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« Stakeholders and Technology




Where Are We From?
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Who Are You?




RSR!




The Challenge and the Opportunity




eCOMPAS (e2) Visual /
Clickabkle RSR




RSR Agoregate Data

 Preview of Client Level Data before submission to HRSA

[Mcle:s

0
¥i0

Equal to or below the Federal poverty level £4,97%
101-200% of the Federal poverty level 23.57%
201-300% of the Federal poverty level 8.28%
More than 300% of the Federal poverty level 3.18%
LIk namwin 0.00%,

Total 100.00%0




« eCOMPAS provides drilldown capability

* Click on any number to see the client
records that comprise that aggregate
number.
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...which allows you to go to any client’s record, and update
their data accordingly.

Changes are reflected immediately in the RSR, for the correct
reporting time period.

This is the eCOMPAS Time Machine feature, and allows you
to correct past data historically, without creating problems in
current data.



« eCOMPAS also offers Data Cleanup
Tools, which will check for inconsistent or
invalid data, alert you to them, and allow
you to correct them.

Cleanup the data




Clients who received services in the selected reporting period from this
agency

Instructions: For each client, review the Family Income and the Family Size fields. If they are
correct, click on the "Correct” button. If they are incorrect, enter the correct values and click
the "Correct” button.

Your mission is to make sure all records have been corrected or verified such that all records
say "Verified" and are yellow (not red or white).

Please note that the system will update the information only for the client for which the
"Correct" button was clicked.

Records in red are those in which one of the following issues exist:
* Family Size is zero - incorrect, since family size always includes the individual, and thus
has to be at least one
* Yearly Individual Income greater than Yearly Family Income - incorrect, since family
income should include the individual's income
* For family size of 1, Yearly Individual Income not equal to Yearly Family Income

ClientID| Yearly Individual Income "r'-:aarl'ﬂlr Family Income
O

. to be reviewed: 2

* You can even update multiple clients at
the same time.



RSR Client Level Data Export

The RSR Data File is ready to download.

Light-click Target As and then choose a directory on your computer that you
| will need to upload this to the HRSA EHB website,

have finished uploading it to the HRSA website. Thank you!

* And uploading the data to the HRSA EHB
IS real-time and easy.



eCOMPAS RSR

- The RSR process was transformed from a
mandated challenge into a user-friendly,
data quality improvement opportunity

and still serves today as a quality
iImprovement tool used by Case Managers.



Cross-Part Collaborative Data




cCOMPAS Supporting
Improvement

Cross Collaborative Report

Llser clicks on the munber
of clients MOT in the
MuRIerRLar,

1) %8 of Ryan White HIVSAIDS clients with 2 CDS tests 0 a year

ants & rydsCanor

. i ‘ 1 A list of clignts pops up,

sAte whio are ot in this Pdcator

Indicator Percentage

Z2) % AIDS clients who are préescribed HAART | |
S L ' . Staff drill-down to edch

client record and wse it as a

| Indicator Percentadqge
- - PARRELEGE, tool for followw-up,




Benchmark Data Feature Added

Cross Collaborative Report

From Date: (11,/01,2007 To Date: [10/31/2008 or select:

| Generate Feport

1) o0 of Ryan White HIV/AIDS clients with 2 CD4 tests in a year
ts eligible for indicator
1ts who are in this indicator
....}... are not in this indcator

. ndicator Percentage
. State of New Jersey Average Indicator Percentage




Cross Part Collaborative Outcomes
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Cross Part Collaborative Outcomes

All Providers - By Indicator

CCR Release

Indicator %

—e—CD4

—a— VL

Med Visit

Syphilis

—x%— CCR Release

0% T T T T T 1
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Date




Cross Part Collaborative

Clinical Outcomes (@ a Glance
Bergen-Passaic Cycle 1-8 CPC Data
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Bergen-Passaic Indicators Improvement

Cross Part Collaborative (cycie 2-9)

66%

48%

CD4 Screening

HAART

Visits
®Bergen Passaic

Prophylaxis

Syphilis Screening



Proactive




eCOMPAS Alerts




Agency Alerts

Ny

"
Search Bulk/Group I

Referrals \r

e B o
Qutreach I Useful Links I

Tracker

QM (7ag

Alerts | Alert Subscriptions | Journaling

Summary of Current Alerts

Click on each alert for details.

Y

Type

Upcoming
Alerts

Past-Due
Alerts

Recommendation

CD4 test not performed 71

within past three months

160

Consider scheduling or following-up to
conduct CD4 test

VL test not performed within[?]
past three months

Consider scheduling or following-up to
conduct a VL test

Mo medical appointment in
the past three months

1

Consider scheduling or following-up to
ensure medical appointment

CD4 results less than 200 [#]
but status has not changed to
AIDS

Review records and ensure the HIV Status
is correct. It may need to be changed to
AIDS,

Mo TB/TST conducted within [#]
12 months of the last TB/TST

Consider scheduling or following-up to
conduct TB/TST

Active clients who have not [#]
received any services in the past
& months

Review client records and try to reconnect
them to services or mark as inactive.

All recommendations assume that you first ensure that the data (e.g., CD4 test date and value) has
been entered into eCOMPAS.

If you wish to suggest a new alert click here




Agency Alerts

Search

g A "
' Bulk/Group ' Referrals '[

", ",
Qutreach '[ Useful Links '[

Tracker

Alerts | Alert Subsc

iptions | Journaling

Summary of Current Alerts

Click on each alert for details.

Type

Upcoming
Alerts

Past-Due
Alerts

Recommendation

CD4 test not perform

within past three mg

WL test not perform
past three months

T
06
0

AGMBSS

Mo medical appointn
the past three mont

AKF081401
AKFG698605

APMODOD418

CD4 results less thap
but status has not 4l
AIDS

ARF613718

AVMTE4014

-y

BOFF33019

BPF911810

Mo TB/TST conductd
12 months of the lag

Active clients who h
received any serviceg
& months

CB

M923618

CME470719

1 |

CPF258630
CSFE64031

DCM728809

—

Consider scheduling or following-up to
conduct CD4 test

Consider scheduling or following-up to
conduct a VL test

Consider scheduling or following-up to
ensure medical appointment

Review records and ensure the HIV Status
is carrect. It may need to be changed to
AIDS,

Consider scheduling or following-up to
conduct TB/TST

Review client records and try to reconnect
them to services or mark as inactive.




Client Header — On all screens

Basic Information

1D: . Status: Active First Name: AF Last Name: KC*
Gender: Female SSN: 6986 Birth Date: Age: 51
Last Medical Visit: Alerts: Ccp4a Viral Load

HIV Care Specialist:

Missed Medical Appointim TB / TST Due

-

General Info ﬂlf Medical Y[)ire::t Senvices

Lookup YCIient Referrals Qutcomes Y Alerts (5) w

Demographics = HIV and AIDS Info | Socio-Economic Info | Income Data | Income Sources | Documents on File | Notes
Client Information
Current Gender Female v ™ Gender at Birth Female
CM (non-medical) vf n
Medical CM v: b
Zip Code ™ Birth Place
County PASSAIC City CLIFTON State NI

Client Status

Client Status &
Active

Referral Source ! L )




Client Alerts Tab

-5 2 o i
eneral Info \I/ Medical T[Hrect Senvices |/ Lookup \['EHE'HI Referrals | Qutcomes ] Alerts (5]

h

Past Due Aleris

Alert Name

Recommendation

Consider scheduling or following-up to conduct CD4 test

Consider scheduling or following-up to conduct a VL test

Consider scheduling or following-up to ensure medical appointment

Consider scheduling or following-up to conduct TB/TST

Review client records and try to reconnect them to services or mark
as inactive.

Coming Up Alerts

There are no warnings at this time.




Email Alerts

* Proactive, regular, push notification
* Clicking sends to secure site

 Same summary as the agency report in
eCOMPAS

Dol




Email Alerts - Subscription

* Everyone subscribed originally
* Option to opt out

Welcome to the eCOMPAS Alerts and Raminders Module.

The following alerts are currently available to you,
You may subscribe or unsubscribe and click Update when you are finished,

CD4 test performed

WL ftest performed

Missed Medical Appointement (last medical visit)
CD4 results less than 200 and status not AIDS
TB / TST Eligible but not tested this year

Inactive Clients




Alerts Module Usage vs. Outcomes

Alerts Usage vs. Number of Alerts

—— CD4 Past Due
—=— VL Past Due
—— Alerts Usage
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Where Are We From?







Today’s Agenda

Introduction
Problem Statement and Vision
Methodology
Overcoming Challenges




Panel and Our Roles in Project

Peter Whiticar, Hawaii Dept. of Health
Charles Lyden, AIDS Community Care Team
Don Kyles, Life Foundation

Bryan Talisayan, Waikiki Health Center
Jesse Thomas, RDE Systems



'Ka ua'i

Honolulu/ Waikiki

——
. ‘ Maui
Population 1,288,198 Lanai ‘
HAWAI!

The Islands of Aloha Kona

D'ahu

Molokai

Hawaii

General Population HIV/AIDS Cases by Race

W White w White
W African-American i Asian
. American Indian Alaska i Hawaiian
Native
W Asian i African American

w America Indian/Native

w Native Hawaiian
Alaskan



Problem Statement

. New HRSA and State data collection

requirements.

. Aging, unsupported data system (Reggie)
described as not user friendly and not meeting
users’ needs.

. Emerging emphasis on quality management.

. Desire by everyone to provide better service and
reduce unnecessary paperwork.



o >wN

b

Vision

. Fully comply with federal and State data

requirements.

User-friendly and intuitive web-based system.
Save time and reduce stress.

Improve data quality.

Empower users to retrieve and use data for
better service.

Share data through information exchange.

Establish a platform for the next level of quality
management and innovation.



Data Collection Systems Timeline

COMPIS era ReggieHAWAII decade

< >
I I
| I

199 2000 2008 2009 2010
©SPNS
Grant
Awarded

receives first

Ryan White
CARE Act
funding.

begins using
ReggieHAWAII
with rollout to
other agencies
within 2 years

dlE d addle
use of COMPIS for
data collection and
reporting




Methodology



SPNS

« SPNS made it all possible

» Joint SPNS application developed by DOH
and lead ASOs



Initial Strategy

 After surveying systems, none met needs.
* Decided to build own system.

e Until HRSA AGM 2008, when saw Paterson
TGA and eCOMPAS.



Current Strategy

« eCOMPAS serve as platform to be adapted to local
needs and new innovations.

* Operate within a “partnership paradigm” instead of
a traditional “transactional paradigm™ with our
technology partner to achieve our large vision in a
short time frame.

« RDE Systems, makers of eCOMPAS, fit perfectly
with this needed approach.



Surveying and Interviewing to
Identity Potential Barriers
and Challenges



Some Fir dings from the
~Initial Provider Survey







R . . e
cetstiaE mmﬁﬁgmmmuu

mmmmﬂﬂﬁm
B

o

= 2 foe)

B m 7 5 i

i .ammdmmmm m i e
mmmmmmtgmmmmmm L L
E 1 L mmm i

o i
ean 5a=a
L mmmmmmmmmmmmmmmmmmmmmthmmumammmamwbmmmAammmmmmmMMMMMMMMMMMMMMhmmm@mmmmm

e e
| h t a S S A
o . " s

i - .

! l | i
e e . i i
Heipen e oy

. : :

"ﬁg s time i@?&-ﬁéifs ”iﬁmﬁkﬁi

.

SRR R ER R

..

Sitmindt moun Bsuskiue ol e

SEENNEERMAET . ST NNARuN AR G AeRAE

: e

e e e e e

. e
=

i
i

s
e
i
L

e e il
ImUanRasNanEREesnan U Rk AR eeeagann.
LARER AR RESNEARNEER. IR R

Ao BB a0

A
*mmmmgi - a5 gmaV gm mm B R

B EmE & omE B B
s ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ”ﬁﬁﬁﬁﬁﬁ*ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ L
Pt B b T e e e e e e

B ANBEERLL. EN MBRSCRBEEEEEE L R La L e B e L Bamee

e e e e L e e L e L
ﬁw““‘nﬁﬁﬁﬁﬁﬁﬁ”ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ

B JWSISISENEEE B0 WEEE 00 i e basmaEe G

%ﬁﬁﬁﬁﬁﬁﬁﬁ?“ﬁﬁﬁﬁﬁﬁﬁﬂﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ o

uﬁkdﬁﬁﬁﬁﬁﬁﬁﬁnﬂﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁgﬁﬁggggggggﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ . ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ

£
MHH!HHHKHKKﬂKKKKKﬁKkﬁﬁKKKK&KKKKKKKKKKKKKKKKKKKKKKKKK&KKKK&
S s maE KKK .

ﬁK&KKKKKK
%Kﬁﬁ&ﬁﬁK&%%“K&&KK&KﬁKKKKKKKKKKK
S RIS M &ﬁkﬁﬁﬁ&ﬁ&ﬁ%ﬁﬁ&ﬁﬁﬂﬁﬁ
ua»agnsﬁm&‘ I 0 0 0 A R

-
. ShuERssLEREsR R o ~nnnnnnnnnnnngnnnnnnnnnnnnnnnnnn~nnnn - i
Lack -
: & -
; = - e
o - s
EhEsE R
B
-
- I A
i - b
e e e
o e
e e e
¥ B
i e
Y e - i e
e e e S
- o e s o e
e BoimiE
- : e L e R
: i : e e 5 A
AR i Mo o Eeirs s s 5 B
R SR e e EEasmaEEEeE B EmnEs e HEEEE A e
R e e EEEEE R e R B B
B L i e e e 5 2 s
it S i e e s o e 5 s s s
B st mEmas B e aee
FRTTE e wne - e o ae s
S e & e 2 e e
S e - e e e
SR L C e e e e e
e - e e e
SRR ’ - e o i
SREsREsREa . - - -
s -
o -
4 -
-
-
-
-
-
-
=
&

R R
S
MRS
R R R
e
R RN
MR R
BB R R

SR s
RS

5

0 O S 5

R IR O R 5
R 0 S R R
R 0 B R
e R R
R IR
B0 R R R
52 0 e B
TR AR Rt
IR A O A
R R
R R
R R e
IR
R AR R e

dededuduivioie



Ui
B
B
LB

L

- s
.

.
. e

HET SIS S e

g SEBtHE e
e BRELE

EEEHEBI SEBHHEE e

RSN G R
SIS R
SRR B S BRI

o e

HERT
EEH R
s BRE
HERT S
HERT S e

SR

mmﬁﬁﬁﬁﬁwﬁ i
R AR
GBS D R

R R D R
HE O R
B E
R R

RS R R
HEOREE R R
EE e bR
EE D bR
EE N bR
R R
HE R
e
R B RE
HE L
R RS
R RS
RS
EE R R

EHGHG B
R R
R E RS

EEE R

RS R

RS R

RS R

igence.

telli

Sl e

m In

R RS
R RS
R L e RS
R RS
R RS
R RS
R L R R
R R
R L SRR
R RS
L RS
B RS
R RS
SRR RS

s

=

T e

SR
Bl s

-

R R D R
-

R RS

RS RS
G R
R LR e
R RS
R R
R D R

S iR
S
S
SR
SR
b

SR
St
SR R
LT

D R e

R B
G R R
R
RGBS
R E R R
R SRR

St R
SEH e R
SRR

SR R R

.
s .
.
.

EEEEEEEEEEEEEEIﬂH

.
S s SR
.
G e
w0 SR
i mmea SR
S S SR
S

agn e
e

.
]
]
. ]
.
SR

.
-
.
.
-
-
-
-
-
- |

SR
SRR
o

it
o
-

SEH R R R

R R
R e
RGNS

RS S

i Lo ih i
L

ﬁﬁEﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁwﬁﬁﬁﬁwﬁﬁﬁﬁu

SR
SRR
Lo
SR
SRR
SRR
§ﬁﬁﬁﬁﬁﬁﬁﬁﬁw
SRR
SRR
SRR
SRR
SRR
SRR
SRR
SRR

RS e s HBEE
RS R

s

-—

-
Z2....

&ﬁﬁﬁﬁﬁﬁﬁﬁ%

.
-
.
-

-
SR

beﬁen

IS

isual

\Y

o)

e

Sistan




S R
S S R
HEEEHE R
RS R
HESE R e B R
- SIS S
il e HEHE s
i S
S
SRS S
L aaa
i e
don i

- M

e g

-

T A
.
-
-

¢
-

F

¢
-

e

e

s
L
=

.

7))

(7p]

O

@)

; = O

S r
: o

S

(4]

(<))

—

G o O e

8
.
WWP&@%KWQEQEQQ

.
.
.
.

great resu

i

EEHERENE s G —
. . ﬁﬁﬁﬂﬁﬁﬁﬁﬂﬁﬁﬁﬁﬁ
EEEEEEEEEEEEEEEEEEE HEHEE G
e HEHEE R
B s s S
e
e
e
e
e
e
e
e
L
e
e

e S 3
o L EEEEWEW

produces

e HEH S = Eﬁﬂﬂﬁmﬂ
[aL i aEnE BEEa L i
EH G —
L T aﬁﬁma
SEHEBEEIS BRUER
SR
S
SR
SR

H

i
i
i
i
i
i
L
s
L

b

ime is

open to everyone

No one h

],

R B
R R
B R
B R
FH A .

10




Data Collection Systems Timeline

COMPIS era

ReggieHAWAII decade

>

1990

2000

2008

200

% 201




9.

o N O O s GORID

Where are we?

. HRSA SPNS Award and User Advisory Group

Formed

RDE Systems and eCOMPAS (e2) ldentified
Stakeholder engagement throughout

Many prototypes and pilots by RDE

Regular user group feedback

Beta Launch

Security and Privacy Review

Training Launch

Data Conversion by Life Foundation

10. Data Conversion Launch

11.Successful daily operation!



Innovative Concepts

Cross-Agency Client Data Sharing for
Care Coordination and Treatment

PHI Application — Standardizing HIPAA
Compliance

H-Programs (ADAP) Integrated with the
State

Visual, Interactive RSR for more than just
compliance

Health Information Exchange with Walikiki
Health Center (Part C)



Accomplishments and Outcomes

1.

One-day, smooth launch of very user
friendly system

RSR Compliant on Day 1

3,795 clients and 409,000 units of
services spanning over 18 years of data
converted from legacy system. 99.92%
data conversion success

Little-to-no training required!
High user satisfaction

More engaged users



Demo of Highlights



Client Intake — Login

matil
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Client Intake — Access the Intake

Client Search
Search For Saarch

Filter By Last Mame Status

Last Name First Name Agency ID

Camphell Brian

Camphbell Brian

Camphbell Brian 61158
Campbell Brian KH&KU
Camphbell Reheaccs

Campbell

Camphbell

Camphbell Brian

Camphell Reb

lients found)




Client Intake — General Info

General Information Tab: Personal Info

—Easic Informatoen— [Progres: Hotes|

|J'|-||I.l RLATmaT AR IS 10/ 1H/ 198%

Crenieral | Husineg ; i Insurance I -lnn'n:l-ﬂ : | .thp:J | H-PFrogram J Services

™ Last Ceértifeed By ChE [Plevery | - - Plaats Selact - - W

|_||,|.;| il

Chient Infomaaticn
First Name Anna Primary Email A
Middle Mame 55N
Last Mame Martinez Current Gender
_ : Gender at Birth
Last Mame at Birth Martinez
Hth [Late I0EE ] RE

Sl antal Sraha Plaxse Selea

Frumary Bhome Flumler r_.| ¥l .'.!T.I':. o |..||_-|"

Cro et mmiaaed anaaaleinals brom aapene




Service Delivery — Step 2

 Integrated Progress Notes

Bazic Information |Frogress Motes

dpma Martinez I ke £ ] 107181

Havadand dal

Contract Information

Ryan White Part B - FY2009
Core Services 1 Jesse Thomas
Qutpatient/Amb Medical 05/20/2008

Service Details

Type: Invoice
mount: $|100

Mumber:




Scenario:
Referral from One Agency to
Another Agency

With Data Sharing!



Authorization Confirmation

» Added document successfully
» Easily editable

* Client Shared between two agencies
automatically

Basic Infoermation £ [Progress Notes]

Anna Martinez AM103026 96840 10/18/1989

Decuments on file
(_Add )
Recorded on: 05/20/2010 4:53 PM

; 008 Recorded by: usermgr usermgr
{Does Mot Expire) ABCD Healthcare

Client came to us and required medical services assistance.




Client Shows Up In Agency #2’s
Client List

Aloha , Jesse Thomas, of Spencer Clinic!

'H

i 4 A
| Search |

Client Search

Search For & Search s Intake

Filter By {ARY) Status Active, continuing in program %

[]5how all Records

Last Hame First Name Agency ID DOB

| -
| Martinez Anna 10/18/1989

.
'CGGper Alex 531-00-49 09/15/1965




Scenario:
Reporting



Expenditures Report

Funding Source: | All Funding Sources

From Date: | 02/01,/2009 To Date: | 02,/28/2009 or Select: | February 2010

Expenditures Reports ToReports Menu | 7. Export to PDF

Maui AIDS Foundation
Report for Period (2/01/2009 to 2/28/2009)
Monthly Expenditure Report

Current Month (2/01/2009 |Current Quarter Year to date (04/01/2008 - Budaet |Balance
- 2/28/2009) (01/01/2009 - 2/28/2009) 2/28/2009) 9

Fsve Amount #Clients =sve Amount #ZClients Fsve Amaunt Amount| Amount
del clal clal

HsPAMPM Refarral 21 21 $ 0.00 42 43 $ 0.00 174 1990 $0.00 $ 0,00 |$0.00

H5PAMDP
Coun/Liaision

HDAP Referral 13 13 $ 0100 37 37 $0.00 153 147 $0.00 $0.00 (§0.00
HDAP Coun/Liaision 27 27 $ 000 56 62 $ 000 160 201 $ 0.00 $ 0,00 |$0.00
HCOBRA Referral 20 21 $ 0100 38 39 $0.00 164 188 $0.00 $0.00 (§0.00
HCOBRA Coun/Liaision |20 20 $ 000 34 36 $ 000 156 1749 $ 0.00 $ 0,00 |$0.00
Medicaicl Referral 15 15 $ 0.00 34 36 $ 0.00 153 178 $ 0.00 $0.00 |§0.00

Medicaid
Coun/Liaision

Service Provided

#ZClients

17 17 $ 0.00 29 30 § 0.00 153 1a7 $0.00 $0.00 |F0.00

29 20 $0.00 45 47 $0.00 172 193 §0.00 000 |§0.00




Service Performance Report

Please Select a Fiscal Year for the Service Performance Report

Funding Source: | All Funding Sources

Fiscal Year:  iFiscal Year 2009 Request for the Selected Fiscal Year

Quarterly Service Performance Report To Reports Menu | 7 Export to PDF

Maui AIDS Foundation
Period: Fiscal Year 2009
Quarterly Service Performance Report

Clients Q1|Q2 Cumulative Percent of Contract

Scope of Service Contracted Total Amount

Medical Case Management / HSPARMM Coun/Liaisian q 64 | 45 114 0.00%

Medlical Case Management / HDAP Referral 0 63 |51 | 118 0.00%

Medlical Case Management / HDAP Coun/Liaisian 72 | 43 118 0.00%

hedical Case Management ; HCOBRA Referral 60 | 43 111 0.00%

Medlical Case Management / HCOBRA Couny/Liaision G0 [ 49 | 113 0.00%

hedical Case Management / Medicaid Referral 62 | 53 117 0.00%




Roster Report - Filtering

Client Roster Report To Reports Menu | "~ Export to PDF
From Date |g1,/01,2009 To Date |12 or Select | July 2010

Funding Source | -- All Fundling Sources -- Cantract

Subservice

Filter by Client Status v | is | Active, continuing in prog

Run Report




Roster Report - Output

Client Roster Report To Reports Menu | “7.Export to PDF

From Date |01,01/2009 To Date |12/31/2009 or Select August 2010

Funding Source | -- All Funding Sources -- % Contract | Ryan White - Year 18 (FYZ+
Service Caore Services

Subservice Outpatient/Amb Medical

Filter by Acuity Level w|is |4

Fun Report

Client Roster Repont
01/01/2009 - 12/31/2009
-- All Funding Sources --
Ryan White - Year 18 (FY2009)
Core Services
Qutpatient/Amb Medical
Acuity Level is 4

First Mame | Last Name Phone Number Home Address

Hunter Adams 8144534155 Grand Fawn Gate KUALAPUU 96757 HI
Victar Alexander 3016495196 Umber Wagon Vista FORT SHAFTER 96858 HI
lessica Anderson 7518351208 Cinder Bear Canyon HAUULA 96717 HI




Scenario:
H-Programs

Problem Statement and Vision



H-Programs — Step 1: Sharing

Documents on file
Document Type: v Al _ tecorded on:

Share With: : v

Date Callected: | ] tecorded by usermgr usermgr

Date Expiras: g w Life Foundation

Motes: authorizes DOH-H-Programs to review CT information to determine




H-Programs — Step 2: Certification

General

go) | Information is up to

Please Confirm

Sure Mo




H-Programs — Validations

HD

This Client cannot apply to HDAP. .::|i-:ar|t'sIr'|f-::|rr'r|.:1ti-::|r'| has not been certified in the past & months

HD

This Client cannot apply to HDAP. .;:|i.5,-,t'Inf-::ur'r'r'|.:1ti-::|r'| has not been certified in the past 6 months




H-Programs — Step 3: Application

Basic Information £ [Progress Notes]

Anna Martinez AMILO

| General Housing Insurance Financial

Apply for MDA e Application

Program Summary
eew [ eteawebme

tlon In Pro

HCOBRA

Apply for HCOBRA Enroll Client Generate Application




H-Programs — Step 3: Application cont.




State Department of Health’s View —
Processing Applications

Client Search

Search For Search Intake

Filter By Last Mame status Active, continuing in program %

HDAP Status | In Process / Incomplete Extract Clients to C5V

Last Name First Name Agency ID DOB Zp

Adams Hunter 04/10,/1967 96757
Adams Hunter 01,/07/1964 96757
Adams Hunter 09/15/1999 96759
Adams Hunter 03/15/2001 96759
Alexander Kylie 08/24/2002 96558
Anderson lessica 07/08/1965 QaTL1T
Anderson Anthony 05/17/1999 96717
Anderson lessica 01,/12/1982 96718
Andlerson lessica 10/24/1955 QaT17

First ; 3 .| Last | (Displaying 1 - 25 of 354 clients found)




H-Programs — Processing Applications

Basic Information Lo |[Progress Motes)

Anna bamineEs ARLO 302G QT4 19/16/ 1989
Creiver al ! Huunanmg I s ance | Funamcial l Il al J H-Frogmam ! S ey y
DOHH F-.-'._:~||q-1*-:. cicts ([ Timm)

HDOAR

| AP Sras Approve Appboaton for HDaE
Effectve Date Q04 2010

Update States | e

—_

Program Summary
status Effective Date

0 Application In Process 05/20/2010

HCOERA

HCOBRA Status Reject Application to HCOBRA
Effective Date 05/20/2010

Update Status

Pregram Summary
status Effective Date

Application In Process 05/20/2010




Real-Time Updated Information
Between Case Managers and State
Department of Health

Program Summary
. st | CEfedtiveDate |
07/31/2010

Discharged From HDAP
Application Approved 01/04/2010

Application Waitlistad

Application is Incomplete

Apphcation In Process

Application Rejected



H-Programs — Data Extract

IO i rnd) i - o | 0D NSV IS4 e | Rl ] 15‘-]:
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Summary of
Highlighted Features



Features

History audit trails

Damegraphies

Ethneoity Himprarue . Smuvad Onentadfion Hotierosemal

T 4_‘|1:r:.'1-'_- ar ES:::
Ethnicity ]

Race History of Anna Martinez (Race)

Datemmeset Set by

(UMISET)Latino / Mexican, IMexican- Jesse manian
American Thomas Heql fr' care aiian/Part

. . . . ) Jesse ABCD o
(SET)Latino / Mexican, Mexican-American | hellese
lefun el r Pacific
(UMSET)Black or African &merican / Jesse
Caribbean Black Thomas

o i B i M i i B B B |

M0 010 (UMSET)Black or African American / Other [lesse
[lBlack orfi) .4 non-Hispanic Black Thomas

African




Features

« System Announcements

Mew Announcements for you to Review

==
ANNOUNCEMENT #01-4: Welcome to e2Hawaii

Aloha 2 Hawaii Users!




Features

HIV Status

M CDC-defined ADS O Hv-indeterminate (i B HiY-negative
O Hiv-posttive, ADS & B HY-postive, not 21 O Unknown

* Visual Analytics :

Gender At Birth

M Female B Unknawn

Transmission Modes

B Hemophilia/cosgulsti O Heterosexusl contact B Injecting druguse ;O Male who has sex wit
W Cther O Prenstal Transmissio M Receipt of bloodtra O Undetermined £ Unkno

3%

0%

529 25%

Female 48.17% 0%+
Male 51.83%

Unknown 0 0.00%

Total 100.00% 15% 7

10%

3%

0% T T
Hemophilisficoagulat Imjecting Male whi Cther Prenstal Feceipt of Undetermined
Ari e T has =ey weit Trar=mis=iao  hlood tra T nknno



Features

RSR Report Menu

Funeli uree | all F._un.-_lir-..-l

I y DRale |10 300 200 or Select | | awt Cabendar Wear

Client's Race

Count




Features

 Comprehensive Medical Module

L0 oy

Dl | Rl | beid me o | daepma | L HFremas

Jiippact 6 Ralbvs it ba O bind Vins) Ll




y WAIKIKI HEALTH CENTEF

Com p.-:‘-t&ﬁ;icmﬁ'te: Hﬂf»i“k"lg -Expﬂr't Cave.

Part C SPNS Vignette:

Using Client Level Data
Requirements to Drive State-Wide
Electronic Health Information
Exchange



The Old Way

Data Entry

For: For:

Part B
Billing and
Reporting

Practice
Management
and EMR

Part C
RSR
Reporting



Problems with the Old Way

Triple data entry!

Data quality errors and time lost due to triple
data entry.

Keeping all sources of data in sync not feasible
— meaning data is not kept current in all
systems.

Data is not used fully for quality improvement.



VEGTEL
Data Entry

The New Vision

 Part B Billing

e Part B Reporting

e Part B RSR

e Part C RSR

e Quality Management
and Quality Reports

/

5



Project Challenges

EHR had incomplete and out-of-date Data Dictionary.

EHR documentation incomplete and out-of-date No Data
Extract capability.

EHR training insufficient for report generation and data
extracts.

EHR doesn'’t track all fields required by HRSA Ryan
White programs.

The exported data must follow both HRSA requirements
and State-specific requirements.



Methods Used to Overcome Challenges

* A “Whatever it takes” paradigm — not a “That's not my
job” attitude.

« Extra effort and flexible schedules between partners: late
nights and early mornings (time difference).

« Great collaboration and “fun” working atmosphere to
offset additional work and challenges.

« Systematically reverse engineered poorly documented
EHR database.

« Built a data extraction engine (eCOMPAS One Click
Transfer).



¥

/~ eCOMPAS Data
Import Engine

e Review Imported Data
e Resolve Data Conflicts

K Import Records /
/ eCOMPAS \

Visual RSR

e One Click Visual RSR
 Quality Control Data

e Generate Client Level
\ Data File /




Project Accomplishments

Extensive collaboration led to creative solutions for many
of the challenges and a foundation for future innovation.

Policies and data entry were modified to track additional
fields required by HRSA that weren’t originally tracked.

Fully automated data import process and created rules

for data conflicts so that the system prompts users only
In cases when necessary and does so in a user-friendly
way.

Comprehensive security approach to ensure PHI is
protected end-to-end.



Project Accomplishments cont’d

Estimated 80-90%+ data entry savings (some fields are
not tracked by EHR)

No further need to maintain multiple systems.

Combined with innovative state-wide model of sharing
data, this project will allow other agencies to see medical
data important to the treatment and service of clients.

Leveraged Part C SPNS grant to integrate seamlessly
with State-wide eCOMPAS system for sustainability.



Lessons Learned






Be Creative and Share your |deas

The small stuff counts too!



One Team




A Key Measure of Success



The Story of Lani



Friday August 13, 2010
Hey you guys:

What a wonderful system to have at our beck and call!! The multi services screen is
BEAUTIFUL!! | love it. You all have exceeded yourselves in E2. | believe one can absolutely
NOT make mistakes during the services input. The system allows one to

1) see your work,

2) make changes that are erroneous in just that ONE page instead of getting out of one
screen to access another to correct the error,

3) get finished in one-eighth of the time it originally took,
4) have plenty time to go on to other projects.

Gosh, you all are full of surprises. Myself did not know it would be so simple. Even a cave-man
can do it!!

Thank you, thank you, thank you....
Aloha, Lani

P.S. The client roster screen is very very informative. This is extremely beneficial to our case
managers. | know they express their astonishment at your accomplishments. We did not
expect such detailed information.

Thank you again, Lani



Some Ideas Moving Forward

Training for all levels, learning how to use
data for many purposes

Getting the data and into the system

Using data to focus effort to improve
medical outcomes

Lack on ongoing funding and DOH IT
resources

Use of e3Hawaii for HUD reporting like
NYC HOPWA



Q&A
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Thank You!

eCOMPAS®, e2, e2Hawaii © 2009 RDE Systems Support Group, LLC. All Rights Reserved.



