
For the best experience, open this PDF portfolio in
 
Acrobat X or Adobe Reader X, or later.
 

Get Adobe Reader Now! 

http://www.adobe.com/go/reader




From: Dafflitto, Scott (HRSA)
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From: Bowman, Elyana (HRSA) <ENadjem@hrsa.gov> 
Sent: Monday, August 19, 2019 10:20 AM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>
Cc: HRSA Paperwork <paperwork@hrsa.gov>; HRSA BPHC OAA <bphcoaa@hrsa.gov>
Subject: 2 COMMENTS ON UDS - Dental Sealants
 
 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)
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UDS Sealant vs Varnish measure


			From


			Dr. Ji Choi


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





To whomever it may concern.


 


The sealant measure and fluoride varnish measure are not interchangeable in measuring the broader oral health activities of the population we serve.  Dental sealants are specific caries prevention procedure.  Sealants are placed in the pit and fissures of specific molars at specific ages as they erupt into the mouth as a short to long term protective and preventative measure.  Fluoride varnish, on the other hand, is an adjunct product that is applied multiple times throughout the year to increase fluoride intake of a patient who may not be receiving as much fluoride as needed to prevent caries.  Sealant are specific caries prevention procedure whereas fluoride varnish is an adjunct product with high fluoride content to make up for those who do not receive enough fluoride throughout the year.


 


Both sealants and fluorides are used to minimize caries exposure, but very different in its goal and focus. If anything, adding the fluoride varnish measure would be beneficial in measuring the oral health activities of the  health center rather than replacing the sealant measure since clinical studies have shown over the years that sealants are one of the most effective ways to prevent pit and fissure caries in these molars, better than fluoride varnishes administered a few times a year.


 


I hope this made sense.


 


 




Dr. Ji Choi, DDS
Chief Dental Officer
1515 E Columbia St | Othello, WA 99344
Tel: 509.488.5256 | Ext. 8101 | Fax: 509.488.9939
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Replacing Dental Sealants for Children Between 6-9 years with CMS74v9 Primary Caries Prevention Intervention as Offered by Primary Care Providers, Including Dentists


			From


			JR Franco


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





To whom it may concern:


 


The ICR title of reference is:


https://www.federalregister.gov/d/2019-15902/p-8


 


I would ask that instead of scrapping the sealant measure and adding this primary caries prevention measure:


https://www.federalregister.gov/d/2019-15902/p-13


 


we would instead keep the sealant measure and consider adding this other measure in addition to the sealant measure. So much of the work to get organizations and people to focus on the importance of sealants has been done and should continue. It would be harmful to remove the sealant measure when so much important work has been invested in sealants that would be discounted if the sealant measure is replaced by this other measure instead of being added with the sealant measure.


 


Regards,


 


-j.r. franco


Clinic Dental Director for Adams County 


 


&quot;Have known the evenings, mornings, afternoons,


I have measured out my life with coffee spoons&quot; -T.S. Eliot


 


This document may contain information that is part of the Clinica Family Health Quality program.  The information contained in this document is protected as confidential under CO State Law CRS 25-3-109 and Federal law Title 42, Chapter 6A, Subchapter VII; Part C, Sec. 299b-22


 






  ________________________________  



This message, and any files transmitted with it, may contain confidential information of Clinica Family Health. If you are not the intended recipient, or person responsible for delivering it to the intended recipient, and have received this message in error, any use, distribution, or disclosure of this information is prohibited. Please notify Clinica Family Health and delete this message from your computer system.
Thank you.
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From: Bowman, Elyana (HRSA) <ENadjem@hrsa.gov> 
Sent: Thursday, September 5, 2019 10:42 AM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>
Cc: HRSA Paperwork <paperwork@hrsa.gov>; HRSA BPHC OAA <bphcoaa@hrsa.gov>
Subject: 42 TOTAL COMMENTS ON UDS 0193, 15 FOR TODAY
 
 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)
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Prescription Drug Monitoring Programs


			From


			Leonel Oliveros-Rosen


			To


			HRSA Paperwork


			Cc


			Tyler Barreto


			Recipients


			paperwork@hrsa.gov; TylerBarreto@seamarchc.org





To whom it may concern,


 


This is in reference to Information Collection Request Title: Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193—Revision


 


I want to comment in particular on the following proposed change:


Adding a Prescription Drug Monitoring Programs (PDMPs) Question to Appendix D: Health Center Health Information Technology (HIT) Capabilities


 


Washington State’s Prescription Drug Monitoring Program (PDMP) database has been very useful for providing high quality and safe care by being able to check patient’s prescription history of narcotics and other controlled substances. Health care providers should be able to access a PDMP for patients that require a prescription of a controlled substance or have a history of substance use disorders. Given the current opioid epidemic crisis, having quick and reliable access to a PDMP would help reducing the amount of inappropriate prescription of controlled substances and reduce patient harm. In order to facilitate provider’s ability to access the PDMP, it should be incorporated into the various EHRS/EMRS. Ideally, ancillary staff directly involved in patient care, MA’s, RN’s, PA’s, &amp; NP’s for example, should also be able to access the PDMP without sacrificing patient’s privacy of course. Furthermore, there should a nationwide PDMP database in order to continue addressing the opioid epidemic crisis.


 


 


Sincerely, 


 


Leonel Oliveros-Rosen, MD | Resident Physican, PGY-3


Sea Mar Community Health Centers


9710 State Avenue | Marysville, WA | 98270


P 360-653-1742 | F 360-657-3057


LeonelOliveros-Rosen@seamarchc.org 


The information contained in this email, including any attachments, may be confidential and/or legally protected. It has been sent for the sole use of the intended recipient(s). If the reader of this message is not an intended recipient, you are hereby notified that any unauthorized review, use, disclosure, dissemination, distribution, or copying of this communication, or any of its contents, is strictly prohibited. If you have received this communication in error, please reply to the sender and destroy all copies of the message.  Thank you.


 




Commenting on: Revising the Social Determinants of Health Question in Appendix E: Other Data Elements.


			From


			Loira Gonzalez


			To


			HRSA Paperwork


			Cc


			Tyler Barreto


			Recipients


			paperwork@hrsa.gov; TylerBarreto@seamarchc.org





Information Collection Request Title: Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193—Revision.






Commenting on: Revising the Social Determinants of Health Question in Appendix E: Other Data Elements.







​Hello,







I am Loira Gonzalez. As a family medicine physician in a FQHC in Washington state we encounter many patients who have multiple social determinants. This is a great measure to work on. Thank you.







Loira Gonzalez-Hernandez



Family Medicine Resident Physician



Sea Mar Health Centers



Marysville, Washington 





 Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193—Revision.


			From


			Madelaine Greacen


			To


			HRSA Paperwork


			Cc


			Tyler Barreto


			Recipients


			paperwork@hrsa.gov; TylerBarreto@seamarchc.org





To whom it may concern:


 


As a family medicine physician working in an FQHC  I am pleased with the following addition:  Adding CMS349v2 HIV Screening: The addition of the CMS HIV screening measure will contribute to concerted efforts to better identify priority geographies, assist high risk groups among health center patients, and more effectively deploy interventions and resources in support of the “Ending the HIV Epidemic” Initiative. for the aforementioned reasons. 




Comment on new measure


			From


			Matthew Anderson


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





Commenting on Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193—Revision


 


https://www.federalregister.gov/d/2019-15902/p-13: Replacing Dental Sealants for Children Between 6-9 years with CMS74v9 Primary Caries Prevention Intervention as Offered by Primary Care Providers, Including Dentists


 


I am a family physician at a FQHC in Washington state, and I agree with the aim of this measure. My concern is that certain clinics that are understaffed may have difficulty keeping up with the requirements of this measure. Also, kids that have had recent or upcoming dental appointments should be exempt and this should not count against a clinic.


 


Thank you,


 


Matthew Anderson, MD


Seamar Marysville Community Health Center


 




Comments on HRSA proposals


			From


			Justin Hylarides


			To


			HRSA Paperwork


			Cc


			Tyler Barreto


			Recipients


			paperwork@hrsa.gov; TylerBarreto@seamarchc.org





Adding ICD-10 Codes to Capture Human Trafficking and Intimate Partner Violence



Seems like a great idea overall. I could foresee issues with perpetuating codes (if misinformation) and unintended information leak.  In intimate partner violence, for example, misinformation is possible based on having &quot;one side of a story&quot; from the patient and then this diagnosis perpetuates in medical records without a thorough understanding of the situation. Also, potential identifiers of human trafficking and intim partner violence on medical forms could &quot;tip off&quot; the offender about criminal activity (assuming patient can get access to this info and it is non-encrypted). 







Adding CMS159v8 Depression Remission at 12 Months​







Also a great concept. My only question regards what happens once data is available-- I imagine health systems would likely begin comparing their results with other health systems which would create an incentive to &quot;fix&quot; depression within a certain time frame. More aggressive depression mgmt in favor of &quot;faster&quot; solutions. Just some thoughts...







Best,



-M. Justin Hylarides, MD









Comment on OMB No. 0915-0193


			From


			Jessica Yi


			To


			HRSA Paperwork


			Cc


			Tyler Barreto


			Recipients


			paperwork@hrsa.gov; TylerBarreto@seamarchc.org





Dear Who It May Concern,


 


I am responding to:


Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193—Revision


 


I am a current resident physician working for a federally qualified community health center.


I appreciate that you are adding CMS159v8 to look at depression remission in 12 months, I think this data would be very useful for patient health that we are actively trying to manage mental health that could impact other comorbidities. 


 


Jessica Yi, DO


Sea Mar Community Health Centers


 




quality measure comment


			From


			Jessica Lazar


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





Good afternoon, 







Please consider adjusting the mammogram quality measure to include counseling about the risks and benefits of mammography instead of requiring that women actually obtain a mammogram annually. There is mixed data regarding the benefit of annual or even biannual mammograms, and while I speak with all my patients about mammography I believe it is a personal choice and not a hard and fast requirement. 







Thank you!











Jessica M. Lazar | Resident Physican, PGY-III


Sea Mar Community Health Centers


9710 State Avenue | Marysville, WA | 98270


P 360-653-1742 | F 360-657-3057


jessicalazar@seamarchc.org








Public Comment on Proposed Changes


			From


			Zeena Al-Tai


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





Hello,


 


I am replying in response to the Information Collection Request Title: Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193—Revision.


 


I strongly feel that HRSA should not switch to including meeting these quality measures as part of physician compensation as there is clearly a very strong difference between what we perceive as quality and what patients perceive as quality. There is already a lot of burnout seen in the medical system especially among providers, and making the focus only on measures like this will not help.


 


I do feel that there should be an ICD code for human trafficking and IPV however I wonder if there is a system for doing this that will make sure that the person who is in control will not be able to see this code if they request patient information somehow. Not sure if this is in your realm but this needs to be considered. I think it is very important for other healthcare providers to know that this is a kind of trauma that needs to be addressed.


 


Zeena Al-Tai | Co-Chief Resident Physican, PGY-III


Sea Mar Community Health Centers


9710 State Avenue | Marysville, WA | 98270


P 360-653-1742 | F 360-657-3057


zeenaal-tai@seamarchc.org


The information contained in this email, including any attachments, may be confidential and/or legally protected. It has been sent for the sole use of the intended recipient(s). If the reader of this message is not an intended recipient, you are hereby notified that any unauthorized review, use, disclosure, dissemination, distribution, or copying of this communication, or any of its contents, is strictly prohibited. If you have received this communication in error, please reply to the sender and destroy all copies of the message.  Thank you.


 




comment on proposed changes to UDS


			From


			Andrea Carnie


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





Hello,


I am writing to comment on the clinical measure: Adding Prescription for Pre-Exposure Prophylaxis (PrEP) International Classification of Diseases (ICD) 10 Codes and Current Procedural Terminology (CPT) codes .  


This is an excellent step forward to increase documenting/education and hopefully use of PrEP.  I would like to see follow up of this measure that improves clinical awareness in physicians and staff to prompt more standardization of the use of this medication.


 


Thank you!


 


Andrea Carnie | Resident Physican, PGY-3


Sea Mar Community Health Centers


9710 State Avenue | Marysville, WA | 98270


P 360-653-1742 | F 360-657-3057


AndreaCarnie@seamarchc.org


 




Proposed UDS Measures


			From


			Kirstin A. Hansen


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





Regarding Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193—Revision.


 


I approve of retiring CMS126 Use of Appropriate Medications for Asthma given the lack of endorsement from NQF and lack of being up to date with current medications. 


 


In adding CMS125v8 Breast Cancer Screening, given that there is variation in recommendations as to who to screen and how frequently to screen between varied organizations, please consider measuring the breast cancer screening discussions with patients rather than completed mammograms. This is a personalized discussion and choice based on risk factors therefore some patients should initiate screening earlier while others are safe to consider options and delay if desired by the patient.


 


Thank you,


Kirstin Hansen, MD | Co-Chief Resident Physican, PGY-3


Sea Mar Community Health Centers


9710 State Avenue | Marysville, WA | 98270


P 360-653-1742 | F 360-657-3057


KirstinHansen@seamarchc.org 


The information contained in this email, including any attachments, may be confidential and/or legally protected. It has been sent for the sole use of the intended recipient(s). If the reader of this message is not an intended recipient, you are hereby notified that any unauthorized review, use, disclosure, dissemination, distribution, or copying of this communication, or any of its contents, is strictly prohibited. If you have received this communication in error, please reply to the sender and destroy all copies of the message.  Thank you.


 




Comment on Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193


			From


			Jaime Rodriguez


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





Hey,


 


Thank you for adding an ICD-10 Codes regarding human trafficking and intimate partner violence. I grew up on the U.S.-Mexico border and have seen the effects of human trafficking firsthand.  I think having a code will help us as physicians aiding the victims and survivors confronting this issue head on. I believe there needs to be more done to help us combat this, but this is a good first step.


 


Thanks,


 


 


 


Jaime Rodriguez, MD | Resident Physician, PGY-II


Sea Mar Community Health Centers


Exceptional service. Every person. Every time.


9710 State Ave. | Marysville, WA | 98270


P 360.657-3062 | F 360-657-3057


Email jaimerodriguez@seamarchc.org 
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Re: Comments on changes to UDS


			From


			Peters, David


			To


			HRSA Paperwork


			Cc


			Tyler Barreto


			Recipients


			paperwork@hrsa.gov; TylerBarreto@seamarchc.org





This email applies to the following ICR title:






Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193



  ________________________________  


From: Peters, David
Sent: Wednesday, September 4, 2019 5:13:26 PM
To: paperwork@hrsa.gov &lt;paperwork@hrsa.gov&gt;
Cc: Tyler Barreto &lt;TylerBarreto@seamarchc.org&gt;
Subject: Comments on changes to UDS 


 


Hi,



My name is David and I'm a 4th year medical student at the University of Massachusetts Medical School.






I am encouraged that there is an effort to effectively incorporate social determinants of health in quality metrics. Particularly, as payment models move toward value-based systems and providers will be assuming more financial risk, I think that it is critical to ensure that outcome measures adjust for social determinants of health.






I am also wondering about the utility of subjective measures of quality metrics, and to what degree that might lead to people &quot;gaming the system,&quot; so to speak. Hopefully there is careful deliberation over how to minimize this possibility.






Thank you,


David




Comments on changes to UDS


			From


			Peters, David


			To


			HRSA Paperwork


			Cc


			Tyler Barreto


			Recipients


			paperwork@hrsa.gov; TylerBarreto@seamarchc.org





Hi,



My name is David and I'm a 4th year medical student at the University of Massachusetts Medical School.






I am encouraged that there is an effort to effectively incorporate social determinants of health in quality metrics. Particularly, as payment models move toward value-based systems and providers will be assuming more financial risk, I think that it is critical to ensure that outcome measures adjust for social determinants of health.






I am also wondering about the utility of subjective measures of quality metrics, and to what degree that might lead to people &quot;gaming the system,&quot; so to speak. Hopefully there is careful deliberation over how to minimize this possibility.






Thank you,


David




proposed changes to UDS


			From


			Leila Raminfar


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





​Hello, 







I am responding to a request based on health resources and services administration uniform data system, OMB No 0915-0193






I am a 2nd year family medicine resident, I am contacting you to request that you consider adjusting the mammogram quality measure to include individual counseling for each patient.  






thank you, 






Leila Raminfar






cid:image001.png@01CF3C7B.EB0BB250








Leila Raminfar, MD-MPH | Resident Doctor, PGY-2


Sea Mar Community Health Centers


Exceptional service. Every person. Every time.


---------------------------------------------------------


SeaMar Marysville Family Medicine Residency


9710 State Ave. | Marysville, WA | 98270


P 202.230.4927| Email leilaram​infar@seamarchc.org







Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193


			From


			Raymond Aguilar


			To


			HRSA Paperwork


			Cc


			Tyler Barreto


			Recipients


			paperwork@hrsa.gov; TylerBarreto@seamarchc.org





To whom it may concern,


 


This email is in reference to Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193


 


I am  a family doctor in Marysville, WA working at a CHC. I am really glad you are adding diabetes measures including eye exam, DM foot exam, nephropathy. I would like to state and make sure that it is taken into consideration that some patients refuse to get a DM foot exam at the time of visit for various reasons. For labs, sometimes patients request to come back another day as they cannot stay longer. It would be important to make sure a qualified health practitioner review these measures and ensure that even when patients refuse to get DM foot exam, that we do not get penalized. We try to council patients why it is important to get these exams done, but at the end of the day, we cannot force them to. 


 


 


Thank you, 


 


 


Raymond Aguilar | Resident Physican, PGY-III


Sea Mar Community Health Centers


Exceptional service. Every person. Every time.


9710 State Avenue | Marysville, WA | 98270


P 360-653-1742 | F 360-657-3057


RaymondAguilar@seamarchc.org 


The information contained in this email, including any attachments, may be confidential and/or legally protected. It has been sent for the sole use of the intended recipient(s). If the reader of this message is not an intended recipient, you are hereby notified that any unauthorized review, use, disclosure, dissemination, distribution, or copying of this communication, or any of its contents, is strictly prohibited. If you have received this communication in error, please reply to the sender and destroy all copies of the message.  Thank you.
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From: HRSA BPHC OAA
To: Duplantier, Daniel (HRSA)
Cc: HRSA BPHC OAA
Subject: FW: COMMENT # 13 on CMS 74v9 _Replacing sealant measure with fluoride varnish
Date: Monday, August 26, 2019 2:54:23 PM
Attachments: image001.png


 
 


From: HRSA Paperwork <paperwork@hrsa.gov> 
Sent: Monday, August 26, 2019 2:48 PM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>
Cc: HRSA Paperwork <paperwork@hrsa.gov>; HRSA BPHC OAA <bphcoaa@hrsa.gov>
Subject: COMMENT # 13 on CMS 74v9 _Replacing sealant measure with fluoride varnish
 
 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)


           
 


From: Huong Le <huongle@ahschc.org> 
Sent: Monday, August 26, 2019 2:35 PM
To: HRSA Paperwork <paperwork@hrsa.gov>
Subject: Comments on CMS 74v9 _Replacing sealant measure with fluoride varnish
 
Replacing Dental Sealants for Children Between 6-9 years with CMS74v9 Primary Caries
Prevention Intervention as Offered by Primary Care Providers, Including Dentists: The
replacement measure, which is the percentage of children age 0-20 years who received a
fluoride varnish application, is applicable to a broader patient population than the use of dental
sealants, more applicable to primary care settings by measuring oral health activities that
health centers without dentists can employ, and is part of the CMS Merit-based Incentive
Payment System quality payment program measure set.
This change makes no sense and will have no impact in the overall health outcomes of the
vulnerable patients we serve.
Sealant measure has been tested for reliability, validly and feasibility. Fluoride varnish
application once a year does absolutely nothing to change the outcomes nor behaviors.
1. The specific measure recommended by HRSA is not a validated measure. One varnish
application in a year has not been proven to do anything. The current UDS sealant measure is
a validated measure and an evidenced base procedure.  
2. Health centers have invested a lot of time and money in developing the ability to track the
sealant measure. We would be starting all over again with this new metric.
3. The health centers across the country have been able to move the sealant measure very well
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over the years. As you know, sealants are one of few evidence based procedures we have in
dentistry. There's no reason to stop all our efforts in moving a validated measure and replacing
it one that's not validated.
 
 
Huong Le, DDS. MA I Chief Dental Officer
Asian Health Services


190 11th Street I Oakland, CA 94607
(510) 250-8307 I www.asianhealthservices.org
Email: huongle@ahschc.org


Connect     Appreciate     Respond     Empower


 


 
 
Confidentiality Note: This e-mail message contains information from Asian Health Services
that may be privileged and/or confidential. If you are not the addressee or an authorized
recipient of this message, any distribution, copying, publication, or use of this information for
any purpose is prohibited. Please notify the sender immediately by e-mail and then delete this
message.
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From: Dafflitto, Scott (HRSA)
To: Duplantier, Daniel (HRSA)
Cc: HRSA BPHC OAA
Subject: FW: COMMENT # 14 on dental metric
Date: Monday, August 26, 2019 2:57:53 PM
Attachments: image002.png


 
 


From: HRSA Paperwork <paperwork@hrsa.gov> 
Sent: Monday, August 26, 2019 2:56 PM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>
Cc: HRSA Paperwork <paperwork@hrsa.gov>; HRSA Paperwork <paperwork@hrsa.gov>
Subject: COMMENT # 14 on dental metric
 
 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)


           
 


From: Ernest Meshack Hart <emeshackhart@trhs.org> 
Sent: Monday, August 26, 2019 2:54 PM
To: HRSA Paperwork <paperwork@hrsa.gov>
Subject: comment on dental metric
 
Replacing Dental Sealants for Children Between 6-9 years with CMS74v9 Primary Caries
Prevention Intervention as Offered by Primary Care Providers, Including Dentists
 
Opposed to replacing the metric. A better stategy would be to add to the existing metric
1. The specific measure recommended by HRSA is not a validated measure. One varnish application
in a year has not been proven to do anything. The current UDS sealant measure is a validated
measure and an evidenced base procedure.  
2. Health centers have invested a lot of time and money in developing the ability to track the sealant
measure. We would be starting all over again with this new metric.
3. The health centers across the country have been able to move the sealant measure very well over
the years . As you know, sealants are one of few evidence based procedures we have in dentistry.
There's no reason to stop all our efforts in moving a validated measure and replacing it one that's
not validated.
 
 
Ernest Meshack-Hart, DDS, FAGD
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Dental Director
Terry Reilly Health Services
emeshackhart@trhs.org - www.trhs.org
Office: 208-336-8801 ext 3402
Mobile: 503-757-4901


  Your Health. Our Mission.
 
 


This message is intended for the sole use of the individual and entity to whom it is addressed
and may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If you are not the intended addressee, you are hereby notified that you may not
use, copy, disclose or distribute to anyone this message or any information contained in this
message. If you have received this message in error, please immediately advise the sender by
reply email and delete the message.   ­­  
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From: Dafflitto, Scott (HRSA)
To: Duplantier, Daniel (HRSA)
Cc: HRSA BPHC OAA
Subject: FW: COMMENT #12: Response to the Propose change in HRSA UDS dental measure
Date: Monday, August 26, 2019 2:11:47 PM
Attachments: image001.png


 
 


From: HRSA Paperwork <paperwork@hrsa.gov> 
Sent: Monday, August 26, 2019 2:08 PM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>
Cc: HRSA Paperwork <paperwork@hrsa.gov>
Subject: COMMENT #12: Response to the Propose change in HRSA UDS dental measure
 
 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)


           
 


From: Mark Koday <MarkK@yvfwc.org> 
Sent: Monday, August 26, 2019 1:58 PM
To: HRSA Paperwork <paperwork@hrsa.gov>
Cc: Olivares, Carlos <carloso@yvfwc.org>; Stephen Davis <StephenD@yvfwc.org>
Subject: Response to the Propose change in HRSA UDS dental measure
 
I am the Chief Dental Officer of the Yakima Valley Farm Workers Clinic. We are one of the largest
Community Health Centers in the country serving low income populations in Washington and
Oregon. We have 13 dental clinics and are projected to service almost 160,000 dental encounters
this fiscal year.
 
I am writing to express my organization’s opposition to the proposed UDS dental measure change.
There are a number of solid reasons for opposing this including:


1.       The specific measure recommended by HRSA is not a validated measure. One varnish
application in a year has not been proven to be an effective preventative measure.  Including
an unproven measure, will promote health centers to invest a great deal of time, energy and
funds into a measure that we have no proof will provide any benefits at all. Our funding is
already stretched in our attempts to improve oral health  and it is our believe that we should
only concentrate on procedures that we know are effective. Anything less is a waste of
valuable resources.  
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2. Health centers have invested a lot of time and money in developing the ability to track the
sealant measure. As you know, starting this year, all UDS metric tracking must now come
from automated reports. Producing these reports to achieve that is costly in both finances
and in precious IS time. We would be starting all over again with a new metric. If we knew
that it would change oral health this would be an acceptable move but as already stated,
that claim cannot be made.


3.       Dental sealants are one of the few proven evidenced based procedures in dentistry. The
health centers across the country have been able to move the sealant measure very well
over the years. There's no reason to stop moving a validated, evidenced based measure and
replacing it with one that's not validated. I do understand that HRSA wants to align all health
measures with other federal agencies. While this is a good goal, replacing an evidence based
with an unvalidated one to accomplish that makes little sense.  


 
We are asking HRSA not to make this change but if you feel an absolute need to include this fluoride
measure, please keep the sealant measure as well. If HRSA believes oral health is important, my
hope is you feel it is also worth more than one measure. 
Thanks, Mark
 
Mark Koday DDS
Chief Dental Officer- Yakima Valley Farm Workers Clinic
Director- Northwest Dental Residency
601 N. Keys Road
Yakima WA 98901
(509) 949-2278


Confidentiality Notice


This e-mail message including any attachments, is for the sole 
use of the intended recipient(s) and may contain confidential and 
privileged information. Any unauthorized review, use, disclosure 
or distribution is prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy all copies 
of the original message.








From: Dafflitto, Scott (HRSA)
To: Duplantier, Daniel (HRSA)
Cc: HRSA BPHC OAA
Subject: FW: COMMENT #46: CMS74v9 dental sealant proposed change
Date: Thursday, October 3, 2019 2:19:08 PM
Attachments: image001.png


 
 


From: HRSA Paperwork <paperwork@hrsa.gov> 
Sent: Thursday, October 3, 2019 12:53 PM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>; HRSA Paperwork <paperwork@hrsa.gov>
Subject: COMMENT #46: CMS74v9 dental sealant proposed change
 
 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)


           
 
From: Paul Christian <paulchristiandmd@gmail.com> 
Sent: Thursday, October 03, 2019 12:13 PM
To: HRSA Paperwork <paperwork@hrsa.gov>; paul christian <paulchristiandmd@gmail.com>
Subject: re: CMS74v9 dental sealant proposed change
 
Dear Lisa Wright-Solomon/HRSA Staff:
 
I am writing in opposition to your proposal to move away from dental
sealants.
 
While I agree that topical fluoride varnish is indicated to help prevent
dental caries, a much better preventive measure is the placement of
occlusal sealants.  Why remove a proven scientific, evidence-based
measure (sealants) for a topical medicinal application, which although has
scientific efficacy, is not as long-lasting as a dental sealant?  The benefits
of a dental sealant are measured in years; the benefits of fluoride varnish
are measured in months!  That alone should be reason to justify continued
coverage of dental occlusal sealants.  The optimum prevention would be
occlusal sealants, and topical fluoride; I recommend and perform both of
these procedures daily for all indicated individuals, especially children in
high risk categories.
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If you remove the sealant benefit, you are removing a big preventive
service, and you will see an increase in dental pit and fissure/occlusal
caries without a doubt.  We know from epidemiology studies, that sealants
prevent about 50% of the caries that would otherwise occur.  So, I believe
you will see an increase in caries incidence which may eventually lead to a
patient having twice the number of carious lesions than what they would
have if they would have had the protective occlusal sealants.
 
Respectfully, 
 
Paul Christian, DMD
General Dentist
423 East Main Street
Middletown, DE 19709
302.376.9600








From: Dafflitto, Scott (HRSA)
To: Duplantier, Daniel (HRSA)
Cc: HRSA BPHC OAA
Subject: FW: COMMENT #7: Public Comment for: Health Resources and Service Administration Uniform Data System,


OMB No. 0915-0193-Revision
Date: Monday, August 19, 2019 11:18:03 AM
Attachments: image001.png


 
 


From: HRSA Paperwork <paperwork@hrsa.gov> 
Sent: Thursday, August 15, 2019 4:10 PM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>; HRSA Paperwork <paperwork@hrsa.gov>
Subject: COMMENT #7: Public Comment for: Health Resources and Service Administration Uniform
Data System, OMB No. 0915-0193-Revision
 
 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)


           
 


From: VanKanegan, Mona <Mona.VanKanegan@illinois.gov> 
Sent: Thursday, August 15, 2019 4:00 PM
To: HRSA Paperwork <paperwork@hrsa.gov>
Subject: Public Comment for: Health Resources and Service Administration Uniform Data System,
OMB No. 0915-0193-Revision
 
I would like to submit that there should be two caries prevention clinical measures for FQHCs.
 
RETAIN: Dental Sealants for Children Between 6-9 years with CMS74v9 Primary Caries Prevention
Intervention as Offered by Primary Care Providers, Including Dentists. Dental sealants are evidenced
based service to prevent pit and fissure dental caries.
 
ADD: Percentage of children age 0-20 years who received a fluoride varnish application is applicable
to a broader patient population in FQHCs where the dental clinic capacity is limited.  In Illinois, less
than 15% (2018 UDS data) of primary care patients received oral health services within their home
FQHC. This measure and associated educational activity will pertain especially in primary care setting
in health centers or health center sites without dentists present or those health centers with limited
capacity oral health programs.  This activity can expand prevention and also be used as part of the
CMS Merit-based Incentive Payment System quality payment program measure set.
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Respectfully,
 
Mona Van Kanegan, DDS, MS, MPH
Chief, Division of Oral Health
Illinois Department of Public Health
535 W. Jefferson Street, 3rd Floor
Springfield, IL 62761
mona.vankanegan@illinois.gov
P(Springfield):  217-557-5322 | F:  217-557-7117
P(Chicago): 312- 814-3803
http://www.dph.illinois.gov/
 
 


State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is
confidential, may be attorney-client privileged or attorney work product, may constitute inside information
or internal deliberative staff communication, and is intended only for the use of the addressee.
Unauthorized use, disclosure or copying of this communication or any part thereof is strictly prohibited
and may be unlawful. If you have received this communication in error, please notify the sender
immediately by return e-mail and destroy this communication and all copies thereof, including all
attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work
product privilege, or any other exemption from disclosure.
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From: Dafflitto, Scott (HRSA)
To: Duplantier, Daniel (HRSA)
Cc: HRSA BPHC OAA
Subject: FW: COMMENT #9: Comments on CMS74v9
Date: Monday, August 19, 2019 11:17:50 AM
Attachments: image001.png


 
 


From: HRSA Paperwork <paperwork@hrsa.gov> 
Sent: Thursday, August 15, 2019 5:10 PM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>
Cc: HRSA Paperwork <paperwork@hrsa.gov>
Subject: COMMENT #9: Comments on CMS74v9
 
 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)


           
 


From: Lori Faccio <lfaccio@cchci.org> 
Sent: Thursday, August 15, 2019 5:05 PM
To: HRSA Paperwork <paperwork@hrsa.gov>
Subject: Comments on CMS74v9
 
Hello,
I do not believe that you should remove the sealants but rather add the varnishes as a separate
measure. Also there needs to be exceptions to cover the measure to show they were asked but
chose not to do it.
Thank you,
 
Lori Faccio
Health Center  Dental Manager
Chiricahua Community Health Centers, Inc.
P.O. Box 263
Elfrida, AZ 85610
lfaccio@cchci.org
O: (520) 642-6090
fax#(520)642-3591
With courage you will dare to take risks, have the strength to be compassionate, and
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the wisdom to be humble. Courage is the foundation of integrity.
       - Keshavan Nair
CONFIDENTIALITY NOTE:  This e-mail and any attachments are confidential and may be protected by legal
privilege.  If you are not the intended recipient, be aware that any disclosure, copying, distribution or use of
this e-mail or any attachments is prohibited.  If you have received this e-mail in error, please notify me
immediately by returning it to the sender and delete this copy from your system.  Thank you for your
cooperation.
 








From: Dafflitto, Scott (HRSA)
To: Duplantier, Daniel (HRSA)
Cc: HRSA BPHC OAA
Subject: FW: COMMENTS #29 - UDS 0193 DENTAL SEALANT
Date: Tuesday, September 10, 2019 10:11:01 AM
Attachments: Dental Sealants.msg


Comments on proposed changes for 2020 UDS data collection - ASTDD.msg
image001.png


 
 


From: Bowman, Elyana (HRSA) <ENadjem@hrsa.gov> 
Sent: Tuesday, September 10, 2019 10:11 AM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>; HRSA Paperwork <paperwork@hrsa.gov>
Subject: COMMENTS #29 - UDS 0193 DENTAL SEALANT
 
 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)
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Dental Sealants


			From


			Alan Rothstein DDS


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





I am in favor of continuing the dental sealants program for 6-9 year-olds. There is sufficient evidence to show the effectiveness of dental sealants in preventing dental caries. Physicians and their subordinate providers do not have expertise in oral care and should not be involved in providing such care other than appropriate referral to a trained professional. 




Alan Rothstein, DDS, FACD, FICD


Immediate Past President, NJDA 


Sent from my iPhone




Comments on proposed changes for 2020 UDS data collection - ASTDD


			From


			Wood, Christine (ASTDD)


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





September 10, 2019


 


Health Resources and Services Administration (HRSA) 


Department of Health and Human Services (HHS) 


5600 Fishers Lane 


Rockville, MD 20857 


 


Re: Public Comment Request Information Collection Request Title: Health Resources and Service Administration Uniform Data System, OMB No. 0915-0193-Revision


 


The Association of State and Territorial Dental Directors (ASTDD) would like to comment on the proposed changes involving the oral health measurement of dental sealants on children ages 6-9.  It is stated as follows in the  Federal Register: Replacing Dental Sealants for Children Between 6-9 years with CMS74v9 Primary Caries Prevention Intervention as Offered by Primary Care Providers, Including Dentists: The replacement measure, which is the percentage of children age 0-20 years who received a fluoride varnish application, is applicable to a broader patient population than the use of dental sealants, more applicable to primary care settings by measuring oral health activities that health centers without dentists can employ, and is part of the CMS Merit-based Incentive Payment System quality payment program measure set.




ASTDD urges HRSA not to replace the existing measure on sealants for the measure on fluoride varnish. There are several reasons.


 


1.  Dental sealants are an evidence-based preventive measure.  Fluoride varnish has not been definitively shown to be an evidence-based approach to prevention of tooth decay.


2.  Managed care has not been performing well on the sealant measure and removing it will only perpetuate the decline in performance.


3.  The sealant measure is critical to measuring tooth decay prevention in pit and fissures of permanent teeth. Fluoride varnish is targeted for prevention of smooth surface tooth decay.


4.  Instead of replacing the sealant measure, which is specific to dental providers, the fluoride varnish measure should be added as an additional measure since it impacts both primary care and dental care.  


5.  The sealant measure is for a different age group.  This changes the population from a specific age group (6-9 years) to ages 0-20 years of age.  


6.  The eCQM list is for those providers who are enrolled in the CMS merit-based Incentive Payment System.  Dentists are not routinely enrolled in this system.  While this measure would be a good addition for medical providers and provide some useful fluoride varnish utilization, it should not be at the expense of deleting the sealant measure.  


7.  Programs, state and local, use the measure and results in writing grants and determining resources.


 


Thank you for consideration of our comments.


 


Sincerely, 


 


 


Christine Wood


Executive Director


ASTDD


 


 


 


 


 


 


ASTDD Associate Membership is open to anyone interested in dental public health.


 


Christine Wood


Executive Director


Association of State and Territorial Dental Directors


3858 Cashill Blvd.


Reno, NV  89509


Tel: 775-626-5008


cwood@astdd.org


www.astdd.org
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ASTDD is an affiliate of the Association of State and Territorial Health Officials 
 




 




 
 




 




 




 




 




September 10, 2019 
 
Health Resources and Services Administration (HRSA)  
Department of Health and Human Services (HHS)  
5600 Fishers Lane  
Rockville, MD 20857  
 
Re: Public Comment Request Information Collection Request Title: Health Resources and 
Service Administration Uniform Data System, OMB No. 0915-0193-Revision 
 
The Association of State and Territorial Dental Directors (ASTDD) would like to comment 
on the proposed changes involving the oral health measurement of dental sealants on 
children ages 6-9.  It is stated as follows in the  Federal Register: Replacing Dental 
Sealants for Children Between 6-9 years with CMS74v9 Primary Caries Prevention 
Intervention as Offered by Primary Care Providers, Including Dentists: The replacement 
measure, which is the percentage of children age 0-20 years who received a fluoride 
varnish application, is applicable to a broader patient population than the use of dental 
sealants, more applicable to primary care settings by measuring oral health activities 
that health centers without dentists can employ, and is part of the CMS Merit-based 
Incentive Payment System quality payment program measure set. 
 
ASTDD urges HRSA not to replace the existing measure on sealants for the measure on 
fluoride varnish. There are several reasons. 
 




1. Dental sealants are an evidence-based preventive measure.  Fluoride varnish has 
not been definitively shown to be an evidence-based approach to prevention of 
tooth decay. 




2. Managed care has not been performing well on the sealant measure and 
removing it will only perpetuate the decline in performance. 




3. The sealant measure is critical to measuring tooth decay prevention in pit and 
fissures of permanent teeth. Fluoride varnish is targeted for prevention of 
smooth surface tooth decay. 




4. Instead of replacing the sealant measure, which is specific to dental providers, 
the fluoride varnish measure should be added as an additional measure since it 
impacts both primary care and dental care.   




5. The sealant measure is for a different age group.  This changes the population 
from a specific age group (6-9 years) to ages 0-20 years of age.   




 




Association of State and Territorial Dental Directors 
                                3858 Cashill Blvd, Reno, NV  89509   •  Phone:  775-626-5008    




  Website:  http://www.astdd.org 
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6. The eCQM list is for those providers who are enrolled in the CMS merit-based 
Incentive Payment System.  Dentists are not routinely enrolled in this system.  
While this measure would be a good addition for medical providers and provide 
some useful fluoride varnish utilization, it should not be at the expense of 
deleting the sealant measure.   




7. Programs, state and local, use the measure and results in writing grants and 
determining resources. 




 
Thank you for consideration of our comments. 
 
Sincerely,  




 
 
Christine Wood 
Executive Director 
ASTDD 
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From: Dafflitto, Scott (HRSA)
To: Duplantier, Daniel (HRSA)
Cc: HRSA BPHC OAA
Subject: FW: COMMENTS #31 - UDS 0193 - DENTAL SEALANTS
Date: Wednesday, September 18, 2019 9:37:34 AM
Attachments: Comment on FRN 84 FR36108.msg


Sealants 2019 Discontinuation Initiative (UNCLASSIFIED).msg
image001.png


 
 


From: Bowman, Elyana (HRSA) <ENadjem@hrsa.gov> 
Sent: Tuesday, September 17, 2019 5:05 PM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>; HRSA Paperwork <paperwork@hrsa.gov>
Subject: COMMENTS #31 - UDS 0193 - DENTAL SEALANTS
 
 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)
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Comment on FRN 84 FR36108


			From


			Ricks, Tim DMD (IHS/HQ)


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





As Chief Dental Officer of the U.S. Public Health Service, I am specifically providing comments related to: 


·         Replacing Dental Sealants for Children Between 6-9 years with CMS74v9 Primary Caries Prevention Intervention as Offered by Primary Care Providers, Including Dentists: The replacement measure, which is the percentage of children age 0-20 years who received a fluoride varnish application, is applicable to a broader patient population than the use of dental sealants, more applicable to primary care settings by measuring oral health activities that health centers without dentists can employ, and is part of the CMS Merit-based Incentive Payment System quality payment program measure set.


 


I applaud HRSA for proposing a measure related to fluoride varnish application in patients 0-20 years of age.  This evidence-based approach at preventing dental caries is something that primary care providers can participate in and contribute to in improving the oral health of their patients.  However, I would recommend that this measure by IN ADDITION to the sealant measure that is being proposed to be replaced.  While there isn’t a “magic bullet” to preventing dental caries, pit and fissure sealants seem to be superior to fluoride varnish along in preventing dental caries.  A study published in 2010 (Hiiri et al, PMID:  20238319) conclude that the effectiveness of pit and fissure sealants was statistically significantly higher than an application of fluoride varnish every 6 months in preventing occlusal decay in first molars.  Similarly, a systematic review of randomized controlled trials by the American Dental Association and the American Academy of Pediatric Dentistry in 2016 (Wright et al, JADA August 2016, https://jada.ada.org/article/S0002-8177(16)30475-5/fulltext?dgcid=PromoSpots_EBDsite_Best_sealants) showed that dental sealants prevented caries in molars significantly over a seven-year period, and that when compared to fluoride varnishes alone, sealants reduce the incidence of caries more.


 


Another compelling argument to retain the sealant measure is that it is included in the proposed Healthy People 2030 oral health objectives (OH-2030-10), as it was in Healthy People 2020.  This is significant in that there are only 11 oral health objectives in Healthy People 2030, and dental sealants are one of those measures (and although the age range for the measure is now 3 to 19 years, there will still be breakout data on children 6 to 9 years of age so that the UDS measure can be compared to national data).  Fluoride varnish, on the other hand, is not listed as one of the 11 oral health objectives in Healthy People 2030, and it has never been listed as an objective in Healthy People.  Again, fluoride varnish is evidence-based and certainly should be considered as a UDS measure, as it can and does prevent dental caries.  However, it should be used in conjunction with dental sealants and other evidence-based preventive practices to help prevent dental caries.


 


My recommendation is to retain the dental sealant UDS measure and to add the fluoride varnish measure.


 


Thank you,


 


Timothy L. Ricks, DMD, MPH, FICD
Rear Admiral (RADM), Assistant Surgeon General


Chief Dental Officer, U.S. Public Health Service


5600 Fishers Lane, Rockville, MD 20857


Phone – USPHS/CPO Issues:           (301) 549-2629


E-mail – USPHS Correspondence:  USPHSCDO@ihs.gov


 


Mission of the U.S. Public Health Service:  To protect, promote and advance the health and safety of our Nation
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Sealants 2019 Discontinuation Initiative (UNCLASSIFIED)


			From


			Nuttall, Christopher S Lt Col USAF (USA)


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





CLASSIFICATION: UNCLASSIFIED

I would like to comment on the discussion that is being held to discontinue placing sealants in at risk youth in lieu of simple fluoride application.  It is understandable that to provide some sort of care to an increased patient population, fluoride may make the bean counters pleased.  For long term treatment and benefit, however, this won't fulfill the true mission.  The mission is to decrease the DMF number about the pediatric population.  Flouride is an adjunct, but so are sealants.  We have studies dating far back to Merz-Fairhurst in 1998 and many more recent ones this past year that show if a lesion is well sealed it will not progress.  A well placed sealant can "freeze" a lesion and prevent it's progression for years, allowing the child to grow up, improve oral hygiene habits, improve manual dexterity, and improve nutritional habits.  Topical fluoride cannot provide this same service in just one appointment.  It must be continually reapplied, using more chair time, more provider time and a greater chance of non-compliance, i.e. the patient not showing up.  I highly recommend not removing the sealants protocol that is currently in place.  From my understanding, the study is showing very beneficial data.  Do not move forward with this replacement measure if the true goal is long-term oral health improvement of your patient population.  I do advocate doing both sealants and the fluoride as that combination will have the best overall results.  Thank you for considering this opinion.

Lt Col Christopher Nuttall
AEGD-1 Program Director, Flt CC
Office: 707-423-7066
Cell: 253-777-7271
Email: christopher.s.nuttall.mil@mail.mil


CLASSIFICATION: UNCLASSIFIED
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From: Dafflitto, Scott (HRSA)
To: Duplantier, Daniel (HRSA)
Cc: HRSA BPHC OAA; Hoang, Hank (HRSA)
Subject: FW: COMMENTS - proposed UDS changes for 2020
Date: Monday, August 19, 2019 11:32:55 AM
Attachments: image002.png
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Sorry I kept sending these to Hank.  Dan, see below if you haven’t yet.
 


From: Dafflitto, Scott (HRSA) 
Sent: Thursday, August 08, 2019 12:41 PM
To: Hoang, Hank (HRSA) <hhoang@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>
Subject: Fwd: COMMENTS - proposed UDS changes for 2020
 


Begin forwarded message:


From: HRSA Paperwork <paperwork@hrsa.gov>
Date: August 8, 2019 at 11:21:10 AM EDT
To: "Dafflitto, Scott (HRSA)" <SDafflitto@hrsa.gov>
Cc: HRSA Paperwork <paperwork@hrsa.gov>, HRSA BPHC OAA <bphcoaa@hrsa.gov>
Subject: COMMENTS -  proposed UDS changes for 2020


 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)


           
 


From: Ted Wymyslo <twymyslo@ohiochc.org> 
Sent: Thursday, August 08, 2019 11:19 AM
To: HRSA Paperwork <paperwork@hrsa.gov>
Subject: comments on proposed UDS changes for 2020
 
I agree with adding the fluoride varnish information…this is an important part of
preventive oral health!
 
I disagree with discontinuing the dental sealant measure. This is already ramped up in our
dental units, is an important part of preventive oral health, and allows our dental centers
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to be better integrated into the entire QI process of our CHCs. I don’t think we should
send a message to our dental providers that what they are doing is not as important as
what our medical providers are doing, even if all centers don’t have a dental component
on site!
 
Thanks you for asking our input on proposed changes!
 
Ted Wymyslo MD, FAAFP
Senior Medical Advisor
Ohio Association of Community Health Centers
2109 Stella Court
Columbus, Ohio  43215
twymyslo@ohiochc.org, or twymyslo1@gmail.com (if > 10mb).
614-884-3101   ext.234
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From: Dafflitto, Scott (HRSA)
To: Duplantier, Daniel (HRSA)
Cc: HRSA BPHC OAA
Subject: FW: COMMENTS UP TO #43 FOR 0193 UDS - DENTAL SEALANTS
Date: Wednesday, September 25, 2019 9:15:16 AM
Attachments: Colorado comment on UDS Oral Health Measures.msg


Information Collection Request (ICR) Title Health Resources and Services Administration Uniform Data System
OMB No. 0915-0193Revision.msg
Comments on UDS measure OMB No. 0915-0193-Revision.msg
AGD Comment on Fluoride Varnish measure.msg
HRSA Uniform Data System OMB No. 0915-0193-Revision.msg
Public Comment on HRSA Uniform Data System OMB No. 0915-0193-Revision.msg
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From: Bowman, Elyana (HRSA) <ENadjem@hrsa.gov> 
Sent: Tuesday, September 24, 2019 12:25 PM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>; HRSA Paperwork <paperwork@hrsa.gov>
Subject: COMMENTS UP TO #43 FOR 0193 UDS - DENTAL SEALANTS
 
 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)
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Colorado comment on UDS Oral Health Measures


			From


			Katya Mauritson, CDPHE


			To


			HRSA Paperwork


			Cc


			Thomas - CDPHE, Natalie; Ashleigh Kirk - CDPHE; Haywood - CDPHE, Alicia


			Recipients


			paperwork@hrsa.gov; natalie.thomas@state.co.us; ashleigh.kirk@state.co.us; alicia.haywood@state.co.us





Hello!






Please see attached comment from the Colorado Department of Public Health and Environment and let us know if you have any questions. 






Thank you, 






Katya Mauritson, DMD, MPH(c)
Dental Director, Oral Health Unit Manager


Health Access Branch


Preferred pronouns: she/her/hers


 file_0.wmf





                      


P 303-692-2569 I F 303-758-3448



4300 Cherry Creek Drive South, Denver, CO  80246-1530



Health Access Branch | Oral Health Unit



katya.mauritson@state.co.us
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September 18, 2019 




 




Colorado Department of Public Health and Environment  




Prevention Services Division, Oral Health Unit 




4300 Cherry Creek Drive South 




Denver, CO 80246 




 




Electronic: ​paperwork@hrsa.gov  
 




RE: Health Resources and Services Administration Uniform Data System, OMB No. 




0915-0193—Revision: Replacing Dental Sealants for Children Between 6-9 years with CMS74v9 




Primary Caries Prevention Intervention as Offered by Primary Care Providers, Including 




Dentists 




 




To whom it may concern: 




The Colorado Department of Public Health and Environment (CDPHE) is writing to strongly 




recommend that the Health Resources and Services Administration (HRSA) retain the current 




Uniform Data System (UDS) dental sealant measure and add a fluoride varnish measure. We 




appreciate the opportunity to share our opinion on this proposed policy change.  




The Oral Health Unit at CDPHE works to increase equitable access to oral health care by 




cooperating with medical and dental providers, coalitions, schools, and health systems. 




Dental disease is the most prevalent chronic disease among children in Colorado and dental 




sealants for children are proven to combat that by preventing the majority of cavities in 




permanent molars.  




Federally Qualified Health Centers (FQHCs) have implemented systems to track delivery of 




dental sealants, helping ensure that children most at risk for dental disease receive this 




important preventive service. Since the implementation of the UDS dental sealant measure, 




Colorado has seen a significant increase in the number of school-based oral health programs 




supported by FQHCs. FQHCs provide more community-based care outside of clinical settings 




to increase services in areas of Colorado experiencing health care shortages. By tracking the 




delivery of sealants, FQHCs can more effectively target those who are still in need.  




Additionally, the UDS dental sealant measure is an effective surveillance tool for tracking 




patient-level access to preventive care according to individual risk. Other available dental 




sealant indicators are less specific, sensitive, and timely. These sources are also more costly 




than data from UDS. Public health programs and their funders receive more granular data 




available from UDS, which enables more impactful program development. 















 
 
 
 
 
  




In addition to retaining the dental sealant measure, CDPHE also encourages HRSA to 




implement a UDS fluoride varnish measure. According to a recent article, “Effectiveness on 




Early Childhood Caries of an Oral Health Promotion Program for Medical Providers,” published 




in the American Journal of Public Health, the application of four fluoride varnishes by age 




three reduces decay rates in young children by 16 percentage points (Braun et al, 2017), 




which ultimately supports school readiness and healthy development. 




  




Colorado’s Oral Health Unit, along with other state oral health programs, supports integrated 




approaches to implementing and tracking programs aligning with the US Preventive Service 




Task Force recommendation of medical clinicians applying fluoride varnish to young children’s 




teeth. Unfortunately, the application of fluoride varnish in FQHCs is often not measured, 




especially when the varnish is applied during a well-child visit. This prevents FQHCs and 




public health programs from recognizing systemic issues preventing the application of four 




fluoride varnishes by age three, as best practice recommends. 




  




Oral disease is the most common chronic disease in children, and poor oral health affects 




overall health during one’s life. Successful implementation of preventive oral health services 




relies on information from UDS to understand the impact preventive oral health services can 




have on reducing the burden of oral disease in Colorado’s children. The ability to measure 




impact enables more efficient and effective program planning and resource allocation to 




support the equitable delivery of oral health services. 




 




 




Sincerely, 




 




 




 




_____________________________ 




 




Jill Hunsaker Ryan 




Executive Director 




Colorado Department of Public Health and Environment 
















Information Collection Request (ICR) Title: Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193—Revision


			From


			Pedersen, Da-Nell


			To


			HRSA Paperwork


			Cc


			Boynes, Sean


			Recipients


			paperwork@hrsa.gov; Sean.Boynes@dentaquest.com





Greetings,


 


The DentaQuest Partnership for Oral Health Advancement (formerly the DentaQuest Institute and DentaQuest Foundation) has been partnering with Federally Qualified Health Centers across the country for more than 10 years on dental practice management, disease management and interprofessional practice. As a health center advocate, we are pleased to have the opportunity to provide the following comments on the Information Collection Request: Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193-Revision.


 


*   The new fluoride varnish measure for children age 0-20 that is being proposed to replace the sealant measure is not consistent with ADA guidelines on topical fluoride: (https://ebd.ada.org/en/evidence/guidelines/topical-fluoride). The measure should reflect 2-4 applications per year for those at elevated (moderate or high) risk of caries, as there is insufficient evidence on the effectiveness of 1 fluoride application per year. 


*   As you consider adding Diabetes Eye Exam, Diabetes Foot Exam, and Diabetes Medical Attention to Medical Nephropathy to improve the treatment and management of patients with diabetes, we encourage you to also consider adding Diabetes Dental Exam. It is challenging to control A1C if there is an ongoing infection in the mouth, such as periodontal disease or an abscessed tooth. Providing dental care to these patients would help control A1C and thereby reduce the risk of adverse events (https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2013.301644;  https://www.sciencedirect.com/science/article/abs/pii/S000296291530687X). 


 


We appreciate HRSA’s efforts to continue advancing oral health measurement and thank you for the opportunity to comment on proposed changes that impact our nation’s health centers. For further comment from the DentaQuest Partnership, please email Dr. Sean Boynes: sean.boynes@dentaquest.com.


 


Kind regards, 


 


Da-Nell Pedersen, MPA


Manager, Communications &amp; Strategy


DentaQuest Partnership for Oral Health Advancement


 


T. 623.266.6972


C. 520.840.0587 


Remote, AZ 


Da-Nell.Pedersen@dentaquest.com 


 






  ________________________________  



Confidentiality Notice: This message, including any attachments, is confidential and privileged information intended only for review by the designated recipient(s). If the reader of this message is not the intended recipient, or an agent responsible for delivering it to the intended recipient, you are hereby notified that any unauthorized use, distribution, copying or retention of this email or the information contained in it is strictly prohibited. If you are not the intended recipient, please immediately contact the sender by reply email and delete this email and any attachments.





Comments on UDS measure OMB No. 0915-0193-Revision


			From


			Bill Maas


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





Please consider that attached comments. 


 


Thank you,


 


Bill Maas


Dental Public Health Consultant


p: 301-231-7814 | m: 301-254-7814 | e: billmaas@verizon.net 
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William R Maas, DDS, MPH, MS
Assistant Surgeon General, USPHS (ret.)




Consultant in Public Health




- 
" 
11":'"::1:: ti J;31.,




September 23,2019




Health Resources and Services Administration (HRSA)
Department of Health and Human Services (DHHS)
5600 Fishers Lane
Rockville, MD 20857




Re: Public Comment Request, HRSA UDS, OMB No. 0915-0193-Revision




I am writing from the experience of a specialist in dental public health who directed the Division
of Oral Health of the Centers for Disease Control and Prevention (CDC) from 1998-2008 and




who since then has been advising various efforts to prevent dental caries among vulnerable
populations, including those served by community health centers. I am well aware of the
evidence-base supporting fluoride vamish and dental sealants as well as the challenges to
assuring that their benefits are extended to those at highest risk of having dental caries be a




barrier to their well-being. I am writing to speak against the proposal to replace the current
measure (sealants for children 6-9 years old) with one promoting fluoride varnish applications
for persons 0-20 years old, and to propose continuation of the sealant measure with
modifications.




I recognize that fluoride varnish may be an effective caries preventive agent if applied as least




twice a year to persons who do not have access to community water fluoridation or who do not
brush regularly with fluoride toothpaste. I am not aware of any evidence thata single application
of fluoride varnish has any effectiveness, nor that even multiple applications of fluoride varnish
are of benefit to those who are already exposed to fluoride throughout the day. While I would
advocate for fluoride varnish to be applied to people who appear to have active dental caries,
regardless of their reported use of fluori dated water and toothpaste, regardless of lack of
evidence, I do not see how this targeted use of fluoride varnish could be measured in the current
health center system. While I appreciate and commend HRSA's encouragement of non-dental
staff to provide clinical services to reduce the risk of dental caries, this intervention only makes
sense when multiple applications of fluoride vamish can be assured and when the recipients of
such services are more carefully targeted. I encourage HRSA to fund efforts to develop
demonstration projects to expand and measure appropriate and effective use of fluoride varnish
for persons 0-20 years old, so that a more appropriate IIDS measure involving fluoride vamish
may be implemented in the future.




Dental sealants, in contrast, have been recommended for the pits and fissures of both sound teeth
and those with non-cavitated carious lesions. Evidence from the longitudinal study of caries
experience in school-based programs indicates that many children determined to be low risk at
initiation of the progrtrms develop caries within a few years. Therefore, based upon both
professionally recommended clinical practice guidelines and program experience, dental
sealants should be placed on (at least) permanent molars of all children, regardless of
caries risk status, as soon as possible to protect those teeth in the vulnerable period that
immediately follows their eruption into the mouth.















Also, national surveys have confirmed that second permanent molars decay rates that exceed




those of first permanent molarsi (Macek,2003). For that reason, the UDS measure should be




extended to include both first and second molars and ages through 14 years old. The nation has




made significant progress in recent decades, yet the mean number of sealants per adolescent 12-




l9 years olds is 3 for first permanent molars, but only 2 for second permanent molars, indicating
that the second molars are either not being sealed at all or are experiencing decay requiring
restoration because a sealant was not placed in time. Recently published findings from the 20ll-
2016 NHANES indicate the prevalence of ANY sealant among poor children ages 12-19 is only
43%o and 3.7 out of 8 molars are decayed, missing or filled.ii Expanding the ages addressed by
the UDS sealant measure through age14 and including both first and second molars would
encourage health centers to build upon recent success and apply lessons leamed from eflorts
directed to 6-9 years olds to those 10-14 years old, protecting caries-prone second molars as




adolescents enter a lifestage when utilization of dental care, unfortunately, drops off
significantly.




Thank you for providing the opportunity for comment. If you require further documentation of
my claims, please do not hesitate to ask.




Sincerely,




i//,2&*/Zz**
William R Maas, DDS, MPH
Assistant Surgeon General, USPHS (retired)




i Macek MD, Beltrdn-Aguilar ED, Lockwood 5A, Malvitz DM. Updated comparison of the caries




susceptibility of various morphological types of permanent teeth. J Public Health Dent 2003;63(31:174-




L82.




ii Centers for Disease Control and Prevention. Oral Health Surveillance Report: Trends in Dental Caries




and Sealants, Tooth Retention, and Edentulism, United States, L999-2OO4to 2OLL-2O16. Atlanta, GA:




Centers for Disease Control and Prevention, US Dept of Health and Human Services; 2019.
















AGD Comment on Fluoride Varnish measure


			From


			Jeanie Kennedy


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





Dear HRSA Administrators:


 


Thank you for considering the AGD attached comments. 


 


Jeanie Kennedy


Manager, Dental Practice &amp; Policy


Academy of General Dentistry


560 W. Lake St., Sixth Floor


Chicago, IL 60661-6600


(312) 440-4347


Jeanie.Kennedy@agd.org
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September 23, 2019 
 
Thomas J. Engels, Acting Administrator 
Health Resources and Services Administration (HRSA) 
Department of Health and Human Services 
5600 Fishers Lane 
Rockville, MD 20857 
 
Re: Public Comment Request Information collection Request Title: Health Resources Service 
Administration Uniform Data System, OMB No. 0915-0193- Revision 
Submitted via paperwork@hrsa.gov 
 
Dear Administrator Engels:  
 
On behalf of our 40,000 general dentist members, the Academy of General Dentistry (AGD) 
appreciates the opportunity to comment on the Request for Information Collection Request: 
Health Resources and Service Administration Uniform Data System, OMB No. 0915-0193—
Revision.  
 
As noted in the request for information, HRSA is proposing to do the following:  
 
Replacing Dental Sealants for Children Between 6–9 years with CMS74v9 Primary Caries 
Prevention Intervention as Offered by Primary Care Providers, Including Dentists: The 
replacement measure, which is the percentage of children age 0–20 years who received a 
fluoride varnish application, is applicable to a broader patient population than the use of dental 
sealants, more applicable to primary care settings by measuring oral health activities that 
health centers without dentists can employ, and is part of the CMS Merit-based Incentive 
Payment System quality payment program measure set. 
 
Process vs. Outcome Measures 
 
For more than a decade, agencies of the U.S. government have employed quality reporting 
programs to assess health care performance. The tensions of pay-for-reporting vs. pay-for-
performance are well known within the clinical community. In April 2015, the Medicare Access 
and CHIP Reauthorization Act of 2015 (MACRA) was signed into law to modify clinician 
compensation for federal programs through the CMS Merit-based Incentive Payment System 
(MIPS).  
 
Dental associations, including the AGD, are actively engaged in the development of meaningful 
outcome measures, through the Dental Quality Alliance (DQA). The measure CMS74v9 can only 
be considered a process measure. As proposed, CMS74v9 would not capture any outcomes 
data relating to the oral health status of our youth. Consequently, the AGD believes that the
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proposed measure falls short of a means to collect meaningful data or reduce caries lesions in 
the 0-20 years of age population.   
 
Evidence-based Guidelines 
 
In 2016, the American Dental Association (ADA) and the American Academy of Pediatric 
Dentistry (AAPD) published evidence-based clinical recommendations on the use of pit-and 
fissure sealants.”1 The findings concluded that sealants are effective in preventing and arresting 
pit-and-fissure occlusal carious lesions of primary and permanent molars in children and 
adolescents compared with the non-use of sealants or use of fluoride varnishes.  
 
Furthermore, evidence-based clinical recommendations cite fluoride concentration and a 
repeated interval protocol to be used with fluoride varnish.2 If the fluoride application is only 
administered once, the effectiveness of the therapeutic agent will be severely diminished. 
Hence, outcomes are not anticipated to be nearly as effective in reducing carious lesions as 
repeated fluoride varnish applications.  
 
As such, the AGD does not support the use of the proposed fluoride varnish CMS74v9 measure. 
We suggest that HRSA either continue to use the previous dental sealant measure, or modify 
the fluoride varnish measure to adhere to the clinical quality guideline. We encourage HRSA 
and all other federal health agencies to consider the best available clinical evidence.  
 
Research 
 
More research is needed to determine optimal treatments to prevent carious lesions. We 
welcome other federal agencies within the Department of Health and Human Services (HHS) to 
support grant funding for clinical trials to determine effective dental caries prevention 
modalities, and other important oral health matters.  
 
Thank you for considering our comments on the proposed HRSA measure. We stand ready with 
you and other federal agencies to be part of the solution to improving oral health in America. If 
you have any questions or desire additional information, please do not hesitate to contact 
Daniel J. Buksa, JD, Associate Executive Director, Public Affairs, by phone at (312) 440-4328 or 
via email at Daniel.buksa@agd.org.  
 




                                                        
1 Wright JT, Crall JJ, Fontana M, et al. Evidence-based Clinical Practice Guideline for the Use of Pit-and-Fissure 
Sealants. American Academy of Pediatric Dentistry, American Dental Association. Pediatr Dent 2016;38(5):E120-
E36. 
2 Weyant RJ, Tracy SL, Anselmo TT, Beltrán-Aguilar ED, et al; American Dental Association Council on Scientific 
Affairs Expert Panel on Topical Fluoride Caries Preventive Agents. Topical fluoride for caries prevention: executive 
summary of the updated clinical recommendations and supporting systematic review. J Am Dent Assoc. 2013 
Nov;144(11):1279-91.   
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Sincerely, 




 
Neil J. Gajjar, D.D.S., MAGD 
AGD President 
 
 




 
Myron (Mike) Bromberg, D.D.S. 
AGD Congressional Liaison 
 
 
















HRSA Uniform Data System, OMB No. 0915-0193-Revision


			From


			Trong  Le


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





Dear Ms. Wright-Solomon, 


 


I am writing to submit comments on HRSA Uniform Data System. Please let me know if you have any questions. 
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Trong Le


Associate Director of Policy
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September 24, 2019 
 
Lisa Wright‐Solomon, Officer 
Information Collection Clearance 
Health Resources and Services Administration 
U.S. Department of Health and Human Services  
5600 Fishers Lane  
Rockville, MD 20857 
  
RE:   Health Resources and Service Administration Uniform Data System, OMB No. 0915–0193—
Revision 
 
Dear Officer Lisa Wright‐Solomon,  
 
On behalf of California’s 1,330 community health centers (CHCs) and the 7 million patients they serve, 
the California Primary Care Association (CPCA) thanks you for the opportunity to comment on this 
Request for Information (RFI) regarding changes to the Uniform Data System (UDS) OMB No. 0915‐
0193.  
 
CHCs provide more than 22 million patient encounters to nearly 7 million patients each year. The 
information reported within UDS is essential for on‐going quality assurance and improvement efforts. 
CPCA and our member health centers generally support the proposed changes and the continued 
efforts to align UDS clinical quality measures with the Centers for Medicare & Medicaid Services’ (CMS) 
electronic specified clinical quality measures (eCQM). CPCA provided the following comments to clarify 
eCQM measure and strengthen language in the Appendix D. 
 
Summary of Comments 




1. HRSA should revise eCQM measure for hemoglobin A1c poor control. 
2. HRSA should inquire how health centers are using ICD‐10 to collect social determinants of 




health (SDOH) data. 
3. HRSA should add domestic violence to the list of social risk factors. 
4. HRSA should revise Appendix D question regarding Prescription Drug Monitoring Program 




(PDMP) integration. 
5. HRSA should remove or amend measure CMS159v8 Depression Remission at Twelve Months. 




 
Discussion of Comments 
 




1. HRSA should revise eCQM measure for hemoglobin A1c poor control. 
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CPCA appreciates HRSA’s current efforts to align health center program clinical quality measures with 
CMS eCQMs, and we recognize that no measure is inherently perfect. However, we want to draw 
attention to the existing flaws inherent in CMS 122v8, which is Diabetes: Hemoglobin A1c Poor Control 
(>9) measure. As written, this measure’s numerator includes both patients whose most recent HbA1c 
level performed during the measurement year is greater than 9.0 percent and patients who have no 
test conducted during the measurement period. Including patients with no test in the measurement 
period may produce a false positive that could skew results. These two inclusion criteria for the 
numerator should be separate. Therefore, HRSA should adopt an eCQM that only includes patients 
with an A1c measurement taken within the denominator timeframe. 
 




2. HRSA should inquire how health centers are using ICD‐10 to collect SDOH data. 
 
CPCA believes strongly that the social determinants of health influence a person’s health and quality of 
life. For that reason, understanding data related to social determinants of health, including educational 
level, employment, or problems related to home and work environments is critical. Currently, health 
care providers may capture many of these SDOH data by utilizing the ICD‐10‐CM codes included in 
categories Z55‐Z65, which identify persons with potential health hazards related to socioeconomic and 
psychosocial circumstances. However, despite the availability of these ICD‐10‐CM codes, recent studies 
show that they have been infrequently utilized and that ambiguity exist among the different SDOH 
factors deters collection.1 To fully understand how health centers are collecting SDOH data via ICD‐10 
code, CPCA recommends adding a question after Question 11 in Appendix D focusing on whether 
health centers are capturing social determinant of health data via ICD‐10 codes, for what risk factor 
and what code was being used. Sample language for consideration is: Is social determinant of health 
data currently being captured with ICD‐10 codes?  If yes, please provide the risk factor and code. 
 




3. HRSA should add domestic violence to the list of social risk factors. 
 
Domestic violence is becoming a leading contributor to injuries, chronic health issues, high‐risk health 
behaviors, and should be captured in the UDS. Research has showed that domestic violence directly 
impacts 1 in 4 women and 1 in 7 men in the US, as well as their family members, friends, and 
communities.2 CPCA believes it is crucial to have a comprehensive understanding of the patient 
population’s most salient social needs, and recommends adding domestic violence to the list of 
possible responses for social risk factors listed in question 12a. 
 




4. HRSA should revise Appendix D question regarding PDMP integration. 
  




                                                 
1 American Hospital Association. “ICD‐10‐CM Coding for Social Determinants of Health.” April 2018. 
http://www.ahacentraloffice.org/PDFS/2018PDFS/value‐initiative‐icd‐10‐code‐sdoh‐0418.pdf. 
2 California IPV & Health Policy Leadership Cohort. “Addressing Intimate Partner Violence as a Social Determinant of Health 
in Clinical Settings.” September 2018. 
http://www.ochealthiertogether.org/content/sites/ochca/Local_Reports/OCWHP_Policy_Brief_2018_Addressing_IPV_as_a
n_SDOH_in_Clinical_Settings.pdf. 
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Amidst the national opioid epidemic, states have looked into strengthening their PDMP as a way to 
control opioid prescription. For that reason, CPCA agrees with HRSA’s rationale for adding a question 
on statewide Prescription Drug Monitoring Program (PDMP) data base utilization. However, we 
strongly encourage HRSA to revise question 13 to ask about each integration piece separately. As 
written, responses to this question will not yield discrete information about how the Health 
Information Technology (HIT) system has integrated; whether through Health Information Exchange 
(HIE), Electronic Health Record (EHR), or Protected Data Source (PDS) systems. Having distinct 
information about each component (i.e. HIE, EHR, PDS) is essential for statewide advocacy work to 
improve the PDMPs. This is especially important for states including California that are struggling with 
integrating databases meaningfully for health care providers.  
 




5. HRSA should remove or amend measure CMS159v8 Depression Remission at Twelve Months. 
 
Measure CMS2v8 Screening for Depression and Follow‐Up Plan captures the percentage of health 
centers patients aged 12 and older who are screened for depression and receive follow‐up care if the 
patient has a positive screen. In its current form, this measure is not applicable to CHCs because 
serious mental services are carved out from managed care services in California. Thus, patients with 
serious mental illness, like major depression, may be referred to a non‐CHC specialty provider for 
treatment. This setup creates a challenging environment to track outcomes because CHCs would have 
little to no control over this patient population’s clinical improvement. For this reason, HRSA should 
remove this measure CMS159v8.  Alternatively, HRSA should revise the measure to include only 
patients served at CHCs related to their serious depression, excluding patients receiving care elsewhere 
from the denominator.  
 
Again, CPCA appreciates the opportunity to respond to this RFI, and urges HRSA to adopt the above 
comments. If you have any questions, please contact Allie Budenz, Assistant Director of Quality 
Improvement at (916) 440‐8170 or abudenz@cpca.org.  
 
Sincerely, 




 
Andie Martinez Patterson 
Vice President of Government Affairs 
California Primary Care Association 
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Dear Ms. Wright-Solomon: 






Attached please find the public comment of the International Centre on Missing and Exploited Children and HEAL Trafficking on the HRSA Uniform Data System, OMB No. 0915-0193-Revision. Please let us know if you have any questions or we can provide further assistance.






Sincerely,




Abigail English, JD
Chair, HEAL Advocacy Committee
919.968.8850 work | 919.619.0821 cell
abigail.english.cahl@gmail.com
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September 23, 2019 
 
Lisa Wright-Solomon 
HRSA Information Collection Clearance Officer 
Health Resources and Services Administration 
Department of Health and Human Services 
 
VIA ELECTRONIC SUBMISSION to: paperwork@hrsa.gov 
 




RE: Public Comment on “Health Resources and Services Administration Uniform Data System, OMB 




No. 0915-0193-Revision” 




Dear Ms. Wright-Solomon: 




On behalf of the International Centre for Missing and Exploited Children and HEAL Trafficking, we are 




writing in support of the proposal to include ICD 10 codes for human trafficking (HT) and intimate 




partner violence (IPV) in the Information Collection Request (IRC) to be submitted by HRSA to the Office 




of Management and Budget. 




The International Centre for Missing and Exploited Children works to identify gaps in the global 




community’s ability to protect children from abduction, sexual abuse and exploitation, and to assemble 




the people, resources and tools needed to fill those gaps.  It provides support, training and expertise to 




governments, law enforcement, policymakers, industry, civil society, educators, healthcare 




professionals, and others across the globe. 




Founded in 2013, HEAL Trafficking is a united group of multidisciplinary professionals dedicated to 
ending human trafficking and supporting survivors by advancing a public health perspective. HEAL 
Trafficking is a network of approximately 2800 survivors and professionals, including physicians, 
advanced practice clinicians, nurses, dentists, psychologists, counselors, public health workers, health 
educators, researchers, social workers, attorneys, administrators, and other professionals who work 
with and advocate for survivors of human trafficking. HEAL Trafficking works to mobilize a shift in the 
anti- trafficking paradigm toward approaches rooted in public health principles and trauma-informed 
care by expanding the evidence base; enhancing collaboration among multidisciplinary stakeholders; 
educating the broader anti-trafficking, public health, and health care communities; and advocating for 
policies and funding streams that enhance the public health response to trafficking and support 
survivors. HEAL Trafficking engages in work that combats all forms of human trafficking; supports 
trafficked people of all genders, ages, races/ethnicities, religions, origins, cultures, and sexual 
orientations; approaches human trafficking from a public health perspective that incorporates a socio-
ecological framework and prevention strategies; and promotes a survivor-centered, trauma-informed, 
evidence-based, practice-based approach to anti-trafficking efforts. Most importantly, in the context of 
this comment, HEAL Trafficking believes all trafficked persons deserve access to a full range of health 
care including medical, mental/behavioral health, reproductive health, dental, and substance use 
disorder treatment services.  
 
HRSA has proposed adding ICD 10 codes for HT and IPV to the data collected annually from the Uniform 




Data System (UDS) by certain HRSA award recipients including Section 330 health centers and others. As 




its rationale for doing so, HRSA states that it “is aware that human trafficking and intimate partner 
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violence are part of the social determinants of health (SDOH) that can affect a wide range of health and 




quality of life outcomes. Addressing SDOH is a HRSA objective to improve the health and well-being of 




health center patients and the broader community in which they reside.”1 The International Centre for 




Missing and Exploited Children and HEAL Trafficking support the addition of ICD-10 codes for human 




trafficking and intimate partner violence to the UDS for the reasons set forth below. 




The physical and mental health impact of human trafficking (HT) has been well documented in US and 




global studies.  Adverse conditions associated with HT include work-related or violence-related injury, 




HIV/AIDS, sexually and non-sexually transmitted infections, malnutrition, unwanted pregnancy and 




associated complications, substance use disorders, post-traumatic stress disorder (PTSD), major 




depression and suicidality and anxiety disorders[1-5].  In addition, there is strong evidence that many 




trafficked persons in the US seek medical care either during or around the time of their exploitation[4, 




6].  In their study of adolescent and adult female survivors of sex trafficking, Lederer found that nearly 




88% had sought medical care while they were being trafficked[4].  Further, easily accessible public 




health clinics are common locations where exploited persons may seek care[6].  As those at high-risk for 




HT often are marginalized, financially stressed, and with few resources[7], it is highly likely that many  




health centers funded by HRSA are providing care for this highly vulnerable population of children, 




adolescents, and adults.     




The Centers for Disease Prevention and Control adopted specific codes for human trafficking (forced 




and/or child sexual exploitation and forced labor) in October 2018[8].  This represented the culmination 




of efforts on the part of our organizations as well as the American Hospital Association to enable use of 




the World Health Organization’s (WHO) International Classification of Diseases (ICD) system[9] to track 




health information pertaining to human trafficking.  Gathering such data allows public health 




professionals and others to monitor the access to healthcare by those subjected to sexual and/or labor 




exploitation, to identify the vulnerability and resilience factors associated with trafficking, to study the 




type and severity of adverse health consequences, and to evaluate the success of medical and mental 




health interventions[10].   




Currently, the scientific evidence base for sex and labor trafficking in the U.S. is very limited[11,12], 




especially for specific populations of exploited individuals, including sex trafficked boys[13] and LGBTQI+ 




youth and young adults[14], those involved in mass migrations[15], refugee and asylum-seekers[16], 




and victims of all forms of labor trafficking[17,18].  This lack of knowledge hinders the ability of the 




healthcare provider to recognize those at risk for trafficking[6], screen for exploitation, appropriately 




assess and manage potential physical and mental health problems experienced by trafficked patients, 




and provide appropriate long-term healthcare.  A healthcare professional cannot fulfill their role as a 




provider of services and liaison to multidisciplinary resources if they must base their knowledge of HT on 




anecdotal evidence and/or studies involving potentially dissimilar populations (e.g. adolescent cisgender 




females vs. transgender youth who have been trafficked for sex, or adults receiving services in the 




United Kingdom after labor trafficking vs. those in the US).   




Information available through ICD codes allows health professionals to track provision of health care, 




including immunizations and other preventive and primary care, to trafficked persons.  Our limited 




 
1 84 Fed. Reg. 36108, 36109. 
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evidence base informs us that exploited persons have extensive health needs[19,20], but relatively little 




is known about long-term primary care needs and health-seeking practices.  Information gleaned from 




analysis of health center records may provide critical information regarding these knowledge gaps and 




help drive policy to guide efforts at reaching trafficked persons and improving preventive healthcare.   




At a higher level, information available through ICD codes allows calculation of the cost of healthcare 




related to HT and contributes to estimates of the overall cost to society.  It helps drive public policy and 




legislation addressing HT prevention and intervention; it also contributes to national and global 




initiatives regarding other social determinants of health.   




Use of ICD codes for HT and for IPV must be done purposefully, with careful attention to potential 




unintended consequences[10].  Thought must be given to protection of patient privacy and safety.  For 




example, names of these ICD codes should not appear on patient discharge instructions or other records 




potentially viewed by traffickers.  Care should be taken to prevent these codes from appearing 




prominently throughout the medical record.  Education of staff regarding the dynamics of HT, IPV, and 




the cycle of violence should occur, along with training on trauma-informed, rights-based care[21] so that 




patients do not feel stigmatized by staff who may see the ICD codes while providing care for unrelated 




medical issues. ICMEC and HEAL Trafficking offer to help advise on the implementation of these 




protection efforts.  




The proposal by HRSA to include ICD codes for HT in the Uniform Data System (UDS) requirements for 




HRSA-funded health centers presents an opportunity to gather critical information that will improve the 




health and well-being of health center patients and trafficked persons everywhere.  In addition, it will 




set a standard for other federal and state funding agencies to require that grantees adopt similar 




practices.  In this way, the HRSA proposal has the potential to vastly improve the healthcare response to 




human trafficking. 




The International Centre for Missing and Exploited Children and HEAL Trafficking appreciate the 




opportunity to submit these comments.  




Sincerely, 




Jordan Greenbaum, MD 
Medical Director 
International Centre for Missing and Exploited Children 




 
Hanni Stoklosa, MD, MPH 




Executive Director 




Heal Trafficking 
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Public Comment: HRSA Uniform Data System, OMB No. 0915 - 0193 Revision


			From


			Lawrence Hill
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 Replacing Dental Sealants for Children Between 6-9 years with CMS74v9 Primary Caries Prevention Intervention as Offered by Primary Care Providers, Including Dentists 






Please see the attached letter from the American Association for Community Dental Programs
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September 24, 2019



Health Resources and Services Administration                                                                Department of Health and Human Services                                                                                 5600 Fishers Lane                                                                                                                 Rockville, MD, 20857



RE: Information Collection Request: Health Resources and Services Administration Uniform Data System, OMB No.0915-0193-Revision



Dear Sir or Madam,



I write to thank you today on behalf of the Board of the American Association for Community Dental Programs (AACDP). AACDP is an organization of health care professionals who work in or have an interest in community based programs that improve access to oral health services and improved oral health for all Americans, with a particular emphasis on underserved populations. Members include staff of local and county health departments, federally qualified health centers, local non-profit agencies, hospital based programs, dental schools, dental hygiene education programs and so on. 



 Members of the AACDP were among the first in the country to implement school based dental sealant programs and, in fact, the model for such programs was memorialized in an AACDP publication entitled Seal America: The Prevention Invention. That said, AACDP holds no bias for dental sealants beyond the fact that there is a preponderance of literature supporting effectiveness. I will not burden you with the data as I am sure, they have been well documented in the responses of other dental professional organizations. 



However, in the spirit of the Need and Proposed Use of Information, I wish to state the following from HRSA’s own document ….”help to identify trends over time enabling HRSA to establish or expand targeted programs and to identify effective services and interventions that will improve the health of medically underserved communities. HRSA analyzes UDS data with other national health related data sets to compare the Health Center Program patient populations and the overall U.S. population”.



If we are to compare to other national health related data, we have the state reports to CDC regarding the use of dental sealants as well as Health People objectives. I am not aware of any such national comparison data for the application of fluoride varnish. To be effective fluoride varnish must be applied at multiple intervals, two, three or four times in a 12 month period. I am aware of programs now that have measured success based on a single application, implying success on a potentially inappropriate measure that could instead be wasting time and financial resources. 



HRSA’s proposal would remove the dental sealant measure and instead add a fluoride varnish  measure for primary care providers  and dentists. While a fluoride varnish measure might well warrant further consideration and study, it simply is not ready for prime time. Certainly not at this time and certainly not until the details and feasibility of being able to collect useful data can be determined what it would be compared to would it be appropriate to ADD such a metric, let alone replace one that is proving to be very effective and useful. Further, removing the sealant measure would be removing one of only two evidence based oral health interventions, the other being community water fluoridation. 



[bookmark: _GoBack]We know that dental sealants are safe and effective. They work!  But there is much to be done if we are to maximize their utilization. While community health centers have improved their sealant placement rates by ten percentage points in three years, that is actually an increase of almost 25% of what was occurring before that. They should be commended for that. Yet that still is only about 53% of eligible children receiving sealant placement. We expect immunization rates to approach 100% and so should dental sealant placement rates. This means we still have a long way to go and this is not the time to stop measuring a known cost effective measure, especially after the time and resources that have been put into defining, implementing and tracking sealant measure. 



AACDP very much appreciates HRSA’s concern to look at fluoride varnish and to encourage a comprehensive health center approach to the prevention of dental caries. There is little question that full implementation of a more comprehensive protocol that involved other health care providers, could well improve the oral health of the communities we serve. That is not, however, sufficient cause to abandon the really important measure we have right now. AACDP would encourage HRSA to explore other metrics, assure they are comparable to other oral health data for comparison sake and utilize the oral health expertise that exists in community health centers and the dental public health community as well as within HRSA as we move forward. 



AACDP wishes to thank HRSA for this opportunity to comment, for HRSA’s dedication to integrating oral health into primary care and for the recent dental expansion awards for community health centers across the country. For further information or future assistance from AACDP, please contact Dr. Larry Hill at larryhill66@icloud.com.







Sincerely,



Lawrence F Hill DDS, MPH 



Executive Director                                                                                                                                                
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Information Collection Request Title: Health Resources and Services Administration Uniform Data System, OMB No., 0915-0193


			From


			Timothy Wang


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





Hi,


 


Attached please find a public comment regarding the UDS Information Collection Request titled, “Information Collection Request Title: Health Resources and Services Administration Uniform Data System, OMB No., 0915-0193—Revision.” We are commenting on behalf of The Fenway Institute at Fenway Health. The Fenway Institute is the research, education and training, and policy arm of Fenway Health, a federally qualified health center in Boston, MA. We provide care to about 32,000 patients every year. Half of our patients are lesbian, gay, bisexual and transgender (LGBT). About 2,200 of our patients are people living with HIV. We are a Ryan White Part C clinic. Currently we have 3,200 patients receiving pre-exposure prophylaxis for HIV prevention, and have  prescribed PrEP to 4,700 patients since it became available earlier this decade. We have been providing HIV care since the early 1980s, and conducting HIV prevention research since 1985. If you have any questions please feel free to reach out.


 


Best,


Tim Wang


 


                   ​
	


Timothy Wang	, 
	MPH	 | 	Senior Policy Analyst	 | 	Pronouns: 	He, Him, His	


	


	





The Fenway Institute	 | 	126 Brookline	 | 	1340 Boylston St.	 | 	Boston	, 	MA	 
	02215	





Office: 	617.927.6112	 | 	www.thefenwayinstitute.org	





 



 


 



IMPORTANT NOTICE: Email is not a secure means of communication; therefore, confidentiality cannot be assured. Please do not use e-mail to communicate regarding any protected mental health or medical concerns. This message is intended for use solely by the person or entity to whom it is addressed and may contain privileged and confidential information that is protected under state and federal law, and any unauthorized disclosure may result in legal penalties. If you are not the intended recipient, or the employee or agent responsible for delivering it to the intended recipient, you are hereby notified that any disclosure, copying or dissemination of this information is strictly prohibited. If you have received this message in error, please notify the sender immediately to arrange for return or destruction of these documents.
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September 24, 2019 




 




HRSA Information Collection Clearance Office 




Room 14N136B 




5600 Fishers Lane 




Rockville MD 20857 




 




Submitted to paperwork@hrsa.gov 




 




Re: Information Collection Request Title: Health Resources and Services Administration 




Uniform Data System, OMB No., 0915-0193—Revision  




 




The Fenway Institute at Fenway Health submits the following comment regarding the 




Information Collection Request related to the health center program’s Uniform Data System. The 




Fenway Institute is the research, education and training, and policy arm of Fenway Health, a 




federally qualified health center in Boston, MA. We provide care to about 32,000 patients every 




year. Half of our patients are lesbian, gay, bisexual and transgender (LGBT). About 2,200 of our 




patients are people living with HIV. We are a Ryan White Part C clinic. Currently we have 3,200 




patients receiving pre-exposure prophylaxis for HIV prevention, and have  prescribed PrEP to 




4,700 patients since it became available earlier this decade. We have been providing HIV care 




since the early 1980s, and conducting HIV prevention research since 1985.  




 




We wish to comment on four elements of the UDS Information Collection Request: 




 




Revising the HIV linkage to care measure from 90 days from diagnosis to being seen for follow-




up treatment to 30 days 




 




Effective and timely linkage to care after HIV diagnosis is critical to the health of the newly 




diagnosed individual and to achieving the goals of the Ending the HIV Epidemic Initiative. 




According to the Centers for Disease Control and Prevention’s Diagnosis-Based HIV Care 




Continuum, 74% of people living with HIV are receiving care, 58% are retained in care, and 




62% are virally suppressed.1 Cohen et al. found that earlier treatment decreases HIV 




transmission, so connecting newly diagnosed individuals to care in a more timely manner will 




likely save costs by decreasing HIV incidence.2 Connecting newly diagnosed individuals more 




quickly to HIV care will also help achieve Strategy 2 of the Ending the HIV Epidemic Initiative, 




“Treat HIV rapidly after diagnosis, and effectively, in all people with HIV to help them get and 




stay virally suppressed.” Fenway Health is confident that, with the help of high acuity case 




managers and an integrated approach to care that addresses behavioral health and the non-




medical support service needs of the patient, that newly diagnosed individuals can be quickly 




linked to and retained in care and virally suppressed. 




 




                                                 
1 CDC, Understanding the HIV Continuum, July 2019, https://www.cdc.gov/hiv/pdf/library/factsheets/cdc-hiv-care-
continuum.pdf 
2 Cohen S, Van Handel M, Branson B et al. Vital Signs: HIV Prevention Through Care and Treatment— 
United States. Morbidity and Mortality  Weekly Report. December 2, 2011 / 60(47);1618-1623. 
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6047a4.htm.  Accessed August 14, 2012. 







https://www.cdc.gov/hiv/pdf/library/factsheets/cdc-hiv-care-continuum.pdf



https://www.cdc.gov/hiv/pdf/library/factsheets/cdc-hiv-care-continuum.pdf



http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6047a4.htm.%20%20Accessed%20August%2014











 




Adding CMS349v2 HIV Screening 




 




The Information Collection Request states that, “The addition of the CMS HIV screening 




measure will contribute to concerted efforts to better identify priority geographies, assist high 




risk groups among health center patients, and more effectively deploy interventions and 




resources in support of the ‘Ending the HIV Epidemic’ Initiative.” 




 




According to the Centers for Medicare and Medicaid Services’s eCQI Resource Center, “This 




measure evaluates the proportion of patients aged 15 to 65 at the start of the measurement period 




who have documentation of having received an HIV test at least once on or after their 15th 




birthday and before their 66th birthday.”3 Fenway Health supports universal screening for HIV. 




Because health centers serve a broad and diverse swath of the U.S. population, it is especially 




important that all health center patients in this age group be screened for HIV.  




 




Adding Prescription for Pre-Exposure Prophylaxis (PrEP) International Classification of 




Diseases (ICD) 10 Codes and Current Procedural Terminology (CPT) codes  




 




The Information Collection Request states that, “The addition of the PrEP ICD-10 and CPT 




codes will allow for the collection of this HIV prescription prevention data in health centers and 




further supports the ‘Ending the HIV Epidemic’ Initiative.” The Fenway Institute at Fenway 




Health was involved in the first PrEP study to demonstrate efficacy—the iPrEx Study—and has 




been involved with a number of PrEP clinical trials since iPrEx, including studies of injectable 




PrEP and other modalities. We also conduct studies of microbicides and antibody infusion for 




HIV prevention. As noted above, we have prescribed PrEP to thousands of patients at risk of 




HIV infection. We think that PrEP is an important prevention approach that will help our country 




achieve the goals of the Ending the HIV Epidemic Initiative and keep thousands of vulnerable 




individuals HIV-negative. We strongly support this move, which will enable more efficient 




prescribing of PrEP for HIV prevention. 




 




The ICD-10 diagnostic codes that are currently proposed can also be used for non-PrEP clinical 




assessments. Therefore, this may result in an over count of patients prescribed PrEP. We propose 




that instead UDS use a measure that would include patients who are HIV uninfected and have an 




ART prescription greater than 30 days. The greater than 30 days criteria would eliminate patients 




who were prescribe ART for nPEP (non-occupational Post-Exposure Prophylaxis), which is 




typically a 30-day prescription. Given this, initially this measure may be better suited for the 




“Other Data Elements Section” rather than Table 6A. 




 




The current description of the measure is also confusing in that it describes reporting data on 




those prescribed PrEP as well as those who may be PrEP candidates: 




 




“Table 6A will be modified to capture data on patients prescribed tenofovir disoproxil 




fumarate (TDF) and emtricitabine (FTC) (brand name Truvada®) during the reporting 




year for PrEP. The following ICD codes are recommended to help identify patients at risk 




for HIV and potentially candidates for PrEP”.   




                                                 
3
 CMS eCQI Resource Center. HIV Screening. https://ecqi.healthit.gov/ecqm/ep/2020/cms349v2 




 







https://ecqi.healthit.gov/glossary/proportion



https://ecqi.healthit.gov/ecqm/ep/2020/cms349v2











 




 




We recommend that the measure should report those who were prescribed PrEP—either new or 




ongoing—during the reporting period. Identifying patients who might be good candidates for 




PrEP requires more data variables beyond ICD-10 codes. 




 




Adding CMS125v8 Breast Cancer Screening 




 




Breast cancer is a major concern for lesbian and bisexual women. Transgender men are also at 




risk for breast cancer, even if they have had breast removal through top surgery. Because lesbian 




and bisexual women have higher rates of certain risk factors for breast cancer, such as 




nulliparity, they may be at elevated risk for breast cancer. Behavioral Risk Factor Surveillance 




System data4 and health center data5 indicate that lesbians and bisexual women and transgender 




people are less likely to access breast cancer screening. There are also striking racial and ethnic 




disparities in breast cancer screening. Adding the CMS measure will help achieve higher 




screening rates, better treatment outcomes, and could help reduce disparities affecting sexual and 




gender minority patients and Black and Latina/o/x patients.  While the current CMS measure is 




critical to include, the measure is not inclusive of all genders who may have breasts, such as 




transgender masculine people. In order for the breast screening measure to be effective, the 




inclusion criteria must be expanded to include all patients who currently have or have had 




breasts.     




 




Thank you for the opportunity to comment on this Information Collection Request. Should you 




have any questions, please contact Sean Cahill, PhD, Director of Health Policy Research, at 




scahill@fenwayhealth.org or 617-927-6016. 




 




Sincerely, 




 




Jane Powers, MSW, LICSW 




Acting Chief Executive Officer 




Fenway Health 




Kenneth Mayer, MD, FACP 




Co-chair and Medical Research Director, The Fenway Institute 




Director of HIV Prevention Research, Beth Israel Deaconess Medical Center 




Professor of Medicine, Harvard Medical School 




Jennifer Potter, MD 




Co-Chair and LGBT Population Health Program Director 




The Fenway Institute 




 




                                                 
4 Cochran SD, Mays VM, Bowen D, et al. Cancer related risk indicators and preventive screening behaviors among 
lesbians and bisexual women. Am J Public Health. Apr 2001;91(4):591-597. 
5 Bazzi A, Whorms D, King D, Potter J. Adherence to mammography screening guidelines among transgender 
persons and sexual minority women. Am J Public Health Nov 2015;105(11):2356-8.  
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Sean Cahill, PhD 




Director of Health Policy Research 




The Fenway Institute 




 




Chris Grasso, MPH 




Associate Vice President for Informatics and Data Services 




The Fenway Institute 




 




Tim Wang, MPH 




Senior Policy Analyst 




The Fenway Institute 




 




Carl Sciortino, MPA 




Vice President of Government and Community Relations 




Fenway Health 




Alex Keuroghlian, MD, MPH 




Director of Education and Training Programs 




The Fenway Institute  
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From: Dafflitto, Scott (HRSA)
To: Duplantier, Daniel (HRSA)
Cc: HRSA BPHC OAA
Subject: FW: COMMENT: Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193—


Revision.
Date: Monday, August 19, 2019 11:29:29 AM
Attachments: image001.png


 
 


From: HRSA Paperwork <paperwork@hrsa.gov> 
Sent: Monday, August 12, 2019 3:49 PM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>; HRSA Paperwork <paperwork@hrsa.gov>
Subject: COMMENT: Health Resources and Services Administration Uniform Data System, OMB No.
0915-0193—Revision.
 
 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)


           
 
From: Russell, Bob <bob.russell@idph.iowa.gov> 
Sent: Monday, August 12, 2019 2:28 PM
To: HRSA Paperwork <paperwork@hrsa.gov>
Subject: Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193—
Revision.
 


Adding Diabetes Measures: CMS131v8 Diabetes Eye Exam; CMS123v7 Diabetes Foot
Exam; and CMS134v8 Diabetes Medical Attention to Nephropathy: Improving the
treatment and management of patients with diabetes is a HRSA priority. Addition of
these CMS eCQMs informs HRSA of the breadth of preventive care that patients with
diabetes may receive in the health center setting that have profound impact on
diabetes-related outcomes and quality of life. 
 
Recommend the addition of Oral Examination to Diabetes Measures - strong published
correlation of poor oral health and diabetic management. 


 
--
Bob Russell, DDS, MPH, MPA, CPM, FACD
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Dental Director & Bureau Chief
Oral & Health Delivery System Bureau,
Division of Health Promotion and Chronic Disease Prevention / Iowa Department of Public
Health
Lucas State Office Building / 321 East 12th Street/ Des Moines, Iowa 50319
P: 515-281-4916  F: 515-242-6384  
"Protecting and Improving the Health of Iowans"


This email message and its attachments may contain confidential information that is exempt from disclosure under
Iowa Code chapters 22, 139A, and other applicable law. Confidential information is for the sole use of the intended
recipient. If you believe that you have received this transmission in error, please reply to the sender, and then delete
all copies of this message and any attachments. If you are not the intended recipient, you are hereby notified that any
review, use, retention, dissemination, distribution, or copying of this message is strictly prohibited by law.








From: Dafflitto, Scott (HRSA)
To: Duplantier, Daniel (HRSA)
Cc: HRSA BPHC OAA
Subject: FW: COMMENT: Proposed changes for 2020 UDS data collection
Date: Monday, August 19, 2019 11:18:19 AM
Attachments: image001.png


 
 


From: HRSA Paperwork <paperwork@hrsa.gov> 
Sent: Thursday, August 15, 2019 1:10 PM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>; HRSA Paperwork <paperwork@hrsa.gov>
Subject: COMMENT: Proposed changes for 2020 UDS data collection
 
 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)


           
 


From: Heather Dent <hdent@elcentrochc.org> 
Sent: Thursday, August 15, 2019 1:02 PM
To: HRSA Paperwork <paperwork@hrsa.gov>
Subject: Proposed changes for 2020 UDS data collection
 
Good Afternoon,
 
This email is in regards to the possible change to the UDS dental collection involving sealants. Please
do not replace the dental sealant measure. This is the only measure that focuses solely on oral
health care and is a wonderful measure to evaluate our oral health program. If primary caries
prevention intervention is a definite want, add the measure but do not replace the sealant measure.
The majority of patients in FQHCs are seeing dentists at our existing clinics and is obtaining dental
care at either our clinics or neighboring dental offices.
 
 
Replacing Dental Sealants for Children Between 6-9 years with CMS74v9 Primary Caries
Prevention Intervention as Offered by Primary Care Providers, Including Dentists: The replacement
measure, which is the percentage of children age 0-20 years who received a fluoride varnish application,
is applicable to a broader patient population than the use of dental sealants, more applicable to primary
care settings by measuring oral health activities that health centers without dentists can employ, and is
part of the CMS Merit-based Incentive Payment System quality payment program measure set.
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Please contact me if you would like a more detailed response on keeping the dental sealant measure.
 
Heather Dent DDS
El Centro de Corazon
Dental Director
412 Telephone Rd
Houston, TX 77023
713-926-6229 Ext:1221 Office
281-386-6302  Cell
713-926-9105  Fax
hdent@elcentrochc.org
 
 


MAILING ADDRESS: P.O. Box 230209 Houston, TX 77223, Phone: 713-660-1880


CONFIDENTIALITY NOTICE:
If you have received this e-mail in error, please immediately notify the sender by return e-
mail, or telephone and delete this e-mail and any attachments from your computer system.


To the extent the information in this e-mail and any attachments contain protected health
information as defined by the Health Insurance Portability and Accountability Act of 1996
("HIPAA"), PL 104-191; 45 CFR Parts 160 and 164; or Chapter 181, Texas Health and Safety
Code, it is confidential and/or privileged. This e-mail may also be confidential and/or
privileged under Texas law. The e-mail is for the use of only the individual or entity named
above. If you are not the intended recipient, or any authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and
its attachments is strictly prohibited.
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From: HRSA BPHC OAA
To: Duplantier, Daniel (HRSA)
Cc: HRSA BPHC OAA; Pincus, Mark (HRSA)
Subject: Fwd: COMMENT #47: CMS74v9
Date: Thursday, October 31, 2019 3:28:42 PM
Attachments: image001.png


Begin forwarded message:


From: HRSA Paperwork <paperwork@hrsa.gov>
Date: October 31, 2019 at 3:25:24 PM EDT
To: "Pincus, Mark (HRSA)" <MPincus@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>, HRSA Paperwork
<paperwork@hrsa.gov>
Subject: COMMENT #47: CMS74v9


 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)


           
 


From: Frank Torrisi <FTorrisi@fpcn.com> 
Sent: Thursday, October 31, 2019 2:59 PM
To: HRSA Paperwork <paperwork@hrsa.gov>
Subject: CMS74v9
 
Replacing Dental Sealants for Children Between 6-9 years with CMS74v9
Primary Caries Prevention Intervention as Offered by Primary Care Providers,
Including Dentists: The replacement measure, which is the percentage of children
age 0-20 years who received a fluoride varnish application, is applicable to a
broader patient population than the use of dental sealants, more applicable to
primary care settings by measuring oral health activities that health centers
without dentists can employ, and is part of the CMS Merit-based Incentive
Payment System quality payment program measure set.
 
I agree with this replacement enthusiastically. And have thought this  for a few
years.
I think the current UDS measure is:


Too limited
Difficult to justify measuring only one sealant in just this age group as a


meaningful.
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Difficult to achieve. Our rate has fluctuated from 25% to 45% over 15 years.
More preventive fluoride services by more health professionals will result in
improved child population health.
 
Thank You








From: Hoang, Hank (HRSA)
To: Duplantier, Daniel (HRSA)
Subject: Fwd: COMMENTS - proposed UDS changes for 2020
Date: Thursday, August 8, 2019 1:08:44 PM
Attachments: image002.png
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Sharing another comment on UDS 2020


Hank Hoang, PharmD
Team Lead, Data Analytics


Data and Evaluation Division
Office of Quality Improvement
Bureau of Primary Health Care
Phone: (301) 443-0225
Cell: (240) 472-9590


Sent from my iPhone


Begin forwarded message:


From: "Dafflitto, Scott (HRSA)" <SDafflitto@hrsa.gov>
Date: August 8, 2019 at 12:40:32 PM EDT
To: "Hoang, Hank (HRSA)" <hhoang@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>
Subject: Fwd: COMMENTS -  proposed UDS changes for 2020


Begin forwarded message:


From: HRSA Paperwork <paperwork@hrsa.gov>
Date: August 8, 2019 at 11:21:10 AM EDT
To: "Dafflitto, Scott (HRSA)" <SDafflitto@hrsa.gov>
Cc: HRSA Paperwork <paperwork@hrsa.gov>, HRSA BPHC OAA
<bphcoaa@hrsa.gov>
Subject: COMMENTS -  proposed UDS changes for 2020


 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)
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From: Ted Wymyslo <twymyslo@ohiochc.org> 
Sent: Thursday, August 08, 2019 11:19 AM
To: HRSA Paperwork <paperwork@hrsa.gov>
Subject: comments on proposed UDS changes for 2020
 
I agree with adding the fluoride varnish information…this is an important part of
preventive oral health!
 
I disagree with discontinuing the dental sealant measure. This is already ramped up
in our dental units, is an important part of preventive oral health, and allows our
dental centers to be better integrated into the entire QI process of our CHCs. I
don’t think we should send a message to our dental providers that what they are
doing is not as important as what our medical providers are doing, even if all
centers don’t have a dental component on site!
 
Thanks you for asking our input on proposed changes!
 
Ted Wymyslo MD, FAAFP
Senior Medical Advisor
Ohio Association of Community Health Centers
2109 Stella Court
Columbus, Ohio  43215
twymyslo@ohiochc.org, or twymyslo1@gmail.com (if > 10mb).
614-884-3101   ext.234
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From: Dafflitto, Scott (HRSA)
To: Duplantier, Daniel (HRSA)
Cc: HRSA BPHC OAA
Subject: Fwd: COMMENTS ATTACHED, 20 TOTAL NOW - UDS DENTAL SEALANTS
Date: Tuesday, August 27, 2019 10:42:16 AM
Attachments: image001.png


ATT00001.htm
ATT00002.htm
ATT00003.htm
ATT00004.htm
ATT00005.htm
ATT00006.htm
Uniform Data System OMB No. 0915-0193-Revision.msg
ATT00007.htm
Sealants.msg
ATT00008.htm
opposition to UDS proposed changes - dental.msg
ATT00009.htm
Comment regarding OMB No. 0915-0193-Revision.msg
ATT00010.htm
Health Resources and Service Administration Uniform Data System OMB No. 0915-0193-Revision.msg
ATT00011.htm
2020 UDS data collection Keep Dental Sealant measure.msg
ATT00012.htm


Begin forwarded message:


From: "Bowman, Elyana (HRSA)" <ENadjem@hrsa.gov>
Date: August 27, 2019 at 10:36:30 AM EDT
To: "Dafflitto, Scott (HRSA)" <SDafflitto@hrsa.gov>
Cc: HRSA Paperwork <paperwork@hrsa.gov>, HRSA BPHC OAA
<bphcoaa@hrsa.gov>
Subject: COMMENTS ATTACHED, 20 TOTAL NOW - UDS DENTAL
SEALANTS


 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)
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Uniform Data System, OMB No. 0915-0193-Revision


			From


			DeLuca, Linh


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





Please keep the UDS measurement of Dental Sealants, or clinic has gone a long way to measure that service, and it’s a great benefit to our patients to make a priority.






Thank you,





Linh DeLuca 
Dental Director 
COMMUNITY MEDICAL CENTERS, INC.
Office: 209-940-5618
Mobile: 508-317-5011





Confidentiality Notice: This e-mail is intended only for the person or entity to which it is addressed and may contain information that is privileged, confidential or otherwise protected from disclosure. Dissemination, distribution or copying of this e-mail or the information herein by anyone other than the intended recipient, or an employee or agent responsible for delivering the message to the intended recipient, is prohibited. If you have received this e-mail in error, please destroy the original message and all copies. 

















Sealants


			From


			ANGELA CRAIG


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





I am writing to share my opinion against changing the preventive treatment for children from sealants to fluoride varnish. There is no evidence that varnish has the same preventive power that sealants have. Why would we move away from the ONE truly preventive measure we have.


I have been a hygienist for 41 years and have worked with a school sealant program for the last 4 years.  The grooves in the anatomy of molars is not changing but surges consumption is at an all time high. I think preventive education is also necessary but that depends is on going and often is not supported at home.


Please leave sealants as the program of choice.


Angela Craig RDH,BSDH





Sent from my iPhone

















opposition to UDS proposed changes - dental


			From


			Sue Yoon


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





Hello,





I am writing to express my disagreement for the proposed UDS changes for Dental.





1. The specific measure recommended by HRSA is not a validated measure. One varnish application in a year has not been proven to do anything. The current UDS sealant measure is a validated measure and an evidenced base procedure. 





2. Health centers have invested a lot of time and money in developing the ability to track the sealant measure. We would be starting all over again with this new metric. 





3. The health centers across the country have been able to move the sealant measure very well over the years . As you know, sealants are one of few evidence based procedures we have in dentistry. There's no reason to stop all our efforts in moving a validated measure and replacing it one that's not validated. 





Thank you for your consideration,





Sue Yoon, DMD





______________________________________________________________________

Sue Yoon, DMD | Chief Dental Officer
Community Health Center of Snohomish County
Administration
8609 Evergreen Way, Everett, WA 98208
T: (425) 382-4069 | F: (425) 789-3780 | E: SYoon@chcsno.org
Find us on: Web | Facebook | LinkedIn
Respect|Compassion|Creativity|Teamwork|Appreciation|Integrity|Excellence
______________________________________________________________________







Confidentiality Notice: Information in this E-Mail and any attachments thereto is intended for the sole use of the intended recipient(s) and may contain confidential or privileged information. Any unauthorized review, use, disclosure or distribution is prohibited. If you are not the intended recipient, please contact the sender by reply E-Mail and delete this E-Mail. Thank You. 

















Comment regarding OMB No. 0915-0193-Revision


			From


			Brandi Dupont


			To


			HRSA Paperwork


			Cc


			Lisa Collier


			Recipients


			paperwork@hrsa.gov; LCollier@chanevada.org





As a former Chief Dental Officer for a FQHC in Reno, I am disappointed in the proposed revision for OMB No. 0915-0193 regarding changing the dental sealant measure to one regarding fluoride varnish. The change to a fluoride varnish application once per year has not proven to do anything, and is not a validated measure, which I feel puts our patients at risk. The current UDS sealant measure is validated and evidence-based. 





As the CDO who implemented tracking the sealant measure in my CHC, there was a lot of time and effort put into creating and tracking this measure. I would hate to see all that effort lost. 





Dentistry does not have many evidence-based procedures, but sealants are one of them. Let’s keep measuring this very important procedure. I am not opposed to adding the fluoride varnish metric, but I do not think it should replace the UDS sealant measure.





Sincerely,





Brandi Dupont, DMD





Staff Dentist





Community Health Alliance





Reno, Nevada





The information contained in this transmission may contain privileged and confidential information, including patient information protected by federal and state privacy laws. It is intended only for the use of the person(s) named above. If you are not the intended recipient, you are hereby notified that any review, dissemination, distribution, or duplication of this communication is strictly prohibited. If you are not the intended recipient, please contact the sender by reply email and destroy all copies of the original message. The information contained in this transmission may contain privileged and confidential information, including patient information protected by federal and state privacy laws. It is intended only for the use of the person(s) named above. If you are not the intended recipient, you are hereby notified that any review, dissemination, distribution, or duplication of this communication is strictly prohibited. If you are not the intended recipient, please contact the sender by reply email and destroy all copies of the original message. 

















Health Resources and Service Administration Uniform Data System, OMB No. 0915-0193-Revision


			From


			James Stambaugh


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





Regarding: Health Resources and Service Administration Uniform Data System, OMB No. 0915-0193-Revision





These are my own personal and professional opinions and should not necessarily be construed as the position of my organization. 





As Director of Dental Services of an FQHC, I must voice my opposition to Replacing Dental Sealants for Children Between 6-9 years with CMS74v9 Primary Caries Prevention Intervention as Offered by Primary Care Providers, Including Dentists. 





I am opposed to replacement for several reasons. First, entities that report UDS statistics have already spent time and resources to make it possible to track and report the current sealant measure. Secondly, the current sealant measure is evidence based; the placement of sealants on first permanent molars in this age group is shown in literature to reduce caries. Third, fluoride varnish and dental sealants, while both valuable tools for caries prevention, are not equal and interchangeable. I do not believe it is appropriate to replace a measure that is clearly evidence based with one that, while a recommended practice, does not have the same level of research behind it. 





It is my opinion that if HRSA wishes to make a fluoride varnish based UDS measure, it should be implemented in addition to the current dental sealant measure, not as a replacement. 









James Stambaugh DMD





Director of Dental Services





Big Sandy Health Care, Inc.



















*** The information contained in this message may be privileged and confidential, protected from disclosure, and/or intended only for the use of the individual or entity named above. If the reader of this message is not the intended recipient, or an employee or agent responsible for delivering this message, you are hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. If you have received this email in error, please delete the message from your computer, call the service site to report the issue, and ask your network administrator to delete it from any storage or backup files. *** www.bshc.org | www.facebook.com/bigsandyhealthcare | P: 606.886.8546 | F: 606.886.8548 *** The information contained in this message may be privileged and confidential, protected from disclosure, and/or intended only for the use of the individual or entity named above. If the reader of this message is not the intended recipient, or an employee or agent responsible for delivering this message, you are hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. If you have received this email in error, please delete the message from your computer, call the service site to report the issue, and ask your network administrator to delete it from any storage or backup files. *** www.bshc.org | www.facebook.com/bigsandyhealthcare | P: 606.886.8546 | F: 606.886.8548 

















2020 UDS data collection: Keep Dental Sealant measure


			From


			Jordan, Samantha


			To


			HRSA Paperwork


			Recipients


			paperwork@hrsa.gov





Hello,





I am writing to express opposition to the proposed UDS 2020 change to replace the measure Dental Sealants for Children Between 6-9 years with CMS74v9 Primary Caries Prevention Intervention as Offered by Primary Care Providers, Including Dentists:.





1. The fluoride varnish measure is not a validated measure and one varnish application in a year has not been proven to do anything. The current UDS sealant measure is a validated measure and an evidenced base procedure. 





2. Health centers have invested a lot of time and money in developing the ability to track the sealant measure. 





3. The health centers across the country have been able to move the sealant measure very well over the years . Sealants are one of few evidence based procedures we have in dentistry. There's no reason to stop all our efforts in moving a validated measure and replacing it one that's not validated.





Thank you,





Dr. Samantha Jordan





--





Samantha Jordan, DMD MPH
Chief of Dental Services





CARING FOR LOWELL. 





CARING FOR YOU. 





www.lchealth.org






Lowell Community Health Center
161 Jackson Street | Lowell, MA 01852





CONFIDENTIALITY NOTICE This message and any included attachments are intended only for the use of the person or entity to whom it is addressed and may contain information that is privileged, confidential and protected from disclosure under applicable law. Any review, disclosure, transmission, dissemination, copying or other use of this information by persons or entities other than the intended recipient is strictly prohibited. If you have received this message in error, please immediately notify the sender and delete the related message. Thank you. 
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From: Hussain, Maliha (HRSA)
To: Duplantier, Daniel (HRSA)
Subject: RE: 42 TOTAL COMMENTS ON UDS 0193, 15 FOR TODAY
Date: Thursday, September 5, 2019 12:19:16 PM
Attachments: image007.png


image013.png


Hi Dan,
 
Thank you for sharing this email and the related correspondence. I will be sure to go through it by
next week.
 
A weekly check-in sounds great. Thank you for coordinating and ensuring clear communication
regarding upcoming projects.
 
Take care,
 
Maliha A. Hussain, MPH
Public Health Analyst | HRSA Scholar
Office of Quality Improvement, Bureau of Primary Health Care
Health Resources and Services Administration
U.S. Department of Health and Human Services
Email: mhussain@hrsa.gov | Phone: (301) 945-0832
 


 
 
 


From: Duplantier, Daniel (HRSA) <DDuplantier@hrsa.gov> 
Sent: Thursday, September 5, 2019 12:03 PM
To: Hussain, Maliha (HRSA) <MHussain@hrsa.gov>
Subject: FW: 42 TOTAL COMMENTS ON UDS 0193, 15 FOR TODAY
 
Hello Maliha,
 
I hope you are settling in. I’m sharing this email with you as it will relate to the 2020 UDS Manual,
the UDS Advisory Board, and general practice in controlled correspondence.
 
We will discuss more next week. I’ll be setting up a weekly check-in time. Naomie and I had a regular
weekly meeting to keep up to date on our respective projects. It is also good practice to dedicate
time for discussion, with new and seasoned staff, so that communication and expectations are clear.
 
Thank you,
Dan
 



mailto:MHussain@hrsa.gov

mailto:DDuplantier@hrsa.gov

mailto:mhussain@hrsa.gov
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Daniel Duplantier
Data Production Team Lead


Data and Evaluation Division
Bureau of Primary Health Care/ Office of Quality Improvement
Phone: 301-443-5650
Work Cell: 301-332-0110


         
 
 


From: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov> 
Sent: Thursday, September 5, 2019 10:43 AM
To: Duplantier, Daniel (HRSA) <DDuplantier@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>
Subject: FW: 42 TOTAL COMMENTS ON UDS 0193, 15 FOR TODAY
 
 
 


From: Bowman, Elyana (HRSA) <ENadjem@hrsa.gov> 
Sent: Thursday, September 5, 2019 10:42 AM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>
Cc: HRSA Paperwork <paperwork@hrsa.gov>; HRSA BPHC OAA <bphcoaa@hrsa.gov>
Subject: 42 TOTAL COMMENTS ON UDS 0193, 15 FOR TODAY
 
 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)
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https://www.youtube.com/user/HRSAtube
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From: Hussain, Maliha (HRSA)
To: Duplantier, Daniel (HRSA)
Subject: RE: COMMENTS #31 - UDS 0193 - DENTAL SEALANTS
Date: Wednesday, September 18, 2019 9:58:02 AM
Attachments: image007.png


image013.png


Will do – thanks.
 
Take care,
 
Maliha A. Hussain, MPH
Public Health Analyst | HRSA Scholar
Data and Evaluation Division, Office of Quality Improvement
Bureau of Primary Health Care, Health Resources and Services Administration
U.S. Department of Health and Human Services
Email: mhussain@hrsa.gov | Phone: (301) 945-0832
 


 
 
 


From: Duplantier, Daniel (HRSA) <DDuplantier@hrsa.gov> 
Sent: Wednesday, September 18, 2019 9:40 AM
To: Hussain, Maliha (HRSA) <MHussain@hrsa.gov>
Subject: FW: COMMENTS #31 - UDS 0193 - DENTAL SEALANTS
 
Good morning Maliha,
 
Please add these to the file we’re maintaining. I’ll create a location on our shared drive as well and
share it with you.
 
Thanks,
Dan
 
Daniel Duplantier
Data Production Team Lead


Data and Evaluation Division
Bureau of Primary Health Care/ Office of Quality Improvement
Phone: 301-443-5650
Work Cell: 301-332-0110
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From: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov> 
Sent: Wednesday, September 18, 2019 9:38 AM
To: Duplantier, Daniel (HRSA) <DDuplantier@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>
Subject: FW: COMMENTS #31 - UDS 0193 - DENTAL SEALANTS
 
 
 


From: Bowman, Elyana (HRSA) <ENadjem@hrsa.gov> 
Sent: Tuesday, September 17, 2019 5:05 PM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>; HRSA Paperwork <paperwork@hrsa.gov>
Subject: COMMENTS #31 - UDS 0193 - DENTAL SEALANTS
 
 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)
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From: Hoang, Hank (HRSA)
To: Duplantier, Daniel (HRSA)
Subject: RE: COMMENTS - proposed UDS changes for 2020
Date: Friday, August 9, 2019 9:20:56 AM
Attachments: image001.png
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Scott and I were both at EIG. I think we’re both just trying to scroll through our emails whenever we have a 5-
10 minute break and send off whatever we can… you know how things can be managing from a teeny tiny
screen with an itty bitty keyboard.  
 
 
Hank Hoang, PharmD
Team Lead, Data Analytics


Data and Evaluation Division
Office of Quality Improvement
Bureau of Primary Health Care
Phone: (301) 443-0225
Cell: (240) 472-9590


             
 
 


From: Duplantier, Daniel (HRSA) <DDuplantier@hrsa.gov> 
Sent: Thursday, August 08, 2019 1:37 PM
To: Hoang, Hank (HRSA) <hhoang@hrsa.gov>
Subject: RE: COMMENTS - proposed UDS changes for 2020
 
Hi Hank,
 
Thanks for sharing. Why are these being routed through you? They should be coming to me, right?
 
Congrats on your EIG wrap-up,
Dan
 
Daniel Duplantier
Data Production Team Lead


Data and Evaluation Division
Bureau of Primary Health Care/ Office of Quality Improvement
Phone: 301-443-5650
Work Cell: 301-332-0110
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From: Hoang, Hank (HRSA) <hhoang@hrsa.gov> 
Sent: Thursday, August 8, 2019 1:09 PM
To: Duplantier, Daniel (HRSA) <DDuplantier@hrsa.gov>
Subject: Fwd: COMMENTS - proposed UDS changes for 2020
 
Sharing another comment on UDS 2020


Hank Hoang, PharmD
Team Lead, Data Analytics


Data and Evaluation Division
Office of Quality Improvement
Bureau of Primary Health Care
Phone: (301) 443-0225
Cell: (240) 472-9590
 
Sent from my iPhone


Begin forwarded message:


From: "Dafflitto, Scott (HRSA)" <SDafflitto@hrsa.gov>
Date: August 8, 2019 at 12:40:32 PM EDT
To: "Hoang, Hank (HRSA)" <hhoang@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>
Subject: Fwd: COMMENTS -  proposed UDS changes for 2020


Begin forwarded message:


From: HRSA Paperwork <paperwork@hrsa.gov>
Date: August 8, 2019 at 11:21:10 AM EDT
To: "Dafflitto, Scott (HRSA)" <SDafflitto@hrsa.gov>
Cc: HRSA Paperwork <paperwork@hrsa.gov>, HRSA BPHC OAA
<bphcoaa@hrsa.gov>
Subject: COMMENTS -  proposed UDS changes for 2020


 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)


           
 


From: Ted Wymyslo <twymyslo@ohiochc.org> 
Sent: Thursday, August 08, 2019 11:19 AM
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To: HRSA Paperwork <paperwork@hrsa.gov>
Subject: comments on proposed UDS changes for 2020
 
I agree with adding the fluoride varnish information…this is an important part of
preventive oral health!
 
I disagree with discontinuing the dental sealant measure. This is already ramped up
in our dental units, is an important part of preventive oral health, and allows our
dental centers to be better integrated into the entire QI process of our CHCs. I
don’t think we should send a message to our dental providers that what they are
doing is not as important as what our medical providers are doing, even if all
centers don’t have a dental component on site!
 
Thanks you for asking our input on proposed changes!
 
Ted Wymyslo MD, FAAFP
Senior Medical Advisor
Ohio Association of Community Health Centers
2109 Stella Court
Columbus, Ohio  43215
twymyslo@ohiochc.org, or twymyslo1@gmail.com (if > 10mb).
614-884-3101   ext.234
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From: Gathua, Naomie (HRSA)
To: Duplantier, Daniel (HRSA)
Subject: RE: COMMENTS - proposed UDS changes for 2020
Date: Thursday, August 8, 2019 1:48:12 PM
Attachments: image008.png
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Done for both of them. Weird for sure! Wonder if there’s a way to confirm that responses (thanks for comments…)
were emailed back to the commenters.
 
Thanks,
Naomie


 


 
Naomie Gathua, RN, MPH :: Public Health Analyst & HRSA Scholar, Data and Evaluation Division :: Office of Quality
Improvement ::
Bureau of Primary Health Care :: Health Resources and Services Administration ::
5600 Fishers Lane, 16W05A, Rockville, Maryland 20857 :: Office Phone: 301-594-4434 :: Email: ngathua@hrsa.gov
 


 


 


 


From: Duplantier, Daniel (HRSA) <DDuplantier@hrsa.gov> 
Sent: Thursday, August 8, 2019 1:39 PM
To: Gathua, Naomie (HRSA) <NGathua@hrsa.gov>
Subject: FW: COMMENTS - proposed UDS changes for 2020
 
Hi,
 
One more to add to the records. I’m not sure why they are being routed through Hank. I’ll work on fixing that.
Along with the other things we need to fix.
 
Thanks,
Dan
 
Daniel Duplantier
Data Production Team Lead


Data and Evaluation Division
Bureau of Primary Health Care/ Office of Quality Improvement
Phone: 301-443-5650
Work Cell: 301-332-0110
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From: Hoang, Hank (HRSA) <hhoang@hrsa.gov> 
Sent: Thursday, August 8, 2019 1:09 PM
To: Duplantier, Daniel (HRSA) <DDuplantier@hrsa.gov>
Subject: Fwd: COMMENTS - proposed UDS changes for 2020
 
Sharing another comment on UDS 2020


Hank Hoang, PharmD
Team Lead, Data Analytics


Data and Evaluation Division
Office of Quality Improvement
Bureau of Primary Health Care
Phone: (301) 443-0225
Cell: (240) 472-9590
 
Sent from my iPhone


Begin forwarded message:


From: "Dafflitto, Scott (HRSA)" <SDafflitto@hrsa.gov>
Date: August 8, 2019 at 12:40:32 PM EDT
To: "Hoang, Hank (HRSA)" <hhoang@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>
Subject: Fwd: COMMENTS -  proposed UDS changes for 2020


Begin forwarded message:


From: HRSA Paperwork <paperwork@hrsa.gov>
Date: August 8, 2019 at 11:21:10 AM EDT
To: "Dafflitto, Scott (HRSA)" <SDafflitto@hrsa.gov>
Cc: HRSA Paperwork <paperwork@hrsa.gov>, HRSA BPHC OAA
<bphcoaa@hrsa.gov>
Subject: COMMENTS -  proposed UDS changes for 2020


 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)
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From: Ted Wymyslo <twymyslo@ohiochc.org> 
Sent: Thursday, August 08, 2019 11:19 AM
To: HRSA Paperwork <paperwork@hrsa.gov>
Subject: comments on proposed UDS changes for 2020
 
I agree with adding the fluoride varnish information…this is an important part of
preventive oral health!
 
I disagree with discontinuing the dental sealant measure. This is already ramped up
in our dental units, is an important part of preventive oral health, and allows our
dental centers to be better integrated into the entire QI process of our CHCs. I
don’t think we should send a message to our dental providers that what they are
doing is not as important as what our medical providers are doing, even if all
centers don’t have a dental component on site!
 
Thanks you for asking our input on proposed changes!
 
Ted Wymyslo MD, FAAFP
Senior Medical Advisor
Ohio Association of Community Health Centers
2109 Stella Court
Columbus, Ohio  43215
twymyslo@ohiochc.org, or twymyslo1@gmail.com (if > 10mb).
614-884-3101   ext.234
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From: Hussain, Maliha (HRSA)
To: Duplantier, Daniel (HRSA)
Subject: RE: COMMENTS UP TO #45 FOR 0193 UDS - DENTAL SEALANT
Date: Friday, September 27, 2019 12:30:25 PM
Attachments: image007.png


image013.png


Hi Dan,
 
Will include these in the tracker.


Thanks,
 
Maliha A. Hussain, MPH
Public Health Analyst | HRSA Scholar
Data and Evaluation Division, Office of Quality Improvement
Bureau of Primary Health Care, Health Resources and Services Administration
U.S. Department of Health and Human Services
Email: mhussain@hrsa.gov | Phone: (301) 945-0832
 


 
 
 


From: Duplantier, Daniel (HRSA) <DDuplantier@hrsa.gov> 
Sent: Friday, September 27, 2019 10:30 AM
To: Hussain, Maliha (HRSA) <MHussain@hrsa.gov>
Subject: FW: COMMENTS UP TO #45 FOR 0193 UDS - DENTAL SEALANT
 
Hi Maliha,
 
It looks like we have a few stragglers that we need to include.
 
Thank you for tracking all of this,
Dan
 
Daniel Duplantier
Data Production Team Lead


Data and Evaluation Division
Bureau of Primary Health Care/ Office of Quality Improvement
Phone: 301-443-5650
Work Cell: 301-332-0110
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From: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov> 
Sent: Friday, September 27, 2019 10:29 AM
To: Duplantier, Daniel (HRSA) <DDuplantier@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>
Subject: FW: COMMENTS UP TO #45 FOR 0193 UDS - DENTAL SEALANT
 
 
 


From: Bowman, Elyana (HRSA) <ENadjem@hrsa.gov> 
Sent: Friday, September 27, 2019 10:26 AM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>; HRSA Paperwork <paperwork@hrsa.gov>
Subject: COMMENTS UP TO #45 FOR 0193 UDS - DENTAL SEALANT
 
 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)
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From: Dafflitto, Scott (HRSA)
To: Hoang, Hank (HRSA); Duplantier, Daniel (HRSA)
Cc: HRSA BPHC OAA
Subject: RE: COMMENT: Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193—


Revision.
Date: Monday, August 19, 2019 11:29:59 AM
Attachments: image001.png
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Thanks!  And sorry about that, Hank!
 


From: Hoang, Hank (HRSA) <hhoang@hrsa.gov> 
Sent: Monday, August 12, 2019 8:25 AM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>; Duplantier, Daniel (HRSA)
<DDuplantier@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>
Subject: RE: COMMENT: Health Resources and Services Administration Uniform Data System, OMB
No. 0915-0193—Revision.
 
Thanks Scott!
 
Adding Dan since this one is UDS related.
 
Hope you had a good weekend, happy Monday. 
 
 
 
Hank Hoang, PharmD
Team Lead, Data Analytics


Data and Evaluation Division
Office of Quality Improvement
Bureau of Primary Health Care
Phone: (301) 443-0225
Cell: (240) 472-9590


             
 
 


From: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov> 
Sent: Saturday, August 10, 2019 3:37 PM
To: Hoang, Hank (HRSA) <hhoang@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>
Subject: FW: COMMENT: Health Resources and Services Administration Uniform Data System, OMB
No. 0915-0193—Revision.
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From: HRSA Paperwork <paperwork@hrsa.gov> 
Sent: Friday, August 9, 2019 10:14 AM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>
Cc: HRSA Paperwork <paperwork@hrsa.gov>; HRSA BPHC OAA <bphcoaa@hrsa.gov>
Subject: COMMENT: Health Resources and Services Administration Uniform Data System, OMB No.
0915-0193—Revision.
 
 
 


Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)


           
 


From: Deming, Susan (DHHS) <DemingS@michigan.gov> 
Sent: Friday, August 09, 2019 9:27 AM
To: HRSA Paperwork <paperwork@hrsa.gov>
Subject: Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193—
Revision.
 
Comments for:
Replacing Dental Sealants for Children Between 6-9 years with CMS74v9 Primary
Caries Prevention Intervention as Offered by Primary Care Providers, Including
Dentists: The replacement measure, which is the percentage of children age 0-20
years who received a fluoride varnish application, is applicable to a broader patient
population than the use of dental sealants, more applicable to primary care settings
by measuring oral health activities that health centers without dentists can employ,
and is part of the CMS Merit-based Incentive Payment System quality payment
program measure set.
 
In my professional experience, I see concerns with being able to track this varnish data.  In
Michigan, to be able to track varnish applications it will rely on tracking varnish applications
through medical and dental providers.  Some nurses are applying the varnish under the
supervision of a dentist and billing through the dental side.  This is getting counted as a dental
visit, where in reality, it is through a medical provider, and not a “dental” visit.   Also, some
agencies do not bill for varnish applications, such as Head Start, or at a health fair, so how would
tracking take place there?     
 
Now that sealants are being recommended for primary molars as well as permanent teeth, I
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believe it also would be beneficial to continue  tracking sealant placement!
 
Thank you for listening!
 
Susan Deming RDH, RDA, BS
Early Childhood Oral Health Specialist
Michigan Dept of Health and Human Services
Oral Health Unit


WSB 7th Fl
PO Box 30195
Lansing, MI 48909
demings@michigan.gov
517 373-3624
OHP fx: 517 346-9862
 


 
EMAIL CONFIDENTIALITY NOTICE: This message, including any attachments, is intended solely for the use of the
above named recipient(s) and may contain confidential and/or privileged information. Any unauthorized review,
use, disclosure, or distribution of any confidential and/or privileged information contained in this e-mail is expressly
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy any and all
copies of the original message.
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From: Hoang, Hank (HRSA)
To: Dafflitto, Scott (HRSA); Duplantier, Daniel (HRSA)
Cc: HRSA BPHC OAA
Subject: RE: COMMENT: Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193—


Revision.
Date: Monday, August 12, 2019 8:24:55 AM
Attachments: image008.png
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Thanks Scott!
 
Adding Dan since this one is UDS related.
 
Hope you had a good weekend, happy Monday. 
 
 
 
Hank Hoang, PharmD
Team Lead, Data Analytics


Data and Evaluation Division
Office of Quality Improvement
Bureau of Primary Health Care
Phone: (301) 443-0225
Cell: (240) 472-9590


             
 
 


From: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov> 
Sent: Saturday, August 10, 2019 3:37 PM
To: Hoang, Hank (HRSA) <hhoang@hrsa.gov>
Cc: HRSA BPHC OAA <bphcoaa@hrsa.gov>
Subject: FW: COMMENT: Health Resources and Services Administration Uniform Data System, OMB
No. 0915-0193—Revision.
 
 
 


From: HRSA Paperwork <paperwork@hrsa.gov> 
Sent: Friday, August 9, 2019 10:14 AM
To: Dafflitto, Scott (HRSA) <SDafflitto@hrsa.gov>
Cc: HRSA Paperwork <paperwork@hrsa.gov>; HRSA BPHC OAA <bphcoaa@hrsa.gov>
Subject: COMMENT: Health Resources and Services Administration Uniform Data System, OMB No.
0915-0193—Revision.
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Ellie Bowman
DHHS/HRSA/OA/OPAE/OD
5600 Fishers Lane, 14N136B, Rockville, MD  20857
301-443-3983 (Main) 301-443-9362 (personal)


           
 


From: Deming, Susan (DHHS) <DemingS@michigan.gov> 
Sent: Friday, August 09, 2019 9:27 AM
To: HRSA Paperwork <paperwork@hrsa.gov>
Subject: Health Resources and Services Administration Uniform Data System, OMB No. 0915-0193—
Revision.
 
Comments for:
Replacing Dental Sealants for Children Between 6-9 years with CMS74v9 Primary
Caries Prevention Intervention as Offered by Primary Care Providers, Including
Dentists: The replacement measure, which is the percentage of children age 0-20
years who received a fluoride varnish application, is applicable to a broader patient
population than the use of dental sealants, more applicable to primary care settings
by measuring oral health activities that health centers without dentists can employ,
and is part of the CMS Merit-based Incentive Payment System quality payment
program measure set.
 
In my professional experience, I see concerns with being able to track this varnish data.  In
Michigan, to be able to track varnish applications it will rely on tracking varnish applications
through medical and dental providers.  Some nurses are applying the varnish under the
supervision of a dentist and billing through the dental side.  This is getting counted as a dental
visit, where in reality, it is through a medical provider, and not a “dental” visit.   Also, some
agencies do not bill for varnish applications, such as Head Start, or at a health fair, so how would
tracking take place there?     
 
Now that sealants are being recommended for primary molars as well as permanent teeth, I
believe it also would be beneficial to continue  tracking sealant placement!
 
Thank you for listening!
 
Susan Deming RDH, RDA, BS
Early Childhood Oral Health Specialist
Michigan Dept of Health and Human Services
Oral Health Unit


WSB 7th Fl
PO Box 30195
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Lansing, MI 48909
demings@michigan.gov
517 373-3624
OHP fx: 517 346-9862
 


 
EMAIL CONFIDENTIALITY NOTICE: This message, including any attachments, is intended solely for the use of the
above named recipient(s) and may contain confidential and/or privileged information. Any unauthorized review,
use, disclosure, or distribution of any confidential and/or privileged information contained in this e-mail is expressly
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy any and all
copies of the original message.
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From: Jackie Wilkerson
To: Duplantier, Daniel (HRSA)
Cc: Balu Balasubramanyam (balu@mitre.org)
Subject: UDS 2020 Feedback - NextGen Healthcare
Date: Monday, August 12, 2019 3:57:06 PM
Attachments: UDS 2020 Feedback - NextGen Healthcare.pdf


Hi Daniel,


I just wanted to let you know that I just submitted feedback for UDS 2020 measures. NextGen facilitated focus
groups with several health centers to consolidate their feedback. Would it be possible for us to discuss this feedback
at our meeting on Saturday?


Thank you,
Jackie


-----Original Message-----
From: Health Center Program Support [mailto:healthcentersupport@hrsa.gov]
Sent: Monday, August 12, 2019 2:42 PM
To: Jackie Wilkerson <jxallen@nextgen.com>
Subject: HCPS: Your service request Case # 00901493 (ref:_00Di0bMPM._500t0L6eCj:ref)


[EXTERNAL]


Hello,


Thank you for contacting Health Center Program Support (HCPS). Your service request is important to us. We will
address your request as quickly as possible.


Your service request ticket number is 00901493.


Please refer to this number when contacting us about this request.The details of the issue or question you submitted
are as follows:


To whom it may concern,


With the many proposed changes to the 2020 UDS requirements, the UDS team at NextGen Healthcare felt that it
was important to analyze the impact of the new clinical measures for our client base. The purpose of this letter is to
communicate our findings to BPHC. The findings and opinions do not reflect NextGen's beliefs - we are purely
facilitating feedback from our clients to the bureau.


Our team conducted a two-part focus group to review each of the new clinical quality measures. The focus group
consisted of representatives from 16 different health centers, with a diverse mix of roles, including medical
directors, quality improvement staff, EHR analysts, office managers and other resources.


In the focus group, we evaluated each new clinical quality measure in 3 areas:
*       Is the measure important to Community Health Center practice?
*       Is the measure important to track via UDS?
*       Is the measure documentation workflow easily achieved or burdensome?


Below is the analysis of each measure:


Diabetic Eye Exam:
*       The group expressed no concerns with adopting this measure in 2020.
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8/12/2019 
UDS Modernization Initiative 
Bureau of Primary Health Care 
5600 Fishers Lane 
Rockville, MD 20857 



 
To whom it may concern,  
 
With the many proposed changes to the 2020 UDS requirements, the UDS team at NextGen Healthcare 
felt that it was important to analyze the impact of the new clinical measures for our client base. The 
purpose of this letter is to communicate our findings to BPHC. The findings and opinions do not reflect 
NextGen’s beliefs – we are purely facilitating feedback from our clients to the bureau.  
 
Our team conducted a two-part focus group to review each of the new clinical quality measures. The 
focus group consisted of representatives from 16 different health centers, with a diverse mix of roles, 
including medical directors, quality improvement staff, EHR analysts, office managers and other 
resources.  
 
In the focus group, we evaluated each new clinical quality measure in 3 areas: 



 Is the measure important to Community Health Center practice?  Is the measure important to track via UDS?  Is the measure documentation workflow easily achieved or burdensome? 
 
Below is the analysis of each measure: 
 
Diabetic Eye Exam: 



 The group expressed no concerns with adopting this measure in 2020.   This measure is applicable to CHC practices.  The measure is important to track via UDS.  The workflow would be easily adopted for most of our participants. 
 
 
 
 
 











 



 



 
 
Diabetic Foot Exam: 



 The group expressed no concerns with adopting this measure in 2020.   This measure is applicable to CHC practices.  The measure is important to track via UDS.  The workflow would be easily adopted for most of our participants. 
 
Medical Attention for Nephropathy: 



 The group expressed no concerns with adopting this measure in 2020.   This measure is applicable to CHC practices.  The measure is important to track via UDS.  The workflow would be easily adopted for most of our participants. 
 
Breast Cancer Screening: 



 The group expressed no concerns with adopting this measure in 2020.  This measure is applicable to CHC practices.  The measure is important to track via UDS.  The workflow would be easily adopted for most of our participants. o There will need to be some configuration to backfill LOINC codes for past mammograms, 
but this easily implemented to meet this need.  



 
Depression Remission: 



 Most of the participants felt this measure is problematic for CHC practices. Some of the concerns 
included: o Patients can achieve remission before the follow-up timeframe, and therefore will not be 



indicated for an additional screening for another year. For example, if a patient scored 
negative on a PHQ-9 six months after the index event, the patient would not be due for 
another depression screening until 18 months after the index event.  o It is difficult to bring patients back in for a rescreening within the short timeframe after the 
index event. This requires tracking the positive screened patients, which is not easily 
achievable in NextGen EHR. This requires true population health software, which the 
majority of our participants do not have.  o The follow-up screening period happens near the annual anniversary of the index event.  
This can affect the patient’s achievement of remission, particularly in the case where the 
patient previously achieved remission, but then decline due the annual anniversary of the 
event.   Most participants feel that measure is problematic and they would not like to track this via UDS  The workflow for documenting PHQ9 is easily adopted and is already being performed for the 



depression screening measure 
 
 
 
 
 











 



 



 
 
Dental Care by Primary Care Physicians and Dentists: 



 Most of the participants felt this measure is important, but difficult to implement in a primary care 
setting.  o None of the participants currently apply fluoride varnish in their primary care practices. o Many were worried about the costs associated with implementation in primary care, 



including training for providers on how to apply the fluoride varnish.  o Implementing this measure would require major changes to primary care workflow.  o A few participants felt that the age group is too wide – one suggested that there is not as 
strong evidence for fluoride varnish above the age of 6.   Participants do not feel this measure is important to track via UDS.  The workflow in the NextGen EHR is cumbersome and not easily documented. The workflow 



could be easily tracked if CPT/CDT codes were used, but actual documentation in the medical 
record would be difficult.  



 
HIV Screening 



 This measure seemed to be split among the participants. Several participant protocols already 
include a lifetime HIV screening, while others did not screen unless indicated. While some health 
centers heavily favored this measure, about half had concerns: o Confidentiality was a concern with pediatric patients – 2 health centers who routinely 



screen for HIV did not perform on patients under the age of 18 for confidentiality reasons.  o Many felt that self-pay patients would be unwilling pay for an HIV screening. Others had 
concerns with insurance denials, particularly in cases of older patients.  o There were concerns about patient willingness to consent for screening, and felt that 
many patients would decline the screening. There is no exclusion for patients who 
decline screening.  o For some participants felt that this measure is important to track via UDS, where others 
felt that it should not be tracked.   The workflow would be easily adopted within the NextGen EHR.  



 
We hope that you will consider the feedback NextGen Healthcare has received. For any questions about 
the focus group or analysis, please contact Jackie Wilkerson at jxallen@nextgen.com.  
 
Sincerely,  
Jackie Wilkerson 
Clinical Systems Consultant, NextGen Healthcare 



 












*       This measure is applicable to CHC practices.
*       The measure is important to track via UDS.
*       The workflow would be easily adopted for most of our participants.


Diabetic Foot Exam:
*       The group expressed no concerns with adopting this measure in 2020.
*       This measure is applicable to CHC practices.
*       The measure is important to track via UDS.
*       The workflow would be easily adopted for most of our participants.


Medical Attention for Nephropathy:
*       The group expressed no concerns with adopting this measure in 2020.
*       This measure is applicable to CHC practices.
*       The measure is important to track via UDS.
*       The workflow would be easily adopted for most of our participants.


Breast Cancer Screening:
*       The group expressed no concerns with adopting this measure in 2020.
*       This measure is applicable to CHC practices.
*       The measure is important to track via UDS.
*       The workflow would be easily adopted for most of our participants.
o       There will need to be some configuration to backfill LOINC codes for past mammograms, but this easily
implemented to meet this need.


Depression Remission:
*       Most of the participants felt this measure is problematic for CHC practices. Some of the concerns included:
o       Patients can achieve remission before the follow-up timeframe, and therefore will not be indicated for an
additional screening for another year. For example, if a patient scored negative on a PHQ-9 six months after the
index event, the patient would not be due for another depression screening until 18 months after the index event.
o       It is difficult to bring patients back in for a rescreening within the short timeframe after the index event. This
requires tracking the positive screened patients, which is not easily achievable in NextGen EHR. This requires true
population health software, which the majority of our participants do not have.
o       The follow-up screening period happens near the annual anniversary of the index event.  This can affect the
patient's achievement of remission, particularly in the case where the patient previously achieved remission, but then
decline due the annual anniversary of the event.
*       Most participants feel that measure is problematic and they would not like to track this via UDS
*       The workflow for documenting PHQ9 is easily adopted and is already being performed for the depression
screening measure


Dental Care by Primary Care Physicians and Dentists:
*       Most of the participants felt this measure is important, but difficult to implement in a primary care setting.
o       None of the participants currently apply fluoride varnish in their primary care practices.
o       Many were worried about the costs associated with implementation in primary care, including training for
providers on how to apply the fluoride varnish.
o       Implementing this measure would require major changes to primary care workflow.
o       A few participants felt that the age group is too wide - one suggested that there is not as strong evidence for
fluoride varnish above the age of 6.
*       Participants do not feel this measure is important to track via UDS.
*       The workflow in the NextGen EHR is cumbersome and not easily documented. The workflow could be easily
tracked if CPT/CDT codes were used, but actual documentation in the medical record would be difficult.


HIV Screening
*       This measure seemed to be split among the participants. Several participant protocols already include a
lifetime HIV screening, while others did not screen unless indicated. While some health centers heavily favored this
measure, about half had concerns:
o       Confidentiality was a concern with pediatric patients - 2 health centers who routinely screen for HIV did not







perform on patients under the age of 18 for confidentiality reasons.
o       Many felt that self-pay patients would be unwilling pay for an HIV screening. Others had concerns with
insurance denials, particularly in cases of older patients.
o       There were concerns about patient willingness to consent for screening, and felt that many patients would
decline the screening. There is no exclusion for patients who decline screening.
o       For some participants felt that this measure is important to track via UDS, where others felt that it should not
be tracked.
*       The workflow would be easily adopted within the NextGen EHR.


We hope that you will consider the feedback NextGen Healthcare has received. For any questions about the focus
group or analysis, please contact Jackie Wilkerson at jxallen@nextgen.com.


Thank you,
Jackie Wilkerson
Clinical Systems Consultant, NextGen Healthcare
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