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Hosted by MDCH Child and Adolescent Health Center Program (CAHC)
MDCH’s CAHC program brought together six health centers, representing three sponsoring agencies, to connect providers and administrators in a discussion surrounding challenges and ideas in efficiently generating accurate quarterly and year-end reports. The following is a summary of the discussion that occurred during this conference call.
Auto-Coding vs. Manual Entry
eCW will either auto-code based on what the provider enters into the record for the visit; or the provider may have to manually enter codes.  Dummy codes may be used for tracking things ranging from asthma severity to certain reporting elements e.g., the pre-defined service and referral categories required on quarterly reports, or elements required only annually such as “up-to-date with immunizations.” Anything that is entered into the record should be retrievable through one of the many built-in reports although sometimes creativity is needed in generating reports with the information you are looking for (see next section). There are several pre-defined report functions that tabulate data. 
Key Points:
· Providers must document what they do even if the center isn’t being reimbursed for all services or if bills for certain services won’t be submitted.
· Providers must be as consistent as possible in coding and documentation to capture needed data (that includes a single provider across visits; and multiple providers across a group of health centers).

Getting Your Data Out: eCW Reports
Discussion first centered on calculating the number of unduplicated users. There are different reports that can be generated in order to get a count of unduplicated users.  Which report to use is a matter of personal preference. Reports can be run more than one way and compared against one another.
Bangor Health Center uses a “Registry Report” to generate a list of unduplicated users. When running this report, select the date range needed and exclude missed/canceled appointments and telephone contacts from the query. For quarter two and beyond, client lists must be cross-referenced with client lists from previous quarters to eliminate duplicates. Bangor Health Center prints the report for comparison while the Mid-Michigan centers (which also uses a Registry Report) downloads the report into Excel to cross-reference clients and remove duplicates in order to get an accurate unduplicated count. Remember that if you remove duplicates by a field such as “last name,” Excel will remove users with the same last name even if they are different people; so, be sure to remove duplicates by a unique identifier such as patient identification number.
You can also find a report in the UDS reporting area, or run an eBO report e.g., a patient visit list to get this data. Regardless, the process of eliminating duplicates per quarter is necessary.


Key Points:
· Health center staff, administrators and IT staff ideally will all work together to identify needed reports and to review the reports to make sure the data seems accurate based on what they know from their practice in the health center.
· While there is no current eCW report that generates a list of unduplicated users to date, Jeff Cook from Oakwood has asked eCW about the cost and timeframe to create a customized report for the six health centers that use eCW. Either Jeff or Keri DeRose will follow up with the other health centers with further information.
Registry Reports can also generate a count of visits. Under the “Report Tabs” you will find a report that will generate number of visits per provider.  There was some concern that pulling this data from Registry Reports might not show the true duplicated number of visits during the queried time frame e.g., each patient would only be shown once regardless of the number of visits during the report period. To avoid this, one center uses the eCW Provider Productivity report (Reports Tab/Reports Console/Scheduling/ Provider Productivity), which pulls data directly from the provider schedule. It is important to keep the provider schedule current e.g., with walk-ins. The report will break down by visit type and will show broken appointments, etc.  for each provider on the schedule (e.g., NP, MSW, RD).

Documentation, Tracking Codes
Most centers are using Tracking Codes to track services by the CAHC-required service and referral categories.  
Bangor has created a “Super Bill” form in eCW that includes dummy codes for the service and referral categories. 
Mid-Michigan uses Structured Data Reports to track all codes (ICD-9, CPT and dummy codes can all be run through Structured Data Reports). Structured Data Reports pull more than codes. For example, dates or simple text can be entered and pulled into reports.  Once the Structured Data is built, it will populate into the progress note. There is no need to sort through the procedure codes. Structured Data does take time to build, but is highly customizable. 
Oakwood ‘s health centers provided their IT department with a list of service and referral categories and other things they wanted to track but needed a dummy code for (e.g., up-to-date physicals, up-to-date immunizations). The IT department then created a list of codes within eCW for the providers to use. 
Key Points:
· Providers must document what they do even if the center isn’t being reimbursed for all services or if bills for certain services won’t be submitted.
· Providers must be as consistent as possible (that includes a single provider across visits; and multiple providers across a group of health centers) as there is not an exhaustive list of codes assigned to the various service and referral reporting categories. 


Tracking Counseling Codes (Year End Quality Measures)
There are multiple options in eCW to track counseling activity including “Smart Forms” which contain Structured Data which can be pulled into a report.  For example, Tobacco Control is part of a Smart Form. When a patient is flagged as a current smoker, eCW will populate a list of questions/prompts to ask (e.g., if client is ready to quit) to guide cessation counseling. When data is inputted, it will take the form of Structured Data which can then be pulled into a report.  (See under HPI/Preventive Care, select Smoking Cessation, and select Notes.)
When providing physical activity and nutrition counseling to someone with high BMI, some centers will write a free hand in note in “Preventive Medicine” which will end up in Structured Data. 
Others will use standard counseling V-codes. For example, Mid-Michigan’s providers use BMI diagnosis codes and counseling V-codes, and run a monthly report (data is transferred to an Excel spreadsheet) to make sure the providers are consistently providing and documenting BMI counseling services. This is a great idea for every center, whether done once each month, every other month, or quarterly. The Mid-Michigan centers are making a template for BMI counseling that incorporates the V-Codes. (Note: There currently is no V-code for screen time, but we anticipate there will be a separate code soon. Some centers are using a dummy code to track screen time counseling in the interim.)  The template will then auto-input codes; they will merge the template with the progress note and fill in only what they need to in order to streamline the data input process.
Bangor Health Center has created an “Order Set” for obesity, which is another way to document. When creating Order Sets, you modify the set to include the things you want within the set e.g., nutrition and physical activity counseling, other patient education, procedures, labs and your references. You can link Order Sets to specific diagnoses so they appear within the record when you enter a specific diagnosis code.
Whichever way you choose, data entry should be consistent so that you generate accurate reports.( If you are not entering V-codes but are running a report for V-codes, you won’t get an accurate report.)
Key Points:
· Providers need to document what they do! Remember the rule: “If it’s not documented, it didn’t happen.”  Lack of documentation will affect your quarterly data and year-end quality reports; could affect your internal CQI results; and may be negatively affecting the amount of billing revenue your health center is receiving!
· Providers must be as consistent as possible (that includes a single provider across visits; and multiple providers across a group of health centers) as there is not an exhaustive list of codes assigned to the various service and referral reporting categories. 

Reports on Specific Diagnoses: Quarterly and Year-End Reporting
Through the Registry Reports, you can easily run reports by ICD-9 code, e.g., run reports to show all patients who have asthma. Simply enter the ICD-9 codes, including any relevant dummy codes you may have created, to pull a report on the diagnosis you are looking for. You can also run a report on a subset of patients – e.g., if you want to find only asthma patients with severe persistent asthma, you can run a report for this subset to create a roster to use for identification of candidates for an intensive clinical intervention or a targeted asthma program. If your records are tied in with the larger primary care system in your sponsoring agency, you will need to first run a report showing encounters only with health center providers and then run a subset by diagnosis.
In terms of tracking Chlamydia positivity, Mid-Michigan asked a question about tracking in-house labs vs. labs sent to the State. Oakwood uses a paper lab log to track all tests. Bangor also uses a paper log but also is tracking in eCW whether labs are in-house or sent out. Sherry Rose reminded everyone that CLIA documentation must be kept in some way e.g., some method of tracking labs that are sent out as well as labs performed on a daily basis in-house. Bangor reminded everyone that once you order a lab, regardless of where it is processed, you can get a report from eCW of what tests you have ordered. Bangor is also using a paper log book to keep track of all other required data such as Quality Control. If QC needs to be performed every time the test is  done, you can create and incorporate a “yes/no” field into the results field and keep a log book for other tests where QC is not required every time.
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Documenting/Tracking Complete Immunization Status (Year-End Quality Measure)
Oakwood created an up-to-date (UTD) dummy code to track UTD immunization status. Bangor also has a UTD code and a UTD immunizations field within the progress note (but is not certain how to pull this particular data set out of eCW so they are relying on MCIR for this measure). Mid-Michigan is pulling is pulling UTD immunization status (yes/no field)  through  Structured Data; but, when they see the same client twice in one year, Structured Data is not necessarily identifying unduplicated users so a single client may get counted twice or more. They are looking for a solution to this.
Providers should know that the various MCIR regions across the state have done different things from the programming end with MCIR in regards to rosters. For example, in the region that includes Macomb County, a decision was made that if you look up a person in MCIR, that person will automatically become attached to your roster regardless of whether you give them an immunization or not, and regardless of whether they are a patient of yours or not. You need to ask your regional MCIR Coordinator what special settings there are in MCIR for your region that you may not know about because not all roster functions are the same across the state. In the end, you should be able to control who is on and who is off your MCIR roster. You need to be proactive about cleaning it regularly.
Key Point:
· UTD / complete status only needs to be assessed once per year (minimum!) but most centers indicated that they are updating their records / rosters monthly or even more frequently to “stay on top of it” and make sure they get the most complete and accurate data for their center re: number and percent of unduplicated clients who are complete with ACIP recommended immunizations, NOT INCLUDING HPV, HEPATITIS A AND FLU.

In Conclusion
If you would like to continue to network on a formal or informal basis with other users of eCW, please feel free to use the listserv set up through googlegroups.
Thank you, and we hope you found this networking call and the resources provided useful!



