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Richard:  In Arkansas they have two projects related to single point of entry and consummate information, and perhaps Debbie can give you a much clearer picture than I will.  As I understand there is a project that is operating in two counties in Arkansas to say hello project, which provides information with respect to services and can help identify available services in a larger project, which can encompass the entire state, which they are working in Arkansas.  I have heard good thing about the projects not only by Debbie, but also from others in the state and I am looking forward in hearing more, so Debbie you and Rick Zawadski and anyone else that you would like to work with you to share this information.  

Debbie:  Thank you Richard.  Good afternoon everyone thanks for being here with us and hearing about our projects.  I appreciate your interests.  To the folks of Tennessee and Oklahoma have you all participated in our previous Web casts regarding the Arkansas projects?  

Caller:  I believe Deborah Wolkhamer has not from Tennessee.

Debbie:  This will be our third presentation and I do not want to bore people by repeating things we have gone before, but I do need to give you some background on our current project and out new project, so that you can understand how one kind of feeds into the other.  I am with the division of Aging and Adult Services, which is part of the Arkansas Department of Human Services. Our division has responsibilities for the Real Choice grant as Richard said.  We received our grant in 2001, so we are entering our third year of our Real Choice grant Project in Arkansas.  Our Real Choice project has five goals and under those goals are numerous objectives.  The goals primarily regard: Number 1: Balancing and funding between institutional services and home and community based services. Number 2: Recruiting and retaining direct service workers. Number 3: Exploring Medicaid and Medicare Integrated System. Number 4:  Strength and Consumer Self Determination. Number 5: Creating a single point of contact for information for consumers.  Under these goals and objectives we have initiated two Web based information projects in Arkansas.  The first Web base system project was developed and implementing through a joint effort with the South Arkansas Health Education Living and Life Options.  Say HELLO project as it is called.  This project is primarily funded through a grant from the Robert Wood Johnson Foundation, though Real Choice system change grant did help fund some of the technology pieces that did help build the Web base system.  Listening today is David Sneed and Wanda Ward from that project in South Arkansas. David and Wanda if during this show you would like to add anything or clarify anything feel free to do so.  This has been a very successful project and in large part the work that David and Wanda have both done on this system in their area of Arkansas.  It has been a phenomenal job they have done down there.  The SAHELLO project covers basically two counties in the Southwest Arkansas.  Two very rural counties in the Southwest Arkansas.  Columbia county and Union county they formed a partnership of a number of organizations.  They started with 34 providers.  Is that right David?  

David:  I believe it is 35 that started.

Debbie: They have continued to grow that support base from there.  What they are working with the Robert Wood Johnson group grant is that the 18-month developmental grant that began in August 2002 and goes through January 2004.  The partnership has already applied for an implementation grant to continue to work what they have begun with the HELLO project.  The purpose of the SAHELLO project is to develop and implement an integrated model of healthcare and social services delivery system for consumers and to make that a system consumer driven, I can attest to the work I have seen there that everyone in that project is dedicated and devoted to consumer direction in that area.  That is their focus in the whole project.  They have done a great deal of community building and support building in that area.  They have wonderful consumer participation in their committees and a lot of work going on.  Consumers are always the focus of it and they are asked to participate in any opportunity.  What they are building is an easily navigated no wrong board system of home and community basis on long-term care services for those two counties of Arkansas.  A key part of that is the development of a Web base integrated information system known as SAHELLO or we are also calling it Arkansas at care because it is kind of evolved into a larger project that we will talk about it in a minute.  This is a Web base tool that consumers and their families can use to navigate the service system and it will eventually and effectively tie together the service packet that they the consumers can choose for themselves by allowing the providers to share information about the consumer electronically.  The Web base approached surface early on in the planning faces for this project as the most practical approach for this system since it does not require the partner agency to purchase or to maintain hardware or software.  For those of us in state agencies and in other public agencies we know how hard that money is to come by and build such a system.  This is the real selling point to us for this.  The contractor maintains the database on their hardware and maintains the Web site, so any updates to the system is the responsibility of the contractor.  The contractor in this project is RTZ Associates of Oakland, California and they are the California contingency you have heard about Rick Zawadski and Amy.  Amy are you there?  

Amy: Yes, hi.

Debbie: Any one else there Rick?

Rick: Yes

Debbie:  They have worked on the SAHELLO project from the inception and they will be working with us also in our statewide system.  There several Web base systems will develop in three phases and what we have right know has already been developed and the operation is the Web base referral and an assessment system.  This is a Web base system that is accessible from any Internet browser.  You can look at the system right now it has been in operation for several months and I will give you the Web site address, so you can experience the system for yourself and see how it works www.sa-hello.org.  The system is based physically and is a very easy to navigate and easy to use system that consumers, family members and anyone can log on and use this system.  It is a simple thirteen question self assessment that the consumer can complete about their needs that will help guide them to the services that might be appropriate for them.  Then they have several different ways to do search for services that can do it both by county, service type, zip code.  There are several different ways to find for this service information.  This has been an operation for several months now in Southwest Arkansas on those two counties and right now they have 234 agencies listed on line; services that have been registered information on line.  They have 368 services, separated services that are listed and they are averaging 8 hits a day, so we now the system is being used extensively by the people in that area and need that type of information.  That is what the Johnson’s grant and our Real Choice grant has gotten so far in the process in phase one of Arkansas get care, which is the on-line information of assessment in referral system.  What the implementation grant for the Robert Wood Johnson’s implementation portion of the grant would do is to enable the Southwest Arkansas to move to phase two and phase three of get care, which I am going to let Rick talk about much more detail later on.  Phase two is basically the implement of consumer assessment referral and enrollment tool called the care tool, which is used to maintain an update on-line and it enables the providers to record and track information on client, services, and cost.  They can do that on the on-line system.  Again, this is with any additional hardware or software for them because it is Web base.  In phase 3 of the multi agency case management tool tracking clinical services and cost data is used for an expanded provided database that way more than one provider can share the information regarding the consumer, with the consumer’s permission of course.  As I said those are the phases that are proposed with the implementation of the SAHELLO and those are the pieces that Rick is going to give you more information about in just a moment.  Once we saw how well say HELLLO was working in Southwest Arkansas and how well it was being used by the consumers we realized that was sort of the system that we needed to meet another one of our goal and objectives for the Real Choice grant.  We had a goal that said that we were to design and implement a single point of context that would provide consumers with comprehensive up to date and biased information for optimal decision-making and choice.  To us that said, give them the information without the guide them using one particular provider over the other and that seems to go right along with the Web base information system that we saw operating to SAHELLO, because the consumer gets its own information, they put information in, they get information out.  They choose to use the information as they wish.  No one is telling them, use this provider or not that provider is all up to them and how they use the information.  The information and courses available are 24 hours 7 days a week, because of its Web base.  When we realized this was the type of system we would like to have state wide we knew that we did not have enough money for one thing in our Real Choice grant to do it all ourselves.  We approached the administrators of the CPASS and the Transitions Grant in Arkansas in which those are all Systems Change Grants.  The CPASS grant is administered by the Division of Developmental Disabilities Services, which is also part of the DHS in Arkansas one of our sister agencies and we administer the Transition Grants, so we made the pitch that it seems that this type of systems can serve everyone’s needs and the administrators of those two grants agreed that that sort of the system did fit well on some of the objectives of the grant.  With the CMS approval we were able to pull those funds, so to build this state wide Web base information system we are using, Choice Grant, CPASS Grant, and Transition Grant only one time.  We are collaborating real well on that.  In March 2003 we issued a request proposal for state wide, Web base consumer information assessment and directory of services system. It was a total competitive process and RTV associates happen to be the winners to that process.  We are very glad that they were good people to work with.  Their contract became effective August 18, 2003, and we are now working with them to design and implement the Web base information system.  For the statewide system this will cover all aging and adult services and all developmental disabilities services in Arkansas.  We have 75 counties in Arkansas and we have a little over 2 million populations, so we are looking at a fairly large system.  Because is going to be Web base and everything is how some of the RTZ equipment is doable for us because we won’t have to buy all that hardware and software.  We are now in the process of gathering and transmitting provider information to RTZ because that is what primarily goes into the system and what drives the system is the provider information that is then put up in the system, so that there is something there for the consumers to look at and to find.  RTZ has hired a staff person that is going to work in Arkansas to work with the providers, staff, and the other agencies to make sure the person that goes into the database is correct and that is maintained, and that person will train providers and us and others to help us how to use the system.  The primarily functionality that we expect out of this system, and by the way we expect the state wide system should be in operation by January 2004. We are in a very fast track here.  The functionality that this system will possess will include four hours access to the World Wide Web to anyone that has access to it, care takers providers, consumers, us, agency people, anyone can have this information.  Of course is going to be at no cost to anyone.  This is information is no cost for the consumers to use it and no cost to the providers to participate in this system.  Another function that is important is to allow consumers and other users to search for the information in a variety of ways as I mentioned, by zip code, county, type of service, or keyword search.  Also accommodate on-line feedback from consumers and users to help with the quality assurance purposes.  The way that the system works is that providers that agree to participate in the system are issued passwords by RTZ, they can have access to that information on-line and keep everything current and for some types of services is much more important to have up to date and current information especially if you are talking about a flout capacity or dead capacity.  Providers have access to the information to keep it updated on their own.  The provider information database at a minimum will include the name and the address of the provider, the service location, the contact person, their phone number, e-mail address if they have one, and their Web address if they have one, hours of operation, the types of services they provide, any restrictions in participation, any special accommodations for participants, the ages served if they have an age range, the availability of slots, payment methods that are acceptable, information regarding life of scene or accreditation or certification which ever one is applicable, and a method for complaints resolution.  A really nice feature of this system is also that when we talk about not only to be able to have the address of the service location there will be a map feature that will be built in and the link to that right now is Map Quest, so that they can put in their address, the service location address, and a little map will pop up and will tell them exactly how to get there (driving directions).  This system will provide equivalent access for effective use but both visual and no-visual means including props used for interacting communication basically that means that this system has to be in compliance with the industry standard for reader’s software for people with visual impairments.  The Arkansas standard it has to be jawed compatible that means something with the technology people out there.  We have tested this system and it is accessible.  The system also has to be in compliance with the Health Insurance Portability and Accountability Act (HIPAA).  Even thought right now to the access assistant into use the system consumers do not have to enter any identifying information, but we hope to expand this system one day and when we do we will probably get into areas were health information will be exchanged and therefore we would like for it to be HIPAA compliance from the very beginning.  The system will also count the number of page hits and the number of assessment that are processed so that the contractor can report usage to us so that we can gage how much the system is being used and how often is being used.  One thing we did to try to insure a lot of by in and input to the statewide system.  We created an advisory group of some key partners and consumers to help us develop and implement the state wide Web base system, so that everyone would know what we are doing. That way would get input from consumers that will be using the system, so that we will know if the system would be truly useful to people.  We invited the director of our department system and technology organization to be part of that and also our administrator of the Medicaid Management Information System (MMIS) to participate with us because we foresee interface at some point in time with the MMIS system and perhaps other states systems.  We also hope that this system will become a model in which the Department of Human Services will base its own consumer information bureau which is planning stages right now.  We have demonstrated the SAHELLO system to the department director and they were impressed with this type of information system and hope to have this sort of Web base system available on a broader range in even in state wide that will encompass all the DHS services.  We foresee many uses for this Web base system beyond this information assessment directory functions.  We hope to have links added at some point on time for electronic applications for programs and services, so consumers can apply for services on-line or at least to establish probable eligibility on-line, which we understand other states are looking at right now.  We are exited about that possibility.  The state wide Web base system will employ just one sage of the get care products that I have told you about in phase one Rick Zawardski and his crew from California will talk to you and demonstrate to you some of the other functions of the get care system that will be used in phase three of the SAHELLO project.  Rick.  Does any one have questions about the part I have just covered?  Rick.

Rick: Debbie you covered a lot of ground on the information referral.  Some of you were involved last time; we did a full demonstration of that system in May about what was happening with SAHELLO in April or May conference call.  We won’t focus on that a lot, but like I said some of the features that Debbie spoke about the statewide system already operating at the SAHELLO site in Southwest Arkansas.  What we are looking at today was at the last conference call we talked a little bit about how in our system and the service listing was the first step in a single point of entry.  The second step is to create a consumer database, so that we can begin to coordinate those services.  If we look at the middle pages of the brochure of the get care family you see the online service directory is what is now happening at the Southwest Arkansas and it will soon be state wide in Arkansas.  We want to show you today a little bit about the second step and how we add to that a consumer database in a Web environment and then take that into a case management database.  When you do that you create a lot more coinsurance with confidentiality and we will structure the system so that it has three cure architectures, so hardware provides protection of these databases.  We also created a sophisticated system of consumer authorization for access, so consumers have to authorize agencies to use the information and each agency and staff has a level of authority that defines what they can see.  All this is built into the structure.  We are doing it to create a single database with many windows on it.  With that background lets go ahead and look at what these two systems look like.  These systems by the way, phase two and phase three are operational in San Francisco and we are demonstrating you how that system work and give you an idea how it can help you to create and continuum there.  Are all of you on the Web site demo at getcare.com?  Is anyone having problems getting in?  I am on the left-hand side if you drag the page down a little bit you will see something called provider log in.  Click on there and it will give you a chance to get into the system and to see it.  For this purpose, first log in as if you were a program serving senior or disabilities service program.  You want to be part of the system.   The log in user name would be GCCT (upper case), and the password is choice (all lower case).  If you were a program that was providing health care, you should have something called a main menu with four buttons on it; Consumer Intakes, Service Recording, Agency Information, and Reports.  Reports are a demo version with data, but the Agency Information is where it records all of their information for their listings.  Who wants to start this time with Consumer Intakes? Click on Consumer Intakes and . . . Question?

Question:  I am sorry what was the log in user name once again? 

Rick:  The log in user name is GCCT (upper case) Password choice (all lower case).  Did everyone get in?  It should get you to a screen that says search for client and this is where you would list.  There are 22,000 clients and you would put in the first few letters of the name and it would identify it and it will come up.  We will start up with someone’s name Hernandez and lets just input the letters HE and hit Search and it will search of all these and all of them will come up.  Because it is a demonstration database it will only has one, which is Hernandez, Flora.

Caller:  Does everyone see Flora? 

Everyone: Yes. 

Rick:  Actually in San Francisco they have letters in the bottom of the screen so that you can pick the letters and the more letters you put in it will find the most matching case.  If you click on the highlighted name, Hernandez Flora you will get to their data screen.  There you will see information on the client; the identification information is in the first cab.  It has name, phone numbers, address, their “Gold Cards” how they call them in San Francisco, information on disaster registry, and homeless.  They also have information about residence entry, if people are living in an accessible place or if they might have a special way to get to see them.  This is information that most providers are certain that this person will need to know.  Second tab is contact information and we have two kinds of contacts; Personal contacts and Medical contacts.  You can have multiples of either one of those, so you can have to who you want to talk to incase of an emergency an this would be incase the situation arises.  In San Francisco it has already came into play where a person comes to a day center for the first time and someone from the day center had their medical information and they can contact their doctor for themselves.  It is very helpful to have that kind of information available.  Third screed is demographics. 

Debbie: Hi, Rick I have a question.

Rick: Sure.

Debbie: The fact that this is person is here as a contact, does that comply with HIPPA or is there something else that needs to be completed so that it says the information could be shared.

Rick: The individual’s consumers find the release where it provides this information that they allow us to be shared by those who serve them.

Debbie: Does one permit takes care of everything?  

Rick:  Right.  We have for those who share more information there is a higher level of authorization.  The name information, the identification, contact information and demographics is the first level of sharing that is allowed to be shared with the various providers that the consumers signs the authorization.  The assessment is the second level of sharing and later on you will see what the third level of sharing.  Also, notice one thing Debbie on the contacts there is a notes field.  If there is anything that that contact will not have information shared with them on, the consumer can indicate that at the time of intake and that can be typed into the notes field, so they have looked up either the medical or the personal contact if it expresses a restriction so that they can share the information, but some can take that restriction into that field.  

Debbie:  Thanks. 

Rick:  A demographic screen it is very typical, it has a little San Francisco oriented you might see, but basically it covers all the items that a typical disability or an agent program requires and it is designed to be able to accommodate multiple kinds of reports and count and check list.  Some of the fields there on the bottom; incoming information, religion are optional, but sometimes it is helpful.  We try to fit people to their programs for their special group of ends.  The assessment information is for the care tool therefore it is very limited.  This will not be seen by all service providers only those that are required to do basic assessment and the one that comes up is the nutritional risk.  This is required for all meals programs and home delivers programs plus functional assessments.  All these are pull down menu to pick out what category and what level of needs they have.  The last cab there is enrollment.  For every agency it offers service where they can enroll in.  There would be a list of their services there and you can then enroll them.  Now, in the Aging Program you will have to do the enrollment once every year, so all that is required is if that person comes to Central Latino for transportation click on enroll and it will go ahead and put in today's date and if they have not been enrolled before put this as their first enrollment.  This gives you information on multi year bases; how long they have been on the programs or have they been enroll this year when they first enrolled this year.  Any quick in about that?  Okay, this is the basic client information that is gathered for the large number of people that are served by the home programs in the community.  It provides the first time-unduplicated cause of the people being served and all the programs they serve.  Also, it looks at program overlaps and how many are being served by this and this program and which is the most combine program.  Any questions about this part?  

Caller: Could you please just repeat the last question on duplication?

Rick: One of the beauties of the Web base system is that it is one database and every provider in the community looks at the same database and when someone comes coming to them they can put in their name and that person may already be listed there.  If you want to add a service you do not need to put the information again, it is already there.  All you need to do is to enroll them in your program.  It allows you to then get reports out of all the people being served; all the unduplicated counts their demographic characteristics that are helping their functional needs as well as kinds of overlaps across your programs.  For example, someone goes through three different meal programs because they like the variety of meals etc. or someone getting home care and day care.  This is the chance to start coordinating services and to look at who are the people you are serving and what are their needs and what are the programs more often used.  

Caller: Thank you.

Rick: On the top tab you also see something that says service reporting.  What that does is that for every reporting agency; now we long in a user in one agency.  The agency we logged into was Central Latino and they only have one service offer and that is the transportation program.  They can go down and click the edit button below, this will give you the count of people, consumers, and services that are required by the Department of Aging for their annual reporting and they have the ability to add inn numbers for those people who do want to be identified and put those numbers in the blank spaces.  Count the number of services and the number of users to create the annual reports.  At the end of each month the agencies and any information says let me review it, finish it, and send it is available to the triple an immediately.  The triple A reviews that make available to the state immediately.  Simplifying all the recording issues part of aging and disabilities services, not to mention being of a lot of help to the individual provider agency as they wish to know more about their programs.  Reports they get will be reports such as, counts, demographic reports, level of the reports, and service reports; each agency gets that.  A number of agencies are using that for their grant making and their proposals to better understand their people they serve.

Caller: Rick, so if this provider has also have said house delivered meals and personal care that will also be reported.

Rick:  It will also be listed and in fact there are some providers that are to talk about.  They have twenty different services they offer and they can look at all the programs and all of their services and look out for themselves the unduplicated counts across their programs.  

Caller:  Will all this come up in one report?  

Rick:  There is a separate report for every specific service and basically their meal program might be a little different than their senior program.  

Caller:  Will this system do all the reporting?

Rick:  Yes, this system will do all the reporting and allow them to do all the specifics for each service so then consolidate it to integrated reports and consolidate across the county.  

A man:  It also means from that one organization that offers that service is not only the community wide single point of access it is often time that those larger providers they actually fill out a separate sets of information for the meals programs, they day service program, and the senior center.  How you put in the name and the information one, able to do just do the three pull downs and enroll them in the three different programs and you can get information for each of your programs and demographics to compare the programs within an organization.  Some of the organizations come with some interesting things when you look at the different demographics at their different services.  

Rick:  As we mention in San Francisco there are 20,000 different clients that enrolled in the system and we have over 33,000 different services that they are receiving.  A little over one and a half services is per client some of this may have 6 or 7 services.  Now this is a basic service tracking and it needs what is called the care tool. Consumer assessment programs and enrollment programs and being able to track them county wide within a single system.  Each provider all it needs is a computer with a browser and they can do it anywhere as Debbie said before 24/7, as long as you have the password.  Now, that same person may be very impaired, which they may need case management.  Which means they need more information on that and that is why the same database can be expanded with this other needs.  We hit on the upper right hand corner where it says log off we will come back to the entry screen and now we will log in as a case management.  Now here the user ID will be GCCM and the password is the same choice.  Now we can go to consumer intake and we will put in the same person Hernandez and click on them and you will see that is looking similar.  You will see three things at the end.  Program notes, progress notes and care plan.  Let’s start off with the assessments and you will see the differences there.  You go to the top of the assessment where we had nutritional risk and functional before now we have under the assessment tab health information.  The health information is information on illness, multiple discharges from hospitals, major medical diagnosis, etc.  We also have, if you go to the far right have information on psycho social, memory judgment orientation and risk factors such as falls, physically abusive and verbally abusive, disruptive behaviors and wondering.  This are things that providers have told us are major deterrence in determining service needs.  We also look right next to it the physical environment, if there are stairs, if yes how many, in this case three flights.  Are there appliances that they have?  Are there safety issues environmental problems that need to be addressed?  Then we go what is called a support screen.  A support screen was developed working with case managers with home and community based waivers to help them go through the process of what do people need and can they manage those needs themselves.  For example, we identify choosing almost a mass low need hierarchy of kind of service support that people need; food, housing, personal assistance, security, transportation, etc. For each area you first identify if this person needs help on that or does that person can handle it on his or her own.  For example housing, they say they cannot handle the housing needs on their own and when you go back is there a family member that can help them with that.  In the pull down menu we will ask if it is an emergency availability is sufficient or insufficient.  If it is not sufficient you then have the ability to look at some of the formal environments or formal supports.  As to say what kind of systems can be provided by community service agency.  This should assist you with the persons need to help you get into what it would be the healthcare planning process. That goes to the top round tab.  Any questions about the assessment fees?  What we are looking at with assessments is the same database only the case manager sees more of it and gathers more of it.  You do not need to clog a lot of information for people that need very little.  As people become more and more disabled and need more and more assistant and become long term care need you we have a space to collect that additional information.  By having a Web base instruction the one system allows you to provide that continuum.  Once you did the assessment the next area is the care plan.  The care plan allows you to create just like you have in your clinical notes a list of all the problems that this person has.  Then you can go ahead and identify the days, which is already identified and when is resolved track it.  You can code by type/ problem then look at the goal intervention.  You see on the top all the problems that were identified to that person and look at that problem by hitting edit.  It allows you to edit and modify the problems this person has.  We hope to see as you go forward people have the ability to create care plan libraries to identify common problems and common solutions to help stimulate what are better service interventions.  In some of our programs we will have as many as eight or ten different problems that are active in any one time that staff may be handling and working on.  This sheet will give you a perspective of all the problems and what is nice about being Web base across all the agencies that are working with them imagine that problem.  Maybe the day house center and the home community Web base waiver program have been working together to adapt on the housing program to find a better service packet or a better room.  Does that make sense?  The net piece is the progress notes and inside the care plan and what basically what the progress noted does is it that allows you to record information on any intervention anyone makes.  Now, we did not provide progress notes last year because a lot of them were confidential and basically it allows you to go through and record notes across the agencies for the various services.  It also allows you to give the date on when it was recorded and it was en event it allows you to do the from and to.  For example, with a hospitalization and it could be from the 1st to the 5th of October there was a hospital.  On the event, you can see a pull down that we track and it includes falls, medical services, etc.  It tells the kind of intervention that this situation is gathered at and it allows you to link it by problems.  Have you noticed the problems come in there are causes by problems.  It is the individual specifically list of problems show that problem list.  In some of the sites you may have more than three hundred notes and we give them the ability to filter the note by the problem area that means filter out all the problems related to housing, or filter all the problems related to the latest medical problems, etc. It allows you filter your notes by service or by type of call or by event.  Show me all the hospitalization notes.  This actually creates a powerful electronic medical record.  For legal requirements, for our house community waivers this problem notes cannot be edited once they have been entered.  You could add change and say there is a correction on the precious notes, but you do not delete notes or change what you put to a note.  So you have a good on going medical record.  Any questions about this?  

Caller: And Rick who can see all this records? 

Rick:  Anyone who is in the case management level who the consumer authorizes to see it.  For example, the individuals programs like transportation, and meals will typically not see this, but the case management program and in the day health center and maybe the in home service, agency, could be authorized by the consumer to share data.  We have found that a high number of consumers welcome that because they end up giving the same information again to everyone else and there is coordination on the plan.  

Richard: Rick can the consumers select levels that the consumer herself/himself can select the levels that he/she will authorize?

Rick: Yes.  In fact, we are looking at which agencies show that level.  It would be even greater control.  

Richard:  Interesting.  

Rick:  One of the things we are looking at now was that I was talking to Sandy in Arkansas and to actually give consumers access to the same information and to help them find their service plans and actually to start getting into consumer direction by giving them on-line access to their services and service requests.  This is an idea that comes with the basic concept and interesting to folks that are going to demonstrate, but the technology allows that.

Richard: I think that this is unique among the systems we have locked at.

Rick: It is basically technology that allows doing things that we could not do before. What we are doing in San Francisco, we are able to take this database and actually create a data warehouse.  We downloaded all the Medicaid Waiver server data into it.  To start looking at cost per person or per month and the various services that they have received and we are now studying across the people of institutions vs. the community settings and different patters of utilization in those settings to be used for help planning purposes as well for service management.  

Caller:  Rick does that interface with the state or county Medicaid measurement information system?  

Rick:  Yes it does, electronically interface; the way we do interface now is that we download that data into the system.  It is one combined database.  We can download more interactive and more regularly to create a more automatically interface.  

Caller: So, there is no question from the state or the county that the data is true that they had the time to manipulate it that way.

Rick: Exactly. It depends on the states data system cooperation on how much they want to do.

A man: Rick. Does the system allow foe which resource funded that particular service?

Rick: It can do that.  In this system we are doing it for another project.  We look at different founders for each service.  The matter of coding it by an essential purchaser and that each service is coded as to who is funding it.  

A man:  What you got here is that eventually an agency who is a provider and we want to assume risk on the whole bundle of Medicaid services could make the determination that to whether expiate or captivated rates that they would receive for those services would be viable for them or not depending on what their history shows.  

Rick:  Absolutely and some of the tools we now have are being used by paid sites for just that reason.  

A man: How many paid sites are using them Rick?

Rick: I think we have 8 paid sites around the country.

Debbie: Does everybody know what a pace program is?  You may want to explain that Rick.

Rick:  Pace is a program for all intensive care centers for the elderly and basically it is an HMO for a long care term population.  People are certified for long term placement can receive a monthly decapitation period from Medicare and Medicaid to pay for all the services for that individual may need and take risk for it.  There are now about 27 to 30 programs out there operating on the country under this model and up to 70 that are authorized or will be authorized in the feature.  

Debbie:  Richard you probably know, but for everybody else in Arkansas one of our real choice projects is helping to fund pace exploration in Arkansas.  We do not have a page program yet, but we are heading that direction.  Rick I am sorry to interrupt.  

Rick:  Basically what we are looking at is once you built on this service listing you have a care tool which looks at the individuals consumer and then that individuals consumer when you get more into detailed information you have a case management tool that actually tracks and schedules and coordinates services for that person and manages their problems across agencies.  This should be very helpful with the long-term facilities IN San Francisco with transiting people out of the community.  What they do is that once they have transferred they provide a service plan using this system and they identify to some of these services that they were not done to provide a safety net.  They find out that the meals were not coming within a few days and were coming back to intervene that transition and the continuum were solid.  This provides a vehicle by working across agencies to ensure quality care as well to give you better information to provide more effective and better-managed systems.  Does that make sense?

Richard:  It is very interesting.  

Caller: I have a question.  Would we be able to access this demos after today?  

Rick:  The log in portion of the password will expire after today’s demo. 

Caller:  Can you if I ask for a day I would like to show this to commissioners.

Rick:  Sure.  If you can just give us a specific time it will be great.

Caller: Yes. I can give you a day and a time, so that you can set it up.  Where do I get you to do that?  What telephone number?

Rick: 510-986-6700, Ext. 202.  They will coordinate the day and the time and will set up a log in piece.

Caller:  Wonderful. Thank you.  

Rick:  There are probably 40 different modules that are part of this system and depending upon the user they will have different modules so that we can talk to you a little bit before hand about the modules you will be able to go through. 

Caller:  Great thank you.

David:  A few things that may not be so obvious that are helpful mentioning is that when you look a it, it looks very much like very simple reading click, but it is fairly fast even if you have a low speed connection.  We are trying to do a community wide active fund without any hard ware requirements just as long they can run a browser.  That is important. If you get those Microsoft viruses at the beginning, if any of the windows viruses come out there they run in a different environment. 

Rick:  What it is about our Web base system is that it does not need a high technology either in the county or the state as the individual’s user site and basically you have about 200 to 350 users at one time in the system.  If any information is put in it is automatically available on-line to anyone else.  This was an issue to a lot of people; we can approve things really quickly and there is no transfer of data and there, just a different view of information.  Built in the system we have a series of reports some for provider agencies, consumer themselves, and analysts at the funding agencies, so they get different pictures of the same data and help them do the comparisons over time to assess all their programs changes and evolving.  We also have downloadable excel files that people can than use to do their own additional analysis.

Richard:  I am assuming what you are saying is that as an example an analyst will be the only one to receive aggregate information.  

Rick: Yes.  We have reports that meet those common requests in their format analyzing across a larger group of people.  Now we do built in the confidentiality so that the analyst can view the individual’s data unless they have authorization.  

A man:  Where will the cost data go?

Rick:  Cost data is already in a couple of places.  One we have where you have the service enrollment screen and you will also have the ability of having a budget screen and a cost screen for all of the services.  We were not able to show you that today, but it is just like the service screen as you put in the cost.  The other way it goes in is if it is done in the paste thing.  Like in our service plan; you order services.  It creates a budget visual, which is then approved as part of the waiver package and the programs in San Francisco are using waivers for this piece, so we do not have to add this on their version.  Other questions?  

Richard: Any other question for Rick or Debbie?  

A man:  One comment for Richard.  We have received a grant like Rick has mentioned for Next choices and with that grant what we will be doing is that we will be giving the individuals and option of coming out of nursing homes.  It will give them X number of hours a day to take care of themselves or spend it with their families.  Lets say for example they will get 78 hours a day, so with that they can work with a counselor and be in a position to use this system so that they can be in developing their own plan of care along with a case manager.  Then it will be consumer directed, but it will also give them an idea of how many services they will be able to receive in that particular month.  That is why we are so anxious to see if this will work with this new project.  

Richard:  That is very interesting.  I have one question that I have asked several times and I would like to with David and Wanda here and Debbie also, can help out with this.  What level of usage for consumers out in the community are you seeing for this system especially David in the rural areas.  What percentage of the consumers has computers that are using this system?  It looks that it is a high rate of utilization as you descried it. 

David:  Right now you have about 30% that have computers.  According to survey workers is that half of them have computers and we expect that to change.  We are in transition of the population we are serving and the coming population is going to be more computer literate; this is one piece of the system.  Our case manager however can use this system for all their clients.

Debbie: Richard in Arkansas all of our public libraries also have computers with Internet connection that are open to the public to be used.  Of course the beauty of this system is that family members and anyone from any location can log into the system and find about services for their family members.

Richard:  I congratulate you all in this system that you have all implemented and are know working on it to; they both sound every interesting.  Before we can conclude are there any questions?  I want to make sure that there is anyone that would like to ask a question.  

David:  Richard I have a comment.  One of the things is that eventually we would see the case managers with a laptop that were not able to access to the Web with that client in their home.  Rick can I ask you a little bit about that.

Rick: Let me ask Mike.  

Mike:  One nice thing about this is that you have case managers that can access with off line.  We have a product for case managers that they go out to the client’s home and copy the information then paste the information once they come home.  A lot of the time case managers are finding themselves more and more out of the office and with the laptops in the home without Internet access they synchronize the information when they come back.  If you are not in the field you of course loose the instant update, but often you can update every 24 hours and you do not have to duplicate the information once you return.  In terms of case managers we have worked with being able to complete the fields in a real selling point.  A lot of the times they were going in and filing in information and actually recopying and filing it in once they came back to the office, so being able to complete the information on the fields has been a benefit for them.  

Rick: Now there are some wireless network capabilities that build upon cellular phone technology and have access even if you do not have a phone line.  

Richard:  It is getting better every time.  I would like to thank Debbie, John, David, Wanda, and those of you in Arkansas and Rick in your team and all of you that logged in with no objections we will be posting the recording of this conference on the Web and that should happen within a week or so.  You all guys can look forward in a couple of weeks if you would like to listen again.  Sharon Finney thank you for organizing the call.

Sharon: You are very welcomed Richard. Thank you all for joining us today.  I really appreciate it.  

Richard: Thanks everyone for your participation.            


