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IMPROVED BUSINESS WORKFLOW FOR

’ Washington State Department of ONBOARDING PROVIDERS

Health Office of Immunization & Child Profile

Dannelle Hauser-Saslo MPH




Background

2015... 2016...
VXU:7,204,282 VXU:8,696,179
QBP:673,580 QBP:1,777,841
Total:7,877,862 Total:10,474,020

Source: WAIIS

2017...

VXU:92,993,058

QBP:3,003,443

Total:12,996,501
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Background

Create aresponsive, innovative
and data driven culture of
continuous improvement.

Recognize Washington'srich -
nafural resources, diverse |
people and entrepreneurial dive
and build upon our legacy. 1

Operate state government with — WASH I N GTO N
the expectation that success is

dependent on the success of all. www.results.wa.gov

Create effective

communication and

transparency on goals,

measures and progress in
meeting expectations.

Deepen our focus,
understanding and commitment
to our citizens: Know our

customers ,
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1
Remove

inefficiencies
in existing
onboarding
workflow.
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Objective

2
Prioritize
development
of fools to
support
expeditious,
high quality,
onboarding.

3
Improve

fransparency
of the
onboarding
process and
engage
providers.
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Business Process

Onboarding Providers engaged in
data exchange with the WAIIS

Methods

I

Goals Objectives Business Rules Trigger Task Set Input
1. *Notice/Waitlist Ranking

Onboarding supports the business by A new organization/facility 2. Invitation to connect/questionnaire
ensuring providers are able to submit Service Level submits an ISA and wishes to 3. Kick Off Call/ Demo
immunization data accurately, completely Agreements; HL7 exchange data; an organization 4. Establish HL7 Formatting/ QA Credentials
and timely. This process also has input for To connect, validate, and messaging Standards: registers for meaningful use, an 5. Training
meaningful use, the vaccine for childrens support providers engaged 2.3.1; 2.4; 2.5.1 (HL7 existing interface wishes to add a 6. Testing & Validation (DQA)
program and IIS functional training. The in data exchange to ensure Implementation Guide), new facility; an existing interface 7. Select go live date/ Prod credentials HL7 Production data;
goal is to ensure high quality data is high quality immunization State Requirements (ISA), changes their EHR; an existing 8. Transition to PROD/Training inventory ( if VFC), *with iQ
submitted through rigorous testing and  data is available once Reporting Requirements interface wishes to add a bi- 9. Engage monitoring process/ create error  the provider interface
validation while on boarding providers. ~ submitted to production.  (CDC IISAR) directional functionality. reports profile form

- Goals « Task Set
« Objectives * Input
- Business Rules « Output

- Trigger « Measureable
Outcomes
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Output

DQA, error/warning
reports

Measureable Outcomes

DQA Results and ongoing
monitoring reports enable data
exchange staff to measure
success rates for providers across
time, throughout onboarding and
in production.

Data timeliness, quality, and
quantity as interfaces are added.



Methods

Step 1 Step 2 Step 3 Step 4 Step 5
Registration Invitation Discovery Validation Production

Tt t T+ 1t 1

Notify DOH - Receive invite Kick-off & Send live Start sending
Added to & EHR demo data to IIS data to IS
waitlist guestionnaire call test site production

Must meet 95%
data quality
before “go live”
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Methods

Provider data confirmed

Does provider have
confirmed sites?

Send invitation to onboard

Perform facility
validation and

p
ROCUSEUNTRRCIURTEI Sl Assign provider to case load

email to provider

| list
L

Perform prep work: Facility map- Discovery quesﬁonnaire'
ping; import profile set up; cre- attached to email

ating HL7 accounts in QA &
prod; start project checklist

Add facilities to IIS and

assign IDs /*Pending VFC

Provide to provider:

Perform Kick-
off/demo call jumund

with provider

olve any

Establish connection

with QA

Is Provider VFC
or Non-VFC?

Copy Prod inventory to QA

QA HL7 account
QA Password

deficiencies

Non-VFC

QA URIL
Prod Facility ID’s

Utilize HL7 Gate-
way app to con-
nect if necessary

Ceeate/Sctiedule caily| Brovicer| g veekly Does data meet Request Does data meet Send Go Live email:
Detail Error Report in QA DQ audit 95% accuracy? DOA oSN BN 3
Notify provider ready to go live
l Prod HL7 account
Use report to make l No g;g: :’J;?;sword

corrections Notify trainers to contact provider

Remove error report in QA

Provide technical
assistance to make
corrections

Create/Schedule daily Provider

Does data meet
95% accuracy?

ablish sctio S it live patient
Establish connection ubmit live patien Approve for monthly

otai i o
with Production data to Production Detail Error Report in‘Prod monitoring

(VFC ONLY) Use report to make l No
Perform inventory d
reconciliation corrections

Email training invite Schedule trainin Perform training Extend 30 day period and provide tech-
to provider “ nical assistance to make corrections
Washington State Department of Health | 7




Analysis

We had insufficient training on reports that support data quality
improvement efforts.

We experienced extreme delays in scheduling a kick off call and
a demo separately with providers.

Reviewing provider data regularly was time consuming.

Our errors and warnings sometimes didn’t explain clearly what the
issue is, or explain how to fix it.

Our Data Quality Analysis report was lacking in some basic
information to include: the # of messages in the analysis, the
separation of vaccination data by patients < &> 19 years of age,
and missing patient identifiers along with the value location for the
issue for providers to find the issues and resolve.
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Analysis

The time it takes to conduct a full data quality analysis on
providers in test.

EHR's are all different and some do not have immediate project
support to providers.

Questions are inevitable.
During organization acquisitions, we are unable 1o re-engage in

data exchange efforts until the organization resubmits an
Information Sharing Agreement.
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Results
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Results

Changing when we offer training & to whom
Consolidating calls to kick off and demo
Creating weekly status reports

Clarifying error and warning messages
Enhancing our existing DQA

Engaging our community and our vendor

Let requirements drive the tfechnology
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Onboarding Panel

I
HEALTH CARE PROVIDER ONBOARDING PANEL
ORG: LGP TEST ORGANIZATION FAC: LGP TEST FACILITY
ONBOARDING: DAY - 1 STAGE: PRE-DISCOVERY - DAY 244
PROJECT LEAD:N/A VFC:N/A PROVIDER TYPE: N/A EHR:N/A
MU STAGE: N/A TRANSPORT METHOD: N/A HL7:N/A BI-DIRECTION: N/A

MAIN
LOGS CONTACTS

PRE-DISCOVERY :

Quick Links

A Profile Interface Form B Documents £ DQA

TASKS NOTES

Progress Filter v

Search

D Completed

High Priority

Send the Interface Profile Form

Due Date: Due Date

Hi
Dannelle.hauser
Created Date: 10/05/2017 01:59

Pre-Discovery

Medium Priority

B Test connectivity with the provider

. .
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Data Quality Analysis Tool

e 28 M Ry -

EHR Vendor v Import Profile ID v Connectivity User v
Age Under 19: ‘ HL7 Message Location: O S O Comp @ Field

SEARCH RESET

DQA SUMMARY

Total HL7 messages with PID segment received 17
HL7 messages with successful transactions 16 HL7 messages with failed transactions 4
HL7 message Success Rate 4% HL7 message Failure Rate 24%
DQA REPORT
PATIENT INFORMATION A

HL7 Data Element HL7 Code Success (Rate) State Expectation Score Errors (Rate) Warnings (Rate)
Patient Medicaid Number PID-3 17 (100%) 80% 0 {0%) 0 (0%)
Patient Date of Birth PID-7 17 (100%) 80% F 0 (0%) 0 (0%)
Patient Gender PID-8 17 {100%) 30% 0 (0%) 0 (0%)
Patient Multiple Birth Indicator PID-24 17 (100%) 80% PAS! 0 {0%) ) (0%)
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HL/7 Transaction Log Viewer

HL7 Transaction Log
Patient Name:
MRN:
Lot#:
Dates
10/01/2017 x ‘ ’ 10/31/2017 x

PATIENT = ORGANIZATION = FACILITY = STATUS DATE/TIME= DETAILS
3691 E34856 TONY U GORDON 1026-1 1354 . Saved in IS 10/31/2017 04:59AM
3691 E34856 TONY U GORDON P2675 1354 . Saved in lIS 10/31/2017 04:59AM
3691 E34856 TONY U GORDON 1354 . Saved in IS 10/31/2017 04:59AM
3690 1354 . HL7 Validation 10/31/2017 04:58AM
3689 A37762 ELLAIFOWLER 1026-1 1354 LGP TEST FACILITY . Saved in IS 10/31/2017 04:56AM
3689 A37762 ELLAIFOWLER P2675 1354 LGP TEST FACILITY . Saved in lIS 10/31/2017 04:56AM
3689 A37762 ELLA1FOWLER 1354 LGP TEST FACILITY . Saved in IS 10/31/2017 04:56AM
3682 1354 LGP TEST FACILITY . Issue Resolution Validation 10/26/2017 06:05AM
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What's Nexte

| @
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