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Enhancing Your Webinar Experience

Click the red arrow on the upper left to hide the GoToWebinar
control panel
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Today’s Agenda

> SHP Scorecard Review

> Aligning Incentives with Quality Outcomes
> Agency Considerations

> Case Study (Atrio Home Care)

> Questions
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SHP Scorecard Review




Important Features to Remember

>

>

4

>

>

>

4

Support for 13 Data Types

Staff & Agency vs. Patient Source layout options
Proprietary Overall HHC Score

Spark line trending

Caseload analysis (SOC, ROC, Recert, Transfer and DC)
Recert Rate and Length of Stay metrics

Reporting on 30-Day, 60-Day and ALL Hospitalizations
Risk Adjusted Outcomes

Potentially Avoidable Event Scores (Composite and Detail)
Integrated HHCAHPS scores

Live drill-downs to patient detail for Financial measures,
Process Measure, Outcomes, Hospitalizations, and HHCAHPS.
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Navigating to the Parameter Page

> Log into your SHP account

> Click on Reports > Agencies =

Scorecards

» Select either Scorecard
Overview or Scorecard,

depending on which report you

wish to run

Best Practice Recommendation:

It is typically easiest to run the
Scorecard Overview report first, then
drill-down to the individual Scorecard
report that you wish to view.

TISHP
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REPORTS :: Select Report Parameters - S

DASHBOARD

-

APPLICATIONS

REPORTS

* My Recent Reports

~ Agencies

» Clinical Performance

» Hospital Utilization

* Financial/Operational

v Scorecards
= Scorecard Overview
+ Scorecard

* Custom

* Custom Reporting

» HHCAHPS

*» Home Infusion

¥ Hospice
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» Patient Satisfaction
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corecard Overview

Scorecard Overview

Parameters

Provider Selection

@ Report User Guide

Provides a high level overview of all your cl
CCNs, referral sources, payers, DX categ
groupings in one sortable report. Metrics lnclude pauenl volurne SHP Nert case
weight, hospitalization rates, outcomes, process measures, PAEs, HHCAHH and
more. Drill down to the full detailed Scorecard for any person or group.

B Report User Guide
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Data Type

SOC/ROC Clinician [

Report Layout

Reporting Period

[June v]|[2015 v|—[May v|[2016

| Standard Metrics (DC/TRF Date where applicable)

[March wv|[2015 " v| —[February | [2016

| 30 & 60 Day Hospitalizations (SOC Date)

[March — ~|[2015 v| —[February |[2016

| HHCAHPS (Sample Months)

[JUse CMS Reporting Period dates
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Understanding the Two Available Formats

> Due to the expanded list of Data Types available, there are
now two different Report Layouts that can be selected when
utilizing the SHP Scorecard suite.

> The Staff & Agency Layoutis » The Patient Source Layout

optimized for use with the IS optimized for use with
following Data Types: the following Data Types:
= SOC/ROC Clinician = Referral Source
. . Report Layout
= Current Clinician = Primary Payer Name
Use Recommended _
= SOC/ROC Case Manager = Primary DX Category Staff & Agency Layout \j
= Current Case Manager = Prior Inpatient Facility PR St
"= Team = Physician
= Provider = Custom Group
= CCN

TISHP



Scorecard: SOC/ROC Clinician Overview

FISHP

SOC/ROC Clinician Overview

Superior Outcomes Home Health

Stand: 06/15-05/16, 30/60 Day: 03/15-02/16, HHCAHPS: 03/15-02/16
Report Date: 6/8/2016

Caseload = SHP Alert Management** Medicare Traditional
Aggregate =2 A A _ : . —|
Scores socs DCs | ¢ % ’ Cased || e Yl Vit

g 2 | Closed Closed  Closed Weight (all disc) A

High/Low Better (+/-) n/a n/a - + + n/a n/
SHP State (OH) 88% 56% 50% 1.05 0.53%
Your Organization 377 330|| 89% 79% 69% 1.28 1790 335 | 1%  15%  24% 75%  0.62% 85%
SOC/ROC Clinician
NURSE, NANCY 67 65 a7% 4% 85% 1.31 1475 312 7% 12%] 12%)] 8% 80%  0.27%] 93%
CAREGIVER, JOHN 55 56 91% 84% 73% 142 1755 336 ol e%| 7%l ee% 82%  0.49% 89%
NOVISIT, NEVILLE 0 1 : 2 . 2 2 . 2 0% o%[|  100% 67%  000%|  100%
SMITH, JANE 27 2 100% 74% 60% 147 1991 268 0% 19%  28% 96% 74%  0.63% 93%
JOHNSON, JOHN 84 64 85% 70% 80% 115 1831 1.88| 10%  14%  28% 9%l 77% 092  90% |
THERAPIST, TAWNY 9 6 89% 85% 64% 1.19 2400 167 - sonfl  45% 92% 7%  0.00%f
ONTIME, ONEIDA 3 18 85% 84% 79% 1.08 1829 329 | 33% H 33% | SG%H 9% 74%  221%||  100%
BUSY, BETTY 56 41 96% 89% 67% 1.53 1893 eadl] 0% 1% 16% 95% 60%  0.42% 87%
CARING, CATHY 21 25 100% 71% 88% 1.23 2023 263 | 17% 2| 42%f] e[l 9%  0.0% 79%

" Overall HHC (Home Health Compare) Score composite includes 60-Day ACH. HHC Process Measures, HHC Outcomes & HHCAHPS Quality Measures, "-" indicates insufficient data for valid score.

['* Scores show % of Critical (1), Potential (-), and Informational (1) SHP Alerts that have been closed (Resolved, Resolve Pending, Dismissed).

Report User Guide

TISHP

Your Percentile Ranking

20%-40%
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60-80%




Scorecard: Team Overview

5

SHP

Team Overview

Superior Outcomes Home Health

Stand: 06/15-05/16, 30/60 Day: 03/15-02/16, HHCAHPS: 03/15-02/16
Report Date: 6/3/2016

* Overall HHC (Home Health Compare) Score composite includes 60-Day ACH, HHC Process Measures, HHC Outcomes & HHCAHPS Quality Measures, "-" indicates insufficient data for valid score.

Caseload = SHP Alert Management** Medicare Traditional

Aggregate 52 : —
Scors socs DCs | o D A A i Case Visits  Ther Visit

g 2 | Closed Closed Closed | Weight  (all disc) A
High/Low Better (+/-) n/a nfa -1 + + + nia nia =
SHP Multistate 86% 63% 48% 35% 0.98 13.58 13%  18% 68%
Your Organization 1,992 1,766|| 90% 92, 91% 88% 1.03 13.78 14%  18%  23% 75% 0.58%
Team
Team A 11 8|| 87% 80% 96% 95% 1.04 1250  5.00 I 0% I 25% I 0% I 96% 59% 0.00%
Team B 413 370|| 87% 86% 83% 80% 0.96 1260 320 | 18% 19%  27% 95% 59% 0.94%
Team C 679  632|| 90% 91% 91% 84% 1.15 1524 381 | 14%  19% 21% 97% 75% 0.38%
Team D 85 32 96% 92% 95% 0.94 13.93 227 0% 0% 35% | 97% 80% 0.27%
Team E 3 4 - 100%  100% 75% 0.60 400 000 . - 20% 96% 86% | 2.03%'
Team F 324 298 96% 95% 94% 1.02 1403 232 | 1% 20%| 30% 98% | 79% 0.83%
Team G 462 412 96% 94% 4% 0.99 1422 420 sl sl 1% 9% | 7%  041%

** Scores show % of Critical (1), Potential (-), and Informational (i) SHP Alerts that have been closed (Resolved, Resolve Pending. Dismissed).

Report User Guide
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Scorecard: SOC/ROC Clinician Detail (p. 1)

TISHP

E SHP SOC/ROC Clinician Scorecard
Superior Outcomes Home Health

Stand: D8/15-05/18. 30V60 Day: 03/15402/16, HHCAHPS: 03/15-02/18|

Report Date: 87872018

Overall HHC Score

SOC/ROC Clinician: Nancy, Nurse

Your Or
Caseload HAwg ';I'olal
S0Cs (01}
ROCs (03)
Recerts (D3s - Day 55-60), (D4) Aprv
Transfers (08), (07) o~ 3160 10.38 3,160 100.00%
Di (07}, (0B). (08) o T4 20.79 7,049 100.00%

Top Primary Diagnosis Categories RN sHe :“angmqr RN “’:‘d f
Mental/BehavioralMeurodey 32.43% 32.43%| a79% 088%  8.18%) 3.28%  D051%  2.83%|
Factors Influencing Status/Sup Class /“A‘ 6.40% 6.40% 252% 921 BE1%| DBXR 1440%  10.13%|
Therapy/Rehab _'.\ 6.35% 6.33% 009% 2817%  299%| O050% 3177%  4.76%
Aftercare ‘-"\ 541% 5.41% B.38% 301% T24%| 0.01% 3.00% 7 95%|
Injury/Poisoning _ S  488%  4.98%| T7.70% 683% TOB%| T7.58%  651% 7_24%|

SHP Alert SHP Multistate SHP Mational

Agency Agency

/I, Critical Alerts Closed 55.42% 65.33%

= Potential Alerts Closed 4229% 53.33%

H ional Alers Closed 33.44% 43.49%

Medicsre Traditional SHP Multistate SHP Mational

Financial F Metrics RN PT  Agency | RN PT  Agency
Awg Case Wt (9.253 Pymt Eps Completed) 1.01 1.21 1.04 102 124 1.03)
Avg Therapy Visit & 338 3.86 34 3.00 3.82 3.15
LUPAs 10.368%  11.89%  10068%| 050%  DE2% 9.58%|
Downcodes 23.05% 40.43% 25.21%| 20.25% 3T.16% 22.44%
Outliers 4% 041% 382%| 244%  D21% 221%|
Recert Rate ({SOCs + Recerts)/ SOCs) AN~ 208 2.08] 155 131 1.55 151 118 1.48]
Awg Length of Stay (Days / Episode of Care) NN\, 6388 a8 5740 4500 5524 805 3030 5641

SHP Multistate SHP National
Hospitalizations N = T e
30-Day Rehospitalization S| WA zomn 30w [ 1zesw 772w a2sTw] sa4n B21n 1232%
'y 60-Day Acute Care Hospitalization - HHC -] [as/ 1855 1655%| | 17.38% 032% 16.41%| 1681% BTSN 1553%
All Acute Care b ization - Actual S| g 28233 2823%| | 25883 11.21%  2478%| 25.27%  1075%  23.62%
SHP Multstate SHF National
- RM FT Agency BN PT Agency
Pain Assess Conducted +| (P BoBE%  9865%| | 00.13% SE54% 99.06%| 00.26% 00.05% S921%|
Pain Interventions +| |hAy— oD4D% 9940%| | Do4%  O20% 99.31%| 0026%  DO.ATR  99.24%
Hes < F-3 ~Gyme " dressed s |A/Ue me43n SaAdw| | 0SA0%  BE51% 9BTOW| 20.34%  00.54%  9B25W|
T + 1o A mpagx sase LR AT R 7% 0BT 99.30%
~T4% * nRr 9%




Scorecard: SOC/ROC Clinician Detail (p. 2)

TISHP

E S SOC/ROC Clinician Scorecard Stand: D8/15-05/18, 30V60 Day: 03/15-02/16, HHCAHPS: 03/15-02/18
HP Superior Cutcomes Home Health Report Date: &/8/2018

SOC/ROC Clinician: Nurse

RN PT  Agency

* Improvements - Risk Adjusted ——

Ambulaton  Improvements - Actual 2| | A= Ta2s% Taasw| [ 7242% T184% 7220%] 7154% 77.38% 7T2.51%
Declines S| |eAph 183% 163% ‘ 227%  121% 2.11%‘ 215%  0.85% |m|

o Improvements - Rick Adjusted s| [o— esiz% 6512%

Bed Transfer  Improvements - Actual s| |~ 7o7E% 7s78| [ 0063% 718E% GITO0W| 60.56% 7508%  69.GEW
Declines -] |t 183% 1.63% ‘ 216% 131% 205%| 180% 087% 173%

ﬁ- Improvements - Risk Adjusted + u__/-"’ T444% T4.44%|

Bathing Improvements - Actual #| | Teaen  Teaawm| [ 7500% 674TR TATOW| 7A5ATH 7561% 75.12%
Declines S| gt 1an 183% ‘ 200%  212%  278%|  254%  131%  233%

o Improvements - Rick Adjusted s| [~ Taamn 73amm

Fain Interferring Improvements - Actual s| | e T4t Tamiwm| [ 7437% 7033% 7T366W[ 7358% 7357 73.54%

with Activity  Declines -] NAen.  53T% 53T% ‘ 656% 586% sm‘ 5.38%  442% sm|

4 Improvements - Risk Adjusted + e TEO0B%  T5.08%|

Dyspnea Improvements - Actual +| | o TEAZH T542% ‘ 7280% 67.15% nm‘ TA1Z% T481% .?usai|
Declines S| e 288% 268% 470%  380%  462%| 358N 231%  3.34%
Improvements - Risk Adjusted #| [~ .~ o07E%  80.7E%

g?;‘i::fwm Improvements - Actual +| |~ D226%  328% ‘ 0242% 0258% sz.m‘ o0.77% ©0.00% 80.67%]
Declines -| LA~  D32%  032% 103% 034%  093%| 001% 048%  0.83%
Improvements - Risk Adjusted + f\f‘v 56.20% 56 29%|

g%”;“"efds Improvements - Actual #| |~ 6125% 6135 [ 96.25% 5145% 64.48%|] 63.86% 56.86%  62.40%)
Declines S| e 4ma% 454w 536%  496%  529%| 41I%  324%  3.99%

Actual Improvement Rollup s| [ =" T226% 7azew| | 7234% 6736% 71.56%| 71.07% 73.04% 71.89%|

SHP Multistate SHP National
RN PT _ Agency | RN PT  Agency
0.60% 0.44% 0.58% 0.56% 0.36% nm|

Rollup [Total Events: 608)

SHP Multistate SHP National
RN PT_ Agency | RN PT  Agency
Care of Patients | [N 80.33% 00.16% 89.22%| B005% 0048%  89.20%
Comm Between Providers & Patients o] [ A/ BeTEN  BETEW| | 86.20% B653N  86.03%| 96.35% S7.04%  BE.54%
Specific Care Issues e| |~ BozEv B32ew| | 857%  E226%  B491%| SG.12%  SIETH BTN
Gave the HHA a score of 0 or 10 = W BE.44% B3 44%| 85.13% B4.08% B4T4%| B404% BE11%  B4.15%|
Would recommend the HHA o loa, A BL51% B151%| | 8270%  E202%  82.39%| TO.O0%  To.00%  T9.62%
Rollup (Eligible Surveys: 2,128) * /. BGES% BA63%| | 86.40% B577% 86.16%| 86.39% B6.60%  86.38%
= . LHPAHDS  —e PAEs
— —F




Aligning Incentives with
Quality Outcomes




Aligning Incentives

Home health agencies have many quality scores where revenue,
referrals and value based programs are influenced by how well your
staff performs

Examples include:

» Home Health Value Based Purchasing - Determines bonus or
penalty

» Home Health Compare - Consumer review of quality

» Star Ratings - May include some payer reimbursement
thresholds

» Best Practices (i.e. - LUPA, Case mix weight) determines revenue

> Partnering with ACO’s, BPCIl and CJR Hospitals - Meeting your
partner’s goals regarding where their reimbursement is at risk

TISHP




Value-Based Purchasing

> Targeting measures that could have the most impact on TPS scores

@ Real-Time VBP Total Performance Score December 2016
SH P Superior Outcomes Santa Barbara Report Date: 11/1/2016
Value Based Purchasing (VBP) Y"“’SCH"';';’L:;‘-’"M ’fw
Measures (0172016 - 12/2016) % Rank (CA)
Improvement in Pain (Risk Adj) ® 64.00% 88.54% * 68.90% 562 411 5.62 n=153  73%
Improvement in Bed Transferring (Risk Adj) |  7055% * 59.40% 8063% | e 62.70% 522 3.88 5.22 n=152  69%
Discharge to Community (Risk Adj) f__,-\/"“' 80.23% ® 6364% 8251% ® 7757% 8.02 489 8.02 n=162  92%
Improvement in Ambulation (Risk Adj) "‘"\w—. 66.71% ® 63.40% 80.42% 67.00% 225 0.00 225 n=153  32%
Flu Vaccine Received f\\ 80.36% ® 66.10% 90.45% 81.70% 877 0.00 517 n=162 61%
Improvement in Mgmt of Oral Meds (Risk Adj) 7| s9.91% ® 50.00% 7264% | e 57.30% 841 772 8.41 n=153  86%
Improvement in Dyspnea (Risk Adj) = | 75.69% ® 66.20% 8687% | e 6530% 463 432 463 n=152  64%
Drug Education All Meds *\_/\-..\_ 99.61% * 9550% 100.00% 99.80% 872 0.00 8.72 n=163 77%
PPV Received h“’_‘““\_. 81.25% ® 7350% 93.57% 84.60% 398 0.00 3.98 n=163  32%
Improvement in Bathing (Risk Adj) ~7| 79.08% ® 64.80% 8481% | o 7460% 692 389 6.92 n=154  74%
60-Day EC without Hospitalizations (HHC 10/16) 12.90% ® 13.40% 6.30% 12.90% 113 0.00 1.13 n=159 57%
60-Day Hospitalizations -.__/‘"'\_, 11.76% * 16.00% 8.45% ® 1260% 555 151 5.55 n=150  87%
Care of Patients ""“‘—‘-—-.,___ 83.44% 88.00% 95.72% 90.00% 0.00 0.00 0.00 n=128 25%
Communications "““\»-\__\ 78.06% 85.00% 93.85% 86.00% 0.00 0.00 0.00 n=128 26%
Specific Care Issues -—’-'\—\/—-' 79.23% 83.00% 92.92% 83.00% 0.00 0.00 0.00 n=128 29%
% who Rated Agency 9,10 .| s8288% 84.00% 95 56% 88.00% 0.00 0.00 0.00 n=128  34%
% who would Recommend "’\/‘\_.' 72.37% 77.00% 91.92% 73.00% 0.00 0.00 0.00 n=128  33%
Raw Total Points (RTP).|  66.24 AMEWS |
Total Applicable Measure Points (RTPIAM)x 10:| 3896 9% Rank (CA)
Applicable M Final Weighted Score (AMFWS)| 3507 63%
Flu Vaccine - HH Personnel PM (# of reported measures x 10)
Herpes Zoster Vaccination P # of reported measures New Measure Final Weighted Score (NMFWS): 10.00 TPS
Advanced Care Planning ) Compliance assumed for all agencies, all measures > Rank
Total Performance Score (TPS): 45.07 63%

TISHP



Public Reporting  zisHp fm o o i
[Your Overail starRating ] [55% Ve iy vy

!
f

» Home Health Care
measures that fall
short of benchmarks

g1 § &R

#

fl(3 8 5 5 Efe
HH B B EREE

3

o2

&
#

H i

F

AR
48]33

ioha: I thel bR, Knald B00red B

benles

BI% | 0 [[127% [ 126w s
140% | 155% | [ 1% teewm | [ 160w 1sem | [ 4new  Toam
[+
54% [12e% ] T | e |

Your % Rank

Vo CM5 _ 5HR
Care of Patients 0%  EREw 0% iR il | 4L0%
Communic atioms. 850% &TO% B50% A% B BAEN
Specific Care ssues B20% BEO% 0% ME% B BN
% who Reled Agency 8,10 BSO% B52% 0% 0% 4E55%  4Ba%
% who would Recommend THO% B0S% || THOW VAT || 468 | 440%

TISHP



Star Ratings

» Measures where you are close to the cut points

E SH P Real-Time Star Ratings Preview - Quality of Patient Care Pub: 04/2017, OMPM: 10/15-09/16, Hosp: 07/15-06/16
Report Date: 5/30/2017

Process Measures

1+ Initial Decile Rating of Care All Meds

High/Low Better (+/-) + +
2 o0s 0.0-814 0.0-88.4 0.0-39.4 0.0-49.7 0.0-418 0.0-49.1 0.0-46.4 0.0-388 21.0-100.0
3 10 815-87.3 88.5-93.8 395549 498571 41.950.7 492593 46.557.7 38.9-53.1 19.1-20.9
4 15 B74-906 93.9-96.0 550835 57.2-619 50.8-56.8 504647 578634 53.2-60.9 17.9-18.0
5 20 90.7-928 96.1-97.4 63.6-69.5 62.0-654 56.9-61.0 64,8686 63.567.8 61.0-66.1 17.1-178
5 25 929944 97.5-98.2 60.6-73.7 B5.5-68.3 B1.1-64.4 BB.7-716 67.0-71.4 £6.2-70.2 16.2-17.0
7 30 945957 98.3.988 738774 68.470.8 645673 71.7-746 71.575.2 703738 15.3-16.1
8 35 958-96.8 98.9-99.3 77.580.8 70.9-73.3 67.4-70.4 T4T-TT4 75.379.4 738773 14.3-152
9 40 969978 994997 80.9-84 4 734766 705738 77.581.0 795845 74810 13.0-142
10 45 97.9-98.9 99.8-99.9 845895 76.7-81.8 739793 §1.1-86.2 546919 §1.1-85.9 11.1-129
11 50 99.0-100.0 100.0-100.0 £06-100.0 81.9-100.0 79.4-100.0 86.3-100.0 92.04100.0 86.0-100.0 0.0-110
12 Your HHA Score 953 99.1 80.7 68.6 66.8 733 678 79.1 15.8
13 Your Initial Decile Rating 30 35 35 30 30 30 20 40 30

Your Number of Cases (M) 2,499 2477 1,609 1,579 1,511 1,589 1,224 1,125 1,815

National (All HHA) Median 944 982 737 653 645 716 715 702 16.1

Ly S DR T A Ty 0.029 0.000 0.000 0.415 0.0 0.067 0.003 0.000 0.360

Value (p-value)

Your Statistical Test Results

(Is the p-value = 0.0507) fes Yes Yes No Yes Mo Yes Yes No

[[18 vour HHA Adjusted Rafing | | 30 35 35 30 30 30 20 40 30

19 Your Average Adjusted Rating 31
20 Your Average Adjusted Rating Rounded 30

TISHP



Best Practices

> Opportunities to drill-down by Team or Clinician where quality
measures show room for improvement

TISHP

*Days - Days from SOC (M0030) to TRF (M0908)

**30-Day Inelig - Patient ineligible for 30-day measure based on CMS measure exclusions (select psych and cancer inpatient ICD codes)

. . High/Low SHP Multistate SHP Mational
Better(+/) g RN PT Agency RN PT Agency
30-Day Rehospitalization | Ao 12.26%| | 1319%  612% 12.57%| 1307% 618% 1217%
ﬁ 60-Day Acute Care Hospitalization - HHC - |\/\/\vx. 10%4% 16.53% 17.17% 8.86% 15.95%| 16.82% 872% 15.43%
All Acute Care Hospitalization - Actual - Lr‘\,/‘-"\ . 2399% 25.48% 2490% 11.05% 23.18%| 2583% 1112% 23.39%
4 4 [ Jof1 b @ [100% v |dod | Nexe  E @
ﬁ SHP Rehospitalization Patient Detail 02/01/2016 - 01/31/2017
Inferior Outcomes Home Health Report Date: 5/30/2017
Rehospitalizations within 30 Days ¥
Inpat DG |SOC TRF Inpatient/Aftercare DX Group Primary  [30-Day

Patient Provider S/ROC Clinician (M1005) [(M0030) |(MO0906) [Days*| AMI |CABG|COPD| HF | Joint | Pneu |HH DX Inelig**

Patient, John (123456789) (99999) Inferior Outcomes Nurse, Nancy (RN) 09/04/16 09/05/16 09/14/16 10] ~ ¥ 748812

Patient, Jane (123456783) (99999) Inferior Outcomes Nurse, Nancy (RN) 07/22/16 07/26/16 08/24/16 30| S 150.31

Jones, Jane (123456789) (99999) Inferior Outcomes Nurse, Nancy (RN} 10/04/16  10/05/16  10/10/16 5] T86.12

Jones, John (123456789) (99999) Inferior Outcomes Nurse, Nancy (RN) 06/24/16 06/25/16 07/04/16 10 Ad41.9

Test, Johnny (123456789) (99999) Inferior Outcomes Nurse, Nancy (RN) 09/30/16 10/01/16  10/10/16 10 v M80.08XD

Sample, Jane (123456789) (99999) Inferior Outcomes Nurse, Nancy (RN) 08/31/16 09/01/16 09/16/16 16 K57.32

Sample, John (123456789) (99999) Inferior Outcomes Nurse, Nancy (RN) 10/06/16 10/07/16 10/11/16 5 111.0

Demo, Doreen (123456789) (99999) Inferior Outcomes Nurse, Nancy (RN) 12/28/16 12/30/116 01/18/17 20 M51.36

Demo, Danny (123456789) (99999) Inferior Outcomes Nurse, Nancy (RN) 03/08/16 03/11/16 03/24/16 14 K57.20

Drill-down, Dante (123456789) (99999) Inferior Outcomes Nurse, Nancy (RN) 05/29/16 06/01/16 06/09/16 9 R26.81




Partnering

> |[dentifying measures important to your partners whether ACO’s,
BPCI or CJR Hospitals

EII SI I P Team Scorecard Stand: 06/15-05/16, 30/60 Day: 03/15-02/16, HHCAHPS: 03/15-02/16
Superior Qutcomes Home Health Report Date: 6/8/2016

Page 2 Team: West

Org RN PT Agency RN PT Agency
“} Improvements - Risk Adjusted + \/\—\/ 66.32% 69.39%
Ambulation Improvements - Actual + \_/\/“/ 73.98% 75.77% 71.89% 77.02% 72.56%| 71.54% 77.39% 72.51%
Declines - __/\-\.«—— 2.13% 1.36% 1.97% 0.80% 1.81% 2.15% 0.85% 1.92%
ﬁ Improvements - Risk Adjusted + _,\J) 59.56% 65.01%
Bed Transfer  Improvements - Actual + / 7047% 77.34% 68.72% 7545% 69.63%| 68.56% 75.09% 69.66%
Declines - /J\-\_,— 2.30% 1.23% 1.75% 0.86% 1.63% 1.90% 0.87% 1.73%
{} Improvements - Risk Adjusted + \/\,_\/\— 73.89% 76.32%
Bathing Improvements - Actual + M 73.18% 77.36% 7498% 73.11% 74.57%| 75.17% 7561% 75.12%
Declines - /\,—\/\bﬁ 3.17% 1.60% 2.52% 1.44% 2.37% 2.54% 1.31% 2.33%
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Agency Considerations




Agency Considerations

>»Which outcomes are you trying to improve?

¢ Use Scorecards, HHC and other SHP reports to determine what
to address

> Develop a quality improvement plan with SMART
goals

¢ Use these principles to be objective in designing your goals

> Determine a compensation program that matches
to these goals

% Design the right incentive for what you are trying to improve

TISHP




Which outcomes are you trying to improve

@ SHP Real-Time Star Ratings Preview - Quality of Patient Care

Pub: 0472017, OM/PM: 10/15-09/16, Hosp: 07/15-06/16

> For example, you may be

Timely Initiation Educaion  Flu Vaccine |
looking to improve your star  —— ] e
. HighLow Better (+/-) + i | + ;
ra t N gS 2 05 00814 0.0-88.4 0.0-39.4 7 049, ] i
3 10 815873 885938 395549 49857 1 419507 492593 389-53.1 19.1-209
. 4 15 87.4-906 939.96.0 550-635 572619 508-56.8 594647 578-63.4 532.609 17.9-19.0
» |n this exam p le. to get to4 5 20 51 636695 | 620854 569610 648686 635678 61061 171178
? 6 25 XX 97.5-98.2 6956-737 655683 61.1-64.4 6877156 679714 662702 162170
] H 7 30 945957 | _sesoes ] 738774 68.4-708 645673 717746 715752 703738 15.3-16.1
St ars s t h e I ni t Ia I D ecCl I e 8 35 956968 959993 77.5-80.8 709-733 747774 753794 738773 143152
. 9 40 969-978 994997 809-844 734766 705738 715810 795845 774810 130142
R a n kl n g S Co re S n ee d to a d d 10 45 97.9-98.9 99.8-99.9 845895 76.7-818 739-793 81.1-862 846-91.9 81.1-859 11.1-129
1 50 990-1000  1000-1000 8961000 | 8191000  794-1000 8531000  920-1000  86.0-1000 00110
u p to 29,5 pOl ntS befo re 12 Your HHA Score [ oss %3 ] 654 s [z ez 737 76.1 207
13 Your Initial Decile Rating | 75 20 45 40 35 45 30 35 10
bel ng avera ged 14 Your Number of Cases (N) 876 876 575 552 553 554 465 492 583
15 | National (Al HHA) Median 944 98.2 737 683 B45 6 75 70.2 16.1
H H R (Our Sitatishcal Test Probabuty 0.301 0,000 0.000 0,000 0.006 0.000 0.151 0.002 0.002
> Your referring hospital has P ibe i) =
b t h A C O d CJ R ?'5.'_‘2-.3 (Is the p-value < 0.0507) No Yes Yes Yes Yes Yes No Yes Yes
O an an a [38 Your FiHA Adjusted Rating | [ 25 20 45 | 4o 35 45 30 35 10
program - increasing your Vot o A R 2
Your Average Adjusted Raling 30

timely initiation of care and

Rating (Line 20 to the 1.0 to 5.0 star scale as shown below.

Your Overall Star Rating (1.0 to 5.0)

(50) A W W

improving getting out of bed EETIIE
are two goals that help with =
your referrals and getting a 2 e
higher star rating b 09 %
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SMART Goals

> AFTER Route Cause Analysis
Drug Education - improving consistency in teaching

» SMART Goals:

> Specific Improved outcome rate by 2% points to 98.3%
» Measurable Report using SHP star rating preview report

> Attainable Best practices observed in several offices

> Relevant One of the nine star rating measures

> Time-bound By end of next quarter - June 30, 2017

> Drive the Performance Improvement Project
> |dentify the team and clinicians needing additional training
> Medication management strategy reviewed at staff meetings

> Provide scripting for medication teaching and management

TISHP




Matching Incentives to Goals

> |dentify the best ways to incent your staff based on
your compensation model - Salary, Hourly, Per-visit,
Mixed

» Determine if improvement is a short-term versus long-
term goal

» Use the Scorecard to track performance over the
duration to monitor performance and motivate the
staff

> Incentives can be specific to outcomes of individual
clinicians, teams or agency wide - decide what is best

TISHP




Compensation Models

» Annual Merit

% Can be tied to specific quality goals of the organization

@,

% Points or scale tied to job description responsibilities and/or specific
goals

@,

¢ Specific goals for managers and supervisors for team, branch or agency

@

% Management by Objectives (MBOs) for quality targets met

> Quality Outcomes Bonuses

@,

¢ Often set up as quarterly bonus outside of annual merit on achieving
specific goals for the quarter

@,

*¢ May be based on percentage of hitting goals - ex. 4 goals where ‘team”
meets 3 of the goals gets 75% of the bonus

> Per visit compensation and outcomes

@

¢ Adds annual or quarterly bonus with a per visit pay model. PV is often
used for rehab disciplines

TISHP




Case Study:
Per visit model with
Primary Care Manager




& AT R|O+HoME care

» Carolyn Flietstra, Executive Vice President
> Atrio Home Care serves West Michigan
> Not-for-profit faith based agencies

> Recent joint venture of existing agencies, including
HomeCare of Holland Home

» Owned by three CCRCs
% Holland Home
% Resthaven
% Clark

» 3.5 - 5 star journey

TISHP




Incentive Basis Compensation Model

> Designed by Laff Associates
> Applies to RNs, PTs, OTRs

> Primary Care Manager with Case Management payment
>» Weighted compensation per visit or activity
> Bonus opportunity every 12 weeks

% Productivity

% Caseload

% Clinical quality outcomes based on Clinician Scorecard

+* HHCAHPS based on Clinician Scorecard

TISHP



Manager Overview of Clinician Performance

Caseload % 9 SHP Alert Management™
$0Cs DCs 2 i Pl £, i
g % Closed  Closed  Closed
nla nia L] + + +
20% T0% c0% 51%
29% 6% 43% 34%
1,268 1,112|[ s1m a6% 87% 63%
v = v v v -
41 22| [ cos a7 43 8%
125 112 o5% a5 a3%
o 5 - - -
a 7 100% 5a% 20%
az 28| s2% T1% 57% 439
o o - 100% oz 28%
72 es|| oo o0% a4 a5
24 20| |esss| BT% sE% 535
72 a7|| e2% cak o1 aa%
s0 75|| =os 86% a4 a4
51 sa|| cos 100% o2 3%
45 as|| @1 o4t o5 a7%
a7 20|| oo 100% o5 To%
74 e2|| =o% o2% o5 B1%
21 12| | ers| o2 B3 20%
an 21| e2% 80% o2 70%
69 es|| @1 o4t a1% aa%
a5 a3 BT% T2% 8%
a0 20| =2 83% ma% a5%
2 a1 T0% mE% 20%
a o - ET% 50% 20%
o o - - - -
44 as|| o1 oa% o4% 27%
o o = = = =
2 24 - 73% B1% P
52 a7|| ez 76% B2% 20%
72 e3|| oo 20% oo 5%
19 19 T1% B9% 8%
154 120 = o4t o3 aa%
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Clinician Scorecard #1

TISHP

30-Cay Rehospralzation
i 50-Day Acute Care Hospltalization - HHC
Al Acute Cars Hosplizlzatlon - Acheal

SHP Stata (M)
RN il Agency

SH2 National
RN BT Agency

14.15% E.34% 13.40%
18.07% B31% 16.45%
24.02% 10.05% 22.18%

13.08% B.18% 12.18%
16.83% 8.72% 15.43%
24.73% 10.51%  22.85%

Pain Ineraming Improvemeants - Actual
wiih Activiy  Daclines

TETI%  T4.08%|
450%  S.5d%

TTA5% TEIT®R TI3
474% 3% 48

TIAZ% TS.3E%

TTE1%  T9.22%  TH.O8%

SHP Stata (M) SHP Mationad
RN BT Agency RN BT Agency
Pain Assase Conducted + 93.02% 9ETE% 93.96%| ©O.31% OO.2E% 99.25%
Pain Imerventions + 99.54% 90.38% 95.51%| ©O0.43% OS9.31%  93.40%
Heart Fallure Symp Addressad + S3.03% 97 31% 93.91%| SEE1% S502% SBES0%
Pres Uic RIek Ass2e6 Conduciad + 23.68% 95.0E% 95.6TW| S9.45% L3186 F9.30%
Fres Uic Pravertion In POC + 25.91% 95.58% 98.90%| S55.40% 95.54% 96.23%
Fres Uic Prevertion + S5.45% 9E€.15% 98.18%| S6.75% S5.10% S66TH
* Timely Inflation of Care + 21.78% S8.13% 91.22%| S4.33% 91.51% 33.94%
* Drug Education All Mags + G5 08% 9E3E% 93.86%| GCEE0Q% O7.TEW SE4E%
Fall Risk Assess Condutad + o09.64% 90.54% 95.62%| COEST O9E3% 995T%R
Depresslon Assess Conductad + G3.23% 97.74% 93.14%| GS5.44% Oo7.S3%  SE2TR
* Flu Wacdne Recaived - Currant Season + T9.08% S1.70% TI.O0%| To.14%  E1.11%% TI4E%
Pneumococcal Vacoine Recalved - Ever + 53.93% 55.43% 54.14%| E2E3% 5423w §2.94%
Diabstic Fogl Care & Egucation + S7.77% 95.01% 9J7.44%| S7.84% S9598% I7.60%
Rollup + 35.66% 95.03% 95.58%| 95.72% S55.21% 35.65%
EHP Natonal
RN PT  Agenzy
L3 Improvemeants - Rlsk Adjusisd +
Ambalation Improwemeants - Achual + 78T TE.I4%| TSES® H1.03% TES
Daclings - 068% 1.47% 182% 072% 161
b Improvemeants - Rlsk Adjusisd +
Eod Transfer  Improvements - Actual + TRE  TAA1Y%| T4ITH TR THAI%
Daclines j 06T%  1.50%| 165% 0.73%  147%
hig Improvemeants - Rlsk Adjusisd +
Bathing Improvemants - Actual + TASE% TIAX| TETIN  70.05%  TEESH|
Caclines - 104%  196%| ziTe 1osw 136w
v Improvements - Rlek Adjusizd +
"
+
+

230% 31T

2.80% 1.83% 2.65%

o IMprovamants - Rizk Agjuzead
Dyspnza Improvements - Aclual
Daclines
IMprovEments - Risk Agjusead
ﬁé—:ﬁ‘mu Improvemeants - Actusl
Declines =
Improvements - Risk Adjuzsd ¥
Mo . Improvements - Actual &
Dacines -

Z558% B9.67%
02T% 0L9F%

COE4% GO42%  SO6
085%  043% 0

66.8T% TO.55%|
378 3.93%

EG57% EB4.58% E7T.T1%|
JE9% 254 5.55%|

actual Improvement Rollup

TEETH 79525%

TSET¥  TT.T3%  TE2X%




Clinician Scorecard #2

SHP Siata (M) SHP Matonal
i) T Ageny | BN PT  Agenzy
14.15% E.34% 13.40°% 13.05% a.18% 12.18%
18.07% B 3% 1E.45% 16.855% B.TI% 15.43%
24.02% 10L08%: 2Z218% 24.T5% 10.51% 22 85%

30-Cay Rehospralzation
¥ 60-Day Acube Care Hospltalzation - HHG
Al Azute Cars HospalzEton - Acual

SHP Siata (M) SHP Matonal
RM AT Agency [ RN PT__ Agency
oo 02%:  9ETES:  53.856% B9 3% BeO 2ERL =55 25%
o9 S4%: 90 3E%: 55.51% B0 455 = lh 55 .40%
23.03%:  97.31% 8381% CEE1% o5 S35 SE.50%
o9 BE%.  9DSE%:  S5ET B0 455 Bg 55 55 35%
25.91% 9Z.38% 93.90% £5.40% £5.54% S8.23%
oE 458 9B 15%:  53.15% BE.T5% B 0% 5B 5T
21.78% SE13% 91.23% B4 35% 21.51% 93.94%

Faln Ass2Ee Conducted
Faln Imtenventons

Heam Fallure Symp Adaressan
Fres Uic Risk Ass26s Conducted
Fres Uic Prevention In 2OC
Fres Uic Prevention

% Timely Innaton of Care

[+ |

i Drug Education All Mads oF oS O 3E% SE.EE| oSIE0w  oToTEm  sEdEm
Fall Risk Assess Conductad o0 E4%  0554% 95.E2%| oosTe ooE3m sEsTw
Depression Assess Canductad oF 73 OT.T4% 9B 14%| oI 4snw ovsam sEaTw
1 Flu Wacdns Rescalved - Current Season To.0E%  S170% TES0%| 7o E141m 7RdEm
Frieumacoceal Wacone Recalved - Ever 53.93% 55.43% B4.14%| BzEsw  mozEw s2oam
Dilab=tic Foat Care & Education o97.77% 95.01% 97.44%| o7 osoEw s7Tewm
Rollup 55.86% 95.05% 95.56%| 55.72% 55.21%  95.83%
EHP Staks (MI) 'SHP National
| RM FT  Agency | RN T Agency
- P ments - RIEK Ad] +
Arnbalaticn Improvemeants - Actual - 75.42% THET% TE.14%W| 7555% E1.03% 765
Daclines - 1.63% 06E% 147 182w 07w 15::|
wr P mants - RIek Ad) + -
Bed Transfer  IMprovemsnts - Actual + TI3ESL  THS0%  TA41%] 7437 To.09% 7541
Daciines j l 1.47% 06T% 130%| 185w 073I% 1_47:|
L4 P ments - RIEK Ad] +
Eatring IMprovemants - Actual + | 7740 TEsSE% TS| TET1%  79.95% TES5N|
Daclines - | 214 1oam nsexw|  =a7m 108% 196w
A Improvements - RIEk Adjustad +
Fain Intetarming IMprovemsants - Actual - Ti.54% TE70% TAOEW| Tr.A5% TAITH 713
wih Astivity Daclines - l 5725 450% @ 554%| 4Tam 3orw uﬁ
< provemeants - Rlsk Ad) +
Dyspnaa Improvemants - Actual + 75445 TS 12% TS53E%| TrO1m  TO.2?% 76
Deaciines - r 33E 230% 3_1?1.| 280%  1.33% zi:I
\provemants - RIEK Ad) +
EASaEion Improvemants - Actual + 53.78% 58.58% SB.G'HG| SOE4%  £Oda% mﬂ
=urgizal wind
Caclings - 1.13%  027T%  095%| 055%  043% 0
provemsants - RIEK Ad) +
gt of
O Meds Improvemeants - Actual - T1.45% 66.5T% TO55%| E5.57%  E4.58% G7.71%W
Daclines - 3058 370%  353%| 3E9%m 284% 3.55%
Aciual Improvement Rollup + T5.0B% TEETW T752%%| TSETWR TI.73%  TE.22%]
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Setting Goals

TISHP

Choose your Percentile Threshold I

% SHP Real-Time Home Health Compare Percentile Reference

HHC Publicaion Dade: 042017
Repor Date: 5282017

€) What rate is required to achieve a particular percenﬂte?
ile Ranki

wr 68% | T1% | TA% 75% | 77% 7H% | 82%
Yr @ [85% B8% T1% T2% Ta% T™% 80%
@) |72 TEw TR MO% A% BA% BTW

Impravement in Ambulation®
Improvement in Bad Transfeming®
I_r_npwmm in Bathing®

Pain Assessment Conduciod (Removed 2017) o

CMS Percenti i I L

SHP Percentile Ranking

T2% TI% | TSR
68% 1% T3%
T5% T8%  80%

0% 0% | O% 0% | 0% 0%  O% | |100% 100% 100% 100% 100% 100% 100%

Pain Intarvengins (Remeved 2017) B | o% 0% 0% 0% 0% 0% 0% | |100% 100% 100% 100% 100% 100% 100%
|mprovement In Pain injerfaring Wit Activity” Cr @) | 72% 7e% e0% sz 8s% set 93% || A% 77% 79% B1% 3% BS% A%
Heart Fakure Symp Addrossad (Removed 2017) 0% 0% 0% 0% 0% 0% | 0% | [100% 100% 100% 100% 100% 100% 100%
i Dyspnoa® Pr @] [7o% 7% Te% Tew 81k B 87%||75% 7e% 0% B1% B2% BA% 5%
Improvement in Stotus of Sungical Wounds® £} | 92% Ba% | 95% D6% | BT 9B% BO% | [ 02% 4% 85% PE% | B7% DA% | BO%
Pros Ule Risk Assessmont (Romoved 2017) @ | 0% 0% 0% 0% 0% 0% 0% | |100% 100% 100% 100% 100% 100% 100%
Pros Ulc Pravartion in POC {Removed 2017) @ | o% 0% 0% 0% 0% 0% 0% | [|100% 100% 100% 100% 100% 100% 100%
Pros 2017) B | o% 0% 0% 0% 0% 0% 0% | |59% 100% 100% 100% 100% 100% 100%

Timety Initiation of Cane

Lr @ (o5 sen o7e mew eas so oo
Drug Education All Mods L @) |e8% so% 0% 100% 100% 100% 100%
Impeovrmnt in Management of Oral Mads® 5T% | 60% 63% 5% 67% T0% T4%
Fall Risk Assessment Conducied @)1 |100% 100% 100% 100% 100% 100% 100%
Dopression Assessmont Conduckrd @ | 29% 100% 100% 100% 100% 100% 100%)
Flu Vaceine Recoived - Current Soason Dl [74% 78% s1% msw msw e7e son
PPV Recaive - Ever B0% BA% 87% BO% 91% 0% B5%
Diabetic Foot Cars & Education D] | 20w 55% 100% 100% 100% 100% 100%

B6% O7T%  O7% 06% 08% O0% | 06%
8% 88% 100% 100% 100% 100% 100%

B1% B4% 66% GE%W 69% TI% T3%
100% 100% 100% 100% 100% 100% 100%
9% 100% 100% 100% 100% 100% 100%
Te% BI% B3% B4% BE% BT 80%
Bi% BO% 88% BO% O1% 62% %
9% B6% 99% 100% 100% 100% 100%

Nate: In lower scones are batier,

[18% 15% um@‘-s-;gwu 12% 1 %]

12% 1% 10% 10% &% 8% | T
15%  14%  13% 13%  12% 1% 0%

[12% 1% 10% 195 9% 8% 7%|

Composite 1: Care of Pationis
Composite 22 Communications

Composite 3: Specific Care lssues
Universal 1: % who Rated Agoncy @ or 10
Universal 2: % who would Agency

90%
BT%
BE%
B5%
B0%

*Risk Adusted scores used.

gxmm used in Home Health Compare Star Ratings I the CMS score for
h tile
@) Process Measure (not subject to risk adustment) s




Clinician Scorecard Camyere i et

SHP Slak= (M) SHP Matonad
RN FT_ Ageney | BN PT  Agengy
14.15% E.34% 13.40°% 13.08% a.18% 12.18%
13.07% E31% 16.45%| 16.83% BTZ% 15.43%
24.02% 100053 22 15% 24 TS 10515 22 659%

Improvements - Risk Adjustad

gr;‘::anl‘mﬂ Improvemants - Achual F3.78% 5B.5E% BEETW| GOE4%  S0.da% suﬂ
Daciines I 113% 027% 098%| 085w 043 0
IMprovements - SIEk Adjusi=d
pe o Improvemsants - Achual T1.45% 6G.67% T70.55%| GG.57% G4.58% E7.71%|
D=clines 3.85%  3.78%  3.93%| SE9%  2.58%  3.55%)

SHE Stat= (M) S Mational
RN T Agency BN BT Agenzy
Faln Ass=ee Conducted + S3.02%  SETE%  HE.86%[ 93w SRS 5B2ER
Faln Interventions + S3.54%  99038% H5.51%| 043w cadts sRdon
Heart Fallure Symg Addressad + S3.03%  9T.31% HES1%| SEeim oS5o2w 3E.50%
Fres Lic Siek Assees Condustsd + SO.EE%  OSUSE%  H5ETI| 5045w SoiSs 3RS
Fres Uic Sreventicn In BOGC + S5.91%  S5.53%  HE.80%| S5.40%  o5E4% 35.23%
Fres Lic Prevention + 25.45% 9E.15% 98.18%| S5.75%  S5.10%  36.ETH
< Timaly Inflation of Care + S1.7E%  55.13%  §1.2¥%| sdmm oiEts sssas
< Drug Educatian All Mags + 95.95% 95.38% 98.86%| SEE0% ST.TE%E  S36.46%
Fall Flsk Azsess Conducizd + S.E4%  92.54%  H5EF| sosTm cosIs sESTR
Diepresskan AsEsss Conductsa + 95.23% 97.74% 98.14%| S5.44% 9753 38ITH
4% FluWassine Recalved - Current Season + TO.OE%  S1.TD%  TRSO0%| Toondm s111m TEdEw
Prisumacoceal Wasoine Recalved - Ever + 53.93% S5.43% 54.14%| 2263w S423%  3284%
Dilabstis Foat Sare & Sducation + ST.TTH 95.091%  H7.44%| STEdm osoEst sTe0%
Rollup + S5.68% 95.059% 9553% 85.72% S521%  3563%
— | SHF Statz (M) SHP MNatonal
RN Lall Agency BN PT Agency
R Improvemants - Riek Adjust=d +
Arnbalation Improvemsants - Actual - [ 75.42% TEETH TE14%| T565% 51.03% TES
Caclines - 1.63%  O0.6E% 147  1.82% 0TI 1s::|
i Improvemants - RIEK Adjustad + -
oo Transfer  IMprovemsants - Actual + T3.3E%  TE.E0%  T441%| T4ET 7.8 TE.41
Caclines J l 1.42% 067%  1.30%| 165% 0.73% 1.47:|
R Improvemants - Riek Adjusiad +
Eathing Improvemants - Achsal + | 77-40% FE5E% TTSIW| TETI% TI.95%  TE.ESW
Deciines - | 2iam 10a% 18ew| 217 108w 1.9e%]
r Improvements - RIEK Adjusisd +
Fan Imestanming IMprovemants - Actual + 73.54% TE.T0%  74.08%| TV.15%  TE.ETHR 7.3
with Activity Caclines - l 5.72% 4.50%  5.54%| 474% 3eew um
R Improvemsants - Risk Adjustad -
Cyepnea Impravemeants - Actual + T544%  TSA2%  TS538%| TT.H1% TR TE
Caclines - 3.35%  2.30% 3.1?'3(.| 2.50% 1.53% 2i::|
+
+
+
+
+

Actual Improvement Rollup To.08% TEET® T5.29%| 7597w T7.73% TE.22%|
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Agency Management Model

»Clinical Initiatives
> OASIS Education and Testing

»Quality Benchmarking Software
% Quality review
¢ Prospective alerts
% Real time reporting

»Clinical Team Management

»Clinician Level Results - Clinician Scorecard

> Aligned Incentives - clinician, agency, payer

TISHP




Home Health Compare 2011 - 2017

HHC Publication Date: 042012

Real-Time Home Health Compare
Report Date: 8M7/2018

E SI II HomeCare of Holland - Home Health
Cuality of
i Patient Care:
—i
o Mational Your % Rank
N . 11 CMS _ SHP CMS __ SHF
Improvement in Ambulation T &) | s53%  520% 56.0% | 61.7% 56.0% 6D.5% 42.2%  27.5%
|Imprcw‘ement in Bed Transferring f?jfg &) | s38% 530% | 55.0% @ 58.4% 54.0% 55.0% 54.5%  41.3%
|Improvement in Bathing i @®|| s47%  630% | 67.0% 689% || 650% 675% || 49.8%  427%
E I IP Real-Time Home Health Compare HHC Publicstion Date: 04/2017
HomeCare of Holland - Home Health Report Date: 5ME872017
Fatent core:__ T WY W VAT
N~ Patient Care:
o Managing Daily Activities Mational Your % Rank
N CMS  SHP CME  SHP
Improvement in Ambulstion 200%  TEEW | FTF% || S0.4%  Tz4m || 7O2%  TIown || 83.8%  BO.3%
| improvement in Bed Transferring TrYrErTrT @ soew  7ezw  7aew || es2m  emom || emam  Tiew || sozm  7a2w
| impravement in Bathing IV T T tr @] reo%  o1ex  soaw || repw  7a7m || 7aes  7oow || sazm  samwm
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Home Health Compare 2011 - 2017

Your % Rank
CMS SHP
98.0% 98.5% 98.0%  98.5% 62.8%  45.4%

Managing Pain and Treating Symptom

5 e
|

RF - YourSHP: 1/11 - 12/11 CMS: 1711 1

Pain Assessment Conducted

Pain Interventions - ST EOC

Improvement in Pain ﬁ'ﬁ:ﬁ' '}:}{ i‘

98 0% 98.0% 97 0% 87 9% 89.0%  99.0%
68.0% 67.3% 66.0% 65.9% 67.9% T2.8%

1 |Heart Failure Symp Addressed - ST EOC 95.0% 97.6% 95.0%  97.9% 54.6%  44.5%

S Improvement in Dyspnea TrTrY 66.0% @ 67.7% 63.0% 656% 47.6%  39.1%

(Q\| Treating Wounds/Preventing Pressure Sores - Mational Your % Rank
DC/TRF - You/SHP: 1/11 / 1 CMS SHP CMS SHP
Improvement in Status of Surgical Wounds (=) | 93.8% o20% | 92.3% 86.0% @ 55.4% 858.0% 87T2% 62.8% B1.7%
Pres Ulc Risk Assess Conducted D | 998% 1000% 95.0% 99.1% 98.0% B8.5% 859.0%  60.9%
Pres Ule Prevention in POC Q|| 1000 100.0% 95.0%  96.1% 95.0%  B5.6% 99.0%  99.0%
Pres Ulc Prevention - ST EOC || 97w  1000% 95.0%  95.3% 940% 85.4% 89.0%  T4.0%

Managing Pain and Treating Symptoms

Your % Rank
CMS SHP
99 2% 99.1% 98.9% 99.1% 61.7% T3.6%

o]
=
”’g
v
o
T

Pain Assessment Conducted

Pain Interventions

Improvement in Pain "}ﬁf"iﬁ? ﬁ? ﬁf

Heart Failure Symp Addresszed

89 3% 95 3% 938 9% 99 1% 55.1% T0.5%
71.3% T0.5% T0.2% T1.1% B7.6% 83.3%
85 T% 98 4% 98.1% 95 0% 47.4% 49.3%

N~
S Improvement in Dyspnea TrirTiTiy @ 705% | 71.5% 692% @ T2.6% T4.9%  T1.4%
(@Il Treating Wounds/Preventing Pressure Sores MNational Your % Rank
TRF - YowSHP: 1/15 - 12/15 ( s 115 - 12415 - CMS SHP CMS SHP
Improvement in Status of Surgical Wounds @ 94 0% 94 4% 93.9%% 87 3% 87.8% 89.8% 90.1% B69.7T% 66.2%
Pres Ulc Risk Assess Conductsd @ | 989% o9.9% 299.0% @ 99.6% 98.5% 992% 71.6%  72.0%
Pres Ule Prevention in POC @ | ss5%  o9.9% 95.9% | 98.5% 98.3%  95.4% 52.7%  63.6%
Pres Ule Prevention @) | 99.9% o9.9% 98.0% | 98.2% 97.6% 98.0% 63.7% 75.9%
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Home Health Compare 2011 - 2017

TISHP

2011

2017

Preventing Harm National Your % Rank

CMS _ SHP CMS _ SHP
Timely Initiation of Care Yrrrvrer @] 89w 970 §6.0% ©9.4% || 90.0% 92.1% || 81.0% 69.1%
Drug Education All Meds - STEOC  Sp o 57 ¢ @|| s72% 970 91.0%  91.1% 89.0%  91.4% 76.29%  T0.1%
Imprevement in Mgmt of Oral Meds ®|| 390%  530% 50.0% @ 52.0% 47.0%  SDE% 7E.5%  T74.3%
Fall Risk Assessment Conducted @|| s40%  940% 95.0%  93.5% 950%  94.3% 18.3%  20.9%
Depression Azseszment Conducted @ 935.8%. 99.0% 96.0% 93.9% 97 0% 97 4% 67.2% 43.5%
Flu VVaccine Received TrvrTryr @] s30% | szon 68.0% 70.1% || 67.0% 683% || 79.9% s84.8%
PPV Recsived @|| s11%  szom 64.0% 66.6% 650% 66.1% T6.1%  T7.4%
Diabetic Foot Care & Education - ST EOC @|| s90%  s9s0% 93.0%  93.2% 91.0% 92.7% §1.4% 76.0%
Preventing Unplanned Hospital Care National Your % Rank

CMS _ SHP SHP

15 EC Mote: In this section, lowsr scores are better.

30-Day Rehospitalizations

CMS

®|[ 4o -] [ 144 [122% 34.6%
60-Day Hospitalizations it ®|| 134% - 157% |[ - .9% || - 16.1% - 72.1%
30-Day EC without Hospitalizations @ | -
60-Day EC without Hospitalizations @ | - | - | I - I [:I
Preventing Harm Mational Your % Rank

CME  SHP CMS  SHP
Timety Initiation of Care Yryrirvry @] ssex  sasw 59.4% ©07% || 932% ©34% || 883% 823%
Drug Education Al Meds ey @ serx  merw o7.8% 028% || ov2% 07w || sos%  7e4%
Improvernent in Mgmt of Oral Meds @®|| 7e5%  s20% | erw | 807% G47% || 50.0% 627% || 97.3% 97.7%
Fall Risk Assessment Conducted D|| soex oo 00.8% 005% || CO4% 0O5% || 45.0%  44.7%
Depreszion Assezsment Conducted ﬂ 90.0% 90.9% B5.0%  83.2% 85.0% B3.3% T0.4%  T4.59%
Flu Vaccine Received Sryririr @] sasx sasm T54% T76% || 744% 777w || 77.2% 707w
PPV Received Q|| 2a0%  saom 787% | 825% || 786% 8523% || 61.0% 49.1%
Disbetic Foot Care & Education || woo% 1000w 974% O7.5% || @67% e72% || 99.0% 99.0%
Preventing Unplanned Hospital Care Mational Your % Rank
SOC - ) P 7 CME  SHP CMS  SHP
Mote: In this section, lower scores sre betlter,

30-Day Rehospitalizstions @] 142% 1} | 13.4% | 12.1% 31.7%
80-Day Hospitalizations YT @) e 1w 03w | | 16.8%  16.4% | 18.5% 154% || 29.4% 97.0%
20-Day EC without Hospitalizations @ Q
80-Day EC without Hospitalizations ® | 11.0% [ 12.3% | [ 12.5% |




5 Star Results

Home Health

Quality of Patient Care Star Rating
Provider Preview Report

This report is based on Medicare fee-for-service claims data (10/1/2015-9/30/2016)
and end-of-care OASIS assessment dates (1/1/2016-12/31/2016)

Rating for Homecare Of Holland Home
Grand Rapids, Michigan

Quality of Patient Care Star Rating

Yk %%k (5.0 stars)

The Quality of Patient Care Star Rating will be displayed on Home Health Compare (HHC) in July 2017.
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Conclusion




In Closing

»Scorecards provides objective data to use in
providing incentives to your staff and organizations

> Determine what outcomes to want to improve - and
use incentives to help motivate your staff to reach
higher scores

> As Atrio has shown, that with the right incentive
model, leadership and strong execution, a S Star
rating is possible!

Note: If your agency also provides Hospice services - SHP for
Hospice Scorecards will be available soon
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Questions and Answers
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T1SHP

STRATEGIC HEALTHCARE PROGRAMS

Thank you for
attending!

Questions? Please Contact Us At:
Support@SHPdata.com
or call (805) 963-9446

Winning Wednesday Webinar Series



