
 1 Rev 100907 

HAB Group 2 QM Indicators  

The Resource Group                                                                           Technical Assistance  
HAB Group 
2 Indicators 

 
Instructions 

and improvement tips 
 

Version 1.0 

 
Ryan White 

Part B, Part C, Part D 
and 

DSHS State Services 

500 Lovett Blvd Ste 100 
Houston TX 77006 
713 526 1016 

ARIES Version 2.6.8.0 
 Update 



 2 Rev 100907 

HAB Group 2 QM Indicators  

The Resource Group                                                                           Technical Assistance  

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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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)  

Reports > Compliance 

The report may be found under  
 
Reports > Compliance > HAB QM Indicators 

Be sure to enter “Between” and two 

dates a year apart 
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Click here to 
see who did 
not have at 
least one 
Screening 

 
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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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. 
 

Click 



 6 Rev 100907 

HAB Group 2 QM Indicators  

The Resource Group                                                                           Technical Assistance  

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 
*Primary Care Visits 

Must have one of these  

services to include  

clients. 

Click here to 
see who did 
not have at 
least one 
Screening 
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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-

Click 
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Now, you are well on your way to improving client care. 
 
 
 

Should you have questions, please contact: 

Jim H. Willis 
713 526 1016 x 115     jwillis@hivresourcegroup.org 

 
 
 
 
 
 
 
 
 
 

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

 Mark Twain
  


