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Objectives
Identify 2 – 3 of the different reports available in the CASPER system

Verbalize how to interpret the Outcome Reports (Risk Adjusted and 
Potentially Avoidable Events)

Describe how the reports can be used to enhance quality initiatives

Obtain answers to other questions you may have

4



Disclaimer
Keeping up with all the updates can be 
overwhelming.

Trust reliable resources.

Ask for references!

Note: If I do not know the answer to your question, I 
will research it and get back to you with a source.
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Acronyms
ASPEN: Automated Survey Processing Environment

CASPER: Certification and Survey Provider Enhanced Reports

CMS: Centers for Medicare & Medicaid Services

HIS: Hospice Item Set

OASIS: Outcome Assessment and Information Set

OBQI: Outcome Based Quality Improvement

PBQI: Performance Based Quality Improvement

QIES: Quality Improvement and Evaluation System

QTSO: QIES Technical Support Office
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Changes are coming this 
month!
Message from the QIES Technical Support Office February 28th regarding 
system changes:

Introduction of iQIES Internet Quality Improvement and Evaluation 
System.

Enhancements will allow the system to be more user-friendly.

Will begin with Long Term Care Hospitals.
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Questions for consideration
Who runs the reports?

How often do you run the reports?

Which ones should you pay attention to?

Who is responsible for reviewing the reports?

Who should receive copies?

How often and when should you check Home Health Compare?

What do you do with all of this information??
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History of OASIS
Outcome Assessment and Information Set

OASIS-B became mandatory in October 2000

OASIS-B1 became effective December 2002
◦ Removed a number of OASIS items
◦ Added M0245 in October 2003: V-codes

OBQI/OBQM

OASIS-C became effective January 1, 2010

OASIS-C1 required as of October 1, 2015

OASIS-C2 required as of January 1, 2017

OASIS-D   required as of January 1, 2019
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Important Links
www.cms.gov

Home Health Agency (HHA) Center

https://www.cms.gov/Center/Provider-Type/Home-Health-Agency-
HHA-Center.html

Home Health Quality Initiative

http://www.homehealthquality.org/Home.aspx

https://www.cms.gov/medicare/quality-initiatives-patient-assessment-
instruments/qualityinitiativesgeninfo/cms-quality-strategy.html

https://www.youtube.com/watch?v=eaMLA2Yi-1I
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Contact Information (as of 
01/07/2019)
State OASIS Automation Coordinator
◦ Andrew Sinatra
◦ 617-753-8188
◦ Andrew.sinatra@state.ma.us

State OASIS Educational Coordinator 
◦ Maureen Waitt 
◦ 617-753-8047
◦ Maureen.Waitt@MassMail.state.ma.us
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Considerations
Agencies can and should designate two individuals who can have access 
to the reports.

Home Health

Hospice

Follow the guidance to access the links through the Pulse Connect 
Secure link.

You will need to have Java installed.

Be sure to update passwords when prompted to do so.
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CASPER & QIES
Certification And Survey Provider 
Enhanced Report system

QIES
Quality Improvement and Evaluation 
System
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Welcome to the CMS OASIS System!
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Opening Page
Pay attention to messages and updates.

OASIS Submission User’s Guide 
◦ Last updated in 12/2018
◦ Section 5 “Error Messages” (115 pages)

CASPER Reporting User’s Guide
◦ Last updated in 12/2018
◦ Section 6 “OASIS Quality Improvement Reports” (50 pages)

Click on CASPER Reporting to access the Final Validation and Provider 
Reports
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HHA Provider Reports
Access these reports on a regular basis (at a minimum of quarterly)

HHA Activity Report lists patients and Medicare numbers

HHA Error Message Report depicts all examples of warnings that 
accompany OASIS submission and validation 

Refer to the Error Message document that is part of the OASIS 
Submission User’s Guide

Surveyors may ask to see Daily Submission Statistics (print these out at 
a minimum of quarterly)
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Quality Assessment Only 
(QAO) Report
The purpose of the Historical Quality Assessments Only (QAO)
Performance Report is to provide HHAs with an example of their QAO 
performance based on assessment submissions from a prior reporting 
period.

Jan. 12, 2017

The QAO Historical Performance Reports are now available in each 
Home Health Agency's CASPER shared folder. The new reports have 
been distributed into each agency's "st HHA facid" shared folder.

Last Modified on 3/08/2018
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Case Mix Tally Excerpt
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Case Mix Calculations
Demographics
Payment Source
Current Residence
Current Living Situation
Assisting Persons
Primary Caregiver & Assistance
Inpatient D/C
Med Regimen Change within 14 Days of SOC/ROC
Prognosis
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Case Mix Tally

Individual case mix data at SOC/ROC

Each row corresponds to single episode
“y” if attribute present

“n” if attribute not present

“-” if data not available
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Outcome Tally Excerpt
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Outcome Tally
Each row corresponds to single episode

End Result Outcomes
“x” achieved outcome
“o” did not achieve
“-” not eligible to be calculated

Utilization Outcomes
“y” means outcome occurred
“n” means outcome did not occur
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Where do the Numbers Come 
From?
OASIS data from SOC/ROC OASIS

AND 

Discharge and/or Transfer OASIS during the 
specified 12 month time period

One patient may have multiple episodes
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Where do the Numbers Come 
From?

Numerator: all eligible cases that had 
the outcome

Denominator: all eligible cases
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Home Health Compare
Updated Quarterly (January, April, July, October)

General information 
◦ Type of agency
◦ Services provided

Quality of patient care
◦ Star ratings
◦ MA and National Average: 3 and 3 ½ respectively
◦ Quality measures

Patient survey results
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Home Health Compare
In MA there are 297 agencies listed.

Quality of patient care 6 5 star agencies

Patient survey summary 11 5 star agencies
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Home Health Compare
The Percentage of Patients Who Get Better at Bathing 

THIS IS THE RATE 
FOR ALL PATIENTS 
SERVED BY HOME 
HEALTH AGENCIES 
IN THE UNITED 
STATES  
 
 

      

THIS IS THE RISK-
ADJUSTED RATE 
FOR ALL PATIENTS 
SERVED BY HOME 
HEALTH AGENCIES 
IN THE STATE OF 
MA 
 

      

ABC HOME HEALTH 
AGENCY 
RISK-ADJUSTED 
RATE 
 
 
 

      

 

                                65% 

                             64% 

                      55%  
 

Available to:

Consumers

Competitors

Referral 
sources

Potential Employees

Board 
members
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Impact on Quality of Care

As agencies improve their quality measures, the 
national level of quality care raises.

Improvement 

in Dyspnea
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56%

National 
Reference

45%

2007
XYZ Agency

56%

National 
Reference

72%



How are we doing?

MA ACH Rate 16.9%

National Rate 16%

Claims Based Data

Based on Home Health Compare data posted as of July 11th 2016 
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Why are the Numbers Different?
The data behind Home Health 
Compare & the OBQI Outcome 
Reports are from the same 
source.

The “Adjusted Prior” Rate and 
the National Reference Rate on 
the Outcome Report ARE risk 
adjusted.

The Current Rate is NOT! 
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Why are the Numbers Different?
Again, the Current Rate on 
the CASPER Report Outcome 
Report is NOT risk adjusted.

Risk adjustment helps to 
level the playing field for 
providers with higher risk or 
more frail patients.

It allows valid comparisons.

Home Health Compare IS risk 
adjusted.
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Risk Adjustment
From CMS:

www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/HomeHealthQualityInits/downloads/hhqilogisticregression
modelsforriskadjustment.pdf. 

Program from SHP found on the internet:

http://www.hhvna.com/files/CorporateCompliance/Education2018/VN
A/Demystifying_Home_Health_Risk_Adjustments_slides.pdf
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Understanding Risk 
Adjustment

“A statistical technique that minimizes difference 
between groups of patients when making 

comparisons” ……creates a level playing field.

Risk adjustment will factor out differences in an 
agency’s patients v. the reference sample
Minimizes the possibility that differences in 
outcomes between comparison groups are due to 
factors other than the care provided by the agency.
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Risk Factors
Various characteristics or conditions of patients, existing at admission, 
that increase or decrease the likelihood of hospitalizations, are termed 

risk factors. 

There are > 150 patient characteristics or risk factors. 
Various combinations of these items are used to risk 
adjust each outcome. 
20-51 risk factors are pulled for each outcome.
Your publicly reported outcomes are dependent upon an 
accurate initial OASIS assessment that portrays just how 
sick your patients really are!!
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Patient Acuity

Scenario:
Patient #1 is 78 years old with a poor recovery prognosis 
and circulatory system disease, diabetes, and HTN

predicted hosp % is 65%

Patient # 2 is 78 years old with a good recovery prognosis 
and no chronic conditions

predicted hosp % is 5 %

Who is sicker?  Which scenario paints a clearer picture?
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How often are the reports 
updated?
Updated monthly on a rolling month basis
◦Agency Patient-Related Characteristics Report
◦Outcome Report 
◦All Patients’ Process Quality Measures Report 
◦ Potentially Avoidable Event Report
◦ Claims Based Outcomes

Updated quarterly
◦Home Health Compare (January, April, July, 

October)
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How often should you run the 
reports?
Monthly may be overwhelming

At a minimum, quarterly particularly for the 
Potentially Avoidable Events

Depending upon the needs of the agency

May be used to track quality improvement initiatives
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Which reports should you 
track?
? SHP

? Ability (formerly OCS)

? Home Health Gold

? Home Health Compare

Answer:
It depends!

Be consistent!
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Claims Based Data
NEW!
Allows us to compare “apples to apples”
Numbers are risk-adjusted
Note the time frame, it differs from other 
reports
May apply even after the patient is 
discharged
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Report Features
Summary of OASIS Data

PBQImprovement
Process Measures
Potentially Avoidable Events

OBQImprovement
Outcome Report
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What is Outcome-Based Quality 
Improvement?

A continuous quality improvement process 
based on the use of final patient outcomes to 
drive agency decisions regarding clinical 
practice.

Uses outcomes (and outcome measures) as the 
focal point for continuous quality improvement.
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What is Outcome-Based Quality 
Improvement?

Quantitative way to determine what 
makes patients better and what doesn’t

“You can’t manage what you can’t 
measure.”
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PBQI: Process Measures
Implemented with OASIS-C

Process Measure Domains
◦ Timely Care
◦ Care Coordination
◦ Assessment
◦ Care Planning
◦ Care Plan Implementation
◦ Education
◦ Prevention

Descriptive Measures are the specific OASIS items
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How do OBQI and                                  
Public Reporting Relate?

Use the OBQI methodology to implement      
continuous  quality improvement

Continue to use OBQI criteria to target outcomes for 
improvement
Goal is improved patient outcomes
Monitor progress over time
Publicly reported agency comparisons provide 
context
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Outcome Measures
13 risk-adjusted home health outcome groups that encompass 35 OASIS 
items
◦ Improvement/stabilization in ADLs and IADLs

◦ e.g. dressing, bathing, preparing meals

◦ Improvement in physiological health status
◦ e.g. dyspnea, incontinence, pain, surgical wounds

◦ Improvement in behavioral health
◦ e.g. confusion, anxiety

◦ Utilization outcomes
◦ e.g. discharge from home health, hospital admission 

60



Potentially Avoidable Events
Formerly known as “Adverse Events”

Examples include:
◦ Acute care hospitalization
◦ Injury related to fall
◦ Deterioration in wound
◦ Hypo/Hyper –glycemia
◦ Development of UTI

Chart audits
◦ Tools are available on the NAHC website
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Public Reporting
People who rely on Medicare and Medicaid need 
reliable information to help them with their health 
care decisions.

“We want to measure quality, publish quality, 
and get people to focus on quality.” 

Tom Scully, Former administrator CMS 8/8/02
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Public Reporting

Nursing Home Compare:
www.medicare.gov/NHCompare

Home Health Compare:
www.medicare.gov/HHCompare 

Hospital Compare:
www.hospitalcompare.hhs.gov 

Dialysis Compare:
www.medicare.gov/Dialysis 
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A Word of Caution
Know your scores!

Identify strengths and weaknesses

Applaud the “good” and develop a plan to work on the “bad”

Pay attention to Potentially Avoidable Events

Save copies of your validation reports

Surveyors have access to this information
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Questions
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Contact information
cpacella27@gmail.com

617-756-1442
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