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What are CRG

What are 3M Clinical
Risk Groups?

Using diagnosis and procedure codes,
3M Clinical Risk Groups (3M CRGs)
classify individuals into severity-
adjusted homogenous groups for

risk adjustment. Depending on the
level of granularity desired, 3M CRGs
can be aggregated to predefined or
user-defined aggregated CRG groups
that maintain clinical significance

and severity.

3M™ Clinical Risk Grouping Software for payers

Clinically precise tool for longitudinal disease management

Ideal for provider profiling, quality measurement, and outcomes improvement

Aligns payment incentives with clinical goals

Essential basis for effective chronic disease risk adjustment

What are 3M Clinical
Risk Groups?
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The challenge

The prevailing trend in American healthcare finance is to be sure providers are
paid appropriately for services delivered. Because a few indrviduals consume
a disproportionate share of resources, existing payment systems often create
incentives to provide treatment for individuals who are least likely to generate
high medical expenses and to limit services to high-utilization populations.

The result 15 often reduced services for those who need them the most, with little
or no incentive to provide early. less expensive care. Payers place themselves in
considerable financial jeopardy if they fail to adequately adjust their payment
levels and manage the populations they serve. By correlating payment levels
with the predicted level of future medical services required by the population
being served (risk adjustment), payers can reduce their risk levels and raise the
efficiency of their care management through provider profiling and aligning
‘best practices.

The 3M solution

3M CRGs can be used by payers, i consultants, epidemiologists.
government health policy leaders, or others to group data as the basis for
effective risk adjustment. Because 3M CRGs are clinically precise, they can be a
powerful tool for disease management, provider profiling, as well as measuring
and improving quality of care and outcomes. 3M CRGs can help an organization
align payment incentives with its clinical goals.

Asa t tool, risk adjustment must be able to quantify the future level
of risk posed by each individual in the population based on medical history and
treatment patterns. The assignment of 3M CRGs leads to the establishment of
equitable rates by increasing payments to providers for high-risk individuals
and reducing payments for low-risk individuals, thus creating equitable rates for
‘both payers and providers.
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CRG utilities

3M™ Clinical Risk Grouping Software for payers
Key features and benefits

3M CRGs can provide the basis for a comparative

understanding of severity, treatment. best practice patterns,

and disease management strategies, which are necessary
management tools for payers who want to control costs,
maintain quality, and improve outcomes. This can
encourage competition between providers based on the
quality and efficiency of care delivery, rather than cost
avoidance and service restriction.

3M CRG-adjusted payment rates can help:

Minimize financial incentives for treating
low-cost patients

Provide increased incentives to adequately treat
individuals at high risk

Promote financial and clinical efficiency in
rcare dalivers

Minimize financial incentives for treating

low-cost patients

are groups
An be used as
lers and then
nfcomes.

ETVICES

Provide increased incentives to adequately treat [ ge.

mdividuals at high risk
Promote financial an

care delivery

ts according
ds. Although

[vstems

clinical efﬁciency]m M CRGs

tively.

3565 A

F r = - IMCRG
grouping process analyzes inpatient. ambulatory. and
pharmacy data over a period of time. With the predictive
capability of 3M CRGs, payers can sef rates that minimize
inappropriate incentives, and, at the same time, reward
providers who clinically and financially manage high-risk
individuals effectively.
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Strong clinical foundations

With 3M Clinical Risk Grouping Software, you're using
2 management tool that clinically assigns individuals to
meaningful severity-adjusted risk groups. These groups
identify indrviduals with multiple chronic co-merbid
conditions and explicitly specify the severity of illness
for each individual. The clinical onientation of 3M CRGs
maximizes the level of understanding. acceptance, and
usefulness of these measures in establishing effective
clinical care gmdelines, care pathways, provider profiles,
and outcomes assessment.

Additionally. the 3M Clinical Risk Groupmg Software can
help you perform the following functions:

Determine and track chronic disease prevalence and
Progress over time

Analyze clinical efficacy of treatment patterns

Determine costs associated with medical services
and assess the level of risk for particular groups
of individuals

Track quality of care

Profile utilization patterns and the appropriateness of

capitation rates - - -
Determine and track chronic disease prevalem:eland

Address both chronic and multy -
progress over time

and the level of severity

Call today

For more information on how 3M
your organization, contact your 3
call us toll-free at 800-367-2447.
www.3Mhis.com.

Analvze clinical efficacy of treatment patterns

Determine costs associated with medical services
andg assess the level of risk for particular groups |
of individuals

| Track quality of care |

Profile utilization patterns and the appropriateness of
Icapitatinn rates I

Address both chronic and multiple medical conditions
and the level of severity
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CRG logic
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Clinka | pEcision alkm s CRGs to be used as bath
a clnical nsrugement tool and as the basis for
egotating pmert rates. Tor example, 0 nd-
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CRG weights, (relative weights, complexity, resource consumption)

Sample report of the relative payment weights for Medicare beneficiaries

CRG

1

Severity of lliness Levels

2

3 4 G] 6

Diabetes

(0.5963 ) 0.7797 09246  1.3985

Diabetes & Congestive
Heart Failure

p—
1.0632

1.2664

1.6494  2.0645 2.6528  3.6650

Diabetes & Congestive

Heart Failure &
Chronic Obstructive

Pulmonary Disease

1.4558

2.1968

N
25539 3.2849 42358 5.7845

I

Figure 2

Samy e r=port of e ek ive paymest weighls T Mad a1 b2l ries
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CRGs can help you perform the following tasks:

* Assess the appiop 2 leess Of payment kevels *Track geailhy ofcare
= Satand review paymant mis Al he clinkal efficacy of
i Tt
* Pmitie providers
= Amaly2e the cos's assockaded with speciiic
* Profiie utiitzation pa ters
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Diagnosis and Health Problems Coding Versions

ICD-10

N

ICPC

N

N

N
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Which one is used by the CRG?

But the CRG use Episode
Diagnosis Categories (EDC)
in order to group

EDC

CRG assume that diagnosis
are coded in ICD-9

Diabetes

Hipertension

COPD

+ 10.000 ! 500
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ICPC to ICD9?

|ICPC

Diabetes

Hipertension

COPD

500 500
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CRG Running: AIR PrimCare

Explotacio dels Clinical Risk Groups, (CRG), a 'Atencio Primaria

Menu d'acces per ambits

Girona

Catalunya Central

Institut Catala de la Salut
Direccié Adjunta
d'Afers Assistencials

Secretaria Técnica: Institut Catala de la Salut © AIR PrimCare 2009
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CRG Running: AIR PrimCare

Age distributions Case-mix

Explotacid dels Clinical Risk Groups, ({CRG), a I'Atencid Primaria

ﬂ’irémides poblacionals \ (Informes per apartats \

Patients Demanda
Poblacid assignada
Poblacid assignada atesa Casuistica
Chronic Disease Cobertura Distribucid dels CRG's
Qualitat de les dades Diagndstics x CRG's
Diagnéstics per pacient Visites ¥ CRG'S J
Visits % Pacients sense diagndstic Despesa Farmacia x CRG's
Activitat CRG vs ICD
Distribucid Visites 2009 | 2010 | 2011
Ambulatory Drug Cost Morbiditat Casuistica i Farmacia
Distribucid sans Altres Regions
Distribucid cronics Casuistica i Codificacid
Complexitat
Distribucid Pes Mig Informes Resum

Despesa
\ Farmacia j K j

AIR PrimCare is powered with R: i Institut Catala de la Salut

a language and environment Secretaria Técnlca
for statistical computing

Secretaria Técnica: Institut Catala de la Salut © AIR PrimCare 2011
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CRG Running: AIR PrimCare > Age distribucions

Piramides poblacionals

Demanda
Poblacié assignada
Poblacid assignada atesa
Cobertura
Qualitat de les dades
Diagndstics per pacient
% Pacients sense diagndstic
Activitat
Distribucio Visites
Morbiditat
Distribucid sans
Distribucio cronics
Complexitat
Distribucié Pes Mig
Despesa
Farmacia
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CRG Running: AIR PrimCare > Age distribucions

CRG Distributions
. sams %  E, Rao F, Rato

Status 1: Sans 6.856 26,23  6.858 1,00 7.923 0,87
Status 2: Malaltia Aguda 1.008 4,20 1.199 0,92 1072 1,02
Status 3: Malaltia Cronica Menor 3.512 13,44  3.619 0,97 3.442 1,02
- - : . - Status 4: Multiple Cronic Menor 1.927 7,37 1.845 1,04 1510 1,28
i6 dels Clinical Risk Groups, (CRG), a |'Atencid Primariz Status 5: Malaltia Cronica Dominant 5897 22,56  5.946 0,99  6.007 0,97
Status 6: 2 Malalt. Croniques Dominants 6.267 23,98  6.089 1,02 5.469 1,15
Status 7: 3 Malalt. Croniques Dominants 337 1,29 320 1,05 374 0,90
Status 8: Neoplasies 188 0,72 193 0,98 190 0,99
Status 9: Malalties Catastrofiques 55 0,21 68 0,81 60 0,92
Informes per apartats
Status 1: Sans L L]
Status 6: 2 Malalt. Croniques Dominants L] L]
Status 5: hilalttia Cronica Dominant .0
Status 3: Malaltia Cronica Menor *e
Status 4 Muftiple Cronic Menor L
Casuistica Status 2: halahia Aguda " . .
R . i 55 Vol Crniues Domiars |8 Summaryv Adiusted Indicators
Distribucié dels CRGS s &: oo [ pogi y J
Diagnostics x CRG's Status 9: Malahiss Catastrofiques @ s
Visites x CRG's f ‘ ‘ !
Despesa Farmacia x CRG's 0 2000 som s ' eap (D WNoD Vis DF PMFfPME
CRG vs ICD — eoceee
- mm”nmms—mnﬁumvn“x't‘\‘.
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Informes Resum . [ ] @ ABS GIRONA-4 (DR. JOAN VILAPLANA) ®ee e
8 - ® . ABS SARRIA DE TER eeLee
. ... ) ABS STA COLOMA DE FARNERS ®e e
e e ABS GIRONA-2 (CAN GIBERT DEL PLA) ee e
e, ABS LLANCA CRCN N NON -
: : : 27 EAP BASCARA NN X N ]
AIR PrimCare is powered with R: ABSoLOT XY K
. a language and environment E e ) ®9eeLe
for statistical computing ABS BANVOLES X R R LK
z ABS BESALU N ] . @
ABS CELRA OOu't‘i’i
S - - - | ABS FIGUERES [* e e & &
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Use of Clinical Risk Groups in the Primary Health Care

Thank you for your attention!!!

| will be glad to serve you:

dmonterde@gencat.cat

dmonterde@me.com
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