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 A valid entry must meet the 

following criteria: 

1. Enabling services are 

defined as non-clinical 

services that are spe-

cifically linked to a 

medical encounter or 

the provision of medi-

cal services for a patient at your health center.  

They are aimed to “enable” your patients to use 

appropriate medical services available at your 

health center and to improve health care access 

and outcomes. 

2. The service must be provided by a staff member 

or volunteer at your health center.  This does 

not include WIC staff housed within your 

health center, or providers who lease space in 

your health center but are not considered your 

employees. 

3. The service must be linked to a patient at your 

health center.  The patient must have a medical 

record, registration information, or be in a pri-

mary care provider’s panel.   

 

      This does include: patients who have chosen 

your health center as their primary care pro-

vider through their health plan even if they 
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Conducting a  

psychosocial screen for pre-

natal patients 

Case Management:  

Assessment 

Coordinating a referral to 

podiatrist as part of diabe-

tes treatment plan 

Case Management:                   

Treatment and  

Facilitation 

Arranging a referral to an 

orthopedist for knee injury 

Case Management:  

Referral 

Collecting information to 

determine eligibility for 

Medicaid 

Financial Counseling/  

Eligibility Assistance 

Educating patient on how 

to use an inhaler for 

asthma 

Health Education 

Interpreting during a medi-

cal encounter 

Interpretation Services 

Calling a patient to make 

an appointment with a pri-

mary care provider 

Outreach Services 

Providing van service to 

health center for an ap-

pointment 

Transportation 

= 

= 

= 

= 

= 

= 

= 

= 
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This part of the handbook includes 

line-by-line instructions in two sec-

tions: 1) “Core Items” that are found 

on your health center’s encounter 

form, and 2) additional “Fields” 

that may or may NOT appear on 

your encounter form, and can be 

supplied by other health center data 

sources. Both sections also include 

optional “Items” or “Fields” that 

will vary by health center. 

 

 Please look over each “Item” and “Field” to determine which 

apply to you. 

 

 1. Encounter form Items: 
 

 Item 1.  Service Date  

Enter the date that the actual service was provided. 

 

 This date should reflect the actual date that the provider 

interacted with the patient, not necessarily the appoint-

ment date, or the date the form is filled out.   

 

 Item 2. Provider ID  

Enter the provider ID that has been assigned by your 

health center.  If you do not have one, put your first and 

last names in this space.  
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 Item 3. Patient ID  

Enter the patient identification number assigned to the 

person receiving medical services at your health center.   

 

 This may be the same as the medical chart number. If 

there are two different numbers for Patient ID and chart 

number, use the ID number that is used for your data-

bases. 

 

 If you are providing an enabling service to a family 

member (e.g., the parent of a child), you must enter the 

Patient ID number of the actual patient, not the family 

member.   

 

 Item 4. Patient DOB (Date of Birth) 

Enter the Month/Day/Year on which the patient was 

born.  If you provided services to a family member re-

garding the patient’s health, please fill in the birth date of 

the patient. 

 

 Item 5. Patient Gender  

Please check “M” if the patient is male or “F” if the pa-

tient is female.  

 

 OPTIONAL - Item 6a. - Encounter Type 

For services that can be provided in different settings, 

please specify “Face-to-face” if the encounter was face-to-

face at your health center, “Telephone” if the encounter 

was provided over the telephone, or “Off-site” if the ser-

vice was not provided at your health center.  If the ser-

vice was provided “Off-site” and over the telephone,  
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mark “Off-site” only.   

 

 For direct transportation providers, “On-site” refers to 

transportation to any of the health center locations.  If trans-

portation is provided between your health center and an-

other location, such as a specialist office or care facility, 

check “Off-site.” “Telephone” should be checked if the 

transportation provider arranged transportation for the pa-

tient by telephone regardless of whether it is to and from the 

health center or another location. 

 

OPTIONAL - Item 6b. Appointment Type 

 Check “Scheduled” if the encounter was an appointment 

scheduled before arriving at the health center, and “Walk-

in” if the patient was seen without any appointment.  “Walk

-in” includes patients who are referred by a physician or 

other provider to be seen later the same day.  

 

OPTIONAL - Item 6c. Scope of Service 

If the service was provided to a group of 2 or more patients, 

such as a health education class or transportation for more 

than one patient in one trip, please check “Group”.  If the 

service was provided to one patient only, please check 

“Individual”.   

 

OPTIONAL - Item 6d. Language Used 

Please indicate whether the enabling service was provided 

in a language other than English.  If you, the enabling ser-

vice provider, used English, leave this box blank.  If you 

used a different language, please specify the language used 

during the encounter.   
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 However, if you required an interpreter to provide the 

service, then you should leave the box blank and the in-

terpreter should fill out a separate encounter form.     

 

 If you used a language interpretation service (such as 

AT&T language service), then the service is considered to 

have been provided in another language.  Please note in 

the space provided that you used a language service and 

the language that was used. 

 

 Item 7. Enabling Services 

During an encounter with a patient during one day, 

please document all services provided along with the 

amount of time spent with the patient.  You may only 

document those services that were provided for more 

than 10 minutes, otherwise do not document. (See Item 8 

for more details on coding time.)  Although you may pro-

vide more than one service per encounter, you cannot 

provide two services simultaneously.   

EXAMPLE: If you provide Financial Counseling and 

Health Education, then circle the amount of time for 

each service. 

EXAMPLE:  If you provide a Referral as part of a treat-

ment plan, then this is only Case Management Treat-

ment and Planning.  Do not indicate that you provided 

Case Management Referral. 
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If you provide a service that does not appear to fall 

within any of the eight specified categories, use the 

“Other Enabling Service” category, and briefly describe 

the service you provided in the space below.  Please do 

not choose the category that appears to fit the best. Then, 

circle the number of minutes you spent providing this 

service.   

Item 8. Time 

For all services less than 10 minutes, do not document.   

If you provide enabling services for more than 10 min-

utes please indicate the amount of actual time you spent 

providing the service in 10 minute increments.  Time in-

cludes only direct patient time and does not include 

documentation time. 

 

If you provided a service for over 2 hours, please fill in 

the time in 10 minute increments in the space provided 

under “Other.” 

 

 EXAMPLE:  If you spend 8 minutes for financial coun-

seling and 30 minutes for Supportive Counseling, circle 

“30” in the Minutes column for Supportive Counseling 

only.  Do not document Financial Counseling.   

 EXAMPLE: If you provided a service for 2 hours and 10 

minutes, please fill in 130 minutes. 
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To calculate time increments that fall between 10 minute 

increments, any amount ending in less than or equal to 4, 

round down, all amounts ending in 5 and more, round 

up to the nearest 10 minutes.  In some instances, the com-

bination of services may add up to less or more than the 

actual total time. 

EXAMPLE:  If you spent 30 minutes with a patient, and 

you provided Case Management Assessment for 15 min-

utes and Case Management Referral for 15 minutes, you 

circle: 

 

 “20” for Case Management Assessment and “20” for 

Case Management Referral. 
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2. Enabling Services Definitions: 

CASE MANAGEMENT ASSESSMENT 

Non-medical assessment that includes the use of an ac-

ceptable instrument measuring socioeconomic, wellness, 

or other non-medical health status. 

 

  

 

Includes: Does NOT include: 

• New patient assessment • Cancer screening 

• Achenbach assessment • HIV testing 

• Psychosocial 

assessment 

• Spirometry 



 

An encounter with a registered patient or the patient’s 

family member in which the patient’s treatment plan is 

developed or facilitated by a Case Manager.  The plan 

must incorporate the referral to services of multiple pro-

viders or health care disciplines.  If the service only in-

cludes referral to one provider, please use Case Manage-

ment Referral below. 

  

 
 

 

 

 

* Note: This should be coded as Health Educa-

tion/Supportive Counseling if not provided as part of a 

treatment plan that involves more than one provider. 

**This would be Case Management Referral Services if 

not part of a treatment plan. 

Includes: Does NOT include: 

• Crisis intervention, 

all services 

• Provision of tradi-

tional healing services 

• Directly observed 

therapy 

• Family counseling * 

• Pharmaceutical  

management 

• Referral to substance 

abuse treatment** 
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Facilitation of a health-related visit for a registered pa-

tient of the center to a health care or social service pro-

vider (not otherwise considered under Case Management 

Treatment and Facilitation). 

 

 
 

*Note: These services should be entered under the “Other 

Enabling Services” category.  

Includes: Does NOT include: 

• Creating an  appoint-

ment with WIC staff 

• Arranging for patient 

to enter a shelter* 

• Arranging for visit to 

a social worker 

• Helping a patient get 

an appointment with a 

job counselor* 

• Linkage to traditional 

healers 

• Linkage to clothing* 

CASE MANAGEMENT REFERRAL 



 

Counseling of a patient with financial limitations that re-

sults in a submission of a completed application to a slid-

ing fee scale, or health insurance program including 

Medicaid, Medicare, or pharmaceutical benefits program, 

or development of a payment plan. 

  

 
 

 

 

* Note: These services should be entered under the 

“Other Enabling Services” category. 

** This is part of routine health center procedures, and is 

not considered an enabling service.  

Includes: Does NOT include: 

• Enrollment in Medi-

caid managed care 

plan 

• Referral to an off-site 

eligibility counselor* 

• Development of pay-

ment plans 

• Debt counseling* 

• Eligibility determina-

tion for pharmaceuti-

cal program 

• Providing assistance 

with filling out finan-

cial aid forms for col-

lege* 

• Explaining a medical 

bill from a hospital 

• Explaining a bill from 

your own health cen-

ter** 
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FINANCIAL COUNSELING 
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Provision of health education or supportive counseling to 

an individual in which wellness, preventive disease man-

agement, or other improved health outcomes are at-

tempted through behavior change methodology. 

 

There are three subgroup codes under Health Educa-

tion/Supportive Counseling: Health Education - Individ-

ual (HE003), Supportive Counseling (HE004), and Health 

Education Group (HE002).  

 

A health center can choose to report health educa-

tion/support counseling data separately, using subgroup 

codes: HE003 (Health Education - Individual), HE004 

(Supportive Counseling), and HE002 (Health Education - 

Group) OR roll all three codes into the broader code, 

HE001, depending on health center capacity and existing 

templates. 

HEALTH EDUCATION/ 

SUPPORTIVE COUNSELING 



 

Provision of health education to an individual in which 

wellness, preventive disease management, or other im-

proved health outcomes are attempted through behavior 

change methodology. 

  

 

 

Note:  

* These services should be entered under the “Other Ena-

bling Services” category. 

** These services should be entered as Health Education - 

Group.  
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HEALTH EDUCATION - INDIVIDUAL 

Includes: Does NOT include: 

• Providing a patient 

with diabetes infor-

mation on nutrition 

• Job counseling* 

• Explaining a bro-

chure on breast self

-exams 

• Nutrition workshops** 

 • WIC services* 



 

The provision of health education to individuals in a 

workshop or groups of 2 to 12 people* in which wellness, 

preventive disease management, or other improved 

health outcomes are attempted through behavior change 

methodology. 

  

Note:  

* Health education provided to more than 12 people 

should be classified under the “Other Enabling Services” 

category. 
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HEALTH EDUCATION - GROUP 

Includes: Does NOT include: 

• Prenatal care work-

shops 

• Parenting workshop* 

• Group sessions on 

smoking cessation 

• GED classes 

• Small group ses-

sions for asthma 

management 

• Nutrition counseling at 

a health fair to unregis-

tered patients* 
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Counseling sessions for the purpose of providing a sup-

portive environment to discuss a client’s concerns of 

his/her services are not tied specifically to a treatment 

plan (if yes, services should be coded under Case Man-

agement Treatment & Facilitation CM002). 

 

 
 

 

 

 

 

 

 

 

Note:  

* These services should be entered under the “Other Ena-

bling Services” category.  

** These services should be entered as Health Education - 

Group.  

 

Includes: Does NOT include: 

• Family counseling for 

a patient with cancer 

• Job counseling* 

• Substance abuse coun-

seling 

• Nutrition work-

shops** 

• Domestic violence 

counseling 

• WIC services* 

SUPPORTIVE COUNSELING SERVICES 
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INTERPRETATION SERVICES 

The provision of interpreter services by a third party (other 

than the service provider) intended to reduce barriers for a 

Limited English-Proficient (LEP) patient or a patient with 

documented limitations in writing or speaking skills that are 

sufficient to affect the outcome of a medical visit or proce-

dure.   

  
*Note: These services should be entered under the “Other 

Enabling Services” category. 

** This service should be coded as “Health Educa-

tion/Supportive Counseling” (and check “Provided in lan-

guage other than English,” if category is available), because 

the primary service is Health Education. 

Includes: Does NOT include: 
• Interpreting between 

a patient and a health 

plan representative 

• Interpreting between a 

patient and homeless 

shelter personnel* 

• Providing sign lan-

guage during a health 

education workshop 

• Interpreting GED materi-

als in English to the pri-

mary language of a pa-

tient* 

• Interpreting over the 

phone for a physician 

at a hospital and a 

health center patient 

• Providing health educa-

tion in Vietnamese** 

• Translating medica-

tion instructions to 

primary language 

• Translating an electric bill 

for a health center patient* 
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Patient services that result in the acceptance of a new pa-

tient into a provider’s panel who was formerly without a 

primary care provider at your health center.  Registration 

information for the patient must be available. 
  

 

 
 

Includes: Does NOT include: 

• A community health 

fair with a method for 

resulting in a patient’s 

kept appointment to 

the health center. 

• A community health 

fair with a strategy 

that results in a pa-

tient keeping an ap-

pointment to the 

health center 

• Assignment of a      

patient at the health 

center to a primary 

care provider 

• Going door-to-door in 

community, but does 

not result in an ap-

pointment 

• Telephone calls to pa-

tients to encourage  

colon cancer screening 

• Telephone calls as 

part of an awareness 

campaign to those 

who are not patients 

OUTREACH SERVICES 
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TRANSPORTATION SERVICES 

Providing transportation to a registered patient requiring 

necessary medical care.  Transportation is provided by an 

employee or contractor of a health center.  
 

 

Includes: Does NOT include: 

• Van service to and 

from appointments at 

the health center 

• Van service to a soup 

kitchen 

• Coordinating car    

service to off-site spe-

cialist appointments 

• Providing reimburse-

ment for taxi fare 

• Enrolling patients in a 

transportation 

voucher program 

• Handing out transpor-

tation tokens 

All other services that reduce access barriers to health 

care for a registered patient and that do not fall into the 

above eight categories and are provided by an employee 

or contractor at the health center. 

 

  

Includes: 

• Child care 

• Housing assistance 

• Parenting workshops 

• Food provision 

OTHER    
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3. Patient Information and Other Fields: 

 
 This information may be collected on the encounter form or can 

be obtained from other data sources.  If these items are not pre-

sent on your encounter form, they do not apply to you, and the 

following information will be used by data managers only. 

 

 Field 1. Job Type  

Please determine what best describes your job position.  If 

you are an enabling services provider, please indicate 

whether you have been hired to provide more than one 

service as a “General Enabling Services Provider,” or only 

one specific service as listed, regardless of what you actu-

ally provide. If you do not fall in any of the categories 

listed, please check “other” and fill-in your title.   If your 

job title does not indicate that you are an enabling services 

provider, but have a different primary role at the health 

center, such as a nurse, or a certified or licensed social 

worker, you should only check the appropriate type as 

“Nurse” or “Social  

Worker- certified or licensed”.   
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education and case management, you should mark 

“General Enabling Services Provider”.  
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Very important!  You must always check the SAME job type 

box on every encounter form you use, unless your actual 

job title changes or your job title is different on different 

days. 

 
 Field 2. Patient Zip Code 

Please fill in the zip code of the patient’s primary resi-

dence. If the patient has more than one residence, indicate 

the location where the patient lives most of the time. 

 

 Field 3. Payor Source 

This is the payor responsible for the patient’s medical 

charges.  The payor may be a health plan or the individual.   

 

 If the patient’s payor is a managed care plan, please check 

“Y” for yes, or “N” for no. 

 

 If the patient is eligible to pay by sliding fee scale, please 

check “Y” if eligible, or ”N” if not eligible.   

 

Please check the box appropriate to the carrier of the ser-

vice. Self-pay includes the uninsured or those who have 

insurance that is not accepted by your health center.  If 

there is a payor that does not fall into any of these catego-

ries, please check the box for “Other” and indicate the 

source of payment. 

 

 Field 4. Primary Language 

Please determine the language in which the patient is most 

comfortable communicating.  If you do not know or can-

not determine, check “Other” and fill-in “Unknown”.  Do 

not check “Other” and leave blank. 
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 Field 5. Race/Ethnicity 

Please check the box that best describes the race/ethnicity 

that the patient considers him/herself.  If the patient does 

not know, check “Other” and fill-in “Unknown”. Do not 

check “Other” and leave blank. 

 

Field 6. Date of Entry 
This field is for data entry staff ONLY.  This is the date 

that the encounter form is entered into the database.  This 

is required for reporting purposes.   

 

 OPTIONAL - Field 7a.– Country of Birth 

Please check the box that reflects the country of birth of 

the patient, not his/her residence. If the patient does not 

know, check “Other” and fill-in “Unknown”. Do not 

check “Other” and leave blank. 

 

 OPTIONAL - Field 7b. – Literacy 

Please fill in whether the patient is able to read and/or 

write in their primary language.  If the patient can read 

and/or write in his/her primary language, please leave 

the box blank. 
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 4.  Sample Encounter Forms4.  Sample Encounter Forms4.  Sample Encounter Forms4.  Sample Encounter Forms 
 

 During this encounter, a Case Manager saw a walk-in 

patient face-to-face on December 15, 2002.  The patient 

was a 57 year-old female who considers herself Chinese, 

and her primary language is Mandarin.  She was enrolled 

in Medicaid managed care, and did not qualify for slid-

ing fee.  The Case Manager performed a psychosocial 

assessment in Mandarin which took 24 minutes, and then 

spent 10 minutes translating the instructions for taking 

her diabetes medications, for a total time of 34 minutes. 

 

Sample 1. Sample form with all fields filled in. 

 

Sample 2. Sample form with encounter information filled 

in only. 

 

During another encounter, 3 patients attended a group 

health education session for diabetes which took 30 min-

utes. The session was conducted in Mandarin. 

 

Sample 3. Sample form for group health education en-

counters only. Note: “group health education” has a dif-

ferent code from “individual health education.” 
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Sample 3. 
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If you have any questions about how 

to code the service you have provided 

or need help in filling out your en-

counter form, call the Helpline listed 

at the end of this handbook.  If you 

are unsure of the instructions, please 

do not fill out the encounter form 

without assistance. 

 

 COMMON QUESTIONS: 
1. What box do I check if the service that I have provided 

does not appear to fall into any of the listed categories? 

  

ANSWER: Check “Other Enabling Service” and de-

scribe the service you provided.  You may also call the 

Help-line number listed at the end of this handbook 

to assist you. 

  

2. What if I provide services to a patient who is not a patient 

at our health center or who is not registered but referred by 

another provider? 

  

ANSWER: Although you have provided an enabling 

service, this is not considered a “valid entry” and 

should not be documented. 

  

3. Our new patient registration also includes assessing pa-

tients’ financial eligibility based on a sliding scale. Should 

this be included under the financial counseling/eligibility 

assistance ES category? 

 

 ANSWER: Yes. 

HANDBOOK FOR ENABLING SERVICES DATA COLLECTION 
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4. How many encounter forms should I fill out if I provide 

three (3) services during one (1) encounter, such as financial 

counseling, case management assessment, and case manage-

ment referral? 

  

ANSWER: Only one form should be filled out.  The 3 

services should be marked with the time you spent 

providing each service during the encounter, unless 

you spent less than 10 minutes providing that service. 

  

5. If the patient’s primary language is Korean, but can speak 

English adequately, what do I check for “Primary Lan-

guage”? 

  

ANSWER: The primary language of the patient is 

“Korean.”   If you provide the service in English, then 

you do not check the box for “Provided in a language 

other than English.” 

  

6. What if patients consider themselves of mixed race/

ethnicity?  For example, one parent is Chinese, and the other 

is Hispanic-White? 

  

ANSWER: If the patients identify themselves as mixed 

and not of one race/ethnicity, but are part Asian 

American or Pacific Islander, check “Mixed-Asian 

American and Pacific Islander.”  Only check this box if 

the patients themselves do not identify themselves as 

only one race/ethnicity. 

  

7. What do I check under race/ethnicity if a patient has par-

ents who are White and Black-Hispanic? 

  

ANSWER: Please check “Mixed-other.” 
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8. Our health education specialist records a radio program on 

various topics every week. The recording is 6-8 minutes long 

and she spends about 3-5 hours in preparation/recording for 

each session. Would her radio program count as an enabling 

service? 

ANSWER: If it doesn’t involve any patients and doesn’t 

happen during an encounter, it should not be counted 

as an enabling service.  

 

9. I only provide health education and outreach.  Do I con-

sider myself an “Outreach Worker,” a “Health Educator,” or a 

“General Enabling Services Provider?” 

  

ANSWER: Please check “General Enabling Services 

Provider.” 

  

10. Our health education and diabetes specialists offer work-

shops on various topics a few times each year. These work-

shops usually range anywhere from 12- 65 people. Some past 

topics include parenting, heart health, and diabetes/nutrition. 

Would these workshops count as an enabling service? 

 

ANSWER: Yes, according to the protocol, health educa-

tion workshops for 2-12 people would be counted as 

“health education –group” and some CHCs use a 

group encounter form to document. For health educa-

tion provided to more than 12 people, it should be clas-

sified under “Other Enabling Services.” 

 
11. We also have a behavioral/mental health specialist who 

sees patients by appointment. Would this count as an ena-

bling service?  

 

 ANSWER: It depends on the types of services they pro-
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vide. Many of the services can be classified under “Supportive 

Counseling/Health Education.” 

 

12. Am I a “Case Manager” if I provide health education one 

day a week and case management on all other days? 

  

ANSWER: If you actually have more than one job title, 

then you will be considered a different “Job Type” de-

pending on the day of service.  Thus, on the day you 

are considered a health educator only, you may mark 

“Health Educator” and on the days you are a case man-

ager only, you may mark “Case Manager.”   

  

 However, if you were hired to be a “Case Manager” 

for all days, but you provide health education on one 

particular day, you are considered a “Case Manager” 

for all encounters. 

  

13. Some health plans require an e-referral, which is filled out 

by our MAs/RNs. Do referrals count under case management 

referral? 

 

ANSWER: Yes.  

 

14. If I am an accountant, and I provide interpretation ser-

vices, what would I check for job type? 

  

 ANSWER: Your job type would be “Administrator/ 

Clerk/Facility staff” and you would indicate that you 

provided “Interpretation” services. 

  

15. If the patient is in managed care, and thus cannot qualify 

for a sliding fee scale, then should I not check any boxes? 
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ANSWER: You should check “N” even if it does not apply.  Do 

not leave any sections blank without explanation. 

 

16. If a patient saw multiple providers for multiple services 

during one encounter, can one form be used? 

  

ANSWER: No.  Each provider must fill out a separate 

encounter form and only indicate the service that he/

she provided. 

  

17. If a patient has two encounters separated by several hours 

on the same day and with the same provider, does this count 

as one or two encounters? 

  

ANSWER: This is considered as one encounter.  Please 

do not include the time between the two contacts in the 

calculation of time. 

  

18. If I am reading a brochure about diabetes management to 

a patient in Korean, do I mark both “Interpretation” and 

“Health Education?” 

  

ANSWER: The category of “Interpretation” does not 

apply if the providers themselves use another language 

while actually providing a service, or there is no third-

party present.  Please code as “Health Education” and 

check “Provided in language other than English” with 

“Korean” filled in the appropriate space. 

  

 19. If I am reading a prescription label to a patient in Korean, 

do I mark “Interpretation” or “Health Education?” 

  

 ANSWER: Please code this as “Interpretation.” 

  
20. Do enabling services for dental care qualify as “enabling 
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services”? 

  

ANSWER: No, because only enabling services linked to 

a medical encounter qualify. 

 

21. If I explained a medical bill from my clinic to a patient, 

does this qualify as “Financial Counseling”? 

  
ANSWER: No, because this is a service that is part of 

your routine clinic services. However, if you explained 

a bill that is not associated with your clinic (e.g., Medi-

caid, Medicare), this qualifies as “Financial Counsel-

ing.” 

  

22. Our registration process for new patients includes assess-

ing patient financial situation, insurance, screening needs, 

referrals, assisting patients in applying for programs or pub-

lic health insurance, and encouraging them to go through 

screening/professional assessment. Does this match the new 

patient assessment definition? 

 

ANSWER: The registration process involves multiple 

enabling services including Case Management Assess-

ment and Financial Counseling/Eligibility Assistance. 

 

23. Our Member Services Dept. helps patients to enroll in 

Child Health and Disability Program  and Candidate Devel-

opment Program. Does this belong under new patient assess-

ment or some other category? 

 

ANSWER: This should be documented under 

“Financial Counseling/Eligibility Assistance. 

 

24. How do we document outreach services provided offsite, 

such as community fairs, etcetera? 
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ANSWER: Only services resulting in a patient’s kept 

appointment to the health center will be documented. 

Please refer to the data collection handbook for more 

details.  

 

25. What is your timeline for the Enabling Services  project? 

How long do we need to collect data for and how often 

should we compile reports? 

 

ANSWER: Enabling services data collection is an ongo-

ing process. The data collected is mainly for inter-

nal operational purposes for resource allocation and 

quality improvement. The four health centers that have 

been on the project from the very beginning have been 

collecting data for almost 7 years and will continue to 

collect data. For health centers that have fully imple-

mented enabling services data collection, they report 

data to AAPCHO once a year. For health centers at the 

beginning stage, we usually collect the first 3 months' 

data and run a data report to evaluate data volatil-

ity. The frequency of running reports really depends on 

the needs of your organization and the availability of 

the staff.  

 

 

26. How can we validate data collected by staff and find out 

whether a staff member over-reported the service time (e.g. 

he/she reports the service time as 1 hr, but it actually should 

only be 30 minute)? 

 

ANSWER: You could examine the overall range and 

average encounter time among all enabling service pro-

viders who provide that service and decide whether 
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the particular staff time varies significantly, and use the 

data to have a conversation with staff to improve ser-

vices. 
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Help-line  

(or additional information): 

 
Contact us by telephone or 

email 

 

Hui Song 

(510) 272-9536 x119 

hsong@aapcho.org 

 

Rosy Chang Weir 

(510)272-9536 x107 

rcweir@aapcho.org 

Association of Asian Pacific Community Health Organizations 

300 Frank H. Ogawa Plaza, Suite 620 

Oakland, CA 94612 

Website: enablingservices.aapcho.org 

 

 


