% CRISP Care Transformation Profiler Hedberg, Nathan

CTI Management CTI Creation Save CTI & Exit Editor Finalize & Submit CTI Cancel & Discard Changes Delete CTI
CTI Creation Alt Ul Link

CTI Description

CTI Name: New CTI Transfer policy Receiving facility v

Episode global period length 90 days v Index event lookback 3 days v Index event payments Exclude v

Cohort Identification Parameters

Claims Event Type Required Count Within time period of index event? Attribution Logic
Claim Event #1 Trigger v IP Discharge v 1 C 0 C days v of v Temporal v

o Add Claim Event Definition

30 0 days ' before v N/A '

<D
<

Claim Submission #1 Exclude v Inpatient v 1

o Add Claim Submission Definition

Clinical Coding Required Count Within time period of index event? Attribution Logic
A N\
ICD-10-CM (PX) #1 Include v Upload T o 0 o days v of v N/A v
@ ~dd ICD-10-CM (PX) Definition
A e
ICD-10 (DX) #1 Include v Upload T o 0 o days v of v N/A %
@ ~dd ICD-10 (DX) Definition
CPT / HCPCS #1 None v Upload 1 0 300 days v before v N/A v
© Add CPT/ HCPCS Definition
DRG #1 None v Upload 1 C 30 C days v before v N/A v
o Add DRG Definition
Chronic condition flag #1 None v Upload 1 C 30 C days v before v N/A v
o Add Chronic Condition Flag Definition
Provider Demographics
Provider Type None v Upload Beneficiary type None v
Provider Specialty None v Upload Age None v
Race None v

For any cohort parameters that cannot be included using the template above,

Other Parameters please describe below and upload any required definition files. Mandatory Parameters (Informational Only)

Outlier winsorization (1st/99th percentile) Yes

Other Criteria #1 Upload
er Lriteria > Qutlier caps (3 standard deviations) Yes

- New technology add-on payments Excluded

Other Criteria #2 Upload
Blood clotting factors Excluded
Medical device pass-through payments Excluded
Episode Payment Exclusions Carrier / hospice PBPM payments Excluded
& Adjustments MD regulated payments - inpatient Include v
Zero / negative price claims Excluded
MD regulated payments - outpatient Exclude v Disaster / uncontrollable circumstance exclusion Yes
Part A/B readmission exclusion list Exclude v Claim runout 3 months
Inflation / update factor method BPCI Advanced method
Claim proration method BPCI Advanced method
CTI Description Please provide a plain language description of the intended CTI d?ftnt?zon for - -
summary and validation use. Episode overlap (between programs) Mutually exclusive
Episode overlap (within CTI) Mutually exclusive
TCOC savings overlap TBD

Risk adjustment MS-DRGs (hospital based)
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CTI Management CTI Summary CTI Detail Export Analysis

CTI Summary: Meals on Wheels

Select CTI: Meals on Wheels

Participant: ~ Peninsula Regional Medical Center v Performance Period:  2019-01-01 - 2019-06-30 v

All amounts standardized to performance period dollars

View population in MADE (requires PHI access for this facility)

Cumulative Spend
Baseline Performance Mean Episode Payment vs Target
Period Period

Start Date 2018-01-01 2019-01-01

End Date 2018-06-30 2019-06-30

Beneficiaries 898 915

Beneficiary Episodes 1,159 1,245 — —
Total Payments $6,836,941 $6,323,355

PMPE $5,899 $5,079
Target PMPE $5,322
Savings PMPE $820 J
Total Savings $513,586
Total Savings % 7.5% oI 06/ 12/

Inflation Factor 2.1%

-90 Days 0 Days + 90 Days
ED Visits (per thousand) Spend Per Unit Time

Outcome / Baseline Performance

Process Measure Period Period

IP Count 119 121

ED Count 98 91

PAU Flag 57 44

Readmissions 32 29

Mortality 15 17 I I I

Follow-Up 535 612

Week 1 Week 12 Week 24

-90 Days 0 Days

+ 90 Days
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Meals on Wheels v j.:

CTI Management CTI Summary CTI Detail Export Analysis

CTI Detail: Meals on Wheels

All amounts standardized to performance period dollars

Select CTI:

Participant: ~ Peninsula Regional Medical Center v Performance Period: = 2019-01-01 - 2019-06-30 Vv

View population in MADE (requires PHI access for this facility)

Baseline Period (2078-07-07 to 2018-06-30) Performance Period (2079-07-07 to 2019-06-30)

Claim Type Episodes é;‘;zzt:‘sl Claim P:!nngﬁ:t PZ)y(r): ::tt ilrg (I)a:jim Per Episode Claim Type Episodes ?;il—zt:sl Claim PAa?:EE:: Pz)y(r::;?tt aAInC: {I:Li:; Per Episode

Inpatient 566 7.4% $1,775,268 451% I 52,220 Inpatient 566 7.4% $1,775,268 451% I 52,220

Physician 1,179 76.3% $2,009,429 250% [ $1178 Physician 1,179 76.3% $2,001,429 25.0% M $978

Outpatient 217 18.8% $1,769,249 11.2% [l $304 Outpatient 211 18.8% $1,269,249 11.2% [l 304

SNF 449 2.6% $476,883 10.6% |l $287 SNF 449 2.6% $376,883 10.6% [l $287

HHA 839 3.6% $415,638 48% Js130 HHA 839 3.6% $315,638 48% P$130

Hospice 132 1.4% $149,050 2.0% | $53 Hospice 132 1.4% $149,050 2.0% | $53

DME 300 17.1% $93,902 13% | $36 DME 300 17.1% $93,902 1.3% | $36

Grand Total 1,159 100.0% $6,836,941 100.0% [N $5,899 Grand Total 1,245 100.0% $6,323,355 100.0% [N $5,079

Race Code Race Code

Age Male Female Total Description Beneficiaries Age Male Female Total Description Beneficiaries

<65 32 (3.6%) 29 (3.2%) 29 (3.2%) Null 29 (3.2%) <65 32 (3.6%) 29 (3.2%) 29 (3.2%) Null 32 (3.6%)

65-70 98 (10.9%) 105 (11.5%) 105 (11.5%) Asian 105 (11.5%) 65 - 70 98(10.9%)  105(11.5%) 105 (11.5%) Asian 98 (10.9%)

70-75 218 (24.3%) 202 (22.1%) 202 (22.1%) Black 202 (22.1%) 70-75 218 (24.3%) 202 (22.1%) 202 (22.1%) Black 218 (24.3%)

75-80 171(19.0%) 179 (19.6%) 179 (19.6%) Hispanic 179 (19.6%) 75-80 171 (19.0%) 179 (19.6%) 179 (19.6%) Hispanic 171 (19.0%)

80-85 12 (1.3%) 17 (1.9%) 17 (1.9%) Native American 17 (1.9%) 80-85 12 (1.3%) 17 (1.9%) 17 (1.9%) Native American 12 (1.3%)

85-90 13 (1.4%) 15 (1.6%) 15 (1.6%) Other 15 (1.6%) 85-90 13 (1.4%) 15 (1.6%) 15 (1.6%) Other 3(1.4%)

>90 12 (1.3%) 1(1.2%) 1(1.2%) Unknown 1(1.2%) >90 12 (1.3%) 1(1.2%) 11 (1.2%) Unknown 12 (1.3%)

Null 342 (38.1%)  357(39.0%) 357 (39‘0%) White 357 (39‘0%) Null 342(381%)  357(39.0%)  357(39.0%) White 342 (38.1%)

Total 465 450 915 Total 915 Total 458 440 898 Total 898
County Episodes (t;;fs-g(c)l?s! Claim P:r{:gﬁ:: PZ’;: :r:)ttijn? (If:::; Per Episode County Episodes ﬁ;fszgtea; Claim P:%TE:: PZ’;: ::ttaAlrgﬁm Per Episode
Montgomery 566 7.4% $1,775,268 451% I 33220 Montgomery 566 7.4% $1,775,268 457% I $3220
Frederick 1,179 76.3% $2,009,429 250% | $4820 Frederick 1,179 76.3% $2,009,429 25.0% [ 54820
Howard 217 18.8% $1,769,249 11.2% | 6132 Howard 211 18.8% $1,769,249 11.2% I 5832
Carroll 449 2.6% $476,883 10.6% | 54 ©20 Carroll 449 2.6% $476,883 10.6% | 52020
Garrett 839 3.6% $415,638 4.8% I 5,720 Garrett 839 3.6% $415,638 4.8% I 5320
Kent 132 1.4% $149,050 2.0% GG 55 °°0 Kent 132 1.4% $149,050 20% NG 55000
Other 300 17.1% $93,902 1.3% [ 5620 Other 300 17.1% $93,902 1.3% NN ;5,120
Grand Total 1,159 100.0% $6,836,941 100.0% NN <5,899 Grand Total 1,245 100.0% $6,323,355 100.0% [N 5,079






