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Agenda

e Overview of Prediction Tools
* Live Demonstration
* Pre-AH and Pre-DC Models
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Overview of Prediction Tools

e Risk scores are based on Hilltop’s Pre-AH (Avoidable
Hospitalizations) and Pre-DC (Diabetes Complications) Models

— PC AHEAD & MDPCP participating practices can view risk scores for
their attributed beneficiaries in the MDPCP / PC AHEAD Reporting Suite

— Medicaid Advanced Primary Care Program participating practices can
view risk scores for their panels in the Multi-Payer Reporting Suite

* Beneficiary-level report with conditional formatting for easy
identification of high-risk beneficiaries

* Users can view beneficiary-specific attributes that contribute
to their risk score
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Prediction Tools Report

MDPCP / PC AHEAD Reporting Suite

Reports
¥  Access and Continuity
Population Summary

Demographics

¥  Care Management
Inpatient / ER Utilization
Medication Synchronization Opportunity Sum...
High-Risk Medications - Top 100 Prescribers
Payment Band
PQI-Like Utilization Reports

Chronic Condition Report

Comprehensiveness and Coordination
Specialist and Ancillary Services Report

Health Equity by Demographics Report
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Multi-Payer Reporting Suite

Reports

Population Summary

Population Navigator

Measure Comparison by Time Period
Acute Care Setting Utilization Report
Emergency Room Utilization Report

Plan All Cause Readmission (PCR) Report
PQI Utilization Report

Follow Up After Inpatient Discharge Report
PMPM Trend Report

Health Equity by Demographics Report
Maternal Health Utilization Reports

Redetermination Report

Prediction Tools

» Quality Measure Dashboard




‘ Prediction Tools & Reasons for Risk

Prediction Score Key
B Top 1stPercentile
Prediction Tools B Between 2nc and 5th Percentile
B Setween 6th and 10th Percentile
Claims available through 11/30/2024 B Between 11th and 20th Percentile
I Between 21st and 100th Percentile

Prediction scores are available for currently enrolled Medicare FFS and Medicaid FFS and MCO beneficiaries who reside in Maryland. Medicare beneficiaries are also required to have both Part Aand Part B
coverage. Beneficiaries who do not meet these criteria are not presented in the report. The percentiles are determined at a single panel-level across both Medicare and Medicaid beneficiaries and do not vary
when a roster or sub-oooulation is selected.

Prediction Tool _ Beneficiary Name Prediction Score Key
ﬁvondable Hospital Events (Pre-AH) v '\ | (AT) v [ [(All) v
ai Predi
Beneficiary Name Medicare ID Medicaid ID Gender DOB Dual Status Age Race County Name ADI Clskn Paymant Padictich
Amount Score

Reasons for Risk

Claims available through 11/30/2024

Avoidable Hospital Events (Pre-AH): 1.33%

Distribution of Risk by Reason Category Primary Reasons for Risk
0.19% Reason for Risk Category
Risk related to asthma Condition
Used oral corticosteroics Pharmacy
Risk related to hypertension Condition
Risk related to tobacco use Congition
Discontinuous primary cara with several different Utilization
Risk related to arrhythmia Condition
Received at least one provider administerac (biolo Utilization
Usec oral antibiotics Pharmacy
0.81% Risk related to chronic obstructive pulmonary dise Condition
Gender Demographic
Polypharmacy Pharmacy
Has usec beta dDlockers Pharmacy
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DEMONSTRATION
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== The Hilltop Institute

Multi-Payer Prediction A
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Prediction tools updated monthly for 2 million

Marylanders

MDPCP Multipayer Dashboard

350,000 Medicare FFS All MD Full-Benefit Medicare FFS
Beneficiaries + Medicaid Beneficiaries

L0 10+
Pre'AH A @ Dﬂﬁﬂﬂ
| - ) e\
Avoidable Hospital Events

All Medicare + All Medicaid Pre-AH Scores to Pre-DC & Pre-HE

Pre-DC Providers (CRISP) Scores to Providers
Severe Diabetes Complications Oct 2019 Oct 2022
All Medicare + All Medicaid

G
105
@ re-

2019 2021 2022 2024
Hospice Eligibility/Mortality T 1 1
AHEAD MDPCP Medicare only May 2021 Mar 2024 Future
Pre-AH & Pre-CH Paused Pre-CH More models?
. AEHEn . Scores to MCOs (SFTP) Scores to MCOs

o/’ COVID-19 Hospital Events A asles a0 s
“78*”  Medicaid HealthChoice only m %%
Decommissioned in 2024 IIZE IIxEO
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Prediction
Tools in the

Multi-Payer
Reporting
Suite

Pre-AH

A

Avoidable
Hospitalizations

Type-2 Diabetes
Complications
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Model Development Process

| claims |}

Data Processing +
Analytic Pipeline

=

Literature Review

ot

Regular Model
Training + Scoring

10

Stakeholder Feedback

Actionable Output
Clear Documentation
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Prediction Tool
Data Sources

Administrative Claims Data

Pharmacy Claims

DME Claims

Beneficiary Demos

Institutional Claims

Professional Claims Special Services Claims
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Risk Factor
Categories

Condition
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Demographic

Utilization

Pharmacy

12 The Hilltop Institute ==



Development Overview: Training & Scoring

Table 15. Pre-AH MA-MCO Risk Model Odds Ratios for Model 1

Risk Factor Odds Ratio

o CCW indicator for asthma 2.712

Quarterly, models are trained on indicator for insulin use 1752
CCW indicator for diabetes 1.628

24 months Of data Number of avoidable hospitalizations 1.538
Indicator for urinary tract infection 1.536

. . . Indicator for oral corticosteroid use 1.471

- ESta b I IS h re I at I O n S h I ps CCW indicator for pressure and chronic ulcers 1.458
. Indicator for diabetes with complications 1.42

between eaCh r|Sk fa Ctor a nd CCW indicator for heart failure and non-ischemic heart disease 1.401

the outcome (coefficients)

Table 27. Pre-DC MA-MCO Risk Model Odds Ratios for Model 1

. . . I d I Risk Factor g::::

|
D I SC rete tl m e S u rVIVa m O e CCW indicator for sensory (blindness and visual) impairment 2.36
CCW indicator for heart failure and non-ischemic heart disease 2.18
Indicator for sickle cell anemia 2.142
R Prior hospitalization discharge status - transferred to inpatient care 2.012
EaCh month’ mOdeIS a re Scored US| ng Prior hospitalization discharge status - other 1.984
L. DCSI Score — Cardiovascular 1.837
t h e Iatest CO effl Cle nts Chror?lc Benal Insufflleenc—y-/ESRD . : 1.837
CCW indicator for spina bifida and other congenital anomalies of the nervous system 1.833

= Performance monitoring
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Pre-AH Model Overview

Predi ) ] 204 Pre-AH Model Features
[ |
redicts in patlent Condition — 96 Features

admissions or ED visits Example: Heart failure

for preventable hospital _

events in the next month

Avoidable

Pharmacy - 12 Features Hospital

] Example: Insulin use

= “Preventable” is a Events
Demographic — 10 Features

. E 3
Comp05|te Of 10 PQI Example: Beneficiary age

COﬂd itions (AH RQ) Environmental — 41 Features
Example: Rurality index

*Prevention Quality Indicators 14 The Hilltop Institute ==




Pre-DC Model Overview

" Predicts inpatient
admissions or ED visits
for severe type 2
diabetes complications in

the next month
= Based on DCSI*

= Scores created for all
beneficiaries, not limited
to those with diabetes

*Diabetes Complications Severity Index

Existing Pre-AH Feature Pool

" vitiaton | svamao

18 Pre-DC Specific Features

Condition

Past severe complications

Pharmacy

Out-of-pocket RX spending

Time since diabetes diagnosis
Sulfonylurea use

Diabetic retinopathy

Thiazolidinedione use Diabetic nephropathy

AAIT:coagulan-t use Diabetic neuropathy
nt y-pertenswe use Diabetes cerebrovascular
Fibrate use S
- complications
Use of insulin & other glucose- 5 R
) Diabetes cardiovascular
lowering drug

complications

Diabetic peripheral vascular

disease
Diabetes metabolic
complications
ESRD/renal failure

15

Severe
Diabetes

Complication
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Medicare FFS Maryland Medicaid

MDPCP FFS FFS
334,641 403,442 39,515
Multi-Payer P AHEAD: 9434
Population Feature [Y(GVDEJEEN MC MD FFS - MA MD FFS
Characteristics Age (years)  74.2(9.5) 73.2 (11.3) 23.0(17.0) 43.8 (24.9)
% White 74.2% 59.9% 23.5% 23.5%
% Black 17.3% 24.2% 45.5% 53.9%
% Female 59.6% 54.7% 54.2% 42.7%
Pre-AH .0043 .0049 .0025 .0057
Pre-DC 0128 0145 .0015 .0097
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Percentage of outcome events incurred by
patients with the top 10% of risk scores

Strong Population Pre-AH Pre-DC
Pre d | CtIV e Training (Production) Training (Production)
Performance MDPCP 53% (48%) 64% (56%)
GlEnoEs Medicare FFS 52% (50%) 63% (60%)
Populations
HealthChoice 55% (56%) 82% (83%)
Medicaid FFS 56% (53%) 72% (70%)
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= Patients with commercial or VA insurance
Who will * Medicare advantage

NOT have " Medicare partial benefit (e.g., Part A only)
risk scores? = Mec

icaid partial benefit (e.g., family
planning/reproductive health only)
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Prediction Tool Strengths: How Can These Scores

Help You?

Focused Outcome: Tested & Trusted: Timely:
Optimized for a Record of Quality Recent Claims History
Specific Event Performance & Updated Monthly

) A'am's
Grade
A [2]

Apples to Apples:
Compare across
Practices, Populations

i il &

High (EYETITH Low
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More information on the tool, including a
full list of risk factors, is available in the
Multi-Payer Reporting Suite “Help” tab

Where to Go
=== The Hilltop Institute
for More UMBC
Information Thdglgglpk;‘tt Hilltop’s Pre- Models
e Hedes Specifications
222222222222 and Codebook

aaaaaaa
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https://www.hilltopinstitute.org/publication/risk-score-codebook-version-3/
https://www.hilltopinstitute.org/publication/risk-score-codebook-version-3/
https://www.hilltopinstitute.org/publication/risk-score-codebook-version-3/
https://www.hilltopinstitute.org/publication/risk-score-codebook-version-3/
https://www.hilltopinstitute.org/publication/risk-score-codebook-version-3/

The Hilltop Institute is a nonpartisan research
organization at the University of Maryland,
Baltimore County (UMBC) dedicated to improving
the health and wellbeing of people and
. communities. We conduct cutting-edge data
About Hl”tOP analytics and translational research on behalf of
government agencies, foundations, and nonprofit
organizations to inform public policy at the national,
state, and local levels.

www.hilltopinstitute.org
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