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+ QOverview of the Data Submission Process
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CHAPTER TWDO

DATA SUBMISSION
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HEALTH MANAGEMENT ASSOCIATES



¥ OVERVIEW

1. HMA will provide each Health Home with the Data Reporting Template
via Secure Share. In order to help you complete your report, certain ltems
will be pre-populated, such as the Recipient ID.

2. Health Homes will download the Data Reporting Template from Secure
Share, which can be access via this link:
https://secureshare.proofpoint.com/

3. Health Homes must submit data for each of the Recipients for which
they delivered a core service.

1. First half of the year data is January 1 through June 30. The deadline for
submitting the data is TBD.

2. Second half of the year data is from July 1 — December 31. The deadline for
submitting the data is March 14th,

3. Provide data on all recipients and all measures
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https://secureshare.proofpoint.com/

ILOG INTO SECURE SHARE

1. Go to https://secureshare.proofpoint.com/

+ We strongly recommend that you bookmark this site or saving the original
email we send you with the link to Secure Share.

2. Log into Secure Share using your email address and click
“CONTINUE”

Email Address

proofpoint’

apham@healthmanagement.com

WELCOME TO SECURE SHARE
First time here? You will be asked to register.

Already registered? You will be asked to log in.
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https://secureshare.proofpoint.com/

ILOG INTO SECURE SHARE

3. Type in your password and click “SIGN IN”

proofpoint.

Enter Password

apham@healthmanagement.com

Not this user? Forgoet password?

2 Proofpoint, Inc. 2022 All Rights Reserved. Terms of Service  Privacy Policy
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! DATA SUBMISSION PROCESS

4. Click on the Secure Share.

4 Secure
Shares

CREATE SHARE

You d=p 1
0000 Test Clinic Peri...

Kraig Gazley 4= 3 25 Days
EMRs and Vaccine files
You 4= 3 47 Days
CT_1T7abc Incoming ...
You 4= 1 56 Days
CHCF: Research Proj...
You ¢=p 2 59 Days
January HWHB Data ...
You 4= 3 59 Days
January HWHB Data ...
You 4= 3 59 Days
January HWHB Data ...
You ¢=p 2 59 Days
January HWHB Data ...

59 Days

You 4= 3
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0000 Test Clinic Period 17 Data Share
Anh Pham

Started Jan 10, 2022

491.

Expires Mar 11, 2022

6 0 DAYS REMAINING

2 FILES 2 PARTICIPANTS

DOWNLOAD ALL FILES VIEW MANAGE Drag to change expiration date
10 11
Jan I . Mar
R e e e e e e 1
H CLICK HERE TO ADD FILES OR START BY DRAGGING FILES HERE :
i Max file size : 5000 MB !
Anh Pham Jan 10,2022 - 12:22 PM 491 KB | ACTIONS wr |
we=  0000_Test Clin... Proofpoint Se...
ux 133 KB {;F 357 KB

Health Management Associates (HMA) is continuing to work with DSS to collect and analyze Health Home outcome
measures data. We are now beginning the process of data submission for the Period 17 reporting period (July 2021
through December 2021). The instructions for uploading your data are available to download through this ProofPoint
share. There will be a PDF file in the upper left of the message block that will read “ProofPoint Sec...”. Once you move
your mouse over the file, the download icon will be visible. Click the icon to download the file to your computer.

We have set up a ProofPoint share site for each clinic. This will ensure the data is sent securely. The name of the clinicis in

the title of the share site. If you have never used ProofPoint, you will need to set up a password. The ProofPoint share will
be available until Sunday, April 17, 2022; however keep in mind that the data is due on February 28, 2022.
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! DATA SUBMISSION PROCESS

5. Download the Reporting Template

0000 Test Clinic Period 17 Data Share ﬂ

Anh Pham

Started Jan 10,2022 Expires Mar11, 2022
49 1 KB 2 FILES 2 PARTICIPANTS 5 9 DAYS REMAINING
DOWNLOAD ALL FILES VIEW MANAGE Drag to change expiration date

CLICK HERE TO ADD FILES OR START BY DRAGGING FILES HERE
Max file size : 5000 MB

Anh Pham Jan 10,2022-12:22 PM 491KB | ACTIONS wr |

s 0000_TestClin... ( Proofpoint Se...
FOF

ns 133 KB 357 KB
-
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! DATA SUBMISSION PROCESS

6. Provide data for each of the Recipients for which your Health Home

delivered a core service.

A. The Data Reporting Template will include the following:
a. Recipient Name

Recipient DOB

Age

ltem 1: Health Home ID

ltem 2: Provider Billing NPI

ltem 3: Provider Serving NPI

g. Item 4: Recipient ID

B. Do not delete these items from the data reporting template.

R N

C. All Health Homes are responsible for submitting data on ltems 5-18.

HEALTH MANAGEMENT ASSOCIATES
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I DATA REPORTING TEMPLATE

nic_Period 17_2022 Reporting_Template - 2 Search Anh Pham AP
File H Insert Page Layout Formulas Data Review View Help Acrobat % Share 2 Comments
Lj & Cut Arial vo VAN | === ¥~ BWeplet Text - ﬁ @ Normal Bad Good Neutral Q:EI g):( @ Z Sy %? /C) %
AT NN s < | § <% 3 S S e optnctay._oloustu.. ] | et oo s | S e fhan | s
Clipboard 1] Font 1] Alignment N MNumber 1] Styles Cells Editing Ideas ~
c3 ~ || Recipient Name hd
A B z D E | F G H | | | 1 K L M N o} P Q R S T u v W X -
1 5D Health Home Outcome Measures —Revised November 2020
2 1 2 3 4 g 6 T 8 9 10 1 12 13 14 15 16 17 18
BT Depressio ?EFD;?;JO BII Hypertensi|Hypertensi e e
C;::;;wdze Recipient Name Recipient DOB Hﬁ:}m_é—' o NF'\_gBlIIm NP(‘;?:M Recipient_ID :Efg:;:l‘ n_Paositive U_pj'lanj Dbesn;“_BMl_ EMP?IP_erc MZTHT;W Cmi:ﬂa‘ Hyzir_t;nsl on_BP_Sy| on_BP_Di Care:‘ 1an_| Om:;:_e\flsl OV_aSC::}he q 0\:3‘;'?55
Screen | Document entile stolic_W | astolic_M
3 eted &l tm uled_M ed_M
4 |Data format sample X0 300000000 Y Y Y Y 8.0 Y Y Y 140 90 Y Y 1 0
5 please enter numerical value A A please ingplease input numerical value
6 please enter numerical value A A please ingplease input numerical value
7 please enter numerical value A A please ing please input numerical value
8 please enter numerical value A A please ingplease input numerical value
9 please enter numerical value A A please ingplease input numerical value
10 please enter numerical value A A please ingplease input numerical value
1 please enter numerical value A A please ing please input numerical value
12 please enter numerical value A A please ing please input numerical value
13 please enter numerical value A A please ingplease input numerical value
14 please enter numerical value A A please ingplease input numerical value
15 please enter numerical value A A please ingplease input numerical value
16 please enter numerical value A A please ing please input numerical value
17 please enter numerical value A A please ingplease input numerical value
18 please enter numerical value A A please ingplease input numerical value
19 please enter numerical value A A please ingplease input numerical value
20 please enter numerical value A A please ing please input numerical value
21 please enter numerical value A A please ing please input numerical value
22 please enter numerical value A A please ingplease input numerical value
23 please enter numerical value A A please ingplease input numerical value
24 please enter numerical value A A please ingplease input numerical value
25 please enter numerical value A A please ing please input numerical value
26 please enter numerical value A A please ingplease input numerical value
27 please enter numerical value A A please ingplease input numerical value
28 please enter numerical value A A please ingplease input numerical value
29 please enter numerical value A A please ing please input numerical value
30 please enter numerical value A A please ing please input numerical value
31 please enter numerical value A A please ingplease input numerical value
132 please enter numerical value A A please ingplease input numerical value
33 please enter numerical value A A please ingplease input numerical value
34 please enter numerical value A A please ing please input numerical value
35 please enter numerical value A A please ingplease input numerical value
A nlpase enter it Lvalie a A nlpase innnlease innut ni Lyvalie -
| Instructions NEW EXAMPLE TEMPLATE 2021 @ 4 >
Ready i g - 1 + 100%
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! DATA SUBMISSION PROCESS

7. If you did not deliver a core service for a Recipient that is listed, use

the dropdown in Column B to indicate that you did not deliver a
Core Service for that individual.

B4

1

2

Recipient Name

Recipient DOB

Data format sa

mple

=T = R = R T ]

8. Once you have completed the Data Reporting Template, save the

file somewhere on your computer.

HEALTH MANAGEMENT ASSOCIATES
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! DATA SUBMISSION PROCESS

9. Upload the complete Data Reporting Template by going back to
Secure Share.

10. Click on “CLICK HERE TO ADD FILES OR START BY DRAGGING FILES
HERE”

0000 Test Clinic Period 17 Data Share ﬂ
Anh Pham

Started Jan 10,2022

49 1 KB 2 FILES 2 PARTICIPANTS 5 9 DAYS REMAINING

Expires Mar 11,2022

DOWNLOAD ALL FILES VIEW MANAGE Drag to change expiration date
I].O I I 11
Anh Pham Jan 10,2022 - 12:22 PM 491 KB ACTIONS wr =]
m==  0000_Test Clin... Proofpoint Se...
B 133 KB éF 357 KB

HEALTH MANAGEMENT ASSOCIATES
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! DATA SUBMISSIO

N PROCESS

11. Select the saved Data Reporting Template on your computer to
upload your Data Reporting Template.

12. Click “OP

@ Executive Manage...

ENI)

Othe
@ Open Pas |
T ; » ThisPC » Downloads v [J] 2 Search Downloads [}'r_’ﬁ n ‘ -
Organize « New folder g o |
ol MName Date modifi\e,d ~
st Quick access
n [Ph]
Documents e S h a re
‘ Downloads  # @ 0000 _Test Clinic_Period 17_2022_Reporting_Template I 1/10/2022 12:33 PM
& Pictures » - 1=TL1] 1 1/10/2022 %:41 AM
11302021011 Lastweek (23)
1120202103 - CI £35] MCO Crisis Call Center Reporting Template 01062022 Expires Mar 11,2022
Antigen Files @ BCD encounter leg (2) (3]
lob S h e brimnes-3-drawer-chest-white-frosted-glass_0300820_pe631468_s5
ob Searc|
@ Claims_Reimbursement_to_Health_Care_Providers_and_Facilities_for_Testing__Treatment__and_Vaccine_Adminis...
; - T - - - - - | PARTICIPANTS DAYS REMAINING
3 This PC z Mew-York
_J 3D Objects PCH Feasibility Study Williamsen County [Final] MANAGE Drag to change expiration date
I Desktop @ PCH Feasibility Study Williamson County[ Final] 10 F. 11
D " @PCH Feasibility Study Williamson County_Final Jan Mar
ocuments
@ PCH Feasibility Study Williamson County Final
‘ Downloads 2 L . .
PCH Feasibility Study Williamson County Final L
b Music PCHCP Prerequisites_(7.20.2021
| Pictures W O LD Gtandarde 07 309071 v
=
| v £
| ——

File name: |OD1}O_Test Clinic_Period 17_2022_Reporting_Template

AnhPham

491 KB ACTIONS wr
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! DATA SUBMISSION PROCESS

13. The file will need a minute to upload.
14. To finish, click “DONE”

New Contribution

i m==  0000_TestClin...
| oms 133KB

Max file size : 5000 MB

Click here to add files from your computer 133 KB

Message:

Anh Pham has added a Contribution to this Share.

H FALTH M ANAGEMENT A SSOCIATES Copyright ©2021 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL 15




¥ CONFIRMING YOUR DATA SUBMISSION

15. Please confirm that submission is uploaded.

16. Reload the Secure Share site.

17. You will see your file on the Secure Share.

39 g CREATE SHARE |

Sort By: Recent Activity wr

Youd=p 1

0000 Test Clinic Peri...

You =4 5
January HWHB Data ...

You ¢=p 3
CT_17abc Incoming ...

Kraig Gazley 4= 3
EMRs and Vaccine files

YOU dup 2
January HWHB Data ...

You ¢=p 1
CHCF: Research Proj...

You ¢=p 2
January HWHB Data ...

You 4=p 3
January HWHB Data ...

You 4= 3

57 Days

57 Days

45 Days

22 Days

57 Days

53 Days

57 Days

57 Days

57 Days
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0000 Test Clinic Period 17 Data Share ﬂ
Anh Pham
Started Jan 10, 2022 Expires Mar 11,2022
624 KB 3 FILES 2 PARTICIPANTS 5 7 DAYS REMAINING
DOWNLOAD ALL FILES VIEW MANAGE Drag to change expiration date
13 11
Jan I h Mar
CLICK HERE TO ADD FILES OR START BY DRAGGING FILES HERE
Max file size : 5000 MB
Anh Pham Jan 13,2022 - 7:23 AM 133 KB ACTIONS wr |

== 0000_Test Clin...
A% 133 KB

Anh Pham has added a Contribution to this Share.

Anh Pham Jan 10,2022 - 12:22 PM 491 KB ACTIONS wr |

== 0000_Test Clin... Proofpoint Se...
s 133KB é" 357KB
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CHAPTER THREE

HEALTH HOME OUTCOME
MEASURES
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"HEALTH HOME OUTCOME MEASURES

+ All Health Homes are responsible for submitting data on Health
Home Outcomes Measures, specifically ltems 5 - 18

+ A description of the measures can be found on Secure Share.

HEALTH MANAGEMENT ASSOCIATES
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! ABBREVIATIONS

Not Applicable
No

Refused

A
N
R
Y

Yes

H FALTH M ANAGEMENT A SSOCIATES Copyright ©2021 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL 19



JITEM 5 - 7: DEPRESSION SCREENING MEASURES

ltem 5 Depression Screening Measure — Screen Completed A NorY
ltem 6 Depression Screening Measure — Positive A N,orY
Iltem 7 Depression Screening Measure — Follow-up Plan Document A N,orY

Possible Combinations

e hems | hems | wemr [

Depression Screening Depression Screening Depression Screening

Measure — Screen Measure — Positive Measure — Follow-up
Completed Plan Document

A A A Please refer to the
allowable exclusions.

< < < zZ
< < z >
< 2 » >»
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NITEM 8 — 9: BMI MEASURES

ltem 8 Body Mass Index Documented A N, orY

ltem 9 Body Mass Index Numeric Value

Possible Combinations

Body Mass Index Documented Body Mass Index “

Please refer to the allowable
exclusions.

N A

Enter BMI (It should be a numeric
value.)

H FALTH M ANAGEMENT A SSOCIATES Copyright ©2021 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL 21



JITEM 10 — 11: BREAST SCREENING AND COLORECTAL SCREENING MEASURES

ltem 10 Breast Cancer Screen AN R, orY Please refer to allowable
exclusions.

Iltem 11 Colorectal Screen AN R, orY Please refer to allowable
exclusions.

These measures are standalone measures.
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RITEM 12 — 14: HYPERTENSION MEASURES

ltem 12 Hypertension Diagnosis A, N,orY
ltem 13 Hypertension BP Systolic Value Enter Systolic Value
ltem 14 Hypertension BP Diastolic Value Enter Diastolic Value

Possible Combinations

Hypertension Hypertension BP Systolic | Hypertension BP Diastolic
Value Value

Please refer to allowable

exclusions.
N 000 000
Enter Numeric Value (Ifa  Enter Numeric Value (If a
BP was not recorded, BP was not recorded,
enter “A”) enter “A”)

H FALTH M ANAGEMENT A SSOCIATES Copyright ©2021 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL



Y ITEM 15: CARE PLAN MEASURE

Item Care Plan NorY There are no allowable
15 exclusions.

This measure is a standalone measure.

H FALTH M ANAGEMENT A SSOCIATES Copyright ©2021 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL 24



Y ITEM 16-18: FACE TO FACE MEASURES

Item 16 Face to Face Visit NorY There are no allowable
exclusions.

Item 17 Face to Face Visit Scheduled Enter Numeric Value There are no allowable
exclusions.

Item 18 Face to Face Visits Missed Enter Numeric Value There are no allowable
exclusions.

Possible Combinations

Face to Face Visit Face to Face Visit Scheduled Face to Face Visit Missed
N 0 0

ltem 17 = ltem 18 ltem 17 = ltem 18

Enter Numeric Value Enter Numeric Value
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CHAPTER FIVE

NEXT STEPS
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! REMINDERS

+ Each Health Home will receive its Data Reporting Template with the
list of Recipients that received a core service dependent on when ALL
core services reports are submitted.

+ Please remember to update your point of contact(s) for your Health
Home by emailing SDHealthHomeEval@healthmanagement.com.
This is how you will receive access to Secure Share.

+ Reporting Period Deadlines: Each Health Home must submit its
completed Data Reporting Template by no later than 3/14/2023.
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CHAPTER FOUR

QUESTION & ANSWER
SESSION
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CONTACT ME

ANH PHAM
Consultant

201.403.8824
SDHealthHomeEval@healthmanagement.com
www.healthmanagement.com

HeEALTH MANAGEMENT ASSOCIATES
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