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Section 1: What Are Star Ratings?

Home health agencies have two distinct public-facing star ratings on Medicare's Care Compare — and they are NOT the same

thing.
CARE COMPARE DISPLAY

* * * * * What the public sees — TWO stars side by side:

Overall Quality

OVERALL STAR RATING

The Quality of Patient Care (QPC) Star Rating

QPC Rating (7 measures)
e Timely Initiation of Care (TIOC)

¢ Improvement in Bathing
+ broader quality, safety &

* Improvement in Ambulation prevention measures reported separately

¢ Improvement in Bed Transferring

¢ Improvement in Oral Medications Patient Survey (HHCAHPS)

¢ Improvement in Dyspnea

 Potentially Preventable Hospitalizations (PPH)

The Overall Star Rating feeds into Care Compare — but Care Compare shows much more.



Section 2: Overall Star Rating vs. Care Compare — Side by Side

Overall Star Rating — 7 Measures ® care Compare — Full Public Display

OASIS-based only. Drives the Quality of Patient Care star. Includes Overall Star Rating + additional measures:

Timely Initiation of Care (TIOC) I Functional Outcomes

Ambulation, bed transfers, bathing, self-care at discharge

Improvement in Bathing Treating Symptoms

Dyspnea, pressure ulcers/injuries
Improvement in Ambulation
Preventing Harm

TIOC, oral meds, flu shot, medication completions, falls, med lists at
discharge

Preventing Unplanned

Hospital Care

Community discharge, PPH, re-admissions, preventable conditions

Improvement in Bed Transferring

Improvement in Oral Medications

Payment & Value
Improvement in Dyspnea
Medicare spending per episode vs. national

HHCAHPS Survey %

Professional care, communication, medications/safety, overall rating,
recommend agency

Potentially Preventable Hospitalizations

Section 3: Overall Star Rating — The 7 OASIS Measures

The Overall Star Rating (Quality of Patient Care) is calculated from 7 measures. These are the measures your agency must focus on to
move your star rating.

Timely Initiation Improvement in Improvement in Improvement in
of Care (TIOC) Bathing Ambulation Bed Transferring
How often care started within 2 days of Patient improved in ability to bathe Patient improved in walking or moving Patient improved at getting in and out of
referral independently around bed
Improvement in Improvement in Potentially Preventable
Oral Medications Dyspnea Hospitalizations (PPH)
Patient improved at taking drugs Patient admitted for a preventable

Patient's shortness of breath improved

correctly by mouth condition during HH

5 of the 7 measures are outcome-based. Your OASIS accuracy and clinical outcomes directly determine your Overall Star

% KEY INSIGHT:

Rating.



Section 4: Patient Survey (HHCAHPS) Stars

HHCAHPS surveys ask patients about their experience with your agency. CMS requires vendors to administer these surveys.
@ . ® Communication Between ) o
& Care of Patients Providers & Patients Specific Care Issues

Clear explanation of care, medications, Pain management, breathing, wound care

Professional skill, respectfulness, listening . .
warnings issues

* Overall Rating o= Willingness to ¥
of Home Health Care Recommend Agency

Would you recommend this agency to
others?

Rating scale 0-10, likelihood to recommend Combines all domains into overall star score

Tip: Low survey response rates can skew results. Work with your HHCAHPS vendor on patient outreach to maximize response rates.

Section 5: Business Impact of Star Ratings

Patient Referrals n Value-Based Purchasing

- ) X ) CMS VBP program ties Medicare payments directly to quality
Physicians and discharge planners increasingly use Care Compare to

performance. Top performers earn bonuses; poor performers face
payment reductions.

select home health agencies. Higher stars = more referrals.

Managed Care Contracts Competitive Differentiation

. In markets with multiple HH agencies, star ratings are a visible
MA plans, ACOs, and bundled payment programs use star ratings as

- o . . differentiator. 4 & 5-star agencies command stronger market
a credentialing criterion. Low stars can disqualify your agency.

positions.

Star ratings are no longer just a quality metric — they are a business asset.




Value-Based Purchasing (VBP) & Star Ratings

CMS Home Health VBP program distributes 5% of Medicare payments based on quality scores — directly tied to your star rating
performance.

Estimated Payment Adjustment by Star Level

VBP Key Facts
4 -
3
3 4
2 d 2 . 5% of all Medicare HH payments are at risk under VBP
. Performance period: 12-month rolling window
14 3 Benchmark = national or state average performance
0 4 i i 0 i i . Achievement + Improvement scores both count
3 Florida agencies compete within state cohort
-1 1 l . Higher stars = higher achievement score
. Improvement rewarded even if not at benchmark
2 1 E . Net payment adjustments range from -3% to +3%
-3 4
-3
-4 A

5-Star 4-Star 3-Star 2-Star 1-Star

Section 6: Strategies to Improve Your Star Ratings

H oasis Accuracy 2 Clinician Education M pata Analytics

Train field staff on outcome-driving

Invest in OASIS training. Accurate, . X . o Use real-time dashboards to track measure
) o . ) interventions — ambulation, ADL training, X o
defensible coding is the foundation of valid o performance at patient, clinician, and
medication management. OASIS
outcome measurement. agency levels.

competency should be required.

8 Rehospitalization Reduction » Medication Management @ patient Experience

Implement evidence-based protocols for

i Strengthen drug reconciliation, education Improve HHCAHPS: onboarding process,
CHF, COPD, pneumonia. Improve . . . o o . .
o . o documentation, and high-risk medication communication scripts, complaint
communication with physicians. Perform o . . .
monitoring. resolution, rounding practices.

Root Cause Analysis



STARS ALIGNMENT — REQUIRES INTENTION

» Focus Required
» Measured, Monitored and Managed

» Patient Focused Approach — Each and Every Episode

> Drill Down Don’t be a Star gazer....Be a Star Performer:
» By Location/Branch
» By Team
» By Clinician

FOCUS Based on Your Data

> Publicly Reported - Late

» REAL TIME OPTIONS

= ‘ | Focus AREAS
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» Ongoing Cadence
» Episode by Episode
» Month over Month
» Quarterly
» Annually




Episode Management — A MUST
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Outcomes Before and After Discharge

Outcome Patient Detail 04082026 - 051082026
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Ongoing Management SOC and During the Episode

T Alert Impact Patient Detail 0200172026 - 027282026
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soc  pae 53 Open/ 288¢83¢
Patient Clinician Case Manager (M0030) (M0090) §§ ‘Summary Aeried | OPe0 Status g:s25(sz
&s H 2=
Alkins, Andrea (D626762) Laverne H Lopez Hida G Henry 122925 02125126 (04) [Ambulation Unchanged (OBQI) 02126126 Open _ Unaddressed &
Balard, Bertha (D067617) Mallory W Meler Paultte | Perkins 01106126 02101126 (03) [PM: Timaly Intiaton of Care 02103726 Closed Resolved v
Bender, Brdget (D423075) Mallory W Meler Paultte | Percns 11101125 022426 (04) [Ambuiation Unehanged (OBQI) 02125126 Open  Unaddressed v
Bender, Brdget (0D423075) Malloy W Meler Pauette | Perkins 11101725 022426 (04) [Bed Transferring Declie (OBQI) 02125126 Open  Unaddressed v
Berger Bradly (0312922) Carta T Calhoun Bettye O Bruce 011221 0211326 (04) [Bed Transtering Unchanged (OBQI) 02116126 Open  Unaddressed v
Blackbum, Brigite (0313039) Carta T Calhoun Bettye O Bruce 100405 02113726 (04) [Bed Transferring Unchanged (OBQI) 02116726 Open  Unaddressed %
Bradford, Beau (0561692) Mae T McCommick Magdaiena R Mitchell 02004126 02116125 (09) [Bathing Unchanged (OBQI) 02124126 Closed Resolved v
Brewer, Bobbi (0312507) Mavis J Mann Marian AMcCann 12117725 02110126  (04) [Bed Transferring Unchanged (OBQI) 0211126 Open  Unaddressed v
Brewer, Bobbi (0312507) Mavis J Mann Marian A McCamn 1211725 02110126  (04) [Ambulation Unchanged (OBQI) 0211126 Open  Unaddressed v
Brt, Bret (D415730) Marta H Mulen Paultte | Perkns 12/1325 02109126  (09) [Bed Transferring Unchanged (OBQI) 02116126 Closed Resalved v
Bt Bruce (D011676) Mallory W Meier Pautte | Perkins 0413125 0210325 (04) [Bed Transfering Decine (OBQI) 02105126 Closed  Dismissed v
Caidwel, Chadvick (D942150) Catalna R Cochran Judith V James 01105724 02118126 (04) [Bed Transfering Unchanged (OBQI) 02119726 Open  Unaddressed v
Carey, Chrs (D215620) Marta H Muten Paultte | Perkins 1107725 0225126 (03) [PM: Tmely Iniaton of Care 0310326 Closed Dismissed v
(Camey, Carios (D150204) Gayle E Garret Coltte D Cole 12117125 02110126  (04) [Bed Transferring Unchanged (OBQI) 0211126 Open  Unaddressed v
Camey, Carios (D150204) Gayle E Garret Coette D Cole 1211725 02110126  (04) [Ambuation Unchanged (OBQI) 0211125 Open  Unaddressed v
Carter, Cyr (0085736) Mavis J Mann Coette D Cole 02119126 02119126 (01) [PM: Timaly Intiation of Care 02121126 Closed Resolved v
Chamberain, Chance (0706452) Carta T Calhoun Bettye O Bruce 12115125 02109126 (09 [Dysonea Unchanged (OBQ) 02109126 Closed Resolved v
Chandier, Glayton (D652760) Mavis J Mann Marian A McCann 0211325 0210325 (04) [Bed Transferring Unchanged (OBQI) 02104126 Open  Unaddressed v
Chandier, Glayton (D652760) Mavis J Mann Marian A McCann 02113725 0210326 (04) [Bathing Decine (OBQ) 02104126 Open  Unaddressed v
Chandier, Clayton (0652760) Mavis J Mann Marian A McCann 02113725 02103126 (04) |Ambuiation Declne (OBQI) 02004726 Open  Unaddressed v
Chaney, Carmen (D178367) Laverne H Lopez Margarta Y Marino 08123125 02116126 (04) [Bathing Unchanged (OBQI) 02117126 Open  Unaddressed v
Chaney, Carmen (D178367) Laverne H Lopez Margarta Y Marino 0823125 02116126 (04) |Ambulaton Unchanged (OBQI) 02117126 Open  Unaddressed v
Childers, Clarissa (D953765) Mavis J Mann Marian AMcCann 02003126 02118126 (09) [Bed Transtering Unchanged (OBQI) 02118726 Closed Resolved v
Childers, Clarissa (0953765) MavisJ Mann Marian A McCamn 0200326 02/18125  (09) [Mgmt of Ol Meds Unchanged (0BQ) 02118726 Ciosed Resolved v
Childers, Clarissa (0953765) Mavis J Mann Marian A McCann 0200326 02118126 (09) [Bathing Unchanged (OBQI) 0211826 Closed Resolved v
Childers, Clarissa (0953765) Mavis J Mann Marian A McCann 0200326 02118125 (09) |Ambuiaton Unchanged (OBQI) 02118726 Closed. Resolved v
Cob, Chistne (D517651 Jeanne D Johnst Judth V James 102325 02116126 (04) [Bed Transferring Unchanged (OBQI) 02117126 Open  Unaddressed v
cobb, Jeanne D Johnst Judth V James 102325 0211626 (04 [Bathing Unchanged (OBQI) 02117126 Open  Unaddressed v
Combs, Comell (0297926) Gracie| Garett Cary D Conen 1071525 02111126  (04) [ed Transferring Unchanged (0BQI) 02112726 Open  Unaddressed v
Connor, Chistina (D136181) Jeanne D Johnston Judth V James 1213125 02227126  (04) [Bed Transferring Unchanged (OBQI) 02127126 Open  Unaddressed v
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Clinical Scorecard — By Clinician

7 SHP Clinical Scorecard Overview

Report Date: 0510872026
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Clinician Contribution in Relation to Agency Goals

/s SHP Clinical Scorecard ‘Stand: 05/25-0426, 60-Day (CMS): 02/25-01/26, HHCAHPS: 02/25-0126.
LI ORI supeoroucames o Repod Date: 582026
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OASIS Accuracy: The Foundation of Star Ratings

If your OASIS doesn't reflect true patient status, your outcomes can't improve — no matter how good your care is.

A common Scoring Pitfalls V' Best Practices

Scoring ambulation TOO HIGH at SOC (leaves no room for

improvement) . Episode Management — Evaluation at SOC/ROC

Not using "usual" performance concept for functional items Provide ongoing education
Confusing 'assistance needed' vs. 'assistance provided' Implement OASIS review process before submission
Ignoring ability to safely perform tasks (not just ability) Use OASIS scrubbing software to catch outliers
Track clinician-level outcome performance

Not using all available clinical info (caregiver reports, PT notes)

Inconsistency between SOC and ROC assessments Hold monthly QI meetings with focus on specific items

NN

Over-reliance on patient self-report without clinical correlation Inte ntio n al FOCU S Req u | red |



Reducing Rehospitalization: A Top Outcome Driver

Hospitalization during the home health episode is one of the most heavily weighted QPC outcome measures.

Risk Stratification Patient & Caregiver Teaching

1 . . . . . . o Teach symptom recognition. Confirm understanding. Provide
Identify high-risk patients at SOC. Flag for intensive monitoring. . i .
written action plans for CHF, COPD, Diabetes.

Timely Starts of Care Medication Reconciliation

Admit within 24-48 hours of referral. Early visits detect acute Review ALL medications at SOC and every visit. Identify high-
changes before hospitalization occurs. risk drugs. Confirm adherence.

Physician Communication Post-Hospitalization Protocols

Develop clear escalation pathways. Transition care protocols for common diagnoses. Coordinate
Know when to call vs. send to ED. with SNFs, hospitals, and PCPs on discharge.

Improving HHCAHPS Patient Experience Scores

Patient Journey Touch Points Top HHCAHPS Improvement Tactics
’l} Intake & Onboarding Communication Scripts
- Train staff on plain-language explanations and teach-back
Set expectations. Warm welcome. Introduce your agency. techniques.

n Response Rate Strategy

Work with your HHCAHPS vendor to optimize survey delivery timing.

First Visit

Thorough assessment. Build rapport. Explain the plan. : )
Complaint Resolution

Mid-Episode Check-In Fast resolution of patient concerns prevents poor survey responses.

Clinical supervisor call. Address concerns early. Cultural Competency

Train for diverse patient populations — especially in Florida's market.

Every Visit

Staff Consistency

Consistent communication, teach-back, documentation. ) ) ) ) . L
Assign consistent aides/nurses to build patient-clinician trust.

Discharge Leadership Rounding

Final teaching. Follow-up plan. Satisfaction survey mention. Manager check-in calls at 72 hrs and 30 days post-admission.




Section 7: Tracking & Monitoring Your Performance

iQIES / CASPER Reports

Care Compare Preview

HH-CAHPS Vendor Reports

Agency Software / EMR

CMS's official quality measure
reports. Pull monthly QM reports
and compare to state/national
benchmarks.

Review your agency's pending
star ratings quarterly before
public release. Fix errors before
they go live.

Get monthly patient satisfaction
data from your HHCAHPS
vendor. Monitor domain-level

scores.

Most modern HH EMRs have
built-in outcome dashboards.
Use them for real-time clinician-

level monitoring.

Recommended Monitoring Cadence

Weekly Review new admissions for OASIS risk flags; check hospitalization dashboard
Monthly Pull CASPER QM reports; review HHCAHPS rolling data; clinician performance review

Quarterly Preview Care Compare star ratings; compare to state/national benchmarks; QI committee meeting

Annually Full OASIS inter-rater reliability audit; strategic quality improvement plan update

HHCAHPS Report

Scores & Benchmarks
Superior Outcomes Home Health: (30235) Superior Outcomes - Anaheim

‘Sample Month: 0172025 - 1212025
Report Date: 52172026

£1SH

Real-Time Satisfaction Survey Results: HHCAHPS

Data & Summary (View Survey report for selected You State (CA)  National
CONs: 1 4T 3283
Completed Surveys: 304 70681 640K

Quality Measures - Top Box Scoring Methodology (Expand Collapse Al)

You You1M SHPStale SHP You%
Top Box Actual Trend (CA)  Nafional | Ranking

Composite Measures

C1. Care of Patients o oo (I
EMeasure Detais (view al response details) £
C2. Communications Between Providers and Patients 20% 26% 28%
EMeasure Detais (view al response details)
C3. Specific Care Issues 5% 5% 26%
EIMeasure Details (view all response details) o
Universal Measures
U1. Overall Ratiny
i 5% as% | 8%
ElMeasure Details (view al response details)
Willingness to Recomment !
U2. Wilingness to Recommend g =
EMeasure Detais (view al response defails)
‘ Overall Composite: All Quality Measure Questions ’ 8% 87%

‘ 86%

[ won oo [oonn]

P and does not represent official CAHPS Survey results

Your Percentie Ranking: [JEIOMI 1020%]  2040% |  s060%

ealthcar ns, LL

This report has been produced




Florida vs. National Benchmarks — How Does Your State Stack Up?

All values are percentages. Green = Florida above national. Red = Florida below national.

- Overall Star Rating Measures National  Florida B HHCAHPS Patient Survey Measures  National  Florida
PPH (Preventable Hosp.) 10.2% A 10.2% I Overall HHCAHPS Composite 87.2% = V 86.1%
i .29 A 90.5%

Improvement in Oral Meds 89.2% 90.5% . 90.3% v 89.5%
Improvement in Dyspnea 92.8% A 93.3%

Communication 88.2% V 87.4%
Improvement in Ambulation 89.6% A 90.1%

Specific Care Issues 85.6% V 83.7%
Improvement in Bed Trf. 90.8% A 91.5%

Overall Rating 86.7% V 86%
Improvement in Bathing 91.6% A 92.5%

Would Recommend Agency 80.2% V 79%
Timely Initiation (TIOC) 97.3% A 98.2%

% Florida outperforms nationally on all 7 Overall Star measures — but trails on all 6 of 6 HHCAHPS domains. Patient experience is Florida's

improvement opportunity.

-Day Star Rating Action Plan

Days 31-60 Days 61-90
Foundation Education & Process Monitor & Adjust

Train clinicians on OASIS accuracy for Review monthly QM data for
target items improvement

=]
=]

Pull current CASPER QM report

Implement rehospitalization risk
protocol

Identify your 3 lowest-performing
measures

Hold QI committee meeting with data
review

<]
<]
5]

Roll out communication scripts for
HHCAHPS

Adjust protocols based on early

Conduct OASIS reviews
results

< |
]
<

Audit your Care Compare listing Set up real-time outcome dashboards Preview next quarter's star rating

=]
<]
=]

Share wins with staff; update action
plan

<
]

Review HHCAHPS vendor dashboard Al Launch leadership rounding calls



Key Takeaways

Star Ratings are a public-facing business asset — not just a quality metric. They drive referrals, VBP payments, and managed care
contracts.

OASIS accuracy is the foundation. Inaccurate coding produces inaccurate outcomes. Invest in regular training and competency.
Outcome measures make up ~70% of your QPC star score. Prioritize functional improvement and hospitalization reduction.

Patient experience (HHCAHPS) requires a culture of service. Communication, consistency, and complaint resolution drive scores up.

Monitor your data regularly. Use CASPER reports, Care Compare previews, Outside Tools, and EMR dashboards to act before ratings are
published.

Use the 90-day action plan as your roadmap. Start with your worst-performing measures and build from there.

* %k %k %k
Thank You
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