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Core Measure 2: Comprehensive Health Assessment | LT )
(Effective 7/1/2019) School-Based Health Centers

Measure Description
The percentage of SBHC clients ages 5-21 with evidence of a completed comprehensive health assessment
during the measurement school year

This measure is one of two required Core Key Performance Measures (KPMs). All certified SBHCs in Oregon
must report on this measure.

Eligible Population
All SBHC clients seen for any reason (including physical, mental, dental health visits) during the measurement
school year (July 1 —June 30) ages 5-21 at the time of their visit

Exclusions
SBHC clients are excluded from Comprehensive Health Assessment denominator if:

e Client of any age refuses comprehensive health assessment; OR

e Parent consent for health assessment is unable to be obtained after one attempt for client under 15
years of age; OR

e Clients with two documented no-shows for a scheduled appointment when a KPM service was to be
provided.

Measure Specifications
Denominator: | Eligible population
Unique counts of members age 5-21 during the measurement school year (July 1 -

Numerator: June 30) who received a comprehensive health assessment
ICD-10-CM Diagnosis: Z13.9, Z13.4
CPT: 96160
Codes:

HCPCS: T1001, TX095

OR Evidence of documented health assessment in chart

70% of charts sampled with a documented comprehensive health assessment
during the measurement school year

SBHCs should audit 20% of their charts of the eligible population, with a floor of
30 charts and a ceiling of 50. If the SBHC has fewer than 30 eligible charts, they
should review all eligible charts

State Benchmark:

Chart Audit
Requirements:

What “counts” as a health assessment?

The comprehensive health assessment KPM may be based on administrative (billing) data. To use the billing
codes listed above, at least one of the following components must be present to count as a comprehensive
health assessment:

e Completion of a health assessment tool (may be embedded in other clinic forms)
e Documented assessment of health risks and strengths, including:
0 Physical growth and development



Oral health

Social and academic competence
Emotional well-being

Risk reduction

Violence and injury prevention
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FAQ

Does the Health Assessment need to be completed at the same time as the comprehensive well care visit and
physical exam?

No. We understand that the health assessment may be conducted over multiple visits, rather than within the
context of a single well visit.
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