CRISP Reporting Services
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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




% 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)

2)

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

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

Source: Maryland-specific Data Produced for HSCRC by CMS/CMMI

Patient Characteristic

Service Type

County Cost Profile - Filtered by Year, Service Type and County

Service Type
Inpatient

Outpatient
Department
Evaluation and
Management
Skilled Nursing
Facility
Procedure

Home Health
Part B Drug
Imaging

Laboratory and
Other Test

End Stage Renal
Disease
Hospice

Durable Medical
Equipment
Ambulatory
Surgical Center
Ambulance

Inpatient
Rehabilitation Fa..
FQHC/RHC

Long Term Care

TOTALCPC*

County
FREDERICK
State Total
FREDERICK
State Total
FREDERICK
Siate Total
FREDERICK
State Total
FREDERICK
State Total
FREDERICK
State Total
FREDERICK
State Total
FREDERICK
State Total
FREDERICK
Siate Total
FREDERICK
State Total
FREDERICK
State Total
FREDERICK
Siate Total
FREDERICK
State Total
FREDERICK
State Total
FREDERICK
State Total
FREDERICK
State Total
FREDERICK
State Total
FREDERICK
Siate Total

Costs Per Capita

Costs Per Capita by County Cost Profile County Cost Profile
% change
Year
2014
I 53,319 I 5166.909
I 4,062 I 132,103
$1,529 516,622
1,869 514,835
B 51,147 $2,210
51,109 52,218
W 5804 W 572,074
W 5768 I 571,628
5707 53,368
5719 53,727
] 3370 W 538,787
15313 W 533716
1 5364 $3,467
I 5381 53,904
5355 52,157
$301 $1,816
5290 5975
3305 51,051
5157 529,968
5279 528,841
| 5165 W 537,950
1 5201 W 542,600
$165 §1,747
5151 51,680
| 5158 | 57,233
| 5127 | 56,866
5125 85,716
5107 85,673
560 I 5217.007
51 51,378
512 51,385
21 I 5525,814
59,893
510,918
0K 5K 10K 15K 0K 200K 400K BO0K

Costs Per User

Costs Per Capita Costs Per Capita Costs Per
Comparison Comparison - Multiple Capita
Counties Summary T..
2014
Year
Service Type
All
1199
223
- 920 County
126.0 ] ALLEGANY
_43']:3 [] ANNE ARUNDEL
|_11-2 (] BALTIMORE
1107 (] BALTIMORE CITY
2099 [] CALVERT
19238 [] caROLINE
I;_"; [] carrOLL
I 1051 [ ceciL
I 92 6 [] CHARLES
184.7 [] DORCHESTER
165.6 2975 FREDERICK
290.0 (] GARRETT
52 (] HARFORD
a7 ] HOWARD
i? ] keNT
945 ] MONTGOMERY
89.6 ] PRINGE GEQRGES
: 12;;' [] QUEEN ANNES
18 ] sOMERSET
18.8 ] 5T. MARYS
State Total
0.3 (] TaLBOT
g,'_g ] waSHINGTON
] wacomico
0.0 [] WORCESTER
0 200 400 600

User Per Capita x 1000

* Total CPC is calculated as total costs of care of the selected county devided by the average of Part A and Part B beneficiaries.



% More Monitoring and Planning
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» HSCRC have advocated for hospitals to have
direct access to Medicare claims data to support
their unigue 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)



% LDS Reqguest Process
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» 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
el

» l|dentifiable 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




Current Statewide Infrastructure
e/ 2\

» 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
for care management 8



% 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 .




% Medicare High Utilizers

Patient Total Hospitalizations Dashboard - High Utilizer
P Y Medicare FFS High Utilizers During the Last 12 Months
Hospital Name T e,
i March 2015 - February 2016 i Ve pital Name
Purpose IS to aIIOW PID:]\IJ\MHN Ielm'l)::: Hospital? Hospital3 :gapr?al E_ecen:m :?(:‘he;:mm :';?EUD"I IPIDBE‘B IP Visits v‘ft‘: ED Visits Hasni:‘all Hosw’g:: H
Discharge Discharge Charges IP, OBV, .. IPVisits OB Total Patients

igh utlzers of npatent e Y =
high utilizers of inpatient

services and gather

All values

Most Recent

Hospital 2 : ; -

. . Hospitall Hospital2 Hospital3 Hospital IP, 0BV, ED Charges
enough information to MRN = : 2 Discfarge Ko ity
make care management P— [ o sawo |
decision S Panel Panel IP, OBV, ED IP Visits Azuls Hoepitals

€CISIons : Affiliationl  Affiliation2 Charges vames
Discharge
> High utilizer = 3 or more All Hospital : | ” | # o Hospits wi Dic.|
feod e - All Hospit All Hospit
bedded care admissions OBV Visits ED Visits IP, OBV, ED lp\‘/’i";'?t'sa OBV°3:‘;'it2 .
(IP and Obs >24hrs) in il
12 months i s
All Hospital All Hospital Coynt of R Number of
. . ED Visit Re- Hospital with PEHE] Chronic .
> Information included: o admissions Discharges e Conditions i

hospitals visited, dates,
subscribed panels,
utilization counts,
chronic conditions

Panel Status
Al

|Panels

Case Mix Data Through:
February 2016
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% Key Population Health Metrics
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» 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

11



% HSCRC Key Metrics
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Kay Mefrics Summary

Hospital and Regional PSAs

HSCRC Key Metrics

GBR Primary Service Area:

1. Total Hospital Costs per Capita

% Chanpe

' PSA $1,580 +3.86%
Rexgacsn £1.5T0 1. 57%

State $2.782 «1.44%

4. ED Visits per 1000

%% Change

' PSA 262 -0.82%
Region 278 -2.15%

Siate 425 -2 8%

T. Patient Experience

PSA
Coming Soon

Datas Avaslable

F. Tat al Hllk[-l'..'b! P r_"ll.-

' PSA

Re Qo

State

5. IP Readmissions pes

' PSA

Re geon

Hospital

Time Frame

Last 12 Months vs Praor 12

Hospital MHA Region:

DC Suburbs

charges per 1000

% Change
78 -5.58%
TS A M
106 419
10:0:0

% Change
3 -8.68%
T 1184%
1 A4 TP

8. Use of Encounter NotFications [ENS)

% Change
f PSA 38.10% +11.29%
Region 40.68% +11L00%
State 44 1% +10.06%
172014 - 4302016

3. Total Health Care Cost

PSA

Coming Soon

Stan

6. Potentially Avoidable Uillization (PAU)
Charges per Capha

' PSA

Region

* Change

el State

Cument Date Range
5712015 - 4302016

Comparison Date Range
52014 - 47302015

<% CRISP

Reporting Services
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