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Agenda

v SBHC Site Coordinator role
v' Why, When & Where

v' Operational Profile structure
v' Staff — Who to include/Roles

v' State Program Office (SPO) changes to Operational
Profile

v" Helpful Hints
v" Audit Process
v" Operational Profile User’s Guide
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SBHC Site Coordinator role

- Manage Operational °
Profile
— Oct 15t deadline

— Update as changes occur .
throughout the year

- Fill required SBHC roles

- Attend Coordinators
Meetings
— October (In-person)

— Winter (webinar)

— Spring (webinar)
Oregon

BHC

School-Based Health Centers

Communicate with

partners

— LPHA, SBHC Staff, SPO, etc.
Submit Encounter Data

- Mid-year, year-end
Submit Satisfaction

Surveys

- Mid-year, year-end
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Why have an Operational Profile?

1. It's required for Certification

2. It demonstrates that sites are in compliance with the
Standards for Certification, Version 4 such as:

—  Staffing roles & shifts, hours of operation, identifying on-site vs.

by referral services, Key Performance Measures & financial
information

3. Enables SPO to answer questions from legislators or
partners regarding information such as:

—  PCPCH Status, number of centers with Youth Advisory Councils,

number of centers with Oral Health Providers, etc.
Oregon
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When to fill out the profile

- After initial certification application approval: By date
provided by SPO after initial certification application has
been approved.(A.1.d.2)

. After certification — October 15t Deadline: Yearly renewal
no later than October 1 to remain certified (A.1.9)

 As changes occur throughout the year: Sites are required
to keep their Operational Profile up to date

- Prior to a verification site visit
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Where to get started

« Access the login page by visiting:
http://epiweb.oha.state.or.us/fmi/webd#

« Link can also be found on SPO website (Certification
Standards page)

. Login information is issued by SPO to new sites and existing
sites who have a new medical sponsor

. Login information does not change

from year to year * v O
Q 7
Bl

- Feel free to contact us if you lose or 3
forget your login information | - o

sbhc.program@dhsoha.state.or.us b e
Oregon |

EHDI
PHMURS

BHC Oregon
School-Based Health Centers t

Aut 10rity



http://epiweb.oha.state.or.us/fmi/webd
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Operational Profile structure

- You must review and update the following tabs/pages:

— Details
« Including County, System and Medical Sponsor information
— Operations
- Staff
- Individual Staff pages (Staff & Shift Hours)
— Shift Hours
- Services Accuracy Confirmation
— KPMs This information is accurate [ |

- Confirmed by
— Financial /
- Be sure to mark the accuracy confirmation boxes. If you don’t we

can only assume your Operational Profile is not done.
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Reminder:

- SBHC details, operations, staff, shift hours and
services information should be for the current fiscal year
(July 1,2018 to June 30, 2019).

- KPM and Financial data should be from the previous
fiscal year (July 1,2017 to June 30, 2018).
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Staff to include in the Operational Profile

. All staff who have on-site shifts at the SBHC including:

— Staff whose hours are not used to meet certification requirements
— Staff whose data is not submitted to the SPO
- l.e.: Support staff, community health workers, health educators, etc.

— Staff who work in the SBHC less frequently than every week
- l.e.: Dental hygienist only works once a month

- Programming changes have been made to the Profile and will be discussed
later in the webinar.
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Staff - Roles

SBHCs are required to assign the following roles:

— Health Department Administrator

— Health Department Primary SBHC Contact —  Primary Care Provider

— Immunization Coordinator —  Privacy Official
— Quality Assurance Coordinator

— Medical Director - SBHC Administrator
—  Office/Health/Medical Assistant - SBHC Site Coordinator

— Laboratory Coordinator

Staff may hold multiple roles

Additional roles are available and should be assigned to appropriately
reflect the SBHC staffing model (i.e.: QMHP, Oral Health Provider, etc.).

SBHC role descriptions can be found in the Certification Standards, Version
4 on the Certification Standards page of our website

(www.healthoregon.org/sbhc).
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Details ‘tab’ - no changes

e SBHC Detail - Web

HOME

Fake SBHC

calth

At hority

LIST

SBHC ID 9999

SBHC Name Fake SBHC

SBHC Info

SBHC Physical Address

Address Line 1 ©og Fake St

Address Line 2 g,ite 2755

Corvallis

Phone s503-222-3384
Fax s503-222-3883

County Info
County
Primary Contact
Phone
Email

System Info
System
Primary Contact
Phone

Email

Cascadiag
Testy
353-3535-5533

TE@cascadiag.co.com

zCascadia Fakey
Ikjsdf
503-123-4564

joe@testsystem.com

Medical Sponsor Info

Medical Sponsor
Primary Contact
Phone

Email

zCascadia Fakey
lkjsdf
503-123-4564

joe@testsystem.com

OR 572133

Host School Name Yogurt High Schoal

SBHC Mailing Address Same as Physical
Mail Address Line 1 1730 ST
Mail Address Line 2

Corvallis OR 97213

InfoSystem Info System o 2ed -
Primary Care EMR Ths EMR Bill 3rd party Yes Mo

Mental Health EMR pifferent EMR Electronic Claim @ ves O no

Edit County Info

Smithtest
Edit System Info
William
Accuracy Confirmation
LhET This information is accurate (g 7/27/2017

Confirmed by Fale Staff




Operations ‘tab’ - no changes

s  SBHC Detail - Web —

HOME LIST

Fake SBHC SBHC ID 9999

Hours Open for Clinical Services (physical, behavioral and oral health)

Regular Hours Summer Hours
Open Close Open During Summer Open Close
Monday 10:00 AM 2:00 PM ®) o Ma Monday 10:30 AM 2:30 PM
Tuesday g:30 AM 4:30 PM Tuesday g:30 AM 2:30 PM
Wednesday g5:00 AM 2:00 PM Wednesday ©:30 AM 2:30 PM
Thursday g:20 AM 4130 PM Thursday g:30 AM 3:30 PM
Friday Friday g:30 AM 2:30 PM
Populations Served FQHC
Serves students from other schools (® . MNo Qua ﬁl'l'!iilr:li-lueaalrlf%iﬁ.tt&rr

FQHC) site? L
Mames of schools or districts that your SEHC serves (FQHC) L= L

Mames of schools or districts

PCPCH
PCPCH Stat
us (= Yes Na
Serves Non School-aged Population (#) Mo Tier | 2
Population Served Date of Last 10/3/2016 =

Recognition
#| Pre-K (Children from birth through 5 years of age)

#| Post High School individuals

Youih Advisory Council
#| Faculty and Staff of the school 14

Do you have a Youth
Other Advisory Council? |«

Please enter any other non-student populations
served by this SBHC

Fake SBHC is open to adult community members. Accuracy Confirmation
This information is accurate [ 7/27/2017

Confirmed by rgl.o ctaff



Main Staff ‘tab’ - no changes

e

HOME

Fake SBHC

SBHC Detail - Web —

SBHC ID 9999

Staff To see all existing staff in system, ADD an existing staff member Staff Li
to this SBHC or CREATE 2 new staff member click here: List
Staff Name Roles
To Staff = Test First Test Last Murse, Health Dept Administrator, Health Dept SBHC Primary Contact
To Staff Crystal Test Health Dept Administrator
To Staff Starr Lord SBHC Administrator
To Staff  Bob Salomen Primary Care Provider
To Staff Staffy Stafferson Office/Health/Medical Assistant
To Staff | John Testy Medical Director, Health Dept Administrator, Health Dept SBHC Primary Contact
To Staff = Test Person Primary Care Provider
) Immunization Coordinator, SBHC Site Coordinator, Quality Assurance Coordinator, Laboratory
To Staff | Needle Happy Coordinator, Murse, Privacy Official
To Staff Mewest SuperStaffer MNurse
-

Accuracy Confirmation
This information is accurate [ 6/15/2017
Confirmed by Fzke Staff




Individual Staff ‘tab’ - no changes
=

e Staff Detail - Web

HOME

#| Quzlified Mentzl Health Professional
Quality Assurance Coordinator
SBHC Administrator
SBHC Site Coordinator

| Madical Assistant

MD

MNP

P&

QMHA

QMHP

Ragistered Dental Hygienist (RDH)
RM

Other Roles

Other Credentials

FirstName LastName Staff 1D 543
shift Hours
First FirstName Last LastMame
Email of staff member Atest@fakeemail.com staff phone # |503-555-1224 SBHCs associated with FirstName
Employer County Z Public Health Department Alt. Phone # 503-555-1236 LastName Loos DT
[If mailing address wther than SBHC) To SBHC Fzke SBHC Q0 -
Organization Cgunty Z Public Health Department
Address Line 1 (1234 S. 1st Street
Address Line 2 Syjte 145
City Some city State R Zip 57454
Roles Credentials
Health Dept Administrator Alcohel & Drug Counselor
#| Health Dept SBHC Primary Contact Cemmunity Health Warker
Immunization Coordinator CHA
Laboratory Coordinator Dentist (DMD) -
Medical Director Do Systems associated with FirstName LastName
Murse Expanded Function Dental Assistant >Cascadia Fakey -
Office/Health/Medical Assistant Hezalth Educator
Oral Health Provider LCEwW
Primary Care Provider LPC -
Privacy Official Ll Staff members can be associated with a system, even if
MD they aren't staff members at any SBHC in that system.



Changes to Individual Shift Hours ‘tab’

- You are required to indicate if a staff’s scheduled shift hours are
less than weekly (i.e., once a month, twice a month, three times a month)
— All shift hours currently in the system have been set to Weekly.
— When a new shift hour is created, the system defaults to Weekly.

— Select from the drop down if the staff does not work every week.

Orega P
Ml  Staff Detail - Web — .
HOME LIST At hority
Larry Test Staff ID 548
m Shift Hours
Shift A
Day Shift Frequency, Start End Duration SBHC Name Add shift
Monday Three times a month 12:30 PM 5:30 PM 5 Fake SBHC a -
Tuesday Weekly 1:30 PM 5:30 PM 4 Fake SBHC [}
Oregon
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Individual Shift Hours ‘tab’ -
Adding a shift hour entry

e Staff Detail - Web

HOME
FirstName LastName =shift Hours entry is missing information Staff ID 548
m Shift Hours
Shift )
Day Shift Frequency Start End Duration  SBHC Name Add shift
Monday Three times a month 12:30 PM 5:30 PM 3 Fakes SEHC (]
Tuesday [ [Weekiy] 1:30 PM 5:30 PM 4 Fake SBHC (]
{ | [} 7:00 AM 7:00 AM o [ )
[ Monday I Once a month Fake SBHC
Tuesday — Twice a month
Wednesday . Three times a month
[ Thursday
Friday

Shift Incomplete (|

A listed shift is incomplete. Each shift must include the day, start time, end
time, and SBHC the shift takes place. Please correct or delete the shift
before continuing.

Comments




SBHC Shift Hours ‘tab’

e SBHC Detail - Web -
HOME
Fake SBHC SEHC ID 9999
Shift Hours To see all existing staff in system, ADD a shift for an existing staff Staff List
member to this SBHC or CREATE a new staff member click here:
Shift
Day Shift Frequency Start End Duration Staff Member Role
To Staff  Monday Tfam = e E:00 AM 12:00 PM 4 Polly Pop Oral Health Provider, SBHC Site Coordinator
To Staff Monday Weekly 10:00 AM 12:30 PM 2.5 Jack Johnson Office/Health/Meadical Assistant
] Quzlified Mental Health Professional, Health
To Staff | Monday Three times a 12:30 PM 5:30 PM 5 FirstMame LastMName Dept SEHC Primary Contact, Health Dept
manth Administrator
. . . . Frimary Care Provider, Laboratory
To Staff Tussday Waakly 7100 AM 11:00 AM 4 Jackie Smithson Coordinator, Medical Director

Quazlified Mentzal Health Professional, Health
To Staff Tuesday Weekly 1:30 PM 5:30 PM 4 FirstMame LastiName Dept SEBHC Primary Contact. Health Dept
Administrator

To Staff \Wednesday Waekly 7i00 AM 12:15 PM 5.25 Jack Johnson Office/Health/Madical Assistant
To Staff Wednesday Waekly 7:00 AM 2:00 PM 7 Polly Pop Oral Health Provider, SBHC Site Coordinator
To Staff Thursday Weekly S:00 AM 12:00 PM 3 Jack Johnson Office/Health/Meadical Assistant

o ) ] Accuracy Confirmation
To EDIT or DELETE exsisting staff shifts for this SBHC, use o L
the 'To Staff” button on the left side of the shift row. This information is accurate [ 7/2/2018

Confirmed by |3



Services ‘tab’

#  SBHC Detail - Web —

HOME LIST

Fake SBHC

SBHC ID 9969

Sensory Screening

Comprehensive Pediatric Health Care Services

Flease identify whether you are providing the following services on-site or by referral.

Most of the clinical services required by the SBHC Standards for Certification, Version 4, must be provided
on-site. However, the following required services can be offered gither on-site or by referral.

Hearing On-zite By referral
Physical Health Services

Medical specialty services On-site By referral
Developmental/Behavioral Services

Alcohol and other drug assessment On-site By refarral

Prescriptions for mental health conditions On-site By referral

Individual, group, and family counseling and treatment On-site By refarral

Social Services assessment and referral On-site 8y referral
Oral Health Services

Comprehensive oral health evaluation and treatment On-site By refarral
Reproductive Health Services

Prescriptions for contraceptives On-site By referral

Condom availability On-site By refarral

Prenatal care On-site '® By referral

HIV treatment On-site '"® By referral

Accuracy Confirmation
This information is accurate

Confirmed by




Cert Waiver ‘tab’

=  SBHC Detail-Web  [BB
HOME LIST
Fake SBHC SBHC ID 9999
Certification Waivers Add Wavier Certification Waiver Info
i Date Created:
Date Section Expected Date Date Submitter Contact ate Created: 7/20/2017
Created Letter Completion Approved Approved Resolved Eirst Test First
raf Data Py _ - -
11/4f2013 -, _ 11/21/2012  Yes 4/9/2014 1/8/2016
Select ! Collection/Reporting = @ Last Test Last
- ) Title SEHC Site Coordinator
Select 11/4/z013  SPensering 12/25/2012  Yes 4/5/2014 12/29/2015 €
Agency/Facility Email Test@testdamain
Select 7/8/2013 Sponsoring 1/15/2016  Yes B/5/2013 12/29/2015 & #hone 555-555-1224
Agency/Facility County Contact
ey Data 4 - fmm i Has County Public
Select | 12/5/2012 Collection/Reparting [/ 15/2014 Y= 12/29/2015 € Health been natifiod? ® yes e
' Sponsoring , First County First
Select | 11/29/2012 N . 7/11/2014  Yes 4/9/2014 4/5/2015 £

Agency/Fa

Waiver Submission Confirmation

Waiver has been sent to Cregon SBHC State Program Office for review.

Waiver Instructions

Instructions on how to fill out & waiver are in the Operational Frofile User’s Guide
located on the State Program Office website under the Certification Standsrds tab.

To submit the waiver, click the red "WAIVER INFORMATION COMPLETE: Submit to
SPO” button ONCE to send the waiver to the State Frogram Office for review.

Last County Last
Title County Contact
Email County@county.com
Phone 555-333-2525
Certification Section C: Facility

Which standard is not being met?
Standard that is not being met.

Explanation of why standard is not met

Reason standard is not being met.

Action plan to meet standard
Detailed action plan.

Expectad date
of compliance WAIVER INFORMATION COMPLETE:

Submit to SPO

7/28/2017
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KPM “tab’ - Changes

You must submit the KPM audit process summary and audit
tracking sheet to Loretta for review before the system will allow you

to create a new KPM audit entry.

KPM ENTRY IS LOCKED

Before creating a new KPM entry, you must submit the KPM Chart audit
process and the KPM Chart audit tracking sheet.

Flease contact the SEHC State Program Office for assistance.




KPM Reference Materials

Guidance Document for each KPM on the ‘Data
Requirements’ page of SBHC website
(www.healthoregon.org/sbhc)

— Measure Description
— Eligible Population

— Exclusions (review new wording in documents: “Clients must be
excluded if...”) Refusals, 2 documented no-shows

— Measure Specifications
- FAQs

— Resources
Oregon
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http://www.healthoregon.org/sbhc

KPM Chart Audits

Each SBHC must audit 20% of charts from eligible population

«  Minimum of 30 charts, maximum of 50. Charts that are excluded due to the
patient’s age do not count towards the minimum. Contact Loretta if you're
uncertain as to how many charts must be audited.

- The same charts can be audited for each measure as long as the eligible
populations are the same (e.g., well visit, health assessment and nutrition
screening). For Optional KPMs, do not audit a chart if the patient is not in the
age range for the measure.

Oregon
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Required Chart Audit Documents

SBHCs must submit two documents before entering the KPM
results into the Operational Profile

« Chart Audit Process Summary: Explanation of how the SBHC identified
patient charts eligible for the audit, how data was obtained and
calculated for each KPM. Contact Loretta if you'd like your audit
process reviewed before you do your chart audit.

- Chart Audit Tracking Sheet: For all audited charts, SBHC must provide
patient ID/MRN, whether or not the chart was in compliance for each
measure or if it was excluded (and why it was excluded). Sample
spreadsheet is on SPO website.

Oregon
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Chart Audit - Results Tracking Sheet

Screenshot of sample submission

A23 d S
A E C D E F
1 |SBHC name |PatientID |Core- Well Visit Core - Health Assess |Optional Measure Comments
2 |Your sbhc ptidl Compliance Refused/Excluded [Mon-compliance
3 Your sbhc ptidl2 Mon-compliance Compliance Compliance
4 |Your sbhc ptid13 Compliance Compliance Mot reviewed
5 |Your sbhc ptid24 Compliance Compliance Compliance
& |Your sbhc ptid26 Refused/Excluded |Compliance Refused/Excluded
7 |Your sbhc ptid36 Compliance Compliance Compliance
2 |Your sbhc ptid37 Mon-compliance Mon-compliance Mon-compliance
9 |Your sbhc ptidd4d Compliance Refused/Excluded |Mon-compliance
10 |Your sbhe ptid4s \ Mon-compliance Compliance Compliance
11 |Your sbhc ptidsl \ Compliance Refused/Excluded |Motreviewed
12 |Your sbhc ptid55 \Cumpliance Compliance Compliance

\

Submit MRN or dummy PT ID (SBHC
must document the actual MRN and

dummy ID for reference
y ) Ol("(r()n
School-Based Health Centers t

UI 101 11\
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Submitting Required KPM
Documents to the SPO

. If chart audit tracking sheet contains actual medical record
numbers, then it must be submitted via secure email.

- If you don’t have a way to initiate a secure email, send Loretta
Jenkins an email requesting one.
LORETTA.L.JENKINS@dhsoha.state.or.us

. If you chose the Optional Adolescent Immunization Measure, you
must submit a spreadsheet with name, date of birth, gender, race
and address on all 13-year old clients seen in the SBHC. This
information must be submitted via secure email.

Oregon
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KPM ‘tab’ - Creating a new entry

e

HOME

Fake SBHC

SBHC Detail - Web

SEHC ID 9999

Shift Hours

Services

Cert Waiver m Financial

Key Performance Measures REQUIRED Add KPM Key Performance Measure Info
Date well Opt. Date
Created Fiscal Year Visit % HA % | KPM % Submitted
Fiscal Year 7/1/2016 to 6/30/2017 Date Created 8/1/2017
Select |z/1/2017 7/1/2016 to 6/20/2017 B3%  67% 8/1/2017 @ =~
Select &/11/2016 7/1/2015 to 6/20/2016  17%  &€7% 8/11/2016 3 CORE MEASURES (Required)

Well-Care Visit
Reviewed 20

In compliance 25
832.3%

MNumber of charts reviewed
Mumber of charts in compliance

Percent of charts in compliance

h ive Health A
Reviewsd 20

Comp

Optional KPM - Biennial Selection

Add Optional KPM

Date

Created Biennium Optional KPM Measure
Select 7/21/2017 2017 - 2019  Adolescent Immunization [ I
Select | 1/7/201& 2015 - 2017  Adolescent Immunization [x]

Oregon

School-Based Health Centers

In compliance 20

66.7%

t (HA)
Number of charts reviewed

Mumber of charts in compliance

Percentage of charts in compliance

Reviewad

In compliance

OPTIONAL MEASURE

Adolescent Immunization (Immunization data will be entered by SPO)

Number of charts reviewed
MNumber of charts in compliance

Percentage of charts in compliance

REQUIRED DOCUMENTS
The following reguired documents have been submitted to the SPD:

|#| Chart audit process summary

|#| Chart audit tracking shest

Submitted by Tester

Additional information

Please provide any explanations/feadback

Submit to SPO

Ith
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Financial ‘tab’ - no changes
f=  SBHC Detail -web [N At ﬂ'lc

HOME LIST Authority
Fake SBHC SBHC ID 9999
Financial - Annual Revenue I Add Annual Rev I Annual Revenue Info
Date Date Date Created 7/21/2017
Created Fiscal Year Total Op Rev Submitted
Select I'-';'El.-’z-:l:l? 7/1/2016 to 6/30,/2017 £152,241 ] Revenue Breakdown by Source
622015 7/1/2015 to 6/30/2016 £1,553,548 7/21/2017 _
salect {a] ! o Fiscal Year 7/1/2016 to 6/30,/2017
Select | 5/21/2015 7/1/2014 to 6/30/2015 £127,715 5/21/2015 [5¢]
Select | 7/14/2015 /1/2012 to 6/30/2013 $68,131 7/21/2015 O Public funds (federal, state, county, city): $15.020
Select | 8/5/2013 712013 to 6/30/2014 £1,986 7/14/2015 [5¢] Medical Sponsor Funds:
Select | 5/4/2012 7712011 to 6/30/2012 £5,000 7/14/2015 ] One time grants or awards (public of private):
Fundraising and in-kind donations:

Patient fees: £2,000

Third party billing: £134,221
Other:

Total Operating Revenue: $152,241

SBHC explanations/feedback

View /Edit Entry




Annual Revenue Detail ‘tabs’

= The purpose of this report is to identify all sources of operating
m A““ual Reven ue DEta |I - we‘h revenue Oregon State-Funded SBHCs receive every year.

HOME

SBHC Name Fake SBHC
Fiscal Year 7/1/2016 to 6/30/2017

First Name Test First Phone 503-555-1234

Last Name Test Last Title SBHC Fiscal Officer

Email fiscal@sbhe.com

Public Funds/Grants/Donations Fees/Billiny LT a1 uLdl

Please enter total revenue received for each category
below for the entire fiscal year (July 1 - June 30).

Revenue Source Breakdown: Revenue Source Breakdown:
Public/Medical Sponsor Funds Grants Add Grant

(This does NOT inciude billing revenue) antor Name Crant Name Amount

State General
Funds (PE 44)

Federal Funds £15,000.0

Description of Federal Funds

State Funds

SPO Basa Funding  £60,000.00
SPOSAMH (Mental Health) Funds
Other State Funds

One time grants or awards TOTAL

Description of Other State Funds

State MH
Expansion
Funds

Revenue Source Breakdown:

County Funds undraising and in-kind donations Add Event

City Funds Event Name Revenue

School District Funds £20.00

Medical Sponsor Funds

Public/medical sponsor funds TOTAL  $75,020.00

Donations TOTAL

Mext Page =>




Annual Revenue Detail ‘tabs’

= The purpose of this report is to identify all sources of operating
m AI‘II‘IIIH' Reven ue DEta |I - we‘h revenue Oregon State-Funded SBHCs receive every year.

HOME

Back to SBHC
SBHC Name Fake SBHC First Name Test First Phone 503-555-1234 Detail

Fiscal Year 7/1/2016 to 6/30/2017 Last Name Test Last Title SEHC Fiscal Officer

Email fiscal@sbhe.
Public Funds/Grants/Donations Fees/Billing Other and Total oy el

Please enter total revenue received for each category
below for the entire fiscal year (July 1 - June 30).

Revenue Source Breakdown: Patient Fees Revenue Source Breakdown: Third Party Billing
Registration fees 20,00 Does your SBHC receive any revenue from mental health billing?' ®' yae Mo
If your 5BHC did not receive any mental health billing revenus,
Co-paysfdeductibles  £2,500.00 please leave the mentsl health billing revenue section biank.

Sliding scale fees from wninsured

Does mental

health billing § All other Does all other
Mental revenue billing billing revenue
ealt include PMPM § revenue include PMPM or
billing or Incentive Sphysical, Incentive
Payor Type revenue Payments? ental, etc.) Payments?
OHP (DMAP - FFS) | $4,500.00 ® vee | o B $25.400.00 ® vee O ho
BI”!I’]g revenue should be —— OHP (CCOs) | $150.00 ® ves L) o B $50.620.00 ® v O no
adjusted charges — e.qg.,
. 1 C-Care (Family Planning) | NjfA N/A £500.00 I Mo
total charges minus any <

adjustments; if this is not Private Insurance | £7,800.00 Yes % po f/$45.251.00 Yes '® Mg
possible, then enter er third party payor(s) | $0.00 ves 8 no f| $0.00 ves ® no

payments.
Mental Health TOTAL $12,450.00

Physical Health TOTAL $121,771.00
Third party billing GRAND TOTAL $134,221.00

<= Previous Next Page ==



Annual Revenue Detail ‘tabs’

= The purpose of this report is to identify all sources of operating Lres L F
m ﬁl’ll‘lllal Revenue Deta ll = WEb revenue Oregon State-Funded SBHCs receive every year. t ]
HOME Autlucwity r
Back to SBHC
SBHC Name Fake SBHC First Name Test First Phone 503-555-1234 Detail
Fiscal Year 7/1/2016 to 6/30/2017 Last Name | Test Last Title SBHC Fiscal Officer

Email fiscal@skhe.
Public Funds/Grants/Donations Fees/Billing Other and Total - N kel

Revenue Breakdown by Source
Revenue Source Breakdown: y

Other funding source Add Other
Public funds (federal, state, county, city) $73.020
Source Description Amount
Medical Sponsor Funds
One time grants or awards (public of private)
Fundraising and in-kind donations
Patient fees 3,000
Other funding sources TOTAL Third party billing %134.221

Other

GRAND TOTAL OPERATING REVENUE
for 77172016 to 6/30/2017: $2132,241

Please provide any explanations/feedback

== Previous
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Helpful Hints

- Do not use your internet browser ‘back’ button. Use the buttons
provided in the Operational Profile.

- Any change you make will be automatically saved

Accuracy Confirmation

« Checkall the accuracy confirmation boxes T mformation s accurete @

— Located on Details, Operations, Staff, Shift Hours and Services ‘tabs’

- Make sure staff information is complete and accurate (i.e.: email,
shift hours, off site addresses, etc.)

- Please use Chrome, Safari, Edge or Internet Explorer (11 or higher).

— Firefox and older versions of Internet Explorer (10 and below) may not work.

- Make sure all KPM percentages are under or at 100%

— Ifit's over 100% the information entered is incorrect.

Oregon
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SPO Operational Profile Audit Process

* The profile audit begins after the October 15t deadline

What we will review:

— All the required areas are complete and confirmed

» Details, Operations, Staff, Shift Hours, Services, KPM & Financial
information

— SBHC has met minimum operating hours
— SBHC has met minimum staffing requirements
— SBHC has met minimum KPM requirements

— Financial entry is complete

 Sites will be notified if they are out of compliance

Oregon
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Operational Profile User’s Guide

. Step-by-step instructions

for making changes in
the Operational Profile

« Can be found on the
Certification Standards
page of our website at:
www.healthoregon.org/sbhc
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http://www.healthoregon.org/sbhc

Contact Information

School-Based Health Center Program
Oregon Public Health Division

800 NE Oregon 5t., Ste. 805

Portland, OR 97232

P:971-673-0249

F:971-673-0250
sbhc.program@dhsoha.state.or.us

www.healthoregon.org/sbhc
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