
Running the
HAB QM INDICATORS REPORT

in ARIES

Presenter
Presentation Notes
I’m going to show you have to run the HAB QM Indicator Report in ARIES, discuss where the data are pulled from, and talk about quality checking your data. Though these reports can be run by any Ryan White provider, I’m going to focus on Measure 1 for those HIV Care Program (Part B) providers who are funded to provide “Outpatient/Ambulatory Medical Care.”



Select the HAB QM 
Indictors Report link

Click on Compliance
under the Reports menu

ACCESSING THE REPORT
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Presentation Notes
To access the reports, go to the Report menu, click on Compliance, and then select the HAB QM Indicators Report link.The Filters screen will appear.



SELECTING FILTERS

Select your agency

Select these options for Funding Source 
and Program if running the report just for  

the HIV Care Program (RW Part B).

Select the indicator(s) you want 
included in the report.

Enter a range that is at 
least a year apart

Click Report.
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The filters I am going to discuss are geared for improving Measure 1 among HCP providers who are funded to provide “Outpatient/Ambulatory Medical Care.”Enter a date range that is at least a year apart. For our purpose today, we showing you how to run the report at the provider level. However, those of you who are ARIES Administrative Agencies can also run these reports at the AA level. Simply log into your AA, select your AA name, and check the “Aggregate data for Administrative Agency” box.To run this report for HCP, select “CA State Office of AIDS” as the Funding Source and “Ryan White” as the Program. You can select other filters to isolate other programs your agency provides (such as Part A) or leave the filters blank to generate an agency-wide report.There are demographic filters that you can use to focus on specific populations. We won’t use these filters today.Then select the indicators that you would like to include in the report. Today, we will just look at Measure 1 dealing with Medical Visits.Click the Report button. I’ll come back to the Export button later.



READING THE REPORT

As defined by HRSA, the Denominator is the number of HIV-
positive clients who had at least one medical visit with “a 
provider with prescribing privileges [i.e., MD, PA, NP] in an HIV 
care setting [i.e., Ryan White funded]” during the reporting 
period.

The Numerator is the number of clients from the Denominator 
who had two or more medical visits at least three months apart
during the reporting period.
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After a few moments, ARIES will display a report that includes the indicator definition, the denominator and numerator, and the percentage score.In our sample here, the denominator shows that there were 9 clients who were eligible to be included in Measure 1. This means that these clients were HIV-positive, had at least one HCP service (any type) at your agency, and at least one qualifying medical visit with a provider who had prescribing privileges at any agency during the reporting period.The HAB QM Indicators Report “counts” data at other agencies, but ONLY if the client is a shared client. In other words, only data that your agency has access to counts for the reports, regardless of where it was entered.Of these 9 clients in our sample, 6 (66.67%) met the goal of having two or more medical visits at least three months apart during the reporting period. It’s important to remember the three month period – we will talk about it more momentarily.



DEFINING THE DENOMINATOR

 Clients must be HIV-positive to be included in Measure 1. This 
can be determined by any of these fields:
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Now I’ll talk a little more about how ARIES calculates these numbers.Clients must be HIV-positive to be included in Measure 1. ARIES determines their status by looking at any of these fields.In our sample report, Don Draper is excluded from the Denominator because he doesn’t have any data that indicates he is HIV-positive.



DEFINING THE DENOMINATOR
 Clients must also have:

 Been enrolled in your agency six months or longer as of the end of the reporting 
period based on the Agency Enrollment Date on the Agency Specifics screen.

 Had at least one service (any type) at your agency and one “flagged” medical 
service at any agency during the reporting period.

 Note that only certain secondary services meet HAB’s definition of “medical 
visits.” The following services are flagged for QM in ARIES:

 Note that the Laboratory Services are not flagged for QM.
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The denominator also looks at the enrollment date and the services the client received during the reporting period.Clients must also have been enrolled in your agency six months or longer as of the end of the reporting period. Our sample report runs through April 30, 2011. That means a client who began receiving services at your agency in March won’t be included in this report. But clients who were served before October 31, 2010 will be included.To determine enrollment, the HAB QM Indicators Report only looks at the Agency Enrollment Date. It does not look at Agency Status Date or any of the Program Enrollment Dates.Clients must also have… READ THE SLIDE



DATA CONSIDERATIONS
 If you think the denominator for Measure 1 looks lower than you think it 

should, you may want to:

 Check that your clients’ HIV status information is up-to-date. Running the Fix-It: 
CDC Disease Stage Report (under Reports > Clients) will help identify clients 
with missing or incorrect CDC Disease Stages.

 Check that all their services – particularly the “flagged” medical services – have 
been entered completely and timely.

 Be sure that the date the service was provided – not the date of entry – is being 
entered on the Services Screen.

 Remember that newly-enrolled clients won’t show up in the denominator 
because HAB excludes clients enrolled during the last six months of the 
reporting period from Measure 1.
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READ THE SLIDEAdditional Resource:To get a sense of whether your services are being entered in a timely manner, you can run the “Timeliness of Service Entry by Agency” under the Management Reports. You can filter by service category. Look at the “Average Lag Days” column to see how long on average it takes for a service to be entered for your agency.



DEFINING THE NUMERATOR

 Clients are considered as meeting the measure if they have had two or more 
“flagged” medical services at least three months apart during the reporting 
period. 
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In our sample report, 3 of 9 clients did not have two or more medical services at least three months apart during the reporting period. To find out which clients did not meet the measure, click on the QM Client Follow Up button. A new report will appear listing the clients who did not meet the measure.In our sample, Jack Shephard, and Nancy and Silas Botwin did not meet Measure 1.



DATA CONSIDERATIONS
 Look up the service screen for those clients who are listed on the QM Client 

Follow-Up report in ARIES.

 Review the services that were provided during the reporting period.

 If there are any “flagged” medical services that have not been entered, please 
enter them with the correct date of service.

 If a “medical visit” occurs on the same day as a Laboratory Service, enter both 
services not just the Laboratory Service.

 Re-run the HAB QM Indicator Report for Measure  1 at least one day after you 
have entered any missing or incorrect data. You should see the percentage 
improve and fewer (no) clients on the QM Client Follow-Up report.
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READ THE SLIDEBackground if NeededQuestion: Can a lab test be used as a surrogate marker for medical visit?Answer: Because lab tests do not have to coincide with a medical visit to a provider with prescribing privileges, a lab test cannot be used as a surrogate marker for a medical visit. 



EXPORTING QM DATA

 Some providers may find it more helpful to export the QM data for client 
follow-up or data analysis. There are two types of exports available.

 The first export includes all the clients who were in the Denominator. The 
export file includes a flag identifying which clients were in the Numerator, as 
well as additional demographic data. To export this data, click Export on 
either Filter or Summary Report screens.
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EXPORTING QM DATA

 The second export includes only the clients who were listed on the Follow-Up 
Report (in the Denominator but not in the Numerator). To export this data, 
first click on the desired QM Client Follow-Up button on the Summary Report 
screen, then click the Export button on the Follow-up Report screen.
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FOR MORE INFORMATION

 If you need help accessing, running, or exporting the HAB QM 
Indicators Report, please:

 Consult The ARIES Advisor (October 2008) posted under 
Newsletters at www.projectaries.org.

 Call the ARIES Help Desk at 1-866-411-ARIES (2743).

 For information on the CDC Disease Stage Fix-It Report, go to 
www.projectaries.org. > Training > Focused Technical 
Assistance.

http://www.projectaries.org/
http://www.projectaries.org/
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