SCHOOL-BASED HEALTH CENTER "Practice Management Performance Data” (Performance Measures 1-6) for Mid-Year CQI Report
Complete one form for EACH School-Based Health Center:
Center Name:


School Name:_________________________________________________________________
Center Address:

Center Phone Number:

Sponsoring Provider Name: ______________________________________________________
Sponsoring Provider Address:_____________________________________________________
Contact Person:



Contact Phone: 
_______________________ Contact Fax:__________________________
Contact Email Address:__________________________________________________________
Complete the following tables for EACH site and attach MIS documentation requested.

	Users


Table 1:
Number of Unduplicated Users by Insurance Type 

(July 1, 2010 – December 31, 2010):
	Health Check / Medicaid for Children
	

	Medicaid Other 

(Includes Family Planning Waiver, Medicaid for Pregnant Women and Medicaid for Over 21)
	

	NC Health Choice / CHIP
	

	Private Insurance
	

	Medicare
	

	Tri-Care Military Coverage
	

	Uninsured / Self Pay / Sliding Fee Scale
	

	Uninsured / Title V Exemption
(For HD-Sponsored Centers Only)
	

	Unknown
	

	Other (specify)
	

	Total Number of Users
	


NOTE:  For Credentialed SBHCs, do NOT include users younger than 10 or older than 19.

Required Documentation: Users
Attach a report from your Management Information System listing number of users by insurance type.  This should be for students using your center for the period July 1, 2010 to December 31, 2010.

Clinical Fusion Users: Attach a copy of the report “Users by Insurance Type 10-19” for the time period July 1, 2010 to December 31, 2010. This report can be found in the folder titled “NC State Reports/10-19 Years” of the Report Manager.  If you need assistance in running this report, please contact Angela McCauley at 1-720-777-8400. 

	Registrants


Table 2:
Number of Unduplicated Registrants by Insurance Type 

(July 1, 2010 – December 31, 2010):
	Health Check / Medicaid for Children
	

	Medicaid Other 

(Includes Family Planning Waiver, Medicaid for Pregnant Women and Medicaid for Over 21)
	

	NC Health Choice / CHIP
	

	Private Insurance
	

	Medicare
	

	Tri-Care Military Coverage
	

	Uninsured / Self Pay / Sliding Fee Scale
	

	Uninsured / Title V Exemption
(For HD-Sponsored Centers Only)
	

	Unknown
	

	Other (specify)
	

	Total Number of Registrants
	


NOTE: For Credentialed SBHCs, do NOT include registrants younger than 10 or older than 19.

Required Documentation: Registrants:
Attach a report from your Management Information System listing number of registrants (Center enrollees) by insurance type.  This should be for students using your center for the period July 1, 2010 to December 31, 2010.

Clinical Fusion Users:  If you register/re-register students annually, attach a copy of the report “Registrants by Insurance Type 10-19” for the time period July 1, 2010 to December 31, 2010.  This report can be found in the folder titled “NC State Reports/10-19 Years” of the Report Manager.  If you do not re-register students from one year to the next, refer to your Clinical Fusion Manual under the “Requirements” Tab and the section on “Data Entry Guidelines”– Section II.D. “Important” (pages 6-7) for further instructions.  If you need further assistance, contact Angela McCauley at 720-777-8400.  Be sure to inform Angela as to whether you update registration dates with each school year.
	Procedures


The final information required is a listing of procedure codes for all services provided to your patients.  This document does not include a table for the information as it should be a fairly extensive list.  Rather, we are simply requesting that you submit a copy of the documentation run directly from your computer as described below.  

NOTE:  For Credentialed SBHCs, do NOT include procedures for users younger than 10 or older than 19.

Required Documentation: Procedures
The report must include each CPT and HCPCS Code #, each CPT and HCPCS Code Definition, and the # of times each procedure was performed for all providers.  The report should list the codes in ascending numeric and then alpha-numeric order.  This should include all procedures performed for the time period July 1, 2010 to December 31, 2010.  
Clinical Fusion Users: Attach a copy of the report “All Procedures in Ascending CPT/HCPCS Order- <your center name>” for the time period July 1, 2010 to December 31, 2010 which can be found in the folder titled “NC State Reports/10-19 Years” of the Report Manager.  If you need assistance running this report, please contact Angela McCauley at 720-777-8400.

IMPORTANT!  ONE LAST STEP:
Before submitting your Tables and attached MIS documentation, look closely at the numbers and see if they look accurate to you.  Try to determine the potential source of the problem if the numbers appear to be over-stated or under-stated.  

Clinical Fusion Users: If you believe something is amiss, you are probably right.  Call Angela McCauley at 720-777-8400 and she will help you troubleshoot the source of the problem.
Return this completed form and attached documentation from your Management Information System by January 7, 2011 to:

Daniel Garson-Angert, State SHC Program Consultant
DHHS / DPH / Children and Youth Branch
1928 Mail Service Center

Raleigh, NC 27699-1928

Email:  Daniel.Garson.Angert@dhhs.nc.gov 
FAX:  919-870-4881
