Coffee Break Boost

Get the Buzz on Your Data

OCS HomeCare
Monthly Q&A Session
August 30, 2011

Provided by OCS Education E-learning
Network

Confidential- For OCS Client Use Only

IIIOCS My |&;E5RVIEW

ELEVATIMG HEALTHCARE INTELUIGENCE 1 BECAUSE KNOWING MORE MATTERS MOST~

Agenda

Welcome and Introductions

Monthly Q&A calls
* Next call September 27, 2011

Review of last month Roadmaps
Using Data Efficiently
= Q&A

IIIOCS My I&%RWEW

ELEVATING HEALTHCARE INTELLIGENCE 2 BECAUSE KNOWING MORE MATTERS MOST~

8/30/2011



Accessing Strategic Reports

|

Strategic Reports

Clinical PPS
Outcomes Outcomes

Executive Summary PPS Snapshot

Hospitalization and Emergent PPS Utilization

Care PPS Monitor Dashboards
Trended Outcome Measures » New Episodes Tracking
Expanded Outcome Measures » Actual Therapy Analysis
Trended Process Measures » Completed Episode Analysis
Expanded Process Measures

Case Mix

Accessing Operational Reports

v

|

| Operational Reports

‘1‘ |
OASIS C
Patient Level
v

Assessment List Transfer

Avoidable Events Discharge

Patient View Patient Progress
PPS Worksheet SOC/ROC Process

PPS Details List Measures
Verifications Transfer/Discharge
Recertification Process Measures
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Acute Care Hospitalization Roadmap

Pathways to Monitor ACH

Home Health Compare

 ome HealnCampare |
| s Casper reprs
| wo |
| oxa souce parver
| menaireporing
HOCS

CMS Casper Reports

HHQI

Data Source Partner

Internal Reporting

ELEVATIMG HEALTHCARE INTELUIGENCE

e What data points are
available when?
What time frames?
—_— Risk Adjusted?

- - Monthly Tracking and Trending

) - Proprietary Benchmarks
and Insights

- Custom Analysis

MY INNERVIEW
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Acute Care Hospitalization Roadmap

HOME HEALTH CONNECTION

On Demand
[Step 1]

Strategic Reports

On Demand
[Step 2]

Operational Reports

» Executive Summary
» Hospitalization & Emergent Care
- Track and Trend your agency
score compared to norms

« Transfer Report
- Check patient level details on
reason for hospitalization
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Data Use Continuum

Daily -
Operational <:> Orggtr;:tzltlonal
Needs gy

Where Is Your Organization?

1. Priorities

2. Focus

3. Goals

4. Data knowledge

5. Data integration abilities
6. Strategic plan
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Data Use

1. Efficiently keep an eye on the state of
your organization

2. Inform and influence industry discussions
— direction, policy, payment, regulatory

3. Business growth
4. Risk management
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What Data To Use When?

= Two different approaches
e Top down or strategic
» Operational day to day management
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OCS Roadmap
Strategic vs. Operational

OCS Connection

Health Information
Platform (HIP)

Strategic Reports Operational Reports
Aggregate Patient Level

Benchmarking Clinician Level

11

Strategic Data Perspectives

Leaders need to
know where their
organizations
standout and where
they align with
others.

12
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Operational Data Types

Case Weight: SOC vs. Adjusted
LUPA’s
Outliers

Potentially avoidable events

Patient/Clinician/Diagnosis and other
views

Visit Utilization and outcomes-
discipline/skill mix
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Operational Data Perspectives

)CSHomeCare ORI

Assessments List

Prepared for OCS Home Heah Agency (599999 e
Dot Representss  Asssments compieted oetween 7/01/2011 - 7/07/2011
Summary . .
Total | 0C Asmnts | FOC H meCOre Quality Assurance
[Asessments | &7 14 Patient-Level Verification Report
== w | =
[Worings | 48 | w0 [E— T —— Provider Nomber. 999999
Data Represents:  February 22,2011 - February 26, 2011
Patient Name Fatient 1D 3
ey fid RE— 3 rors Found & Wornings deniifed
o Fatort e wea: o -roc Cinician: aren om0
T Fatient 1D -
Praton, Poly Warnings: \ H m C r Quality Assurance
e T eCare : :
[ e reimonme 710) Potentially Avoidable Events
Warning:The plan of cars
Clinician: Amanda Aide = icales pain Prepared for: OCS Home Health Agency Provider Number: 999999
Popov. Rex [ sesszs Warning: Most patientswh g Represents:  Assessments completed from 1/25/2011 - 3/02/2011
Guta, Giemn [ ooz
Susd o [T | ofentame: Rober ooy
G, Emergent Care | o | 5 | Substantial | oo S oo
PationtID: __RG00837203 o iatt) | E | T | Dacks ischarg unity
[Geswe [ e | tner: slslzlzlg|z|=sT=z]zlz]zlz]¢z
s The number of current o s|&i2|3|s(3le |’ |8 |8|8|3|3
cument vicers (M1308-6) ) _ | potient |Assessment | Asesment | = |2 (S |2 (8 |a| 3 | 2|33 |58 |8
§ g ] 3 |z
Patient Nome g s|Z(2(8| 3| 5|8|8|d|%|a
i Tradiional Medicare s e D Date e (S|z|5(3(2|E(3 |8 (|C|S|a|d|¢8
entered (M2200). : (M0020) |  (M0050) mowoo) [ 1& |3 (2|S|g] @ & s|lal2]|5|=
Pre————— Sle|z|e|s|e| S |s|8|2|2 =
roblematic unhealed pre 38|39 = 3 a2
2 2 c|8 & 3 |1z |8
ERE! 3 |Q|&|&g|°®
Warnings: a @
Worming: s assessme
@ urinary catheter (M1610} Clinician: Nancy Nurse
Warning: sure Or) [ Campell, Bi ™D p
ndependent In ramsierin
Kare, Amanda Disch
Mo, Mok Disch
Spector, Alon | 780127 Disch X
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Prioritize when you can’t do it all

= The right information at the right time
= The right perspective
= Big picture to get the lay of the land

= Details driving the results
* Avoid ground hog day
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Dashboards

= Dashboard Data Sets:
OASIS-C

HHCAHPS

Billing data

Visit data

Staffing

Other

|IIOCS My |$;F?RVIEW
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Dashboards (con’t)

= When do you take action, when do you
not?
* Know your base lines
* Identify variations
* Benchmarks

|IIOCS My |$;F?RVIEW

ELEVATING HEALTHCARE INTELLIGENCE 17  BECAUSE KNOWING MORE MATTERS MOST~

Dashboard Indicators

Regulatory
Business
Staffing

Finance
Operations
Marketing

Post Acute Care

|IIOCS My |$;F?RVIEW
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OCSHomeCare

Executive Summary Report

Prepared for: OCS HomeCare Provider Number: 999999
Data Represents:  Ends of care between 1/1/2011 and 3/31/2010 Branch ID: Al
Case Mix summary YourScore  Slafe  Regional  National
Norm Norm
Average Patient Age 72 74
Percent Medicare Traditional Patients 756%  650%  T1.3% 7.2%
Average SOC Case Weight 1541 1617 1549 1366
surgical Wounds af SOC 38%  25%  266% 287%
Pressure Ulcer ot SOC 75% 3% 58% 81%
stasis Ulcer ot SOC 09% 1.0% 14% 1.6%

. . . State  Regional  National
Overview of Quality Initiative Measures Yourscore pote  RGHON o
Improvement in Pain 526%  617%  60.5% 65.4%
Improvement in Dyspnea 48%  585%  57.4% 649%
Improvement in Bathing s62%  703%  683% 66.3%
Improvement in Transfering ©7%  561%  51.0% 551%
Improvement in Ambulation/Locomation 569%  51%  558% 56.0%
Improvement in Management of Oral Meds 80%  50%  508% 508%
Improvement in Status of Surgical Wound 00% 9%  8.0% 847%
Increase in Number of Unhealed Pressure Uicers 00% 0.7% 0.5% 0.4%

State  Regional  National
Process of Care YourScore | e
Timely Initigtion of Care 97.6% _857% _ 921% 91.0%
utilization Data: Yourscore Stofe  Regional  National
Norm  Norm Norm
Skillec Nursing Visits per Case 227 2.2 275 208
Al Tnerapy Visits per Case 40 180 17.3 165
Hoe Health Aide Vists per Case 00 55 53 53
Acute Care Hospitalization out Hospitalization
aas% . 35%
396% - 33%
202% ex I
%
o -
o%
You state Regonal  National You state Regonal  National
Average Case LOS Total Average Visits per Case
6
B} 420 50.3
5 45
o
o] 7
10
o
You state Regional  National You State Regional  National
®2011,0CS, Inc

Monthly Trended Data

Bathing

50%
A0% - e=—
0% 4 v
20% |
10% -

0%

Bed Transferring
50%

45%
40% =
35% -

30%

60%

Ambulation/Locomotion

40%

So%_wwv

8/30/2011

10



Dashboard Example

sHomeCare

PP$ Monitor™ Dashboards
Completed Episode Analysis

0CS Home Health Care
Episodes Ended January - June 2011

Prepared for:
Data Represents:

Provider Number:
Branch ID:

999999
Al

Count of Epitodes Ended by Final Type

Average Reimbursement &

Standard Episodes (non-LUPA, non-Outlier)
(includes upcoded & downcoded episodes)

Cost

$3.800
$3.600
$3,400
$3,200
$3,000

Upcoded® ‘
1%
Downcoded*
14%

{M2200) and actual therapy visits provided
©2011 OC, Inc.

32800 Wlan. | Feb. | Mar.
|mReimoursement| 33731 §3538 | §3.884
m Cost $3,433 | $3,147 | $3,371 24 | §3,433 | $3,157
B Outliers i 3 i i 3 o Average Case Weight, Starting & Adjusted
BIPPAS 5 z 7 1 5 2 200
BUpcoded” B 7S 4 5 6 4 b
EDovwncoded” 9 7 g 4 s —_———
W As Coded” 21 27 25 37 31 39 1.00 Jan. Feb. Mar. Apr. May June
[—a—starting | 1.4351 | 1.35%8 | 14093 | 14419 | 1.4046 | 1.3643
Distribution of Episades |=e=Adjusted| 1.3208 | 1.2102 | 12966 | 1.4708 | 1.5208 | 1.2961
Lo g B LUPAs Outiers
% % urzement,

Average Change in Reimb:
RAP fo Adjusted

4 -5%
&% 6%

5%

0%

-5%.
10% | e

-15%
Jan.

Feb. Mar. Apr.  May June

* Standard episodes divided info thres categories (Upsoded, Downcoded, and As Coded] based on the difference betwesn expecied therapy visits

www.ocshomesare.com
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Dashboard Example (con’t)

Average Case Weight, Starting & Adjusted

2.00
1.50 A

e e )

1.00
Jan.

Feb. Mar.

Apr. May June

=d=Starfing | 1.4351

1.3598  1.4093 | 1

4419 | 1.4046 | 1.3643

—o— Adjusted| 1.3203

1.2102 | 1.2966 1

1.3203 | 1.2941

4708
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Who Uses What Data & When?

Report Who When
o0 Monthly
DON
Dashboard B Ohl,\/l Monthly-Quarterly
0 HHCAHPS ranch Mar
o Potentially
Avoidable Events Perf
o Outcomes | erformance Weekly-Quarterly
mprovement
o Process
Measures
o Admissions
° Dls.charge. . RN Supervisor Daily-Weekly
o Patient/Clinician
Level Reports
23
Digging Into The Detalls
N\ OAsSIS
OCSHomeCare

Assessments List

Prepared for: QOCS Home Health Agency (§99999) Branch: All
Data Represents: Assessments completed between 7/01/2011 - 7/07/2011
Summary:

Total | SOC Asmnts | ROC Asmnts Recerts Other Follow-up Trans ND Trans D Death Disch
Assessments 37 14 1 9 0 4 2 7 0
Errors 30 20 0 & 0 0 o 4 0
Warnings 48 30 6 5 1] o] o] 0

ELEVATIMG HEALTHCARE INTELUIGENCE
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Frequently Asked
Questions

Potentially Avoidable Events

Q: lam trying to run a report and | select
the date range of 8/1 — 8/28. Why is the
‘Includes Assessment Completed (M0090)’
date range not match what | asked for?

A: We show the actual MO090 dates
included in the report —what is ‘requested’
has either not been sent to OCS or does not
apply to the report

|IIOCS My |$;F?RVIEW
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Potentially Avoidable Events

Agency ID precepe: = prmwe Branch ID
(Mo010) s ol . T (Moois)
CompletedBet v 8/1/2011 E and pa2un @& Payer(s) Any Payers -
‘
Clinician Name | | Patient Name | |
Team Diagnosis

[ C-Assessmentlit_ | C-AvoidableEvents | C-PatientView | PPSWorkshest | C-PPSDetailslist | C-Verifications | C-Recertification | C-Transfer |

[ C - Discharge T C - Patient Progress ]' SOC/ROC Proc Meas ]' Trans/Disch Proc Meas }

[ R E T S EC R Jrind et [Select a format )

Quality Assurance

HomeCare : :
Potentially Avoidable Events
Prepared for: QCS HomeCare (999999
Data Represents: Assessments Completed (M0090) between: 8/1/2011 and 8/28/2011
Includes Assessments Completed (M0090) from 8/4/2011 to 8/17/2011
Emergent Care Reason Substantial - .
M2310) Decline Discharge to Community

Patient Name Patient ID | Assessment |Assessment 3 OE = Z g s S = = = = H =
(M0040) (110020) Date Type E| 2| 2| 3| &| & o gl 2| g| 2| F| B
{M0030) (MD100) =l 2l 8| = S| 8 2 z| 5| 3| 3| =| @
3 = = e 3 S| &l &) & e 5y
3 - = = 3 = -
3 2 E & e = El H H = = ) ®
- = o 2 2 T ® =3 s 5 =, B =
2 = 3| | = = 3| 8| £ % g 3| =3
=l 3] g g 2| s 2| E| 2| E| E| =z 8
= 3 = 3 w 3 o & e 3 @°
5/ 8 7| & g B | Bl <
5 i zl 5| g
2 a z (4

@

User Management

Q: I do not see the new report options in
OnDemand — what | am doing wrong?

A: Your OCS Connection administrator at
your agency has permission to all new
reports

MY INNERVIEW
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Q: We have been working
on reducing ACH for several
months and don’t seem to
be able to reduce our score.
What can we do?

A: Dig into the details-utilize
the OCS Hospitalization and

ACH

Hospitalization and

Emergent Care report

= |dentify reasons,
diagnosis, and payer

ELEVATING HEALTHCARE INTELLIGENCE 29

OCSHomeCare Emergent Care (cont.)
Prepared for: OCS Home Health Agancy Provider Number: 000000
Data Represonts: Ends of care betwoen 3/1/2010 and 3/31/2010
Your State Regional Nafional
Measure Results Norm Norm
Patient Discharge Disposition
Remainad In comm. without formal assistance 65% &% 58%" H0%"
Remainad in comm. with formal assistfance. &% 0% 3% 0%
Transferred to @ non-institutional hospice 0% 04% or% 04%
Unknown bacaouse patient moved 2% 1% 05% %
UK — Other undmown 0% 03% 0% 03%
Reason for Hospitalization
Meds: improper admin, side affacts, toxicity 0.8% 07% 06% 0.7%
Injury caused by fall 18% 7% 26%" 27%"
Respiratory infaction 0% 10% 08% 10%
Ofther raspiratory problem: 05% 07% 04% 0.7%
Haart failure 1.4% 2.0%" 1.6%' 20%"
Cardiac dysrhythmia 0.8% 07% 03% 07%
Myocardial infarction or chest pain 0.4% 08% 09% 0.8%
Other heort discase 03% 05% 06% 05%
Siroke (CVA)Yor TA 0.9% 14% 1.1% 14%
of control 28% 23% 23% 23%
& bleeding, obstruction. constipation, impaction o 07% 06% 07%
Dehydration, mainutrition 0% 03% 02% 03%
Urinary fract infection 1.0% 17%" 1.6%" 1.7%"
v catheferrelated infaction of complication 0.6% 7% 13%" 17%™
‘Wound infection or deteroration 1.8% 29%" 30%" 29%"
Unconfrolied pain 08% 10% o7% 10%
Acuts mantal/behavioral haalth problem 0.0% 05% 03% 0.5%
Desp vain thiomboss, pumonary smbolus 0% 03% 0% 03%
Scheduled treatment or procedure 0.9% 14% 11% 14%
Other than abova reasons 28% 40%" 3.4%" a0
UK - Reason unknown 48% 48% 53% 48%

MY INNERVIEW
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Performance Improvement

Q: We are most concerned
about the outcomes and
process measures that are
publicly reported — What
reports should | look at?

A: Utilize the Trended
Outcome Report to track
the outcome measures and
the Trended Process
Measures Report to track
the process measures

Trended Outcomes

nnnnnn

8/30/2011
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OCS Report Use

Q: We are a small agency with limited resources and
don’t have the time we would like to look at the OCS
reports on a regular basis. Are there one or two reports
that we can look at to keep track of how my agency is
doing?

A:

= Yes! Use the Executive Summary report as a monthly
review of your case weight, outcomes, ACH rate,
length of stay, and visit utlization.

= We would also suggest you use the Trended Outcome
and Process Measure reports to look at your trends for
publicly reported outcomes.

31

Improving Ambulation/Locomaotion

Q: I want to understand the details of our score for
improving ambulation/locomotion. What report do you
suggest?

A:

= Case Mix Report (Strategic Report)
e Focus on the Primary Diagnoses

= Trended Outcomes Report (Strategic Report)
e Drill down by diagnosis

= Utilize the Discharge Report (Operational Report)
e Drill down by diagnosis

MY INNERVIEW
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Contact us:

OCS Client Support
Email: tech@ocsys.com

Phone: 866.641.8324

Strategic Advisor

Sue Blockberger-Miller MSN, RN

education@ocsys.com

33
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