Sample Data Collection Chart **REVISED 07/01/2010**
The following chart contains the fields of information required to submit visit volume data to OMH via the Mental Health Provider Data Exchange (MHPD). 
	Agency Name 
	 

	Agency Code
	 

	Operating Certificate Number
	 


	 
	Total Visits
	Revenue Earned By Payor

	Payors
	 
	 

	1
	Medicare Only
	
	

	2
	Medicaid Fee-for-Service Only
	
	

	3
	Medicaid Managed Care Only
	 
	 

	4
	Medicaid Fee-for-Service and Medicare
	
	

	5
	Medicaid Managed Care and Medicare
	
	

	6
	Medicaid Fee-for-Service and Other Private Insurance 
	
	

	7
	Medicaid Managed Care and Other Private Insurance
	
	

	8
	Child Health Plus or Family Health Plus
	
	

	9
	Other Private Insurance Only
	 
	 

	10
	Participant Fees- Co-pays and Deductibles
	
	 

	Uncompensated Care
	
	

	11
	Participant Fees and Accompanying Visits - Not Co-pays (Self-Pay)
	 
	 

	12
	Third Party – Not Paid – Non-covered services
	 
	 

	13
	Third Party – Not Paid – Non-Eligible Licensed Staff
	 
	 

	14
	Third Party – Not Paid – Non-Eligible Out of Network Services
	 
	 

	15
	Total Visits (Sum of lines 1-14) 
	 
	 

	16
	Visits eligible for Uncompensated Care Reimbursement (Sum lines 11-14)
	 
	 

	17
	Uncompensated Care Visits (Line 16) as Percent of Total Visits (Line 15)
	
	


Instructions for the Data Collection Chart (This chart matches the data requirements of the CFR OMH-4.)
Mental health clinics licensed by OMH that are not affiliated with hospitals or directly operated by OMH must complete and submit this schedule in order to participate in the uncompensated care pool for 2010. 

Visit volume data is based on date of service rendered.  Only count visits provided during the reporting period.  Revenue earned from either the participant or out-of-network insurer for a date of service within the submission period must be reported where indicated whether the revenue was received or not.  Providers will follow their GAAP process for writing-off uncollectibles.  

For the purposes of this schedule, a visit is defined as including all procedures provided to a patient on the same day.

Agency Name: The name of the organization (service provider).

Agency Code: The five-digit code assigned to the organization (service provider).

Operating Certificate Number: NYS OMH Outpatient Clinic License #

1. Enter total visits where Medicare was the only payor. 
2. Enter total visits where Medicaid fee-for service was the only payor.
3. Enter total visits where Medicaid managed care was the only payor.
4. Enter total visits where Medicaid and Medicare were the only payors. 
5. Enter total visits where Medicaid managed care and Medicare were the only payors. 
6. Enter total visits where Medicaid and other private insurance were the only payors. 
7. Enter total visits where Medicaid managed care and other private insurance were the only payors. 
8. Enter total visits and revenue earned where Child Health Plus or Family Health Plus was the only payor. 
9. Enter total visits where other private insurance was the only payor. 
10. Enter total revenue earned from Participant Fees – Co-pays and Deductibles. 
11. Enter total visits and revenue earned from Participant Fees – Not Co-Pays (Self-Pay).
12. Enter total visits where private insurance did not pay because the services provided were non-covered.
13. Enter total visits where private insurance did not pay because the services were provided by non-eligible staff.

14. Enter total visits where private insurance did not pay because the services were provided out-of-network.  

15. Total visits (Sum of lines 1-14)

16. Visits eligible for uncompensated care reimbursement (Sum of lines 11-14)

17. Uncompensated care visits (line 16) as a percent of total visits.  This line is filled in by MHPD.  The percentage must be 5% or higher to be eligible for reimbursement from the pool. 
