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Housekeeping

• All participants muted upon entry​

• Cameras on (if possible)​

• Engage in chat​

• Participate in Poll Questions on 
Mentimeter

• Raise hand if you would like to unmute​

• Session is being recorded​

• Slides and recording link will be sent via 
email within a week after session​
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Agenda

• Office Hours

• NCHPH Introduction

• Mentimeter icebreakers

• Presentation – David 
Wagner

• Q & A
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National Center for Health in Public Housing

• The National Center for Health in Public Housing 
(NCHPH), a project of North American Management, is 
supported by the Health Resources and Services 
Administration (HRSA) of the U.S. Department of Health 
and Human Services (HHS) under grant number 
U30CS09734, a National Training and Technical 
Assistance Partner (NTTAP) for $2,006,400, and is 100% 
financed by this grant. This information or content and 
conclusions are those of the author and should not be 
construed as the official position or policy of, nor should 
any endorsements be inferred by HRSA, HHS or the U.S. 
Government.

• The mission of the National Center for Health in Public 
Housing (NCHPH) is to strengthen the capacity of 
federally funded Public Housing Primary Care (PHPC) 
health centers and other health center grantees by 
providing training and a range of technical assistance. 

Training and 
Technical 
Assistance

Research and 
Evaluation

Outreach 
and 

Collaboration

Increase access, quality of health care, and improve health 
outcomes
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Health Centers close to
Public Housing

• 1,375 Federally Qualified 
Health Centers (FQHC) = 28.5 
million patients

• 435 FQHCs In or Immediately 
Accessible to Public Housing = 5.1
million patients

• 107 Public Housing Primary 
Care (PHPC) = 866,851 patients

Source: 2020 National Health Center Data
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https://data.hrsa.gov/tools/data-reporting/program-data/national


Where are you joining us from?

• Pin on image on Mentimeter
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Your Introductions

• Name 

• Title/role 

• Organization

• Why did you decide to attend this session?
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Panelists
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Bob Burns, MPA

Director, National Center for 
Health in Public Housing 

Mr. David Wagner MURP, 
MHCM, CPME

Management Consultant, 
FQHC Consultants



Addressing COVID-19’s 

Impact on Health Centers’ 

Finance and Operations
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David P Wagner, MHCM

Dwagner@FQHCConsultant.com



Addressing COVID-19’s Impact on Health 

Centers’ Finance and Operations:

Productivity Issues
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David P Wagner, MHCM

Dwagner@FQHCConsultant.com



What Will We Explore In This Series?

 Survey the effects of COVID-19 on Finance, 

Operations, and Staffing in FQHCs and RHCs

 Identify factors experienced by member health 

center

 Formulate a response plan to any future COVID-

19 outbreaks and other emergencies

11



Take-Aways for This Series…

 I will understand how COVID-19 affected health centers 

across finance, operations, and staffing.

 I will know how to identify the impacts of COVID-19 in 

these areas on my health center

 I will start to formulate a response plan so my health 

center can weather a future COVID-19 outbreak and 

other emergencies
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What Will We Explore In Today’s Session?

Productivity Issues
 Survey the effects of COVID-19 on productivity 

in FQHCs and RHCs

 Identify factors experienced by member health 

center

 Formulate a response plan to any future COVID-

19 outbreaks and other emergencies
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What Take-Aways Will I have today?

Productivity Issues
 I will understand how COVID-19 affected health center 

productivity

 I will know how to identify the productivity impacts of 

COVID-19 (or other emergencies) on my health center

 I will start to formulate the productivity section of my 

response plan so my health center can weather a 

future COVID-19 outbreak and other emergencies
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Productivity General Definition

AAFP defines productivity as “a 

measure of a physician’s work or 

output.”

15



Productivity CMS Definition

The current productivity standards require 4,200 

visits per full-time equivalent physician and 

2,100 visits per full-time equivalent non-

physician practitioner.
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R220BP.pdf



What is an “FTE”

“1.0 FTE” is defined as being the equivalent of 

one person working full-time for one year.
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https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/reporting/2021-table-5-fact-sheet.pdf



What is full-time?

FTEs are calculated based on paid hours as a 

percentage of full-time hours for employees 

(e.g. 2,080 hours/year or 1,820 hours/year).
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https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/reporting/2021-table-5-fact-sheet.pdf



What is Table 5?
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https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/reporting/2021-table-5-fact-sheet.pdf



Provider Productivity Concepts
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Medicine Dental Behavioral Vision

Visits per Patient

# Visits # Patients # Providers
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Staffing by Category Trends 2018-2020

81.476 86.474
59.772

34.822 38.268

21.663

22.597
24.07

4.24

83.322
88.945

89.793

2018 2019 2020

Staffing by Category 2018-2020 (Thousands FTE)

Medical Other Clin Enabling Facility/Admin

21Data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=8A&year=xxxx



Patients by Category Trends 2018-2020

23.827 25.029 24.529

6.406 6.712 5.155

2.249
2.581

2.512
0.223

0.325
0.2940.803

0.858
0.745

2018 2019 2020

Patients by Category 2018-2020 (Millions)

Medical Dental Mental Hlth Sub Abuse Other
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Visit Category Trends 2018-2020

77.107 81.181
59.772

16.529 17.265

11.052

10.804
11.989

6.795

1.483
1.844

1.129

3.380
3.745

2.687

2018 2019 2020

Visits by Category Trends 2018-2020 (Millions) 

Medical Dental Mental Health Sub Abuse Other
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18.472

Tele
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24Data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=5&year=xxxx
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Face to Face Visits/Provider Trends 

2,752.220 2,734.992

1,951.4042,113.754 2,101.526

1,495.860
1,167.545 1,140.961

600.048
849.012 863.231

485.767

2,446.528 2,454.519

1,909.807

2018 2019 2020

Visits by Provider Trends 2018-2020

Medical* Dental Mental Health Sub Abuse Optical
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Visits Per Patient Trends (Face to Face) 

3.119 3.133
2.4372.580 2.572 2.144

4.802 4.644

2.705

6.642
5.663

3.834

1.336 1.317 1.248

2018 2019 2020

Visits Per Patient Trends 2018-2020

Medical* Dental Mental Health Sub Abuse Optical
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Visits Per Patient Trends (Total) 

3.119 3.138 3.190
2.580 2.573 2.197

4.802 4.740
5.607

6.642
5.684 5.727

1.336 1.320 1.289

2018 2019 2020

Visits Per Patient Trends 2018-2020

Medical* Dental Mental Health Sub Abuse Optical
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Visits Per Patient Trends (Virtual) 

3.119 3.133
2.4372.580 2.572 2.144
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Visits Per Patient Trends 2018-2020

Medical* Dental Mental Health Sub Abuse Optical
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Telehealth Visits

0 0.381

26.06

2018 2019 2020

Telehealth Visits (Millions)

% of Health Centers

29https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=5&year=xxxx



Type of Visits - Telehealth
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Impacts of COVID on Health Center 

Productivity:
 Overall, Productivity Dropped

 Dropped in Face-to-Face Visits

 Types of visits changed

 Some services could not be delivered
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CMS Telehealth Reimbursement
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Telehealth Visits

 The provider must use an interactive audio and video 

telecommunications system that permits real-time 

communication between the distant site and the 

patient at home.

 NOTE:  This is was allowable during the pandemic 

emergency under an 1135 waiver.  
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Virtual Check-Ins

 In all areas (not just rural), Medicare patients in their 

home may have a brief communication service with 

practitioners via a number of communication 

technology modalities including synchronous discussion 

over a telephone or exchange of information through 

video or image.
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e-Visits

 In all types of locations including the patient’s home, 

and in all areas (not just rural), Medicare patients may 

have non-face-to-face patient-initiated 

communications with their doctors without going to the 

doctor’s office by using online patient portals.
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Medicaid Telehealth Reimbursement

36
Center for Connected Health Policy

https://www.cchpca.org
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 Technology (Both Ends)

 Service Contracts

 Maintenance/Support

 Productivity/Patient Satisfaction



Measure, Monitor, Maneuver, Maintain
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What happened to your health center?

 Look at UDS Table 5 – Make Comparisons

 By Month if Possible

 Compare to Budget

 Compare to Last Year

 Compare to Nation

 Compare to State/Local
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What happened to your health center?

 Look at UDS Tables 5 - Counts

 Patient Visits

 Specific Visit Types

 Service Lines

 Locations

 Individual Providers

40



What happened to your health center?

 Look at UDS Tables 5 - Productivity

 Visits / Patient – Each Line

 Visits / Patient – Each Provider

 Visits / Patient – Each Location

 Visits / Patient – Each Pod

 Visits / Patient – Visit Type (e.g. Face to Face/eVisit)
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What happened to your health center?

 Look at Managed Care Reporting - Value Based Care

 Utilization of Emergency Room (Up or Down)

 Diagnoses of ED Visits (Urgent or Routine)

 Admissions (Up or Down)

 Diagnoses of Admissions (Urgent or Avoidable)
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What happened to your health center?

 Look at UDS Table 5 - Variances

 Trend – a movement over time in a particular direction (a 

trend can reverse and can be non-linear)

 Shift – a sudden significant movement (can be part of a 

trend)
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How to Prepare for The Next One…
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Find Downstream Revenues

Revenue that 

is realized due 

to having an 

active patient 

in addition to 

the activity 

being 

considered.
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Understand Changing Reimbursement
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Understand Cash Flow Efficiency
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Apply Your Quality Infrastructure to 

Finance
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Plan

DoStudy

Act

http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx



Formal Financial PDSA
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http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx



Your Response Plan

50https://www.fema.gov/sites/default/files/2020-07/disaster-financial-management-guide.pdf



Resources

Institute for Healthcare Improvement (IHI)

http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx

Center for Connected Health Policy  

https://www.cchpca.org/about/national-telehealth-resource-center-partners

CMS Medicaid State Plan 
https://www.medicaid.gov/medicaid/benefits/downloads/medicaid-telehealth-
services.pdf

CMS Medicare Telehealth

https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-
provider-fact-sheet

FEMA Disaster Financial Management

https://www.fema.gov/sites/default/files/2020-07/disaster-financial-management-
guide.pdf
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http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx
https://www.cchpca.org/about/national-telehealth-resource-center-partners
https://www.medicaid.gov/medicaid/benefits/downloads/medicaid-telehealth-services.pdf
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://www.fema.gov/sites/default/files/2020-07/disaster-financial-management-guide.pdf


David P Wagner, MHCM
Health Center Consultant

• dwagner@fqhcconsultant.com

• 855-493-FQHC (3742)

• www.fqhcconsultant.com
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Office Hours
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Complete Post –
Evaluation Survey

(Overall feedback for all 4 
sessions)
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Contact Us
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Robert Burns

Director of Health

Bobburns@namgt.com

Dr. Jose Leon

Chief Medical Officer

jose.leon@namgt.com

Fide Pineda Sandoval, CHES 

Health Research Analyst

Fide@namgt.com

Please contact our team for Training and 

Technical Support

703-812-8822

Chantel Moore

Communications Specialist

Cmoore@namgt.com



Thank you!
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