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Health Center Program Fundamentals

Serve High Need Areas

e Mustserve a high need community or
population (e.g., HPSA, MUA/P)

Patient Directed

e Private non-profit or publicagencythatis
governed by a patient-majority
community board

Comprehensive

e Provide comprehensive primary care and
enablingservices (e.g., education,
outreach, and transportation services)

No One is Turned Away

e Services are available to all, with fees
adjusted based uponability to pay

Collaborative

e Collaborate with other community
providers to maximize resources and
efficienciesin service delivery

Accountable

e Meet performance and accountability
requirements regarding administrative,
clinical, and financial operations

AHRSA

Health Center Program

S/g The Health Center Program is authorized under Section 330 of the Public Health Service (PHS) Act.




The Uniform Data System (UDS)

* Standardized health centerreporting system
* Required by Section 330 of Public Health Service Act
* Annual reports submitted by health centers by 2/15

* Annual changesannounced via UDS Program
Assistance Letter (PAL)

* UDS Manual providesreportinginstructions

UDS is updated every year to:

v Align with national reporting
standards

v Keep pace with the current

healthcare environment
v Reflect stakeholder feedback
v Ensure evaluation of bureau and
Departmental priorities

Patient Services Staffing Clinical
Characteristics Provided and Information by Quality
Diagnoses Service Measures

© & &

Financial
Information
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https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/uniform-data-system-uds-program-assistance-letters
https://bphc.hrsa.gov/sites/default/files/bphc/data-reporting/2022-uds-manual.pdf

Notable Changes to 2021 UDS Reporting

e COVID-19 (Table 6A)

= Vaccination measure added (replacing
vaccine question added to Appendix E:
for 2020 reporting).

= Testing, diagnosis codes added UniForMm DATA SYSTEM

. 2021 Health Center Dat
® (Quality of Care Measures (Table 6B)

= Updated to align with eCQM (electronic
clinical quality measure) specifications

* HIV PrEP (Line 21E)

= Reporting guidance added to help health
centers more accurately capture number
of patients

% 3/@ Visit 2021 UDS Manual SHIRSA
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https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/pdf/2021-uds-manual.pdf

2021 Health Center Data Overview

For 57 years, health centers have worked to reduce health inequities by increasing
access to affordable and high-quality primary health care for millions of people.

4 Expanding Access ) fAdvancing Equitable\ 4 Improving Clinical )
+6% total patients Care DE|iverV Quallty
+9% total patient visits 63% patients identified as 13 of 18 of clinical quality measures
racial/ethnic minority improved

+6% patients seeking mental health

services 90% patients had incomes <200%
Federal Poverty Guidelines

90% of health centers improved at
least 6 of 18 clinical quality

+7% workforce staff measures
+5% health center sites 74% of health centers screened 45% of health centers have met or
patients for social risk factors exceeded the Healthy People 2030
99% of health centers provided hypertension target

telehealth services

: _/( Source: Uniform Data System, 2020-2021. @HRSA
?‘% Note: 1,373 health centersreported UDS 2021.
ity

Health Center Program




Expanding Access to the Health Center Model of Care

In 2021, HRSA-funded health centers provided comprehensive primary care
to a record 30.2 million patients, a 43% increase over the past 10 years.

/ 2021 \

a a

@ o000

VS = T.TTTTTT

] Y Y YYYY Y Y VS
 21.1 million patients * 30.2 million patients
1,198 health centers 1,373 health centers

\ Over 8,900 delivery sﬂe/ KOver 14,000 delivery sitey

- . = 1,000,000 patients

}_/g Source Uniform Data System, 2012, 2021 - Table 3B @HRSA

'EHBs UDS Rollup Report, 2012 and 2021 Health Center Program




Advancing Health Equity

Nearly

1in9 1in5 1.3M

children & rural residents experiencing
homelessness

Health centers gg%e%% ﬁﬁﬁmﬁ qm

provide affordable, |
high-quality — A
primary healthcare
to more than 30

MILLION peoplein | 1 in 3 63% 770K

the U.S. each year. school-based

Nearly

: living in poverty identify as racial health center
That includes: and/or ethnic patients
ﬁlﬁlﬁ minorities
0N 2 200

S Veterans

HRSA

Health Resources & Services Adminisiration

; / Source: Uniform Data System, 2021 - Table 3A, Table 3B, Table 4, Table 6A
2 ( *Poverty defined as havingincome <100% Federal Poverty Guidelines QHRSA
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Adapting and Responding to the COVID-19 Pandemic

Health centers have been key to the nationwide public health response to
COVID-19, continuously adapting to maintain and increase access to care
throughout the pandemic.

100% 98% 98%
£ 5 - .
gs g 21% of 124.2 million patient
°s visits were virtual
Q + 70%
€t .C
33 o 60%
L = .
S5 s N> 98% of health centers provided
© w 0, 4 f . . .
53 " " . e} COVID-19 diagnostic testing and
WE vaccinations
£5  2m
(]
g §_ 10%
a.
0% w
o 2019 2020 2021
2{ Source: Uniform Data System, 2019-2021 - Table 5, Table 6A, Appendix E: Other Data Elements %Mwﬁ%
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Access

"We continued to serve patients via telehealth visits. Even through the
fall 2021 Omicron variant surge, we were able to continue seeing a high

number of patients due to adaption in approaches to care.”
— Health Center Respondent
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Health Center Program Recovery

Health centers are rebounding from the effects of COVID-19, with the total
number of health center patients and visits returning to pre-pandemic levels.

Three Year Trends in Total Patients Three Year Trends in Total Visits

31 M i
o +6% increase 126 M 1242 M +9‘.% increase
S 30.2 M since 2020 g 1M 122.8 M since 2020
2 30M 29.8 M 3 122m
N g
w N 120 M /
H -
o )
S F 118 M
o 29 M ) M S
= 8.6 = 116 M
£ 2 1142 M
) 2
g Z 114 M
© 28 M o
& ® 112 M

(1]

8 -
g S 110Mm

27 M 108 M

2019 2020 2021 2019 2020 2021

Total Patients Total Visits

o sERVICy
% g
I T

{ Source: Uniform Data System, 2019-2021 — Table 3B, Table 5 @HRSA
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Expanding Access to a Comprehensive Model of Care

In 2021, health centers served additional patients across nearly all services
categories, expanding access to a comprehensive model of care.

Increase in patients seeking services between Proportion of health centers offering

2020 and 2021 four or more major service categories**
1,300 K +1,Z30 K
1,100 K
900 K
700 K
+545 K
500 K
300K +157K +156 K +138K
-100 K
Medical Dental Vision Enabling Behavioral
Services Health*
\_f-“-‘”“m'?' Source: Uniform Data System, 2020-2021 — Table 5
:“ _/ *Behavioral Health is a combination of Mental Health and Substance Use Disorder (SUD) service categories @HRSA
%, ( ** Major service categories include medical, dental, vision, enabling services, and mental health. H
e ealth Center Program




Recovery in Dental and Vision Services

Health center vision and dental services recovered from 2020, when care was
significantly disrupted by the COVID-19 pandemic.

@ Dental (2020 to 2021) 4 Vision (2020 to 2021)
+ 22% visits + 27% visits
+ 11% patients + 26% patients
8 M +11% increase +26% increase
6.7 M from 2020 1.0M from 2020
g 7M™ 8 0.8 M
g 6M SZM/ 57|V| S  oswm /O.SM
& 5M e 0.6 M
@ ¥ 06M
2 4V 2
a 3M & 04M
£ 2™ §
8 1™ s 02M
oM 0.0M

2019 2020 2021 2019 2020 2021

x;l}‘?w*-&. s (e &
=: @ Source: Uniform Data System 2019-2021 —Table 5 @HRSA
,
q""-f;icl
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Increasing Utilization of In-person Services

Health centers increased in-person visits across all services categories as more
patients returned for in-person care.

Enabling _+10%
Substance Use Disorder -+3%
Mental -+3%
0% 5% 10% 15% 20% 25% 30% 35%

Percent Changein In-person Visits, 2020-2021

i @ Source: Uniform Data System, 2020-2021-Table 5 @HRSA
,
o,
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Continuing Telehealth Utilization

In 2021, health centers worked to optimize telehealth by providing a total of
26.1 million virtual visits, representing 21% of all patient visits.

54% 31% 27% 18%
Mental Health Substance Use Disorder Enabling Services Medical

Proportion of visits that were virtual in select service categories, 2021

Health Center Program

/ AHRSA
E’f% @ Source: Uniform Data System, 2021 —Table5
Ip{h"ﬂca
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Optimizing Telehealth for Mental Health and
Enabling Services

2021 increases in mental health and enabling services were driven by increased
demand for both in-person and virtual visits.

Mental Health Enabling Services

1.2 M 0.7 M
+0.9 M +1.1 M +0.2 M +0.6 M

1.0 M 0.6 M

0.5M
0.8M

+0.4 M

0.4mM
0.6 M

0.2M
04mM

Met Change in Visits, 2020-2021

0.2M

Met Change in Visits, 2020-2021

0.2 M +0.2 W

0.0 M -

S, In-person Visits  Virtual Visits ~ Total Visits In-persen Visits  Virtual Visits ~ Total Visits

:: { Source: Uniform Data System, 2020-2021 - Table 5 @HRSA
f,%
q"ﬂu

Health Center Program

0.1mM

0.0M




Growing the Health Center Workforce

Changein FTEs, 2020-2021
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Health centersincreased total FTEs by 7% or nearly 17,000 FTEs since 2020,
leveraging COVID-19 funding to maintain and expand services.

5,000 +4,679
4,000
3,000
2,000 +1,742
+1,166

1,000 +603

0

Medical Enabling Services Dental Behavioral Health* Vision

Source: Uniform Data System, 2020-2021, Table 5.

*Behavioral Healthis a combination of Mental Health and Substance Use Disorder (SUD) service categories @HRSA
Note that the net 17,000 increase in FTEs since 2020 includes FTE categories not displayed in the bar graph.

Health Center Program
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Equity
"In 2021, a large focus was on COVID testing and vaccinations. Many

administrative projects were completed to identify our at-risk patients

and conduct vaccination outreach.”
— Health Center Respondent

SRV
fr%h( Health Center Program
iicr




Supporting Equitable Primary Care Access

A majority of patients served by health centersin 2021 represented medically
underserved populations.

Reported incomes <200% Identified as a racial and/or Best served in a language
Federal Poverty Guidelines’ ethnic minorityz other than English

f / Source: Uniform Data System, 2021 — Table 3B, Table 4 @HRSA
% ( 1 Based on patients of known income; % Based on patients with known race and/orethnicity
ity

Health Center Program
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Patient Demographics: Age

The number of children/adolescents and older adults served by health centers

experienced the greatest recoveries in 2021.

g_ﬁ't"ﬂ)
~
\

Ages 0-17

Total 8.6 million

Ages 18-64
Total 18.3 million

29% of patients
+10% since 2020
-6% since 2019

J

*: 3_/@ Source: Uniform Data System, 2020-2021, Table 3A
T,
(”-f;m

60% of patients
+3% since 2020
+3% since 2019

Ages 65+

Total 3.3 million
11% of patients
+12% since 2020
+15% since 2019
)
SHIRSA
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Patient Demographics:
Improving Sexual Orientation and Gender Identity Data Collection

In 2021, health centers improved data collection on sexual orientation and gender identity,
helping to improve medically appropriate and culturally competent care.

Gender Identity Other. 18 Sexual Orientation
» 270 Don't Know,
100% 100% Don't Know, 4% 4%
Other, 2%
Unknown,
_.3 80% ..2 80% 29%
Q . Chose Not @ Chose Nott
= Chose Not to to T ChoseNotto oseNotto
§ 60% DiSCIOSE, 3% Disclose' g 60% DiSC|Ose, 9% Di5C|Ose, 8%
[e) 3% o
) -
S 40% g 40%
et et
a a
20% 20%
0% 0%
2020 2021 2020 2021
® Known ® Chose Not to Disclose ® Unknown Other B Known ® Chose Not to Disclose ® Unknown Don't Know

Health Center Program
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*: { Source: Uniform Data System, 2021, Table 3B; “Unknown” category for genderidentity and sexual orientation was introduced in 2020 UDS reporting. @HRSA
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Patient Demographics: Sexual and Gender Minorities

In 2021, health centers reported serving more patients who self-identified as sexual or
gender minorities.

762 K
Health centersserved 800K
patients who identified as 700 K 640K 644K
bisexual, gay, lesbian, or . ., 600K
another sexual orientation £
o 500K
e
©
e 400 K
300 K
Health centers served 200 K
patients who identified as 85K 69 K 85K
100 K
transgender - ]
0K 2019 2020 2021 2019 2020 2021
Transgender Bisexual, Gay, Lesbian, or

Another Sexual Orientation*
m 2019 m 2020 2021

#5,  Source: Uniform Data System, 2019-2021, Table 3B

&

:“: 5—/@ * “AnotherSexual Orientation” equivalent to “Something Else” reported in UDS. Perthe UDS Manual, health centers report patientswho are @HRSA
,(b
q"ﬂu

emotionally and sexually attracted to people whoidentify as queer, asexual, pansexual, oranother sexual orientation as “somethingelse.”
Health Center Program



https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/pdf/2021-uds-manual.pdf

Patient Demographics: Insurance Status

The proportion of health center patients insured through Medicaid increased.

100%
90% Private, Private, Private, Private, Private,
18% 18% 19% 21% 20%
__ Other Public, Other Public, Other Public i
80% Medi 9% ; - 0 . — oo .__ Other Public, .
e 9|oc/:1re, 1% Mecljg:;re, 1% Medlcoare' 1% Medicare, 1% T Othe;;)ubllc,
g 70% : L 10% 11%
c
.g 60% +2 pert.:entage
© points
o
"6 50%
)
S 40% _——
et
S 30%
20%
10%
0%
2017 2018 2019 2020
ey M Uninsured m Medicaid ™ Medicare Other Public Private
f _/ Source: Uniform Data System, 2019-2021, Table 4. @HRSA
% Forthe | Status chart, th derf top to bottom is Private, Other Public, Medi , Medicaid, and Uninsured.
g or the Insurance Status cha e order from top to bottom is Private erPublic, Medicare, Medi Health Center Program
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Increasing Access for Rural Populations

Health centers in rural areas provided care to an increasing number of patients.

30M

+8%

25 M 9.0 M
-89 M

|
9.7 M sop ——> 95M

20M
Rural

15 M
W Urban

10M

Number of Patients

5M

oM
2017 2018 2019 2020 2021

Source: Uniform Data System, 2017-2021, Table 3A

2 SE
gl v,
g‘” Note: Health centers designate themselves as rural orurbanbased on the location of the majority of theirservice deliverysites. Urban/rural classification is conferred at the
] C organizational level though a health center may havesitesin both rural andurbanareas. @HRSA
,
o,

For the Rural Populations chart, the order fromtop to bottomis Rural, Urban. Health Center Program
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Increasing Access for Populations Experiencing Barriers to Care

Health centers served an increasing number of patients experiencing significant

barriers to care.
+16%

' "

Percent Increase, 2020-2021

+5%
0
+4% +3%
N N %
School-based Patients  Patients infaround Patients Living with HIV Agricultural Workers Veterans Patients Experiencing
Public Housing Homelessness
767K Patients 5.7M Patients 200K Patients 1.0M Patients 389K Patients 1.3M Patients

G SERVIC
{}‘" s

=: @ Source: Uniform Data System, 2020-2021-Table 4, Table 6A @HRSA
Ty,
L,
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Health Centers Screening for Social Risk Factors

Nearly all health centers (95%) currently screen or plan to screen patients for social risk factors.

74% of health centers screened
for social risk factors

+5 percentage points from
2020

21% of health centers plan to
collect social risk factorsin
the future

PW

Vi Percentage of health centers
0.0% |[ELLES oow[ N 100.0%

AS
0.0%

FM GU MH MP PR
50.0% 100.0% 100.0% 100.0% 66.7%
&

é {( Source: Uniform Data System 2020-2021 — Appendix D: Health Information Technologies Capabilities @HRSA
\%fv
(h?d(l
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Quality

"Quality improvement activities remain focused on meeting UDS goals
and implementing strategies to mitigate the impact of COVID-19 on

performance towards quality measures."
— Health Center Respondent
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Improving Clinical Quality Performance

13 out of 18 clinical quality measures improved from 2020 to 2021

Screening & Preventive Care
Clinical Quality Clinical Quality 2021 v Clinical Quality
Measure Measure 2019 Measure 2019 2020

Ischemic Vascular Disease —
Early Entry Into Prenatal Care Cervical Cancer Screening Use of Aspirin

Maternal & Child Health Disease Management

Statin Therapy for

Low Birth Weight Cardiovascular Disease

Inverse Measure

~l« ~l¢

Compl.ete.ChiIdhood w * Colorectal Cancer Screening
v oA
. Z

Breast Cancer Screening? -

Hypertension Control (less than
140/90 mm Hg)

Uncontrolled Diabetes (HbA1lc
>9%) Inverse Measure

€

Immunization by Age 2
BMI Assessment & Counseling
for Nutrition & Physical Activity
(Ages 3-16)

Body Mass Index (BMI)
Screening & Follow-Up Plan

€

HIV Linkage to Care

Dental Sealants for Children Tobacco Use Screening &

€ € €-»
2> =D D> > > €

€
2> > €& € > >

. . Depression Remission at Twelve
(Ages 6-9) * Cessation Intervention Months! --
HIV Screening? -
m Positive Trend w Negatlve Trend Screening for Depression & w
PRvics Follow-Up Plan

q OF EALTy,

Health Center Program
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3/@ Source: Uniform Data System 2019-2021 - Table 68, Table 7; *New CQM for 2020 SHIRSA
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Exceeding National Quality Benchmarks

Health centers exceeded three comparable national clinical quality benchmarks.

Average CQM Score .
ge CQ Average CQM Score did not Exceed Benchmark
Exceeded Benchmark
(%]
= 0
2 100% 5 100%
2 83% b=
+= 0 80% i 81% 0
o 80% 78% a I 73% » I 78%
[¢)] o) o I 65%
S 60% 5 60%
o0 =
X 48% W . 53%
W 40% 37% w  40% 46% 39%
) 2 38% . 32%
;C.; 0% S 20% 9% T 19%
e) o 8%
s 0% & 0% —
Dental HIV Linkageto Controlling Cervical  BreastCancer Colorectal Childhood Early Entry Low Uncontrolled
Sealants for Care* Hypertension* Cancer Screening* Cancer  Immunization into Prenatal Birthweight- Diabetes -
Children* Screening* Screening* Statust Caret Inverse Inverse
Measure® Measure*
m 2021 UDS National Average MW 2021 UDS National Average
.. 2021 National Benchmark + 2021 National Benchmark

Benchmark Sources: * Healthy People 2030 Baseline T HEDIS, 2020 F National Vital Statistics System, 2020 Health Center Program

f { Source: Uniform Data System 2021 — Table 6B, Table 7 ®HRSA
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Responding to Increasing Mental Health Needs

In 2021, health centers responded to increasing demand for mental health services
and expanded care by providing screenings and virtual services.

16M 15.1M
* Served 2.7 million patients M 14.1M
seek'lng mental health 12.2M
services M 2%
2 10M
* 67% of patients 12 years s
and older received T
depression screening and % 6M
follow-up plans as = M
appropriate
. 2 M
+ 3 percentage points from
2020 oM

2019 2020 2021

g %) Source: Uniform Data System 2019-2021 —Table 5, Table 6B M In-person Visits M Virtual Visits
i ( Virtual visit data firstreported inUDS in 2019 @HRSA
ﬁ{}ly

q"ﬂu
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Addressing Substance Use Disorder Needs

Health centers provided substance use disorder services to 286,000 patients in 2021, representing a
similar proportion of total patients to past years.

Patients Receiving Medication MAT-eligible Providers

Patients Receiving Screening, Assisted Treatment (MAT)

Brief Intervention, and Referral X
+1% increase ‘ +6% increase ‘
to Treatment (SBIRT) I o090 I from 2020
— 10,000
16M +18% increase 200K 182 K 184 K 9,000 2 362 8,869
15M from 2020 15M 180 K ’ :
15M 160 K 143 K 8,000 7,095
' 7,000
am LaM 140 K )
80w @ 120K 5 6000
. c S
k3 8 100K S 500
s13M ®
513 1.3 M & 80K & 4,000
13 M 60 K 3,000
12 M 40 K 2,000
12M 20K 1,000
11 M 0K 0
2019 2020 2021 2019 2020 2021 2019 2020 2021
\;\‘"wﬁm""fw Source: Uniform Data System, 2019-2021 - Table 6A, Appendix E: Other Data Elements
: Definition of MAT providers expanded toinclude physician assistants & certified nurse practitioners in 2017 @HRSA

Please note, as of October 2022, the number of MAT-eligible providers changed due to a correction inthe UDS dataset from 16,769 to 8,869. H
ealth Center Program




Supporting Maternal Health Needs

Health centers expanded the workforce and increased early entry into prenatal care
to help improve maternal health outcomes.

Maternal Health Quality —
Entry into Prenatal Care

Maternal Health Workforce

+15% nurse midwife FTEs since 2020 Late Entry (26%)

+3% obstetrician/gynecologist FTEs since
+1 Percentage
2020 Point

Improvement
in Early Entry

Early Entry (74%)

N SERVICH

,9 { Source: Uniform Data System, 2020-2021 - Table 5, Table 6B, Table 7 ®HRSA
oy,
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Facilitating Recovery in Pediatric Services

Health centers increased preventive care to improve child health outcomes.

Weight Assessment and Nutrition

i Well-child Visits . . )
Child Health Workforce and Activity Counseling
8M 809
3,500 +11% increase ° .
3,000 : 2 0% 65%
’ Q
(&)
6M 5.7M / 5.6 M 8 60%
) =)
i 2,500 ‘3 SoM 3
(TR 7] 0,
c > ? >0%
8 2000 o o
£ < 4am 2 0%
e [3) cmm (o]
0 a S
S 1,500 o 8
S S o 30%
o
1,000
2M g 20%
a.
500 10%
0 oM 0%
R 2019 2020 2021 2019 2020 2021 2019 2020 2021

&

r@ S'/g Source: Uniform Data System, 2019-2021 - Table 5, Table 6A, Table 6B @
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Increasing Cancer Screening

Health centers reported increases in cancer screenings after declines in 2020.

+6% increase

from 2020

M 4.2 M
/4.0 M
4M 3.8M
AM +9% increase
from 2020
°
c 3M 2.7 M
o SN2 M
3] o/ 25M
S 3M +8% increase
9 from 2020
c
2 2M
5 Lam /1.6 M
2M )
1M
1M
oM 2020 2021 2019 72020 2021 2019 2020 2021
Breast Cancer Cervical Cancer Colorectal Cancer
v m 2019 m 2020 2021

gl

% Source: Uniform Data System 2019-2021 —Table 6B
( 1 Breast cancer screening CQMwas added to UDS in 2020; Patients screened based onthose that met CQM inclusion criteria @HRSA
Lty
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Rebounding Infectious Disease Screening and Prevention

Health centers reported increases in STl screenings and select immunizations
following declines in 2020.

Hepatitis C Screening I - +59%
Hepatitis B Screening > +45%

HIV Screening +34%

Select Immunizations* +6%

Seasonal Flu Vaccine -11% «

Percent Change in Patients Receiving Service, 2020-2021

e Source: Uniform Data System, 2020-2021 - Table 6A

&

5) —/C *Select immunizationsinclude Hepatitis A, HiB (haemophilusinfluenzae), diphtheria, tetanus, pertussis (DTaP) (DTP) (DT), measles, mumps, rubella @HRSA
f,bl .

(MMR), poliovirus;varicella, and hepatitis B for ALL AGES (not just children)
Health Center Program




Strengthening Chronic Condition Management

Chronic condition clinical outcomes began to rebound to pre-pandemic levels.

Uncontrolled Diabetes - Controlled Hypertension
Inverse Measure 70% 65%
40% ° o
° Q = 60%
2 36% B T 60% 58% .
= 32% 32% £E
)
S =30% S E so%
g & £ 9
z Q § g 40%
re)
= < 209 c X
2 g 20% 3 = 30%
= + O
- wn (C o=
Q2 g a 2
- "q"J "'6 o 20%
g 2 10% » L
“ 8 c 9
°a 8 :% 10%
c [J]
S 0% = 0%
[J]
o 2019 2020 2021 2019 2020 2021

N SERVICH

E'c% S‘{ Source: Uniform Data System, 2019-2021 - Table 7 @
iy
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Racial and Ethnic Health Inequities

Although historical racial and ethnic health inequities persist, some clinical outcome gaps
across racial and ethnic groups are closing.

Gap between Racial/Ethnic Groups with Best and Worst CQM Performance

o

£ 30

o 24.7

X % 203  ___e===mTTTTTTS

= K R 19.7

& 20 - TTTee 185 192
@

£ 15 11.9 3 12.6

T T 9.6 9.7
S 10 T 28 e
> 51 48 5.5 5.4 5.5
o 5

(@)

c

£ 0

§ 2017 2018 2019 2020 2021

— Low Birth Weight - Inverse Measure
---Uncontrolled Diabetes - Inverse Measure
------ Controlled Hypertension

2 %‘é Source: Uniform Data System, 2017-2021 - Table 7 @
rh_
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Racial and Ethnic Inequities in Low Birth Weight

Health inequities in low birth weight at health centers are similar to national trends.

Comparison of Low Birth Weight Clinical Quality Performance to
Non-Hispanic White 2021 Performance

14%
12.8%
13% ‘
12%
11%
10%
8.3% 8.5%

9% 8.0% ‘
8% . . Non-Hispanic White: 8.0%
s O O

7.3% 7.4%
6%
Hispanic/Latino Asian Native Hawaiian/ Black/ African American More than One Race
Other Pacific Islander American Indian/Alaska Native

Percentage of births of low/very low weight
(Inverse measure)

@ Betterthan Non-Hispanic White CQM Performance
T @ Worse than Non-Hispanic White CQM Performance

g / Source: Uniform Data System, 2021 - Table 7 @HRSA

4, Data labels display the CQM average for a given race/ethnicgroup. Health Center Program
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Racial and Ethnic Inequities in Uncontrolled Diabetes

Despite improvements in uncontrolled diabetes in 2021, inequities between racial/ethnic groups exist.

Comparison of Uncontrolled Diabetes Clinical Quality Performance to
Non-Hispanic White 2021 Performance

40.4%

40% ‘ 37.7%
34.4% ‘ 34.8%

&
el
2 2
N -
e
5 3
'}_3' g g 33.7%
25 3 3% O < 9
55 2 O
&3 8
£3 30% Non-Hispanic White: 29.5%
c o panic White: 29.5%
Q fd
° 5
UV O
a c 25%

S

o O
20% 21.2%
Hispanic/Latino Asian Native Hawaiian/ Other Black/ African American Indian/Alaska More than One Race
Pacific Islander American Native

@ Betterthan Non-Hispanic White CQM Performance
@ Worse than Non-Hispanic White CQM Performance

4 SERVIC,
a ey, .

f / Source: Uniform Data System, 2021 — Table 7 @HRSA

“, Data labelsdisplay the CQM average for a given race/ethnicgroup. Health Center Program




Racial and Ethnic Inequities in Hypertension Control

Racial and ethnic inequities in hypertension control persist.

Comparison of Hypertension Control Quality Performance to
Non-Hispanic White 2021 Performance

Native Hawaiian/ Black/ African American
Hispanic/Latino Asian Other Pacific Islander American Indian/Alaska Native More than One Race
64%
Non-Hispanic White: 63.6%
62% ‘ ‘
60% 61.3% 61.5% ‘

59.7%

58%
56% ‘ A%

56.0%

54% ‘

53.9%
@ Worse than Non-Hispanic White CQM Performance

Source: Uniform Data System, 2021 - Table 7 @HRSA

Data label displays the CQM average fora given race/ethnicgroup. Health Center Program

52%

Percentage of patients with controlled
hypertension
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Achieving Healthy People 2030 Goals

Health centers have already achieved many of the HP2030 targets two years into
the measurement period.

Proportion of Health Centers meeting Healthy People

L00% 2030 Goals / \
45%

90% 84.2% 85.7%

80%
70%
60%
50%
50%
40%
30% 2459 of health centers have met or exceeded
17.6% ' the dental sealant HP2030 target.
20% .07
0% eeees N

7%
2020 2021 2020 2021 2020 2021 2020 2021
At least 1 goal At least 2 goals At least 3 goals At least 4 goals
‘?W* SERVICy, . .

) m 2020 m2021

b S{ Source: Uniform Data System, 2020-2021 - Table 6B, Table 7 @
Ly,

Health Center Program
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of health centers have met or exceeded

the hypertension HP2030 target.
57.5%

49.5%

Proportion of health centers (%)




Providing COVID-19 Services to Health Center Patients

As reported in the UDS, health centers expanded their COVID-19 response efforts, ensuring
equitable access to lifesaving medications and supplies to health center patients in 2021.

Health centers administered nearly 8.5 million COVID-19 vaccinations to health
center patients.

Over 4.6 million health center patients received at least one dose of a COVID-19
vaccinationfrom a health center.

Health centers provided more than 6.3 million COVID-19 diagnostic tests to their
patients.

ocD

Nearly 4.3 million health center patients received a COVID-19 diagnostic test
from a health center.

Data on this slide does not include data from the Health Center COVID-19 Survey Health Center Program

f }_/g Source: Uniform Data System, 2021 - Table 6A @HRSA
.l‘»}lp{h‘]“




Revenue and Cost

"There was a dramatic shift in wages to attract and retain staff,

which drove up the cost per visit.”
— Health Center Respondent
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Health Center Revenue

A SRV,
A 5
R %

.
o,
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Health center revenue increased by 4.3 billion since 2020, largely as a result of increased
patient-related revenue from Medicaid and HRSA supplemental COVID-19 funding.

+51,986 M

Change in Revenue, 2020-2021

+5887 M
+$481 M +$475M +$447 M
] | I
-$268 M
Medicaid BPHC COVID-19  Other (private, Medicare BPHC Health Other Public  State/Local/Other Self-pay Patients  Other Federal
Supplemental third party) Center Grants Insurance Grants*

Source: Uniform Data System, 2020-2021 - Table 9D, Table 9E
* “Other Federal Grants” category includes Provider Relief Fund (PRF) awards. Note: “BPHC Health Center Grants” includes Section 330 health center @HRSA

funding. BPHC Capital Development Grants not included inthe figure as a separate category but are reflectedinthe net change in total revenue.
Health Center Program




Health Center Costs of Care

In recent years, health centers have experienced rising per patient costs.

$1,400
$1,194 51,219
$1,200 $1,103 memm—m—m——————————=
$1,032 SerGE ------------- rmmm=———"
@ $1,000
17
o S744
800 $726
~ > $659 $671 $683
2
2 $600
o
o
a. S400
$200
$-
2017 2018 2019 2020 2021
Medical Cost/Medical Patient === Total Cost/Patient

f / Source: Uniform Data System, 2017-2021 - Table 3A, Table 5, Table 8A

%fa,%_m Note: All costs are adjusted using Producer Price Index for outpatient medical care and presentedin constant 2021 US Dollars. Health Center Program




What’s Next

2022 UDS, Health Center Workforce Wellness Survey
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Accessing 2021 UDS Data

data.HRSA.gov Search o |-

® data.HRSA.gov
= National, state,and health center-level R T ——

summaries for all UDS tables. .
dh Health Center Program Uniform

|
Data tools | Data System (UDS) Data
/ D a ta CO m p a rl SO n S Health Center Program awardees and look-alikes are required to report on a core set of measures

each calendar year as defined in the UDS, a standardized reporting system. HRSA uses UDS data to

‘/ Pa ti e n t C h a I"a Cte ri St i CS S n a p S h Ot assess the impact and performance of the Health Center Program, and to promote data-driven

quality improvement. Explore aggregated UDS data on health center patient characteristics,

\/ S p eCi a | PO p u | a tio ns F un d e d services provided, clinical processes and health outcomes, patients’ use of services, staffing,
costs, and revenues.
Programs data
Y 1 H g rj?h
HRSA Electronic Reading Room > A

ealth Center Program ata pecial Populations Fun TOgIams

= Full UDS data sets (2021-2014) it g il ot e g
HRSA Electronic Handbooks (EHBs)

= Reports accessible to health centers

® s

Patient Characteristics Snapshot Data Comparisons

partners (PCAs, NTTAPs, HCCNs), and T — P —

and msce-and ethnicity of patients served by Haslth Cerrter Program snother state Earitony on key UIDS dats pairts: totel number of patisnts

H R SA Sta ff ewerdess and look-slikes. served by service category, target populstions, end other patient
chemcheristics.

Health Center Program



https://data.hrsa.gov/tools/data-reporting/program-data
https://www.hrsa.gov/foia/electronic-reading.html
https://grants.hrsa.gov/2010/webepsexternal/interface/common/accesscontrol/login.aspx

Community Health Recognition Badges (CHQR)
Coming Soon: 2022 Badges

* HRSAwill post CHQR badges on the:
: RV - a : = CHQR Dashboard
AcCESS ADDRESSING PUBLIC HEALTH d
ENHANCER FACTORS CHAMPION = Health Center Program UDS Data pages
®* CHQR badges recognize health centers that have made
S e i, notable quality improvement achievements in:
. ‘P\)‘ 6‘49, ‘ ,,(;QQ‘G -5‘4¢
MEALTH CEMTER : H;;;;ER : = HEALTH CENTER " Quallty
QUALITY LEADER QUALITY LEADER QUALITY LEADER
2022 \ 2022 = Health Information Technology
= Health Disparities
=  COVID-19 PublicHealth Emergency Response
(-
_ : T For more information about new badges and eligibility
HEALTH DISPARITIES ADVANCING HIT RRIONAL QUALITY
REDUCER FOR QUALITY

criteria, visit the CHQR Overview and CHQR FAQ pages.
o

Health Center Program



https://data.hrsa.gov/topics/health-centers/chqr
https://data.hrsa.gov/tools/data-reporting/program-data
https://bphc.hrsa.gov/qualityimprovement/community-health-quality-recognition
https://bphc.hrsa.gov/initiatives/advancing-health-center-excellence/community-health-quality-recognition-chqr-overview/faqs

UDS Reporting Resources

2022

2022 UDS Manual

Uniform Data System
2022 MANUAL y 2022 UDS Reporting Period Jan. 1 —Feb. 15, 2023

Health Center Data Reporting Requirements

UDS+ FHIR Implementation Guide & UDS+ File Instructions

2023 UDS PAL (Summer 2022 release)

2023 UDS Manual (Spring 2023 release)

For Reports Due February 15, 2023

2023 UDS Reporting Period Jan. 1 — Feb. 15, 2024

T

% 3/@ UDS Training and Technical Assistance Microsite — Technical Assistance Contacts ®HRSA

Health Center Program



https://bphc.hrsa.gov/sites/default/files/bphc/data-reporting/2022-uds-manual.pdf
https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/technical-assistance-contacts

UDS+ Implementation Timeline

2023
In Development Launch of UDS+ FHIR
Test draft UDS+ EHIR systems architecture
Implementation Guide Continuedusertesting
Late-2022 February 15, 2024
UDS+ testing Health centers submit

patient-level datafor CY
2023 UDS reporting
using FHIR or manual file
upload

3/@ UDS Modernization Overview and FAQs @HI E

Health Center Program
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https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/uniform-data-system-uds-modernization-initiative
https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/uniform-data-system-uds-modernization-frequently-asked-questions-faq

Health Center Workforce Well-being Survey

®* Respond to JSI (@jsi.com emails) to confirm participation!

®* Answers to common questions:

= Receive your health center’s results within two months; comparison
dashboardsin six months.

=  We will use data to inform technical assistance and other broad workforce
strategies.

=  One-time survey; does not replace health center’s own workforce surveys.

= HRSA and health centers will NOT have access to individual responses or a
list of respondents.

* We are updating our Health Center Workforce Well-Being
Initiative webpage soon—Ilook for an announcementin the
Digest!

G SERVIC
{}‘.' s

}./g For more information, or submit questions via the BPHC Contact Form. @HRSA
Y
Ly,
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https://bphc.hrsa.gov/technical-assistance/clinical-quality-improvement/health-center-workforce-well-being-initiative
https://hrsa.force.com/support/s

Questions

aHRSA

Health Center Program
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Thank You!

Office of Quality Improvement (0Ql)
Bureau of Primary Health Care (BPHC)
Health Resources and Services Administration (HRSA)

Send inquiries via the BPHC Contact Form

bphc.hrsa.gov

@ Sign up for the Primary Health Care Digest

AHRSA

Health Center Program



https://hrsa.force.com/support/s/
https://bphc.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?topic_id=USHHSHRSA_118
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Connect with HRSA

Learn more about our agency at:

WWW.hrsa.gov

}“'{ Sign up for the HRSA eNews

FOLLOW US:

flviolin]a

AHRSA

Health Center Program



https://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube

Appendix: 2021 UDS Data Trends
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Data Table: Adapting and Responding to the COVID-19
Pandemic

2019 2021

Percentage of health centers offering
primary medical care via telehealth

services

27.87% 98.38% 98.39%

T

3/@ Source: Uniform Data System, 2019-2021 - Table 5, Table 6A, Appendix E: Other Data Elements @HRSA
q%( .

oy Health Center Program




Data Table: Health Center Program Recovery

2019 2021

29,836,613 28,590,897 30,193,278

122,782,082 114,209,146 124,211,391

3/@ Source: Uniform Data System, 2019-2021 —Table 3B, Table 5 QHRSA

Health Center Program




Data Table: Expanding Access to a Comprehensive
Model of Care

Increase in visits 2020-2021

Service Categor

1,229,650
545,434
Vision 157,071
Enabling 155,564
Behavioral Health* 138,042

e, Source: Uniform Data System, 2020-2021 — Table 5

/ *Behavioral Health isa combination of Mental Health and Substance Use Disorder (SUD) service categories @HRSA
( ** Major service categoriesinclude medical, dental, vision, enabling services, and mental health.
Iy,

(”i]ra
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Data Table: Recovery in Dental and Vision Services

Patlents by Service Categor 2019 2021

Dental Patients 6,712,204 5,155,619 5,701,053

828,977 612,163 769,234

Health Center Program

%3/@ Source: Uniform Data System 2019-2021 — Table 5 QH
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Data Table: Increasing Utilization of In-person Services

: Percent change, in-person visits 2020-2021
Service Categor

Enabling

Substance Use Disorder

P

%3/@ Source: Uniform Data System, 2020-2021 - Table 5 QH

Health Center Program
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Data Table: Continuing Telehealth Utilization

Proportion Virtual Visits Proportion In-person Visits

Mental Health 53.8% 46.2%
Substance Use Disorder 31.1% 68.9%
Enabling Services 27.0% 73.0%
18.2% 76.4%

P

3/@ Source: Uniform Data System, 2021 —Table 5 QHRSA
-r% -

- Health Center Program




Data Table: Optimizing Telehealth for Mental Health
and Enabling Services

2021 Increase in Mental Health Visits

In-person Visits 192,631

Virtual Visits 857,321

Total Visits 1,049,952

2021 Increase in Enabling Services Visits

In-person Visits 410,445

Virtual Visits 209,628

Total Visits 620,073
S/g Source: Uniform Data System, 2020-2021 - Table 5 @HRSA
"%%_m Health Center Program



Data Table: Growing the Health Center Workforce

Absolute Change in FTEs
Service Categor 2020to0 2021

[ e]3] 93

nabling Services 1,742

1,166

4,679

Behavioral Health* 603
%h_/g igzraev'igrnalrl?lrerzI’?I'?;c:aszzt:\rgirzmg’ﬁgnzggl\l/ieT:tt;lfl-lseaIth and Substance Use Disorder (SUD) service categories iﬁ;ﬂwﬁ%
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Data Table: Supporting Equitable Primary Care Access

Patient Demographic Percentage of patients

Patients with income <200% Federal Poverty Guidelines! 89.65%

Patients that identified as racial and/or ethnic minority? 62.70%

Best Served in a language other than English 24.48%

g,

£ 2 Source: Uniform Data System 2021 —Table 3B, Table 4
% S/g 1 Based on patients of known income; 2 Based on patients with known race and/or ethnicity @HRSA

Health Center Program




Data Table: Patient Demographics - Age

Percent of Health  [Relative Change Since |Relative Change Since
A-CENTE Total Patients |Center Patients 2020 2019

Ages 0-17 8,635,363 28.60% 9.69% -6.19%
Ages 18-64 18,268,669 60.51% 2.71% 2.82%
Ages 65 and over 3,289,246 10.89% 12.20% 14.83%

3/@ Source: Uniform Data System, 2020-2021, Table 3A ®HRSA
e Health Center Program
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Data Table: Patient Demographics - Improving Sexual
Orientation and Gender Identity Data Collection

Percent of Patients |Percent of Patients
Percent of Patients \who report who Chose Not to [Percent of Patients
with Unknown “Other” Gender Disclose Gender |with Known
Gender Identit i Identit Gender Identit

Percent of Patients |Percent of Patients
Percent of Patients who Chose Not to who report “Don't |Percent of Patients
with Unknown Disclose Sexual Know” for Sexual |with Known Sexual
Sexual Orientation |Orientation Orientation Orientation

31% 9% 4% 56%
29% 8% 4% 59%

Health Center Program

2 3-/@ Source: Uniform Data System, 2021, Table 3B; “Unknown” category for genderidentity and sexual orientation wasintroducedin 2020 UDS reporting. ®HRSA
Ipq“"-f;ica




Data Tables: Patient Demographics - Sexual and
Gender Minorities

Percent of health
Categor centers

Percent of
Categor health centers
Serves patients that identify as
lesbian, gay, bisexual, or another

Does not serve patientsthat

sexual orientation* 0.40% identify as transgender 4%
Serves patients that identify as
lesbian, gay, bisexual, or something Serves patients that identify
else 99.60% as transgender 96%
Transgender 84,778 69,292 85,173
Bisexual, Gay,
Lesbian, or
Another Sexual
Orientation™ 640,292 644,331 761,904
", Source: Uniform Data System, 2019-2021, Table 3B
L e ey o o e g e e e GRS
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https://bphc.hrsa.gov/sites/default/files/bphc/data-reporting/2021-uds-manual.pdf

Data Table: Patient Demographics - Insurance Status

2017 6,216,811 13,340,999 2,555,311 273,376 4,787,875
2018 6,419,472 13,742,263 2,741,037 268,509 5,208,399
6,783,710 14,206,602 2,927,781 269,264 5,649,256
6,239,691 13,245,245 2,973,398 254,486 5,878,077
6,137,142 14,465,403 3,213,948 244,934 6,131,851
@ ST——— SHRSA



Data Table: Increasing Access for Rural Populations

Patients Served by Health Centers with |Patients Served by Health Centers with
Urban Designation Rural Designation

18,251,973 8,922,399

18,715,515 9,664,165

20,831,231 9,005,382

19,725,169 8,865,728

20,661,856 9,531,422
}./g Source: Uniform Data System, 2017-2021, Table 3A SHIRSA
Health Genter Program



Data Table: Increasing Access for Populations Experiencing
Barriers to Care

Patient Population Group Percent Change in Patients, 2020 to 2021 | Total Patients 2021

School-based Patients 16.48% 767,053
Patients in/around Public
Housing 10.16% 5,714,900
Patients Living with HIV 5.28% 200,006
Agricultural Workers 3.83% 1,015,162
3.27% 388,939
Patients Experiencing
Homelessness 0.5% 1,294,327
ﬁ/g Source: Uniform Data System 2020-2021 —Table 4, Table 6A iﬁ;ﬂﬁ%



Data Table: Health Centers Screening for Social Risk

Factors
Terrlto Health Centers Terrlto Health Centers Terrlto Health Centers

59.3% 63.9% 66.7%
AL 58.8% MA 97.3% OR 80.0%
AR 75.0% MD 58.8% PA 81.0%
AS 0.0% ME 94.4% PR 66.7%
AZ 63.6% MH 100.0% PW 0.0%
Eg ;g-;’;z M 89.7% RI 87.5%
= 100‘ = MN 62.5% SC 78.3%
DC 100:0% I\Icl(; 100.0:% SD 75.0?
FL 70.2% MT 92'9% uT 38'5%
M >0.0% NC 74'4‘7 VA 73'1‘V
GA 71.4% 7o =70
GU 100.0% ND 100.0% Vi 50.0%
HI 85.7% NE 57.1% VT 72.7%
A 8. 6% NH 100.0% WA 70.4%
ID 71.4% NJ 54.2% WI 68.8%
IL 68.9% NM 62.5% WV 75.0%
IN 88.9% NV 62.5% WY 33.3%

s, KS 73.7% NY 88.9%

Source: Uniform Data System 2020-2021 — Appendix D: Health Information Technologies Capabilities Health Center Program

{ KY 64.0% OH - 78A% SHIRSA




Data Table: Improving Clinical Quality Performance

Disease Management
Clinical Quality

e | and Child Screening and
aternal an 1 .
Health Clinical Preventive Care 2021 v
ea ] [er] - .
Quality M Clinical Quality 2019 TR
uall easure
y Measure
Ischemic Vascular Disease —
Improved Improved
Care
. New COM f .
Breast Cancer Screening’ EWZOCZIO °" " Improved Statin Therapy for Iaeved | e
Low Birth Weight Cardiovascular Disease
Worsened Worsened
Inverse Measure Colorectal Cancer Worsened - ’ . i
Screening PG R EeLE) ([l Worsened Improved
than 140/90 mm Hg)
Complete Childhood . q o q Body Mass Index (BMI)
. orsene orsene . .
Immunization by Age 2 Screenlng?c Follow-Up Worsened Worsened Uncontrolled Diabetes Worcened e
L (HbA1c >9%) Inverse Measure P
Worsened Improved HIV Linkage to Care Worsened Improved
. New CQM for
1
HIV Screening 2020 Improved
Depression Remission at New COM Imoroved
Worsened |mproved Twelve Months! for 2020 P
Health Center Program

Screening for Depression &

Counseling for Nutrition &
Follow-Up Plan

Physical Activity (Ages 3-16)
Improved

Worsened

Dental Sealants for Children
(Ages 6-9)
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: 3/@ Source: Uniform Data System 2019-2021 — Table 6B, Table 7; 1INew CQM for 2020
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Data Table: Exceeding National Quality Benchmarks

Clinical Quality Measure 2021 UDS National Average 2021 National Benchmark

Dental Sealants for Children* 55.91% 37.00%
HIV Linkage to Care* 82.70% 77.80%
Controlling Hypertension* 60.15% 47.80%
Cervical Cancer Screening* 52.95% 80.50%
Breast Cancer Screening* 46.29% 72.80%
Colorectal Cancer Screening* 41.93% 65.20%
Childhood Immunization Status* 38.06% 38.90%
Early Entry into Prenatal Care¥ 74.08% 77.70%
Low Birthweight - Inverse Measure¥ 8.57% 8.24%
Uncontrolled Diabetes - Inverse Measure* 32.29% 18.70%

S _/ Source: Uniform Data System 2021 — Table 6B, Table 7
: ( Benchmark Sources: * Healthy People 2030 Baseline t HEDIS, 2020 # National Vital Statistics System, 2020 @HRSA
a,,,h
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Data Table: Responding to Increasing Mental Health Needs

Year In-person Visits| Virtual Visits Total Visits nerson Visits Visits

11,989,271 247,297 12,236,568 98% 2%
6,795,990 7,289,339 14,085,329 48% 52%
6,988,621 8,146,660 15,135,281 46% 54%

Health Center Program

/ Source: Uniform Data System 2019-2021 —Table 5, Table 6B
% ( Virtual visitdata firstreportedin UDS in 2019 @HRSA
67/,,(me
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Data Table: Addressing Substance Use Disorder Needs

2019

Patients receiving Screening, Brief Intervention, and

Referral to Treatment (SBIRT) 1,381,408 1,253,127 1,484,857
Patients receiving Medication Assisted Treatment

(MAT) 142,919 181,896 184,379

Providers Eligible to Prescribe MAT 7,095 8,362 8,869

1( @ Source: Uniform Data System 2019-2021, Table 6A, Appendix E: Other Data Elements @HRSA
iy
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Data Table: Supporting Maternal Health Needs

Clinical Quality Measure (CQM CQM Value

Early Entry into Prenatal Care, 2020 73.48%
Improvement in Early Entry into Prenatal Care, 2020 to 2021 0.60%
Late Entry into Prenatal Care, 2021 25.92%

oy Health Center Program

3/@ Source: Uniform Data System 2020-2021 —Table 5, Table 6B, Table 7 ®HRSA



Data Table: Facilitating Recovery in Pediatric Services

2019 “ 2021

Well-Child Visits 5,742,883 5,010,368 5,577,568

i Categor s | a0 | aom

3,083 3,125 3,216

Pediatricians

Service Category 2019 “ 2021

Percent of Eligible Patients for Weight 71.21% 65.13% 68.72%
Assessment and Nutrition and Activity
Counseling
S/g Source: Uniform Data System 2019-2021 —Table 5, Table 6A, Table 6B @HRSA
-r%%“ Health Center Program




Data Table: Increasing Cancer Screening

2019 2021
Patients Screened for Breast Cancer” N/A 1,438,426 1,557,112

Patients Screened for Cervical Cancer 4,184,135 3,807,992 4,025,004

Patients Screened for Colorectal Cancer 2,741,612 2,448,976 2,680,583

5) / Source: Uniform Data System 2019-2021 —Table 6B HRSA
’a% C ! Breast cancer screening CQM was added to UDS in 2020; Patientsscreened based on those that met CQM inclusion criteria @
Ip{"‘r‘-ﬂn

Health Center Program




Data Table: Rebounding Infectious Disease Screening and Prevention

i ge i i iving service, 2020t0 2021

S/g Source: Uniform Data System 2020-2021 —Table 6A @HRSA

Health Center Program




Data Table: Strengthening Chronic Condition
Management

Clinical Quality Measure 2019 “ 2021

Uncontrolled Diabetes — Inverse Measure 31.95% 35.60% 32.29%

Hypertension Control 64.62% 57.98% 60.15%

T

3/@ Source: Uniform Data System 2019-2021 —Table 7 ®HRSA
q%( .

e, Health Center Program




Data Table: Racial and Ethnic Health Inequities

Low Birth Weight Controlled Hypertension—

- Gap in CQM Performance (%| Uncontrolled Diabetes— Gapin | Gap in CQM Performance (%
i CQM Performance

5.05 20.34 11.92
4.81 24.70 13.53
5.52 19.71 12.57
5.42 18.50 9.58
5.48 19.16 9.65

3/@ Source: Uniform Data System 2017-2021 —Table 7 ®HRSA
ﬁ%( Fier

- Health Center Program




Data Table: Racial and Ethnic Inequities in Low Birth
Weight

2021 Low Birth Weight Clinical Quality Measure
7.34%
psan 5.26%
7.35%
3.51%

if% 3‘@ Source: Uniform Data System 2021 — Table 7; Data labels display the CQM average for a given race/ethnicgroup. ®HRSA
»

Health Center Program
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Data Table: Racial and Ethnic Inequities in
Uncontrolled Diabetes

Race/ethnicGroup 2021 Uncontrolled Diabetes Clinical

Quality Measure
Hispanic/Latino 34.41%

21.21%
Native Hawaiian/ Other Pacific Islander 40.37%
Black/ African American 33.65%
AmericanIndian/Alaska Native 37.68%
More than One Race 34.77%

if% 3-/@ Source: Uniform Data System 2021 — Table 7; Data labels display the CQM average for a given race/ethnicgroup. QHRSA

Health Center Program
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Data Table: Racial and Ethnic Inequities in
Hypertension Control

2021 Hypertension Control Clinical

Race/ethnic Group Quality Measure
Hispanic/Latino 61.28%

61.54%
Native Hawaiian/ Other Pacific Islander 55.98%
Black/ African American 53.93%
American Indian/Alaska Native 57.41%
More than One Race 59.69%

if% 3‘@ Source: Uniform Data System 2021 — Table 7; Data labels display the CQM average for a given race/ethnicgroup. ®HRSA
»

Health Center Program
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Data Table: Achieving Healthy People 2030 Goals

Proportion of Health Proportion of Health

Centers Meeting Goals - Centers Meeting Goals -
Number of Healthy People 2030 Goals Met 2020 2021
At least 1 goal 84.22% 85.72%

At least 2 goals 49.53% 57.47%
At least 3 goals 17.60% 24.76%
At least4 goals 3.71% 5.46%

- Health Center Program

*: }_/g Source: Uniform Data System 2020-2021 —Table 6B, Table 7 @HRSA
o,



Data Table: Health Center Revenue

Revenue Categor Change in Revenue ($),2020to 2021
Medicaid $1,986,400,612

BPHC COVID-19 Supplemental $887,053,364

Other (private, third party) $481,237,218

Medicare S474,966,212

BPHC Health Center Grants S446,895,515

Other Public Insurance S145,743,184
State/Local/Other $109,767,155

Self-pay Patients $80,821,585
OtherFederal Grants* -S$267,817,241

f / Source: Uniform Data System 2020-2021 — Table 9D, Table 9E
: }g Note: “BPHC Health Center Grants” includes Section 330 health center funding. * “Other Federal Grants” categoryincludes Provider Relief Fund (PRF) awards. @HRSA
,
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Data Table: Health Center Costs of Care

Medical Cost per Medical Patient (S) Total Cost per Patient (S)

$659 $1,032
S671 $1,066
$683 $1,103
$726 $1,194
S744 $1,219

Health Center Program

; / Source: Uniform Data System 2017-2021, Table 3A, Table 5, Table 8A
1( ( Note: All costs are adjusted using Producer Price Index for outpatient medical care and presentedin constant 2021 US Dollars. @HRSA
9/;’(”1]“
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