HHS Privacy Impact Assessment (PIA)

Date of this Submission (MM/DD/YYYY): 11/21/2003

HHS Agency (OPDIV):
 HRSA/BPHC/OPED

Title of System or Information Collection: Bureau of Primary Health Care Uniform Data System

Is this System or Information Collection new or is an existing one being modified? Modified System

Identifying Numbers (Use N/A, where appropriate)

Unique Project Identifier Number:  N/A

System of Records Number:  N/A

OMB Information Collection Approval Number and Expiration Date: 0915-0193 (6/30/04)

Other Identifying Number(s):

Description

1. Provide an overview of the system or collection and indicate the legislation authorizing this activity.  

The UDS is BPHC’s reporting system for grantees.  The UDS includes reporting requirements for grantees of the following primary care programs administered by the BPHC, HRSA (See Appendix A for Authorizing Legislation): Community Health Center (CHC) Program, Section 330(e) of the Public Health Service Act, Migrant Health Center (MHC) Program, Section 330(e) of the Public Health Service Act, Health Care for the Homeless (HO) Program, Section 330(h) of the Public Health Service Act.

2. Describe the information the agency will collect and how the agency will use the collected information. Explain how the data collected are the minimum necessary to accomplish the purpose for this effort.

The BPHC collectes: user dempgraphic information on Health Center users (age, race/ethnicity, income status and insurance status).

3.   Explain why the information is being collected.

The types of information requested in the UDS enables BPHC to answer the following types of questions about its programs:

1. What is the total number of low income and/or uninsured people served by BPHC programs? (See Appendix C, Table 3 Part A and Table 4)

2. Who are the users of BPHC programs?  What services do they use and what are their diagnoses?  (See Appendix C, Table 3 Parts A and B, Table 6, Table 7)

3. What specific services offered by BPHC programs (e.g., enabling services) distinguish them from other providers of primary care?  (See Appendix C, Table 2)

4. Are BPHC programs cost effective? (See Appendix C, Table 3 Part A, Table 8, Table 9 Parts D and E) 

5. What is the impact of managed care on BPHC programs?  Does number of enrollee’s increase? What is the effect on revenues? (See Appendix C, Table 9 Part C)

As required by the Government Performance and Results Act (GPRA), BPHC has developed annual program goals and objectives and related performance indicators.   The UDS provides data for three of these performance indicators, as follows:

1. 
Objective:  During CY2002, serve an additional 1.5 million uninsured and underserved persons through the Health Centers.  

Indicators:

-
Total number of users  

-
Number of additional uninsured and underserved persons served in CY 2002

2. 
Objective:  Target primary care services to low income individuals.  

 Indicator:   Proportion of Health Center users below 200% of poverty. 

3.    Objective:   Target minority individuals

  Indicator:   Proportion of Health Center users for Racial/Ethnic minority group

Also, UDS will provide the data necessary to evaluate two of the three OMB cross-culture common measures of productivity and efficiency.

The UDS is capable of responding to emerging information needs of the health care marketplace and changes the information paradigm from a "what the grantee needs to do to satisfy the Bureau" to a report that requires information that grantees need to survive in the market place.  The UDS:

· Provides uniformly defined data for major BPHC grant programs. 

· Yields consistent information on patient characteristics and clinical conditions that can be compared with other national and state data. 

· Facilitates the eventual electronic transmission of data by grantees, through the use of standard formats and definitions.

The UDS includes two components:

· The Universal Reports, consists of nine tables and is completed by all grantees.  This report provides data on services, staffing, and financing across the five primary care system development programs included in the UDS. 

· Grant Reports on characteristics of users whose services fall within the scope of a project funded under a particular grant.  Each Grant Report includes three basic tables that employ the same formats and definitions as the Universal Report.

Grantees that receive only one BPHC grant or that receive only CHC and MHC grants are required to complete only the Universal Report.  Multiple-grant grantees other than C/MHC grantees complete a Universal Report for the combined projects and a separate grant report for each Homeless or Public Housing program grant.  For example:

· A CHC grantee that has a MHC grant and no other applicable BPHC grant completes a Universal Report combining the CHC and MHC grant activity.   Grantees, with both a CHC and a MHC grant, will be required to submit one additional table, Table 3 Part A, for their MCH grant.  

· A CHC grantee that has a HO grant completes a Universal Report and a HO Grant Report but does not complete a Grant Report for the CHC grant.

· A CHC grantee that also has MHC and HO grants completes a Universal Report, a HO Grant Report, and Table 3 Part A for the MCH grant.

A HO that also has a PH grant completes a Universal Report and Grant Reports for the HO grant and for the PH grant.

4. Identify with whom the agency will share the collected information.

The agency will share the data will other federal agency’s, federal parteners (NACHC, PCA and PCO’s), the public.

5.  Describe how the information will be obtained, from whom it will be collected, what the suppliers of information and the subjects will be told about the information collection, and how this message will be conveyed to them (e.g., written notice, electronic notice if a web-based collection, etc.).  Describe any opportunities for consent provided to individuals regarding what information is collected and how the information will be shared.

The data is collected electronically,  John Snow Inc, the UDS contractor, developed a CD containing the

Tables of data elements to be collected by the Health Center.  The software is installed on their PC and 

the data in entered into the tables.  Once they have completed the data entry they can attached the tables

 to an email or save on a disk and send to the contractor.

6. State whether information will be collected from children under age 13 on the Internet and, if so, how parental or guardian approval will be obtained. (Reference: Children’s Online Privacy Protection Act of 1998)

No.  We collect aggregate data on all users

7.  Describe how the information will be secured.

The only data released with no securities is the UDS data by the Nation, Regional and State.  However, if a requestor is requesting Grantee specific data, they must fill out a Data Use Agreement form.. This form ensures the use and interpretation of the data.

8. Describe plans for retention and destruction of data collected.

The data is retained in an access data base, we do not destroy prior years data

9. Identify whether a system of records is being created under section 552a of Title 5, United States Code (the Privacy Act), or identify the existing Privacy Act system of records notice under which the records will be maintained.
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