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2024 Quality Measures Home Health VBP TPS
[orssmedwesmres [ |

TNC Self-Care 8.75% HHCAHPS Professional Care 6.00%
TNC Mobility 8.75% HHCAHPS Communication 6.00%
HHCAHPS Team Discussion 6.00%
Oral Meds (M2020) 5.83%
HHCAHPS Overall Rating 6.00%
R (MELED) BEEES HHCAHPS Willingness to Recommend  6.00% |
Discharge to Community (M2420) 5.83%
Total for OASIS-based Measures 35.00% Total for HHCAHPS Survey Measures  30.00%

Claims-based Measures

HHCAHPS
oy ACH 26.25%
ED Use 8.75%
Claima. i Total for claims-based Measures 35.00%
3%

Home Care

Report Timelines

Exhibit 20. Timeline for CY 2023 Performance Year! CY 2025 Payment Year and CY 2024
Performance YeariCY 2026 Payment Year by Report Type and Time Periods for Performance Data

4/15/2025

it Su Measires ’

July 2023 Intesim (PR} A01/2022 - 3312025 10112022 - 1213112022
October 2023 PR 0172022 - 630 012022 - 3312023
January 2024 IPR 100172022 - 91302023 TAN2022 - 6302023
Apri 2004 IPR 101/2023 - 12312023 100172022 - 91302023
July 2024 PR 40172023 - 3312024 10112023 - 1213112023
CY 20124 Annual Perormance Report (APR) D1/2023 - 12312023 1012023 - 1261/2023
October 2024 PR 70172023 - 06302024 0172023 - 3312024
January 2025 IPR N 100172023 - 90302024 TAN2023 - 6302024

2005 PR 101/2024 - 1213172024 10001/2023 - 91302024
July 2025 IPR* 40172024 - 3312025 100112024 - 1213172024
CY2025APR _For CY2024 data D1/2024 - 121312024 10112024 - 1213112024

< 2005 messure set o Communy, TNC Change in Mbisty, and

TNG Change in Self-Care, he reporting period il cover 12 months o data ending Decermber 31, 2024,

2025: Quality Measures Home Health VBP TPS

OASIS-based Measures [weight |

Discharge Function Self-Care and Mobility 20% HHCAHPS Professional Care 6.00%
(based on GG) HHCAHPS Communication 6.00%
HHCAHPS Team Discussion 6.00%
Oral Meds (M2020) 9%
HHCAHPS Overall Rating 6.00%
CrEEm=a (IR G HHCAHPS Willingness to 6.00% i
Total for OASIS-based Measures 35.00% Recommend

Total for HHCAHPS Survey Measures  30.00%

Claims-based Measures

PPH 26%
s pTC 9%
35%
y Total for claims-based Measures 35.00%
Home Care




Measure Category Payer Data Used Payer Payment Al

OASIS-Based Measures Medicare FFS Medicare FFS
Medicare Advantage
Medicaid FFS N,
Medicaid Managed Care

HHCAHPS Survey-Based Medicare FFS Medicare FFS
Measures Medicare Advantage

Medicaid FFS

Medicaid Managed Care

Claims-Based Measures Medicare FFS Medicare FFS

Home Care

Have you reviewed your DC :
Function, DTC-PAC or PPH rates? A
a Yes ‘

b. NO

¢ Where do | find these?

Preventing unplanned hosgital care

data?
Care n . AN
Compare .

-
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https://www.pngall.com/think-png/download/66114
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Claims Based Outcome Within-Stay !/
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Expanded HHVBP New Timeline

1/1/2023 12/31/2023 1/1/2025
CY 2025 Payment Year One cY 2027

cY 2023
Baseline

cv 2022 Y2024
Baseline Year Performance Year
Two
1/1/2022  12/31/2022 1/1/2024 12/31/2024

y

- A

12

CY 2025 Performance
Year Three/One for A

4/15/2025

12/31/2025

PY3 (New
outcomes) N

€Y 2026
Payment Year
Two
1/1/2026

Home Care




Reports

Home Care

IEVANPLEPURADSES ONLY. THI3 SAMPLE AEFORT DOES T REFLECT YOUA HHS
AU PESFOSMANEE. THERE 15 NO PAYWAEAT ABIUSTMENT # Y 2023

- e - Agency info
Cohort

Interim Total Performance Score (TPS)
- Final TPS on APR

Definition of HHVBP

Time Periods for report

Table of Contents, matches tabs at the bottom

rformance Score

four WHA's interim Total

Home Care

Achievement Tab & Points
Performance Year y " Maximum
e Data Period o] Your CoROrts | yourcoports | JOUTHHAS | Coougiie
leasure (12-Month End Threshold (¢] | Benchmark [dl| “LCl ey | Achievement
Date) Value [b] Points.
Discharged o Community 03312024 77.184___| 72652 3.908] 10.000
oo 98378 | s6305 | [oss0 10000
ImprovementinMansgemert ot rNiedzons o 96333 8095 074 0000 | |
oty | o3 srauar 10000 ]
einsetcare] o3 aranar 10000
PRSI 10.000
Emergency DepartmentUse Wihoutospralzston | 12312055 | [ 10.000
Coreotpavens prETETT 800 535 | o 10000
EETETT w8537 | 86626 | 93036 10000
12-31-2023 78.395 82.048 91.198 10.000
el maingotvome e Gre EETT w587 | _ssoa_| o337 10000
pETETT 79378 79986 | 01202 10000
< Achievement Points = 10 x =
Benchmark == Achievement Threshold
\ Home Care
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Improvement Tab & Points

e | asetnevear | Yourna's |\ |ourcoorts, vours | MEmum
et Data Period [a] Data Period [b] | Performance T | Possible
(12:Month end Threshold [d]| fe] Points [f] | mProvement
Date) | value (e points
Date)
ichrgeoCommniy 03312004 12312022 [ 77484 ] 7751 ] s4.265_ 0006 500
03-31-2024 12-31-2022 98.378 94.509 98.512 8.699 9.000
ocevmeninMansgementotra 0331200 | 1312022 | 96333 | saos2 | oras | 7sm | soo0 o]
ol Normaluad composte(N chnesin ™| 03 312000 | 13312022 | oso1 | ozes | 1o | ass2 | som
[oathormaizeacompostetmaichnsen™ | 03310000 | Trstaozs | asw | 2 | a7 | sass | som
reer— — —
12312005 | 12312027 [ 15015 1105 [ 775 | 0005 | 5000 ]
fmeraencsbepariment e Wihout | 1231203 | osiao | w3167 | 19728 | aess | 3% | oo0
royre — B O e
[care of Patients 12-31-2023 12-31-2022 88.003 91.990 94.448 0.000 9.000
ommuncsions vewesn v and 1231203 | 1231202 | sass | ssesr | 9303 | oo | sow
12312003 T 1231202 [ 78395 | 1565 | s1198 | 0ooo | 5000 ]
12312003 | 12312027 [ ss.as7 | 87710 | 94337 | 0000 | s000
12312005 | 12312007 | 70378 | seoss | o120 | 0000 | so00
Improvement Points = 9 x
P! Benchmark = Improvement Threshold
Home Care

Care Points Tab

Your HHA's
Achievement
Inclusion? Points

Your HHA's ‘e Care |YoUT HHA's Percentile
improvement |1 HHIS (21 | ganking Within Your
Points. HHA's Cohort [b]

[Measure

[0ASIS-based Measures.

Ipischarged to C i Yes 3.908 0,000 3.908 5074
in Dyspnea Yes 9,890 8699 9,890 275

in Oral Medications Yes 9074 7.981 9,074 575

[Total Normalized Composite (TNC) Change in Mobility Yes g2 e 22 =
Yes 6523 5285 6523 275

[Total Normalized Composite (TNC) Change in Self-Care
o

hcute Care Ve o000 0,000 0000
lmergency Department Use Without Yes o000 3926 3,926 5
HO

I
care o patints es 0,000 0.000 0,000 s

Sefween Providers and Patients es 281 0000 2081 5074
[Specific Care Issues| es. 0.000. 0.000_ 0.000_ <25
(Overall Rating of Home Helth Care es 0.000 0.000, 0000, S
hwitingness the Agency es 0.000 0000 0000 as

Summed Care

b, /A [ = ] o | am | o

Home Care

— Vourmins | Mmm | Memure | Yo
Corapoints | posshiapants | wegne | Weled
P GRS G T —
gy e g
— o ——
{TNC) Changa in Ma 10000 (5 F
InSelr-Care oo [ a0 \
E T ——|
F 0.000 10.000 26.250 F 0.000
1578 10.000 | 8730 1382
T T ) o | )
o e =
10.000 T 6.000 [E:TY
e, S o
10.000 4 5,000 1530
o o =y
EE = s
[Sum of All Massuras 120,000 100000 28552

Home Care
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National Average

State Average | < aN

Home Care

| Timely Initiation
| of Care (process
measure)

Improvement in
Bathing
(outcome
measure)

Current Replacement
Measure Measures Removed Measure Replacement Measures 2025
Category Category
TNC Change in Self-Care <€
Discharge Function Scogé.
OASIS-based Onsisbased | (heC e Eut
TNC Change in Mobility
Discharge to Community —
OASIS-based | Discharged to Community Claims-based Post Acute Care (DTC-PAC)
Acute Care Hospitalization (ACH) Home Health Within-Stay
' | Potentially Preventable
Claims-based " "7 "o/ oo oy Department Use without | Claims-based Hospitalization (PPH)
Hospitalization (ED Use)
y Eorr 0 o
s 4 Home Care

Improvement in
Ambulation
(outcome
measure)

"7 Measures of Quality for Star Ratings

Improvement in
Bed Transferring
(outcome
measure)

Improvement in
Shortness of
Breath (outcome
measure) |

Improvement in
Management of
Oral Medications
(outcome

we)

Acute Care
Hospitalization
(outcome
measure)

measure)

Potentially
preventable
hospitalization
‘ (outcome measure)

Home Care
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I'Baseline Year Change

CMS to measure competing HHAs performance on benchmarks and achievement threshol
current for the proposed applicable measure set

TABLE D6: DATA PERIODS USED UNDER THE PROPOSED MEASURE
PERFORMANCE YEAR CY 2015 AND PAYMENT YEAR €

Data Period
Diata Perio Used far

Used for Model||  Pestormance
Year

Update the Model baseline year from CY 2022 to CY 2023 starting in the CY 2025 performance year to enable

ds that are more

*

SET FOR

Payment
ear

S

TR

Lisprovement m Dysgnes
[ dugprovement n Managemment of Oral M
Function

[CARPS Survey-based Messares

Care of Patiats Lyear
c Frovaders A Patienrs Loyear
Sporific Care Tosaes Lyonr |
Ovexatl Ratiag of Hows FEeailh Care Lyer | 3
4 Lyear || _C¥ 2005
i i AT BOES WL wpdiied o CY 3

Home Care

Achievement Thresholds & Benchmarks for 2023 & 2024

Final Achi 22024 ear
‘Achievement Threshold [c]
] C
(EMEE ) Cohort Cohort Cohort wume R
Number to Beat __ Goal = Full Paints _ |8
Median Top Decile |
[pischargeato Community o2z oz 7265 smone s
[mprovement nDysprea o2z a8 6305 901 12
fmprovement inMansgementorOratheseations oz o w0990 9409 9789
otatNormatzed Composte TNG) Change n by ot we05 o7 o987 o
ot Normatzed Camposte TNG) Change n et Care a0z % 2 B 2
e Cre Rosptatzstons [ wowm | ww [ e [ e | wm
[ woam | ew | w1 | am
seameasures,
lcaeotpatems prETer) Y]
tems ooz o662
[pecitc Caressues Py 5 T
Py 5 w500
Bz Tosms

4

¢ 4

23

Home Care

Achievement Thresnotd Benchmark
Median Top Decile
New Baseline Data Freuminary
[Measure ) 2023/2024 | Pretiminary2025 | 2023/2024 2025
Performance Year
| | ovear
Numberto Beat L Goal=Full Points _|
pscharge urcon 0o Farcion [ nums w B w s |
Emy— [ osiams s won | e e
provment nHanagsmentaforaMedaions - w00 Wi | o s
schargetoCommunty PosAemecueiorc e | sasraum W o [ w o
PtentatPevetal ospazatos PP T W | w ot
caretPavems e ot w7 BT P
T —————— s o ) 05 19
e e R o o o0 o107
[oerat ratngor e reaome e it o s sweer
Te————— 123120 o o 02 B
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Home Care

Risk Factor 1: Demographics

Age and Sex: Age-sex interaction covariates allow the model to account for the differing effects of age on

outcomes for each sex. Age is subdivided into 12 bins for each sex: ages 18-34, 35-44, 45-54, five-year ag S,

from 55 to 94, and one bin for ages over 95. S
+ The reference group is Male 65-69.

Enrollment Status: Original reason for Medicare entitlement:
+ Age (reference)
+ Disability
+ ESRD

Functional Impairment Levels: Based on PDGM calculated functional impairment score/level,
+ Medium (reference)

Home Care

4/15/2025
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Risk Factor 2: Care Received during the Prior Proximal
Hospitalization

) _ G Dingrosis Groups
Length of Prior Proximal Hospitalization:

+ 0-7days (reference)
+ =8days

Clinical Classification Software (CCS) during Prior Proximal
Hospitalization:
+ Relies on CCS diagnosis and procedure groups to adjust

for beneficiary health status during a prior proximal CCS Procedure Groups
hospitalization, if a prior proximal hospitalizati st nd s of s 65
occurred. o ersons eplacamantsor ol

+ CCS diagnosis groups are defined using principal ofestracronal ventriculae shunt
diagnosis codes from the prior proximal hospitalizati ters Brocedural 2)

L Laminectamy; s

+ CCS procedure groups are defined using procedure codes iterverteinal i (0CS Procecural

recorded during the prior proximal El

Home Care

Risk Factor 3: Other Care Received within One Year of
Stay

Covariate ime Frame

Number of Prior Acute Discharges

0 Prior Acute Discharges (Reference) 2

1 Prior Acute Discharge In the past year,
excluding those
within 30 days prior

3 Prior Acute Discharge to SOC/ROC

2 Prior Acute Discharge

4 Prior Acute Discharge

5+ Prior Acute Discharges

. ‘ z Home Care
29

Covariate

Number of Outpatient Emergency Department Visits

0 Outpatient ED Visits (Reference) 8
>1 Outpatient ED Visit

Number of Skilled Nursing Facility (SNF) Visits
0 SNF Visits (Reference)
21 SNF Visits

Within 1 year of HH Stay
Number of Inpatient Rehabilitation Facility (IRF) Visits

O IRF Visits (Reference)
2 1 IRF Visits

Number of Long-term Care Hospital (LTCH) Visits
0 LTCH Visits (Reference)
> 1 LTCH Visits

30

10



P

Hierarchical Condition Categories (HCC)

HCC Comorbidity

Risk Factor 3: Other Care Received within One Year of

Comorbidities: account for beneficiary health status
within one year of the HH stay, using the HCC

HCCB: Metastatic Cancer and
Acute Leukemia

4/15/2025

framework. a
HCCO: Lung and Other Severe A(

HCC comorbidities are defined using secondary E:"c‘;‘l o
diagnoses from the prior proximal hospitalization - Lymphoma and Cther
(if a prior proximal hospitalization occurred) and all | Cancers

other diagnoses recorded in the inpatient, outpatient, | HCC18: Diabetes with Chronic

and carrier settings during the year prior to the Complications
home health stay. HCC19: Diabetes without
Complication
y § HCC21: Protein-Calorie
4 Malnutrition

HCC28: Cirrhosis of Liver

. A}' Home Care

31

LTCH) in the
N

toanother

facilityresidents who return to nursing home as place of residence.

N

DTC-PAC Reported Rate

Numerator N
National _ p o
Observed DTC- = Risk-Standard®€d Rat€
Denominator PAC Rate

Y N Home Care

33
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36

ompare simplifies it

Numerator
Number of home health stays for
patients who have a Medicare fee-
for-service claim with patient
discharge status codes 01 and 81,
don’t have an unplanned admission to
an acute care hospital or LTCH in the
31-day post- discharge observation
window, and who remain alive during
the post-discharge observation
window.

Denominator
Number of home health stays that
begin during the 2-year observation
period.

y

for success

Periods Per Episode (PPE)

Recert rate

Medication Management

Dyspnea

Functional Improvement

SDoH

REAL Discharge Planning
+ Do not discharge until goals me
+ Discharge OASIS assessment

AR AR R

y

2024 Data
Periods per Episode 126
Revenue per Period 2024 $2,264
Revenue per Episode 2024 $2,850
Visits per Period 10.36
Visits per Episode 13.04
Average Early Case Mix 1%
Average Case Mix 117
% Early Periods 64.03%
LUPA Rate 2024 8.53%
_ Recert Rate B.81%

A

| stect Dicharge Dpostion

im |tee | roe

to improve? Set the patient up

2024 National Data

Periods per Episode
Revenue per Period 2024
Revenue per Episode 2024
Visits per Period

Visits per Episode
Median Early Case Mix
Median Cage Mix

% Early Periods

LUPA Rate 2024

Recert Rate

Home Care

Home Care

4/15/2025
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https://ourparkinsonsplace.blogspot.com/2019/08/impact-of-non-motor-symptoms-in.html
https://creativecommons.org/licenses/by-nc/3.0/

*
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Recertification or Discharge??

National average is 30.69% (39.66% in 2025)
Average for 4 star and higher agencies is 31.21%
(40.13% in 2025)
Eligible for care?

+ Skilled care

« Physician or NPP orders

+ Metall goals?

« Patient set up for success
Plans for Discharge—follow through with patient’s
personal goals

+ Dangers of the Desk DC or NBDC or BODC

#0 Treat OASIS as a part of the patient’s ongoing
health care instead of something we have to do for
“/'Medicare

.

.

.

4/15/2025

Role of Follow-Up Phone Calls

+ Role of Tuck-In Calls + Continue follow-up phone calls after
+ Use follow-up phone calls to discharge (no bill) 4
supplement visits before discharge « Once per week for 30 days
- X (include it in your discharge
+ Include medications, pain and teaching)
safety on all the calls + Medications, safety and pain
+ Include follow-up calls in your + Any changes?
documentation + Your goals are to:
¢ Include follow-up calls on your 1) Anticipate any changes warranting
claim with appropriate G code (no additional care
payment) « New referral

+ Keep them out of the ACH/LTCH
2) Top of mind if they receive their
patient satisfaction survey

DC Function Measure: OASIS Items

= 10 GG items used to score 10-60 4

GGO130A Eating = The observed discharge functi
score is the sum of individual

GC01308 Oral Hygiene function items at discharge if \
GG0130C Toileting Hygiene scored with a 1-6. o\
GGO170A Roll Left and Right = If an ANA score is used, the .
GG0170C Lying to Sitting on Side imputation occurs

GG0170D Sit to Stand = Different locomotion items are used
GGO170E Chair/Bed-to-Chair Transfer if the patient uses a wheelchair than
GGO170F Toilet Transfer for the remaining patients.

GGO1701 Walk 10 Feet

GG0170J Walk 50 Feetwith 2 Turns CcMS

GGO0170R Wheel 50 Feet with 2 Turns has RFI

13


https://freepngimg.com/png/17718-telephone-png-pic
https://creativecommons.org/licenses/by-nc/3.0/

Knee Surgery — Both start as a 29 — What is the
expectation?

[ e e oo | )

GGO130A Eating 6 Expectation
GGO0130B Oral Hygiene 6 48
GG0130C Toileting Hygiene 3 .

GGO0170A Roll Left and Right 2

GG0170C Lying to Sitting on Side 2

GG0170D Sit to Stand 2

GGO170E  Chair/Bed-to-Chair Transfer 2

GG0170F Toilet Transfer 2

GGO1701 Walk 10 Feet 2

GG0170J  Walk 50 Feet with 2 Turns 2

GGO170R  Wheel 50 Feet with 2 Turns

Home Care

Covariate Groups Used to Risk-Adjust DC Function Score

4/15/2025

Age Category
Admission Function Score
Prior surgery

Prior Function/Device Use
Pressure Ulcers

Cognitive Function

Admission Source
Body Mass Index

Risk for Hospitalization
Confusion

Vision

Medication Management Needs

Incontinence Supervision and Safety Sources of Assistance
y of and Living HCe C
. ‘ \ Home Care

41

Audit your use of ANA Codes ‘
07: Patient Refused

10: Not Attempted - Due to environmental limitations (e.g., lack of P
equipment, weather constraints)

09: Not Applicable - Patient did not perform this activity prior to the
current illness, exacerbation, or injury

88: Not Attempted - Due to medical condition or safety concerns

Educate your staff!

Home Care

14
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Home Care

Identify your agency’s key performance metrics

Implement systems for collecting, tracking, trending and analyzing’ 5
data related to your agency’s key performance metrics.

Collect the data and monitor trends over time to identify areas for ~ 4

improvement through the use of:

- Electronic health records (EHRs)

- Quality improvement software; OR

. Other data management tools, such as Analytics Vendor(s)
Identify metrics that are demonstrating downward trends
Look for patterns, root causes, and opportunities for intervention
v Ask for Expert Help!

Home Care
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Strategies

Home Care

OASIS-Based Measures

= Education, Education, Education! ¢
= © Dyspnea, Oral meds, GG items <
» Make real improvements with the patients—> better PPH,and *© o

DTC-PAC

= DC Function: https://www.simpleltc.com/resources/post-acute-
training/webinars-2023/recording-access-section-gg-and-discharge-function-
score-for-home-health-agecies/

s Consider evaluating your staff’s knowledge of OASIS

Home Care

- A

47

Claims-Based Measures

Know what % of population is traditional MCR

s Study your data — look for patterns beyond dx ‘
s Address SDoH
Do not D/C before goals are met N

Create a culture of trust & compassion — where patients want to call you first

s Touch base phone calls, weekend tuck in meeting/calls
DTC-PAC - follow-up phone calls after discharge
https://www.postacuteacademy.com/products/navigating-changes-in-
discharge-to-community
& https://www.postacuteacademy.com/products/avoiding-hospitalizations-cms-
moved-our-cheese

48
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https://www.simpleltc.com/resources/post-acute-training/webinars-2023/recording-access-section-gg-and-discharge-function-score-for-home-health-agecies/
https://www.simpleltc.com/resources/post-acute-training/webinars-2023/recording-access-section-gg-and-discharge-function-score-for-home-health-agecies/
https://www.simpleltc.com/resources/post-acute-training/webinars-2023/recording-access-section-gg-and-discharge-function-score-for-home-health-agecies/
https://www.postacuteacademy.com/products/navigating-changes-in-discharge-to-community
https://www.postacuteacademy.com/products/navigating-changes-in-discharge-to-community
https://www.postacuteacademy.com/products/avoiding-hospitalizations-cms-moved-our-cheese
https://www.postacuteacademy.com/products/avoiding-hospitalizations-cms-moved-our-cheese

Sample Data — Affects OASIS, Claims and Pt Satisfaction
2025 Data 2025 National Data
Periods per Episode 138 Periods per Episode 168 '§
Revenue per Period $1,653 Revenue per Period $1920 4
Revenue per Episode §2,275 Revenue per Episode 53219 A 8
Visits per Period 799 Visits per Period 798 4
Visits per Episode 11.00 Visits per Episode 1339
Percent Early Periods 57.56% Percent Early Perlods 30.64%
Average Early Case Mix 1.19 Average Early Case Mix 119
Average Case Mix 102 Average Case Mix 0.6
LUPA Rate 14.15% LUPA Rate 6.84%
Percent Outliers 9.94% Percent Outliers 4.98%
Percent Functional Low 73.58% Percent Functional Low 29.66%

4 Percent Functional Medium | 17.05% Percent Functional Medium 31.88%
Percent Functional High 9.38% Percent Functional High 38.46%
Average Wage Index 0.84 Average Wage Index 099
Recert Rate 12.08% Recert Rate 30 69%

. Home Care
49

50

s Is your vendor doing mailings, phone calls or combo?

= \What is your response rate? ’
2 Customer service training with staff

= Can you give us a 10 for this visit?

2 Touch base phone calls during episode and after

= Copy of envelope in the admission packet

= Stickers on computer, magnet on fridge

= Continuity of care

" https://www.simpleltc.com/resources/post-acute-training/webinars-
2024/recording-access-personalizing-patient-care/

Home Care

Where Are My reports?

= CMS will notify HHAs via email when new reports are available.
= HHVBP Reports are available on the iQIES portal: https:/igies.cms.gov/ 4
= Log in, go to My Reports > HHA Provider Preview Reports foldef =
select report - download as an excel
= Available reports include IPR and APR. APR Final 2024 is the most
current data for APRs!
= Check you April IPR—how did you do on the OASIS measures?
= July IPR will include the first quarter of 2025. How are you doing on the
DC Function?

riorites/ ste

Home Care

4/15/2025
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https://www.simpleltc.com/resources/post-acute-training/webinars-2024/recording-access-personalizing-patient-care/
https://www.simpleltc.com/resources/post-acute-training/webinars-2024/recording-access-personalizing-patient-care/
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