s2CRISP
Quality Based Reimbursement
Timely Follow Up After Discharge for
Rate Year 2025

By CRISP, last updated 5/3/2023

QUALITY BASED REIMBURSEMENT PROGRAM ...ttt ettt

Y/ {3 ET0]n T 10 1c) 2SR
BENCHMARKS/ THRESHOLDS . ..eiiiiiiitttteeeeeeeeiiurereeeeeeesessrsseeeeseessssssssessesesssssssssesessessssssssssessesssssssssssssesssssssssssssess
D) Y010 T =L

STATIC REPORTS USER GUIDE .....oiiiiiiiiiiiiiiic e

(QBR REPORT ACCESS/CARD ...vvveieiiveeeeiireeeeeetreeeeeeseeeesisseseesssesesssssesssssssesssssssesssssseesssssssesssssesssssesessssssesssssseesns
FOLLOW UP AFTER DISCHARGE REPORTS ....uvveiiuieeeieeeitreestteesteesseesseesssnesssseesssessssessssessssessssssssssessssessssesssssssssesas
(1) COVE SREEL ..ottt et e et et eat st esaaeesaasessstesastesateesanssssastesantesantesanssssseessessareesanees
(2) SEATEWIAE TIACKING ...ttt ettt ettt se e te st e st st eae e esssessesenseseneas
(3) FOHOW UP DY HOSPIEA! CY_ oottt eseneas



s@CRISP

Quality Based Reimbursement Program

The user guide is specifically for the Timely Follow Up After Discharge reports on Medicare
and Medicaid data. The Health Services Cost Review Commission (HSCRC) is measuring
Timely Follow Up After Discharge for the Medicare and Medicaid population as part of the
RY 2025 Quality Based Reimbursement (QBR) program, in alignment with the Statewide
Integrated Health Improvement Strategy (SIHIS). For more information about the QBR
policy, please visit the following HSCRC webpage
https://hscrc.maryland.gov/Pages/init_gi_gbr.aspx.

Methodology

e Pull /P Acute Admissions with primary ICD-10 code mapped to the six chronic
conditions (asthma, hypertension, heart failure, coronary artery disease, chronic
obstructive pulmonary disease, and diabetes) with a discharge status of Home or
Home Health; (i.e., do not pull interim claims).

o IP Admissions sourced from MD regulated acute-care hospitals
o For mapped chronic conditions:
* Primary Diagnosis is one of the six conditions; *or*
* Primary Diagnosis is Related AND any Secondary Diagnosis is one of
the six conditions (see codes in Follow-Up Code Set Document)

e Pull Outpatient claims with Revenue codes in the Emergency Department and/or
Observation with ICD-10 primary diagnosis mapped to the six chronic conditions.

o For MD only regulated acute care hospitals

o Primary Diagnosis is Sufficient or Primary Diagnosis is Related and any
Secondary Diagnosis is Sufficient (Codes can be found here:
https://impagint.com/measureinformation-timely-follow-after-acute-
exacerbations-chronic-conditions)

e Pull Relevant Follow-up codes, defined as Outpatient Clinic Claims and all Professional
Claims:

o See codesin Timely Follow-Up Code Set Document

e Calculate denominator as all IP/ED/Obs visits for the 6 chronic conditions that
resulted in patient being discharged to the community

e Calculate the Reverse Numerator for those in the Denominator without a follow up
visit in OP Clinic and/or Professional claims within the specified follow-up time
frame in Table 1 below:



https://hscrc.maryland.gov/Pages/init_qi_qbr.aspx
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Table 1. Timeliness of Follow-Up by Chronic Condition
Chronic Condition Follow Up Days

Asthma 14
Coronary Artery Disease (CAD) 14
Chronic Obstructive Pulmonary Disease (COPD) 30
Diabetes (DIAB) 30
Congestive Heart Failure (HF) 14
Hypertension (HYPER) 7

NOTE: Reverse Numerator is used to reduce computational burden in the large (i.e. National) datasets.

(Denominator—Reverse Numerator)

e Calculate percentage follow up as: -
Denominator

*Note: Those who died during the follow up period are excluded from the denominator.

Benchmarks/Thresholds

The most up to date benchmarks and thresholds can be found on the tab of the current
year of the report. As of May 2023, the threshold is 69.93% and the benchmark is 77.67%
for the Medicare Population. As of May 2023, the threshold is 51.04% and the benchmark is
64.41% for the Medicaid Population.

Data Sources

Timely Follow Up Medicare- The Medicare Claims and Claim-Line Feed (CCLF) dataset is
used for this report. The specific CCLF dataset used for each year is enumerated on the
report's cover sheet. NOTE: The CCLF dataset only includes Medicare Fee For Service (FFS)
beneficiaries who are seen in Maryland hospitals. For more information on the CCLF
dataset, please view the CCLF User Guide. Beneficiaries who are dually eligible for Medicare
and Medicaid are only in the Medicare report.

Timely Follow Up Medicaid- Medicaid Claims Data. This dataset includes Medicaid Managed
Care Organizations and Medicaid Fee for Service. Please note that claims may not be
complete as Medicaid MCOs providers have six months to bill, and fee-for-service providers
have 12 months.
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Static Reports User Guide
QBR Report Access/Card

The Follow Up after Discharge Reports can be accessed by visiting reports.crisphealth.org
and logging-in with a CRS username and password. There are both summary and detail-
level static reports available for both populations. Note: Users may only access the detail-
level reports if they are credentialed for PHI access. Timely Follow Up on Medicaid
population detail-level report requires explicit approval from hospital POC.

Step 1. To access the QBR Report card, a user must first login to the CRISP Reporting
Services Portal by visiting reports.crisphealth.org. Once in the CRS Portal, a dashboard of
different blue report “cards” will appear based on the access permissions of the user.
Clicking the card named “HSCRC Regulatory Repots” will bring up the available reports for
this category. The following screenshots represent the user’s workflow.

Log in to CRISP Reporting Services (CRS) Portal %

Reports X
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Step 2. By clicking the excel icon as shown below, you will access the most recent static
summary file. An excel workbook will open with all available tabs. If you have permission,
you will also see the detail level static files as shown below.

Quality Based Reimbursement (QBR)
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Follow Up After Discharge Reports

You can view the QBR Calculation sheet at the HSCRC website under the Data Workbooks
section to see a more detailed breakdown on scoring.

Sheets included in workbook:

1. Cover Sheet
2. Statewide Tracking
3. Follow Up by Hospital CY_

(1) Cover Sheet

The cover sheet provides an overview of each sheet available in the Follow Up After
Discharge Report as well as updates and notes about the report.

RY2023 Quality Based Relmbursement (QBR) Fellow Up Afver Discharge
Dt Soume: Mhedicare Cliims and Claim Line Feed

CV18 -1T - #9373 COLF Datanst

C¥1E - PPI8 CELF Datasen

Y19 - PR4G 00U Dutaset

CFHI - PP COLF Dataset

IRCLUDED IW THES ERCEL WORKBDOK: Sheed Mo Ceacription
1. Skatewichs SIHIS Tracking St wice agprepation betbwesn C18-30 for NIOF M35 messures,
1. Falleaw L by Hospatal Y16 Cabaiidar Year |CY) 2016 partormania pared data for NOF 3485 Ssabares.
4. Follow U by Hospital CYI7 Cabendar Year |C¥) 2017 performance pericd data for NOF 3455 meanares
3, Fallow U by Hospital CYIR Calender Year |(CY) 2018 periormance pericd data for NOF 3453 measares
&. Foillow Lip by Heosptal Crag Calanidar Year |CY) 2019 parformante parid data for NOF 3455 Seabores.
7. Follow Uip by Hospital CY20 Cabendar Year |C¥) 2030 performance pericd data for NOF 3455 meanares
Updates:

Mobes: i Deballed level reports wlewsble by hospital are avaible for viewing patient level detaily by hospitak
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CRISP

(2) Statewide Tracking

This sheet allows users to track the number of eligible discharges and timely follow-up
rates statewide for the six chronic conditions of interest. The Timely Follow Up on Medicare
population corresponds to the SIHIS goals.

Statewide Follow-Up Rates
ASTHMA ASTHMA | ASTHMA CAD can CAD CHF CHF CHF COPD COFD CORD
vear | Eiible | Follow-Up [ Follow-Up | Eligible | Follow-Up | Follow-Up | Eligitle | Follow-Up | Follow-Up | Eligitle | Follow-Up | Fallow-Up

Discharges | Received Rate | Discharges | Received Rate Discharges | Reoeved Rate Discharges | Received Rate
2016 7037 4,505 E5.44% 10,953 7,686 TO.1T% 19,308 13,180 65.26% 13,589 11,048 B1.29%
017 7033 4,520 65.60% 10,760 7,711 T153% 15,582 13,516 60.53% 14,100 11,482 BOL02%
20618 7,606 5,207 67.75% 10,927 7,785 7125 20,240 14,135 62.45% 14,140 11,501 g1.48%
019 THAG 5,115 65.01% 10,954 7,843 T159% 0,806 14,606 0.20% 14,152 11,549 BLEI%
2000 6,213 3,828 62.54% 9222 6,389 £0.28% 17576 11,813 67.21% 10,884 320 TE.44%

Data Sowrce: Maryland COLF Data

2071 Target T2.43%,

(3) Follow Up by Hospital CY__

These sheets allow users to track the number of eligible discharges and follow-up rates in
the specified calendar year by hospital for the six chronic conditions.

For RY25, the base period is FY2022 and the performance period is CY2023.

OY 200G Folows-Up Rstes
[T =] o =] ow = o cors | moen cor = =] T = T
Toghr Tighie | tullwerily | Faloerdn | Digisls | fuleerde | Pdwerln | Bighir | Fadmerin | ol il Vel |Felerdn | Dger | Pelwcin | Pl wein
- |y - | - |y - | Bmve - | e - -l Beeee - | Mee - |Gy - | e | e - Nrvve - | i | e -] mae -
£ na i Ham =] CH EEET) w0 | we | mre - mN | s =] e
= m ] T m [T} w T i o T = w am [T ] [
K 3 £ £ (1] am e | amam 131 I . T 1] W mm | em o) [
b | rims ™A T T [ | s T I Ty w e il BT | mAEgw | jew 1ia7 =
u 38 [ T [T 3 i i s [y T ] o iap | erees | gae Fr-T] 1|
[ i IT] & e T TT] 5 Hl [Tl = [ a5 | [T e} e [ [l 2 |
B ad L) Jriry Fi -1 i paT i 2 o i 3 Lis ] B S L'} . | 0y = - L. .1
i el i dad I [TIE [=i Fifl Hiss i T Loh Tl iki iy B £ PR Lt ibli I
kA 11 Bl % ¥a iad L a1 T [TIT o [Tl Py T T Ty T T sinis | pein Liis [TTT]
oy i e g 121 [T A mr T v ) THo ) 1= M Frl - wams | taan LiM [TE
= | e [] I (1) (] = nLeE ] - T = ET] ) an 7] amm 1m ) L]
N au H T an mnm | 1am e [ [T} ] s e Im o [ am A | um FIT] =
n W | e £ | wam Im e aram = W | s o [T] o, r = wa ] [
n w FY [T W | wam ] E [T [ 13 = L E 33| mmw I FIT) FE} il [
T T ) ) ] [ e EEAT) ) T | mrow e | mme F a A aTa = [T
1T} 7| e [ g e [xry a | snsme T Frl T wanpw | e = nip |
A 188 e e . nge | pee T T [T oL [T [ sim |
iy i i | e [T 77} e z 18] 1 gk 1 Ingce | P Ly PV}
a3 i Eiigbhy Fi T ish 2H = L) [F T 3 Shi 1508 [~ FTE.Y
FTE] dik By da) P [TH1 P i1 LTS il Tl ELRI% ain -] FE R La ] i
T st [l am T 1o i FTl T = n e | L T T
£ 1 v L oI arTem . wz ES ) aa waws | 1o 1 (i)
1] = A 1 = [TE) 1 =] u an 13 ] = Ha i)
s [} [E] Im ETY (AT ) I L 1] ™ Tamms | taa 17} [
S 35| aee am ET) Eim i [T} i S im | mmam | tas ETT] T
Fi T aTam 1 mE | amaw 1T ) EE [Ty [ mn ar o) e o
[ n T un Ay = e 34a a F 15 e v L] W 3
i W& | W [T 0o | g [T daw | 1% LIk Col I 1
Ml ju Bl sy 1 8 Fil ] Lok ol
F 158 LG T Tl = i Firl g | i3 ] i s oW | e
al¥ IT:] L [TE] o HEOT ET B2 hire =3 7] Akl i 3i% LE
il igh e i mP e am T} [Ty = T ity Asi TN EETTT
T e wam am 1ag ara 1ar T o FEr 11 e T s riam =
an 1= TLam 33 Bl 23 = n | T El m CE) ax [ ] 1=
3 3 mam [T ma [T Az e | maaw ma 3 T e | wmoow | zaw
m FE) ET [T T Sam L o | muow £ am Timm o 13| mam | aam
o 1 [ [T} [T} ) mr T e 0T I3 T ) ] LT
w = T ] n [TEE. ™ T Iy " an o ] = £ [E]
=] e T | e = W | e wime | e 7] A ] 13 I I




