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&2 Pre-Post Adhoc

Goal: provide non-PHI data on hospital encounters for program enrollees
before and after program enroliment based on the panels grantees submit to
CRISP

Deliverables:
« Biannual reports sent in pdf or excel form
* Provide one report with any diagnosis codes

* Provide one report based on selected primary diagnosis code of interest
(diabetes, hypertension, heart disease, substance use/mental health)

Recipients
« Grantees would receive reports only for their panel
« CHRC would receive a report for all grantees



Included measures

* 6 and 12 month pre post information for the following measures:
» Eligible population
« Total Hospital Visits, and visits per thousand
« Total Hospital Charges and charges per thousand
* PAU visits (Readmissions and PQls)
* PAU charges (Readmissions and PQIs)
« Readmissions count and rate
« ED Visits and visits per thousand

« For the following primary diagnosis as applicable for the grantee:
« All diseases, Hypertension, Heart Disease, Diabetes, Substance Use and Mental Health



% Assessing hospital outcomes

* CRISP is providing reports based on 6 month and 12 month enrollment in your programs

* Reports will only include participants who have been enrolled for at least 6 months
» Ensures your participants are enrolled and participating in your programs for an ample period of
time before assessing hospital outcomes
* Once the participant has been enrolled for 6 months, there is a few months of lag to get
the hospital data in and processed.

* CRISP will be providing reports once there is preliminary data available for the full
reporting period
* You may use CRISP’s CRS Pre-Post Reports to look at information for participants who have been
enrolled for less time.
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Participant Example

Addres Program_Enrollme
Patient_ID First_Name |Last_Name |[Address_1 s_2 City State Zip Birthdate |Gender Race Ethnicity |nt_Date
Non-
32980425[Fozzie Whitaker 10 CHRC Way Annapolis [MD 80942 1/1/1950M Black Hispanic 9/30/2022
Whereverto
209480925|Sarah Jones 1 Healthcare Rd wn MD 29380 2/5/1970|F White Hispanic 11/15/2023
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Participant Example

Addres Program_Enrollme
Patient_ID First_Name |Last_Name |[Address_1 s_2 City State Zip Birthdate |Gender Race Ethnicity |nt_Date
Non-
32980425[Fozzie Whitaker 10 CHRC Way Annapolis [MD 80942 1/1/1950M Black Hispanic 9/30/2022
Whereverto
209480925|Sarah Jones 1 Healthcare Rd wn MD 29380 2/5/1970|F White Hispanic 11/15/2023
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‘;5" CRISP Panel/Program Upload and Reports

Reporting Period

CRISP Uploads

Grantee Reports

Commission/CRISP reports

Nov-22

Panel

Interim Narrative and M&D

Dec-22

Program

Reporting Period
Color Key

Jan-23

Enrollment to Date

Period 1

Feb-23

Panel

Period 2

Mar-23

Program

Period 3

Apr-23

May-23

Panel

Period 2 M&D

Jun-23

Program

CRISP Period 1 Report

Jul-23

Aug-23

Panel

Sep-23

Program

Oct-23

HERC RFP Released

Nov-23

Panel

Period 3 M&D

Dec-23

Program

CRISP Period 2 Report

Jan-24

Interim Impact Analysis Report

Feb-24

Panel

Mar-24

Program

Apr-24

Period 4 M&D

May-24

Panel

Jun-24

Program

Final Report Due

CRISP Period 3 Report

Period 4
Major Project
Reports
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