MetaStar Matters

New initiative aims to improve
home health care

By Jay A. Gold, MD, JD, MPH, and Shanin Pepple

pproximately 35,000 el-
derly and disabled Wiscon-
sinites receive care from

the state’s 118 Medicare-certified
home health agencies annually. The
quality of home care is of great im-
portance to physicians, as it helps
determine whether or not your de-
cisions about what your patients
need will be carried out appropri-
ately once they leave the hospital or
office.

The Home Health Quality
Initiative (HHQI) aims to improve
the quality of care given to those
who use home health care services.
By providing information about
health care quality to consumers
and the home health industry, the
HHQI is designed to stimulate and
support providers and clinicians to
improve the quality of health care.
Currently, Wisconsin is one of
eight states chosen by the Centers
for Medicare & Medicaid Services
(CMS) to participate in the first
phase of HHQI. The national roll-
out will occur this fall.

As part of HHQI Phase I, con-
sumers can view quality measure-
ment data for all Medicare-certified

home health agencies in the state on-
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the “Home Health Compare” web-
site (www.medicare.gov).

Working with input from mea-
surement experts, the United States
Department of Health and Human
Services’ (HHS) Agency for
Healthcare Research and Quality
and a diverse group of home health
industry stakeholders, CMS identi-
fied appropriate quality measures
(see box) that consumers can use to
compare home health agencies. The
11 quality measures are a subset of
a larger set of Outcomes and
Assessment Information Set
(OASIS) outcome measures.

CMS has for some time required
home health agencies to submit
OASIS data for reimbursement.
The OASIS is a group of data items
developed to enable rigorous and
systematic measurement of patient
home health care outcomes.
Outcomes have been defined in
many ways, but those derived from
OASIS items have a very specific
definition: they measure changes in
a patient’s health status between
two or more time points.

Another goal of HHQI is to im-
prove the home health quality of
care statewide through the Out-
comes Based Quality Improvement
(OBQI) method. CMS developed
OBOQI as a way to use OASIS data
for quality improvement. Under
OBQI, quality is measured against
the ultimate yardstick—patient out-
comes. Using OASIS data allows
the home health agency to evaluate

HHQI Quality Measures

Acute care hospitalization

Improvement in ambulation/locomotion

Improvement in bathing

Improvement in management of oral
medications

Improvement in transferring

Improvement in upper body dressing

Improvement in toileting

Improvement in pain interfering with
activity

Stabilization in bathing

Improvement in confusion frequency

Any emergent care provided

its efforts at quality of care im-
provement over time. The outcome
reports furnished from the OASIS
dataset also enable the agency to
benchmark its outcomes against na-
tional averages.

As the quality improvement or-
ganization for Wisconsin, MetaStar,
Inc. is working with local home
health agencies to improve their
quality of care and help consumers
better use the quality performance
data. MetaStar is working with local
home health agencies to interpret
OASIS outcome reports, identify
successes and opportunities for im-
provement, develop an action plan
and identify evidence-based best
practices. MetaStar also provides ed-
ucational materials and other tech-
nical assistance.

For more information on
HHQI, contact Diane Peters, vice
president of long term care, Meta-
Star, at 800.362.2320 or e-mail
dpeters@metastar.com.

WMJ e 2003 = VVolume 102, No. 4

53



The mission of the Wisconsin Medical Josrnal is to provide a vehicle for professional
communication and continuing education of Wisconsin physicians.

The WM (ISSN 1098-1861) is the official publication of the Wisconsin Medical

Society and is devoted to the interests of the medical profession and health

Carc :il.-.l w;ﬂunﬁiﬂ- T]'H: mﬂ.nagj.n}; C‘di Lor :iﬁ TEiFL‘lTlE:i |JJ.|: ]tur L'I"l'"n'."l'5I:|L":i g, L].'“." PTUd.'LI I:tiﬂ]'.l.,
business operation and contents of WMJ. The editorial board, chaired by the medical

l."l'.:l i.t[}T.l Eul.iﬂ.'i.IE -'.l.l'ld pecr Tﬂ"r':il:"i'f'ﬁ ﬂ.”. ."F'Eifnt:il.:i.l: .:l.l-t:i‘l:lt'."i; 'it d“l:ﬁ not screen Pu l'!]i.l: ]'II:-'.l.l.tI'lr
socioeconomic or organizational articles. Although letters to the edivor are reviewed

by the medical editor, all signed expressions of opimon belong to the author(s) for
which neither the WMJ nor the Society take responsibility. The WMJ is indexed in Index
Medicus, Hospital Literature Index and Cambridge Sciennhic Abstraces.

For reprints of this article contact the WMJ Managing Editor ar 366.442.3800 or
e-mail wmj@wismed.org,

@ 2003 Wisconsin Medical Society



