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Attendees

Adam Baus, Mary Swim, Trisha Petitte - West Virginia University Office of 
Health Services Research 

Teri Wilcox – Community Clinics Health Network, Technical Services Organization,
San Diego, CA

Tara Schooler – Kansas DPCP

Laura

Lois - Kansas

Marilyn Bachelor – DMC Primary Care Physicians, Detroit, MI 

Wendy Ahrens – ProMed Healthcare 

Nell Stuart - West Virginia Bureau for Public Health

Marie Elos - 

Nathan Peterson – Utah DPCP

Linda Kehoe – Northern Sierra Rural Health Network

Jackie Gianunzio – CDEMS Support Specialist

Discussion Topic  

Presentation by Teri Wilcox, Director of Data and Information from the Community Clinics Health Network, Technical Services Organization, San Diego, CA.  Teri works with care sites using a registry in CA to set up protocols to interface with lab companies.

Last fall clinics in CA reported difficulties in getting lab interfaces in place, particularly with Quest.  Teri Wilcox has been working on a California Primary Care Association project to help clinics work through these issues and barriers.  She began working with Quest to establish a consistent process with steps and a timeline for implementing a lab interface.  The process focused on a Quest interface with the i2iTracks system since this was a tool for quality that a majority of clinics used there.   In coordinating the request, the key is knowing the direct contact at Quest to get involved.  Teri isn’t physically involved with interface development, but coordinates the requests from to get an interface in place and resolve issues.

CA clinics are starting to work with ELINCS standard; the ELINCS standard has been promoted by California Health Care Foundation for the past three years.  This year they went to HL7 organization with additional, more robust messages with files.  ELINCS is developed for EMR systems or registry systems other than CDEMS or PECS.  More info on ELINCS is available at www.chcf.org -- also a good source of literature about registries and electronic records in general.  

Q - General advice for new clinics interested in an interface:  Teri says the key is to get to the correct people at Quest.  Previous requests went through individual clinic reps and there were communication breakdowns.  Now communications are sent directly to two key individuals identified by Quest or to the key Quest contact in a region.  Teri also works with the implementation manager to push and get status updates and resolve issues. 

Q - How long does it take to get the interface in place:  Teri says when they first started the process, it was 3-4 months -- a long time!  So far there’s not been a huge improvement in implementation time because of the necessary certification process for i2iTracks system to get all messages.  Certification took six months for the first ELINCS interface.  Quest projects that certified, future requests should take only two weeks.  Documentation must be signed and the VPN connection tested and working.  Timing also depends on the Quest backlog.  Teri states that they’ve not seen improvement yet, but are hopeful…

Q - Is there a cost for electronic lab files?  According to Teri, there’s been misrepresentation about Quest charging for electronic lab files.  In CA, electronic lab files and the interface are provided without charge if Quest is the primary vendor.  When another lab is the primary lab, Quest has not been willing to provide electronic lab results.    

Adam Baus described the similar role played by the University Office of Health Services Research at West Virginia University in terms of coordinating the interface between health center and lab company.   A pre-built CDEMS interface is used so lab companies haven’t needed to do any of the work except make the electronic results feed available to the clinics.  Most West Virginia health centers use Labcorp.  

LAB INTERFACE PROS:  

· Saves time – Jackie reports that data entry time for labs can be cut about in half for patients with diabetes by using an automated interface

· Improves accuracy; hand entering data is more error prone

· Data is cleaner and more reliable

· Reduces time for maintenance of registry data ; time can be spent elsewhere

· More timely posting of results

· Easier to spread to other health conditions; archived lab results can be re-run if new labs or patients are added to the registry 

LAB INTERFACE CONS:

· Still must review and validate data – WVU has a created a report that shows patients without certain labs and a way to view labs that came back for patients not in registry.

· More difficult to troubleshoot

· Can be long development time for companies to develop interface as seen with Quest and ELINCS in California. 

Q - What is workflow for patients not using Quest?  Run reports to see who’s missing labs.  This differs from health center to health center – most are  on top of which labs are done in-house and must be manually entered.  Jackie shared that the generic HL7 CDEMS interface can handle multiple lab codes to process lab results from multiple lab companies such as Labcorp & Quest.

Q – How are labs handled for patients not currently in the registry?  Mary Swim (WVU) explained that the CDEMS interface ignores those labs.  The interface matches results from labs with patients in the registry (matching on chart number or first name/last name/DOB) and pulls in data only for those patients and labs tracked in the registry.  If new patients are added to the registry or new labs tracked, you can go back and re-run archived lab files.

Adam demonstrated the CDEMs Labcorp interface used by West Virginia health centers.  In their version, a customized “import” button reads files in the folder and automatically archives the files after processing.  Labs already recorded in the registry are not appended.  Another WVU customization, the “reports” tab looks at imported labs by patient and date.  They are also working on reporting all labs posted for troubleshooting purposes.

Jackie mentioned the CDEMS Lab Interface Guide available on the “Download Files” page (see Documentation) at www.cdems.com.  It can be very intimidating to look at raw data file; many found the “Deciphering HL7 lab file” page in the Guide very helpful.  Jackie demonstrated how to verify lab codes through the HL7 file – the lab code is stored just before the test name in the HL7 file – the code in CDEMS tlkpCrosswalk must match the code found in the HL7 file in order for the lab to post. 

Lois asked about exporting from Quest 360 to Excel.  There’s no mapping between Excel and CDEMS patients.  An interface provides the needed mapping between patients and labs though mapping to Excel should be possible by linking the Access table to the Excel file.  Jackie assured that the interface has been adapted for different file format so knows it’s possible to do but pretty technical.  If it’s possible to get electronic lab results from Quest 360, it should be possible to get an HL7 file and process without any customization of the interface.  Long-term, it’s more reasonable to work with an HL7 file and a prebuilt interface.  Data in Excel is often used for initial lab imports into CDEMS from other systems.  Excel data must be formatted to match CDEMS tblLabs, and routine reformatting for ongoing imports would be more challenging.

Other discussion:

The group discussed a comprehensive list of CDEMS users.  A suggestion was made to combine lists from various locations to know how many are using CDEMS, to help each other, and know what lab companies they are using.  It can be beneficial on many levels to show what we’re doing and who we’re serving.  Jackie explained that there’s not a formal process for tracking folks who download CDEMS from the website.  She keeps an informal list of clinics who contact her for assistance or ask to be on the CDEMS e-mail list.  Other locations maintain their own lists.  The group discussed the difficulty of getting folks to respond to a voluntary survey placed on the CDEMS website.   User lists could be combined.  

Marilyn Bachelor briefly described the Blue Cross initiative in Michigan where CDEMS is used as part of Medical Home.  This may be future topic for the monthly National support call.  

Jackie asked for input of what to include in a registry startup guide/flyer she is working on.  Suggestions included: importing data from other sources, setup, training, technical aspects, how to USE a registry, preliminary buy-in, lab interface process, implementation steps, clear, non-technical descriptions, quick-start guide, how health care is impacted.  Stay tuned for a flyer that will be available on cdems.com… 

Next meeting:  January 28, 2009
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