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CASPER Report
CMS Outcome Report

CENTERS FOR MEDICARE & MEDICAID SERVICES

Agency Name: A-1 HOME HEALTH CARE Requested Current Period: 01/2019 - 03/2019
Agency ID: CA630011191 Requested Prior Period: 04/2017 - 03/2018
Location: HUNTINGTON BEACH, CA Actual Current Period: 01/2019 - 03/2019
CCN: 058416 Branch: All Actual Prior Period: 04/2017 - 03/2018
Medicaid Number: 1568635811 # Cases Curr: 48 Prior: 220
Report Run Date: 07/01/2019 Number of Cases (National): 1,311,866
Definitions:

HHA Obs - Home Health Agency's Observed Rate is the HHA's actual performance for the measure for the selected period. This rate is not risk adjusted.

HHA Adj Prior! - Home Health Agency's Adjusted Prior is the agency's prior performance for the measure for the selected period. This rate is adjusted and is
calculated using the following formula: HHA Adj Prior = HHA Prior Obs + HHA curr pred - HHA prior pred.

HHA HHC RA - Home Health Agency's Home Health Compare Risk Adjusted Rate is the home health agency's Home Health Compare (HHC) risk adjusted
performance for the measure for the selected period. Starting with Q1 of 2017, this rate will match the HHC rate for measures displayed on HHC when the
reporting period for this report matches the HHC reporting period. If the two reporting periods do not align or if the measure is not displayed on HHC, the
display for the HHC RA value will be omitted. This rate is adjusted and is calculated using the following formula: HHA RA = HHA Obs + Nat'l pred - HHA
pred. This rate is only computed for measures with a risk-adjusted rate displayed on Home Health Compare.

Nat'l Obs - National Observed Rate is the average (mean) performance of all home health agencies that have a quality episode of care for the selected
period for the quality measure. [A quality episode is calculated from the beginning of care (start of care or resumption of care) to end of care (transfer to an
inpatient facility, discharge from the agency, or death.)]

Asterisks - Represents significant difference between the current (HHA Obs) and national observed (Nat'l Obs) values.

* The probability is 10% or less that this difference is due to chance, and 90% or more that the difference is real.

** The probability is 5% or less that this difference is due to chance, and 95% or more that the difference is real.

Elig.
End Result Outcomes (Risk Adjusted): Cases Signif. [ JHHA Obs [] HHA Adj Priort [l HHA HHC RA [l Nat'l Obs
Improvement in Bathing 48 oL o
219 10 [90.8%
0.0%
1277418 007 + | ¢ 2%
Improvement in Bed Transferring 44 1 50.% a0
215 0.18 [81.4%
0.0%
1250210 000 + N :o-2%
Improvement in 47 .,
Ambulation/Locomotion 218 0.48 |9?!.973A;% (46)
0.0%
1,267,344 o ~ [, /5.7
Improvement in Management of Oral 47 0575 a5
Medications 212 1.0 o
0.0%
1,170,055 o ~ [, 73.0%
Improvement in Dyspnea 29 66 28
162 0.7 [93.3%

0.0%

1036391 003 + | : : 5%

Improvement in Pain Interfering with 34 194.1% (32)

Activity 130 0.67 ]195.7%
0.0%

1123474 o011 | :2 5%

Improvement in Status of Surgical 8 1100.0% (8)
Wounds 11 1100.0%
0.0%
150,929 o21%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent (Number) of Cases with Outcome

NOTE: When a measure value is calculated using less than 10 Episodes of care, the statistical significance level will not be displayed on the report.
1 Home Health Agencies that are newly certified will not have available data in the "HHA Adj Prior" fields until they have 12 months of data.

This report may contain privacy protected data and should not be released to the public.
Any alteration to this report is strictly prohibited.
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CASPER Report
CMS Outcome Report

CENTERS FOR MEDICARE & MEDICAID SERVICES

Agency Name: A-1 HOME HEALTH CARE Requested Current Period: 01/2019 - 03/2019
Agency ID: CA630011191 Requested Prior Period: 04/2017 - 03/2018
Location: HUNTINGTON BEACH, CA Actual Current Period: 01/2019 - 03/2019
CCN: 058416 Branch: All Actual Prior Period: 04/2017 - 03/2018
Medicaid Number: 1568635811 # Cases Curr: 48 Prior: 220
Report Run Date: 07/01/2019 Number of Cases (National): 1,311,866
Definitions:

HHA Obs - Home Health Agency's Observed Rate is the HHA's actual performance for the measure for the selected period. This rate is not risk adjusted.

HHA Adj Prior! - Home Health Agency's Adjusted Prior is the agency's prior performance for the measure for the selected period. This rate is adjusted and is
calculated using the following formula: HHA Adj Prior = HHA Prior Obs + HHA curr pred - HHA prior pred.

HHA HHC RA - Home Health Agency's Home Health Compare Risk Adjusted Rate is the home health agency's Home Health Compare (HHC) risk adjusted
performance for the measure for the selected period. Starting with Q1 of 2017, this rate will match the HHC rate for measures displayed on HHC when the
reporting period for this report matches the HHC reporting period. If the two reporting periods do not align or if the measure is not displayed on HHC, the
display for the HHC RA value will be omitted. This rate is adjusted and is calculated using the following formula: HHA RA = HHA Obs + Nat'l pred - HHA
pred. This rate is only computed for measures with a risk-adjusted rate displayed on Home Health Compare.

Nat'l Obs - National Observed Rate is the average (mean) performance of all home health agencies that have a quality episode of care for the selected
period for the quality measure. [A quality episode is calculated from the beginning of care (start of care or resumption of care) to end of care (transfer to an
inpatient facility, discharge from the agency, or death.)]

Asterisks - Represents significant difference between the current (HHA Obs) and national observed (Nat'l Obs) values.

* The probability is 10% or less that this difference is due to chance, and 90% or more that the difference is real.

** The probability is 5% or less that this difference is due to chance, and 95% or more that the difference is real.

Elig.
End Result Outcomes (Risk Adjusted): Cases Signif. D HHA Obs D HHA Adj Priort . HHA HHC RA . Nat'l Obs
Percent of Residents or Patients with 0 0.0% (0)
Pressure Ulcers that are New or 207 0.0%
Worsened# 0.0%

0.0%

# Measure results for "Percent of Residents or Patients with Pressure
Ulcers That Are New or Worsened" will be frozen as of the October
2019 Home Health Compare refresh and will include quality episodes
ending Jan 2018-Dec 2018.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent (Number) of Cases with Outcome

NOTE: When a measure value is calculated using less than 10 Episodes of care, the statistical significance level will not be displayed on the report.
1 Home Health Agencies that are newly certified will not have available data in the "HHA Adj Prior" fields until they have 12 months of data.

This report may contain privacy protected data and should not be released to the public.
Any alteration to this report is strictly prohibited.
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01/2019 - 03/2019
04/2017 - 03/2018
01/2019 - 03/2019
04/2017 - 03/2018

Prior: 220
1,311,866

HHA Obs - Home Health Agency's Observed Rate is the HHA's actual performance for the measure for the selected period. This rate is not risk adjusted.
HHA Adj Prior! - Home Health Agency's Adjusted Prior is the agency's prior performance for the measure for the selected period. This rate is adjusted and is
calculated using the following formula: HHA Adj Prior = HHA Prior Obs + HHA curr pred - HHA prior pred.

Nat'l Obs - National Observed Rate is the average (mean) performance of all home health agencies that have a quality episode of care for the selected
period for the quality measure. [A quality episode is calculated from the beginning of care (start of care or resumption of care) to end of care (transfer to an
inpatient facility, discharge from the agency, or death.)]

Asterisks - Represents significant difference between the current (HHA Obs) and national observed (Nat'l Obs) values.
* The probability is 10% or less that this difference is due to chance, and 90% or more that the difference is real.
** The probability is 5% or less that this difference is due to chance, and 95% or more that the difference is real.

Elig.
End Result Outcomes (Risk Adjusted): Cases Signif. [_]HHA Obs [] HHA Adj Prior! Bl Nat'l Obs
Improvement in Upper Body Dressing 47 195.7% (45)
216 0.29 ]98.3%
1,234,151 0.01 ** 80.2%
Improvement in Lower Body Dressing 48 195.8% (46)
oo [
1,251,041 0 * 794%
Improvement in Toilet Transferring 45 182.2% 37)
RS S ——
1,189,230 0.39 75.6%
Improvement in Bowel Incontinence 5 160.0% (3)
45 |66.7%
190,949 68.5%
Improvement in Confusion Frequency 13 ]92.3% (12)
97 0.06 162.9%
669,619 0 * 52.4%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Percent (Number) of Cases with Outcome

NOTE: When a measure value is calculated using less than 10 Episodes of care, the statistical significance level will not be displayed on the report.
1 Home Health Agencies that are newly certified will not have available data in the "HHA Adj Prior" fields until they have 12 months of data.

This report may contain privacy protected data and should not be released to the public.

Any alteration to this report is strictly prohibited.
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CASPER Report
CMS Outcome Report

CENTERS FOR MEDICARE & MEDICAID SERVICES

Agency Name: A-1 HOME HEALTH CARE Requested Current Period: 01/2019 - 03/2019
Agency ID: CA630011191 Requested Prior Period: 04/2017 - 03/2018
Location: HUNTINGTON BEACH, CA Actual Current Period: 01/2019 - 03/2019
CCN: 058416 Branch: All Actual Prior Period: 04/2017 - 03/2018
Medicaid Number: 1568635811 # Cases Curr: 48 Prior: 220
Report Run Date: 07/01/2019 Number of Cases (National): 1,311,866
Definitions:

HHA Obs - Home Health Agency's Observed Rate is the HHA's actual performance for the measure for the selected period. This rate is not risk adjusted.
HHA Prior Obs? - Home Health Agency's Observed Rate from the Prior Period is the HHA's prior performance for the measure for the selected period. This
rate is not risk adjusted.

Nat'l Obs - National Observed Rate is the average (mean) performance of all home health agencies that have a quality episode of care for the selected
period for the quality measure. [A quality episode is calculated from the beginning of care (start of care or resumption of care) to end of care (transfer to an
inpatient facility, discharge from the agency, or death.)]

Asterisks - Represents significant difference between the current (HHA Obs) and national observed (Nat'l Obs) values.

* The probability is 10% or less that this difference is due to chance, and 90% or more that the difference is real.

** The probability is 5% or less that this difference is due to chance, and 95% or more that the difference is real.

Elig.
End Result Outcomes (Non Risk Adjusted):  Cases signif. |[JHHA Obs (] HHA Prior Obs? Il Nari obs
Stabilization in Grooming Zgg 034 197.9% (46)
. 99.5%
1195173 057 —98-2%
Stabilization in Bathing 132 0.35 197.9% (46)
. 99.5%
1,208,135 058 —98-2%
Stabilization in Toilet Transferring 1;1; 0.35 197.9% (46)
. 99.5%
1,183,766 054 —98-4%
Stabilization in Toileting Hygiene lg? 034 ]97.8% (45)
. 99.5%
1,158,996 054 —98-3%
Stabilization in Bed Transferring 2112 033 197.9% (47)
. 99.5%
1,283,393 048 —98-7%
Stabilization in Management of Oral 39 197.4% (38)
Medications 168 1.0 97.6%

|

521,244 1 96.2%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent (Number) of Cases with Outcome

NOTE: When a measure value is calculated using less than 10 Episodes of care, the statistical significance level will not be displayed on the report.
2 Home Health Agencies that are newly certified will not have available data in the "HHA Prior Obs" fields until they have 12 months of data.

This report may contain privacy protected data and should not be released to the public.
Any alteration to this report is strictly prohibited.
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CASPER Report
CMS Outcome Report

CENTERS FOR MEDICARE & MEDICAID SERVICES

Agency Name: A-1 HOME HEALTH CARE Requested Current Period: 01/2019 - 03/2019
Agency ID: CA630011191 Requested Prior Period: 04/2017 - 03/2018
Location: HUNTINGTON BEACH, CA Actual Current Period: 01/2019 - 03/2019
CCN: 058416 Branch: All Actual Prior Period: 04/2017 - 03/2018
Medicaid Number: 1568635811 # Cases Curr: 91 Prior: 393
Report Run Date: 07/01/2019 Number of Cases (National): 1,809,456
Definitions:

HHA Obs - Home Health Agency's Observed Rate is the HHA's actual performance for the measure for the selected period. This rate is not risk adjusted.
HHA Adj Prior! - Home Health Agency's Adjusted Prior is the agency's prior performance for the measure for the selected period. This rate is adjusted and is
calculated using the following formula: HHA Adj Prior = HHA Prior Obs + HHA curr pred - HHA prior pred.

Nat'l Obs - National Observed Rate is the average (mean) performance of all home health agencies that have a quality episode of care for the selected
period for the quality measure. [A quality episode is calculated from the beginning of care (start of care or resumption of care) to end of care (transfer to an
inpatient facility, discharge from the agency, or death.)]

Asterisks - Represents significant difference between the current (HHA Obs) and national observed (Nat'l Obs) values.

* The probability is 10% or less that this difference is due to chance, and 90% or more that the difference is real.

** The probability is 5% or less that this difference is due to chance, and 95% or more that the difference is real.

Elig.
Utilization Outcomes (Risk Adjusted): Cases Signif. (L] HHA Obs ] HHA Adj Prior® Il Nat'l Obs

Discharged to Community 90 ] 53.3% (48)

387 0.28 60.2%
1,777,279 0 * —71.2%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent (Number) of Cases with Outcome

NOTE: When a measure value is calculated using less than 10 Episodes of care, the statistical significance level will not be displayed on the report.
1 Home Health Agencies that are newly certified will not have available data in the "HHA Adj Prior" fields until they have 12 months of data.

This report may contain privacy protected data and should not be released to the public.
Any alteration to this report is strictly prohibited.
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CASPER Report
CMS Outcome Report

CENTERS FOR MEDICARE & MEDICAID SERVICES

Agency Name: A-1 HOME HEALTH CARE Requested Current Period (Claims): 01/2018 - 12/2018
Agency ID: CA630011191 Requested Prior Period (Claims): 01/2017 - 12/2017
Location: HUNTINGTON BEACH, CA Actual Current Period (Claims): 01/2018 - 09/2018
CCN: 058416 Branch: All Actual Prior Period (Claims): 01/2017 - 12/2017
Medicaid Number: 1568635811 # Cases Curr (Claims): 123 Prior (Claims): 161
Report Run Date: 07/01/2019 Number of Cases (National) (Claims):

Definitions:

HHA Obs - Home Health Agency's Observed Rate is the HHA's actual performance for the measure for the selected period. This rate is not risk adjusted.

HHA Adj Prior! - Home Health Agency's Adjusted Prior is the agency's prior performance for the measure for the selected period. This rate is adjusted and is
calculated using the following formula: HHA Adj Prior = HHA Prior Obs + HHA curr pred - HHA prior pred.

HHA HHC RA - Home Health Agency's Home Health Compare Risk Adjusted Rate is the home health agency's Home Health Compare (HHC) risk adjusted
performance for the measure for the selected period. Starting with Q1 of 2017, this rate will match the HHC rate for measures displayed on HHC when the
reporting period for this report matches the HHC reporting period. If the two reporting periods do not align or if the measure is not displayed on HHC, the
display for the HHC RA value will be omitted. This rate is adjusted and is calculated using the following formula: HHA RA = HHA Obs + Nat'l pred - HHA
pred. This rate is only computed for measures with a risk-adjusted rate displayed on Home Health Compare.

Nat'l Obs - National Observed Rate is the average (mean) performance of all home health agencies that have a quality episode of care for the selected
period for the quality measure. [A quality episode is calculated from the beginning of care (start of care or resumption of care) to end of care (transfer to an
inpatient facility, discharge from the agency, or death.)]

Asterisks - Represents significant difference between the current (HHA Obs) and national observed (Nat'l Obs) values.
* The probability is 10% or less that this difference is due to chance, and 90% or more that the difference is real.
** The probability is 5% or less that this difference is due to chance, and 95% or more that the difference is real.

Elig.
Claims Based Outcomes (Risk Adjusted): Cases Signif. [JHHA Obs  [[]HHA Adj Prior' [l HHA HHC RA [l Nat'l Obs
Acute Care Hospitalization During the 123 26.0% (32)
First 60 Days of Home Health 161 0.22 5!;% '
0.0%

2,048,621 0 ** 15.4%
Emergency Department w/o 123 8.9% (11)
Hospitalization During the First 60 Days 161 0.26 313_4%
of Home Health 0.0%

2,048,621 023 M 128%

Rehospitalization During the First 30

33 24.2% (8)
Days of Home Health —
ays ot Home Hea 614,410  0.06 * 12.2%

Emergency Department Use Without 33 .
Hospital Readmission During First 30 Elfo(i)%
Days of Home Health 614,410 0.57 )

Potentially Preventable 30-Day Post-

Discharge Readmission 0 g‘g:/f ©
Current Period: N/A - N/A
Prior Period: N/A - N/A
Discharge to Community 0 0.0% (0

Current Period: N/A - N/A 0.0%
Prior Period: N/A - N/A

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent (Number) of Cases with Outcome

NOTE: When a measure value is calculated using less than 10 Episodes of care, the statistical significance level will not be displayed on the report.
1 Home Health Agencies that are newly certified will not have available data in the "HHA Adj Prior" fields until they have 12 months of data.

This report may contain privacy protected data and should not be released to the public.
Any alteration to this report is strictly prohibited.
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CM s CASPER Report

CENTERS FOR MEDICARE & MEDICAID SERVICES OUtC O m e Re p O rt

Agency Name:  A-1 HOME HEALTH CARE Requested Current Period (MSPB): 01/01/2018 - 12/31/2018
Location: HUNTINGTON BEACH, CA Actual Current Period (MSPB): 01/01/2017 - 12/31/2017
CCN: 058416 Report Run Date: 07/01/2019

Legend:

[a] PAC HH = Post-Acute Care Home Health

[b] The treatment period is the time during which the patient receives care from the attributed HH, and includes Part A, Part B and Durable
Medical Equip Prosthetics, Orthotics and Supplies (DMEPOS) claims.

[c] The associated services period is the time during which any Medicare Part A and Part B services other than those in the treatment period are
counted towards the episode spending.

Dash [-] = Value cannot be calculated
N/A = Not Available

Medicare Spending per Beneficiary (MSPB) - PAC HH!3

AVERAGE SPENDING PER EPISODE MSPB AMOUNT
comPARISON | NUMBEROF | openping  SPENDING TOTAL
ELIGIBLE DURING AVERAGE RISK
GROUP DURING SPENDING NATIONAL
EPISODES ASSOCIATED ADJUSTED
TREATMENT DURING MEDIAN
Eeallls SERVICES DURING SPENDING
PERIODL!
Your Agency 352 $3,085 $10,888 $13,973 $12,595 $10,972
National 5.271,440 $2.990 $7,983 $10,973 $10,980 $10,972

Your Agency's MSPB PAC Score
(Your Agency's Risk Adjusted Spending 1.15
Divided by the National Median)

U.S. Average MSPB Score
(National Risk Adjusted Spending 1.00
Divided by the National Median)

NOTE: Patient-level data for claims-based measures are not included in CASPER patient-level quality measure reports.
Source: Medicare Fee-For-Service claims and eligibility files

This report may contain privacy protected data and should not be released to the public.
Any alteration to this report is strictly prohibited.
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CASPER Report
CMS Outcome Report

CENTERS FOR MEDICARE & MEDICAID SERVICES

Explanation of Medicare Spending per Beneficiary (MSPB) Post-Acute Care (PAC) HHA Measure

The purpose of the MSPB-PAC measures are to support public reporting of resource use in PAC provider settings as well as provide
actionable, transparent information to support PAC providers' efforts to promote care coordination and improve the efficiency of care
provided to their patients.

The measure is calculated as the ratio of the payment-standardized, risk-adjusted MSPB-PAC Amount for each agency divided by the
episode-weighted median MSPB-PAC Amount across all agencies of the same type. For home health agencies, episodes are
categorized as Partial Episode Payment (PEP), Low Utilization Payment Adjustment (LUPA), and all others (Standard) and agencies'
episodes are compared only within each category. The figure below illustrates the episode window for calculating this measure.
Beneficiary spending during the episode window is categorized as related to "Treatment” or "Associated Services." The episode
window begins on the first day of the home health claim and ends 30 days after the Treatment Period ends (which is either 60 days or
at discharge for PEP episodes). Spending is standardized, bottom-coded when necessary, and risk-adjusted.

Episode Window for MSPB-PAC HH Measure

Treatment Period spending includes Medicare Part A/B services directly related to *PEP episodes end at
beneficiary's home health care that are provided directly or reasonably managed by the HHA. discharge from HHA
<€ 60 Days* > | €= 30Days > |
First Day of HH End of Treatment End of Associated
FFS Clai Period Sefvices Period

Associated Services Period spending includes non-treatment Medicare Part A/B services provided during the full episode window
(setti[gs include: inEﬁEﬂE‘ outgatient. SNF, HHA, IRF, LTCH, Part B, DMEPOS, HOSEiCre[

Service Exclusions

¢ Planned hospital admissions

* Routine management of certain
preexisting chronic conditions

* Some routine screening and health care
maintenance

* Immune modulating medications

Risk Adjustment

* HCCs and interactions in
90 days prior to episode
window

* Age, Medicare entitlement

Episode Exclusions

» Episodes from a RAP

* Episodes outside the 50 states, D.C., Puerto Rico and U.S.
territories

* Episodes with the standard allowed amount equal to zero

or where the standard allowed amount cannot be calculated
* Episodes in which the beneficiary is not enrolled in
Medicare FFS for the 90 days prior to the first day of the
home health claim through the episode window, or is
enrolled in PartC

* Episodes not paid through prospective payment system

reason, ESRD

* Long-term care
institutionalization, prior ICU
use, prior hospitalization
length of stay, hospice use

e Clinical case mix categories

Specific exclusions subject to change;
please refer to links under Resources for
most current information.

Resources

e Home Health Quality Measures including MSPB PAC Measure Specifications, risk adjustment factors, and exclusion
criteria: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/HomeHealthQualityInits/index.html?redirect=/homehealthqualityinits/

This report may contain privacy protected data and should not be released to the public.
Any alteration to this report is strictly prohibited.



