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s Agenda

Review of CRISP data sources and capabilities for reporting
RFP Process: CRISP data/analytics support
Post Award/ Grant monitoring: CRISP data/analytics support

Evaluation
CRISP tools for grantee access

ARSI



% CRISP Sources

Type of source Datainsource _____Notes

Encounters, diagnoses, cost High data coverage and quality

All Payer Hospital Claims data
Medicaid/Medicare Claims data

Direct Source Data- Admit/discharge
info, clinical documents, labs, social
determinants of health

Patient Panels

Census data (including SDOH data)

Encounters, diagnoses,
pharmacy

Encounters, diagnoses,
notes, labs

CRISP Participants send in
participating patients

Geography level estimates

(hospital only)

High data coverage and quality,
special approval required

Variable data coverage and quality

Not all providers included

Geography level




&2 Data Source and Focus Recommendations

e CRISP recommends that reporting for Pathways/HERCs focus on
geographic areas with the following information:

« Geographic SDOH variables from the Census (more information in
subsequent slides)

* Hospital claims based metrics/reports
« Potentially ambulatory Medicaid claims based reports

« Align main metrics of Pathways grants with SIHIS areas:

 Diabetes
« Maternal and Child Health
« Opioids



S Supporting Applicants in RFP - Eligibility

* As a reminder, definition from the Health Resource Equity Act:

e "Health Equity Resource Community” means a contiguous
geographic area that

(1) demonstrates measurable and documented health disparities and poor
health outcomes;

(2) is small enough to allow for the incentives offered under the bill to have a
significant impact on improving health outcomes and reducing health
disparities, including racial, ethnic, geographic, and disability-related health
disparities;

(3) is designated by MCHRC as specified; and

(4) has a minimum population of 5,000 residents.



S Providing data for RFP / applicants

Propose providing publicly accessible excel of zip codes* with
information on population, SDOH factors, and health outcomes
to help applicants demonstrate disparities

Excel will be set up to enable combinations of zip codes whenever
possible so applicants can understand data across a combination
of zip codes for a coalition

*zip code geography discussion later in presentation



M SDOH Variables for applicants

Suggest providing
information by zip code or
census tract on key SDOH
variables from American
Community Survey
(Census)

ldentified key SDOH
variables by the CDC's
Social Vulnerability Index

Will not be providing the
SVI itself, just the
representative variables

Below Poverty

Socioeconomic L Unemployed
Status L Income
f No High School Diploma
~ Aged 65 or Older
L _ Aged 17 or Younger
Composition & = = —
Disability Civilian with a Disability

Single-Parent Households

Minority Status

Minority

Overall Vulnerability

& Language Aged 5 or Older who
Speaks English "Less than Well"
N Multi-Unit Structures
. [ Mobile Homes
I.'Il-nusmg TYF_E & Crowding
ransportation No Vehicle

Group Quarters

) J AN




g Health Data for applicants

« Examples of potential health data variables for inclusion in excel
(dependent on data owner permissions):

= Disparities in hospital admits per capita (CRISP has, permission needed)
= Diabetes-specific admits per capita (CRISP has, permission needed)
» Pediatric ED visits per capita (CRISP has, permission needed)

= |mportant note: can only show cell sizes greater than 11 to allow visibility by
community entities

«  For example, will be difficult to provide pediatric ED visits for asthma by zip code
AND disparity because the numbers are small at a zip code level

* For other health data outside of claims data, would need to request
data from MDH or other sources

= Examples: life expectancy, diabetes prevalence, HEDIS diabetes measures



@ Applicant data questions

* Are these the right SDOH variables?

« Do we want to request additional health variables (like life
expectancy) from MDH?

* Do we want claims-based health outcomes data in these static
outputs (if yes, we need permission from data owners)?



@ Post-Award — Grant Monitoring

* Access to CRISP Public Health Dashboard reports (claims based,
(no cell sizes greater than 10) for more monitoring of individual
geographic unit (such that sizes allow)

* Access to Grantee Dashboard summarizing progress on core
measures

* Process measures: not typically part of what CRISP collects —
but can facilitate if subcommittee wants to collect grant

information that can be ingested, like through a RedCAP
system.



% Public Health Dashboard

Data Source: e
° Reviewr Maryland’s haspital utilization by demagraphics. Szlect pie chart sectors ar Blu= bar= and ather chart= will update to the selected =actar.

Utilizazian
Wisit Type

CaseMix — hospital claims :

654 ormmerical and Jther Z1% . _
Wehite Africen Americar ale . 2 (24 585 Manth of Discharge Date
e 4%% a44% rEry 2005 -
4,525,526 2 1E250s 2,300 533
Mative Hewaian ther Pacific Islander

u
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Questions:

Conditions Age Group Hospital : el

« What is age distribution of

759
]
S II

diabetes hospitalizations in Manpoorsd 1 e — o e[
the county? B  — e —— | |
« What is the racial makeup S  — o | |G
of teenagers experiencing e b . — il — S
2fcn T — e | | —

asthma at St Agnes?




% Public Health Dashboard (con't)

Public Health Dashboard

Question:

Which zip codes
In the state have
the most ED
pediatric patients
per population?

Utilization Map

The utilization map zllows you to visualize various guality, financial, and utilization measures by county or zip code for your population of interest. For example, you can visuslize the ED
enoounters per 1000 for pedistric asthma by zip code to identify areas that are most imoacted.

Geography Measure
[ze | [atierzspar 1000 -]
Patients per 1000 283 8162

@ 2021 Maptax © OpenStrestMap
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Utilizaition

Visit Type

I —— -

Month of Date mmyy

December 2018 June 2021
a D

Conditions

5 4

COVID1S

[0 %

Hospital Name
BT *]
High Need (Last 12 mo)

Payer b

Selected Mezsurs
Patients per 1000

Prevention Quality Indicators

[ Pxiames 3
Service Ling -
[z v}

Demographics

Age Group

Race
[0 "]

Ethnicity
Gendar

Araa Deprivation Indsx (ADI)

=4 10
Geography
Zip
| |

County b
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% Public Health Dashboard (con't)

Questions:

« What are the outcomes
for the geography of
interest before and after
an intervention time

period?

*  What are the racial
disparities in diabetes
hospitalizations in a

county?

Public Health Dashboard

Populations Comparison

Define 2 population of interast (primary) and compare it to another population. Possible analyses include comparing one czlendar year to another, comparing 2 zip code or county to the state

sverage, comparing different demographics or patients with different chronic conditions.

Primary Population

Utilization

Month of Discharge Date

Wisits Total 7 January 2015
Wisits per 1000 2154 a

Patients 3,522,085 | =i Type
Patiznts per 1000 653 |

Readmit Rate 11,545 | Conditions

FOI Rate 10.84% |

LOS Total 25163835 | COVIDLS

LOS per Visit

Charges $53 444 986 767 Hospital Name
Charges per Capita $10,568 £

Charges per Visit

s | High Need (Last 12 mo)

Charges per Patient £16,178 | —

Population

3,235 | Payer

Service Line
Prevention Quality Indicators

Demographics

Race
Ethnicity

Gender

Jure 2021

Comparison Population

Visits Total
Visits per 1000
Patients

Patients per 1000
Readmit Rate
POl Rate

LOS Total

LOS per Visit
Charges

Charges per Capita

Charges per Visit

Charges per Patient

Population

Utilization

Month of Discharge Date

ry 20250 [ ierezozz

T | Visit Type

Elc." :.:Iit ions

CF'»'.I D15

ch.-iE:i:aI Name

H.ilg"- Need {Last 12 mo)

Payer

S.elr'.ji e Linz

F'e‘.:enticn Quality Indicators

Demographics

Age Group
Race
Ethnicity

Gender
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Grant Monitoring Questions

*  Which measures do we want to pull for a grantee dashboard?

« Do folks want to capture process measures, and if so, how? Do
those metrics need to go into monitoring?
« CRISP would recommend the same type of reporting that

Commission typically uses for grants, but could also support getting
in RedCAP or another system



Evaluation

* What question are we trying to answer?
« Did the Pathways programs save money?
« Are the Pathways programs effective as upstream interventions?

« What data is necessary for an evaluation?

 |s there data outside of the previously discussed elements that
should be used to examine progress/outcomes?

« What does success look like?



s CRISP tools to support grantees in administering program

* SDOH Screening data tools

« SDOH Referral tool

* In Context tools to see patient data for HIPAA-covered entities
* Notifications for admits/discharges for patient panels

* CRISP HIPAA Consent module — in the Fall, piloting patients
being able to provide consent for non-HIPAA covered
organizations to see CRISP data

16



Anja Fries, MPH
Director, CRS
anja.fries@crisphealth.org

Laura Mandel, MPH
Project Manager
Laura.mandel@crisphealth.org
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