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Welcome and thank you for standing by.  All parties are in listen only mode until the Q&A portion of today's conference.  If you'd like to ask a question during the Q&A portion, press star one on your phone.  To withdraw your question, press star two.  Today's conference call is being recorded.  If anyone has objections, you may disconnect at this time.  I would now like to turn the call over to Ms. Laura Aponte.  You may begin. 

Good morning and good afternoon to all.  Welcome to today's presentation and the title of today's presentation and – the session is grantee briefing for the FY 2012 Supplemental Funding for Quality Improvement in Health Centers final report.  I just want to make sure that you have dialed the correct number and that you are participating on the correct session.  We encourage you -- that you dial into the session and that you mute the speakers on your computer.  This would help reduce the amount of feedback and you will be able to hear most clearly over the phone.  If we begin experiencing some technical difficulties where you are, if you are not able to see the screen or unable to see all of the titles on the screen, you may send a note to the question pod. I would encourage you to type them in.  We won't be answering questions throughout the presentation, but we will have a brief question and answer session at the end.  However, due to the absence of either an FY 2014 appropriation or continuing resolution for HHS, we are operating with limited resources.  All the questions you submit in the chat feature will be answered in writing after the presentation.  Therefore, it's very important that you include your e-mail address with your questions.  The question pod is located on the lower left-hand corner, the session will last one hour and will be recorded, as our operator mentioned previously.  A transcript will be available in the near future.  I would like to thank the operator and all the others who have made this presentation possible today.  Before proceeding, I would like to mention that CAPT Paul Wong, CDR Lynda Bishop and LT Hyewon Lee are in the room with me supporting this presentation.  Commander Bishop will fill in for Michelle Bright this afternoon. She will go over the report and will provide guidance for its completion and submission.  Again, welcome everyone and thank you for taking time from your busy schedule to participate on today's session.  We really appreciate your time and efforts to joining us here today.  
At this time, I would like to bring your attention to slide number two.  During today's session, I would like to provide a brief overview of the fiscal year QI PCMH supplemental.  Just to revise the aims and the purpose around the PCMH quality improvement and what we are hoping to accomplish with the 2012 funding opportunity.  From there, we will briefly show the structure form that was recently posted.  
In addition, we will also discuss some of the processes content related to the form. Your project officers all participated on a similar presentation on Monday.  You will probably notice that we have used the same form previously used for the interim report.  We really tried to make this a very streamlined reporting process for grantees.  It is our intention to reduce any burden to your organization. During the session today, we will go through the workflow in the electronic handbook.  Finally, open the session for any questions and answers that you may have around this funding opportunity in particular, in completing the final report.  Now, we are moving to slide number three. 

Slide number three, as you can see on your screen, it outlines the objectives for today’s session: Understand the process for final reporting for the PCMH supplemental grant and two; identify and understand the key activities and deliverables to report. 

Very simple objectives for today sessions.  Moving to slide four, at this time, I would like to take a brief moment to go over some background information relevant to this funding opportunity. As you all know, the quality initiative is grounded in the national quality strategy that aims to do three things.  This is also referred to as the triple aim.  These three items are: first, improving the patient experience of care including quality and satisfaction; two, improving the health of populations and; lastly, reducing the cost of healthcare.  We are trying to make sure that healthcare outcomes are positive, that we improve healthcare and also try to maintain a reasonable level of cost.  Patient Centered Medical Home and the transformation to delivering services in the patient centered home is a critical way by which we can advance that.  It really gets to the notion of providing access to a comprehensive set of services that also very well integrates and encompasses community and population health. 

We began, as you remember, these activities with fiscal year 2011 supplemental funding.  That supplemental provided financial support to have health centers devote some time and energy to really think about what PCMH is.  The bureau wanted to further promote the idea of patient centered medical home transformation and embark on the FY12 supplemental. 

We all know that very, very well.  This was a loud and clear message to all of our commitment to support the PCMH efforts. 

This time, we wanted to tie it to clinical quality improvement and outcomes on the area of cervical cancer screening.  The purpose of this 2012 supplemental was to continue the journey around patient centered medical home for our health centers, in addition to use that to embark our patient centered medical homes to improve cervical cancer screening rates. 

As you recall, we have over 800 health centers apply for that award.  They received the award and the majority was in the amount of $55,000 each. 

If you recall, the project was from the end of September 2012 to September of this year, 2013 and, we are looking for two specific outcomes.  The first one; that health centers that were already PCMH recognized, maintain your recognition and for those centers that had never been recognized before, that you will become recognized.  Second, that health centers work with the patient center medical home model to improve cervical cancer screenings for their patients.  Those are the key aims of this supplemental that we are going to be looking for in the final report.  I think that you are all familiar with the fact that this is a departmental priority goal for HHS and HRSA, the goal is having our health centers become recognized patient centered medical homes.  We have exceeded our 2013 target of 25% of health centers being recognized.  Currently, we are at 29% of health centers being recognized. 

I'm sorry for the interruption.  As I was saying, currently, we have reached 29% of health centers being recognized.  Believe it or not, we are so appreciative of your efforts out in the field, all the work that you have done has made this possible.  We must celebrate that achievement.  Please remember that our goal for fiscal year 2014 is 40% of all health centers being recognized. 

This is an important work that continues ahead of us.  Beyond those targets, our most important goal is to ensure that our patients are receiving excellent medical care in an environment conducive for great clinical outcomes, improved efficiency and effectiveness, and that benefits the community and the healthcare system.  We will continue to work collaboratively to support each other on this important work.  The success that has been obtained so far is greatly attributed to your diligent work and your commitment to attain these standards.  I cannot say more about how appreciative we are for everything that you are doing out in the field.  Let us continue the great work. 

Now, we are going to be moving onto slide number five.  These are the goals of the supplemental funding opportunity and I am going quickly over these, because you all have seen these during the presentation that was done for the interim report and this serves just as a reminder.  So, those goals for health centers are for health centers to assesses their operations through the lens of the patient centered medical home model of care; that health centers will demonstrate improvement of cervical cancer screening consistent with the application type that can be accomplished within 1 year of project period; that health centers submit a final survey or schedule a site visit with the appropriate PCMH recognizing body to gain the third-party PCMH recognition and these organizations are, for example, NCQA, Joint Commission, AAAHC, or any of the approved state-based initiatives.  Those are Minnesota State and Oregon State.  Lastly, that health centers enhance or maintain their current PCMH practice. Just a little bit of background; just a refresher.  At this point, we are going to move to slide number six.  Again, this is just a refresher about the supplemental terms and projects and the requirements.  As you will remember, the requirements basically are based on the type of application that your organization completed at the time of the application.  If you recall, there were two application types.  The first one being; my health center is not currently recognized as a PCMH for any of its sites, and; 

We will use the funds to improve cervical cancer screening outcomes and achieve PCMH recognition.  If you apply under this application type, then your project requirements are: you must achieve PCMH recognition through NCQA, the Joint Commission, or the state-based recognition body (Minnesota State and Oregon State), by September 30, 2013. 

We will talk more about that date.  Out in the field, there are concerns about the date and I will provide you some updated information concerning that. 

The next requirement on this application type is that you submit an interim report by June 3 outlining accomplishments for improving cervical cancer screening outcomes through the PCMH model and proof of your final survey or scheduled site visit.  Thank you so much.  The majority of the centers submitted their interim report on time.  We are most appreciative for your efforts.  The last requirement under these application types is to submit your final report by November 1, 2013.  That's the reason why we are here today, to go over that requirement.  On the report, it is required you document accomplishments and lessons learned to improving cervical cancer screening outcomes through the PCMH model.  On the other hand, the other type of application that your organization probably selected is application type number two.  That is described as: my health center is accredited as a PCMH or recognized at level one, two, or three PCMH, for some or all sites and will use the funds to improve cervical cancer screening outcomes or improve PCMH recognition in additional sites or increase the level of recognition by September 30, 2013.  If this is your case then your project requirements are: to achieve PCMH recognition or increase the level of site recognition by September 30, 2013. Again, we will go over that.  You also are required to submit the interim report by June 3 -- was required to submit the interim report by June 3.  Most important, now, you are to submit your final report by November 1, 2013. 

In general terms, the expectation of the funding opportunity is that all funded health centers will achieve PCMH recognition by the established date.  I have mentioned several times that we will address the September 30 date.  I would like to refer to the September 30 deadline; the PCMH initiative team received a number of inquiries about the status of the recognition application review.  On September 18, grantees which include our health centers, as well as the PCAs and project officers were informed via e-mail that due to a contracting issue there was a delay in processing PCMH applications.  The message stated that if they met their survey obligations by September 30, they will be deemed as meeting the fiscal year 2012 quality improvement supplemental requirement.  Now, this pertains only to grantees who were seeking recognition through NCQA.  I am very happy to inform you that this contract issue has been resolved. NCQA is processing applications as quickly as possible.  Please let us know if you have any questions related to this item by sending a message in the chat room.  If not, we will have the opportunity to answer your questions at the end of the presentation. 

At this point, we are on slide number seven.  We decided to add this slide because there has been some confusion among grantees and sometimes staff in terms of PCMH recognition through NCQA and the Oregon Health Authority versus certification through the Joint Commission, AAAHC and Minnesota State.  Many, in their statements that were included on the interim report, will say something like, we will be submitting our final survey by such and such a date.  In addition, we will then schedule a site visit. 

Just for a point of clarification, PCMH recognition under NCQA and Oregon Health Authority only requires that you utilize an electronic survey submission.  So, if you are pursuing PCMH through NCQA or the Oregon's Health Authority, you will submit a final survey electronically.  On the other hand, if you are pursuing PCMH through the Joint Commission, the AAAHC or Minnesota State, you will schedule a state visit for an on-site survey.  So, that is the difference.  These are the two different types of processes that your organization could be going through. 

Also, I would like to make some clarification.  We are very aware that some of you have been Joint Commission accredited for a number of years and now you have elected to get PCMH recognition as part of that accreditation.  On the other hand, some accredited organizations may elect to go with a different accreditation body to pursue PCMH.  A good example is those who are in the CMS demonstration project.  The CMS demo mandates that participating organizations go with NCQA.  So, with that example, those organizations would be going with the Joint Commission and NCQA. 

At this time, I would like to turn over the presentation to my colleague, Commander Linda Bishop who will go over the final report form and the business process for you for its completion. Linda? 

Thank you, Laura.  Good afternoon everyone.  I will begin with slide eight.  It states that the submission for the final report was created on September 29.  You should all have the final report submission in your EHB queue currently.  The submission due date is November 2013.  Slide number nine.  Slide nine provides a view of what you will see when you open up the submission tab.  This is the main page of the submission.  It is important to note that using the attached file button, you will be able to upload any documentation you may have. In slide 10, it states that grantees will need to attach any documents related to your PCMH and cervical cancer screening activities.  Or, if you choose, you may upload a blank sheet of paper marked "this page has been intentionally left blank.” 

This is a required action, because this is actually a submission within the system and the system will require you attach some form of documentation in this section of the report. 

On slide 11, once you open up the actual report form, part of the submission -- you will see the same form you saw when you completed the interim report.  This section is where you have to answer questions three, which asks whether your organization has submitted its certification or scheduled its site visit.  At this point, we are hoping that everyone answers yes to this question.  If you select no, however, you must provide an explanation in the box below.  Slide 12 reemphasizes the points just made.  I you select No, then you must enter comments, which should include, at a minimum, the date your health center intends to submit the survey or, the date that the site visit is scheduled. 

Moving on to slide 13, this slide provides instructions for selecting Yes as your answer to question number three of the report.  In this case, you must upload a copy of your PCMH recognition, accreditation, surveys submission or scheduled site visit.  Also, in the narrative box, you must describe the progress you have made in improving cervical cancer screening and achieving PCMH recognition for additional sites.  It's very important that you remember to select the appropriate answers to question number four through eight of the form.  The maximum number of characters allowed is 5000. 

Slide 14 shows the different categories, in terms of which type of certification your organization is working towards.  This slide shows the section of the form containing questions four through eight, where you select which category your health center is in.  For example, question five asks, is your organization seeking PCMH recognition through NCQA? Question six asks if your organization is seeking recognition through joint commission.  Please note that you must select one and only one of these radio buttons. 

Then, in the attachment box at the bottom of the screen, attach the proof of certification.  Next, slide number 15 and 16 provide specific guidance for completing this section we just discussed.  So, please take the time to review these thoroughly. 

Before proceeding on to slide number 17, we would like to show some examples of the letters that health centers will receive from the recognizing organization, confirming submission of the final survey or scheduling of the site visit.  This is just to give you an idea of what grantees should be uploading into the form.  Each organization will be sending some form of verification.  A notification to the grantee that they, in fact, have received whatever documentation is required for the survey submission.  Or, that they have scheduled a site visit.  In addition, we would like to mention to you that box number eight is for all of the recognition bodies and it's really a placeholder created to accommodate the states based recognition that has been vetted and approved.  As of now, those states are Minnesota and Oregon. 

We do not have any other state initiatives that have been approved.  Please note that the only documents that will be accepted as proof of final submission or scheduling of site visit are for the aforementioned organizations.  Please feel free to reach out to your project officer or the Office of Quality and Data if you have any questions regarding the reporting process. 

Now on to slide number 17. 

You have the opportunity on your view to look at some of the sample letters.  They have been uploaded for your review.  Those sample letters will also be uploaded at a later date, along with the PowerPoint presentation for your review at your leisure. 

Thank you. 

On slide 17, we see that the main section of the report form breaks out all of the different activities that you were able to select to indicate what your organization plans to accomplish and where you are able to provide a brief narrative on these various types of activities.  The next two slides, 18 and 19, also show you the main section of the report.  Thank you.  I will turn the report back over to Captain Laura Aponte. 

Thank you so much, Linda.  I want to bring your attention to slide number 20.  Again, this is just a very brief refresher on the PCMH domains.  You'll probably know them very well.  Not only the domains, but also the various elements for each domain.  Those are listed on the final report.  You will be identifying which domain your organization selected to work under and the activities you conducted as part of the PCMH funding opportunity. 

Very quickly, domain number one, is enhanced access and continuity.  Under that, the various elements are listed. The same for domain two, which is identify and manage patient population.  This slide also provides you a list of the elements for domain number two.  We are moving now to slide 21.  I apologize if you are having difficulty with the view.  We are having a little bit of technical difficulty at this time, but we are working to resolve the problem any minute. 

Slide number 21 provides you a list of domains three and four.  Domain three is planned and managed care and the elements are listed under each one of these two domains.  Domain four is provide self-care, support and community resources.  That is for slide number 21.  Moving on to slide number 22, I believe that you are able to see it now on your view.  Slide number 22 covers PCMH domains five, as well as PCMH domains six.  Domain five is track and coordinate care. Underneath, you see the various elements under that domain.  Then, we moved to PCMH domains six which is measuring and improving performance.  Again, we have the entire list of the elements under domain six beginning with measure performance and ending with certify EHR technology. 

At this time, I would like to move to slide 23, which offers a view of the PCMH cervical cancer screening section of the final report. 

You probably remember seeing this view, as well, on the interim report.  It is the exact same view.  So, what we are looking at is that you provide the current performance under cervical cancer screening rate.  That performance will be calculated based on the cervical cancer screening definition, as detailed in the 2012 manual.  On slide 24, you can see some of the explanations and information related to cervical cancer screening.  The information that you need to provide consists of the increasing in the number of patients, 24 to 60 years old receiving one or more Pap tests during the measurement year or during the two years prior to the measurement.  Now, the key thing to remember about this part of the application is that there are our only two fields.  In one field, you will put the percentage and it can go up two decimal points. That is the percentage of patients receiving the Pap test.  The second section, you can describe the problems and challenges related to cervical cancer screening rates.  It is important to remember that this is a required section.  You must provide us this information.  If you have selected NCQA or the Oregon Health Authority, you only need to report on the participating sites.  However, if you have selected AAAHC, the Joint Commission or Minnesota State recognition, you will need to report the data for the entire health center. 

This information encompasses changes that happened across the entire organization.  Therefore, we hope to see some improved and in the organizational level on the cervical cancer screening.  For that reason, we really let you state what the scope was, in terms of improvement on the cervical cancer screening work.  At a minimum, we have asked that your organization include your 2012 data for cervical cancer screening.  Now, we will move to slide number 25. 

You have that in your view what we will look for.  This slide provides information in terms of what we will be looking in the narrative portion and that will be a description of your status.  If it is improved, if it has improved, what you have been working on, and hopefully, some explanations of why the performance is what it is.  Please keep in mind that the narrative should not exceed more than 1000 characters for this section.  The information that we collect using this report will help us to report on what has been accomplished at the health center program label -- level.  We will report on success connected to PCMH recognition, as well as where we have moved nationally, as a program, around cervical cancer, that is stated by the 2013 report.  The timeframe, again, for the QI final report is October 1, 2012 to September 30, 2013. 

After completing this section of the report, you will decide if you are ready to submit or if you need to go back to update any of the information that you have entered.  Once you have reached the cervical cancer screening data section of the report, and you have completed it -- that is the completion of your report and you can move on to submitting the report.  Now we are moving to slide 26. 

As we have already said, this final report has already been created for your organization.  A notification has been sent to the organization’s project directors that it is available.  Of course, you will be submitting this report through your H 80 handbook.  Those on the call that has not seen the report, make sure you talk to the person that is listed as your organization point of contact and inquire if they have seen the report.  It has already been posted. 

We are now going to move to the next slide. That is slide number 27. 

This slide is provided for your reference.  This slide lists the contacts for various issues that you might encounter or information you may need.  We are providing you, once again, contact information that you can use in the future.  These include problems with the electronic submission or issues accessing your E HB account.  If you have concerns or problems related to programmatic issues, you can contact either Captain Elise Young or me.  I want to remind everyone that we have the e-mail box.  That is the e-mail box for the PCMH initiative for HRSA.  You can always submit a question or write to that box.  I just want to warn you that sometimes the amount of e-mails we receive in the box is significant.  It may take several days for the staff to respond.  Please be patient with us.  We don't mind sending you a reminder -- we don't mind you sending us a reminder, rather, but please be patient, as it may take a few days to respond to your inquiry. 

For questions related to the accreditation initiative, please see the HRSA.gov address.  And finally, if you have questions related to projects or fiscal matters, please contact your project officer or your grants management specialist, identified on your most recent notice of award.  This concludes the Power Point presentation.  Operator, at this time, I would like to move to the question and answer session. 

Thank you.  If you'd like to ask a question, please press star one at this time.  To withdraw your question, you may press star two.  Once again, any questions, these press star one.  The first question is -- 

Hello. I was wondering when and where we will be able to get copies of the slides. I think you mentioned it work can you tell me when they will be available? 

In reference to the PowerPoint presentation and the materials; we hope to have the materials available for your use next week.  

Thank you. 

You are more than welcome. 

The next question is from Randy Jacobs. 

I was wondering, we are both NCQA and Joint Commission recognized? You said only one, should there be a preference on which one we answer to? 

Did you repeat your question, if you are so kind? 

Yes. We are both NCQA and joint commission.  I believe you said you could mark one and you respond to those questions. Is there any difference on which one we choose? 

It all depends on what you identified when you submitted your application.  If you indicated in your application that you are pursuing PCMH through NCQA, we would like for you to submit to Mark that and upload the document -- the proper documentation.  When you upload your documentation, please make sure that if you have more than one page, you scan the documents. The system will only allow you to upload one document.  Therefore, scanning multiple pages into one document would make that possible.  You are more than welcome to provide us with the joint commission information, as well, as part of that, part of those documents you will upload into the system. 

They give. 

You are more than welcome. 

This question is from Tara Bouldin. Your line is open. 

Please check your mute button. 

We have this back log for accreditation through NCQA.  I have been assuming all that stuff is from June. We don't have a status and they tell us they don't know when they are going to get it done and give us a notice.  What should I be doing in the between time, as far as this report is concerned? 

Okay.  Concerning this report, it's not due until November.  Our conversations with NCQA have been that they are processing the submitted surveys as quickly as possible.  We are not anticipating there will be an additional delay.  But, if you are not receiving the response from NCQA, please contact us on the PCMHHInnitiave mail box and leave the message.  You can also complete your report and indicate that you submitted the final survey by September 30, 2013. 

My question is that earlier you mentioned several times about a survey date.  The Center has already received a PCMH level 3 recognition.  Should we have received something saying we were going to have an on-site visit or a survey? 

Okay.  You have to explain to me a little bit more.  You were saying that your center has already attained PCMH level three recognition through NCQA? 

Correct. 

Okay. When that happened, -- when did you received that recognition? 

Right, before June. 

Did you receive a notice? It's like an e-mail that is going to pop up in your computer screen, indicating that you have been recognized.  Have you received any letters? 

We did.  We received the e-mail and we also received a certificate.  Nowhere in there, did it mention a survey date, a site date. 

No. No. Let me go back to that.  What I explained, was that you are good to go by what you're telling me, okay? [Indiscernible-multiple speakers] 

The PCMH recognition through NCQA, Oregon State, you are only required to submit an electronic survey. 

Okay. 

They don't come out and conduct a site visit. 

Thank you.  I just wanted to be clear.  I guess we got a little bit confused. 

Okay. Thank you for clearing that up. 

My pleasure. 

Thank you. 

It's Ray.  In our ambulatory clinics, we've already been part of this supplement, certified at level three through NCQA for PC -- for PCMH.  Were we applying again for June 2014? Other than uploading our recognition, we don't -- you don't need information about next June, 2014 recertification process? 

Okay.  Let me make sure I have all the information very clear.  Your organization has already received recognition through NCQA.  Level three, congratulations for that.  That's a lot of work you are due to reapply or be recertified next summer, 2014. 

When did you receive the recognition? 

2011. 

For the purpose of these funding opportunities, remember that I explained the different types of publications. 

Right. 

Exactly.  You got it.  So, for the purpose of the final report, you let us know that you already attained recognition and upload the certificate you received from NCQA.  Then, the important point for you is to report on your cervical cancer screening activity. 

That's the main thing, and? 

Yes. 

Thank you so much and congratulations.

Thank you. 

Goodbye. 

Cindy Walker. 

This is Cindy.  Can you hear me? 

We are here listening to you. 

Great.  We have sort of light and the prop -- late in the process decided to do the multisite recognition. So, we submitted our corporate survey but have not gotten the results back and cannot submit our site survey until we get that back.  So, we haven't gotten really, totally recognized.  How do we count that? We have submitted a survey, but we don't have the recognition, yet. 

Let me clarify that.  The corporate survey does not render recognition.  That is just like a process that is required because you are doing multisite.  Therefore, once you get the results from the corporate survey, you would be able to upload information from the corporate survey into the individual survey. You then will submit that to NCQA.  When did do submit the corporate survey Cindy? 

I think the first of September or the end of August? 

Okay.  So, have you heard anything from NCQA? 

No. 

I would highly encourage you to contact NCQA.  You can reach out to Tonya Medrano and inquire about the status of your corporate survey.  You know, once you know what the status is, if you are ready to submit your final report, let us know when you will be submitting that final survey. 

Okay. 

Okay? 

Thank you. 

You are more than welcome. 

Next question from Christina Quinlan. 

Yes.  Our health centers submitted our survey on June 3.  I had made several inquiries and I received an e-mail from the project officer letting me know they were backlogged, but that she would take a look at it a day later she sent me an e-mail and called me, actually, and said they needed a few additional pieces of documentation.  They were very simple.  So, she reopened the survey.  I uploaded the information and sent it again.  But, she did say because there were backlogged, and we went from no recognition to a level three.  So, it was quite a bit of work.  Again, she had gone through the survey and there was just a few pieces, so she actually said, I wasn't going to be not you, so he just reopened it and told us to reason that, which we did work so, I do have the first submission of June 3 and I have the second. 

Okay.  Let me make completely sure that I am understanding the information that you have shared with us.  You submitted your final survey to NCQA on June 3. 

Right. 

They gave you feedback because they needed additional information and allowed you to resubmit the survey.  Is that right? 

You are not talking about the project officer; you are talking about NCQA staff getting back with you? 

–NCQA project officer.
[Indiscernible-multiple speakers] 

I want to clarify.  When we talk about project officer, others on the line might think you talk about H80 project officer.  I am just trying to make clear that everyone understands it is NCQA, NCQA staff.  Okay, so you resubmitted the survey. 

Yes. 

Added information that they asked from you, from your organization.  Now, you are on waiting to hear what the results are? 

Right. 

So, as I mentioned before, due to the backlog that NCQA has experienced because of the number of organizations that indeed submitted their final survey to them, if you submitted your final survey by September 30, 2013, you will be deemed like you have made that requirement. 

Okay. 

Okay? So, when you complete your final survey, make sure to indicate that.  I would encourage you to send an e-mail to -- you can send an e-mail to us and we can contact NCQA to find out the status, or, you can contact NCQA directly and figure out where your survey is, in terms of the final review. 

Okay. 

Okay? 

Thank you so much. 

You are more than welcome. 

Next question from Therese Leonard. 

Our site is in Minnesota and we had a site review on August 26.  We haven't yet heard back from the Department of Health, as to the findings of the site visit.  So, my question is, can we just -- if we don't have our full recognition at that point, if they come back with findings and we have to adjust or correct, do we just need proof that we've had the site visit? Or, what would we need to submit? 

Okay.  This is a little bit different than NCQA.  We are experiencing some backlogged due to the amount of surveys that they received.  Could you do me a favor, and send me your question in writing? Could you include your H80 number, so I can have a conversation with my colleague, Elise, concerning your particular situation? 

Okay. Send it to -- send it to the Elise Young Send it to eyoung@hrsa.gov. I would appreciate you doing that. It's a little bit different.  Perhaps we can have a conversation with our point of contact in Minnesota. 

Okay. 

To figure out what's going on. 

Okay. Thank you. 

Okay. Are there other questions on the line? 

At this time, there are no other questions. 

Okay.  I will take this opportunity to go over a few questions that were provided to me by my colleague, Elise Young.  If you have any other questions, you can submit them using the PCMH initiative at HRSA.gov mailbox.  We will get to those questions and respond to them as soon as possible.  One potential question is: If I need an extension, what do I do? If you need additional time to complete your survey tool, please upload a brief narrative describing the reason for the extension and the estimated time frame expected to submit a NCQA survey tool or the scheduled site visit. 
Another question is: My survey was returned as denied.  This only applies for NCQA.  So, the grantee has met the grant requirement by submitting their survey tool before the deadline of September 30. You will upload evidence of your submission and provide a brief narrative indicating when you will be resubmitting your survey for review.  Continue working towards completing those elements that have been identified and prepared to resubmit the survey tool. You will need to complete a new NOI and sent to HRSA before submitting your revised tool to NCQA.  This is really important.  Make sure you submit a new NOI to us.  We realize this may be cumbersome for you but it allows us to make sure that you are not -- that you are not charged for any associated fees with your resubmission. 

[bookmark: _GoBack]Remember, if you are in that situation, send us a NOI and that will prevent your organization from facing some charges.  Okay? 

Next question is: I have not spent all of the FY12 funds; may I carry over or do I return the funds? 

If you have funds, please contact your project officer or grant management specialist to discuss the procedures for carry over of funds.  We encourage you to spend your funds on activities related to what it was originally budgeted and related to cervical cancer screening on PCMH.  Our PCMHHI box is monitored regularly, but we ask for your patience during this time. 

At this time, operator, I believe there is no other questions on the line? 

To ask a question, please press star one. 



Hearing none, operator? 

At this time, there are no questions. I'm sorry, there is one. Mary Everett, your line is open. 

The explanation you just gave applies to us. We will not have been -- we will not receive recognition by the deadline. We did submit by September 30. But, it was returned to us. It wasn't rejected. It was on purpose that they returned and did not reject it. But, my question is, since it was returned and not rejected, do we still need to do and NOI? A new NOI? 

They returned it to you and told you the areas that need to be updated? 

They really didn't. They didn't have one of the must-have elements. 

The explanation that I just gave up applies to un-submitted or denied only. 

It was on un-submitted. 

It was un-submitted? In that case you must send a new NOI. 

Okay. 

We have run out of time. At this time, I would like to thank everyone for taking time to participate on this informational session. As I mentioned before, the transcript will be posted in the next few days along with the materials we used today. Thank you very much for all that you do to meet the needs of underserved populations across the Nation.
–It has been my pleasure working with you today.  I thank you for your support in making these sessions possible. Thank you and have a wonderful rest of the week. 

Thank you for joining today's conference call. All parties may disconnect at this time. [Event concluded]


