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Menu Bar and Navigation

HOME RESOURCES REPORTS

suBMIT MDEs [l Tl ADMIN |

About | Data Entry | Reports | Export | Edits-Submit

Clinic Data for Test Program 1

Collapse All

-- New Health System --

[-]1 Andalucia Health System (123)

-- New Clinic --

[-] Andalucia Clinic & (001)

Breast
L]
-
L]
-

Cervic
-
-
L]

Baseline

Year 1 - NBCCEDF 1701-pyl
Year 2 - NBCCEDP 1701-py2
Year 3 - NBCCEDF 1701-py3
== New Year --

al

Baseline

Year 1 - NBCCEDF 1701-py2
Year 2 - NBCCEDP 1701-py3

== New Year --

[-] Andalucia Clinic B {002}

Breast
L]
-

Cervic

Baseline

Year 1 - NEBCCEDP 1701-py3
— New Year —

al

-- Bazeling --

[-] Catalonia Health System (321)

-- Maw Clinig --

[-1 Catalonia Clinic A {001}

Breast
L
L]
.

Cervic
L]

Baseline

Year 1 - NBCCEDP 1701-py2
Year 2 - NBCCEDFP 1701-py3
== New Year --

al

Baseline

== New Year --
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Health System Data

Health System A

[ Modify ] [ New HS Year ] [ New Clinic ]

[ Delete ]

Partner and Record Identifiers

NBCCEDP Partner Entityr@:

Clinic W

Health system name:

Health System A

Health system ID@}:

001

Health system Street:
123 Main Street
Health system City:
Health system State:

Health system zip code:

Health system County:
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Health System Data - Baseline

Baseline Health System Status

Health System NBCCEDP Activities Start Datelj):
0470172021

HS Baseline: PY1

Baseline Health System Characteristics

Partner Agreem Ent@):

W

Ij):

Date of Partner Agreement

mm S dd £ vy

IE}:

Total # of primary care clinics in health system

Ij:}:

Total # of primary care providers in health system
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Health System Data - Annual

Annual Health System Status

Annual Report Period:
NBCCEDP 2022-2202-pyl ~

Annual Health System Characteristics

IE}:

Partner Agreement

b

Total # of primary care clinics in health system@}:

IE}:

Total # of primary care providers in health system

Page 5 of 51



Clinic Data - Characteristics

Partner and Record Identifiers

Clinic name:
Clinic IDI@:
Clinic street:
Clinic city:
Clinic state:
Clinic zip code:

Clinic county:

Comments {leave blank if there are no comments):
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Clinic Data - Baseline Breast

Baseline Clinic Activity and Status

Clinic Enrollment NOFO, Breast Activitiesﬁ}:

b

Clinic NBCCEDP-Breast Activities Start Dateﬁ):
mm S dd / vyyy

Baseline PY:

Partner Tyrpf:@:

COVID-19 Questions

COVID-19 clinic closure and/or hours/days reduced&):
Y¥es, both closed and reduced hours/days W

Number of weeks closed:

Fal
L

Clinic Hours - pre ED‘JID—IEI@' (# hours per week):

Pt
il

Number of hours reduced per week@):

Pl
il

Percent hours reduced:

Number of weeks with reduced hours:

Pt
il
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Clinic Data - Baseline Breast (continued)

COVID-19 screening/ diagnostic impacl:'?':
# Ves Mo
Visits restricted to sick patl'ents'?':
Yes Mo
Visits limited to high risk or symptomatic patients 2,
Yes Mo

Visits restricted to telehealth/telemedicine unl\r'?':
Yes Mo

Unable to refer for mammography ®,
Yes Mo

Unable to refer for follow-up tesl:l'ng'?':
Yes Mo

Patients cancalled or did not schedula™ s

Yes Mo

Patients fearful of contracting COVID-19 B [if unable te collect this, select 'Ma'):
Yes Mo

Screening activities limited due to prioritization of COVID-19 vaccination:

Yes Mo

Other impact'?':
Yes Mo

COVID-19 Negative Impact on EBIE'?':
# ves Mo

Megative Impact on Patient Reminders:
Yes Mo

Megative Impact on Provider Reminders:
Yes Mo

Megative Impact on Provider Assessment and Feedback:
Yes Mo

Megative Impact on Reducing Structural Barriers:
Yes Mo

MNegative Impact on Small Media:
Yes Mo

Negative Impact on Patient Education:
Yes Mo

MNegative Impact on Reducing Out-of-Pocket Costs:
Yes Mo

Negative Impact on Professional Development/ Provider Education:
Yes Mo

Negative Impact on Patient Navigation:
Yes Mo

COVID-19 Comments (200 character limit, leave blank if there are ne comments):
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Clinic Data - Baseline Breast (continued)

Baseline Clinic Characteristics and Patient Population

Ii\}:

# of primary care providers at clinic
Total # of clinic patient:-'.@:
Ij}:

Total # of clinic patients, women age 50-74

% of women patients age 50-74, uninsured@):

% of women patients age 50-74, Hispanic (leave blank if unknown):

% of women patients age 50-74, White (leave blank if unknown):

% of women patients age 50-74, Black or African American (leave blank if unknown):

% of women patients age 50-74, Asian (leave blank if unknown):

% of women patients age 50-74, Native Hawaiian or other Pacific Islander (leave blank if unknown):

% of women patients age 50-74, American Indian or Alaskan Native (leave blank if unknown):

% of women patients age 50-74, More than one race (leave blank if unknown):

®:

Mame of primary EHR vendor at clinic

St

Primary EHR humeﬁ}:

Mewly screening or upened@:

Tt

Comments (leave blank if there are no comments):
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Clinic Data - Baseline Breast (continued)

Rate status:
Both Chart Review and EHR. Rate

]
Start date of 12-month measurement SR period

mim dd Sy (]

End date of 12-month measurement peric-d:'z':

** End date above is auto calculated based on start date.

** If rate status is ‘not available’, collect the following field:

)
Screening rate date available ~:

mm/ dd vy (]

Chart Review Screening Rates

CR - breast cancer screening rate (%o):

Ij:}:

CR - breast cancer screening rate numerator

CR - breast cancer screening rate denominator

Ij):

CR - breast cancer screening quality measure

W

% of charts reviewed to calculate screening rate:

Sampling Methnd&}:

o

CR - breast cancer screening rate confidence:
R

Ii&:

CR - breast cancer screening rate problem

Tt

Comments for CR rates (leave blank if there are no comments):

Ij):
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Clinic Data - Baseline Breast (continued)

EHR Screening Rates

EHR - breast cancer screening

EHR - breast cancer screening

EHR - breast cancer screening

EHR - breast cancer screening

S’

EHR - breast cancer screening

Tt

EHR - breast cancer screening

Tt

EHR - breast cancer screening

St

Comments for EHR rates (leave blank if there are no comments):

rate (%):

Ij}:

rate numerator

Ij}:

rate denominator

quality measureﬁ}:

rate confidence:

I&}:

rate problem

Ii\}:

reporting source

Screening Rate Target and Comments

Clinic breast cancer screening rate target for next year:

Comments for screening rates (leave blank if there are no comments):

Page 11 of 51



Clinic Data - Baseline Breast (continued)

Monitoring and Quality Improvement for Breast Cancer Screening

Ij}:

Clinic screening policy

Tt

Clinic champinn&):

o

uUtilizing health IT to improve data collection and qualitvl‘jl:

Yes Mo

Utilizing health IT tools for monitoring program performance —:

Yes Mo

QA/QI suppurtl‘il:
Yes Mo

BCCEDP clinical services reimhursed@):

o

Comments (leave blank if there are no comments):
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Clinic Data - Baseline Breast (continued)

Patient reminder system in place at baseline:
Provider reminder system in place at baseline:

Provider assessment and feedback in place at baseline:

F
Reducing structural barriers in place at baseline
Small media in place at baseline:

Patient education in place at baseline:

i

Reducing out-of-pocket costs in place at baseline ™ :

Professional development/provider education in place at baseline:

Community outreach activities in place at basaline:

b

Other community-clinical linkage [CCL) activities (leave blank if unknownl:

Patient navigation in place at baseline:

as W

Patient Navigation Purpose:

'

Number of FTEs delivering patient navigatiun@:

o
L

Comments (for ERIs and Other Strategiss, leave blank if there are no comments):
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Clinic Data - Baseline Breast (continued)

Other breast cancer Activity 1 (leave blank if unknown:

Other breast cancer Activity 2 (leave blank if unknown):

Other breast cancer Activity 3 (leave blank if unknown):

Comments (for ERIs and Other Strategiss, leave blank if there are no comments):
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Clinic Data - Annual Breast

Annual Report Periud&}:
MBCCEDP 2022-2202-pyl w

Annual Partner Statu 5@):

L

** Collect the following if status is ‘terminated’ or ‘suspended’:

)
Suspension/ Termination date ™ :

mim S dd Sy (]

Please select the reason(s) clinic was suspended/terminated:

Clinic implementation completed - no longer monitoring screening rates:

) ves (U Mo

Clinic non-performance:

) ves O Mo

Clinic does not have resources/capacity to participate:

) ves ) Mo

Clinic EHR problems or unable to collect clinic data:

) ves ) Mo
Clinic merged with another clinic:

) ves ) o

Clinic closed:

) ves ) No
Other:
) ves ) No
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Clinic Data - Annual Breast (continued)

COVID-19 Questions

COVID-19 clinic closure and for hours/days reduced@':
[*l"vasJ both closed and reduced hours/days V]

Number of weeks closed:

Clinic hours - pre qu[n_19® (# hours per week):

Number of hours reduced per week@':

Percent hours reduced:

Number of weeks with reduced hours:
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Clinic Data - Annual Breast (continued)

COVID-19 screening/ diagnostic impai:l:m:
® Yes Mo

Visits restricted to sick patl'entsf?}:
Yes Mo

Visits limited to high risk or symptomatic patientsm:
fes Mo

Visits restricted to telehealth/ telemedicine unl\rm:
Yes Mo

Unable to refer for mamrrmgrapl'nrm:
Yes Mo

Unable to refer for follow-up tesl:l'ngm:
Yes Mo

Patients cancelled or did not schedula™:
Yes Ma

Patients fearful of contracting covip-19" [ifunable to collect this, select 'Ma')z
Yes Mo

Screening activities limited due to prioritization of COVID-19 vaccination:
Yes Mo

Other impai:l:‘?}:
Yes Mo

COVID-19 Negative Impact on EBIE:\?}:
W Yes M

MHegative Impact on Patient Reminders:
Yes Mo

MHegative Impact on Provider Reminders:
Yes Mo

Megative Impact on Provider Assessment and Feedback:
Yes Mo

MNegative Impact on Reducing Structural Barriers:
Yes Mo

MNegative Impact on Small Media:
Yes Mo

Negative Impact on Patient Education:
fes Ma

MNegative Impact on Reducing Out-of-Pocket Costs:
fes Mo

MHegative Impact on Professional Development, Provider Education:
Yes Mo

Negative Impact on Patient Navigation:
Yes Mo

COVID-19 Comments (200 character limit, leave blank if there are no comments):
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Clinic Data - Annual Breast (continued)

Annual Clinic Characteristics and Clinic Patient Population

IE}:

# of primary care providers at clinic

Tt
"

Total # of clinic patientj@:

Pt
o

Total # of clinic patients, women age 50-74

T
b

% of women patients age 50-74, uninsured@):

T
i

:LEI:

MName of primary EHR vendor at clinic
v

Primary EHR hnmeﬁ:

W

Comments {|=ave blank if there are no comments):

Ij}:
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Clinic Data - Annual Breast (continued)

Rate status:
Both Chart Review and EHR. Rate

@
Start date of 12-month measurement SR period “

mim dd Sy (]

.'-';i-
End date of 12-month measurement period -~ :

** End date above is auto calculated based on start date.

** If rate status is ‘not available’, collect the following field:

e/
Screening rate date available o

mm/dd/yyyy (m]

Chart Review Screening Rates

CR - breast cancer screening rate (%): All Years: Baseline = NULL

Ij}:

CR screening rate numerator

-

» | All Years: Baseline = MULL

Ij}:

CR - breast cancer screening rate denominator

-

» | A&l Years: Baseline = NULL
CR - breast cancer screening quality measureﬁ}:
v | All Years: Baseline = NULL
% of charts reviewed to calculate screening rate: 2l Years: Baseline = NULL
: @,
Sampling Method=:

v  All Years: Baseline = NMULL

CR - breast cancer screening rate confidence:

v Al Years: Baseline = MULL

Ij:}:

CR - breast cancer screening rate problem

v Al Years: Baseline = NULL

Comments for CR rates (leave blank if there are no comments):
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Clinic Data - Annual Breast (continued)

EHR Screening Rates

EHR - breast cancer screening rate (%): All Years: Baszeline = NULL

EHR - breast cancer screening rate numerato r@):
All Years: Baseline = NULL

EHR - breast cancer screening rate denuminatnr&}:

All Years: Baszeline = NULL

EHR - breast cancer screening quality measure'j}:

v All Years: Baseline = MULL

EHR - breast cancer screening rate confidence:

w | All Years: Baseline = NULL

Ij):

EHR - breast cancer screening rate problem
~ | All Years: Baseline = NMULL
@}:

w | All Years: Baseline = NULL

EHR - breast cancer screening reporting source

Comments for EHR rates (leave blank if there are no comments):

Screening Rate Target and Comments

Clinic breast cancer screening rate target for next year:

Comments for screening rates (leave blank if there are no comments):
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Clinic Data - Annual Breast (continued)

Monitoring and Quality Improvement for Breast Cancer Screening

Ij}:

Clinic screening policy

Tt

Clinic champinn&}:

o

utilizing health IT to improve data collection and qualitvl‘z’-':
Yes Mo

@
uUtilizing health IT tools for monitoring program performance s

Yes Mo

@
QA/QI support ~;
Yes Mo

Process Improvem ents'j):

O ez O Mo
Frequency of monitoring breast cancer screening rate

Ij):

Tt

Ij:}:

Validated screening rate
O Yes O Mo

Health Center Controlled Network:

O Yes O Mo
Frequency of implementation support to clinic

Ii}:

o

BCCEDP clinical services reimhursed@}:

Tt

BCCEDP financial resuurcesm:

Yes, to the clinic w

Use of BCCEDP financial resources:

Ij}:

Amount of BCCEDP financial resources

~
ol

Comments (leave blank if there are no comments):
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Clinic Data - Annual Breast (continued)
EBI - Patient Reminder System@’:

NBCCEDP resources used toward a patient reminder system:

Yes Mo

Patient reminder system in place:

Yes, continuing W

Patient reminder system enhancements:

Yes Mo

Patient reminders sent multiple wavsm:

Yas Mo

&
Maximum number and for frequency of patient reminders

W

Patient reminder system sustainability:

Yeas Mo
**If not in place at PY end, ask the following question:

Patient reminder system planning activities:

EBI - Provider Reminder System@’:

MBCCEDP resources used toward a provider reminder system:

Yes No

Provider reminder system in place:

Yes, continuing W

Provider reminder system enhancements:

Yes No

Provider reminders sent multiple wavsm:

Yes No

&
Maximum number andfor frequency of provider reminders =

W

Provider reminder system sustainability:

Yes MNo
** If not in place at PY end, ask the following question:

Provider reminder system planning activities:

'
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Clinic Data - Annual Breast (continued)

EBI - Provider Assessment and Feedhack@:

NBCCEDP resources used toward provider assessment and feedback:

Yas No

Provider assessment and feedback in place:

Yes, continuing W

Provider assessment and feedback enhancements:

Yeas No

Provider assessment and feedback frequen cv@:

b

Provider assessment and feedback sustainability:

eas No
**If not in place at PY end, ask the following question:

Provider assessment and feedback planning activities:

W

EBI - Reducing Structural Barriers®:

NBCCEDP resources used toward reducing structural barriers:

Yeas Mo

Reducing structural barriers in place:

Yes, continuing b

Reducing structural barriers enhancements:

Yeas Mo

®H
Reducing structural barriers more than one way " :

Yes Mo

Maximum ways reducing structural ba rrier5®:

W

Reducing structural barriers sustainability:

Yeas Mo

**If not in place at PY end, ask the following question:

Reducing structural barriers planning activities:
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Clinic Data - Annual Breast (continued)
Small Hedia@’:

NBCCEDP resources used toward small media:

Yes No

Small media in place:

Yes, continuing b

Small media enhancements:

Yes No

Small media delivered in more than one way:

Yes Mo

Maximum number of ways and times small media delivered®:

A

Small media sustainability:

Yes No

**If not in place at PY end, ask the following question:

Small media planning activities:

W

EBI - Patient education for clinic patients

NBCCEDP resources used toward patient education:

Yes No

Patient education in place:

Yes, continuing b

Patient education enhancements:

Yes No

Average amount of patient education:

A

Patient education sustainability:

Yes No

** If not in place at PY end, ask the following question:

Patient education planning activities:

W
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Clinic Data - Annual Breast (continued)
EBI - Reducing out-of-pocket costs

NBCCEDP resources used toward reducing cut-of-pocket costs during this PY:

as No

Reducing out-of-pocket costs in place:

Yes, continuing W

Reducing out-of-pocket costs enhancements:

as No

Reducing out-of-pocket costs in more than one way:

Yeas No

Maximum number of ways and times used to reduce out-of- pocket costs:

W

Reducing out-of-pocket costs sustainability:

Yeas No

** If not in place at PY end, ask the following question:

Reducing out-of-pocket costs planning activities:

Mo W

EBI - Professional Development and Provider Education

NBCCEDP resources used toward professional development/provider education:

Yas Mo

Professional development/provider education in place:

A

Average amount of professional development/provider education:

W
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Clinic Data - Annual Breast (continued)

EBI - Community outreach, education, and support

NBCCEDP resources used toward community outreach:

eas No

Community outreach in place:

Yas, continuing bl

Community outreach activities enhancements:

eas No

Average duration of community outreach activities:

W

Community outreach sustainability:

as No

Number of FTE CHVs:

Other community-clinical linkage [CCL) activities (leave blank if unknown):

** If not in place at PY end, ask the following question:

Community outreach planning activities:

W
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Clinic Data - Annual Breast (continued)
Patient Navigation

NBCCEDP resources used toward patient navigation:

Yes MNo

Patient navigation in place:

Yes, continuing W

Patient Navigation Purpose:

W

Patient Navigation Enhancements:
Yas Mo
Average amount of patient navigation time®:

b

Patient navigators for EBIs:

Yes No

Patient navigation sustainability:

Yes Mo

Number of FTEs delivering patient navigatiun@:

Mumber of patients navigatedm:

**1f not in place at PY end, ask the following question:

Patient navigation planning activities:

W

Comments for EBIs and Other Clinic Activities

Comments (leave blank if there are no comments):
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Clinic Data - Annual Breast (continued)

Other Breast Cancer Activity 1:

Other breast cancer Activity 1 (leave blank if unknown):
otherl

NBCCEDP resources used towards Activityl during this PY (lzave blank if unknown]:
ACHE

Other Breast Cancer Activity 2:

Other breast cancer Activity 2 (leave blank if unknown):

other2

MBCCEDP resources used towards Activity2 during this PY (leave blank if unknown]:
Yes W

Other Breast Cancer Activity 3:

Other breast cancer Activity 3 (leave blank if unknowin):

otherd

NBCCEDP resources used towards Activity2 during this PY (lzave blank if unknown]:
Yes W

Comments (leave blank if there are no comments):
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Clinic Data - Baseline Cervical

Baseline Clinic Activity and Status

Clinic Enrollment NOFO, Cerwvical Acl:ivitieslj):

g
Clinic NBCCEDP-Cervical Activities Start Dateﬁ):
mm dd S yvyy
Baseline PY:

Partner Typelj}:

COVID-19 Questions

COVID-19 clinic closure and/or hours/days reduced@':
Yes, both closed and reduced hours/days W

HNumber of weeks closed:

M
"

Clinic Hours - pre CI]‘.FID—lEI@ (# hours per week):

Pl
W

Number of hours reduced per week@):

M
"

Percent hours reduced:

Number of weeks with reduced hours:

Pl
W
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Clinic Data - Baseline Cervical (continued)

COVID-19 screening/ diagnostic impactm:
@ ves Mo

Visits restricted to sick pal:l'enl:sm:
Yes Mo

Visits limited to high risk or symptomatic pal:l'enl:sm:
Yes Mo

Visits restricted to telehealthtelemedicine nnl\rr?}:
Wes Mo

Unable to refer for follow-up l:EEtl-ngm:
Yes Mo

Patients cancelled or did not schedula™
Wes Mo

Patients fearful of contracting covip-197 [ifunable te cellect this, select 'Ma'):
Yes Mo

Screening activities limited due to prioritization of COVID-19 vaccination:
Yes Mo

Other impacl:m:
Yes Mo

COVID-19 Negative Impact on EBI 5'?:":
@ wes Mo

Megative Impact on Patient Reminders:
@ Yes Mo

Megative Impact on Provider Reminders:
Yes Mo

Megative Impact on Provider Assessment and Feedback:
Yes Mo

Megative Impact on Reducing Structural Barriers:
Yes Mo

Megative Impact on Small Media:
Yes Mo

MNegative Impact on Patient Education:
Yes Mo

Megative Impact on Reducing Out-of-Pocket Costs:
Yes Mo

Megative Impact on Professional Development/ Provider Education:
Yes Mo

Negative Impact on Patient Navigation:
Yes Mo

COVID-19 Comments (200 character limit, leave blank if there are ne comments):
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Clinic Data - Baseline Cervical (continued)

Baseline Clinic Characteristics and Patient Population

# of primary care providers at clinicﬁ}:

Ij:}:

Total # of clinic patients

Total # of clinic patients, women age 21—64@}:

% of women patients age 21-64, uninsured@:

% of women patients age 21-64, Hispanic (leave blank if unknown):

% of women patients age 21-64, White (leave blank if unknown):

% of women patients age 21-64, Black or African American (leave blank if unknown):

% of women patients age 21-64, Asian (leave blank if unknown):

% of women patients age 21-64, Native Hawaiian or other Pacific Islander (leave blank if unknown):

% of women patients age 21-64, American Indian or Alaskan Native (leave blank if unknown):

% of women patients age 21-64, More than one race (leave blank if unknown):

®:

Mame of primary EHR vendor at clinic

o

Primary EHR hume'j}:

Mewly screening or upened@}:

T

Comments (leave blank if there are no comments):

Page 31 of 51



Clinic Data - Baseline Cervical (continued)

Rate status:
Both Chart Review and EHR. Rate

]
Start date of 12-month measurement SR period

mim dd Sy (]

End date of 12-month measurement peric-d:'z':

** End date above is auto calculated based on start date.
** If rate status is ‘not available’, collect the following field:

)
Screening rate date available ~:

mm/ dd vy (]

Chart Review Screening Rates

CR - cervical cancer screening rate (%o):

Ij}:

CR - cervical cancer screening rate numerator

Ij):

CR - cervical cancer screening rate denominator

Ij):

CR - cervical cancer screening quality measure

o

% of charts reviewed to calculate screening rate:

Sampling I'-'Iethndﬁ}:

St

CR - cervical cancer screening rate confidence:

e

Ij):

CR - cervical cancer screening rate problem

T

Comments for CR rates (leave blank if there are no comments):
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Clinic Data - Baseline Cervical (continued)
EHR Screening Rates

EHR - cervical cancer screening rate (%o):

Ij):

EHR - cervical cancer screening rate numerator

Ii\}:

EHR - cervical cancer screening rate denominator

EHR - cervical cancer screening quality measureﬁ):

S

EHR - cervical cancer screening rate confidence:

S’

Ij:}:

EHR - cervical cancer screening rate problem

S

Ij:}:

EHR - cervical cancer screening reporting source

o

Comments for EHR rates (leave blank if there are no comments):

Screening Rate Target and Comments

Clinic cervical cancer screening rate target for next year:

Comments for screening rates (leave blank if there are no comments):
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Clinic Data - Baseline Cervical (continued)

Monitoring and Quality Improvement for Cervical Cancer Screening

Ij}:

Clinic screening policy

o

Clinic champiun&):

St

Utilizing health IT to improve data collection and qualitvl‘zl:

Yes Mo

uUtilizing health IT tools for monitoring program per‘fnrmancel :

Yes Mo

QASQI suppurtljl:
Yes Mo

BCCEDP clinical services reimhursed&):

T

Comments (leave blank if there are no comments):
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Clinic Data - Baseline Cervical (continued)

Patient reminder system in place at baseline:
Provider reminder system in place at baseline:

Provider assessment and feedback in place at baseline:

F
Reducing structural barriers in place at baseline
Small media in place at baseline:

Patient education in place at baseline:

i

Reducing out-of-pocket costs in place at baseline ™ :

Professional development/provider education in place at baseline:

Community outreach activities in place at basaline:

b

Other community-clinical linkage [CCL) activities (leave blank if unknownl:

Patient navigation in place at baseline:

as W

Patient Navigation Purpose:

'

Number of FTEs delivering patient navigatiun@:

o
L

Comments (for ERIs and Other Strategiss, leave blank if there are no comments):
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Clinic Data - Baseline Cervical (continued)

Other cervical cancer Activity 1 (leave blank if unknown):

Other cervical cancer Activity 2 (leave blank if unknown]):

Other cervical cancer Activity 2 (leave blank if unknown]):

Comments (for ERIs and Other Strategias, leave blank if there are no comments):
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Clinic Data - Annual Cervical

Annual Report Periud&}:
MBCCEDP 2022-2202-pyl w

Annual Partner Statu 5@):

L

** Collect the following if status is ‘terminated’ or ‘suspended’:

)
Suspension/ Termination date ™ :

mim S dd Sy (]

Please select the reason(s) clinic was suspended/terminated:

Clinic implementation completed - no longer monitoring screening rates:

) ves (U Mo

Clinic non-performance:

) ves O Mo

Clinic does not have resources/capacity to participate:

) ves ) Mo

Clinic EHR problems or unable to collect clinic data:

) ves ) Mo
Clinic merged with another clinic:

) ves ) o

Clinic closed:

) ves ) No
Other:
) ves ) No
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Clinic Data - Annual Cervical (continued)

COVID-19 Questions

COVID-19 clinic closure and for hours/days reduced@':
[*l"vasJ both closed and reduced hours/days V]

Number of weeks closed:

Clinic hours - pre qu[n_19® (# hours per week):

Number of hours reduced per week@':

Percent hours reduced:

Number of weeks with reduced hours:
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Clinic Data - Annual Cervical (continued)

COVID-19 screening/ diagnostic impai:t:?:":
® ves Mo

Visits restricted to sick pal:l'enl:sm:
fes Mo

Visits limited to high risk or symptomatic pal:l'enl:sm:
Yes Mo

Visits restricted to telehealth/ telemedicine unl\rm:
Yes MNao

Unable to refer for follow-up tesl:l'ngm:
Yes Mo

Patients cancelled or did not schedula™:
Yes Ma

Patients fearful of contracting covip-19" [ifunable to collect this, select 'Ma')z
Yes Mo

Screening activities limited due to prioritization of COVID-19 vaccination:
Yes Mo

Other impai:l:‘?}:
Yes Mo

COVID-19 Negative Impact on EBIE:\?}:
W Yes M

MHegative Impact on Patient Reminders:
® Yes Mo

MHegative Impact on Provider Reminders:
Yes Mo

Megative Impact on Provider Assessment and Feedback:
Yes Mo

MNegative Impact on Reducing Structural Barriers:
Yes Mo

MNegative Impact on Small Media:
Yes Mo

Negative Impact on Patient Education:
fes Ma

MNegative Impact on Reducing Out-of-Pocket Costs:
fes Mo

MHegative Impact on Professional Development, Provider Education:
Yes Mo

Negative Impact on Patient Navigation:
Yes Mo

COVID-19 Comments (200 character limit, leave blank if there are no comments):
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Clinic Data - Annual Cervical (continued)

Annual Clinic Characteristics and Clinic Patient Population

IE}:

# of primary care providers at clinic

Tt
"

Total # of clinic patientj@:

Pt
o

Total # of clinic patients, women age 21-64

s
b

% of women patients age 21-64, uninsured@):

T
i

:E:

Mame of primary EHR vendor at clinic
w

Primary EHR homel‘i:

L

Comments {|eave blank if there are no comments):

Ij}:
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Clinic Data - Annual Cervical (continued)

Rate status:
Both Chart Review and EHR. Rate

]
Start date of 12-month measurement SR period

mim dd Sy (]

End date of 12-month measurement peric-d:'z':

** End date above is auto calculated based on start date.
** If rate status is ‘not available’, collect the following field:

)
Screening rate date available ~:

mm/ dd vy (]

Chart Review Screening Rates

CR - cervical cancer screening rate (%o):

Ij):

CR - cervical cancer screening rate numerator

Ij}:

CR - cervical cancer screening rate denominator

I&}:

CR - cervical cancer screening quality measure

T

% of charts reviewed to calculate screening rate:

Sampling I'-'Iethud@):

S

CR - cervical cancer screening rate confidence:

S

Ij:}:

CR - cervical cancer screening rate problem

S

Comments for CR rates (leave blank if there are no comments):
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Clinic Data - Annual Cervical (continued)

EHR Screening Rates

EHR -

EHR -

EHR -

EHR -

EHR -

EHR -

EHR -

Comments for EHR rates (leave blank if there are no comments):

cervical cancer screening rate (%):

Ij):

cervical cancer screening rate numerator

Ij):

cervical cancer screening rate denominator

cervical cancer screening quality measureﬁ):

T

cervical cancer screening rate confidence:

St

cervical cancer screening rate pruhlem@}:
W
cervical cancer screening reporting suurcelj):

L
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Screening Rate Target and Comments

Clinic cervical cancer screening rate target for next year:

Pt
T

Comments for screening rates (leave blank if there are no comments):

0

ic Data - Annual Cervical (continued)

Monitoring and Quality Improvement for Cervical Cancer Screening

Ij}:

Clinic screening policy

T

Clinic champiun@):

Tt

utilizing health IT to improve data collection and qualitv"r’:
Yes Mo

@
uUtilizing health IT tools for monitoring program performance =

Yes Mo

@
QA QI support ~;
Yes Mo

Process Improvem Ent:-'.@:

C} Yes O Mo
Frequency of monitoring cervical cancer screening rate

Ij):

o

Ij):

Validated screening rate

'D' Yes O Mo

Health Center Controlled Network:
'D' Yes O Mo
Frequency of implementation support to clinic@}:

St

BCCEDP clinical services reimhursed@}:

Tt
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BCCEDP financial resuurces.@:

Yes, to the clinic W
Use of BCCEDP financial resources:

Ij}:

Amount of BCCEDP financial resources

Comments (leave blank if there are no comments):

Clinic Data - Annual Cervical (continued)

EBI - Patient Reminder System@’:

NBCCEDP resources usad toward a patient reminder system:

Yeas Mo

Patient reminder system in place:

Yes, continuing W

Patient reminder system enhancements:

Yeas Mo

Patient reminders sent multiple wa\.rs@:

Yes Mo

')
Maximum number and for frequency of patient reminders = :

W

Patient reminder system sustainability:

as Mo

If not in place at PY end, ask the following question:

Patient reminder system planning activities:
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EBI - Provider Reminder System@:

MBCCEDP resources used toward a provider reminder system:

Yes Mo

Provider reminder system in place:

Yes, continuing W

Provider reminder system enhancements:

Yes Mo

Provider reminders sent multiple wa\.rs@:

Yes No

')
Maximum number andf or frequency of provider reminders ~:

W

Provider reminder system sustainability:

Yes No

If not in place at PY end, ask the following question:

Provider reminder system planning activities:

W
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Clinic Data - Annual Cervical (continued)

EBI - Provider Assessment and Feedhack@:

NBCCEDP resources used toward provider assessment and feedback:

as No

Provider assessment and feedback in place:

¥es, continuing W

Provider assessment and feedback enhancements:

as No

Provider assessment and feedback frequen cvm:

'

Provider assessment and feedback sustainability:

as Mo
If not in place at PY end, ask the following question:

Provider assessment and feedback planning activities:

W

EBI - Reducing Structural Barriers”:

NBCCEDP resources used toward reducing structural barriers:

Yas Mo

Reducing structural barriers in place:

Yes, continuing W

Reducing structural barriers enhancements:

Yas Mo

®
Reducing structural barriers more than one way ~:

as Mo

Maximum ways reducing structural ba rriers 2

W

Reducing structural barriers sustainability:

Yes Mo

If not in place at PY end, ask the following question:

Reducing structural barriers planning activities:
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Clinic Data - Annual Cervical (continued)

sSmall Hedia@‘:

NBCCEDP resources used toward small media:

Yes No

Small media in place:

Yas, continuing w

Small media enhancements:

Yes No

Small media delivered in more than one way:

Yes No

Maximum number of ways and times small media deliveredg:

W

Small media sustainability:
Yas MNo

If not in place at PY end, ask the following question:

Small media planning activities:

W

EBI - Patient education for clinic patients

NBCCEDP resources used toward patient education:

Yes No

Patient education in place:

Yas, continuing w

Patient education enhancements:

Yes No

Average amount of patient education:

A

Patient education sustainability:

Yes No

If not in place at PY end, ask the following question:

Patient education planning activities:

W
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Clinic Data - Annual Cervical (continued)

EBI - Reducing out-of-pocket costs

NBECCEDP resources used toward reducing out-of-pocket costs during this PY:
Yes Mo

Reducing out-of-pocket costs in place:

Yas, continuing bl

Reducing out-of-pocket costs enhancements:

eas No

Reducing out-of-pocket costs in more than one way:

Yas No

Maximum number of ways and times used to reduce out-of- pocket costs:

A

Reducing out-of-pocket costs sustainability:

Yas No

If not in place at PY end, ask the following question:

Reducing out-of-pocket costs planning activities:

Mo w

EBI - Professional Development and Provider Education

NBCCEDP resources used toward professional development/provider education:

as Mo

Professional development/ provider education in place:

W

Average amount of professional development/provider education:

W

Page 48 of 51



Clinic Data - Annual Cervical (continued)

EBI - Community outreach, education, and support

NBECCEDP resources used toward community outreach:

as No

Community outreach in place:

Yes, continuing b

Community outreach activities enhancements:

as No

Average duration of community cutreach activities:

W

Community outreach sustainability:

as No

Number of FTE CHVs:

Other community-clinical linkage [CCL) activities (leave blank if unknown):

If not in place at PY end, ask the following question:

Community outreach planning activities:

W
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Clinic Data - Annual Cervical (continued)

Patient Navigation

MBCCEDP resources used toward patient navigation:

Yes Mo

Patient navigation in place:

Yes, continuing W

Patient Navigation Purpose:

A

Patient Navigation Enhancements:

Yes No

Average amount of patient navigation timeg:

b

Patient navigators for EBIs:

Yes Mo

Patient navigation sustainability:

Yes No

Number of FTEs delivering patient navigatiung:

Number of patients navigated@:

If not in place at PY end, ask the following question:

Patient navigation planning activities:

W

Comments for EBIs and Other Clinic Activities

Comments [leave blank if there are no comments):
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Clinic Data - Annual Cervical (continued)

Other Cervical Cancer Activity 1:
Other cervical cancer Activity 1 (leave blank if unknown]:

otherl

NBECCEDP resources used towards Activityl during this PY (leave blank if
unknown):

b

Other Cervical Cancer Activity 2:
Other cervical cancer Activity 2 (leave blank if unknown]:

otherz

NBECCEDP resources used towards Activity2? during this PY (leave blank if
unknown):

W
Other Cervical Cancer Activity 3:

Other cervical cancer Activity 2 (leave blank if unknown]:

other3

NBCCEDP resources used towards Activity2 during this PY (leave blank if
unknown):

W

Comments (leave blank if there are no comments):
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