STRATEGIC HEALTHCARE PROGRAMS

- - -

. i/ - o - -
ﬁ S I I I ..I' Lo g pren 1 bt Tew. ok
i e ma
s
. ' Py
e
= '] -
L
L
= - T
- - "
|
I
I
I

SHP FOR AGENCIES

102: Reporting and
Performance Improvement

Zeb Clayton

Vice President of Client Services




Technical Tips

| File Options View Help o-
+ Screen Sharing
Click the red arrow on the upper left to hide the GoToWebinar control panel — | =) o
i 8-{;5%{1;’;%&5 Sound Check
_ _ _ > (@B & 000000000
To access the audio portion of the webinar, use your computer speakers or call the (| [werophone cyver Acoustis us device) 7]
number shown in the “Audio” section of the GoToWebinar control panel ©| o v
) _ [ speakers (Reattek High Defintion Audio) v |
Make sure the volume on your speakers or phone is turned up as high as necessary '
If you call in to the webinar and experience poor audio quality, please try hanging up Connecting to Audb.
and Calllng |n agaln -Dou:‘»sht:vn:nswared Questions &"
X Question Asker
Use the “Questions” section of the GoToWebinar Control Panel to submit any e ]
guestions you have during the webinar -
. . . [ send Privately ] [ SendtoAl -
Expand the “Handouts” section to download any relevant webinar materials p— | oUls: 2 075 ==
Handout 1.pdf it
Handout 2 pdf it
. . i_ ____________________ 7‘
All presentations are recorded, so if you -1
- - *+ Chat o ox
have technical problems, all is not lost! weinar o
VWebinar ID: 108-433-483
GoTo\Webinar

FISHP
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102: Reporting and Performance
Improvement

» Reporting Basics
» SHP Dashboard
» Report Review

= (Clinical Performance
« Home Health Compare 360°

e Improvement Outcomes
* Process Measures
» Potentially Avoidable Events

= Hospital Utilization

* Financial Reporting

= Scorecards

» SHP Report Review Accountabilities and

Responsibilities



Reporting Basics




Reporting Basics

» Standard Benchmarking Reports
v’ Static
v Can't be customized
v Not available on-demand
v Not real-time

» SHP Benchmarking Reports
v On-demand
v Real-time
v Custom parameters
v Dynamic drill-downs




Reports Menu

Each Report is Categorized:

REPORTS REPORTS REPORTS REPORTS REPORTS
- My Recent Reports + My Recent Reports + My Recent Reports » My Recent Reports » My Recent Reports
= Survey Administration ~ Agencies ~ Agencies v Agencies ~ Agencies
HHCAHPS
( ) ~ Clinical Performance » Clinical Performance » Clinical Performance » Clinical Performance
-+ Home Health Compare
(Agencies) ° -~ Home Health Compare * Hospital Utilization * Hospital Utilization * Hospital Utilization
> Clinical Executive Advantage - IF-,Iome I:Ieagh f(;.ompare =+ Rehospitalization ¥ Financial/Operational * Financial/Operational
(Agencies) ercentiie Reterence - Hospitalization and Emergent = Financial Executive ~ Scorecards
=+ Scores & Benchmarks N (Sltarl_Ratl ?gsatﬁ’rerlgw i Care Advantage =+ Scorecard Overview
(HHCAHPS) ualiy o et are =+ Rehospitalization Patient = Financial Patient Detail -+ Scorecard
= Clinical Executive Advantage Detail

-+ HHC Enterprise Overview = SHPAlert™ Financial Impact

» Custom

(Agencies) =+ Qutcomes Trended =+ 60-Day Hospitalization Overview
+ Scorecard (Agencies) - Outcomes Patient Detail Patient Detall + SHPAlert™ Financial Detail
=+ Scorecard Overview (Agencies) -+ Process Measure Overview = Visit Utilization by Diagnosis
=+ 60-Day Acute Care -+ Process Measures Patient and HHRG
Hospitalization Trended Detail = Case Mix Distribution
(Agencies) - Potentially Avoidable Events =+ Case Weight Map
i (9;;1:;};'? F?g;]m; Jata Expor Overview =+ Direct Cost Per Visit

-+ Potentially Avoidable Events
-+ Star Ratings Preview - Quality Patient Detail .
of Patient Care (Agencies) ACTIVE
: 1712011
Phone: (314) 989-2541

i 10/13/2011

Note: Financial features such as HHRG Worksheets and financial reports require a “Financial” role
on your SHP login. Contact your internal “SHP Administrator” to have that role added to your login.




How to Run Reports

> From the Reports menu, select the report you wish to run
> Set your parameters
> Click | vewnwer - gnd the report will open in a new window

» Drill-down to patient detail or export to a file as desired
> To drill-down, click on any number in the report that has blue text

NourovsraiistarRaing | [ SYYr Vv 2 |

Managing Daily Activities
DC/TRF - YowSHP: 1/15 - 12/15 CMS: 10/14 - 915

improvement in Ambulation Peiryryry @ siee  709% | 73anm || sos%  e7T%
||mpra~emenl in Bed Transferring Yrfryryry @ 7 66.8% | T2.4% || 57.9% @ 61.8%
Improvement in Bathing Yrifryriry @|| s | 7a7m | 795% || s85% | T06%

> To navigate back to the parent report, click the < icon in the header.
> To export to a file, click the #- icon, then select the appropriate format

4] @

PDF

Exce




Report User Guides

» Many reports have User
Guides that can be found on
SHP University™,

» Download the Comprehensive
Report Catalog from
SHP University = Links &
Resources = Report User
Guides for a thorough review
of every report

SHP UNIVERSITY :: Links and Resources
DASHBEOARD

« Links & Resources
APPLICATIONS SHP Documents and User Guides

REPORTS Application User Guides

SHP Secure Website

Alert Manager 2.0.2

SHP User Manager

Dashboard (beta) User Guide

Hospice FAQ: Supporting the Hospice ltem Set (HIS)
Survey Sample Review Quick Reference Guide

SEND DATA
ADMIN TOOLS

SHPUniversity™
=+ Classes & Manuals

=+ Winning Wednesday Webinars™

Report User Guides

Comprehensive Report Catalog
Scorecard Overview and Scorecard Report Suite
Real-Time HQRP Executive Advantage
Home Health Compare

SUPPORT Real-Time Star Rating Preview
Rehospitalization
Hospitalization and Emergent Care
Rehospitalization Patient Detail
Wisit Utilization by Diagnosis and HHRG

Case Mix Distribution

Patient Satisfaction Comments Review

= Links & Resources



Hierarchical Reporting

Provider Selection
Mote: List contsins all available providers with the applicable product.

| Enterprise

~ | | Superior Outcomes Home Health

[ Division - ]

East Division

CMS Reporting Period
Mote: SHF recommends selecting
ensure that the report constrains =

East Division
Morth Division
South Division

West Division

l Region

= | | Division 1

Division 1
: . Division 2
CMS Reporting Period

Mote: SHP recommends selecting Division 3
ensure that the report constrains g Division 4

| Date Expected: 07/2016

Division &

| CCN ~

(999991) Superior Outcomes - Ventura

CMS Reporting Period
Mote: SHF recommends selecting
ensure that the report constrains =

Date Expected: 07/2016

(999991) Superior Qutcomes - Ventura
(999992) Superior Cutcomes - Oxnard
(999993) Superior Cutcomes - Santa Barbara
(999994) Superior Cutcomeas - Los Angeles

(999995) Superior Cutcomes - San Diego

| Provider

- i | (999991} Superior Outcomes - Ventura




OASIS Accuracy

The Foundation:

» Before starting any performance
Improvement initiatives

> Ensure that SHP alerts are being addressed
in a timely manner

> Ensure that OASIS assessments correctly
and accurately reflect your patient’s condition

» When your data is clean, then your
performance improvement efforts will have
the maximum effect



SHP Dashboard




What is the SHP Dashboard?

» The SHP Dashboard helps you to:

> Monitor performance across all of your business lines

> Be notified immediately of issues by “alert thresholds”

> Drill-down to detail reports once a problem is identified
> Drag-and-drop tabs and widgets, this is your dashboard

> View your most recent data, all measures are real-time

» Access this tool by clicking the Dashboard section of the left-hand

navigation bar:

DASHBOARD

APPLICATIONS

REPORTS
SEND DATA
ADMIN TOOLS
SHPUniversity™

SUPPORT

Home Health #*| HHCAHPS Public Score: 30-Day Readmission: + + @
Case Weight & Revenue at Final Claim “ 4 B 30-Day Hospital Readmissions L
113 54,000 All 30-Day __|
Rehospitalizations
1.10 53,000 AN —
108 52000 Hesrt Failure
P
105 $1.000 Joint Replacemen t —
1.03 ) 50 COPD
Jul Aug Sep Oct Mov Dec Jan Feb Mar Apr May Jun
. . 0.0% 5.0% 10.0% 15.0% 20.0% 25.0%
Your Revenus =@= Your Case Weight .
SHP Revenue 8~ SHP Case Weight vou | I SHP National .




The Dashboard: Your Portal to SHP
Reports

» From any widget, click on the data point you want to drill-down on

» The example below shows how you can click on a clinician name
and drill-down directly to the Clinician Scorecard

r@; httpS:ffseq.lre.shpdata.comf?reﬂ:ﬂﬁ&s-h_iz:HFgHaeBdSQLHWA‘lﬁdm' htrml - SHP Re - I Explo.. (o] o Process Measure Scorecard “ F 5 B
4 4 [1__Joft b Pl @ [ lFndinexx H- @ A Chnician
Ci -
E SOC/ROC Clinician Scorecard Stand: 06/15-0516, 3060 Day: D315-02/16, HHCAHPS: 03/15-02416 Last 12 Months
SHP Superior Outcomes Report Date: 6242016

Overall HHC Score SOC/ROC Clinician: Nurse, Nancy Murse, Mancy 100.00% l. ll lIIIII E}

22,570 0.05%] Happy, Helena 96.36% ll____ I_IIII

SHP Multistate SHP National

Top Primary Diagnosis Categories RN PT Agency RN PT Agency

Caregiver, John 95.59% III Illll
Aftercare ", " 21.43% 6.04% 5.64% 2.14% 7.53%| 8.97% 2.08% 8.01% N I .

| — Carn, ki o EENNNNNEEENE ¢
S0Cs (01)
ROCs (03) A 1 1149 6,575 0.02%]

|| |Recerts (035 - Day 55-60), (04) 0 3296 24,885 0.00%| Grumpy, Gus 92.19% ll. lII *
Transfers (06), (07) Ao\ 2 1633 11,962 0.02%]
Di (07), (08), (09) ‘

Circulatory (not HTN, HF or CVD) T 1429%  T.61%| TE2% 085% 661%| TE1% 085% 6.72%
Circulatory - CVD /] o1429%  3.01% 3.33%  3809%  3.48%| 318% 3.88% 3.32% Saarrh- Drevdmne hlavk
|| |Factors Influencing Status/Sup Ciass *, 1429%  7.05%| 956% 11.21%  9.75%| 985% 1447%  10.41%
|| [Circulatory - i A T14%  B.3M%| 481% 055% 417%| 516% 046%  4.54%
|
SHP Multistate SHP Mationsl
SHP Alert Management
Agency Agency
/b, Critical Alerts Closed 68.74% 65.62%
/&, Potential Alerts Closed 58.64% 53.57%
i ional Alerts Closed 49.49% 43.72% v
R100% v

- SHP




How to Learn More

View Our Recorded Training DASHBOARD
Webinar APPLICATIONS
» Log into your SHP account. REPORTS
SEND DATA
” ?IICk On “SHP UnlverSIty” 9 1 0L L P01 Using the New SHP Solutions™ Dashboard
Winning Wednesday Webinars — L T

» Scroll down until you find the *Classes&Manuals
webinar entitled “Using the New S ;
SHPSolutions Dashboard” Welcome to the New

SHPSolutions™ Dashboard!

sh™

SUPPORT




Clinical Performance




Home Health Compare &
Clinical Executive Advantage

» Real-Time Star Ratings

v

v

v

v

Document Map
El Clinical Executive Advantage
El Episodes
Episodes Started
Episodes Transferred
Episodes Ended
Episodes Completed
Patient Age at Admission
Length of Stay
=l Managing Daily Activities
Ambulation

Bed Transferring

Bathing

Managing Pain and Treating Symptoms

Preventing Harm

HHCAHPS

ALL HHC Outcomes

ALL HHC Process Measures
30 and 60-day Hospitalizations
ALL HHC HHCAHPS Measures

Clinical Executive Advantage

Superior Qutcomes Home Heslth

Standard: 06/01/2015 - DX21/2016, Offset: 03/01/2015 - 0272972016
Report Date: 6/25/2016

Improved Your % Ranking

Qutcome: Bed Transferring

Eligible # % Risk Adjusted Observed Risk Adjusted

3,378 |

75.6%

Treating Wounds/Preventing Pressure £

Preventing Unplanned Hospital Care

Superior Cutcomes - Indianapolis 719 519 T2.2% 62.0% 713 ) 1.3% 62% 41%
Division {IN}

SHP Database (IN) B7.9% 2.1%

Superior Cutcomes - Cleveland Tid 414 55 0% 65 4% 718 11 1.5% 2T% T2%
Superior Cutcomes - Columbus 837 516 81.0% 63.4% 634 11 1.7% B5% 45%
Superior Cutcomes - Portsmouth 229 183 79.9% 58.8% 27 3 1.3% B2% 2%
Division {OH)

SHP Database (OH) B7.6% 1.8%

Superior Cutcomes - Fittsburgh 983 838 85.4% 64.6% 895 5 0.5% 92% S54%
Superior Cutcomes - York 423 258 61.0% 63.9% 446 10 22% 33% 50%
Division {PA)

SHP Database (PA) 70.9% 1.4%

Superior Cutcomes - Roanoke 430 473 33.1% B7 9% 432 5 1.0% G5% BE%
Superior Cutcomes - Suffolk 282 226 80.1% B63.1% 286 2 0.7% 83% 45%
Division {VA) T 92% 1%

70.7% 1.5%

SHP Database (VA)

Messure used in Home Health Compare Star Ratings

-1ﬂ-m 20% - 40% | 40% - 60% | 60% - 80% | B0% - 90% | =00%

Superior Qutcomes Home Health

Real-Time Home Health Compare

HHC Publication Date: 04/2016

Report Date: 6/252016

Quality of
Patient Care:

W WY

Managing Daily Activities State (IN) National Your % Rank
DC/TRF - YowSHP: 10/14 - /15 CMS: 10714 - /15 CMS  SHP CMS  SHP CMs  SHP
Improvement in Ambulstion Yriryy B45% | BB2% || B52% 690% || 70.5% | 46.6%
Improvement in Bed Transferring LrYrITY ® 624% 637% || 60.8% 647% || 68.0%  54.9%
Improvement in Bathing Yrvrvriry © &57%  TiA% || eaTm 72w || 812%  7e0%m
Managing Pain and Treating Symptoms State (IN) National Your % Rank
IG/TRE - You/SHP: 10/14 - CMS  SHP CMS  SHP CMS  SHP
Pain Assessment Conducted 98.6% | 99.2% || 989% 99.1% | [ 09.0% 9u.0%
Pain Interventions o79% 985% || 9s8% go0% || s6s% | 70.8%
Improvement in Pain fratar 69.4% | 70.1% || B9.2% 69.9% || 50.0% | 43.4%
Heart Failure Symp Addressed 97.9% 98.1% || 98.0% 980% || 99.0% 99.0%
Impravement in Dyspnea ﬁﬁg B31% 708% || B31% 715% || 49.2% @ 31.4%
State (IN) National Your % Rank
CMS  SHP CMS  SHP CMS  SHP
[5] 80.9% | 89.2% || 806% 899% || 78.5% | 76.0%
Pres Ult Risk Assess Conducted Q|| =% ssen 984%  991% || 987% 993% || 71.5% | 69.0%
Pres Ul Prevention in POG Q)| | 9o.9% | 99.4% 97.5% | 97.9% || 981% 982% || 43.6% | 47.5%
Pres Ul Prevention FIEEEEEA 96.5%  97.4% || 97.4% o7s% || 60.0% | em2%
State (IN) National Your % Rank
CMS  SHP CMS _ SHP CMS _ SHP
91.1% | 93.5% || 920% 923% | | 56.9% | 49.5%
Drug Education All Meds TrirrYr 952%  96.3% || 951% 957% || 74.5% | 725%
Improvement in Mgt of Oral Meds 550% | 59.4% || 549% 587% || 81.3% | 766%
Fall Risk Assessment Conducted 987% | 98.7% 90.0%  98.9% || 98a% 987% || 21.0% 194%
Depression Assessment Conducted 99.3% | 99.2% 975% | 986% || 979% 983% || 53.3% | 55.2%
Flu Vaccine Received bigia e tig 823% | 825% TIT% | 7e0% || 698% 7aew || 81.3%  7Td2%
PPV Received 80.4% | 89.5% 750% | 80.3% || 720% 76.1% || 86.3%  837%
Diabetic Fool Care & Education 90.4% | 99.4% 947%  96.0% || 957% 982% || s9.5% | 765%
State (IN) National ‘ Your % Rank
CMS __ SHP CMS _ sHP CMS  SHP
Mote: In this section, lower scores are better.
30-Day Rehospitalizations @22 O | 127% ‘ 12.6% ‘ ‘ A4.6%
60-Day Hospitalizations YrYrYY ©)| | 140%  155% | 147% | [ 162% 166% |[ 160% i56% | [ 495%  70.8%
30-Day EC without Hospitalizations ®)
60-Day EC without Hospitalizations ® | o= [12e% | [123% ] [78.0% |

Care of Patients

Communications.

Specific Care Issues

% who Rated Agency 9,10
% who would Recommend

Your % Rank
CMS SHP

46.8% | 44.3%

44.8% | 42.9%
68.9%  54.5%
58.7% @ 631%
46.5% | 48.4%




Real-Time HHC

» Get real-time access to your HHC Star
Ratings and measure scores months
before they are posted

» Easily target measures for improvement
using percentile rank shading

» Drill-down to patient detalil from every
section using the blue drill-down links

» Compare your agency to all 12,000+
providers in the nation

Best Practice: Focus your improvement efforts on
the measures shaded dark red that are significantly
below the SHP Benchmark

Superior Cutcomes Home Health

Real-Time Home Health Compare

HHC Publication Date: 042016

Report Date: 61262016

Improvement in Ambulation
Improvement in Bed Transferring

Improvement in Bathing

otent e Y Y I

National
CMS SHP

Your % Rank
SHP

B65.2%

B69.7%

69.0%
60.8% B47%
T21%

48.6%
54.9%
T9.0%

81.2%

Pain Assessment Conducted
Pain Interventions
Improvement in Pain
Heart Failure Symp Addressed

Your % Rank
CMS SHP

99.0%
T0.8%
43.4%
99.0%

Improvement in Dyspnea ke

ounds/P B Pre
Improvement in Status of Surgical Wounds
Pres Ulc Risk Assess Conducted
Pres Ulc Prevention in POC
Pres Ule Prevention

Your % Rank

Timely Initiation of Care
Drug Educaticn All Meds

94.7%

92.0%
95.1%
54.9%
95.8%
97.8%
69.9%
T20%
95.7%

B83.7%
T6.5%

Care of Patients
Communications
Specific Cares lssues
% who Rated Agency 9,10
% who would Recommend

CMS

State (IN) National *our % Rank
5 CcMS &pchs SHP‘ CMS  SHP

{ Mote: In this section, lowsr scores are better.
30-Day Rehospitalizations o) | 127% | 12.6% | 44.6%
£0-Day Hospitalizations Y Yryy @) 140% | 155%  147% |[ 162% 166% |[ 160% 158% | [ 49.6% | 70.8%
30-Day EC without Hospitalizations 0 | [+]
60-Day EC without Hospitalizations ® | 9.4% | 12.6% | | 12.3% | | 76.0% |

State (IN) National *our % Rank

SHP

88.0%




Advanced Filtering

Advanced Filtering Options
Mote: Supports filtering results by Referral Source, Primary Payer Name, Prior Impatient Facility or
Custom Group. Thess options may need to be re-enabled and re-selected if changes are made to the

> U.S e th e A d V a:n C e d ;d;ir;e;::al:le:::gp::z or Payer Type 1. after initial activation.

Filtering Options box

at th e b Otto m Of th e Hold [Ctrl] or [Shifi] to select/deselect multiple values {up to 100). dats from multiple selected values will be grouped.
Not Assigned

Home Health B :

Compare re port CARING HOSPITAL
UNCARING HOSPITAL

parameter page to CARING CLINIC

ggg$gg FANT;L';%C S Unpublished Date Ranges Selected
filter the re port by SUNNY SMILES NURSING HOME

Report Date: 11/11/2015
FROWNY FRIDAYS NURSING HOME

i o M B |
LY

Ay - - - —
Referral Source \ Primary Payer Name \ Prior Inpatient Facility \ Custom Group \

=1k
COMMUNITY HOSPITAL

Real-Time Home Health Compare
Superior Outcomes Home Healht | Ref Sre: COMMUNITY HOSPITAL

R efe rral S O u rce Managing Daily Activities National Your % Rank
] DC/TRF - Yow/SHP: 7/14 - 6/15 CMS: 4/14 - 3/15 CMS SHP CMS SHP
. Improvement in Ambulation {? ﬁ 80.5% - 70.7% = 67.7% 63.59% | 679% - 81.6%
P rl m ary P aye r N am e Improvement in Bed Transferring 79.3% - 67.7% - 63.1% | | 58.9% 635% - 81.6%
Improvement in Bathing 89.8% - 81.4% = 71.2% 68.5% T14% - 90.7%

- - Managing Pain and Treating Symptoms National Your % Rank

O r P rl O r I n p atl e nt DC/TRF - YowSHP: 7/14 - 645 CMS: 4/14 -3/5 CMS _ SHP CMs _ sHP
Pain Assessment Conducted 99.2% 98.8% @ 992% - 51.6%
-1: Pain Interventions 98.8% 98.5% 98.8% - 53.1%
F aC I I Ity Improvement in Pain g Ranakan 685% || 66.0% 69.0% S 913%
Heart Failure Symp Addressed 97 7% 980% 979% - 26.9%
Improvement in Dyspnea [N aNaRakd 70.4% | | 66.0% 704% - 67.4%

Treating Wounds/Preventing Pressure Sores National Your % Rank

DC/TRF - YOwSHP: 7/14 - 6/15 CMS: 4/14 - 3/15 CMS  SHP CMS  SHP

Improvement in Status of Surgical Wounds @ 89.4% | B96% - 99.0%

Pres Ulc Risk Assess Conducted 0 100.0% = = 99.2% 98.7% 993% - 99.0%

Pres Ulc Prevention in POC @| | 100.0% - - 984% || 97.8% & 984% - 99.0%

Pres Ulc Prevention @) | 90.0% - - 97.3% || 967% 975% - 54.9%

Preventing Harm i Your % Rank

Note: Ask your SHP Customer Manager if
these fields are currently provided via the —SS
SHP interface with your EMR

TISHP



eal-Time Star Rating

» Use this report to see which
measures have the most potential
for improving your publicly reported
Start Ratings on HHC

> Drill-down to patient detail for
Outcomes and Process Measures to
research poor scores

review
T1SHP

Real-Time Star Ratings Preview - Quality of Patient Care

Pub: 0472016, OMPM: 10/14-09/15, Hosp: 07/14-06M15

Superior Qutcomeas Home Health Report Date: 6/28/2018
Process Measures Outcome Measures
e . . Timely Initistion Drug Education Flu Vaceil i nt in pr 1P in ] in Improvement in E0-Day
1 Initial Decile Rating of Cars All Meds Reseived Ambulation Bed Trf Bathing Pain Dyspnea  Hospitalizations
High/Low Better (+1-) + + + + + + + + =
2 0.s 0.0-50.4 0.0-54.4 0.0-37.5 0.0-44.8 0.0-36.8 0.0-46.2 0.0-42.9 0.0-35.0 20.2-100.0
3 1.0 80.5-86.3 84.5-80.5 37.6-50.9 448-52.3 35.9-45.3 45.4-557 440-54.5 35.1-48.6 18.4-20.1
4 1.5 85.4-55.4 91.0-83.5 51.0-58.1 52.4-57.0 454505 55.8-61.0 546600 48.7-56.9 17.2-18.3
3 2.0 89.5-91.6 84.0-85.7 58.2-64.9 57.1-60.5 S0.7-54.7 61.1-64.7 60.1-64.1 57.0-62.4 16.3-17.1
& 25 91.7-83.3 95.5-97.0 B65.0-658.6 B80.6-63.1 54.8-581 64 5678 642675 §2.566.3 15.5-16.2
7 3.0 93.4-045 871975 69.7-73.6 63.2-65.6 58.2612 67.9-70.6 67.6-70.9 65.4-68.9 14.6-15.4
] 35 #5.0-56.1 55.0-58.7 TIT-7T7.4 65.7-68.2 61.3-64.2 TO.7-736 71.0-75.0 T0.0-73.2 13.5-14.5
9 4.0 96.2-97.3 98.8-05.3 Tr5-81.5 68.3-T1.5 64.3-67.8 T3.7-76.8 75.1-80.0 T3.3-77.0 12.2-13.4
10 45 §7.4-88.5 59.4-55.5 81.6-86.8 T1.6-T6.8 67.9-73.2 T6.9-82.7 80.1-87.6 T7.1-62.4 10.2-12.1
11 50 93.6-100.0 100.0-100.0 85.9-100.0 76.9-100.0 T73.4-100.0 82.5-100.0 87.7-100.0 82.5-100.0 0.0-10.1
12 Your HHA Score S4.4 539 823 659 626 Ti6 67.3 659 147
13 “Your Initial Decile Rating 3.0 40 45 35 35 45 25 25 3.0
14 “Your Mumber of Cases (M) 995 994 585 789 7587 795 679 T44 430
15 Mational (All HHA) Median S3.4 &7 69.6 631 582 679 675 854 15.4
“our Statistical Test Probability
16 Value (i iue) 0114 0.000 0.000 0.055 0.006 0.000 0.471 0.391 0.337
“four Statistical Test Results
17 (s the p-value < 0.0507) Mo es Yes Ma Yes Yes Mo No Mo
[ 18 vour HHa Adjusted Rating | | 30 40 45 304 15 45 25 25 3.0 |
Your Average Adjusted Rating 34
Your Average Adjusted Rating Rounded 3.5

Final Step: Convert Your Average Adjusted Rating Rounded (Line 20) fo the 1.0'to 5.0 star scale as shown below.

Your Overall Star Rating (1.0 to 5.0}

Average Adjusted Rating Rounded Overall HHC Star Rating
45and 50 (5.0)
40 (4.5)
35 @0 Yryrryy
30 (3.5)
25 (3.0)
20 (25)
15 (2.0)
1.0 (1.5)
0s (1.0)

Hyphens indicate data not available.  Ralicized scores are CMS closest match.

ChS cut points used (Pub: Cutcomes/Process Measures-04/2016, Hospitalizations-042016).

5:{ Data parameters match star rating.

ﬂ Data parameters do not match star rating.

- SHP




utcome Improvement

» Trended outcomes
» Outcomes patient detall
» Qutcomes decline alerts

IE' SHP Outcomes Patient Detail

060172015 - 0573172016
Report Date: 6282016

Ambulation Functional Outcomes Health Status Outcomes utilization
Eligible Unimproved ;;"" Five 1ADLs Fes Qutcomes
& Positive Outcome Select Report Mode: o
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i el ag o DEMO Clinician 2 DEMO Case Managerz | 11711112 26 OO~ aa () aa |a a
%%ﬂq%ﬁ.%‘agﬁgﬁ% DEMO Clinician 2 DEMO Case Mansger2 021143 26 QQOLVDVLOOHLOO O~ a a ) [afa "N -
RN Esaah. i DEMO Clinician 4 DEMO Case Mansger 4 | 0S/2512 | 28 a 0 (3] -
e el DEMO Clinigian 4 DEMO Case Manager 4~ D3/25/12 29 - ¢} ¥ -
i el e DEMO Clinician 4 DEMO Case Mansger 4 | 11/2512 28 - 4] [$) a
%%ﬂq%gggud[;ag\;" DEMO Clinigizn 4 DEMO Case Manager 4 022513 20 - ¢ Q -
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e ot e ra DEMO CLINICIAN 1 DEMO Case Manager 1 102812 & [3] 1$2%] 0 0 -

%] SHP Trended Outcomes 06/01/2015 - 0S/31/2016

Superior Qutcomes Home Health Report Date: 6/28/2016

Improvement in Ambulation
Date Events Total Patients You Observed You RAO

May 2016 80.88% 73.69% 76.61% 75.61%

12 Months | 7398% | 6779% | 7340% 72.46%

=m =« SHP National 5HP State (PA) === You Risk Adjusied ==e= You Observed |

52%

40%
Jun 16 Jul 15 Aug 16 Sep 15 Cet 15 Nev 15 Dec 15 Jan 16 Feb 16 Mar 16 Apr 16 May 16

Improvement in Bed Transferring
Events  Total Patients You Observed You RAO
67 74.63% 72.32% 74.02% 73.45%
951 | 6667% | B436% | 7092% 69.61%

=== SHP Mational SHP State (PA) =+ You Risk Adjusted == ‘You Observed |

40%
Jun 156 Jul 15 Aug 18 Sep 15 Cct 15 Nev 15 Dec 15 Jan 16 Feb 16 Mar 16 Apr 16 May 16

Improvement in Pain Interfering with Activity
Date Events  Total Patients You Observed You RAO

May 2016 64.29% 60.58% 77.99%

12 Months | 7213% | 7054% | 7529%

=« SHP National SHP State (PA) == You Risk Adjusted  ==s= You Observed |

g,

Jun 15 Jul 18 Aug 18 Sep 15 Oct 15 Nov 15 Dec 15 Jan 16 Feb 16 Mar 16 Apr 16 May 16




Trended Outcomes

» Example of negative trend
> Look at the overall risk-adjusted

trends compared to the

benchmarks

> Click on any month in the chart to

drill-down to the patient detalil

Date

January 2011
12 Months

100%

Improvement in Ambulation

Events

E SHP Outcomes Patient Detail

06/0172015 - 0S/31/2016
Report Date: 6282016

8]
Total P=iients You ORIttt

44

50.

=== SHP National

* SHP State (MO)

86%

72%

44%

|
30%
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Trended Outcomes

» Example of positive trend
> Month to month averages are constantly improving
> Current months are well above the benchmarks

Improvement in Ambulation

Date Events

Total Patients You Observed You RAO SHP State (W)

December 2012 20 100.00% 89.50% 67.56%
12 Months 185 264 70.08% 68.37% 67.87%
«= = SHP Maticnal SHP State (WI) == You Risk Adjusted =e= You Observed

100%

88%

TE%

G4%¢ "

52%

40%
Jan 12

Feb 12 Mar 12 Apr 12 May 12 Jun 12 Jul 12 Aug 12 Sep 12 Oct 12 Nov 12 Dec 12




Outcomes Patient Detail

Outcomes Patient Detail 06/01/2016 - 0BM0/2016
> Select an outcome to FISHP S
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Process Measures FIGHP It v e

Home Health Compare Process Measure Summary You N:t'i-IoF:'lal SHrmStlm
. Timely Initiation Of Care 924% 923% 89.8%
} P M O Depression Assess Conducted 58.8% 982% 97.6%
ro C e S S e aS u re Ve rV I eW Fall Risk Assess Conducted 89.7% O79% O78%
. . Pain Assess Conducted 87.2% 090% 98.9%
Pres Ulc Risk Assess Conducted 789% 992% 98 7%
> P ro CeSS M e aS u re P atl e nt D etal I Pres Ulc Prevention in POC (Plan of Care) 73.53% 9230% 982%
Diabetic Foot Care & Education 80.9% 957% 95.7%
Heart Failure Symp Addressed 90.5% 951% 981%
» Process Measure Alerts Pain Iterventos w23 me 1
Crug Education All Meds 81.6% 948% 951%
Flu“accine Received - Current Season 89.9% 7F52% Th.1%
PPV Received - Ever 837 T82% T7.8%
Pres Ulc Prevention 841% O75% 982%

E Process Measures Patient Detail D1/D1/2016 - DS302016
S H P Superior Quicomes Report Date: 6282016

Patients without Depression Assessment 2o
Conducted Z|3 %
o g Care Plan §
T Assessment Care Planning Implementation Prevention
= cuve P of all Process Measures ® 1on
A{ ibl
& | Yoo Dba) o il 2=z § i o i: Cases  Count Incidence
~ No sible olg = = SRS & ==
g, R ERE £ You 9247
_  Not Eligibl o E 2 Bl
HHEHREHE NGRS B3 HHC 885 519 SHeNat 3% L
= Data Missing - m RS HREP I EIHEAEIRE I B E g8 SHPCA 89.3%
5 g - dgﬁgggg-g’lﬂgﬁig_s’&’ggg:g;.‘DE 228
Incomplete Episode/Patient Deceased & 2% 3 ;gmmmﬁff;gfggziagsg@'%ﬁﬁﬁ 225
@ pa 3 Slgls 88T nzE DB mESR §gnl|nts gl |93
2 n EAELE] = 2 5 8 g = ;
Home Health Compare Measure a .'.".g;§Eg§§§§§§§§§§§§g;ggzggggggigggg Cases  Count Incidence
H %g;E?ggggg%ﬁ:§ga§s‘§§§a§§§§%g§;gﬁas vou 75.5% [N
= 5 53 53 3 3 5|3 5 3 5 5|2 3|5 a v FHEIEL-
& -as=§ggﬁagnnnngum;;g;mm;mggimgﬁmm; 452 356 sHPNat 91.3% [
Patient : SROCClnician  S/ROCCaseMgr 5 = = s +|3(7|E 8 E 8888 K8ERSE8 KRS8 c|EagElES SHPCA 80.5%
|nmomman DEMQ Clinician 4 DEMO Casa Manager 4 os2a12 35 - Y A A aAla s s a - _|aa A a el R
|DEMDMLUGEV| DEMO Clinician 4 DEMO Case Manager 4 D&/23/12 36 W A A AL A A A (AA A a ol ol e Cases Count Incidence
. - . _ oA s P R R S R R U N
Assessment: 04/19/2016 (03) ROC View Revenue: Incomplete Assessment TERNEENRr e e You s5.5% [N
: - . HHC 971 571 SHPNat S8.2% [
Patient: Clinician: DEMO Clinician 4 2 ] T ol ] 0l ] el Bl
_ R R SHPCA 97.6%
Patient [D: Case Mgr: DEMO Case Manager 4 ) S e sl
: _ . _ B B R vou s0.7% [
Age: Team: DEMO Team 2 Provider!D: 99012 ) P e e e g HHC 831 835  SHPNat or.ow I
Telehealth? No Physician: KAUFMANN, DAVID SHP#: 45469713 aps alal v =] = SHPCA 07.8%
qps AR EEEErs
Alert Type: Process Measure 105003 i Unaddressed |v vou s7.2% [
@ @+ [F| MR . RN e HHC 1003 75  sHPNat 590% [
Process Measure Not Met: Depression Assessment Conducted SHE CA  08.0%
Refevent Messures Current Assessment vou 78.9% [N
M1730 Depression Screening 0 - No, patient not screened & |Pres Ulc Risk Assess Conducted HHC 1003 791 sHPNat 99.2% [
M1710 When Confused 0 - Never EHEERRES

M1720 When Anxious
1700 Cognitive Functioning

1 - Less often than daily
0 - Alert/oriented

Mote: Cases = Eligible episodes (denominator), Count = Episodes in which p achieved (r ), CountiCases = Incidence.




Process Measures Overview

» Focus on the HHC Process Measures first

» Green or red shading indicates that a measure is better or worse than the
SHP national benchmark

» Click on any
measure to
interactively drill- P SHP State
down to the Process Home Health Compare Process Measure Summary You  National (CA)
Measures Patient T —— ) e Y
Detail Report Depression Assess Conducted 99.4% 985% 93.3%
Fall Risk Assess Conducted 99.4% 993% 99.0%
» The detail report will Pain Assess Conducted 08.8% 002% 00.2%
be automatically Pres Ulc Risk Assess Conducted 99.4% 993% 99.0%
] ] FPres Ulc Prevention in POC (Plan of Care) 100.0% 987% 99.0%
filtered to show just Diabetic Foot Care & Education 98.3% 967% 96.3%
the patients that had Heart Failure Symp Addressed 88.9% 979% 97.8%
a negative result fOf Fain Interventions 99.3% 991% 992%
Drug Education All Meds 99.4% 964% 97.0%
that measure Flu Vaccine Received - Current Season 02.4% 787% 79.0%
PPV Received - Ever 90.5% 779% 79.5%
Fres Ulc Prevention 100.0% 9830% 98.4%




Process Measures Patient Detail

» Analyze a process measure by clicking on the process measure name

» Sort by any column (Example: Sort by clinician as shown below)

» Drill-down to Episode Einstein by clicking on the patient name

» Drill-down to the process measure details by clicking on the a « arrows

without Timely Initiation Of Care

aren fjawn)
puos aJe)

Assessment

Care Plan
Care Pl i Impl tati

uopeanpg

Prevention

Flu Vac PPV

Assessment: 04/20/2016 (01) SOC View Revenue:

Provider/D: 99012
SHP# 45468845

# i : Unaddressed .

P lo
= |=
@ [ |m o
o= o £
g- a ; = a Patient: Clinician: DEMO Clinician T
o
E m ; g' ﬁ g_ % Patient ID: Case Mgr: DEMO Case Manager 7
2 UE' . =12 > > > = Age: Team: DEMO Team 1
ste Episode/Patient Deceased = g 2 & 3 g 2 |a |4 |2 Telehealth? No Physician: MERSCH, ALAN
e §° 5 =2 |5 & & &
3 20 o dHl= =
o - olzlo |2 (= |2 |9
2alth Compare Measure T 33 v slgl=2 224
= = e Tzl o oo o Current Assessment
o 8o 2 oISIZ |5 |0 (g o
° 8% = |2k 525125 04/14/2012
2 82 & z=lzfla|lzl22 2
e =a & IJofh |5 5|5 |8 0411172012
$ SOC/ROCClin ¢+ CaseMgr * * ¢ s slsj=|alalala 041812012
DEMO Cochran, Jescie I DEMO Clinician 5 DEMO Case Manager 5 01/04/10 2 wl-|alalalalw
DEMO Collins, Yoshio DEMO Clinician & DEMO Case Manager 6 0105810 5 - alala|a
DEMC Genzales, Mis DEMO Clinician 1 DEMO Case Manager 1 01610 1 - EAE AR
DEMO Johnstan, Yuli DEMO Clinician 7 DEMO Case Manager 7 01/26M10 g - EAE RS




Need an Enterprise Solution?

» Run the Clinical Executive Advantage in order to easily compare
locations within your organization to each other for every publicly
reported HHC measure

» Drill-down to
outcomes, process

Clinical Executive Advantage
Superior Outcomes Home Health

Standard: DE/D1/2015 - 05/31/2016, Offset: 03/01/2015 - 0212872016
Report Date: 6282016

Document Map

[E Clinical Executive Advantage
[2 Episodes

Your % Ranking

measures,

hospitalizations,

and HHCAHPS

Episodes Started
Episodes Transferred
Epizodes Ended
Episodes Completed
Patient Age at Admission
Length of Stay

Outcome: Bed Transferring

Risk Adjusted

Observed Risk Adjusted

Superior Outcomes - Indianapolis
Division (IN)

G62.0%

62% 41%

. N = Managing Daily Activities SHP Database (IN) 57.9% 215
patient detall

Superior Cutcomes - Cleveland Ti4 414 58.0% B65.4% T8 11 1.5%

Bathing Superior Qutcomes - Columbus 637 316 31.0% 63.4% 634 11 1.7%

Managing Pain and Treating Symptoms | Superior Cutcomes - Portsmouth 229 79.9% 58.8% 227 3 1.3%

#

Preventing Harm SHP Database (CH) BT7.6%
Preventing Unplanned Hospital Care - -

Superior Cutcomes - Pittsburgh 983 839 59.4% G54.6% 995 5 0.5%
HHCAHPS -

Superior Outcomes - York 423 258 51.0% 63.9% 445 10 22%

Treating Wounds/Preventing Pressure £

Division (OH)

Division (PA) 0%
SHP Database (FA) 70.9% 1.4%
Superior Cutcomes - Roanoke 430 423 35.1% 67.9% 432 5 1.0%
Superior Cutcomes - Sufiolk 282 226 80.1% 63.1% 286 2 0.7%
Division (VA) T

SHP Database (VA)

Iieasure used in Home Health Compars Star Ratinas

-1m-m 20% - 40% | 40% - 60% | 60% - B0% [ 60% - 90% | =80%

- SHP




Potentially Avoidable Events (PAES)

» PAE Overview
» PAE Patient Detall
» PAE Trends

E Potentially Avoidable Events Overview
SH P Superior Outcomes Home Health

08/01/2015 - 0573172016
Report Date: 6/28/72016

Overview for Reporting Period 6/1/2015 - 5/31/2016

|

Emergent Care for; Casss  Count Incidence
You 1.59% [N
1 | Injury Caused by Fall or Accident at Home 6,053 96 SHPNat 1.66%
States  1.45%
vou 0.79% [N
2 |Wound Infections. Deteriorating Wound Status 6,053 48 SHPNat D.92%
States  D.54%
You 0.21% [l
3 |Improper Medication Administration. Side Effects 6,053 13 SHPNat D22% [
States  D.21%
vou 0.35% [N
4 | Hypo/Hyperalycemia 6,053 2 SHPNat 0.36%
States  D.35%
vou 0.95% [N
5 | Development of Urinary Tract Infection 3,958 38 SHPNat 1.05%
States  1.06%
vou 0.61% [N
6 |Increase in Number of Pressure Ulcers 4,570 28 SHPMat D.44% [0
States  D.4D%
Substantial Decline in: Cases  Count Incidence
You 0.23% [l
7 |Three or More Activifies of Daily Living 4,379 10 SHPNat D.28% [
States  D.22%
You 0.00%
5 |Management of Oral Medications 44 0 SHPNat D.34% [0
States  D.25%
Discharge to Community: Casss  Count Incidence
You 0.02% |
9 | Meeding Wound Care or Medication Assistance 4,558 1 SHPMat 0.05% ||
States  D.04%
You 0.00%
10 |Needing Toileting Assistance 4,561 0 SHPNat 0.02% |
States  D.02%
You 0.04% ||
11 |with Behavioral Problems 4,561 2 SHPNat D.29% [
States  D.25%
You 0.46% [N
12 |with an Unhealed Stage || Pressure Ulcer 4,562 22 SHPNat 0.25% I
States  D.31%

Note: Cazes = Eligible spisodss (denominator), Count = Episodes in which Potentially Avoidable Event cecurred (numsrator), Count/Cases = Incidence.

Wl Vou are squal to of better than SHP National Database [l You are worse than SHP National Database

FTISHP

Potentially Avoidable Events Overview

‘Superior Outzomes Home Health

080172015 - 05/31/2016
Report Date: B/25/2015

10 Discharged to Community Needing Toileting Assistance

Date
May 2016

12 Months 1] [ ase1 | 000% [ | 0.02%

Events
0.00% 0.02%

# Events — YOU 12 Month Avg. . SHP National SHP Multistate
0.19
0.1%
E o01%
3 0 0
R
———
0.0%) e N
o 0 0 0
0.0%
Jun 18 Jul 18 Aug1s Sepi15 Octi5 Now1s Deci5 Jan16 Febié Mar 16 Apri6  May 18
harged to Ci with ioral Probl

Incidence

Date
May 2016

12 Months

0.00%
7 | 0.04% I
# Events m— YOu 12 Month Avg. e SHP National

029% |
SHP Multistate

0.0%
Jun 15

dto G

Jul15  Aug15 Sep15 Oct16 MNow15 Dec15 Jan16 Feb16 Mar1é  Apris  May 16

with an led Stage Il Pressure Ulcer

Incidence

Date Events Cases You SHP Multistate
May 2016 0.29% 027%
12 Months 22 | 4882 | 048% | 029% | 031%
# EVENtS  mmmm YOU12MoNth Avg.  — SHP National SHP Multistate
05%
05%
2 2 2 2
05% 3 2 #
0 3 . ——
03 = e e
02%

0.0%
Jun 15

Jul15  Aug15 Sep15 Oct16 Now15 Dec15 Jan16 Feb16 Mar16  Apri6  May 16




PAE Overview

» Use the Overview section to
determine which events have
higher occurrence rates than the
benchmarks

» Green or red shading indicates
that a measure is better or worse
than the SHP National
benchmark

» Click on any PAE to interactively
drill-down to the Patient Detall
report

E Potentially Avoidable Events Overview
S H P Superior Outcomes Home Health

06/01/2015 - 05/312016
Report Date: 6/28/2016

Overview for Reporting Period 6/1/2015 - 5/31/2016

Ly

2%

Emergent Care for:

1 |Injury Caused by Fall or Accident at Home

2 |Wound Infections. Deteriorating Wound Status

3 Improper Medication Administration. Side Effects

4 |Hypo/Hyperglycemia

Cazes

6,053

6,063

6,063

6,053

Count

13

Incidence

You
SHP Nat
States

You
SHP Mat
States

Yau
SHP Nat
States
You
SHP Nat
States

1.59% I
1.66% [

1.45%

0.79% I
me2% [

0.94%

0.21% [l
0.22% Il

0.21%

0.35% [N
03s% [N

0.35%

5 |Development of Urinary Tract Infection

3,959

You
SHP Nat
States

0.96% NN
1os% [

1.08%

6 |Increase in Number of Pressure Ulcers

4570

You
SHP Nat
States

0.61% (NN
D443 [

0.40%

Substantial Decline in:

7 | Three or More Activities of Daily Living

& |Management of Oral Medications

Cazes

4,379

FLYl

Incidence

Yau
SHP Nat
States
You
SHP Nat
States

0.23% N
0.2e% [N

0.22%
0.00%

0.34% [N

0.28%

Discharge to Community:

9 |Meeding Wound Care or Medication Assistance

10 |Meeding Toileting Assistance

11 (with Behavioral Problems

12 (with an Unhealed Siage Il Pressure Ulcer

Cases

4,558

4,561

4,561

4,562

22

Incidence

You
SHP Nat
States

You
SHP Mat
States

Yau
SHP Nat
States
You
SHP Mat
States

0.02% |
p.0s3% I
0.04%
0.00%
0.02% |
0.02%

0.04% [

n.2e% [N

0.25%

o.4c% (I
n.20%

0.31%

Mote: Cases = Eligible episodes (denominateor), Count = Episedes in which Potenfially Avoidable Event cccurred (numerstor), Count/Cases = Incidence.

B ‘ou are equal to or better than SHP Naticnal Database [l vou are worse than SHP National Database

SHP



PAE Overview

» Use the Trended section of the report to determine which events are
trending upward and need immediate action

» Trends should ALWAYS be downward for PAE’s

BAD Trend

12 Discharged to Community with an Unhealed Stage Il Pressure Ulcer
Date
May 2016

Events
1 0.29%

12 Months 2 | 4562 | 0.43% [ o029% | o031%

# EVONS  mmmm YOUT2ZMONINAVQ. s SHP National SHP Multistate
0.8%
0.6% 1

@ 2 2 2 2

g o0s% 3 2 2

] 0 3 0

T N p————l e |
0.2%

Jun15  Jul1s Aug 15  Sep16 Oct15  MNov1s Dec15 Jan16 Feb16 Mar16  Apr16  May 16

TISHP

11 Discharged to Community with Behavioral Problems

Incidence

GOOD Trend

Date Events Cases
May 2016 i
12 Months A . |

# Events =— You 12 Month Avg. e SHP National
05%
0.4%
LR e e s D
'w_ 0 0 0 '
0.2% 0 1 3
0.1% i 0

0.0%
Jun 15 Jul18  Aug1s Sepi15 Oct15  Movi1s Dec15 Jan16 Feb16 Mar18  Apr16  May 16




PAE Patient Detail

» Click on any PAE in the Overview section to view the patient details
» Click on any link in the “Assessment” column to view the alert details
» Click on any patient name to open up their Episode Einstein™

E Potentially Avoidable Events Patient Detail D1/01/2016 - 06/30/2016
S H P Superior Ouicomes Home Health Report Date: 6252016

Events: Emergent Care for Wound Infections, Deteriorating Wound Status Events: 7

Patient S/ROC Clinician = S/ROC Case Mar ~ SROC ~ IcD =

Test, Patient 1 {D0DDDD01) Mancy, Nurse Manager, Casey 10/02/2015  Z47.81 EC - Wound Infection/Status 1111212015 (07) TRF - OC
Test, Patient 2 (D0DDDD02) Mancy, Nurse Manager, Casey 07/08/2015  7O7.03 |EC - Wound Infecfion/Status D&/31/2015 (07) TRF - OC
Test, Patient 3 {D0DDDD03) Mancy, Murse Manager, Casey D9MT/2015  WS4.16 |EC - Wound Infection/Status 11/04/2015 {09) DC

Test, Patient 4 (DDDDDD04) Mancy, Murse Manager, Casey 12M6/2014  681.10 |Ec - Wound Infection/Status D&M17/2015 {06) TRF - No DG

Mancy, Murse Manager, Casey 07/23/2015  W58.73 |EC - Wiound Infection/Status D&M12/2015 (09) DC
Mancy, Nurse Manager, Casey o7 Assessment: 11/12/2015 (07) Transfer b =]
Manager, Casey Patient: Clinician: Mancy, Nurse
Patient ID: Case Mgr: Manager, Casey
Age: Team: Blue Team ProviderlD: 99999
Telehealth? No Physician: Dr. Capable SHP#: 75721353

0 Alert Type: Potentially Avoidable Events 50002 & i
EC for Wound Infections, Deteriorating Status: Potentially Avoidable Event
Relevant Measures Current Assessment
M2300 Emergent Care: Since last OASIS 1 - Yes, WITHOUT hospital admission
2310 Reason for Emergent Care 15 - Wound infection or deterioration

Mancy, Murse




Hospital Utilization




Hospitalizations Three Ways

SHP offers three different ways to analyze your hospitalization rates

Hospital & Emergent Care Report: Home Health Compare Report: Rehospitalization Report:
Acute Care Hospitalization rates 60-day Hospitalization rates 30-day Rehospitalization rates
(SOC/ROC to DC/Transfer)

& bepuiiincure shpduta com/Teepord = 3138 e Bt Dkt S | K27 R =y ——) ESHP Real-Time Home Health Compare G Pyt ston Date (42016 a ahpsta com/ repord = 01ahiz<g Dighiahidat: SHP e - Intermet &
= — - Seperix Oubtomes Home Heakh Rirgo Dae B2T01
W oA ez b M * s v [ Yoo | vt M= = 1 W A Jerzr kb M il ) (T o -

[ GHP Hestalnaton nd Emergent car P ——, [FeurGverilsiarRating | [EEE. Yrvrvryr 3] Rehospitalizstion P

- 2 - . Rehospitalizations Within 30 Days

Ml Acwty Care Hoapitalizations e — s o

[ LT | cam | | OCoserved | bk dsputed [ 5 2 T B oy e 1 M)

'A' 4 D ETon o e e
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s g == — i AN (rgutent 0 x : LT
b Court
Heart Faibare (rpsbent 0] _: ao £ oA ash
3 o 1 3 I
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Ho Risk Factors uw Cot: 1
spitalization - . WS daow I o
o g s o ayeghorna I oy

crarscierce the Gebent o & nuk B SOCROC i 1 1 ‘ . . 1 == veyam
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e Rehospitalizations within 30 Days by Current and Future Revenue Impact DX Groups.
— e =
Doty ot we i oy Gt 1 -

R i Mcade kT i piciion: iir acard Mma s ot Repiacement (4fert e 0¥ o 0% ERS 2ams am
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Note: Includes about 99% of Medi-Medi Note: Includes about 80% of Medi-Medi Note: Includes about 35% of Medi-Medi
SOC episodes SOC episodes SOC episodes
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(2 httpsy//secure shpdata.com/7reportld=3038:shiz=0g1ZN44pclsRxpBqUikOkg % 3d%3da&farmat=html - SHP Re - Internet Expl...

Rehospitalization Report

I 4 4 1 Jof27 b M 4 [100% v |Find | et~ B~ @ AI

E Rehospitalization 04/01/2015 - 03314201
SHP Superior Outcomes Home Health Report Date: 6/28/201

> Uses the CMS logic for 30-day e mmm -
Rehospitalizations currently reported on g =
HHC e T e e e G i

il "
Apr May Jun Jul Aug Sep Oct MNov Dec Jan Feb Mar

2015 2015 2015 2015 2015 2015 2015 2016 2018 2018

» Also includes breakouts for the hospital

Rehospitalizations within 30 Days by Current Revenue Impact DX Groups

. You
DX penalty groups of AMI, Heart Failure, pT— | em| e e | [

Cases

2
th

Pneumonia, Joint Replacement and
COPD

Count:
Pneumeonia {Inpatient DX) o= 20.69% 1761% 15.98% 2%
ses:

Total Rehospitalizations Count.
with Current Revenue Impact Cases: 48

n
W Im

=1

14.58% 19.00% 17.79% 63%

» Rehospitalizations by day-of-the-week e SR M i

2015 2015 2015 2015 2015 2018 2015 2015 2015 2018 2016 2016

== /gy (Total}
SHP State (MI)
_________ _— (Y § == SHP National

Rehospitalizations within 30 Days by Current and Future Revenue Impact DX Groups

» Rehospitalizations within 0-7, 8-14, 15-
30, 31-60, 60-90, and 91+ days

» Includes a telehealth/non-telehealth filter P—— e ey e m |

Cases 37

]

Count:

COPD (Inpatient DX) ~ 19.35% 20.03% 18.51% 42%
Total izati ‘Current Total from Count: g
ith Future R | q - bie) 01 8.9M% 13.06% 11.70% 65%

5% D YouJoint

30% Replacement

e A/g\A »/0—-_#0\,« —o= You COPD
0%

Apr May Jun Jul Aug Sep Oct Mov Dec Jan Feb Mar
2015 2015 2015 2015 2015 2015 2015 2015 2015 2016 2016 2016

P == you(Total)
s e e B e o o i s i i i o el e - SHP State (M1}
== ZHP Mational
5




Rehospitalization Patient Detail

» Drill-down to the

Rehospltallzgtlon Rehospitalizations within 30 Days by Current and Future Revenue Impact DX Groups
Patient Detail report : SHP State (MI) | SHP National |
40%

Count: 1
from any report that Joint Replacement (Aftercare DX) cacee. L, 2T0% 271% 2.97%
- - Count:
InCI Udes 30 day COPD (Inpatient DX) Cases: A 19.35% 20.03% 18.51% 42%
Rehospitalization e — ——
Rehos lizations {Intludes Current =
. 8.91% 13.06% 11.70% 69%
rates and view the with Future Revenue Impact previous table) : 101
patients behind
yo u r S CO re S rgg' htlps:.l’fsecure.shpdatamr#?mporﬂd:iﬂi&shiz:ﬁglZNd-ﬂpcIstp%kg%Rd%%&fomat:hhnl - SHP Re - Internet Explorer = | &
14 4 [T Jofr b DI 4  [100% yr/| |Find | next B - @ Al
E Rehospitalization Patieaf Detail D4/01/2015 - 037312016
S H P Superior Oufcomes Home Healt] Report Date: 6/28/2016
Rehospitalizations within 30 Days, Aftercare DX, up Joint Replacement
\ InpatDC  [S0C TRF i DX Group Primary | 30-Day
Patient Clinician SIROC Case Mgr (M1005)  |(MDD30) [(MDSDS) |Days*|aMmi |HF  |Pnzu [Joint |COPD|HH DX Inelig®*
I Patient, Test 1 (Gl;GEIEIDm} IKN&HCY - Manager, Casay - 61'1:2015 61'2;2015 5128}'2015 ;? . - . v: - \.-’;4.31
*Days - Days from SOC (MI030) to TRF (MO906)
Il =30-Day Inelig - Patiznt incligible for 30-day meazure based on CMS meagure exclusions (2elect psyeh and cancer inpatient ICD codes) LW

- SHP




Home Health Compare (60-Day)

» Use the Home Health Compare report to view your 60-day rates

as currently reported on Home Health Compare

» This report drills down to the 60-day Hospitalization Patient

Detail report

Preventing Unplanned Hospital Care _ -

National
CMS  SHP

Note In this section, lower scores are better.

Your % Rank
CMS SHP

[132% O | [ 127% 126% 44.6%
140% 155%  14.7% || 162% 166% || 160% 158% [ [ 49.6% 70.8%
o
9.0%

E 60-Day Hospitalization Patient Detail
S H P Superior Quicomes Home Health

04/15/2016 - 042972018
Report Date: 62872016

Total 60-Day Hospitalizations in Report: 6

Patisnt % SJROC Clinician = SIROC Case Mor * mﬂb : ::: m‘mmf}%ﬁ“" : ;ID'"':: :

Test, Patient 1 (00000001} Murse, Mancy Manager, Casay 04/28/2016 (06) D4/25/2018 2 J449
Test, Patient 2 (00000002} Murse, Nancy Manager, Casey 04232016 (06) DDS2016 13 R26.89
Test, Patient 3 (00000003} Murse, Mancy Manager, Casay 042602016 (06) DSMD/2016 15 M54.5
Test, Patient 4 (00000004) Murse, Mancy Manager, Casey 04/21/2016 (06) 032T/2016 37 Z4T .81
Test, Patient 5 (00000005} Murse, Mancy Manager, Casey 042002018 (06) DM02016 21 C1589
Test, Patient & (00000008) Murse, Mancy Manager, Casey 04162016 (06) O0S/D2/2016 17 121.4




Hospitalization and Emergent Care

7=
@ https://secure shpdata.com/Treportld =232 &shiz=1Eae8MyDksmsfhy5q1%2fFPA%3d%3d&format=html - SHP - Internet Exp..
- — — e e —— — —

|% sﬁa 4 —— » Trends of Acute Care Hospitalization

Note: Metrics in this report include all hospitalizations. There are no exclusions based an prior facility or time since start of care & E m e rg e nt ‘ E i re m e E i S u re S

Hospitalizations Trended by Month
All Acute Care Hospitalizations

e e ———— » Analysis of M1033 Risk Factors

12 Months 1,336 21.56% 22.97% 22.55% 23.85%

=

1 |

= » Analysis of SHP Risk of
- Hospitalization alert

May 15 Jun 156 Jul 15 Aug 15 Sep 15 Oct 15 Nov 15 Dec 15 Jan 16 Feb 186 Mar 16 Apri6

Hospitalization Risk Factors

Risk for Hospitalization: You SHP State (PA) ,@ N Eh
\Which of the following signs or symploms = = Patients  Patients https://secure.shpdata.comy?reportld =232 8:shiz = QMewsﬁHVhOWBNZE?"bWA%Sd%M&ﬁ)rmat:hml - SHP Re - Internet Explarer n- - Q = 1 _
characterize this patient as at risk for 2t SOC/ROC Hospitalized \dentifisd at  Idsntified & — — P N - I ——— — —
sion? {Mark all that apply.) # % # % SOCIROC + .
) . @
Ristory of falls 01 | 30.0% 77 192% | 263%  223% 41 Jof2z b M ® [100% v |Find | Next - @ ~
Frailty indicators 429 32.2% M7 2% | Me%  273% | 57%  26.0% . :
Unintsntional weight loss 132 9.9% 41 3% TO0%  31.9% 6% 3T% I E SHP OUtf:omes Patient Detail [2/01/2013 - 0212802012
Currently reports exhaustion B 269% 101 | 281% | 27.9% @ 27.0% | 307% @ 27.7% Superior Outcomes Report Date: 6/28/2016
Unspecified 0 0.0% 0 - 032%  436% 06%  335%
Multiple hospitalizations 462 347% 154 333% | 344%  236% | 2338%  35.2% Received Acute Care H05p|ta||zat|on Functional Outcomes Health Status Outcomes Utilization
Decline in mental, emofionsl, behavioral status: 208 15.6% 56 26.0% 13.2%  26.0% 16.2% | 27.9% ADLs IADLs Outcomes
Cumently taking 5 or more medications 1128 84.6% 248 | 220% | 908%  233% | 802% @ 244% it iy b
Cther 606 45.5% 162 | 267% | 436%  274% | 436%  288% N .
Multiple emergency dept visits 290 21.8% 102 355% 22.5% 40% | 232% 35.3% 4 | Positive Outcome z - gl s
Difficulty complying with medical instructions 184 13.8% 47 255% 13.1% 27.3% 15.7% 28.7% {) Stabilized {Not Eligible to Improve) = ?Eu_ T_n_:: g_ [o] m Z2 0
Other riskis) ot listed 269 | 19.4% 59 228% | 9%  240% | 177%  240% N - & ; S . o SRS T 3
= e
Unspecifies D 0.0% 0 - 01%  462% 02%  39.5% () Stabilized {Eligible to Improve) 4 3 Ee % = é’ SS9 3lgiw i
- =
None of the shove 30 2.3% 3 100% 25% 91% 25% 9.8% ~ | Negative Outcome a oo F E )= 3 TR £ i 2Ebs Zziie
= 5 o g —_ 2 = =3
*Fraity indicators and Giher risk factor breskouts not supported in OASIS-C S 8% 222, Z_,9 &3%8333°% § 2885 g
Home Health Compare Measure &?méé %;Qa §§go§523%%316'3%%%5
@l = S 22 = g o
SHP Risk of Hospitalization Alert § 38 c - PRIfE Rz 245558588003
<7 Star Rating Measure 2g3ug335:§§nc%g35gﬂggmﬂgmﬂﬂﬁc
Rk for Fospiataatn ou SHP St ) FEEEi22335:258528855528832)s853
Patients that riggered the SHP Risk of ‘Alet Tiggered ‘Alert Triggered & Mert Aert I . . . . . ) - == " N DO
Hospitalizations Alsrt Hospitalized Triggered  Triggered & Patient - S/ROC Clinician + SMROCCaseMgr - DC + + S |3 5 3 5 5 3 3 3 333 3333333533535 3s5++
# % # = ' TENO Adkrs, Sare
DEMO Clinician 7 DEMO Casze Manager 7 02/04i13 18 v v w
Moderate Risk 255 | 18.9% 80 | 316% | 222%  337% | 233% | 350% | g’;’:"gggﬁ:nxﬁ —
T o 6.6% 52 | s 5% | ta5% oan | 5% REND Bankay sl DEMO Clinisian 7 DEMO Case Manager7 020813 20 - v
Al at Risk 341 | 255% 132 | 387% | 277%  O77% | 301% | 309.4% ) DEMO Ginician & DEMO Case Mansgerd 0204113 13 v v -
| %%%%%&ﬁ“&;’}diﬂ DEMO Clinician 7 DEMO Csse Manager 7 D220013 18 v v
PD%",{,‘%%%?%&‘;'WW DEMO Clinicizn 4 DEMO Case Manager4 0220113 2 v v -
[ oSl DEMO Clinician & DEMO Case Mansgera 02005113 8 v v -

TISHP
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E Hospitalization and Emergent Care 0510172015 - 04/30/2016
S H P Superior Outcomes Home Health Report Date: 61262016
All Hospitalizations by Home Health Primary Diagnosis (05/01/2015 - 04/30/2016)

» Breakdown of Acute Care e ot

Infectious/Parasitic &) 2 P 31ee%
You  38.18%

Hospitalization and Emergent Care "t

Endocrine/Nutrit/lmmun (not Diabetes)

o
&

by Primary and/or ANY diagnhosis o

Blood/Blood-Forming Organs gy

37.50%
26.36%
21.57%
21.21%
23.76%
28.76%

3.33%
25 26%
25.71%
37 25%
12.50%
20.39%
35.48%
30.46%
32.86%
35.45%
18.52%
32 48%
26.67%
30.99%

Mental/Behavioral/Neurodev
Nervous System/Eyes/Ears
Circulatory (not HTN, HF or CvD)
Circulatery - Hypertension
Circulatory - Heart Failure
Circulatory - CVD

Respiratory (not COPD)

Respiratory - COPD
Digestive
Genitourinary

Pregnancy/Birth/Puerperium/Perinatal

34.38%

Skin/Subcutaneous (not PUs) 26,953

Skin/Subcutaneous - Pressure Ulcers
Musculoskeletal/Connective Tissue
Congenital Anomalies
Symptoms/Signs/|ll-Defined
Injury/Poisoning

External Causes of Morbidity/Sup Class
Factors Influencing Status/Sup Class
Aftercare

Therapy/Rehab

L | !Ill ”“F'[II"“"

Unknown

.=
g
2
#
@
¥
-
#

60% 5%
* Note: Hospitalization can be in more than one DX category.
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- — . e o T ey 2w — . M —

By Reason
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Hospitalization and Emergent Care
Superior Outcomes Home Health

» Breakdown of Acute Care
Hospitalization and Emergent Care
by Reason

All Hospitalizations by Reason (05/01/2015 - 04/30/2016)

Improper medication administration, side effects,

toxicity, anaphylaxis

Injury caused by fall

Respiratory infection (e.g.. pneumenia, bronchitis)

Other respiratory problem

Heart failure (e.g., fluid overload)

Cardiac dysrhythmia (irregular heartbeat)
Myocardial infarction or chest pain

Other heart disease

Stroke (CVA) or TIA

Hypo/Hyperglycemia, diabetes out of control
Gl bleeding, obstruction, constipation, impaction
Dehydration, malnutrition

Urinary tract infection

I catheter-related infection or complication
Wound infection or deterioration
Uncontrolled pain

Acute mental/behavioral health problem
Deep vein thromboesis, pulmenary embolus
Other than above reasons

Reason unknown

Total Eligible Cases (Denominator): 1,336

Count

2

17

B

12

19

19

16

10

SHP

Y

0.15%
0.18%
1.27%
1.32%
0.67%
1.87%
1.87T%
2.51%
1.65%
183%
0.45%
0.62%
0.37%
0.72%
0.45%
0.43%
0.45%
0.53%
0.30%
0.35%
0.90%
0.84%
1.42%
0.54%

1.5T%

0.06%
1.20%
1.18%
0.75%
0.87%

0.76%

0.27%
6.96%
T.79%
3.74%
2.19%

050172015 - 043072016
Report Dats: 62572016

¥
2
2
3

1I-rl||||--rpl'r|-

o
&
3
?
@
ES
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Predictive Alerts

» Use the “Risk of Hospitalization” &
“Candidate for Hospice Referral”
alerts to help keep patients out of the
hospital and ensure that they are
being cared for in the appropriate
setting

Patient: DEMO Puckett, Carolyn

Assessment: 02/25/2013 (03) ROC
Patient:
Patient ID-
Age:
Telehealth? No
Q Alert Type: Predictive 110054
Patient may be a candidate for hospice referral.

&
Clinician: DEMO Clinician 4
Case Mgr: DEMO Case Manager 4
Team: DEMO Team 2
Physician: LEVINE, STEVEN

ProviderlD: 99012
SHP#: 45477974

# i @”Unaddressed .

Relevant Measures

Current Assessment

12310 Dressing Upper

V1820 Dressing Lower

M1830 Bathing

1840 Toilet Transferring
1850 Transferring

M1860 Ambulation

M1620 Bowel Incontinence Freq
M1034 Overall Status

(P] Alert Type: Prediciive 110058
Patient is at high risk of hospitalization.

3 - Totally dependent

3 - Totally dependent

6 - Totally dependent

4 - Totally dependent

5 - Bedfast, unable to transfer, unable to turn or position self
5 - Chairfast, unable to ambulate and unable to wheel self

4 - On a daily basis

2 - Likely to remain in fragile health with ongoing high risk

# i @IIUnaddressed .

Relevant Measures

Current Assessment

M1030 Therapies received at home

1018 Cond prior to reg changefinpat stay - past 14
days

M1022b Other Severity Rating

M1610 Urinary Incontinence

M1000 Inpatient Facilities DCd from - past 14 days
M1830 Bathing

1260 Ambulation

M1810 Dressing Upper

M2020 Mgt of Oral Meds

V1100 Patient Living Situation

M1720 When Anxious

M1242 Freq of Pain Interfering Activity

1800 Grooming

M1620 Bowel Incontinence Freq

1 - Intravenous or infusion therapy (excludes TPN)
2 - Indwelling/suprapubic catheter

03

2 - Patient requires urinary catheter

3 - Short-stay acute hospital (IPP S)

6 - Totally dependent

5 - Chairfast, unable to ambulate and unable to wheel self
3 - Totally dependent

3 - Unable to take unless administered
6 - Lives wi other(s), 24 hr assistance
2 - Daily, not constantly

3 - Daily but not constantly

3 - Totally dependent

4 - On a daily basis
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Financial Executive Advantage

» Episode Overview: Episodes Started and Completed

=
=) https://secureshpdata.com/Treportld =1608shiz=WMSFPTy)%2fVIp%2byFSpV1Zcg%3d%3d&format=html - SH - Internet Explorer

14 41 _Jof22 b M @ - @

Document Map Financial Executive Advantage
Superior Quicomes Home Health

[100%

TISHP

vl | | Find | Mext

[=MFinancial Executive Advantage

100172015 - 3312016
Report Date: 6/25/2016

Episodes Started

s

Avg Case Weight RAP vs Final
Wisits by Discipline

k Medicare Traditional Medicare HMO
Episodes Completed Episodes Started
RAC Metrics Assessment Types (01) (03) (04) 200s ROCs wm =0Cs ROCS r.erts
LUPA Metrics (0 (03 (04) Total | (01) (03) Tutal

Medicaid Traditional

50Cs ROCs {:erts

(a1)

(03)

Medicaid HMO Other
Re- All
50Cs ROCs l:erm S50Cs ROCs cers Payers
Tcrtal o1} (03) Tutal (01)  (03) (04) Total | Total

|Sup-erior Cutcomes - Ft. \Wayne
Division (IN)

. L 241 2
Therapy Visit Tiers - Revenue & Distrib

Therapy Visit Tiers - Case Weight & Dis

< >

I Service Category - Revenue |Sup-en‘or Cutcomes - Cleveland 219 7 84 30| 257 5 45 287 1 0 1 0 1 bl o 2 23
. Service Category - Case Weight |Sup-erior Cutcomes - Columbus 20 3 100 323 149 2 8 M 3 1 2 6 2 0 0 2 8 i 1o 10
Service Category - Distribution |Sup-eri0r Cutcomes - Portsmouth =] 1 29 35 1 17 53 2 1] 2 1 0 1 10 1 19 30
| osmesves-neene NN s 11| 23 762 -mn-ﬂm-
0-5 Therapy Visits - Case Weight
f 0-5 Therapy Visits - Distribution Igupen_or gﬁ“m% - :rttiburgh f f 2 @) f E‘—g % o o o i 0 2 i g2 1
uperior omes - Yor 124 i 27 i 10) 7 & T
. Division A ERT mnn—
| |Sup-erior Cutcomes - Roanoke ﬁ 1] 35 252 91 ﬁ 110 0 0 0 0 1 0 0 1 ﬁ 1] § g ﬂ
|Supenor Cutcomes - Suffolk 25 36 2 0

I -ME_N—”N_-

* Since an episode may have multiple payers or no payers, the sum of the payer counts may not be equal fo the Total Episodes column.




Audit Risk Metrics

-
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Document Map

[ Financial Executive Advantage

Episodes Started

Episodes Completed

RAC Metricy

LUPA Metrics

Avg Case Weight RAP vs Final
Visits by Discipline

Therapy Visit Tiers - Revenue & Distribi
Therapy Visit Tiers - Case Weight & Dis

Service Category - Revenue
Service Category - Case Weight
Service Category - Distribution
0-5 Therapy Visits - Revenue
0-5 Therapy Visits - Case Weight
0-5 Therapy Visits - Distnbution

%

[100% v |

TISHP

Financial Executive Advantage
Superior Qutcomes Home Health

101172015 - 33172016
Report Date: 6/28/2016

RAC Metrics

Division

LUPA
Rate

Total
Episodes

Qutliers.

Rate

Avg
Outlier
Payment

Avg®
Expected

Therapy Visits

Avg
Actual

Y
Difference

Payment Thresholds

6-T Visits
& %

14-15 Visits  20-21 Visits

B %o #

%o

|Superior Cutcomes - Ft. Wayne 16.7% 16.0% 4] 0.0% 453

Division (IN)

SHP Database (IN) 155%  91% 1.9% 5881 6.33

|Superior Cutcomes - Cleveland 93%  129% 1 0.4% 51,043 521

|Superior Qutcomes - Columbus 1.0%  12.5% 1] 0.0% 216 3 1.0%

|Superior Cutcomes - Portsmouth 16.3% 10.7% 1] 0.0% 345 2.5% 0 0.0%
isi 1

SHP Database (OH) 128%  94% 3.6% 51,200 6.80

|Superior Cutcomes - Pittsburgh 107%  11.4% 1 0.4% 5336 6.00

| superior Cutcomes - York 258%  159% D 0.0% 535

Division (PA) 1

SHF Database (PA) 176% 11.6% 2.3% F967 591

|Superior Cutcomes - Roanoke 17.9% | 12.4% 1 0.5% 5711 5.49 534 27% 34 4 1.8% 0 00%

| Superior Outcomes - Suffolk 162% 11.9% 0 0.0% 307 540 s60%| [ENE 7 so% 2 09%

Division (VA) 1 538 157%) 11| 24%|) 2| 04%

SHP Database (VA) 17.2%  10.4% 2.0% 51,343 781 7.84 3.0% 9.6% 51% 2.4%

* Providers without final claims within the reporting pericd are omitted.

Al




Financial Patient Detail Report

» Available as a drill-down from Financial Executive
Advantage or as a stand-alone report

@ https:/fsecure shpdata.com/Treportld = 1608&shiz=WMSFP Ty 262fV) p%2byF5pV17 cg3d%3d &format=html - 5H - Internet Explorer G=RECN
I 4 4 [1 Jofr b Pk &  [100% vl |Find | Next B - @& AlI

E S P Financial Patient Detail 100442015 - 03312016

I I Superior Outcomes Home Health Report Date: 67282016
Episodes in Report: 15

FI
" " " " Down- o Ther Al Case NRS | Expected Potential E  LUPAS

Patient Name ™ Ep Start ~ MO030 = &ROC Clinician ~ code T Wigits  Wisite HHRG HIPPS  Weight Payment| Revenue Revenue | Tier Ep#| P Qutlier
Patient ID = EpEnd * MOJ0E » S/ROC Case Mgr = Ico = = = : : : : = : = = :
Patient, Tast 1 12011/2015 (01)  12M11/2015 Nurse, Nancy RAP: B C2F352 1BHLS 09325 514.36($2432.04 5211.44| g0y 1
MO100002078101 D2/04/2016 02/04/2016 MNurse, Mancy S72.001D |Final: 15 20 C2F2S1 2BGK1  1.3808 S514.36$3,594.60 14-19
Patient, Test 2 DE(11/2015 (01) | 08F11/2015 Nurse, Nancy RAP: g C2F353 1BHMS  1.0785 514.07|$2,096.67 Earty | 1
MO100002271101 1V2712015 10/27/2015 491.21 Final: 15 18 C2F251 2BGK1 13497 514.07($3,753.61 14-19
Patient, Test 3 11172015 (1) 1111772015 Nurse, Mancy RAP: 2 C2F331 1BHKS 08299 514.07(%2,31343 Earve | 1
MO100002639401 12/222015 12/22/2015 Murse, Nancy M17.0 Final: 15 18 CIF2S1 2BGK1 13457 514.07|%$3,753.61 1414
Patient, Test 4 D924/2015 (1)  0N24/2015 Murse, Nancy RAP: 14 C1F251 24GKS 12657 514.07|%$3,520.88 Early 1
MO0400002460001 11/10/2015 11/1072015 Murse, Nancy V54,13 Final: 14 28 CIF2S1 2AGK1 12657 514.07|$3,520.88 14-19
Patient, Test 5 111772015 (01)  1117/2015 Nurse, Nancy RAP: 12 C3F3SE 1CHPT 14353 550.32|$3,860.08 Eamy 1
MO100002635301 D1/15/2016 01/11/2016 Nurse, Mancy S72.1420 |Final: 14 21 C3F2S1 2CGK2 15053 550.32|$4,045.89 14-19
Patient, Test & 12/01/2015 (1) 12/01/2015 Nurse, Mancy RAP: g C2F353 1BHMS  1.0633 513.04|$2,336.29 Earty | 1
MO100002659601 D1/272016 Murse, Mancy M54.2 Final: 15 15 C3F351 2CHK1 | 15805 513.94%$4,209.11 1414
Patient, Test 7 1002202015 (1) 102272015 Nurse, Mancy RAP: 12 C3F3S5 1CHPS 14730 514.07|%4,100.08 Eadv | 1 v
MO400002540301 11/27/2015 117272015 165 354 Final: 15 20 C3F2S1 2CGK1 15288 514.07(%4,249.83 1474

SHP

AWA



LUPA Breakdowns

@ . = o = ; E RER ™ X
a2 https.ﬁsemre.shpdata.corm‘?feporﬂd_150&5[’112_FUIMBMﬁLquTbSOdrVdnw%Sd%SdMomat_Mnd SHP I.ntemet_E)q:.Iurerh h g - d0n Ses fe fes #w - 5-._
4 4[4 Jofs2 b Pl 4@ [100% ~ | Find | Mext H- @& ~

Document Map E S P Financial Executive Advantage 10112015 - 33112016
E Financal Executive Advantage I I Superior Outcomez Home Health Report Date: 6/23/2016
Episodes Started Non LUPAs LUPAs Al
Episodes Completed
. LUPA Metrics Avg Avg Case Case Avg Avg Case Case Avg Avg Case Case
RAC Metrics Episodes Revenue Revenue Wit Wt | Episodes Revenue Revenue Wi Wt | Episodes Revenue Revenue Wit Wit
| LUPA, Metric RAP Final RAP Final RAP Final RAP Final Final RAP  Final

Avg Case Weight RAP vs Final Division E $2,864
Visits by Discipline

Therapy Visit Tiers - Revenue & Distribi

ﬂ

H

Th Visit Ti Case Weiaht & Di |Superior Cutcomes - Ft. \Wayne 216 $2,6230 1.04 41 $2,198 380 080 DTS 257 52,561 $2.454 093
erapy Visit Tiers - Case Weig 15 po—
Division (N) S |~ saa) o 1o e o o

Service Category - Revenue

Service Category - Case Weight SHP Database (IN) Lot $3'ﬁ4 I il R it il e
Service Category - Distribution Superior Outcomes - Cleveland 244 52507 53088 D0 112 36 52206 $400 D79 D74 280 52460 52742 089 107
0-5 Therapy Visits - Revenue Superior Qutcomes - Columbus 253 52328 52693 082 D96 37T 2,289 5400 D81 D78 280 52325 52401 082 084
0-5 Therapy Visits - Case Weight Superior Outcomes - Portsmouth 108 52453 52543 082 D96 13 2189 $414 083 D78 g $2424 52315 081 084
0-5 Therapy Visits - Distribution Division (OH) 605  $2423| $2,826 | 0.87 | 1.02 86  $2,244 m 0.80 mm
SHP Database (OH) 52885 53000 105 108 52,268 082 072 52,303 52753 103 105
Superior Outcomes - Fittsburgh 248 S2771 52879 105 114 32 52283 5361 085 D78 280 2712 52680 103 1.0
Superior Qutcomes - York m 52,882 103 102 24 52137 073 0.7 151 52848 52547 088 087
Division (PA) $2,842 mm m 0.80 | 0.76 $2,759 m
SHP Database (PA) 52,851 1.05 52,2895 080 072 52786 52691 088 104
Superior Outcomes - Roanoke 191 $2811 52739 101 1.0 27 5230 5460 D83 D76 218 52748 32500 089 098
Superior Qutcomes - Suffolk 207 52670 52876 D087 28 52246 $377 080 D78 23 $2619  §2578 085 101
Division (VA) 398 $2,738 mm | 418|082 06 52 681 $2.541 | 0.7
SHP Database (VA) 33040 53106 111 1.2 52,408 3389 087 075 975 52825 108 108
£ > * Providers without final claims within the reporting pericd are omitted. R

- SHP



Therapy Visit Analysis

» Average Revenue, Case Weight, % of Episode Breakdowns

14 4 [11 Jof12?7 b P &

Document Map

=l Financial Executive Advantage

Episodes Started

Episodes Completed

RAC Metrics

LUPA Metrics

Avg Case Weight RAP vs Final

Visits by Discipline

Therapy Visit Tiers - Revenue & Distribo

Therapy Visit Tiers - Case Weight & Dis

Service Category - Revenue

Service Category - Case Weight

Service Category - Distributiol
0-5 Therapy Visits - Revenue
0-5 Therapy Visits - Case Weight
0-5 Therapy Visits - Distribution

FISHP

g = .;:@';.
Financial Executive Advantage
Superior Outcomes Home Health

[100%

TISHP

~ o | Find | Next

= 3 = iz= = = - ! —
=2 htlps..l’fsemre.shpdita.comf?fepurﬂd_lﬁﬂ&s‘h-m;FUIMB}{%EﬁLquT‘kﬁOdrYinwa?ad‘}&?d&format;html Sli Internet Exp.lurelr.— .- e don pges i dus @ -

1012015 - 3312016
Report Date: 62872016

Services Category (Therapy Visits)
Distribution

0-5 .
Visits 6 Visits

Illln

Early

10

1113

1415

1617

1819

Vlsrts Visits Visits Visits \Visits Visits

6 Visits

Late

10

1113

1415

1617

1819

Vlsrts Visits Visits Visits \isits Visits

Superior Qutcomes - Fi. Wayne

12.5%

1.9%

7.0%

5.4%

1.9%

0.0%

Division (VA)

SHP Database (VA)

Division {IN)

SHP Database (IN) 33.3%  38% 111% 32% 52% 48% 40% 25%(140% 05% 12% 03% 08% 06% 06% 023%|103%
Superior Cutcomes - Cleveland 37.9% 54% 129% 21% 56% S57% 29% 25% |104% 0D04% D07% O00% O07% O00% O00% 0.0% | 10.0%
Superior Cutcomes - Columbus S41% 497 53%  31%  38% 17 0.7% 1.0 14.1% 00% 0.3 07% 00% 03% DO0% OD%| 2.1%
Superior Qutcomes - Portsmouth 620% B83% &53% 1.7% S53% 25% 25% OO0%(| 58% O00% Q08 00% O00% O00% DO0% OD0%| DO0%
Division {OH) 35% 1.9% 4.
SHP Database (CH) 333% 35% 99% 25%W 62% 41% 3I7% 25% |(1586% 04% 16% 04% 1.0% 08% D058% 05%|102%
Superior Cutcomes - Pittsburgh 33.2% 46% 182% S.7% 12.0% S54% 14% 1.8 §.2% 04% 04% 04 0.4% D4 04% 00% | 4.3%
Superior Cutcomes - York 41.7% B6% 179% 46% 909% 20% 33% 20% | 93% 00% O00% O7% O00% 07% O00% OD0% (| 1.3%
Division (PA) 5.3% 4.2% 0. 3.
SHP Database (PA) 425%  47% 115% 29% T4%  41%  32%  24% | 11.7% D4% 059% 03% O07% D4% D4% 02%| 67%
Superior Outcomes - Roanoke 404% G5.4% 243% 7.3 55 1.8 1.6% 0.5 96% 00% D08% D05% 05% O00% O00% & O00%| D5%
Superior Cutcomes - Suffolk 434% G6.4% 149% 4.7% 111% 26% 38% 04% | 55% 09% D09% O00% D09% 04% O00% OD0% (| 1.3%




Visit Utilization

=] htlps.,p';’semreshpdaia.comﬂrepmﬂd 15!]&'5th FUIMBx%EﬁLquTbSOdr\’dnw%?ad%Ed&Format html - SHP - Internet Exp.lurer

| -
g 8% P o FRn s
4 46 Jof1a b Pl 4 [100% v |Find | Mext B - @ A
Document Map E SHP Financial Executive Advantage 10172015 - 3312016

Superior Quicomes Home Haalth Repaort Date: 6/28/2016

= Financal Executive Advantage

Episodes Started Non LUPAs LUPAs Al

Episodes Completed Average Visits by Discipline

RAC Metrics SN HHA PT OT ST MSW Al SN HHA PT OT 8T MSW All | SN HHA PFT OT ST MSW Al

| LUPA Metrics

Avg Case Weight RAP vs Final

|Superior Qutcomes - Ft. Wayne 646 200 460 133 041 D20 1471] 222 D00 037 002 DOD 005 266 578 353 142 009 045 1279

Therapy Visit Tiers - Revenue & Distribi. Frmeanyire) X mmm 1471 222 000 mmm 266 578 168 mmmm

Therapy Visit Tiers - Case Weight & Dis [gpa paganase (IN) 767 177 579 251 016 1830 | 198 D04 048 010 D01 2684| 715 161 530 228 037 015 1687

Service Category - Revenue

Service Category - Case Weight [Superior Cutcomes - Cleveland 669 140 652 165 040 015 1680| 208 008 053 006 D00 000 275| 610 123 575 144 035 013 1499

Service Category - Distribution | Superior Cutcomes - Columbus 560 027 359 070 026 D0.00 1042| 195 000 057 003 000 000 254| 513 024 321 D& 022 000 9.41

0-5 Therapy Visits - Revenue | superior Outcomes - Portsmouth 655 047 314 121 D01 1107 | 238 000 054 000 D00 0.00 610 0.5 108 0DOD 001 10.20

e v o m xr 27 0as 05 acs| 010 00 22> s e 410 148 02 b

0-5 Therapy Visits - Distribution SHP Database (OH) 860 185 563 213 049 018 1887| 202 003 046 009 D02 002 265| 797 168 514 184 044 016 17.34
[Superior Outcomes - Pittsburgh 560 067 538 246 031 0.10 1452] 197 000 041 013 000 003 253| 519 060 481 219 027 009 1315
| superior Qutcomes - York 621 1581 191 000 D17 1509 233 D04 033 008 D00 0.04 501 086 000 045 1345
Division (PA) 581 1.06 mm 1471 243 002 mmm 268 533 092 mmm

SHF Database (PA) 128 506 1% 037 012 4700| 215 D02 039 O0OF 0DO2 002 267 755 114 452 169 033 011 1533

|SUDEHOTDU1COI’I’I€S—R03HOKE 552 0% 4950 0% 015 006 1253| 233 000 052 019 000 004 3.07( 513 083 435 08 013 006 1136
|Supen’orDutc0mes-Suffolk 672 1153 582 016 010 0OO5 1401 | 214 000 039 OO0 OOD OO0 254 | 618 101 517 014 009 005 1264

Division (VA) 45 1.05| 538| 054 042 | 0061330 224 0.00| 0.45| 0.09| 0.00| 002 280 567 092 478| 049 0.11| 005

SHP Database (WA) 794 08 623 18 057 D10 1758 188 002 069 OO0 O0O3 OO1 272 731 080 565 167 051 009 16.04
[ 4 > * Providers without final claims within the reporting period are omitted.
_— -

- SHP



Visit Utilization by DX and HHRG

TISHP

Visit Utilization by Diagnosis and HHRG
Superior Quicomes Home Health

060172015 - 05F3172016
Report Date: 62872016

Visits by Primary Diagnosis

Primary Diagnosis Group

Infectious/Parasitic

Meoplasms
EndocrineMutrit/immun {not Diabetes)
Diabetes

Blood/Blood-Forming Organs
Mental/BehavioralMeurodev
Mervous System/Eyes/Ears
Circulatory (not HTM, HF or CVD)
Circulatory - Hypertension
Circulatory - Heart Failure
Circulatory - CWVD
Reszpiratory {not COPD)
Respiratory - COPD

Digestive

WW

FISHP

Your Average Visits SHP State (PA)
TR L TP RS s | SN | PT | OT | ST |Msw|HHA| AN
72 4D | D6 | 0D D2 1.4 | 134 18] | 78 26 14 01 01 1.1 | 141
62 289 08 03 03 11 |1186 7| |77 25 09 02 02 12 |126
| 4an an on [ m1 10 128

nv 3 o EA] 3 75 31 10 n>
E SHP Visit Utilization by Diagnosis and HHRG

Superior Quicomes Home Health

20 41 14
T4 | 31 | 10
75 a1 10

02 02 11 | 149
03 02 13| 133
nx na» 12 1433

06/01/2015 - 037312016
Report Diate: 62572016

Visits by HHRG without LUPAs

Your Average Visits

HHRG

SN PT OT ST MSW HHA
C1F151 63 - - - 02|02
C1F152 63 - . - D5 45
C1F153 67 - - - DD | 33
C1F154 - - - - - -
CIF1S5 oo | - - - 0D | OO
C1F251 63 - - - 03|07
C1F252 45 - - - 03| 0D
C1F253 B8 - - - 01| 14
C1F254 58 - - - 02|00
C1F255 69 - - - D5 34
C1F351 73| - - - 02|28
C1F3s2 50 - - - 0D 18
C1F3s3 44 - , - 03| D4
C1F354 100 - - - D5 45
C1F3s5 73 - - - D5 05
CIF151 62 | - - - 01| 04
M PP j : g
J

SHP State (PA)
[T sl | SN | PT | OT | ST |MSW|HHA| Al
658 1 78 - - 01 08 | 85
13 4 |55 - 01 14 | 7.0
10.0 il |es - - 01 12 | 77
; o| [ 52 - - D2 D4 | 58
0.0 il |ss - - 02 04| 65
72 s2| |78 - - 01 12 | 94
48 s| [s7 - - D1 10 | 68
83 12| |58 - @ - 01 10 | 7.0
60 sl |e2 - - D1 09| 7.2
108 s [es - - 01 12 | 80
103 |t - - 01 18 | 96
69 7| [s7 - - 01 10 | 68
5.4 12| |58 - - 01 11| 7.2
15.0 2| [0 - | - 01 13 | 7.4
83 6l |84 - - 02 15| 84
65 o5| 85 - - 01 07 | 9.4
o Py

77
54
56
2.3
58
8.4
2.7
58
6.0
6.4
8.4
2.7
6.0
6.2
6.5
8.3
6.4

- 02 12| 69
- 02 05| 60
- D2 08 | 64
- 02 14| 99
- 02 12| 7.0
- 02 11 | 7.0
- 02 10| 7.2
- 02 12| 78
- 02 18 | 105
- 02 12| 7.0
- D2 12| 74
- 02 12| 76
- 02 13| 80
- 02 095 | 94
- 2 14 | B0




Scorecards




Setting Parameters

» First, download and review the

User Guide for the report in
order to understand the
parameters that can be set

> Next select either the
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

F1SHP

REPORTS :: Select Report Parameters - Scorecard Overview

DASHBOARD

APPLICATIONS

REPORTS

» My Recent Reports

* Agencies
» Clinical Performance
* Hospital Ltilization
* Financial/Operational

v Scorecards
—+Scorecard Overview

—+Scorecard

» Custom
+ Custom Reporting
» HHCAHPS
+ Home Infusion
+ Hospice
v CAHPS Hospice
»+ Patient Satisfaction

SEND DATA
ADMIN TOOLS

SHPUniversity™

* | Scorecard Overview

Parameters

Provider Selection

@ Report User Guide

Provides a high level overview of all your c|
CCNs, referral sources, payers, DX categolTes. b

groupings in one sortable report. Metrics include pahent volume SHP Alert age, case
weight, hospitalization rates, outcomes, process measures, PAEs, HHCAHHRS, and
more. Drill dewn to the full detailed Scorecard for any person or group.

OR CUSTO

'@- Report User Guide

| [Superior Outcomes
Data Type
[SOC/ROC Clinician V]
Report Layout

[Use Recommended V|

Reporting Period

[June v|[2015 w]|—[May wv|[2016

v| Standard Metnics (DC/TRF Date where applicable)

[March wv|[2015 v|—[February |[2016

v| 30 & 60 Day Hospitalizations (SOC Date)

[March v|[2015  w|—[February w|[2016

v| HHCAHPS (Sample Months)

[Use CMS Reporting Period dates

[




Data Types and Report Layouts

» Use the Data Type drop-down to select which element
you would like to run the report by (e.g. - SOC/ROC
Clinician, Team, Referral Source, etc.)

» NOTE: Some of the new data types must be specifically added to the
SHP interface by your home health software vendor.

If you are not sure which of these fields your vendor provides, please
contact your SHP Customer Manager for assistance.

» Depending on which Data Type you select, one of the
two available Report Layouts will be automatically
selected. However, you can use the drop-down to
manually select either Report Layout for any Data

Type.

TISHP

SOC/ROC Clinician
Current Clinician
SOC/ROC Case Manager
Current Case Manager

Team
Provider
CCN

Physician

Report Layout

Referral Source
Primary Payer Name
Primary DX Category
Prior Inpatient Facility

Custom Group

Use Recommended

Staff & Agency Layout U]
Patient Source Layout



Running the Report

> Now that the parameters are set, you're ready to run the report
by clicking the ' Vvewower | putton.

Scorecard Overview

Provides a high level overview of all your clinicians, case managers, teams, providers, |
CCNs, referral sources, payers, DX categorig™

|8 =
~ Report Viewer - T —_——
groupings in one sortable report. Metrics incl 'é i A Lsudim Cerielg e
weight, hospitalization rates, outcomes, proc .
more. Drill down to the full detailed Scorecar 4 4 of1 b Pl @ l:l Find | Next H- @& ~
View on Web > E SI IP Primary DX Category Overview Stand: 08/15-05/18, 30/50 Day: 03/15-0218, HHCAHPS: 03115-0216
Superior Outcomes Home Health Report Date: 8132016
—] =y N
Caseload Payer Mix
b ‘ Aggregate 52
arameters on @ |Medicare Medicare  Non
Scores 50Cs DCs | o'5 | qrad  HMOMAdv Medicare
- *
Provider Selection High/Low Better (+-) n'a na | ® n/a nia nia
[Provider | [(99073) Superior Outcomes Home Health - Santa B] | 121" latenal Avg I ] I I I s B I I
SHP State (FL) 88% 0% 13% % 145 1807 13% 3% 16%  24% 95% 73% 0.46% 86%
'Your Organization 6,792 5,886|| 88% 65% 34% 1% 1146 1294 12% 4%  16%  21% 96% 7% 0.31% 82% |
Data Type Primary DX Category 3 s : : : : : : : : : : : : : :
[SOC/ROC Clinician v Aftercare 831 T38| 91% 58% 39% 2% 115 1340 8% 8% 9%' 12%' 96% B2% u.12%| 90%
_ Bleed/Bloed-Ferming Organs ET 32| | 88% 73% 22% 5% 0.85 953 29‘%' ﬂ'%l 29%' 30% 97% 52% 0.78% 79%
Circulatory - CVD 34 z87|| smwm &7% 33% 0% 151 1599  11% 33%' 7% 21% 95% B1% u.zs%l 30%
Circulatory - Heart Failure 306 247 ss% % 23% 0% 1.14 1282 21wl z2m] 25wl sew]|  eew 75%  020%)]  85%
Circulatory - Hypertension 148 128|| saw% T4% 24% 1% 107 mez|  e%f  o0wmf| 0% 20% 95% TE% 0.49% 85%
Circulatory (not HTN, HF or CVD) 535 4o0|| 39% 73% 26% 1% 1.04 1093 18% 8%  20% 2% 95% 78%  025%] 33%
Congenital Ancmalies 3 || 0% 7% 29% 0% 086 soo| o%f - ol 20% sonl]  senl] ooonl] o
Diabetes 185 137|| =a% 529, 47% 1% 113 1257 1% D%I 1% 21% 95% 73% u.91%| 33%
Digestive 188 172|| =Ew 53% 2% 0% 107 1087  13% u%l 7% 24% 95% 78% u.zu%l 30%
E?;h”;;;fm”"mmm”” (et 25 25|| a7t E7% 33% 0% 1.00 11.00) 9% mn%l 14%  21% 95% T4%  0.34% 73%
Factors Influencing Status/Sup Class| 1,144 957 S0% 51% 38% 1% 1.06 11.23 &% 5% v

TISHP



Sorting the Overview Report

» To sort the report, click on the ¢ buttons at the top of each column.
» To sort by a different column, simply click on the = for that column.

r% SHP Report Viewer - IntemetExplori ‘ ... _ . “ .‘ “

e

il 14 4 1 Jofr b b @ [ Irindine H- @
E SI IP Primary DX Category Overview Stand: 06/15-05/18, 30/60 Day: 03/15-02/16, HHCAHPS: 03/15-02/16
| Superior Outcomes Home Health Report Date: 6/M16/2018
o —
Caseload Payer Mix
Aggregate =
© Medicare Medicare Non
w
Scores S0Cs DEs 1 o2 | 'frad  HMOIAdv Medicare
= ¥
High/Low Better (+/-) nla na | ® nia nia n/a
| [SHP National Avg 88% 61% 23% 17% 1.05 1622 12%  12%  16%  24% 95% 2% 053%
SHP State (CA} 8% 49% 7% 15% 0.98 13.56] 1%  10%  13%  18% 95% 68%  0.48%
|| |Your Organization 6,792 5886|| 88% 66% 3% 1% 1.16 1294 12% 4% 16%  21% 96% TR 031%
|| Primaw DX {:a'[egow = = = = = = = = = = = = = = = =
MentalBehavioralNeurodev 271 29|[ 8s% 62% 38% 0% 1.08 10.89) 20%| 100%]  &%| 15%' 95% 69%  0.63%
! (Dizclosure Not Authorized) 0 0 - - - - - - - - - - - - -
| : -
E':;f;g:;’"m”"mmm”” (not 25 25|| 87% 67% 33% 0% 1.00 11.00] 8% 1 uu%l 14% 1% 95% 74%  0.34%
|| |Infectibus/Parasitic 69 54|| ss% 1% 20% 0% 1.08 1148 13%  67%| 13%  19% 94% 9%  065%
[l 3:‘0":2”“”13"3"”5 - Pressure 102 78| 86% 57% 42% 1% 1.07 14.87 23%' u%l 3u%| 41 %I 95% 61% 1.16%'
| [BoociBioocForming Organs 37 32|| ss% 73% 2% 5% 0.95 953 2e%) 0% zem[ 30w | 9% 62%  0.78%
Neoplasms 152 118|| ss% 54% 36% 1% 1.08 1183 0% - sewfl sew||  osw 74%  015%||
|| |pigestive 188 172|| 8% 68% 32% 0% 1.07 1087 13% 0% 7% 24% 95% 8% 020%|
Circulatory - CVD 314 287|| se% 87% 33% 0% 1.51 1589 1% 33%[ 7% 21% 95% 81%  0.25%|
Il |Diabetes 155 137|| 8s% 52% 7% 1% 1.13 1257 1% 0%l 1% 21% 95% 3% 09%f)
| |circulatory (not HTH, HF or cvD) sas 499|| se% 73% 26% 1% 1.04 1093 16% 8%  20% 22% 95% 8% 0.25%])
{No DX) 0 0 - - - - - - - . - - i _ _
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Drilling-Down to the Scorecard Report

» Click on any of the blue names in the left-hand column of the
Overview report to open up the Scorecard for that value.
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Spark Lines

What are spark lines?

» Spark lines are small graphics used to demonstrate trended historical

performance.

» These mini-trends appear next to each score and indicate the high and low
point for each measure over the 12 month period covered by the graph.

Medicare Traditional High/Low

Financial Performance/RAC Metrics  Befter(+/-)
Avg Case Wt (9,253 Pymt Eps Completed) na
Avg Therapy Yisit A
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s

Recert Rate ((SOCs + Receris) f S0OCs)
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Drilling-down to Patient Detail

> When viewing the Scorecard report in the Report Viewer, you can drill-down
to patient detail reports for Financial metrics, Outcomes, Process Measures,
Potentially Avoidable Events and all Hospitalization measures.
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SHP Report Review
Accountabilities
and
Responsibilities



Download SHP Report Review Process

Documents
» SHP University > Classes & SHP for Agencies Education Catalog
Manuals - SHP for Agencies™ _
Educational Catalog = Course Course Materials
Materials Document |
. . SHP for Agencies™ Education Guide Download
> There are 4 versions available .
101 Course Presentation Handouts Download
102 Course Presentation Handouts Download
SHP Utilization Sample Workflow: Point-of-Care Download
SHP Utilization Sample Workflow: Manual/Paper Download

SHP Report Review Process: Executive Managers (C-Suite) Download

SHP Report Review Process: Clinical Managers/Supervisors Download

SHP Report Review Process: Pl Manager/Coordinator Download

SHP Report Review Process: QR Nurse (OASIS Review) Download

- SHP




Modify the Process Documents As

Needed

» Tailor to fit your specific structure and
job function

» Use the document as a reminder of
which reports to look at and how
often to review them

Executive Management
s F Report Review Schedule

STRATEGIC HEALTHCARE PROGRAMS, LLC

REAL-TIME REAL-SMAKT SHP Solutions™ for Agencies

Report Purpose Report Name Frequency

Review real-time widgets to identify SHP Dashboard Weekly
issues. Drill-down on widgets with red S ]

o ) Conffigure the Dashboard to show the
borders (indicates threshold exceeded). metrics most relevant to you.
Monitor RAC Risk, LUPA's, Qutliers, Financial Executive Advantage™ Monthly
Revenue & Case Weight, Visit Utilization | Birds-eye view of key financial
and Therapy Utilization with drill-down to | measures
patient detail.
Review case-mix scoring factors to Case Mix Distribution Report Monthly or
ensure correct reimbursement. Quarterly
Review publicly reported scores with Home Health Compare Report & Monthly
drill-downs to patient detail. Clinical Executive Advantage™
Note: Use Clinical Executive Advantage™ | Color coded to identify issues
for comparison between locations
IMonitor 30-day rehospitalization rates, Rehospitalization Report Monthly
including breakouts for DX penalty Key report for demonstrating value in
groups. Transitions in Care partnerships
IMonitor traditional hospitalization and Hospital & Emergent Care Monthly
emergent care rates (SOC/ROC to Utilization Report
DC/Transfer) as well as breakouts by Provides a comprehensive analysis of
diagnosis and reason. all hospitalizations.
Identify specific outcomes targeted for Trended Outcomes™ Quarterly
improvement, drill-down to patient Track your progress on a 12-month
detail, set goals and monitor. rolling average
Monitor individual staff performance, Scorecards Quarterly
identify areas for commendation and Review quality & financial meastires
improvement to enhance accountability. | for sta/F members
Review the 5 core HHCAHPS patient HHCAHPS Scores & Benchmarks Quarterly
satisfaction measures, drill-down to with Drill Down
clinician and patient detail. Key metric for referrals
Monitor and benchmark Direct Costs by | Direct Cost Per Visit Quarterly
Discipline.

SHP




Final Review

What's Next? @

» Make sure that your staff members have SHP
access and have attended training

» Include SHP education for new staff members
during orientation

» Download the SHP Report Review process
documents and use them to establish which
reports you will review on a weekly, monthly,
and quarterly basis

» Review current reporting to see if SHP can
simplify and/or replace existing processes

» Set goals for your agency, monitor
iImprovement, and reward your staff as goals
are met




T1SHP

STRATEGIC HEALTHCARE PROGRAMS

Thank you for
attending!

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



mailto:Support@SHPdata.com

	Slide Number 1
	Technical Tips
	Agenda
	Reporting Basics
	Reporting Basics
	Reports Menu
	How to Run Reports
	Report User Guides
	Slide Number 9
	Slide Number 10
	SHP Dashboard
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Clinical Performance
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Hospital Utilization
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Financial/Operational      Reporting
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Scorecards
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	SHP Report Review�Accountabilities �and �Responsibilities
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Thank you for attending!

