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— — |2: Medical Information
3. Medical Information: (Setiontobs fillad in by dodor) Name:
Syndrome Clinical nat Hame of Doctor:
Utathea! Z | Opthalmiz [=] David Smith
&i neonstorum d
Genital ulcer = | Inguinal subo| = Syn rome.‘
Abnormal vaginal | = | Acute scrotal | = Urethral Discharge
discharze swelling (&4} it Licer
E3 PID = | Others =] Abnormal Yaginal Discharge
9. Buvestigarions 10_ Diagnosis Pelvic Inflammatory Disease (PID)
Sample Wet Prep = | Gram Stam— Syphilis = | Primary [=] Opthalmia
TUrine = | Firtwole_= === = Secondary | = Inguinal Bubo
US = |EVS = Tectiary = Acute Scrotal Swelling
Test Rezult Oth
=] React Non Y [=] ers
= Symptom:

= Pus from Urethra

= Vesicles or Ulcerations

= History or recurrence of vesiclesiulcerations

Mucopurulent Cervical Discharge
value Cervical Contact Bleeding
RPR Titre
[Back "
=
11. Drugs i
Prescribad drug Routs Fraq No ofdays | Totalpills | Amount
: \")
Healt

12 Charges y
Consukation Ush [ Laboratory Ush | Drues Ush [ Total Ush ]
13. Patientstatss | = | Cured | = | Not curd | Rerrad hospitslclinic name
14 Next date visit status TNA " YesCoumt.................
15. MEMBERS DEC! AIVER. ] berely doclare e 2bove sied %0 be true 208 i xccordeame Wit hemediz! schame mies
204 2Tl foe madia! degarimen of METU acomas 10 e sbove ifoemation
Sizn... . Date.
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Date
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NOTE: ALL FIELIDS MUST BE FILLED FOR PAYMENT CLAIMS, PATIENTS THUME PRINT AND VOUCEER STICXER TOBE
FIXED. MSIU (OBA) WILL NOT PAY CHEMISTS BILLS UNLESS THEY ARE RELATED TO A DOCTORS PRESCRIPTIONS FORM
AND APPROVED SERVICE PROVIDER

* Using mobile phones as a platform for
facilitating information management
— Dynamic, self-verifying forms
— GPRS-based form submission and approval
— Phone-based clinic data management
— Improved communications loop

Melissa H
October 28, 2008 APHA 2008, San Diego elissa Ho

mho@ischool.berkeley.edu



Mbarara, Uganda

Population: 31,367,972

L

andlines: 162,300 (2007)

Mobiles: 4.195 million (2007)
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Sexually Transmitted Diseases are an especially critical

problem in Western Uganda

* HIV prevalence: 10% of adult population (15-49 years)

39% reported STI symptoms
only 1/3 sought care

using private clinics.

Syphilis prevalence: about 5-7% of adult population
1 in 4 households had at least one phone.

From 2006 Venture Strategies and Mbarara University population survey.

http://www.oba-uganda.net

APHA 2008, San Diego

54% of respondents who sought any STl treatment reported
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Claims Submission Processing

Clinics
(16 at start)

*

prepare claims pay claims

batch claims approve claims

deliver claims data entry

v

Output Based Aid
Management Agencies

Critical Time

Everyone here is committed... It
can take a lot of time!

Sometimes if you see too many
errors you pick up the mobile
and call them right away to tell
them to correct the error...

When we get a new one we
get a lot of rejections...

Common errors
— Written errors/Missing data
— Invalid client-partner use
— Invalid treatment

Submission delays
— Batched claims
— Transportation (S + time)

Processing delays
— Data entry
— Medical & technical review
— Reconciling partial

payments and rejections
— Payment

.

12/12 own a
mobile phone Timely processing
7 days: 2/12
[4-15 days: 7/12
4/12 have 30 days: 2/12
computer
training
Vs ~N I1/12 complete

claims forms during
consultation

3/12 have not
gotten
feedback

J

4/12 don’t know
how many claims

Providers travel up
to 3.5 hours to
submit claim forms

have been rejected

Melissa Ho
mho@ischool.berkeley.edu
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ClaimMobile Submission Process

Tl

)|

Healthy

Payment Advices

<Annotate Claims

[ 1 Personal Information
(52" 2 Medical Examination
2" 3 Investigations
2" 4 Diagnosis

2" 5:Prescriptions
2" 6: Additional Details

C. Claim Status

[Status; Under Administrative Review

Message: Under Administrative Review
melissa 05/Sep/2008 06:08 Claims

ged from Unsubmitted (1)
iministrative Review (3).

October 28, 2008
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