
Provider-specific Reports Flowchart

For each beneficiary, identify number of face-to-face
encounters by UPINS with selected medical specialties

For each UPIN, for
each DM indicator,

calculate UPIN-
specific rates

B

For each beneficiary, include in either or both
mammography/diabetes denominator(s) for selected
UPIN.

For each UPIN, for
mammography,
calculate UPIN-

specific rate.

In mammography
denominator

In diabetes
denominator

Stop Stop

For each beneficiary, identify UPIN who provide majority
of care, or last visit for tie.



Provider-specific Reports Flowchart

Start

Create finder file of HICS from diabetes and mammography
denominator files for reference period.
• Cross reference to correctly identify unique persons.

Identify all claims for these HICS with face-to-face HCPCS
for physician or outpatient claims, or revenue center 520-522
(RHC/FQHC) for outpatient claims.*

Roll-up line items, unduplicated by HIC, UPIN, date

Care received from
one or more of

UPINS with selected
medical specialties?

Exclude

B

Yes

* Baseline face-to-face visit
timeframes

Round 1:  4/00 – 3/01
Round 2:  7/00 – 6/01
Round 3: 10/00 – 9/01
No


