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A Criteri di selezione

A Definizione degli eventi di scompenso
A Selezione dei pazienti

A Classificazione in gruppi

A Definizione dei casi incidenti
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AHROQ
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CMS-HCC

Home | About CMS | Newsroom | FAQs | Archive | Share @ Help (& Print

C Ms ® g O V Learn about your health care options e
—_

Centers for Medicare & Medicaid Services

. P Medicare-Medicaid Private Innovation Regulations & Research, Statistics, Qutreach &
Medicare Medicaid/CHIP Coordination Insurance Center (guidance Data & Systems Education

Home > Medicare > Medicare Advantage Rates & Statistics > Risk Adjustment
iy

Medicare Advantage Rates . .
& Statistics Risk Adjustment

FFS Data (2008-2014) Medicare risk adjustment information, including:

FFS Data (1998-2007)

e Evaluation of the CMS-HCC Risk Adjustment Model
Risk Adjustment e Model diagnosis codes
EES Trends e Risk Adjustment model software (HCC, RxHCC, ESRD)

e Information on customer support for risk adjustment
Actuarial Bid Questions
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Criteri di selezione

Table 3 Description of construction criteria for MINIMAL database

Ordinary admissions for  Day Hospital Outpatient sandces Emergency room Pharmaceutical prescriptions
acute ases BEMVIES
Whao Patient I
What
kvl ] Admission for acute cases  Day Hospital COutpatient sendos Emergency room sendce  Pharmaceutical prescription
level? (_S-prindpal diagnosis CCS-principal diagnosis  Service code class Service aode dass ATC code
leveld DRG DRG Service code Service aode Drug code
when Cate of discharge Date of discharge Cate of service delivery  Date of service delivery  Date of presaription
whera Hospital code Hospital code ASL code of the hospital  ASL code of the hospital  ASL code of the pharmacy
how many  Length of stay Number of accesses MNumbser of srvices Number of services Days coverad by prescription
according to DDD
how much  Cost of admission Cost of admission Cost of the service Cog of the service Cost of the prexcription

ASL s a terrivorial growping of Facil ities
Abbrevigfions ATC Anatomical Therapewtic Chemical, OC% Clinical Olassifications Softearne by Centers for Medicare and Medicaid Services, DDD defined daily dose
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Definizione degli eventi

* | ricoveri dello stesso paziente che sono “vicini” possono
essere relativi allo stesso episodio di scompenso

* Consideriamo due ricoveri come un singolo episodio se la
loro distanza & minore o uguale a 1 giorno (devinita come
il tempo tra la fine del ricovero e I'inizio del successivo)

A 1t Adm. 24 Adm. | 37 Adm. th

15t event 2nd event
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Eventi di scompenso

PL.A 1stAdm. || 2" Adm. || 3™ Adm. 41 Adm.
15t event 2% event
diagnoses diagnoses diagnoses

codici AHRQ e CMS sono stati ricercati in tutte le diagnosi

Un evento e stato definito di scompenso (Hlf) Se presente aAImeno un codice in
£ YSYy2 dzy NAO2GSNR RSttt QS@Sy(?2
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Pazientl ed eventl selezionati

371766 pazienti
(701701 eventi)

/\

Eta > 18 al primo evento
370538 pazienti
(699797 eventi)

Eta < 18 al primo evento
1228 pazienti
(1904 eventi)

1gennaio 2000

31 Dicembre 2012
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Pdxs in AHRQ only

H-dxs in AHRQ only
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Fig. 2 Allocation of patients to groups
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Il paziente € assegnato a un gruppo sulla base del suo primo evento,
indipendentementedaglieventi successivi

Table 2 Grouping of adult patients on the basis of selection diagnosis and number of patients belonging to each group

Group  Criteria Description nr patients Lo nr males
(% of the total) {3 in the groug

FF % (1105)

Gl Main diagnosis in common codes; of Heart failure was the cause of admision 149733 {6207) TO597 (47.15)
seondary diagnosis in common oodes o it complicated another cardiac dissase
and in exclusve HOC or
serondary diagnosis in common oodes
and at keast one admissions of the event

in MO 5

G2 Main diagnosis in excheive HOC dodes; ar - The patient has myocandial or cardicpulmonany 29515 (1362) 18576 (6298 &34 {1351)
secondary diagnosis in exclusive HOC disease; no code of cardiac Gilure reported.
codes

o3 Zecondary diagnosis in common codes and  Acute heart failure was a complication of other 36802 (1637)  17.257 {4 8013 {93)
na admission to hospital of the event in disease or chronic heart failure was reported as
MDD 5 Co=marbidity.

e All the ather c@ses - T3z (034) 349 {47 68 74 (1216)

Common codes = common oodes to AHRG and HCC oiteris; Exdlusive HOC codes = exdusive codes far HOC orierion
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Il paziente € assegnato a un gruppo sulla base del suo primo evento,
indipendentementedaglieventi successivi

Table 2 Grouping of adult patients on the basis of selection diagnosis and number of patients belonging

Group  Criteria DCescription nr patients Age: mean
(96 of the total)ff (% in the groRp) (sd) [years]
Gl Main diagnosis in common codes; or Heart faillure was the cause of admission 149,733 (69078 70597 (47.15) 77.76 (1105
secondary diagnosis in common codes or it complicated another cardiac disease
and in exclusive HCC; ar
secondary diagnosis in common codes
and at least one admissions of the event
in MO 5
G2 Main diagnosis in exclusive HCC codes; or  The patient has myocardial or cardiopulmonary 29515 (1363 18,576 (6294) 69,23 (1351)
secondary diagnaosis in exclusive HCC disease; no code of cardiac failure reported.
codes
G3 Secondary diagnosis in common codes and  Acute heart failure was a complication of other 36,802 (1697 17,257 (46.89) 80.13 (9.9)
no admission to hospital of the event in disease or chronic heart failure was reported as
MDC 5 co-morbidity.,
G4 All the other cases - 732 (0.34) 77.46 (12.16)
Common codes = common codes to AHRQ and HCC criteria; Exclusive HCC codes = exclusive codes for HCC criterion
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Comorbiditadsu primo evento
dal 2000 to 2012

B Tumor

354%__g60% O-20%631% . ® Renal Failure

2.95% W Cardiovascular disease

M Respiratory failure
W Psychiatric disorder
B Dementia

W Hypertension
3.21%

 Liver disease
4.90%

Diabetes mellitus

W Hemiplegia

TRENDS DELLE OSPEDALIZZAZIONI PER SCOMPENSO CARDIACO, CARATTERISTICHE DEI PAZIENTI,
MORTALITA INTRAOSPEDALIERA E AD UN ANNO: UNO STUDIO DI POPOLAZIONE, DAL 2000 AL 2012.
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A Male and female gender were similarly represented in
Group 1 (M 50.4%, F 49.5%) and Group 3 (M 48.9%,
F 51.1%), while male gender prevailed in Group 2 (M
66.1%, F 33.9%, p <0.0001)

A Age was significantly different among Groups both in
males (74.2+£10.9 y in G1, 68.6x12.3 y in G2, and
77.41£9.6 y In G3, p <0.0001) and in females (80.2+9.7
yin G1, 73.1£12.8 y in G2, and 81.7£9.3 y in Group 3,
P <0.0001 both for F and M)




[¢) _
18% @ Total
16% - @ Males
149 - 7 Females
12% -

0 °9°\°
10% - >
8% -

é\** ‘@ob
6% i c,o <°.
4% -
2% -
0%
18-74 75-84 85+ years

P<0,0001 between age groups both in males and females
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C Numerodi ospedalizzaziomer SCH3@E30) e
mortalita intraospedalierg9.4%) nonsi
YZRATFTAOI @G yS3ItA | yyA
alla diagnosi di gruppo

C La mortalita ad una ann@8.49SNJF | y O

stabile neltempo

TRENDS DELLE OSPEDALIZZAZIONI PER SCOMPENSO CARDIACO, CARATTERISTICHE DEI PAZIENTI,
MORTALITA INTRAOSPEDALIERA E AD UN ANNO: UNO STUDIO DI POPOLAZIONE, DAL 2000 AL 2012. 20




Casl Incidenti per gruppo e anno

| casiincidentisonostati consideratidal 2005 al 2012 imodo
daavereun periododi 5anniprivo di ospedalizzaziomer

scompenso
Tutti 2005 2006 2007 2008 2009 2010 2011 2012 Total
Gl 19858 19693 18643 18632 18243 19607 18541 17/&09 150426
(19826) (19548) (18503) (18588) (18480) (19a154) (18&75) (17659) (149¥33)
G2 4666 4829 4048 4©05 3682 3243 3d 82 2®40 29G y
(4622)  (4@89)  (4000) (3®50) (3637) (3d92) (3d28) (2897)  (29515)
G3 4648 46 n 4671 4682 4@192 4681 4632 4653 36833
(4646)  (4&70)  (4666)  (4680)  (4&190)  (4677) (4630)  (4643)  (36802)
G4 80 112 121 136 133 58 53 41 734
(80) (112) (120) (135) (133) (58) (53) (41) (732)
Total 28652 28608 27883 27855 26@150 27@¢189 266108 25843 217688
(28574) (28a119) (27@89) (27@53) (26840) (27881) (26@86) (25040) (216782
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Numero di comorbidita




