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Agency ID: MD217333
Location: BALTIMORE, MD

CCN:
Medicaid Number: 0011223344
Report Run Date: 03/01/2019

Report Period:  07/2018 - 09/2018
Timely
Care

Assessment Care Plan Implementation

Legend:
SOE = Start Of Episode
POC = Plan Of Care
SOC = Start Of Care
ROC = Resumption Of Care
EOC = Episodes Of Care
y = Measure achieved
n = Measure not achieved
- = No data available
/ = Excluded from this measure
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Footnote Legend
 This measure has been removed from the CMS Home Health Quality Initiative effective January 1, 2017. Data are provided here for agencies' internal quality monitoring and improvement efforts.
 This measure has been removed from the CMS Home Health Quality Reporting Program effective January 1, 2017. Data are provided here for agencies' internal quality monitoring and improvement efforts.
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This report contains fictional agency and patient data for demonstration purposes only.
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- = No data available
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Footnote Legend
 This measure has been removed from the CMS Home Health Quality Initiative effective January 1, 2017. Data are provided here for agencies' internal quality monitoring and improvement efforts.
 This measure has been removed from the CMS Home Health Quality Reporting Program effective January 1, 2017. Data are provided here for agencies' internal quality monitoring and improvement efforts.
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POC = Plan Of Care
SOC = Start Of Care
ROC = Resumption Of Care
EOC = Episodes Of Care
y = Measure achieved
n = Measure not achieved
-=  No data available
/ = Excluded from this measure
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Footnote Legend
 This measure has been removed from the CMS Home Health Quality Initiative effective January 1, 2017. Data are provided here for agencies' internal quality monitoring and improvement efforts.
 This measure has been removed from the CMS Home Health Quality Reporting Program effective January 1, 2017. Data are provided here for agencies' internal quality monitoring and improvement efforts.
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Legend:
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n = Measure not achieved
- = No data available
/ = Excluded from this measure
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Footnote Legend
 This measure has been removed from the CMS Home Health Quality Initiative effective January 1, 2017. Data are provided here for agencies' internal quality monitoring and improvement efforts.
 This measure has been removed from the CMS Home Health Quality Reporting Program effective January 1, 2017. Data are provided here for agencies' internal quality monitoring and improvement efforts.
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EOC = Episodes Of Care
y = Measure achieved
n = Measure not achieved
- = No data available
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Footnote Legend
 This measure has been removed from the CMS Home Health Quality Initiative effective January 1, 2017. Data are provided here for agencies' internal quality monitoring and improvement efforts.
 This measure has been removed from the CMS Home Health Quality Reporting Program effective January 1, 2017. Data are provided here for agencies' internal quality monitoring and improvement efforts.
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Legend:
SOE = Start Of Episode
POC = Plan Of Care
SOC = Start Of Care
ROC = Resumption Of Care
EOC = Episodes Of Care
y = Measure achieved
n = Measure not achieved
- = No data available
/ = Excluded from this measure
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Footnote Legend
 This measure has been removed from the CMS Home Health Quality Initiative effective January 1, 2017. Data are provided here for agencies' internal quality monitoring and improvement efforts.
 This measure has been removed from the CMS Home Health Quality Reporting Program effective January 1, 2017. Data are provided here for agencies' internal quality monitoring and improvement efforts.
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Legend:
SOE = Start Of Episode
POC = Plan Of Care
SOC = Start Of Care
ROC = Resumption Of Care
EOC = Episodes Of Care
y = Measure achieved
n = Measure not achieved
- = No data available
/ = Excluded from this measure
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Footnote Legend
 This measure has been removed from the CMS Home Health Quality Initiative effective January 1, 2017. Data are provided here for agencies' internal quality monitoring and improvement efforts.
 This measure has been removed from the CMS Home Health Quality Reporting Program effective January 1, 2017. Data are provided here for agencies' internal quality monitoring and improvement efforts.
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