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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

8 484.65 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

Internat Data Sources:

Infectionreports
Standards Incident reports
. T ey Adverse events
Executive Responsibilities Staff/patient satisfaction
Program Scope survey

Complaint report
EMR/Clinical Record Audit

e data
Program Activities Billing/Financial

(PIP)Performance Fte
External Data Sources:

|mPr0Vement Projects Home Health Compare Report

CASPER
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 SN | o
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 S | i co PP Charter
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
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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

Consulting & Sraffing
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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




. A Il' JN A
'I » I'l

. 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 Dated 125057 <
C t Begin Date:
performance data Current End Date 2075 OASISBased data:
then quarterly (OI’ leSS) when Prior Claims Begin Date:|01/2017 V| 3 months Iag time
monitoring progress/end Prior Claims End Date:|12/2017 v
Current Claims Begin Date:|01/2018 v : .
result Current Claims End Date: 09/2018 v| ClaimBased da_'ta'
Report By Branch: [ ) >7 months Iag fime

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




Page 20of 4
Page 1 of 4

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
M & -
e
onsulting & Sraffing

EDUCATIONAL RESOURCES



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
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