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Registration

The registration process was designed to maintain the confidentiality and security of confidential data
reports. User and Administrator registration can be completed at https://secure.homehealthquality.org.

As part of the registration process, your facility will need to designate an Administrator. The
Administrator’s role is to authenticate your facility’s account and to approve and maintain all additional
user accounts. All users must be individually approved and verified by the Administrator.
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Home Registration Log In/Out

Questions?
Welcome

Welcome to the HHQI National Campaign data access system. This site will allow you to view monthly l }T i H
quality data for your agency as it becomes available.

Visit the HHQInfo Page
on the national

REGISTER Register ifyou are a firsttime UsSer. Nots that thiz system r=quires s=parate and campaign site
1| distinct registration from the national campaign. Your user name and ID for that site will B

not work with the dats scoess system.

Log in to view your user infarmation and any available data.

You may also contact
us.
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Administrator Registration

In order to receive your confidential data reports, your facility must first designate an Administrator.

You will need to have the following information for your facility:
(1) Medicare provider identification number

This number is the 6-digit identification for your provider. The first two digits identify the state
in which the provider is located. The last four digits identify the type of provider, i.e., home
health. Branch facilities can also register for the secured data reports. Branch provider
Medicare provider identification numbers differ in that they are 10-digit alpha numeric code
(e.g., ##Q##H##001). Each branch is numbered with the same provider identification number as
described above, the parent company. This branch number has two differences: the first is the
letter “Q” which appears in the third position between the state code and the 4-digit provider
designation; the second are the three additional digits that are added to the end of the number.
These digits are sequential assignments correlating to the number of branches that the provider
may have. The three additional digits range from 001-999.

(2) The hospitalization rate for May 2009 (account verification/authentication)

The hospitalization rate is located on page two of your HHA Trend Analysis Report in the CASPER
system.

Page 2 of 2

CONFIDENTIAL Home Health Hospitalization By Reason Report

AGENCY NAME:
MEDICARE #:
Monthly Hospitalizations vs. Transfers/Discharges
Number of Monthly Hospitalizations out of Total Transfers/Discharges(as of 02/17/2010)
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
2008 2008 2008 2008 2008 2008 2009 2009 2009 2009 2009 2009

Hospitalizations |

Total

Transfers/Discharges |

Hospitalization % |

If your facility utilizes a vendor to access this report, please contact your vendor and request this
information. A recorded training session for accessing CASPER reports can be found on
https://www.qualitynet.org/dcs/ContentServer?cid=1212671050266&pagename=Medqic%2FM
QPresentations%2FPresentationTemplate&c=MQPresentations

The following lists the steps for accessing the report to obtain your account verification number:

Login to CASPER

Select CASPER Reporting

Log in to the system

Select ‘Reports’ tab at the top of the screen

Select ‘HHA OBQI Reports’ on the left hand side of the screen
Select the report ‘HHA Trend Analysis Report’
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7. PutavVinthe box labeled ‘Acute Care Hospitalization’

8. Select the End Date of ‘05/2009’

9. Click on the Submit button

10. Once the report has completed running, select the ‘Folders’ tab at the top of the screen

11. Open the report

12. On page 2 of the report in the first section labeled ‘Monthly Hospitalizations vs.
Transfers/Discharges’ you will see the May 2009 column. In the third row of that table,
the Hospitalization % is listed. This is the number that you will use to verify your
account. Please type the number in this format as is applies to your facilities results —
Hit#tor#t #t

After this information has been entered correctly, the provider reports will be available for you to view
as well as approve for additional users to have access to the system. The following illustrates this
process:

1.Click here for Administrator and User registration

Your Facility:

Enter the provider number for your facility er branch and click "Ge™ to preform a lookup.

2.Enter your 6/10 digit Medicare provider ID

Thi] s the 6-digit MedTessa grovider identification for Yo
in which the provider is focated Th B0 OrgiTs Taenily the type of facility, i.e., hame hesith

If you are registering &5 a branch, the identification number s a ten-digit aipha-numeric (e.g., #BCREER001).
Esch branch is numbered with the same provider identification number as described above, the parent
company.

ECility. The first two digits identify the state

This number has twe differsnces:
the first is the letter “Q"which appears in the third position between the state code and the 4-digit
provider designation.

the second are the three additional digits that are added fo the end of the number. These digits are
sequential sssignments correlsting fo the number of branches that the provider may have

© the three additional digits range from 001-899.

’\L Your facility name here

3.Click here to continue the registration process st click here o continue your regisiration
15 is not your facility, : it and try again. If you continue to have problems,

please visit our help page.

—
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1) Fassword does not conform to our standard strength guidelines of atleast 8 characters long
and three cut of four character types (LUFFPER, lower, 0-8, special characters)

Click here to continue the registration process. An email will be sent
to the email address listed above indicating that you have registered
for the site.

Your Contact Information

User Name: | |

First Name: | |

Last Name: | |

Title: | |

Email: | |

Phone: |

Password:

Verify Password:

[ ]

Alternate Contact Information

You may electto provide information for someone at your facility that we may contactin your absence.

First Name: | |

Last Name: | |

Email: | |

AltPhone: | | ot | |
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National Campaign

Home Registration Members Log InfOut

Click here to register as the Administrator

Register as an Administrator

An administrater for your facility has not yet been assigned. Therefore, you have the ability to serve as as the
account administrator. This will allow you to:

= Approve data access requests for others wha register from your agency
e Update contactinformation
= Transfer administrative privileges to semecne else in your agency.

All agencies that use this system must have a registered administrator to access data

Select one ofthe following options to continue.

yes. | am authorized and willing to serve as my agency’s account administrator. As administrator, |
noérstand | will be responsible for reviewing and approving system access for others in my agency wha
register to view reports.

[ o 1 danot wish to serve as account administrator. | understand that | cannot access data reports until
My agency names an administratar, who will then approve my access.

Home * Registration * Members
Log IniQut
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Select one of the following oplions to continue

[l Wes 1am authorized and willing to serve as my agency's account adminisirator. As administrater, |
understand | will be responsible for reviewing and approving system access for others in my agency who
ragister 1o view raports.

Mo. 1 do nol wish to sere as account administratar. | undersiand that | cannol access data repornts until
My agency names an administrator, wha will than approve my access,

4% account adminisirator, vou musivalidats that you are authorized to access data on behalf of your agency.
Please provide the following informiation:

Flease provide he following information. .

To verify your account as administrator for your facilify. please provide your May 2008 hospitalization rale
found on page two of the HHA Trend Analysis Reporl This repart can be found in the CASPER systerm. If
your facility utilizes a vendos o access this report. please contact yaur vendor and reguast this information. A
racarded fraining session for accessing CASPER reports can be faund on

hitps ifwww.gualitnet orgldcsiContentServer 7id=121267 10502658 pagename=Medgic
ZFMOPresentations®HIFPresentationTemplateSe=MOPresenlations

The following lists the sleps for accessing the report to complets your administrator registration process:

Login lo CASPER

Select CASPER Reporting

Lag into the sysieam

Select 'Repors’ lab atthe top of the screen
Select 'HHA OB Reports’ on the left hand side of the screen

Select the report 'HHA Trend Analysis Report’

Futa « inthe box labeied ‘Acute Care Hospilalization’

Selectine End Data of ‘052008

Click on the Submit button

Once the repan has completed running, selact iha ‘Falders tab al the lop of the scraen

Qpen the repart

On page 2 of the rapart in the first saction labelad ‘Manthly Hospitalizations ve. TransfersDischarges’
you will e the May 2009 column, In the third row of that table, the Hospitalization % is ligted. This is
the nismber that you will use to verily your accounl Plaasa by @ number in this formal as is
applies to your faciliies results - #% #% or #.5%

"
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i) ¥ou musd entar 3 numses s oné decimal place. Example 18 or 20



User Registration

In order to receive your confidential data reports, your facility must have a registered Administrator.

You will need to have your Medicare provider identification number. This number is the 6-digit
identification for your provider. The first two digits identify the state in which the provider is located.
The last four digits identify the type of provider, i.e., home health. Branch facilities can also register for
the secured data reports. Branch provider Medicare provider identification numbers differ in that they
are 10-digit alpha numeric code (e.g., ##Q####001). Each branch is numbered with the same provider
identification number as described above, the parent company. This branch number has two
differences: the first is the letter “Q” which appears in the third position between the state code and
the 4-digit provider designation; the second are the three additional digits that are added to the end of
the number. These digits are sequential assignments correlating to the number of branches that the
provider may have. The three additional digits range from 001-999.

1.Click here for Administrator and User registration

Your Facility:

Enter the provider number for your facility er branch and click "Ge” to preform a lockup.

2.Enter your 6/10 digit Medicare provider ID

number of branches that the provider may have.

om 001-999.

’\L Your facility name here
(]

3.Click here to continue the registration process it click here to continue your registration
1S is not your facility, i er and try again. If you continue to have problems,

please visit our help page.

—
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Your Contact Information

User Name: | |

First Name: | |

Last Name: | |

Title: | |

Email: | |

Phone: |
(1) 1) Password does not conform to our standard strength guidelines of atleast & characters long Password: l:l
and three cut of four character types (UFFPER, lower, 0-9, special characters)

Alternate Contact Information

You may electto provide information for someone at your facility that we may contactin your absence.

First Name: | |

Last Name: | |

Email: | |

AltPhone: |

Click here to continue the registration process. An email will be sent
to the email address listed above indicating that you have registered
for the site.




If your facility does not currently have an Administrator, you will see the following screen. Your account
will be placed in a pending status until an Administrator has registered and can approve your User
account. Otherwise, if an Administrator has registered, you will receive a message that your account
has been sent to the Administrator for approval. You will be notified via email once your account has
been approved.

1The Evolution of Care

Nationa

Register as an Administrator

An administrator for your facility has not yet been assigned. Therefore, you have the ability to serve as as the
account administrator. This will allow you to:

» Approve data access requests for others who register from your agency
» Update contact information
» Transfer administrative privileges to somecne else in your agency.

All agencies that use this system must have a registered administrator to access data.

Select one of the following options to continue.

[0 ves.|am autharized and willing to serve as my agency's account administrator. As administratar, |
understand | will be responsible for reviewing and approving system access for others in my agency who
register to view reports.

Click here to register as a user (Note: this screen will

only appear if an Administrator has not registered.) @ Ma. | do notwish to serve as account administrator. | understand that | cannot access data reports until

ragency names an administrator, who will then approve my access.

Home * Registration * Members »
Log In/Out
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Administrator User Approval

HHQI

I'he Evolution of Care

Questions?

Welcome

Welcoeme to the HHCQI National Campaign data access system. This site will allow you to view monthly If‘[ i H

quality data for your agency as it becomes availahle.

Visit the HHQInfo Page

REGISTER| .. . i e akon
gister if you are a first-time user. Note that this system requires separste and campaign site
o’ )| distinct registrstion from the nationsl campsign. Your user neme and ID for that site will -
not work with the data scosss systam
You may also contact
us.
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© Copyright 2008 Home Health Quality Improvement. Report emors to webmaster@wymi.org
Last Updatad November 09, 2008 10:21 AM

Username: |

| Username NOT case sensitive |

Password: |

| Password IS case sensitive |




T'he Evolution of Care

Select Approval under the Members menu option

Welcome

‘Welcome to the HHQI National Campaign data access system. This site will allow you to view monthly
quality data for your agency as it becomes available.

REGISTER Register if you are a first-time user. Note that this system requires separste and
distinct registration from the naticns| campsign. Your user name and 1D for that site will
not work with the data scosss system

@ Log in to view your user information and any available data

Questions?

Visit the HHQInfo Page
on the national
campaign site.

You may also contact
us.

1he Evolution of Care
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Registrant Approval

1 Select User that you are Approving

2 Click on the Approve button

3 Click on the Finalize Approval button

Here you can approve or disapprove registrants. Registrants must be appraved in order for them to
access data. Selectthe registrants you wish to change the status of and use the "Approve” and

"Unapprove" buttons to change their status. Once you have everyone in the right box, click " Save" to
commit yeur changes.

Unapproved Approved

User Last Mame. User First Name

e |
""" [ tspos ]

[

) Finalize Approval

L—

An email will be sent to the User to notify them that you have approved their account. If at
some point, you would need to revoke access for an approved User, you would simply select the
user under the Approved box, click on the Unapprove button and click on the Finalize Approval

button. An email will be sent to the User to notify them that their account has been revoked.



Report Access

I'he Evolution of Care

Login

Welcome

Welcoeme to the HHCQI National Campaign data access system. This site will allow you to view monthly
quality data for your agency as it becomes availahle.

REGISTER, Reagister if you are a first-ime user. Note that this systam requires separate and
) distinct registration from the nstionsl cempsign. Your user neme end ID for that site will
not work with the data scosss systam
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Visit the HHQInfo Page
on the national
campaign site.

You may also contact
us.

Username:

Password:
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Select Members menu option — "Members ' Log In/Out
N—

Questions?

Welcome
Q)
Welcome to the HHQI National Campaign data access system. This site will allow you to view monthly

quality data for your agency as it hbecomes available

Visit the HHQInfo Page
on the national

RE_GISTE_R Register if you are a firsttime user. Ncte that this system requires separate and campaign site.
B L
o

)| distinct registration from the national campaign. Your user name and ID for that site will
not work with the data scosss system.

@ Lag in to view your user infermation and any available data

You may also contact
us.

ATA
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Reaqistration Members Log InfOut

Your account has been approved. You may click on the following links to download their coresponding pdfs

+ ACHReport

Select the link for the report that you would like to view
» Oral Medication Report

Data Download coming soon
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