
Agendas are available within 24 hours of each meeting at Valleywise Community Health Centers and at Valley Comprehensive Health Centers, and on the internet at 
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 Virginia G. Piper Charitable Trust Pavilion  
 2609 East Roosevelt Street  Phoenix, Arizona 85008  

 2nd Floor  Auditoriums 1 and 2  
 
 

Wednesday, September 3, 2025 
5:30 p.m. 

 
 
Access to the meeting room will start at 5:20 p.m., 10 minutes prior to the start of the meeting.  

 
One or more members of the Valleywise Community Health Centers Governing Council may be in attendance by technological 
means. Council members attending by technological means will be announced at the meeting. 

 
Please silence cell phone, computer, etc., to minimize disruption of the meeting.  
 
 
Call to Order  
 
 
Roll Call  
 
 
Call to the Public  
This is the time for the public to comment.  The Valleywise Community Health Centers Governing Council may not discuss items 
that are not specifically identified on the agenda. Therefore, pursuant to A.R.S. § 38-431.01(H), action taken as a result of public 
comment will be limited to directing staff to study the matter, responding to any criticism, or scheduling a matter for further 
consideration and decision at a later date. 

 
 

ITEMS MAY BE DISCUSSED IN A DIFFERENT SEQUENCE 
 
 
 
 
 

      AGENDA  

                                         Valleywise Community Health Centers 
        Governing Council 

 

 

Council Members 

Earl Arbuckle, Chair 
Nelly Clotter-Woods, Vice Chair 
Piedad Blake, Member 
Chris Hooper, Member 
Salina Imam, Member 
Aime Ishimwe, Member 
Scott Jacobson, Member 
Eric Manoa, Member 
Norma Muñoz, Member 
Essen Otu, Member 
Eileen Sullivan, Member 
Wayne Tormala, Member 
 
 
 

Mission Statement 
The Valleywise Health’s mission is to provide exceptional care, without 
exception, every patient, every time. 

 

5:30 
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General Session, Presentation, Discussion and Action:  
 
1. Approval of Consent Agenda: 5 min 

Any matter on the Consent Agenda will be removed from the Consent Agenda and discussed as a regular agenda item upon the request of any voting Governing 
Council member. 

 
a. Minutes: 

 
i. Approve Valleywise Community Health Centers Governing Council meeting 

minutes dated August 6, 2025 
 

 
b. Contracts:  

 
i. Acknowledge Amended and Restated Statement of Work #2 - FQHC Services, 

for Master Services Agreement (90-23-177-1) between Maricopa County Special 
Health Care District dba Valleywise Health, and District Medical Group for fiscal 
year 2026 

 
 

c. Governance: 
 

i. Approve Renewal of the Valleywise Health Policy 89100T – Governing Council 
Member Conference and Travel Expenses 
 

 
d. Medical Staff: 

 
i. Intentionally Left Blank 
 
 

____________________________End of Consent Agenda____________________________ 
 
 
2. Mission Moment – A Patient Story 5 min - No Handout 

Alba Ralph Martinez, Patient Access Quality Specialist 
 
 

3. Presentation on the Patient Assistance Center (PAC) 15 min 
Amanda De Los Reyes, MBA, CRCR, Vice President, Revenue Cycle 

 
 
4. Discuss and Review the Federally Qualified Health Centers Compliance Program and Ethics Line 

Report 10 min 
Steven Ortquist, JD, CHC-F, Interim Chief Compliance Officer 

 
 
Motion to Recess General Session and Convene in Executive Session  
 
 
Executive Session: 
 
 E-1 Legal Advice; Records Exempt by Law from Public Inspection; A.R.S. § 38-431.03(A)(3) and 

A.R.S. § 38-431.03(A)(2)1: Annual Valleywise Health’s Federally Qualified Health Center Clinics 
Patient Grievances and Complaints Report 10 min 

 
 1 Exemptions based upon, utilization review records and information per A.R.S. § 36-441 et. seq.  Peer review, professional practice,  

quality assurance/improvement records and information per A.R.S. § 36-445 et. seq.  Health care entity quality assurance activities, records 
and information per A.R.S. § 36-2401 et. seq.   

 
 
Recess Executive Session and reconvene in General Session 
 

 
 

5:35 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
5:40 
 
 
 
5:45 
 
 
 
6:00 
 
 
 
 
6:10 
 
 
 
 
6:15 
 
 
 
 
 
 
 
6:25 
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General Session, Presentation, Discussion and Action cont.: 
 
5. Discuss, Review and Approve Submission to Health Resources and Services Administration 

Form 5A for a Change in Scope: Add Pediatric Specialty Services – Neurology, Pulmonology, 
Endocrinology, and Gastroenterology 5 min   

Michelle Barker, DHSc, Chief Executive Officer, Federally Qualified Health Centers 
 
 
6.  Discuss, Review and Approve the Federally Qualified Health Center Clinic of the Year for Fiscal 

Year 2025 5 min   
Michelle Barker, DHSc, Chief Executive Officer, Federally Qualified Health Centers 

 
 
7. Meeting Update/Report from Valleywise Community Health Centers Governing Council’s 

Connecting with the Community Committee 5 min - No Handout  
Chris Hooper, Committee Chair  

 
 

8. Federally Qualified Health Centers’ Chief Executive Officer’s Report, Including Ambulatory 
Operational Dashboards 10 min 

Michelle Barker, DHSc, Chief Executive Officer, Federally Qualified Health Centers 
 
 
9. Valleywise Health’s President and Chief Executive Officer’s Report 5 min - No Handout 
  Steve A. Purves, FACHE, President and Chief Executive Officer, Valleywise Health 
 
 
10. Governing Council Member Closing Comments/Announcements 5 min - No Handout 

 Valleywise Community Health Centers Governing Council  
 
 
Adjourn 

 

 
 

6:30 
 
 
 
 
 
6:35 
 
 
 
 
6:40 
 
 
 
 
6:45 
 
 
 
 
6:55 
 
 
 
7:00 
 
 
 
7:05 
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Members Present:  Earl Arbuckle, Chair – participated remotely 
    Nelly Clotter-Woods, Vice Chair – participated remotely 
    Piedad Blake, Member – participated remotely 
    Chris Hooper, Member – participated remotely 
    Salina Imam, Member – participated remotely 
    Aime Ishimwe, Member  
    Eric Manoa, Member  
    Norma Muñoz, Member  

Essen Otu, Member  
Wayne Tormala, Member 

 
 
Members Absent:   Scott Jacobson, Member 

Eileen Sullivan, Member 
 
 

Others/Guest Presenters: Michelle Barker, DHSc, Chief Executive Officer of the Federally Qualified  
Health Centers  

Steve Purves, FACHE, President and Chief Executive Officer – participated 
remotely 

Michael D. White, MD, MBA, Chief Clinical Officer  
Claire Agnew, CPA, MBA, Executive Vice President, Chief Financial        

Officer – participated remotely 

Melanie Talbot, Chief Governance Officer and Clerk of the Board  – participated 
remotely 

Ijana Harris, JD, General Counsel – participated remotely 
Matthew Meier, MBA, Vice President, Financial Services   
Crystal Garcia, RN, MBA, Vice President, Specialty Services, Quality and    
          Safety 
Bob Winovich, Manager FQHC Avondale – participated remotely 

  
 

Recorded by: Denise Tapia, Deputy Clerk of the Board  
 
 
Call to Order: 
 
Chair Arbuckle called the meeting to order at 5:30 p.m. 
 
 
Roll Call 
 
Ms. Tapia called roll. Following roll call, she noted nine of the twelve voting members of the Valleywise 
Community Health Centers Governing Council were present, which represented a quorum. Mr. Hooper 
joined after roll call.       
 
For the benefit of all participants, Ms. Tapia announced the Governing Council members participating 
remotely.   
 
 
Call to the Public 
 
Chair Arbuckle called for public comment. There were no comments 
 

Minutes 

Valleywise Community Health Centers Governing Council Meeting 
Virginia G. Piper Charitable Trust Pavilion 

2609 East Roosevelt Street, Phoenix, AZ  85008 
2nd Floor, Auditoriums 1 and 2 

August 6, 2025, 5:30 p.m. 
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Valleywise Community Health Centers Governing Council 
Meeting Minutes – General Session – August 6, 2025  

2 
 

 
General Session, Presentation, Discussion and Action: 
 
1. Approval of Consent Agenda:  
 

a. Minutes: 
 

i. Approve Valleywise Community Health Centers Governing Council Meeting minutes 
dated June 18, 2025 
 

ii. Approve Valleywise Community Health Centers Governing Council meeting minutes 
dated July 2, 2025 

 
 

b. Contracts:  
 

i. Intentionally Left Blank 
 
    

c. Governance: 
 
i. Intentionally Left Blank 

 
 

d. Medical Staff: 
 

i. Acknowledge the Federally Qualified Health Centers Medical Staff and Advanced 
Practice Clinician/Allied Health Professional Staff Credentials   

  
 
MOTION: Ms. Muñoz moved to approve the consent agenda.  Mr. Manoa seconded. 
 
VOTE: 9 Ayes: Chair Arbuckle, Vice Chair Clotter-Woods, Ms. Blake, Ms. Imam, Mr. Ishimwe,  

Mr. Manoa, Ms. Muñoz, Mr. Otu, Mr. Tormala 
0 Nays 
3 Absent: Mr. Hooper, Mr. Jacobson, Ms. Sullivan 
Motion passed. 

 
 
NOTE: Mr. Hooper joined at 5:32 p.m. 
 
 
2. Mission Moment – A Patient Story 
 
Mr. Winovich shared the story of a young woman that arrived at Valleywise Community Health Center - 
Avondale after a year of unexplained symptoms and feeling dismissed by prior providers. Her new care team 
pursued diagnostic testing, which revealed thyroid cancer. With empathy and support, the team guided her 
through surgery and radiation. Despite the emotional weight, she remained courageous throughout. After 
nearly a year of treatment, she returned cancer-free, celebrating with the team that stood by her. Her journey 
highlighted the profound impact of the compassionate patient care the Valleywise Community Health Center 
– Avondale team provided. 
 
 
3.  Discuss and Review Federally Qualified Health Centers Uniform Data System (UDS) Quality  

Metrics for the Second Quarter of Calendar Year 2025   
 

Ms. Garcia provided an overview of the Uniform Data System (UDS) for the second quarter of calendar year 
(CY) 2025, noting the data was reported on a calendar year basis, as opposed to the fiscal year.  
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General Session, Presentation, Discussion and Action, cont.: 
 
3.  Discuss and Review Federally Qualified Health Centers Uniform Data System (UDS) Quality  
Metrics for the Second Quarter of Calendar Year 2025, cont.  
 
Ms. Garcia highlighted the strong progress made with the UDS quality metrics over the year. Improvements 
were observed in controlling high blood pressure, diabetes management, and childhood weight assessment 
with nutrition and activity counseling, all showing better outcomes compared to the same period in the prior 
year.  
 
Multiple task forces were established to address metrics related to diabetes, hypertension, depression, 
cervical and breast cancer screening, and pediatrics. Each task force was conducting an in-depth analysis to 
identify opportunities for continued improvement in patient care. 
 
Ms. Garcia provided a brief overview of the performance measures, breaking them down by individual 
clinics, family medicine, and internal medicine.  
 
Mr. Otu asked for clarification on the depression screening and follow-up process. 
 
Ms. Garcia stated that the depression screening process involved two distinct steps: initial screening and 
follow-up documentation. If a patient screened negative, or no indication of depression, no further action was 
required.  However, a positive screening necessitated documented follow-up plans to satisfy the measure. 
She emphasized that the absence of this documentation leads to noncompliance with the benchmark. 
 
Mr. Otu suggested that including benchmark indicators in future versions of the UDS charts would provide 
valuable context for understanding performance relative to established standards. 
 
 
4. Discuss and Review Federally Qualified Health Centers Patient Safety Report for the Fourth Quarter 

of Fiscal Year 2025 and Fiscal Year End 2025   
  
Ms. Garcia reviewed patient safety events for the fourth quarter of fiscal year (FY) 2025 and fiscal year end 
(FYE) 2025. She explained that staff entered patient safety events into the Continuous Healthcare 
Evaluation & Quality Improvement Tool (CHEQ-IT), which was used to track any trends to make process 
improvements based on information received.  There were 148 incidents reported from April through June 
2025.  
 
The most frequent class of events reported were safety and security, which included Code White events.  A 
Code White was when a patient, visitor, or staff was in distress and needed medical assistance. Another 
frequently reported class of events was behavioral health.  Those events included but were not limited to, 
patients leaving the clinic against medical advice and refusing to seek a higher level of care upon staff’s 
recommendations.   
 
Ms. Garcia highlighted specific events within each category and outlined the methods by which staff would 
track and monitor those events to ensure the implementation of process improvements. She also noted the 
launch of a Patient Safety Committee in April 2025, which incorporated ambulatory data for review. The 
Committee's objective was to analyze the data, collaborate with leadership, and develop action plans as 
necessary. 
 
Mr. Otu inquired whether there was an estimate of the total number of patient visits recorded in a typical 
quarter.  
 
Dr. Barker stated that approximately 100,000 patient visits occurred per quarter. 
 
Mr. Tormala asked whether any efforts were underway regarding fall prevention. 
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General Session, Presentation, Discussion and Action, cont.: 
 
4. Discuss and Review Federally Qualified Health Centers Patient Safety Report for the Fourth Quarter 

of Fiscal Year 2025 and Fiscal Year End 2025, cont.  
 
Ms. Garcia explained there was a Fall Committee that reviewed relevant data to identify potential trends; 
however, no consistent patterns had been observed, as incidents appear to be random across different 
areas. She noted that an environment of care group conducted regular facility rounds to assess and address 
potential hazards such as rugs, door thresholds, or malfunctioning doors that could contribute to falls. These 
assessments helped ensure that any environmental risks were identified and corrected promptly. 
 
Dr. White added that fall prevention was also addressed through patient education, particularly during 
Medicare annual wellness visits.  This complemented the physical environment assessments mentioned by 
Ms. Garcia and supported age-appropriate screenings and interventions aimed at reducing fall risks among 
patients. 
 
 
5. Discuss and Review Federally Qualified Health Centers Press Ganey Experience Data for the 

Fourth Quarter of Fiscal Year 2025 and Fiscal Year End 2025    
  
Ms. Garcia provided an overview of the Federally Qualified Health Centers (FQHCs) patient experience 
results for the fourth quarter of FY 2025 and FYE 2025.    
 
Ms. Garcia noted one of the focus questions was the patient’s likelihood to recommend the facility. The 
benchmark was revised to 77% after recognizing that the initial, higher benchmark was set without 
comparable Press Ganey data due to a vendor change from the National Research Corporation. Using the 
Press Ganey tool, staff established a more realistic goal. The result for the quarter was 76.55%, which 
missed the benchmark, but she noted that there had been continued improvement.  
 
Another focus question was how well the staff worked together; the result for June 2025 was 75.24%, 
missing the benchmark of 77.62 percent. The Patient Experience Committee was monitoring the progress 
and supported improvement efforts. 
 
Ms. Muñoz asked if Press Ganey recommended the focus questions.  
 
Ms. Garcia stated that Press Ganey offered a list of potential focus questions, however, staff selected the 
focus questions.  
 
She noted that the individual FQHCs were doing well, and staff would continue to monitor.  She outlined 
several action items to improve experience scores, including but not limited to monthly meetings with 
leadership, reviewing best practices, and utilizing Lean Six Sigma tools.   
 
 
6. Discuss and Review Federally Qualified Health Centers Financials and Payor Mix for the Fourth 

Quarter of Fiscal Year 2025  
 
Mr. Meier presented the financial statements for the FQHCs for the fourth quarter of FY 2025.  Visits at the 
Community Health Centers missed budget by two percent, total operating revenues were one percent better 
than budget, and total operating expenses missed budget by four percent, resulting in a negative operating 
margin variance of $412,727.  
 
Outpatient behavioral health visits were 10% better than budget; total operating revenues were 13% better 
than budget, and total operating expenses missed budget by 14%, resulting in a positive operating margin 
variance of $19,792.   
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General Session, Presentation, Discussion and Action, cont.: 
 
6. Discuss and Review Federally Qualified Health Centers Financials and Payor Mix for the Fourth 

Quarter of Fiscal Year 2025, cont. 
 
Valleywise Comprehensive Health Center-Phoenix visits were six percent better than budget; total operating 
revenues were 14% better than budget; total operating expenses missed budget by seven percent, resulting 
in a positive operating margin variance of $106,111.  
 
Valleywise Comprehensive Health Center-Peoria visits missed budget by two percent; total operating 
revenues were two percent better than the budget; and total operating expenses missed budget by three 
percent, resulting in a negative operating margin variance of $20,375. 
 
Dental clinic visits were 15% better than budget, total operating revenues were 17% better than budget, and 
total operating expenses missed budget by 11%, resulting in a negative operating margin variance of 
$65,215. 
 
In reviewing the statistics for all clinics combined, Mr. Meier noted visits were two percent better than budget, 
total operating revenues were six percent better than budget, total operating expenses missed budget by six 
percent, resulting in a negative operating margin variance of $300,468.  
 
The six-month review of the payor mix showed a 2.6% decrease in Medicaid utilization and a 1.7% increase 
in self-pay and other. 
 
When reviewing the four-year payer mix trend, Mr. Meier highlighted that commercial utilization increased 
1.8% over prior year, Medicaid utilization decreased by 2.6%, and self-pay and other increased by 0.8 
percent. 
 
Mr. Otu inquired about the potential impact of impending Medicaid cuts on access to care and sought insight 
into the projected trend. 
 
Ms. Agnew noted that the most immediate consequence of the Medicaid cuts would likely be the loss of 
coverage for certain individuals. She emphasized that the timeline of these changes would be critical. The 
key question remained whether the Centers for Medicare & Medicaid Services (CMS) would honor the 
extended deadline established under H.R.1, the One Big Beautiful Bill Act or require Arizona to revise and 
resubmit its proposal under an earlier timeline. The outcome would determine when coverage losses would 
begin.  
 
She warned that Valleywise Health would be significantly affected. While the changes would not take effect 
immediately, they were expected to begin after the midterm elections and intensify annually, with substantial 
long-term implications.  
 
Dr. Barker stated that staff were working diligently to prevent any negative impact on patients and personnel, 
and that proactive steps were being taken to avoid the need for more severe measures. 
 
 
7.  Discuss and Review Federally Qualified Health Centers Capital Expenditure Report from Fiscal   

Year 2025   
 
Mr. Meier reviewed the capital expenditure report for (FY) 2025 and noted a single item totaling $16,000, 
which was the additional wiring at Valleywise Comprehensive Health Center-Peoria, required for the 
Valleywise Health Mobile Health Clinic (MHC). 
 
 
 
 
 
 

9/91



Valleywise Community Health Centers Governing Council 
Meeting Minutes – General Session – August 6, 2025  

6 
 

 
General Session, Presentation, Discussion and Action, cont.: 
 
8.  Discuss and Review the Annual Federally Qualified Health Center Service Area Competition (SAC) 

Funding Award No. H80CS33644-04-00 Budget Report for Year 3   
 
Mr. Meier reviewed the FQHC Service Area Competition (SAC) award, which was reviewed annually as part 
of the Health Resources and Services Administration (HRSA) requirements. The SAC funds received totaled 
$650,000 annually for three years and were used to support the Family Resource Centers (FRC). 
 
Dr. Barker noted that the report showed a total of $1.1 million, which included additional awards that had 
been consolidated into a single grant. The total dollar value remained the same, but it was now allocated 
differently. The restructuring began in March 2025 and would last three years. 
 
 
9. Discuss and Review Action Plan for the Strategic Plan for the Federally Qualified Health Centers for 

Fiscal Years 2025-2027  
 
Dr. Barker reviewed the second quarter report of the FQHC strategic plan.  
 
She stated that a key focus of the current year’s strategic plan was to reduce wait times for new patient 
appointments, which currently average 26 days. The benchmark was to lower it to 21 days. 
 
Improvements in scheduling efficiency, such as adjustments to session limits, provider templates, and 
appointment types, had led to positive trends, particularly in wait-times for established patients.  
 
Another priority was increasing the provider fill-rate, which began at 87% and has recently stabilized around 
90.5 percent. With ongoing scheduling enhancements, the goal was to reach a 93% fill-rate.  
 
Dr. Barker stated the UDS patient volume was better than its goal for 2023 and remained focused on 
reaching the 2026 benchmark of 92,000 patients but a significant concern was the decline in AHCCCS 
patients. 
 
The ease of scheduling appointments continued to trend at 60%, a level that has remained consistent. The 
implementation of a new scheduling model known as session limits was designed to improve access by 
aligning provider availability with patient needs. This approach enabled patients to secure appointments 
easily and at times that were convenient for them. 
 
Dr. Barker noted the dental residency program reached its goal in July 2025, with the successful onboarding 
of its first resident. 
 
Another focus area was strengthening community engagement, which led to the successful establishment of 
the Connecting with the Community Ad Hoc Committee under the Governing Council. The committee was in 
the process of achieving at least one goal for the fiscal year. 
 
As part of the initiative to empower teams, the organization recently completed its employee engagement 
survey, with a particular focus on leadership effectiveness. Clinic managers received an impressive overall 
score of 4.1 out of 5 on how well the clinic managers were leading their team, surpassing benchmark 
standards. 
 
A focus for the upcoming year would be the development of career pathways for staff at all levels, including 
entry-level, mid-level, and provider roles. That would reflect a strong commitment to growing our own by 
cultivating internal talent and creating structured support models. The next step would be to formalize those 
pathways and share them broadly, ensuring staff were aware of the opportunities available to advance their 
professional growth and careers. 
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General Session, Presentation, Discussion and Action Cont.: 
 
9. Discuss and Review Action Plan for the Strategic Plan for the Federally Qualified Health Centers for 

Fiscal Years 2025-2027, cont. 
 
Mr. Tormala asked if there were any entry level positions where they're more vulnerable to losing people 
because of the lack of a career pathway.  
 
Dr. Barker stressed the importance of hiring individuals who were genuinely committed to public health and 
community service, rather than solely motivated by financial gain. Entry-level roles were especially 
vulnerable to turnover, so the organization emphasizes cultural fit and offered meaningful opportunities to 
support retention. 
 
Dr. Barker stated the focus on modernizing operations was largely Information Technology (IT) driven. 
Despite limited resources and the high cost and complexity of implementation, several key projects were 
underway.  
 
Projects included the integration of medical and dental records which would enhance collaboration between 
providers, RightFax would streamline document handling by enabling direct electronic transmission into the 
electronic health record. 
 
Patient education was also being enhanced through improved use of digital displays and the electronic 
health records software.   
 
Dr. Barker asked for suggestions on how to present the quarterly strategic plan update more efficiently, 
possibly by focusing on just one or two areas instead of covering all five each time. 
 
Mr. Otu asked for more details on the strategic plan component. A brief overview of its key elements would 
clarify things for those who may not be as familiar with it. 
 
 
10. Meeting Update/Report from Valleywise Community Health Centers Governing Council’s Connecting 

with the Community Committee  
 
Mr. Hooper provided an update on the Champion Clinics initiative led by the Connecting with the Community 
Committee. The Committee engaged clinics already demonstrating strong community outreach and invited 
them to participate, creating a collaborative network to share best practices and enhance event quality. To 
promote consistency across Valleywise Health FQHC events, a standardized event kit was developed.  
 
He noted a post-event review process was proposed to identify successes and areas for improvement.  
 
The committee also explored a partnership with the Arizona Alliance for Community Health Centers 
(AACHC) to develop a storytelling workshop for Valleywise Health staff and patients. The training aimed to 
equip participants to share their personal and professional stories as ambassadors for Valleywise Health. A 
visual mockup of the workshop will be presented at the next meeting. 
 
Ms. Muñoz asked if Governing Council members would be invited to participate in the storytelling training. 
 
Mr. Hooper confirmed the storytelling training would be open to all interested attendees. 
 
 
11.  Federally Qualified Health Centers’ Chief Executive Officer’s Report, including Ambulatory 

Operational Dashboards  
 
Dr. Barker stated that the DNV surveyors for the hospital recertification were surveying all areas of the 
organization, including the Community Health Centers.  
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General Session, Presentation, Discussion and Action Cont.: 
 
11.  Federally Qualified Health Centers’ Chief Executive Officer’s Report, including Ambulatory 

Operational Dashboards, cont.  
 
She shared highlights from the recent DNV survey debrief, noting that surveyors visited the Valleywise 
Community Health Center – McDowell and expressed exceptional praise for its services, repeatedly 
describing them as amazing and phenomenal. She emphasized the pride felt in how the team represented 
the FQHCs. 
 
Dr. Barker also touched on key issues, including immigration and Medicaid, acknowledging that while there 
were no definitive answers yet, updates and proposed solutions would be shared as more information 
became available.  
 
Dr. Barker mentioned the launch of the next community health needs assessment (CHNA), with the 
Connecting with the Community Committee serving as the initial review body before the full Governing 
Council presentation later in the year.  
 
 
12. Valleywise Health’s President and Chief Executive Officer’s Report  
 
Mr. Purves provided an update on the progress of the Valleywise Health master facilities plan and its 
associated funding initiative, Proposition 409. As a special healthcare district, Valleywise Health must meet 
specific technical and legal requirements to place the initiative on the ballot, including the publication of a 
voter information pamphlet. This pamphlet included a section for public arguments, both supporting and 
opposing the proposition. Notably, 81 supportive arguments were submitted from across the community. The 
off-cycle election ballots would be an all-mail ballot process scheduled for November 4, 2025. 
 
 
13. Governing Council Member Closing Comments/Announcements 
  
There were no comments. 
 
 
Adjourn 
 
 
MOTION: Mr. Hooper moved to adjourn the August 6, 2025, Valleywise Community Health Centers 

Governing Council Meeting. Mr. Otu seconded. 
 
VOTE: 10 Ayes: Chair Arbuckle, Vice Chair Clotter-Woods, Ms. Blake, Mr. Hooper, Ms. Imam             
                                         Mr. Ishimwe, Mr. Manoa, Ms. Muñoz, Mr. Otu, Mr. Tormala 

0 Nays 
2 Absent: Mr. Jacobson, Ms. Sullivan 
Motion passed. 

 
 
Meeting adjourned at 7:15 p.m. 
 
 
______________________________ 
Denise Tapia 
Deputy Clerk of the Board 
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Amended and Restated 
Statement of Work #2  

FQHC Services 

This STATEMENT OF WORK (this “SOW”), dated effective as of July 1, 2025, (the “SOW 
Effective Date”), is made pursuant to the Master Services Agreement (the “MSA”) dated effective as of 
January 1, 2023 between Maricopa County Special Health Care District d/b/a Valleywise Health 
(“Valleywise”) and District Medical Group, Inc. (“DMG”).  Any capitalized terms used herein but not 
defined shall have the respective meanings given in the MSA. 

Services 

Engagement of DMG:  Subject to and upon the terms and conditions set forth in the MSA and this 
SOW, Valleywise hereby engages DMG to provide physician and advanced clinical practitioner services 
(“FQHC Services”) to patients at Valleywise’s federally qualified health centers in the medical specialties 
(“Specialties”) determined as necessary to staff each FQHC Location (defined below).  The Specialties as 
of the SOW Effective Date are as listed in Table 2.2. 

The FQHC Services shall be “Covered Services” as that term is defined in the MSA.  All FQHC 
Services will be furnished by DMG through Qualified Providers who meet the qualifications and standards 
set forth in the MSA, and who deliver services consistent with the standards of the applicable specialty, the 
terms of the Valleywise Medical Staff Bylaws, rules, regulations, applicable licensure requirements, 
accreditation and certification standards, and the regulations and policies established by Medicare, 
AHCCCS, and other payors.  DMG shall be the sole and exclusive provider of FQHC Services during the 
Term, unless otherwise agreed by DMG.  For the purposes of this SOW:  

“FQHC Locations” refers to each of Valleywise’s locations which are classified as, or 
receive payment for any services as, a federally qualified health center.  The FQHC Locations as 
of the SOW Effective Date are listed on Table 2.1.  

“Session” refers to a continuous four-hour block of time, or portion thereof, for which a 
Qualified Provider in a designated Specialty is to be available for the provision of patient care 
services at a FQHC Location.  Sessions may be designated in whole sessions or in portions of a 
Session (e.g., 1.0 Session represents 4 hours; and 1.25 Sessions represents 5 hours).  

DMG or a Qualified Provider may initiate blocks on a Qualified Provider’s schedule for the purpose 
of providing time for the Qualified Provider to complete medical record documentation and administrative 
tasks (“Administrative Time”), provided that such Administrative Time blocks for each Qualified Provider 
(as determined on a provider-by-provider basis) shall not exceed twenty percent (20%) of the time which 
the Qualified Provider is scheduled for Sessions during any given calendar week.  In light of the fact that 
patients are scheduled in 20-minute increments, it is acknowledged that the twenty percent (20%) 
Administrative Time allowance will be measured based on 20-minute patient slots.  If DMG or a Qualified 
Provider blocks time in excess of such twenty percent (20%) Administrative Time limitation in a calendar 
week, DMG shall not be entitled to bill for the time blocked that is in excess of twenty percent (20%).   
New providers will be granted additional Administrative Time (new graduate physicians and all APPs up 
to 6 weeks, experienced physicians up to 4 weeks) as shown below.   

Administrative Time Blocks for Ramp-up Period 
New Graduate Physicians and all APPs  Experienced Physicians 

Weeks 1-4 Up to 45% Up to 45%
Weeks 5-6 Up to 45% N/A
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Notwithstanding the foregoing, the Parties acknowledge and agree that the schedule of 
Administrative Time blocks must be mutually agreed upon at least ninety (90) Days in advance and may 
not be modified by DMG or any Qualified Provider without reasonable written notice to Valleywise.   

Example: Suppose that a Qualified Provider is scheduled for 10 Sessions in a week, or 120 patient 
slots (10 Sessions * 4 hours/Session * 3 patients/hour).  The Qualified Provider may block off up to 24 
patient slots (120 patient slots * 20% = 24 patient slots) for medical record documentation and 
administrative tasks, which need not be allocated equally among all Sessions.  Thus, for example, the 
Qualified Provider may block 2 hours (6 patient slots) out of a 4 hour Session that is scheduled on a 
Thursday afternoon, so long as the 20% limitation is not exceeded on an aggregate basis for the week.

Session Scheduling:  Based upon the agreed-upon hours of operation and the needs of Valleywise 
patients, the ELT (defined below) shall determine the number of Sessions to be scheduled each week or 
month at the FQHC Locations for each Specialty.  DMG, in consultation with Valleywise, shall have the 
responsibility for contracting with Qualified Providers in order to provide staffing for the Sessions, and 
such responsibility includes the ability to determine the mix of physicians and advanced clinical 
practitioners.  DMG shall further have the responsibility and discretion for hiring Qualified Providers on a 
full-time or part-time basis; and/or engaging Qualified Providers as independent contractors.  In the event 
that Valleywise has comments regarding the staffing mix, such comments shall be presented through the 
ELT and resolved by the ELT.  Valleywise and DMG shall use their commercially reasonable efforts to 
avoid canceling any scheduled Session.  If Valleywise or DMG determines that a Session must be cancelled, 
then it shall promptly notify the other Party (which notice may be provided via electronic transmission and 
need not constitute a signed writing).

Patient Scheduling:  Valleywise shall be responsible for scheduling patients for each Session. 
Valleywise shall endeavor that the number of patients scheduled for each Session shall be commensurate 
with the 50th percentile of the specialty-specific clinical benchmarks for total encounters published in the 
prior year’s survey by the Medical Group Management Association (“MGMA”) for either physicians or 
advanced clinical practitioners, as applicable (depending on whether a Session will be staffed by a physician 
or advanced clinical practitioner), taking into account the anticipated no-show rate.  Any specific 
restrictions that a Qualified Provider wishes to place on the categories of patients that may be scheduled for 
his or her Sessions whose medical conditions are otherwise within the Qualified Provider’s scope of practice 
must be reviewed and approved in advance by the ELT. 

Operational Changes:  Valleywise and DMG acknowledge and agree that Valleywise may wish 
to change and update, from time to time: the Specialties; the hours of operation of the FQHC Locations; 
the number of FQHC Sessions to be scheduled at each FQHC Location; and/or the allocation of Sessions 
among various Specialties.  Any such changes and updates requested by Valleywise shall be subject to the 
review and discussion of the Enterprise Leadership Team (“ELT”).  Unless otherwise stipulated by the 
ELT, any such changes and updates approved by the ELT shall be effective one hundred eighty (180) Days 
after such approval. 

Any unplanned reduction in FQHC Services, or changes which would have the effect of decreasing 
DMG’s Base Compensation (defined below) by more than ten percent (10%), or due to changes in health 
plan contracts, or due to Valleywise labor shortages or financial difficulties, shall be discussed and resolved 
by DMG and Valleywise at least one hundred twenty (120) Days in advance of any such reduction.  Any 
changes that cannot be resolved by mutual agreement will be eligible for Dispute Resolution in accordance 
with the provisions of the MSA. 

Access to Personnel, Facilities & Records:  Valleywise shall provide access to its premises, 
facilities, personnel, equipment, software, books, records, and other personal property as reasonably 
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necessary and appropriate for DMG to provide, and to ensure accurate invoicing of Valleywise for, the 
FQHC Services.  This shall include Valleywise’s provision of support consistent with the 50th percentile 
clinical productivity benchmarks published by the MGMA, as applicable, including with respect to medical 
assistant to provider ratios, room to provider ratios, and throughput.  Valleywise shall ensure that all 
equipment utilized by DMG in the performance of the FQHC Services is in good working order and suitable 
for the purposes for which it is used, and conforms to all relevant industry standards and requirements. 
DMG shall not cause or permit any intentional or unreasonable damage to Valleywise’s facilities or 
equipment, ordinary wear and tear excepted.  Valleywise shall respond promptly to any DMG request to 
provide direction, information, equipment, approvals, authorizations, or decisions that are reasonably 
necessary for DMG to perform the FQHC Services in accordance with the requirements of this SOW. 

Compensation 

Valleywise shall pay DMG for the FQHC Services an amount equal to: (i) the Base Compensation 
(which shall be based on the number of Sessions, as described below), plus (ii) if earned, Productivity 
Compensation, plus (iii) the Benefits Load. 

Base Compensation 

Base Compensation: As base compensation for making Qualified Providers available for 
performance of the FQHC Services each month (the “Base Compensation”), Valleywise shall pay to DMG 
an amount equal to: (i) the number of Sessions performed by Qualified Providers in the month, plus Sessions 
that were cancelled by Valleywise without thirty (30) Days’ advance notice; multiplied by (ii) the applicable 
Compensation Rate for each respective Session (which Compensation Rate, as described below, shall be 
Specialty-specific, and shall depend on the type (e.g., physician or advanced clinical practitioner) of 
Qualified Provider performing the Session).  The Base Compensation shall be determined on a per-Session 
basis, meaning that the Base Compensation shall be due and payable regardless of the number of patients 
that are actually scheduled for a Session or the number of patients that actually present for treatment at a 
Session.  Compensation shall be due to DMG for all Sessions that are scheduled to be provided, provided 
that Valleywise may, as needed, cancel a Session by providing thirty (30) Days’ prior written notice to 
DMG (in which case DMG shall not be entitled to bill for the timely-cancelled Session and shall exclude 
the Session from the invoice presented to Valleywise for payment).

Compensation Rate:  The per-Session compensation rate for each Specialty for FQHC Services 
(“Compensation Rate”) shall be an amount equal to (i) the 50th percentile (median) rate taken from the 
MGMA Provider Compensation & Production Survey (Total Compensation) for each Specialty (the 
“MGMA Total Compensation”), divided by (ii) 440.  The Compensation Rate for each Specialty as of the 
SOW Effective Date is set forth in Table 2.2.  

Productivity Compensation 

In addition to the Base Compensation, Valleywise shall pay DMG a productivity bonus (the 
“Productivity Compensation”) for the FQHC Services, if earned.  The Productivity Compensation shall be 
determined for each Contract Year on a Specialty-by-Specialty basis, as the excess of: 

(i)  the Encounter-Based Compensation for the Specialty; over
(ii)  the Session-Based Compensation for that Specialty. 

For clarity, because the Productivity Compensation is calculated by Specialty, the Productivity 
Compensation may be achieved for some Specialties but not other Specialties.  In no event shall the 
Productivity Compensation for any Specialty be a negative amount. 
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The “Encounter-Based Compensation” for each Specialty shall be equal to (a) the number of billed 
patient encounters performed during the Contract Year for the respective Specialty, multiplied by (b) 
Compensation Per Encounter for that Specialty.  

The “Compensation Per Encounter” shall be determined, on a Specialty-by-Specialty basis, as (i) 
the MGMA median compensation per work relative value unit (“wRVU”), multiplied by (ii) the MGMA 
median wRVUs per encounter, taking into account normalization of the market data to reflect a solely 
clinic-based setting for OB/GYN, GYN/ONC,MFM, and CNM.  The Compensation Per Encounter shall 
be determined for each Contract Year in advance of such Contract Year and shall be documented in Table 
2.2. 

The “Session-Based Compensation” for a Specialty shall be the aggregate Base Compensation 
earned for the Contract Year, but solely to the extent payable with respect to Sessions that were actually 
performed and not cancelled.  The Session-Based Compensation shall not take into account or be calculated 
in any way with reference to the Benefits Load.  

Benefits Load 

“Benefits Load” means (i) 24.56%, multiplied by the Base Compensation; plus (ii) 24.56%, 
multiplied by the Productivity Compensation.  The Benefits Load shall be payable in addition to the Base 
Compensation and the Productivity Compensation.  

Specialty Services That are Not FQHC Services:  If Valleywise receives payments for services 
at a given location as a FQHC and also receives payments for services outside of the FQHC fee schedule, 
then the location shall be considered an FQHC Location only to the extent that FQHC Services are 
reimbursable under the FQHC Fee Schedule.  For the avoidance of doubt, any services provided by 
Qualified Providers within a particular Specialty (e.g., cardiology) that are not considered to be FQHC 
Services, but which are performed for patients at the FQHC Locations, will be performed under Statement 
of Work #1, and DMG will be compensated for those services pursuant to Statement of Work #1.  Further, 
services which would otherwise be payable as FQHC Services under this SOW, but which are performed 
by Department Chairs, will be compensated pursuant to Statement of Work #4 and will not be compensated 
under this SOW. 

Adjustments to Compensation Rate: The MGMA benchmarks used for the purposes of 
determining the compensation payable hereunder (Table 2.2), shall be updated effective at the beginning 
of each Contract Year (starting with the Contract Year which commences July 1, 2024), based upon the 
following applicable MGMA surveys: 

Contract Year MGMA Survey 
July 1, 2024 – June 30, 2025 2023 (reflecting compensation paid in 2022)
July 1, 2025 – June 30, 2026 2024 (reflecting compensation paid in 2023)
July 1, 2026 – June 30, 2027 2025 (reflecting compensation paid in 2024)
July 1, 2027 – June 30, 2028 2026 (reflecting compensation paid in 2025)

Based on the foregoing MGMA surveys, the per-Session Compensation Rate shall be calculated 
by the ELT, and the Compensation per Encounter shall be calculated as described above by the ELT.   Table 
2.2 shall be updated by the ELT in advance of each Contract Year to reflect the updated per-Session 
Compensation Rate and Compensation Per Encounter.  For the avoidance of doubt, because such updates 
to Table 2.2 are ministerial in nature and shall not result in a change in the methodology or formula used to 
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calculate the Compensation Rate, such updates shall not constitute, and shall not require, an amendment to 
the MSA or to this SOW.   

The ELT shall also review in advance of a Contract Year any adjustments proposed by an ELT 
member to the Survey used or the percentile compensation applied. 

Billing for FQHC Services:  Valleywise shall bill for the FQHC Services in a prompt and 
reasonable manner, and for clarity shall bill for all encounters regardless of whether Valleywise anticipates 
receiving payments for the FQHC Services, provided that the medical record documentation has been 
completed within the standards outlined in the Medical Staff Bylaws. 

Invoicing and Payment

Billing and Payment (Base Compensation):  DMG shall invoice Valleywise monthly for the 
Base Compensation and the Benefits Load applicable to the Base Compensation for that month, within 
twenty (20) Days following the end of each calendar month.  The invoice shall include a list of Sessions 
performed and a list of Sessions which were not performed but are chargeable because they were not 
cancelled by Valleywise with at least thirty (30) Days’ prior written notice.  Valleywise shall pay the Base 
Compensation and the accompanying Benefits Load, to the extent not reasonably disputed, to DMG by wire 
transfer, ACH or direct deposit to an account designated in writing by DMG, by the thirtieth (30th) Day 
following the receipt by Valleywise of each invoice.  Any reasonably disputed items by Valleywise with 
respect to the invoices shall be identified to DMG in writing prior to the date on which the invoice payment 
is due.  If the Parties cannot resolve the dispute within ninety (90) Days, then the dispute shall be eligible 
for Dispute Resolution in accordance with the provisions of the MSA. 

Billing and Payment (Productivity Compensation):  DMG shall deliver to Valleywise an invoice 
setting forth the Productivity Compensation, and the corresponding Benefits Load, due and payable by 
Valleywise with respect to each Contract Year within sixty (60) Days of the end of that Contract Year.    
Valleywise shall pay the Productivity Compensation and accompanying Benefits Load, to the extent not 
reasonably disputed, to DMG by wire transfer, ACH or direct deposit to an account designated in writing 
by DMG, by the thirtieth (30th) Day following the receipt by Valleywise of the invoice.  Any reasonably 
disputed items by Valleywise with respect to the invoices shall be identified to DMG in writing prior to the 
date on which the invoice payment is due.  If the Parties cannot resolve the dispute within ninety (90) Days, 
then the dispute shall be eligible for Dispute Resolution in accordance with the provisions of the MSA. 

Miscellaneous 

Review / Reconciliation: Valleywise shall have the right to request a review, audit, and/or 
reconciliation of any invoice submitted pursuant to this SOW for a period of six (6) months following the 
date of payment on the invoice.  Any such review, audit, and/or reconciliation after that time shall be 
waived, except as otherwise permitted by the MSA. 

Term; Termination:  The term of this SOW shall be coterminous with the Term as defined in the 
MSA, unless earlier terminated in accordance with the MSA.   

Effect of Termination:  Upon expiration or termination of this SOW, neither Party shall have any 
further obligation hereunder except for (1) obligations due and owing which arose prior to the date of 
termination, and (2) obligations which expressly extend beyond the term of this SOW, including payment 
obligations for any FQHC Services provided hereunder. 
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General Provisions:  Sections 12.11 through Section 12.19 of the MSA are hereby incorporated 
into this SOW by reference as if set forth in full herein. 

Enterprise Leadership Team: All decisions by the ELT shall include the approval of the 
Valleywise Chief Executive Officer and at least one (1) DMG representative to the ELT. 

Initial Contract Year:  The Parties acknowledge that the initial “Contract Year” as defined in the 
MSA is a period that comprises 18 months (i.e., January 1, 2023 – June 30, 2024), rather than a 12-month 
period.  Accordingly, the term “Contract Year” as used herein shall refer to an 18-month period for the first 
“Contract Year” and to a 12-month period for each subsequent Contract Year. 

[Signature Page Follows]
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IN WITNESS WHEREOF, the Parties hereto have executed this Statement of Work #2 effective 
as of the date first above written. 

Maricopa County Special Health Care District 
d/b/a Valleywise Health

By:         

Name:  Virgina Korte 

Its:       Chairman, Board of Directors  

Date:  

District Medical Group, Inc. 

By:                        

Name:   Koteswara R. Chundu, M.D. 

Its:        President/CEO 

Date:  
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TABLE 2.1 

FQHC Locations 
(Effective July 1, 2025) 

Valleywise Community Health Center – West Maryvale 
7808 W. Thomas Road 
Phoenix, AZ  85033 

Valleywise Community Health Center – South Phoenix/Laveen 
5650 S. 35th Avenue 
Phoenix, AZ  85041 

Valleywise Community Health Center – South Central Phoenix 
33 W. Tamarisk Street 
Phoenix, AZ  85041 

Valleywise Community Health Center – North Phoenix 
2025 W. Northern Avenue 
Phoenix, AZ  85021 

Valleywise Community Health Center – Mesa 
950 E. Main Street  
Mesa, AZ  85203 

Valleywise Community Health Center – McDowell 
1101 N. Central Avenue, Suite 204  
Phoenix, AZ  85004  

Valleywise Community Health Center – Guadalupe 
5825 E. Calle Guadalupe 
Guadalupe, AZ  85283 

Valleywise Community Health Center – Chandler 
811 S. Hamilton Street  
Chandler, AZ  85225 

Valleywise Community Health Center – Avondale 
950 E. Van Buren Street 
Avondale, AZ  85323  

Valleywise Comprehensive Health Center – Phoenix 
2525 E. Roosevelt Street 
Phoenix, AZ  85008 

Valleywise Comprehensive Health Center – Peoria 
8088 W. Whitney Drive 
Peoria, AZ  85345 

Valleywise Mobile Health Clinic 
2601 E. Roosevelt Street 
Phoenix, AZ  85008 
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TABLE 2.2 

FQHC Services 
(Effective as of July 1, 2025) 

Specialties 

Family Medicine 
Internal Medicine 
Pediatrics: Internal Medicine 
OB/GYN 
Maternal-Fetal Medicine 
Pediatrics 
Integrated Behavioral Health Psychiatry (including McDowell clinics) 
Primary Care APPs 
OB/GYN APPs 

Compensation Rate per Session and Compensation per Encounter  
(July 1, 2025-June 30, 2026)

Specialty
Base Rate 

per Session

$/Encounters 

> Threshold

Encounters 

per Session

Family Medicine 677$           85.02$        7.96

Internal Medicine 695$           99.34$        7.00

Peds/IM 668$           69.03$        9.68

OB/GYN 879$           88.47$        9.93

GYN ONC 1,189$        113.98$      10.43

Maternal-Fetal Medicine 1,319$        86.92$        15.17

Pediatric 587$           71.71$        8.18

NP: Pediatric 297$           53.63$        5.55

NP: Family Practice 293$           47.48$        6.17

PA: Family Practice 319$           46.49$        6.85

NP: Internal Medicine 295$           56.09$        5.27

PA: Internal Medicine 315$           56.36$        5.59

CNM: OB/GYN 305$           78.32$        3.90

NP: OB/GYN 280$           66.14$        4.24

PA: OB/GYN 288$           73.68$        3.91

Psychiatry 734$           173.44$      4.23
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Policy # 89100 T   Title: Governing Council Member Conference and Travel Expenses  Page 1 of 4 
09/253 Supersedes 0910/231  

Once Printed This Document May No Longer Be Current 

Valleywise Health Administrative Policy & Statement 
 
Effective Date: 11/17 
 
Reviewed Dates: 090/2500 
 
Revision Dates: 12/19, 10/21, 09/23 
 
 
Policy #:  89100 T 
 
Policy Title:  Governing Council Member Conference and Travel Expenses  
 
Scope: [  ] District Governance (G) 
  [  ] System-Wide (S) 
 [  ] Division (D)  
 [  ] Multi-Division (MD)  
 [X] Department (T) 
 [  ] Multi-Department (MT) 
 [X]    FQHC (F) 
   
                        
 
Purpose:  
 
To outline the procedures when Valleywise Community Health Centers Governing 
Council (Governing Council) members attend a conference both in and out of state. 
 
 
Procedure: 
 
1. Conference and travel expenses will be charged against the Governing 

Council’s cost center.  Each fiscal year, the Governing Council approves a 
budget for conference and travel expenses. 

 
2. Conference registration expenditures need Governing Council approval.  

Registration will be completed by the Clerk of the Board. 
 
3. Travel expenses need Governing Council approval.  Expenses include airline 

transportation, mileage, lodging accommodations, and meals and incidentals 
(M&IE).  Travel arrangements must be completed by the Clerk of the Board. 

 
4. The Clerk of the Board will reserve and pre-pay for airline transportation and 

lodging accommodations once the Governing Council approves the expense.  
The respective Governing Council member will receive a travel itinerary. 

 
5. All cancellation notice requirements will be provided to the Governing Council 

member.  
 

 

DRAFT 
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6. Governing Council members need to immediately notify the Clerk of the 
Board if they need to cancel their travel plans or are unable to attend a 
conference.  

 
7. Airline transportation is limited to locations outside of Arizona.  Airline tickets 

will be booked as early as possible to obtain lower pricing and using the 
lowest available coach class airfare while attempting to meet reasonable 
needs such as avoidance of multiple connecting flights and lengthy layovers.  
No more than two (2) Governing Council members will be booked on the 
same flight. 

 
8. Rental car reservation may be made by the Clerk of the Board in advance 

when the Governing Council member is traveling out of state, however, 
rental cars are not paid for in advance and are considered a reimbursable 
expense.  The use of a rented car must only be used when other means of 
transportation are unavailable and not as a matter of personal convenience.  
Rental cars will be intermediate-size cars or smaller.  Rental cars should be 
refueled prior to return to avoid refueling surcharges.  Gas purchased when 
using a rental car is reimbursable with receipts.  The Maricopa County Special 
Health Care District’s (District) Risk Management Insurance and Self-
Insurance Plan provides coverage to employees while traveling on company 
business. Therefore, optional rental car insurance should be declined when 
offered through the rental car office.  

 
9. Travel by personal vehicle is permitted for out of state travel in lieu of airline 

transportation.  Mileage will be reimbursed at the current Internal Revenue 
Service (IRS) standard mileage rate, up to the amount of the lowest priced 
roundtrip airline transportation option available at the time of travel.  When 
more than one Governing Council member is traveling by the same personal 
vehicle to a conference, only one mileage reimbursement is allowed. 

 
10. If a Governing Council member is involved in a motor vehicle accident while 

using their personal vehicle on District business, damage to a Governing 
Council member’s vehicle is not covered by the District’s auto insurance.  The 
District does not pay any out-of-pocket expenses for physical damage or any 
portion of a Governing Council member’s deductible.  

 
11. Repairs made to personal vehicles will not be reimbursed by the District.  
 
12. When an out of state conference is held at a hotel, such hotel shall be used 

for lodging accommodations when possible.  Travel discounts for conference 
attendees may have been negotiated by the sponsoring organization.  The 
Clerk of the Board will take advantage of these when possible. 
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13. Meals and incidental expenses (M&IE) include but is not limited to food, 

gratuities for servers, baggage handlers, and hotel staff.  M&IE per diem 
shall not exceed the amounts published by the U.S. General Services 
Administration (GSA) and will follow the GSA guidelines for travel days; 
which will be reimbursed at 75% of the determined rate.  M&IE per diem will 
not be made when an overnight stay is not needed or when the location is 
less than 50 miles from the departure point (Governing Council member’s 
residence). 

 
14. Baggage fees, airport parking and taxicab fare/ride sharing services are 

considered a reimbursable expense. 
 
15. Reimbursement requests shall be made within 30 days of travel. 
 
16. Any expenses incurred over the Governing Council approved amount are the 

personal responsibility of the respective Governing Council member. 
 
17. The District will not reimburse expenses incurred by a spouse and/or guest in 

connection with travel of Governing Council member. 
 
18. Non-reimbursable expenses include: 

• Tips (that is included in M&IE per diem) 
• In room movies, spa or resort services or fees, laundry or dry-cleaning 

costs 
• Alcoholic beverages (both in-flight and during travel) 
• In flight movies 
• Traffic or parking fines 
• Trip and auto insurance 
• Rental car insurance 
• Theft, loss or damage to personal property 
• Childcare expenses 
• Air, hotel, and auto upgrade fees 

 
19. Governing Council members may be asked to submit or present to the 

Council, a report on the results of their travel within 30 days of their return.  
The report may include but not limited to: 

  
• A listing of any workshops, seminars, presentations, speeches or other 

sessions attended with descriptions of information gathered 
 

• A listing of presentations made with a description of information 
presented 

 
• A listing of individuals or groups with whom the Governing Council  

member met while traveling, including subjects addressed at the  
meeting and any outcome of the meeting. 
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Valleywise Health Policy & Procedure - Approval Sheet   
(Before submitting, fill out COMPLETELY.)  
 

POLICY RESPONSIBLE PARTY: Melanie Talbot, Chief Governance Officer and 
Clerk of the Board   

DEVELOPMENT TEAM(S):  Clerk’s Office, FQHC Administration  

Policy #: 89100 T 

Policy Title: Governing Council Member Conference and Travel Expenses 

e-Signers:  Melanie Talbot, Chief Governance Officer and Board Clerk 

 

Place an X on the right side of applicable description:  

New -  

Retire -     Reviewed X- 

Revised with Minor Changes -    

Revised with Major Changes -   X 

Please list revisions made below: (Other than grammatical changes or name 
and date changes) Changed policy name and scope, added a purpose, explained 
M&IE per diem, split out travel expenses from conference expenses. 

 

Reviewed and Approved by in Addition to Responsible Party and E-
Signer(s): 

Committee: 00/00 

Committee: 00/00 

Committee: 00/00 

Reviewed for HR: 00/00 

Reviewed for EPIC: 00/00 

Other: 00/00 

Other: Valleywise Community Health Centers  09/253 
 Governing Council 
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Patient Assistance 
Center
Amanda De Los Reyes, V.P. Revenue Cycle

© 2024 Valleywise Health. All rights reserved. Internal use.

September 2, 2025
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The Patient Assistance Center 
(PAC) encompasses both the Contact 
Center and Referral Services. It is led by 
the Director of Patient Access and 
supported by three managers who 
oversee daily operations. The PAC 
serves as a centralized, one-stop 
resource staffed by Patient Access 
Specialists and Patient Referral 
Specialists, all of whom possess in-depth 
knowledge of the services offered 
across Valleywise Health. The team is 
dedicated to delivering service 
excellence through appointment 
scheduling, insurance verification, 
and referral coordination.

© 2024 Valleywise Health. All rights reserved. Internal use. 2
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FQHC Scheduling

Juana Partida, 
CRCR

LSS Yellow Belt

Specialty 
Scheduling

Dennis Nochez, 
LSS Yellow Belt

Referral 
Management

Alicia Blanco, 
CRCR, 

LSS Yellow Belt

Patient Access 
Quality Specialist

Alba Ralph 
Martinez

Patient Access 
Trainer

Melissa 
Guardado, 

LSS Yellow Belt

© 2024 Valleywise Health. All rights reserved. Internal use. 3

Patient Assistance Center – Contact Center & Referral 
Management
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FQHC TEAM
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FQHC Scheduling team is part of the Patient 
Assistance Center. The team supports all 
incoming calls for the FQHC departments. 

• FQHC Scheduling
• PATIENT ACCESS MANAGER

• SR. PATIENT ACCESS SPECIALIST

Juana Partida, CRCR, LSS Yellow Belt

Silvia Betancourt, CRCR, LSS Yellow Belt

Avondale, North Phoenix, Peoria
7.1 FTE

• SR. PATIENT ACCESS SPECIALIST
Rosemary Peraza

PXC PEDS, PXC Women’s/ATC, 
West Maryvale
9 FTE

• SR. PATIENT ACCESS SPECIALIST
Jacqueline Blanco

Chandler, Mesa, South Central, 
Guadalupe
8 FTE

• SR. PATIENT ACCESS SPECIALIST
Lizeth Romero

McDowell, South Phoenix Laveen, 
Phoenix Internal Medicine
7.6 FTE
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SPECIALTY TEAM
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Specialty Scheduling Team is part of the Patient 
Assistance Center. The team supports all 
incoming Specialty appointment requests for 
Peoria and Phoenix. The team also assists with 
various functions that pertain to scheduling. 

• Specialty Scheduling
• PATIENT ACCESS MANAGER

• Surgery, Ortho, ENT, Breast, 
Dental, Eye

• SR. PATIENT ACCESS SPECIALIST

•  
• SR. PATIENT ACCESS SPECIALIST

• Telemed Pre-Registration, MyChart, 
Hospital Discharges, VW Website, 
Concierge

• SR. PATIENT ACCESS SPECIALIST

Dennis Nochez, LSS Yellow Belt

Mark Johnson, LSS Yellow Belt

Raquel Soto

Jennifer Duran

Med Subspecialty, Cardiology, 
Pulmonary, Eligibility
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REFERRALS TEAM
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Referral Management is part of the Patient 
Assistance Center. The team supports all 
internal referrals, and specific external and 
incoming referrals. The team also schedules for 
most specialty departments with exception of 
procedures.

• Referral Management
• SR. PATIENT ACCESS MANAGER

• External Referrals 

• SR. PATIENT REFERRAL SPECIALIST

• Incoming Referrals and Ready To 
Schedule Referrals

• SR. PATIENT ACCESS SPECIALIST

• Internal Referrals (authorizations 
for incoming referrals)

• SR. PATIENT REFERRAL SPECIALIST

Alicia Blanco, CRCR, LSS Yellow Belt

Vanessa Fernandez

Ivette Contreras

Irene Sanchez
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Communication Data
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FY 2025:  Incoming Call Volumes

© 2024 Valleywise Health. All rights reserved. Internal use.
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FY 2025:  Abandonment %

© 2024 Valleywise Health. All rights reserved. Internal use. 9
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Total Communications Report
Monthly Report: Collects a variety of important data that may require follow up with patients
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Decision Trees

39/91



Decision Trees – Behind the Scenes 

© 2024 Valleywise Health. All rights reserved. Internal use. 12
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Launch Decision Trees

© 2024 Valleywise Health. All rights reserved. Internal use. 13
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Patients will receive a MyChart 
notification if an earlier 

appointment becomes available

Allows patients to the option to 
either accept the new time or 

keep their existing appointment

Open Scheduling
New Patients may self-schedule 

Uses Decision Tree workflow, 
which help ensure patients are 
matched with the appropriate 

provider and visit type.

Session Limits
Defines the number of specific 

visit types allowed per session or 
per day

Offers patients more flexibility by 
removing the need to schedule a 
set time for a particular visit type.

Current Projects
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Any questions?  Thank You!
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4. Compliance Program and Ethics Line Report
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FY2025 FQHC Compliance Update
to Valleywise Health Community Health 

Center Governing Council

Steven Ortquist, CHC-F, CHRC, CCEP
Interim Chief Compliance Officer
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2

Agenda:

• The Role & Scope of a Healthcare Compliance Program

• Role of an Interim Compliance Officer

• FY2025 Ethics Line Reports (FQHC)

© 2025 Valleywise Health. All rights reserved. Internal use.
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Effective:  Compliance 
Program Strategy

Prevention

Detection & Correction

Defense
“If it isn’t documented, 

it wasn’t done”

E
ffective?
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Effective:  Compliance Program 
Focus/Scope (F A C E S)

False Claims Act

Anti-Kickback Statute

Civil Monetary Penalty Authorities

Exclusion Authorities

Stark – Physician Self-Referral Law

Also HIPAA Privacy & Security Rules

E
ffective?
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Written Standards, Policies, 
and Procedures

Compliance Leadership and 
Oversight

Sanction Screening and Third-
Party Management

Communication, Training & 
Education on Compliance 
Issues

Internal Reporting Systems & 
Disclosure Programs

Enforcement of Standards: 
Consequences and Incentives

Investigations and Remedial 
Measures OIG GCPG and DOJ Evaluation Document

Compliance Program Elements

Risk Assessment, Auditing & 
Monitoring

49/91



6

Conduct an informal compliance program 
evaluation while maintaining daily operations

Renovate the program where needed to assure 
effectiveness

Help management define skills needed in next 
compliance officer

Create a roadmap for the new/permanent 
compliance officer to help assure success

© 2025 Valleywise Health. All rights reserved. Internal use.

Role of an Interim CO
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FY2025 Ethics Line Reports  
(07/01/2024 thru 06/30/2025) 

– FQHC Only
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FQHC Ethics Line Report (FY2025)

© 2025 Valleywise Health. All rights reserved. Internal use.

Average Days to Close:
Q1 Average Days to Close = 21
Q2 Average Days to Close = 0
Q3 Average Days to Close = 1
Q4 Average Days to Close = 0

Benchmark:
Average Days to Close 
Benchmark =  30 days or less
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1
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Q1 Q2 Q3 Q4

FY25 Ethics Line Calls

Disclosure of Confidential Information

Harassment - Sexual

Harassment - Workplace

Inappropriate Behavior

Unfair Employement Practices

Risk Level
Green - low
Yellow - moderate
Red - high

Issue Categories
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FY2025 Relevant Issue Definitions

© 2025 Valleywise Health. All rights reserved. Internal use.

Disclosure of Confidential Information - The unauthorized or illegal disclosure, copying, duplication, misuse or release of 

confidential or personal data including but not limited to employment, financial, medical and health, customer lists, contracts,

business plans, personnel records or other property marked or generally regarded as confidential or trade secrets.

Harassment (Sexual) - Statements or actions expressing unwelcome sexual advances, requests for sexual favors, unsolicited 

physical contact or propositions, unwelcome flirtations, or offensive verbal or visual expressions or physical conduct of a sexual 

nature.

Harassment (Workplace) - Persistent statements, conduct or actions that are uninvited, degrading, offensive, humiliating or 

intimidating and create an unpleasant or hostile environment.

Inappropriate Behavior - Statements or actions that are not harassing in nature, but are believed to be unsuitable for the 

workplace.

Unfair Employment Practices - Employment decisions, practices or disciplinary actions that are believed to be unfair regardless 

of whether they are the result of job performance, changes in business needs or other business-related decisions.

Alert Level Definition:
Green - Need to address in normal investigation cycle and low regulatory or monetary impact of the organization
(Green Example - A call about an employee not agreeing with their evaluation)
Yellow - Expedited investigation required and moderate regulatory or monetary impact to the organization
(Yellow Example - A call about a potential medium level HIPAA violation or patient safety)
Red - Immediate Investigation required and potential high regulatory or monetary impact to the organization
(Red Example - A call about a large HIPAA violation, a large theft or fraud/abuse or a major patient safety issue)
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Previous Quarter’s Indicators
(Supplemental Data)

© 2025 Valleywise Health. All rights reserved. Internal use.
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FQHC Ethics Line Report (Three-Year Trending by Quarter)

© 2025 Valleywise Health. All rights reserved. Internal use. Average of 2 Calls per Quarter

0

1

2

3

4

5

6

7

Q4/2025 Q3/2025 Q2/2025 Q1/2025 Q4/2024 Q3/2024 Q2/2024 Q1/2024 Q4/2023 Q3/2023 Q2/2023 Q1/2023

Number of Calls 0 1 0 6 1 1 4 1 0 1 0 7

Number of FQHC Ethics Line Calls by Fiscal Quarter
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FY2025 (Q3) Issue Type, Alert Status and Primary 
Outcome Report

Count of Primary Case 
Outcome

Grand TotalGreen
11Inappropriate Behavior
11Grand Total

Legend of Terms:
Referred  - These cases are sent to Risk Management or Human Resources for low risk or a repeat caller
Unsubstantiated - After investigation of the case the allegation was not supported by evidence
Substantiated - After investigation of the case the allegation was supported by evidence

Alert Level Definition (All Alert Levels for the Quarter are Listed Above)
Green - Need to address in normal investigation cycle and low regulatory or monetary impact of the organization
(Green Example - A call about an employee not agreeing with their evaluation)
Yellow - Expedited investigation required and moderate regulatory or monetary impact to the organization
(Yellow Example - A call about a potential medium level HIPAA violation or patient safety)
Red - Immediate Investigation required and potential high regulatory or monetary impact to the organization
(Red Example - A call about a large HIPAA violation, a large theft or fraud/abuse or a major patient safety issue)
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FY2025 (Q3) Relevant Issue Definitions

© 2025 Valleywise Health. All rights reserved. Internal use.

Inappropriate Behavior - Statements or actions that are not harassing in nature but are believed 

to be unsuitable for the workplace.
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FY2025 (Q4 Issue Type, Alert Status and Primary 
Outcome Report

No FQHC cases reported in Q4.
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FY2025 (Q1) Issue Type, Alert Status and Primary 
Outcome Report
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FY2025 (Q1) Relevant Issue Definitions

© 2025 Valleywise Health. All rights reserved. Internal use.

Disclosure of Confidential Information - The unauthorized or illegal disclosure, copying, 

duplication, misuse or release of confidential or personal data including but not limited to 

employment, financial, medical and health, customer lists, contracts, business plans, personnel 

records or other property marked or generally regarded as confidential or trade secrets.

Harassment (Sexual) - Statements or actions expressing unwelcome sexual advances, requests 

for sexual favors, unsolicited physical contact or propositions, unwelcome flirtations, or offensive 

verbal or visual expressions or physical conduct of a sexual nature.

Harassment (Workplace) - Persistent statements, conduct or actions that are uninvited, 

degrading, offensive, humiliating or intimidating and create an unpleasant or hostile 

environment.

Inappropriate Behavior - Statements or actions that are not harassing in nature, but are believed 

to be unsuitable for the workplace.

Unfair Employment Practices - Employment decisions, practices or disciplinary actions that are 

believed to be unfair regardless of whether they are the result of job performance, changes in 

business needs or other business-related decisions.
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FY2025 (Q2) Issue Type, Alert Status and Primary 
Outcome Report

No FQHC Cases Reported in Q2 FY2025
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FY2025 Q1 & Q2 (FQHC Only) Average Days to Close 
(Cases Closed - Same Quarter & Two Previous Years)

© 2025 Valleywise Health. All rights reserved. Internal use.

Benchmark:
Average Days to Close Benchmark =  30 days or less

Q1 Results:
Q1 FY2025 Average Days to Close = 21
Q1 FY2024 Average Days to Close = 26
Q1 FY2023 Average Days to Close = 32

Q2 Results:
Q2 FY2025 Average Days to Close =   0
Q2 FY2024 Average Days to Close = 12
Q2 FY2023 Average Days to Close = 36
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FY2024 (Q4) Issue Type, Alert Status and Primary 
Outcome Report
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FY2024 (Q3) Issue Type, Alert Status and Primary 
Outcome Report
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FY2024 (Q1-Q2) Issue Type, Alert Status and Primary 
Outcome Report

Q1 FY2024

Q2 FY2024
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5. Change in Scope (CIS)
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Office of the Sr Vice President & CEO FQHC Clinics 
2601 East Roosevelt Street • Phoenix • AZ• 85008 

 
 

  
DATE: September 3rd, 2025 
  
TO: Maricopa County Special Health Care District Board of Directors 

 

  
FROM: Michelle Barker, DHSc, Senior Vice President of Ambulatory 

Services and Federally Qualified Health Centers Chief 
Executive Officer 

  
SUBJECT: Change in Scope of Service (CIS) to add expanding services 

to Health Resources and Services Administration Form 5A: 
Services Provided: Add Pediatric Specialty Services – 
Neurology, Pulmonology, Endocrinology, and 
Gastroenterology 

 
Per the Health Resources and Services Administration (HRSA), Health Center 
Compliance Manual, Chapter 4: Required and Additional Health Services and in 
accordance with 45 CFR 75.308(c)(1)(i), health centers must request prior approval 
from HRSA for a “Change in the scope or the objective of the project or program (even if 
there is no associated budget revision requiring prior written approval).” This prior 
approval requirement applies to the addition or removal of a service type. These 
changes require prior approval from HRSA and must be submitted by the health center 
as a formal change in scope request. 
 
Staff is requesting approval of the submission of the Change in Scope (CIS) to HRSA 
for grant number: H80CS33644 Maricopa County Special Health Care District to add 
the following Additional Services to Form 5A: Services Provided: 
 

• Add Pediatric Specialty Services – Neurology, Pulmonology, Endocrinology, and 
Gastroenterology for the screening, diagnosis, and treatment services for 
substance use disorders. 
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6. FQHC Clinic of the Year
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Office of the Sr Vice President & CEO FQHC Clinics 

2525 East Roosevelt Street • Phoenix • AZ• 85008 

 
 

  
DATE: September 3rd, 2025 
  
TO: Valleywise Health Centers Governing Council  
  
FROM: Michelle Barker, DHSc, Senior Vice President of Ambulatory 

Services and Federally Qualified Health Centers Chief 
Executive Officer 

  
SUBJECT: Clinic of the Year FY 2025 
 
The FQHC leadership team (Michelle Barker, Brandon Fisher, Christie Blanda, and Dr. 
Merima Bucaj) requests your approval to recognize Valleywise Community Health 
Center-West Maryvale as our Clinic of the Year, due to its exceptional performance.  
 
Clinic performance was measured July 1, 2024, through June 30, 2025, in the following 
areas with the intent to measure improvement from prior year’s performance. The 
Criteria includes:  

• Volume: Demonstrate an increase in visit volume and budget, by percentage, 
from the previous year. 

• Patient Satisfaction: Demonstrate an improvement in patient experience scores 
from the previous year. 

• Employee Engagement: Based on overall employee engagement score. 
 
Here is the information for your consideration with the metrics the FQHC leadership 
team used to support their recommendation: 
 
West Maryvale – Clinic of the Year 

• Patient Experience – 78.9%  

• Volume to budget – 12.7% positive variance (a 136% improvement from 2024) 

• Total Visits – 14.1% increase 

• Employee Engagement Score – 82.2%  
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As of July 2025

Patient Satisfaction Quality

Press Ganey FYTD (80%)

Meet or Exceeding Target Goal 77%

Within 10% of the Target Goal 23%

>10% Outside target Goal 0%

Financial

FQHC Measures

Referrals Ready to Book 

in ≤ 3 Days by 

Percentage FYTD (95%)

Access

New Patient 

Availability (21Days )

 Average of 

Appointment Fill 

Rates FYTD (93%)

Quality measures at or Above Target CYTD

13.9

-7% 7.8%

93.1%

16.6% 96.2%

77.8%

 No Show Rate FYTD 

(15%)

% Variance of 

Revenue FYTD
% Variance of 

Expenses 

FYTD

% Variance of Visits  

FYTD

10%
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Mobile  

Unit

**

Target Avondale Chandler Guadalupe
West 

Maryvale
Mesa

North 

Phoenix

S. Central 

Phoenix

S. Phoenix 

Laveen
McDowell

VCHCs

FYTD

Peoria 

Primary Care

Women's 

Clinic

Antepartum 

Testing

Diabetes

Ed

Internal 

Medicine P

Peds

Primary

Other FQHC-

Peoria FYTD

Mobile 

Health Unit

Grand

Total

≥77.0 79.3 83.1 73.0 84.4 71.4 82.2 78.2 74.2 81.5 79.0 76.1 79.1 75.0 72.2 76.3 68.4 75.4 87.5 77.8

n-size 82 136 37 77 126 152 101 89 65 865 138 91 4 11 131 79 439 8 1,312

**

Target Avondale Chandler Guadalupe
West 

Maryvale
Mesa

North 

Phoenix

S. Central 

Phoenix

S. Phoenix 

Laveen
McDowell

VCHCs

FYTD

Peoria 

Primary Care

Women's 

Clinic

Antepartum 

Testing

Diabetes

Ed

Internal 

Medicine P

Peds

Primary

Other FQHC-

Peoria FYTD

Mobile 

Health Unit

Grand

Total

3,020 3,444 1,188 3,331 3,044 4,304 2,819 3,376 3,342 27,868 4,320 3,507 1,173 388 3,205 2,451 15,044 156 43,068 

94.8% 95.8% 93.1% 92.3% 90.0% 94.8% 97.4% 93.8% 89.3% 93.5% 88.1% 96.8% 95.1% n/a 98.6% 95.5% 94.0% 40.5% 93.1%

456 473 221 526 521 762 654 587 696 4,896 681 505 90 68 447 440 2,231 28 7,155 

<18% 15.1% 13.7% 18.6% 15.8% 17.1% 17.7% 23.2% 17.4% 20.8% 17.6% 15.8% 14.4% 7.7% 17.5% 13.9% 18.0% 14.8% 17.9% 16.6%

** **** *****

Avondale Chandler Guadalupe
West 

Maryvale
Mesa

North 

Phoenix

S. Central 

Phoenix

S. Phoenix 

Laveen
McDowell

VCHCs

FYTD

Peoria 

Primary Care

Women's 

Clinic

Antepartum 

Testing

Diabetes

Ed

Internal 

Medicine P

Peds

Primary

Other FQHC-

Peoria FYTD

Mobile 

Health Unit

Grand Total 

FQHC

FYTD

FQHC

1,682 1,895 594 1,729 1,611 2,187 1,342 1,820 1,255 14,115 2,116 1,864 800 110 1,676 1,552 8,118 95 25,904 

29 64 22 58 87 124 50 32 277 743 210 25 1 23 20 0 279 0 3,406 

1,711 1,959 616 1,787 1,698 2,311 1,392 1,852 1,532 14,858 2,326 1,889 801 133 1,696 1,552 8,397 95 29,310 

1,293 1,770 445 2,160 1,468 2,086 1,304 1,571 1,147 13,244 2,628 1,884 989 127 1,447 1,615 8,690 92 27,182 

418 189 171 (373) 230 225 88 281 385 1,614 (302) 5 (188) 6 249 (63) (293) 3 2,128 

32.3% 10.7% 38.4% -17.3% 15.7% 10.8% 6.7% 17.9% 33.6% 12.2% -11.5% 0.3% -19.0% 4.7% 17.2% -3.9% -3.4% 3.3% 7.8%

1,670 1,922 592 1,687 1,663 2,222 1,349 1,819 1,302 14,226 2,274 1,689 1,599 1,522 7,084 95 21,405 

**

Target Avondale Chandler Guadalupe
West 

Maryvale
Mesa

North 

Phoenix

S. Central 

Phoenix

S. Phoenix 

Laveen
McDowell

BH

Psychiatry

BH

FYTD
PEC PXC

100.0 100.0 n/a n/a 100.0 0.0 100.0 n/a 100.0 75.0 0 n/a

n-size 1 1 no data no data 1 1 1 no data 2 8 1 no data

**

Target Avondale Chandler Guadalupe
West 

Maryvale
Mesa

North 

Phoenix

S. Central 

Phoenix

S. Phoenix 

Laveen
McDowell

BH

Psychiatry

BH

FYTD
PEC PXC

47 49 10 79 116 107 53 65 0 64 999 90 319 

197 216 152 192 253 149 302 143 0 467 2,384 313 0 

244 265 162 271 369 256 355 208 0 531 3,383 403 319 

299 212 206 237 387 282 289 152 153 366 3,204 355 311 

(55) 53 (44) 34 (18) (26) 66 56 (153) 165 179 48 8 

-18.4% 25.0% -21.4% 14.3% -4.7% -9.2% 22.8% 36.8% -100.0% 45.1% 5.6% 13.5% 2.6%

LEGEND:

Not in Target ** Specialty HIV Community Health Center
5% less than the target *** Specialty HIV Community Health Clinic - McDowell Services
Target ≥ 95% **** Grand Total FQHC for Total Number of Patients seen by provider FYTD includes Community Health Centers & Other FQHCs

Ambulatory Pillars Dashboard 
July 2025

Other FQHC ClinicsCommunity Health Centers

In-Person Visits FYTD

In-Person Visits FYTD

Press Ganey Top Box Score FYTD

(Likelihood of recommending)

PATIENT EXPERIENCE - Ambulatory

PATIENT EXPERIENCE - Behavioral Health

Press Ganey Top Box Score FYTD

(Likelihood of recommending)

Variance by % FYTD

Total Number of Patients seen by provider FYTD

Budgeted Visits FYTD

Variance FYTD

Virtual Visits FYTD

Variance by % FYTD

Variance FYTD

 Total Actual Visits  FYTD

Budget Visits FYTD

ACCESS - Ambulatory

FINANCE - Behavioral Health

Provider Appointment Fill Rate FYTD

Appointments Scheduled FYTD

Scheduled Appointment No-Shows FYTD

No Show Rate FYTD

FINANCE - Ambulatory

Total Actual Visits (includes Nurse Only Visits) FYTD

Virtual Visits FYTD

Last Revised Date: 8/21/2025 Page 1
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Mobile  

Unit

**

Target Avondale Chandler McDowell
Dental

FYTD
PEC PXC

70.4 68.8 60.0 78.4 90 82 

n-size 27 16 15 167 30 79 

**

Avondale Chandler McDowell
Dental

FYTD
PEC PXC

276 210 349 2,577 607 1,135

168 211 269 1,952 468 836

108 -1 80 625 139 299

64.3% -0.5% 29.7% 32.0% 29.7% 35.8%

LEGEND:

Not in Target ** Specialty HIV Community Health Center
5% less than the target *** Specialty HIV Community Health Clinic - McDowell Services
Target ≥ 95% **** Grand Total FQHC for Total Number of Patients seen by provider FYTD includes Community Health Centers & Other FQHCs

***** FYTD FQHC for Actual/Budgeted Visits includes Community Health Centers, Other FQHCs, Dental, & OP Behavioral Health Clinics

Ambulatory Pillars Dashboard 
July 2025

Community Health Centers Other FQHC Clinics

% Variance FYTD

Actual Visits FYTD

Budget Visits FYTD

PATIENT EXPERIENCE - Dental

Press Ganey Top Box Score FYTD

(Likelihood of recommending)

Variance FYTD

FINANCE - Dental

Last Revised Date: 8/21/2025 Page 2
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FQHC Grand Total Actual vs Budgeted Visits
FY 2026 Trend
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Jul-25
FYTD Actual Visits 29,310
FYTD Budgeted Visits 27,182

Page 3
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Ambulatory Care
Reporti

ng P
ro

gram

2024 U
DS Natio

nal 

Average 

2023 U
DS Natio

nal 

Average 

CYTD 2024

Desir
ed Dire

cti
on

Jan 2025

Fe
b 2025

M
ar 2

025

Apr 2
025

M
ay 2

025

Ju
ne 2025

Ju
l 2

025

Aug 2025

Se
p 2025

Oct 
2025

Nov 2025

Dec 2
025

YTD

Quality /Regulatory Metrics
Unified Data System
Body Mass Index (BMI) Screening and Follow-Up Plan HRSA > 67.13% 92.74% 89.17% 89.56% 90.68% 92.62% 92.70% 92.82% 92.82%

Numerator 11,977 18,914 25,760 32,733 36,728 40,780 40,780
Denominator 13,432 21,119 28,408 35,343 39,621 43,934 43,934

Cervical Cancer Screening HRSA > 54.96% 59.37% 57.90% 58.59% 59.00% 59.52% 59.37% 59.60% 59.60%

Numerator 4,062 6,306 8,430 10,679 11,845 13,126 13,126
Denominator 7,015 10,763 14,288 17,943 19,951 22,024 22,024

Childhood Immunization Status (CIS) HRSA > 30.23% 39.31% 29.17% 30.42% 30.69% 31.71% 41.42% 40.95% 40.95%

Numerator 126 202 252 312 439 459 459
Denominator 432 664 821 984 1,060 1,121 1,121

Colorectal Cancer Screening HRSA > 41.10% 48.01% 32.32% 34.98% 36.93% 39.07% 40.22% 41.29% 41.29%

Numerator 2,564 4,288 6,081 7,978 8,987 10,112 10,112
Denominator 7,933 12,260 16,466 20,418 22,345 24,489 24,489

Controlling High Blood Pressure HRSA > 65.68% 60.73% 56.83% 58.86% 60.58% 62.78% 63.73% 64.34% 64.34%

Numerator 3,056 4,945 6,852 8,680 9,601 10,582 10,582
Denominator 5,377 8,402 11,310 13,826 15,066 16,447 16,447

Diabetes: Glycemic Status Assessment Greater Than 9% HRSA < 28.81% 29.14% 57.63% 48.07% 40.51% 35.04% 32.62% 30.88% 30.88%

Numerator 2,141 2,795 3,192 3,363 3,397 3,513 3,513
Denominator 3,715 5,814 7,879 9,598 10,413 11,376 11,376

Ischemic Vascular Disease (IVD): Use of Aspirin or Another Antithrombotic HRSA > 75.78% 75.17% 72.77% 72.79% 72.84% 73.58% 73.77% 73.81% 73.81%

Numerator 513 800 1,054 1,309 1,429 1,553 1,553
Denominator 705 1,099 1,447 1,779 1,937 2,104 2,104

Screening for Clinical Depression and Follow-Up Plan if positive screen HRSA > 71.60% 80.42% 61.28% 62.74% 66.83% 69.97% 73.74% 76.01% 76.01%

Numerator 9,630 15,329 21,804 28,696 32,938 37,634 37,634
Denominator 15,715 24,433 32,627 41,014 44,670 49,511 49,511

Tobacco Use: Screening and Cessation Intervention HRSA > 84.90% 89.83% 83.38% 83.93% 83.85% 84.41% 84.95% 85.04% 85.04%

Numerator 2,889 7,030 11,955 18,445 22,588 26,678 26,678
Denominator 3,465 8,376 14,258 21,851 26,590 31,371 31,371

Weight Assessment & Counseling for Nutrition & Physical Activity for Children & Adolescents HRSA > 71.50% 79.09% 48.24% 50.44% 54.42% 59.04% 62.07% 65.83% 65.83%

Numerator 1,080 1,958 2,818 4,090 4,923 5,836 5,836
Denominator 2,239 3,882 5,178 6,927 7,931 8,865 8,865

Statin Therapy for the Prevention and Treatment of Cardiovascular Disease HRSA > 77.31% 77.05% 78.47% 79.43% 79.93% 80.65% 80.08% 80.06% 80.06%

Numerator 3,561 5,589 7,586 9,391 10,213 11,108 11,108
Denominator 4,538 7,036 9,491 11,644 12,753 13,875 13,875

Breast Cancer Screening HRSA > 52.40% 62.65% 55.31% 57.13% 58.80% 59.76% 60.09% 60.67% 60.67%

Numerator 1,911 3,033 4,148 5,146 5,608 6,171 6,171
Denominator 3,455 5,309 7,055 8,611 9,332 10,171 10,171

HIV Screening HRSA > 48.45% 70.83% 76.18% 75.59% 75.51% 75.59% 75.71% 75.42% 75.42%

Numerator 9,656 14,831 19,705 24,952 27,844 30,762 30,762
Denominator 12,675 19,620 26,095 33,011 36,779 40,788 40,788

‡ - 

Data Not Available ~  
Data is not final and subject to change ‡

Equal or greater than benchmark  
Less than 10% negative variance

Greater than 10% negative variance

 

**Data is pulled from the UDS dashboard on the 1st Friday of every month 

Page 4
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Data Source Owner Frequency System

PATIENT EXPERIENCE - Ambulatory

The Press Ganey patient experience survey uses a Likert-type scale of 5 responses: very poor, poor, fair, good, and very good. The 

Top Box score reflects the percentage of patient responses answered 'very good' to the overall patient experience assessment 

question: "Likelihood of your recommending our practice to others?".  

*Scores are limited to include only FQHC departments by location. McDowell - Mesa is included under the Mesa overall score.

*Dental, Financial Counseling, Lab, Radiology, Ophthalmology, and other Specialty departments within each community health 

center are excluded from locational roll ups*

*Grand Totals reflect responses under the Medical Practice question set - values for Diabetes Education and Antepartum Testing 

although reflected on the dashboard are not included in the Grand Total roll up, as these areas are evaluated under the Outpatient 

Services question set and cannot currently be combined.

NRC Real Time Score Summary 

*pulled by Amanda Jacobs Monthly

NRC Health - 

Department Summary 

Report

ACCESS - Ambulatory

All appointment visits are included, except from Dental, Financial Counseling, Lab, Radiology, Ophthalmology, and other Specialty 

departments. *For FYTD.

     *Note: For active providers only - FYTD does not account for historical provider information

FQHC Appointment Statistics by Clinic Details (Prior Month) Report

*last modified 6/2/2020 by Vondra Dee Nason

*pulled by Amanda Jacobs Monthly EPIC Report

Provider schedule utilization metric calculated by number of patients to appointment slots available. *For MTD and FYTD.

Data is pulled from Epic Clarity: Availability table, which looks at the Provider Templates. 

     *Limited to MD, NP, PA, Midwives, & Residents - as of July 2025 data

- Numerator = Total Appt time (Appt status is completed + L w/o Seen + No show + Cancel within 1 hour prior Appt time)

- Denominator = Total Appt time (Appt status is completed + L w/o Seen + No show + Cancel within 1 hour prior Appt time + Provider 

Available Slot) *Exclude Block or Unavailable Slot Reasons*

FQHC Clinic Performance Dashboard (New Version)

FQHC Provider Availability

*pulled by Amanda Jacobs Monthly Tableau

All No- show appointment visits are included, except from Dental, Financial Counseling, Lab, Radiology, Ophthalmology, and other 

Specialty departments. *For FYTD.

FQHC Appointment Statistics by Clinic Details (Prior Month) Report

*last modified 6/2/2020 by Vondra Dee Nason

*pulled by Amanda Jacobs Monthly EPIC Report

Percentage of Scheduled Patients who were a "No show" patient or same day cancellation. *For FYTD. Amanda Jacobs Monthly Formula

Total Actual Visits (includes nurse only visits) FYTD - Virtual Visits FYTD Nancy Horskey Monthly Axiom

Virtual Telemedicine Visits (telephonic/audio/visual/other virtual type) FYTD Nancy Horskey Monthly Axiom

All visits per Clinic (visit count methodology). For the Fiscal Year to Date Nancy Horskey Monthly Axiom

All budgeted visits per Clinic (visit count methodology) For the Fiscal Year to Date Nancy Horskey Monthly Axiom

Actual Visits FYTD (includes nurse only visits) - Budgeted Visits FYTD. For the Fiscal Year to Date Amanda Jacobs Monthly Formula

Variance FYTD / Budgeted Visits FYTD (%) For the Fiscal Year to Date Amanda Jacobs Monthly Formula

Completed visits for provider only Maria Aguirre Monthly Epic - Clarity Query

Includes Month Totals from Community Health Centers, Dental, Other FQHC, and OP Behavioral Health clinics Amanda Jacobs Monthly Formula

Includes FYTD Totals from Community Health Centers, Dental, Other FQHC, and OP Behavioral Health clinics Amanda Jacobs Monthly Formula

Ambulatory Pillars Dashboard 
Data Dictionary

Federally Qualified Health Centers

FINANCE - Ambulatory

Variance by % FYTD

FYTD FQHC

Press Ganey Top Box Score 

(Likelihood of recommending)

Provider Appointment Fill Rate FYTD

Scheduled Appointment No-Shows FYTD

No Show Rate FYTD

Total Number of Patients seen by provider

Appointments Scheduled FYTD

Total Actual Visits (includes nurse only visits) FYTD

Budgeted Visits FYTD

Variance FYTD

Grand Total FQHC 

Virtual Visits FYTD

In-Person Visits FYTD
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Data Source Owner Frequency System

Ambulatory Pillars Dashboard 
Data Dictionary

Federally Qualified Health Centers

PATIENT EXPERIENCE - Behavioral Health

The Press Ganey patient experience survey uses a Likert-type scale of 5 responses: very poor, poor, fair, good, and very good. The 

Top Box score reflects the percentage of patient responses answered 'very good' to the overall patient experience assessment 

question: "Likelihood of your recommending our practice to others?".  

*Scores are limited to include only FQHC IBH departments by location.

*Ambulatory, Dental, Financial Counseling, Lab, Radiology, Ophthalmology, and other Specialty departments within each community 

health center are excluded from locational roll ups*

*Grand Totals reflect responses under the Medical Practice question set

Press Ganey Custom Query(s)

*pulled by Steven Elliot/Amanda Jacobs Monthly

Press Ganey Patient 

Experience (PG Fusion)

Total Actual Visits (includes nurse only visits) FYTD - Virtual Visits FYTD Nancy Horskey Monthly Axiom

Virtual Telemedicine Visits (telephonic/audio/visual/other virtual type) FYTD Nancy Horskey Monthly Axiom

Actual Visits per BH Clinic (all visits per Valleywise Health month end visit count methodology)  For fiscal year to date Nancy Horskey Monthly Axiom

Budgeted Visits per BH Clinic (all visits per Valleywise Health month end visit count methodology)  For fiscal year to date Nancy Horskey Monthly Axiom

Actual Visits FYTD (includes nurse only visits) - FYTD Budgeted Visits Amanda Jacobs Monthly Formula

Variance FYTD/ Budgeted Visits FYTD (%) Amanda Jacobs Monthly Formula

PATIENT EXPERIENCE - Dental

The Press Ganey patient experience survey uses a Likert-type scale of 5 responses: very poor, poor, fair, good, and very good. The 

Top Box score reflects the percentage of patient responses answered 'very good' to the overall patient experience assessment 

question: "Likelihood of your recommending our practice to others?".  

*Scores are limited to include only FQHC Dental departments by location.

*Ambulatory, IBH, Financial Counseling, Lab, Radiology, Ophthalmology, and other Specialty departments within each community 

health center are excluded from locational roll ups*

*Grand Totals reflect responses under the Medical Practice question set

Press Ganey Custom Query(s)

*pulled by Steven Elliot/Amanda Jacobs Monthly

Press Ganey Patient 

Experience (PG Fusion)

All visits per Dental Clinic (visit count methodology) For fiscal year to date Nancy Horskey Monthly Axiom

All budgeted visits per Dental Clinic (visit count methodology) For fiscal year to date Nancy Horskey Monthly Axiom

Actual Visits FYTD (includes nurse only visits) - FYTD Budgeted Visits Amanda Jacobs Monthly Formula

Variance FYTD/ Budgeted Visits FYTD (%) Amanda Jacobs Monthly Formula

Press Ganey Top Box Score 

(Likelihood of recommending)

Variance by % FYTD

Actual Visits FYTD

FINANCE - Dental

Variance FYTD

Variance by % FYTD

Variance FYTD

Total Actual Visits FYTD

Budgeted Visits FYTD

Budgeted Visits FYTD

FINANCE - Behavioral Health

In-Person Visits FYTD

Virtual Visits FYTD

Press Ganey Top Box Score 

(Likelihood of recommending)
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Data Source Owner Frequency System

Ambulatory Pillars Dashboard 
Data Dictionary

Federally Qualified Health Centers

QUALITY - Ambulatory

Required by: Quality Monthly

CMS69v13

Description: Percentage of patients aged 18 years and older with a BMI documented during the current encounter or during the 

measurement period AND who had a follow-up plan documented if BMI was outside of normal parameters

Numerator: 

Patients with a documented BMI during the encounter or during the measurement period, AND when the BMI is outside of normal 

parameters, a follow-up plan is documented during the encounter or during the measurement period

Denominator:

All patients aged 18 and older on the date of the encounter with at least one eligible encounter during the measurement period

Exclusions/Exceptions Outlined via eCQI Resource Center: https://ecqi.healthit.gov/ecqm/ec/2025/cms0069v13?qt-

tabs_measure=measure-information
Quality Monthly EPIC/UDS

CMS124v13

Description: Percentage of women 21-64 years of age who were screened for cervical cancer using either of the following criteria:

* Women age 21-64 who had cervical cytology performed within the last 3 years

* Women age 30-64 who had cervical human papillomavirus (HPV) testing performed within the last 5 years

Numerator:

Women with one or more screenings for cervical cancer. Appropriate screenings are defined by any one of the following criteria:

* Cervical cytology performed during the measurement period or the two years prior to the measurement period for women 24-64 

years of age by the end of the measurement period.

* Cervical human papillomavirus (HPV) testing performed during the measurement period or the four years prior to the 

measurement period for women who are 30 years or older at the time of the test.                                                                                                                                                                                                                                                                                                                                                                                          

Denominator:

Women 24-64 years of age by the end of the measurement period with a visit during the measurement period

Exclusions/Exceptions Outlined via eCQI Resource Center:  hhttps://ecqi.healthit.gov/ecqm/ec/2025/cms0124v13?qt-

tabs_measure=measure-information
Quality Monthly EPIC/UDS

CMS117v13

Description: Percentage of children 2 years of age who had four diphtheria, tetanus and acellular pertussis (DTaP); three polio (IPV), 

one measles, mumps and rubella (MMR); three or four H influenza type B (HiB); three hepatitis B (HepB); one chicken pox (VZV); 

four pneumococcal conjugate (PCV); one hepatitis A (HepA); two or three rotavirus (RV); and two influenza (flu) vaccines by their 

second birthday

Numerator:

Children who have evidence showing they received recommended vaccines, had documented history of the illness, had a 

seropositive test result, or had an allergic reaction to the vaccine by their second birthday

Denominator:

Children who turn 2 years of age during the measurement period and who have a visit during the measurement period

Exclusions/Exceptions Outlined via eCQI Resource Center: https://ecqi.healthit.gov/ecqm/ec/2025/cms0117v13?qt-

tabs_measure=measure-information Quality Monthly EPIC/UDS

Quality /Regulatory Metrics

Preventive Care and Screening:

Body Mass Index (BMI) Screening and 

Follow-Up Plan

Cervical Cancer Screening

Childhood Immunization Status (CIS)
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Data Source Owner Frequency System

Ambulatory Pillars Dashboard 
Data Dictionary

Federally Qualified Health Centers

CMS130v13

Description: Percentage of adults 45-75 years of age who had appropriate screening for colorectal cancer

Numerator:

Patients with one or more screenings for colorectal cancer. Appropriate screenings are defined by any one of the following criteria:

* Fecal occult blood test (FOBT) during the measurement period

* Stool DNA (sDNA) withFIT during the measurement period or the two years prior to the measurement period

* Flexible sigmoidoscopy during the measurement period or the four years prior to the measurement period

* CT Colonography during the measurement period or the four years prior to the measurement period

* Colonoscopy during the measurement period or the nine years prior to the measurement period

Denominator:

Patients 46-75 years of age  by the end of the measurement period with a visit during the measurement period

Exclusions/Exceptions Outlined via eCQI Resource Center: https://ecqi.healthit.gov/ecqm/ec/2025/cms0130v13?qt-

tabs_measure=measure-information
Quality Monthly EPIC/UDS

CMS165v13

Description: Percentage of patients 18-85 years of age who had a diagnosis of essential hypertension starting before and continuing 

into, or starting during the first six months of the measurement period, and whose most recent blood pressure was adequately 

controlled (<140/90mmHg) during the measurement period

Numerator:

Patients whose most recent blood pressure is adequately controlled (systolic blood pressure < 140 mmHg and diastolic blood 

pressure < 90 mmHg) during the measurement period

Denominator:

Patients 18-85 years of age by the end of the measurement period who had a visit during the measurement period and diagnosis of 

essential hypertension starting before and continuing into, or starting during the first six months of the measurement period.

Exclusions/Exceptions Outlined via eCQI Resource Center: https://ecqi.healthit.gov/ecqm/ec/2025/cms0165v13?qt-

tabs_measure=measure-information
Quality Monthly EPIC/UDS

CMS122v13

Description: Percentage of patients 18-75 years of age with diabetes who had a glycemic status assessment (hemoglobin A1c 

[HbA1c] or glucose management indicator [GMI]) > 9.0% during the measurement period

Numerator: 

Patients whose most recent glycemic status assessment (HbA1c or GMI) (performed during the measurement period) is >9.0% or is 

missing, or was not performed during the measurement period

Denominator: 

Patients 18-75 years of age with diabetes with a visit during the measurement period

Exclusions/Exceptions Outlined via eCQI Resource Center: https://ecqi.healthit.gov/ecqm/ec/2025/cms0122v13?qt-

tabs_measure=measure-information Quality Monthly EPIC/UDS

CMS164v7

Description: Percentage of patients 18 years of age and older who were diagnosed with acute myocardial infarction (AMI), or who 

had a coronary artery bypass graft (CABG) or percutaneous coronary interventions (PCIs) in the 12 months prior to the 

measurement period or who had an active diagnosis of IVD during the measurement period, and who had documented use of 

aspirin or another antiplatelet during the measurement period

Numerator:

Patients who had an active medication of aspirin or another antiplatelet during the measurement year

Denominator:    

Patients 18 years of age and older with a visit during the measurement period who had an AMI, CABG, or PCI during the 12 months 

prior to the measurement year or who had a diagnosis of IVD overlapping the measurement year                 

Exclusions/Exceptions Outlined via eCQI Resource Center: 

https://ecqi.healthit.gov/sites/default/files/ecqm/measures/CMS164v7.html                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                Quality Monthly EPIC/UDS

Colorectal Cancer Screening 

Controlling High Blood Pressure

Diabetes: Glycemic Status Assessment 

Greater Than 9%

Ischemic Vascular Disease (IVD): Use of 

Aspirin or Another Antithrombotic
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Data Source Owner Frequency System

Ambulatory Pillars Dashboard 
Data Dictionary

Federally Qualified Health Centers

CMS2v13

Description: Percentage of patients aged 12 years and older screened for depression on the date of the encounter or up to 14 days 

prior to the date of the encounter using an age-appropriate standardized depression screening tool AND if positive a follow-up plan 

is documented on the date of or up to two days after the date of the qualifying encounter

Numerator:

Patients screened for depression on the date of the encounter or up to 14 days prior to the date of the encounter using an age-

appropriate standardized tool AND if positive, a follow-up plan is documented on the date of or up to two days after the date of the 

qualifying encounter

Denominator:

All patients aged 12 years and older at the beginning of the measurement period with at least one qualifying encounter during the 

measurement period

Exclusions/Exceptions Outlined via eCQI Resource Center: https://ecqi.healthit.gov/ecqm/ec/2025/cms0002v14?qt-

tabs_measure=measure-information Quality Monthly EPIC/UDS

CMS138v13

Description: Percentage of patients aged 12 years and older who were screened for tobacco use one or more times during the 

measurement period AND who received tobacco cessation intervention  during the measurement period or in the six months prior 

to the measurement period if identified as a tobacco user

Numerator:

Patients who were screened for tobacco use at least once during the measurement period AND who received tobacco cessation 

intervention during the measurement period or in the six months prior to the measurement period if identified as a tobacco user.

Denominator:

All patients aged 12 years and older seen for at least two visits or at least one preventive visit during the measurement period

Exclusions/Exceptions Outlined via eCQI Resource Center:  https://ecqi.healthit.gov/ecqm/ec/2025/cms0138v13?qt-

tabs_measure=measure-information Quality Monthly EPIC/UDS

CMS155v13

Description: Percentage of patients 3–17 years of age who had an outpatient visit with a primary care physician (PCP) or 

obstetrician/gynecologist (OB/GYN) and who had evidence of height, weight, and body mass index (BMI) percentile documentation, 

who had documentation of counseling for nutrition, and who had documentation of counseling for physical activity during the 

measurement period

Numerator:

Patients who had:

*height, weight and body mass index (BMI) percentile recorded during the measurement period.

*counseling for nutrition during the measurement period.

*counseling for physical activity during the measurement period.                                                                                                                                                                                                                                                                                                                                                                                                                                                        

Denominator:

Patients 3-17 years of age by the end of the measurement period, with at least one outpatient visit with a primary care physician 

(PCP) or an obstetrician/gynecologist (OB/GYN) during the measurement period

Exclusions/Exceptions Outlined via eCQI Resource Center:  https://ecqi.healthit.gov/ecqm/ec/2025/cms0155v13?qt-

tabs_measure=measure-information Quality Monthly EPIC/UDS

Weight Assessment and Counseling for 

Nutrition and Physical Activity for Children 

and Adolescents

Preventive Care and Screening: Screening 

for Depression and Follow-Up Plan:

Preventive Care and Screening: Tobacco 

Use: Screening and Cessation Intervention:
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Data Source Owner Frequency System

Ambulatory Pillars Dashboard 
Data Dictionary

Federally Qualified Health Centers

CMS347v8

Description: Percentage of the following patients - all considered at high risk of cardiovascular events - who were prescribed or were 

on statin therapy during the measurement period:

*All patients who were previously diagnosed with or currently have a diagnosis of clinical atherosclerotic cardiovascular disease 

(ASCVD), including an ASCVD procedure; OR

*Patients aged 20 to 75 years who have ever had a low-density lipoprotein cholesterol (LDL-C) level >= 190 mg/dL or were previously 

diagnosed with or currently have an active diagnosis of familial hypercholesterolemia; OR

*Patients aged 40-75 years with a diagnosis of diabetes; OR 

*Patients aged 40 to 75 with a 10-year ASCVD risk score of >= 20 percent.

Numerator: 

Patients who are actively using or who receive an order (prescription) for statin therapy at any time during the measurement period

Denominator:

All patients who were previously diagnosed with or currently have a diagnosis of clinical ASCVD, including an ASCVD procedure. 

Patients aged 20 to 75 years at the beginning of the measurement period who have ever had a laboratory result of LDL-C >=190 

mg/dL or were previously diagnosed with or currently have an active diagnosis of familial hypercholesterolemia. Patients aged 40 to 

75 years at the beginning of the measurement period with Type 1 or Type 2 diabetes. Patients aged 40 to 75 at the beginning of the 

measurement period with a 10-year ASCVD risk score (i.e., 2013 ACC/AHA ASCVD Risk Estimator or the ACC Risk Estimator Plus) of >= 

20 percent during the measurement period.

Exclusions/Exceptions Outlined via eCQI Resource Center: https://ecqi.healthit.gov/ecqm/ec/2025/cms0347v8?qt-

tabs_measure=measure-information
Quality Monthly EPIC/UDS

CMS125v13

Description: Percentage of women 50-74 years of age who had a mammogram to screen for breast cancer in the 27 months prior to 

the end of the Measurement Period

Numerator:

Women with one or more mammograms any time on or between October 1 two years prior to the measurement period and the 

end of the measurement period

Denominator:

Women 52-74 years of age by the end of the measurement period with a visit during the measurement period

Exclusions/Exceptions Outlined via eCQI Resource Center: https://ecqi.healthit.gov/ecqm/ec/2025/cms0125v13?qt-

tabs_measure=measure-information
Quality Monthly EPIC/UDS

CMS349v7

Description: Percentage of patients aged 15-65 at the start of the measurement period who were between 15-65 years old when 

tested for human immunodeficiency virus (HIV).

Numerator: 

Patients with documentation of an HIV test performed on or after their 15th birthday and before their 66th birthday

Denominator:

Patients 15 to 65 years of age at the start of the measurement period AND who had at least one outpatient visit during the day of 

the measurement period

Exclusions/Exceptions Outlined via eCQI Resource Center: https://ecqi.healthit.gov/ecqm/ec/2025/cms0349v7?qt-

tabs_measure=measure-information Quality Monthly EPIC/UDS

Statin Therapy for the Prevention and 

Treatment of Cardiovascular Disease 

Breast Cancer Screening

HIV Screening
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