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HAB Group 1 QM Indicators

The Resource Group Technical Assistance BEUIIAS

The HAB Group 1 QM Indicators report will allow you to see your
performance indicators at any time for the previous year. This
report also will allow Medical Case Managers to see how many and
which clients had qualified for the measure but who did not qualify
for the numerator.

Here are the measures in Group 1:

OPR Measure #1: This measure is the percent of HIV positive clients
who have had at least one Primary Care visit* during the reporting period
against those who have had two Primary Care visits* at least three
months apart. This information is from the Services Screen. These
clients must have an enroliment date older than six months from the end
of the report date.

OPR Measure #2: This measure is the percent of HIV positive clients
who have had a medical visit during the reporting period against those
who have had two or more CD4 T-Cell counts done three or more
months apart during the reporting period. This measure uses the
Services Screen for the medical visit and the Lab Results on the Medical
History Screen and the OAMC-CD4 Services Screen for the numerator.
These clients must have an enrolilment date older than six months from
the end of the reporting period.

OPR Measure #3: This measure is the percent of clients who have had a
medical visit with a provider* during the reporting period and a CD4 T-Cell
count below 200. The numerator are those clients who had a CD4 count
was below 200 and were prescribed PCP prophylaxis (Other Medications
Screen: Must have one of these four drugs: Bactrim, Dapsone, Nebupent
or Mepron and Used for="PCP” and Type="Prophylaxis” and Start date is
before the end of the reporting period.) A client is excluded if the CD4
count rose above 200 in less than 91 days after the test below 200. This
measure uses the Services Screen for the medical visit, the Medications
Screen for the drug information, and the Lab Results Screen for the
numerator. These clients must have an enroliment date more than three
months before the end of the reporting period.
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HAB Group 1 QM Indicators

The Resource Group Technical Assistance FGES

The measures in Group 1 (continued):

OPR Measure #12a: This measure is the percent of clients who have a
diagnosis of AIDS and at least one medical visit during the reporting
period who were prescribed HAART or ART during the reporting period.
(Medical Screen: CDC Disease Stage, AIDS DX date, CD4 count
below 200, AIDS Defining condition. HAART Screen: Value for ART
type must be "Highly Active Anti-Retroviral Therapy (HAART) (Triple
Therapy).) This measure uses the Services Screen for medical visit to
determine the denominator and the Medical and ART Screen for the
numerator. These clients must have an enroliment date older than
three months before the end of the reporting period.

OPR Measure #17. This measure is the percent of HIV positive
pregnant women who had a medical visit during the reporting period
against those who were prescribed HAART or ART during the second
and/or third trimester of pregnancy during the reporting period. This
measure uses the Services Screen for the medical visit and the OB/
GYN Pregnancy Screen to determine both the numerator and
denominator. (ART Screen: ART Type must be "Highly Active Anti-
Retroviral or Combination Anti-Retrovirals (but not dual or mono
therapy). Pregnancy Screen: Estimated date of conception, expected
delivery, outcome and outcome date.)

In the Programs: Ryan White, CARE-HIPP, and State Services
Insurance

Primary Service Secondary Service

Outpatient/Ambulatory Medical Care [Infectious Diseases

Outpatient/Ambulatory Medical Care [Ob/Gyn

Outpatient/Ambulatory Medical Care Outpatient/Ambulatory Medical Care
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The report may be found under

Reports > Compliance > HAB Group 1 QM Indicators

Client

com S

_ Finance
Displays Y Ry —— 7 and later)

s Tab Wizard

Displays the HRSA CADR Report (for 2006 and earlier)

WICY Displays services and totals for Women, Infants, Children and
Youth

Ryan White Cross Titles Data Displays Ryan White Cross Titles Data Summary

Summary

Logout

HAB Group 1 QM Indicators

Reports Shortcuts Help
Report Filter Values
HAB Group 1 QM Indicators
Report Period s | &
Agency
Funding
Program
Age
Race
Gender
Display  |1000 results []Display print f
Report > m

Be sure to enter “ Between” and two
dates a year apart

You may leave the other filters blank.

After a brief pause, a report will be
displayed. (the report must wade
through the data from around the
state to retrieve your agency’s
information)

w
w
w
HAB Group 1 QM Indicators
Numerator
M Indicator P ——
- Denominator Percentage
13
77 63.84% " G Client Foliow-Up
OFR Measure #2: Percentage of clients with HIV 108
nfection who had 2 or mare CO4 T-cell counts : 1™ 0% Client Fotiow Up
performed in the measurement year 177 61.02% |
OPR Measure 23: Percentage of dients with HIV o
infection and a CD4 T-cell count below 200 |m
celis/mm3 who were prescribed PCP prophylaes a1 0.00%
(OPR Measwre 212a: Percentage of clients with 58
ALDS who are prescribed HAART |
prd BTN [ 1 Ciicnt Foion vy
(OPR Measure 217; Percentage of prognant a
women with HIV infection wha are prescribed . |
antiratraviral therapy = PRSI G ciicoi oo Uy ]

4 Rev 090624



HAB Group 1 QM Indicators

The Resource Group

Technical Assistance P43

HAB Group 1 QM Indicators

Numerator
M Indicator
Q Denominator Percentage
OPR Measure #1: Percentage of clients with HIV 113
infection who had two or more medical visits in an
HIV care setting in the measurement year 177 63.84%
OPR Measure #2: Percentage of clients with HIV 108
infection who had 2 or more CD4 T-cell counts
performed in the measurement year 177 61.02%
OPR Measure #3: Percentage of clients with HIV 0
infection and a CD4 T-cell count below 200
cells/mm3 who were prescribed PCP prophylaxis 43 0.00%
OPR Measure #12a: Percentage of clients with 58
AIDS who are prescribed HAART
95 61.05%

OPR Measure #17: Percentage of pregnant 0
women with HIV infection who are prescribed
antiretroviral therapy 0 0.00%

Each Measure will produce its own list of clients who did not

meet the criteria for the HAB Group 1 QM Indicators.

To see who did
not make the
cut.
Click here!

QM Client Follow-Up

QM Client Follow-Up

QM Client Follow-Up

QM Client Follow-Up

QM Client Follow-Up

@

QM Client Follow-Up, HAB Group 1 QM Indicators

OPR Measure # 1: Percentage of clients with HIV infection who did not
have bwo or more medical visits in an HIV care setting in the measurement

year

Age Race

Gender

Share

Staff
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HAB Group 1 QM Indicators

Click here to
see who did
Numerator not have at
QM Indicator e——— Percentage Iea_st_ two
VISItS

OPR Measure #1: Percentage of clients with HIV 113 \/

infection who had two or more medical visits in an

HIV care setting in the measurement year 177 63.84% QM Client Follow-Up

OPR Measure #2: Percentage of clients with HIV 108

OPR Measure #1: This measure is the percent of HIV positive clients who have
had at least one Primary Care visit during the reporting period against those who
have had two Primary Care visits at least three months apart. This information is
from the Services Screen. (A Lab Visit is not counted as a Primary Care visit)

To improve this measure: Verify the clients on the report did have at least two
Primary Care visits* at least three months apart on the Services Screen during
the reporting period. If not, contact the client to come in for a visit. Verify the
client’s Enrollment date on the Agency Specific Screen is more than six
months before the end of the reporting period. Verify the OAMC Visit appears
with a secondary service as below. After the visit is complete, be sure the
service is entered for the date of service. If the service falls within the
reporting period next month, this measure should improve.

* Primary Care visits are in the Programs: Ryan White, CARE-HIPP,
and State Services Insurance

Primary Service Secondary Service
Outpatient/Ambulatory Medical Care |Infectious Diseases

Outpatient/Ambulatory Medical Care [Ob/Gyn

Outpatient/Ambulatory Medical Care  |[Outpatient/Ambulatory Medical Care
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HAB Group 1 QM Indicators

The Resource Group Technical Assistance BEUIIAS
Numerator
QM Indicator =
Denominator Percentage Click here to
see who did

OPR Measure #1: Percentage of clients with HIV 113 not have at
infection who had two or more medical visits in an . least two lab
HIV care setting in the measurement year 177 63.84% draws
OPR Measure #2: Percentage of clients with HIV 108
infection who had 2 or more CD4 T-cell counts QM Client Follow-U
performed in the measurement year 177 61.02% cilL - Ohaw Ujl

OPR Measure #2: This measure is the percent of HIV positive clients who have had a
Primary Care visit (See page 6) during the reporting period against those who have had two
or more CD4 T-Cell counts done three or more months apart during the reporting period. This
measure uses the Services Screen for the medical visit and the Lab Results on the Medical
Screen and the Services Screen (OAMC—CD4) for the numerator.

To improve this measure: Verify the CD4 results are posted on the Medical History
Screen. If not, enter lab results on this screen or on the Lab Batch Entry Screen. If the
clients on the report did not have two CD4 lab results during the reporting period,
contact the client to come in for avisit. Be sure the lab result is entered on the Medical
History Screen. Verify the client’s Enrollment date on the Agency Specific Screen is
more than six months before the end of the reporting period. If the result falls within
the reporting period next month, this measure should improve.

DEMO-
MO~ o || EuiciBiTY (| PROGRAMS D RVICES
BASIC OB/GYN & D A OR AR
MEDICAL PREGI cY

Clay A Allison
Medical History 0

Most recent CD4: 398 as of 3/3/2008

Lowest CD4: 398 as of 3/3/2008

Most recent Vlral Load: 50 as of 3/3;’2008 1.7, Roche PCR Standard
oo

Roche PCR

Tz ) 3/3/2008 Standard

Cancel

Treatment

Rev 090624

B




HAB Group 1 QM Indicators

The Resource Group Technjcal Assistance BEUIIAS

OPR Measure #3: Percentage of clients with HIV 0
infection and a CD4 T-cell count below 200
cells/mm3 who were prescribed PCP prophylaxis 43

QM Client Follow-Up

OPR Measure #12a: Percentage of clients with 58
I I I

OPR Measure #3: This measure is the percent of clients who have had a medical visit (See
pg 6) during the reporting period and a CD4 T-Cell count below 200. The numerator is
composed of those clients who had a CD4 count below 200 and did not go above 200 for at
least 91 days and were prescribed PCP prophylaxis during the reporting period. This
measure uses the Services Screen for the medical visit and the Lab Results and Other
Medications Screen for the numerator.

To improve this measure: Verify a CD4 result during the reporting period was below
200 and did not rise above 200 for at least 91 days. The Other Medications Screen must
have one of these medications: Bactrim, Dapsone, Nebupent or Mepron and “PCP” in
“Used for”, and “Prophylaxis” in “Type.” The dates of the prescription must fall within
the reporting period. The more clients who have these entries, the better this measure
should be next month.

Reports Shortcuts Logout

MEDICATIONS

oTHER MEDICATIONS ARIES

Clay A Allison
Other Medications m

Other Medications
Lisinopril

§/9/2006 - no 10mg
end

Adherence:
Nk o

d’ Clay A Allis© er Medications
___ [ Other Medications E;escrlbed Start/ End Date
Lisinopril Crofoot High Blood 8/9/2006 - no end 10mg
Pressure
Dapsone (dapsone) (d00098) b Crofoot PCP Prophylax « | [1/1/2009 i 100  Save |

if Other:

Cancel

Adherence

In the last three days, not including today, how
many days did you take your other medications
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HAB Group 1 QM Indicators

The Resource Group Technical Assistance BEUIIAS

Click here to see
who did not
qualify

OPR Measure #12a: Percentage of clients with 58
AIDS who are prescribed HAART = 61.05% QM Client Foltow-Up
OPR Measure #17: Percentage of pregnant 0

OPR Measure #12a: This measure is the percent of clients who must meet at least
one of these criteria: a) CDC Disease Stage of “CDC-Defined AIDS”, b) AIDS
diagnosis (Dx) Date before the end date of the report, c) any AIDS Dx record with a
Dx date before the end of the report, or d) CD4 count below 200 for at least 91 days
during the reporting period. The client must have a medical visit. (See pg 6) during
the reporting period. HAART must be Triple Therapy. The client must have an
enroliment date on the Agency Specifics Screen over three months from the end of
the report. The Services Screen determines the denominator and the Medical and
ART Screen determines the numerator.

To improve this measure: Verify the enroliment date is at least three months
prior to the end of the report. Verify at least one of the criteria above is true.
Finally verify the ART Type is Triple Therapy and present on the Medications >
ART Screen. If the dates of the triple therapy prescriptions are within the
reporting period, this measure should improve next month.

Medications Tab “DICATIONS

[wr EETER ArT ARIES

Clay A Allison

ART Medications m
Pharmacies: (1) (2) (3)
Aller=

= W |

" ART TYPE

ART Type &2 [ — Start Date %2 |End Date
Highly Active Anti-Retroviral Therapy (HAART) (Triple m

it 8/9/2006

..["l .' ANTI-RETROVIRAL DRUGS
Anti-retroviral Drugs &2 Prescribed by i Start Date  [End Date

Atripla (tenofovir
DF/emtricitabine/efavirenz) (d05847)

Wonderful Dreams &8/9/2006
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The Resource Group

OPR Measure #17: Percentage of pregnant
women with HIV infection who are prescribed
antiretroviral therapy

QM Client Follow-Up

OPR Measure #17: This measure is the percent of Hlm/e pregnant women in
their second or third trimester who had a medical visit (See pg 6) during the reporting
period and who were prescribed HAART. (See pg 9) This measure uses the Services
Screen, Medication Screen, and Estimated Date of Conception, Expected Delivery,
and Outcome Date on the OB/GYN & Pregnancy Screen to determine the
denominator. This measure uses the OB/GYN Screen and the Medications—ART
Screen to determine the numerator. The client must have an enroliment date older
than three months from the end of the reporting period.

To improve this measure: Verify ART Type is entered on Medications > ART as
on the previous measure and the Estimated date of conception, Expected
Delivery, and outcome date are on the OB/GYN & Pregnancy Screen under
Medical. If the pregnancy dates are within the reporting period and the
Medication dates fall within the reporting period, this measure should improve
next month.

There are additional considerations on the next page for all of this to work.

Medical Tab

A MEDICAL
| |

BASIC
MEDICAL

MEDICAL
HISTORY

Clarisa A Allison

Ob/Gyn & Pregnancy m

Primary OB/GYN:
Pap Smear/Pelvic exams:

Date first reported pregnant primary Ob/Gyn

Eiihiﬂiii'ﬁiiii'iiiiﬁiii' Phone

[CIPrimary healthcare provider strictly an

hrisa A Allison
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HAB Group 1 QM Indicators
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OPR Measure #17: This measure is the percent of HIV positive pregnant women who are
prescribed antiretroviral therapy in their second or third trimester who also had a medical visit
(again, See pg 6).

Additional considerations for this measure:

A.

Pregnancy records must have an estimated date of conception or an expected delivery
date. Records without either of these dates are not considered.

Clients who have a pregnancy record where the estimated date of conception is between
260 days prior to the start date of the report and 87 days prior to the end of the report are
excluded. (Clientis in either their second or third trimester during the reporting period)

If the estimated date of conception is blank:
The expected delivery date must be present and between the start date and at
least 173 days after the end of the report. (Clients in their first trimester at the end
of the reporting period are not counted.)

If the outcome date of the pregnancy is prior to the start date of the report:
Exclude the client.
Also exclude the client if the outcome is “therapeutic abortion”

If there is more than one pregnancy record:
Select the one with the most recent edit date

The value of ART type must be HAART and Triple Therapy
The value cannot be Dual or Mono therapy.

The ART start date must be before 86 days after the date of conception (before the be-
ginning of the second trimester)

If conception date is blank:
the ART therapy must be before the second trimester as indicated by the
expected delivery date

The ART end date must be blank or after the delivery date

If the delivery date is blank,
the ART end date must be after the end of the pregnancy

In other words, if either of the last two trimesters of your client’s pregnancy falls inside
the reporting period and you fill out everything on that OB/GYN Pregnancy Screen, and
be sure they are on ART triple therapy and the therapy was started in the first trimester, it
will be counted. (yikes)
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MNow, you are well on your way to improving client cate.

Should you have questions, please contact:

Clay g#llison

713526 1076 x 1714  callison @ﬁiv’cebou’cceg’coup.otg

ox

Carxol Catlucci

713 526 71076 x 100  ccatlucci @/ziv'ceboutceg'cou;o.o'cg

We also deugn. custom zepo«ts fo'c youx needs.

“The obscure takes time to see, but the obvious takes longer.”
Edward R. Murrow
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