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BCAR System

The Agency for Health Care Administration (Agency) developed an online reporting system to replace
the paper Birth Center Annual Report, AHCA Form 3130-3004. The Birth Center Annual Reporting
(BCAR) system collects data consistent with Section 383.327(4), Florida Statutes (F.S.) and Rule 59A-
11.019, Florida Administrative Code (F.A.C.). The BCAR system will be available beginning with the
2018-2019 reporting period. The system will allow authorized birth center representatives with access to
the AHCA Portal [the Agency’s single sign-on (SSO) portal] to enter, save and retrieve client information
throughout the reporting period. The cumulative data must then be submitted to the Agency at the end
of the reporting period.

The BCAR system is consistent with Section 282.603, F.S. — Compliance with the Americans with
Disabilities Act, Section 508.

Guidance for BCAR Data Entry Fields

e Number of deliveries in the birth center by weight — The system will calculate the total
number of deliveries by summing the entries of the four weight-range categories. A whole
number (0, 1, 2, 3 ...) must be entered in each weight-range category.

» <1500 Grams — Enter the total number of newborns weighing less than 1500 grams.

» 1500-1999 Grams — Enter the total number of newborns weighing at least 1500 grams,
but less than 2000 grams.

» 2000-2499 Grams — Enter the total number of newborns weighing at least 2000 grams,
but less than 2500 grams.

» >2500 Grams — Enter the total number of newborns weighing 2500 grams or more.

¢ Number of maternity clients accepted for care and length of stay

» Total number of maternity clients — Enter the number of maternity clients accepted for
care during the reporting year. Include each client whether she is pending delivery, has
delivered, or was transferred to another provider.

» Total length of stay (hours) — Enter the shortest, longest and average stay of maternity
clients to the nearest hour.

» Postpartum length of stay (hours) — Enter the shortest, longest and average stay of
maternity clients to the nearest hour.

e Surgical services performed at birth center

» Circumcisions — Must be equal to or less than the total number of deliveries.

» Episiotomies — Must be equal to or less than the total number of maternal clients.

» Episiotomy/Laceration Repair — Must be equal to or less than the total number of maternal
clients.

e Maternal transfers — Use the drop-down list to select either “Yes” or “No.” If yes, add a new
row to the table for each maternal client transferred by clicking the +New button.

Select the month, day, and year of the maternal transfer from the pop-up calendar.
Select either “Intrapartum” or “Postpartum” from the drop-down list.

Enter the number of days (whole numbers only) the client was hospitalized.

Select the Transfer Reason from the drop-down list. If the reason is not listed, select
“Other” and type a short description in the Transfer Reason Comment field.* The
Transfer Reason Comment field will be available only if “Other” is selected.

VVYVYYVY
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e Newborn Transfers — Use the drop-down list to select either “Yes” or “No.” If yes, add a new
row to the table for each newborn transferred by clicking the +New button.

Select the month, day, and year of the newborn transfer from the pop-up calendar.
Enter the birth weight in grams (whole numbers only).

Enter the number of days (whole numbers only) the newborn was hospitalized.

Enter the APGAR score at 5 minutes.

Select the Transfer Reason from the drop-down list. If the reason is not listed, select
“Other” and type a short description in the Transfer Reason Comment field.* The
Transfer Reason Comment field will be available only if “Other” is selected.

YVVVVYY

e Newborn Deaths — Use the drop-down list to select either “Yes” or “No.” If yes, add a new row
to the table for each newborn death by clicking the +New button. Record a newborn death only
if the newborn was delivered at the birth center and died within seven days of life. Do not record
a newborn death for maternity clients transferred more than 48 hours before birth.

Select the month, day, and year of the newborn death from the pop-up calendar.

Enter the birth weight in grams (whole numbers only).

Select the location of where the newborn death occurred from the drop-down list.

Select “Yes” or “No” from the drop-down list to indicate whether or not the newborn death
was reported to the medical examiner.

Select the Cause of Death from the drop-down list. If the reason is not listed, select
“Other” and type a short description in the Cause of Death Comment field.* The Cause
of Death Comment field will be available only if “Other” is selected.

YVVYY

Y

e Stillborn/Fetal Deaths — Use the drop-down list to select either “Yes” or “No.” If yes, add a
new row to the table for each stillborn/fetal death by clicking the +New button. Record a
stillborn/fetal death only if the delivery occurred at the birth center.

Select the month, day, and year of the stillborn/fetal death from the pop-up calendar.
Enter the birth weight in grams (whole numbers only).

Select when the stillborn/fetal death occurred from the drop-down list.

Select “Yes” or “No” from the drop-down list if reported to the medical examiner.

Select the Cause of Death from the drop-down list. If the reason is not listed, select
“Other” and type a short description in the Cause of Death Comment field.* The Cause
of Death Comment field will be available only if “Other” is selected.

VVVVY

Signature — The system identifies the authorized user entering data and connects their AHCA
Portal credentials to the report when it is submitted. The report does not need to be printed for
signature.

*Note: Some commonly reported reasons for transfers (maternal and newborn) and causes of
death (newborn and stillborn/fetal) have been grouped for purposes of data collection consistency.
Please review the entire drop-down lists and refer to the table provided in Section 4 (page 33)
before selecting “Other” under any data entry field.
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2  Step-by-Step Guidance

The following guidance provides instructions for obtaining access to the reporting system and entering
and submitting birth center annual reports to the Agency.

2.1 AHCA Portal Login

BCAR is a secured network application that runs in an Internet browser, such as Internet Explorer,

Mozilla Firefox, Chrome and Safari. This reporting system is accessed through the AHCA Portal,
the Agency’s single sign-on system (SSO).

Note: The images provided in this guide were produced using a wide screen desktop computer
monitor with varying levels of magnification. The actual display on a screen will depend on the
size of the monitor or device (computer, tablet, cell phone, etc.) used to access the system. The
information on each screen will display in the same order, top to bottom.

e Step 1: Access the AHCA Portal Login screen by clicking the link below or copy-and-paste it
into your browser: https://apps.ahca.myflorida.com/singlesignonportal.

AGENCY FOR HEALTH CARE ADMINISTRATION

HOME ABOUT Us MEDICAID LICENSURE & REGULATION FIND A FACILITY REPORT FRAUD

AHCA Portal - Login

This Portal Login page will allow an authorized user access to external systems
maintained by the Agency for Health Care Administration (AHCA) for the purpose of
viewing and maintaining information.

AHCA Portal Login

User ID: || |

Password: | |

Forgot Your Password?
Reset Password Instructions
New User Registration
Privacy Policy Doing Business with AHCA Refund Policy Disclaimer Contact Webmaster Find a Fadility Download Adobe Reader
®© 2017 Florida Agency for Health Care Administration s S

e Step 2: If you have already registered for another program available through this portal such
as the Background Screening Clearinghouse or Online Licensing system, enter your current
User ID and password. Click the Log In button and skip to Section 2.2 below. If you do not

have a User ID and password, click on the New User Registration link and continue with Step
3 on the next page.
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o Siep 3 New User Registration: Read the authorization statement and check the box to agree.
Click the Continue button.

AGeNcY FOR HEALTH CARE ADMINISTRATION

HOME ABouUT Us MEDICAID LICENSURE & REGULATION FIND A FACILITY REPORT FRAUD

AHCA Portal - Authorization

Welcome to the Agency for Health Care Administration’s Portal. To continue with your request please read the Authorization statement below.
Mark the check box to agree and select "Continue”.

Authorization: I understand by accessing this site I am consenting and agreeing to follow the Agency for Health Care Administration's policies
regarding acceptable use, protection of information resources and confidential health care information. I understand by submitting information I
affirm the information is true, correct, and can be relied upon pursuant to Florida Statute.

!

[J 1 understand and agree with the Authorization statement.

o [Conre

Continue with Step 4 on the next page.
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e Step 4 New User Reqgistration: Complete the form (example below).

AHCA Portal - Account Registration

User Information

* First Name: |Tesler | * Last Name: ‘for AHCA |
Position Title: |Records Custodian * Telephone Number: |(850)412-4549

* Email Address: |huspita\s@ahca myflorida.com ‘

* verify Email Address: |huspita\s@ahca myflorida.com ‘

Employer's Company |AHCA ‘
Name:

Address Information

* Address Linel: ‘2?27 Mahan Drive M3 31 | Address L\n92:| |

* City: | Tallahassee | * State: | Florida v| = zip: 32308 |

Security Information
You must register a User Name and create a Password. You will need to use these each time you access the Portal. As the account owner, you are responsible for all information accessed.
* User Name: |betalest147 |

The new p d must be:

*Password:|.......... ‘
« Minimum 9 characters in length

‘ + At least one upper case letter

+ At least one lower case letter

« At least one digit

e At least one spedial character e.g., @,#

* Enter Password Again: |u-u"-n

* Security Question: |Whal was your first job? v

* Security Answer: |babysilter

Verification: For protection against spam, please check the checkbox below and follow the instructions on the popup window.

™

reCAPTCHA
Privacy - Terms

I'm not a robot

Register | | Return to Login

Check the box next to “I'm not a robot” at the bottom of the form and follow the instructions on
the popup window. Once your verification is complete, a green checkmark will appear. Click
the Register button. If there are no issues, you will receive the following message: User
Account created successfully. You may now log into the AHCA Portal in order to request access
to the Agency’s Birth Center Annual Reporting (BCAR) System. (See Section 2.2 below.)

Verification: For protection against spam, please check the checkbox below and follow the instructions on the popup window.

7 mnotarobor

m—p | Register Return to Login

Tip: If you forget your password, use the Forgot your Password? link on the AHCA Portal Login
page. Enter your User Name and answer your security question. A temporary password will be
sent to the email address entered on your registration. Click on the Reset Password Instructions
link on the AHCA Portal Login page and follow the steps to set your new password. You may reset
your password at any time.

If you believe your User ID or password has been compromised, immediately report that information
to the Agency’s Hospital and Outpatient Services Unit at (850) 412-4549 or by email at
hospitals@ahca.myflorida.com.
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Requesting Program Access

A single sign-on User ID and password allows anyone to enter the AHCA Portal. Separate and
specific User Registration Agreements are required to access each of the Agency’s online
programs. The following steps are specific to creating a BCAR User Registration Agreement.

Step 1: Log in to access the AHCA Portal Landing

(https://apps.ahca.myflorida.com/singlesignonportal) by entering your current User ID and
password. Click the Log In button.

Step 2: Use the drop down list to select “Birth Center Annual Reporting System” and click the
Request Program Access button.

AGENCY FOR HEALTH CARE ADMINISTRATION

HOME ABOUT Us MEDICAID LICENSURE & REGULATION FIND A FACILITY REPORT FRAUD

AHCA Portal - Portal Landing User ID: Batatest147

Email: Hospitals@ahca.myflorida.com

Request Program Access
Choose from the list of programs below and select "Request Program Access”,

Birth Center Annual Reporting System v Request Program Access

Edit User Information

Change Password
Update Security Question and Answer

Privacy Policy Doing Business with AHCA Refund Policy Disclaimer Contact Webmaster Find a Fadlity Download Adobe Reader

© 2017 Florida Agency for Health Care Administration /@%_..
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Step 3: Begin typing the birth center name (as listed on the current license and displayed on
FloridaHealthFinder.gov) in the Provider/Facility Name field. Options should pop up on the
screen.

AGENCY FOR HEALTH CARE ADMINISTRATION

HOME ABOUT Us MEDICAID LICENSURE & REGULATION FIND A FACILITY REPORT FRAUD

User ID: Betatest147
BCAR Program - Request for Program Access Email: Hospitals@ahca.myflorida.com

Select Provider/Fadilities for which you are authorized to submit license applications

Start typing the name of a Provider/Facility and select it from the list below when it appears.
Provider/Fadility Type: BIRTH CENTER

Provider/Facility Name: |Tes X |
TEST BIRTH CENTER BCAR : TALLAHASSEE : 368 |

Add Provider/Facility | | Return to Previous Page

If you have any questions or issues please contact us.

Privacy Policy Doing Business with AHCA Refund Policy Disclaimer Contact Webmaster Find a Fadlity Download Adobe Reader

s

© 2017 Florida Agency for Health Care Administration }%

Select the one you will be reporting for and click the Add Provider/Facility button. If the
provider name does not pop up, contact the Agency by phone at (850) 412-4549 or by email
at hospitals@ahca.myflorida.com.

AGeNcY FOR HEALTH CARE ADMINISTRATION

HOME ABOUT Us MEDICAID LICENSURE & REGULATION FIND A FACILITY REPORT FRAUD

User ID: Betatest147
Email: Hospitals@ahca.myflorida.com

BCAR Program - Request for Program Access

Select Provider/Facilities for which you are authorized to submit license applications

Start typing the name of a Provider/Facility and select it from the list below when it appears.
Provider/Facility Type: BIRTH CENTER
Provider/Facility Name: |TEST BIRTH CENTER BCAR : TALLAHASSEE : 36§ ®

- Add Provider/F acility | Return to Previous Page

If you have any questions or issues please contact us.
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Step 4: Verify the displayed Provider/Facility Name is correct and click the Generate AHCA
Registration Agreement button. If the wrong provider name is selected, click Delete to the left
of the displayed provider/facility name and repeat Step 3.

AGENCY FOR HEALTH CARE ADMINISTRATION

HOME ABOUT Us MEDICAID LICENSURE & REGULATION FIND A FACILITY REPORT FRAUD

User ID: Betatest147

BCAR Program - Request for Program Access Email: Hospitals@ahca.myflorida.com
Select Provider/Fadilities for which you are authorized to submit license applications
Start typing the name of a Provider/Facility and select it from the list below when it appears.

Provider/Facility Type: BIRTH CENTER
Provider/Facility Name: ||

Add Provider/Facility | | Return to Previous Page

Requested Provider/Fadility List:

Requested Provider/Facility List:

Facility Name
Delete TEST BIRTH CENTER BCAR TALLAHASSEE 368

License Number

- | Generate AHCA Registration Agreement(PDF) |

If you have any questions or issues please contact us.

Privacy Policy Doing Business with AHCA Refund Policy Disclaimer Contact Webmaster Find a Facility Download Adobe Reader

© 2017 Florida Agency for Health Care Administration meyp E -
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Step 5: The information entered for your AHCA Portal login will appear on the User
Registration Agreement as well as general information on file with the Agency for the selected
provider. Print the agreement form. (Open a printable copy by clicking the link in the upper
right corner.) Leaving this screen before printing will cancel this registration. Once the printed
form is signed by the user and administrator of record for the birth center, send it to the Agency
by mail, email or fax as provided on the top of the form. You can save a copy on your computer

by clicking the Save icon = at the top of the User Registration Agreement.

User ID: Betatest147

Email: Hospitals@ahca. myflorida.com
Etum to Portal Landing To open a printable copy of the User Agreement, click here.

A I:Iﬂ‘l okl 4 [100% w| W

Birth Center Annual Reporting I
(BCAR)
R User Registration Agreement
Ml Te: Seam and E-Mail To: Fax to:
Apency for Health Care Adminismration AHRCARegismationfahea syflorida com (B30) 41 30007
2727 hMahan Deive, Mail Siop #81 Subject Line: BCAF. User Agresment
Tallahassee, FL. 32303
User Information:
Mame: TESTEF. FOFAHCA User ID: Eetnestl47
Address: 2717 MAHAN DR, M3 # 51 TALLAHASSEE, FL 32308
Phone number: 3304124345 Email sddresy: Hospitals@ahca myflorids.com

If the mdividual fsned below 15 BOT Se OXwent Eminiowisor, piease consdtithe Hospial and Crpanies Uit an

(BS0A1I-4540.

Provider name: TEST BIRTH CENTER BCAR

Address: 2727 MAHAN DRIVE, TALLAMHASZEE, FL

Fhone Number:  (550) 412-4444 Fax Number:

Administrator: BCAR USER Provider Type: EIRTH CENTER
Fialdoffice: ] Licemss Number: 348 File number: Lipa0120

Each person with access to this neh site pmat abide by the following:
= Do not disclose or lend your USER ID ANDVOF. PASESTWOFRD to anyone. They are for your nse cely and will serve as
vour "alectroeic sigzsture.” This maani thas you may be bald respoasibla for the cortequences of wnasthorized of dllagal
CaniECnons
= Do not brewse of use this information for unanthorized or flegal purposes.
= Dw not malkee amy disclosure of this data that i not specifically aothorized.
= Do not intertiozally cause corruption or disnapticn of thewe fles.
If vou bacome sware of ay vielation of thens sRcunTy requEAnEETs of Fuspect that someons may have wed youor ser ID or
password, immedistely report that informarion to the Agency for Health Care Admdniveation’s (AHCA), Hospital and Ouspatient
Ulnie a1 (B50) 412-4549.
I understamd that a3 a BCAR Ther, I sasert that | am authorized to subenit electronic amsmal reports an bekalf of the provider lvted
whove, As part of this agresmant [ 2m scoepting edectromic cormespondencs 23 the primary method of commmication Som the
Agency oa all marters relared to myy BCAR report. By accessimg s syseem, [ am agreeing 1o follow AHCA's policies regarding
acceptable nse and protection of confidential imformanion. [ am affirsaisg thar the information contained is the report is mee. By
signing this agreement, I acimowledge reading, understanding and agreeing to its contexts.

User Information:
TUlser Mame: TESTEF. FORAHCA
Signenms Dute

Eeview and Approval by Provider:
Adminoaer: BCAR USER Provider: TEST BIRTH CENTER ECAR
Sigranmg: Dtz

AHCA USE ONLY:

Staff Sigeanme Dam
Arberrncped

Stff Mame Request Status:

Peanding

If you have any questions or issues please contact ws, -

Note: You may contact the Agency for any issue by clicking on the contact us link at the
bottom of the screen. Clicking this link will not submit your user agreement for approval.
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Step 6: You will receive an email when your user agreement is approved by the Agency.
Step 7: Your Portal Landing screen will now show a link to Birth Center Annual Reporting under

the heading Program Access. Click the link to access the reporting system. You can also manage
your AHCA Portal account (user information, password, security question, etc.) from this screen.

Acescy For Healrn Care ADMINISTRATION

Hism Ao s MEnicasn Licemsuns & RECLATION Finn & Facminy RaroRT Fiaes

st 3D Wbl 147
Bl el abale s eyl s

B L4 AL R T AL

Brepueredl Frimgraes v

T L L R T e——rp—

Seinci Fragrem ~ Equesas Progras Accem

Frispry Pody Doy B wily S8 Bebored Poley  Dewlese Dosec] Weteunbe Vi g Geily  Dreeded dafnke Rrade

] S Pl By Fr Hirall b ey devsrsied vl

i E
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2.3 BCAR System — Access

Setting up a BCAR user account for each birth center you will be reporting for is a one-time
process. The following sections will review entering, editing and submitting data.

e Step 1. After logging into your AHCA Portal account, click the Birth Center Annual Reporting
System link as shown in the previous step. The BCAR Program — Tasks screen will open.

@ Acency For Heaun Care ADMINISTRATION

Hoa AR L MEEACAID Lichssami B R cu AN P & FACILITY REPOET FRALLD

BCAR Pragram - Tasks

T TR —— ol
]

e Siep 2: The BCAR Program — The Tasks screen allows you to enter data for required
reporting by clicking the Birth Center Annual Reporting Application link or to request access
to report for another provider. This screen will show all the providers you have requested
access to and the status of each request. You also will have access to your user agreements.
If you ever need to print a new agreement, select the provider by clicking the box to the left of
the provider name and click the Reprint Registration Agreement button.

e Step 3: If you will be reporting annual data for more than one birth center, click on the link
Add Additional Providers and follow the steps in Section 2.2.

e Step 4: To begin entering data for an annual report, click on the Birth Center Annual Reporting
Application link and follow the steps in Section 2.4.

Note: Your User ID is visible on the right side of the blue header ribbon. Select screens will also
display your registered email.

W 11 At sbeat B4 T

BCAR Program - Tasks Fmusil: Hoapitabuiahos mopflorida com

Tip: To discontinue access for a provider, please use the contact us link at the bottom of the screen
and request withdrawal of the authorization. Birth center administrators may withdraw the access of
previously registered users through the contact us link or by contacting the Agency licensing unit at
(850) 412-4549 or email at hospitals@ahca.myflorida.com.
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2.4 BCAR System — Dashboard (Authorized Providers)

e Step 1: Please read the Disclaimer and click the Accept button to continue using the system.

BETATEST147

Birth Center Annual Reporting

Reports IJ Register Additional Providers o- Go to AHCA's Home Page Q Help

Birth Center Annual Reporting

This application allows you to submit your Birth Center Annual Report.

Disclaimer

Submissions must be certified for completeness and accuracy before the data can be transmitted to the Agency. Completeness is the determination that all
the fields have been completed and accuracy determines that the input is consistent with the data type requested.

Certified submissions will be accepted for internal processing. Internal processing will include data verification and may also detect errors that need to be
addressed by the authorized person(s). Any errors identified from internal verification will follow established notification procedures. For any questions,
contact the Hospital and Outpatient Services Unit at (850) 412-4543.

Reject »

Florida Agency for Health Care Administration

Copyrigh 9 | Privacy Policy | Refund Policy | External Links Disclaimer
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Step 2: You will be directed to your dashboard. This screen shows your registered providers
and the status of the most recent activity for each. The dashboard is updated immediately
after any data entry.

Note: The blue header ribbon contains two links/tabs that are available on all pages: Reports
and Register Additional Providers. You will have to log in each time you switch between
adding providers and entering data.

Example dashboard:

A Birth Center Annual Reporting

BCARUSERGUIDE

h 4 # Home Reports. W Register Additional Providers Q@ GotoAHCA'sHomePage @ Help

Dashboard - Registered Providers

Current Year Birth Center Annual Report (Report Date from 7/1/2018 12:00:00 AM through 6/30/2019 12:00:00 AM). Selected Reporting Period: 2018 - 2019
Complete Reports MUST be submitted to the agency no later than July 30, 2019

Number of Days pending to submit Annual Reports: 169

Select a provider to view provider details.

Provider Name File Number Report Status Last Updated Report Date Certify Date

Create Annual Report TEST BIRTH CENTER BCAR 15960129

Florida Agency for Health Care Administration

Copyright © 2019 | Privacy Policy | Refund Policy | External Links Disclaimer

Note: Prior to creating an annual report and entering/saving data, the Report Status will show
as Unopened.
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Creating an Annual Report

A new report must be created for each year. A report can be created for the current reporting year,
but not for future years. The data/required information to be reported to the Agency can be entered
at any time during the reporting period. All the data for a reporting period does not have to be
entered at one time as the system can save the report each time data is entered.

e Step 1: Click the Create Annual Report button to the left of the provider's name.

‘ Birth Center Annual Reporting
A Home m [

BCARUSERGUIDE

W) Regrites Bekinmenal Prneden

Dashboard - Registered Providers

st from TA1F2018 1200000 AM theough GGDITR 12-00:00 &M Selected Raporting Parisd: 207
Raspeaits MUET ke subsmimied 10 the sgency sa Beer than July 39, 919

Flords Agency for Haalth Care Admanicirakisn
Copyrighi © 305 | Privacy Pobey | Rifund Peliey | Eviemal Links Disclarer

e Step 2: The next screen will show the Birth Center Annual Report form. An annual report can
be created only when there is no report in the system for the current reporting period. Once
an annual report is created, data entry can be edited at any time during the year before the
provider submits the report to Agency.
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. . BCARUSERGUIDE
Birth Center Annual Reporting

Reports W Register Additional Providers @ Gote AHCA's Home Pag =3

Birth Center Annual Report

s JUly 01, 2018 through

Report data r

ne 30, 2019 e Created: 2/11/2019 5:21:20 PM

Created By: BCARUSERGUIDE

Completed reports must be received by the Agency no later than July 30, 2019,

Birth Center Information

Facility Name County

TEST BIRTH CENTER BCAR LEON

Strest Adar.

. ity State Zip

2727 Mahan Drive TALLAHASSEE FL
File Number Licenas Number Licanss Status Licenss Last Status Date
15960129 368 ACTIVE

Client Care Services tnter data into sach field

Number of Deliveries in the Birth Center by Weight:

Total Numbar of Dalivaris

< 1500 Grams 1500 - 1999 Grams 2000 - 2499 Grams > 2500 Grams

Number of Maternity Clients Accepted for Care and Length of Stay:

Total Numbar of Matarnity Clients :

Shortest: Longest:

Total Length of Stay, Hours:

Shortest: Longest: Average:
Postpartum Length of Stay, h i

Hours

Surgical Services Performed at the Birth Center:

Circumcisions Episictamies Episiotamies/Laceration Repair

Transfer Information

Maternal Transfers

Are any ™ being rep:

L An Opt

partum r Reason

No Data To Display

Newborn Transfers:

Are any T being rep.

Select An Opt

No Data To Display

Mo items to

Deaths

Newborn Deaths:
Are any Newborn Death(s) being reported:

t An Opt

Delivered at the Birth Center and Died within Seven Days of Life. Do not include clients transferred more than 48 hours before birth.

Birth Weight.

No Data To Display

Stillborn/Fetal Deaths:

Are any being rep: i

Delives

d at the Birth Center only

Reported to Medic...  C; o Cs Actions

No Data To Display

L
Signature
The information presented on s ormis Tue and carrect. Date of Submiaslon: une 10. 2015
Prepared By: OETATIST 147 Usarmame: BETATEST147

PITALSBAHCAMYFLORIDA.LOM

Section 584-11.019, Florida Adminlstrative Code
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2.6 Entering Data

A new annual report must be created for each reporting period. A report can be created for the
current reporting period, but not for future years.

e Step 1: Please review the dates of the reporting period. Review the pre-populated Birth
Center Information section for accuracy. If the information is not correct, please email
corrections to hospitals@ahca.myflorida.com.

BCARUSERGUIDE

Birth Center Annual Reporting

o # Home  [§ Reports 0 Register Additional Providers O GotoAHCAsHomePage @ Help

Birth Center Annual Report

Report data from July 01, 2018 through June 30, 2019.

Last Updated: 2/11/2019 6:39:02 PM

Prepared By: FDHO\
Completed reports must be received by the Agency no later than July 30. 2019, pa * gy

Birth Center Information

Facility Name

TEST BIRTH CENTER BCAR

Street Address City
2127 Mahan Drive TALLAHASSEE

ile Number License Number License Status

15960129 368 ACTIVE

e Step 2: Enter the Client Care Services data. Refer to Section 1 (page 2) for guidance.

Client Care Services enter data into each field

Number of Deliveries in the Birth Center by Weight:
Total Number of Deliveries : 0

< 1500 Grams 1500 - 1999 Grams 2000 - 2499 Grams > 2500 Grams

Number of Maternity Clients Accepted for Care and Length of Stay:
Total Number of Maternity Clients :

Shortest: Longest: A .
Total Length of Stay, Hours: ° e e

Shortest: L t: A :
Postpartum Length of Stay, Hours: ° oo vereas

Surgical Services Performed at the Birth Center:

Circumcisions Episiotomies Episiotomies/Laceration Repair
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Step 2.1: Trying to save the report when no data has been entered in a required field will
cause an error. The red text identifies required fields.

Client Care Services enter data into each field

Number of Deliveries in the Birth Center by Weight:

Total Number of Deliveries : 0
< 1500 Grams 1500 - 1999 Grams 2000 - 2499 Grams > 2500 Grams
The < 1500 Grams field is required. The 1500 - 1999 Grams field is required. The 2000 - 2499 Grams field is required. The > 2500 Grams field is required.

Number of Maternity Clients Accepted for Care and Length of Stay:

Total Number of Maternity Clients :

The Total Number of Maternity
Clients : field is required,

Tota\ Length Of Stay, Hours: Shortest: Longest: Average:
The Shortest: field is required. The Longest: field is required. The Average: field is required.
Postpartum Length of Stay, Hours: Soret Lot —
The Shortest: field is required. The Longest: field is required. The Average: field is required.
Surgical Services Performed at the Birth Center:
Circumcisions Episiotomies Episiotomies/Laceration Repair
The Circumdisions field is required. The Episiotomies field is required. The Episiotomies/Laceration Repair field is required.

Step 2.2: The system validates some data entry fields. Saving data that is not consistent
with other data fields will cause an error. The red text identifies data requiring correction.

Client Care Services Enter data into each field

Number of Deliveries in the Birth Center by Weight:

Total Number of Deliveries : 5
< 1500 Grams 1500 - 1999 Grams 2000 - 2499 Grams > 2500 Grams
1 2 1 1

Number of Maternity Clients Accepted for Care and Length of Stay:

Total Number of Maternity Clients : 10
Shortest: Longest: Average:
Total Length of Stay, Hours:
3 5 2
Shortest: Longest: Average:
Postpartum Length of Stay, Hours:
6 9 5
Surgical Services Performed at the Birth Center:
Circumcisions Episiotomies Episiotomies/Laceration Repair
45 M 24
MNumber of Circumcisions must be less than Total Number of Deliveries Number of Episiotomies must be less than Total Number of Maternity Clients Number of Episiotomies/Laceration Repair must be less than Total Number of

Maternity Clients
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Step 3: Maternal Transfers - select “Yes” or “No” from the drop-down list, as appropriate. If
no, continue with the next section for newborn transfers.

Transfer Information

Maternal Transfers

ke any Matemal Transfer(s) being reporied: *

+ New |+ Save changes | @ Cancel changes.

Mo Data To Display

Mo iberrs. b desplary (0

Step 3.1: If maternal transfers need to be reported, click the +New button.

Transfer Information

Maternal Transfers:

Are aevy Maternsl Trassfen|s) being repseied: ©

No Data To Display

Nor ems io- desplary

Step 3.2: Enter a response in each column.

» Select the transfer date from the calendar pop-up by clicking on date field.

» Select “Intrapartum” or “Postpartum” from the drop-down list.

» Enter the number of calendar days the client was hospitalized. If the transfer occurred
on February 15 and the client was discharged from the hospital on February 27, enter
12.

» Select the Transfer Reason from the drop-down list. Please review the complete list.
Select “Other” only if no response in the drop-down list is appropriate. (Refer to section
4, page 33.) If “Other” is selected, type a short description in the comment field. The
Transfer Reason Comment field will only be available when “Other” is selected.

Transfer Information

Maternal Transfers:

Are any Maternal Transfer(s) being reported: * ves o

+ New | v Save changes | @ Cancel changes

r L4 L4
12

02/15/2019 Postpartum Evidence of an infectious process X Delete

— 11011 foms

Note: A red triangle in the upper left corner of a data field indicates a new entry has not been
saved. Click the Save changes or Cancel changes buttons as appropriate.
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Step 3.3: To add another maternal transfer record, repeat steps 3.1 and 3.2 as necessary.
New data entry can be saved after each record or after a series of records.

Transfer Information

Maternal Transfers
Are any Maternal Transter(s) being reporied: Yas w

D000 ity

Iniraparium

r r
oM 22018 Intrapact 2 Abnormal presertalion 3 Debester
[ r

r
O B0 G Posipartum 2 Evwdence of an inlechous process ¥ Delele

r r
z Lacesaibion repar

r
DEOAR0EE Posiparium

Note: The screen will display up to four records at a time. Additional records will scroll. Click
on the header of any column to sort the records by that column.

Step 3.4: To delete a record, click the Delete button in the far right column of the individual
row of data. The Cancel changes button on the top of the data table will remove all unsaved
changes to the table.

Transfer Information

Maternal Transfers
&re any Matemal Transfer(s) being reporied: * Yes ey

+ Mew | v Saree charges | @ Cancel changes

C T | Inirapantum / Postparum Ty -3 Trans = N o (o
i i thas
CH0R2010 Iniragarium 4 Orihver (i comement) - b S 3 Delete _ =
r r r
12018 Inkragartum 2 Abnormal presentaton * Dbt
" L4 F
62018 Postpartum 12 Ewvadence of an inlechous process o Delete
r r r
R0 Passparium 7 Lacaration sepas 3 Dbt w

Step 4: Newborn Transfers - select “Yes” or “No” from the drop-down list, as appropriate. If
no, continue with the next section for newborn deaths.

MNewbormn Transfers

et >

+ New | o Save changes | @ Cancel changes

Dale T | Birth Weight | Grams T APGAR (5 min) 10 Transfer Reason Trarsfer Reason Comment ¥ | Actions

Mo Data To Display
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e Step 4.1: If newborn transfers need to be recorded, click the +New button.

MNewbom Transfers

Are 2oy Mewbom Transfer|s| beng reported: © - i
e

Save changes | & Cancel changes

¥ | Birth Wisight | Grams ¥ | Days in Hosptals ¥ | APGAR (5 min) /0 ¥ | Teansfer Reason Transier Feason Gomment | Actions

Mo Data To Display

N fheres. b dhuspplny

e Siep 4.2: Enter aresponse in each column.

» Select the transfer date from the calendar pop-up by clicking on date field;

» Enter the birth weight in grams to the nearest whole gram;

» Enter the number of calendar days the newborn was hospitalized. If the transfer
occurred on February 15 and the newborn was discharged from the hospital on
February 18, enter 3.

Enter the APGAR score at 5 minutes.

Select the Transfer Reason from the drop-down list. Please review the complete list.
Select “Other” only if no response in the drop-down list is appropriate. (Refer to section
4, page 33.) If “Other” is selected, type a short description in the comment field. The
Transfer Reason Comment field will only be available when “Other” is selected.

\ 274

Newborn Transfers:

Are any Newborn Transfer(s) being reported: * ves o

+ New |« Save changes | @ Cancel changes

r v L4 L4 |4
02/15/2019 2200 3 9 Cleft palate x Delete

|

No items to display

Note: A red triangle in the upper left corner of a data field indicates a new entry has not been
saved. Click the Save changes or Cancel changes buttons as appropriate.

e Siep 4.3: To add another record, repeat steps 4.1 and 4.2. New data entry can be saved
after each record or after a series of records.

Newborn Transfers:

Are any Newborn Transfer(s) being reported: * ves o

+ New | v Save changes | @ Cancel changes

Explain other transfer reason in ~
04/24/2019 1700 10 5 Other (add comment) % Delete

this field, if applicable.

Apgar score four or less at five
minutes

04/18/2019 2000 6 4 X Delete
03/05/2019 2100 2 8 Meconium aspiration, gasping x Delete

7
02/15/2019 2200 3 9 Cleft palate % Delete

1-4o0f 4items

Note: The screen will display up to four records at a time. Additional records will scroll. Click
on the header of any column to sort the records by that column.
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Step 4.4: To delete a record, click the Delete button in the far right column of the individual
row of data. The Cancel changes button on the top of the data table will remove all unsaved

changes to the table.

Mewborn Transfers
Are any Newsom Transhers) Baing neporied: * " »

N Exgla RN FRRSON N -
242019 1700 10 5 R P r—. 3 Dieleter
thes fedd il apphcable

Apgar soore four or kess. at free
anasns 0 & ’.- 3 Deslesie
T e

Q3052019 00 x Deleie

3 Dt

02152019 TIO0 ] 9 Lt gualate

Step 5: Newborn Deaths - select “Yes” or “No” from the drop-down list, as appropriate. If
no, continue with the next section for stillborn/fetal deaths.

Deaths

Newborn Deaths:
Are any Hewiom Deathis) being repored: =

Deiwered al e birth cender and disd within Sewen days of i, Do nol include cients i

+ Mew | o Save changes | & Cancel changes

Birthy Wieight _ Grares ¥ | Coouned Reporied to Medical Exarmin 3 | Canrser Of Death Cause of Deathy Cormment

Mo Data To Display

Step 5.1: If newborn deaths need to be recorded, click the +New button.

MNewborn Deaths:
Are sy Newbors Dasth|s] b fEpOted ~ Y "

Do) 8 e BTy CnBeT AN (i Wilhin Sévven oays. of M. D0 Hel IRCUGS Cerits IFaNsieimed mof Man 48 ROUS. Delore Dinn

va- [} Save changes | @ Cancel changes

Ripaited 10 Motcal Examen | Cause OFf Death

HNo Data To Display

Mo s 0 desplay

Page 22| 33




Agency for Health Care Administration

Step 5.2: Enter a response in each column.
Select the month, day and year of the newborn death from the pop-up calendar.

Enter the birth weight in grams to the nearest whole gram.

Select the location of where the newborn death occurred from the drop-down list.

Select “Yes” or “No” from the drop-down list if reported to the medical examiner.

Select the Cause of Death from the drop-down list. Please review the complete list.
Select “Other” only if no response in the drop-down list is appropriate. (Refer to section
4, page 33.) If “Other” is selected, type a short description in the comment field. The
Cause of Death Comment field will be available only if “Other” is selected.

YVVVVYY

Newborn Deaths:
Are any Newborn Death(s) being reported: * Yes o

Delivered at the birth center and died within seven days of life. Do not include clients transferred more than 48 hours before birth.

+ New | v Save changes | ® Cancel changes

Birth Weight , Grams T Reported to Medical Examin A 4 ‘Cause Of Death Cause of Death Comment Y I

Explain other cause of death
reason n this field, if applicable

04/11/2019 2050 Birth Center Yes Other (add comment) X Delete

-‘1 - 1-10f 1items

Note: A red triangle in the upper left corner of a data field indicates a new entry has not
been saved. Click the Save changes or Cancel changes buttons as appropriate.

Step 5.3: To add another record, repeat steps 5.1 and 5.2. New data entry can be saved
after each record or after a series of records.

Newborn Deaths:
Are any Newborn Death(s) being reported: * Yes v

Delivered at the birth center and died within seven days of life. Do not include clients transferred more than 48 hours before birth.

+ New | v Save changes | ® Cancel changes

03/05/2019 2000 Hospital Yes Fetal pneumonia & Puimonary X Delete
hypertension

Explain other cause of death

X Delete
reason n this field, if applicable

04/11/2019 2050 Birth Center Yes Other (add comment)

1-2 of 2 items.

Note: The screen will display up to four records at a time. Additional records will scroll. Click
on the header of any column to sort the records by that column.

Step 5.4: To delete a record, click the Delete button in the far right column of the individual
row of data. The Cancel changes button on the top of the data table will remove all unsaved

changes to the table.

Newborm Deaths:
Are any Mewtomn Deathit teing reporied: * . -

erend i Ehe bisth oener and died within sewen days of e, Do nol Inchade clents. Fansiened more han &2

Cmme of Death Commen! | Actions

F amonia & Pulimona
SR 2000 — Yes . d xDeicte S

hypertiznsion

Explin cthes i ol desth
DMt {aabed TR 3 Didte:
remson n s feld, i appboable
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Step 6: Stillborn/Fetal Deaths - select “Yes” or “No” from the drop-down list, as appropriate.
If no, continue with the next section to save all changes and review the report.

Stillbormni/Fetal Deaths:

DTS M BT sl oy

+ Niw | o S chisges | @ Canos changins

Reporied jo Medical Examin ¢ | Cause Of De

Mo Data To Display

Step 6.1: If stillborn/fetal deaths need to be recorded, click the +New button.

Stillborm/Fetal Deaths;

Are any Sbllborn Death(s) being reporied: * Vi ~

Repoited o Medical Examin v | Ca

No Data To Display

Step 6.2: Enter a response in each column.

Select the month, day and year of the stillborn/fetal death from the pop-up calendar.
Enter the birth weight in grams to the nearest whole gram.

Select when the stillborn/fetal death occurred from the drop-down list.

Select “Yes” or “No” from the drop-down list if reported to the medical examiner.

Select the Cause of Death from the drop-down list. Please review the complete list.
Select “Other” only if no response in the drop-down list is appropriate. (Refer to section
4, page 33.) If “Other” is selected, type a short description in the comment field. The
Cause of Death Comment field will be available only if “Other” is selected.

VVVVY

Stillborn/Fetal Deaths:
Are any Stillborn Death(s) being reported: *

Delivered at the birth center only.

+ New | v Save changes | © Cancel changes

r L4 v r r

02/04/2019 2000 Before Labor Yes Birth defect x Delete

Note: A red triangle in the upper left corner of a data field indicates a hew entry has not
been saved. Click the Save changes or Cancel changes buttons as appropriate.
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e Siep 6.3: To add another record, repeat steps 6.1 and 6.2. New data entry can be saved

after each record or after a series of records.
Stillborn/Fetal Deaths:

Are any Stillborn Death(s) being reported: =

Yes v
Delivered at the birth center only.
+ New | v Save changes | ® Cancel changes
Birth Weight , Grams b 4 Reported to Medical Examin y | Cause Of Death Cause of Death Comment v I
02/04/2019 2000 Before Labor Yes Birth defect X Delete
03/28/2019 2050 During Labor Yes Infection x Delete
| B 1-20f 2items

Note: The screen will display up to four records at a time. Additional records will scroll.
Click on the header of any column to sort the records by that column.

e Siep 6.4: To delete a record, click the Delete button in the far right column of the individual
row of data. The Cancel changes button on the top of the data table will remove all unsaved

changes to the table.
Stillborm/Fetal Deaths:

HiPw SRy SOIBEMN DaSUN( 1) Daifg Mponed: ©

A W i, Grams Oc Exa Dy G e
201D Beore Laber Yes Foatn b1  Dlete _

06 050 Diuring Lator Yes infection % Delete

e Step 7: Signature - The user name of the person creating the report will display next to
Prepared By. The User ID and email of the last person to save edits will appear on the right
side of the screen. When data entry is complete, click the Save and Review Report button.

Signature
The indormaiion peesented on T fm is nue and comect Date of Submeygan
Prepared By: Ussmame:
Tite:
Email Address:
Presna:
m 4 Retum o Dashboard Provider Submission History W Save and Review Feport
ARCA Form 3130=M0040L, February 3045 Section 534-11.019, Florida Administrative Code

e Step 7.1: If errors are identified or if the report is incomplete, click the Edit Annual Report
button. If the report is ready to be submitted to the Agency, click Certify Annual Report.

Signature
The: informeation presented on this form i irue and comedt Date of Submisssan:
PMP-IM H"': Usamamae:
Title:
Emas Asdress:
Pihaine:
& Expon as PDF # Eot Areual Report Coartify Annisal Report
AHCA Form 3130-20040L, February 2099 Secton 59A-11.019, Flonda Administrative Cods
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2.7 Editing an Existing Report

e Step 1: Log into your AHCA Portal account and select Birth Center Annual Reporting System.
Your dashboard will be open. The Report Status of an existing report that has not been
submitted will show as Pending. Click the Edit Report button by the report you wish to edit.

w Birth Center Annual Reporting .
g™ @ GotoAHCA's Home Page © Help

A Home  [§ Reports 10 Register Additional Providers

Dashboard - Registered Providers

Current Year Birth Center Annual Report (Report Date from 7/1/2018 12:00:00 AM through 6/30/2019 12:00:00 AM) Selected Reporting Period: 2018 - 2019

Complete Reports MUST be submitted to the agency no later than July 30, 2019
Number of Days pending to submit Annual Reports: 165
Select a provider to view provider details

Actions Provider Name File Number Last Updated Report Date Certify Date

! tus
Edit Report TEST BIRTH CENTER BCAR 15960129 W 02/15/2019 11:32:47 AM

Florida Agency for Health Care Administration

Copyright © 2019 | Privacy Policy | Refund Policy | Exteral Links Disclaimer

e Step 2: The report will open. When the data has been corrected, click the Save and Review
Report button. If the report is ready to be submitted to the Agency, click the Certify Annual

Report button.

Signature
The indoermation presented on Tis form is rue and comect Date of Submisssan
Prapaned By: Usemame:
Tt
Email Address:
Phan:

B Save and Rmview Foepor

m & Refum iz Dashboard Provader Submission Hisiony

ARCA Form 3130-106340L, February 2045 Sectron 53A-11.018, Flefida Administrative Code

Signature
The information presenied on this form 5 true and comedt Date of Submission:
Preparsd By: Usamama;
Tisle:
Emadl Acdness;
Phane:

Cortify Annisal Repor

E Expon as PDF & Et Araiual Report

AHCA Form 3130-30040L, February 2099 Secton 594-11.019, Flonda Administrative Cods

Note: Reports cannot be edited after submission to the Agency. If a report requires correction
after submission to the Agency, please contact hospitals@ahca.myflorida.com.
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2.8 Submitting a Report to the Agency

The annual report is a summary of client information from July 1 of the previous year through June
30 of the current year. Completed reports must be received by the Agency no later than July 30
of the current year. A report must be certified as complete by a registered user before it will be
considered as received by the Agency.

Step 1 When all of the data for the previous reporting year has been entered and the reporting
period has ended (June 30 of each year), the report may be submitted to the Agency. Open the
report and click the Save and Review Report button.

(—D Birth Center Ar e =1 - — i ":c:Al:f.s.-m,-mm.

e - Home

@ swre Zip
ALLAHA

Client Care Services Enter data into each field

Number of Deliveries in the Birth Center by Weight:

Total Number of Delivaries ©

Number of Maternity Clients Accepted for Care and Length of Stay:

. Shortess: Lonoest: Average:
Total Length of Stay, Hours

Shortess: Longest: Average:
Postpartum Length of Stay,
He

Surgical Services Performed at the Birth Center:

T —— Episiotomies Episiotonies/Laceration Repair

Transfer Information

Maternal Transfers:

Mo Data To Display

No Data Te Display

Deaths

Mo Data To Display

Stillborn/Fetal Deaths:
Are any st Deathis) being reported: atoct An Opr

No Data To Display

Signature

The informat

Prepared B

Emal Address: HOSPITALSAHCAMYFLORDA.COM

Phone: E504124548

m  Retum to Dashboard

AHCA Form 3130.300401, February 2019 Section 594-11.019, Florida Administrative Code
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Step 2: The read only screen will open. After reviewing the report for accuracy, click the Edit
Current Annual Report button if changes need to be made. (From this screen, a copy of the report
may be generated by clicking the Export as PDF button.) Click the Certify Annual Report button
once the information has been determined accurate and complete.

n Birth Center Annual Reporting

N M one [ Rwots 1D Regster Aditora Poviders

Birth Center Annual Report resp onwy
Report data from iy 1, 2018 through June 3D, 2019

‘Compete reports must be received by the Agency o ater an Juy 30, 2012

Birth Center Informatien

TEST BIRTH CENTER BCAR File Number: 15350129
bt . . .

323

License Statiss: Agproves
Licese Last Status Dates 2/11/2079 £4153 P

Client Care Services

Number of Deliveries in the Birth Center by Weight: Number of Maternity Clients Accepted for Care and Length of Stay: Surgical Services Performed at the Birth Center:
‘Total Number of Defiveries : 4 Total Number of Maternity Gients : 1 Grosmdisions 1
< 1500 Grams. 1500 - 1999 Grams. 2000 - 2499 Grams. > 2500 Grams. Total Length of Stay. Hours: Posipartm Length of Stay, Hours: 1
0 U 0 i Shortest: i Shortest £ son Repsic :
Longest: T Longest
average: T avenge

Transfer Information

Maternal Transfers:

Date Intrapartum or Postgartum Days in Hospital ‘Reason for Transfes Reson for Transier Comment.
o018 Postpartun 2 Aoreal preseniaton

Newbom Transfers:

Date Birth Wicigt, Grams Daysin Haspital APGAR[Smin) /10 Beason fos Transter ‘Reason for Transer Comment.
pp— 0 Cen paite

Death Information

Newborn Deaths: Defered a the Birh Cente and Died within Seven Days o i

Date ‘Birth Weight, Grams Death Occurred at Cause of Death ‘Cause: of Death Comment. Reported to Medical Examines Y/N
Other Newbom Faise.
Stilloom/Fetal Deaths: Deferes st the it Center oy
Barth Weight, Grams Death Ocaurved ‘Cause of Death ‘Cause: of Death Comment. Reporied i Medical ExaminerY/N
0 During Defvery Stibom Fae
2 Dring Defvery Stibam Fase
Signature
The infiormiztion presentad on this form s ftrue-and comect. Date of Submission: Feoruary 13, 2019
Prepared By: BCARUSERGUIDE Username: BCARUSERGUIDE
Title:
Email Address: "@AHCAMYFLORIDACOM

Phone: 6666655666

=

A pop-up notice will appear verifying the report is ready for submission. Click the Certify Annual
Report button if data is accurate and complete. Remember, reports cannot be edited after
submission to the Agency. If a report requires correction after submission to the Agency, please
contact hospitals@ahca.myflorida.com.

P

Certifying Annual Report

You are about to Cerify the current Annual Report .

Are you sure you want to certify this report and send it to The Agency for Health Care

Administration for review?
Close @ Certify Annual Report

— T ]
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Step 3: A notice will appear confirming successful submission of the Birth Center Annual Report.
Click the Return to Dashboard button to view the submission status of the current year’s report.

A Birth Center Annual Reporting

Qg A Home Reports U Register Additional Providers

Thank you
You have successfully submitted the Birth Center Annual Report for the current fiscal year.

If you have any questions or concerns about your submission, please contact the Agency's Hospital and Outpatient Services Unit at (850) 412-45483.

Mail To:

Agency for Health Care Administration
Hospital and Outpatient Services Unit
2727 Mahan Drive, M.S. #31

Tallahassee, FL 32308

€ Return to Dashboard

The Report Status on the Submission History screen will be updated to Certified. Certified status
confirms the report has been received by the Agency.

BETATEST147

Birth Center Annual Reporting

U Register Additional Providers ge @ Help

Dashboard - Registered Providers

2018 - 2019

Birth Center Annual Reporting Period: 7/1/2018 through 6/30/2019
Complete reports MUST be submitted to the Agency no later than: 7/30/2019
Number of days left to submit 2018 - 2019 annual report(s): 50

The reports below will not be editable after: 8/30/2019

T File Number ey us ¥ Last Updated Report Date

T R —— — ORA02D 1AM OGI02170 15613 A
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2.9 Exporting a Report to PDF or Excel

The BCAR system allows you to export reports in PDF or Excel format.

Step 1: Open the desired report and select the Reports tab.

BCARUSERGUIDE

Birth Center Annual Reporting
s P W0 Fegister Addiional Providers O GotoAHAsHomePage @ Help

Generate Reports

Provider Summary

Step 31 A pop-up window will open. Choose the desired option by clicking either the Download

PDF or Download Excel button.
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2.10 Registering Additional Providers

The BCAR system allows users to create, edit and submit reports for multiple providers. Select the
Register Additional Providers tab and follow the instructions provided on each screen. Once the
additional provider has been identified, click the Start Registration button to register more providers.
Note: You will have to log in each time you switch between adding providers and entering data.

n Birth Center Annual Reportin
LN WG Rl ) Register Acditons! Providers

Once youfind your provide in the i, cick on fhe provider name and cick the [Add Provider]
tution

ocroeticn | [ Reamn Pevcs Page

BCAR Program - Add Additional Facities

Select ProvidesFacites fo which you are snthorzed to bt Icesse sppbcations
bution. .
BIRTH CENTER
T

JosPaciuchy || PP |

Requsted Provder st

Geeerte MCA Regstaion AgremeaPOF

2eda Agency for Health Ca Zaministration
opyight ©2019 | Privacy Py | Refund Polcy | Extemal inks Discaimer
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Contact Us

Agency for Health Care Administration
Hospital and Outpatient Services Unit
2727 Mahan Drive, MS 31
Tallahassee, FL 32308

Telephone: (850) 412-4549

Email: hospitals@ahca.myflorida.com

This document is available on the Agency’s Birth Center Licensure webpage:

http://ahca.myflorida.com/MCHQ/Health Facility Requlation/Hospital Outpatient/birthing.shtml
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4  Additional Descriptions of Drop-down Lists

Agency for Health Care Administration

Maternal Transfer

Additional Descriptions

Newborn Transfer

Causes of Death

Causes of Death

infectious process

Fetal
demise/decreased
fetal movement

Fetal heart rate

Arrhythmia, acceleration,
deceleration, tachycardia,
bradycardia, loss of tone

Fetal weight (large)

Estimated greater than 4,000
grams

Fetal weight (small)

Estimated less than 2,500 grams

Hemorrhage Excessive bleeding

Hypertension

Intrauterine growth

restriction

Laceration repair

Meconium Aspiration, fetal distress, stained
fluid, thick

Placenta Abruptio, accreta, previa, retained

Pre-eclampsia

Prolapsed cord

Other (free text)

Reasons of Maternal Transfers Reasons Newborn Stillborn/Fetal
Abnormal labor Dysfunctional labor, arrest of Apgar score four or | Birth defect Birth defect
labor, failure to progress, less at five minutes
precipitous/fast, premature,
PROM, PPROM, prolonged
PROM, SROM
Abnormal Breech, brow, face, Cleft palate Fetal pneumonia & Infection
presentation transverse/shoulder pulmonary hypertension
Anemia <10 grams of hemoglobin per 100 | Convulsions Infection Premature
milliliters of blood or 30%
hematocrit
Augmentation of Major anomaly, Obstructed labor Respiratory
labor birth defect distress
Cervical edema Meconium Oxygen deprivation Unknown
aspiration, gasping
Client risk, Persistent Unknown Other (free text)
noncompliance hypothermia
Client/family Requests medication, OB Respiratory Other (free text)
request services, hospital services, pain distress
management
Convulsions Weight less than
2,000 grams
Evidence of an Other (free text)

*Note: Some commonly reported reasons for transfers (maternal
and newborn) and causes of death (newborn and stillborn/fetal)
have been grouped for purposes of data collection consistency.
Please review the entire drop-down lists and reference this table
before selecting “Other” under any data entry field.
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