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EVALUATION OF THE RURAL MATERNITY AND OBSTETRICS MANAGEMENT 
STRATEGIES (RMOMS) PROGRAM

UNDERSTANDING PATIENT-LEVEL DATA REPORTING



AGENDA

1. Purpose of Patient-Level Data Reporting

2. Overview of Reporting Methods

1. Population

2. Data Collection and Reporting Strategies

3. Submission Timing 

3. Data Elements

4. Resources: Data Dictionary

5. Q&A
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PURPOSE
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PURPOSE OF COLLECTING PATIENT-LEVEL DATA

 The RMOMS evaluation will collect 
patient-level data to track trends in 
patient demographics, service 
utilization, and key maternal and infant 
health outcomes

 These data will provide important 
insight on the successes and challenges 
of the RMOMS network models
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RMOMS

Patient-
level data

PIMS

Interviews 
and site 

visits

Program 
data

Types of Data Provided by Awardees



CALCULATING KEY PROGRAM MEASURES

Awardees report data elements. 

Mission/Insight calculates measures.

There are six categories of data elements:

1. Demographic Information

2. Prenatal Care and Risk Factors

3. Labor and Delivery

4. Postpartum Care

5. Health Behaviors

6. Program and Support Services
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Example Data 
Elements Reported 

by Awardees 

Year of Birth

Number of Prenatal 
Visits

Substance Use

Example Measures 
Calculated by 
Mission/Insight

Percent of Teen Mothers

Average Number of 
Prenatal Visits by Age 

and Substance Use
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GOAL: PAINT AN ACCURATE PICTURE OF THE RMOMS PROGRAM

Poor data quality Incomplete dataYour program: a masterpiece! 



OVERVIEW OF PATIENT-LEVEL DATA REPORTING
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PATIENT-LEVEL DATA FOR THE MATERNAL/CLINICAL POPULATION
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“Medical moms” who 
receive RMOMS-
funded or coordinated 
services related to 
pregnancy



SUBMIT ONE RECORD PER PATIENT

 Awardees are responsible for aggregating data from 
multiple clinical sites and creating one patient record

 Awardees must assign patients a unique identifier 
that Mission/Insight can use to link data for a given 
patient across multiple reporting periods

 The data dictionary contains instructions for one 
example approach that awardees can use (encrypted 
URN) 

Complete 
record with 

unique 
patient ID

Specialist 
care data

Prenatal 
provider 

data

Hospital 
delivery 

data

Patient 
navigator or 
program data
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UNDERSTANDING THE MATERNAL/CLINICAL POPULATION

 What if the patient received some of her care at non-RMOMS facilities?
 Awardees should attempt to obtain records from external providers when necessary, but may 

mark “unknown” where indicated. Some data elements contain additional instructions.
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Prenatal care:                       
Not RMOMS

Postpartum care: 
RMOMS

Attempt to collect prenatal care data from 
the non-RMOMS facility or patient navigator

Prenatal care: RMOMS Postpartum care: 
RMOMS

Attempt to collect labor/delivery 
outcomes from the non-RMOMS facility 

or patient navigator

Delivery 
(RMOMS)

Delivery 
(Not 

RMOMS)



STRATEGIES FOR COLLECTING DATA FROM PROVIDERS

 All awardees have indicated their 
intention to enter patient-level data 
into REDCap

 Awardees can choose various 
strategies depending on their needs

 Strategies can evolve over the life of 
the evaluation
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REDCap Options

Awardees and providers 
enter data in real-time to 

manage patient care

Providers enter data 
directly just for the 

evaluation

Providers populate an 
Excel template, which is 
uploaded to REDCap

Fill in gaps with 
patient navigator 
data or program 

data!



HOW DO I SUBMIT DATA?

 Awardees can generate files from REDCap
for submission 

 Mission will set up a secure method (e.g., 
SharePoint) to receive REDCap or EHR 
extracts from awardees
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Enter data into 
REDCap

Prepare data 
extract to submit 
to Mission/Insight

A REDCap consultant will help!



AWARDEES WILL SUBMIT PATIENT-LEVEL DATA EVERY SIX MONTHS

 The first three reporting periods and due dates are shown below

 The data dictionary will be updated (as needed) prior to each submission 
period
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Project Years Reporting Period Due Date

Year 1: 9/1/2019 – 8/31/2020 9/1/2019 – 8/31/2020 (12 months) 12/22/2020

Year 2: 9/1/2020 – 8/31/2021
9/1/2020 – 2/28/2021 (6 months) June 2021

3/1/2021-8/31/2021 (6 months) December 2021

Baseline 
Period



DATA ALIGNED WITH REPORTING PERIODS

 You should include data for services received in the current reporting period unless 
otherwise indicated 

 Some delivery and postpartum care data elements require awardees to link data 
across reporting periods

 Notes are provided for each of these data elements
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Reporting Period 1 Reporting Period 2

PostpartumDelivery
Length of hospital stay



FREQUENTLY ASKED QUESTIONS ABOUT SUBMITTING DATA

 Is this the same as PIMS?
 No.  Awardees will submit PIMS data to HRSA separately.

 Do I have to submit data on non-clinical support services?
 There are some data elements pertaining to non-clinical support services that should be 

reported for women in the maternal/clinical population (e.g., patient navigator visits). 
 Instructions for submitting aggregate support services data for ALL people served by 

RMOMS will be sent separately.

 What if we no longer plan to use REDCap?
 Awardees are welcome to submit .CSV files (not produced in REDCap) or explore other 

data submission options with Mission/Insight.
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DATA ELEMENTS
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SIX CATEGORIES OF DATA ELEMENTS

1. Demographic Information

2. Prenatal Care and Risk Factors

3. Labor and Delivery

4. Postpartum Care

5. Health Behaviors

6. Program and Support Services
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AN EXAMPLE DATA SPECIFICATION

Field Description
Element Name MaternalInsuranceDelivery
Definition Maternal health insurance status at delivery
Reporting 
Expectation

Required, including in the baseline period, for women who 
delivered in the reporting period

Occurrence 1 per patient
Example Values 1 = Private plan 

2 = Medicaid/CHIP

3 = VA, Tricare, or other military health care

4 = Indian Health Service

5 = No insurance/uninsured

99 = Unknown
Notes Leave blank if there was no delivery during the reporting 

period. Report primary insurance type.
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Awardees may use alternate 
response options that align 
with their EHR systems, but 
must provide the schema to 
Mission/Insight

Where to check if the data 
element is required

What to name the data element



THE EVALUATION WILL NOT COLLECT PROTECTED HEALTH 
INFORMATION (PHI)

What Awardees Input into REDCap What is Reported for the Evaluation (note: 
no awardee action required)
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DATA ELEMENTS WITH MULTIPLE CHOICE OPTIONS

 Some data elements are 
“check all that apply”

 Awardees should create 
multiple choice fields in 
REDCap, which should be 
exported as multiple 
numbered columns in Excel
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REPORTING REQUIREMENTS: THREE DATA ELEMENT TYPES

• Required in all periods, including the baseline period. All awardees must 
report these data elements in every submission period, including the baseline period. 

• Required; baseline period opt-out available. While awardees should make 
every attempt to report these data elements, awardees may opt out of reporting for 
the first reporting period only. 

• Opt-out. Awardees may choose to report these data elements depending on their 
program goals and priorities. 
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REQUIRED DATA ELEMENTS IN THE BASELINE PERIOD

1. Linking identifier

2. Most recent county of residence

3. Date of birth

4. Health insurance status at delivery

5. Pregnant during reporting period

6. Dates of prenatal visits

7. Date of delivery

8. Length of NICU stay

9. Postpartum visit

10. Medicaid ID (not submitted) 22

Awardees may opt to report 
additional data elements in the 
baseline period. Some of these 

will be required in future 
reporting periods.



OTHER DATA ELEMENTS (SEE HAND-OUT)

The data elements span the entire continuum of care:
 Demographic information
 Prenatal care and risk factors
 Labor and delivery
 Postpartum care
 Health behaviors
 Program and support services

All categories except for Health Behaviors have at least one required measure (excluding 
the baseline period) 23



SELECTING THE BEST OPT-OUT MEASURES

 Awardees should plan to select which opt-out 
measures they will report in the baseline 
period and future reporting periods (mark 
choices on the handout provided)

 Mission/Insight is available to help make the 
final selection and/or help communicate with 
providers
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Awardees should let Mission/Insight 
know their choices by 

October 13, 2020.



FREQUENTLY ASKED QUESTIONS ABOUT COLLECTING DATA

 What if some of our providers don’t collect data on race/ethnicity?
 The awardee should combine records across clinical sites and use administrative/programmatic 

data to fill in any remaining gaps in the patient record.

 What if some of the data elements will be a problem to collect?
 Awardees should contact the TA provider or their Mission/Insight awardee lead to identify and 

address any data challenges.

 Can we propose edits to a data element or suggest creation of a new data 
element?
 Yes! Your feedback is essential and welcome. We would also love to hear about any internal data 

collection plans or procedures in your network.
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RESOURCES: DATA DICTIONARY
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YOUR RESOURCE TO UNDERSTAND THIS PROCESS
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USING THE DATA DICTIONARY

 The data dictionary is the primary 
resource to help awardees collect 
patient-level data for the evaluation

 Awardees can share the dictionary 
with providers and partners to help 
prepare for data submission
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WHAT THE DATA DICTIONARY CONTAINS

 Instructions on when and how to prepare and submit patient-level data

 Answers to frequently asked questions

 Specifications for each patient-level data element

 Contact information for your awardee leads
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USING THE DATA DICTIONARY
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Major sections include:

 Table of contents

 Target population and reporting periods

 Data collection and submission tips

 Data element specifications

 Glossary



TECHNICAL SUPPORT

 A REDCap consultant is available to help you:
 Build data entry fields

 Import provider data into REDCap

 Create data extracts for reporting

 We can also help with an application to create an 
identifier to link data across providers

 Mission will set up one-on-one calls with you
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CONTACTING YOUR MISSION/INSIGHT LEAD

Awardee Evaluation Lead
Bootheel Perinatal Network (MO) Ellie Coombs

ecoombs@mission-ag.com
(925) 984-8151

ROAMS (NM) Liz Crane
ecrane@mission-ag.com
(415) 796-0170

TX-RMOMS Comprehensive Maternal 
Care Network (TX)

Claire Wilson
cwilson@insightpolicyresearch.com
(703) 504-9484
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OTHER QUESTIONS?
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