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• Healthcentric Advisors  
– Focus areas:  MA, ME, RI 

 

• Qualidigm  
– Focus areas: CT, NH, VT 

 



Please visit the New England  
QIN-QIO website! 

 
www.HealthCareForNewEngland.org 
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http://www.healthcarefornewengland.org/
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• Refresh your knowledge of the CASPER system 
• Describe how the data is developed, reported 

and used 
• Identify the critical reports in CASPER 
• Identify goals for targeted outcomes 
• Select reports needed to create targeted PDSA 

plans 
• Utilize CASPER reports to assess success! 
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Where does the data come from? 

• All data is based on “completed episodes” 
– Start of Care to Transfer/Discharge 
– Resumption to Transfer/Discharge 

• “Outcome Measures:” What was the end 
result of the episode of care? 

• “Process Measures:” How did you arrive at 
that end result? 
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What is “Risk Adjustment”? 

• Risk Adjustment compares you to your peers 
• If your “Case Mix” is younger/healthier, the ACH 

rate should be lower than an agency whose 
“Case Mix” was older/frailer 

• If the “actual” ACH rates are the same, Risk 
Adjustment will raise yours to reflect the 
younger/healthier “Case Mix” 

• Risk Adjustment levels the playing field 
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Your Agency QIES User ID and Password 
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Welcome to CMS OASIS System 
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Welcome Provider 
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Report Categories 
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Get Focused - CASPER Data 

Five Essential Reports 
1. Agency Patient-Related 

Characteristics Report 
2. Risk Adjusted Outcome 

Report 
3. All Patients’ Process 

Quality Measures Report 
4. HHA Trend Analysis Report 
5. Agency Patient-Related 

Characteristics (Case Mix) 
Analysis Summary Report 

 

 Desired 
• Risk Adjusted Potentially 

Avoidable Events 
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Improving Your Outcomes with a PDSA 
Process 

OBQI 
PBQI 

OBQM 

Collect OASIS 
Data 

Measure 
Patient 

Outcome 

Interpret 
Reports 

Specifiy 
Target 

Outcome 

Investigate 
Care 

Processes 

Identify 
Problems, 
Strengths, 

Best 
Practices 

Develop 
Action Plan 

Implement 
Action Plan 

Monitor 
Action Plan 
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Where do we begin? 

• What CASPER data do you need? 
• Case Mix 
• Process/Outcome Reports 
• Select your targeted outcome(s) from these 

reports 
– Improvement in Medication Compliance 
– Acute Care Hospitalization 

• Consider these examples: 
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Data 
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Data 
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Data 
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Establish a Plan 

• What additional CASPER data do you need? 
• Run the HHA Trend analysis and the Case Mix 

Analysis for these two Outcomes 
• Analyze the characteristics of the negative 

Outcomes to identify the “who” 
• Create a “Tally Report” based on the Case Mix 

Analysis to drill down on a specific targeted 
population 
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Tally Reports 
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What is the Plan? 

• Chart audits of ACH Discharges will tell 
you if they were preventable 

• If preventable, a targeted plan can be 
created to address the identified issue 

• Chart audits for medication compliance 
can tell you if this was ever a reasonable 
goal or if stabilization was appropriate 
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Implement the Plan 
(DO) 

• Staff Education/Engagement 
– Why does this matter to your agency? 

• Patient Education/Engagement materials 
(BPIPs) 
– Call the Nurse First Program 
– Personal Emergency Plan 

• Enlist physician cooperation and assistance 
• Identify what data to collect as you implement 

the plan 
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Track Your Progress 
(STUDY) 

• Track ACH/Medication Improvement 
rates by clinician/team 
– Scrubber tool: reports by 

clinician/team for M01041/1046 
• Track agency current progress 

monthly/quarterly (Scrubbers) 
• Track agency reportable progress 

using Casper HHA Trend Analysis, 
Report Agency Patient-Related 
Characteristics (Case Mix) Analysis 
Summary Report 

 
 



Revise Your Plan 
(ACT) 

• What does the data tell you? 
• Are your clinicians interested/motivated? 
• What are the obstacles they are meeting? 
• How do you reduce those to improve the 

outcome? 
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QUESTIONS? 
How can we help you? 
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We’re Here to Help You!  
Connecticut 
Kathy Roby kroby@qualidigm.org  

Maine 
Doreen Bedaw 
dbedaw@healthcentricadvisors.org  

Massachusetts 
Karen Evans 
kevans@healthcentricadvisors.org  

Pat Donovan McLeod 
pdonovanmcleod@healthcentricadvisors.org  

Chris Hopwood 
chopwood@healthcentricadvisors.org  

New Hampshire 
Georgette Verhelle 
georgette.verhelle@area-N.hcqis.org   

Rhode Island 
Brenda Jenkins 
bjenkins@healthcentricadvisors.org  

Vermont 
Jennifer Gordon 
jgordon@qualidigm.org  
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mailto:dbedaw@healthcentricadvisors.org
mailto:kevans@healthcentricadvisors.org
mailto:pdonovanmcleod@healthcentricadvisors.org
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mailto:bjenkins@healthcentricadvisors.org
mailto:jgordon@qualidigm.org


Next Webinar 

HHQI CardioLAN webinar  
 Thursday, June 16, 2016 

2-3 p.m.  
http://www.homehealthquality.org/Cardiovas

cular-Health/CardioLAN/Webinars.aspx  
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This material was prepared by the New England Quality Innovation Network-Quality Improvement Organization (QIN-QIO), the Medicare Quality Improvement Organization for 
New England, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented 
do not necessarily reflect CMS policy. 11SOWQIN-B1_201605_0543 
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