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1. Introduction
One System, Many Tools, Many Solutions

While population health care needs are rising, resource availability is not, which increases the
need for a better understanding of the morbidity burden of populations. Moreover, the increasing
interest in the equitable delivery of healthcare, along with the improvement of data systems and
data collection, as well as the progressive integration of primary, secondary and community care
by management systems all result in growing global interest in risk adjustment.

The Johns Hopkins ACG® System responds to this growing need by creating a common language
for healthcare analysis that benefits healthcare providers, purchasers, and consumers. The ACG
System was developed by faculty at the Johns Hopkins Bloomberg School of Public Health to help
make health care delivery more efficient and more equitable. The ACG System has broad
applicability within the government and private sectors of healthcare delivery systems worldwide.

The Johns Hopkins ACG System methodology has been applied to:
A Predict and prioritize high-risk users for inclusion in care management
A Provide a context for clinical screening applications
A Fairly allocate resources within regions, clinics and practitioners
A Set capitation payments
A Evaluate access to care
A Assess the efficiency of clinics and clinical practices
A mprove quality
A Monitor outcomes
A4 Perform clinical analysis, evaluation and research

The ACG System’s suite of tools has been used to support basic and complex applications in
finance, administration, care delivery, and evaluative research for over two decades. These
applications have been both real-time (concurrent) and forward-looking (prospective). No other risk
adjustment methodology has been used for so many purposes in so many places, while at the
same time showing such high levels of quantitative and qualitative success. Internationally, the
ACG System is the standard tool used by numerous private and public health care organizations,
provider networks, consultants and research institutes. The flexibility and customizability offered by
the ACG System demonstrates that we recognize that one size does not fit all. Like health
management and analysis itself, using case-mix or risk adjustment methods involves art as well as
science.

For more information about the ACG System, please refer to the Johns Hopkins ACG System
Applications White Paper.



2. Technical Specifications

2.1 The ACG ® System

The central element of the Johns Hopkins ACG® System Release 10i is a Windows-
based reporting application intended to facilitate implementation of the ACG System
within health care settings. The Windows-based software is not only a flexible reporting
application, but also provides the ability to run the software in batch mode from the
command line, allowing individuals to automate or to queue up multiple jobs. In
addition, the software is available as a stand-alone assignment module for several non-

Windows-based, UNIX® platforms including: Solaris SPARC, AlX, and HP-UX RISC.
This chapter discusses using and installing all versions of the software.

[1 Tip: Input and output file requirements as well as batch mode processing are identical
across all supported Windows and non-Windows-based UNIX platforms. This
simplifies the use of all ACG-based applications within your organization .

System Requirements

The Johns Hopkins ACG System is built to handle relatively large data volumes and
processing requirements. The performance of the software is very much based upon the
speed and memory of the user's computer.

Operating System

The following versions of Windows are supported:
 Windows XP Professional, with Service Pack 1 or greater
* Windows XP Home

* Windows Vista (32-bit)

* Windows Vista (64-bit)

* Windows 7 (32-bit)

* Windows 7 (64-bit)

In addition, the software is available as a stand-alone assignment module for several
non- Windows-based, UNIX platforms including:

e Solaris SPARC
e AIX
e HP-UXRISC

Central Processing Unit (CPU)

Any Intel® 32- or 64-bit compatible CPU is supported. Minimally, a Pentium® 4 at 2.0
GHz or faster is recommended. The software is designed to take advantage of multi-
threaded processors and additional RAM. Please specify if a 64-bit installation is
required; a separate installation package is needed.



Memory (RAM)

The recommendation for RAM is a minimum of 512 megabytes (MB) upon start-up.
The System will expand memory upon usage according to what the OS will allow. .

The size and complexity of the analyses (spreadsheet-like reports) are limited by
the amount of RAM on your computer. If you experience Out of Memory errors
while running an analysis, you should close any other open applications or
otherwise expand the amount of available RAM, and try re-running the analyses.

The application itself consumes approximately 165 MB of hard drive space. The
temporary space required to build an ACG data file is approximately four to five
times the size of the import data files. An ACG data file can consume anywhere
from five to 100 MB per 100,000 patients (depending on the length of member ID,
number of diagnoses, etc.). One to ten gigabytes of free disk space is typically
sufficient to handle one million patients.

Integration with Third Party Applications

The ACG System includes a Java APl which allows clients to process data one member at
a time. This may be useful when building applications which provide data to the System
interactively; e.g., within a workflow system. The client can utilize this APl with a
development environment that can interface with Java.



2.2 Data Requirements and Data Input Files

The Patient File is required. Either a Pharmacy File or a Medical Services File (previously called
Diagnosis File) must accompany the Patient File. Inputting the pharmacy, medical services and
patient files maximizes predictive model performance.

The file formats need to be text (either comma or tab delimited.)

The files should relate to a single year, but can also relate to longer time periods, provided
they are complete and can be identified.

Patient File

Use a single row per individual.

Ideally the patient file will consist of all individuals “at risk” for receiving health services,
including “non-users” who will have no utilization and therefore no costs. Typically a patient
file will be a list of patients registered within one healthcare organization or a defined
geographic region.

This file contains one row per Patient ID only. The only required columns in this file
are patient_id, age, and sex (please reference the table below.) We encourage
providing as many data elements as possible.

A Tip: While the minimum data requirements are only patient_ID, age and sex, the
suite of ACG Predictive Models are calibrated, at the discretion of the organization
(see additional details below) to take advantage of all available data. To maximize
performance of these models, be sure to provide both pharmacy_cost and
total_cost information for each member.

A Tip: The utilization markers (inpatient_stays, emergency_visits,
outpatient visits, dialysis_service, nursing_service, major_procedure, cancer
treatment) are optional and may be calculated by the software directly if detalil
is provided in the Medical Services file.

A Tip: The ACG application will use the Windows Regional settings to format the
pharmacy cost and total cost fields on input and for display. If these costs fields
are formatted other than a comma thousands separator and period decimal
separator, make sure that this is reflected in the organization’s Regional Options
in the Windows Control Panel.

The following table outlines the patient file’s minimal data elements.

ol Required Description DEVE Example
Name Type

Patient ID Yes A unique string to identify | .o, 9567213984-01
the individual member.
The patient's age (in years)

Age Yes as of th? end of t_he Number 25
bservation/reporting
period.




Column Data

Name Required Description Type Example

A single character or digit
to indicate whether the
patient is a Male or
Gender Yes Female. The software will Text M
use F or 2 to identify a
Female; all other values
indicate Male.

The total cost (pharmacy
Total Costs for Optional but plus medical) for this

the year recommended patient during the
observation period.

Number 125000

The total pharmacy cost for

Total Pharmacy Optional this patient during the Number 10250

cost observation period.
Fields used to stratify for Geographic reference,
the purpose of reporting. provider codes,
- . User utilization variables
Analysis Fields Optional :
y P Defined (number of admissions,

prescriptions, etc.)

The following table outlines the patient file’s optional data elements to maximize functionality of
system.

Data
Column Name Column Description Type Example

line_of business A code to indicate the category of the Text COMM
patient's insurance type. This is typically|
used by a health plan to identify
Commercial, Medicaid,
Medicare+Choice, or some other similar
category. Government or regional
counsels might think about substituting
region, state, county, or ZIP code.

company A code to indicate the financial company| Text Generic Care 01
for this patient. This is typically used by
a health plan to differentiate financial
companies, financial products, or state
or regional company systems.

product A code to indicate the patient's Text HMO
insurance product type. This is typically
used by a health plan to differentiate an
HMO, PPO, or POS product line.




Column Name

Column Description

Data
Type

Example

employer_group_id

A code to indicate the employer or group
that this patient is covered under. This
is typically used by a health plan to
identify an employer (e.g., General
Motors) or another logical
member/patient grouping (e.g., Maryland
Medicaid).

Text

GM

employer_group_name

The readable name associated with
employer_group_id

Text

General Motors,
Inc.

benefit_plan

The patient's benefit plan. Thisis
typically used by a health plan to identify
a benefit package or group of benefit
packages.

Text

HMO Preferred

health_system

The health system that this patient is
assigned to. This is typically used by a
health plan to identify a risk-sharing
arrangement or the hospital system in
which the patient's PCP belongs.

Text

SignaMed
MidwWest

pcp_id

A code to identify the patient's Primary
Care Practitioner

Text

P24050

pcp_name

The readable name associated with
pcp_id

Text

Dr. John Doe M.D.

pcp_group_id

A code to identify the group or financial
company for the patient's primary care
practitioner

Text

V9604

pcp_group_name

A readable name associated with
pcp_group_id

Text

SignaMed
MidWest Family
Practice

Pregnant

A code to control the ACG pregnancy
related grouping logic.

e 0 or Blank - Determine pregnancy
based upon the patient's other
diagnoses.

e 1 - Patient was pregnant during the
observation period.

e Other Value - Patient was not
pregnant during the observation
period.

Numb
er

0




Column Name

Column Description

Data
Type

Example

Delivered

A code to control the ACG delivery
related grouping logic.

e 0 or Blank - Determine delivery
based upon the patient's diagnosis.

e 1 - Patient delivered a baby during
the observation period.

e 9 - Ignore all information about
delivery status.

e Other Value - Patient did not deliver

a baby during the observation period.

Number

1

Low_birthweight

A code to control the low birth weight
related grouping logic.

¢ 0 or Blank - Determine low birth
weight status upon the patient’s
diagnosis

e 9 - Ignore all information about low
birth weight.

e 1 - Patient was born with a low birth
weight.

e Other Value - Patient was not born
with a low birth weight.

Number

Pharmacy_cost

The total pharmacy cost for this patient
during the observation period.

Numb
er

10250.00

Total_cost

The total cost (pharmacy plus medical)
for this patient during the observation
period.

Number

125000.00

Inpatient_stays

Count of acute care inpatient stays for
causes that are not related to
childbirth and injury.

Number




Column Name

Column Description

Data
Type

Example

emergency _Vvisits

Count of emergency room visits that
did not lead to a subsequent acute
care inpatient hospitalization.

Number

2

outpatient_visits

Count of ambulatory and hospital
outpatient visits.

Number

12

dialysis_service

Patient with Chronic Renal Failure
receives dialysis services.

e 1 - Patient received dialysis services
during the observation period.

e Other Value - Patient did not receive
dialysis services during the
observation period.

Number

nursing_service

Patient receives nursing services

e 1 - Patient received nursing services
during the observation period.

e Other Value - Patient did not receive
nursing services during the
observation period.

Number

major_procedure

Patient had a major procedure
performed in an inpatient setting
during the observation period.

e 1 - Patient had a major procedure
during the observation period.

e Other Value - Patient did not have a
major procedure during the
observation period.

Number

Cancer_treatment

Patient had a chemotherapy or
radiation therapy performed during the
observation period

1 - Patient had cancer treatment
during the observation period.

e Other Value - Patient did not have
cancer treatment during the
observation period.

Number

Care_management_program

This string may be defined by the user
to identify members enrolled in care
management programs. This field
may indicate a Y/N value or can be
more descriptive of the individual
program.

Text

DM: Diabetes




Medical Services File

There may be multiple records per individual.

Data
Column Name Column Description Type Example
patient_id A unique string to identify this Text 9567213984-
individual patient . 01
dx_version_1 The code set of the diagnosis code Text 9
in dx_cd_1. The ACG grouping logic
currently supports ICD Versions 9,
10 and 10-CM, Read codes, as well
as ICPC.
dx_cd 1 The diagnosis code. In ICD coding, Text 070.22
this code cannot be longer than
seven characters. Optionally, an
explicit decimal can be included. If a
decimal is included, it must be in the
fourth position. If a decimal is not
included, then the diagnosis code
cannot be longer than six characters.
dx_version_2 The code set for the related dx_cd_2 [Text 9
column.
dx_cd 2 The diagnosis code. Text 070.22
dx_version_3 The version for the related dx_cd_3 Text 9
column.
dx_cd 3 The diagnosis code. Text 070.22
dx_version_4 The version for the related dx_cd_4 Text 9
column.
dx_cd 4 The diagnosis code. Text 070.22
dx_version_5 The version for the related dx_cd_5 Text 9
column.
dx_cd 5 The diagnosis code. Text 070.22
service_begin_date The beginning date of the medical Date 2009-12-31
service in CCYY-MM-DD format.
Service_end_date The ending date of the medical Date 2009-12-31
service in CCYY-MM-DD format.
Provider_ID The servicing provider. Text 32415-01
Provider_Specialty Primary Specialty of Servicing Text FP
Provider.
Provider Standardized specialty for provider Text 207Q00000X

_Standard_Speciality

identified by either NPI taxonomy
code or U.S. Centers for Medicare




and Medicaid Services (CMS)
Speciality Code. This field will be
used for understanding the plan-
specific specialty codes.
service_place The place of service in a format that Text IP or 21 (the
segments inpatient (IP), emergency CMS code for
department (ED) and outpatient (OP) acute care
settings for medical services. A inpatient
recommended format is the CMS hospital)
place of service coding.
revenue_code A code for facility-based services. Text 0110
This is used to identify inpatient
confinements through the presence
of a room and board revenue center.
A recommended format is the CMS
revenue center coding.
procedure_code The procedure performed by the Text HO028(an
servicing provider. The recommend- OPCS code
ed format is CPT4, ICPC, OPCS, capturing an
and/or HCPCS appendectomy)
Revenue_code_type Reserved for future international Text UR
use; the default is null or UR to
identify CMS Revenue codes.
Procedure_code_type | Reserved for future international Text UP
use; the default is null or UP to
identify CPT4 codes.
Pharmacy File
There may be multiple records per individual.
Data
Column Name Column Description Type Example
patient_id A unique string to identify this Text 9567213984-
individual patient. 01
rx_fill_date The date that the prescription was Date 2006-01-01
filled in CCYY-MM-DD format.
Required for medication adherence.
rx_code The pharmacy code. Text 00591505210
rx_code_type The type of Rx code in the rx_code Text N
column. This column can contain an
N for an NDC code, or an A for an
ATC code.
Rx_days_supply The number of refill days per Number 30
prescription. Required for
medication adherence.

Note: The inclusion of provider and procedure information is used for provider attribution and
categorization of services used to predict hospitalization. The traditional ADG, ACG, EDC and Rx-
MG markers are still based exclusively on diagnoses and pharmacy information.



2.3 Results of the Grouping Process

Once the ACG processing is complete, the user is returned to the ACG System for Windows
desktop. The user can now begin to review the results of the grouping process, customize the
standard analyses using filters and groups, or save the data for future review and/or analysis.

The following seven report tabs will be on the desktop:

2.3.1 Summary Statistics Tab

The first tab presented is Summary Statistics. This information should be used to validate
the number of input records, data warnings, and percentage of non-grouped diagnosis and
pharmacy codes. Percentages of hon-grouped codes above 1% for diagnoses and above
1% for pharmacy codes warrant further investigation.

Which Predictive Model?

The Summary Statistics Tab also provides information on which predictive model was
used in selecting the scores (predictions of total cost, pharmacy cost, and probability
scores for high total cost and high pharmacy costs) in the summary patient file. The
descriptions for each model are described in four sections using the following
example:

Total Cost Model Selected DxRx-PM"- Total cost® = Lenient Dx-

4
Total cost

Risk Assessment Variables

us non-elderly5

Indicates the type of ACG predictive model (Diagnosis (Dx-PM™),Pharmacy ( Rx-PM™),
DxRx-PM™ or DXxRxPx-PM™),

Indicates the type of prior cost information included in the calibration of the predictive model (no
cost, total cost or Rx cost).

Indicates what level of diagnostic certainty was applied (lenient or stringent).
4 . . . .
Indicates what is being predicted (Total cost or Rx cost).

° Indicates the population to which the model has been calibrated (Non elderly, elderly -65 years or
older, or all age model).



2.3.2 Patient Sample Tab

The Patient Sample tab is a sample of records from the ACG output file. In addition to most of the
variables found on the input data (age, gender, string of diagnoses), the ACG Output Data contains
the list of risk assessment variables assigned by the software. Please see Appendix for additional

detail on the ACG Output Data.

a3 Johns Hopkins ACG System 10.0

Fle Edt Yew Analyze Took Help

BFeEx +#8 3 ¢4 2

[ Sample.acgd \

Summary Statistics * Patient Sample ' Local Weights | Age/Gender Dist ', Total Cost Risk Dist ' Hospitalization Risk Dist | Buld Options |,

Patient 1d | Age | Sex | Line of Business | Company | Product | Employer Id | Employer Name | Benefit Plan | Health System | PCPId|  PCPMams | PcPGroupld| PCP Group Mame | Pregnant | Defivered | Low Birth
o001 6IF COMMERCIAL WEST  HMG 02 BILL GATES ENTERPRISES WESTHMG  HEALTH SYSTEM AR AARE  Angela Avrl ARA MEGICAL GROUP ARA -
0002 47F  COMMERCIAL WEST  HMG 02 BILL GATES ENTERPRISES WESTHMO  HEALTH SYSTEMEA EAAE  lan Pacella AR MEDICAL GROUP EAA E
00003 23F  COMMERCIAL WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO HEALTHSYSTEMIA JARY  RobertBerry  JAA MEDICAL GROUP J&A
00004 49M  COMMERCIAL WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTH SYSTEM XA RARS  Andrew Wister A& MEDICAL GROUP %AA
00005 48F  COMMERCIAL WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTH SYSTEM A& AAAY  AngelaOverton  AdA MEDICAL GROUP ARA
00006 SaM  COMMERCIAL WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTH SYSTEMEBA BAAR  David Regis BAA MEDICAL GROUP BAA
00007 20M  COMMERCIAL WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTH SYSTEMFA FAAQ  Karen Davis Faa MEDICAL GROUP FAA
00003 47M COMMERCIAL  WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO HEALTHSYSTEMFA FAAS  KarenFranks  FAA MEDICAL GROUP FAA
00009 10M  COMMERCIAL WEST  HWO 02 BILL GATES ENTERPRISES WESTHMO HEALTHSYSTEMIA 1AAL  MarkGoering 144 MEDICAL GROUP I84
00010 17M  COMMERCIAL  WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO HEALTHSYSTEMLA LAMU  FrankZinger  LAA MEDICAL GROUP LAA
00011 1M COMMERCIAL  WEST  HWMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTHSYSTEMUA UAAD  Stephen Goering UAA MEDICAL GROUP UaA
00012 §F  COMMERCIAL WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTHSYSTEMVA YAAM  Andrew Yole  YAA MEDICAL GROUP VAA
00013 14M  COMMERCIAL WEST  HWMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTHSYSTEMZA ZAAR  AmandaMabors  ZAA MEDICAL GROUP Z8A
00014 16F  COMMERCIAL WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTHSYSTEMZA ZAAX  AmandaKerns  ZAA MEDICAL GROUF ZAA
00015 60M  COMMERCIAL WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTHSYSTEMEA EAAE  Ian Orange EAA MEDICAL GROUF EAA
00016 1SM  COMMERCIAL  WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTHSYSTEMEA EAAX  Lan Varison AL MEDICAL GROUF EAA
00017 2F  COMMERCIAL WEST  HWO 02 BILL GATES ENTERPRISES WESTHMO  HEALTHSYSTEMMA MAAA DonnaEvans  MAA MEDICAL GROUP MAA
00015 32F  COMMERCIAL WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTHSYSTEM XA NAAW  Andrew Berry  XAA MEDICAL GROUF XAA
00019 43M  COMMERCIAL WEST  HMO 02 BILL GATES ENTERFRISES WESTHMO  HEALTH SYSTEMBA BARE  David Berry BAA MEDICAL GROUF BAA
00020 10F  COMMERCIAL WEST  HWMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTHSYSTEMBA BAAT  David Tork BAA MEDICAL GROUF BAA
oo0z1 1IF  COMMERCIAL WEST  HWO 02 BILL GATES ENTERFRISES WESTHMO  HEALTHSYSTEMBA BAAW Davidwistsr  BAA MEDICAL GROUF BAA
o022 40F  COMMERCIAL WEST  HMG 02 BILL GATES ENTERPRISES WESTHMO  HEALTHSYSTEMHA HAAR  LouJohmson  HAA MEDICAL GROUF HAA
00023 46M  COMMERCIAL WEST  HMG 02 BILL GATES ENTERFRISES WESTHMO  HEALTH SYSTEMOA OAAZ  Jonathan Evans  OAA MEGICAL GROUP O&A
o024 10M  COMMERCIAL WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTH SYSTEM A RAAN  Margaret Zinger  %AA MEDICAL GROUP %AA
00025 1M COMMERCIAL WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTH SYSTEM XA RAAQ  Andrew Parker  2AA MEGICAL GROUP %AA
o026 13M  COMMERCIAL WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTH SYSTEM A RAAT  Andrew Argen  %AA MEDICAL GROUP %AA
oo0z7 33M  COMMERCIAL WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTH SYSTEM %A %A&Y  Andrew Ingersoll A& MEDICAL GROUP XAA
0028 1F  COMMERCIAL WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTH SYSTEM XA RABW  Andrew Berry A& MEDICAL GROUP %AA
00029 34M  COMMERCIAL WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTH SYSTEMDA DAAG  Lan Ibert DAA MEDICAL GROUP DAA
00030 35F  COMMERCIAL WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTH SYSTEMDA DAAW Ian London DRA MEDICAL GROUP DAA
00031 39F  COMMERCIAL WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTH SYSTEMDA DAAY  Lan Morris DAA MEDICAL GROUP DAA
00032 35F  COMMERCIAL WEST  HMO 02 BILL GATES ENTERPRISES WESTHMO  HEALTH SYSTEMFA FAAH  IdaFearson FaA MEDICAL GROUP FAA
Firem




2.3.3 Local Weights Tab

The Local Weights tab provides a distribution of members and cost by ACG. In addition, relative
weights have been calculated using the local cost data provided during the import phase. These
weights are calculated as the average cost per member for each ACG divided by the average cost
per member overall. Relative weights are presented in several standard analyses produced by the

software. The choice of local or national weights is also offered within these analyses.

w1 Johns Hopkins ACG System 10.0

File Edit View Analyze Tools  Help

= x @& B % F g

@ Sample.acgd \

Az Cd | A Description | Patient Count | Tokal Cost | Concurrent Wveight |
0100 Acuke Minor, Age 1 16 17,877.16 0.32
0200 fAcuke Minor, Age 20 5 101 41,292.99 0.1z
0300 Acuke Minor, Age > 5 319 374,504.50 0.13
0400 fAcuke Major 309 369,059.71 0.534
0500 Likely ko Recur, wio Allergies 393 261,743.27 0.19
0a00 Likehy ko Recur, with Allergies 43 29,489.27 017
0700 Asthma 14 7,960,30 0.16
n0z00 Zhronic Medical, Unstable 44 101,463.61 0.66
0200 Chroric Medical, Stable 214 190,738.20 0.25
1000 Zhronic Specialky, Skable 7 1,450,058 0.06
1100 Eve/Dental 140 71,268.35 0.14
1200 Zhronic Specialky, Unstable 33 41,214.63 0.35
1300 Psychosacial, wio Psych Unstablz 99 110,517.23 0.32
1400 Psychosocial, with Psych Unstable, wio Psych Stable 3 15,997.32 0.67
1500 Psychosacial, with Psych Unstable, wi Psych Stable 10 52,643.74 1.50
1600 Presventive, ddministrative E70  229,990,22 0.10
1711 Pregnancy: 0-1 ADGs, delivered 12 112,473.80 2,66
1712 Pregnancy: 0-1 ADGs, naot delivered 10 15,391.34 0.5z
1721 Pregnancy: 2-3 ADGs, no Major ADGs, delivered 44 415,693.62 268
1722 Pregnancy: 2-3 ADGs, no Major A0Gs, not delivered 15 34,648,95 0.55
1731 Pregnancy: 2-3 ADGs, 1+ Major ADGs, delivered 6 52,789.77 2,50
1732 Pregnancy: 2-3 ADGs, 1+ Major ADGs, not delivered 4 15,291.42 1.09
1741 Pregnancy: 4-5 ADGs, no Major ADGs, delivered 24 251,608.97 2,95
1742 Pregnancy: 4-5 ADGs, no Major ADGs, not delivered 20 91,344,97 1.30
1751 Pregnancy: 4-5 ADGs, 1+ Major ADGs, delivered 14 154,481.69 3.14
1752 Pregnancy: 4-5 ADGs, 1+ Major ADGs, not delivered 5 20,116.23 1.14
1761 Pregnancy: 6+ ADGs, no Major ADGs, delivered 21 270,756.26 3.66
1762 Pregnancy: 6+ ADGs, no Major ADGs, not delivered 19 74,104.39 1.11
1771 Pregnancy: 6+ ADGs, 1+ Major ADGs, delivered 31 569,945,775 5.22
1772 Pregnancy: 6+ ADGs, 1+ Major ADGs, not delivered 15 177,549,97 3.36
1500 Acuke Minor and Acute Major 5215 840,503.39 0.46
1900 Acute Minor and Likely to Recur, Age 1 25 33,971.60 0.39
2000 Acute Minor and Likely ko Recur, Age 2to 5 135 111,510.40 0.23

-

ul




2.3.4 Agel/Gender Distribution Tab

The Age/Gender Distribution displays the percent distribution of members in the population by age
and gender. The age bands are calculated by the system and are used as input to the predictive
model and as the basis for age/gender adjusting the standardized morbidity ratio analyses. This
tab provides an opportunity to review the distribution and to ensure that the age field was input into
the system correctly.

xi Johns Hopkins ACG System 10.0
File Edit ‘Wiew Analyze Tools Help

= x & ® |4 ¢ 5 @
[ Sample.acod \".

AiCi5 Data File (Sample. acgd)

Summary Statistics | Patient Sample | Local Weights ' AgefGender © p

Age Band | Males | Male % | Females | Female % | Total | Total % |
00-04 426 2.97 416 290 842 5.87
05-11 695 4.85 736 5,13 1,431 9.95
12-17 740 o.16 747 5,21 1,437 10.37
13-34 1,505 10.52 1,694 11.82 3,202 22,34
35-44 1,094 763 1,215 3.458 2,309 16.11
45-54 1,346 9.39 1,555 10,85 2,901 20.24
o5-64 1,011 Z.05 1,153 3.04 2,164 15.09
GH5-69 0 0.00 ] 0.00 ] 0.00
F0-74 0 0.00 ] 0.00 ] 0.00
7o-79 0 0.00 ] 0.00 ] 0.00
B0-54 0 0.00 ] 0.00 ] 0.00
3o+ 0 0.00 ] 0.00 ] 0.00
all Ages 6,820 47.57 7,516 52,43 14,336 100,00




2.3.5 Total Cost Risk Distribution Tab

The Total Cost Risk Distribution tab shows the percent distribution of the population across 4
ranges of probability scores predicting total cost. In a typical population, a very small percentage
of patients will have probability scores greater than 0.40. This distribution gives the user a sense
of the percentage of patients that would be reviewed when selecting each of these high-risk cut
points.

=y Johns Hopkins ACG System 10.0
File Edit Wew Analyze  Tools  Help

= x & % L b @
il Sample.acad "'.

ACE Data File (Sample,acgd)

:nt Sample "nLLcu:aI Weights "nl.ﬁ.ge,l'Gender Dist " Tatal Cost Risk Dist \". 4

High Total Cost Probability | Mumber | Percent | Cumulative Percent |

0,80 ar higher 0 0.00 0.00
0,60-0,79 ] 0,00 0,00
0.40-0.59 ] 0.00 0.00
Less than 0,40 14,336 100,00 100,00

Tiaokal 14,336 100.00 100.00




2.3.6 Hospitalization Risk Distribution Tab

The Hospitalization Risk Distribution tab shows the percent distribution of the population
across 4 ranges of probability scores predicting hospitalization within 12 months. In a typical
population, a very small percentage of patients will have probability scores greater than 0.40.
This distribution gives the user a sense of the percentage of patients that would be reviewed
when selecting each of these high-risk cut points.

=y Johns Hopkins ACG System 10.0
File Edit Wew Analyse  Toaols  Help

= x & % L b @
@ Sample.acgd "'.

ACG Data File {Sample. acgd)

', AgefGender Dist ', Total Cost Risk Dist ' Hospitalization Risk Dist ‘nﬁr 4

Hospitalization Probability | Mumber | Percent | Cumulative Percent |

0,80 ar higher 1 0,01 0.01
0,60-0,79 10 0.0y 0.03
0.40-0.59 a8 0.27 0,34
Less than 0,40 14,257 99,66 100,00

Tokal 14,336  100.00 100,00




2.3.6 Build Options Tab

The build options tab stores information about the source files, filters and parameters used to build
the .acgd file.

= Johns Hopkins ACG System 10.0 2 |[B][X]
File Edit Wiew Analyze Tools  Help

= x & 8% L J 4 @
il sample acad "'.

AC15 Data File (sample. a

', Hospitalization Risk Dist * Build Options ', 4
Cipkicn | Seleckion |

Patient File Sample

Patient Filker (Mone)

rMedical File Sample

Pharmacy File Sample

Risk fssessment Yariables 115 Mon-Elderly

all Models/Best Models all

Ignaore/lse Prior Cosks Use

Diagnostic Cerkainky Lenient

Aukarnatic Diagnaosis Filkers Use

IItilization Markers Calculate

Ignore/ldse Pharmacy Procedures Lse

Observation Begin Date

Cbservation End Date

2.4 ACG System Reports

The ACG System provides access to a number of standard reports. The format of the report is
static, but the focus of the analyses may be customized to the needs of the user with the
application of groups and filters. The columns and descriptions for each available analysis follow in
the Appendix, which explains each of these analyses in more detail.
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2.4.1 Simple Profile

The Simple Profile Analysis compares actual costs to expected costs for all patients within the same
stratification, in order to present a simplified profile.



2.4.2 Care Management List

The Care Management List produces the 1,000 patients that match the selected filters that have the
highest probability of having high total costs in the year following the observation period. The data
are sorted in descending order by the Probability High Total Cost. The user can use the filtering
criteria to isolate a more targeted cohort of patients for further analysis and review. For example,
identifying current low users with the high probability of future expense captures individuals who
may have the greatest opportunity for early intervention before expenses escalate.

A single member on the filtered list can be sent to the Patient Clinical Profile Report for additional
information.

2.4.3 Hospital Predictions for Select Major Conditions

The Hospital Predictions for Select Major Conditions analysis describes hospitalization risk and
predicts expenditures in the subsequent time period by a select list of EDCs. The EDCs selected
are chronic conditions that contribute independently to the predictive models. This analysis allows
the user to stratify a particular population by predicted hospital risk. This can be helpful in sizing
programs or understanding the inpatient resource expectations for specific risk groups. The
probability score thresholds have the option to reflect any of the hospitalization risk scores. The
average predicted resource use columns have the option to reflect total cost or pharmacy cost.

2.4.4 Pharmacy Adherence for Select Conditions Analysis

The Pharmacy Adherence for Select Conditions Analysis describes the medication possession
within the population for 17 chronic conditions that are usually treated with pharmaceuticals. Within
each condition, this analysis identifies the population of members that have experienced a gap in
medication possession in excess of a grace period. The condition level medication possession ratio
is provided as a metric to measure characteristics of medication adherence within the target
population.

2.4.5 Pharmacy Adherence by Drug Class Analysis

The Pharmacy Adherence by Drug Class Analysis decribes the medication possession within the
population for 17 chronic conditions and the corresponding drug classes associated with chronic
medication usage. Within each condition, the Pharmacy Adherence for Select Conditions Analysis
identifies the population of members prescribed within each drug class that have experienced a gap
in medication possession in excess of a grace period The drug class level medication possession
ratio is provided as a metric to measure characteristics of medication adherence within the target
population. By definition, this report shows only “treated” members. Members may be represented
in more than one drug class for a single condition.

2.4.6 Patient Clinical Profile Report

The Patient Clinical Profile Report produces a report for one or more patients that present a profile
of their current and predicted costs, along side relative predicted resource utilization, and clinical
indicators. This report assists clients with understanding member level risk and resource needs. It
is intended to assist with the clinical screening process.



2.4.7 Comprehensive Patient Clinical Profile Report View

The Comprehensive Patient Clinical Profile Report is an expanded version of the Patient Clinical
Profile Report that presents a profile of an individual patient or group of patients including current
and predicted costs, relative predicted resource utilization, risk of hospitalization, coordination,
pharmacy adherence and clinical indicators. This report assists clients with understanding member
level risk and resource needs. It is intended to assist with the clinical screening process.

2.4.8 Other Reports and Analyses

RUB Distribution

In many instances users may find it useful to collapse the full set of ACGs into fewer categories,
particularly where resource use similarity and not clinical cogency is a desired objective. Often a
fewer number of combined categories will be easier to handle from an administrative perspective.
ACGs can be combined into what are called Resources Utilization Bands (RUBS).

The software automatically assigns 6 RUB classes:

. 0 - No or Only Invalid Dx
. 1 - Healthy Users

. 2 - Low

. 3 - Moderate

. 4 - High

. 5 - Very High

The RUB Distribution Analysis produces a frequency distribution by Resource Utilization Band. The
report layout is show in Appendix section 4.1.1.

ACG Distribution

The foundation of the ACG System is the original Adjusted Clinical Group algorithm. ACGs assign
persons to unigue, mutually-exclusive morbidity categories based on patterns of disease and
expected resource requirements. ACGs can be used in place of traditional age/sex categories when
attempting to account for variations in morbidity burden across two or more patient populations. A
person falls into one of 94-plus mutually-exclusive ACG health status categories based on a
combination of ADGs, age, gender and, if available, birth weight for newborns and delivery status
for pregnant women. The ACG Distribution Analysis produces a frequency distribution by ACG
code.

ADG Distribution

ACG actuarial cells are based on building blocks called Aggregated Diagnosis Groups (ADGs™).
Each ADG is a grouping of diagnosis codes that are similar in terms of severity and likelihood of
persistence of the health condition over time. All ICD-9 codes assigned by clinicians over an
extended period, such as a year, are assigned to one of 32 ADGs. ADGs can be considered a type
of morbidity marker. A person may have multiple ADGs. The ADG Distribution Analysis produces a
frequency distribution by ADG code. Since a patient can be assigned to potentially more than one
ADG code, the total frequency will probably be larger than the overall patient count.



Population Distribution by Age Band and Morbidity

The Population Distribution by Age and Morbidity Analysis produces a frequency distribution by Age
Band and Resource Utilization Band. This analysis can be used to directly compare two
populations to understand differences in risk and to validate the imported data.

MEDC by RUB Distribution

The MEDC by RUB Distribution Analysis produces a frequency distribution by Major Expanded
Diagnosis Cluster (MEDC™) and by Resource Utilization Band (RUB). A patient can be assigned
to multiple MEDC codes, but only one RUB. This report is useful for case managers because it
helps to illustrate that not all individuals with a certain type of condition may be in need of
intervention or case management. Rather, it is individuals in the far right of the table, those
individuals exhibiting a specific condition AND multiple co-occurring conditions who are most likely
to need high levels of health care services. This analysis has the option to report the estimated
concurrent resource use in terms of local weights or reference weights. Using local weights, each
of the rows is compared to the average of the population while using reference weights. Each of the
rows is compared to a reference database.

EDC by RUB Distribution

The EDC by RUB Distribution Analysis produces a frequency distribution by Expanded Diagnosis
Cluster (EDC) and by Resource Utilization Band (RUB). A patient can be assigned to multiple EDC
codes, but only one RUB. This report is useful for case managers because it helps to illustrate that
not all individuals with a certain condition may be in need of intervention or case management.
Rather, it is individuals in the far right of the table, those individuals exhibiting a specific condition
AND multiple co-occurring conditions who are most likely to need high levels of health care
services. This analysis has the option to report the estimated concurrent resource use in terms of
local weights or reference weights.

Rx-MG by RUB Distribution Analysis

The Rx-MG by RUB Distribution Analysis produces a frequency distribution of Rx-Defined Morbidity
Group (Rx-MG™) by Resource Utilization Band (RUB). A patient can be assigned to multiple Rx-
MG codes, but only one RUB. Just as there is variability of cost across disease category using
diagnoses, there is variability of cost across disease category using pharmacy data. This report is
useful for case managers because it helps to illustrate that not all individuals taking a certain type of
medication may be in need of intervention or case management.Rather, it is individuals in the far
right of the table, those individuals exhibiting a specific condition AND multiple co-occurring
conditions who are most likely to need high levels of health care services. This analysis has the
option to report the estimated concurrent resource use in terms of local weights or reference
weights.

Standardized Morbidity Ratio by MEDC

The Standardized Morbidity Ratio Analysis produces a summary by Major EDC (MEDC) with
Observed, Expected and O/E ratio. This report is useful in understanding how the prevalence of
certain conditions, as defined by MEDCs, are more or less common than average across the
subpopulation of interest. The significance indicator identifies categories that are statistically



different from the age/sex adjusted expected value. At the user’s discretion, the expected values
can be derived from either the population mean or the reference benchmark data.

Standardized Morbidity Ratio by EDC

The Standardized Morbidity Ratio Analysis produces a summary by EDC with Observed, Expected
and O/E ratio. This report is useful in understanding how the prevalence of certain conditions, as
defined by EDCs, are more or less common than average across the subpopulation of interest. The
significance indicator identifies categories that are statistically different from the age/sex adjusted
expected value. At the user’s discretion, the expected values can be derived from either the
population mean or the reference benchmark data.

Standardized Morbidity Ratio by Major Rx-MG

The Standardized Morbidity Ratio Analysis produces a summary by Major Rx-MG with Observed,
Expected and O/E ratio. This report is useful in understanding how the prevalence of certain
conditions, as defined by Major Rx-MGs, are more or less common than average across the
subpopulation of interest. The significance indicator identifies categories that are statistically
different from the age/sex adjusted expected value. At the user’s discretion, the expected values
can be derived from either the population mean or the reference benchmark data.

Standardized Morbidity Ratio by Rx-MG

The Standardized Morbidity Ratio Analysis produces a summary by Rx-MG with Observed,
Expected and O/E ratio. This report is useful in understanding how the prevalence of certain
conditions, as defined by Rx-MGs, are more or less common than average across the
subpopulation of interest. The significance indicator identifies categories that are statistically
different from the age/sex adjusted expected value. At the user’s discretion, the expecte values can
be derived from either the population mean or the reference benchmark data.

Cost Predictions by Select Conditions

The Cost Predictions by Select Conditions Analysis describes risks and predicts expenditures in the
subsequent time period for selected medical conditions. This analysis allows the user to stratify a
particular population by predicted risk. This can be helpful in sizing programs or understanding the
resource expectations for specific risk groups. At the user’s discretion, the average predicted
resource use columns may be selected to reflect either total cost (including pharmacy cost) or
pharmacy cost only.

Cost Predictions by Rx-MGs

The Cost Predictions by Rx-MGs describes risks and predicts expenditures in the subsequent time
period by Rx-MGs (and using only pharmacy data). This analysis allows the user to stratify a
particular population by predicted risk. This can be helpful in sizing programs or understanding the
resource expectations for specific risk groups. The average predicted resource use columns have
the option to reflect total cost or pharmacy cost.



Actuarial Cost Projections

The Actuarial Cost Report represents a summary of information relevant for actuarial purposes and
for differentiating groups as high medium and low risk. This analysis provides a number of
aggregate measures for both current and future costs expressed as a relative index (scores equal to
1.0 indicate average morbidity or risk, greater than 1.0 indicate greater than average morbidity
burden or risk and less than 1.0 less than average).

The Reference CMI is a concurrent measure that compares the group case mix to the referenced
benchmark used in the selected Risk Assessment Variables based on the mix of ACGs assigned to
the members of the group. The Local CMI is a similar measure but the comparison group is based
on the population presented to the ACG System. Mean Total PRI is a measure of prospective risk
using the ACG Predictive Model to forecast total cost relative to the plan average. Likewise, the
Mean Rx PRI measures the prospective risk of pharmacy cost relative to the plan average.

There are additional rate-based measures provided to describe the factors contributing to group
risk. Comparisons can be made between the group and the population mean by comparing the
groups tab to the “overall” tab in the analysis window.

Patient List Analysis

The Patient List Analysis generates all of the output of the system as a single row per patient. This
is very similar to the information that is presented in the patient sample, but the user may apply
filters prior to exporting the data.

Warning List

The Warning List produces a list of all patients that had ACG calculation warnings. The list layout
can be found in Appendix section 4.1.7.

Warning Distribution Analysis

The Warning Distribution Analysis produces a frequency distribution by Warning.



3. Conclusion

The ACG System is available under the auspices of a world-renowned academic research
institution: The Johns Hopkins University. The ACG System Research and Development
team has been performing risk measurement and categorization research for over 30
years. The Johns Hopkins Bloomberg School of Public Health has an unwavering
commitment to the ongoing development of the ACG System and its dissemination to both
private sector and government users. The goal of the ACG System is to promote equitable,
effective, and efficient health care around the globe; the Johns Hopkins ACG System is
part of our strategy.

Many software vendors integrate the ACG System into their own products. Our distributors
include leading health care analytic firms that have integrated the ACG System into their
own products and services.

For more information about the ACG System, please refer to the Johns Hopkins ACG

System Applications White Paper.

3.1 How to Contact Us

Dr. Karen Kinder

Executive Director, ACG International
Roemerstrasse 63

54455 Serrig

Germany

Phone: +49-6581-998456

e-mail: kkinder@jhsph.edu

More Information
For the latest information about our product and services, please see the following website:

http://www.acg.jhsph.edu



mailto:kkinder@jhsph.edu
http://www.acg.jhsph.edu/

4. Appendix

4.1 ACG System Available Reports

4.1.1 Simple Profile

Column
Name

Definition

Patient Count

The number of patients within the current stratification.

Total Actual
Cost

Sum of total cost within the current stratification.

Plan Average
Total Cost

Sum of total cost / total patient count for entire plan. Note that this is taken from the
complete data file, ignoring any report-specific filters.

Actual To Plan
Average

A ratio expressing the actual cost to plan average cost. A value greater than 1 indicates the
actual cost is greater than the plan average. Calculated as Total Actual Cost / Patient Count
/ Plan Average Total Cost.

ACG Adjusted
Expected Cost

Expected costs based upon the ACGs experienced within the current stratification.
Calculated as the sum of (number of patients within each ACG within the current
stratification x the plan-wide average cost per ACG) for all ACGs. Note that the plan-wide
average cost per ACG is taken from the complete data file, ignoring any report-specific
filters.

Expected to
Plan Average

A ratio expressing the expected cost to the plan average cost. A value greater than 1
indicates that the expected costs were higher than the actual costs. Calculated as ACG
Adjusted Expected Cost / Patient Count / Plan Average Total Cost.

Actual to A ratio expressing the actual costs to the ACG expected costs. A value greater than 1
Expected indicates that the actual costs were higher than the expected costs. Calculated as Total
Ratio Actual Cost / ACG Adjusted Expected Cost.
Case-Mix vs. | Calculated as the mean of Reference Unscaled Concurrent Weight within the current
Reference stratification.

Data




4.1.2 Care Management List

Column Name

Definition

Patient ID
Age

Sex

Total Cost

Rescaled Total Cost Resource
Index

Chronic Condition Count

Frailty Flag

Rheumatoid Arthritis

Persistent Asthma

Age-Related Macular
Degeneration

Bi-Polar Disorder

Chronic Renal Failure

Congestive Heart Failure

COPD

A unique identifier for the patient.
The patient's age at the end of the observation period.

The patient's sex.

The total medical and pharmacy cost for this patient during the observation

period.

The rescaled (adjusted with local data) estimated total costs for the year
following the observation period, expressed as a relative weight.

The number of EDCs this patient has that indicate chronic condition
diagnoses.

A flag indicating that this patient appears to be clinically frail.

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication.)

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication.)

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication.)

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication, TRT= Treated with Pharmacy.)

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication.)

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication, TRT=Treated with Pharmacy.)

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication,)




Column Name

Definition

Depression

Diabetes

Glaucoma

Human Immunodeficiency
Virus

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,

BTH=ICD and Rx Indication, TRT=Treated with Pharmacy.)A flag indicating
if this patient has this medical condition and how it was indicated (NP=Not

Present, ICD=ICD Indication, Rx=Rx Indication, BTH=ICD and Rx
Indication, TRT=Treated with Pharmacy.)

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication, TRT=Treated with Pharmacy.)

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication, TRT=Treated with Pharmacy.)

Hypertension

Hypothyroidism

Immunosuppresion/Transplant

Ischemic Heart Disease

Disorders of Lipid Metabolism

Osteoporosis

Parkinson’s Disease

Schizophrenia

Seizure Disorders

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication, TRT=Treated with Pharmacy.)

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication, TRT=Treated with Pharmacy.)

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication, TRT=Treated with Pharmacy.)

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication, TRT=Treated with Pharmacy.)

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication, TRT=Treated with Pharmacy.)

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication, TRT=Treated with Pharmacy.)

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication, TRT=Treated with Pharmacy.)

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication.)

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication, TRT=Treated with Pharmacy.)




4.1.3 Hospital Predictions for Select Major Conditions

Column Name

Definition

Condition Selected medical conditions and ALL CASES (which includes all patients, even
those without any of the listed conditions.)
Total Cases The number of patients that had Condition within the current stratification.

Cases Prob<0.4

The number of Total Cases that have a probability of hospitalization < 0.4.

Cases Prob=0.4

The number of Total Cases that have a probability of hospitalization = 0.4.

Cases Prob=0.6

The number of Total Cases that have a probability of hospitalization = 0.6.

Cases Prob=0.8

The number of Total Cases that have a probability of hospitalization = 0.8.

Avg. Pred. Resource
Use

The mean of the predicted cost resource index for all patients within the current
stratification.

Avg. Pred. Resource
Use Prob<0.4

The mean of the predicted cost resource index for all patients within the current
stratification that have a probability of hospitalization < 0.4.

Avg. Pred. Resource
Use Prob=0.4

The mean of the predicted cost resource index for all patients within the current
stratification that have a probability of hospitalization = 0.4.

Avg. Pred. Resource
Use Prob=0.6

The mean of the predicted cost resource index for all patients within the current
stratification that have a probability of hospitalization = 0.6.

Avg. Pred. Resource
Use Prob=0.8

The mean of the predicted cost resource index for all patients within the current
stratification that have a probability of hospitalization = 0.8.

4.1.4 Pharmacy Adherence for Select Conditions Report Layout

Column Name

Definition

Condition

Selected medical conditions.

Eligible Cases

The number of patients with evidence of the Condition.

Cases not meeting
Treatment Criteria

The number of patients identified as ICD, Rx, or BTH for the condition.

Cases Meeting
Treatment Criteria

The number of patients identified as TRT for the condition.

Cases with No Rx Gap

Of those identified as TRT, the number of patients with Rx Gaps=0 for the
condition.

Cases with 1+ Rx Gap

Of those identified as TRT, the number of patients with Rx Gaps>0 for the
condition.

Avg. PRI All Eligible
Cases

The mean of the predicted cost resource index for all patients within the current
stratification.

Avg. PRI not Meeting
Treatment Criteria

The mean of the predicted cost resource index for all patients within the current
stratification that have been identified as ICD, Rx, or BTH for the condition.

Avg. PRI Meeting
Treatment Criteria

The mean of the predicted cost resource index for all patients within the current
stratification that have been identified as TRT for the condition.

Avg PRI No Rx Gaps

Of those identified as TRT, the mean of the predicted cost resource index for all
patients within the current stratification that Rx Gaps=0.




Column Name

Definition

Avg. PRI 1+ Rx Gaps

Of those identified as TRT, the mean of the predicted cost resource index for all
patients within the current stratification that Rx Gaps>0.

Avg. CSA

Of those identified as TRT, the mean CSA within the current stratification.

Avg. MPR

Of those identified as TRT, the mean MPR within the current stratification.

Avg # Rx Gaps for High
Risk Cases

The mean number of Rx Gaps for those patients within the current stratification
that are identified as TRT and have a probability of high cost >0.4.




4.1.5

Patient Clinical Profile

Column Name

Definition

Patient Id The patient’s unique identifier.

PCP Id The primary care practitioner assigned to the patient.
Product The product identifier the patient is assigned to.

Age The patient's age in years.

Gender The patient's gender (F=Female, M=Male).

Resource Utilization
Band

The resource utilization band assigned to this patient.

Local Weight The local concurrent weight assigned to this patient. This weight
represents the relative expected resource utilization for this patient,
based upon their ACG code.

Total Cost The total cost (pharmacy plus medical) reported for this patient

during the observation period.

Rx Cost The total pharmacy cost reported for this patient during the

observation period.

Chronic Condition Count

The chronic condition count assigned to this patient.

Hospital Dominant

A count of ADGs containing trigger diagnoses indicating a high probability

Morbidity Types (typically greater than 50 %) of future admission.

Frailty Flag A flag for any one of 12 diagnostic clusters that represent discrete
conditions consistent with frailty (e.g., malnutrition, dementia,
incontinence, difficulty in walking, etc.)

Total Cost The patient's total costs during the observation period.

Rx Cost The patient's pharmacy costs during the observation period.

Model The specific ACG model parameters used in predicting total

cost and pharmacy cost.




Column Name

Definition

Probability High Total
Cost

The probability that this patient will be in the top 5 percent of total cost in
the subsequent year.

Predicted Total Cost
Range

The predicted total cost for this patient for the subsequent year.

Probability High Rx
Cost

The probability that this patient will be in the top 5 percent of pharmacy
cost in the subsequent year.

Predicted Rx Cost

Ranne

The predicted pharmacy cost for this patient for the subsequent year.

Age-Related Macular
Degeneration

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication).

Bi-Polar Disorder

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, TRT=Treated
with Pharmacy).

Congestive Heart
Failure

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with Pharmacy).

Depression

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with Pharmacy).

Diabetes

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with Pharmacy).

Glaucoma

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with Pharmacy).

Human
Immunodeficiency
Virus

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with Pharmacy).

Disorders of Lipid
Metabolism

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with Pharmacy).

Hypertension

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with Pharmacy).

Hypothyroidism

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with Pharmacy).




Column Name

Definition

Immunosuppression/
Transplant

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication, TRT=Treated with Pharmacy).

Ischemic Heart Disease

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, TRT=Treated
with Pharmacy).

Osteoporosis

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with

Dharmary)

Parkinson’s Disease

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with

Dharmary)

Persistent Asthma

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with

Dharmacry)

Rheumatoid Arthritis

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with

Dharmacy\

Schizophrenia

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, TRT=Treated
with Pharmacy).

Seizure Disorders

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with

Dharmany)

COPD

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication).

Chronic Renal Failure

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication).

Low Back Pain

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication).

Avg Gap

For periods identified as a gap in medication possession, the average
number of days without medication.

High Impact Conditions

A subset of EDCs and Rx-MGs assigned to the current patient and
which are expected to have a significant contribution to future cost.

Moderate Impact
Conditions

A subset of EDCs and Rx-MGs assigned to the current patient and
which are expected to have a moderate contribution to future cost.

Low Impact Conditions

A subset of EDCs and Rx-MGs assigned to the current patient and
which are expected to have minimal contribution to future cost.




4.1.6 Comprehensive Patient Clinical Profile

Column Name

Definition

Patient Id The patient’s unique identifier.

Age The patient's age in years.

Gender The patient's gender (F=Female, M=Male).

PCP Id The primary care practitioner assigned to the patient.
Product The product identifier the patient is assigned to.

Resource Utilization Band

The resource utilization band assigned to this patient.

Local Weight The local concurrent weight assigned to this patient. This weight
represents the relative expected resource utilization for this patient,
based upon their ACG code.

Model The specific ACG model parameters used in predicting total
cost and pharmacy cost.

Total Cost The patient's total costs during the observation period.

Rx Cost The patient's pharmacy costs during the observation period.

Probability High Total Cost

The probability that this patient will be in the top five percent of total
cost in the subsequent year.

Predicted Total Cost Range

The predicted total cost for this patient for the subsequent year.

Probability High Rx Cost

The probability that this patient will be in the top five percent of
pharmacy cost in the subsequent year.

Predicted Rx Cost Range

The predicted pharmacy cost for this patient for the subsequent year




Column Name Definition

High Risk Unexpected Pharmacy | A flag (Y/N) indicating the patient has a probability >0.4 of being high
morbidity and having unexpectedly high pharmacy use.

Chronic Condition Count The chronic condition count assigned to this patient.

Active Ingredient Count The number of different active ingredients/route of administration
combinations prescribed to this patient.

Frailty Flag A flag for any one of 12 diagnostic clusters that represent
discrete conditions consistent with frailty (e.g., malnutrition,
dementia, incontinence, difficulty in walking, etc.)

Coordination Risk Categorization of the patient's risk of poor coordination of care, codified
as Unlikely Coordination Issue (UCI), Possible Coordination Issue (PCI),
or Likely Coordination Issue (LCI).

# Unique Provider Seen An indication of the number of physicians providing outpatient
evaluation and management services to this patient.

# Specialty Types Seen An indication of the number of specialties providing outpatient
evaluation and management services to this patient.

Generalist Seen A flag (Y/N) indicating outpatient evaluation and management
services were provided by a Generalist.

Management Visit Count The count of face-to-face outpatient visits that were used as
the denominator for the Majority Source of Care Percent.

% Visits by Majority Source of Percent of the outpatient visits provided by the physician(s) that saw
Care the patient most over the observation period.

Outpatient Visits Count of ambulatory and hospital outpatient visits.

ER Visits Count of emergency room visits that did not lead to a subsequent

acute care inpatient hospitalization.

Inpatient Admissions Count of acute care inpatient stays for causes that are not related to
child- birth and injury.

Major Procedure Performed A flag (Y/N) indicating the patient had a major inpatient procedure
performed.

Dialysis Service A flag (Y/N) indicating the patient had a dialysis service performed.

Nursing Service A flag (Y/N) indicating the patient had a nursing service performed.

Cancer Treatment Indicates patient had cancer treatment performed during the

observation period.

Hospital Dominant Morbidity A count of ADGs containing trigger diagnoses indicating a high probability
Types (typically greater than 50 %) of future admission




Column Name

Definition

Probability Hospital
Admission (six months)

The probability that this patient will experience a hospitalization in the
subsequent six months.

Probability Hospital
Admission (12 months)

The probability that this patient will experience a hospitalization in the
subsequent 12 months.

Probability ICU/CCU
Admission

The probability that this patient will experience an ICU/ CCU
hospitalization in the subsequent 12 months.

Probability Injury-Related
Admission

The probability that this patient will experience an injury-related
hospitalization in the subsequent 12 months.

Probability Long-term
Admission (12+ days)

The probability that this patient will experience an extended hospitalization in
the subsequent 12 months.

Age-Related Macular
Degeneration

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication,
BTH=ICD and Rx Indication).

Bi-Polar Disorder

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, TRT=Treated with
Pharmacy), CSA and MPR are measures of medication possession, Refill
gaps indicate any gaps in possession in excess of a grace period, Untreated
indicates members identified with the condition without indication of ongoing
medication.

Congestive Heart Failure

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication, BTH=ICD
and Rx Indication, TRT=Treated with Pharmacy), CSA and MPR are
measures of medication possession, Refill gaps indicate any gaps in
possession in excess of a grace period, Untreated indicates members
identified with the condition without indication of ongoing medication.

Depression

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication, BTH=ICD
and Rx Indication, TRT=Treated with Pharmacy), CSA and MPR are
measures of medication possession, Refill gaps indicate any gaps in
possession in excess of a grace period, Untreated indicates members
identified with the condition without indication of ongoing medication.

Diabetes

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication, BTH=ICD
and Rx Indication, TRT=Treated with Pharmacy), CSA and MPR are
measures of medication possession, Refill gaps indicate any gaps in
possession in excess of a grace period, Untreated indicates members
identified with the condition without indication of ongoing medication.

Glaucoma

A flag indicating if this patient has this medical condition and how it was
indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx Indication, BTH=ICD
and Rx Indication, TRT=Treated with Pharmacy), CSA and MPR are
measures of medication possession, Refill gaps indicate any gaps in
possession in excess of a grace period, Untreated indicates members
identified with the condition without indication of ongoing medication.




Column Name

Definition

Human Immunodeficiency Virus

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with
Pharmacy), CSA and MPR are measures of medication possession,
Refill gaps indicate any gaps in possession in excess of a grace
period, Untreated indicates members identified with the condition
without indication of ongoing medication.

Disorders of Lipid Metabolism

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with
Pharmacy), CSA and MPR are measures of medication possession,
Refill gaps indicate any gaps in possession in excess of a grace
period, Untreated indicates members identified with the condition
without indication of ongoing medication.

Hypertension

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with
Pharmacy), CSA and MPR are measures of medication possession,
Refill gaps indicate any gaps in possession in excess of a grace
period, Untreated indicates members identified with the condition
without indication of ongoing medication.

Hypothyroidism

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with
Pharmacy), CSA and MPR are measures of medication possession,
Refill gaps indicate any gaps in possession in excess of a grace
period, Untreated indicates members identified with the condition
without indication of ongoing medication.

Immunosuppression/ Transplant

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with
Pharmacy), CSA and MPR are measures of medication possession,
Refill gaps indicate any gaps in possession in excess of a grace
period, Untreated indicates members identified with the condition
without indication of ongoing medication.

Ischemic Heart Disease

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, TRT=Treated
with Pharmacy), CSA and MPR are measures of medication
possession, Refill gaps indicate any gaps in possession in excess of
a grace period, Untreated indicates members identified with the
condition without indication of ongoing medication.

Osteoporosis

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with
Pharmacy), CSA and MPR are measures of medication possession,
Refill gaps indicate any gaps in possession in excess of a grace
period, Untreated indicates members identified with the condition
without indication of ongoing medication.

Parkinson’s Disease

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx




Column Name

Definition

BTH=ICD and Rx Indication, TRT=Treated with Pharmacy), CSA and
MPR are measures of medication possession, Refill gaps indicate
any gaps in possession in excess of a grace period, Untreated
indicates members identified with the condition without indication of
ongoing medication.

Persistent Asthma

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with
Pharmacy), CSA and MPR are measures of medication possession,
Refill gaps indicate any gaps in possession in excess of a grace
period, Untreated indicates members identified with the condition
without indication of ongoing medication.

Rheumatoid Arthritis

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with
Pharmacy), CSA and MPR are measures of medication possession,
Refill gaps indicate any gaps in possession in excess of a grace
period, Untreated indicates members identified with the condition
without indication of ongoing medication.

Schizophrenia

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, TRT=Treated
with Pharmacy), CSA and MPR are measures of medication
possession, Refill gaps indicate any gaps in possession in excess
of a grace period, Untreated indicates members identified with the
condition without indication of ongoing medication.

Seizure Disorders

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication, TRT=Treated with
Pharmacy), CSA and MPR are measures of medication possession,
Refill gaps indicate any gaps in possession in excess of a grace
period, Untreated indicates members identified with the condition
without indication of ongoing medication.

COPD

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication).

Chronic Renal Failure

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication, Rx=Rx
Indication, BTH=ICD and Rx Indication).

Low Back Pain

A flag indicating if this patient has this medical condition and how it
was indicated (NP=Not Present, ICD=ICD Indication).

Drug Class The targeted chronic medication drug class prescribed to the
patient for the selected condition

Days’ Supply The total prescribing days within the drug class for the observation
period

Gaps An integer count indicating that number of times during the
observation period the patient was without medication in excess
of a grace period.

Gap Days For periods identified as a gap in medication possession, the sum of

days without medication.




Column Name

Definition

Max Days

For periods identified as a gap in medication possession, the
longest period of time without medication

High Impact Conditions

A subset of EDCs and Rx-MGs assigned to the current patient
and which are expected to have a significant contribution to

futiira ~nct

Moderate Impact Conditions

A subset of EDCs and Rx-MGs assigned to the current patient
and which are expected to have a moderate contribution to future

onct

Low Impact Conditions

A subset of EDCs and Rx-MGs assigned to the current patient
and which are expected to have minimal contribution to future

cast
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4.1.7 Other Reports and Analyses

Resource Utilization Band (RUB) Distribution

Column Name

Definition

Resource Utilization
Band

Each RUB that was assigned to a patient within the current stratification.

RUB Description

The description for the resource utilization band.

Frequency

The number of patients with this RUB and in this stratification that meet the
optional filter criteria.

Freq %

The percentage of patients within this stratification and meeting the optional
filter criteria that were assigned this RUB.

ACG Distribution

Column Name

Definition

ACG Cd

Each ACG code that was assigned to a patient.

ACG Description

The description for ACG Cd.

Frequency

The number of patients with this ACG in this stratification meeting the
optional filter criteria.

Freq %

The percentage of patients within this stratification and meeting the
optional filter criteria that were assigned this ACG.

ADG Distribution

Column Name

Definition

ADG Cd

Each ADG code that was assigned to at least one patient in this
stratification.

ADG Description

The description for ADG Code.

Frequency

The number of patients with this ADG in this stratification meeting the
optional filter criteria.

Freq %

The percentage of patients within this stratification and meeting the
optional filter criteria that were assigned this ADG.

one system. many tools. many solutions. many benefits.
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Population Distribution by Age Band and Morbidity

Column Name | Definition
Age Band Each Age Band that was assigned to a patient within the current stratification.
Patient Count The number of patients in the related age band and stratification.

The percent of all patients in this stratification in the related Age Band with
RUB 0

RUB 0.

The percent of all patients in this stratification in the related Age Band with
RUB 1

RUB 1.

The percent of all patients in this stratification in the related Age Band with
RUB 2

RUB 2.

The percent of all patients in this stratification in the related Age Band with
RUB 3

RUB 3.

The percent of all patients in this stratification in the related Age Band with
RUB 4

RUB 4.

The percent of all patients in this stratification in the related Age Band with
RUB 5

RUB 5.
Total The percent of all patients in this stratification in the related Age Band.

one system. many tools. many solutions. many benefits.
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MEDC by RUB Distribution

Column Name

Definition

MEDC Cd

MEDC Description

Total Cases

Est. Concurrent
Resource Use

RUB 1 % Dist

RUB 1 Est.
Concurrent
Resource Use

RUB 2 % Dist
RUB 2 Est.
Concurrent
Resource Use
RUB 3 % Dist
RUB 3 Est.
Concurrent
Resource Use
RUB 4 9% Dist
RUB 4 Est.

Concurrent
Resource Use

Each MEDC code that was assigned to at least one patient with a RUB
> 0.

The description for MEDC Cd.
The number of patients that are assigned the related MEDC Cd.

The mean of the national rescaled or local concurrent weight (based
upon which weight type was selected in Report Options) for all patients
in this stratification across all RUBs.

The percentage of patient assignments to this stratification in this RUB
is out of the total patients in this RUB.

The mean of the national rescaled or local concurrent weight (based
upon which weight type was selected in Report Options) for all patients
in this stratification in this RUB.

The percentage of patient assignments to this stratification in this RUB
is out of the total patients in this RUB.

The mean of the national rescaled or local concurrent weight (based
upon which weight type was selected in Report Options) for all patients
in this stratification in this RUB.

The percentage of patient assignments to this stratification in this RUB
is out of the total patients in this RUB.

The mean of the national rescaled or local concurrent weight (based
upon which weight type was selected in Report Options) for all patients
in this stratification in this RUB.

The percentage of patient assignments to this stratification in this RUB
is out of the total patients in this RUB.

The mean of the national rescaled or local concurrent weight (based
upon which weight type was selected in Report Options) for all patients
in this stratification in this RUB.

RUB 5 % Dist

The percentage of patient assignments to this stratification in this RUB
is out of the total patients in this RUB.

RUB 5 Est.
Concurrent
Resource Use

The mean of the national rescaled or local concurrent weight (based
upon which weight type was selected in Report Options) for all patients
in this stratification in this RUB.

one system. many tools. many solutions. many benefits.




JOHNS HOPKINS

EDC by RUB Distribution

Column Name

Definition

EDC Cd

EDC Description

Total Cases

Est. Concurrent
Resource Use

RUB 1 % Dist

RUB 1 Est.
Concurrent
Resource Use

RUB 2 % Dist
RUB 2 Est.
Concurrent
Resource Use
RUB 3 % Dist
RUB 3 Est.
Concurrent
Resource Use
RUB 4 % Dist
RUB 4 Est.

Concurrent
Resource Use

Each EDC code that was assigned to at least one patient with a RUB >
0.

The description for EDC Cd.
The number of patients that are assigned the related EDC Cd.

The mean of the national rescaled or local concurrent weight (based
upon which weight type was selected in Report Options) for all patients
in this stratification across all RUBs.

The percentage of patient assignments to this stratification in this RUB
is out of the total patients in this RUB.

The mean of the national rescaled or local concurrent weight (based
upon which weight type was selected in Report Options) for all patients
in this stratification in this RUB.

The percentage of patient assignments to this stratification in this RUB
is out of the total patients in this RUB.

The mean of the national rescaled or local concurrent weight (based
upon which weight type was selected in Report Options) for all patients
in this stratification in this RUB.

The percentage of patient assignments to this stratification in this RUB
is out of the total patients in this RUB.

The mean of the national rescaled or local concurrent weight (based
upon which weight type was selected in Report Options) for all patients
in this stratification in this RUB.

The percentage of patient assignments to this stratification in this RUB
is out of the total patients in this RUB.

The mean of the national rescaled or local concurrent weight (based
upon which weight type was selected in Report Options) for all patients
in this stratification in this RUB.

RUB 5 % Dist

The percentage of patient assignments to this stratification in this RUB
is out of the total patients in this RUB.

RUB 5 Est.
Concurrent
Resource Use

The mean of the national rescaled or local concurrent weight (based
upon which weight type was selected in Report Options) for all patients
in this stratification in this RUB.

one system. many tools. many solutions. many benefits.
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Rx-MG by RUB Distribution

Column Name

Definition

Rx-MG Cd

Rx-MG Description

Total Cases

Est. Concurrent
Resource Use

RUB 1 % Dist

RUB 1 Est.
Concurrent
Resource Use

RUB 2 % Dist
RUB 2 Est.
Concurrent
Resource Use
RUB 3 % Dist
RUB 3 Est.
Concurrent
Resource Use
RUB 4 % Dist
RUB 4 Est.

Concurrent
Resource Use

Each Rx-MG code that was assigned to at least one patient with a RUB
> 0.

The description for Rx-MG Cd.
The number of patients that are assigned the related Rx-MG Cd.

The mean of the national rescaled or local concurrent weight (based
upon which weight type was selected in Report Options) for all patients
in this stratification across all RUBs.

The percentage of patient assignments to this stratification in this RUB
is out of the total patients in this RUB.

The mean of the national rescaled or local concurrent weight (based
upon which weight type was selected in Report Options) for all patients
in this stratification in this RUB.

The percentage of patient assignments to this stratification in this RUB
is out of the total patients in this RUB.

The mean of the national rescaled or local concurrent weight (based
upon which weight type was selected in Report Options) for all patients
in this stratification in this RUB.

The percentage of patient assignments to this stratification in this RUB
is out of the total patients in this RUB.

The mean of the national rescaled or local concurrent weight (based
upon which weight type was selected in Report Options) for all patients
in this stratification in this RUB.

The percentage of patient assignments to this stratification in this RUB
is out of the total patients in this RUB.

The mean of the national rescaled or local concurrent weight (based
upon which weight type was selected in Report Options) for all patients
in this stratification in this RUB.

RUB 5 % Dist

The percentage of patient assignments to this stratification in this RUB
is out of the total patients in this RUB.

RUB 5 Est.
Concurrent
Resource Use

The mean of the national rescaled or local concurrent weight (based
upon which weight type was selected in Report Options) for all patients
in this stratification in this RUB.

one system. many tools. many solutions. many benefits.
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Standardized Morbidity Ratio by EDC

Column Definition

Name

EDC Cd Each EDC code that was assigned to at least one patient.
EDC Name The description for EDC Cd.

Patient Count

The number of patients assigned this EDC in this stratification.

The number per 1,000 patients in the current stratification that were assigned to this

Observed/1000 EDC. Calculated as Patient Count / total Patient Count within the same stratification for
all EDCs x 1000.
The number of expected observations per 1,000 after adjusting for the age/sex

Age/Sex distribution in the current stratification. Calculated as total of (overall age/sex prevalence

Expected/1000 rate x number of patients in age/sex in current stratification) for all age/sex combinations /
number of patients in the current stratification for all EDCs x 1000.

SMR Observed to Expected Ratio. Calculated as

(Observed / 1000) / (Age/Sex Expected/1000).

95% Confidence
Low

The lower range of the 95% confidence interval. Calculated as
SMR - (1.96 x SQRT( SMR / expected count)).

95% Confidence
High

The upper range of the 95% confidence interval. Calculated as
SMR + (1.96 x SQRT( SMR / expected count)).

Significance

An indication of statistical significance. Contains a "-" (minus sign) when the SMR is
significant and less than 1, contains a "+" (plus sign) when the SMR is significant and
greater than 1.

one system. many tools. many solutions. many benefits.
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Standardized Morbidity Ratio by MEDC

Column Definition

Name

MEDC Cd Each MEDC code that was assigned to at least one patient.
MEDC Name

The description for MEDC Cd.

Patient Count

The number of patients assigned this MEDC in this stratification.

The number per 1,000 patients in the current stratification that were assigned to this

Observed/1000 MEDC. Calculated as Patient Count / total Patient Count within the same stratification for
all MEDCs x 1000.
The number of expected observations per 1,000 after adjusting for the age/sex

Age/Sex distribution in the current stratification. Calculated as total of (overall age/sex prevalence

Expected/1000 rate x number of patients in age/sex in current stratification) for all age/sex combinations /
number of patients in the current stratification for all MEDCs x 1000.

SMR Observed to Expected Ratio. Calculated as

(Observed / 1000) / (Age/Sex Expected/1000).

95% Confidence
Low

The lower range of the 95% confidence interval. Calculated as
SMR - (1.96 x SQRT (SMR / expected count)).

95% Confidence
High

The upper range of the 95% confidence interval. Calculated as
SMR + (1.96 x SQRT (SMR / expected count)).

Significance

An indication of statistical significance. Contains a "-" (minus sign) when the SMR is
significant and less than 1, contains a "+" (plus sign) when the SMR is significant and
greater than 1.

one system. many tools. many solutions. many benefits.
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Standardized Morbidity Ratio by Major Rx-MG

Column
Name

Definition

Major Rx-MG Cd

Each Major Rx-MG code that was assigned to at least one patient.

Major Rx-MG
Name

The description for Major Rx-MG Cd.

Patient Count

The number of patients assigned this Major Rx-MG in this stratification.

The number per 1,000 patients in the current stratification that were assigned to this

Observed/1000 Major Rx-MG. Calculated as Patient Count / total Patient Count within the same
stratification for all Major Rx-MGs x 1000.
The number of expected observations per 1,000 after adjusting for the age/sex

Age/Sex distribution in the current stratification. Calculated as total of (overall age/sex prevalence

Expected/1000 rate x number of patients in age/sex in current stratification) for all age/sex combinations /
number of patients in the current stratification for all Major Rx-MGs x 1000.

SMR Observed to Expected Ratio. Calculated as

(Observed / 1000) / (Age/Sex Expected/1000).

95% Confidence
Low

The lower range of the 95% confidence interval. Calculated as
SMR - (1.96 x SQRT( SMR / expected count)).

95% Confidence
High

The upper range of the 95% confidence interval. Calculated as
SMR + (1.96 x SQRT( SMR / expected count)).

Significance

An indication of statistical significance. Contains a "-" (minus sign) when the SMR is
significant and less than 1, contains a "+" (plus sign) when the SMR is significant and
greater than 1.

one system. many tools. many solutions. many benefits.
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Standardized Morbidity Ratio by Rx-MG

Column Name

Definition

Rx-MG Cd

Each Rx-MG code that was assigned to at least one patient.

Rx-MG Name

The description for the Rx-MG Cd.

Patient Count

The number of patients assigned to this Rx-MG in this stratification.

Observed/ 1,000

The number per 1,000 patients in the current stratification that were assigned
to this Rx-MG. Calculated as Patient Count / total Patient Count within the
same stratification for all Rx--MGs x 1,000.

Age / Sex Expected /
1,000

The number of expected observations per 1,000 after adjusting for the age /
sex distribution in the current stratification. Calculated as total of (overall age /
sex prevalence rate x number of patients in age / sex in current stratification)
for all age

/ sex combinations / number of patients in the current stratification for all Rx-
MGs x 1,000.

SMR

Observed to Expected Ratio. Calculated as:
(Observed / 1,000) / (Age / Sex Expected/ 1,000).

95% Confidence Low

The lower range of the 95% confidence interval. Calculated as:
SMR - (1.96 x SQRT (SMR / Expected Count)).

95% Confidence High

The upper range of the 95% confidence interval. Calculated as:
SMR + (1.96 x SQRT (SMR / Expected Count)).

Significance

An indication of statistical significance. Contains a "-" (minus sign) when the
SMR is significant and less than one, contains a "+" (plus sign) when the SMR
is significant and greater than one.

one system. many tools. many solutions. many benefits.
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Cost Predictions by Select Conditions

Column Name

Definition

Condition

Selected medical conditions and ALL CASES (which includes all patients, even
those without any of the listed conditions).

Total Cases

The number of patients that had Condition within the current stratification.

Cases Prob<0.4

The number of Total Cases that have a probability of being high cost < 0.4.

Cases Prob=0.4

The number of Total Cases that have a probability of being high cost = 0.4.

Cases Prob=0.6

The number of Total Cases that have a probability of being high cost = 0.6.

Cases Prob=0.8

The number of Total Cases that have a probability of being high cost = 0.8.

Avg. Pred. Resource
Use

The mean of the predicted cost resource index for all patients within the current
stratification.

Avg. Pred. Resource
Use Prob<0.4

The mean of the predicted cost resource index for all patients within the current
stratification that have a probability of being high cost < 0.4.

Avg. Pred. Resource
Use Prob=0.4

The mean of the predicted cost resource index for all patients within the current
stratification that have a probability of being high cost = 0.4.

Avg. Pred. Resource
Use Prob=0.6

The mean of the predicted cost resource index for all patients within the current
stratification that have a probability of being high cost = 0.6.

Avg. Pred. Resource
Use Prob=0.8

The mean of the predicted cost resource index for all patients within the current
stratification that have a probability of being high cost = 0.8.

one system. many tools. many solutions. many benefits.
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Cost Predictions by Rx-MGs

Column Name Definition
Rx-Morbidity Groups I\R/I)EZIGS and ALL CASES (all patients, even those without any of the listed Rx-
The number of patients that had Rx-Morbidity Group within the current
Total Cases e
stratification.
Cases Prob<0.4 The number of Total Cases that have a probability of being high cost < 0.4.
Cases Prob=0.4 The number of Total Cases that have a probability of being high cost = 0.4.
Cases Prob=0.6 The number of Total Cases that have a probability of being high cost = 0.6.
Cases Prob=0.8 The number of Total Cases that have a probability of being high cost = 0.8.
Avg. Pred. Resource The mean of the predicted resource use for all patients within the current
Use stratification.
Avg. Pred. Resource The mean of the predicted cost resource index for all patients within the current
Use Prob<0.4 stratification that have a probability of being high cost < 0.4.
Avg. Pred. Resource The mean of the predicted cost resource index for all patients within the current
Use Prob=0.4 stratification that have a probability of being high cost = 0.4.
Avg. Pred. Resource The mean of the predicted cost resource index for all patients within the current
Use Prob=0.6 stratification that have a probability of being high cost = 0.6.
Avg. Pred. Resource The mean of the predicted cost resource index for all patients within the current
Use Prob=0.8 stratification that have a probability of being high cost = 0.8.

one system. many tools. many solutions. many benefits.
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Actuarial Cost Projections

Column Name

Definition

Cases

Number of patients in this stratification.

Reference CMI (D)

Average of Reference Unscaled Concurrent Weight in this stratification. Scores
<1.0 indicate healthier, >1.0 indicate sicker than the reference population.

Local CMI (D)

Average of Local Concurrent Weight in this stratification. Useful only for sub-group
analysis. Equal to 1.0 for the total population, interpretation the same as
Reference CMI for population sub-groupings.

Mean Total PRI

Average or Rescaled Total Cost Resource Index for patients in this stratification.

Mean Rx PRI

Average or Rescaled Pharmacy Cost Resource Index for patients in this
stratification

% High Risk Total
Cost

Percent of patients with Probability High Total Cost > 0.4 in this stratification.

% High Risk Percent of patients with Probability Inpatient Hospitalization within 12 months >
Hospital 0.4 in this stratification.
% High Risk Percent of patients with Probability Inpatient Hospitalization within 6 months > 0.4 in

Hosbital-6 months

this stratification

% High Risk ICU
Hospital

Percent of patients with Probability Inpatient ICU / CCU Hospitalization > 0.4 in this
stratification

% High Risk
Extended Hospital

Percent of patients with Probability Extended Hospitalization > 0.4 in this
stratification.

% High Risk Injury
Hosbital

Percent of patients with Probability Hospitalization for Injury > 0.4 in this
stratification.

% HOSDOM (D)

Percent of patients with Hospital Dominant Count= 1 in this stratification.

% Frail (D)

Percent of patients with indications of Frailty in this stratification.

% Psychosocial

Percent of patients with indications of Psychosocial diagnoses in this stratification.

% Discretionary (D)

Percent of patients with indications of discretionary diagnoses in this stratification.

Age / Sex Relative
Risk

The age / sex adjusted relative risk for all patients in this stratification.

Observed to
Expected (D)

Observed to Expected ratio, calculated as actual cost / ACG adjusted expected
cost. Useful only for sub-group analysis. Scores <1.0 consuming less than
expected, >1.0 consuming more than expected.

one system. many tools. many solutions. many benefits.
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Patient List

Column

Definition

Inpatient
Hospitalizations

Count of acute care inpatient stays for causes that are not related to child-birth and
injury.

Emergency Count of emergency room visits that did not lead to a subsequent acute care inpatient
Visits hospitalization.
Outpatient Visits| Count of ambulatory and hospital outpatient visits.

Dialysis Service

Patient with Chronic Renal Failure receives dialysis services:

- 1 - Patient received dialysis services during the observation period.
« Other value - Patient did not receive dialysis services during the observation
period.

Nursing Service

Patient receives skilled nursing services:

< 1 - Patient received nursing services during the observation period.
» Other value - Patient did not receive nursing services during the observation period.

Major Procedure

Patient had a major procedure performed in an inpatient setting during the observation
period:

- 1 - Patient had a major procedure during the observation period.
< Other value - Patient did not have a major procedure during the observation period.

Cancer
Treatment

Patient had a chemotherapy or radiation therapy performed during the observation
period: = 1 - Patient had cancer treatment during the observation period.
< Other value - Patient did not have cancer treatment during the observation period.

one system. many tools. many solutions. many benefits.
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Column Definition
Pharmacy Cost | A banded indicator of historic pharmacy costs based upon pharmacy cost percentiles.
Band Possible values include:
* 0- 0 pharmacy costs
 1-1-10 percentile
e 2-11-25 percentile
e 3-26-50 percentile
e 4 -51-75 percentile
e« 5-76-90 percentile
e 6-91-93 percentile
e 7 -94-95 percentile
e 8-96-97 percentile
e 9-98-99 percentile
Age Band A banded indicator of patient age. Possible values include:
. <0
- 00-04
- 0511
- 12-17
- 18-34
- 3544
« 4554
- 55-69
- 70-74
e 75-79
- 80-84
- 85+
e Unknown
ACG Cd Adjusted Clinical Groups. The ACG code assigned to this patient. ACGs are assigned
persons for unique, mutually exclusive morbidity categories based on patterns of disease
and expected resource requirements.

one system. many tools. many solutions. many benefits.
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Resource Aggregations of ACGs based upon estimates of concurrent resource that is used to

Utilization provide a way of separating the population into broad co-morbidity groupings as

Band follows:

e 0-No or Only Invalid Dx
e 1 - Healthy Users

e 2-Low

e 3 - Moderate

» 4 —High

Reference An estimate of concurrent resource use associated with a given ACG based on a

Unscaled reference database and expressed as a relative value. Each patient is assigned a

Weight weight based on their ACG Cd.

Reference Re Reference weights that are rescaled so that the mean across the populationis 1.0.

scaled Weight

Local Weight A concurrent weight assigned to this patient based upon their ACG Cd using local cost
data. The weight for each ACG is calculated as the simple average total cost of all
individuals assigned to each category divided by the average total cost of all individuals in
the source data file.

Aggregated Diagnosis Groups are the building blocks of the ACG System. Each ADG is a

ADG Codes ; . ; AT . o
grouping of diagnosis codes that are similar in terms of severity and likelihood of
persistence of the health condition over time. This column contains a listing of all ADG
codes assigned to this patient, separated by spaces.

ADG Vector A vector of zeros and ones to indicate which ADG codes this patient was assigned. A one
in the fifth position indicates the patient was assigned ADG 5. The letters ADG are
prepended to this vector as a convenience to help other database systems (like Microsoft
Access) treat this vector as a string. Note: ADG 15 and ADG19 are no longer in use and
should always be zero.

EDC Codes Expanded Diagnosis Clusters codes are all of the EDC codes assigned to this patient,
separated by spaces. The EDC taxonomy identifies patients with specific diseases or
symptoms that are treated in ambulatory and inpatient settings.

MEDC Codes Major Expanded Diagnoses Clusters codes are all of the MEDC codes assigned to

this patient, separated by spaces. The EDC taxonomy is structured into broad clinical
categories called MEDCs.

Rx-MG Codes Pharmacy Morbidity Group codes are all of the Rx-MG codes assigned to this patient,

separated by spaces, regardless of the data source for the medication.

one system. many tools. many solutions. many benefits.
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Medical Rx-

Medical Pharmacy Morbidity Group codes are the subset of Rx-MG codes assigned to

MG Codes this patient, separated by spaces, from medications administered in the provider’s
office and identified from procedures in the medical services file.

Pharmacy Pharmacy Morbidity Group codes are the subset of Rx--MG codes assigned to this

Rx-MG patient, separated by spaces, from medications procured through a retail pharmacy

Codes and identified in the pharmacy file.

Major Rx-MG Major Pharmacy Morbidity Group codes are all of the Major Rx-MG codes assigned to

Codes this patient, separated by spaces.

Major ADG Count

The number of major ADGs assigned to this patient. A major ADG is an ADG found to
have a significant impact on concurrent or future resource consumption. There are
separate major ADGs for pediatric and adult populations.

Frailty Flag A flag for any one of the 11 diagnostic clusters that represent discrete conditions
consistent with frailty (e.g., malnutrition, dementia, incontinence, difficulty in walking).

Pregnancy without| A flag indicating that the patient is pregnant and has not delivered during the

Delivery observation period. Itis presumed that the patient will experience increased

resource utilization at delivery in the following period

Hospital Dominant
Morbidity Types

A count of ADGs containing trigger diagnoses indicating a high probability (typically
greater than 50 %) of future admission.

Chronic Condition
Count

A count of EDCs containing trigger diagnoses indicating a chronic condition with
significant expected duration and resource requirements.

Diagnoses Used
Count

A count of the diagnoses that contributed to morbidity assessment. This includes codes
that are in a licensed code set and were not excluded by the filtering criteria for rule-out,
suspect and provisional diagnoses.

Condition Markers

A series of markers for each condition.

[CONDITI
ON]
Condition

A flag indicating if this patient has this medical condition and how it was indicated
(NP=Not Present, ICD=ICD Indication, Rx=Rx Indication, BTH=ICD and Rx
Indication, TRT=Meets Dx / Rx treatment criteria).

[CONDITION] Rx
Gaps

For conditions meeting treatment criteria, the number of gaps in excess of the
grace period over the observation period. Not all conditions are evaluated for Rx
gaps.

[CONDITION]
MPR

For conditions meeting treatment criteria, the medication possession ratio -- ratio of
days the patient was in possession of the medication. Not all conditions are
evaluated for MPR.

[CONDITION] CSA

For conditions meeting treatment criteria, the continuous, single interval measure of
medication acquisition -- ratio of days the patient was in possession of medication,
calculated by averaging the ratio across all prescription intervals. Not all conditions
are evaluated for CSA.

one system. many tools. many solutions. many benefits.
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[CONDITION For conditions meeting treatment criteria, categorizes patients that are expected
] Untreated to receive pharmacy treatment as follows:

Rx .
* Y - Not receiving any pharmacy treatment

Total Rx Gaps A sum of the gaps in medication availability across all treated conditions.

Unscaled Total Cost | ACG Predictive Model (ACG-PM) Predicted Resource Index (PRI) for Total Cost --
Resource Index the estimated total costs (including pharmacy costs) for this patient for the year
following the observation period. Based upon a reference database (with a mean of
1.0), the predicted value is expressed as a relative weight. Population or subgroup
analyses provide comparisons to reference norms. The value is based on best model
selection. The model used can be found in the Summary Statistics.

Rescaled Total Cost| The Total Cost Resource Index rescaled so that the local population mean is
Resource Index 1.0. Subgroup analyses provide comparisons to local norms.

Predicted Total Cost| A dollar range indicating the estimated total costs (including pharmacy costs) for

Range this patient for the year following the observation period.

Probability High ACG-PM Probability Score for total cost -- the probability that this patient will have
Total high total costs (including pharmacy costs) in the year following the observation
Cost period.

Unscaled Pharmacy | ACG-PM PRI Score for Pharmacy Costs -- the estimated pharmacy costs for this
Cost Resource Index| patient for the year following the observation period. Based upon a reference
database (with a mean of 1.0), the predicted value is expressed as a relative weight.

Rescaled Pharmacy | The Pharmacy Cost Resource Index rescaled so that the overall population mean is
Cost Resource Index] 1.0. Sub-group analyses provide comparisons to local norms.

Predicted Pharmacy | A dollar range indicating the estimated pharmacy costs for this patient for the

Cost Range year following the observation period.

Probability High ACG-PM Probability Score for pharmacy cost -- the probability that this patient will
Pharmacy Cost have high pharmacy costs in the year following the observation period.

High Risk Indicates that this patient has high risk of an unexpectedly high pharmacy cost in
Unexpected the year following the observation period.

Pharmacy Cost

one system. many tools. many solutions. many benefits.
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Column Definition

Probability Unexpected Probability that this patient will have unexpectedly high pharmacy costs

Pharmacy Cost in the year following the observation period.

Majority Source of Percentage of face-to-face outpatient visits provided by the majority

Care Percent source of care provider.

Majority Source of The provider IDs that provided the majority source of care.

Care Providers

Unique Provider Count The number of providers involved in face-to-face outpatient visits for this
patient.

. The number of different specialties involved in face-to-face outpatient

Specialty Count . ; .
visits for this patient.

Generalist Seen Indicates that no generalist was involved in face-to-face outpatient visits for
this patient.

Management Visit The total number of face-to-face outpatient visits for this patient.

Count This number represents the denominator of the majority source of

care percent.

A marker to stratify patients based upon the likelihood of coordination
issues. The values are:

Coordination Risk e UCI - Unlikely to experience coordination issues.
e PCI - Will possibly experience coordination issues.

e LCI—Will likely experience coordination issues.

Active Ingredient The number of different active ingredients prescribed to this patient.

Count

Probability IP The probability that this patient will have an inpatient hospitalization
Hospitalization in the year following the observation period.

Probability IP The probability that this patient will have an inpatient hospitalization in the
Hospitalization 6 Mos six months following the observation period.

Probability ICU The probability that this patient will have an inpatient hospitalization in an ICU
Hospitalization / CCUsetting in the year following the observation period.

Probability Injury The probability that this patient will have an inpatient hospitalization due to
Hospitalization an injury in the year following the observation period.

Probability Extended The probability that this patient will have an extended inpatient
Hospitalization hospitalization in the year following the observation period.

one system. many tools. many solutions. many benefits.
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Warning List

Column Name Definition

Patient ID A unique identifier for this patient.

ACG Cd The ACG code that was assigned to this patient.

Age The patient's age as of the end of the observation period.

Sex The patient's gender.

Total Cost 'cl)'gseetrt\)/t;:i gT]eSiecr?cl) c:;l.nd pharmacy costs for this patient during the
Pharmacy Cost The total pharmacy costs for this patient during the observation period.
Warning Code An integer indicating a specific warning.

Warning Description A description of the data generating the warning.

Warning Distribution Analysis

Column Name Definition

Warning Code Each warning that was assigned to a patient within the current stratification.
Warning The description for the warning.

Description

Frequency The number of patients that encountered this warning within this stratification.
Freq % The percentage that frequency represents out of the total patients processed.

one system. many tools. many solutions. many benefits.




