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How to Use the Pre-AH Prevent Avoidable Hospital Events Tool

This tool will provide every practice with a monthly updated list of their attributed Medicare
beneficiaries who are most likely to go to the hospital or the ED within the coming months for
conditions that can be pro-actively managed within your primary care practice setting.

The following is a simple workflow that can be applied at the practice and/or CTO level to use the
tool to reduce avoidable and unnecessary hospital and ED utilization.

Updates are based on the most recently available Medicare claims data. These updated reports,
are released around the 2" Friday of each month. CRISP will notify practices of any changes
and/or additions to the tool via its current reporting update newsletter. CRISP automatically adds
all CRS user to the monthly report refresh updates. If a user is interested in receiving the CRS
weekly communication, they can reach out to CRISP Support (support@crisphealth.org) or Grace
Kaeding: (grace.kaeding@crisphealth.org).

Practices should take the following actions as soon as possible after the tool’s updates occur to
conduct effective and efficient Beneficiary Care Coordination.

1. Log on to CRISP CRS and click on the “MDPCP Reports” tile.

2. From the Population Summary page, click on the bubble titled “Rank of Avoidable
Hospital Events.”
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3. Look at the list of beneficiaries and note those contained within the color-coded top 20%
for your practice. The scores reflect the predicted hospital event risk for each attributed
beneficiary. The higher the number, the greater the risk. Scores range from 0 —99.5%.
The report is sorted in descending order by Likelihood of Avoidable Hospital Event score.


https://logonce.crisphealth.org/Account#login
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Likelihood of Avoidable Hospital Events
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) Dual ) ) Likelihood of Claim Payment
Beneficiary Name Gender DoB Age Medicare Status Status PracticelD HCC Tier Avoldaéli\znl;lsospna\ Amount
Hazlett, Egesta R Male 6/1/1943 76 Aged without ESRD Yes FOMB5365 Complex 12.32% $349,486
Martin, Joseph M Female 10/1/1946 72 Aged without ESRD Yes FOMB5365 Complex 6.94% $289,170
Coursey, Sarah P Female 3111951 68 Aged without ESRD No FOMB5365 Complex $78,876
Allen, Kimberly R Female 11/1/1933 85 Aged without ESRD Yes FOMB5365 Complex $114,266
Bernstein, Anna Female 4111936 83 Aged without ESRD Yes FOMBS5365 Complex $117,220
Leavey, Anna G Female 7/1/1981 37 Disabled without ESRD Yes FOMB5365 Complex $235,716
Gould, Johanna Female 121111932 86 Aged without ESRD Yes FOMB5365 Tier4 $77,508
Crowell, Richard M Female 10/1/1938 80 Aged without ESRD No FoMB5365 Tier 4 $37,822
Sharrieff, Annmarie Female 111947 72 Aged without ESRD Yes FOMB5365 Complex $197,236
Butler, Janelle G Male 12111943 75 Aged without ESRD No FOMB5365 Complex $66,454
Kirpan, Reni P Male 12/111952 66 Aged without ESRD No FOMB5365 Tier 2 2.14% $46,749
Chong, Juliana D Female 5/1/1959 60 Disabled without ESRD Yes FOMBS5365 Tier 4 1.96% $161,402
Horn, Timothy A Male 12/1/1942 76 Aged without ESRD No FOMBS5365 Complex 1.76% $39,148
Smith, Harrison G Female 7111954 64 Disabled without ESRD Yes FOMBS5365 Complex 1.68% $15,739
Poulin, Sonja Male 5/1/1944 75 Aged without ESRD Yes FOMB5365 Tier4 1.58% $72,414
Badzinski, Arisrodel T Female 11/1/1948 70 Aged without ESRD No FOMBS5365 Tier2 1.52% $33,625
Leslie, Alex A Female 5/1/1939 80 Aged without ESRD No FOMB5365 Complex 1.47% $23,923
Perrone-Sheets, Mykayla A Female 10/1/1940 78 Aged without ESRD No FOMB5365 Tier 2 1.42% $24,095
Patel, Wei Female 12/1/1943 75 Aged without ESRD Yes FOMB5365 Complex 1.42% $47,299
Budny, Antoinette J Female 10/1/1941 77 Aged without ESRD No FOMBS5365 Tier 3 1.40% $162,987
Badzinski, Craig W Female 8/1/1936 82 Aged without ESRD No FOMB5365 Tier 3 1.24% $150,450
Fey, Lettitia W Female 11/1/1946 72 Aged without ESRD Yes FOMBS5365 Tier 4 1.19% $108,908
Welter, Joseph O Female 111947 72 Aged without ESRD No FOMBS365 Complex 1.18% $32,945
Poulin, Theresa A Female 2/1/1963 56 Disabled without ESRD No FoaMB5365 Complex 1.12% $265,514
Maurer, Devyn A Male 9111936 82 Aged without ESRD No FOMB5365 Complex 1.03% $31,291
Kakkar, Christa K Female 11111955 64 Disabled without ESRD Yes FOMB5365 Complex 1.01% $151,536
Weyand, Yvette Female 3111941 78 Aged without ESRD Yes FOMB5365 Tier 4 1.00% $20,058
Poulin, Allah E Female 6/1/1934 85 Aged without ESRD No FOMB5365 Tier 3 0.94% $29,490
Adams, Sreenivas L Male 111957 62 Disabled without ESRD Yes FOMBS5365 Complex 0.94% $228,734
Worley, Seth Female 71171968 50 Disabled without ESRD Yes FOMB5365 Complex 0.88% $22,185

4.

Note: No PHI is disclosed. Only demonstration data are presented.

Review the color-coded list with your care team. Use clinical intuition and insights to
inform any revisions to list. The list can be exported into a PDF document or into Excel for
filtering and sorting.

For beneficiaries on whom you would like more information regarding their reasons for
risk, click on any cell within the row for that beneficiary. When hovering over the
selection, a tooltip will appear with a hyperlink labeled “Reasons for Risk.” This link will
open a detailed report that shows the specific risk factors, by category, that contributed
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to their risk score. This information may be helpful in identifying appropriate
interventions or follow-up.

o Reasons for Risk

Beneficiary Name: Romero, Sterling R (MBI: 3FE4L31XW34)
Likelihood of Avoidable Hospital Event: 15.86%

Claims available through 10/30/2019

Distribution of Risk by Reason Category Primary Reasons for Risk

Reason for Risk Category
Number of previous avoidable hospitalizations Utilization

Meets criteria for chronic obstructive pulmonary disease (COPD) and bro.. Condition

Number of primary care visits Utilization
5.80% Dually eligible with Medicaid Demographic
Meets criteria for urinary fract infection Condition
Meets criteria for problems with care provider dependency Condition
15.86% Meets criteria for chronic kidney disease Condition
Meets criteria for hypertension Condition
Used insulin Pharmacy
Meets criteria for diabetes with complications Condition

Meets criteria for Alzheimer's disease and related disorders or senile de..  Condition

Used oral antibiotics Pharmacy

1.17%
Category
. Condition - Pharmacy
B Demographic B utiization

Note: No PHI is disclosed. Only demonstration data are presented.

6. Care teams should follow through with appropriate activities intended to support
beneficiaries.
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