urveys



into thei ing the

items/questions t assessment
tool as opposed to simply adding the OASIS
items at the beginning or end of the existing
assessment tool.



Ho

Review a such
as case mi
adjusted Outco mprovement
(QBQI) reports, or process measure reports.
These reports contain valuable information that
may assist the surveyor in identifying areas of
concern during the survey and possibly identify
individuals to be included in the sample
selection.



Bt

Potentially Patient Listing
Report

QBQI Outcome Report (risk adjusted outcome report)
Patient/Agency Characteristics report (case-mix report)
Submission Statistics by Agency Report

Error Summary Report by HHA



H W
* Requ
(Medica ing skilled

services th re (SOC)
date, primary di rvices provided.
This will aid in selecting the sample for home
visits with records review based on the review of

the QBQM and QBQI reports.

* Request specific closed records for review from
the agency’s Potentially Avoidable Event Patient

Listing report.



e Ask
correc

 Ask whatt conducting
initial and comp sessments

(including whether therapists complete these
assessments).

e Ask how the HHA ensures that initial
assessments are conducted within the
required time frame.




H W
* If pro
evident i vey, ask

the adminis ose issues.

Ask the clinical managers to describe the HHA’s
process of drug regimen review, including how
this is accomplished when a therapist completes
the comprehensive assessment.

Ask how the HHA tracks due dates for updating
the comprehensive assessments.



Ask Cli

* Describe ho he initial
assessments are co ithin the required
time frame and that all assessments are
comprehensive?

* Describe who completes the drug regimen
review? How is it documented for therapy-only
cases? At follow-up and discharge time points.



based on OASI
preparation. The represent Medicare
and Medicaid skilled patients. The sample selection for
record review with home visits and record review without
home visits should include patients from all payment
sources. The patient selected through the use of the QBQM
and QBQI reports should not replace the entire stratified
sample. Additional current patients should be selected for

record review with home visits and record review without
home visits.



Selectin

Surveyors con
worksheet by:

* Selecting one or two patient triggers to be “at
risk” of Tier 1 potentially avoidable events.

e Selecting one or two patients triggered to be “at
risk” for Tier 2 potentially avoidable events of (a)
Emergent Care for Improper Medication
Administration and Side Effects; and (b) Emergent
care for Hypo/hyperglycemia.

rveyor
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Selecti

e Select ical
condition comes
triggered. (For exa the outcome
“Improvement in Urinary Incontinence” is a
focus outcome, select one or two patients

with or at risk for urinary incontinence.)



Selectin
e Select bo

cords for
review base oidable events
and QBQ| outcomes red for focus and
targeted case mix characteristics. If possible,
review of closed clinical records identified on the
Potentially Avoidable Event Patient Listing report
under any triggered outcomes can begin while
the HHA obtains the patient roster and home visit
schedule.
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Selectin

* Select one
each Tier 1 pot event triggered.

* Select one or two clinical records for review for
each Tier 2 potential avoidable event outcome
triggered.

» Patient experiencing more than one Tier 1/Tier 2
potentially avoidable events are good candidates
for clinical record reviews.
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Recor
e Ifthei ter than
48 hours a ived, was

the discrepancy physician ordered,
patient request, or approved by physician)?

* Are comprehensive assessments complete?

14



Record

* Are comp
time and by n during a
home visit at star in 48 hours of (or
knowledge of) patient’s return home from an
inpatient stay (or referral or on the physician
ordered start date), every 60 days (or more
frequently), and at discharge?

* If a record indicates that a patient had a “major
decline or improvement,” was the comprehensive
assessment updated?

eted on
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Home

* Home vi fter
reviewing a rd. Itis
preferable to review the comprehensive
assessment and plan of care before meeting
the patient since this may assist the surveyor
in making appropriate observations and asking
pertinent questions during the home visit.
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G102

* Look fo erning
the collecti
information has been given to the patient by
the HHA staff prior to care being initiated.

* The HHA must provide the patient with a
written notice of the collection of OASIS in
advance of furnishing care to the patient.

17



e conducted,
explain their
tion and reporting of

* Before the
HHA must tell
rights with respect to
OASIS information.

e A standard notice to patients that explains these rights
in plain language is available in English and Spanish on
the OASIS website. HHAs must present and explain this
required notice to beneficiaries before their initial
OASIS assessment.
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These ri

The righ ill be
collected a

The right to ha fidential and
secure;

The right to be informed that OASIS information will not be
disclosed except for legitimate purposes allowed by the
Privacy Act;

The right to refuse to answer a specific question; and

The right to see, review, and request changes on their
assessment.

19



G102

* The survey admission
information to de e OASIS Statement
of Patient Privacy Rights (for Medicare/Medicaid
patients) is included concerning OASIS data
collection and transmission.

* |f the HHA chooses to collect information on non
Medicare/non Medicaid patients, the patient
should be provided with the Notice about Privacy.

20



e What
concerni

* How does the at the patient
understands the OASIS Privacy Act Statement?

* |s the Patient given a copy of the OASIS
Privacy Act Statement?

21



G310
Informa

e The HHA f of the
HHA in accorda ten contract
must ensure the confidentially of all patient
identifiable information contained in the
clinical record including OASIS data, and may
not release patient identifiable information to
the public.

Py



1S

IS being
used for pa release it
without the consen e patient for any
reason other than for what it is intended,
which is to appropriately deliver patient care.

HHAs must have policies and procedures for
limiting access to OASIS information to only
those persons the HHA designhates.
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R N
e |f the

transmis

agreement entiality of

that data must b

For privacy and security reasons, communication
of OASIS information (from branch to branch,
branch to parent, parent to vendor, etc.) must be
done in accordance with CMS policies on the
communication of patient-identifiable
information.

24



Re

e HHAS ure that
access to
information i rized
personnel.

 HHAs that contract with accrediting Organizations
(AO) such as Joint Commission for determining
compliance with the Medicare Conditions of
Participation may share Outcome-Based Quality
Improvement /Monitoring (QBQI/M) reports with
representatives of the appropriate AO on survey.

25



policies a
collection of in ade available to
the public describing the reasons for collecting
OASIS data, what will be done with it, and
who will have access to it in an identifiable
format. The Privacy Act puts into place certain
processes that protect patient identifiable
data from unauthorized use and disclosure.

26



Verify th
ensure con
the Administra

* Protecting confidentiality of OASIS data (written
and/or electronic).

* Assignment and maintenance of secure
passwords for data encoding and transmission.

 Determine how OASIS data, whether in hard copy
or electronic format is kept confidential before
and after transmission to the State agency.

terviewing
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Verify th
ensure co
the Administ

erviewing

Knowledge an ights to add, edit,
or otherwise modify encoded OASIS data.

Assignment of passwords.

Assurance that only specified staff have contact
with assessment information.

Actions taken when an employee with access to
the system leaves the HHA's employment.

28



How
person
informati

How is the secu s maintained?

What policies and procedures address password
assignment and use?

How does the HHA assure that the computer is
“logged off” or password protected when the
data entry operator is away from the computer,
i.e., at lunch or break times?
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* Who ation
neede data to
the State persons
should have th

e If the HHA has branches, how is OASIS data
protected and kept secure during transfer
from the branch to the parent agency?
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G164 alert
the physi
need to alte

* When a Medicare ry elects to
transfer to a different HHA or is discharged
and returns to the same HHA, it warrants a
new clock for purposes of payment, OASIS

assessment, and physician certification of the
new plan of care.
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G32

The survey

 The HHA is electronically reporting OASIS data

on all applicable patients in a format that
meets CMS electronic data and edit
specifications.

32



CRYA!
The survey

* The HHA is encoding and electronically
transmitting each completed OASIS assessment
to the State agency or the CMS contractor,
regarding each beneficiary with respect to which
such information is required to be transmitted
within 30 days of completing the assessment of
the beneficiary.
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G322

The surveyo

e The HHA monitors the accuracy of their data
to ensure the data collected, encoded, and
reported accurately reflects the patient’s
status at the time of the assessment.
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ta
data is

How
entry a
consisten

How does the ency?

How does the HHA review the final validation
reports for accuracy purposes?

Has the HHA identified any discrepancies in data
collected and reported? If so, how were
discrepancies addressed?

How does the HHA handle the correction of
errors?

35



G324

The surve

 HHAs electronica ata collected and
encoded, by the 30" day following any required OASIS
assessment for each patient applicable, to the state
agency or CMS OASIS contractor.

* Rejected data that requires correcting and re-
transmitting must be received by the OASIS State System
within the same required time frame.

* All required OASIS assessments are being transmitted.
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Is the data
30 days

Review the ports. If the
HHA corporate o cted vendor
submits OASIS data on its behalf, are feedback
reports being shared with the HHA?

What is the HHA’s back-up plan if it is unable to
submit OASIS data to the State agency?

What kind of errors is the HHA finding and
correcting?
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How
errors:

How does
consistent wi

What are the established times of OASIS data
transmission to the state? (They must be at least
monthly.)

Who is assigned to transmit OASIS data?

If questions arise, review HHA policies and
procedures regarding OASIS data transmission.

ent data is
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CRYAS
CMS OA

The surveyor

Prior to the initial survey, emonstrated
connectivity to the OASIS State system by:

* Making a test transmission of any start of care or
resumption of care OASIS data that passes CMS edit checks.

* Receiving validation reports back from the State confirming
transmission of data.
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agency or
The surveyor sho

* The HHA must transmit data using electronics communications
software that provides a direct telephone connection from the HHA
to the State agency or CMS OASIS contractor

 The HHA has a computer system that complies with current CMS
policy and requirements for the transmission of OASIS data to the
State agency or CMS OASIS contractor, transmits the export files,
and receives validation information.
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G327
The surve

* The HHA e using the
HAVEN software VEN-like
software that conforms to all CMS data
transmission specifications available on the OASIS
website.

e The software includes the most current version of
the OASIS data items which are available on the
OASIS website at all times.

41



* Wha
transm software
vendor, no g HAVEN as
a backup softw

* Does the HHA use the correct identifier in
OASIS item MO0016 Branch ID to identify if the
assessment record is submitted by the parent
agency, the branch, or an agency without
branches?

42



assigne
applicable

The surveyor m

 The HHA transmits data that includes the CMS
assigned branch identification number, as
applicable
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G330

* The comp incorporate
the use of the e OASIS items,

using the language and grouping of the OASIS
items.

* The comprehensive assessment includes the
collection of OASIS data items by a qualified
clinician, i.e. an RN, physical therapist,
occupational therapist, or speech language
pathologist.
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CREX!

* Aregister initial
assessment visi e the immediate
care and support needs of the patient; and,
for Medicare patients, to determine eligibility
for the Medicare home health benefit,
including homebound status....
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* For patien
both nursing an ces, a registered
nurse must conduct the initial assessment visit.

* Review a case-mix, stratified sample of clinical
records and make home visits according to the
survey process to determine compliance with this
requirement.
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status dete
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G33

e ..Theini held
either within al, or within 48
hours of the patient’s return home, or on the
physician-ordered start of care date.

48



* In the abs d start of
care date, the ini visit is conducted
within 48 hours of the referral. If the physician
specified a start of care date, this supersedes the
48 hour time frame. Check the intake or clinical
record for documentation of a specified start of
care date.
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How d ithin the
require
Compare t e of the
initial assess 48 hours or
later than the ph e, check the
individual patient’s cli es a patient requests
that a visit not be made until a more convenient time. That request
must be documented in the clinical record as well a notation that
the physician was notified of and approves the patient’s request for
a delayed start of care.

If the physician ordered start of care to begin after the 48 hour time
frame specified in the regulations, is there an order in the patient’s
chart specifying this start of care date?
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G333

 When reh e (speech
language patho herapy, or
occupational therapy) is the only service
ordered by the physician, and if the need for
that service established program eligibility, the
initial assessment visit may be made by the
appropriate rehabilitation skilled professional.
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G333

For non-
services esta
corresponding p ysical therapist,
speech language patho ccupational therapist) can
conduct the initial assessment visit.

For the Medicare home health benefit, occupational
therapy services provided at the start of care alone do not
establish eligibility; therefore, occupational therapists may
not conduct the initial assessment visit under Medicare.

le therapy
ility, the

52



How do
required

Compare' t
assessment vi
the physician or
clinical record. Ifap
convenient time, the reques
documented in the clinical record.

Review patient records in which therapy (occupational therapy, physical
therapy, or speech language pathology) was the only skilled provided.
Determine if the appropriate discipline completed the initial assessment.

Interview staff to determine how therapy-only initial assessment visits are
conducted.

How does the HHA ensure that the skilled disciplines completing the initial
assessment are performing this task accurately.

e initial

or later than
idual patient’s

e make until a more
rted to the physician and
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G33

* The com
completed in consistent with
the patient’s immediate needs, but no later
than 5 calendar days after the start of care.
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* G3

* For patien
patient is admit A, a start of care
comprehensive assessment that includes
certain required OASIS data items, must be
completed no later than 5 calendar days after
the start of care.
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e G33
* Pre-Sur

UEREENE determine
if start of care co ssessments are
completed within the required time frame.

Onsite Activity — Identify the start of care date.
For all practical purposes, the start of care date is
the first billable home visit. For payers other than
Medicare, the first billable visit might be a visit
made by a home health aide.
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assess ar days

* Did the HHA pro able explanations
and documentation for start of care
comprehensive assessments completed
outside of the required time frame?
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G335

* Except as 3) of this
section, a regis ust complete the

comprehensive assessment and for Medicare
patients, determine eligibility for the Medicare
home health benefit, including homebound
status.
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¢ G=

* When
start of ca erforms
the start of car lve assessment.
Either discipline may perform subsequent
assessments if the discipline is still actively
providing skilled services to the patient.
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comp hysical

language path the signhature of
the clinician who completed the start of care
assessment, and verify that it is a qualified
clinician.
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G336

* (b)(3)-W
pathology, or e only service
ordered by the physi ical therapist, speech-
language pathologist or occupatlonal therapy may
complete the comprehensive assessment, and for
Medicare patients, determine eligibility for the
Medicare home health benefit, including homebound
status. The occupational therapist may complete the
comprehensive assessment if the need for
occupational therapy establishes program eligibility.

guage
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eligibility for efit a the start
of care. However, S receiving services
of multiple disciplines during the episode of care, can retain
eligibility if, over time, occupational therapy is the only
remaining skilled discipline providing care. At that time, an
occupational therapist can conduct OASIS assessments,
i.e., resumption of care, follow-up, transfer, and discharge
assessments.

Occupational services only may qualify for eligibility under
other programs, such as Medicaid.
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e Aret g the
compre , physical
' or speech
language pathologist: ck the signature of
the clinician who completed the start of care
assessment (only one clinician takes
responsibility for an assessment, although
more than one may collaborate.)
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CEEY;

* The comp include a
review of all me atient is currently
using in order to identify any potential adverse
effects and drug reactions, including ineffective
drug therapy, significant side effects, significant
drug interactions, duplicate drug therapy, and
noncompliance with drug therapy.
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G33

This requi
by the HHA, r
requirements of O

The drug regiment review must include documentation
of ALL medications the patient is taking.

Determine if clinical record documentation includes
medication review, etc. In therapy only cases,
determine the HHA's policy for medication review.

Ing serviced
pecific
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CREY;

Onsite A
to describ
including:

* How are potentia
reactions identified?

 What steps does the HHA require its personnel to
take?

* What process is followed when a patient is found
to be noncompliant?

g them
review

ects and drug
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* K leted if
the patien y services?
* How are drugs reviewed when medication

orders are modified or changed after the start
of care comprehensive assessment in multi-
discipline cases and in therapy-only cases?
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e Wha
/medic

* How doest
discrepancies an ns from physicians
other than the physician responsible for the
patient’s home health care?

* |If HHA personnel identify patient sensitivity or
other medication problems, what actions does
the HHA require its personnel to take?
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G338 ent

* The comp ust be

updated and revis ing the
administration of the OASIS as frequently as
the patient’s condition warrants due to a

major decline or improvement in the patient’s
status.
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* The ter ent in
the patient impetus for
collecting and repo IS data.

* The transfer assessment should include
required OASIS items.

 The comprehensive assessment updates must
include the appropriate OASIS data items as
indicated on the current OASIS data set.
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G339 Th ith the
start of car elected
transfer, signi ischarge and
return to the same ay episode.

* The follow-up comprehensive assessment is conducted
by the qualified clinician to identify the patient’s
current health status and continued need(s) for home
health services. The follow-up comprehensive
assessment must be performed within the last 5 days
of the current 60-day certification period, i.e. between
and including days 56-60.
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* |f the ta for a
month, ve tands the
transmission pro quired
comprehensive assessment time points.
Review any validation reports the HHA has
received from previous OASIS submissions to
their respective State agency, i.e. OASIS initial
feedback and final validation reports.
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G339

* When
transfer t harged
and return to , it warrants a
new clock for purposes of payment, OASIS

assessment, and physician certification of the
new plan of care.
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G339 c

* ASignifi
when a Me nces a
significant chang Improvement or
deterioration) during a 60-day episode that was
not envisioned in the original plan of care. The
HHA must complete an OASIS assessment and
obtain the physician change orders reflecting the

significant change in treatment approach in the
patient’s plan of care.

OCCUrs
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G340 Wi to the
home from rs or
more for any stic tests.

 Comprehensive a re required within
48 hours of (or Knowledge of) the patient’s return
home from a hospital stay of 24 hours or more
for any reason except diagnostic tests
(resumption of care OASIS data set, and within 48
hours of (or knowledge of) the patient’s return

home from an inpatient stay (resumption of care
OASIS data set).
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G341 A
Updated

* Within 48 hour ransfer to any
inpatient facility (trans n inpatient facility
comprehensive assessment with OASIS data items
integrated, with or without agency discharge); and

* Within 48 hours of (or knowledge of) discharge to the
community or death at home (discharge OASIS
assessment with OASIS data items integrated).
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* Does
comple
for the res
assessment?

* Does the M0090 item (date assessment
completed) fall within the timeframe required
for the transfer (with or without agency
discharge, discharge to the community or
death at home comprehensive assessment?)

required
hensive
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CRyA

* TheH a items
into their ent using
the exact language ems, replacing
similar items/questions on their existing
assessment tool as opposed to simply adding
the OASIS items at the beginning or end.
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G342 In

 The surv
comprehen rmine that
required OASIS een integrated
into its comprehensive assessment tool. The
comprehensive assessment forms (nursing or
therapy) must include all required OASIS data
items for each time point indicated. All
comprehensive assessment forms, including
those provided by vendors must be reviewed to
ensure compliance.
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G342 In

* For new
first HHA su nge to the
OASIS data set, ra t approximately 8
OASIS items and compare them to the HHA's
comprehensive assessment. Include items that
have skip patterns and multiple responses.
During recertification surveys after an OASIS

modification, review data items that have been
modified.

n, or the
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 Does data
items |
assessmen
care, follow-up,
at home?

* |s the OASIS data set appended at the
beginning or end of the HHA’s assessment
form, rather than integrated into the HHA's
own comprehensive assessment tool?

arge and death
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The ab
what to
surveyed by
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Ma

VERE
Coordina

665 Mainstre
Nashville, TN 37243

615-741-7534
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