Instructions for ACH Monthly Reporting Tool

This tool has been designed to assist you in tracking your agency’s monthly
acute care hospitalization (ACH) rate as well as associated process measures.

1. Visit the GMCF website (www.gmcf.org) and locate the tool under
Home Health Tools. Download the file ACH monthly reporting.xls

2. Fill in with data from your chart audits as specified in column
headings for the outcome and process measures.

a. For example, in column F you fill in the number of transfers to the
inpatient facility as the numerator. In column G, you fill in the total
number of discharges and transfers as the denominator.

b. The tool will automatically calculate the rates for this measure in
column H (i.e. # of transfers to the inpatient facility/total # of
discharges + transfers).

c. Proceed to column | and fill in the total number of days from
SOC/ROC to hospitalization.

d. The tool will automatically calculate the average number of days
from SOC/ROC to hospitalization in column J.

e. Columns K-S are the process measures. Once the numerator and
denominator have been typed in, the process measure rate will be
calculated.
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3. For Columns T through W, insert the number of at-risk patients who
have the specific evidence-based intervention in his or her individual
care management plan.

a. For other, you have the option of identifying the “Other” intervention
in column X.

4. For Columns Y-AA, list the top 3 diagnoses/conditions that prompted
an ACH for that month.

5. For Columns AB-AI, the answer should be yes or no.
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