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CBE ID
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Title
Risk-Standardized Acute Admission Rates for Patients with Multiple Chronic Conditions
Endorsement Status
Endorsed
Is Under Review
No
Next Maintenance Cycle
Fall 2026
Previous Endorsement Cycle
Fall 2020
Initial Endorsement
Fri, 12/09/2016 - 10:46
Steward
Centers for Medicare & Medicaid Services
1.0 New or Maintenance
Maintenance
1.1 Measure Structure
Single Measure
1.3 Electronic Clinical Quality Measure (eCQM)
No

1.6 Measure Description

Rate of risk-standardized acute, unplanned hospital admissions among Medicare fee-for-service
(FFS) beneficiaries 65 years and older with multiple chronic conditions (MCCs) who are assigned
to an Accountable Care Organization (ACO).

1.7 Measure Type
Outcome

1.8 Level of Analysis
Other

1.14 Numerator
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The outcome for this measure is the number of acute unplanned hospital admissions per 100
person-years at risk for admission during the measurement period.

1.15 Denominator

Patients included in the measure (target patient population)The target patient population for the
outcome includes Medicare FFS patients aged 65 years and older with multiple chronic conditions
(MCCs).Attribution:The outcome is attributed to the ACO to which the patient is assigned. (More
details are provided in the next section.) Person-time at riskPersons are considered at risk for
hospital admission if they are alive, enrolled in FFS Medicare, and not in the hospital during the
measurement period. In addition to time spent in the hospital, we also exclude from at-risk time:
1) time spent in a SNF or acute rehabilitation facility; 2) the time within 10 days following
discharge from a hospital, SNF, or acute rehabilitation facility; and 3) time after entering hospice
care.

1.20 Types of Data Sources
Claims Data, Other

6.1.2 Current or Planned Use(s)
Payment Program

6.1.3 Current Use(s)
Payment Program, Not in use

Exclusions

The measure excludes the following patients:

1. Patients without continuous enrollment in Medicare Part A or B during the measurement
period.

2. Patient enrolled in hospice at any time during the year prior to the measurement year or at the
start of the measurement year.

3. Patients without any visits with any of the TINs associated with the attributed ACO during the
measurement year or the year prior to the measurement year.

4. Patients not at risk for hospitalization during the measurement year.
Measure Disclaimer
Not applicable.

Planned Use
Payment Program

Risk Adjustment
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Statistical risk model
Target Population

Elderly, Individuals with multiple chronic conditions
Steward Organization

Centers for Medicare & Medicaid Services
Steward POC email

Helen.Dollar-Maples@cms.hhs.gov



