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HAB Group 2 QM Indicators

The Resource Group Technical Assistance FGES

The HAB 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 required by The Resource Group in Group 2:

OPR Measure #4: Cervical Cancer Screening: Percentage of
women with HIV infection who have a Pap screening in the
measurement year against those who have had at least one
Primary Care visit during the measurement year. This
information is from the OB/Gyn screen.

OPR Measure #5: Syphilis Screening: Percentage of adult
clients with HIV infection who had a test for syphilis performed
within the measurement year against those who have had at
least one Primary Care visit. This information is from the
Medical History Screen.

OPR Measure #7. Hepatitis C Screening: Percentage of clients
for whom Hepatitis C (HCV) screening was performed at least
once during the measurement year against those who have had
at least one Primary Care visit during the measurement year.
As with Syphilis, this information is from the Medical History
Screen.
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HAB Group 2 QM Indicators

The Resource Group Technical Assistance BEUIIAS

The report may be found under

Reports > Compliance > HAB QM Indicators

Logout

Com

Finance

Ryan White HIWV/AIDS Proagr; Displays pywm 7 and later)
M. t

Annual Data Report .dndgemem

s Tab Wizard

Reports > Compliance

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

Shortcuts

Be sure to enter « Between” and two

HAB QM Indicators Filters
dates a year apart

Report Period Between [s1/2008 |E and [321vz010 | E

Agency or Administrative Agency | 4808 - Specisl Health Rescurcss for Texas, Inc. e
[ Aggregate data for Administrative Agency
Funding Source w
Program ~
Age o
Race o
Gender v
Group 1 (Select All} A
Medical Visits (OPR Measure 1)

[0 CD4 T-cell count (OPR Measure 2)

[0 PCP Prophylaxis (OPR Measure 3)

[0 HAART (OPR Measure 12a)

[0 ARV Therapy for Pregnant Women (OPR Measure 17)

Group 2 (Select all)

[0 Adherence Assessment & Counseling (OPR Measure 13)
Cervical Cancer Screening (OFR Measure 4)
[7] Hepatitis B Vaccination (OPR Measure 10)
[0 Hepatitis C Screening (OPR Measure 7)
[0 HIV Risk Counseling (OPR Measure 14)
[] Oral Exam (OPR Measure 15)
Syphilis Screening (OFR Measure 5)
0 o S O e You may leave the other filters blank
Display [1000 results [ y
Report>) TN

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)
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Click here to
see who did
not have at

HAB QM Indicators

least one

QM Indicator

Screening

Carvical Cancer Scraening (OPR Measurs 4): Percentage of viomen
have a Pap screenin g in the measuremen tyear

vith HIV infection who

22.56%

QM Client Follow-Up

on (OPR Measure 10):
ation saries for Hepatitis

Percentage of clients with HIV infection who

QM Client Follow-Up

Syphilis Screening (OPR Measurs 3): P
a test for syphilis performed vithin the measureme,

ercantage of adult clients vith HIV infaction vho had
nt year

43.91%

QM Client Follow-Up

Each Measure will produce its own list of clients
who did not meet the criteria for the HAB QM
Indicators. Here you see the value of Staff As-

signment under the Program tab.

Client Age Race Gender
Andrews, Nancy L 37|White Female
Brokovitz, Marion J 30|White Female
Cajuna, Marshall D 41 |Hispanic White Female
|Dagget, Boxie R 54 |White Female
Efemeris, Satilite 50|Black or African American |[Female
Fangus, Tuffis R 27|Black or African American |Female
Bradley-Reedy, Melissa M 25|Black or African American |Female
Brevard, Stormy D 34 |White Female
Bridges, Misty A 26|White Female
Brook, Daphne A 28|White Female
Brown, Louise G 59|Black or African American |[Female
Brumley, Maxine E 62|Black or African American |Female
Bush, Loletha B 27|Black or African American |Female
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HAB Group 2 QM Indicators

The Resource Group Technical Assistance FGES

OPR Measure #4: Cervical Cancer Screening: Percentage of women
with HIV infection who have a Pap screening in the measurement year
against those who have had at least one Primary Care visit during the
measurement year. This information is from the OB/Gyn screen.

To improve this measure: Verify the clients on the report did have
at least a Primary Care visit on the Services. 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. On
the Medical > OB/Gyn screen, verify there is a date under Pap
Smear. Verify this Pap Smear date falls within the reporting period.
Verify there is a result in the result section. If the screening falls
within the reporting period next month, this measure should
improve.

widieL | Histoay oB/GYN & PREGNANCY ARIES

Dimitre C Andrayavich

0Ob/Gyn & Pregnancy m

Primary OB/GYN:
Pap Smear/Pelvic exams:

Pregnancy History
Date first reported pregnant
Estimated Date of Conception

Estimated Delivery Date

HIV Status During P
FlE R Ob/Gyn & Pregnancy for Dimitre C Andrayavich

Date Prenatal Care Began

Primary Ob/Gyn I:p Smear & Pelvic Exam Dates | _ .
Phone 5
[JPrimary healthcare provider strictly an Ob/Gyn practitioner = _Sowe )

Preqgnancy History

Date first reported pregnant
Estimated Date of Conception

Estimated Delivery Date Date Calculator

LI IS N ]

HIV Status During Pregnancy

Date Prenatal Care Bagan

Number of Preanatal Care Visits in Reporting Month

ART Counseling offered to reduce HIV transmission te
infant

Date Received ART Counsal ling *

ART was offered to reduce vertical transmission to infant *
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Click here to
see who did
not have at g
least one
Screening

Cervical Cancer Screnin o (OPR Mezsure 4): Parcentage of women with HIV infaction whe 30
have a Pap screenin g in the measuremen it year

22.58% QM Client Follow-Up

Hepatitis B Vaccination (OPR Mezsure 10): Percentage of clients vith HIV infection who 12
complated the vaccination series for Hepatitis B

2.87% QM Client Follow-Up

Syphilis Screening (OPR Measure 5): Parcentsge of adult cliants with HIV infection who had 194
=t for syphilis performed vithin the measurement year

43.91% QM Client Follow-Up

OPR Measure #5: Syphilis Screening: Percentage of adult clients with
HIV infection who had a test for syphilis performed within the
measurement year against those who have had at least one Primary
Care visit. This information is from the Medical Screen.

To improve this measure: Verify the clients on the report did have
at least a Primary Care visit on the Services. 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. On
the Medical History screen, verify there is a Syphilis screening
under STI/Hepatitis. Verify this screening is indicated and the
checkbox under “Is not medically indicated” is not checked. If the
entry 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 2 QM Indicators

The Resource Group Technical Assistance FGES

OPR Measure #7: Hepatitis C Screening: Percentage of clients for
whom Hepatitis C (HCV) screening was performed at least once during
the measurement year against those who have had at least one Pri-

mary Care visit during the measurement year. These clients must
have an enrollment date more than three months before the end of the
reporting period.

To improve this measure: Verify the clients on the report did have at least
one Primary Care visit on the Services Screen. Verify the OAMC Visit quali-
fies with a secondary service as on the Syphilis Screening page. After the
visit is complete, be sure the service is entered for the date of service. On
the Medical History screen, verify there is a Hepatitis C screening under
Medical > Medical History > STI/Hepatitis. Verify this screening is indicated
and the checkbox under “Is not medically indicated” is not checked. If the
entry falls within the reporting period next month, this measure should im-

WEDICAL

mepicaL HisTory ARJES

Dimitre C Andrayavich
medical History WIIID

Most recent CO4: 271 as of 6 3
Lowest CD4: 271 as of 6/21/2005%, 23.00%

Most recent Viral L 400 as of 6/26/2009, 2.6
Highest Viral Load: 400 as of 5/26/2009, 2.6
TB Test Medically Indicated:

TE PPD Skin Test:

MR
IGRA:

Dimitre C Andrayavich Medical History

PP ess
CD4 Date & T Cell Count & Viral Load <

= |Value &2 Test T L
6/21/2009 271 23 Date &2 > alue est ype °9

= 400 2.6

6/26/2009

s a8 vy GG S e
et i
— | v Y B = v
Tuberculosis
TB Test Medically Indicated = ~ TB Test Medically Indicated Date * H
Date PPD/TST Placed * =
Date PPD/TST Read = B PPD/TST Result v
IGRA Date B IGRA Result v
Chest X-Ray Date * B Chest X-Ray Result -
TB Diagnosis * % Date of TB Diagnosis =* B
Treatment Start Date = B Multi-Drug Resistance * g +
Treatment End Date B
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The Resource Group Technical Assistance FGIIES

MNow, you are well on your way to improving client cate.

Should you have questions, please contact:
Jim oft. Willis

773 526 71076 x 71715 J'willib @ﬁiv‘teboa’ccegtoa,o.o’cg

“Whenever you find you are on the side of the majority, it is
time to pause and reflect.”
Mark Twain

8 Rev 100907



