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Learning Objective # 1

D t t h t li i t d d ithi th kf

ea g Objec e #

Demonstrate how to eliminate redundancy within the workforce 
improving efficiency of staff utilization and saving valuable time for 
service provision. Demonstrate how to increase Medicaid 
revenues in COBRA case management, decrease billing errors g , g
and streamline billing process while enhancing care.



Learning Objective # 2

D t t h t d l hi h lit t

ea g Objec e #

Demonstrate how to develop higher quality outcomes 
measurement with comparative analysis data mining.



Learning Objective # 3

D t t h th ti f th ft E

ea g Objec e # 3

Demonstrate how the creation of the new software Evergreen 
Computerized Health Outcomes (ECHO) through a customized 
interface which integrates multiple data silos will: allow 
comparative analysis through data mining across the entire p y g g
spectrum of ACS’ comprehensive array of services and programs; 
provide robust reporting capabilities on previously inaccessible 
data for CQI and quality assurance using clinical data to measure 
program outcomes; and provide new revenue through the sale ofprogram outcomes; and provide new revenue through the sale of 
broad spectrum de-identified data.



Part 1: 

HRSA Funded Capacity Development Grant to Create and 
Implement an Electronic Case Management Reporting 
SystemSystem.

ACS has used the HRSA funds to implement an electronic case management system 
serving more than 1,050 consumers in a range of settings: urban communities of color, 
rural regions and suburban areas. Case management is a formal, professional and time 
consuming service that links HIV-positive clients with multiple service needs to the 
continuum of health and social service systems. 

The ACS Case Management Program provides a comprehensive care program that 
addresses the often complex needs of individuals and families living with HIV and AIDS. 
C t i th fi t li f d f i i i di id l li iCase management services are the first line of defense in ensuring individuals living 
with HIV/AIDS are able to adhere to their primary care treatment plan. Thus, positive 
primary care outcomes are integrally intertwined with, and many times a result of, case 
management outcomes.



Project Goals: The goals put forth by ACS in this 
capacity development initiative focus on software andcapacity development initiative focus on software and 
hardware integration to support and expand the 
organization’s capability to improve and sustain ongoing 
intensive and supportive case management systems. 
These systems are critical components of a consumer’s 
overall treatment protocol. At the same time, these 
goals will promote organizational infrastructure 
improvements and professional developmentimprovements and professional development
opportunities. Thus, project goals are as follows:



Goal 1: Expand Technical capacity of ACS’ Case 
Management Services Using Electronic Case 
M t S ftManagement Software.

Goal 2: Use Expanded Capacity to Increase 
Efficiencies and Expand Access to Critical Case p
Management Services, a core component of a 
consumer’s treatment plan.

Goal 3: Improve Quality of Care by integrating theGoal 3: Improve Quality of Care by integrating the 
new electronic case management
system into ACS’ Informatics Driven Continuous 
Quality Improvement (CQI) program, with
particular emphasis on AIDS Institute Reporting 
System (AIRS) indicators.



At the conclusion of HRSA Title III Capacity Development 
funding, ACS will have: (1) a fully developed and 
integrated electronic case management system with 
100% compliance and staff usage; 

(2) operational staff and training protocols and QI(2) operational, staff and training protocols and QI 
initiatives related to the new
system; 

(3) realized gain up to 50% in case manager/supervisor 
time and efficiencies related to case management 
documentation and charting; and, 

(4) integrated Continuous Quality
Improvement (CQI) measures and compliance with all 
state and federal reporting standards and
i di t lti i i d t dindicators resulting in improved case management and 
primary care outcomes.



The Process:

•Selection 
•Research
•Visits
•Product Demonstrations•Product Demonstrations

•Implementation
•DSS Director’s Forum
•Director of Administration
•Scanning
•Template Development
•TrainingTraining

•Challenges



Part 2: New York State Health Foundation Funded Evergreen 
Computerized Healthcare Outcomes (ECHO) SoftwareComputerized Healthcare Outcomes (ECHO) Software

This project involves data integration of four distinct not for profit [501(c)(3)-
designated] agencies aligned and affiliated under the Evergreen Association of 
Western New York, a parent organization that oversees and assists with strategic and 
programmatic components of member organizations that include: AIDS Community 
Services of WNY, Inc. (ACS); Alianza Latina Inc.; PRIDE Center of WNY, Inc; and The 
Evergreen Foundation.

ACS and its service partners have been struggling to maintain and improve the qualityACS and its service partners have been struggling to maintain and improve the quality 
of their programming in the face of ever-growing consumer demand and diminishing 
resources in the midst of state and national fiscal crises.  In an effort to gain 
necessary efficiencies, ACS and its partners received funding to streamline four 
disparate data collection, management and reporting systems.  

This improvement in data management will assist staff in better meeting contractual 
obligations and reporting requirements of complicated private, local, state and federal 
funding sources while opening avenues for unprecedented revenue development.



ACS Data
Integration TechnologyIntegration Technology

An Overview:An Overview:



Data is currently “silo”edData is currently “silo”edData is currently silo edData is currently silo ed

A B C

•• Databases have limited or no reporting Databases have limited or no reporting 
capabilitiescapabilitiespp

•• Data from databases cannot be combined or Data from databases cannot be combined or 
analyzed togetheranalyzed togetheranalyzed togetheranalyzed together



Integration provides access to dataIntegration provides access to data

A B C

Business Rule Layer

•• Reports from databases can be generatedReports from databases can be generated
•• Business rules must be “written” byBusiness rules must be “written” by•• Business rules must be written  by Business rules must be written  by 

technology professional(s).technology professional(s).



Success requires functional UISuccess requires functional UIqq

A B C

Business Rule Layer

User Interface (UI)

•• Agency has access to their data without the Agency has access to their data without the 
need for a 3need for a 3rdrd party technology entity.party technology entity.

•• New value in data can be foundNew value in data can be found



Long Range PossibilitiesLong Range Possibilities

ACS presents demonstrated  “Proof of Concept” as working model ACS presents demonstrated  “Proof of Concept” as working model 
lik i ilik i ito like organizationsto like organizations

Expertise in existing database systems (i.e. AIRS) can be applied to Expertise in existing database systems (i.e. AIRS) can be applied to 
multiple agencies and organizations.multiple agencies and organizations.
“Subscription” models for continuing access can be implemented“Subscription” models for continuing access can be implemented
Improved capacity for Quality Improvement/Quality Assurance Improved capacity for Quality Improvement/Quality Assurance 
InitiativesInitiatives
Improved capacity for Revenue DevelopmentImproved capacity for Revenue Development



Quality Improvement/Quality AssuranceQuality Improvement/Quality AssuranceQ y p Q yQ y p Q y

DemonstrationDemonstration



Demographics



Lab Results



Comprehensive Combined Result



Visual Breakdown



ACS Data
M k ti St tMarketing Strategy



To support sustainable business model of 
dditi l tadditional revenue stream

Pharmaceutical IndustryPharmaceutical Industryyy

ResearchResearch

Continuing EducationContinuing Education

Publication Strategy: Posters, Abstracts etc.Publication Strategy: Posters, Abstracts etc.



Benefit to Pharma?

Variables sensitive to comparability:Variables sensitive to comparability:p yp y

Health care system characteristicsHealth care system characteristics

Provider characteristicsProvider characteristicsProvider characteristicsProvider characteristics

Disease characteristicsDisease characteristics

Patient characteristicsPatient characteristics

Resource valuationResource valuation

Economic outcomes ( Burden of care)Economic outcomes ( Burden of care)

Cultural issuesCultural issuesCultural issuesCultural issues

Health perceptionsHealth perceptions



How ACS database can support 
Research Initiatives

Registry Definition:Registry Definition:

Prospective observational study of subjects, Prospective observational study of subjects, with with 
certain shared characteristicscertain shared characteristics, that collects ongoing , that collects ongoing 

and supporting data over time on well defined and supporting data over time on well defined 
f i f l i d if i f l i d ioutcomes of interest for analysis and reportingoutcomes of interest for analysis and reporting



Essential Characteristics of a Registry

Observational or Real world assessmentObservational or Real world assessment

Non interventionalNon interventional

No protocolNo protocol--defined treatment/management, allocation of patients and patient visits, defined treatment/management, allocation of patients and patient visits, 
however focus is on protection of personal health informationhowever focus is on protection of personal health information

Data CollectionData Collection

Dictated by patient and patient experience Dictated by patient and patient experience (i.e., heterogeneous and missing data)(i.e., heterogeneous and missing data)

Need to define key assessments and outcomes of interestNeed to define key assessments and outcomes of interest

OutcomesOutcomes

Evaluation Baseline assessment criticalEvaluation Baseline assessment critical

LongerLonger--term observation periodterm observation period

Hypothesis generating versus hypothesis testingHypothesis generating versus hypothesis testing



Continuing Education

Observe the course of a diseaseObserve the course of a disease

Illuminate practice patterns and variations in themIlluminate practice patterns and variations in them

Assess clinical outcomes: effectiveness and safetyAssess clinical outcomes: effectiveness and safety

Explore humanistic outcomes, including healthExplore humanistic outcomes, including health--related quality of life & other patientrelated quality of life & other patient--
reported outcomesreported outcomes

Assess economic outcomesAssess economic outcomes

Examine associations between care and outcomesExamine associations between care and outcomes

Inform clinical and policy decisionInform clinical and policy decision--makingmaking

RealReal--world data, both retrospective and prospective,  that complement clinical trial world data, both retrospective and prospective,  that complement clinical trial 
evidence, can be used as Educational tool as Catalyst for Change.evidence, can be used as Educational tool as Catalyst for Change.



Raising Awareness of  ACS Database

Targeted publications strategy focused on key industry Targeted publications strategy focused on key industry g p gy y yg p gy y y
conferences, journals etc.conferences, journals etc.

Attendance at such conferences either presenting or Attendance at such conferences either presenting or p gp g
networkingnetworking

Partnering with entities with access to industry contacts Partnering with entities with access to industry contacts a e g e es access o dus y co ac sa e g e es access o dus y co ac s
whose focused therapeutic area is Infectious Disease.whose focused therapeutic area is Infectious Disease.



Long Range Possibilities

ACS presents demonstrated  “Proof of Concept” as ACS presents demonstrated  “Proof of Concept” as p pp p
working model to like organizationsworking model to like organizations

Creation of consortium where silo databases from Creation of consortium where silo databases from 
individual agencies become integratedindividual agencies become integrated

Integrated data from multiple centers would increase ROI Integrated data from multiple centers would increase ROI eg a ed da a o u p e ce e s ou d c ease Oeg a ed da a o u p e ce e s ou d c ease O
compared to  singlecompared to  single--center data. center data. 

Integration would afford a unique opportunity to be able toIntegration would afford a unique opportunity to be able toIntegration would afford a unique opportunity to be able to Integration would afford a unique opportunity to be able to 
market data from any agency using AIRS, with ACS as market data from any agency using AIRS, with ACS as 
the lead organization.the lead organization.


