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Introduction
1 WELCOME TO THE MDPCP REPORTING SUITE
The MDPCP Reporting Suite includes 8 top-level, Tableau-based reports populated using CMS Claim and Claim
Line Feed (CCLF) data. hMetrix and CRISP receive the latest 36 months of data for 100% of the Maryland
Medicare Fee for Service (FFS) beneficiaries attributed to physician practices participating in the MDPCP
program as well as aggregate Statewide data. Both are updated on a monthly basis. Using a beneficiary’s
unique identifier, the beneficiary’s claim payments, types of service, procedures, diagnoses and eligibility are
tracked throughout the 36 months. This allows for analyses across CTOs’ and practices’ attributed populations.
The latest two months of CCLF data are considered incomplete due to lag in claims submission and processing
and are not presented in the default views of reports but are available to view by adjusting the selected time
horizon. For more information on claim lag see section 3.2.2 CCLF Data Lag.

1.1

Software Requirements

The MDPCP reports are available through a web-based application accessible using a modern browser: Google
Chrome 57 or higher, Internet Explorer 11 or higher, Firefox 52 or higher, and Safari 9 or higher.

1.2

Launching MDPCP Reports

To access the MDPCP Reports, a user must first login to the CRISP Hospital Reporting Portal. Once in the portal,
the user shall click the Card named “MDPCP Reports.” The following screen shots represent the user’s
workflow.
Step 1: Log into the CRISP Hospital Reporting Portal using the user id and password provided for the portal https://reports.crisphealth.org/
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Step 2: Click the Card named “MDPCP Reports” within the Portal
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Step 3: Upon clicking the card, you will be directed to the Population Summary report. Use the menu on the
left to navigate to other reports.

1.3

Navigation

Use the CTO and Practice Filters to select which practice you would like to see when running reports. Use the
HCC Tier Filter to select one or more HCC tiers to view and the Attribution Quarter Filter to view the latest or
an historic quarter’s attributed beneficiaries. After making any filter selections in the top row, click the Apply
button. CTO users may select “All” in the Practice Filter to view all associated practices’ data at once. Select
which HCC Tier(s) to include in reports with the HCC Tier filter and which attribution quarter to use to populate
reports with the Attribution Quarter Filter. Clicking Help will open this user guide in a new browser tab. These
are global filters that will persist across all reports in the suite.
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1.4

Filter Selection and Claim Lag Indicator

Each report contains filters that may be applied and adjusted. The below image and table describe the
functionality of the filters and data consideration text.

Filter/Data Considerations

State Comparison Filter

Service Start Month Filter

Service End Month Filter
Claims Through
Lag Indicator

Claim Lag Warning
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DESCRIPTION
Select from “State – MDPCP” or “State” for statewide comparison.
“State – MDPCP” represents all beneficiaries attributed to MDPCP
participating practices while “State” represents the entire State’s
Medicare fee-for-service beneficiary population regardless of MDPCP
participation. State comparison figures are presented in the reports
as red.
Select the start month from the dropdown list to indicate the start of
the date range used to populate the reports. The date indicates the
date of service, not the date of processing of payment.
Select the end month from the dropdown list to indicate the end of
the date range used to populate the reports. The date indicates the
date of service, not the date of processing of payment.
The date of the latest available claims in the data.
The date after which the presented CCLF are considered incomplete
due to lag time in claims processing (see Section 3.2.2 for detail on
CCLF Claim Lag).
This text will be present in any report that includes claims after the
date indicated in the Lag Indicator. This is to advise users that the
most recent month(s) are not complete due to the CCLF data lag
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1.5

Pause/Resume Filter Functionality

By default, each time a filter value from Section 1.4 is changed, the loaded report will refresh to reflect that
selection. In order to apply multiple filters, without waiting for each to load completely prior to making
another selection, use the Pause/Resume functionality located at the top left of each report.
The Revert button will change all filter values back to their default values.

1.6

Print to PDF and Export to Excel

Each report allows for printing in the current view to a PDF document. Users can also export the data in a
tabular Microsoft Excel spreadsheet for further analysis.
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Clicking Print will result in the below prompt. The default settings will create a PDF will all of the graphs and
tables presented in the currently viewed report. Click Create PDF to download the file.

MDPCP Reporting Suite User Manual

7 | Page

Introduction
1.7

Workflow

The workflow of the MDPCP Reports is shown below. All reports indicated in blue boxes may be accessed
directly from the MDPCP Reports side menu within the reporting suite. “Beneficiary Details,” “Claims Details,”
and “Readmission Details” may be accessed via the reports with drill downs – these are indicated by arrows
pointing from them to the green detail reports.
With a report loaded, any underlined text may be selected and will then provide the option to drill down to
another report by hovering the cursor over the selection, and then clicking the hyperlink text with the
drilldown report name.
Whenever drilling through a report, the path will be indicated at the top left of the loaded screen. This shows
how you got to the current view as well as which report will load when you click the back arrow in the loaded
report.
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1.8

Drill Through Navigation and Indicators

As indicated in section 1.7, many of the reports include an ability to drill through to additional views with
increased detail. To show how a user navigated to a particular drill through view, there is an indication at the
top left of any drill through report.
Use the blue back button in the report to navigate to the report(s) through which you drilled. Using your web
browser’s back button will not work.
For example, the image below indicates the user has drilled through to Claims Details from Beneficiary Details,
having drilled to Beneficiary Details from Population Summary.
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2 REPORTS
The MDPCP reports include filters for CTO selection, Practice selection, HCC Tier, and date selection that limits
reports to include only claims within selected months. Some reports also include a filter for “State –
Comparison” that allows the user to compare the attributed population to either the MDPCP population
across the entire state of Maryland or to the entire Maryland Medicare FFS population regardless of MDPCP
participation.

2.1

Population Summary Report

The Population Summary Report serves as an initial dashboard summarizing data from the remaining reports.
The report includes high level breakdowns of a CTO’s and/or practice’s beneficiaries’ claims. The report shows
the total attributed beneficiaries according to 5-year age bands and gender, and a doughnut chart indicates
the total claims in dollars in aggregate and by claim type. Each bubble in the report allows for drill down to
either Beneficiary Details, Claims Details, or directly to another report in the suite.
This report links to the Demographics, PMPM Trend and Inpatient/ER Utilization reports as well as drilldowns
to Claim Details and Beneficiary Details.
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CHART NAME
Beneficiary Count
Claim Count
Rank of Avoidable Hospital Events
Inpatient Admissions (Per K Per
Year)

PMPM

Readmissions (Rate)

ER Visits (Per K Per Year)

Beneficiary Count by Age / Gender
Total Payment by Claim Type
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DESCRIPTION
Total number of beneficiaries attributed to a CTO/practice. Drill down
to Beneficiary Details.
Total number of Medicare Part A and B claims for the attributed
population. Drill down to Claim Details for all attributed beneficiaries.
Direct link to the “Likelihood of Avoidable Hospital Events” report.
The count of actual inpatient admissions. In parentheses, for the
duration of the selected time period, the annualized number of
inpatient admissions per beneficiary months per 1,000 beneficiaries.
Drill through to Inpatient/ED Utilization Report. Details on the per
1,000 per year calculation can be found in Section 3.4.
Per Member Per Month; for the duration of the selected time period,
the total payments for all beneficiaries divided by the total number of
beneficiary months (YTD or Rolling 12-months). Drill through to
PMPM Trend Report.
The count of all readmissions (planned or unplanned) to a short-term
hospital and in parentheses, the readmission rate (readmissions/total
inpatient admissions). Drill through to Inpatient/ED Utilization Report.
The count of actual emergency room visits. In parentheses, for the
duration of the selected time period, the annualized number of ER
visits per beneficiary months per 1,000 beneficiaries. Drill through to
Inpatient/ED Utilization Report. Details on the per 1,000 per year
calculation can be found in Section 3.4.
CTO/Practice attributed beneficiaries by 5-year age band broken
down by gender including “64 and Younger” and “85 and Older.”
Doughnut chart with the summed total Medicare fee-for-service
payments grouped by care settings associated with the claims.
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All data are fictitious – for example purposes only.
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2.2 Base vs Current Year Comparison Report
The Base Comparison Report shows various measures for the current calendar year (Year to Date) or rolling 12
months as well as the same figures for the respective previous year period. The “Base vs Current Year
Comparison” report includes a filter for time period with options for YTD (Year to Date) or the rolling 12
months and presents metrics for the selected time period alongside figures from the respective historic
months. The difference from base to current year is presented in percentage change.
n.b. The Base vs Current Year Comparison Report does not allow for inclusion of the lag months.
METRIC NAME
Time Period
Beneficiary Count
Beneficiary Month
PMPM
IP Admissions Count

IP Admissions Per K Per Year
ER Visits Count
ER Visits Per K Per Year
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DESCRIPTION
Time period used to populate the reports. Year to Date (YTD) or
Rolling 12 Months comparison period.
The number of beneficiaries attributed to the practice(s) for the
selected time period.
The total count of months in which beneficiaries attributed to the
practice(s) were enrolled in Medicare Part A and Part B.
Per Member Per Month; the total payments for all beneficiaries
divided by the number of member months during the selected period
(YTD or Rolling 12-months).
The number of attributed beneficiary admissions to short term acutecare hospitals.
For the duration of the selected time period, the annualized number
of inpatient admissions per beneficiary months per 1,000
beneficiaries. Details on the per 1,000 per year calculation can be
found in Section 3.4.
The count of emergency room claims.
For the duration of the selected time period, the annualized number
of ER Visits per beneficiary months per 1,000 beneficiaries. Details on
the per 1,000 per year calculation can be found in Section 3.4.
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All data are fictitious – for example purposes only.
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2.3 Demographics Report
The Demographics report shows the distribution of attributed beneficiaries by HCC tier, age group, average
HCC by HCC tier, race/ethnicity as well as gender and dual eligibility. Additionally, state levels for each
distribution are presented in red, and there is a filter to compare to statewide MDPCP beneficiaries or to
statewide beneficiaries regardless of MDPCP participation.
The Demographics report is based on attribution files that are updated quarterly and not each month as the
CCLF data are. Beneficiary attribution to practices are revised annually. However, each quarter beneficiaries
not attributed elsewhere may be added, and deceased beneficiaries are removed from the attribution file.
The Demographics report links to drilldowns to Beneficiary Details.
n.b. Statewide data for HCC Score and Average HCC Score by HCC Tier are only available for State – MDPCP.
CHART NAME
HCC Tier
Age Group
Dual Eligibles
Average HCC Score by HCC Tier
Race / Ethnicity
Gender

DESCRIPTION
Distribution of beneficiaries by the 5 HCC tiers. Details of the tiers are
presented in the table below.
Distribution of beneficiaries by 5-year age bands including “64 and
Younger” and “85 and Older.”
The percentage of attributed beneficiaries who are enrolled in
Medicaid in addition to Medicare.
The average HCC score of beneficiaries within each of the 5 HCC tiers.
The distribution of beneficiaries by race.
The overall percentage of female beneficiaries is shown.

Distribution of HCC Tier
CMS assigns all participating beneficiaries in the MDPCP program an HCC Score and an HCC Tier. The HCC
Score is based on the HCC community risk model to reflect the beneficiary’s clinical profile and care needs. The
HCC Tier is assigned to each beneficiary generally based on the distribution of HCC Scores across the Maryland
Reference Population. Select factors such as evidence of select mental illness diagnoses or substance use
disorder are factored into the HCC Tier placement, as well as logic for new beneficiaries without enough
historical data to calculate an HCC score.
The table below contains the distribution of HCC Scores contained within each HCC Tier. Note that
beneficiaries with “evidence of dementia, substance use disorder, or severe and persistent mental illness” are
included in the “Complex” tier. These beneficiaries often have relatively lower HCC Scores than others within
the tier. Additionally, new Medicare beneficiaries with no HCC Score are included in HCC Tier 2 by default.
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HCC TIER

HCC TIER CRITERIA

Tier 1
Tier 2

HCC score < 25th percentile of Maryland Reference Population
25th percentile <= HCC score < 50th percentile of Maryland Reference Population

Tier 3
Tier 4
Complex

50th percentile <= HCC score < 75th percentile of Maryland Reference Population
75th percentile <= HCC score < 90th percentile of Maryland Reference Population
HCC score >= 90th percentile of Maryland Reference Population or evidence of
dementia, substance use disorder, or severe and persistent mental illness

All data are fictitious – for example purposes only.
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2.4 PMPM Trend Report
The Per Member Per Month (PMPM) Trend Report presents PMPM claim payment amounts by claim type (ER,
hospice, outpatient, short term hospital, home health agency, physician, SNF, and other) and an overall
summary by Part A and Part B claims. This report also shows quarterly trends in PMPM amounts by claim type
for the practice and selected state reference.
The PMPM Trend graphs and table and Top Providers by Payment Amount will by default show all claim types
and may be filtered to a specific claim type by clicking on the respective bar in the PMPM by Claim Type chart.
CHART NAME

DESCRIPTION

PMPM by Claim Type

The Per Member per Month dollar amount for each of the 8 claim
types.

PMPM by Part A/B
PMPM Trend

Top Providers by Payment Amount
– All (or selected Provider Type)

MDPCP Reporting Suite User Manual

The PMPM for Medicare Part A and Part B claims, separately and
combined.
Average PMPM per quarter for the practice and state comparison for
the selected time horizon.
Table(s) showing providers (physicians or facilities) with the highest
total payments. Filter to a claim type by clicking a bar in the PMPM by
Claim Type chart. Sort the table(s) by mousing over a column header
and clicking the ‘sort by’ icon. When filtering to “Physician” claim
type, additional detail is available in order to filter results by physician
specialty, place of service, or individual physician.
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All data are fictitious – for example purposes only.
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2.5 Payment Band Report
The Beneficiary Payment Band Report presents the distribution of the total paid claims amount graphically and
in tabular form. In the Total Payments by Payment Band bubble chart, the size of the bubble reflects the
summed total of claims paid for beneficiaries with total claim payments within that band. The Beneficiary
Distribution by Payment Band histogram shows the percentage of beneficiaries within each band along with
the selected state comparison. The Beneficiary payment Band Details table includes the data presented in the
charts above and additional detail. Clicking and then hovering over any payment band in either chart or the
table allows the user to drill through to Beneficiary Details for those beneficiaries.
The Payment Band report links to drilldowns to Beneficiary Details.
CHART NAME

DESCRIPTION

Total Payment by Payment Band

Chart showing the total payments for beneficiaries within the
indicated band. The size of the bubble reflects the total payments
across all beneficiaries within that payment band.

Beneficiary Distribution by
Payment Band

The percent of all beneficiaries within the respective payment band.

Beneficiary Payment Band Details

Table showing the Beneficiary Count, % of Total Beneficiary Count –
Practice, Total Payment Amount, and % of Total Claim Payment
Amount – Practice for beneficiaries within each payment band both
for the practice and the selected State comparison population.
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All data are fictitious – for example purposes only.
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2.6 Diagnosis by CCS Category Report
The Diagnosis by CCS Category Report presents the total claim payments and the beneficiary distribution of
CCS Categories for beneficiaries in the practice and state comparison. The Total Payments by Diagnosis
Category bubble cluster indicates the highest total payments by the size of the bubble and the count of
beneficiaries within the CCS Category according by the bubble color (darker colors indicate a higher beneficiary
count). Mouse over any bubble for additional detail or select a bubble for the option to drill through to
Beneficiary Details. The Diagnosis Category Distribution chart indicates the percent of attributed beneficiaries
with at least one claim during the time period selected with a primary diagnosis of the CCS category. The
selected state comparison is also provided. The Diagnosis Category Summary table presents data included in
the above charts as well as beneficiary counts and average claim per beneficiary per Diagnosis Category.
The Diagnosis by CCS Category report allows drilldowns to Beneficiary Details.
CHART NAME

Total Payment by Diagnosis
Category

Diagnosis Category Distribution

Diagnosis Category Summary
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DESCRIPTION
Bubble cluster with the size representing the total claim amount and
the color representing the beneficiary count (more beneficiaries will
have a darker color). A beneficiary is represented in the bubble if they
have at least one claim (Part A or B) with a primary diagnosis of a
condition represented in the respective CCS category.
The percent of beneficiaries attributed to the practice and selected
state comparison population with a primary diagnosis related to the
CCS categories. These bars are not mutually exclusive, as beneficiaries
may have claims with primary diagnoses that fit into several CCS
categories.
Table showing the Beneficiary Count, Claim Count – Practice, Claim
Payment Amount - Practice, Claim Paid Per Beneficiary for
beneficiaries within each CCS Category both for the practice and the
selected State comparison population.
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All data are fictitious – for example purposes only.
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2.7 Inpatient / ER Utilization Report
The Inpatient / ER Utilization Report presents annualized inpatient admissions, 30-day readmissions, and ER
visits per 1,000 beneficiaries. It also presents trend graphs by month. Below each trend graph is a histogram
showing the count and percent of beneficiaries with IP admissions, readmissions, and ER visits by the number
of events by month during the time period.
The Inpatient/ER Utilization report links to drilldowns to Beneficiary Details.
CHART NAME
IP Admissions per K Trend

Inpatient Admissions per K per Year

Readmission Rate
Readmission Rate Trend
ER Visits per K per Year

ER Visits per K Trend
Beneficiary Count by IP Admission
Beneficiary Count by Readmission
Beneficiary Count by ER Visits
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DESCRIPTION
For a given month, the number of IP admissions per beneficiary
month during the given month, per 1,000 beneficiaries. Details on the
per 1,000 calculation can be found in Section 3.4.
For the duration of the selected time period, the annualized number
of inpatient admissions per beneficiary month per 1,000
beneficiaries. Details on the per 1,000 per year calculation can be
found in Section 3.4.
Total planned or unplanned readmissions divided by the total
admissions for the presented time period.
30-day planned or unplanned readmission rates (readmissions/total
inpatient admissions) per month.
For the duration of the selected time period, the annualized number
of ER visits per beneficiary month per 1,000 beneficiaries. Details on
the per 1,000 per year calculation can be found in Section 3.4.
For a given month, the number of ER visits per beneficiary month
during the given month per 1,000 beneficiaries. Details on the per
1,000 calculation can be found in Section 3.4.
Count and distribution of beneficiaries by count of inpatient
admissions.
Count and distribution of beneficiaries by count of readmissions to a
short-term acute care hospital.
Count and distribution of beneficiaries by count of emergency room
visits.
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2.8 Professional Services (BETOS/Place of Service) Report
The Professional Services Report presents beneficiary counts, claim counts and claim payment amount by
BETOS code. Professional services in this report are Part B covered services regardless of site of service that
may occur in a physician’s office, SNF, hospital, or other settings. The Berenson-Eggers Type of Service (BETOS)
coding system groups Health Care Financing Administration Common Procedure Coding System (HCPCS) codes
into 7 clinical categories. The goal of this report is to isolate physician services to help users identify services
provided to beneficiaries by physician specialty, place of service, and specific physician.
This report may be filtered by selecting any row(s) in any table. Selecting a BETOS code from the BETOS table
will filter the Top 20 Specialties, Top 20 Places of Service, and Top 20 Providers to represent only claims
related to that BETOS code. Similarly, adding the specialty filter within the BETOS table will further show only
claims related to that BETOS and specialty, as well as limit the Top 20 Places of Service and Top 20 Providers
accordingly.
When applying multiple filters, they are applied sequentially; all affected tables are updated after each
selection.
CHART NAME
BETOS

Top 20 Specialties

Top 20 Places of Service

Top 20 Providers
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DESCRIPTION
The beneficiary, claim count and claim payment amount for each
BETOS code.
By default, shows the overall top 20 specialties by claim payment
amount for all claims across all BETOS. After selecting a row from one
or more tables, the Top 20 Specialties table will refresh and show
physician specialties associated only with the selected rows.
By default, shows the overall top 20 places of service by claim
payment amount for all claims across all BETOS. After selecting a row
from one or more tables, the table will refresh and show the Top 20
places of services associated only with the selected rows.
By default, shows the overall top 20 providers (physicians) by claim
payment amount for all claims across all BETOS. After selecting a row
from one or more tables, the Top 20 Providers table will refresh and
show providers associated only with the selected rows.
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2.9 Likelihood of Avoidable Hospital Events
The Likelihood of Avoidable Hospital Events report shows the probability that a beneficiary will experience an
avoidable hospital event (inpatient or emergency room stay) within the next 30 days. This report is static in
that it does not contain any drill through capabilities, at this time. For each beneficiary, this report shows the
beneficiaries’ MBI, name, gender, date of birth, age, Medicare status, Medicare/Medicaid dual eligibility flag,
MDPCP Practice ID, HCC Tier, likelihood of avoidable hospital event, and total claim payment amount.
The Likelihood of Avoidable Hospital Events score is calculated and refreshed monthly. This score is based on
The Hilltop Institute’s Prevent-Avoidable Hospital Events tool (Pre-AH ModelTM) that draws from sociodemographic, biologic/diagnostic, and health care utilization-related data elements from the administrative
(CCLF) claims data.
The score is presented as a probability; the higher the probability, the higher the risk of having an avoidable
hospital event within the next 30 days. The score can be used by practices to identify beneficiaries most at risk
of these avoidable hospital events in the next month, allowing practices to target their care management and
interventions. As the model is updated each month, beneficiaries who are deceased will not have a score
presented (shown as a blank value).
The Likelihood of Avoidable Hospital Events score is conditionally color formatting according to the percentile
distribution within a single practice. Therefore, the risk score that corresponds with each percentile risk band
will differ by practice. When multiple practices are selected, these inconsistencies may be noticeable.
Furthermore, the percentile distribution is not recalculated when subpopulations are selected.
The MDPCP Report’s global filters (see Section1.3 – Navigation) can be applied to this report, as well as a
search function by beneficiary name or MBI.
For more information on the technical specifications of the Pre-AH ModelTM, refer to The Hilltop Institute’s
user documentation, available in the Help section of the MDPCP Reports.
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All data are fictitious – for example purposes only.
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2.10 Drilldown Reports
Beneficiary Details
Beneficiary Details may be accessed through the Population Summary, Demographics, Payment Band,
Diagnosis by CCS Category, and Inpatient/ER Utilization reports. The report includes beneficiaries’ Medicare
Beneficiary Identifier (MBI), Name, Gender, Age, County Name, Zip Code, HCC Tier, HCC Score, Claim Count, IP
Claim Count, ER Claim Count, and Claim Payment amount for the time period specified in the report through
which was drilled to access Beneficiary Details.
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You may search for individuals by Member ID (MBI) or Member Name using the “Search By” menu and then
using the “Key” filter to search. To filter from the “Key” options, first deselect “(All)”, enter your search
parameter (i.e. MBI or name), make your selection(s), and click “Apply” when your selections are complete.

All data are fictitious – for example purposes only.
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Claims Details
Claims details may be accessed through Population Summary or through Beneficiary Details. Having drilled
through Population Summary, this report includes all claims for each beneficiary attributed to a practice or
CTO. Drilling through Beneficiary Details by selecting a beneficiary will show all claims for that beneficiary.
The report includes the Medicare Beneficiary Identifier (MBI), Name, Claim From and Claim Through dates,
Claim Type Group, Primary Diagnosis, Provider Name, Claim Count, and Claim Payment Amount.
To access Claim Details through Population Summary, first select the “Claim Count” bubble, hover your mouse
cursor over the bubble, and then click the link to Claim Details. You can also access Claims Details from
Beneficiary Details.

To access Claim Details for an individual beneficiary, first select any cell in the Beneficiary Details report, hover
your cursor over the selected cell, and then click the link to Claim Details.

All data are fictitious – for example purposes only.
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You may search for individuals by Member ID (MBI) or Member Name using the “Search By” menu and then
using the “Key” filter to search. To filter from the “Key” options, first deselect “(All)”, enter your search
parameter (i.e. MBI or name), make your selection(s), and click “Apply” when your selections are complete.

All data are fictitious – for example purposes only.
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Readmission Details
The Inpatient/ER Utilization report includes a drilldown to Readmission Details. This report includes
beneficiaries’ Name, Claim From Date, Claim Through Date, Primary Diagnosis, Provider Name, APR DRG code
with Description, and Claim Payment Amount for the time period specified in the Inpatient/ER Utilization
report.
You may search for individuals by Member ID (MBI) or Member Name using the “Search By” menu and then
using the “Key” filter to search. To filter from the “Key” options, first deselect “(All)”, enter your search
parameter (i.e. MBI or name), make your selection(s), and click “Apply” when your selections are complete.

All data are fictitious – for example purposes only.
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3 HELP
3.1

Glossary

Glossary provides quick reference to the terms used in the CRISP CCLF application:
Term
Avoidable Hospital
Event
Beneficiary Months

BETOS

CCS Category

Dual Eligible

ER
HCC Tier

HCC Score
HHA
Other (Setting)
Outpatient
Part A + Part B
Members
Physician
PMPM

Definition
According to The Hilltop Institute’s Pre-AH ModelTM, these are inpatient admissions
and emergency department visits that can be avoided through proactive
management in the primary care practice setting.
For a given month, the number of beneficiaries enrolled in Medicare Part A and
Part B. Because enrollment is not necessarily continuous and beneficiaries may
enroll in Medicare FFS midway through an attribution quarter, the Beneficiary
Months used in calculations may be less than the number of beneficiaries times the
number of months shown in a report.
Berenson-Eggers Type of Service (BETOS) codes are a classification of CPT and
HCPCS codes into broad categories of like services that allow for easy review and
analysis of data.
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.
A beneficiary is indicated as Dual Eligible when he/she has at least one month
during the available claims window when he/she was eligible for and enrolled in
both Medicaid and Medicare benefits.
Emergency Room; type of service.
CMS-assigned tier for each MDPCP beneficiary based on the distribution of HCC
scores across the program. Newly enrolled Medicare beneficiaries without
adequate claims data to calculate an HCC tier are defaulted into Tier 2. The
Complex tier includes those beneficiaries in the top 10 decile of HCC scores as well
as those with “persistent and severe mental illness, substance use disorder or
dementia.” For a description of the HCC Tier distribution, see Section 2.3.1:
Distribution of HCC Tier.
Hierarchical Condition Categories are a risk score coding system used by Medicare
to predict utilization and weight reimbursement.
Home Health Agency; type of service.
Includes care provided in long-term care hospitals, other inpatient facilities such as
psychiatric hospitals, DME, inpatient rehabilitation, hospice; type of service.
Type of service; includes all Part B services provided in an outpatient hospital
setting, including dialysis center.
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.
Type of service; includes all physician Part B services regardless of site of service.
Per Member Per Month (PMPM) is a common measure for analyzing a population.
This measure factors in the number of members as well as the time each member
was enrolled (i.e. beneficiary months). The most common usage is for payments,
where the PMPM measure is the average payments for a member over one month.
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Term
Readmission
SNF
Short Term Hospital

Definition
An admission for any reason following discharge from a short-term acute care
hospital within 30 days.
Skilled Nursing Facility; type of service.
Short-Term Acute Care Hospital.

MDPCP Reporting Suite User Manual

35 | Page

Help
3.2 CCLF Data Basics
CCLF
The CCLF (Claim and Claim Line Feed) data files are a set of Medicare claims files incorporating all Medicare
Part A and B claims from Inpatient Facility, Outpatient Facility, Skilled Nursing Facility, Home Health Agency,
Hospice, Professional, Durable Medical Equipment, and Part B Prescription Drug services. These files contain
beneficiary claim level data including Medicare payment amounts, diagnoses, procedures, dates of service,
provider identifiers, and beneficiary copayment amounts. Provider cost information is not included in the data.
Drugs paid for under Part A or Part B (such as drugs administered in the hospital) are included in the MDPCP
Reports.
The CCLF data also include information regarding beneficiaries’ Medicare eligibility, such as the reason for
Medicare eligibility (aged, disabled, ESRD), entitlement status, and months of eligibility for all Medicare
beneficiaries enrolled during the year of the data set. These data sets contain a unique identifier for each
beneficiary, allowing the linkage of beneficiary claims across the various claims’ files. CMS provides additional
attribution files linking individual beneficiaries to participating primary care practices.
The CCLF data files only contain Medicare fee-for-service (FFS) claims (Part A and Part B) and does not contain
any claims for beneficiaries enrolled in Medicare Advantage (Part C) or non-Medicare (private) insurance plans.
The MDPCP reports are powered by the latest 36 months of data for 100% of the Maryland Medicare
beneficiaries.1 Use of this data is governed by a Data Use Agreement (DUA) from the Centers for Medicare &
Medicaid Services (CMS) between CMS and CRISP. Using the beneficiary’s unique identifier, all health care
information is tracked across the available data.

CCLF Data Lag
Due to the nature of claims processing, not all claims are submitted and/or processed by the time the CCLF
data are made available. The default view in the MDPCP reports will exclude the most recent three months of
CCLF data because the month prior to the data load is not included in the CCLF data and the preceding two
months are considered incomplete. Therefore, the more reliable months are displayed by default with the
option to include the more recent two “lag” months.

Readmission
A readmission is defined as a planned or unplanned admission to a short-term acute care facility that occurs
within 30 days of a discharge from the same or a different short-term acute care facility. Such readmissions are
often, but not always, related to a problem inadequately resolved in the prior hospitalization.

1

Due to CMS lags in claim processing, the latest two months of the data are incomplete.
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In the 30-day 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 in order to provide the beneficiary
services that the discharging or transferring short-term acute care facility may not offer.

3.3 Practice Attribution
Each calendar year has one attribution file that defines to which practices beneficiaries are attributed. Each
quarter, an incremental attribution file is provided that captures new beneficiaries who have not been
previously attributed to any primary care practice as well as the removal of beneficiaries due to eligibility
changes such as beneficiary death, relocation, or other qualifying change.

3.4 IP Admissions and ER Visits Per K Calculations
IP admissions and ER visits per 1,000 beneficiaries are shown two different ways: per year or for a given
month when presenting trends over time. The equation below shows how IP admissions per 1,000
beneficiaries and per 1,000 beneficiaries per year are calculated. This calculation also applies for the
comparable ER visit metrics. When calculated for a single month, as presented in the Inpatient/ED Utilization
Report, the figure and equation exclude the bracketed terms.
𝐼𝑃 𝐴𝑑𝑚𝑖𝑠𝑠𝑖𝑜𝑛𝑠 𝑃𝑒𝑟 𝐾 [𝑃𝑒𝑟 𝑌𝑒𝑎𝑟] =

Count of IP Admissions
x 1,000 x [12 months]
Beneficiary Months

COMPONENT

DESCRIPTION

Count of IP Admissions

The number of IP admissions for all beneficiaries during the
presented time period or individual month.

Beneficiary Months

The number of months during which beneficiaries were enrolled in
Medicare Part A and Part B during the presented time period.
When calculated for a single month, this figure is equal to the number
of beneficiaries enrolled that month.
Multiplying by 1,000 adjusts the figure to present a rate per 1,000
beneficiaries from a per beneficiary rate.

1,000
12 months

Multiplying by 12 adjusts the figure to present an annualized rate
instead of a monthly one.

n.b. Beneficiary months will not always be equal to the number of beneficiaries multiplied by the number of
selected months due to new and interrupted enrollment.
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3.5 MDPCP Report Training Webinar
To view the recording of the MDPCP Report training webinar conducted on February 26th, 2019, please click
the below link or copy and paste the URL into your browser. The webinar covers credentialing for access and
how to use the reports.
Link to MDPCP Webinar Recording
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