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Policy Statement:  To ensure accuracy of data reported by Member Clinics, VAFCC may review patient charts and databases of a Member Clinic to affirm unduplicated patient numbers, prescription numbers and/or visit numbers reported to VAFCC and to assist a clinic in strengthening its internal data collecting processes.
Purpose:

Member Clinics are responsible for reporting accurate data to VAFCC, which VAFCC uses to report to various stakeholders, including the General Assembly and the Virginia Department of Health to demonstrate the capacity of the free clinic system and the needs of low-income, uninsured adults of Virginia.  Furthermore, data provided by Member Clinics determines each clinic’s annual state funds allocation, which is “used to serve the needs of the greatest number of low-income, uninsured adult patients.”
Definitions:

VAFCC: Virginia Association of Free and Charitable Clinics (also known as “The Association”)

Member Clinic: Free clinics are volunteer-based, safety net health care organizations that provide a range of medical, dental, pharmacy, and/or behavioral health services to economically disadvantaged individuals who are predominately uninsured.  Free clinics are 501(c)(3) tax-exempt organizations, or operate as a program component or affiliate of a 501(c)(3) organization.  Entities that otherwise meet the above definition, but charge a nominal fee to patients, may still be considered free clinics provided essential services are delivered regardless of the patient's ability to pay. (VAFCC Bylaws Article I, Section 4)

A Free Clinic that is interested in becoming a full voting member of the Association must complete and submit a membership application.  As part of the application review process, the Association will conduct a site visit to the Free Clinic.  The vote of a majority of the Board of Directors shall be necessary to approve all membership applications. (VAFCC Bylaws Article II, Section 4)

Membership Standards: Minimal criteria Member Clinics must meet to ensure quality and consistency of care for patients.
BOD: VAFCC Board of Directors

Funds - Accreditation - Membership Committee (FAM Committee):
Committee of the VAFCC Board of Directors which is responsible for the following:

· Review of membership applications, conducting site visits to membership applicants, and recommendations to the Board for action on membership applications. 

· Recommendations for Board consideration regarding changes to membership eligibility criteria or to initiation fees, annual dues or other assessments.

· Assessment of member clinic needs for training and technical assistance in cooperation with the VAFCC staff as directed by the CEO.  

· Monitoring of interim and final progress reports for state funds when/if VAFCC determines there may be questionable or erroneous data. 

· Composition: At least two Board members, one of whom is a clinic Executive Director. As many as five additional members appointed by the committee chair from the membership and/or community representatives recommended by the VAFCC CEO.

(Board Policy 4.10.3)
Memorandum of Agreement (MOA): Contract signed between VAFCC and the Member Clinics for state funds
VAFCC Fiscal Year (FY): July 1 – June 30

Procedure: A Member Clinic is selected for a chart review for the following reasons:
· Member Clinic is selected at random by the FAM Committee utilizing a board-approved randomized process,
· Member Clinic is identified by VAFCC staff, 
· Member Clinic self-identifies as not being able to validate reported data,
· A new executive director is hired by a Member Clinic, or
· At the invitation of a clinic.
	Required Action Steps
	Performed By
	Supplemental Guidance

	1. Member Clinic is selected at random by the FAM Committee or volunteer to have its patient charts reviewed for the two most recently completed calendar years. If the clinic is identified either by VAFCC staff or self-identified as not being able to validate reported data, see Step 2. If a new executive director is hired at a clinic, see step 3. Otherwise, proceed to step 4.
2. Member Clinic is identified either by VAFCC staff and/or self-identified as not being able to validate reported data.  The data and time frame in question will be reviewed by VAFCC staff, plus the same data type and time frame from the year prior. Proceed to step 4
3. Member Clinic hires a new Executive Director.

4. Chart reviews will be scheduled at a mutually agreed-upon time between VAFCC and the Member Clinic to review data provided by a Member Clinic.  


	FAM Committee

Clinic ED, VP of Membership Support
Clinic ED, VP of Membership Support

Clinic ED, VP of Membership Support
	· FAM Committee will select, at random, up to 12 clinics, but no fewer than 10% of total Member Clinics, a year to have their charts reviewed and will be notified during the month of July that VAFCC will be scheduling chart reviews for their clinics during the current VAFCC fiscal year. Clinics can also volunteer to be part of the annual review cycle.
· VAFCC staff will schedule a chart review with the Member Clinic within 30 days of the data discrepancy finding to review the data and time period in question plus the same time frame one year prior (e.g. if reviewing July 2016-June 2017, VAFCC will also review July 2015- June 2016).
· After new ED has been at clinic for 90 days, VAFCC staff will schedule chart review/orientation within 30 days 
· VAFCC staff will use this time for orienting the new ED to VAFCC reporting and discussing the expectations of VAFCC while also learning about the clinic’s current data gathering methods, new ED challenges and concerns. 
· No unannounced chart reviews will occur.

· Completing the chart review in one business day is ideal. If review spans more than one day, VAFCC staff will need to be able to stop and start without disruption or movement to patient charts to ensure all charts are reviewed once.
· VAFCC will need access to all patient files – both active and archived/closed charts.  To limit disruption to the clinic staff’s ability to see patients, chart reviews should be scheduled on a day that patients are not being seen at the clinic, or charts that will be used for patient visits the day of the scheduled chart review can all be reviewed after the appointment has occurred.

· VAFCC staff will need a quiet workspace with minimal interruptions to complete the review in a timely manner.  The total number of staff performing the chart review will be shared with the Clinic Executive Director prior to the visit so the clinic can plan appropriately.
· Specific time frames (e.g. CY2015 or FY2016-2017) will be reviewed by VAFCC staff and discussed with Clinic staff prior to the start of the chart review.  Specific data will also be collected and reviewed which will also be discussed prior to the visit.
· No costs will be incurred by the Member Clinic during the chart review. VAFCC will be responsible for VAFCC staff travel, meals and overnight accommodations, as needed.

	5. For Member Clinics with paper charts, VAFCC staff will review each patient chart, both active and archived, to count unduplicated patients and/or visits during the designated time frame(s) determined by VAFCC staff.  If the clinic has electronic health records, skip to step 7.
6. VAFCC staff will discuss with clinic staff how data is collected and review any spreadsheets or other data collection methods and will compare those numbers to the manual chart count performed by VAFCC.
	Member Clinics, VAFCC Staff
	· VAFCC staff will review each patient chart to ensure that patients meets the definition of an uninsured, low-income, adult patient. 

· VAFCC staff will also review the patient’s chart to ensure at least one documented visit occurred with a licensed/certified/registered health care provider for treatment during a specified time frame(s) (e.g. CY2015).  If VAFCC is reviewing patient visits, each documented visit with a licensed health care provider will be counted within the designated time frame(s). 
· Patient/visit counting will be done with tally marks on paper documenting the date of the chart review.  No individual patient information will be gathered during the review.

· No patient information will be removed from the clinic. The chart review will only take place on-site at the clinic.

· The chart review is not a critique of health care provided to patients and documented in the patient chart.  However, if information is missing from patient charts (e.g. dates, signatures, completed eligibility forms) these observations will be shared with the Clinic ED at the conclusion of the chart review.

· If the clinic provides more than one type of service (dental, medical and/or mental health care) and patient charts are kept separately for each service type, the clinic will be responsible for demonstrating how it deduplicates patients across the services provided. This can be demonstrated with unique identifiers that are assigned to each patient and/or data collection systems that are linked and/or compared to deduplicate patients, etc.   
 

	7. For Member Clinics with electronic health records (EHR), VAFCC staff will supervise clinic staff as he/she requests and generates information from the EHR.  

	Member Clinic, VAFCC Staff
	· For a clinic that can generate its own reports from an EHR, VAFCC staff will supervise as the clinic staff person generates a report for the time periods requested and ensuring patient information is unduplicated and the patients are low-income, uninsured adults.
· A printed copy of the report will be provided, including the reporting time frames, date/time the information was pulled and the staff person who provided the information. No identifying patient information should be included on this report.  A similar process will be followed if reports are primarily generated from practice management software and compared with the EHR/paper charts as appropriate.
· For clinics that rely on outsourced companies to generate reports, reports will be compared to paper charts if reports do not clearly describe visits. 

	8. For prescription medication reviews, VAFCC staff will work with designated clinic staff to review pharmacy database reports and/or prescription logs kept by the clinic to count the total number of 30-day prescription medications provided to low-income, uninsured adult patients.
	Member Clinic, VAFCC Staff
	· The Pharmacy Connection (TPC) reports, on-site pharmacy databases (e.g. Rx30 or QS1), off-site pharmacy invoices (quantifying prescriptions purchased by the clinic on behalf of patients) and any other means of tracking prescription medications will be reviewed and totaled for the time frames under review.
· If the clinic has no database system to track prescriptions, then any hand-written logs or patient charts will be reviewed for the time frames under review. 

	9. At the conclusion of the chart review, VAFCC staff will compare data collected on-site during the chart review to the data previous provided by the clinic via state funds reports and Annual Membership Renewal surveys for the time frames in review. 
	Clinic ED, clinic leadership, VAFCC Staff

	· VAFCC Staff will discuss with clinic ED and other leadership, as deemed appropriate by clinic ED, chart review findings and provide preliminary data comparisons.  

· Official follow up will be in writing, within three business days, to the clinic ED and the clinic board chair, from VAFCC Staff regarding data collected on-site during the chart review as compared to what had been previously reported. As needed, recommendations regarding the clinic’s data collection methods will also be addressed.
· If unduplicated patient numbers and/or total number of 30-day prescription medications counted by VAFCC during the review total less than 25% of data previously reported by the clinic on state funds reports and/or Annual Membership Renewal Surveys, this will result in a decrease to current state funds allocations.  Any adjustments to funding will be communicated in writing to the Clinic Executive Director and Clinic Board Chair after the visit.

	10.  Chart review findings will be reported to the VAFCC CEO within 2 business days of the conclusion of the chart review.
	CEO, FAM, VP Membership Support
	· VAFCC staff will provide the chart review results to the FAM Committee and share any concerns that the chart review raised at the next scheduled FAM Committee meeting. 
· VAFCC Staff and FAM Committee will make available support and resources to clinics in order to strengthen data collection methods.
· FAM Committee will evaluate chart review findings and determine any other adjustments to funding allocations on a case-by-case basis.

	11. If a clinic disagrees with the VAFCC and chooses to appeal the chart review’s findings, the clinic is encouraged to address a letter to the VAFCC Board of Directors within 30 days of the chart review.
	Member Clinic ED
	· Letter should be submitted to the VAFCC CEO and will be disseminated to the BOD for review. 
· Letter should include findings from clinic’s own internal chart review.

	12. VAFCC BOD will respond in writing to any appeals within 60 days of receipt.  
	VAFCC BOD, CEO
	· CEO will send BOD response to clinic ED and clinic board chair.


Related Documents:

Membership Standards

Membership Standards Listing, approved by VAFCC Board 2014


Membership Benefits 

VAFCC Membership Benefits Document, 2016

Annual Membership 

Membership Standards Crosswalk (self-reporting document)

Renewal Process


Reporting Guidelines

VAFCC Reporting Guidebook, March 2016

Governing Documents

VAFCC Bylaws







VAFCC Board Policy Manual

Memoranda of Agreement
For both Health Care Services and Medication & Pharmacy state funds (re-issued annually)
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