Home Health Quality Measures — Process

HH

NQF

Risk

Type Measure Title Compare Status Adjusted* Measure Description Numerator Denominator Measure-specific Exclusions OASIS C Item(s) Used
Number of home health
episodes of care in which the
start or resumption of care date .
Percentage of home health . e (M0102) Date of Physician-ordered
episodes of care in which the was z_-:q_ther on the p_hy_sman Nu_mber of home hea_lth . Start of Care :
- specified date or within 2 days episodes of care ending with .
start or resumption of care date . . H (M0104) Date of Referral:
. _ . e of the referral date or inpatient discharge, death, or transfer to .
Process - Timely Initiation of Yes Endorsed No was either on the physician- discharae date. whichever is inpatient facility during the None (M0030) Start of Care Date:
Timely Care Care (0526) specified date or within 2 days g ' ; pate Y 9 (M0032) Resumption of Care Date
. ) later. For a resumption of care, reporting period, other than
of the referral date or inpatient h di Conditi f h db } (M0100) Reason for Assessment
discharge date, whichever is ;F))ert_ e M_e ICe;:’e on itions o those covere .f.y genlerl_c or (M1000) Inpatient Facility discharge
later. articipation, the patient must measure-specific exclusions. (M1005) Inpatient Discharge Date
be seen within two days of
inpatient discharge, even if the
physician specifies a later date
Percentage of home health Number of home health Number of home health Home hga_lth episodes for which
. . - ; . . ) . . the physician has chosen not to
episodes of care in which the episodes of care in which the episodes of care ending with : . o
hvsici ificati hvsici dered pl f hvsici dered ol f disch death f establish patient-specific
Process - Care P lecl.'an Notification Not P ysmtl/an—or ered p ?n o' care, P ysm;/an—or ered p ?n ot care, disc _arg?, .T.at d or trar;s erto parameters for this patient and (M2250) a. Patient-specific parameters
Coordination Guidelines No endorsed No at starresumption of care, . at startresumption of care, inpatient facility during the the agency will use for notifying physician plan of care
Established establishes parameters (limits) establishes parameters (limits) reporting period, other than . L -
o - B, - . standardized clinical guidelines
for notifying the physician of for notifying the physician of those covered by generic or ) )
. - . - o . accessible for all care providers
changes in patient status. changes in patient status. measure-specific exclusions.
to reference.
Percentage of home health Number of home health Number of home health
_ episodes of care in which episodes of care in which episodes of care ending with (M1700) Cognitive Functioning
Depression patients were screened for patients were screened for discharge, death, or transfer to . . .
Process - Endorsed d . . d ) ; . ient facility during th Home health episodes for which | (M1710) When Confused;
Assessment Assessment Yes (0518) No epression (using a _ epression (using a _ inpatient facility during the the patient is nonresponsive (M1720) When Anxious
Conducted standardized depression standardized depression reporting period, other than ’ A _—
. . . (M1730) Depression Screening;
screening tool) at screening tool) at those covered by generic or
start/resumption of care. start/resumption of care. measure-specific exclusions.
Number of home health
Multifactor Fall Risk Percentage of home health Number of home health episodes of care ending with
Process - Assessment Endorsed episodes of care in which episodes of care in which discharge, death, or transfer to Home health episodes for which | (M1910) Multi-factor Fall Risk
Assessment Conducted for All Yes (0537) No patients had a multi-factor fall patients had a multi-factor fall inpatient facility during the the patient is bed-fast or chair- Assessment
Patients who Can risk assessment at risk assessment at reporting period, other than fast. (M1860) Ambulation/Locomotion
Ambulate start/resumption of care. start/resumption of care. those covered by generic or
measure-specific exclusions.
Percentage of home health Number of home health sui?ot;eé Sogfhg;?: gsgil;h with
episodes of care in which the episodes of care in which the p 9
. : ) : . discharge, death, or transfer to : :
Process - Pain Assessment Yes Not No patient was assessed for pain, patient was assessed for pain, inpatient facility during the None (M1240) Pain Assessment using a
Assessment Conducted Endorsed using a standardized pain using a standardized pain P Y 9 standardized pain assessment tool

assessment tool, at
start/resumption of care.

assessment tool, at
start/resumption of care.

reporting period, other than
those covered by generic or
measure-specific exclusions.
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Type Measure Title Coglg—)lare S’:gl'js Ad?ulzl(edl Measure Description Numerator Denominator Measure-specific Exclusions OASIS C Item(s) Used
Combined Nu_mber of home _healt_h Number of home health
. episodes of care in which the . . .
into Percentage of home health - d for risk of episodes of care ending with
Pressure Ulcer Risk “Pressure episodes of care in which the ganelnt was assesse Ior rsk-o discharge, death, or transfer to M1 = cer Risk
process - Assessment Yes Ulcer No patient was assessed for risk of eveloping pressure uicers inpatient facility during the None (M1300) Pressure Ulcer Ris
Assessment . ; either via an evaluation of ; ) Assessment
Conducted Prevention developing pressure ulcers at - ; reporting period, other than
; A clinical factors or using a ;
and Care start/resumption of care. standardized tool. at those covered by generic or
(0538) o measure-specific exclusions.
start/resumption of care.
Combined Number of home health Number of home health
into Percentage of home health enisodes of care in which episodes of care ending with Home health episodes for which
Process - Care Pressure Ulcer “Pressure episodes of care in which the in?erventions to prevent discharge, death, or transfer to a formal assessment indicated (M2250) . Intervention(s) to prevent
Plannin Prevention in Plan of Yes Ulcer No physician-ordered plan of care ressure ulcers evere included inpatient facility during the the patient was not at risk of ressure L.chers lan of care P
9 Care Prevention includes interventions to |pn the physician-ordered plan of reporting period, other than developing pressure ulcers at P P
and Care” prevent pressure ulcers. care phy P those covered by generic or start/resumption of care.
0538 ’ measure-specific exclusions.
p
Combined Pe'rcentage of home_health_ Nu_mber of home heqlth . Number of home health Home health episodes for which
. episodes of care during which episodes of care during which . . . L
into ) . ) ; episodes of care ending with a formal assessment indicates
Pressure Ulcer “Pressure Interventions to prevent interventions to prevent discharge or transfer to the patient was NOT at risk of (M0100) Reason for Assessment
Proces; - Prevention . Yes Ulcer No pressure UI.CerS were included pressure UI.C‘.EFS were included inpatient facility during the developing pressure ulcers at or | (M2400) e. Intervention(s) to prevent
Prevention Implemented during . in the physician-ordered plan of | in the physician-ordered plan of : : .
h Prevention . - : ) reporting period, other than since the last OASIS pressure ulcers
All Episodes of Care " care and implemented (since care and implemented (since - :
and Care the previous OASIS the previous OASIS those covered by generic or assessment prior to transfer or
(0538) P P measure-specific exclusions. discharge, OR the patient died.
assessment) assessment)
Percentage of home health Number of home health
e isodesgof care in which the episodes of care in which Number of home health
E sician-ordered plan of care patients had a physician- episodes of care ending with Home health episodes of care (M2250) d. Depression intervention(s)
Process - Care Depression Not i?]c)llu des interventi(?ns for ordered plan of care that discharge, death, or transfer to where patient does not have plan of care
Plannin Interventions in Plan No endorsed No depression such as medication includes interventions for inpatient facility during the symptoms or diagnosis of (M1700) Cognitive Functioning
9 of Care ref?erral for other treatment ora’ depression such as medication, | reporting period, other than depression, OR patient is non- (M1710) When Confused
monitoring plan for current’ referral for other treatment, or a | those covered by generic or responsive. (M1720) When Anxious
treatmentg P monitoring plan for current measure-specific exclusions.
' treatment.
Pe'rcentage of ho_me hc_aalth Nu_mber of home _healt_h Number of home health
episodes of care in which the episodes of care in which the . . .
. . S . episodes of care ending with .
Diabetic Foot Care physician-ordered plan of care physician-ordered plan of care discharae. death. or transfer to Home health episodes of care
Process - Care and Patient No Not No includes regular monitoring for includes regular monitoring for in atien% f:acilit ciurin the where patient is not diabetic OR | (M2250) b. Diabetic foot care in plan of
Planning Education in Plan of endorsed the presence of skin lesions on the presence of skin lesions on P Y 9 is a bilateral amputee at start care

Care

the lower extremities and
patient education on proper
diabetic foot care.

the lower extremities and
patient education on proper
diabetic foot care.

reporting period, other than
those covered by generic or
measure-specific exclusions.

(resumption) of care.

Home Health Process Measures
Centers for Medicare & Medicaid Services

October 2014
Page 2 of 6




) HH NQF Risk I . . .
Type Measure Title Compare Status Adjusted® Measure Description Numerator Denominator Measure-specific Exclusions OASIS C Item(s) Used
Number of home health
Percentage of home health Number of home health episodes of care ending with Home health episodes in which
Process - Care Falls Prevention Not emsngs of care in which the _ep|sodes_ of care ".q.Wh'Ch . _dlsch_arge, dg_ath, or transfer to the patient is assessed not to .
; . No No physician-ordered plan of care interventions to mitigate the risk | inpatient facility during the . (M2250) c. Falls prevention plan of care
Planning Steps in Plan of Care endorsed ; . ) . . : ) be at risk for falls at start
includes interventions to of falls were included in the reporting period, other than (resumption) of care
mitigate the risk of falls. physician-ordered plan of care. | those covered by generic or P '
measure-specific exclusions.
Number of home health Nu_mber of home hea_lth .
Percentage of home health . . . episodes of care ending with .
; . - episodes of care in which H Home health episodes of care
. . episodes of care in which the ) . . discharge, death, or transfer to : . .
Process - Care Pain Interventions In No Not No hvsician-ordered plan of care intervention(s) to monitor and inpatient facility during the where start (resumption) of care | (M2250) e. Intervention(s) to monitor
Planning Plan of Care endorsed phy . P mitigate pain were included in palle "y 9 assessment indicated the and mitigate pain plan of care
includes intervention(s) to . reporting period, other than : ) )
. b . the physician-ordered plan of } patient did not have pain.
monitor and mitigate pain. care those covered by generic or
' measure-specific exclusions.
Percentage of home health Number of home health Number of home health
Pressure Ulcer episodes of care in which the episodes of care in which episodes of care ending with Home health episodes where
) Treatment Based on physician-ordered plan of care pressure ulcer treatment based | discharge, death, or transfer to patient has no pressure ulcers
;rggﬁisn s - Care Principles of Moist No end’\:)?tse d No includes pressure ulcer on principles of moist wound inpatient facility during the with need for moist wound ('}/;an;? ():agr.ePressure ulcer treatment
9 Wound Healing in treatment based on principles of | healing was specified in the reporting period, other than healing at start/resumption of P
Plan of Care moist wound healing (or an physician-ordered plan of care those covered by generic or care.
order was requested). (or an order was requested). measure-specific exclusions.
Percentage of home health Number of home health Number of home health Home health episodes for which
. episodes of care during which episodes of care during which episodes of care ending with a assessment did not indicate (M0100) Reason for Assessment
Depression S . C . : . . e )
Process - Care . depression interventions were depression interventions were discharge or transfer to symptoms/diagnosis of (M2400) c. Depression intervention(s)
Interventions Not . : - h - Iy . . - : . - . r S
Plan . No No included in the physician- included in the physician- inpatient facility during the depression since the previous (M1700) Cognitive Functioning
. Implemented during endorsed : . -
Implementation All Episodes of Care ordered plan of care and ordered plan of care and reporting period, other than OASIS assessment, OR patient (M1710) When Confused
P implemented (since the implemented (since the those covered by generic or was non-responsive, OR patient | (M1720) When Anxious
previous OASIS assessment). previous OASIS assessment). measure-specific exclusions. died.
Pe'rcentage of ho_me hgalth Number home health episodes Number of home health . .
. ) episodes of care in which . ) - ) ) ) . Home health episodes for which
Diabetic Foot Care : . of care during which diabetic episodes of care ending with a :
. diabetic foot care and \ ] ! the discharge/transfer
Process - Care | and Patient / Endorsed atient/careaiver education foot care and patient/caregiver discharge or transfer to assessment indicates the (M0100) Reason for Assessment
Plan Caregiver Education Yes No patien g L education were included in the inpatient facility during the S X ; ; (M2400) a. Diabetic foot care
(0519) were included in the physician- patient is not diabetic or is a

Implementation

Implemented during
All Episodes of Care

ordered plan of care and
implemented (since the
previous OASIS assessment).

physician-ordered plan of care
and implemented (since the
previous OASIS assessment).

reporting period, other than
those covered by generic or
measure-specific exclusions.

bilateral amputee, OR patient
died.

intervention(s)
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) HH NQF Risk I . . .
Type Measure Title Compare Status Adjusted® Measure Description Numerator Denominator Measure-specific Exclusions OASIS C Item(s) Used
Number of home health Home health episodes for which
Percentage of home health Number of home health enisodes of care ending with a the patient does not have heart
Heart Failure episodes of care during which episodes of care during which p 9 failure diagnosis, OR heart (M0100) Reason for Assessment
Process - Care : o : . discharge or transfer to . . )
Symptoms Endorsed patients exhibited symptoms of patients exhibited symptoms of . . - - failure symptoms were not (M1500) Symptoms in Heart Failure
Plan . Yes No . - . - inpatient facility during the : -
Implementation Addressed during All (0521) heart failure and appropriate heart failure and appropriate reporting period. other than assessed, OR no heart failure Patients
P Episodes of Care actions were taken (since the actions were taken (since the porting p ' : symptoms exhibited since the (M1510) Heart Failure Follow-up
. . those covered by generic or -
previous OASIS assessment). previous OASIS assessment). o . previous assessment, OR
measure-specific exclusions. A )
patient died.
Percentage of all home health Number of home health Number of home health . .
. h : ; ; . ) 3 . Home health episodes for which
episodes of care during which episodes of care during which episodes of care ending with a atient did not have pain
Process - Care | Pain Interventions pain interventions were pain interventions were discharge or transfer to P vep (M0100) Reason for Assessment
; Not ! . i ! . = : . i - between the previous . .
Plan Implemented during Yes No included in the physician- included in the physician- inpatient facility during the (M2400) d. Intervention(s) to monitor
. . endorsed : ) assessment and I .
Implementation | All Episodes of Care ordered plan of care and ordered plan of care and reporting period, other than dischargeltransfer OR patient and mitigate pain
implemented (since the implemented (since the those covered by generic or died 9 P
previous OASIS assessment). previous OASIS assessment). measure-specific exclusions. '
Percentage of home health Number of home health .
Treatment of ; . . ] : . Number of home health Home health episodes where
Pressure Ulcers episodes of care during which episodes of care during which episodes of care ending with a patient has no pressure ulcers
s pressure ulcer treatment based pressure ulcer treatment based H . . (M0100) Reason for Assessment
Process - Care Based on Principles inciol f moi d inciol f moi d discharge or transfer to with need for moist wound 2400) f |
Plan of Moist Wound No cli\lot d No ﬁn ﬁ.r'nc'p €s o Imc?liit _woan ﬂn ri_rmup €s o Imé)'zt _onn inpatient facility during the healing between previous gM 4d ) f. P_res_slure ufcer_treatmer;t
Implementation | Healing Implemented endorse ealing was Included in the ealing was included in the reporting period, other than assessment and ased on principies o moist woun
. - physician-ordered plan of care physician-ordered plan of care . - . healing
during All Episodes dimol d (si h dimol d (si h those covered by generic or discharge/transfer, OR patient
of Care and implemente (since the and implemente (since the measure-specific exclusions died
previous OASIS assessment). previous OASIS assessment). ' )
Percentage of home health Number of home health
episodes of care in which episodes of care in which health episodes in which
. patients/caregivers were patients/caregivers were Number of home health I-rl]ome - eat_ episo k(_es in whic
alrurg]] EioéLlicanon on educated about high-risk educated about high-risk episodes of care ending with Liehpgglf rc'jtr:f ZoétRatg(‘eg any
gh RIS medications at start/resumption | medications at start/resumption | discharge, death, or transfer to g gs O . . . .
Process - Medications No Not No of care, including instructions of care, including instructions inpatient facility during the patient/caregiver is fully (M2010) Patient/Caregiver High Risk
Education Pro_wded o endorsed on how to monitor the on how to monitor the reporting period, other than knowledgeable abput spe_ual Drug Education
Patient/Caregiver at . . . precautions associated with all
. effectiveness of drug therapy, effectiveness of drug therapy, those covered by generic or . R
Start of Episode ; : ; - I . high-risk medications at start
how to recognize potential how to recognize potential measure-specific exclusions. (resumption) of care
adverse effects, and how and adverse effects, and how and P ’
when to report problems. when to report problems.
Percentage of home health Number of home health
episodes of care during which episodes of care during which Number of home health
Drug Education on patient/caregiver was instructed | patient/caregiver was instructed enisodes of care ending with a Home health episodes for which
All Medications on how to monitor the on how to monitor the p 9 the patient was not taking any
. . . discharge or transfer to ) (M0100) Reason for Assessment
Process - Provided to Not effectiveness of drug therapy, effectiveness of drug therapy, . . - : drugs since the last OASIS ) .
; . . Yes No - . : : inpatient facility during the : (M2015) Patient/Caregiver Drug
Education Patient/Caregiver endorsed how to recognize potential how to recognize potential assessment prior to

during All Episodes
of Care

adverse effects, and how and
when to report problems (since
the previous OASIS
assessment).

adverse effects, and how and
when to report problems (since
the previous OASIS
assessment).

reporting period, other than
those covered by generic or
measure-specific exclusions.

transfer/discharge, OR the
patient died.

Education Intervention
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) HH NQF Risk _ . - .
Type Measure Title Compare Status Adjusted® Measure Description Numerator Denominator Measure-specific Exclusions OASIS C Item(s) Used
Percentage of home health Number of home health Number of home health Home health episodes for which
Falls Prevention episodes of care during which episodes of care during which episodes of care ending with a formal multi-factor assessment
interventions to mitigate the risk | interventions to mitigate the risk | discharge or transfer to indicates the patient was NOT (M0100) Reason for Assessment
Process - Steps Implemented Not f fall included in th f fall included in th inpatient facility during th isk for fall ince th 2400) b. Fall i
Prevention for All Episodes of No endorsed No of falls were included in the of falls were included in the inpatient facility during the at risk for falls at or since the _(M 4 )_ . Falls prevention
C physician-ordered plan of care physician-ordered plan of care reporting period, other than last OASIS assessment prior to | interventions
are . . ; . . :
and implemented (since the and implemented (since the those covered by generic or transfer or discharge, OR
previous OASIS assessment). previous OASIS assessment). measure-specific exclusions. patient died.
Number of home health
episodes of care during which Number of home health . (M0030) Start of Care Date
Percentage of home health the patient a) received episodes of care ending with a Home health episodes care for (M0032) Resumption of Care Date
Influenza isod i duri hich ination f h b disch f which no care was provided 09069 Disch / fer/ h
Process - Immunization Endorsed episodes of care during whic vaccmatl_on rom t e HHA or b) discharge or_t_rans er to during October 1-March 31, OR ™ ) Discharge/Transfer/Deat
: : Yes No patients received influenza had received vaccination from inpatient facility during the ) . > Date
Prevention Received for Current (0522) ! e h : ] - ) the patient died, or the patient .
immunization for the current flu HHA during earlier episode of reporting period, other than o (M1040) Influenza Vaccine:
Flu Season - . does not meet age/condition .
season. care, or ¢) was determined to those covered by generic or uidelines for influenza vaccine (M1045) Reason Influenza Vaccine not
have received vaccination from measure-specific exclusions. 9 " | received
another provider.
Number of home health Home health episodes care for (M0030) Start of Care Date
Influenza Percentage of home health Number of home health episodes of care ending with a . p : (M0032) Resumption of Care Date
- . . ; ; ; . ! which no care was provided h
Immunization episodes of care during which episodes of care during which discharge or transfer to . (M0906) Discharge/Transfer/Death
Process - Not - - . ; - : during October 1-March 31, OR
. Offered and Refused No No patients were offered and patients were offered and inpatient facility during the . 5 : Date
Prevention endorsed . . I . . - : ) the patient died, or the patient .
for Current Flu refused influenza immunization refused influenza immunization reporting period, other than does not meet age/condition (M1040) Influenza Vaccine:
Season for the current flu season. for the current flu season. those covered‘t‘)y generic or guidelines for influenza vaccine. (MlQ45) Reason Influenza Vaccine not
measure-specific exclusions. received
Number of home health . (M0030) Start of Care Date
Percentage of home health Number of home health . . . Home health episodes care for .
episodes of care during which episodes of care during which eplsodes of care ending with a which no care was provided (M0032) Rgsumpuon of Care Date
Influenza : . ; ) discharge or transfer to . (M0906) Discharge/Transfer/Death
Process - g Not patients were determined to patients were determined to . ient facility during th during October 1-March 31, OR
Prevention Immun_lzg_tlon d No endorsed No have medical have medical |npat|e_nt aC|_|t)é urrllng the the patient died, or the patient D,\ﬁe‘l Inl Vaccine:
Contraindicate contraindication(s) to receiving contraindication(s) to receiving reporting period, other than does not meet age/condition (M1040) Influenza Vaccine: .
: . N ) L those covered by generic or U . . (M1045) Reason Influenza Vaccine not
influenza immunization. influenza vaccination. o . guidelines for influenza vaccine. .
measure-specific exclusions. received
Percentage of home health Number of home health Nu_mber of home hea_lth ) .
. . . . . . episodes of care ending with a Home health episodes of care
Pneumococcal episodes of care during which episodes of care during which H . ) : .
- ; . : . discharge or transfer to during which patient died, OR .
Process - Polysaccharide Yes Endorsed No patients were determined to patients were determined to inpatient facility during the atient does not meet (M1050) Pneumococcal Vaccine:
Prevention Vaccine Ever (0525) have ever received have ever received palle "y 9 P L L (M1055) Reason PPV not received
. . ! reporting period, other than age/condition guidelines for
Received Pneumococcal Polysaccharide Pneumococcal Polysaccharide h db .
Vaccine (PPV) Vaccine (PPV) those covere Dy generic or PPV.
: ' measure-specific exclusions.
Number of home health
Pneumococcal Percentage of home health Number of home health episodes of care ending with a Home health episodes of care
; episodes of care during which episodes of care during which discharge or transfer to during which patient died, OR -
Process - Polysaccharide No Not No atients were offered and atients were offered and inpatient facility during the atient does not meet (M1050) Pneumococcal Vaccine:
Prevention Vaccine Offered and endorsed P p P Y 9 P (M1055) Reason PPV not received

Refused

refused Pneumococcal
Polysaccharide Vaccine (PPV).

refused Pneumococcal
Polysaccharide Vaccine (PPV).

reporting period, other than
those covered by generic or
measure-specific exclusions.

age/condition guidelines for
PPV.
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Type Measure Title Coglp—)lare S’:gl'js Ad?ulzl(edl Measure Description Numerator Denominator Measure-specific Exclusions OASIS C Item(s) Used
Percentage of home health Number of home health Number of home health
Pneumococcal episodes of care during which episodes of care during which episodes of care ending with a Home health episodes of care
Process - Polysaccharide Not patients were determined to patients were determined to discharge or transfer to during which patient died, OR (M1050) Pneumococcal Vaccine:
Prevention Vaccine No endorsed No have medical . have medical . inpatient facility during the patient does not meet (M1055) Reason PPV not received
Contraindicated contraindication(s) to receiving contraindication(s) to receiving reporting period, other than age/condition guidelines for
Pneumococcal Polysaccharide Pneumococcal Polysaccharide those covered by generic or PPV.
Vaccine (PPV). Vaccine (PPV). measure-specific exclusions.
Percentage of home health Number of home health
episodes of care in which the episodes of care in which the Number of home health Home health episodes in which
Potential Medication patient's drug regimen at start/ patient's drug regimen at start/ episodes of care ending with heaith ep )
. ) ; ! the patient is not taking any
Issues ldentified and resumption of home health care | resumption of home health care | discharge, death, or transfer to L
Process - . . Not . . ) . - . medications or no problems I
Prevention Timely Physician No endorsed No was assessed to pose a risk of was asses_seq_to pose a risk of inpatient faC|I_|ty during the were identified during drug (M2002) Medication Follow-up
Contact at Start of clinically significant adverse clinically significant adverse reporting period, other than regimen review at start
Episode effects or drug reactions and effects or drug reactions and those covered by generic or (rtgsum tion) of care
whose physician was contacted | whose physician was contacted | measure-specific exclusions. P '
within one calendar day. within one calendar day.
Percentage of home health Number of home health
episodes of care during which episodes of care during which Number of home health .
Potential Medication the patient's drug regimen was the patient's drug regimen was episodes of care ending with a rgrsr}enri‘f?sellt:t?T?(Ieij?ggtsio\?]”?g;ies
Process - Issues Identified and Not assessed to pose a risk of assessed to pose a risk of discharge or transfer to Were%dentified since the last (M0100) Reason for Assessment
Prevention Timely Physician No endorsed No significant adverse effects or significant adverse effects or inpatient facility during the OASIS assessment prior to (M2004) Medication Intervention

Contact during All
Episodes of Care

drug reactions and whose
physician was contacted within
one calendar day (since the
previous OASIS assessment).

drug reactions and whose
physician was contacted within
one calendar day (since the
previous OASIS assessment).

reporting period, other than
those covered by generic or
measure-specific exclusions.

transfer or discharge, OR the
patient died.

! Process measures are not risk adjusted to compensate for differences in the patient population. This is because the processes of care in the measures apply to all of the patients in the denominator (except for those patients that are identified in the denominator

exclusions).
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