Potential Georgia HMIS Indicators
	Module
	Benefits 
	Potential indicators/examples

	Medical Staff Certification/ Accreditation
	Improved efficiency and information accuracy
	· Number of certified medical staff (doesn’t demonstrate improved efficiency or info accuracy but could be interesting to track)

	
	Improved patient safety
	· Number of automatic notifications to facilities regarding suspension/withdrawal of licenses
· Number of active and passive certificates 

	
	Improved decision support and policy making
	· Decisions/policies made using this module

	Healthcare Facilities Licensing/ Permitting
	Improved efficiency and information accuracy
	· Number of licensed facilities (again, doesn’t demonstrate improved efficiency or info accuracy but could be interesting to track)

	
	Improved transparency on suspension/revocation of the right to medical activities
	· Number of suspensions/revocations of right to medical activities (or is this too sensitive?)

	
	Improved decision support through analysis and tracking of historical data
	· Decisions made using this module 


	Beneficiary Registration
	Prevention of duplications
	· Number of duplications avoided/prevented?

	
	Simplified administration and optimization of funds and resources
	· 

	
	More accurate reports to support decision making
	· Number of registered beneficiaries for key outpatient programs
· Decisions made using reports

	
	Accurate calculation of payments to providers for making budgeting easier and more timely
	· Accuracy of payment calculations before/after HMIS (can we measure this?)
· Timeliness of budgeting before/after HMIS

	Case Registration
	Real-time information about registered cases
	· Examples of how information about registered cases has been used
· Is this where we can get information about various quality of care indicators? (e.g., maternal mortality ratio, <5 child mortality, antenatal visits, readmission rates, hospital-acquired infections, C-section rates, etc.)

	
	Prevention of duplications and fraud
	· Number of duplications avoided/prevented
· Cost-savings from duplications and fraud avoided/prevented

	
	Medical case inspection and analysis
	· 

	Healthcare Program Financing
	Improved contract efficiency
	· Examples of improved contract efficiency

	
	Improved control and analysis of facility estimations 
	· 

	
	Increased accuracy of payments to facilities
	· Accuracy of payments before/after HMIS (can we measure this?)

	
	Improved decision and policy making through analysis of financial resource flow for different healthcare programs
	· Decisions/policies made using module 

	e-Reporting
	Reduction of errors
	· Number of errors before/after HMIS (can we measure this?)

	
	Improved transparency of financial information, prevention of fraud and reduction of administrative waste
	· Can we measure transparency?
· Value of fraud prevented (possible to quantify?)
· Administrative waste before/after HMIS

	
	Improved decision making
	· Decisions/policies made using module

	Medical Classification
	Improved data quality 
	· Number of errors before/after HMIS (can we measure this?)

	
	More efficient management of classifications 
	· 

	
	Improved inter-operability and information exchange 
	· 

	Pharmacy
	Improved governance 
	· Number of registered pharmacies

	
	Improved inspection tracking for pharmacies and pharmaceuticals 
	· 

	
	Better reports for decision making and prevention of duplication 
	· Decisions made using module reports
· Number of duplications avoided

	Pharmaceutical Products

	Single source of information on permitted pharmaceutical products 
	· Number of sources of information on permitted pharmaceutical products before HMIS

	
	Improved control of drug imports
	· 

	
	Improved drug safety and surveillance
	· Does this module track things like adverse reactions?

	
	Better reports for decision making due to data standardization and prevention of duplication
	· Decisions made using module reports
· Number of duplications prevented

	
	Clinical decision support by providing drug annotations and medical information to clinical staff
	· Frequency of module use by clinical staff for clinical decisions

	e-Prescribing
	Improved efficiency and reduction in  fraud
	· Time to identify patient insurance status before/after HMIS
· Number of instances of fraud before/after HMIS (if possible to measure)

	
	Improved patient safety 
	· Decisions made with module
· Number of handwriting errors before HMIS (if captured)

	
	Improved efficiency, cost effectiveness and resource management 
	· Time-savings after HMIS
· Cost-savings after HMIS

	
	Better control of limit on drug benefits 
	· Number of patients adhering to drug benefit limits before/after HMIS
· Cost-savings from better adherence to drug benefits limits

	
	Improved patient satisfaction 
	· Number of chronic disease prescriptions renewed without visiting doctors
· Patient satisfaction (would need to do small survey to measure this)

	
	Better reports for decision making due to data standardization and prevention of duplication 
	· Decisions made using module reports
· Number of duplications prevented

	Pharmacy and Healthcare Facility Information Portal
	Improved citizen access to health care information 
	· Number of pharmacies and facilities with information on portal
· Time before/after HMIS for citizens to find
· Free bed capacity
· Drug stocks
· Drug prices
· Pharmacy and facility location
· Number of citizens using HMIS
· Number of user views (any other way to track this?)
· Number of patients using portal to make decisions about health care (is this possible to measure through patient survey or as a part of patient record?)
· Citizen satisfaction (survey?)

	
	Improved price transparency
	· Number of drugs with prices advertised

	ImmunoPack
	Reliable reports on the target population, their current providers and their immunization records 
	· [bookmark: _GoBack]Immunization coverage
· Reliability of immunization records before/after HMIS (possible to measure?)

	
	Simplified central management of vaccination campaigns, including support for reports submitted in hard copies
	· 

	
	Comprehensive vaccine stock management: vaccine utilization, balances, demand, supplies, losses for various reasons
	· Vaccine stock-outs before/after HMIS (if possible to measure)
· Vaccine stock losses (due to expiry and loss) before/after HMIS
· Time to assess stock levels before/after HMIS
· Accuracy of stock records before/after HMIS

	
	Support for reliable statistical and epidemiological analysis, including drop-out rates and their reasons.
	· Immunization drop-out rates
· Immunization duplications 

	Medical Mediation
	Improved efficiency and information accuracy 
	· Average time for MMA business processes before/after HMIS
· Accuracy of information before/after HMIS

	
	Simplified central management and administration of applications
	· 

	
	More flexible revision system and tracking of statistical data
	· 

	
	Improved decision support and policy making through accurate reports on medical disputes
	· 

	Analytic Tools
	Support for policy making 
	· Examples of policy making based on tools

	
	Support for decision making by allowing comparison, monitoring and analysis of different indicators, data analysis from different angles 
	· Types of decisions made using tools



· Other indicators
· HMIS coverage: Number of facilities using at least one component of HMIS 
· Other ideas/thoughts
· Provider motivation: This may be too far or a stretch, but do improvements in payment processing lead to increased motivation among providers? Can we do a small satisfaction survey among providers?
· Is HMIS being linked up with quality improvement initiatives and, if so, how?
