A—

HIGH RISK
INFANT FOLLOW-UP

What’s New with HRIF

Data Training Session
October 30, 2024

COQCC



Webinar Logistics

HIGH RISK
INFANT FOLLOW-UP




|-R|-|- Webinar Logistics

HIGH RISK
INFANT FOLLOW-UP

* 'The slides and webinar recording will be sent out after the webinar and will also be posted on the
CPQCC website at https:/ /cpgcc.org/engage /annual-data-training-webinars-2024

* If you attend as a team, please create a sign in sheet and send it to contactmccpop(@stanford.edu to be
eligible for contact hours/CEU’s

* Attendees will be eligible for contact hours through the the Mid-Coastal California Perinatal Outreach
Program (MCCPOP). MCCPOP is approved as a provider of continuing education by the California
Board of Registered Nurses, Provider #3104. This course has been approved for up to 1.5 contact
houts for the 90-minute events and 1.0 contact houts for the 60-minute events.

* Attendees must remain on the webinar for the entire time and fill out our survey in order to receive
contact hours. The survey will be available immediately following this webinar.
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Susan Hintz Erika Gray

HRIF Medical Director Program Managet
CPQCC HRIF CPQCC HRIF
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HRLL CPQCC HRIF Team Members
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Eileen Loh Tianyao Lu
Software Engineer Biostatistician
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I'RI'I' Continuum of care structure — unique to California!

I
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All NICU Admissions

Maternal Exposures
Neonatal Transport Data

CMQCC Data

california perinatal quality care collaborative

Higher Acuity Admissions

RPPC Data
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I'R& Agenda
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DURATION TOPIC PRESENTER

12:00 — 12:05 PM

: Welcome & Introductions Communications Team
(5 min)
12:05 (g Iljlj)o FM CCS HRIF Program & Database Access Susan Hintz
12:10 - 12:.2 > M Quality Improvement Projects & Research Susan Hintz
(15 min)
12:25 — 1:05 PM Reporting System
' 40 n.lin Database Changes for 2025 Erika Gray
( ) System Tools / Dashboards
1:05 = 1:1.5 FM Data Finalization Process & Awards Erika Gray
(10 min)
115 - 1:20 M HRIF Resources Erika Gray
(5 min)
1:15 - 1:30 PM :
(10 min) Q&A Session Group

california perinatal quality care collaborative q)ooc
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I-RE CCSHRIF Program
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Diagnostic Services:

1979 CCS launches statewide “NICU Follow Up * Comprehensive History &
Program” to provide follow-up care to high Physical Exam with
risk infants discharged from the NICU. Neurologic Assessment
2006 cCS partners with CPQCC to completely * Developmental Assessment

: 1 e Family Psych 1al
restructure and remodel high risk infant amily Psychosocial and
Needs Assessment

follow up .
| o * Hearing Assessment
2010 CPQCC CCS HRIF Quality Care Initiative is + Ophthalmologic Assessment
launched. e (Coordinator Services

€DHCS High Risk Infant Follow-up Program Letter: 01-1016 (supersedes 01-1113)

california perinatal quality care collaborative CpQOC



https://www.cpqcc.org/follow/what-hrif/when
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M= BY THE NUMBERS
o

© | &

INFANT FOLLOW-UP

100K /17K 9K

NICU/HIGH RISK NICUs/BIRTH
BIRTHS ADMITS HOSPITALS HIGH-RISK
INFANTS

REGISTERED

cMQcCC CPQCC/CMQCC CPeTS
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DHCS

€

JENNIFER KENT
Dot

DATE:
TO:

SUBJECT:

State of California—Health and Human Services Agency

Department of Health Care Services

October 12, 2016 Mumbered Letter: 05-1016
Supersedes: M.L. 10-1113
Index: Benefits

ALL COUNTY CALIFORNIA CHILDREN'S SERVICES (CCS) PROGRAM
ADMINISTRATORS, CCS MEDICAL CONSULTANTS, AND STATE
SYSTEMS OF CARE DIVISION (SCD) PROGRAM STAFF

HIGH RISK INFANT FOLLOW-UF (HRIF) PROGRAM SERVICES

Medical Eligibility:

* Birth weight less than or equal to 1500g

OR

e GA at birth less than 32 weeks

Who do we serve? - CCS HRIF Eligibility

Medical Eligibility:

A range of neurologic, cardiovascular risk factors
including, but not limited to:

* Placed on ECMOQO, nitric oxide more than 4
hours, other;

* Congenital heart disease requiring surgery or
intervention,

* History of observed clinical or EEG seizure
activity,

* History and/or findings consistent with
neonatal encephalopathy,

* Other problems that could result in a neurologic
abnormality

california perinatal quality care collaborative CpQOC



HRLL NICU Referral Requirements
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* FEach CCS approved NICU must have an organized HRIF Program or a written
agreement with another CCS -approved HRIF Program.

* Itis the responsibility of the discharging to home CCS NICU/hospital or
the last CCS NICU/hospital providing care to make the referral to the HRIF

1 . .
CHI1IC.

The NICU Referral Process:

1. Complete Referral/Registration (RR) Form and submit via
at time of discharge to home

2. Submit a Service Authorization Request (SAR) to the local CCS Office to gain
approval for HRIF services (Service Code Group [SCG] 06 should be requested)

3. Send a copy of the child’s discharge summary to the HRIF clinic .
o i (supyersedes 01-1113) @DHCS

california perinatal quality care collaborative CpQOC


https://www.ccshrif.org/hrif/signin.action
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HRLL HRIF Visits: Number and Timing
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Provides for 3 “Standard” or core visits
e #1: 4 - 8 months
e ##2: 12 - 16 months
e #3: 18 - 36 months

Additional visits covered by CCS as
determined to be needed by HRIF team.

california perinatal quality care collaborative CpQOC



HRY- HRIF Visits: Beyond Neurodevelopment
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* Neurosensory, neurologic, developmental
assessments, autism screening, but much more —

* Hospitalizations, surgeries, medications,
equipment
* Medical services and Special services

* Data on “Receiving”, “Referred”, but also

b/

“Referred and NOT receiving” and why.

* Early Start, Medical Therapy Program -

* Parent concerns — Living/ care arrangements,
caregiver concerns, language in household, family
social economic stressors

california perinatal quality care collaborative CpQOC
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FHR- HRIF Reporting Requirements

The HRIF Coordinator 1s responsible for ensuring that data is collected and reported
to the Systems of Care Division, CCS HRIF Program and CPQCC.

The HRIF Coordinator will:

* Coordinate the collection, collation, and reporting of required data
* Provide data to HRIF Reporting System: https://www.ccshrif.org.

* Ensure required data 1s submitted accurately and meets all required deadlines

* Review and share results of HRIF reports with HRIF & NICU teams

* Fully participate in the CCS HRIF Program evaluation

* Provide data and information that is required for the CCS HRIF Program evaluation

california perinatal quality care collaborative CpQOC


https://www.ccshrif.org/

How to request access to the
HRIF Reporting System?
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HRLL Requirements for Access
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1. Your hospital must currently have a CCS-approved NICU or HRIF Program
2. You must be listed on the Member Directory

If you do not meet the above qualifications, then an authorized user must request
access on your behalf. Make sure to include the authorized person in the help ticket
request.

How to Access the Reporting System from Home

* Contact your hospital’s I'T team

* Install a VPN (Virtual Private Network) access portal on your computer
VPN enables users to send and recetve data across a shared or public network as if your
computing devices was directly connected to your hospital’s private network.

california perinatal quality care collaborative CpQOC


https://www.cpqcc.org/follow/hrif-data/how

I'R& Requirements for Access

HIGH R15K https:/ /www.cpgcc.org/follow/hrif-data/how

1. Center Name
* 2. Computer Public IP Address: Contact your I'T department to request the “Public IP Address Ranges” used by the
hospital’s network and provide the ranges in the description of the help ticket. Note: Access to the HRIF Reporting System
is only authorized while connected to your organization’s network.

3. Does your center provide HRIF services? (Y/N) . .
4. Full name (First and Last) Submit a help ticket at

5. Title www.cpqcchelp.otg
6. E-mail Address with the IGqUIIGd
Y 7. Phone Number information listed.

* 8. User Account Access (contacts can have multiple accounts):

Data User: HRIF clinic staff responsible for submitting all data forms for patients receiving follow-up services in their
clinic. Can generate the HRIF Summary and CCS Annual Reports.

Referral User: CCS-approved NICU and/or HRIF clinic staft who refer eligible infants to an HRIF clinic.

NICU User: CCS-approved NICU staff who can generate the NICU Summary Report.

california perinatal quality care collaborative C@QOC


https://www.cpqcc.org/follow/hrif-data/how
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|.RI.I. Data Reporting System Access

e oL o s MANY layers of security!

1. Must supply public IP address ranges from your
hospital/ institution network. The system will not
allow access if not connected to authotized network.

(*VPN can allow you to access from home¥)
INFANT FOLLOW-UP
” CPQCC HRIF
2. Must obtain CPQCC Password
3 D S srhimz@sé nnnnn .edu
¢ u O e Cure 73.92.1@94.‘\79
I I Choose an authentication method Los Altos, CA, US
m_ E Duo Push RECOMMENDED Send Me a Push 11:13:59”\/' ot
HIGHRISK | | October24,2020
INFANT FOLLOW-UP o Call Me
What is this? § -
Need help?
(] Remember me for 1 day
Approve Deny

california perinatal quality care collaborative CDQOC
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Welcome to CPQCC

View the Annual Report

=
=
:,
A==

Join the 2025 California NICU Data Contacts Quality Contacts
NICU Family Advisory
Council e Learn mote about the ¢ Review our toolkits
NICU Database ¢ Nominate someone for a QI Award

LOGIN

NICU DATA

NICU REPORTS

Search.

HRIF

LIFEQI

HELP DESK

NICU DIRECTORY

HRIF Data Contacts

® Learn about the HRIF Reporting

System

california perinatal quality care collaborative
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HRLL CCS HRIF Program & NICU sites
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Map  Satellite

124 CCS NICUs
24 Regional
85 Community
15 Intermediate
66 HRIF Program Clinics
24 Regional
42 Community
12 HRIF Satellite Clinics

california perinatal quality care collaborative U'DQOC



HRL. By the Numbers: Referrals and Visits

HIGH RISK Through October 2024
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128,800 high risk infants registered statewide
21 ,700 < 28 weeks
9,500 < 26 weeks

VLBWs registered/referred (< 1500 g)

1 86,900 standard visits performed

12,400 additional visits petformed

california perinatal quality care collaborative C/QQOC
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# infants referred
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california perinatal quality care collaborative
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Recently published

THE JOURNAL OF PEDIATRICS * www.jpeds.com ORIGINAL

ARTICLES

Estimated Gestational Age at the First High-Risk Infant Follow-Up Visit in
California

:/ /www.jpeds.com /article /S0022-3476(24)00275-0 / fulltext

COQCC


https://www.jpeds.com/article/S0022-3476(24)00275-0/fulltext

HREL Background and Objectives

HIGH RISK
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* Parent and tamily counseling has typically focused on survival and
neurodevelopmental outcomes.
* But parents and families indicate that other post-discharge

outcomes - zucluding functional, family, and medical outcomes - can be more
relevant to them.

* CPQCC CCS HRIF sought to understand medical and resource
needs, coordinated medical and special service use and needs at

the 15 HRIF visit, and to evaluate potential disparities in receipt of
services among children 22-25 weeks EGA (birth years 2010-2017).

J Pediatr 2024;274:114172
california perinatal quality care collaborative CpQOC



FR& Resources utilized at 15t HRIF visit
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100 (1°* HRIF wvisit: 4-8 months corrected age)
90 22 weeks = 51
23 weeks = 532
80 24 weeks = 1470
70 25 weeks = 1888
60
% 50
40
30
20
; I
0

Hospitalizations Surgeries Medications Equipment
m22 weeks m23 weeks m24 weeks 25 weeks

J Pediatr 2024;274:114172
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Medical and special service use at 15t visit & assuring
access to needed coordinated services and care

22 weeks EGA

23 weeks EGA

24 weeks EGA

25 weeks EGA

Referral made to special
services at 1st HRIF visit
Yes
No

24 (47.1%)
27 (52.9%)

194 (36.5%)
338 (63.5%)

518 (35.2%)
952 (64.8%)

(N=51) (N=532) (N=1470) (N=1888)

Receiving medical services

None 8 (15.7%) 79 (14.9%) 299 (20.3%) 437 (23.2%)

1 10.(19 6%) 100 (18 8%) 351(239%) | 523 (27 7%)

2+ 33 (64.7%) 353 (66.4%) 820 (55.8%) 928 (49.2%)
Receiving special services |

None 19 (37.3%) 221 (41.5%) 671.(45.7%) | 933 (49.4%)

1+ 32 (62.8%) 311 (58.5%) 799 (54.4%) 955 (50.6%)
Referral made to medical
services at 1st HRIF visit

Yes 13 (27.5%) 83 (15.6%) 189 (12.9%) 235 (12.5%)

No 37 (72.6%) 449 (84.4%) 1281 (87.1%) 1653 (87.5%)

609 (32.3%)
1279 (67.7%)

california perinatal quality care collaborative
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FRE Conclusions
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* Infants born extraordinarily preterm have substantial medical and
resource needs in the early post-discharge period.

* In addition to expected clinical factors, high MS and SS utilization were
associated with maternal and sociodemographic factors, which retlects
disparities in post-discharge care.

* Early functional and medical resource use information could be valuable
to parents; integration of this kind of information should be considered
by NICU providers to appropriately prepare and refer families.

california perinatal quality care collaborative CpQOC
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QI PROJECTS IN PROGRESS/ FUTURE

california perinatal quality care collaborative CpQOC
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Supporting Early
Detection of

Cerebral Palsy in
California




I I Clinics in Perinatology
I'R Early Diagnosis and

HIGH RISK Treatment of Cerebral Palsy

INFANT FOLLOW-UP

in Children

JAMA Pediatrics | Review

Early, Accurate Diagnosis and Early Intervention of Preterm

with a History
Birth

in Cerebral Palsy . | b
| - - ) Alicia J. Spittle, php™"“*,
Advances in Diagnosis and Treatment A P

lana Mowak, PhDx, Cathy Morgan, PhD: Lars fdde, PhD; dames Bladiman, PhD, Roslyn M. Bayd. PhD: Janice Brunstrom-errandez, KD

Gentanni O, MIET; Diane Damiann, PhI; khanna Daman, PRD; Ann-Ckristin Elasson, PRDD; Linda s, de Seies, Bhil; Chrsta Finspiser, #hil

Wichael Falwesy, PhC; Darcy Fehiings, PRC: Donna . Fea e, MD: Linda Ferpers, PhDv Sinwea Fiod, PhD; Heis Forssber g, PRD: Andrew M. Gondon, PhiD;
Susan Greaves, PAD; Andrea Guzzetta, PAD; Bijna Hacdsrs-Algra, PhD; Reg na Harbourme, PhD; Angelina Kakbonza-Stesesige, PhD; Retra Karksan, 2*h;
Lera Kramlinde-Sunchoim, PR Beabies Latal, MO Aison Laughran-Fowdes, PR Hathslie Matre, PRI; Samh 8cdeoyne, Ph; Garey Horiz, BT
Lirsksay Penninguan. PhiD: Dorneaics B, Bamed. PaD: Roberta Sheprwend, PC: Alida 1 Sgimke PR Mandle Thoentsn, DipEd: Jae Valanine, MRC?:
Karer Walker, PhDy, Robesrt Wihibe, MES; Nadia Badawa, FhD

JAMA pediatrics | Review

Early Intervention for Children Aged O to 2 Years
With or at High Risk of Cerebral Palsy
International Clinical Practice Guideline Based on Systematic Reviews

Catherine Morgar, PhiD; Linds Fetters, PhD; Lars Adde, PhiD; Nadia Badawl, PhD:; Adz Bancale, NPT; Rasiym M. Boyd, PhD; Olena Chorma, CCRP;
Giovanni Cionl, MID; Diane L. Cemiang, PhD; Johanna Dermah, PhD; Linda 5. de vries, PhD; Stacey Dusing, PhD: Christa Einspieles, PhD;
Arn-Christin Ellasson, PhD); Donna Ferrieng, MD; Darcy Fehlings, MD; Hans Forssherg. MD; Andrew M. Gordon, PhD; Susan Gresves, PhD;
andrea Guzzetts, PhiD: Mijna Hadders-Algra, PhD; Regina Harbourne, PhD; Petra Karksson, PhiD; Lena Krumibinde-Sundholm, Phi;

Beatrice Latal, PhiD; Allson Loughran-Fowids, PhiD; Catherine Mak, PhD; Mathalle Maltre, MD; Sarah Montyre, PhD; Cristing Mel, PhD:

Angela Morgan, PhD; Angalina Kakooza-Mwesige, PhD; Domenico M. Romea, PhD: Katherine Sanchez, PhD; Alicla Spitte, PhD;

Roberta Shepherd, PhD: Marelle Thamton, DIpEd: Jzne valenting, PhD; Rosiyn Ward, PhD; Koz whittingham, Phi;

Alieh Zamary, DPT; lona Novak, FRD

* Substantial and growing evidence supporting early

detection of cerebral palsy (CP) - and

therefore potential deployment data-driven interventions.
* Some California NICU and HRIF teams have considered integration - but with variable

approaches.

* FEarly detection begins with a medical history, includes neuroimaging, standardized
neurological and standardized motor assessments.

california perinatal quality care collaborative
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CEREBRAL PALSY (CP)

Was Early Cerebral Palsy Diagnosis Made? (Complete if the Child is < |8 Months Adjusted Age)
[0 No (skip to Developmental Assessment)

[] Yes
Select the Assessment Used to Arrive at Early Diagnosis of Cerebral Palsy: (check all that apply)
[J Alberta Infant Mater Scale (AIMS) [ Developmental Assessment of Young Children (DAYC)
[J General Movement Assessment (GMA) [0 Hammersmith Infant Neurelogical Exam (HINE)
[J Motor Assessment of Infants (MAI) [ Magnetic Resonance Imaging (MRI)
[J Neurclogical exam with GMFCS assessment [J Neure Sensory Motor Developmental Assessment (MSMDA)
[J Test of Infant Motor Performance (TIMP) O Other:

Does the Child Have Cerebral Palsy? {Complete if the Child is = |8 Months Adjusted Age)
] No (skip to Developmental Assessment)

] Yes
[J Suspect
Gross Motor Function Classification System {(GMFCS) Adjusted Age: (check only one)
Child |8 - 24 months of age adjusted for prematurity Child =2 24 - 36 months of age adjusted for prematurity
[ Level | ] Level Iv L] Level | ] Level Iv
O Level 1l O Level v [ Level I O Level v
O Level 1 [J Unable to Determine (] Level I [J Unable to Determine

] Unable to Determine

california perinatal quality care collaborative CpQOC



MR-  Early CP Detection — HRIF Site Survey
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Of responding sites
* Just ~half responded that they are using any assessments for eatly CP
detection.
* Most indicated GMFCS or neuro exam only; just ~1/3 using
GMA, HINE, or TIMP.
* Only about half indicated that their team has formal training
* Of note — some sites NOT yet integrating early CP detection
have team members with training,
* 90% of ALL responding sites indicated they would be interested in
participating in formal training.

california perinatal quality care collaborative CpQOC



HRLL Opportunity for Quality Improvement

AT FOLOVEUP Training and Education

CPQCC is partnering with EI3 (USC, Dr. Stacey Dusing) to facilitate
HINE training workshops for interested HRIF clinics in California!

Evaluate improvement in early CP detection across California,
assess changes in referral and access to MTP and El, longitudinal
evaluation of shifts in later neuromotor outcome.

Submit a Help Ticket at www.cpgcchelp.org for more information.

california perinatal quality care collaborative wQOC
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|_R|.|_ How do we usually look at problems faced by
Hici RISk children and families in the NICU and beyond?

Investigators and clinicians identify
potential challenges or problems —
primarily tor znfants.

¥

Research, intervention, outcomes,
and improvement goals follow on
based on investigator/ clinician- directed
priorities.

What’s missing?

california perinatal quality care collaborative wQOC



|.RI.|. Listening to Parent Voices

HIGH RISK  \What works and what doesn’t for parents and families during their journey?

What do parents
need in the NICU
and after
discharge?

What are the gaps
and the resilience
factors that
parents identify?

california perinatal quality care collaborative C@QOC



HRLL Parent Voices Project: NICU and beyond

HsroRares  What works and what doesn’t for parents and families during their journey?

Phase 1 = survey (short, open-ended queries)

 Around NICU discharge }_ ~ 150 surveys at NICU discharge
{ * First 4-6 months post NICU discharge
e ~1-2vyears

) -5 surveys post discharge

Aligned with HRIF visit times

california perinatal quality care collaborative CpQOC



HRLL Parent Voices Project: Phase 1 (survey)

HIGH RISK

INFANT FOLLOW-UP NICU and beyOnd

Parent Voices SURVEY
by QR code to facilitate
ease of completion; at
bedside, in HRIF clinic,
or by telehealth.

At NICU bedside — around
time of discharge

https:/ /healthier.stanfordchildrens.org/en/storytime-at-nicu/

california perinatal quality care collaborative CDQOC



R — Parent Voices Project: Phase 1 (survey)

HIGH RISK

INFANT FOLLOW-UP NICU and beyOnd

Parent Voices SURVEY
by QR code to facilitate
ease of completion; at
bedside, in HRIF clinic,
or by telehealth.

In the first post-dischatge months and
at 1-2 years in HRIF clinic / telehealth

california perinatal quality care collaborative C/QQOC



HRLL Parent Voices Project: NICU and beyond

HIGH RISK  \What works and what doesn’t for parents and families during their journey?

Would your HRIF site be interested in participating?
Goal to launch surveys in HRIF clinics in early 2025 —

Submit a Help Ticket at www.cpqcchelp.org for more information.

california perinatal quality care collaborative CpOOC
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HRL- Analyze Your Own HRIF Clinic Data

HIGH RISK
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= Susan Hintz, MD, Super User

B: HRIF_Data_Dictionary_20104+v03.2021.xlsx
HRL- HRIF_Primary_Data_ReadMe.pdf
e . HrifPrimaryData_AdditionalVisit_2016.csv
@ Clinic Dashboard ﬁ HRIF Report } o Yy - — -
N € Prog Profile _ il HritPrimaryData_NoShowVisit_2016.csv
_ YOUR SITE - HrifPrimaryData_Registration_2016.csv
© Pending Cases ,& SEWI{:E RETE . . . L.
2010 [ 2011 [0 2012 [0 2013 [0 2014 [ 2015 [J 2016 [ 2017 [ 2018 - HrifPrimaryData_StandardVisit_2016.csv
2 istration . .
e 2 CCS Annual ‘ o ‘ ‘ _| HritPrimaryData_SvHospReason_2016.csv
[* Referral > < NICU The Primary Data folder will include the following (8) files: X i
" » HRIF Primary Data Read Me | HritPrimaryData_SvOtherMed_2016.csv
% Cardiac > summary * HRIF Data Dictionary 2010+
« Additional Visit
B Reports ‘ % Cardiac « No Show Visit
5% Tools > sumrmary * Registration
« Standard Visit
B Member Directory Eq- Expﬂn Data « 5V Hospital Reason
. {D ata « S5V Other Medical Conditions
_ Requestor)
A8 Online Manual Tl
& CoVID-19 Family E ':II nl{: .AE“‘I”W
Impact Study REDU‘”
& Admin

california perinatal quality care collaborative CDQOC
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Resources and Opportunities in Clinics

A\
|dentify Ov

“boots on the
ground” clinic
challenges and
develop solutions
to address clinical
operations and

To standardize
HRIF Program
processes across
the state.

management
issues.

california perinatal quality care collaborative CpQOC



Ro Cf Project: Launch a Series of Surveys

Resources and Opportunities in Clinics Short 1 O—qUCSUOﬁS

Sur #1 — Operation
urvey perations PURPOSE: collect information to improve

* FTE % HRIF Coordinator and develop standardized processes

e Clinic Visit Structure (i.e., program guidelines / best practices) for
the statewide CCS HRIF Programs.

Survey #2 — Support
* How are eligible patients identified (NICU or HRIF statf)?

* How are transfers and no-shows managed?

Survey #3 - Data Collection
* How is data extracted and entered in the system?

* When is clinic notes/charting done?

california perinatal quality care collaborative wQOC



I-RLI_ Survey #1 Preliminary Results

HFIA\ﬁTIEIOLIEolwsfulg P IVZRRGE SO RIS E (64/66 HRIF clinics)

e 44 (680/0) follow both CCS-HRIF eligible and Non-CCS

HRIF eligible patients. CCS HRIF PROGRAM VISITS

* Who serves as the CCS HRIF Program Coordinator:
* Nurse Specialist/Registered Nurse = 46 (68%)
* Social Worker = 6 (9%)
* Pediatrician/Neonatologist = 6 (9%)

W CCS Team Visit

M Individual
Provider Appt

m Other

* Coordinator's functions/responsibilities are shared in
25 (40%) clinics.

california perinatal quality care collaborative CDQOC
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Reporting Forms &

2025 Changes




I'R& Referral/Registration (RR) form

HIGH RISK
INFANT FOLLOW-UP

17 Required Fields that MUST be entered to save online record:

* NICU Reference ID ¢ Infant’s Ethnicity

* Date of Birth * Infant’s Race

* Birth Hospital * Infant’s Race/Ethnicity

* Birth Weight * Hospital Discharging to Home
* Gestational Age * Date of Discharge to Home

* Singleton/Multiple * Birth Mother’s Date of Birth

* Infant Sex * Birth Mother’s Ethnicity

Birth Mothet’s Race
Birth Mother’s Race/Ethnicity
Insurance

Primary Language Spoken at Home
Medical Eligibility Profile

* Infant expired prior to initial core visit

* Parents refused follow-up services

NOTE: The Unable to Complete Form checkbox should ONLY be used when:

CNSD form is required!

* Lost to follow (unable to contact the family after multiple attempts)

california perinatal quality care collaborative
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I'R& Standard Visit (SV) form

HIGH RISK
INFANT FOLLOW-UP

* The 3 standard core visits recommended time petiods:
Visit #1 (4 - 8 mos)
Visit #2 (12 - 16 mos)

AU TE X NGB )Ml Developmental Test must be performed.

* 8 Required Fields - MUST be entered to save online form. Saved entry screens can be
recalled later to make necessary updates.

* Date of Visit * Developmental Assessment Performed
* This visit was conducted * This Part of the Visit was Done by

* Core Visit (auto) (Developmental Core Visit Assessment)
* Was a Neurologic Exam Performed * Disposition

* This Part of the Visit was Done by
(Neurologic Assessment)

california perinatal quality care collaborative wQOC



!-'BOW Additional Visit (AV) form

* May occur before, between and/or after the recommended timeframes for standard
core Visits.

* 'This form captures:
* Date

* Reason (Social Risk, Case Management, Concerns with Neuro/Developmental
Course or Other)

* Disposition

All fields are required to save online form.

california perinatal quality care collaborative wQOC



FR& Client Not Seen Discharge (CNSD) form

HIGH RISK
INFANT FOLLOW-UP

Use this form when:

1. Unable to contact after 3-5 attempts

2. No Show: primary caregiver reschedule (less than 24 hours) OR does not show-up
3. Service declined

4. Infant expired, family relocated, insurance denied prior to core visit

5. Infant transferred to another HRIF Program for follow-up services.

e This form captures the Date. Category. Reason and Disposition.
p > gory, P

All fields are required to save online form.

california perinatal quality care collaborative wQOC
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HIGH RISK
INFANT FOLLOW-UP

Effective March 28, 2024, the Office
of Management and Budget (OMB)
has revised the standards to federal
reporting on race and ethnicity data

(SPD 15).

CPQCC NICU and HRIF databases

will be implementing OMB update to

race and ethnicity, starting with
infant’s born in 2025.

california perinatal quality care collaborative

RR form

Figure 2. Race and Ethnicity Question with Minimum Categories Only and Examples

What is your race and/or ethnicity?
Select all that apply.

[0 American Indian or Alaska Native

For example, Navajo Nation, Blackfeet Tribe of the Blackfeet Indian Reservation
of Montana, Native Village of Barrow inupiat Traditional Government,
Nome Eskimo Community, Aztec, Maya, etc.

O Asian
For example, Chinese, Asian Indian, Filipino, Vietnamese, Korean, Japanese, etc.

[ Black or African American
For example, African American, Jamaican, Haitian, Nigerian, Ethiopian, Somali, etc.

L Hispanic or Latino
For example, Mexican, Puerta Rican, Salvadoran, Cuban, Dominican, Guatemalan, etc.

[0 Middle Eastern or North African

For example, Lebanese, Iranian, Egyptian, Syrian, Iragi, Israeli, etc.

[0 Native Hawaiian or Pacific Islander
For example, Native Hawaiian, Samoan, Chamorro, Tongan, Fijian, Marshallese, etc.

O White

For example, English, German, lIrish, Italian, Polish, Scottish, etc.

CDQCC


https://www.federalregister.gov/documents/2024/03/29/2024-06469/revisions-to-ombs-statistical-policy-directive-no-15-standards-for-maintaining-collecting-and
https://www.federalregister.gov/documents/2024/03/29/2024-06469/revisions-to-ombs-statistical-policy-directive-no-15-standards-for-maintaining-collecting-and
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https://www.federalregister.gov/documents/2024/03/29/2024-06469/revisions-to-ombs-statistical-policy-directive-no-15-standards-for-maintaining-collecting-and

|.RI.I. RR form

HIGH RISK
INFANT FOLLOW-UP

1. Add new Middle Eastern or North African and Declined selections

* American Indian or Alaska Native

* Asian

* Black or African American

* Hispanic or Latino

* Middle Eastern or North African

* Native Hawaiian or Pacific Islander
* White

* Other

* Unknown

* Declined

california perinatal quality care collaborative
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HIGH RISK
INFANT FOLLOW-UP

2. Infant’s Race/Ethnicity (check all that apply)

RR form

NOTE: Applies to Referral/Registrations for infants born in 2025.

] Male (] Undetermined 7] Hispanic /Latine ] Men-Hispanic
¥*Infant's Sex: *Infant's Ethnicity: P
] Female ] Unknown 7] Unknown
[] Black or African American
check only ONE ] Asian
O Single: ] Mative Hawaiian or Other Pacific Islander
American (Morth, South or Central) Indian or Alaskan Mative
*Infant's Race [] Multiracial: E WWhica ( )
Oither
Unknown: g
[ Unkn ] Unknown

NEW ITEM - COMPLETE FOR INFANTS BORN IN 2025

*Infant's Race/Ethnicity
{Check all that apply)

[C] American Indian or Alaskan Mative
] Black or African American

[7] Middle Eastern or MNorth African
] White

] Unknown

] Asian

0O Hispanic / Latine

7] Mative Hawaiian or Pacific lslander
] Other

[] Declined|

california perinatal quality care collaborative

CPQCC
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HIGH RISK
INFANT FOLLOW-UP

RR form

3. Birth Mother’s Race/Ethnicity (check all that apply)
NOTE: Applies to Referral/Registrations for infants born in 2025.

*Birth Mother's Date of Birth

*Birth Mother's Ethnicity

] Hispanic /Latine ] Mon-Hispanic
| “ |-| " |-|_ _" " | (MM-DO-YYYY) [J Unknown [ Unknown
dheck ONE ] Black or African American
only ORE ] Asian
O Single: ] Mative Hawaiian or Other Pacific Islander
. ’ o ] American (Morth, South or Central) Indian or Alaskan Mative
*Blrtmzther . ] Multiracial: [ White
Other
Unkn : o
[ Unknown ] Unknown

NEW ITEM - COMPLETE FOR INFANTS BORN IN 2025

*Birth Mother's Race/Ethnicity
(Check all that apply)

[C) American Indian or Alaskan Mative
) Black or African American

) Middle Eastern or Morth African
] White

) Unknown

] Asian

0O Hispanic / Latino

) Mative Hawaiian or Pacific Islander
D COther

] Dedined

california perinatal quality care collaborative

CPQCC



|.RI.I. SV form

HIGH RISK
INFANT FOLLOW-UP

4. New Question — Was an ASD diagnosis made at this visit (i.e., concurrent DBP
evaluation)?

* Select No if the infant/child was not diagnosis with autism spectrum disorder
(ASD) at this visit concurrent with a Developmental Behavioral Pediatrics (DBP) or
psychology evaluation. Proceed to Early Start (ES) Program.

* Select Yes if the infant/child was diagnosis with autism spectrum disorder (ASD) at
this visit concurrent with a Developmental Behavioral Pediatrics (DBP) or
psychology evaluation.

5. If Yes, How was the diagnosis made:

Autism Diagnostic Observation Schedule (ADOS); Other Diagnostic Tools; or
Other Clinical Evaluation

california perinatal quality care collaborative CDQOC



|.RLI. SV form

HIGH RISK
INFANT FOLLOW-UP

AUTISM SPECTRUM SCREEN (Optional)

Has a Diagnosis of Autism Spectrum Disorder Been Made? [ ] No [ ] Yes (Skip to Early Start Program)
Woas an Autism Spectrum Screen Performed During this Visit? [1No [] Yes (complete below)
Screening Tool Used: [ ] M-CHAT-RF Screening Results: [ ] Pass M-CHAT-RF Risk Level: [ ] Low Risk
[ ] CSBS-DP [ ] Did Not Pass [ ] Medium Risk
[ ] Other/Not Listed [] High Risk
Was the Infant Referred for Further Autism Spectrum Assessment? [ ] No [] Yes
Woas an ASD diagnosis made at this visit (i.e. concurrent DBP evaluation)? 1 No [] Yes (complete below)
How was the diagnosis made: [ ] Autism Diagnostic Observation Schedule (ADOS) [ ] Other Diagnostic Tools [] Other Clinical Evaluation

california perinatal quality care collaborative CDQOC



|.RI.I. SV form

HIGH RISK
INFANT FOLLOW-UP

6. New Social Concerns and Resources option — Already Receiving Services

definition: 1f the child/family is currently receiving intervention services.

NOTE: If additional intervention services are needed, select the appropriate option “Yes,
Referred to Social Worker” or “Yes, Referred to Other Community Resources”.

SOCIAL CONCERNS AND RESOURCES

Caregiver-Child Disruptions or Concerns [INo [] Yes, Referral Not Necessary
Single parent, divorce, prolonged separation (incarceration, military service) multiple changes [] Already Receiving Services [ Yes, Referred to Social Worker
in caregiversidaycare, caregiver chronic illness [] Yes, Referred to Other Community Resources
Economic/Environmental Concerns/Stressors [INe [] Yes, Referral Not Necessary
Housing insecurity, lack of resources-$3, insurance (or high co-pay), lack of reliable O Already Receiving Services [] Yes, Referred to Social Worker
transportation for medical needs [] Yes, Referred to Other Community Resources
Community & Relationship Concerns [ Ne [] Yes, Referral Not Necessary
Emotional suppert from family/friends, supportive and safe intimate relationship, safe [] Already Receiving Services [[] es, Referred to Social Worker
neighborhood, and resources for needs [] Yes, Referred to Other Community Resources
Yes, Referral Mot N
Parent-Child Concerns S :n dy Receiving Servi E Y s, Refarrad to Social Workar
. . . rea ceiving Services '
Feeding & calming, behavior, sleep, oth .
growth, L AR e [[] Yes, Referred to Other Community Resources
Food | ity [ Ne [] Yes, Referral Not MNecessary
ood Insecuri
[T] Already Receiving Services [ Yes, Referred to Social Worker
Lack rcha od ed th
of resources3$ to purchase food, not cnough food 1o fo © fomdy 2 [] Yes, Referred to Other Community Resources

california perinatal quality care collaborative CpQOC



|.RI.I. SV form

HIGH RISK
INFANT FOLLOW-UP

7. Remove Has the Child Been Tested for COVID-19? and Was the Delay Due to
the COVID-19 Pandemic? from Other Medical Conditions.

OTHER MEDICAL CONDITIONS

Has the Child Been Tested for COVID-192 1Ne El ¥es l Unlenown
Has the Child’s Immunization Schedule Ever Been Delayed? ] No [] Yes fcomplete below} [] Unknown
Was the Delay Due to-the COVID-19 Pandemic? TlNe 1 ¥es
Were there Additional Medical Conditions ldentified that may Impact the Child’s Outcome? [] No [] Yes (complete below)
(check all categories that apply and provide a description of the diagnesis)

california perinatal quality care collaborative CpQOC



|.RI.I. AV form

HIGH RISK
INFANT FOLLOW-UP

8. Add the Standard Visit form Autism Spectrum Screen (Optional) section.

AUTISM SPECTRUM SCREEN (Optional)

Has a Diagnosis of Autism Spectrum Disorder Been Made? [ ] No []Yes
Was an Autism Spectrum Screen Performed During this Visit? [] No [] Yes (complete below)
Screening Tool Used: [ ] M-CHAT-RF Screening Results: [ ] Pass M-CHAT-RF Risk Level: | | Low Risk
[ ] CSBS-DP [ ] Did Not Pass [ ] Medium Risk
[ ] Other/Not Listed [] High Risk
Was the Infant Referred for Further Autism Spectrum Assessment? [ ]| No [] Yes
Woas an ASD diagnosis made at this visit (i.e. concurrent DBP evaluation)? [ ] No [ ] Yes (complete below)
How was the diagnosis made: [ ] Autism Diagnostic Observation Schedule (ADOS) [ ] Other Diagnostic Tools ~ [_] Other Clinical Evaluation

california perinatal quality care collaborative CpQOC
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STANDARD VISIT (V) FORM

HIGH RISK
INFANT FOLLOW-UP

*Required Field
#Date of Visit

Zip Code of Primary

R
EFERRAL/REGISTRATION (RR) FORM

*Required Fielq
Chrenelogical "FD ] Armenien
§ O Arabic ) Hindi
3 spanish [ FarsifPersian {1 Korean
[ Cantonese ] japanese [} Mon-Khmer/Cambadian
£ HimengMise Tl pece e s
(] tandarin [ Russian 3 Vietmamese

Interpreter Used
{1 Purizbi O Trai

) Tagaloz
[ Medi-Cal

[0 Unknown

Infant’s AKA. I Lage Name;

[ Commersial HMO
[ No insurance/Self Pay

Head Circumference

ool
[

) Not Routinely Done
{7 Unable to Obtain

Primary Caregiver's Firse Name:

Primary Caregiver’s Last Narme;

NaT ] Unable to Obain

a
] Unable to Obesin l::’“{ued: [ Other
[ Ocher GENERAL ASSESSMENT

Home Phone Number: (DDD) DDD- DDE“’CWMW CA

Alternate Street Address;

Collected:

oo menu [ Nen Refative
Sooe w:p';m e [] Pediatsic Subscute Faclicy
[ Foster Famil

Living Arrangement.
of the Child

Temporary
E‘ Mot Currently Employed

*Date of Birth: D
. D DD-DD Muliple lobs
S | Unknown
= Home rfMarny ad Routinely
1§ Yes, Check all that apply: o S
Jd Care Outside of Home. Babysitts
Routine Child Care O cui - g
5 — O Yes [ unknown
[ None
{f Yes, Check alt that 3pply: . N
jioral ] Caming/Crying B Dfeesns rowtt
E finess ] GastrointestinaliStoalinglSprdng-» D
S [ Motor Skills, Movemant Sl

) Other
1216 monthz)

ver Concerns
nd Visit #3 (1836

the Child

[ Medications [ speech & Langusge

Caresy
of

L

ADDITIONAL VISIT (AV) FORM
HIGH RISK
INFANT FOLLOW-UP
NAME: (Last, First) HRIF LD.#
*Required Field
«paTe of appitioNALvisiT: [ [ [ T -0 [ [ 1 | psooorern
[ Telehealth (sudic + video observation} [ Phone Only

[ Social Risk

* This visit was conducted: [ in-person
REASON FOR ADDITIONAL VISIT (Required Field)
[ Concern With Neura/Develapmental Course

[ Other:

[ scheduled To Return

[ Case Management
DISPOSITION (Required Field)
[ will Be Followed by Another CCS HAIF Clinic (1)

DISCHARGED:
[ Graduated [ Closed Out of Program

[ Family Moving Out of State/Country [ Family Withdrew Prior Ta Completion

[J Will be Followed Elsewhere [J Completed HRIF Core Visits, Referred For Additional Resources

CLIENT NOT SEEN / DISCHARGE (CNSD) FORM I’R&

HIGH RISK
INFANT FOLLOW-UP

(Last, First) HRIF LD.#

‘ NAME;

*Required Field

I oo

*DATE CLIENT NOT SEEN / DISCHARGE: ||| -|_|_ -
CATEGORY (Required Field)

[ No Appointment Scheduled [ Core Visit Appointment Scheduled

REASON FOR CLIENT NOT SEEN /| DISCHARGE (Required Field)
[ Parent Daclines Due to Cost

[ Appt Cancelled/COVID- 9 Related
[ Infant liness [ Insurance Authorization Problems
[ Infant Hospitalized [ £¢5 Denied

[ Lack of Transpertation

[ Infant Referred to Ancther HRIF Clinic
[ Lost to Follow-up

[ Infant/Family Moved Within California
[ Unable to Contact

[ Infang/Family Moved Out of Scate

[ Discharged

O American Ing
erican Indian or Alaskan Nagive
[l sensary Processing O sk
Vision "
) 8 mantha), Visit
e e VisitH ¢

*Infane’s Rachthnicity

S Black or African American
Middle East,

i st o North African
O Unknown

e
& NEW forms will be released JANUARY 2025

O Hispanic / Lating

Native Hawai; »
B om iian or Pacific Islander
[T Dact

[} Sleeping/Napping -
i G ol S O D s

(Check all thae apply)
ke
e .-E‘.u:m “HIRSF Clinic, aven if he paves

https:/ /www.cpqcc.org/follow/hrif-data-resources

california perinatal quality care collaborative

[ Scheduled Appaintment 1 will Schedule Appoinement

[J Infant Expired O other:
[ Parent liiness ‘ |
[ Parent Refused
[ Parent Competing Pricrities [ No Show/Reason Unknown
DISPOSITION (Required Field)
[ will Be Followed by Another CCS HRIF Clinic (1)

[ will be Followad Elsewhere

DISCHARGED: [ Family Meving Out of State/Country

[ Closed Out of Program

CPQCC



FR-

HIGH RISK
INFANT FOLLOW-UP

Reporting




|.RI.I. HRIF Database Development

HIGH RISK
INFANT FOLLOW-UP

HIGH RISK INFANT FOLLOW-UP QUALITY OF CARE INITIATIVE

Erika Gray, welcome to Kaiser Permanente Medical Center - Santa Clara
Find Patient NIl Patient Record  Reports  Admin _ Help  Sign Out

2020

Patient Registration
NEW REFERRAL/REGISTRATION FORM O This form is complete IIETETEN .. r
(Cheaured Fed st Complce Clinic Dashboard Current Birth Years: 2020-2023
*Referral Date | — = PR
(® HOSPITAL/CENTER INFORMATION (Cptional and for internal use only)
® PROGRAM REGISTRATION INFORMATION HRIF Clinic All £3
ccs # +CPQCC Reference # (430805 |/
(CCS NICU 05K Code - CPQCC Patont £)
*Date of Birth | — = P View Dashboard
*Birth Hospital ( =)
*Birth Weight (grams) +Gestational Age wesks dos(0:6)
*Singleton/Multiple B‘ *Infant's Gender B‘
Infant's Ethnicity + 2 9 0 2 9 8
Infant's Race ('single %] [ - Select the race that appears first in the hierarchy - B
Hospital Discharging [ =] . . .
to Home Current Registrations Transfer Cases Pending Cases Error Cases
Referring €CS NICU [ =]
Dateof Dischargeto [ [&] (nryseyy  *Biological Mother's [
Home pate orBitn View Details View Details View Details View Details
Biological Mother's B‘
Ethnicity . .
High Risk Infant Follow-up "
Race . R . o
T e R i itiati ~ Expected Cases By Adjusted Age Lt Activity By Month
e e W Quality of Care Initiative e GExp y Ad) g ty By
ccs
O Medi-cal 4 Find Patient Pending Cases Registration Patient Record Referral Report Tools Admin Help Sign Out
=
Quick Patient Search T 1500
otal Expected Cases: 27847
;
QUICK PATIENT SEARCH
1000
HRIF Program
ccs # Lo
F
CPQCC Reference # % .
(CES NICU OSPHD Code - CPQEC Network Patient 1D #) > 5 B
Hospital Specific i
Medical 1.D. #
Infant's Last Name
-500
Infant's First Name
Infant's Date of Birth
Infant's Birth Year -1o00
Birth Hospital @ Seen @ Expected Not Seen
@ Expected Not Seen-Closed @ SV 1
Birth Mother's Date of sv2 sv3
Birth @ AV Only @ New Registrations @ New Referrals @ Closed Cases @ Graduated Cases
To view ALL patient records, just click the "Search” button
Updated yesterday at 11:59 PM Updated yesterday at 11:58 PM

california perinatal quality care collaborative
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— Navigation Panel

HIGH RISK
INFANT FOLLOW-UP

= Erika Gray, Super User Search for HRIF ID ... Q

I_Ru_ ‘ roseville || Locate |

I
ST Map |

® Clinic Dashboard

‘ H Locate ‘ _
&l3 HE Dashboard Nicu:
Map  Satellite 5 Kl | o1 ht: A Pendin CESES
Q, Find Patient cE te: 1 ﬁ g m
© Pending Cases Q Redding | ; . / @ Errar CEISE'S 2738

2 Registraton : © Priority Cases EF)

& Case Transfer

¥l Announcements

(@ Referral > Dec Created
o Date on
< Cardiac > Ch ; pO5  02:03- [0204=2028 )\ 7nc 0000 - -
CALIEORNIA)\, Death Vg 2024
E Nationa :_n.___ Sl
B Reports > Tra Legend b90  08-10- = 08-15-2024 J L]
BakeYfield ' JWNZNC 0000 -
ﬁ HRIF Clinic L .'*-r- 2024
o
% Tools > Wa HRIF Satellite Sani’ma
— , h84 062—022': 06-21-2024 JWNZNC 0000 [ ] [ |
. LTl
B Member Directory 1 ==
Re Mon-CCS NICU £
Tir @ — -29- -06- )
s Moo lego o Ba0 092{?;}4 10-06-2024 JWNZNC 00000 [] | ]
@@E& o_. T ;eybnard shortcuts | Map data ©2023 Google, INEGI = Terms

AR Online Manual | o Distance and Approx Travel Time: 18.1 mi, 24 mins |_|
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HIGH RISK
INFANT FOLLOW-UP

Registration,
Referral

or
Transfer?
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|.RI.I. What’s the Difference?

HIGH RISK
INFANT FOLLOW-UP

REGISTRATION

Patient will receive

follow up care in your
HRIF clinic.

REFERRAL

CCS NICU refer patient
to a HRIF clinic

TRANSFER

Patient was registered/
referred to your HRIF
clinic but now will be
receiving follow up care

HRIF Clinic refer
patient to another
HRIF clinic.

from another HRIF
clinic.

Data User Access

Referral User Access

Data User Access

california perinatal quality care collaborative C@QOC



Data and Referral user access

A—

HIGH RISK
INFANT F0LLOW-UP

@ Clinic Dashboard
&la HE Dashboard
Q, Find Patient

© Pending Cases

& Registration

< Case Transfer

[ Referral >
% Cardiac >
B Reports >
#% Tools >

B Member Directory

s Map

Bl Online Manual

Will the
child be
followed in
your clinic?

Select Registration to submit a

new Registration form.

Follow up services provided by
your clinic.

Select Referral — New Referral to

submit the referral form.

Follow up services provided by
another clinic.

NOTE: The referral must be
accepted by HRIF clinic to be

enrolled.

Common case scenarios for enrolled patients and steps
to properly document in the Reporting System.

Transfer to another CCS HRIF Program in California

Submit a CNSD form, enter:
* Reason = Infant Referred to Another HRIF Program
* Disposition = Will be followed by another CCS HRIF

Program
Request a Case Transfer - The record will be transferred to another
HRIF Program and will be removed from your system.

Child will be followed at a Non—CCS HRIF Program in
California or Out of State/Country

Submit a CNSD form, enter:

* Reason = Infant Referred to Another HRIF Program
* Disposition = Discharged - Will be followed Elsewhere
The record status will be closed and remain in your system.

Family Moves Out of State/Country

Submit a CNSD form, enter:

* Reason = Infant/Family Moved Out of State

* Disposition = Discharged — Family Moving Out of
State/Country

The record status will be closed and remain in your system.




|.RI.I. Case Transfer

HIGH RIS K PO
INFANT FOLLOW-UP How-to-video:

IMPORTANT: Contact the CCS HRIF Clinic Coordinator to inform them of the patient.

Transfer Record X

The case must meet the following requirements to process the transfer request:
« All forms are closed (RR, SV, AV, CNSD).

« Will be followed by another CCS HRIF Program is selected in the most recent form’'s disposition.

* The Seen Date on the most recent form must be within 60 days when requesting a transfer. If
greater 60 days, submit a new CNSD form.

Questions? - submit a helpdesk ticket.

Close

california perinatal quality care collaborative CpQOC



https://www.youtube.com/watch?v=YyxRuseXGT4

|.RI.I. How to Request a Transfer?

HIGH RISK How-to-video: https://www.voutube.com/watch?v=YyxRuse XGT4

INFANT FOLLOW-UP
HRIF 1.D.#: ABDLOLXXIN Name: sutchb, dloof DOB: 02-08-2023 /

Case History

= Indicates Referral/Registration (RR) and Standard Visit (SV) forms.

Form
Name Visit Date Status Disposition Created On/By Updated On/By
RR Closed --- 04-17-2023 at 10:29 04-17-2023 at 10:29

AM by Tertius Lydgate, MD AM by Tertius Lydgate, MD

Transfer Record

Select HRIF Select a Clinic v _
clinic location:
Request Transfer

Close

california perinatal quality care collaborative CDQOC
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HRL-

—
HIGH RISK
INFANT FOLLOW-UP

© Clinic Dashboard
&le HE Dashboard
Q Find Patient

@ Pending Cases
& Registration

= Case Transfer

(@ Referral >
2 Cardiac >
B Reports >
3% Tools >

B Member Directory

¥ Map

BA Online Manual

How to Accept Transfers?
NOTE: Transfers must be accepted within in 2-weeks of the transfer date.

Clinic Dashboard

HRIF Clinic All

View Dashboard

29029 8 1336 e

Current Registrations Transfer Cases Pending Cases

View Details View Details View Details

Current Birth Years: 2020-2023

2255 yASK]

Error Cases Priority Cases

View Details View Details

» Expected Cases By Adjusted Age

1500

Total Expected Cases: 27847

1000

500

Values

=500

® Expected Not Seen
B wnr o




@ Clinic Dashboard

&l HE Dashboard

Q, Find Patient

@ Pending Cases

& Registration

= Case Transfer

(@ Referral >
2 Cardiac >
B Reports >
3% Tools >

B Member Directory

¥ Map

BA Online Manual

california perinatal quality care collaborative

How to Manage Transfers?

Active Transfers

Not Approved
# HRIF ID# DOB Declined ByfOn Declined HRIF Clinic Requested HRIF Clinic Reason
1 HDFXLONLI2 07-28-2024 Erika Gray on 09-30-2024 South Park Hospital Emerald City Hospital Transfer Returned/ Exceed Acceptance Period
2  PBF9X9NYIX 05-09-2022  Erika Gray on 09-30-2024 St. Elsewhere Medical Center Bik Bot Hospital Transfer Returned/ Exceed Acceptance Period
Transfers not accepted in 2-weeks will be returned.
Transfer OUT Pending
# HRIF ID# DOB Requested On/By Requested HRIF Clinic Transfer to HRIF Clinic Actions
1 ABDDIOPLIN 04-10-2024 Erika Gray on 10-22-2024 Middlemarch Medical Center Central Perk Hospital
2 ABDPVLNXIN 08-06-2023 Erika Gray on 10-22-2024 Middlemarch Medical Center Coolsville Hospital

Cancel, recalls the transter request.

CPQCC



R Transfer History

@ Clinic Dashboard

&la HE Dashboard
© Pending Cases Show 10 # entries Search:
. . # T HRIF ID# 7L Name . pOoB 7 Adjusted Age 7 Transfer Date 7 Transfer From T status v
& Registration
1 PYB90ODVXII nxabr, xjvbr 07-31-2023 2 07-19-2023 The Matrix Medical Center Approved
2 Case Transfer
2 PYBYVVYXIP ouych, djkgh 02-07-2023 6 07-20-2023 Frostbite Falls Approved
(@ Referral >
% Cardiac >
€ Tools 3 Show 10 4 entries Search:
# T HRIFID# 7L Name - DOB 7 Enrolled L Transfer Date . Transfer To T Status
B Member Directory
1 ABYLDOVYIX igtvp, zrrgn 06-24-2022 07-02-2022 05-18-2023 Disneyland Children's Hospital Approved
o8 Map : : - N '
2 ABYNOXLYIX jzhmx, tiduc 02-12-2022 03-29-2022 05-25-2023 Disneyland Children's Hospital Approved

BA Online Manual

california perinatal quality care collaborative U'_')QOC
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HIGH RISK
INFANT FOLLOW-UP

Record Tracker
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HRL

HIGH RISK
INFANT FOLLOW-LP

@ Clinic Dashboard
&l HE Dashboard
Q, Find Patient

© Pending Cases
& Registration

2 Case Transfer
[ Referral

¥ Cardiac

& Reports

3% Tools v

#= Closeout
Checklist

B Record
Tracker

B Error and
Warning Report

¥ NICU
Reference IDs |
Timely Referral

B Member Directory

california

HRIF Program

Infant's Birth Year

Show 10 = entries
HRIF ID# Name
DBPODYOLIY  xpgey,
zZezqu
DBPYDOOLIY = gpwtk,
imbiu
DBPYYOOLIY  dvjkg, rtujk
DEPOOYLLIY gmaka,
dechx
RYFOYPOXIO piajr, suack ~ 10-01-
2023

Arendelle Medical Cel

All

DOB

04-02-
2024

04-05-
2024

01-12-
2024

03-21-
2024

127

E|

Cur Adj
Age

6.7

6.6

21

12.7

HRIF Record Tracker - 61 Cases

(o]
Copy DBEP

Excel |

CSV
Print

Case Status

Cur Chron
Age

6.7

6.6

9.3

SV # T

Date
Expected:
01-02-2025

Date
Expected:
01-05-2025

Date
Expected:
01-06-2025

Date
Expected:
01-10-2025

Visit Date:
03-14-2024

Disposition:
Scheduled to Return

Upcoming SV#1

SV #2

Date
Expected:
09-02-2025

Date
Expected:
09-05-2025

Date
Expected:
09-06-2025

Date
Expected:
09-10-2025

SV #3

Date
Expected:
04-02-2027

Date
Expected:
04-05-2027

Date
Expected:
01-12-2027

Date
Expected:
03-21-2027

Date Expected:
03-01-2025

Date Expected:
10-01-2026

Latest CNSD or AV

Search:

Search Options

Status

Upcoming
SV#1

Upcoming
SV#1

Upcoming
SV#1

Upcoming
SV#1

Upcoming
SV#2

QCC
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Clinic Dashboard Current Birth Years: 2020-2023

HRIF Clinic All x

— View Details:

AATARR A Transfer Cases
Pending Cases

Error Cases

Priority Cases

— — Opens the

associated

system tool and

28960 disnlays the case
Clinic Dashboard - Graphics Index

30210 12

Current Transfer Cases

1477 2507 290

Pending Cases Error Cases Priority Cases
Registrations

View Details View Details

@ Expected Cases By Adjusted Age L Activity By Month

Registration Details Cases:

Total Registered Cases - 30210

= NOTICE BOXES
o Current Registrations
© Pending Cases
© Error Cases
© Priority Cases

= CHARTS

Closed - Other \ y < Expected Cases By Adjusted Age

: Crduated o Activity by Month
@ Expired © Visits

@ Moved Out of State

@ Closed - Other NOTE: The Clinic Dashboard graphics: Notice Boxes and Charts are updated nightly.

Notice Box Descriptions

Current Registration
Volume of patient cases registered in the active current birth years.
View Details opens a pie chart that shows the number and percentage of Open, Graduated, Expired, Moved Out of State and Closed-Other patient
cases registered in the active current birth years.

@ Expected Not Seen
®sv1
5V3

Pending Cases
Volume of patient cases with Referral Forms Pending Acceptance; Patient Records with Open Forms; and Rejected Referrals in the active current
birth years.
NOTE: Transferred Patient Records within Last 6 Months is not included in the Pending Cases - Clinic Dashboard total as these cases are just listed

Close

as a reference for clinics.
600 View Details opens the Record Tracker tool.
Error Cases
480 Volume of patient cases with at least one error in the active current birth years. Example: Cases with two or more errors will be counted once in the Clinic
Dashboard total.
View Details opens the Error and Warning Report tool.
n 360 Priority Cases
g Volume of patient cases that are currently 36+ months, with open forms andfor a I posi has not been i for cases in the
e active current birth years.
* a4n View Details opens the Record Tracker tool.
Back to Top
120 300
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Clinic Dashboard b S

Expected Not Seen-Closed

demo data *

Current Birth Years: 2019-2022

N Expected Cases By Adjusted Age

Show 10 #

HRIF ID

DIDYDIl

DNYDIII

DOISDII

DX9D3I

INSDSI

IYOPVI

IYXDl

LDDXII

LNNVDII

LNYIOI

entries

T

First Name

rplxs

mztmv

wstfs

odaor

dfotu

ypxzn

pbtdv

mnzys

wekav

otuvp

Showing 1to 10 of 21 entries

ijror

dfghi

cxokz

tuydb

yrwpf

remxc

kfbxd

Invyf

pnbuv

Search:
DOB Adjusted Age
06/17/2019 35
01/13/2019 40
04/30/2020 24
06/08/2018 47
06/08/2018 47
01/13/2018 52
03/09/2020 26
10/16/2020 19
10/28/2019 30
07/18/2018 45

Previous n 2 3 Next

Total Expected Cases: 411

Expected Not Seen |?‘

I Not Seen-Closed
21 Cases (B%)

\ 2

@ Expected Not Seen @ Expected N¢
®sv2 5V 3

PM

Show 10 ¢ entries Search:
HRIF ID 4. First Name Last Name DOB Adjusted Age
999DYII pdlyk tvjhv 07/02/2021 7
9IPPYIl jllsy bagab 12/07/2021 4
90DYYIl wltkj tfyk 09/23/2021 [3
S0YXYIl ubprf iplte 10/08/2021 4
9YIPYIl hdkzj rmakn 01/05/2022 2
DOIPYIl mggjd keshl 02/02/2022 3
DXLIII gpmdr ykuco 06/26/2021 10
INCIYIl srdaz onxoq 09/19/2021 5]
IYNIYIY rntin apstr 08/31/2021 7
LODIYIl qgennd pkezm 06/11/2021 8
Showing 1to 10 of 46 entries Previous n 283 4 5 Next

california perinatal quality care collaborative

CPQCC
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Health Equity (HE
Dashboard




I Health Equity Dashboard

Universal Filter

HIGH RISK

INFANT FOLLOW-UP Factors: Race/Ethnicity v Birth Years: 2017 - 2021 v BW or GA: Al v Sv1 sv2 svs3

@& Race/Ethnicity Distribution L™ Follow up Rate by Race/Ethnicity

Total Registered: 44232
Total Expected: 41649 Am [nd/Alskn Nat 737

Hispanic/Latino 68.4

on=HispWhite

Mat Haw/Oth Pl

irspanietatine)
unioown | - Bar Chart
Am Ind/Alskn Nat @ Asian @ Black/Afr Am Hispanic/Latino

@ Nat Haw/Oth PI @ Non-Hisp White @ Other @ Unknown 30

=]
-
=]
[
=1
w
=
.
o
w
=
1]
o
~
=

Follow up Rate E] Early Intervention MS Ref Status (Not Rcvd) SS Ref Status (Not Revd)

100 100 20 30
Asian 74.7%
Am Ind/Alskn Nat 55.2% 20
50 50 10 Nat Haw /Oth P1 9.1%
Nat Haw/Oth Pl 10.9%
Unknown 44.8% Asian 40.5% 10
Asian 5.4%
stan Asian 6.0%
0 o
1 1

Outcome Min/Max
B T
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University Filter Selections

HE Dashboard
Factors: Race/Ethnicity Birth Years: 2019-2023 + BWorGA: All v Sv1 Sv2 §Sv3
A = T <= 1500 g or < 32 wks
Language ) = 1500 g and >= 32 wks
Insurance Custom Birth Weight

Custom Gestational Age (Weeks)

california perinatal quality care collaborative

CPQCC
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Health Equity Dashboard

Outcome Bar Chart

SV form data

distribution.

Up Triangle = identifies the {2t
Down Triangle = identifies thy

Pattern / Light Shade Color

Outcome Min/Max

Charts
SV form data

Displays the maximal precent

difference between the highest and

lowest values.

Selecting a card will change the
data in the Outcome Bar Chart.

Show 10 # entries

HRIF ID - First Name
ABDDIFYDIN dqgtrg
ABF20ONIVN akxvx
ABFDDPVDIN tipnt
ABFISONVY ilgif
ABFLNVDIIN eopxu
ABFODILIN gskzm
ABFPDLLEN zebhd
ABFYNINDIX krurn
ABFYMNODXIN cedf]
ABRILXPDIN yrive

Showing 1to 10 of 2,168 entries

Last Name

zfbtf

Ixclk

jhyrm

npndi

ocpwg

wnzct

AVNXY

hgkdr

cgafs

mngys

Search:

DOB

08-26-2019

05-02-2018

02-06-2020

05-25-2018

06-25-2020

05-25-2020

10-24-2018

04-29-2020

08-28-2022

11-28-2019

Previous 2 3 4 5 . 27

Next

Close

L Follow up Rate by Race/Ethnicity

Am Ind/Alskn Nat

Hispanic/Latino

MNat Haw/Oth PI

(=]
-
(=]
[
=1
w
(=]
.
o

80 90 100




HRY-  NICU Teams Gain HRIF Access!

HIGH RISK
INFANT FOLLOW-UP

NICU leaders and teams should request
HRIF database access to refer patients and

view NICU Summary reports!

g

Submit a help ticket at www.cpgcchelp.org

california perinatal quality care collaborative CDQOC


http://www.cpqcchelp.org/

Susan Hintz, MD, Super Usear

I'RE NICU Summary Report

& Clinic Dashboard

Please select options for report.

&la HE Dashboard

 Find Patient Select Report X

© Pending Cases

MNICU Hospital All "
= Registration
(** Raferral 3 InbornfOutBorn All
¥ Cardiac > Infant's Birth Year All W
Repaorts e _— .
Infant's Birth Weight or All "

Follow Up Status and Disposition

Medical Eligibility Profile

Sociodemographic Factors (Data Captured on RR Form)
Language Assistance and Insurance

Patient Age and Growth Metrics

£ HRIF Report Gestational Age

A% Prog Profile
Infant's Qualifying All "

Medical Condition

o Service Refs

k= CCS Annual

& NICU . P .
- Caregiver and Living Environment
Summary Report Mame -- Select a Report -- : d o g ;
@ Corai Interval Hospitalizations and Surgeries
ardiac g 5
Summar , , Interval Medicines and Equipment
¥ Report Section Mame -- 5elect a Report Section Mame -- W E ; -
E: Export Data Medical Services Review
{Data Neurosensory Assessment
Raguestcr) MNeurological Assessment and Cerebral Palsy
E Clinic Activity l Developmental Assessment and Autism
aport 5 £ 3
-BpA-;:I _ Special Services Review
Imuirm &
Reparts State Programs and Social Concerns/Resources

bkl s B e ]l ™ a sl el o



!-.BIR-.I—S-K NICU Referral Dashboard

INFANT FOLLOW-UP
563 263

11237

Pending Referrals Declined Referrals Timely Referrals

Current Referrals

View Details View Details View Details

View Details

€ SV1 Follow Up Rates L Referrals By Month
1750 500
1500 - —
400
1250 !
300 I
., 1000 .
- 3 = = mm "=
s 750 = - ! .
— = 200 |

500 — / |
/ 100

250 l
-—

0 0

2021 2022 2023 2024 0 1 2 3 4 5 6 7 8 9 10 11 12
-®- Expected But Not Seen -4~ Seen - Small Babies -8 Seen - Big Babies -« Closed -¥ Not Expected @ Pending Referrals @ Declined Referrals @ Declined and Deleted Referrals Accepted Referrals
Updated yesterday at 11:59 PM Updated yesterday at 11:59 PM

california perinatal quality care collaborative wQOC
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Process (DFP)




|.RI.|. 2024 Closeout Review

III-I\IFIAﬁTII-:IOLIEOl\Ns-Ulé 66 HRIF Clinics

G Iltem 1: Record Closed 2020 0 Item 4: SV#1 Submission 2022
93% completed (62 clinics) 96% completed (64 clinics)

a Item 2: No Issues / Errors 2020 c gem 5; Confirmed 2020 CCS
90% completed (60 clinics) epor

71% completed (47 clinics)

Items 3: Closed 2022 RR Forms gerfn 6: 5ORZ3' :
100% completed eferral/Registrations

68% completed (45 clinics)

california perinatal quality care collaborative CpQOC



I-RLI_ 2024 AWARDS

SRk 89%0 Clinics Received an Award (13 granted all 3 awards)

53

SUPER STAR

https://www.cpgcc.org/about/our-members/member-awards

california perinatal quality care collaborative C@QOC


https://www.cpqcc.org/about/our-members/member-awards

I'R& 2024 Award Winners

HIGH RISK
INFANT FOLLOW-UP

1.

2
3.
4

A

Adventist Health - Glendale
Adventist Health Sierra Vista

Alta Bates Summit Medical Center

. Anderson Lucchetti Women's and

Children's Center

Arrowhead Regional Medical Center
Bakersfield Memorial Hospital
California Pacific Medical Center

Cedars Sinai Medical Center

CHOC Children's Hospital

10

11.
12.
13.

14.
15.
16.

17

. Community Memorial Hospital of
Ventura

Community Regional Medical Center
Doctors Medical Center

Fountain Valley Regional Hospital and
Medical Center - Euclid

Good Samaritan Hospital - San Jose
Hoag Memorial Hospital Presbyterian
Huntington Memorial Hospital

. John Muir Medical Center
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18

19.
20.
21.
22.
23.
24.
25.
26.
27.

. Kaiser - Baldwin Park

Kaiser - Downey

Kaiser - Fontana

Kaiser - Los Angeles

Kaiser - Oakland

Kaiser - Orange County - Anaheim
Kaiser - Panorama City

Kaiser - Roseville

Kaiser - San Diego

Kaiser - San Francisco

28.
29.
30.
31.
32.

33.

34.

2024 Award Winners

Kaiser - San Leandro

Kaiser - Santa Clara

Kern Medical Center

LLAC/Harbor - UCLA Medical Center
LLAC/Olive View - UCLA Medical
Center

Loma Linda University Children's
Hospital

Los Angeles General Medical Center



I'R& 2024 Award Winners

HIGH RISK
INFANT FOLLOW-UP

35.
36.

37.
38.

39.
40.
41.

Los Robles Hospital & Medical Center
Lucile Packard Children's Hospital
Stanford

Marian Regional Medical Center
Memorialcare Miller Children's and
Women's Hospital at Long Beach
Mercy San Juan Medical Center
Natividad Medical Center

Northbay Medical Center

42

43.
44.
45.

46.
47.
48.

. Providence Cedars-Sinai Tarzana
Medical Center

Providence Holy Cross Medical Center
Rady Children's Hospital - San Diego
Riverside University Health System
Medical Center

San Antonio Regional Hospital

Santa Barbara Cottage Hospital

Santa Clara Valley Medical Center



y—

HIGH RISK
INFANT FOLLOW-UP

49.
50.

51.

52.

53.
54.

Santa Monica - UCLA Medical Center
Sharp Mary Birch Hospital for
Women and Newborns

St. Joseph's Medical Center of
Stockton

Sutter Santa Rosa Regional Hospital
UC Davis Medical Center

UC Irvine Medical Center

55.

56.
57.

58.
59.

2024 Award Winners

UC San Diego Medical Center —
Hillcrest

UCLA Mattel Children's Hospital
UCSF Benioff Children's Hospital -
San Francisco

Valley Children's Hospital

Valley Presbyterian Hospital



p— cpQcc
H I G H R I S K g?glﬁ;n;c?:n?ee;?f;iomf-ve About NICU Analysis Improvement Follow-Up Engage

INFANT FOLLOW-UP -

Who We Are Member Data Awards

What We Do
Membership We present the following awards to members who go above and beyond to meet data entry deadlines. Data abstraction for our
IVl E IVl B E R D A I A Becoming a Member NICU and HRIF databases takes a lot of time and hard work and we are honored to work with such dedicated teams across
California! For more information on CPQCC's quality improvement awards, visit the Quality Improvement Awards page.

Current Members
AWARDS
Data Mentorship
Qur Staff
NICU Gold Star HRIF Super Star
Qur Partners .
-r
w o

° News and Events
N I C U A W a 1' d S Aw o NICUs that submir all June Awarded to HRIF clinics that submit items 1-4

Ist required items by May 15th. on the HRIF Closeout Checklist by June 1st.

View award certificates. View award certificates.

°* HRIF Awards

W@b Llﬂk NICU Super Star HRIF Follow-up

http S : / / 2 Cp qCC. Org/ abOut / Our Awarded to HRIF clinig'ith core visit follow-up

rates for the closing birth year of 2 8

—membefs /membef—awards : ) : ) wchish first visit, 2 or the second visi .111;1260'5!-1'}

for the third visit as of July 2nd.

california perinatal quality care
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2025 Data Finalization

california perinatal quality care collaborative CDQOC
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JAN - MAY

REVIEW

Use the

System tools:

(1) Closeout
Checklist

(2) Record
Tracker

(3) NICU
Reference

ID/Timely
Referral

(4) Error and
Warning

APR

PREVIEW
REPORT

Review draft
CCS Annual
Report for

infants born

updates for
2021 data

changes

2025 Closeout Schedule

Preview CCS Annual Report - April 1st

Submission of
No Priority/
Error &
Warning Cases
for Infants
born in 2021;

Closed RR
forms and

SV #1 for All
expected
infants born in

2023

DEADLINE

Data finalized
for infants
born in 2021;
Closed RR.

forms
and

SV #1 for All

expected
infants born

in 2023

Core Visit
F/U Rates for
infants born

2021:

1% == 80%
20d == T0%
3 => 60%

DEADLINE

CCS Annual
Report for
infants born
in 2021

available
June 274
must
confirm by

June 17th

DEADLINE

Register,/
accept all
HRIF eligible

infants born in

2024
and
Confirm HRIF

Directory
Contacts

Granted to
HRIF Clinics
that meet All

Closeout

Deliverable

Deadlines:

June 1%
June 17t
]ul!.f 13[

AUG - DEC

DATA
REVIEW

Use the
Reporting
System tools:

(1) Closeout
Checklist

(2) Record
Tracker

(3) NICU

Reference
ID/Timely

Referral

(4) Error and
Warning
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HIGH RISK
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Complete
items 1 — 4 by
May 1st

2024 Closeout Checklist

Closeout Checklist

NOTICE

» Closeout Checklist is updated nightly.
s |tems #1-4 & 7 are automatically checked by the system or HRIF Support.

» |tem #5 must be confirmed by the HRIF Medical Director or Coordinator by June 17th.

* [tem #6 must be checked manually by the HRIF Clinic.
= For any questions or requests, submit a help ticket at www.cpgcchelp.org.

# ltem Resource Deadline Complete
1  Submission of no pricrity cases for infants born in 2021 HRIF Record Tracker 06-01-2025 O
2  Submission of no error and warning cases for infants born in 2021 Error and Warning Report 06-01-2025 O
3  Close RR Forms for all infants born in 2023 Error and Warning Report 06-01-2025 [
4  Submission of SV #1 and/or AV form for all expected infants born in 2023 Error and Warning Report 06-01-2025 0O
5  Confirm the CCS Annual Report for infants born in 2021 (available June 2nd) CCS Report 06-17-2025 [
6  Registerfaccept all eligible HRIF infants born in 2024 from referring CCS CPQCC/HRIF Linkage Report (cpgccreport.org)  07-01-2025 O
7  Review and sign off on the HRIF Directory Update Directory Page 07-01-2025 O
User Comments: Admin Comments:
s
Save

california perinatal quality care collaborative

Complete
items 1 —7
by the
Deadline

CPQCC



I'RE Item #5. Confirm HRIF CCS Annual Report

HIGH RISK
INFANT FOLLOW-UP

Report available June 2, 2025

HRIF CCS Report

CCS Report Attestation

| am the: ©— Medical Director — HRIF Coordinator ' Proxy for Medical Director/HRIF Coordinator

|, Erika Gray, have reviewed the data values in this report on 06-12-2025.
| confirm that the data is complete and accurately reflects the activity of Hundred Acre Wood Memorial for patients born in  2021.

california perinatal quality care collaborative CDQOC



LL. HRIF CCS Annual Report

HIGH RISK
INFANT FOLLOW-UP

Go to Report: Follow Up Status | Patient Assessment [ Hospitalization & Surgeries [ Medical & Special Services
| General & Resource Assessment [ Neurologic & Neurosensory Exam [ Developmental Assessment [ Other Medical Conditions

Table 1. Follow Up Status Back to Top

Core Visit #1 Core Visit #2
HCAI1434040 All HCAI 434040 All
Expected* Expected* Expected* Expected*
134 3761 130 3721
N % N % N % N %

Among Registered Cases

25 sew 2 e 105 oo 217 s 85 caow 1525 aiew
Closed Cases Infant Expired 1 0.7% 31 0.8% 1 0.8% 39 1% _
Closed Cases Moved Out of State/Country 5 3.7% 102 2.7% 9 6.9% 134 3.6% _
Closed Cases Other 2 1.5% 468 12.4% 7 5.4% 964 25.9% _
Cases NOT Seen But Expected 3 2.2% 398 10.6% 18 13.8% 561 15.1% _
Seen Cases Visit Conducted (Added Mar 2020/rev Jan 2021)

Telehealth (audio + video observation) 16 11.9% 112 3% 36 27.7% 309 8.3% _
— 3 2% 329 s7% 25 oo 1o 2sa% 47 e 1253 3azm
Closed Cases Other

Discharged - Closed Out of Program 2 100% 410 87.6% 7 100% 847 87.9% _
Discharged - Graduated 0 0% 0 0% 0 0% 15 1.6% _
Discharged - Completed HRIF Core Visits, Referred For 0 0% 0 0% 0 0% 2 0.2% _
Additional Resources

Discharged - Will be Followed Elsewhere 0 0% 58 12.4% 0 0% 95 9.9% _

california perinatal quality care collaborative

8
3



FR& Item #6. Registered All Infants Born in 2024

HIGH RISK
INFANT FOLLOW-UP

MUST be checked manually by the HRIF Clinic by

6 Registerfaccept all eligible HRIF infants born in 2024 from referring CCS CPQCC/HRIF Linkage Report (cpaccreport.org) 07-01-2025 | [4

Submit a Help Desk ticket to request access to view the

HRIF/NICU Match Reports available in the
NICU Database at www.cpgccreport.org

california perinatal quality care collaborative CpQOC


http://www.cpqccreport.org/

HRLL Update HRIF Directory

HIGH RISK .
INFANT FOLLOW-UP Item #7 — Closeout Checklist

Clinic Coordinator

— Erikai

10+ »
Search for HRIF ID ... Q A ¢4 O

Full Name (First and Last)

Title
Street Address (Line 1) Full Name
Street Address (Line 2) Title
City

Phone
State

Email
Zip

HRIF SPECIALTY OUTREACH SATELLITE CLINICS

Phone

HRIF Clinic affiliated with a Specialty Outreach Satellite cas

P Yes No

Clinic: [ j [ j
Fax (secure) resat
Fax Please fill in your name to indicate who last updated this directory. pS

. Last Update By (Firstname Lastname)

St * must provide value
Full Name Submit
Title
Phone
Email

california perinatal quality care collaborative CpQOC
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2025 Data Finalization Materials

coQcC

NICU & HRIF
Data Finalization Calendar

omus
Su |Mo | Tu |We | Th | Fr | Sa Su|Mo | Tu |We|Th | Fr | Sa Su |Mo | Tu |[We| Th
123 [\ 1
HRIF Data Resource
12 13|14 | 15| 16 [178| 18 9 [10 11|12 |13 |14 |15 9 |10 |11]|12 |13 |14 | &
19120 | 21|22 |23 |24 |25 16 |17 |18 |19 |20 |21 | 22 16 |17 |18 |19 (20 | 21 | 22
Web a e. 26 |27 28|29 | 3031 23 |24 | 25|26 |27 |28 23 |24 2526 |27 |28 |29
. 30 | 31
Su|Mo | Tu [We | Th | Fr |Sa Su|Mo |Tu|We |Th | Fr | Sa Su|[Mo | Tu |We| Th | Fr [Sa
O 234 Ol2]|3 O C|3[4|5]6 |02
6 |7 |8|9 101112 4|5 |6 |7 |8]9]|10 8|9 (1011|112 | 13 |14
13|14 15|16 |17 | 18 |19 1111213 | 14 | 2|16 | 17 15| 16 o 18 (19 | 20 |21
20| 21|22 |23 |24 |25 |26 18 (19|20 | 21 |22 |23 | 24 22|23 |24 |25|26 | 27 |28
271 28|29 |30 25|26 |27 |28 |29|30] 31 29 | 30
September
Su|Mo | Tu |We|Th | Fr | Sa Su|Mo | Tu |We|Th | Fr | Sa Su |Mo | Tu |We|Th | Fr | Sa
O 23|24 1]2 1]2[3[4]5]|6s6
6|7 |8]9]10]O]12 3|/4|5|6|7|8]|9 7|8 |9 |10|11]12]13
« NICU & HRIF Calend 0
a en ar 1314|1516 |17 | 18 | 19 1011 (12|13 |14 |15 |16 14 15|16 |17 {18 |19 | 20
20 (2122|123 |24|25 |26 17118 11920 |21 |22 |23 21|22 |23 |24 |25|26 |27
- - 27 128 29 (30 |31 24 125 |26 |27 282930 28 129 |30
- P Guidel 1
rocess guideiines
Octob b December
Su (Mo | Tu |We| Th | Fr | Sa Su|Mo | Tu |We|Th | Fr | Sa Su |Mo | Tu (We| Th
= 1123 1 112 |3]|4
* Quick Reference Sheet |=smmiuig Fiaserm Feloqun
12 (13 |14 |15 | 16 | 17 | 18 9 [10[11]|12|13 |14 |15 14 |15 |16 [ 17 | 18
19 (20 |21 |22 |23 |24 |25 16 |17 |18 19|20 | 21 | 22 21|22 |23 |24 |25
° S h d I 26 | 27 | 28 | 29| 30 | 31 23 | 24 | 25| 26 | 27 | 28 | 29 28 | 29 | 30 | 31
cheauie %
Awards & Closeout Deadlines Office Closure & Holidays
Nicu HRIF Office Closed
2/1  Deadline ltems#1 &2 5/1  Super Star Award 1/1 New Year’s Day 9/1 Labor Day
3/15  Superstar Award 6/1  Deadline Items#1-4 1/20 Martin Luther King 11/27 Thanksgiving Day
4/1  Deadline Items #3-8 6/2 Follow-up Rate Award 2/17 President’s Day 12/25 Christmas Day
5/15  Gold Star Award 6/17  Deadline Item # 5 5/26 Memorial Day 12/22-31 Winter Closure
6/1 Deadline Items #9-13 | 7/1 Deadline Items #6 & 7 7/4 | jence Day
6/2  Early Bird Award 7/11  Crown Award NICU Quarterly Deadline
6/2 Al Star Award NICU Quarterly Report Available
6/7  Deadline Item # 14 Annual Data Training & Program Updates
6/7  Crown Award O -Deadiines | = Awards

california perinatal quality care collaborative
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HIGH RISK
INFANT FOLLOW-UP

DATA FINALIZATION PROCESS
2025 QUICK REFERENCE SHEET

The data finalization process is designed to assist HRIF Clinics with complete and accurate submission of:
* Bomn in 2021: All infant records
e Bornin 2023: All Registration/Referral (RR) forms closed
Standard Visit (SV) #1 [and/or Additional Visit (AV)] forms for all expected infants
e Born in 2024: All Referral/Registration (RR) forms
For assistance, submit a Help Desk ticket at www.cpgechelp.ore.

e Preview 2021 CCS Annual Report
The report will be updated nightly to reflect any 2021 data changes.
®  Review the draft annual report for accuracy and completeness.

APRIL 1, 2025

e Bornin 2021: Infant records are completed and finalized
®  Make corrections and close online entry to the RR, SV, AV and CNSD forms for all
submitted case records.

®  Review the NICU Reference IDs/Timely Referral tool to verify that all NICU eligible
infants_have a valid NICU Record ID entered.

®  Review the Record Tracker tool to verify that all cases records are closed.

®  Review the Error and Warning Report tool to verify that all case records are complete.

* Bornin 2023: Close RR Forms
®  Review the Error and Warning Report tool to verify that all RR forms are closed.
This Form is Closed checkbox should be checked.

e Born in 2023: Submission of SV #1 (and/or AV) form for all expected infants

®  Review the Record Tracker tool to verify that all expected infants born in 2023 have an
SV #1 or AV form submitted and closed.

* Review and confirm the 2021 CCS Annual Report

JUNE 17, 2025 ®  The final annual report will be available on June 2nd.

e  The HRIF Clinic Medical Director/Coordinator must confirm the report.

e If the HRIF Clinic Medical Director or Coordinator 1s unable to confirm, then a proxy
can confirm the report on their behalf.

e Born in 2023: Register and accept all eligible HRIF infants

The HRIF Reporting System will not accept registrations for infants born before 2024.

This item must be checked manually by the HRIF Clinic.

e Collaborate with the NICU Data Contacts or NICU Discharge Planner to verify that all
IR alhgloil srterris s s ctferea ] eepoamil

®  Review the “HRIF/NICU Match Detail Report” on the NICU Report site
e ) 5 il el e, Srrbrasie 2 (sl Dyl el e
need access to NICU Report.

O e ifbe NIOIL! Relferes D)/ Tty etisre sl ooty o ol itk NIEIL
infants born mn 2024 have a valid NICU Record ID.

JULY 1, 2025

* Review and sign off on the HRIF Directory
Last Modified Date must be duning the calendar year 2025.
e Make sure that all information for your clinic is current and complete. Tn the Reporting
System click the user icon B in the top sight corner and select Update Disectoy.
e Itisrequired to enter the first and last name of the person who Last Updated the
directory. The text field is located at the bottom of the online form.

All system tools are updated nightly and located in the HRIF Reporting System under Tools.

QCC
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|.RI.I. :
e Reporting System Tools

Record Tracker

NICU Reference IDs/

Timely Referral

Error & Warning Report

Assist clinics with tracking, Clinic staff can update missing Alerts data users of missing

submission and closing CPQCC NICU Record IDs or incorrect data entries and

patient records. and patient timely HRIF an provides an action plan to
referral. resolve the issue:

Expected SV #1 missing

Closeout Checklist MISSl,ng NIeE Reeord 1D
* Duplicate Record

Clinics can create, manage This tool provides a list of

and track patient records items to assist clinics in

that have been transferred finalizing (closing) submitted

to/from another clinic. data.

california perinatal quality care collaborative CDQOC
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HRIF Data Resources

The resources below are designed to assist HRIF Dara Contacts in abstracting and entering data into the HRIF Reporting

RR EDS Materials

https:/ /www.cpqcc.org/follow/hrif-data-resources

System as efficiently and effectively as possible. If you have a question regarding any of these resources, please submit a ricket

through our Help Desk.

Resources for entering data into the NICU Database can be found on the Darta Resources page under NICU.

Medical Eligibility Criteria

* CCS HRIF Program Medical Eligibility Criteria -

Flow Chart

Manual and Forms

®* HRIF Operations Manual

® Referral/Registration (RR) Form
® Standard Visic (SV) Form

*  Addirional Visit (AV) Form

Client Not Seen/Discharge (CNSD) Form

Table of Contents

A SUBMISSION (EDS)

AT IS ELECTRONIC DAT

b ——
BENEFITS OF EDS PARTICIPATION croreeeeeeee™
ONS.

CAVEATS AND CONSY DERATH

HOW TO PARTICIPAT

£ IN EDS sonraneeeress

HRIF Clinic Tools
® HRIF Family Handout

* HRIF Gu
* CCSNICU HRIF Eligible Infan

lance for Telehealth Visits

ts Referral
Guidelines

* (CCS HRIF Program Billing Codes

* Gross Motor Function Classification System

(GMFCS) - Expanded and Revised 2007

The Family Information Form collects social-
demographic information about HRIF patients and

their families to determine the specific needs of this

2024 Data Finalization

® NICU & HRIF Data Finalization Calendar

®*  Process Guidelines
® Quick Reference

®* Schedule

Referral/Registration
Electronic Data

Submission - 2023 & 2024

& RR EDS Instructions
® RR EDS Skeleton File (.csv)

IMPORTANT TERMS

FiLEs (OR DATA FiLes).-

DaTA FELDS.-

RECORDS -«

FILE CONTENTS sopesansnrorsser ™™

SUMMARY OF £DS PROCED

\WHAT TO EXPECT.
SUBMITTING EDS Fies (201
QRD ISSUES crararemserersres ™™

URES FOR 2023 & 2024 ..o

23 82024 BIRTH YEAR) -~

ComMmON FILE RECS

FICATIONS .cconveet
TRACKING FIE

DS OF THE EDS SPECH

EDS Instructions

CPQCC Refergn
S ey
e O
: - CTER
e
quired %

g ——f | e
oo i Otme ),
e e R

onal ~
e e ) 2

/Multiple

=

APPENDICES oo
APPENDIX A 2023 & 2024 HRIF REFER!

fAL REGISTRATION EDS 5PECIFICM|4

california perinatal quality care collaborative

///A_




HRE-

HIGH RISK
INFANT FOLLOW-UP

© Clinic Dashboard
éle HE Dashboard
Q, Find Patient

@ Pending Cases
= Registration

< Case Transfer

(@ Referral >
< Cardiac >
B Reports >
< Tools >

B Member Directory

o Map

BA Online Manual

HRIF Online Help Manual

System Overview Dashboard Health Equity Dashboard Registration/Referral

Additional Visit Tools Reports

HRIF Reporting System - Quick Reference

= MEDICAL ELIGIBILITY CRITERIA
m REPORTING FORMS
o REFERRAL/REGISTRATION (RR) FORM
o STANDARD VISIT (SV) FORM
o ADDITIONAL VISIT (AV) FORM
o CLIENT NOT SEEN/DISCHARGE (CNSD) FORM

= TRANSFER REQUEST REQUIREMENTS AND PROCESS
= VIEW AND DELETE RECORDS

n HCAI FACILITY IDs

s TECHNICAL SUPPORT

Standard Visit

Client Not Seen
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PHCS

1. CPQCC Website: www.cpqcc.org
* What Is HRIF?

R KENT
SBEOTOR

october 12,2016

HRIF Data Resources st Som
in the clj ; e of the proyj,
i und N clinic j; . Viders w|
SUBJECT L J—l ARIF o Brograms specials nclude: nurses, deye o ho work
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~ diagnosto ey senices D i L. 01 You Wil get g popae o (00U Bbout the pc,
ining au! erss
for HING i \etter suP ersan 102022
cridren. T | CCS HRIF PROGRAM MEDICAL ELIGIBILITY CRITERIA
° ° ° o BacKG“"““d et 0 1979 “’h‘:f‘ Data should be collected on infants/children under three years of age who meet California Children’s Services (CCS) HRIF medical eligibility criteria and who
. Prog mwas 5(ab(;_ s after 415 Geq met CCS medical eligibility criteria for Neonatal Intensive Care Unit (NICU) care OR had a CCS eligible medical condition at some time during their stay in a
° e CC i3 Po‘gém,g\\gm\e C?Sm»\( &N‘G‘”f&o 4 €Cs-approved NICU, even if they were never a CCS client. Infants are medically eligible for the HRIF Program when the infant:
4 e Gal jidre
develop ngﬂp et ntensive OO and °g“d Met CCS medical eligible criteria for NICU care, in a CCS Program- Had a CCS Program-eligible medical condition in a CCS Program-
approved e ing noonates. Tl cnanged: approved NICU, regardless of length of stay, (as per Number Letter 05- OR | approved NICU, regardless of length of stay, even if they were never Cs.
goal of ‘dend’\ca\ condition require 0@ | o502, Medical Eligibility in a CES Program-approved NICU o the most current N.L.). Program Clients during their stay, (as per Callfornia Code of Reguiations, Title 22,
° ‘sligle Te s 10 hiants G | NOTE: Medicaleligibilityincludes neanates who require direct admit to a CCS- Section 41515.1 through 41518.5, CCS Program Medical Efigibiity Regulations).
 standar o 0 i gisal] |2pproved PICU, who are never admitted to a CCS Program-approved NICU, but who
a m I y a n 0 u Tre CCS Prﬂg‘:e fohow-uP Of‘“gme de\a‘{ od{s a ] Lotherwise meet all medical eligibility citeria for HRIF services.
[ ] ensure ogevelop!  inciu AND MET ONE OF THE FOLLOWING
‘:\‘acvleJ nigh "S\Q\?{snse dard VISIE ch\\dreﬂ\\)m :\T\:
ides for e infa 1C!
ggs“c servil es;(;gﬁ! i P_‘“V?‘,LE 4 chidte | Birth weight < 1500 grams g the gestational age OR Birth weight > 1500 grams and the gestational age at birth = 32 weeks and
diadf ed 0 ces e neonat S, \nfa‘ ( infal at birth < 32 weeks. one of the following criteria was met during the NICU stay:
o o Ly tarly o very oW . 1. pHlessthan 7.0 n an umbilical blood sample or a blood gas obtained within ane hour of life) or an
anticu! ey jnciuding SOUNCe
I I e n a n S % wigh fsK 0 and other 1@ o Apgar scare of less than or equal to three at five minutes or an Apgar score less than 5 at 10 minutes.
i v
[} (oferred 108 roved NIcY W‘,“;;: :‘ a HRIF Program Referral Process: 2. Anunstable infant manifested by hypexia, acidemia, hypoglycemia and/or hypotension requiring
s prog(a\'f“appd\a nostic ‘SQN‘( ovide el | commanication is between the CCS Program-approved NICU and pressor support.
° ° gach ¢ o these ¢ e £ Prograt w0 €CS Program-approved HRIF Prograrn. 3. Persistent apnea which required caffeine or other stimulant medication for the treatment of apnea at
provision app“’“eci R discharge.
e e r r a u I e I n e S 0 - 1. The discharging/referring NICU/Hospital will refer eligible 4. Required oxygen for more than 28 days of hospital stay and had radiographic finding consistent with
Sﬁxemsw Qa:acm infants to the HRIF Program ehronic lung disease (CLD).
< oot 508 A0 home and complete the “Referral/Registration (RR} Form” I N
@; go7a13 M ?;16)'311440 via the web-based HRIF Reporting System. 5 s on (ECMO)
po. et Aﬁaregs: _ 6. Infants who received inhaled nitric oxide greater than four hours, and/or treatment during
° ket 2. The discharging/refarring NICU/Hospital o HRIF Program . ) v for pulmonary
will submit a Service Authorization Request (SAR) to the ypertensan.
u I a n ‘ : e O r e e e a oo 6 e fo HLF S (5emceCode Erous 551 7. Congeial hear disease reauring surgeyorminimaly nvasive ntervenion
° 06, should be requested). 5. History of observed cinical or ic (€£6) ity or
et/ /v dhes.ca medication(s) at time of discharge.
[ ] [ ] olsaspx 9. Evidence of intracranial pathlogy, including but not limited to, intracranial hemorrhage (grade Il or
worse), white injury i (PVL, cerebral thrombosis,
3. The discharging/referring €CS NICU/Hospital will send a carebral infarction or stroke, congenital structural central nervous system (CNS) abnormality or other
copy of the Discharge Summary to the CCS HRIF Program. CNS problems associated with adverse neurologic outcome.
Nedient ooty o the FAT Prograrm s determined by the County €CS 10. Clinical history andfor physical exam findings consistent with neonatal encephalopathy.
aff. The CCS Program isalso required to 11, Other documented problems that could result in neurologic abnormality, such as: history of CNS
ial eligibility. As the HRIF Program is a diagnostic service, infection, documented sepsis, bilirubin at excessive vg for brain injury
there is no financial elgibility determination performed at the time of referral by NICU medical staff, history of cardiovascular in stability as determined by NICU medical staff due
1o CCS. However, insurance information shall be obtained by CCS. An infant o to: sepsis, congenital heart disease, patent ductus art (PDA), necrotizing other
child is eligible for the HRIF Program from birth up to 3 years of age. documented conditions.
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Data Resources Webpage

https://www.cpgcc.org/follow/hrif-data-resources

2024 Birth Year

Medical Eligibility Criteria

* CCS HRIF Program Medical Eligibility Criteria - Flow
Chart

Manual and Forms

2024 CPQCC DB Changes

2024 HRIF Operations Manual
Referral/Registration (RR) Form
Standard Visit (SV) Form

Additional Visit (AV) Form

Client Not Seen/Discharge (CNSD) Form

HRIF Clinic Tools

* HRIF Family Handour

* HRIF Guidance for Telehealth Visits

® CCSNICU Referral HRIF Guidelines

* CCS HRIF Program Billing Codes

® Gross Motor Function Classification System (GMFCS) -
Expanded and Revised 2007

Family Information Form

The Family Information Form collects social-demographic
information about HRIF patients and their families to
determine the specific needs of this patient population and
develop better standards of care for California HRIF

Programs.

* English - Instructions and Form

* Spanish - Instructions and Form

* Vietnamese - Instructions and Form

2024 Data Finalization

* NICU & HRIF Data Finalization Calendar
® Process Guidelines

® Quick Reference Sheet

* Schedule

Referral/Registration
Electronic Data Submission -
2023 & 2024

* RR EDS Instructions
* RR EDS Skeleton File (.csv)

Presentations

* What's New with HRIF Data (Oct 2022)
* What's New with HRIF Data (Oct 2021)

California Children Services (CCS)

¢ Updates and news from CCS

* Clarification of Congeniral Hearr Disease Eligibilicy Criteria
* Clarification of Hypoglycemia Eligibility Criteria

* High Risk Infant Follow-up Program Letter

The Program Letter (P.L.) updates the Medical Eligibility criteria for HRIF under Section IIL, HRIF Eligibility, and reiterates
policy and guidance for the HRIF Program s diagnostic services, provider responsibilities, reporting requirements, and procedures for
billing authorized services provided to HRIF-eligible neonates, infants, and children. This letzer supersedes HRIF P.L. 01-1113, dated
November 22, 2013.

s CCSMemo 8-2012

* Hearing Assessment Requirements
* CCS County Offices

* CCS Provider Process

* SAR Authorization Process

s Whole Child Model

CCS Manual of Procedures

* Regional NICU Standards
¢ Community NICU Standards
* Intermediate NICU Standards

california perinatal quality care collaborative
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|.RI.I. CCS State Contact

HIGH R15K CCS HRIF Program Policy and Procedures
QUESTIONS
* Becoming a California Children’s Service Provider
* URL

* Service Authorization Service (SAR)
* Billing/Insurance
* CCS County Issues

e Whole Child Model
 URL

California Department of Health Care Services (DHCS)

HRIF@dhcs.ca.gov

california perinatal quality care collaborative CpQOC
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Need More Assistance!
Submit a Help Desk ticket at

C\/'.)QC/C Help Desk

el HRE=

How can we help you today?

Forums

Erika Gray, Super User

Search for HRIF ID (e}

Rt Patient Search

HIGH RI
INFANT FOLLOVIP

@ Clinic Dashboard

‘ Enter your search term here...

HRIF Program

Knowledge base

General Info
CPQCC Help Desk - How To?

Create a Help Desk login

Getting Started

NICU Database
Data Finalization

What's due on February 1st?

FAQs
NICU Eligibility
Browser Issues
Admission/Discharge Form
Delivery Room Death Form

Hospital List

AlINICU Admission Databg

FAQs

- Solu

Q, Find Patient
HRIF ID # NICU Reference ID  OSPHD Code ~ Record ID

© Pending Cases
Infant's Last Name Infant's First Name

& Registration .
Infant's DOB Infant's Birth Year

* Referral
e More Search Options

% Cardiac [oQ-EETIC 1Ml Click the search button to view all patient records.

B Reports

HRIF

Please select options for search. 10 articles found

3% Tools [0 HRIF Program Reporting
Responsibilities

B Member Directory _ )
Authorization of HRIF Services
s% Map [ How to Update the HRIF Directary?

WA Online Manual I How to update the HRIF Member
Directory?

# COoVID-19 Family
Impact Study

1 How do | transfer a patient record?

] HRIF Data Resources

1 User Accounts (defined)

1 NICU Responsibilities

california perinatal quality care collaborative
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|.RI.I. ** Pop-Up Workshop **

HIGH RISK
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Short informal trainings that will provide Workshop Topics:

users a deep dive into to specific ¢ Data Finalization/Closeout Checklist
System Tools

Clinic Dashboard

Reports (HRIF/NICU Summary, Clinic Activity)
Health Equity Dashboard

Case Transfer

Referrals /Case Transfers

System Interface/Navigation

HRIF Program — Guidelines

EDS Option — Referrals/Registrations
Hidden Gems/Cool Features

\/
0’0

reporting system features or engage in
new system improvements.

Agenda
* 20 - 30 mins — Review Topic
* 15 mins — Q/A and open discussion

\/ \/ \/ \/ \/ \/ \/
0’0 0’0 0’0 0’0 0’0 0’0 0’0

b

*%

b

%
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HRE=  Recording and Webinar Evaluation

HIGH RISK
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NATTENTION!

At the end of this webinar please click the evaluation link provided to submit
your evaluation for this data trainings.

Note: CEU’s will be accumulated and distributed after all data training sessions
have been completed (for live sessions only)

The webinar recording and slides will also be posted at:
https://cpqcc.org/engage /annual-data-training-webinars-2024

california perinatal quality care collaborative CpOOC
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