dinator, who is responsible
for distributing it to the indi-
vidual health center(s), when
appropriate. Please review
the report for content and
accuracy.

IMPORTANT NOTE:
Please  review your
report upon receipt and
notify a member of the

SCN staff if any cor-
rections are needed to
ensure a more accurate
aggregate report.

Following the distribution of these center-specific reports,
each center will also receive a report presenting data from all
SCN participants. Centers who did not complete their 2004
data submissions by August 15, 2006, will not receive a 2004
individual center report and may not be included in the 2004
aggregate report as well.

TeERMINOLOGY CLARIFICATION
Is anyone else confused about the differences between a
network, health center, delivery site or participant?

SCN ParTICIPANT:  Primary organization contracted to provide
the SCN data. Some participants are “networks” of multiple
health centers; others are single health centers. There are
currently 38 participants in the SCN.

Inpvibual Health CenTer: Center funded under Section 330 of
the Public Health Service Act or an FQHC-Look Alike and/or
under the umbrella of an SCN Participant. Some individual
health centers may provide services at multiple delivery sites.
There are currently 70 individual health centers in the SCN.

DeLivery StTe:  Service delivery location providing care under
the umbrella of an individual 330 funded health center or
FQHC-Look Alike.

HRSA-BPHC Proiect Orricers Visit SCN Team AT MPHI
roject Officers Amisha
Pandya and Vanessa

Watters were in Okemos, MI

on August 2-4, 2006. On day

one they met with the SCN
project team at MPHI and
members of the Michigan

Primary Care Association.

On day two, Beth Virnig,

consultant from the University of Minnesota, joined the meet-

ing to discuss how to maximize the use of administrative data

Beth Virnig, Vanessa Watters,
Amisha me{ym

in reporting on quality of care. Many ideas about the future of
the SCN were discussed as well as brainstorming about ways
to improve data quality.

n day three, SCN team members Lynn Breer and Josh

Adams accompanied Amisha and Vanessa to Cherry
Street Health Services in Grand Rapids, MI. The group had
the pleasure of meeting Yehia Nile, Information Systems
Manager and Linda Constantino, Finance Director. Among
the topics discussed were the center’s successes and pitfalls
in implementing their new practice management system, the
future plans for the center’s IT infrastructure, their experi-
ence with PECS and the uses of their clinical data, and their
impressions of the SCN project. Afterwards the group was
given a tour of the center’s administrative offices and one of
their delivery sites.
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Data Status

DATA SuBMISSION STATUS
or 2004, we have received user, encounter and provider
data from 36 participants out of 38 participating organiza-
tions. We have received full year 2005 user and encounter
data from 37 participants, and provider data from 36 partici-
pants.

DATA INERPRETATION

In an effort to ensure correct imterpretation of the data, the
SCN team is asking all health centers to forward a copy of
their encounter form. It would also be helpful to have a billing
person we can contact when questions arise related to coding.
Please forward this information to SCN@mphi.org.
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Mar‘c Your Calcndar

Data submission for the first six months of 2006 is to be
completed no later than November 1, 2006.
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CHERRY STREET HEALTH SERVICES - GRAND RAPis, MI - MEebpicAL AND DENTAL TRAVELING ScHooL PROGRAM
herry Street Health Services has a number of programs aimed to improve access to health services and
ensure community wellness. One such program is the Medical and Dental Traveling School Program,

which is designed to keep children healthy and in school. Traveling teams provide medical and dental ser-

vices to elementary and middle school students in the Cedar Springs, Godfrey Lee, Godwin Heights, Grand

Rapids, Kentwood and Wyoming Public Schools. Students receive yearly routine physicals which include

vision and hearing screens, anemia and lead testing, and immunizations. |' ----------- ';

Dental exams, cleaning and sealants are also provided. Students who | Stay Conncctcd |

need follow up for treatment and or dental restorations will be sent to | ¢ your email address or :

|
|
|

one of our locations. | phone number changes,

Read about the Booth Family Clinic “Circle of Care” program at Cherry | Pléase send updates to
Street Health Services in next months’s newsletter. | SCN@mphi.org.

HRSA Update

he Associate Administrator for Primary Care, Jim Macrae, delivered an address at the 2006 NACHC
Community Health Institute (CHI) held in Chicago on August 25-29. His points centered on the qual-
ity and data strategy currently under development within the Bureau of Primary Health Care (BPHC), a follow-up to activities
mentioned in @ memo from the HRSA Administrator dated May 16, 2006 — referenced in May’s newsletter.

He made the following points:

e In May 2006, HRSA announced its goal to improve quality and patient health outcomes for all of its patients including the
14.5 million health center patients. HRSA has made the commitment to develop new reporting requirements for clinical
outcomes and to develop a single, comprehensive, streamlined reporting system.

e HRSA's goal is not simply to collect data; it is also important that the data be used to track individual and population health
outcomes and improve patient care.

e A quality and data strategy is needed to assure that grantees can demonstrate their value to patients and payors and so
that BPHC can demonstrate how well grantees meet program objectives. We want to position you to be able to better
participate in pay-for-performance programs and other programs that support high quality clinical performance. These
new reporting requirements will demonstrate the value of health centers to patients who in turn will become better in-
formed consumers of health care.

e We are currently in the process of developing a candidate set of “core clinical measures” to include key categories such
as early entry into prenatal care, cancer screenings, health outcomes related to diabetes and cardiovascular care, and
preventive measures such as age appropriate immunizations.

o Measures will be aligned with Medicaid and will focus on conditions that disproportionately affect low-income popula-
tions.

o As we introduce new reporting measures we are streamlining existing reporting requirements in the UDS and applica-
tion submission process to minimize your burden and maximize on data collection and reporting.
0 The reporting requirements are structured to demonstrate health centers’ ability to:
o0 Assure access for underserved populations o m "
H H H H ECHNICAL ASSISTANCE
o Impr_ove health oytcomes and eI|m|_nate health disparities Data submission:
o Provide high quality and cost effective care Jogh Adams )
e : jadams@mphi.org
o Well man_aged and mission c!rlven £17-324-7355
o Community run and responsive _ About your data:
o Prepared and able to respond in any disaster/emergency Ray Kalush
Work in partnership with others to i th Il health status of und d popul kalush@mpi.or
o Work in partnership with others to improve the overall health status of underserved popula- | 5173248341
tions Cheribeth Tan-Schriner
o And, reporting will be safe and in line with other reporting requirements for Managed Care. dtanschr@mphi.org

517-324-7384
e HRSA will not use the data for pay-for-performance however quality improvement resources could 1 &

improve your position in the pay-for-performance (p4p) market. Health centers could use this
data and the support that we will give them could enhance their performance in p4p.

e We will work directly with EDs and providers to get feedback and refine candidate measures. These refined measures will
be piloted in Fall 2006, and we hope to fully implement data collection in Calendar Year 2008.

e As always, as our partners in the effort to increase access to comprehensive primary and preventive health care and to
improve the health status of underserved and vulnerable populations, we welcome your input and your expertise.

More next month on the work of HRSA’s Office of Health Information Technology to promote quality of care and improvements
in patient outcomes.
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