Instructions for the EPHC 275 Form

Reporting Instructions for Contractors with an Expanded Primary Health Care (EPHC) categorical

DSHS is required by legislative mandate to report on the performance of the Expanded Primary Health
Program (EPHC). Tracking the number of clients receiving EPHC services allows us to better understand
the scope of the medical needs of this population and helps to tailor future programs to their needs.
Tracking the number of clients provided key services helps us to show the purpose and the value of the
program to stakeholders and sustain funding. As a contractor, you are a vital part of this documentation
process.

This document provides step-by-step instructions on how to fill out and submit the EPHC 275 form,
which documents the number of clients receiving various services through EPHC. This form must be

submitted monthly with your agency’s B13 forms. Your agency cannot be reimbursed until this form has
been filed with the Department of State Health Services (DSHS).

The EPHC 275 form will be submitted via email with your B13 form. The EPHC 275 and B13 forms are
enterable PDFs. You can enter your information into the form directly into the appropriate fields. Data
can be entered and saved using Adobe Acrobat Reader. Also, by clicking on “Submit Form,” an
automatic email will be generated and this form will be attached to that email. Scanned or photocopied

versions of this form will not be accepted and will be returned to the agency.

Header Information:
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1. Click on the Voucher Type and select the type of voucher that is being submitted with the EPHC 275
form. The voucher type can be Initial Submission, Revised, or Supplemental. This designation should
match the B13 forms.

2. The Reporting Period should cover the same period as indicated on the B13 Form that is submitted
with it. Make sure to double check that you selected the correct month. Special information may need
to be collected depending on the selected month.

3. Enter in your Contract Number [2016-(6-digit Contract ID)-(Attachment Number)] and Purchase
Order for the EPHC categorical contract.

EPHC programs have unified data reporting. Therefore, if your agency has both Fee-For-Service
and Categorical contracts, enter the contract number for each contract.

1 | Instructions for the EPHC 275 Form Revised: September 21, 2015



4. Enter your agency’s 14-Digit DSHS Vendor ID and Contractor Name. Contractor Name is the official
name used by your agency to contract with DSHS.

5. Enter in the Name of Contact. This contact should be the person submitting the forms or be the
person that we can contact if there are questions. Enter the city where the agency is located and the
phone number of the contact submitting the EPHC 275 and the B13 forms.

Section A Instructions:

PLEASE INCLUDE INFORMATION FOR Al L EFHC CONTRACTS

EPHC Section A: CONTRACT YEAR TO DATE fofal client count

1. Enter the year to date (YTD) total Unduplicated Client Count. The Unduplicated Client Count is the
number of new clients seen under the EPHC program. A new client is any client that has not been
previously served in the contracting period (even if they are an established patient). The unduplicated
client count can be thought of as the total number of individuals that have been served through the
EPHC program. This client count should be YTD total. That is, from the beginning of the contract period
until the end of this reporting period, how many individuals were served in the EPHC program?

If your agency has both categorical and fee-for-service Expansion PHC contracts, the total clients
served for Female 18 and Older (E) should reflect the unduplicated total served across EPHC
contracts. In other words, if a woman receives services that are reported through the fee-for-
service system and then receives dental care under a categorical contract, she should only be
counted once in the EPHC total.

Section B Instructions: Contract YTD number of clients (individuals) seen for each service:

EPHC Section B: CONTRACT YEAR TO DATE number of clients (Individuals) seen for each Service Category

Prenatal clients provided dental service
Prenatal clients provided therapeutic dental senvices

Service Category
Prescriptions All non-contraceptive prescriptions provided

Overall Notes:

This section only needs to be completed for the following service periods: November 2015, February
2016, May 2016, and August 2016. These categories will appear in the reporting form after you have
selected the correct reporting period.

If dental services were provided, enter the number of pregnant women who received any dental
services. Then enter the number of women that also received therapeutic dental services. The list of
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qualifying dental services and the codes defining these types of services are in the EPHC Policy Manual.
Please divide women based on the age categories provided here. These age categories should be based
on the age of the mother when she became pregnant.

It is important to understand that Section B is asking independent questions. We are not asking about all
of the Service Categories together and expecting a patient to be classified into only one. It is also
important to understand that we are not asking how many of the services were delivered (encounters).
Rather, we are asking about each Service Category separately and asking how many patients
(individuals) received this service. We really want to know: of your EPHC clients, how many individuals
received X service.

We are also not asking you to track clients, but rather track services and how many individuals were
provided each service. We are asking for the data in this way because knowing the number of individuals
served gives us a better understanding of the scope of the needs in the EPHC population.

The client counts for each Service Category are independent. Within a Service Group they do not add
together and across categories they do not add together to get the total client count. The only relation
between the client counts reported in each Service Category and the total client count in Section A is
that no single Service Category should exceed the total number of clients reported in Section A. It is also
important to understand that the Service Categories are not related to each other. It is possible to have
100 total clients served and also report 100 prenatal clients provided dental service and 100 Prenatal
clients provided therapeutic dental services. The Service Categories are independent and we are asking
how many individuals were seen for that single service.

The client count should be Year to Date (YTD). The reporting should include the time period from the
beginning of the contract to the last day of the current reporting period.
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Submitting the Form

You should save a copy of the completed form for your records. If you are pulling numbers from your
system monthly instead of YTD, keeping a copy of this form will help you with reporting in the next
month; simply add your numbers of new clients for the current month to what you reported in the
previous month. Also, if we have a question, you will be able to answer it quickly if you have a saved
copy of the form.

Once the form is completed and saved, you can click on “Submit Form” button and an email will
automatically be generated with the PHC 275 attached. In order for the automatic email to be
generated, you must have a designated default email program identified on your computer*. You will
also need to attach the B13 form to this email.

The automatic email will be sent to CDSB and DSHS Invoice (do not forget to attach the B13 form, as
well). If you prefer to compose the email and attach the forms, the email should be sent to both CDSB
Inbox (CDSB@dshs.state.tx.us) and DSHS Invoice (invoices@dshs.state.tx.us).

*Please contact your IT support for setting the default email program on your computer. The
EPHC program cannot provide technical assistance in this regard. Not all email clients support
this format. If you are unable to use the Submit Button feature, please attach the 275 and the
B13 to the same message and mail to the inbox addresses above.

If you have any questions about the data that should be entered on the forms or general questions
about reporting, please do not hesitate to contact your contract manager.
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