CRISP Data Utility Overview

HSCRC Data and Infrastructure Workgroup Meeting

CRISP

Connecting Physicians With Technology
o improve Patient Care in Maryfand
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% CRISP Services Overview

Chesapeake Regional Information System for Our Patients
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Health Information Exchange

PIX / EMPI ID = 7979

Mame Site MRM e

JohnDoe Primary 111 99 ﬂ
John Doe  Specialist 222 899 j Specialists

J. Dow NY HIE 333 60
MRMN: 222
Primary Care
Other HIEs

Effective Master Patient Indexing is
a foundational concept to any
population health-oriented or cross-
entity payment or delivery reform
Initiatives.

%@ Patient ldentity Management

The Challenge:

Accurately and consistently linking
identities across multiple facilities to
create a single view of a patient.

A near-zero tolerance of a false
positive match rate with a low
tolerance of a false negative match
rate.




Reporting Background

Chesapeake Regional Information System for Our Patients

» CRISP receives real-time encounter messages (called “ADTs”) which carry
facility, medical record number, visit IDs, and other important information
about visit.

» Unique Aspects of ADTs:
» Enable population-health analysis (unduplicated users across hospitals)
» Real —Time data flows
» Street address, enabling more granular level of geographic analysis

» Linked ADT and HSCRC Abstract Data enables cross-entity and
geographically granular analysis
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ADT Feeds from
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CRS Basic Design

Encrypted File DistributioQ

(Process for Current
Readmission Report)
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CRISP Reporting

Service Platform
* Unique ID Assignment to
Abstract Data
* Address Geocoding
» Data Staging for Analytics

Toolsets Deployed on Platform:
1. Tableau

2. SSRS

3. Other Tools TBD

Reports to be accessible via
secure portal for:

* CRISP Hospital Participants

* HSCRC

* To-be Determined SIM Users
¢ Other CRISP authorized users
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Notification

Email
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Reporting Capability - Sample Reports

Chesapeake Regional Information System for Our Patients

CRISP has developed the capability to generate reports through a combination
of CRISP data and HSCRC tape data. Initial report ideas include:

Readmission analysis reports
U Monthly reports with patient drill downs
U Year-to-year and monthly
U By hospital, zip, region, county, HEZ
U by diagnosis or disposition

Patient attribution analysis
U based on prior visits
U identify exclusive patients and % of visit
allocation by patient
U by census tract or neighborhood
U by diagnosis and charges

High utilization analysis
U by # of visits, LOS, date, overlap, etc.
U by census tract or neighborhood
U by diagnosis, disposition, or charges

Hospital Utilization by diagnosis, disposition,
charges using HSCRC data
U County reports (patients, discharges,
readmits by diagnosis)

Market share analysis
U Clinical service line utilization by hospital
PSA
U by majority of inpatient visits, total visits, etc.
U by diagnosis and charges

Analysis of Potentially Avoidable Volume
O Visits with ambulatory sensitive conditions
U Readmission
U Market share shifts

Episode of Care analysis
U all subsequent hospital visits after discharge
U by diagnosis or disposition
U by census tract or neighborhood

Uncompensated Care/ACA Impact
U Using CRISP EID to link insurance status
and UCC use across time periods



Upcoming Changes to our

Readmission Report

» Historically, our readmissions reports
have relied on “basic” inter-hospital
readmission logic using ADT data.
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% Utilization by Census Tract Map
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Baltimore City Q2 2012 - Q1 2013

Diagnosls

Agihma

Heart Fallurs

Other Prsumonia
i & Dis

Behavioral Health
A1 Other Dlagnosls

Baltimore City Q1 2013

Diagnosis
Asthma

Heart Fallure

Other Pnsumania

Septicemia & Disseminatad infaciions
Behavioral Haalth

& Oiner Diagnoats

Total

Unduplicsted  Palants per 1000
Patiants Rasldants

1,21

2,665

23

2,860

3465
62,355
76,564

Unduplicated
Patients
281
896
73
851
1,752
1907
23518

206
2479
3.ED
461
&1
10042
12358

Patienta par 1000
Residemnts

04s
144
1.13
1.3
252
3075
3B03

Dilscharpes

1512
387
2456
3182
5,520
101,451
14,075

Digchargss

=i
105
T4E
a5
28
24443
29615

Dizchargee per
1000 Reshdents

245
616
4m
508
1368
16338
18498

All-Causs 30-Day
Readmits

ag
1.069
33
81
20z
15813
18,967

Discharges psr  All-Causs
1000 Regioants

C.47
1639
120
142
353
3836
ATEY

Baltimore City Top 3 APR DRG Discharges Q2 2012 - Q1 2013

APR DRG Description
194 HEART FAILURE
™
140
753 BIPCLAR DISORDERS
139 OTHER PNEUMONIA

SEPTICEMIA & DISSEMINATED INFECTIONS
CHRONIC DESTRUCTIVE PULMONARY DISEASE

County Rank
1
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Unduplicated Patient:  County Dischargse
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2,550
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2357
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a1l-Causa 30-Day
Readmits per

Q.0
1k
1§
(18 -3
oz
1§ -3
0.6

Digchargs

387
3,162
3,104
2507

o.o7
027
013
016
o
oS
VR[]

Statewide Q2 2012 - Q1 2013

Hapnosls
Agthma

Behavioral Heattn

Heart Fallure

Othar Prsumonia

Sapticemia & Dizseminated Infections
A1 Other Diagnosle:

Statewide Q1 2013

Hapnosls
Agthma

Bahavioral Heatth

Heart Fallure

Othar Prsumonia

Sapticemia & Dizzaminated infechons
A1 Other Diagnosle:

Total

Undupiicatsd
Paflents

4366
Z2ETE
12,135
13,507
18,400
376,160
447,314

Undupiicaied
Patlents

1024
6754
3876
4252
5327
110,770
132,08

IPatients par 1000
Resldents

074
385
2mw
23
313
B35z
TED1

[Patients par 1000
Resldents

% COUﬂty HD Dashboard Top IP Diagnoses

Dischargss

4320
32341
16,359
14,306
737
552,280
E41,062

Dischargse
1062
8023
4,365
4397
5535

135,263
158,745

DisChangss par
1000 Reeldenta

oas
550
27
243
352
5385
e

Dizcharges par
1000 Reeldents

oi1a
1.3
074

09
ek
26 96

A1l-Cause 30-Day
Raadmits

n
5555
R
2,106
338
67,189
82,535

All-Cause 30-Day
Readmits

Bl
1383

16,122
20,048

State Totals for Top 5 ARP DRG Discharges in Baltimore City Q2 2012 - Q1 2013

APR DRG Deacription
134 HEART FAILURE
720
140
753 BIPOLAR DISORDERS
133 OTHER PRELINCHNLA

SEPTICEMIA & DISSEMINATED INFECTIONS
CHRONIC OESTRUCTIVE PULMONARY DISEASE

Statewlide Rank

Stat&pamw State Discharges

12,155
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10,504
8,009
13517
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Ali-Cause H-Day
Reanmits Per
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* County HD Dashboard ip High utilizers
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Baltimore City High Utilizer Breakdown Q2 2012 - Q1 2013

Parcanilie
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Baltimore City High Utilizers Q2 2012 - Q1 2013

100%

(1]

% of Tiotal Patiants

% of Total Discharges:

% of Total Readmita

Percentile Group
[l 51100
110

| [R]

Bz

|

10



* County HD Dashboard ip readmission Maps
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Baltimore City Discharges per 1000 Residents by Zipcode Q2 2012 - Q1 2013 Baltimore City Readmissions Per Discharge by Zipcode Q2 2012 - Q1 2013
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