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Medicare Data

 Maryland hospital leaders have expressed 
considerable interest in access Medicare data to 
support planning and implementation activities 
for the new All-Payer Model

 The two general types of data needs are: 
1) Sufficiently detailed data to support performance 

monitoring, policy, and planning
2) Patient-level, identifiable data to support 

implementation of care coordination activities

 Each data need requires different processes for 
access and rationales for use
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Performance Monitoring and Planning

 HSCRC, MHA, and CRISP have access to non-
identifiable Medicare data through the Chronic 
Conditions Warehouse (CCW)

 Significant administrative challenges with CCW, 
including cell size limits

 Two different reports (one current, one under 
development) are based on the CCW access:

1) County-level total cost of care reports for 2011-
2015, currently available through CRISP

2) Service-area and per beneficiary total cost of care 
reports, under development for scheduled release in 
September through CRISP
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Sample County Report (Available Now)
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More Monitoring and Planning

 HSCRC have advocated for hospitals to have 
direct access to Medicare claims data to support 
their unique needs

 CMMI established a process for Maryland 
hospitals and other providers to access non-
identifiable claims-level data through Limited 
Data Sets (LDS)

 Key attributes of the LDS are: 
 All Medicare Part A and Part B claims for 2012-2015
 100% of physician data (rather than 5% sample)
 All Maryland beneficiaries (except substance abuse)
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LDS Request Process

 All hospitals must sign a Data Use Agreement 
(DUA) with CMS to access LDS data and reports

 There are two options for receiving information: 
1) Rely on CRISP for hosting and analytics, including 

reports without cell size suppression
2) Receive the raw data from CMS directly to run 

custom analytics

 All hospitals who execute the DUA will have 
access to CRISP reports

 Directions and a pre-populated DUA (for option 1) 
are available from laura.mandel@crisphealth.org
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Care Coordination

 Identifiable data for care coordination activities 
will be provided under the Care Redesign 
Amendment currently being processed by CMMI
 Hospitals that choose to do so, may access patient 

claims data, share resources, and participate in 
financial alignment initiatives

 CRISP has prepared for the role of supporting 
coordination activities with Medicare claims data 
 Request for Proposal for Medicare Data and 

Analytics vendors was posted in July
 CRISP will have a solution in place to support ACO-

like analytics for organizations requesting support
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Current Statewide Infrastructure

 CRISP tools support enhanced patient care and 
coordination:
 CRS reports for reviewing total hospital utilization (2 

examples follow)
 Patient Care Overview in the Clinical Query Portal 

shows real-time encounters, provider relationships, 
and care alerts

 Single-sign-on places this information within current 
EHR workflows

 Ambulatory connectivity enables real-time data 
for care coordination
 As CRISP engages more providers, hospitals and 

other stakeholders will have better data than claims 
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Medicare High Utilizers

 Reporting and Analytics Subcommittee of the 
CRISP Board, working with HSCRC and subject 
matter experts, requested a simple report to 
show:

1) Patients who use significant hospital resources
2) Which hospitals those patients use
3) Other relevant information when prioritizing 

resources

 “High Utilizers” dashboard, available in CRS 
dynamic (Tableau) portal shows patients with 3+ 
bedded care visits and the hospitals they visit
 50% of these patients visit a single hospital; 75% 

visit just two hospitals 9



Medicare High Utilizers
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Purpose is to allow 
hospitals to view Medicare 
high utilizers of inpatient 
services and gather 
enough information to 
make care management 
decisions

 High utilizer = 3 or more 
bedded care admissions 
(IP and Obs >24hrs) in 
12 months

 Information included: 
hospitals visited, dates, 
subscribed panels, 
utilization counts, 
chronic conditions

Report Headers

Hospital 
MRN Hospital1 Hospital2 Hospital3

Most Recent 
Hospital

Discharge

Date of Most 
Recent

Discharge

Panel 
Affiliation1

Panel 
Affiliation2

IP, OBV, ED 
Charges IP Visits

OBV Visits ED Visits
All Hospital 
IP, OBV, ED 

Visits

All Hospital
IP Visits

All Hospital 
OBV Visits

All Hospital 
ED Visits

All Hospital 
Re-

admissions

Count of 
Hospital with

Discharges

Number of 
Panels

Number of 
Chronic 

Conditions



Key Population Health Metrics

 HSCRC has identified specific metrics to 
monitor performance

 CRISP worked closely with HSCRC to align 
with many of the metrics

 CRISP developed a high level dashboard to 
show each hospital how it is performing in 
their GBR PSA across time periods
 Enhancements are under development for 

regional collaborations and detailed information
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HSCRC Key Metrics
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