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Welcome!

* We will begin shortly

* Please review the following slides
for important information

* Today’s presenters

* Agenda
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I-RL'- Webinar Logistics
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If you attend as a team, please create a sign in sheet and send it to info(@cpqcc.org to be eligible
for contact hours/CEU’s

* The slides and webinar recording will be sent out after the webinar and will also be posted on the
CPQCC website at https:/ /www.cpqcc.org/engage /annual-data-training-webinars-2023

* Attendees will be eligible for contact hours through the Perinatal Advisory Council: Leadership,
Advocacy, and Consultation (PAC/LLAC) . This webinar series is being jointly provided by CPQCC
and PAC/LAC. PAC/LAC is an approved provider by the California Board of Registered Nursing,
Provider number CEP 5862.

* Please complete the survey which will be available immediately following this webinar.

california perinatal quality care collaborative C/,.)QCC
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ERIKA GRAY, BA
CPQCC HRIF PROGRAM
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HRLL HRIF Team Members
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Susan Hintz Eileen Loh Tianyao Lu Maria Jocson
. . Software Engineer Biostatistician Public Health Medical Officer
HRIF Medical Director .
CPQCC HRIF CPQCC HRIF CPQCC HRIF Title V CSHCN lL.ead
CCS/ ISCD

california perinatal quality care collaborative q)QCC



I'R& Agenda

HIGH RISK
INFANT FOLLOW-UP

DURATION TOPIC PRESENTER

12:00 — 12:05 PM

. Welcome & Introductions Communications Team
(5 min)
12:05 - 12.:10 FM CCS HRIF Program & Database Access Erika Gray
(5 min)
12:10 — 12:25 PM . . :
(15 min) Data Quality Improvement Projects Erika Gray
Reporting System
12:25 - 12:55 PM . 2024 Database Changes Erika G
(30 min) . Dashboards: Clinic and Health Equity fika bray
Referral Registration EDS Option
12:35 - 1:15 FM Data Finalization Process & Awards Erika Gray
(10 min)
1:15-1:30 PM
>~ 150 Q&A Session / Closing Communications Team

(15 min)
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LL
mm CCS HRIF Program

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

restructure and remodel high risk infant *  Family Psychosocial and

Needs Assessment

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

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

california perinatal quality care collaborative Ur)QCC



https://www.cpqcc.org/follow/what-hrif/when
https://www.cpqcc.org/sites/default/files/documents/HRIF_QCI_Docs/hrifpl011113.pdf

M= BY THE NUMBERS
v

© | L&
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100K/17K

NICU/HIGH NICUs/BIRTH
BIRTHS RISK HOSPITALS

ADMITS

CMQCC CPQCC/CMQCC

california perinatal quality care collaborative

CPeTS

9K

HIGH-RISK
INFANTS
REGISTERED

CPQCC



HRLL Who do we serve? - CCS HRIF Eligibility

HIGH RISK
INFANT FOLLOW-UP

Medical Eligibility:

State of California—Health and Human Services Agency

DHCS

Department of Health Care Services A range of neurologic, cardiovascular risk factors
Q including, but not limited to:
* Placed on ECMO, nitric oxide more than 4
DATE: October 12, 2016 g;prre\?seerzgsl?etht;.a:’ :)05-111011?(’3 hours’ Other;
Index: Benefits
TO: ALL COUNTY CALIFORNIA CHILDREN'S SERVICES (CCS) PROGRAM ® Congenital heart disease requiring surgery or
ADMINISTRATORS, CCS MEDICAL CONSULTANTS, AND STATE

SYSTEMS OF CARE DIVISION (SCD) PROGRAM STAFF 1nterv€ntlon’

SUBJECT: HIGH RISK INFANT FOLLOW-UP (HRIF) PROGRAM SERVICES

* History of observed clinical or EEG seizure

Medical Eligibility: actvity,

* Birth weight less than or equal to 1500¢g

OR * Other problems that could result in a neurologic
* GA at birth less than 32 weeks abnormality

* History and/or findings consistent with
neonatal encephalopathy,

california perinatal quality care collaborative Ur)QCC
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mm NICU Referral Requirements
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* Each 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 clinic.

The NICU Referral Process:

1. Complete Referral/Registration (RR) Form and submit via HRIF Reporting
System 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
(supersedes 01-1113) ©@@DHCS

california perinatal quality care collaborative Ur)QCC



https://www.ccshrif.org/hrif/signin.action
https://www.ccshrif.org/hrif/signin.action
https://www.cpqcc.org/sites/default/files/documents/HRIF_QCI_Docs/hrifpl011113.pdf

|.RI.I. : :
18R TTeT 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 Ur)QCC


https://www.ccshrif.org/

LL
@m CCS NICUs and HRIF Programs

Map  Satellite

125 CCS NICUs
* 24 Regional
* 836 Community

e 15 Intermediate

67 HRIF Program Clinics
* 24 Regional
Legend L% ik * 43 Community

XY Y| 12 HRIF Satellite Clinics

HRIF Satellite
CCS NICU

Non-CCS NICU

Keyboard shortcuts Map datad

california perinatal quality care collaborative mQOC
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By the Numbers

HIGH R1SK January 2009 through October 2023
119,300 high risk infants registered statewide!
172,200 standard visits performed
11,900 additional visits performed
20,400 <28 weeks
8,900 <26 weeks

california perinatal quality
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HRLL Referral to CPQCC CCS HRIF by Birth Year
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How to request access to the
HRIF Reporting System?

california perinatal quality care collaborative Ur)QCC



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

* Installa VPN (Virtual Private Network) access portal on your computer
VPN enables users to send and receive 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 U'DQCC


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.cpgcchelp.otrg

6. E-mail Address with the requlred
* 7. Phone Number information listed.

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

Data User: HRIF clinic staft 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 staff 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 Cchx:


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

HRLL Data Reporting System Access

HIGH R15K 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 authorized network.

(*VPN can allow you to access from home#*)
INFANT FOLLOW-UP
: CPQCC HRIF
2. Must obtain CPQCC Password
3 D S srhimz@sgnford.edu
¢ uO e Cure 73.92.1®94.179
I I Choose an authentication method Los Altos, CA, US
m_ E Duo Push RECOMMENDED 1“3:53,\/' oT
HIGH RISK October 24, 2020
INFANT FOLLOW-UP @ CallMe
What is this? CF N
Need help?
[CJ Remember me for 1 day
Approve Deny

california perinatal quality care collaborative C/,.)QCC
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HRLL Ongoing Projects
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* HE Dashboard: Pre/Post Survey

* Education and Employment (success and challenges)

california perinatal quality care collaborative CX)QCC
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* 65 (97%) clinics have viewed

the dashboard at least once.

e Viewed 908 times since the
December 2022 release.

HE Dashboard

HRIF Program  All

Factors: Race/Ethnicity v Birth Years: 2017 - 2021 v BW or GA: All v SV1 Sv2 SvV3
@ Race/Ethnicity Distribution [= Follow up Rate by Race/Ethnicity
Total Registered: 44469
Toml Exractod: 42433 sy e | -
Hispanic/Latino 74.0
© Amnd/Alskn Nat @ Asian ® Black/Afr Am unknown [ 516 v
Hispanic/Latino @ Nat Haw/Oth PI @ Non-Hisp White
@ Other @ Uunknown 0 20 40 60 80 100
Follow up Rate Early Intervention MS Ref Status (Not Rcvd) SS Ref Status (Not Revd)
100 Asian 79.6% 100
_ Am Ind/Alskn Nat 56.3% 20 “
50 50 I
Unknown 51.6% Asian 40.9% 10 Nat Haw/Oth Pl 8.8% 20
I Nat Haw/Oth Pl 10.7%
0 o I
1 1 Asian 5.3%
0 0
1 1




I_RL|_ HE Dashboard

AR Pre & Post-Launch Questionnaire Results

PRE (Oct 2022) POST (Jul 2023)

33 clinics completed (50% response rate) 27 clinics completed (40% response rate)

Do you think disparities exist in your HRIF clinic?
Do you think disparities impacts your clinic's follow-up rates?

Do you think social determinants of health are associated with differing access to Medical and
Special services among children in your clinic?

Do you think social determinants of health are associated with differing rates of receipt of Early
Start or Medical Therapy Unit services among children in your clinic?

california perinatal quality care collaborative C/r)QCC



Post-Launch Additional Question:

Did you find any of the data results concerning?

* SS and MS referred but not received were highest for Black/Afr Amer.

* Lower follow up rate for Native Hawaiian, Black/African American, and
Spanish speaking tamilies.

* Rate of EI services with NICU discharge as seen at SV#1, especially in
Hispanic Community.

 That there are disparities based on race/ethnicity and language in our HRIF
clinic.

california perinatal quality care collaborative Ur)QCC



Post-Launch Additional Question:

Has your clinic team identified and discussed any improvement opportunities to
address the health disparities within YOUR clinic?

* More frequent contacts/check-ins with these families to see if they followed
through with recommendations.

* Referring to a case manager in their insurance and/or PHN referral to assist
families needs.

e We discussed 1ssues with our waitlist for first initial evaluations.

* We have monthly meetings and discuss ways to improve no shows and methods
on how to contact patients.

* We contact families and inquire if there have any health disparities, if they are we
provide resources and help assist.

california perinatal quality care collaborative Ur)QCC



Next Steps

1. Promote and educate members on how to interpret the dashboard data.

2. ldentity opportunities to measure improvements for referral follow up
rates and service access (trend analysis).

3. Conduct member surveys Fall/Winter 2024

california perinatal quality care collaborative Ur)QCC



HRLL Education & Employment
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Referral/Registration (RR) form

[] <9* Grade [[] Some High School [C] High School Degree/GED
Education of Primary Caregiver [J Some College (] College Degree [] Graduate School or Degree
[J Other [J Unknown ] Declined
[ Full-Time [] Part-Time [] Temporary
Caregiver Employment O Multiple Jobs [J Work From Home [J Not Currently Employed
[J Unknown [] Declined

Standard Visit (SV) form - data items added in 2014

[J <9* Grade [ Some High School [J High School Degree/GED
Education of Primary 0
c Some College [J College Degree (] Graduate School or Degree
giver [] Other ] Unknown [] Declined
(] Full-Time [] Part-Time [] Temporary
Caregiver Employment 8 Sultiple Jobs H \[V)V;:k F;om Home ] Not Currently Employed
nknown ne

california perinatal quality care collaborative CX)QCC




HRLL Education & Employment = Unknown

HIGH RISK Birth Years 2017 - 2022
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Unknown % from Registration form 2017 to 2022

4 I

70

60

RR form (NICU) 50 - 60%
[ SV form (HRIF) 18 — 20% ] 50

Employmen
RR form (NICU) 30 = 400/0 2 / 1)

| SV form (HRIF) 6 - 10%

v
l/k

Unknown %

20

10

2016 2017 2018 2019 2020 2021 2022
——Gender —e—Ethnicity —+—|nfant Race —=—Mother Race —e—Caregiver

Education —e—Employment —e—Primary language —e—Secondary language

california perinatal quality care collaborative U'DQCC



HRLL Education & Employment = Unknown

HIGH RISK Birth Years 2017 - 2022
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Unknown % on Items from RR form from 2017 to 2022

Secondary Language

Primary Language -

Employment

Education

Caregiver

Unknown Percentage

Item Name

Mother Race

Infant Race

Ethnicity

Gender

67 68 60 70 71 72 73 74 75 76 77 790 80 8

1 2 3 4 5 6 7 B8 0 10 11 12 14 15 16 17 19 20 21 22 23 24 26 27 28 20 30 31 32 33 34 35 36 37 30 40 41 42 43 45 45 47 48 40 51 52 63 64 65 56 57 60 61 62 63 64 65 66

HRIF Clinic ID

california perinatal quality care collaborative CX_)QC(:



Next Steps

Education & Employment Survey — Requesting Feedback
Purpose to identify the barriers and strategies in gathering the Education and
Employment data items.

Announcements! X

** WE NEED YOUR FEEDBACK - EDUCATION & EMPLOYMENT DATA ITEMS **

click here to take the surve

california perinatal quality care collaborative C/,.)QCC
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Reporting Forms

& 2024 Changes




LL : :
E&m Referral/Registration (RR) form

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

1. NICU Reference ID 9. Infant’s Race 16. Primary Language Spoken
2. Date of Birth 10. Hospital Discharging to at Home

3. Birth Hospital Home 17. Medical Eligibility Profile
4. Birth Weight 11. Date of Discharge to Home

5. Gestational Age 12. Birth Mother’s Date of Birth

6. Singleton/Multiple 13. Birth Mother’s Ethnicity

7. Infant Sex 14. Birth Mother’s Race

8. Infant’s Ethnicity 15. Insurance

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

* Infant expired prior to initial core visit CNSD Form is
* Parents refused follow-up services required!
* Lost to follow (unable to contact the family after multiple attempts) d .

california perinatal quality care collaborative C/l_)ch:




HREL Standard Visit (SV) form
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* The 3 standard core visits recommended time periods: B0 ) et e T ot e
Visit #1 (4 - 8 mos) performed at the 3" visit.
Visit #2 (12 - 16 mos)
Visit #3 (18 — 36+ mos)

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

1. Date of Visit 6. Developmental Assessment Performed
2. This visit was conducted 7. This Part of the Visit was Done by

3. Core Visit (auto) (Developmental Core Visit Assessment)
4. Was a Neurologic Exam Performed 8. Disposition

5. 'This Part of the Visit was Done by

(Neurologic Assessment)

california perinatal quality care collaborative CX_)QC(:



mm 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 U'DQCC



HRY=  Client Not Seen Discharge (CNSD) form

HIGH RISK
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Use this form when:

Unable to contact after 3-5 attempts

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

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

ATl ol A

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

* 'This form captures the Date, Category, Reason and Disposition.

* All fields are required to save online form.

california perinatal quality care collaborative U'DQCC
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2024
|@I| Data Changes
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HRLL Referral/Registration (RR) form

HIGH RISK
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1. Add Unknown to Infant Race and Mother Race

Check only ONE: Single, Multiracial, Unknown

*Infant’s Race

check only ONE
|:| Single:
[ | Multiracial:

|:| Unknown:

2. Remove Other entry text field under Medical Eligibility Profile — Other Problems

that Could Result in Neurological Abnormalities

[ ] CNS Infection

[ ] Documented Sepsis

[ ] Bilirubin

[ ] Cardiovascular Instability

[ ] HIE
[ ] Other

Other Problems that Could Result in Neurologic Abnormality:

california perinatal quality care collaborative

CPQCC
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Standard Visit (SV) form

1. Add Allergy Medication, and Levothyroxine to Medications Since Last Visit

Medications
Since Last Visit

|:| No D Yes |:| Unknown

If Yes, Check all that apply

|:| Actigall |:| Allergy Medication |:| Anti-Reflux Medication

[] Anti-Seizure Medication (| Antibiotics/Antifungal [] Antihypertensive

[ ] Caffeine [ ] Cardiac Medications [ ] Chest Physiotherapy (daily)
[ ] Chest Physiotherapy (inter.) [ | Diuretics [ ] Inhaled Bronchodilators (daily)
[_] Inhaled Bronchodilators (inter.) (] Inhaled Steroids (daily) [] Inhaled Steroids (inter-.)

[ ] Levothyroxine

[ ] Nutrition Supplements (make selection): [] Enteral Nutrition [ ] Dietary Supplements

[] Oral Steroids

[_] Oxygen (if discontinued also enter chronologic post-natal age: months days)

[ ] Viagra (Pulmonary Hypertension) L] Synagis / Palivizumab or [ ] Other

Beyfortus / Nirsevimab

|:| Unknown

california perinatal quality care collaborative
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HRLL Standard Visit (SV) form

HIGH RISK
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2. Add Dermatology to Medical Services Review

[ ] Does Not Need Referred, but Not Receiving (check reason)
[ ] Receiving [ ] Missed Appointment [ ] Missed Appointment
ermatolo || Re-Referred || Re-Referred
p gy [ Complete [_] Parent Declined/Refused Service [_] Parent Declined/Refused Service
[ ] Referred at Time of Visit || Other/Unknown Reason | | Other/Unknown Reason

california perinatal quality care collaborative C/r)QCC



HRLL Standard Visit (SV) form

HIGH RISK
INFANT FOLLOW-UP

3. New Question - Was Early Cerebral Palsy Diagnosis Made? to Cerebral Palsy (CP)
Optional - Complete if the child 1s < 18 months adjusted age

CEREBRAL PALSY (CP)

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

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

california perinatal quality care collaborative C/r)QCC



HRLL Standard Visit (SV) form

HIGH RISK
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3. Add Battelle Developmental Inventory, 3rd Edition (BDI-3) and remove Battelle
Developmental Inventory, 224 Edition (BDI-2) under Developmental Core Visit
Assessment — Developmental Tests

4. New Question - Has a Diagnosis of Autism Spectrum Disorder Been Made?

AUTISM SPECTRUM SCREEN (Optional)

Has a Diagnosis of Autism Spectrum Disorder Been Made? [ INo (] Yes (Skip to Early Start Program)
Was an Autism Spectrum Screen Performed During this Visit? [ INo (] Yes (complete below)
Screening Tool Used: E] M-CHAT-RF Screening Results: [ ] Pass M-CHAT-RF Risk Level: D Low Risk
[] cses-DP [ ] Did Not Pass [ ] Medium Risk
[] other/Not Listed [] High Risk

california perinatal quality care collaborative U'DQCC



HRLL Client Not Seen Discharge (CNSD) form

HIGH RISK
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1. Add Clinic Visit Considered Unnecessary to Reason for CNSD

def. If the family was informed that HRIF services are not needed by the infant/child’s
health care professional (General/Family Practitioner, Pediatrician, Nurse Practitioner).

REASON FOR CLIENT NOT SEEN / DISCHARGE (Required Field)

D Appt Cancelled/COVID-19 Related D Parent Declines Due to Cost

D Infant lliness D Insurance Authorization Problems
D Infant Hospitalized D CCS Denied

D Infant Referred to Another HRIF Clinic D Clinic Visit Considered Unnecessary
O] Infant/Family Moved Within California [] Lack of Transportation

D Infant/Family Moved Out of State D Lost to Follow-up

(] Infant Expired [] Unable to Contact

D Parent lliness D Other:

D Parent Refused D No Show/Reason Unknown

(] Parent Competing Priorities

california perinatal quality care collaborative Ur)QCC



*Required Field

REFERRAL/REGISTRATION (RR) FORM

HRIF LD. #

HOSPITAL/CENTER INFORMATION (Optional)

Hospital Specific Medical .. # ||| JL 1L JL L JL ][]

HR-

HIGH RISK
INFANT FOLLOW-UP

Infant’s First Name:

Infant’s Last Name:

Infant’s AKA-| Last Name:

Infant’s AKA-2 Last Name:

Primary Caregiver’s First Name:

STANDARD VISIT (SV) FORM

NOT
Collected:

LL

RISK
m;‘;&t‘ouuw-u?

[ Phone Only

] #3 (18-36 months)

[ Armenian

O Hindi

[ Korean

[m} Mon-Khmer/Cambodian
[0 sign Language

[0 Vietamese

[ Medi-Cal
[0 Unknown

Head Circumference

DDDD (cm)

L) (in)
D) Not Routinely Done
[ Unable to Obtain
[0 Other

[ None

] One Parent/Other Relatives
[ Foster/Adoptive Family

[ Other

Degree/GED
D achoe or Demree
() Declined

Temporary
E Not Currently Employed

[0 Not Used Routinely

Primary Caregiver’s Last Name:
*Required Field
| (MM-DD- Y) i
Street Address: +Date of Visit: DD-DD DDDD 0 Telehealth (audio * video observation)
. Stata/Country: CA #This visit was conducted: O in-person
Home Phone Number: (__JL_IL 1) [ ICJC L ICIC ] 1 #2 (12-16 monchs)
Alternate Street Address: [ #1 (4-8 months)
e o0
City: State/Country: CA Zip Code of Primary Caregiver: [ g o Ol Dows
Alternate Phone Number: -} Days
e Y B N O O ) prosyesn =S st
[ Arabic
Yes: [ spanish [ Farsi/Persian
ces« JIIOICIOICIC] e EC"'“";;‘,‘“ O jspanese
Hmong/Miao [ Mixteco
enicu reference 1o L[ 1[I0 T - LA 0 vcwmcuio gumes osf Interpreter Used [ Mandarin [ Russian
E Punjabi O Thai
Tagalog
*Date of Birth: DD-DD-DD DD (MM.DD-YYYY) [ Other:
*Birth Hospital: (Check all that apply) ] Commercial HMO g mmn PO
“Birth Weight: DDDDGMs | *Gestational Age: D S::K of ServicelEPO ) No Insurance/Self Ply : :
i ipl m] O Multiple: [:‘D (ex 2A) Length
ot ) O Male O Undetermined N . Ev]v ﬁb DDDD (m)
Infant’s Sex: 0 Qu nfant’s Ethnicity: D A (k9 . o
0 Biack or African American bs) (02) T3 ot Rouanely Done Reason
check only ONE 8 or - Reason "
g :::e Hawaiian or Other Pacific Islander Reason % ::::::r;z: " Ng-lt e la ‘é’:‘:‘: o omn
einfant’s Race O Single: B Av;hn::un (North, South or Central) Indian or Alaskan l‘é:-:m & [ other I T
O Other
O Multiracial: | [ Unknown T e lnj s::hm
*Hospital Discharging to Home: Receiving Breastmill T Both Parenss D0 Non R
Referring CCS NICU: [ Other Relaives/Not Parents O Pediatric Subacute Facilty
Living Arrangement [ Foster Family/CPS
*Date of Discharge to Home: DD-DD-DDDD (MM-DD-YYYY) of the Chi [ Unknown T3 Some High School
[ <9* Grade [0 College Degree
Education of Primary [ Some College [ Unknown
Caregiver 0 Other T parcTime
[w] Full-Time " [ Work F;om Home
Caregiver Employment 8 ::mo D [ Unknown
[ None OYes
1f Yes, Check all that apply: ) Home Babysicter/Nanny
Routine Child Care ] Child Care Outside of Home 01 other
] specialized Medical Secting [ Unknown
a a a a A A [ 4
0 U % (]

california

perinatal quality care collaborative

ADDITIONAL VISIT (AV) FORM

N

HIGH RISK
INFANT FOLLOW-UP
NAME: (Last, First) HRIF I.D#
*Required Field
«paTe of appimioNaLvisiT: [ || [ [ - I 1[I ] emooorvem
* This visit was conducted: [ In-person [ Telehealth (audio + video observation) [ Phone Only
REASON FOR ADDITIONAL VISIT (Required Field)
[ Social Risk [ Concern With Neuro/Developmental Course
[ Case Management [ other:
DISPOSITION (Required Field)
[ Scheduled To Return [ Will Be Followed by Another CCS HRIF Clinic (1)
DISCHARGED:
[ Graduated [ Closed Out of Program
[ Family Moving Out of State/Country [ Family Withdrew Prior To Completion
[J Will be Followed Elsewhere [J Completed HRIF Core Visits, Referred For Additional Resources

CLIENT NOT SEEN / DISCHARGE (CNSD) FORM l'RI'_L
HIGH RISK

INFANT FOLLOW-UP
NAME: (Last, First) HRIF |.D.#
*Required Field
*DATE CLIENT NOT SEEN / DISCHARGE: | " I-I " I-l ][ " " I (MM-DD-YYYY)
OR
ONo Appointment Scheduled [ core Visic Appointment Scheduled O Discharged

[ Appt Cancelled/COVID- |9 Related

[ infant lliness

[ Infant Hospitalized

[J Infant Referred to Another HRIF Clinic
[ Infanu/Family Moved Within California
[ Infant/Family Moved Out of State

ities.

ppointment

[J Will Schedule Appointment

O »
[ Parent Declines Due to Cost
[ Insurance Authorization Problems
[ ccs Denied
[ Lack of Transportation
[ Lost to Follow-up
[ Unable to Contact
[J other:

[ No Show/Reason Unknown

[ Will Be Followed by Another CCS HRIF Clinic (1)

iily Moving Out of State/Country

[J Will be Followed Elsewhere

[ Closed Out of Program

QCC
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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
Patient Registration

[EOLICEEN  Patient Record  Reports  Admin  Help

Sign Out

O This form is complete [IIETETSN

NEW REFERRAL/REGISTRATION FORM
(*Required Field Must Complete)

*Referral Date (mm/daiyyyy)

(® HOSPITAL/CENTER INFORMATION (Optional and for internal use only)

(@ PROGRAM REGISTRATION INFORMATION

ccs # *CPQCC Reference # 430805 4
(CCS NICU 0SHPD Code - CPQCC Patient #)

*Date of Birth

-

HRIF Database Develop

2009

*Birth Hospital f ﬂ

*Birth Weight T Jams *Gestational Age [ Jwees|  eays0-0)
*Singleton/Multiple E *Infant's Gender j

Infant's Ethnicity :

Infant's Race ('single 1% [ = Select the race that appears first in the hierarchy - ]

Hospital Discharging [

to Home

Referring cCS NICU [

- 2016

Date of Discharge to (mmidstyyyyy  *Biological Mother's
Home Date of Birth

Biological Mother's =]
Ethnicity
Biological Mother's

california perinatal

Insurance quality care collaborative
Occs
O Medi-cal Find Patient Pending Cases
= Quick Patient Search

HRIF Program
HRIF LD. #

CcCs #

CPQCC Reference #

Hospital Specific
Medical I.D. #

Infant's Last Name
Infant's First Name
Infant's Date of Birth
Infant's Birth Year
Birth Hospital

Birth Mother’s Date of
Birth

Registration

fas—

High Risk Infant Follow-up

Quality of Care Initiative

Erika Gray, Welcome Super User

Patient Record Referral Report Tools Admin Help Sign Out

Help Desk

QUICK PATIENT SEARCH

[

(CCS NICU OSPHD Code - CPQCC Network Patient ID #)

o

Clinic Dashboard

HRIF Clinic All

View Dashboard

29029 8

Current Registrations Transfer Cases

View Details View Details

ment

1336

Pending Cases

View Details

2255

Error Cases

View Details

2023

Current Birth Years: 2020-2023

» Expected Cases By Adjusted Age

Total Expected Cases: 27847

® Seen @ Expected Not Seen
@ Expected Not Seen-Closed @ SV 1

svV2 svV3
@ AV Only

Updated yesterday at 11:59 PM

L Activity By Month

1500

1000

Values

@ New Registrations

Updated yesterday at 11:59 PM

@ Closed Cases

@ New Referrals © Graduated Cases

california perinatal quality care collaborative



& Navigation Panel

HIGH RISK
INFANT FOLLOW-UP

Search for HRIF ID ... Q

B ER AT Mep
@ Clinic Dashboard Hrif
& HE Dashboard HRIF Online Help Manual

Q Find Patient

© Pending Cases Q)
System Overview Dashboard Health Equity Dashboard Registration/Referral Standard Visit

© Pending Cases Client Not Seen  Additional Visit ~ Tools  Reports @ Error Cases @

© Priority Cases EF)

& Registration

HRIF Reporting System - Quick Reference

& Case Transfer

N
(@ Referral 5 = MEDICAL ELIGIBILITY CRITERIA ﬂ Announcements
= REPORTING FORMS
& Cardiac 5 o REFERRAL/REGISTRATION (RR) FORM

o STANDARD VISIT (SV) FORM
B Reports N o ADDITIONAL VISIT (AV) FORM

o CLIENT NOT SEEN/DISCHARGE (CNSD) FORM

#$ Tools > Trg

TRANSFER REQUEST REQUIREMENTS AND PROCESS
VIEW AND DELETE RECORDS (® Help Desk
B Member Directory HCAI FACILITY IDs

y L'ong Bes Phoenix T
J V Non-CCS NICU gh ; 3
1% Map SanWYiego Q " =

Google:

= - tug
. Keyboard shortcuts = Map data ©2023 Google, INEGI ' Terms @ Help Desk

proved

AR Online Manual ——
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HIGH RISK
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Registration

Referral
or
Transfer ?

california perinatal quality care collaborative




|-R|.I. What’s the Difference?

HIGH RISK
INFANT FOLLOW-UP

REGISTRATION

Patient will receive

follow up care in your
HRIF clinic.

REFERRAL TRANSFER

CCS NICU refer patient Patient was registered/

to a HRIF clinic referred to your HRIF
clinic but now will be
receiving follow up care

HRIF Clinic refer from another HRIF
patient to another clinic.

HRIF clinic.

Data User Access Referral User Access Data User Access

california perinatal quality care collaborative C/,.)QCC



Data and Referral user access

A —

HIGH RISK
INFANT FOLLOW-UP

© Clinic Dashboard
&le HE Dashboard
Q Find Patient

© Pending Cases

& Registration

< Case Transfer

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

B: Member Directory

1% Map

AR 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
propetly document in the Reporting System.

Transfer to another CCS HRIF Program in California

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

Program
Transfer Record (Case History) - 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.




|-R|-|- Case Transfer

HIGH RISK How-to-video:
INFANT FOLLOW-UP

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

Transfer Record

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 Ur)QCC



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

HRLL How to Request a Transfer?

HIGH RISK How-to-video: https://www.youtube.com/watch?v=YyxRuseXGT4

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

Case History

1r = 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 C/,.)QCC


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

HRL How to Accept Transfers?

INFANT FOLLOW-UP

© Ciinic Dashboard NOTE: Transfers must be accepted within in 2-weeks of the transfer date.

&le HE Dashboard
Clinic Dashboard Current Birth Years: 2020-2023

Q Find Patient

HRIF Clinic All

View Dashboard
& Registration

© Pending Cases

e 29029 8 1336 Ol 2255

Current Registrations Transfer Cases Pending Cases e Error Cases
(@ Referral >
View Details View Details View Details View Details
% Cardiac >
» Expected Cases By Adjusted Age < L Activity By Month 4y
B Reports >
3¢ Tools > Total Expected Cases: 27847 o0

1000

B: Member Directory

500

1% Map

AR Online Manual

-500

Values
°
BN
-
HE -
|| B
EEW -
L[
-
BN -
[ [
[ |
.
T
EET .
L[ |

california p e v o o e
® s ® Expected Not Se A SRS N\ S S

een pected Not Seen h . ! s ; ;
B Fvnoartod Nat Saon—Clacad @ <V 1 F & @O N N S QY FE Q]

O)
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HIGH RISK
INFANT FOLLOW-UP

© Clinic Dashboard
&le HE Dashboard
Q Find Patient

© Pending Cases
& Registration

< Case Transfer

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

B: Member Directory

1% Map

AR Online Manual

How to Manage Transfers?

Transfers not accepted in 2-weeks will be returned.

Active Transfers
Not Approved
# HRIF ID# DOB Declined By/On Declined HRIF Center Reason
1 DBPNONVXIY 08-07-2023 Erika Gray on 08-24-2023 The Dark Side Medical Center Transfer Returned/ Exceed Acceptance Period
Transfer OUT Pending
# HRIF ID# DOB Requested On/By Transfer to HRIF Center Actions
1 RYBOPX9XIO 09-29-2023 Spock Vulcan on 09-02-2023 The Matrix Medical Center

Actions - Cancel button: recalls the transfer request

california perinatal quality care collaborative

CPQCC
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HIGH RISK

INFANT FOLLOW-UP

© Clinic Dashboard
&le HE Dashboard
Q Find Patient

© Pending Cases
& Registration

< Case Transfer

(@ Referral >
< Cardiac >
B Reports >
3$ Tools >

B Member Directory

1% Map

AR Online Manual

Transfer History

Transfer IN [ Declined - 2 Transfer Records

Show 10 4% entries

Search:

# 1 HRIF ID# Name DOB Adjusted Age Transfer Date Transfer From Status
1 PYBOODVXII nxabr, xjvbr 07-31-2023 2 07-19-2023 The Matrix Medical Center Approved
2 PYBYVVYXIP ouycb, djkgh 02-07-2023 6 07-20-2023 Frostbite Falls Approved
Transfer OUT - 5 Transfer Records
Show 10 % entries Search:
# 1 HRIF ID# Name DOB Enrolled Transfer Date Transfer To Status
1 ABYLDOVYIX iqtvp, zrrgn 06-24-2022 07-02-2022 05-18-2023 Disneyland Children's Hospital Approved
2 ABYNOXLYIX jzhmx, tiduc 02-12-2022 03-29-2022 05-25-2023 Disneyland Children's Hospital Approved

california perinatal quality care collaborative

CPQCC



Referral
Registration

Electronic Data
Submission

(RR EDS)
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HIGH RISK
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L RR EDS Materials

HIGH R15K https:/ /www.cpqcc.org/follow/hrif-data-resources

HRIF Data Resources .
EDS Instructions

The resources below are designed to assist HRIF Data Contacts in abstracting and entering data into the HRIF Reporting
System as efficiently and effectively as possible. If you have a question regarding any of these resources, please submit a ticket

through our Help Desk.

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

RISK
CPQACLC  hentit

Medical Eligibility Criteria Manual and Forms
Table of Contents

® HRIF Operations Manual

® CCS HRIF Program Medical Eligibility Criteria -

® Referral/Registration (RR) Form SUBMISSION (EDS)?..

Standard Visit (SV) Form WHAT |
Additional Visit (AV) Form BeNerITS OF EDS PARTICIPATION .-

Client Not Seen/Discharge (CNSD) Form RATIONS:-

PATE IN EDS coceceeeres

Flow Chart

s ELECTRONIC DATA

CAVEATS AND CONSIDE!
HOW TO PARTICI
IMPORTANT TERMS wonerersrsss st

FiLes (OR DATA FILES)

DATA FIELDS
HRIF Clinic Tools 2024 Data Finalization S
FiLE CONTENTS E
¢ HRIF Family Handout ® NICU & HRIF Data Finalization Calendar SUMMARY OF EDS PROCEDURES
® HRIF Guidance for Telehealth Visits ® Process Guidelines
5 s - WHAT TO EXPECT YeAR)
® CCSNICU HRIF Eligible Infants Referral ® Quick Reference Sheet SUBMITTING EDSF|L55(1013&20143|RYH
Guidelines e Schedule CommoN FILE RECORD ISSUES cosesssssesese 0770777 : G‘;ST =
® CCS HRIF Program Billing Codes TRACKING FIELDS OF THEE | SING"J‘;_’;)SML_AGE_DAYS
®  Gross Motor Function Classification System . paeme L R —— | -
M Dk Referral/Registration RECORD KEYSor

ROW ID.ccuarusenseess

Electronic Data it e
Family Information Form Submission - 2023 & 2024 HRIF Clinic ID-

The Family Information Form collects social- APPENDICES .ooeeeeee

RAL
P . o] : 82024 HRIF REFERI
demographic information about HRIF patients and x A. 2023

(GMEFCS) - Expanded and Revised 2007

REGISTRATION EDS SPECIFICATIO

® RR EDS Instructions APPENDE

® RR EDS Skeleton File (.csv)

their families to determine the specific needs of this

california perinatal quality care collaborative

InfantNOT G W 5-digits {00005
D e S )

iny
CPQCC Reforemes W [ e
(CPQCC Patiene 1y 2rmerly OSHPp)
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= Erika Gray, Super User Search for HRIF ID ... Q

-
—_— Registration Electronic Data Submission

HIGH RISK
INFANT ~OLLOW-UP
© Clinic Dashboard File Name Browse... No file selected. — -
Clinic Settings
&l HE Dashboard EDS Upload
Q, Find Patient Update Password

Update Directory

© Pending Cases Member Directory

) ) Newsletter Preferences
& Registration

HRIF Data Resources
< Case Transfer

Help Desk
(@ Referral > o
Change Clinic
< Cardiac >
Logout
B Reports >
#S Tools >

B Member Directory

1% Map

AR Online Manual



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

I'RE Registration Electronic Data Submission K demo data / closed year * @ Load Files
et oL owr s

@ Clinic Dashboard Submit records before uploading new files

&l HE Dashboard e All records must be submitted before uploading additional files.

o If you select "Upload File", any current records not submitted will be not be saved in the system.

Q, Find Patient

NICU OSHPD
@ Pending Cases EDS Records Uploaded within Last 6 Months - 46
2 Registration
- Registratio Search:
-
& Case Transfer ™ HRIF ID# Infant's Name DOB Uploaded On
Delete

(e Referral > -

12 CKSMCC-1125 05-22-2021 F Dunder Mifflin Mem Orbit City MC
< Cardiac >
B Reports > 13 CKSMcC- 05-30-2021 M Dunder Mifflin Mem Orbit City MC * Required value NICU_RECORD_ID is missing.

* Required value
CAREGIVER_LANG_HOME_REFID is missing.

S Tools >

14 CKSMCC- 05-21-2020 F Dunder Mifflin Mem Orbit City MC o Required value NICU_RECORD_ID is missing.

. e Invalid TRUE/FALSE value in Row 6, Column 61
B Member Directory » Reguired value
CAREGIVER_LANG_HOME_REFID is missing.
e Infant’s birth year must be > 2020.
1% Map
Submit Records

AR Online Manual
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Clinic Dashboard Current Birth Years: 2020-2023

HRIF Clinic All x

View Details:

e Transfer Cases

* Pending Cases

e  Error Cases

*  Priority Cases
Opens the associated
system tool and
displays the case

Cases: 28960 records.
Clinic Dashboard - Graphics Index

HIGH RISK

INFANT FOLLOW-UP

1477

Pending Cases

yisiey,

Error Cases

30210 12

Current Transfer Cases

Registrations

View Details View Details View Details View Details

~ Expected Cases By Adjusted Age L Activity By Month

Registration Details

Total Registered Cases - 30210

= NOTICE BOXES
© Current Registrations

© Pending Cases

© Error Cases

o Priority Cases

12 - 17
_ = CHARTS
Closed - Other o Expected Cases By Adjusted Age
: gr:;ualed ) A o Activity by Month

@ Expired hg o 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
sV3

Graduated

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

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.
o 360 Priority Cases
§ Volume of patient cases that are currently 36+ months, with open forms and/or a discharged/closed disposition has not been submitted for cases in the
s active current birth years.
* 240 View Details opens the Record Tracker tool.
Back to Top
120 300




Clinic Dashboard

y—

HIGH RISK
INFANT FOLLOW-UP

* closed/not current data *

Current Birth Years: 2019-2022

Expected Not Seen E]

N Expected Cases By Adjusted Age

Expected Not Seen-Closed | & -

Show 10 # entries Search:
HRIF ID ™ First Name Last Name DOB
DIDYDII rplxs rvsjf 06/17/2019
DNYDIII mztmv ijror 01/13/2019
DOIDII wstfs dfghi 04/30/2020
DX9D9I odaor cxokz 06/08/2018
IN9DOI dfotu tuydb 06/08/2018
IYOPVI ypxzn yrwpf 01/13/2018
IYXDIII pbtdv remxc 03/09/2020
LDDXII mnzys kfbxd 10/16/2020
LNNVDII wekav Invyf 10/28/2019
LNYIOI otuvp pnbuv 07/18/2018

Showing 1to 10 of 21 entries

Adjusted Age

35

40

24

47

47

52

30

45

Previous - 2 3  Next

Close

PM

\ 2

@ Expected Not Seen

Show 10 # entries

HRIF ID M First Name

999DVl pdiyk
Total Expected Cases: 411 appYI sy

90DYYII witkj
90YXYII ubprf
9YOPYII hdkzj
DOIPYII mggjd
DXLOlll qgpmdr
INOIYII srdaz
IYNIYIY rntin

Not Seen-Closed

21 Cases (8%) LODIYII qennd

Showing 1to 10 of 46 entries

Last Name

tvjhv

bagab

ztfyk

iplte

rmakn

keshl

ykuco

onxoq

qpstr

pkczm

Search:
DOB Adjusted Age
07/02/2021 7
12/07/2021 4
09/23/2021 6
10/08/2021 4
01/05/2022 2
02/02/2022 3
06/26/2021 10
09/19/2021 6
08/31/2021 7
06/11/2021 8
Previous n 2 3 4 5 Next

@ Expected Not Seen-Closed
Svsi

california perinatal quality care collaborative

COQCC
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HIGH RISK
INFANT FOLLOW-UP

Clinic Dashboard

* closed/not current data *

Current Birth Years: 2019-2022

Lul Activity By Month

Copy
Show 10 #
Excel
3
HRIF ID GV yame
Print
[YNIYIY
2
VNLODIX cblrg

Values

Showing 1 to 2 of 2 entries

Search:
Last Name DOB Transfer From
qpstr 08/31/2021 Westeros Medical
Center
obzwh 12/12/2019 Springfield Hospital

Previous - Next

Transfer In

Updated yesterday at 11:59 PM

california perinatal quality care collaborative

COQCC




I I Clinic Dashboard

HIGH RISK
INFANT FOLLOW-UP

* closed/not current data *

Current Birth Years: 2019-2022

IV Visits
125
100
o 75
@ =
>
bl
(=]
* 50
25
0
2017 2018
Total
Updated yesterday at 11:59 PM

Total Visits

Show 10 ¢

HRIF ID

PYBOPDDYIX

PYBOVLLIX

PYBDLL9ODIX

PYBDYISDIX

PYBLDLINX

PYBLPXDYIN

PYBNOPLYIX

PYBNPLOYIX

PYBOQIPYIX

PYBXOPLYIX

entries

N

First Name

xrzvd

Ivtus

djded

yhexw

xXyegv

rpcyz

oouih

ecyap

reygr

koztk

Showing 1to 10 of 12 entries

Last Name

woahp

grnxb

xmjwn

qwlkt

zctlj

crzzy

bogpz

wvpar

uypej

ititm

Search:

Date of Visit Visit Type
12-12-2022 Sv2
12-18-2022 AV
12-11-2022 Sv3
12-05-2022 Sv3
12-03-2022 SvV3
12-07-2022 Ssv2
12-07-2022 sv1
12-17-2022 sv1
12-31-2022 sv1
12-03-2022 sv1

Previous 2 Next

300

240

180

120

SUSIA JO # |RI0L

2022

california perinatal quality care collaborative

CPQCC
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INFANT FOLLOW-UP
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I Health Equity Dashboard

Universal Filter

HIGH RISK

INFANT FOLLOW-UP Factors: Race/Ethnicity v Birth Years: 2017 - 2021 v BW or GA: All v Sv1 Sv2 §Sv3

@ Race/Ethnicity Distribution E] L Follow up Rate by Race/Ethnicity

Total Registered: 44232
Total Expected: 41649 Am Ind/Alskn Nat

Hispanic/Latino 68.4

~N
w
~

Non-Hisp White

oo I <+ v Bar Chart
@ Am Ind/Alskn Nat @ Asian @ Black/Afr Am Hispanic/Latino

@ Nat Haw/Oth PI @ Non-Hisp White @ Other ® Unknown 80

o
-
=]
~N
o
w
o
N
o
v
o
o
=]
~
=]

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

100 100 20 30
Asian 74.7%
Am Ind/Alskn Nat 55.2% 20
50 50 10 Nat Haw/Oth PI1 9.1%
Nat Haw/Oth Pl 10.9%
unknown 44.8% Asian 40.5% — 10 A
Asian 5.4% Asian 6.0%
0 0 0
1 1 1

Outcome Min/Max
B T e




Health Equity Dashboard

Factors: Race/Ethnicity v

Birth Years:

2017 - 2021

v

BW or GA:  All

SV1

Sv2

Sv3

Universal Filter Selections

Factors:
*  Race/Ethnicity
* Language

* Insurance
Future Addition
* Employment
 Education

Birth Years:
e 2013-2017
e 2018 -2022

Birth Weight or Gestational Age:
* <=1500g or <32wks

* >1500g and >= 32wks

*  Custom BW

*  Custom GA

Future Addition

*  Medical Condition

Standard Visits: #1, #2 or #3




Health Equity Dashboard

Distribution Pie Chart
@ Race/Ethnicity Distribution E]

RR form data

Total Registered: 44232
Total Registered Total Expected: 41649

Cases by factor:

* Race/Ethnicity
* Language

* Insurance

Total Expected

Excludes cases:

* Expired

*  Moved out of state/country o Mmionn” S N unie @ omer " @ Uniown

* Not age appropriate to be

seen




Ou

SV form data

Pattern / Light Shade Color
distribution.

Up Triangle = identifies the fz

Down Triangle = identifies thy

Health Equity Dashboard

tcome Bar Chart

Follow up Rate: Unknown

Show 10 % entries
HRIF ID M First Name
ABDDIPYDIN dqgtrg
ABFSON9VN akxvx
ABFDDPVDIN tipnt
ABFI9ONVV ilgif
ABFLNVDIIN eopxu
ABFODILIIN qgskzm
ABFPDLLSN zebhd
ABFYNINDIX krurn
ABFYNODXIN cedfj
ABRILXPDIN yrive

Showing 1 to 10 of 2,168 entries

Search:

" Last Name N

zfbtf

Ixclk

jhyrm

npndi

ocpwq

wnzct

XVNxy

hagkdr

cggfs

mngys

Previous 2 3 4 5

Ex: single clinic SV#1 follow up rate

DOB N
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

217 Next

Close

[= Follow up Rate by Race/Ethnicity

Am Ind/Alskn Nat

Aslan

Black/Afr Am

Hispanic/Latino

Nat Haw/Oth PI

Non-Hisp White

Other

Unknown

[+]

AOUOUOOUOOUOUOOUOOOUOOOOOOOOOOOODOCNYY 55.0

616

w
ol
o

w
-
o
~
S
o
~
»
-
»

~
»
o
«

o
-
o
N
(=3
w
o

40

v
=
-
o
~
o
=3
=]
-3
<
[
(=]
=

@ All Clinics




Health Equity Dashboard

Ex: Single Clinic SV#1 —
Special Services (SS) Not Recetved

[£ SS Ref Status by Race/Ethnicity

Am Ind/Alskn Nat  sewgmecmm

AN g

Aslan/PI

Black /AT AM ) 015 o

Hispanic/Latino

X
Nat Haw/Oth PI 0:0%

Non-Hisp White

Other

Unknown — 05—

@ Camp Halfblood - Referred Not Receiving

25 30 35 40 45 S0

@ All - Referred Not Receiving

55

MS Ref Status (Not Rcvd) %

Hispanic/Latino 10.4%

’ [
Asian 4.4%
1

SS Ref Status (Not Revd)

40

Black/Afr Am 21.1%
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HIGH RISK
INFANT FOLLOW-UP

Data Finalization

Process (DFP)




|.RI.I. 2023 Closeout Status

HIGH RISK 67 HRIF Clinics

INFANT FOLLOW-UP

G Item |: Record Closed 2019 0 Item 4: SV#| Submission 2021

100% completed 92% completed (62 clinics)

e Item 2: No Issues / Errors 2019 a Item 5: Confirmed 2019 CCS Report
100% completed 77% completed (52 clinics)

e Items 3: Closed 2021 RR Forms e Item 6: 2022 Referral/Registrations
97% Completed (65 ChﬂiCS) 79%, Completed (53 ChﬂiCS)

california perinatal quality care collaborative Ur)QCC



HRLL 2023 AWARDS

|
HIGH R1SK https:/ /www.cpqcc.org/about/our-members/member-awards

50

SUPER STAR

california perinatal quality care collaborative CpQC}C
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— Award Winners

Adventist Health - Glendale 11. Desert Regional Medical Center

Alta Bates Summit Medical Center 12. Doctors Medical Center

Anderson Lucchetti Women's and 13. Fountain Valley Regional Hospital and

Children's Center Medical Center - Euclid

Arrowhead Regional Medical Center 14. Good Samaritan Hospital - San Jose

Bakersfield Memorial Hospital 15. Hoag Memorial Hospital Presbyterian

California Pacific Medical Center 16. Huntington Memorial Hospital

Cedars Sinai Medical Center 17. John Muir Medical Center

CHOC Children's Hospital 18. Kaiser Foundation Hospital - Downey

Community Memorial Hospital of Ventura  19. Kaiser Foundation Hospital - Fontana
. Community Regional Medical Center 20. Kaiser Foundation Hospital - Los Angeles
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21.
22.

23.

24.
25.
26.

27.

28.

Kaiser Foundation Hospital - Oakland

Kaiser Foundation Hospital - Orange
County — Anaheim

Kaiser Foundation Hospital - Panorama
City

Kaiser Foundation Hospital - Roseville
Kaiser Foundation Hospital - San Diego

Kaiser Foundation Hospital - San
Francisco

Kaiser Foundation Hospital - San
Leandro

Kaiser Foundation Hospital - Santa Clara

29.

30.
31.
32.

33.
34.

35.
36.

Award Winners

Kaiser Foundation Hospital - Walnut
Creek

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

Loma Linda University Children's
Hospital

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
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37.
38.
39.
40.

41].
42.
43.

44.
45.
46.

Mercy San Juan Hospital
Natividad Medical Center
Northbay Medical Center

Providence Cedars-Sinai Tarzana Medical
Center

Providence Holy Cross Medical Center
Rady Children's Hospital - San Diego

Riverside University Health System
Medical Center

Santa Barbara Cottage Hospital
Santa Clara Valley Medical Center
Santa Monica - UCLA Medical Center

47.

48.
49.
50.
51.
L2
53.

54.
55.

Sharp Mary Birch Hospital for Women
and Newborns

Sierra Vista Regional Medical Center

St. Joseph's Medical Center of Stockton
UC Irvine Medical Center

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
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california perinatal

quality care collaborative About NICU Analysis Improvement Follow-Up Engage

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

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

MEMBER DATA

California! For more information on CPQCC's quality improvement awards, visit the Quality Improvement Awards page.

Current Members
AW A R D S Member Awards
Data Mentorship
Our Staff
Our Partners

News and Events

°* NICU Awards

°* HRIF Awards

Web Link:
https://www.cpgcc.org/about/our

_members/member-awards

california perinatal quality care

NICU Gold Star

W

Awarded to NICUs that submit all June

Lst required items by May 15th.

View award certificates.

NICU Super Star

‘o'

Awarded to NICUs that submit the contact
report by January 15th and the April 1st

deliverables by March 15th.

View award certificates.

HRIF Super Star

\ ¥ 4

Awarded to HRIF clinics that submit items 1-4

on the HRIF Closeout Checklist by June 1st.

HRIF Follow-up

o

Awarded to HRIF clinics with core visit follow-up

rates for the closing birth year of 2 80% for the
first visit, 2 70% for the second visit, and 2 60%

for the third visit as of July 2nd.

View award cert
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https://www.cpqcc.org/about/our-members/member-awards
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2024 Data

Finalization

california perinatal quality care collaborative CpQCC
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JAN - MAY

DATA
REVIEW

Use the
Reporting

System tools:

Closeout
CheckKlist;
Record
Tracker;
NICU
Reference
ID/Timely
Referral;
Error and
Warning

APR

|st

PREVIEW
REPORT

Review draft
CCS Annual
Report for
infants born

updates for
2020 data
changes

Submission of
No Priority/
Error &
Warning
Cases for
Infants born
in 2020;
Closed RR
forms AND
SV #1 for All
expected
infants born
in 2022

DEADLINE

Data finalized
for infants
born in 2020;
Closed RR
forms AND
SV #1 for All
expected

infants born in
2022

Core Visit
F/U Rates for
infants born
2020:

1t => 80%
20d => 70%
34 => 60%

DEADLINE

CCS Annual
Report for
infants born in
2020

Report
available June
274 must
Confirm by
June 17th

2024 Closeout Schedule
* Deadline Changes: June 1, June 17 and July 1 *

Preview CCS Annual Report - April 1st

DEADLINE

Register/
accept all
HRIF eligible
infants born in
2023
AND
Confirm
HRIF
Directory
Contacts

Granted to
HRIF Clinics
that meet All

Closeout
Deliverable
Deadlines:
June 1%,
June 17 and
July 1=t

SEP - DEC

REVIEW

Use the
Reporting
System tools:
Closeout
Checklist;
Record
Tracker;
NICU
Reference
ID/Timely
Referral;
Error and
Warning
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Super Star

Complete
items 1 — 4 by
May 1st

2024 Closeout Checklist

NOTICE

* Closeout Checklist is updated nightly.

Items #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.

# Item Resource Deadline Complete
1 Submission of no priority cases for infants born in 2020 HRIF Record Tracker 06-01-2024 [J

2  Submission of no error and warning cases for infants born in 2020 Error and Warning Report 06-01-2024 [J

3  Close RR Forms for all infants born in 2022 Error and Warning Report 06-01-2024 [J

4  Submission of SV #1 and/or AV form for all expected infants born in 2022 Error and Warning Report 06-01-2024 [J

5  Confirm the CCS Annual Report for infants born in 2020 (available June 2nd) CCS Report 06-17-2024 (J

6  Registerfaccept all eligible HRIF infants born in 2023 from referring CCS CPQCC/HRIF Linkage Report (cpgccreport.org) 07-01-2024 [J

7  Review and sign off on the HRIF Directory Update Directory Page 07-01-2024 [

User Comments: Admin Comments:

california perinatal quality care collaborative

Complete
items 1 —7

by the
Deadline

COQCC



I'R& Item #5. Confirm HRIF CCS Annual Report

HIGH RISK
INFANT FOLLOW-UP

Report available June 2, 2024

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 06-04-2024.
| confirm that the data is complete and accurately reflects the activity of Hundred Acre Wood Memorial for patients born in 2020.

Confirm Report

california perinatal quality care collaborative CpQC}C



I'RE Item #6. Registered All Infants Born in 2023

HIGH RISK
INFANT FOLLOW-UP

MUST be checked manually by the HRIF Clinic by 07-01-2024

6 Register/faccept all eligible HRIF infants born in 2023 from referring CCS HRIF/NICU Match Report (cpqccreport.org)  07-01-2024 | (3

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 Ur)QCC


http://www.cpqccreport.org/

|-R|-|- Update HRIF Directory

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

Clinic Coordinator

10+
Search for HRIF ID ... Q A

Full Name (First and Last)
Title
Street Address (Line 1)

Street Address (Line 2) I AU ISR A SN T

City
Full Name

State
Title

Zip

Phone Phone s

Fax (secure) Email

Fax HRIF SPECIALTY OUTREACH SATELLITE CLINICS

. HRIF Clinic affiliated with a Specialty Outreach Satellite
Email ( Yes ) ( No )

Clinic:

Clinic Medical Director reset

Please fill in your name to indicate who last updated this directory.

Full Name
Last Update By (Firstname Lastname) I —
Title * must provide value
Phone
Submit
Email

california perinatal quality care collaborative U'DQCC
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Member Directory Updated

MEMBER DIRECTORY

Peppermint Memorial Medical Center

1234 Candy Lane
Sugar City, CA 56789
County: Sugar City
Phone: 111-222-3333

HCAI Facility ID: 998877
CCS NICU Level: Community
Region: (1) North Sweet

HRIF Program Onsite: No

Address:

Phone:

Secure Fax #:

HRIF Satellite Clinics: None

Hospital Providing HRIF Services: Chocolate HospitalCenter

NICU CONTACTS HRIF CONTACTS

Report | Neonatolos gist = | | Coordinat or Medical Director
Dat: Data 2 Clinic D: Clinic Data 2
T port 1 Transport 2 Clinic Data 3 Clinic Data 4
Quality Improvement 1 Quality Improvement 2 NICU Discharge NICU
Admi Contact Signee NICU 2 NICU 3

+ Updatt

March

cpQcCC

Modified Format:

e NICU Contacts on the left
 HRIF Contacts on the right

o HRIF address, phone and secure fax

(Coordinator information)

o City and Phone number for HRIF

Satellite Clinics

o Additional HRIF NICU slot “NICU 3”

o Contact name, title, phone and email

california perinatal quality care collaborative

CPQCC
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HRIF Data Resource
webpage:

e NICU & HRIF Calendar

e Process Guidelines
*  Quick Reference Sheet
e Schedule

2024 Data Finalization Materials

cPQCC

2024 NICU & HRIF
Data Finalization Calendar

o

—
HIGH RISK
INFA Vi-UP

Su |Mo | Tu (We | Th [ Fr | Sa Su |Mo | Tu [We|Th | Fr | Sa
1[2]3[afs5]s [ JIERE
78|90 |11]12]13 456 |7 |89 |10 314|5|6|7]|8]|89
14 |15 |16 |17 |18 |19 | 20 11 [12 (13 [14 [ 15|16 | 17 10 [11 (12|13 [14 (L2 [ 16
2122|123 |24 |25 (26 |27 18 119|120 |21 |22 |23 |24 17 [18 [19 |20 (21 (22 | 23
2812930 31 25 |26 |27 |28 |29 24 [25 (26 (27 |28 |29 |30
[ 31
e | ,
|Su [Mo | Tu |[We |Th | Fr |[Sa Su[Mo [Tu [We |[Th|Fr | Sa Su[Mo |Tu [We| Th | Fr | Sa
34|56 2 (3|4
7|8 10 [ 11| 12 |13 5|6 |7 |8 |9 [10]11 ~|3|4]|5
14 (15 (16 [ 17 |18 | 19 |20 12113 (14 Q 16 |17 | 18 9 |10 |11 |12
21 22 |23 |24 |25|26 |27 19|20 (21|22 (23|24 | 25 16 o 18 (19
28 |29 | 30 26 [ 27 |28 | 29 (30|31 F 24 |25 | 26
30
July Septe
Su |[Mo|Tu |We|Th | Fr | Sa Su |Mo|Tu |We|[Th | Fr | Sa Su |Mo | Tu [We
©O[2]3[4a]5]s 1]2]3 1[2]3]4
T 819 (10 .Q 12 | 13 4 [5[6 |7 |89 |10 8 [9 [10[11 (121314
1411516 |17 |18 |19 | 20 11 [12 [13 [14 |15 |16 | 17 15 (16 [17 (18 [19 |20 | 21
21122123 |24 (25|26 |27 18 [19 (20 |21 |22 |23 |24 22 (23 (24 (25|26 |27 |28
2812930 31 25 |26 |27 |28 |29 |30 |31 29 [ 30
U ob be
Su|[Mo |Tu |We|Th [ Fr | Sa Su|Mo |Tu |We[Th [ Fr | Sa Su
5 1]2 1
6|7 |8 [9|10]11]12 3|14 |5|6|7([8]89 81910 |11]12]13 |14
13 (14 (15|16 |17 [18 | 18 109 |10 |11 |12 |13 |15 15116 |17 |18 |19 | 20 | 21
20 |21 (22|23 |24 |25 (26 17118 |19 |20 |21 |22 |23 22 |23 |24 |25 |26 |27 |28
27 |28 [29 |30 31 24 (25 |26 |27 | 28 | 29 | 30 29 130 |31
Awards & Closeout Deadlines Office Closure & Holidays
Nicu HRIF Office Closed
2/1  Deadline ltems #1&2 | 5/1  Super Star Award 1 New Year's Day 2 Labor Day
3/15  Superstar Award 6/1  Deadline ltems it 1-4 115 Martin Luther King 11/28 Thanksgiving Day
4/1  Deadline Items #3-8 | 6/2  Follow-up Rate Award 2/19 President’s Day 12/25 Christmas Day
/15 Gold Star Award 6/17 _Deadline ltem # 5 5/27  Memorial Day 12/2331 Winter Closure
6/1__ Deadiine ltems #9-13 | 7/1 _ Deadline ltems A 6 & 7 774 Independence Day
6/2  Early Bird Award 7/11  Crown Award NICU Quarterly Deadline
6/2 Al Star Award NICU Quarterly Report Available
6/7  peadline Item it 14 Annual Data Training & Program Updates |
67 Crown Award U-Deadlines | 2 - awards

california perinatal quality care collaborative

HRL-

2024 DATA FINALIZATION PROCESS
QUICK REFERENCE SHEET NeANT FoLLOWUD
CcPQCC
The data finalization process is designed to assist HRIF Clinics with complete and accurate submission of:
* Bornin 2020: All infant records
* Bornin2022: All Registration/Referral (RR) forms closed
Standard Visit (SV) #1 [and/or Additional Visit (AV)] forms for all expected infants

* Born in 2023: All Referral/Registration (RR) forms
For assistance, submit a Help Desk ticket at www.cpgechelp.org.

*  Preview 2020 CCS Annual Report
The report will be updated nightly to reflect any 2020 data changes.
*  Review the draft annual report for and ¢ 1

APRIL 1, 2024

* Bomn in 2020: 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 cligible
infants_have a valid NICU Record 1D 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 2022: 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.

* Born in 2022: 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 2021 have an
SV #1 or AV form submitted and closed.

* Review and confirm the 2020 CCS Annual Report
®  The final annual report will be available on June 2nd.
®  The HRIF Clinic Medical Director/Coordinator must confirm the report.
®  If the HRIF Clinic Medical Director or Coordinator is unable to confirm, then a proxy
can confirm the report on their behalf.

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

Infants born before 2023 can not be entered in the HRIF Reporting System.

This item must be checked manually by the HRIF Clinic.

® Collaborate with the NICU Data Contacts or NICU Discharge Planner to verify that all
HRIF cligible infants have been referred /registered.

®  Review the “HRIF/NICU Match Detail Report™ on the NICU Report site
(www.cpgccreport.org) to identify eligible infants. Submit a Help Desk ticket if you
need access to NICU Report.

®  Review the NICU Reference IDs/Timely Referral tool to verify that all eligible NICU
infants born in 2023 have a valid NICU Record ID.

* Review and sign off on the HRIF Directory
Last Modified Date must be during the calendar year 2024,
®  Make sure that all information for your clinic is current and complete. In the Reporting
System click the user icon K in the top right corner and select Update Directory.
® Itis required to enter the first and last name of the person who Last Updated the
directory. The text ficld is located at the bottom of the online form.

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

CPQCC
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This tool helps the HRIF
clinic track, submit and
finalize/close patient
records.

Closeout Checklist

This tool provides a list of
items to assist clinics in
finalizing data submitted.

Reporting System Tools

Record Tracker NICU Reference ID / Error & Warning
Timely Referrals Report

This tools helps HRIF clinic
staff update missing NICU
Record IDs and see if

patients are being referred
timely:.

california perinatal quality care collaborative

Alerts data users of missing
or incorrect data entries and
an provides an action plan to
resolve the issue:

* Expected SV #1 missing
* Missing NICU Record ID

* Duplicate Record

COQCC



WHAT |s THE HRIF CLINIC?

|-RE Data Resources Webpage

HIGH RISK
INFANT FOLLOW-UP

Children cared
for in a

e Neonata) | i
o Hi) hc?{n have challenges with :'f:;:szl =
Bt sa;e lik Infant Follow-up (HRIF) clinicse .

Nts about these cp
i challenges, anq gj i
B Zh.ldcan do to help your child. The Hg 7 a“jv"ce
2 lldren from when they | e
e Y leave the hospital to

Care Unjt
elopment,
are here to

It i
IS recommendeq that families

o AgeNCY and their regular peisgri.. Visit the HRIF jip;
Senices t Pediatrician, v, o inic,
d Humen ices 0 the HRIF Cjin; - Your chilg shoyg WHAT w
L _Health an \ce! nic at least ¢ = come E D
ornia- Care TV recommends visits a¢ - hree times, The care team 0 FOR YOUR CHILD

state of C\;:\eﬂ\ of Hea\\

PHCS  Depd e tar

® Lookat
410 8 months medical history

. CPQCC Website: www.cpgcc.org
e What Is HRIF?

(]
Do a physica| exam
12to 16 Months

® Give nutrition advice

S 18 to 36 my,
. SERVICE! s nths °
016 LDREN'S £ UNIT: Measure s
Qooer 12:2 CALIFORNA CH:NT ENSIVE CAS EAVS i ocial and emotiona)
£CTORS OF I (EONATAL 1 riRiF) PRO 1S possible your chitg i development
CAL DR PROVE! LLOW-U! appoi I child might neeq
\ -AP! 0 Ppoints G
MEge M (CCS) RISK INFANT F M\_ETTER p ments. This js g ecided by g more than three
Y PRGU) D HIGH P RF Of each family, ot every visit y t € Needs and goalg ®  Help builg speech and Jan,
1 | : a team of speciajis,  Your child will megt \y; skills guage
der in the clinic jn, lud S Some of the Providers wh i
- for HRIF UM m's N clude: nyrs, 0 work
iy orteri@ €0 o\ progra specialists, i €. developmen, iatri
pose the Medical E\\g\b\\\\t,?dance for J(‘e \:nd procedures . therapists, anq Social workers; A pedietic & s HIEED strength and mo
\. Pur updates olicy uiremens. e, and ) - Vement
() PL) eiterates POUY  iing reaul®l C infants, 3%, During .
. ram Letter ¥ iy, and T piliies. 1ePOT L aonates: 22,201 your visit, the ; ()
C C S Pf O g r am N umb er L e tter S T“‘z‘f’o': i HRIF E:g‘pt;‘oq\{uet resp:_‘gse“"w HR\F-e:\‘g;"‘g ted Novernoet check on your chilg a':: 'IF team will do some tests to Check hearing ang vision
L ?i?agnosf\c Si:;:\ew' er\lice:d?a,[: R PL 01T You wil et 3 conuac 210 You about g cacu
i i ers
for bINING T etter SUP Verson 102022
children- ) CCS HRIF PROGRAM MEDICAL ELIGIBILITY CRITERIA
° ° ° " Background (shedin 19791 W8l ta should be collected on infants/children under three years of age who meet California Children’s Services (CCS) HRIF medical eligibility criteria and who
. Pprogra ram Was esqab\liions after d\S?“:e 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
° The CCS HRIF P;;‘,gam,e\'\g'\b\e ct:;““n“ kN‘C""nSL'Q\o f CCS-approved NICU, even if they were never a CCS client. Infants are medically eligible for the HRIF Program when the infant:
i i al ildre!
develop Cﬁzonaxa\ \ntensive G2 “ond C‘A“‘dr Met CCS medical eligible criteria for NICU care, in a CCS Program- Had a CCS Program-eligible medical condition in a CCS Program-
approved ) fiting neonates, loot changed- 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 ccs
al of ldend- cal condition equire h 0502, Medical Eligibility in a CCS Program-approved NICU or the most current N.L.). Program Clients during their stay, (as per California Code of Regulations, Title 22,
° eligible Me i for N\CUS‘:d infants dif | NOTE: Medical eligibiity includes neonates who require direct admit to a CCS- Section 41515.1 through 41518.9, CCS Program Medical Eligibility Regulations).
rogra g stal of 0 ates al \ay Of disak approved PICU, who are never ad‘mmed toaccs Program:apnroved NICU, but who
T e CCS e fo ow-up mental del y de a i otherwise meet all medical eligibility criteria for HRIF services.
° NICU ensure “}0 urodeVQ{;’.‘;- which incluC 5 AND MET ONE OF THE FOLLOWING
iigh risk rd VA \dren Ul
nave NI T ree SU 1 and ! Al
iges for thre ¢ inf Nicuy- !
"d'.‘%:osnc sergéf;wg '";";"’\'&Va?\?s and gc;\l\\‘:‘(: | Birth weight < 1500 grams or the gestational age Birth weight > 1500 grams and the gestational age at birth 32 weeks and.
ina 3 h we

at birth < 32 weeks. OR one of the following criteria was met during the NICU stay:
1

vl for those ry 10
pamcu\?‘\\z'ﬂ sk, including very ¢ reSOUrCeS: pH less than 7.0 on an umbilical blood sample or a blood gas obtained within one hour of lfe) or an
ni

4. Required oxygen for more than 28 days of hospital stay and had radiographic finding consistent with

[ ] [ ]
3 e i
I I e n a n t S be at hig! cenvices and ot <thave @ Apgar score of less than or equal to three at five minutes or an Apgar score less than 5 at 10 minutes.
[ ] referred 10 roved NIcY N\Pces ora HRIF Program Referral Process: 2. Anunstable infant manifested by hypoxia, acidemia, hypoglycemia and/or hypotension requiring
ccs ng'am'appd\agnosﬂc SENlmv_‘de e | communication is between the CCS Program-approved NICU and pressor support.
° ° Each &7 ¢ ese COT® ¢ program © ® CCS Program-approved HRIF Program. 3. Persistent apnea which required caffeine or other stimulant medication for the treatment of apnea at
provision @ Ved HR discharge.
e e | | a u I e I n e S rogram-2pP! 1. The discharging/referring NICU/Hospital will refer eligible

——ereot G O infants to the HRIF Program cheonic g tbdahe {EL0N
¥ sute 400; 52T home and complete the “Referral/Registration (RR) Form”
J515 K Sree, S0, Sacral 5. Infants placed b ion (ECMO).
e san413 M8 B\ -1 via the web-based HRIF Reporting System.
po. \Address 6. Infants who received inhaled nitric oxide greater than four hours, and/or treatment during
e = fon with i Torpumonary

2. The discharging/referring NICU/Hospital or HRIF Program

hypertension.
will submit a Service Authorization Request (SAR) to the 'Yoe

5. HRIF Guidance for Telehealth Visits

local CCS Office for HRIF Services. (Service Code Group [SCG] 7. Congenital heart disease requiring surgery or minimally invasive intervention.
06, should be requested). 8. History of observed clinical or ic (EEG) seizure activity or
dh medication(s) at time of discharge.
olsasox 9. Evidence of intracranial pathology, including but not limited to, intracranial hemorrhage (grade Il o
worse), i (PVL), cerebral thrombosis,
3. The discharging/referring CCS NICU/Hospital will send a cerebral infarction or stroke, congenital structural central nervous system (CNS) abnormality or other
copy of the Discharge Summary to the CCS HRIF Program. CNS probl iated with adverse
Medical eligibility for the HRIF Program is determined by the County CCS 10. Clinical history and/or physical exam findings consistent with neonatal encephalopathy.
Program or Regional Office staff. The CCS Program s also required to 11. Other documented problems that could result in neurologic abnormality, such as: history of CNS
determine residential eligibility. As the HRIF Program is a diagnostic service, infection, documented sepsis, bilirubin at excessive level: \g for brain injury as d d
there s no financial eligibility determination performed at the time of referral by NICU medical staff, history of cardiovascular in stability as determined by NICU medical staff due
to CCS. However, insurance information shall be obtained by CCS. An infant or to: sepsis, congenital heart disease, patent ductus arts (PDA), other
child is eligible for the HRIF Program from birth up to 3 years of age. documented conditions.

california perinatal quality care collaborative


http://www.cpqcc.org/
https://live-cpqcc.pantheonsite.io/follow/what-hrif
https://live-cpqcc.pantheonsite.io/follow/hrif-resources
https://www.cpqcc.org/follow/hrif-data-resources

|-R|-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

* Whole Child Model
* URL

Maria Jocson, MD, MPH, FAAP
California Department of Health Care Services (CDHCS)

california perinatal quality care collaborative

CPQCC


https://www.dhcs.ca.gov/services/ccs/Pages/ProviderEnroll.aspx
https://www.dhcs.ca.gov/services/ccs/Pages/CCSWholeChildModel.aspx
mailto:Maria.Jocson@dhcs.ca.gov

Need More Assistance!
Submit a Help Desk ticket at
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Cyr)QCC Help Desk
“ Solutions Forums Tickets. FRE A
HIGH RISK Patient Search Search Options
INFANT FOLLOW-UP

How can we help you today?

atabase

@ Clinic Dashboard

\ Enter your search term here.. HRIF Program

Q Find Patient

HRIF ID # NICU Reference ID  OSPHD Code ~ Record ID

Knowledge base

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

eneral Info

° q .

CPQCC Help Desk - How To? & Registration

Infant's DOB Infant's Birth Year
Create a Help Desk login

@ Referral
e More Search Options

Getting Started
. ‘ | get startel % Cardiac [ Y10~ Jll Click the search button to view all patient records.
1191 HRIF
B Reports
Please select options for search. 10 articles found
3% Tools (U HRIF Program Reporting
Responsibilities
—— - q
Member Director:
NICU Database 8 y Authorization of HRIF Services
Data Finalization
»% Map How to Update the HRIF Directory? x
What's due on February 1st?
A8 Online Manual (I How to update the HRIF Member
FAQs Directory?
NICU Eligibility

Browser Issues
Admission/Discharge Form
Delivery Room Death Form
Hospital List

12 cle

AllNICU Admission Databz

FAQs

california perinatal quality

i CoVID-19 Family
Impact Study

care collaborative

How do | transfer a patient record?

HRIF Data Resources

User Accounts (defined)

NICU Responsibilities

QCC
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HRLL ¥ Pop-Up Workshop **

HIGH RISK
INFANT FOLLOW-UP

Case Transfers —
HE Dashboard —

Short informal trainings that will provide users a deep dive
into to specific reporting system features such as the
dashboards, tools, and reports, or engage in new system
improvements.

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

california perinatal quality care collaborative
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System Tools

Health Equity Dashboard

Case Transfer

Clinic Dashboard

Data Finalization/Closeout Checklist
Referrals/Case Transfers

Reports

System Interface/Navigation

HRIF Program — Guidelines

EDS Option — Referrals/Registrations
Hidden Gems/Cool Features

CPQCC
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Q&A Session
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|'RL|- CPQCC Panelist
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Erika Gray

Program Manager
CPQCC HRIF

california perinatal quality care collaborative
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Closing
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I'RE Recording and Webinar Evaluation

HIGH RISK
INFANT FOLLOW-UP

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:/ /www.cpqcc.org/engage /annual-data-training-webinars-2023

california perinatal quality care collaborative Ur)QCC
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THANK YOU!
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