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North Carolina School Health Center MIS Data Reports
Biannual Management Information System (MIS) Data Reports:  
Each set of biannual MIS data reports are ‘cumulative’ from the beginning of the year*:

	Reporting Period
	Due Date

	1:  July 1, 2010 – December 31, 2010
	January 28, 2011

	2:  July 1, 2010 – June 30, 2011
	July 29, 2011


* Change the date range in the report you print to reflect the reporting period.
Send paper copies of the reports listed in sections I, II and III below.  Reports from Credentialed Centers should only include data on students ages 10 through 19.  Be sure that the School Health Center Name is added to all current report titles, without altering the report title names.
· For Clinical Fusion Users, this should be relatively easy as all of these reports are preformatted in your NC folder.  (Bolded words below reflect the title of the report that is preformatted).  If you experience difficulty generating any of these reports, please call Angela McCauley at 1-720-777-8400.

· For Non-Clinical Fusion Users, please submit the reports requested below on paper.  This will be helpful to our ability to do statewide and local level reporting.  
Note:  The reports should be provided for each School Health Center that we fund.

I. Total Number of Registrants or Enrollees
· by Age
[Standardized data elements: For Credentialed Centers–10-19; For Non-Credentialed Centers–Any student age within the NC school age range (3-21)].

· by Race
 
[Standardized data elements: White; Black; American Indian or Native Alaskan; Asian; Native Hawaiian or Other Pacific Islander].

· by Ethnicity
 
[Standardized data elements: Hispanic; Non-Hispanic]

· by Sex
[Standardized data elements: Male; Female]

· by Grade 
[Standardized data elements: Preschool; Kindergarten; Each Grade 1-12; H.S. Graduate; GED; Drop Out; Other Inactive Students
]
[“Optional” data elements requested for local use (which will be aggregated back into H.S. Graduate for State reporting): Graduate-College Freshman, Graduate- College Sophomore, Graduate-College Junior, Graduate-College Senior, Graduate-Technical School, Graduate-Working, Graduate-Unemployed, and Graduate-Military] 
· by Insurance Type  

[Standardized data elements: Health Check/Medicaid for Children; Medicaid Other
; NC Health Choice/CHIP; Private Insurance; Medicare; Tri-Care Military Coverage; Uninsured/Self Pay/Sliding Fee Scale; Uninsured/Title V Exemption
].
II. Total Number of Users [See explanation of standardized data elements in Section I].
· by Age  
· by Race
· by Ethnicity 
· by Sex
· by Grade
· by Insurance Type1 
III. Total Number of Contacts (Visits) [See explanation of standardized data elements in Section I].
· by Age

· by Race 
· by Ethnicity
· by Sex
· by Grade

· by Insurance Type 
· by Provider Type 
[Standardized data elements: Physician; Psychiatrist; Nurse Practitioner; Physician Assistant; Registered Nurse; Licensed Practical Nurse; Health Assistant; Licensed Mental Health Professional; Certified or Licensed Substance Abuse Professional; Registered Dietitian; Health Educator; Dentist; Dental Hygienist; Student/Trainee; Other]
· All Diagnoses in Ascending Numeric/Alpha-Numeric ICD-9 Code Order   
[For CF Users: NC Report Entitled “All Diagnoses in Ascending ICD-9 Code Order”) 
· All Procedures Performed in Ascending Numeric/Alpha-Numeric CPT/HCPCS Code Order1: 
[For CF Users: NC Report Entitled “All Procedures in Ascending CPT/HCPCS Code Order”] 
SHC Practice Management Data for Performance Measures 1-6 and Funding Formula Calculations:
The SHC Practice Management Data for Performance Measures 1-6* are due:

	Reporting Period
	Due Date

	1:  July 1, 2010 – December 31, 2010
	January 7, 2011

	2:  July 1, 2010 – June 30, 2011
	July 8, 2011


* The three footnoted and underlined reports above (“Registrants by Insurance Type”, “Users by Insurance Type” and “All Procedures in Ascending CPT/HCPCS Code Order”) are submitted early (by January 8, 2011 and July 9, 2011). The State will use this data from your MIS System to calculate Performance Measures 1-6.  This data will be emailed back to the Centers in time to report these figures in the CQI Mid-Year and End-of-Year Reports.  A form to use when submitting this data will be emailed no less than 4 weeks before the data is due.
� Student needs to self-identify one racial category with whom s/he most identifies.


� Student needs to self-identify one ethnicity category with whom s/he most identifies.


� For a student who moves away during the school year but has active visits in the system for the current year, change their grade to “Other Inactive Students”. 


� “Registrants by Insurance Type”, “Users by Insurance Type” and “All Procedures in Ascending CPT/HCPCS Code Order” are submitted earlier than other reports. See explanation and timeline under “SHC Practice Management Data for Performance Measures 1-6 and Funding Formula Calculations” on page 2.


�“Medicaid Other” - includes Family Planning Waiver; Medicaid for Pregnant Women; Medicaid Over 21.


� “Uninsured/Title V Exemption” - For Health Departments use only.


1 “Registrants by Insurance Type”, “Users by Insurance Type” and “All Procedures in Ascending CPT/HCPCS Code Order” are submitted earlier than other reports for data analysis prior to the end of each biannual reporting period.  See explanation and timeline under “SHC Practice Management Data for Performance Measures 1-6 and Funding Formula Calculations” above.








