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UTILIZING CASPER REPORTS
FOR YOUR HOME HEALTH
AGENCY'S QAPI PROGRAM
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OBJECTIVES

Describe how to obtain a Home Health Agency's CASPER
Reports

Analyze and prioritize key OASIS Quality Improvement
and HHA Provider reports to build an HHA Performance

Improvement Project (PIP)
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QAPI OVERVIEW

Required: CMS Home Health Conditions of Participations effective
January 2018

§ 484.05 Quality assessment and Performance Improvement-Condition
was added

Required Standards
Executive Responsibilities
Program Scope
Program Data
Program Activities
Performance Improvement Projects
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QAPI OVERVIEW

Standards
Executive Responsibilities

Program Data
Program Activities

(PIP)Performance
Improvement Projects

ﬂ)rganization-wide \

Data Driven
Designed to improve patient

D care and agency operations
rogram Scope NI
8 P |I Include areas that are:

High-risk
High-volume
Problem-prone

Reflect organization
Scope of services
Complexity of patients
Reflect past performance

Capable of showing

weasurable results /
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QAPI OVERVIEW

/hﬂernai Data Sources:
Infectionreports \
Standards Incident reports

: RO Adverse events
Executive Responsibilities Staff/patient satisfaction
Program Scope survey
5 Complaint report

rogram Data | EMR/Clinical Record Audit
5 e data
rogrdm Activities Billing/Financial
(PIP)Performance Fte
, External Data Sources:
|mPr0Vement PFOJeCtS Home Health Compare Report
CASPERY

5-Star report
\ PEPPER /
Etc.
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QAPI OVERVIEW

Standards ﬂnalyze Data/ldentify Gaps am

Executive Responsibilities Opportunities N
5 Prioritize Quality Opportunities
rogram Scope Establish PIP Teams
3rogram Data Conduct a QAPI Awareness
> Activitic S | oo
rogram Ctivitie Plan, Conduct and Document
(PIP)Performance PIPs
Improvement PFOjECtS Monitor and Evaluate
Communicate Efforts and
Results

uake Systemic Action J
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QAPI OVERVIEW
Standards /Determine aproject to work on\

Executive Responsibilities Why? Reasons for project(s)
B What? Actions taken toward
rogram SCOpe performance improvement

3rogram Data Who? Person Responsible
Drogram Activities When? Timeline of Activities
£ How? Measure progress
(PIP) Performance Y | . cocpP Chrter
Improvement Projects Utilize PDSA Cycle
(Plan/Do/Study/Act

anrovement Tool) /
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CASPER REPORTS:

Certification And Survey Provider Enhancement Reports

IT ALL STARTS WITH OASIS!

Data
Processed/Stored

OASIS Data by CMS Internet Data Reports

! Quality A Obtained and
ggregated/
OASIS Data Transmitted é\ﬂﬂ:ﬁﬂé@i ?gi; Berehearked Analyzed by

Collected by by HHAs Assessment HHA for

. . s o Subrmicsi CASPER Performance
Clinicians (Quality Episode ubmission mprovement

of Care) aie E;gﬁas)smg Reports Process/QAPI

System

o
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OBTAINING CASPER REPORTS:
WHO'S GOT ACCESS?

Must have a CMSNet user ID and QIES Submission login ID to access
New users: registration done online

Total of two individual user accounts per facility — written form/request for
additional user(s)

Must send written form/request if removing/adding individual user(s)
Itis a Violation of the CMS Security Policy to share OASIS user [Ds

User login needed every 60 days or account will be disabled

ACCREDITATION COMMISSION jfor HEALTH CARE




OBTAINING CASPER REPORTS:
WHO'S GOT ACCESS?

It is the same access/login when transmitting HHA OASIS data

https://qtso.cms.gov/cmsnet.html

CMSNet Help Desk: (888) 238-2122

QTS0 Help Desk: (800)339-9313 or (888)477-7876
Email: help@gtso.com

ACCREDITATION COMMISSION jfor HEALTH CARE



https://qtso.cms.gov/cmsnet.html
https://qtso.cms.gov/cmsnet.html

CASPER ACCESS
Search...

QIES Technical Support Search QTSO...

Office Help | Contact Us

lam a... Software Reference & Manuals Training Access Forms

CMSNet - Submission Access

The purpose of this page is to connect users to CMSNet.

Select your state from the dro

lor I'm an Employee
ors > CMS (Regional/Central)

ibilitation > State Agency

! - !‘Iolllli(ia‘c{e ACCREDITATION COMMISSION for HEALTH CARE
_onsulting & Sraffing
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CASPER ACCESS (PAGE SEQUENCE)

C @ https//qies-east.cms.gov/dar

CAATS o

! https cms.gov/dana/ho
CENTERS for MEDICARE & MEDICAID SERVICES

= CMSNet - Submission Access | .., = Pulse Connect Secure - Ho...

Pre Sign-In Notification
FEWARNING**WARNING* *WARNING **
You have accessed a U.S. Government information system. There Is no right of privacy on this system, T E
ENTERS for MEDICARE & MEDICAID SERVICES
N N N N N N — Home Client Apps Help Sign Out
All data contained within this system is owned by the Centers for Medicare & Medicaid Services of the U.S. Department of
Health and Human Services. For the purpose of protecting the rights and property of the Department, and to monitor

compliance with all applicable statutes, regulations, agreements and policies; data access, entry and utilization may be
monitored, intercepted, recorded, copied, audited, inspected or otherwise captured and/or analyzed in any manner. to the Pulse Secure, -

Use of this system by any user, authorized or unauthorized, constitutes consent to this monitering, interception, recording,
copylng, auditing, inspecting or otherwise capturing and/or analyzing of data access, entry and/or utilization through this
system.

Unauthorized access Is prohibited by Title 18 of the United States Code, Section 1030. Unauthorized access or use of this
computer system may subject violators to criminal, civil and/or administrative action. System personnel may give any
potential evidence of crime found on Department computer systems to law enforcement officials.

System users are required to adhere to all applicable statutes, regulations, agreements and policies governing their access to
and use of the data contained within this system including, but not limited to CMS Information Security Polices, Standards and
Procedures.

FEEFWARNING* *WARNING**WARNING* ***
Click OK to continue

Decline

CENTERS for MEDICARE & MEDICAID SERVICES

Welcome to the
CMS Secure Access Service

username NOTE: If this is your first time connecting, you will need to have admin rights to enable the necessary
components for remote access to the QIES application. If you do not have admin rights, please contact your
local support. If you are having trouble with the password on this page, please contact the CMSNet
Helpdesk at (888) 238-2122 https://gtso.cms.gov/cmsnet.html

password

—~h & ;
Inm" ACHC ® ACCREDITATION COMMISSION for HEALTH CARE
'R -] Homecare
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. https://web.qiesnet.org/gieshha/home.html

Ccms CASPER
OASIS User Registration AC C E S S

OASIS Submissions

OASIS Submission User's Guide [Choose a Section ~|[ select |

CASPER Reporting { Select this link to access the Final Validation and Provider reports.

CASPER Reporting User's Guide: IChoose a Section v| | Select

Change Password - QIES User Maintenance Application

QIES User Maintenance Application User's Guide

OASIS Forms

. https://web.qiesnet.org/cas/login?app=CASPER%20Reporting&appPath=https://web.qiesnet.org/Web&s« v @& & | Search...

“. QIES National System Login ... % | _]

CMS QIES National System Login

CENTERS FOR MEDICARE & MEDICAID SERVICES

Welcome to CASPER Reporting

Please enter your User ID and Password

User ID: || |

Password:

Unable to login?
Go to the QIES User Maintenance application

to reset your User ID/Password.

A TT ®
imMn A&UC JJHomecare
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YOU'RE IN!
OBTAINING YOUR REPORTS

e N https://web.qiesnet.org/Web/home html v @ ¢ Search..
. CASPER Topics - Home Page L]

Skip navigation links Skip to Content

CASPER Topics Logout I Folders MyLibrary Reports Queue Options I Home

Welcome to CASPER

ZIP Feature .
e Use the buttons in the toolbar above as follows:

J&E‘JPSRI Jasper Report Viewer & Unzip Utility ogout - End current session and exit the CASPER Application

Folders - View your folders and the documents in them
ports- Select report categories and request reports
- List the reports that have been requested but not yet completed
tions- Customize the report format, number of links displayed per page and report display size
Maint - Perform maintenance such as creating, renaming and/or deleting folders

CMS Tally Template

EREN 1.3 7St Mireports




REPORT CATEGORIES

=Kip navigation links _Skip to Content
CASPER REIJDI"IS ILnguut IFuIders IMyLihrary IRepurts ‘ﬂueue Iﬂpﬁuns IMaint IHnme

;“-1_1 Report Categories

Addresses HHA OASIS submission,
error and patient roster reports

ACCREDITATION COMMISSION jfor HEALTH CARE 15
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OASIS QUALITY IMPROVEMENT REPORTS
WHAT TO GET?

CASPER Reports

i | Report Categories

HHA Provider _ Agency Patient-Related e Agency Patient-Related Characteristics (Case Mix) Report
OA SIS Quality Improvement ] Characteristics (Case Mix)

_ Agency Patient-Related e Agency Patient-Related Characteristics (Case Mix) Tally
] Characteristics (Case Mix) Tally Report
Report

H e HHA Review and Correct Report

Utility Reports

Report

j Outcoms Renort e Outcome Report

i Out Report - Text
] Outcome Report - Text - utcome Repo ex

= Out Tally R rt
‘J Outcome Tally Report - TR SRR (3 S ST

; Potentially Avoidable Event o Potentially Avoidable Event Patient Listing Report
- Patient Listing Report
- Potentially Avoidable Event e Potentially Avoidable Event Report
- Report
- Potentially Avoidable Event e Potentially Avoidable Event Report - Text
| Report - Text

‘j Process Measures Report

e Process Measures Report

; Process Measures Report - e Process Measures Report - Text

< = - Tally R rt
Process Tally Report = DUCASDERES S g

e Quality Improvement Package

J Quality Improvement Package

Pages [1]

Enter Criteria To Search For A Report: '—
{Hint: Leave blank to list all reports) _ Search
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. CASPER Reports Submit [

Skip navigation links

g - ~ Kepo 0 DO olde bra Repo Queue | Optio 5 D

Report: Quality Improvement Package_

Reports: M Process Measures Report
[JProcess Measures Report - Text
Agency Patient-Related Characteristics (Case Mix) Report
Outcome Report
] Outcome Report - Text
Potentially Avoidable Event Report
L] Potentially Avoidable Event Report - Text
Potentially Avoidable Event Patient Listing Report

. ; Prior Begin Date:|v
To start]; Obtain a full year Prior End Datod 1272017 <
performance data Current Begin Date:/01/2018 v .
th terl | h Current End Date: 12/2018 V| _ OASIS—Ba“sed,ga.ta.
en quarterly (OI" ESS) when Prior Claims Begin Date:/01/2017 v 3 months Iag time
monitoring progress/end Prior Claims End Date:| 12/2017 Vv
Current Claims Begin Date: 01/2018 Vv fon .
result Current Claims End Date: 09/2018 v| Claim Bas‘?d C!’ata
Report By Branch: [] ) >7 months "lag "’ time

Template Folder: My Favorite Reports : [Submit o
Template Name: Quality Improvement Package Save & Submit I—




REPORT PERIOD

Agency Name: INEEENEGEGGNEEEE Requested Current Period: 01/2018 - 12/2018

Agency ID: I Requested Prior Period: 01/2017 - 12/2017

Location: ] Actual Current Period: 01/2018 018
cen: 1B Branch: All Actual Prior Period: 01/2017 - 12/2017

Medicaid Number: # Cases Curr; 118 Prior: 194

Report Run Date: 05/01/2019 Number of Cases (National): 5,375,790

Elig.

End Result Outcomes (Risk Adjusted): Cases Signif. | |HHA Obs [ |HHA Adj Prior' [Bl HHA HHC RA [l Nat'l Obs

N TT
Im A&

EDUCATIONAL RESOURCES
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CASPER FOLDERS (SUBMITTED REPORTS)

SKip navigation links Skip to Content
CASPER Folders

ILogou1 IFoIders I flyLibrary IReports IQueue IOptions IMaint IHome

ﬁ Folders

MI HHA

My Inbox

Click Link to View Report+ Date Requested+ Select+
Process Measures Report 05/01/2019 11:01:24 []

Agency Patient-Related Characteristics (Case Mix) Report 05/01/2019 11:01:24
Qutcome Report 05/01/2019 11:01:24
Potentially Avoidable Event Report 05/01/2019 11:01:24

Potentially Avoidable Event Patient Listing Report 05/01/2019 11:01:24

ISeIectAII |Zip | MergePDFs | Move | Delete

MAa mat iian tha lhraumar lhaals hiidHam Ta maalra Alhanmmasan e Haa Aata Aar mAdijata haharmam mamnan ian tha lnlbea mraacisdadd s e Annliaatiaes

From the “Reports” tab, all “Submitted”/requested Reports are stored and accessed in
“My Inbox Folder” for later on viewing/use.

A~

A o 3
I A&C -

EDUCATIONAL RESOURCES

@
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QUALITY IMPROVEMENT PACKAGE: TOP
FIVE KEY REPORTS

‘ Agency Patient-Related Characteristics (Case Mix) Report

“Snapshot" of what the Agency population looks like (patient attributes or
circumstances that are likely to impact health status)

Shows comparison between your patients (“HHA Obs") to national sample
(“Nat'l Obs") and between the Agency's current population and patients during a
prior time period

Can impact many decisions about patient care delivery, staffing, resource
allocation, strategic planning, program development and PIP

ACCREDITATION COMMISSION jfor HEALTH CARE
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CASPER Report

CASPER Report Agency Patient-Related Characteristics (Case Mix) Report

Agency Patient-Related Characteristics (Case Mix) Report

CENTERS FOR MEDICARE & MEDICAID S50VICES

P

Agency Name: Requested Current Period: 01/2018 - 12/2018
Agency Name: Requested Current Period: 01/2018 - 12/2018 Agency 1D: Request Prior Period: 01/2017 - 12/2017
Agency ID: Request Prior Period: 012017 - 122017 Location: Actual Current Period: 01/2018 - 12/2018
Location: Actual Current Period: 01/2018 - 122018 CCN: ranch: All Actual Prior Period: 01/2017 - 12/2017
CCN: Branch: All Actual Prior Period: 01/2017 - 122017 Medicaid Number: # Cases: Curr 180 Prior 278
Medicaid Number: # Cases: Curr 180 Prior 278 B Report Run Date: 05/01/2019 Number of Cases (Nati 1) 7,330,996
Report Run Date: 05/01/2019 Number of Cases (National): 7,330,996

Definitions:

HHA Obs - Home Health Agency's Observed Rate/Value is the agency's actual rate (e.g., xx.yy% of patients were Female) or average value (average age was
xx.yy years) for patients served during the reporting period. These rates/values are not risk adjusted

HHA Prior Obs' - Home Health Agency's Observed Rate/Value from the Prior Period is the agency's actual rate (e.g., xx.yy% of patients were Female) or average
value (average age was xx.yy years) for patients served during the reporting period. These rates/values are not risk adjusted

Nat'l Obs - National Observed Rate/Value is the actual rate (e.g.. xx.yy% of patients were Female) or average value (average age was xx.yy years) for all patients
served by home health agencies nationally during the reporting period

Definitions:

HHA Obs - Home Health Agency's Observed Rate/Value is the agency’s actual rate {e.g.. xx.yy% of patients were Female) or average value (average age was
xx_yy years) for patients served during the reporting period. These rates/values are not risk adjusted.

HHA Prior Obs' - Home Health Agency's Observed Rate/Value from the Prior Period is the agency’'s actual rate (e.g., xx.yy% of patients were Female) or average
value (average age was xx.yy years) for patients served during the reporting period. These rates/values are not risk adjusted.

Nat'l Obs - National Observed Rate/Value is the actual rate (e.g., xx.yy% of patients were Female) or average value (average age was xx.yy years) for all patients

served by home health agencies nationally during the reporting period.
Asterisks - Represents significant difference between the current (HHA Obs) and national observed (Natl Obs) values.
* The probability is 1% or less that this difference is due to chance, and 99% or more that the difference is real.

** The probability is 0.1% or less that this difference is due to chance, and 99.9% or more that the difference is real.

Asterisks - Represents significant difference between the current (HHA Obs) and national observed (Nat'l Obs) values,

The probability is 1% or less that this difference is due to chance, and 99% or more that the difference is real
The probability is 0.1% or less that this difference is due to chance, and 99.9% or more that the difference is real.

HHA HEA — HEW HHA Mat'l HHA HHA Nat'l HHA HHA Nat'l
Obs Prior Obs' Obs Obs Prior Obs' Obs
Obs Prior Obs’ Obs Obs Prior Obs’ Obs
PATIENT HISTORY Current Situation PHYSIOLOGICAL STATUS g::g: 'snlg?r:'(ﬁl)nmy aaamanc
N Lives alone (%) 30.00% 19.06% | 23.35% Respiratory Prior F i X
Demographics .. Lives with athers (%) 69.44% 79.14% | 65.17% Dyspnea (0-4) 232 1.96 1,62~ Frior Functional Cognition (1-3)
Age (years) 60.95 69.83 75.05 ) Prior Device Use
i Lives in congregate situation (%) 0.56% 1.80% 11.49% * Elimination Status 2
Gender: Female (%) 56 67% B60.43% 60.54% A - Prior Manual wheeichair (%) - - -
N .. Availability Urinary Tract Infection (%) 6.74% 11.65% 10.27% :
Race: Black (%) 96.67% 96.04% 13.62% i : .. Prior Motorized wheelchair/scooter (%) - - -
N ; s Around the clock (%) 95.00% 96.04% | 72.97% Urinary incontinence/catheter (%) 71.67% 73.38% 58.54%
Race: White (%) 2.22% 216% | 76.02° ) Prior Mechanical lift (%) -
N «» Regular daytime (%) 1.11% 2.16% 4.54% Bowel incontinence (0-5) 0.50 0.61 0.41
Race: Other (%) 1.11% 1.80% 10.66% . . Prior Walker (%) -
Regular mighttime (%) 1.11% 1.08% 5.44% Bowel ostomy (%) 0.56% 3.60% 2.02% : :
Payment Source Occasional (%) 2 78% 0.72% 16.00% ** Prior Orthotics/Prosthetics (%)
Any Medicare (%) 99.44% | 100.00% | 93.72% " 00 (%) 0.00% 0.00% 0.06% NEURO / EMOTIONAL / BEHAVIORAL Prior Device: None (%)
Any Medicaid (%) 0.56% 0.00% B.66% ** : : h Cognition Solf Care
Any HMO (%) 0.56% 0.36% | 34.14% ** CARE MANAGEMENT Cognitive deficit (0-4) 0.63 0.72 069  Eating (1-6) -
Medicare HMO (%) 0.00% 0.36% | 28.45% ** Supervision/ Safety Confusion frequency (0-4) 0.91 0.96 0.86 Eating (Not Attempted) (%)
Other (%) 0.00% 0.00% 3.70% * None needed (%) 2.78% 4.32% | 18.78% Emotional Eating (Dash) (%) - - e
Episode Start Caregiver provides (%) 40.00% 44.24% | 46.29% Anxiety level (0-3) 0.99 1.07 0.73** Oral Hygiene (1-6)
Episode timing: Early (%) 99.44% 99.28% | 89.05% ** Caregiver training needed (%) 56.11% 50.00% | 31.16% ** Depression evaluation indicator (%) 8.33% 10.11% 5.13% Oral Hygiene (Not Attempted) (%) - -
Episode timing: Later (%) 0.00% 0.72% 5.73% "  Uncertain/Unlikely to be provided (%) 1.11% 0.72% 2.42% PHQ-2: Interest/Pleasure (0-3) 0.64 0.71 0.24 ** Oral Hygiene (Dash) (%) - -
Episode timing: Unknown (%) 0.56% 0.00% 5.22% ** Needed. but not available (%) 0.00% 0.72% 1.34% PHQ-2: Down/Depressed (0-3) 0.63 0.71 0.26 ** Toileting Hygiene (1-6) - -
Inpatient I:liscl'_mrgo » SENSORY STATUS Behavioral Toileting Hygiene (Not Attempted) (%)
Long-term nursing facility (%) 0.00% 0.72% | 056% o hsory Stats Memory deficit (%) 38.33% | 28.78% | 17.11%** Toileting Hygiene (Dash) (%)
Skilled nursing facility (%) 3.80% 2.52% | 14.68% "\ yoion impairment (0-2) 0.83 0.91 0.32 Impaired decision-making (%) 37.22% | 30.58% | 23.64% ** Shower/bathe self (1-6) - - -
Short-stay acute hospital (%) 47.78% 41.73% | 51.31% Pain interfering with activity (0-4) 283 289 2 53+ Verbal disruption (%) 0.00% 3.60% 1.34% Shower/bathe self (Not Attempted) (%) - - -
Long-term care hospital (%) 0.56% 0.72% 0.50% Physical aggression (%) 0.00% 1.80% 0.69% Shower/bathe self (Dash) (%) - - -
Inpatient Irehab h.°sp"a."u"" (%) 0.56% 1.80% 578%™ INTEGUMENTARY STATUS Disruptive/Inappropriate behavior (%) 1.11% 1.44% 0.84% Upper body dressing (1-6) s o -
Psychiatric hospitaliunit (%) 0.00% 0.00% 0.35%  Pressure Ulcersiinjuries Delusional, hallucinatory, etc. (%) 3.33% 3.96% 1.30%  Upper body dressing (Not Attempted) (%) - - -
Therapies Pressure ulcerfinjury present (%) 2.78% 5.76% 4.83% None demonstrated (%) 50.56% | 55.76% | 69.99% ** Upper body dressing (Dash) (%) - -
IViinfusion therapy {%) 0.00% 1.44% 351% * Stage Il pressure ulcer count (#) 0.00 0.06 0.04 Frequency of behavioral problems (0-5) 0.28 0.42 0.86** Lower body dressing (1-6) - . .
Parenteral nutrition (%) 0.56% 0.00% 0.23% Stage Il pressure ulcer count (¥) 0.03 0.02 0.01 ACTIVITIES OF Y LI Lower body dressing (Not Attempted) (%) - - =
Enteral nutrition (%) 0.56% 0.72% 1.52% Stage IV pressure ulcer count (#) 0.01 0.03 0.01 v " DAILY LIVING Lower body dressing (Dash) (%) s — -
GENERAL HEALTH STATUS ;ir]lstageable PU: Mon-remove. dsg. count — — - Z?‘:ivln?ngc(o?;w' 1:80 1.06 150+ Putting onftaking off footwear (1-6) s e 2
Hospitalization Risks Unstageable PU: Slough/eschar count (#) - - - Dress upper body (0-3) 202 213 {0+ PURing onmidng off footwear. (ot = - -
Recent decline mental/emot/behav (%) 17.22% 18.35% [ 17.28% Unstageable PU: Deep tissue inj. count (#) . . . Dress lower body (0- . Attempted) (%)
) Pl .- i - y (0-3) 213 221 201" putting onitaking off footwear (Dash) (%)
M_ultlple hospitalizations (%) 55.00% 61.15% | 32.34% Stage | pressure injuries count (0-4) 0.00 0.04 0.02 ** Bathing (0-6) 278 288 347 mobility
Histary of falls (%) 27.22% | 12.95% | 33.36%  giage most problematic PUlinjury (1-4) 3.20 3.00 213" Toilet transfer (0-4) 1.03 1.24 148" ol left and right (1-6) -
5 or more medications (%) 70.56% 52.16% | 92.00% ** gacis Ulcers Tolleting hygi 0-3 127 1.42 167 9
i - ! e olleting hygiene (0-3) . Roll left and right (Not Attempted) (%) — - —
Frailty factors (%) 76.11% T1.84% 46.06% S| a4 1.11% 0.72% T4% o
. tasis ulcer indicator (%) A . 1.74 Bed transferring (0-5) 1.27 1.47 1.82 Roll left and right (Dash) (% e e e
Other (%) 4333% | 3B.85% | 53.92% " Spacis ul L (0-4 0.01 0.02 003 ; - Roll left and right (Dash) (%)
asis ulcer count (0-4) L | . Ambulation (0-6) 1.79 200 291 Sit to lying (1-6 - . e
None (%) 0.00% 0.00% 1.63% Stats ' i tic stasis (0-3 0.02 0.02 0.04 0 lying (1-6)
atus most problematic stasis (0-3) B 5 . Eating (0-5) 0.88 097 0.80 Sitto I Not Att ted) (% - — -
Body Mass Index Surgical Wounds 0 lying (Nof empted) (%)
Low Body Mass Index (%) 10.00% |  4.76% | 6.23%  Surgical wound indicator (%) 0.56% 1.80% | 26.37%** FUNCTIONAL ABILITIES SK 1o ying (Dash) (%)
LIVING ARRANGEMENT / ASSISTANCE Status most problematic surg. (0-3) 0.01 0.02 0.35 " Prior F g: Everyday A Lying to sitting on side of bed (1-6) - - -
Prior Self Care (1-3)

! Home Health Agencies that are newly certified will not have available data in the "HHA Prior Obs” column until they have 12 months of data.

This report may contain privacy protected data and should not be released to the public.
Any alteration to this report is strictly prohibited.

! Home Health Agencies that are newly certified will not have available data in the "HHA Prior Obs" column until they have 12 months of data.

This report may contain privacy protected data and should not be released to the public.
Any alteration to this report is strictly prohibited.




CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Agency Name:

Agency ID:

Location:

CCN: Branch: Al
Medicaid Number:

Report Run Date: 05/01/2019

Definitions:

CASPER Report

Requested Current Period:
Request Prior Period:
Actual Current Period:
Actual Prior Period:

# Cases: Curr 180
Number of Cases (National):

Agency Patient-Related Characteristics (Case Mix) Report

01/2018 -
01/2017 -
01/2018 -
0172017 -
Prior 278

Fage 3 of 4

1272018
122017
12/2018
122017

7,330,996

HHA Obs - Home Health Agency's Observed Rate/alue is the agency's actual rate (e.g., xx.yy% of patients were Female) or average value (average age was
xx.yy years) for patients served during the reporting period. These rates/values are not risk adjusted.

HHA Prior Obs' - Home Health Agency's Observed Rate/\Value from the Prior Period is the agency's actual rate (e.g., xx.yy% of patients were Female) or average

value (average age was xx.yy years) for patients served during the reporting period. These rates/values are not risk adjusted.

Nat'l Obs - National Observed Rate/Value is the actual rate (e.g.. xx.yy% of patients were Female) or average value (average age was xdyy years) for all patients

served by home health agencies nationally during the reporting period.
Asterisks - Represents significant difference between the current {HHA Obs) and national cbserved (Natl Obs) values.
* The probability is 1% or less that this difference is due to chance, and 99% or more that the difference is real.

“* The probability is 0.1% or less that this difference is due to chance, and 99.9% or more that the difference is real.

HHA
Obs

HHA
Prior Obs’

Mohbility

Lying to sitting on side of bed (Mot
Attempted) (%)

Lying to sitting on side of bed (Dash) (%)
Sit to stand (1-6)

Sit to stand (Not Attempted) (%)

Sit to stand (Dash) (%)

Chair/bed to chair transfer (1-6)
Chair/bed to chair transfer (Mot Attempted)
o)

Chair/bed to chair transfer (Dash) (%)
Toilet transfer (1-8)

Toilet transfer (Not Attempted) (%)
Toilet transfer (Dash) (%)

Car transfer (1-8)

Car transfer (Mot Atternpted) (%)

Car transfer (Dash) (%)

Walk 10 feet (1-6)

Walk 10 feet (Mot Attempted) (%)
Walk 10 feet (Dash) (%)

Walk 50 feet w 2 tums (1-8)

Walk 50 feet w 2 tumms (Mot Attempted) (%)
Walk 50 feet w 2 turns (Dash) (%)
Walk 150 feet (1-6)

Walk 150 feet (Mot Attempted) (%)
Walk 150 feet (Dash) (%)

Walk 10 feet uneven surfaces (1-6)
Walk 10 feet uneven surfaces (Not
Atternpted) (%)

Walk 10 feet uneven surfaces (Dash) (%)
1 step (curb) (1-6)

1 step (curb) (Mot Attempted) (%)

1 step (curb) (Dash) (%)

4 steps (1-6)

4 steps (Not Attempted) (%)

4 steps (Dash) (%)

12 steps (1-6)

12 steps (Not Attempted) (%)

12 steps (Dash) (%)

Picking up object (1-6)

Picking up object (Mot Attempted) (%)
Picking up object (Dash) (%)

T Home Health Agencies that are newly certified will not have available data in

HHA HHA Nat'l

Obs Prior Obs' Obs
Wheelchair or scocter (%)
Wheel 50 feet w 2 tums (1-6) - = e
:;h‘eel 50 feet w 2 turns (Not Attempted) - - -
Wheel 50 feet w 2 turns (Dash) (%) - —-— —-—
Wheel 150 feet (1-8) -
Wheel 150 feet (Not Attermpted) (%) - - -—
Wheel 150 feet (Dash) (%) am —
MEDICATIONS, OTHER
Falls Risk
Al risk of falls (%) 96.67% 92.03% 95.50%
Medication Status
Drug regimen: problem found (%) 33.14% B.06% 21.39%
Mgmt. oral medications (0-3) 1.51 1.66 218
Mgmt. oral medications: NA (%) 0.56% 2.16% 0.56%
Mgmt. injected medications (0-3) 1.75 1.67 221
Mgmt. injected medications: NA (%) 68.33% 64.75% TB.31%
Therapy Visits
# Therapy visits indicated (#) 10.18 10.57 7.89
PATIENT DIAGNOSTIC INFORMATION
Chronic Conditions
Dependence in personal care (%) 80.00% 88.85% 55.18%
Impaired ambulation/mobility (%) 53.33% 58.27% 58.05%
Dependence in med. admin. (%) 83.33% 85.61% 63.93%
Chronic pain (%) 22.86% 18.98% | 19.38%
Cognitive/mental/behavioral (%) 37 14% 28.10% | 21.70%
Chronic pt. with caregiver (%) 91.67% | 94.24% | 67.50%
Home Care Diagnoses
Infections/parasitic diseases (%) 3.33% 1.44% 5.45%
Meoplasms (%) 0.56% 3.60% B.B8%
Endocrine/nutrit. /metabolic (%) 52.22% 51.44% 45.41%
Blood diseases (%) 2.22% 5.76% B.12%
Mental diseases (%) 17.22% 19.42% 25 86%
Nervous system diseases (%) T0.56% T70.50% 28.55%
Diseases of the eye (%) — e 0.00%
Diseases of the ear (%) - - 0.00%
Circulatory system diseases (%) 95.00% 92.81% 79.49%
Respiratory system di (%) 38.33% A7.41% 25.04%
Digestive system diseases (%) 7.78% 9.35% 11.28%
Skin/subcutaneous diseases (%) T.78% T7.91% 12.02%

the "HHA Prior Obs" column until they have 12 months of data.

This report may contain privacy protected data and should not be released to the public.
Any alteration to this report is strictly prohibited.

.
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CASPER Report
M s Agency Patient-Related Characteristics (Case Mix) Report

CENTERS 108 MESHCARE & MEDRCAR) SERVICES

Agency Name: Requested Current Period: 01/2018 - 12/2018
Agency 1D: Request Prior Period: 012017 - 1272017
Location: Actual Current Period: 012018 - 12/2018
CCN: Branch: Al Actual Prior Perlod: 012017 - 1272017
Medicald Number: # Cases: Curr 180 Prior 278

Report Run Date: 05/01/2019 Number of Cases (National): 7,330,996

Definitions:

HHA Obs - Home Health Agency's Observed Rate/Value is the agency's actual rate (e.g., xx yy% of patients were Female) or average value (average age was
xx.yy years) for patients served during the reporting period. These rates/values are not risk adjusted

HHA Prior Obs' - Home Health Agency's Observed Rate/Value from the Prior Perod s the agency's actual rate (e.g., xx.yy% of patients were Female) or average
value (average age was xx.yy years) for patients served during the reporting penod. These rates/values are not risk ad|usted

Nat'lt Obs - National Observed Rate/Value is the actual rate (e.g., xx.yy% of patients were Female) or average value (average age was xx.yy years) for all patients
served by home health agencies nationally during the reporting perod

Asterisks - Represents significant difference between the current (HHA Obs) and national observed (Natl Obs) values

* The probability is 1% or less that this difference is due to chance, and 99% or more that the difference |s real

** The probability is 0.1% or less that this difference is due to chance, and 99.9% or more that the difference is real.

HHA HHA Nat’l HHA HHA Natl
Obs Prior Obs' Obs Obs Prior Obs’ Obs
Home Care Diagnoses > :
Musculoskeletal sys. diseases (%) 85.00% 83.09% 43.02% **
Genitourinary sys. diseases (%) 30.00% 24.10% 24 .45%
Symptoms, signs, abnormal findings (%) - — 0.00%
Injury, poisoning, other external causes (%) - 0.00%
External causes of morbidity (%) 0.00%
Influences of health status (%) 0.00%
Active Diagnoses
Diabetes Mellitus (%) 42.22% 45.89% 36.58%
Peripheral vascular disease or peripheral 76.67% 53.26% 9.65% **
arterial disease (%)
PATIENT DISCHARGE INFORMATION
Length of Stay
LOS until discharge (In days) 71.00 84.79 56.76 **
LOS from 1 to 30 days (%) 26.11% 24.82% | 46.69% **
LOS from 31 to 60 days (%) 35.568% 31.29% 34.53%
LOS from 61 to 120 days (%) 22.22% 24 .46% 11.34% *
LOS from 121 1o 180 days (%) 10.56% 8.63% 3.31%
LOS more than 180 days (%) 5.56% 10.79% 4.13%
Reason for Emergent Care
Improper medications (%) 0.00% 0.00% 0.63%
Hypo/Hyperglycemia (%) 0.00% 0.00% 1.46%
Other (%) 60.00% 78.57% 39.50%
No emergent care (%) 70.79% B267% 76.50%
Falls
Any falls since SOC/ROC (%) - - -—
Falls with no injury (%) - - -
Falls with injury (except major) (%) - - —
Falls with major Injury (%) —- - -—

! Home Health Agencies that are newly certified will not have avanu?zah In the "HHA Prior Obs” column until they have 12 months of data

This report may contain privacy protected data and should not be released to the public.
Any alteration to this report is strictly prohibited.




QUALITY IMPROVEMENT PACKAGE: TOP
FIVE KEY REPORTS

a Outcome Report e Process Measure Report

“Did patient get betterin__?" “Did clinician provided this __care to
. e . the patient?”

Displays utilization and claim-based

outcomes (described as proxies for Displays HHAS use of specific evidence-
significant change in health status) based processes of care

Displays bar graph with percentage of

Displays bar graph with percentage casas

of cases
Displays end result of the care provided
Risk-adjusted

ACCREDITATION COMMISSION jfor HEALTH CARE




QUALITY IMPROVEMENT PACKAGE: TOP
FIVE KEY REPORTS

° Potentially Avoidable Event Report

“Did this the patient experience this __ negative event?”
Displays incidence rates for 10 infrequently occurring untoward event and how HHA

compares
Serve as markers for potential problems in care/quality of care indicators

Alerts HHA to investigate patient cases
Displays bar graph with percentage of cases

ACCREDITATION COMMISSION jfor HEALTH CARE 24




QUALITY IMPROVEMENT PACKAGE: TOP
FIVE KEY REPORTS

e Potentially Avoidable Event Report — Patient Listing
“Who experienced this __adverse event?”

Tabular list of patients for whom the potentially avoidable event occurred.

Need to investigate how/why the event occurred for patients under HHA care to lower
the incidence to the extent possible

ACCREDITATION COMMISSION jfor HEALTH CARE 25



TALLY REPORTS

Provide the HHA the specific patient-level information during the process-of-care investigation.

Outcome Tally Process Tally Agency Patient

Characteristic (Case Mix)
* Descriptive information of * Descriptive information of Tally

individual patient included in the individual patient included in the
HHA's OUTCOME REPORT HHA's PROCESS MEASURE

* Individual patient’s profile/
* Use for process of care ol characteristics data at SOC or

investigation » Use for the agency's process of ROC
care investigation

@

A TTY
| ACHC Homecare ACCREDITATION COMMISSION for HEALTH CARE 20
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e
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OUTCOME TALLY REPORT

CASPER Report
C M S Outcome Tally Report

CENTERS FOR MEDICARE & MEDICAID SERVICES

Page 1 of 12 - A

CCN: [ ]

Agency Name:

Agency ID: I Medicaid Number:
Location: ] Report Run Date: 05/01/2019
Functional Outcomes
Report Period: 01/2018 - 12/2018
Activities of Daily Living IADLs
Legend:
y = Measure achieved g g ™ =
on — —
[:E]= Measure not achieved 4 4 = g’ % @ > o g o
— — = - @ = = S
- = No data available Q = £ & = z o = = 2
- = = - k7 = = = D < c
/ = Excluded from this 2 = | 8 k=3 (= = > | T g 2 5 £
measure E = - = £ = ; = = 2| &£ 2 S|l 2 |® >
=1 =} =5 = = = = o = @ = © = = -]
sl &S| |8|3|=2|z|2|2|8]| 8 El 8 |2 |=
= pt = = = = = P = P = - |8 e | = p=
= = = = = = = ‘= = ‘= = ‘= = < = Ewlc o
@ @ =T @ @ L L P~ L @
e | 2 £ £ e | 2 e | S e | = e | 2 |ES| € |[EE|ES85
Patient Name Sog ?OC goc E'ncI)g 53 g g g = ﬁ e ﬁ =3 -8- = -% c:.‘é =3 =] ﬁ 2
ate ranc E n E E E n E n E @» E » |E<| E |[E= |5 =
12/28/17 N/N - - - - - - - - - - - - - - - -
01/06/18 N/N n y n n n ] Y - Y n Y n Y n - n -
01/10/18 N/N n y y n y y n Y n % Y Y y n n y
NAa/23Ma N/N W v v v v v n Y v W v v n - v

A TT ® _
i A&C JHomecare ACCREDITATION COMMISSION for HEALTH CARE 27
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PROCESS TALLY REPORT

CASPER Report
c M S Process Tally Report

CENTERS FOR MEDICARE & MEDICAID SERVICES

Page 1 0of 18 - A

Agency Name: CCN: |
Agency ID: | ] Medicaid Number:
Location: Iy Report Run Date: 05/01/2019
Process Quality Measures
Report Period: 01/2018 - 12/2018 )
Timely | aAssessment Care Plan Implementation
Care
Legend: -
SOE = Start Of Episode 8 5 = .
=
POC = Plan Of Care 2 b 23 | 2 |25
s s i =
SOC = Start Of Care E SE | & S=| 3 2 o
ROC = Resumption Of Care 3 g: .é 2 % = | B >
@D . = T
EOC = Episodes Of Care 8 s | E =5 | ® 835
_ i - - L c w a o E S5
= Measure achieved £ S 2 3 _§ 2% = @ ?c:
n =l Measure not achieved g g e § S ﬁ E E ~ ﬁ =
0 > = @ Ao
- = No data available S 2 X 8 | 82| 5 3 & 2
/ = Excluded from this measure = = 5 | 2| 8E| §5 |55
= S s ® S = uw c e o |l e
= w S o o < o .2 2o @
SOC/ROC | SOC/EOC @ a =T saE | 258 £2 |23
. a [T = —_ =
Patient Name Date Branch ID = fa = LE ao O LE u‘? L% — oo W
12/28/17 N/N y y ¥ - -
01/06/18 N/N y y y - y -

8
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RISK-ADJUSTMENT

Statistically accounts for differences in one agency's patient vs. the
reference sample or patients from a prior time period

Minimizes possibility that differences in outcomes between comparison
groups are due to factors other than care provided by the agency.

“Levels out the playing field”
Outcome Reportis the only Risk-Adjusted Report

ACCREDITATION COMMISSION for HEALTH CARE 29




STATISTICAL DIFFERENCE

Real or Chance?

* The probability is 10% or less that this difference is due

Relevant when outco mes/measures are to chance, and 90% or more that the difference is real.

compared between sets of patient cases

“HHA Obs" vs.“Nat'| Obs"
"HHA Obs" vs.“HHA Adj Prior”

Elig.
End Result Outcomes (Risk Adjusted): Cases
Improvement in Bathing 118
191
5,250,992
Elig.
End Result Qutcomes (Risk Adjusted): Cases
Improvement in Confusion Frequency 83

136
2,784,151

@®
A-lHomecare
Consulting & Sraffing

**The probability is 5% or less that this difference is due
to chance, and 95% or more that the difference is real.

Signif. [ ]HHA obs [ | HHA Adj Prior' ] HHA HHC RA [} Nat'l Obs
]52.5% (62)

0.31 _— ] 59.0%

0.0%
0 ** —?9-6%
signif. |[]HHA Obs [[] HHA Adj Prior" Bl Nat1 Obs
Ja1.0% (34) ¥
0.49 TS 2og
0.07 * 51.4%

ACCREDITATION COMMISSION for HEALTH CARE 30



STATISTICAL DIFFERENCE

>0.10
[ (10% or more)

-

0.06-0.10
(6%-10%) (*)

|

0.00-0.05
(1%-5%) (**)

J»\

~

HIGH probability that the »

difference was due to chance/Low
Probability the difference is REAL

/

/

\
LOW probability that the

difference was due to chance/ »

High Probability the difference is
REAL
/

-

Not a good priority in
PIP list

Focus on these
outcomes/measures

ACCREDITATION COMMISSION jfor HEALTH CARE




SELECTING, ANALYZING & PRIORITIZING
OUTCOME/PROCESS MEASURES

Criteria: Adequate number of cases (minimum of 30)
Statistically significant outcome differences Importance or relevance to your Agency’ s goals
(*/*) and QAP| Scope

(ex: High-risk/High-volume/ Problem-

Larger magnitude of the outcome differences
& st : | prone/Patterns/Trends)

Outcome/Process MJeasure Report:

“HHA Obs" 7% or more below the Clinical significance
“Nat'| Obs" o | |

Potentially Avoidable Event Report: Feasibility (to implement given current resources)
"HHA Obs” difference s > twice the Cost (cost incurred each time this issue occurs)

“Nat'l Obs" Value

The actual significance levels of the differences

ACCREDITATION COMMISSION jfor HEALTH CARE
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ACENTERS HOE WESCARE K METHCAIY SERVICES

Agency Mame:
Agency ID:
Location:

CASPER Report
Outcome Report

Requested Current Period:
Requested Prior Period:
Actual Current Period:

Page 1of 8 Page Zof &

CASPER Report
Outcome Report

ENIFES FOIE MFTAENES & METACAND SEEPICFS

F

012018 - 122018
012017 - 122017

Requested Current Period:
Requested Prior Period:
Actual Current Period: 01/2018 - 12/2018

Agency Hame:
Agency ID:

01/2018 - 12/2018
01/2017 - 12/2017
01/2018 - 12/2018

Branch: All Actual Prior Period: 01/2017 - 12/2017
# Cases Curr: 118 Prior: 194

Mumber of Cases (National): 5,375,780

CCN: F
Medicaid Number:
Report Run Date:

Definitions:

HHA Obs - Home Health Agency's Observed Rate is the HHA's actual performance for the measure for the selected period. This rate is not risk adjusted.
HHA Adj Prior" - Home Health Agency’'s Adjusted Prior is the agency's prior performance for the measure for the selected period. This rate is adjusted and i
calculated using the following formula: HHA Adj Prior = HHA Prior Obs + HHA curr pred - HHA prior pred.

HHA HHC RA - Home Health Agency’s Home Health Compare Risk Adjusted Rate is the home health agency's Home Health Compare (HHC) risk adjusted
performance for the measure for the selected period. Starting with Q1 of 2017, this rate will match the HHC rate for measures displayed on HHC when the
reporting period for this report matches the HHC reporting period. If the two reporting periods do not align or if the measure is not displayed on HHC, the
display for the HHC RA value will be omitted. This rate is adjusted and is calculated using the following formula: HHA RA = HHA Obs + Nat'l pred - HHA
pred. This rate is only computed for measures with a risk-adjusted rate displayed on Home Health Compare,

Nat'l Obs - National Observed Rate is the average (mean) performance of all home health agencies that have a quality episode of care for the selected
period for the quality measure. [A quality episode is calculated from the beginning of care (start of care or resumption of care) to end of care (transfer to an
inpatient facility, discharge from the agency, or death.)]

Asterisks - Represents significant difference between the current (HHA Obs) and national observed (Nat'l Obs) values.

* The probability is 10% or less that this difference is due to chance, and 90% or more that the difference is real.

** The probability is 5% or less that this difference is due to chance, and 95% or more that the difference is real.

Elig.
Cases Signif.

05/01/2019

End Result Outcomes (Risk Adjusted): []HHA Obe [0 HHA Ad) Prior' [l HHA HHC RA [l Natl Obs

Improvement in Bathing 118
]52.5% (62)
191 0.31 ] 59.0%
[ 01r%,
5,250,992 P e —————
Improvement in Bed Transferring 118 27.5% 31
185 0.25 21.2%
[ 01105,
5,132,060 L e —————
Improvement in 118
Ambulation/Locomaotion 187 0.9 E |3:£|:6-x{.2’

5.207.224 o - | - 7.
Improvement in Management of Oral a9 31.3% (313
Medications 173 0.27 E ]3s.0%

(0.0%
4,750,447 o + [ o2
Improvement in Dyspnea 118 Fp——
180 0.32 |57_Lx A
(0.0%
4,195,319 o +- [ 77
Improvement in Pain Interfering with 113 168.1% (7
Activity 186 0.05 o L
(0.0%
4,600,013 P e ———————————————
:anmment in Status of Surgical 1 ] 100.0% (1»
ounds 3 | R
0%
647.644 | —————————— - -

1 | 'l 1 ] } L 1 1 |
0% 10% 20% 30% 40% S0% 60% 7T0% B80% 90% 100%
Percent {(Mumber) of Cases with Outcome

NOTE: When a measure value is calculated using less than 10 Episodes of care, the statistical significance level will not be displayed on the report.
" Home Health Agencies that are newly cerfified will not have available data in the "HHA Adj Prior” fields until they hawve 12 months of data.

This report may contain privacy protected data and should not be released to the public.
Any alteration to this report is strictly prohibited.

EDUCATIONAL RESOURCES

Location:

ccn: TR
Medicaid Number:
Report Run Date:

Definitions:

Branch: All

Actual Prior Period: 012017 - 1272017
# Cases Curr: 118 Prior: 194
- ce (Blationall: AT5.790

et Y |: Consider: o
e High risk/High volume/Problem prone o

areas
Does it reflect HHA s scope of

reporting period for this
display for the HHC RA
pred. This rate is only col
HNat’l Obs - National Obs
period for the quality med
inpatient facility, dischal
Asterisks - Represents
* The probability is 10%
** The probability i 5% or les: that this Jiference s due to chance, and '95% or more that the difference is real.

ansfer to an

Elig.
End Besult Ouicomes (Risk Adjusted): Cases Signif. | ClHHA Obs [0 HHA Adj Prior’ [l HHA HHC RA [l Natl Obs
Percent of Residents or Patients with 118
Pressure Ulcers that are New or 153
Worsened#s
5,334,021 1

# Measure results for "Percent of Residents or Patients with Pressure
Ulcers That Are New or Worsened™ will be frozen as of the October

2019 Home Health Compare refresh and will include quality episodes
ending Jan 2018-Dec 2018.

Let's practice (pg1-2):
Which end result outcomes
would be Top 27

For All End Result Outcomes:
The Goal is for “HHA Obs” rate to be higher
than “Nat’ | Obs” rate.

T
MNOTE: When a measure value is calculated using less than 10 Episodes of care, the statistical significance level will not be displayed on the report.
' Home Health Agencies that are newly certified will not have available data in the "HHA Adj Prior” fislds until they have 12 months of data.

This report may contain privacy protected data and should not be released to the public.
Any alteration to this report is strictly prohibited.



Page Sof &
CASPER Report
Outcome Report

SERTFES FIUE MEFTHCAES & MEFTHCAITE SFEYITFS

Agency Mame: Requested Current Period: 01/2018 - 1272018

Agency ID: Requested Prior Period: D12017 - 1272017
Location: Actual Current Period: 01/2018 - 1272018
CCM: Branch: All Actual Prior Period: 012017 - 1272007
Medicaid Number: # Cases Curr: 180 Prior: 278

Report Run Date: 05012019 MHumber of Cases (National): 7,330,996

Definitions:

HHA Obs - Home Health Agency's Observed Rate is the HHA'"s actual performance for the measure for the selected period. This rate is mot risk adjusted.
HHA Adj Prior! - Home Health Agency’s Adjusted Prior is the agency's prior performance for the measure for the selected period. This rate is adjusted and is
calculated using the following formula: HHA Adj Prior = HHA Prior Obe + HHA curr pred - HHA prior pred.

Hat'l Obs - National Observed Rate is the average (mean) performance of all home health agencies that have a quality episcde of care for the selected
period for the quality measure. [A quality episode is calculated from the beginning of care (start of care or resumption of care) to end of care (transfer to an
inpatient facility, discharge from the agency, or death.]]

Asterisks - Represents significant difference bebween the cumrent (HHA Obs) and national observed {Matl Obs) values.

* The probability is 10% or less that this difference is due to chance, and 30% or more that the difference is real.

** The probability is 5% or less that this difference is due to chance, and 35% or more that the difference is real.

Elig. - .
Utilization Outcomes (Risk Adiusted): Cases Signif. | [JHHA Obs [ HHA Adj Prior Il Nat'l Obs
Discharged to Community 178 I |&5.2% (116)
275 o018 TLEN
7,212,820 0.05 ** I

For Utilization AND Claim-Based Outcomes:
The Goal is for “HHA Obs” rate to be lower than “Nat’l
Obs” rate.

—_—
0% 10% 20% 30% 40% 50% 60% V0% 80% 90% 4100%
Percent (Number) of Cases with Outcome
MNOTE: When a measure value is calculated using less than 10 Episodes of care, the statistical significance level will not be displayed on the report.

' Home Health Agencies that are newly certified will not have available data in the "HHA Adj Prior” fields until they hawve 12 months of data.

This report may contain privacy protected data and should not be released to the public.
Any alteration to this report is strictly prohibited.

Page 6 of &
CASPER Report
Qutcome Report

MS

SENIFES FOE SFIACAES & METACAITE SEEVITCFS

Agency Hame: Requested Current Period (Claims): 01/2018 - 092018

Agency ID: Requested Prior Period (Claims): 0152017 - 1202017
Location: Actual Current Period (Claims): 01/2018 - 092018
CCM: Branch: All Actual Prior Period (Claims): 0152017 - 1202017

Medicaid Number:
Report Run Date:

Definitions:

HHA Obs - Home Health Agency's Observed Rate is the HHA's actual performance for the measure for the selected period. This rate is not risk adjusted.
HHA Adj Prior’ - Home Health Agency’s Adjusted Prior is the agency’s prior performance for the measure for the selected period. This rate is adjusted and is
calculated using the following formula: HHA Adj Prior = HHA Prior Obs + HHA curr pred - HHA prior pred.

HHA HHC RA - Home Health Agency's Home Health Compare Risk Adjusted Rate is the home health agency's Home Health Compars (HHC) risk adjusted
performance for the measure for the selected period. Starting with Q1 of 2017, this rate will match the HHC rate for measures displayed on HHC when the
reporting period for this report matches the HHC reporting pericd. If the two reporting pericds do not align or if the measure is mot displayed on HHC, the
display for the HHC RA value will be omitted. This rate is adjusted and is calculated using the following formula: HHA RA = HHA Obs + Mat'l pred - HHA
pred. This rate is only computed for measures with a risk-adjusted rate displayed on Home Health Compare:

Hat'l Obs - MNational Observed Rate is the average (mean) performance of all home health agencies that have a gquality episode of care for the selected
period for the quality measure. [A quality episode is calculated from the beginning of care (start of care or resumption of care) to end of care (transfer to an
inpatient facility, discharge from the agency, or death.]

Asterisks - Represents significant difference bebtwesen the cument (HHA Obs) and national observed (Natl Obs) values.

* The probability is 10% or less that this difference is due to chance, and 90% or more that the difference is real.

** The probability is 5% or less that this difference is due to chance, and 95% or more that the difference is real.

# Cases Curr (Claims): 80 Prior (Claims): 160

050172019 Humbrer of Cases (Mational) (Claims):

Elig.
Claims Based Outcomes (Risk Adjusted);  Cases  Signit. | [1HHAObs [ HHA AgjPrior [l HHA HHC RA [l Nati Obs
Acute Care Hospitalization During the 80 20.0% (16)
First 60 Days of Home Health 160 0.86 El’luu;x

0.0%

2,048,621 0.28  ——t
Emergency Department wio 80 LE.5% (15)
Hospitalization During the First 60 Days 160 .51 E 23.0%
of Home Health 0%
2,048,621 0.13 M 12 %

Rehospitalization During the First 30 11 9.1% (13
Days of Home Health 614,410 1 ; 1229
Emergency Department Use Withouwt 11 18.2% )
Hospital Readmission During First 30 ;I -
Days of Home Health 614,410 0.32 Lo
Potentially Preventable 30-Day Post- o
Discharge Readmission g:g: o
Current Period: MN/A - NIA
Prior Period: N/A - MFA
Discharge l? Community o P
Current Period: M/AA - NAA 0.0%
Prior Period: N/A - MFA

Let” s practice (pg 5-6
Which outcomes would

MOTE: When a measurs value is will not be displayed on the report.

1 Home Health Agencies that are newly certified will not have available data in the "HHA Adj Prior” fields until they have 12 months of data.

This report may contain privacy protected data and should not be released to the public.
Any alteration to this report is strictly prohibited.
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Page 2 of 2
CASPER Report e CNMS CASPER Repors
Pro Measur R rt
T Process Measures Rgport CENTERS PR MEDSCARE & W ERVICES cess easures Repo

N Agency Name: Requested Current Period: 01/2018 - 122018
Agency Name: Requested Current Period: 01/2018 - 122018 Agency ID: Requested Prior Period: 0142017 - 122017
Agency ID: Requested Prior Period: 012017 - 12/2017 Location: Actual Current Period: 01/2018 - 12/2018
Locatio Actual Current Period: 01,2018 - 12/2018 CCN: Branch: All Actual Prior Period: 01/2017 - 122017
ccn: Branch: Al Actual Prior Period: 01/2017 - 12/2017 Medicaid Number: # Cases: Curr 180 Prior 278
Medicaid Number: # Cases: Curr 180 Prior 278 Report Run Date: 05/01
Report Run Date: 05/01/2019 Number of Cases (Mational): 7.330,998 Definitions:
Definitions: HHA Obs - Home Health Age FYI, ConSider'
HHA Obs - Home Health Agency’s Observed Rate is the HHA's actual performance for the measure for the selected period. This rate is not risk adjusted. HHA Prior Obs" - Home Healt O O

i - . - X This rate is not risk adjusted. 4 1 H
HHA Prior Obs' - Home Health Agency’'s Observed Rate from the Prior Period ig the HHA's prior perfformance for the measure for the selected period. b H h k/H h l /P b[
HHA Prior OBs' - Home He: N o oo oo igh risk/High volume/Problem prone areas .
period for the guality measure. er to an

Nat'l Obs - National Observed Rate is the average (mean) performance of all home health agencies that have a quality episode of care for the selected inpatient facility, discharge fro
period for the guality measure. [A guality episade is calculated from the beginning of care (start of care or resumption of care) to end of care (transfer to ar !

period for the aualty measure. [A quallty episode is cak povmilprodmisnpti D oes it reflect HHA’ s scope of services,

Asterisks - Represents significant difference between the current (HHA Obs) and national observed (Nat'l Obs) values. o T,P:eprf:::g:i{ '?51:::::: com p eX[ty (0] pat[e nts an pa St
“ The probability is 10% or less that this difference is due to chance. and 0% or more that the difference is real. P v perfo rma nce?

** The probability is 5% or less that this difference is due to chance, and 95% or more that the difference is real.

Elig.
Cases signif. | ] HHA Obs [[] HHA Prior Obs' [l Nat'l Obs
Process Quality Measures: Timely Care Immur n C 148 0% (0)
200 0%
Timely Initiation of Care 177 | so% (141 4,692,007 0.63 1%
276 0.28 BN
7,321,544 o = B Pneumococcal Vaccine Ever Received 177 Jsex (152)
27 0.12 EO%.
Process Quality Measures: Assessment 7,027,843 0.19 82%
Depression Assessment Conducted 180 ] 100% (180
276 9 100% Prneumococcal WVaccine Offered And Refused 177 B { 16)
el Che 271 0.18 ] 1a%

7.259,801 0.02 7,027,843 0.62 1o0%
Multifactor Fall Risk Assessment Conducted For 167 ] 1005 (167 P 1V, 1 C i 177
All Patients o Can Ambulate 4 N neumococcal WVaccine Contraindicated o p 1[::11;

6,308,399 1 100% 7.027,843 0.58 %
P lity Measures: Care Plan Implementation

Drug Regimen Review Conducted with Follow-Up 180 ] 9% (163

Diabetic Foot Care And Patient/Caregiver 68 | EENLT for Identified Issues 231 0.22 BO%
Education Implemented During All Episodes Of a8 0.39 D5 7,273,495 o018 23%
Care 2,635,347 1 28%
Process Quality Measures: Education
Drug Education On All Medications Provided To 174 a7 (163
Patient/Caregiver During All Episodes of Care 259 0.48 5%

7,251,691  0.06 * 98 L t ? t 0 -I 2 .
Process Quality Measares: Pravent et Spractice (pg :

.

Influenza Immunization Received For Current Flu 146 | 6% (m8) Wh lc h O Utc 0 I I I e S WO U ld
Season 200 0.08 0%

4,592,007 a = TI% b T 2?

e Top 2:

Influenza Immunization Offered And Refused For 146 5% (8)
Current Flu Season 200 0.01 [

4,592,007 0.03 =~ 11w M M M L 3 3 i 1 1 i

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent (Number) of Cases with Process Followed
" N N " . N . N . . MNOTE: When a measure value is calculated using less than 10 Episodes of Care, the statistical significance level will not be displayed on the report.

ata.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% ’
bublic.

Percent (Number) of Cases with Process Followed

NOTE: When a measure value is calculated using less than 10 Episodes of Care, the statistical significance lewvel will not be displayed on the report. F 0 r Al l Pro C e S S QU a I ity M e a S U re S:

" Home Health Agencies that are newly cerfified will not have available data in the "HHA Prior Obs” fields until they have 12 months of data.

This report may contain privacy protected data and should not be released to the public. The Goal lS for “ H HA ObS” rate to be hlgher than

Any alteration to this report is strictly prohibited. « ’
[
Nat'l Obs™ rate.
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CASPER Report
Potentially Avoidable Event Report

B8 O MEDHCARE & MECRCARD SERVICES

Agency Name:

Requested Current Period: 01/2018 - 1272018

Agency ID: Requested Prior Period: 01/2017 - 122017
Location: Actual Current Period: 01/2018 - 122018
CCN: Branch: Al Actual Prior Period: 01/2017 - 122017

Medicaid Number:
Report Run Date:
Definitions:

HHA Obs - Home Health Agency’'s Observed Rate is the HHA's actual performance for the measure for the seiected period. This rate is not risk adjus!

HHA Prior Obs’ - Home Health Agency's Observed Rate from the Prior Period is the HHA's prior performance for the ¢ ire for the d period
This rate is not risk adjusted.

Nat’'l Obs - National Observed Rate is the average (mean) performance of all home heaith agencies that have a quality episode of care for the selecte
period for the quality measure. [A quality episode is calculated from the beginning of care (start of care or resumption of care) to end of care (transfer t
inpatient facility. discharge from the agency, or death.)]

Asterisks - Represents significant difference between the current (HHA Obs) and national observed (Nat'| Obs) values.

* The probability is 10% or less that this difference is due to chance, and 90% or more that the difference is real

** The probability is 5% or |ess that this difference s due to chance, and 95% or more that the difference is real

Potentially Avoidable Event (Non Risk Adiustad):  Gases sianit, | ] HHA obs

# Cases: Curr 180 Prior 278

05/01/2019 Number of Cases (National):

7.330.996

[[] HHA Prior Obs' [} Nat'i Obs

Emergent Care for improper Medication 156 0.00% (0)
A M Side Effects 271 0.00%
7.077,038 1 floasx
Emergent Care for Hypo/Hyperglycemia 156 0.00% (©)
271 0.00%
7,077,038 1 Wosax
Development of Urinary Tract infection 111 0.90% (1)
173 1 0.58%
4.812,330 1 0.96%
Increase in Number of Pressure Ulcers 118 0.00% (0)
194 0.00%
5,369,179 1 037%
Substantial Decline in 3 or More Activities of Daily 117 0.00% (0)
Living 188 0.00%
5,127,499 1 Moz
Substantial Decline in Management of Oral 15 0.00% (0)
Medications 14 0.00%
520,535 1 flloasx
Discharged to the Community Needing Wound 118 0.00% (0)
Care or M« 1 A wce 194 0.00%
5,369,179 1 0.05%
Discharged to the Community Needing Toileting 118 0.00% (0)
Assistance 194 0.00%
5,369,179 1 0.03%
M a i L i 3 3 2 M M

0% 1% 2% 3% 4% 5% 6% 7% 8% 9% 10%
Percent (Number) of Cases with Potentially Avoidable Event
# Values above 10% are not graphed to scale.
NOTE: When a measure value is calculated using less than 10 Episodes of Care, the statistical significance level will not be displayed on the report
' Home Health Agencies that are newly certified will not have available data in the “HHA Prior Obs” fields until they have 12 months of data
This report may contain privacy protected data and should not be released to the public.
Any alteration to this report is strictly prohibited.

Page 2 of 2
CASPER Report

Potentially Avoidable Event Report

CMS

CERTE RS 100 MECHCASE A D A0 SERVIE RS

Agency Name:
Agency ID:
Locatioge
con: N
Medicaid Number:
Report Run Date:
Definitions:

HHA Obs - Home Health Agency's Observed Rate is the HHA's actual performance for the measure for the selected period. This rate is not risk adjusted

HHA Prior Obs’ - Home Health Agency's Observed Rate from the Prior Period is the HHA's prior performance for the measure for the selected perod
This rate is not risk adjusted

Nat’l Obs - National Observed Rate is the average (mean) performance of all home health agencies that have a quality episode of cane for the selected
period for the quality measure. [A quality episode is calculated from the beginning of care (start of care or resumption of care) to end of care (transfer to an
inpatent facility. discharge from the agency, or death. ]

Asterisks - Represents significant difference between the current (HHA Obs) and national cbserved (Nat'| Obs) values.

® The probability s 10% or less that this difference |s due 10 chance, and 90% or more that the difference is real.

** The probability is 5% or less that this difference (s due o chance, and 85% or more that the difference is real

Potentially Avoidable Event (Non Risk Adjusted). E.:;n signit, |[JHHA Obs

Requested Current Period:
Requested Prior Period:
Actual Current Period:
Actual Prior Period: 01/2017 - 1272017
# Cases: Curr 180 Prior 278
Number of Cases (National):

01/2018 - 12/2018
01/2017 - 1272017
01/2018 - 122018

Branch: All

05/01/2019 7.330,996

[] HHA Prior Obs® [l Nat'| Obs

Discharged to the Community with Behavioral 118 0LO0% (0}
Problems 194 000
5,369,179 1 i
Discharged to the Community with an Unhealed 118 Q00 (0}
Stage Nl Pressure Ulcer 194 LTS
5,369,179 1 Wozrn

Let’s practice (pg 1-2):

Does this report warrant PIP ?

M L L M M M L 1 1. "
0% 1% 2% 3% 4% 5% 6% 7% 8% 9% 10%
Porcent (Number) of Cases with Potentially Avoidable Event
# Values abowve 10% are not graphed to scale.

NOTE: When a measune value is calculated using less than 10 Episodes of Care. the statistical significance level will not be displayed on the report
' Home Health Agencies that are newly certified will not have available data n the “HHA Prior Obs™ flelds until they have 12 months of data.

This report may contain privacy protected data and should not be released to the public.



CASPER Report
Potentially Avoidable Event:
Patient Listing Report

CMS

Agoency Mame: Roquested Current Period: 0v/2018 122018

Agency 1D Actual Current Period: 01/2018 12/2018

Location Number of Cases in Current Period: 180

CCN Number of Cases (National): 7.330.0686

Medicaid Number: Report Run Date: 050172019

Emergent Care for Improper Medication Administration, Medication Side Effects

Complete Data Cases 156 MNumiber of Events o Agency Incidence 0.00% HNar| Obs 0.14%

Patient ID Last Name First Name Gender Birth Date SOC/ROC DC/TRANSFER SOC/EOC
Branch ID

MNo Pabemnt

Emergent Care for Hypo/Hyperglycemia

Complete Data Cases 156 Numibar of Events o Agency Incidence 0.00% Nar| Oobs 0.32%

Patient ID Last Name First Name Gender Birth Date SOC/ROC DC/TRANSFER SOCI/EOC
Branch ID

MNo Patent

Development of Urinary Tract infection

Complete Data Cases 111 Number of Events 1 Agency Incidence 0.90% Nar| Obs 0.96%

Patient ID Last Namea First Nama Gendor Birth Date SOC/ROC DC/TRANSFER SOC/EQC
Branch ID

| ] ] L M 03/14/1946 01102018  02/28/2018 NIN

Increase in Number of Pressure Ulcers

Complete Data Cases 118 Numiber of Events o Agency Incikdence 0.00% Nar| Oos 0.37T%

Patlent ID Last Name First Name Gender  Birth Date SOC/ROC DC/TRANSFER SOC/EOC
Branch ID

MNo Patent

Substantial Decline in 3 or More Activities of Daily Living

Complele Data Cases 117 Number of Events o Agency Incidence 0.00% Nar'l Obs 0.23%

Patient ID Last Name First Nama Gendor Birth Date SOC/ROC DC/TRANSFER SOC/EOC
Branch ID

No Patent

Substantial Decline in Management of Oral Medications

Complete Data Cases 15 Numiber of Events o Agency Incikdence 0.00% Nar| Oos 0.44%

Patlent ID Last Name First Name Gender  Birth Date SOC/ROC DC/TRANSFER SOC/EOC
Branch ID

Mo Patent

Discharged to the Community Needing Wound Care or Medication Assistance

Complete Data Cases 118 Number of Events 1] Agency Incidence 0.00% Nart'| Obs 0.05%

Pationt ID Last Nameo First Nama Gendor Birth Date SOC/ROC DC/TRANSFER SOCI/IEOQOC
Bramnch ID

Mo Pavent

Discharged to the Community Needing Tolleting Assistance

Complete Data Cases 118 Numiber of Events o Agency Incikdence 0.00% Nar| Oos 0.03%

Patlent ID Last Name First Name Gender  Birth Date SOC/ROC DC/TRANSFER SOC/EOC
Branch 1D

No Patent

Discharged to the Community with Behavioral Problems

Complete Data Cases 118 Number of Events ] Agency Incidence 0.00% Nar'| Obs 0.08%

Patient ID Last Name First Nama Gandor Birth Date SOC/ROC DC/TRANSFER SOC/EQC
Bramnch ID

This report may contain privacy protected data and should not be released to the public.

Any alteration to this report is strictly prohibited.

CASPER Report
Potentially Avoidable Event:
Patient Listing Report

Page 2 0f 2

Agency Namae: Requested Current Period: os2018 1272018

Agency ID: Actual Current Period: o12018 - 122018

Location: Number of Cases in Current Perlod: 180

CCN: Number of Cases (National): 7,330,996

Medicaid Number: Report Run Date: 05/01/ 2019

Discharged to the Community with Behavioral Problems

Compiete Data Cases 118 Number of Events v} Agency Incidence 0.00% Nar Obs 0.08%

Patiemt ID Last Name First Name Gender Birth Date SOC/ROC DC/TRANSFER SOC/EOC
Branch ID

Mo Patent

Discharged to the Community with an Unhealed Stage Il Pressure Ulcer

Complete Data Cases 118 Number of Events (] Agency Incidence 0.00% Narl Obs 0.21%

Patient ID Last Name First Name Gender Birth Date SOC/ROC DC/TRANSFER SOC/EOC
Branch ID

No Patent

This report may contain privacy protected data and should not be released to the public.




HHA PROVI

DER REPORTS

Skip navigation links _Skip to Content

CASPER Reports

;“—1_1 Report Categories

HHA Provider
OASIS Quality Improvement

Utility Reports

Logout | Folders | MyLibrary Reports Queue | Options | Maint Hnme

&8 HHA Provider

‘{i HHA Error Messane HHA. Error Message Report

i HHA Error Summanry by = HHA Error Summary by Agency

Agency
i HHA Error by Field by = HHA Error by Field by Agency

Agency

-

To start: Obtain a full year
submission data then
quarterly (or less) when
monitoring progress

J HHA Error by Month by = HHA Error by Month by Agency
Agency

~N

""-*J HHA Roster = HHA Roster Report

= HHA Start Resume Care

Pages [1] |2

4] HHA Start Resume Care

EDUCATIONAL RESOURCES

A.lHomecare
Consulting & Staffing

Enter Criteria To Search For A Report:
(Hint: Leave blank to list all reports) _I Search

ACCREDITATION COMMISSION jfor HEALTH CARE 38
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HHA PROVIDER REPORTS

Skip navigation links SkKip to Content

CASPER Reports Logout | Folders | MyLibrary Reports Queue |Options | Maint Hnme

;“—1_1 Report Categories . HHA Provider

HHA Provider HHA Submission Statistics HHA Submission Statistics Monthly
OASIS Quality Improvement L Monthly
Utility Reports o HHA Submission Statistics - HHA Submission Statistics by Agency
4 by Agency
4] HHA Vendor List - HFiA vendor List
OASIS Agency Final = DASIS Agency Final Validation Report
A ———
4 Validation Report
4 . ) as] oAsIS Assessment Print " OASIS Assessment Print
To start: Obtain a full year -
submission data then OASIS Assessments With » Assessments With Error Number X0
i
4 Ermmor Number XXX

quarterly (or less) when
monitoring progress

j

)
A.lHomecare ACCREDITATION COMMISSION for HEALTH CARE
Consulting & Sraffing

EDUCATIONAL RESOURCES



WHAT HHA POVIDER REPORTS TO GET:
AT A MINIMUM...

Obtain the following: Expectations:
That HHA is submitting monthly
AHA Error Summary by Agency <20% Rejectionrate
HHA Error By Field By Agency <20% or less Warning rate
HHA Submission Statistics Monthly (ex: Submission date is more than

30 days from assessment
completion date; inconsistent
record/date sequence [<10%])

Absence of pattern/trend

Note:
Latest Report: a month prior (Lag Time)

ACCREDITATION COMMISSION jfor HEALTH CARE




CASPER Reports Submit
Report: HHA Error Summary by Agency

Date Criteria:| Prior Quarter
from (mm/yyyy):(01/2019
thru (mm/yyyy):/03/2019

CASPER Report
(MI) HHA Error Summary by Agency
from 01/2019 thru 03/2019
Agency ID: |

Agency Name: I—
Agency Cry: D

Error # Error Description

# of Assessments # of Assessments % of Assessments
Processed with the Error with the Error

3280 Inconsistent Dates: f MO100 is equal 1o 01, then MOO30 minus M1005 157 1 0.64%
should be greater than or equal 10 zero and less than or eqgual to 14
days
Record Submitted Late: The submission date is more than 30 days
after MOOS0 on this new record
Duplicate Assessment The submitted record is a duplicate of a
previously accepted record
Inconsistent Record Sequence: Under CMS sequencing guidelines,
the type of assessment in this record does not logically follow the type
of assessment in the record received prior 10 this one
Patient Informaton Mismatch: Submitted value(s) for the item(s) ksted
do not match the values in the QIES ASAP database. If the record was
accepled, the patient information in the database was updated. Verifly
that the new information is correct

A TT ® _
i AC&C JHomecare ACCREDITATION COMMISSION for HEALTH CARE

Consulting & Sraffing

EDUCATIONAL RESOURCES




6 . https://web.qiesnet.org/Web/Req.jsp ~ @ C | search..

. CASPER Reports Submit

L

Skip navigation links

CASPER Reports Submit Logout Folders hﬂyLibraryr Reports Queue I_t

Report: HHA Submission Statistics Monthly

Date Criteria:|Prior Quarter |
from (mm/dd/yyyy):[01/01/2019 |-
thru (mm/dd/yyyy):[03/31/2019 |

Template Folder: My Favorite Reporis ‘ Submit
Template Name: HHA Submission Statistics Monthly ‘ Save & Submit

Run Date: 05/01/2019 Page 1 of 1

CASPER Report
(MI) HHA Submission Statistics Monthly
from 01/01/2019 thru 03/31/2019
Agency ID: —
Agency Name: I
Agency City: Iy

Month of Records Records
Processing Batches Processed Rejected Reject %

01/2019 8 74 9

12.16%

02/2019 2 19 0 0.00%

03/2019 3 64 0 0.00%

Totals: 5.73%

~1 1.

o ® i e
mm"" ACHC dAHomecare ACCREDITATION COMMISSION for HEALTH CARE 42
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PERFORMANCE IMPROVEMENT PROJECT (PIP) CHARTER TEMPLATE Material Resources Required for the Project (e.g., equipment, software, supplies):

Whar is a project charter? A project charter clearly establishes the goals, scope, timing, milestones, and team roles
and responsibilities for an Improvement Project (PIF). The charter is typically developed by the QAP team and then
given to the team that will camy out the PIP, so that the PIP team has a clear understanding of what they are being
asked fo do. The charter is a valuable document because it helps a team stay focused. However, the charter does not
tell the team how to complete the work; rather, it tells them what they are trying to accomplish.

1. Project Overview

5. Communication Strategy (specify how the project manager will communicale fo the Executive Sponsor, Project

Team members and Stakeholders, e g., frequency of status reports, frequency of Project Team meetings, efc.

Project Name: 6. Sign-off

Problem to be solved: The signatures of the people below relay an understanding and approval of the purpose and approach to this
Background leading up to the need for this project: (Reference specific background documents, as needed.) project. By signing this document you agree to establish this document as the formal Project Charter and
! sanction work to begin on the project as described within.

2. Proj T Name Signature Date (MM/DDMY Y YY)
Administrator

Title Responsibilities

Project Sponsor

Project Manager:

Project Manager

Team Members:

3. Stakeholders (e.g., those with a significant interest in or who will be significanty affected by this project)

4. Project Scope Statement

The goal(s) for this project: Describe fhe measurable outcomes of the project.

Scope List what the project will and will nof address

Recommended Project Time Table:

Project phase Start date End date
Initiation: Project charer developed and
approved
Flanning: Specific tasks and processes
to achieve goals defined
Implemeniation: Project camied out

Monitoring: Project progress observed
and resulfs documented

Closing: Froject brought fo a close and
summary report writien

Barriers (including significant Assumptions) /dentify obsfacles that may cause the project fo fail.
What could get in the way of success? What could you do about this?

Submitted by:

A TT ® _
i AC&C JHomecare ACCREDITATION COMMISSION for HEALTH CARE 43
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EXAMPLE
Performance Improvement Project (PIP):
Medication Management

PLEASE NOTE: The Centers for Medicare & Medicaid Services (CMS) does NOT require any specific format or
template for your Performance Improvement Project. Each PIP can be unique to each home health agency.

Problem(s):
* Low number of patients improving ln management of oral medications,

which is impacting patient recovery, outcome reports, Quality of Patient
Care Star Ratings and Patient Survey Star Rating (from HHCAHPS)

* Lower medication (ndependence may be leading to higher hospitalization
rates.

*  Questioning patients’ understanding of clinical medication education

Data Source: HHQI's Monthly Oral Medication Report (Oral Medication lmprovement
Rate (%) by Medication Follow-Up (M2020) and Home Health CASPER Report

Baseline Data Results: HHQI's Improvement iin Management of Oral Medications

(M2020) rate is % as of [date].

Expected Outcome: lncrease number of patients who (mproved the management of
their oral medications to "% as of [date] (e.g., 4 months post-implementation) as
evidenced by HHQI Management of Oral Medications Report.

Interventions:
s Educate all clinicians on the use of teach-back with medication education.

* Designated documentation location for using teach-back techniques and

patient/caregiver response

Barriers:
= Clinicians feel rushed to complete requirements during visits.
*  Therapists feel uncomfortable with medication education.

= [Inconsistencies for patient education documentation

-JHomecare
Consulting & Staffing

EDUCATIONAL RESOURCES

PDSA Cycle:

STAGE ACTIONS

=  Plan clinician education on teach-back with medication education
during upcoming team meetings.
o Provide “10 Elements of Competence for Using Teach-Back

PLAN: Effectively™ sheet.

o Show a short video from YouTube.

o Designate [ocation in medical record to document teach-back and

Fesponse.

« Select a small team (ncluding clinician champions to test the education
plan with 5 patients.
o Provide education session including YouTube video.
o Use the HHQI Teach -Back Role Play exercise with education.
o Ask for initial feedback about teach-back and which patients were
tested.
o Ask staff to try teach-back with one patient each day for the next

DO:

week and report back any feedback (positive or negative).

*  Review documentation iin the charts where teach-back was utilized.
STUDY: |« Review comments and create talking points to address all feedback

and share successes (de-identified patient information) during roll-out.

»  Modify instructions for documenting teach-back.
ACT: »  Ask the same clinician team to again use teach-back on 8 patients for

the next week and provide feedback.

Spread Plan: Roll-out with small, receptive nursing team to gather constructive
feedback. Create talking points for managers to provide to staff for negative
feedback during roll-out. After two weeks of testing with the first team, expand to
a second nursing team, and continue to roll-out to all teams within the next 30

days.

ACCREDITATION COMMISSION jfor HEALTH CARE
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QUESTIONS?
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THANK YOU

Christie Sciturro
Principal In-charge of Consulting Operations
christie@alhomecare.net

| (734) 259-3775

S

-1 Homecare
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http://www.a1homecare.net/

