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WELCOME TO MEDICARE ANALYTICS DATA ENGINE 

Medicare Analytics Data Engine (MADE) is a web-based application that consists of a suite of Population 

analytics and Episode analytics reports built based on LDS Standard Analytic Files for Maryland. hMetrix 

and CRISP have received 4 years of data from 2012 through 2015 for 100% of the Maryland Medicare 

Fee for Service (FFS) beneficiaries. Using the beneficiary’s unique identifier, beneficiary’s claim 

payments, types of service, procedures, diagnoses, and eligibility are tracked throughout the four years. 

This allows for the analysis of episodes of care at the beneficiary level as well as analysis across the 

entire population. 

SOFTWARE REQUIREMENTS 

MADE is a web-based application accessible through a modern browser: Google Chrome 40 or higher, 

Internet Explorer 9 or higher, Firefox 35 or higher. 

LAUNCHING MADE 

A user that wishes to access hMetrix must first login to the CRISP Hospital Reporting Portal. Once in the 

portal, the user shall click on a link to hMetrix.  The following screen shots represent the user’s 

workflow. 

Step 1: User logs in to the CRISP Hospital Reporting Portal using the user id and password provided for 

the portal - 

https://reports.crisphealth.org/t/Hospitals/views/HospitalPortal/CRSHospitalReportingPortal?:embed=y 

 

https://reports.crisphealth.org/t/Hospitals/views/HospitalPortal/CRSHospitalReportingPortal?:embed=y
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Step 2: User navigates to the LDS Report within the Portal 
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Step 3: User navigates through sub category menu. Use clicks on report thumbnail. 

 

Step 4: User is directed to the MADE site in a new window.  
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WORKFLOW 

The workflow of MADE is shown below. 

MADE
Home Page

Population Analytics 
Reports Suite

APPLICATION WORKFLOW

Does user 
wants to view 

Population 
analysis?

Yes

Does user 
wants to view 

Episode 
analysis?

Episode Analytics 
Reports Suite

Yes

Navigate through 
Population reports 

using the report tree

Navigate through 
Episode reports using 

the report tree

Is help needed to 
understand terms 

or reports ?

Navigate to 
Help section

Yes

Log Out

No

No

No

 

There are two suites of reports in MADE – Population Analytics reports and Episode Analytics reports. 

The breakdown of the reports and their navigation paths are shown in the next two schematic diagrams. 
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Diagnosis 
Summary

Inpatient 
Outpatient 
Providers

Population Analytics
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DRG Summary
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Providers

Imaging 
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County 
Characteristics

County 
Distribution

PMPM By 
County

Specialty 
Summary

PMPM By Type 
of Service

PMPM By 
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Place of Service 
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Paid Band 
Report

High Cost 
Member

Population Analytics Reports
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INTRODUCTION TO MADE 

MADE HOME PAGE 

The MADE home page is the initial page when you enter the CRISP LDS application and provides an 

overview of all the available reports in the application. 

 

 

This home page shows five modules of the application as separate tabs, which are:  

 Main Dashboard – shows the Home page 

 Population Analytics – shows the reports associated with Population Analytics. These reports are 

described in further detail in the section Population Analytics. 

 Episode Analytics – shows the reports associated with Episode Analytics. These reports are 

described in further detail in the section Episode Analytics. 

 Administration – shows the reports associated with usage of the application. This section is only 

available to users who are part of CRISP Reporting Services and have an administrator role. For 

administration reports, refer to the Admin Guide. 

 Help– shows the Glossary, LDS Data Basics and the User Guide 

Header of the Home Page 

Drop down to 
select the Hospital 

to display 

Username is 

displayed here 

Click here to 

logout from the 

portal 

Menu Bar 

Click this button to 

collapse Population 

Analytics report 

panel 

Click this button to 

collapse Episode 

Analytics report 

panel 

Population 
Analytics reports 
panel. Click a link 
to go to the 
corresponding 
report. 

Episode Analytics 
reports panel. 
Click a link to go 
to the 
corresponding 
report. 
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SESSION TIMEOUT 

To minimize unauthorized use of MADE when has logged in and steps away, a user’s session is set to 

time after 30 minutes of inactivity. There will be a warning message 5 minutes prior to the session 

timeout as given below. 

 

If the user clicks Yes to the warning message then the user’s session will need to go through another 30 

minutes of inactivity before a timeout can occur. If the user clicks No or does not respond to the warning 

message, the user’s session will timeout and will receive the below Session Timeout message.  
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POPULATION ANALYTICS 

The general structure of a Population Analytics report is given below. The various Population Analytics 

reports are described in further detail in this section in the following pages. For detailed information on 

how the assignment of population is conducted in MADE refer to the section in LDS Data Basics titled 

“Population Assignment”. 

 

  

Report Name 

Report Name 

Click this 
button to 

export the 
report to PDF 

Click the dropdown controls 
to filter the report data 
based on selected criteria. 
These control the view of 
population report data based 
on filter criteria and its 
values. The data can be 
further filtered upon within 
a time-frame. 

Report content 

Report Header 

Report Header 
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1. PMPM BY DEMOGRAPHICS 

PMPM by Demographics illustrates the member count and payment information based on 

demographics such as race, gender, and age. This report shows: 

CHART NAME DESCRIPTION  

Claim Payment by Age / Gender Lists the member month count, total payment amount and 
average PMPM by age group and gender. 

Total Paid by Age / Gender Stacked bar charts showing the total claim payment amount 
by age group. Each bar is also split by gender. 

Claim Payment by Race Bar chart listing the average PMPM by race. 
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2. PMPM BY TYPE OF SERVICE 

PMPM by Type of Service contains details about the population split by the type of service received. 

This report shows: 

CHART NAME DESCRIPTION  

Payment by Claim Type Lists the member month count, payment amounts, and 
average PMPM related to different types of services. 

Payment by Month Member count, payment amount, and average PMPM for 
each calendar month. 

Payment by Claim Type over Time Stacked bar chart showing the payment amounts for various 
types of service for each calendar month. The line chart 
shows the average PMPM for that month. 
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3. PMPM BY COUNTY 

PMPM by County illustrates the distribution of member months, payment amount, and PMPM by 

county of residence. This report shows: 

CHART NAME DESCRIPTION  

Claim Payment by County Member month count, payment amount, and PMPM by 
county of residence. 

Claim Payment by County Bar chart listing the total claim payment amount by county 
of residency. 
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4. COUNTY DISTRIBUTION  

County Distribution displays various details for each county. The color of the circle over each county 

represents the value (more green, lower PMPM; more red, higher PMPM) while the size of the circle 

represents the member count. 

 

 

  

Size of bubble 
represents 
Member Count 

Color of bubble 
represents PMPM 
Value 
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5. COUNTY CHARACTERISTICS 

County Characteristics provides various details about the population in each county. The choice of 

measure can be selected under the Population Split By dropdown. The size of the circles represents the 

member count.  

 

  

Click this dropdown 
to select the 
dimension by which 
you want to analyze 
the population 

Legend for 
Population 
dimension  

Size of bubble 
represents 
Member Count 
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6. DIAGNOSIS SUMMARY 

Diagnosis Summary compares the distribution of member count and payment amount across different 

diagnosis categories. 
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7. INPATIENT OUTPATIENT PROVIDERS 

Inpatient Outpatient Providers lists the top 20 short term facilities and top 20 outpatient/ED providers 

the members received services from. The list is sorted by member count and shows the payment 

amounts and average inpatient length of stay (LOS). 
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8. HH/SNF PROVIDERS 

HH/SNF Providers lists the top 20 skilled nursing facilities and top 20 home health agencies the 

members received services from. The list is sorted by member count and shows the payment amounts 

and average skilled nursing facility length of stay (LOS). 
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9. DRG SUMMARY 

DRG Summary lists the top 40 MS-DRGs by total payment amount. The table also provides the member 

count and average claim payment amount for each MS-DRG. 
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10. BETOS SUMMARY 

BETOS Summary shows the distribution of physician services, durable medical equipment, and 

outpatient services. These services are categorized using the BETOS classification. The tables list the 

claim line count, unit count, and total payment amount. For further information on BETOS classification 

refer to the Glossary. 
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11. IMAGING SUMMARY 

Imaging Summary lists the top 25 imaging service BETOS categories performed by physicians, as well as 

the imaging services ordered within the outpatient/ED setting. Claim line count, unit count, and total 

payment amount is also provided in the tables. 
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12. SPECIALTY SUMMARY 

Specialty Summary lists the top 35 physician specialties based on total payment amount. Also provided 

is the claim line count and unit count. The Primary Care Provider (PCP) Visit field indicates claims where 

members either visited a primary care provider specialty (identified by family practice or internal 

medicine) or visited a specialist directly. 
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13. PLACE OF SERVICE SUMMARY 

Place of Service Summary details which place of service the physician claims reported. Claim line count, 

payment amount, and unit count by place of service is provided. 
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14. PAID BAND REPORT 

Paid Band Report shows the distribution of members based on the member’s total payment amount for 

the year. 
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15. HIGH COST MEMBER 

High Cost Member lists the most expensive members in the chosen population. 
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EPISODE ANALYTICS  

The general structure of an Episode Analytics report is given below. The various Episode Analytics 

reports are described in further detail in this section in the following pages. For detailed information on 

how Episodes are defined in MADE refer to the section in LDS Data Basics titled “Episode”. 

 

 

  

Report Name 

Report Name 
Click this 
button to 

export the 
report to PDF 

Click the dropdown controls to 
filter the report data based on 
selected criteria. These control 
the view of episodic report 
data based on the Index 
admission provider. User can 
select the Index DRG family 
and the constituent MS-DRGs 
they need to view the reports 
based on. The data can be 
further filtered upon within a 
time-frame. 

Report content 

Report Header 
Report Header 
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1. FINANCIAL PERFORMANCE 

Financial Performance illustrates the episode payment compared to the target price for the chosen MS-

DRG. This report shows: 

CHART NAME DESCRIPTION  

Episode Payment and Target Price Total aggregate episode payment compared to the target. 
Includes episode averages. 

Episodes Above and Below Target 
Price 

The percent of cases below and above the target price and 
the distribution of total dollars related to these cases. 

Average Episode Payment Details The distribution of average payments for the entire episode. 
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2. PAYMENT DETAILS  

Payment Details provides greater detail about your episode payment distribution. This report shows: 

CHART NAME DESCRIPTION  

Episode Payment Summary Gives the total number of episodes, average episode 
payment, and total episode payment for episodes above and 
below the target price. 

Episode Payment Details Compares your payment distribution across health care 
setting to the regional averages. 

Episode Payment Distribution – 
Region Comparison 

Compares your payment distribution across health care 
setting to the regional averages as a bar chart. 
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3. EPISODE PAYMENT DISTRIBUTION 

Episode Payment Distribution illustrates the distribution of all episodes below and above the target 

price. This report shows: 

CHART NAME DESCRIPTION  

Episode Payment Distribution and 
Comparison to Target Price 

Shows the distribution of episodes by episode payment. 
Lines are provided for the Target Price (in red) and Cap Point 
(in grey). The cap point is the episode-level stop-loss where 
all payments made above that point are not part of the 
episode payment. This is to prevent outlier effects on the 
average episode payment for hospitals. 

Episode Summary by First Post-
Acute Setting 

Provides a summary of episode payments, readmissions and 
the total gain / loss compared to the target price based on 
the patient’s first post-acute care setting. 

Episodes Above Target Price by 
First Post-Acute Setting 

Provides a summary of episode payments, readmissions and 
the total gain / loss compared to the target price based on 
the patient’s first post-acute care setting only for episodes 
above the target price. 

 

Hover over the 
columns to see this 
sort icon. Click the 
sort icon to sort 
the rows 
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4. ACUTE CARE MANAGEMENT 

Acute Care Management provides various snapshots of performance measures pertaining to the acute 

care setting. This report shows:  

CHART NAME DESCRIPTION  

DRG Summary The number of episodes, the average episode payments, 
number of readmissions, and average readmission payment 
for each MS-DRG of the chosen family. 

Index Admission LOS Quarterly and annual average length of stay of the index 
admission. 

Payment Comparison – Episodes 
w/ and w/o Readmission 

Compares the payments by index admission, post-acute care 
and readmission components for episodes with and without 
readmissions. 

Readmission Count Comparison The number of readmissions back to your hospital versus a 
different hospital. 

Readmission Rate Trend Trends readmissions in total and where the readmission 
occurred. 
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5. LENGTH OF STAY 

Length of Stay compares the distribution of length of stay for each MS – DRGs. This report shows: 

CHART NAME DESCRIPTION  

Distribution of Length of 
Stay(LOS) by MS-DRG 

Gives the length of stay distribution for each chosen MS-
DRG. 

Index Length of Stay (LOS) Trend Shows the length of stay trend for each chosen MS-DRG for 
the chosen time-period. 
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6. READMISSION OVERVIEW 

Readmission Overview provides the readmission rate and payment by MS-DRG. This report shows:  

CHART NAME DESCRIPTION  

Overall Readmission Overview An overview of total readmission payments by MS-DRG and 
breaks down the amounts of this payment and percentages 
related to the index hospital verses a different hospital. 

Readmission Rate and Average 
Readmission Payment by MS-DRG 

Readmission rates and average readmission payment for 
each chosen MS-DRG. 

Readmission Rate Displays the readmission trend for each MS-DRG. 
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7. READMISSION ANALYSIS  

Readmission Analysis provides the details of readmissions by readmission provider and responsible 

physician. This report shows: 

TABLE NAME DESCRIPTION  

Readmission Analysis Shows data on readmissions by the episode readmission 
provider and the first post-acute care provider. Selecting a 
row in this table filters the Readmission Details table. 

Readmission Details Individual readmission information by responsible physician 
and readmission MS-DRG. 

 

  

Click on a value 
to display the 
corresponding 
Readmission 
details in the 
table below 

Click on a name 
to display the 
corresponding 
details in 
Physician Details 
- Drilldown 
Report 
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8. PHYSICIAN REPORT 

Physician Report compares each of the top volume physicians. This report shows: 

CHART NAME DESCRIPTION  

Average LOS by Physician Compares the average length of stay of the index admission 
across physicians. 

Average Payment per Episode by 
Physician 

Compares the average episode payment across physicians. 

Readmission Rate by Physician Compares the episode readmission rate by physicians. 

Physician Performance Report Includes similar data from the above three charts for each 
physician along with the total number of episodes, the 
average physician payment, and the average readmission 
payment for each physician. 

 

Click on a name 
to display the 
corresponding 
details in 
Physician Details 
- Drilldown 
Report 
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9. PHYSICIAN READMISSIONS 

Physician Readmissions lists each readmission by either readmission MS-DRG or by physician. It 

provides the timeline between the index hospital admission discharge and the readmission. It also 

provides the total episode cost, readmission cost and total post-discharge cost for each readmission.  

 

 

  

Click here to 
select the sort 
criteria for the 
report below 

 

Click on a name 
to display the 
corresponding 
details in 
Physician Details 
- Drilldown 
Report 
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10. POST-ACUTE CARE MANAGEMENT 

Post-Acute Care Management shows high-level information based on the discharge pattern from the 

index admission. This report shows: 

CHART NAME DESCRIPTION  

Discharge Pattern from Index 
Admission Trend 

Shows the index admission discharge pattern trends on a 
quarterly basis for the chosen time period. 

Episode Discharge Pattern by First 
PAC Setting 

Illustrates the percentage of episodes discharged by first 
post-acute care setting. 

Avg. Post Discharge Payment by 
First PAC Setting 

Provides the average post-discharge payment by first post-
acute care setting. 
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11. FIRST PAC PAYMENT 

First PAC Payment contains episode count and payment information based on the discharge setting.  

This report shows: 

CHART NAME DESCRIPTION  

First Post-Acute Setting Payment 
Report 

Details the episode count, total episode payment, and total 
post-discharge payment by first post-acute care setting. 

Episode Count by First Post-Acute 
Care  Setting 

Displays the number of episodes related to the first post-
acute care setting. 

Avg. Episode Payment by First 
Post-Acute Care Setting 

Provides the average episode cost for each of the first post-
acute care settings. 
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12. PHYSICIAN DISCHARGE PATTERN 

Physician Discharge Pattern compares physicians based on which post-acute care settings they 

discharged to. This report shows: 

CHART NAME DESCRIPTION  

Average Post-Discharge Payments Shows the average post-discharge payment for each of the 
top volume physicians and compares each physician to the 
average post-discharge payment for the group. 

Discharge Pattern by Physician Illustrates the discharge pattern for each of the top volume 
physicians by the percentage of discharges to the first post-
acute care setting. 

Post Physician Performance 
Report 

Provides similar detail of the two charts above for each 
physician also including their volume of episodes. 

 

Hover over the 
columns to see the 
sort icon. Click the 
sort icon to sort the 
rows 

Click on a name 
to display the 
corresponding 
details in 
Physician Details 
- Drilldown 
Report 
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13. INPATIENT REHABILITATION REPORT 

Inpatient Rehabilitation Report compares the top volume Inpatient Rehabilitation Facilities (IRF). This 

report shows: 

CHART NAME DESCRIPTION  

Avg. LOS by Inpatient Rehab 
Facility 

Shows the average length of stay within the IRF for each of 
the top volume inpatient rehab facilities. 

Avg. Payment per Episode by 
Inpatient Rehab Facility 

The average episode payment for each of the top volume 
inpatient rehab facilities. 

Readmission Rate by Inpatient 
Rehab Facility 

The average readmission rate for each of the top volume 
inpatient rehab facilities. 

Inpatient Rehab Facility Report For each of the providers shown in the above charts, this 
table gives the number of episodes, average length of stay, 
and average payment information. 

 

Click on a facility's 
name to display the 
details 
corresponding to 
the provider facility 
in Post-Acute 
Provider Details - 
Drilldown Report 
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14. SKILLED NURSING FACILITY REPORT 

Skilled Nursing Facility Report compares the top volume Skilled Nursing Facilities (SNF). This report 

shows: 

CHART NAME DESCRIPTION  

Avg. LOS by Skilled Nursing 
Facility 

Shows the average length of stay within the SNF for each of 
the top volume skilled nursing facilities. 

Avg. Payment per Episode by 
Skilled Nursing Facility 

The average episode payment for each of the top volume 
skilled nursing facilities. 

Readmission Rate by Skilled 
Nursing Facility 

The average readmission rate for each of the top volume 
skilled nursing facilities. 

Skilled Nursing Facility Report For each of the providers shown in the above charts, this 
table gives the number of episodes, average length of stay, 
and average payment information 

 

Click on a facility's 
name to display the 
details 
corresponding to 
the provider facility 
in Post-Acute 
Provider Details - 
Drilldown Report 
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15. HOME HEALTH REPORT 

Home Health Report compares the top volume Home Health Agencies (HHA). This report shows: 

CHART NAME DESCRIPTION  

Avg. Number of Visits by Home 
Health Agency 

Shows the average number of visits for each of the top 
volume home health agencies. 

Avg. Total Payment per Episode 
by Home Health Agency 

The average episode payment for each of the top volume 
home health agencies. 

Readmission Rate by Home 
Health Agency 

The average readmission rate for each of the top volume 
home health agencies. 

Home Health Report For each of the providers shown in the above charts, this 
table gives the number of episodes, average Home Health 
visits, and average payment information 

 

Click on a facility's 
name to display the 
details 
corresponding to 
the provider facility 
in Post-Acute 
Provider Details - 
Drilldown Report 
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16. SEQUENCE OF CARE 

Sequence of Care illustrates the top 20 post-acute care sequences by volume. This report provides 

information regarding volume, total and average episode payments, and total and average post-

discharge payments for each sequence. The provider types mentioned in this report are given here: 

Provider Type Provider Type Description 

A Short Term Hospital 

I Inpatient Rehabilitation 

S Skilled Nursing Facility 

H Home Health 

C Community 

E ED Visit 

P OP Therapy 

D DME 

L Acute Long Term Care 

Z Other Inpatient 

T Hospice 
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17. OPPORTUNITY SUMMARY 

Opportunity Summary highlights the areas of savings opportunities. Selecting any row will filter the 

other columns. This report includes: 

COLUMN NAME DESCRIPTION  

Index Admission DRG The amount of savings opportunity for each MS-DRG. 

Responsible Physician Savings opportunities related to each responsible physician. 

Discharge Provider Type The first place of service following discharge from the index 
hospital. 

Service Line The amount of savings opportunity for each service line. 

 

  

Clicking on a 
value in a chart, 
filters the 
values in the 
other three 
charts 

Click on a DRG to 
display opportunity 
details associated 
with the DRG 

Click on a 
physician’s name to 
display opportunity 
details associated 
with the physician 
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18. POST-ACUTE VARIANCE EXPLORER (PAVE) SAVINGS OPPORTUNITY 

PAVE uses proprietary technology of hMetrix to cluster groups of physicians into clusters based on 

similarity of practice patterns.  

CHART NAME DESCRIPTION  

Post-Acute Savings Opportunity 
Summary 

Shows the savings opportunity for each MS-DRG if the 
average post-discharge payments related to each physician 
were replaced with the average in the highest performing 
cluster. 

Physician Cluster Summary Provides a summary of the number of episodes, physicians 
and the average post-discharge cost in each cluster. 

Discharge Pattern by Physician Discharge patterns for each physician by percent of 
discharges to the first post-acute care setting. 

Post-Discharge Payment by 
Physician 

Illustrates the average post-discharge payment for each 
physician in a cluster and compares it to the average for the 
other clusters. 

Highest Performing Cluster – 
Discharge Pattern 

Represents the high performing cluster’s average discharge 
pattern by percent of distribution. 

Highest Performing Cluster – 
Payment Split 

Represents the high performing cluster’s average post-
discharge payment and its spit between the different post-
acute care settings. 
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Select a DRG to 
filter other charts 
to the selected DRG 
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19. PHYSICIAN DETAILS  

Physician Details shows the key metrics of a particular physician. This report shows: 

CHART NAME DESCRIPTION  

Avg. Episode Payment Shows the physician’s average episode payments by setting. 

Episode Distribution Provides the distribution of episodes above and below the 
target price for the selected physician. 

Discharge Pattern Lists the discharge pattern and readmission rate by first 
post-acute care setting for the selected physician. Selecting 
a row from this table filters the Episode Details table. 

Discharge Pattern Summary of All 
Physicians 

Lists the discharge pattern and readmission rate by first 
post-acute care setting for the hospital. 

Episode Details Lists all episodes for the physician. Can be filtered to show 
only episodes with readmissions. 

 

Click on any value 
to display episode 
details 
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20. POST-ACUTE PROVIDER DETAILS 

Post-Acute Provider Details shows the key metrics of a particular post-acute care provider. This report 

shows: 

CHART NAME DESCRIPTION  

Post-Acute Provider Details Details the number of episodes, readmissions, and payments 
related to the selected post-acute provider. 

Post-Acute Provider Summary of 
All Providers 

Details the number of episodes, readmissions, and payments 
related to all post-acute providers. 

Physician Discharge to All PAC Lists the physicians who discharged to the selected post-
acute provider, along with the volume of episodes and 
episode payments. 

Episode Details Lists all episodes for the Post-Acute Provider 
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HELP 

GLOSSARY 

Glossary provides quick reference to the terms used in the CRISP LDS application: 

Term Definition 

BETOS Berenson-Eggers Type of Service (BETOS) codes is a classification of CPT and HCPCS 
codes into broad categories that allow for easy review and analysis of data. 

CCS 

Category 

The Clinical Classifications Software (CCS) is a diagnosis and procedure 
categorization system developed by AHRQ’ HCUP project to aggregate diagnosis 
and procedure codes into a smaller number of clinically meaningful categories. 

Cluster Physicians are grouped into discrete groups based on similarity of practice 
patterns, i.e. similar physicians will appear in the same cluster, while dissimilar 
physicians will appear in different clusters. The comparison of utilization across 
these clusters allows for the calculation of opportunity. 

Community  Post-acute setting defined by non-facility based physician services. 

Episode All episode-related payments which occurred between the index admission and 90 
days after discharge. The episode is initiated by an admission to your hospital. 

ESRD Patients with End-Stage Renal Disease (ESRD) are eligible for Medicare coverage 
regardless of age. 

First Setting / 

First PAC / 

First Post-

Acute Care 

The first facility or setting that the patient was discharged to after the index 
admission. The post-discharge period could have multiple stays at various post-
acute settings (or even readmissions); however, this is the first one the patient was 
discharged to. 

HHA / HH Home Health Agency 

Index 

Admission 

The initiating admission at your hospital. This is the event that begins the episode. 
Also known as the anchor stay. 

IRF Inpatient Rehabilitation Facility 

LOS Length of stay, measured in days. 

LTCH Long-Term Care Hospital 

Member 

Months 

The number of beneficiaries enrolled in Medicare Part A and Part B each month. 

Non-HMO Medicare beneficiaries enrolled in Part A and Part B. These are the non-Part C, or 
non-Medicare Advantage members. 

OP Therapy Therapy services performed in the outpatient setting. 

Other 

Facility 

Readmission 

A readmission to a short-term acute care hospital that is different from the index 
admission hospital. 

PAC Post-Acute Care including Home Health, Skilled Nursing, Inpatient Rehabilitation, 
Long-Term Care Hospital, and Hospice facilities; as well as non-facility based care 
during the post-discharge period. 

Part A + Part 

B Members 

Traditional/Original Medicare beneficiaries. These beneficiaries are also known as 
fee-for-service (FFS) beneficiaries. This tool only reports on these Part A and Part B 
members. 
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PMPM Per Member Per Month (PMPM) is used often in measures when looking at a 
population. This allows for averaging not over just the number of members, but 
also the amount of time they were enrolled. The most common usage is for 
payments, where the PMPM measure is the average payments for a member over 
one month. 

Post-

Discharge 

The period of the episode immediately following the initial discharge from your 
hospital. This period lasts 90-days and includes all services related to the episode. 

Proration Episodes are prorated, meaning any stay that spans the end date of the episode is 
prorated based on how many days of the stay are within the 90-day post-discharge 
period. 

Run Out Due to the way Home Health episodes are paid (60-day episodes), not all claims 
will necessarily be adjudicated by the end of the post-discharge period. For this 
reason, the application includes all episodes, regardless of whether data for all 
claims have been provided. The application then allows the user to select whether 
to include these incomplete episodes, or to exclude them from the analysis. 

Same 

Facility 

Readmission 

A readmission to a short-term acute care hospital that is the same as the index 
admission hospital. 

SNF Skilled Nursing Facility 

STACH Short-Term Acute Care Hospital 

Target Price This is the pre-determined benchmark amount that will be compared to your 
hospital's episode payment. The target price is calculated by averaging the top 25th 
percentile of providers. 

Winsorization Winsorization is the statistical process of replacing extreme data values or 
potential outliers with less extreme values to limit the impact of these values on 
analysis. For example, winsorization of paid amounts removes the impact of 
extremely expensive episodes and the potential skew it may introduce on a 
performance metric. The less extreme values or trim points or upper and lower 
bounds are set to the mean -/+ 3 standard deviations of the normalized paid 
amount by DRG. Each episodes costs are truncated at the upper and lower bounds. 
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LDS DATA BASICS 

POPULATION ASSIGNMENT 

Each beneficiary in the Population Analytics module implemented for CRISP is assigned to one or more 

hospitals. The following is a brief description of the method used to assign beneficiaries. 

STEPS 

1. The hospitals to which beneficiaries are assigned are limited to the 47 CRISP hospitals. 

2. All beneficiaries with a touch (inpatient or outpatient hospital claim) in 2015 will be assigned to 

each and every hospital with a touch. Approximately 40% of the total beneficiaries are assigned 

in this step. A beneficiary may be assigned to more than one facility at this point. 

3. The remaining beneficiaries without any assigned so far will be assigned in a similar manner 

using 2014 and 2013 data. 

4. The proportion of a beneficiary’s county of residence that is assigned to a hospital will be 

developed using the data from the above two steps in the assignment process. 

5. The remaining beneficiaries, who do not have any hospital claims, will be assigned at random to 

hospitals based on proportions developed from the above step. 

PHYSICIAN ASSIGNMENT 

Each episode in the Episode Analytics module implemented for CRISP is assigned to a physician. The 

assigned physician is the physician most responsible for the index hospitalization that initiates the 

episode. The assignment is based on two physician identified on each inpatient hospital claims, the 

attending physician and the operating physician. 

If the index hospitalization is a surgical discharge, the episode is assigned to the operating physician or 

surgeon.  If the operating physician is not recorded on the claim, the attending physician is assigned. 

All remaining episodes are assigned to the attending physician. 

LDS 

The LDS Standard Analytic Files are a set of Medicare claims files incorporating claims from Inpatient 

Facility, Outpatient Facility, Skilled Nursing Facility, Home Health Agency, Hospice, Professional, and 

Durable Medical Equipment services.  These files contain beneficiary claim level data including payment 

amounts, diagnoses, procedures, dates of service, and provider identifiers. Several patient identifiable 

data, such as social security number, home address, and other direct identifiers, are either encrypted or 

omitted due to the Health Insurance Portability and Accountability Act (HIPAA Privacy Rule). Cost 

information is also not included in the SAFs; however, everything required to calculate the payment of 

the claim is included, such as length of stay, Disproportionate Share Hospital (DSH) payments, Indirect 

Medical Education (IME) payments, and MS-DRG. 
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The LDS also includes a Medicare Denominator file which contains beneficiary eligibility information 

such as the reason for eligibility, entitlement status, and months of eligibility for all Medicare 

beneficiaries enrolled during the year of the data set, including those beneficiaries without any claims. 

These data sets contain a unique identifier for each beneficiary, allowing the linkage of beneficiary 

claims across the various claims files. 

hMetrix and CRISP have received 4 years of data from 2012 through 2015 for 100% of the Maryland 

Medicare beneficiaries. Use of this data is governed by a Data Use Agreement (DUA) from the Centers 

for Medicare and Medicaid Services (CMS). Using the beneficiary’s unique identifier, hMetrix is able to 

track the beneficiary’s claim payments, types of service, procedures, diagnoses, and eligibility 

throughout the four years. This allows for the analysis of episodes of care at the beneficiary level as well 

as analysis across the entire population. 

The SAFs only contain Medicare fee-for-service (FFS) claims, Part A and Part B, and does not contain any 

Medicare Advantage (Part C) services, Prescription Drug Coverage (Part D), or non-Medicare (Private) 

insurance claims. Drugs paid for under Part A or Part B (such as drugs administered in the hospital) are 

included in the LDS. 

EPISODE 

Episodes are defined based on Medicare-severity-DRG (MS-DRG) “families.” BPCI includes 48 episode 

types, which include up to 15 MS-DRGs each (see Table 1). hMetrix follow the CMS BPCI episode 

definition to build the episodes. Episodes are initiated by the inpatient admission of an eligible Medicare 

FFS beneficiary to an acute care hospital for one of the MS-DRGs in the CMS BPCI DRG list. The episode 

includes a Medicare beneficiary’s inpatient stay in the acute care hospital, post-acute care, and all 

related services during the episode of care, which ends 90 days after hospital discharge. Episodes 

include all related Parts A and B services provided during the duration of an episode including hospital 

care, physician care, readmissions, post-acute care and durable medical equipment. Episodes exclude 

certain readmissions and Part B services that CMS has determined are unrelated to the index admission 

including transplantation, trauma services, acute surgical procedures and cancer care. 

Index admission – The period of time between the admission date and the discharge date of an episode- 

initiating Inpatient Prospective Payment System (IPPS) hospital stay for a Participant  

Post-Discharge Period – The period of time covering 90 days from the discharge date of an anchor stay, 

as defined by the Participant for a given episode type (beginning the same day as the anchor stay’s 

discharge date).  

DRG Family MS-DRGs 

Acute myocardial infarction 280, 281, 282 

AICD generator or lead 245, 265 

Amputation 
239, 240, 241, 255, 256, 257, 474, 475, 476, 616, 617, 
618 

Atherosclerosis 302, 303 
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DRG Family MS-DRGs 

Back and neck except spinal fusion 518, 519, 520 

Coronary artery bypass graft 231, 232, 233, 234, 235, 236 

Cardiac arrhythmia 308, 309, 310 

Cardiac defibrillator 222, 223, 224, 225, 226, 227 

Cardiac valve 216, 217, 218, 219, 220, 221, 266, 267 

Cellulitis 602, 603 

Cervical spinal fusion 471, 472, 473 

Chest pain 313 

Combined anterior posterior spinal fusion 453, 454, 455 

Complex noncervical spinal fusion 456, 457, 458 

Congestive heart failure 291, 292, 293 

Chronic obstructive pulmonary disease, 
bronchitis, asthma 190, 191, 192, 202, 203 

Diabetes 637, 638, 639 

Double joint replacement of the lower 
extremity 461, 462 

Esophagitis, gastroenteritis, and other digestive 
disorders 391, 392 

Fractures of the femur and hip or pelvis 533, 534, 535, 536 

Gastrointestinal hemorrhage 377, 378, 379 

Gastrointestinal obstruction 388, 389, 390 

Hip and femur procedures except major joint 480, 481, 482 

Lower extremity and humerus procedure 
except hip, foot, femur 492, 493, 494 

Major bowel procedures 329, 330, 331 

Major cardiovascular procedure 237, 238 

Major joint replacement of the lower extremity 469, 470 

Major joint replacement of the upper extremity 483 

Medical noninfectious orthopedic 
537, 538, 551, 552, 553, 554, 555, 556, 557, 558, 559, 
560, 561, 562, 563 

Medical peripheral vascular disorders 299, 300, 301 

Nutritional and metabolic disorders 640, 641 

Other knee procedures 485, 486, 487, 488, 489 

Other respiratory 189, 204, 205, 206, 207, 208, 186, 187, 188 

Other vascular surgery 252, 253, 254 

Pacemaker 242, 243, 244 

Pacemaker device replacement or revision 258, 259, 260, 261, 262 

Percutaneous coronary intervention 246, 247, 248, 249, 250, 251 

Red blood cell disorders 811, 812 

Removal of orthopedic devices 495, 496, 497, 498, 499 

Renal failure 682, 683, 684 
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DRG Family MS-DRGs 

Revision of the hip or knee 466, 467, 468 

Sepsis 870, 871, 872 

Simple pneumonia and respiratory infections 177, 178, 179, 193, 194, 195 

Spinal fusion (noncervical) 459, 460 

Stroke 61, 62, 63, 64, 65, 66 

Syncope and collapse 312 

Transient ischemia 69 

Urinary tract infection 689, 690 

READMISSION 

A readmission is defined as an admission to a short-term acute care facility that occurs shortly after a 

discharge from the same or a different short-term acute care facility.  Most often, it is measured as 

within a period of 30 days after the initial discharge, but it could be shorter or longer. Such readmissions 

are often, but not always, related to a problem inadequately resolved in the prior hospitalization. 

In the often cited 30-day all-cause readmission rate, transfers from one short-term acute care facility 

directly to another short-term acute care facility are excluded from the rate. Such transfers may occur 

for services of a different type that the discharging or transferring short-term acute care facility is not 

proficient at performing. 

CMS CMMI BPCI episodes alter this definition and CRISP’s implementation of CMS BPCI episodes alters 

them further. All short-term acute care facility admissions within the 90-day episode time period are 

counted as readmissions of the index admissions. CRISP’s implementation does not apply any of the 

CMS BPCI exclusions for unrelated readmissions. In CRISP’s implementation of BPCI episodes, the index 

admission hospital is responsible for all readmissions within the 90-day episode period. 

It is also important to note that since readmissions are being reported in the context of a 90-day 

episode, readmissions relative to a non-index hospitalization are not included in this readmission 

measure. These differences between the typical 30-day all-cause readmission rate measure and 90-day 

episode-centric readmission measure lead to higher rates of readmissions in the 90-day episode-centric 

readmission measure. 

COST ADJUSTMENT FACTORS 

Following steps describe the method used to calculate the cost adjustment factors: 

1. Compute the average paid per discharge for each hospital (and in total) off what we see in the 

LDS data for each hospital. 

2. Calculate the case mix index (CMI) for each hospital (and in total). The case mix index is the 

average MS-DRG weight per discharge. The standard 2015 CMS MS-DRG weights have been 

used for this calculation. 

3. Divide the average paid per discharge by the case mix index. 
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4. This CMI adjusted average paid per discharge for each hospital is divided by the CMI adjusted 

average paid per discharge for all hospitals. This calculation gives the relative cost for each 

hospital. 

The relative costs are used to normalize the data before computing the target price and to convert the 

target price back for each hospital. To ensure that these are reasonable estimates, these relative costs 

were compared to the Resumption of Care (ROC) numbers. These costs are based on the Maryland data 

and, hence, implicitly include variation in cost due to factors other than unit cost at hospitals. It will not 

reduce variances in index hospitalization costs which is what is required for this adjustment. It highlights 

the  post-acute care variances. 

TARGET PRICE 

Each Episode in the Episode Analytics module implemented for CRISP is based on an MS-DRG. The 

episodes are defined using the method developed under the CMS CMMI BPCI Model 2 program. The 

following is a brief description of the method used to calculate the benchmark for each MS-DRG. 

Each MS-DRG episode will have a single benchmark for each year. The benchmark will be adjusted using 

hospital specific cost adjustment factors to come up with hospital specific benchmark. 

STEPS 

1. Restrict the episodes to the ones initiated (index admission) by the 47 CRISP providers. 

2. The allowed amount from the claims data will be normalized as follows: 

a. Inpatient and outpatient claims are adjusted using the hospital specific cost adjustment 

factor. 

b. For all other claim types, the wage factors for the Index admission provider will be used 

to normalize the allowed amount from the claims data. 

3. The normalized amounts will be summarized by episode to compute the episode amount. 

4. Outliers will be winsorized at the 5th and 95th percentile values of the normalized episode 

amount for each MS-DRG. 

5. MS-DRGs will be grouped into MS-DRG Families using the logic used by the CMS CMMI BPCI 

Model 2 program. 

6. The provider level average normalized episode amount for each MS-DRG Family is then 

calculated using the winsorized data. 

7. Low volume providers with fewer than five episodes in each MS-DRG Family will be removed 

from each MS-DRG Family.  

8. After removing the low volume providers, the 25th percentile of the provider level average, 

normalized episode amount is then calculated. This is used to identify the top 25% of providers 

in each MS-DRG Family.  

9. The MS-DRG Family benchmark is the mean of the top 25% of providers in each MS-DRG Family. 

10. The CMS CMMI BPCI Model 2 relative index for each MS-DRG within each MS-DRG family pricing 

is used to convert MS-DRG Family benchmarks to individual MS-DRG benchmarks.  The MS-DRG 
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benchmark is the Family benchmark times the MS-DRG index from the CMS CMMI BPCI Model 2 

program. 

11. The hospital benchmark will be computed from the state-wide benchmark by adjusting the 

normalized benchmark using the cost adjustment factor and wage adjustment factor in the 

proportion of inpatient and outpatient amounts vs all other amounts for each MS-DRG Family. 

12. The annual trend on case mix adjusted overall average normalized dollars will be used to 

compute the benchmark for each year. 

 


