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Presented By

Maureen Albertson, DNP, CHC, HCS-O, RN, is the director of home care compliance for
Millennium Home Care LLC. She currently serves as a regional representative on the Homecare
Association of Florida board of directors. In the home health sector, she has served as a nurse case
manager, quality assurance director, supervisor of clinical services, staff development coordinator,
and compliance officer. Albertson is a member of the Health Care Compliance Association and is
Certified in Healthcare Compliance (CHC). She is the author of the feature article “Decreasing
Urinary Incontinence in Home Healthcare” in Home Healthcare Now and an advocate for best
practices in the home setting.
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Learning Objectives

« At the completion of this educational activity, the learner will be able to:
— ldentify the stakeholders that Emergency Department (ED) utilization impacts
— ldentify your agencies HHVBP Preview Percentile Ranking
— Implement best practices to improve ED use and Acute Care Hospitalization (ACH) scores
— Position your agency for HHVBP success
— Keep patients safe at home where they want to be
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Emergency Use Without Hospitalization Stakeholders
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measure for first use affects their for 30-day choose agencies
60 days of home cost-shared savings rehospitalizations based on Home
health care e Dependent on the Health Compare
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Home Care Agencies

« Currently the 60-day ED without
hospitalization is used to report on
Home Health Care Compare

 HHVBP preview data currently helps
agencies view their data and
prepare.

« ACH & ED data iIs claims based
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Access the preview reports in IQIES

Preview reports currently available
for HHVBP were reported on 11/7/22
& 1/25/23

Includes Measure Performance &
Total Normalized Composite (TNC)
Change

Claims-based measures data dates
7/1/2021 to 6/30/2022
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Accessing HHVBP Preview

* IQIES go to reports

« Choose preview reports

» Latest was 1/25/23 and titled HHVBP PIPR
* Look at your Measure Performance tab

« Claims-Based Measures will detail performance end date, agencies
performance value and the percentile ranking within your cohort

« Compare your results to the Cohort results

End Date | Measure Ranking 25th 50th 75th Mean of Top
Value Percentile Percentile Percentile Decile

Ed Use Without 06-30-22 8.198 14.136 11.649 9.101 4.631
Hospitalization
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Methods to Decrease ED Use

* Remote Patient Monitoring

« Telephonic outreach in between
VISIts

- Frontloading at Start of Care

* Primary Care Nurse model

This Photo by Unknown Author is licensed under CC BY-ND

« Utilization of QA and Route Cause
Analysis



https://policyoptions.irpp.org/magazines/february-2020/health-care-sector-needs-an-ambitious-skills-agenda/twitter-health-care-sector-needs-an-ambitious-skills-agenda/
https://creativecommons.org/licenses/by-nd/3.0/

decisionhealth

Methods to Decrease ED Use

- Patient engagement

« Patients reshape their behaviors to
fit their needs

* Developing a plan of care that is
patient centric




Methods to Decrease ED Use

* Disease State Programs:

— CHF

— COPD

— Diabetes

— Fall Prevention

— Urinary
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2 pmerican Self-Check Plan

Heart

St for HF Management
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Patient Education

01 02 03

Utilize patient Assess for readability Understand health
education packets at 5t" grade level or care literacy
below




Methods to Decrease ED Use

Call Me First/My Emergency Plan

* Place agency contact numbers in
prominent place

* Program to educate pt/cg on when
to call the agency vs. the MD or ED

* Promotes action steps
* Engages patient in self care
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Zone Tool Guides

- Engages patient in participation in

the plan of care

* Promotes action steps

Heart Disease Self-Management Plan

Name Date

Every day: [_]Weigh yourself in the morning [] Take your medications [CJ eat low salt foods [[] Balance activity with rest periods

If you have:
No shortness of breath

~ No chest pain or chest tightness . ;
No weaknpess £ + Follow healthy eating habits

v Your symptoms are under control

+/ Continue to take your medications as ordered

v by :

+/ Blood pressure less 140/90 (or as directed by +/ Keep all physician appointments
your physician)

+/ HbA1lc <7% if you are diabetic

+/ LDL <100 mg/dl

+/ Ability to do usual activities

Yellow Zone: Caution What this could mean:

If you have any of the following: Your symptoms may indicate that you need an adjustment of your
Shortness of breath medications

Swelling of your feet, ankles, legs, or stomach Call your home care nurse or primary care doctor and your cardiologist
Fatigue or lack of energy

= Doctor:
Dizziness
An uneasy feeling—you know something is not right Phone:
Difficulty breathing when lying down or you sleep Instructions:
sitting up with extra pillows Cardi =
If you notice a Yellow Zone Caution, work closely Phone:
with your healthcare team. Instructions:

Red Zone: Medical Alert! Stop and Think

What this could mean:

If you:
v Are struggling to breathe or have unrelieved v You need to be evaluated by a healthcare

v shortness of breath while sitting still professional immediately
Have chest pain or heaviness < Ca” 9_1_1

Have confusion or can’t think clearly
v/ Notify your healthcare provider’s office

Thiz material was prepared by Aging and Dissbiftes Services and adapted for use with pen tion Network. Quaity Quality Improvement
improvement Organszation for Arzona, Califorrea, Florida, Ohio, and the U.S. Virgin lsiands. o i agency of the U.S. ¢ o9 s
Department of Health and Human Services. The contents presanted do not necessarly refect CMS policy. Publicaton No. ON-11SOW-C.3-05162019-01 S

——
HSAG::S
ey
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Ex: Disease State Management UTI
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Start of Care with urinary tract
Infections receive a urine testing kit
with instructions for future use.

Allows for timely lab testing with S/S

Bladder Diaries to assess for
education points

Allows for understanding If toileting
IS an Issue or increase fluids.

OT to promote hygiene and
Incontinence care

Zone tool guides for timely
notification of care team

12



https://www.evidentlycochrane.net/dehydration-know-spot-older-people/
https://creativecommons.org/licenses/by-nd/3.0/
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Bladder Diary

This diary will help you and your health care team figure out the causes of your bladder control trouble.
The “sample” line shows you how to use the diary.

Drinks Trips to the Bathroom Accidental Did you feel | What were you doing
Leaks a strong urge at the time?

What kind? How much? | How many How much How much urine? to go? Sneezing, lifting, arriving home,

oz, mL, cups | times? urine? sleeping, etc.
Sample Juice Eﬂnun{:es v @ rgd % ng E No Running
6-7am 000|000 | & N
7-8am. Q@O O @ | Yes No
8-9am. Q@O O @ Ys N
9-10am. O @ 0@ Yes No
10-11am. OC@@ 0« @ Yes No
11—12noon Q@@ 0@ Yes No
i | N N N - N N AN~
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Clinician Education

Education

— Clinicians use Interact Change in
Condition Pocket Guides

— Allows for clinicians to follow the
pathway guide to take the appropriate
action for the presenting S/S

— Clinical managers also utilize to coach
staff

decisionhealth

Change in Condition

When to report to the MD/NP/PA | NTE R ACT

Vearsion 4.5 Tool

Immediate Notification:
Any symptom, sign or apparent discomfort that is:
= Acute or Sudden in onset and:

- A Marked Change (i.e., more severe) in relation
to usual symptoms and signs, or

- Unrelieved by measures already prescribed

Non-Immediate Notification:

» New or worsening symptoms that do not
meet above criteria

14



Wound Resources

Utilize evidenced-
based practice
guidelines for wound
care

Ensure clinicians have
Emergency Wound
packets for skin
traumas for ease of
use

decisionhealth

Conduct regular
wound care oversight
by Clinical Manager
team to ensure
evidenced based
wound care is utilized

15
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Methods to Decrease ED Use/Collaboration

ACO Collaboration

« ACO Coordinators utilized for facility
Transitional Care

* Include ensuring PMD appointments
In first 5-7 days

* House call visits/change in condition

Community Resources

Urgent care for change in condition

Utilize emergent home visiting
partners

Ex: Dispatch Health & Regional
Mobile Companies

16
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Dispatch Health

* Locations across the U.S.

« Use this link to see if there is one near you
https://www.dispatchhealth.com/locations/

« Services provided most issues that are not immediately life threatening
https://www.dispatchhealth.com/what-we-treat/

« Do Not call them for Chest pain, suicidal ideation, severe SOC, S/S of CVA,
hallucinations, vomiting blood. These are all considered life threatening and
require a call to 911.

17


https://www.dispatchhealth.com/locations/
https://www.dispatchhealth.com/what-we-treat/

Mobile Urgent Care Regional

* ER To YOU -Locations only in Florida
* Mobile Med- Location in Florida and Maryland
* Mobile Medical Primary Care at Home-Fl
NPs and EMTs who perform Mobile Home Urgent visits
Xrays and labs performed

COVID/Influenza Testing
Home infusions of antibiotics/diuretics

decisionhealth
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Methods to Decrease ED Use/Collaboration

Why collaborate?

Collaboration 1s meant to serve the
community with the optimal patient
outcomes.

Collaboration in the Post Acute
setting allows for SNFs and
agencies to practice like evidence-
based practices.

Promotes problem solving, peer
learning shared purpose and
Innovation.

19
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Quality Collaboratives

« Hospitals may form a Quality Collaborative in the post-acute setting to improve
their post-acute patient care.

« Partners can assist each other for optimal care and referrals to programs.
* Initiatives like Dispatch Health came from the hospital collaborative.
- Data resources to understand and focus improvement through technology.

« Post-acute program to allow for hospitals to track outcomes for post-acute
setting.

« Collaborating in the care of patients in the post-acute setting across the
hospital to SNF to home care settings.

* Develop solutions to improve care.

20
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Quality Collaboratives

Referral programs :
k,,m,l,m.m.,collaboratlonK,nd
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"""c'éﬁaob'l?a?ugﬁat'bonf g\) ﬁciir}gmgl 6 |V iﬁn y cardiology appt not in first 5-7 days
hf“k
p . problem solvingyi,""! b g
Relauonsmps Creat|V|t
Collaborate C re at I V eKmdcrea 'w
Loar r.er Aocnc; R . _
Relat'nq to others ead Outpatient IV Clinics

. 5plf- rujula*lon rodiem wohisg

Cardiac Rehab Programs

This Photo by Unknown Author is licensed under CC BY-NC-ND

Diuresis Clinics
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https://mvdspuy.blogspot.com/2015/11/post-grad-study-new-journey-wk-2.html
https://creativecommons.org/licenses/by-nc-nd/3.0/

decisionhealth

Quality Collaboratives

« Speak with your local hospital to determine if they have a Quality Collaborative.
* Promote your outcomes and request to be a provider in the collaborative.

« Agencies are all part of the community we serve and outcomes that are poor do
not serve our communities well.

* Be open to learning and problem solving.

22
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Decreasing ED Use to prepare for HHVBP

- Agency goals should be to first redirect care when possible.
« Utilization of a multi-pronged approach allows for less ED use.
« The outcome to decrease ED use also can affect ACH.

- Approaching the problem from solutions that fit the individual patient promotes
patient satisfaction.

* Monitor your preview for HHVBP.

* Next Preview is due out in April 2023.

« Celebrate the improvements however small.

« Aim for the 90 percentile and our patients will be the winners.

23
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Preventable Hospitalizations-New Measure

Care Compare release for this fall

Risk adjusted rate of preventable hospitalizations of

observation stay for each agency

The current measures are set to retire

Stay focused HHVBP

Methods to decrease ED use and ACH will be important in
this new measure




Prepare

* Review your agencies infection
hospitalizations

* Review your top reasons for
hospitalization

« Set goals now to improve these
measures

 Education
https://innovation.cms.gov/innovatio
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Expanded Home Health Value-Based Purchasing Model

n-models/expanded-home-health-
value-based-purchasing-model

+ HHA Survey Open Now. Provide feedback on your home health agency's experience with the
expanded HHVBP Model resources and request topics for future resources by completing this brief
survey. Responses are anonymaus unless you choose to share your name and email.

+ Upcoming Event: On March 30th from 2:30 — 3:00 pm ET, the HHVEP Technical Assistance (TA)
Team will intraduce a new quality improvement resource that home health agencies can use to
identify recommended best practices in home health care and prioritize performance improvement
actions. Click here to register!

Building upon experience from the original Home Health Value-Based Purchasing Model (HHVBP Model), this page
provides information, resources, and technical assistance to support implementation of the expanded HHVBP
Model nationwide.

Have questions about the expanded HHVBP Model? Please send questions to HHVBPquestions@lewin.com.
Be sure to include your name and the home health agency's name and CCN.

25
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Resources

 American Heart Association
https://www.heart.org/en/health-topics/heart-failure/heart-failure-tools-resources

« Health Service Advisory Group (HSAG)
https://www.hsag.com/zone-tools/

* Med pass —Interact Guides
https://www.med-pass.com/

« CMS HHVBP

https://innovation.cms.gov/innovation-models/expanded-home-health-value-
based-purchasing-model

26
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Questions & Answers

Maureen Albertson, DNP, CHC, HCS-O, RN
Director of Home Care Compliance
Millennium Home Care LLC

To Submit a Question: Go to the Q&A box located in the lower left area of your
screen. Type your question in the lower text box, then press your “Enter” key.
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Thank you for attending!

We would appreciate your feedback.

Please complete and submit the program evaluation within 14 days of the
live program date at the link below, which has also been sent to
the person who registered for this event at your facility.
We kindly request that they forward it to everyone in your group:

https://app.keysurvey.com/f/41659216/8741/

Note that you must complete the evaluation within 14 days of the live
program date in order to receive a general certificate of attendance.

decisionhealth
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This concludes today’s program.

Be sure to join us for our upcoming event:

2023 Home Health Administrator's Summit
Las Vegas from May 8-10, 2023

For more information on event, please visit:
www.decisionhealth.com/hhaweb

Coupon Code: HHAWEBSO0 for $50 off registration

decisionhealth

health

May 8-10, 2023
Caesars Palace,
Las Vegas

Innovate. Strategize.
Diversify. Grow.
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Copyright Information

. Copyright ©2023 DecisionHealth, an HCPro brand (a division of Simplify Compliance LLC) and the associated program speaker(s).
. The “How to Improve ED Use Ahead of HHVBP” webinar materials package is published by DecisionHealth.

. Attendance at the webinar is restricted to employees, consultants, and members of the medical staff of the Licensee. The webinar materials are intended solely for use in conjunction with the
associated DecisionHealth webinar. The Licensee may make copies of these materials for internal use by attendees of the webinar only. All such copies must bear the following legend:
Dissemination of any information in these materials or the webinar to any party other than the Licensee or its employees is strictly prohibited.

. In our materials, we strive to provide our audience with useful and timely information. The live webinar will follow the enclosed agenda. Occasionally, our speakers will refer to the enclosed
materials. We have noticed that non-DecisionHealth webinar materials often follow the speakers’ presentations bullet by bullet and page by page. However, because our presentations are less
rigid and rely more on speaker interaction, we do not include each speaker’s entire presentation. The enclosed materials contain helpful resources, forms, crosswalks, policies, charts, and
graphs. We hope that you will find this information useful in the future.

. Although every precaution has been taken in the preparation of these materials, the publisher and speaker assume no responsibility for errors or omissions, or for damages resulting from the
use of the information contained herein. Advice given is general, and attendees and readers of the materials should consult professional counsel for specific legal, ethical, or clinical questions.

. DecisionHealth is not affiliated in any way with The Joint Commission, which owns the JCAHO and Joint Commission trademarks; the Accreditation Council for Graduate Medical Education,
which owns the ACGME trademark; or the Accreditation Association for Ambulatory Health Care (AAAHC).

. Magnet™, Magnet Recognition Program®, and ANCC Magnet Recognition® are trademarks of the American Nurses Credentialing Center (ANCC). The products and services of DecisionHealth
are neither sponsored nor endorsed by the ANCC. The acronym MRP is not a trademark of DecisionHealth or its parent company.

. Current Procedural Terminology (CPT) is Copyright ©2022 American Medical Association (AMA). All rights reserved. No fee schedules, basic units, relative values, or related listings are
included in CPT. The AMA assumes no liability for the data contained herein. Applicable FARS/DFARS restrictions apply to government use.

. For more information, please contact us at:
DecisionHealth, an HCPro brand, 5511 Virginia Way, Suite 150, Brentwood, TN 37027
Phone: 855-225-5341 Email: customer@decisionhealth.com

DecisionHealth Home Care Website: store.decisionhealth.com DecisionHealth Medical Coding & Billing Website: www.codingbooks.com
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