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Overview

The Maryland Hospital Acquired Conditions (MHAC) program is based on a system
developed by 3M Health Information Systems to identify potentially preventable
complications (PPCs) using present-on-admission codes available in claims data. 3M
originally developed specifications for 65 PPCs, which are defined as harmful events that
develop after the patient is admitted to the hospital and may result from processes of care
and treatment rather than from the natural progression of the underlying illness. For
example, the program holds hospitals accountable for respiratory failure and pulmonary
embolisms that occur during inpatient stays. These complications can lead to 1) poor
patient outcomes, including longer hospital stays, permanent harm, and death; and 2)
increased costs. Thus, the MHAC program is designed to provide incentives to improve
patient care by adjusting hospital budgets based on PPC performance. The maximum
penalty remains at 2 percent, and the maximum reward is increased to 2 percent.

For more information on the MHAC policy, please visit the following HSCRC website page:
https://hscrc.maryland.gov/Pages/init_qgi_MHAC.aspx

Methodology

The MHAC methodology assesses attainment only. The attainment score is calculated by
comparing hospital performance to a statewide threshold benchmark. For RY2025,
hospitals are now evaluated on 15 clinically significant PPCs, weighted by 3M cost weights
as proxy for patient harm. The MHAC program uses a point-based system for converting
PPC results to standardized scores, and the weighted PPC scores are converted to revenue
adjustment. For RY 2025, 24 months of data (July 2020- June 2022) is used to establish the
normative values that are used to calculate a hospital's expected PPC rate, and to
determine the threshold and benchmark for scoring hospital performance. The RY 2025
scale uses a full distribution of potential scores (scale of 0-100%), with a hold harmless
zone between 60 and 70 percent. The performance period data for RY2025 is CY 2023 and
CY2022-2023 for small hospitals; data will be reported via the CRS portal as it becomes
available.

For RY 2025, data will be used during the COVID Public Health Emergency to assess
performance standards. With the performance standards determined post-COVID, that
reduces any concerns that may arise about using a pre-COVID period. The v40 grouper has
clinic logic that determines if a COVID-related discharge can be assigned a PPC.

Grouper Version
The APR-DRG and PPC Grouper Version 40 will be used for RY 2025.
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MHAC Report Access/Card

The MHAC Static Report can be accessed by visiting reports.crisphealth.org and logging-in
with a CRS username and password.

Step 1. To access the HSCRC Regulatory Report tile, login to the CRISP Reporting Services
Portal by visiting https://reports.crisphealth.org. Once in the CRS Portal, a dashboard of
different blue report “cards” will appear. Availability of reports is based on the access of the
user. Clicking the card named “HSCRC Regulatory Report” will bring up the available reports
for this category. The following screenshots represent the user’'s workflow.

Log in to CRISP Reporting Services (CRS) Portal %

o

hMetrix

Step 2. By clicking the Static Report icon as shown below, you will either access the MHAC
Summary or MHAC Details Report. Users with PHI-level access to this report will have the
MHAC Details report option. Users who can only see the MHAC Summary report (and not
the MHAC Details report) are configured for summary level access (cannot see PHI reports).
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e Cover Sheet e Hospital Scores
e 3M Cost Weights e Statewide PPC Norms
e Benchmarks e Calculation Sheet

e Percent At-Risk Scaling e By Hospital by PPC
e Excluded PPCs e Statewide by PPC
e Hospital Results by PPC e By Hospital By PPC By Quarter

Cover Sheet

The cover sheet provides an overview of each sheet available in the MHAC report. It also
lists the base year, performance year methodology version, and CGS.

RY2025
BASE PERIOD July 2020 June 2022
PERFORMANCE YEAR CY2023 (small hospitals will have CY2022+ C¥2023)
METHOOOLOGY VERSION PPC and APR version 40
s
INCLUDED IN THIS EXCEL
WORKBOOK: Sheet Name Dewription
2. 3M Cost weights VA0 3M cost weights as proxy for patient harm used for weighing PPCs
3 Atainment Standards Benchmarks and Thresholds for each PPC based on Base Period (July 2020- June 2022) dats
4. Percent Ae-Risk Scaling This scale allows hospitals to “estimate® revenue sdjustments.
List of PPCs excluded from calculations for each Hospital Hospitals not listed on the sheet have all
5. Excluded PPCs payment PPCs included
6. Mospital Resulits by PPC Mospital PPC results: At-risk, Observed, Expected, O/E ratio, and weighted attainment points.
7. Hozpital Scores Hospital scores for attainment only
8 Statewide Norms PPC Norms based on Base Period (July 2020- June 2022) data
9 Calculation Sheet Calculation Sheet for hospitals
This tab provides annual by hospital and by PPC results for all payment and non-payment PPCs. MSCRC will
monitor the non-payment program PPCs and use this data to track overall PPC performance. Hozpitals
should monitor this data to fully assess patient complications. There is a flag that indicates payment
10. PPC Monitoring Tabs 10A. By Hosp by PPC by Year program PPCs, as well as the previously defined sericus reportable events
This tab provides statewide PPC results for all payment and nonvpayment PPCs. HSCRC will monitor the non
10. PPC Monitoring Tabs 108 Statewide by PPC paymant program PPCs and use this data 1o track owerall PPC performance
This tab is updated quarterly and provides quarterly by-hospital and by PPC results for all payment and
non-payment PPCs. HSCRC will monitor the non-payment program PPCs and use this data to track overall
PPC performance. Mospitals should monitor this data to fully assess patient complications. There is a flag
10. PPC Monitoring Tabs 10C. By Hosp by PPC by Quarter that indicates payment program PPCs as well a5 the previously defined serious reportable events.

Updates:

12/10/21: Per MSCRC regulatory guidance, these reports have removed cases from specifically designated Alternative Care Sites and PODs; these are generally defined as cases at applicable hospital
campuses where R_FLAG = 'A’. For more information, please contact hscrc quality@maryland gov
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3M Cost Weights

This sheet displays each 3M cost weights as proxy for patient harm used for weighing PPCs
(using cost weights assigned under v40 of the APR Grouper).

2. 3M PPC Cost Weights

As of 1/09/2023
PPC NUMBER - PPC Description v 3M v40 PPC Marginal Costs -

3 Acut'e Pf:lmonary Edema and Respiratory Failure without 0.5005
Ventilation

4 Acut.e Pfjlmonary Edema and RespiratoryFailure with 15519
Ventilation

7 Pulmonary Embolism 1.1248

9 Shock 1.0478

16 Venous Thrombosis 1.5503

28 In-Hospital Trauma and Fractures 0.3379

35 Septicemia & Severe Infections 1.4394

37 Pc:»st-Operatlve Infection & Deep Wound Disruption 1.5936
without Procedure

a1 Post-Operative Hemorrhage & Hematoma with 0.9745
Hemorrhage Control Procedure or 1&D

a2 Accidental Puncture/Laceration During Invasive 0.4264
Procedure

47 Encephalopathy 0.7724

49 . 0.4717
latrogenic Pneumothorax

60 Major .Pue‘rperal Infection and Other Major Obstetric 0.8978
Complications

61 Other Complications of Obstetrical Surgical & Perineal 0.2099
vnmmn‘nmeccmuu‘(mmnnout ASpiTation]

67 1.1330

Metric Description
3M v40 PPC Marginal Costs = Weighting the 15 PPCs differentially using 3M cost
weights as a proxy for degree of patient harm.




s2CRISP

Benchmarks

This sheet displays the benchmarks and thresholds for each PPC, based on base period July
2020 - June 2022 data. These metrics are used to assign attainment points, comparing the
base period with CY 2023 performance; small hospitals will be assessed on CY 2022- 2023
for performance.

3. Benchmarks and thresholds for Payment Program PPCs

As of 1/25/2023
PPC Number - PPC Description | Threshold - Benchmark -

3 Acu!.e Px.xlmonary Edema and Respiratory Failure without 1.8412 0.3688
Ventilation

a A(ut.e Pl‘Jlmonary Edema and Respiratory Failure with 1.6823 0.3746
Ventilation

7 Pulmonary Embolism 1.9105 0.3419

9 Shock 1.9497 0.3746

16 Venous Thrombosis 1.7583 0.0928

28 In-Hospital Trauma and Fractures 1.8455 0.4319

35 Septicemia & Severe Infections 1.6128 0.5586

37 Post-Operative Infection & Deep Wound Disruption Without 2.1254 0.1655
Procedure

a1 Post-Operative Hemorrhage & Hematoma with Hemorrhage 1.8211 0.3251
Control Procedure or 1&D Proc

42 Accidental Puncture/Laceration During Invasive Procedure 1.4303 0.3886

47 Encephalopathy 1.8960 0.2459

49 . 1.8156 0.3213
latrogenic Pneumothrax

60 Major .Pue.rperal Infection and Other Major Obstetric 2.0890 0.
Complications 0000

61 Other Complications of Obstetrical Surgical & Perineal Wounds 2.1321 0.3002

67 Combined Pneumonia (PPC 5 and 6) 1.6123 0.3541

Description
Threshold The value of the observed to expected ratio at the 10th percentile of
hospital performance.

Benchmark | The value of the observed to expected ratio at the 90th percentile of
hospital performance.
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Percent At-Risk Scaling

This scale allows hospitals to estimate revenue adjustments. The RY 2025 scale uses a full
distribution of potential scores (scale of 0-100%), with a hold harmless zone between 60
and 70 percent.

Metric Description

Final MHAC Score PPCs are calculated by summing the total weighted points
earned by a hospital, divided by the total possible weighted

points.
Revenue Revenue adjustment scale with a maximum penalty at 2 percent
Adjustment and maximum reward at 2 percent and continuous linear scaling

with a hold harmless zone between 60 and 70 percent.

4. RY 2025 Pre-Set Revenue Adjustment Scale*
between 60 and 70 percent
*Subject to change due to potential retrospective adjustments

Full Scale Abbreviated Version
Final MHAC Score % Revenue Adjustment Final MHAC Score % Revenue Adjustment
0% -2.00% 0% -2.00%
1% -1.97% 5% ~1.83%
2% -1.93% 10% ~1.67%
3% -1.90% 15% -1.50%
a% -1.87% 20% -1.33%
5% .1.83% 25% “1.17%
6% -1.80% 30% -1.00%
% -1.77% 5% -0.83%
8% -1.73% 40% 0.67%
9% -1.70% 45% -0.50%
10% -1.67% 50% -0.33%
11% «1.63% 55% 0.17%
12% -1.60% 60% 0.00%
13% -157% 65% 0.00%
14% -1.53% 70% 0.00%
| 15% -1.50% 75% 0.33%
16% -1.47% 80% 0.67%
17% -1.43% 85% 1.00%
18% -1.40% 90% 133%
19% -1.87% 95% 167%
20% -1.33% 100% 2.00%
21% -1.30%
22% -1.27% 60%
23% -1.23% Reward 70%
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Excluded PPCs

Under MHAC, the attainment score is measured on 15 PPCs. The sheet provides a list of
PPCs excluded from calculations for each hospital based on the MHAC inclusion/exclusion
criteria, which can be found in the MHAC memo on the HSCRC website. Hospitals not listed
on the sheet have all 15 PPCs included.

5. List of Excluded PPCs by Hospital, based on Base Period Data
Hospitals not listed have no excluded PPCs.

As of 1/25/2023
Hospital ID -~ Hospital > Excluded PPC Number -
210010|UM-Cambridge 7
210010|UM-Cambridge 9
210010|UM-Cambridge 16
210010|UM-Cambridge 28
210010|UM-Cambridge 35
210010|UM-Cambridge 37
210010|UM-Cambridge 41
210010|UM-Cambridge 42
210010|UM-Cambridge 47
210010|UM-Cambridge 49
210010|UM-Cambridge 60
210010|UM-Cambridge 61
210010|UM-Cambridge 67
210011 |Ascension Saint Agnes Hospital 60
210011 |Ascension Saint Agnes Hospital 61
210012 |Sinai 60
210015|MedStar Fr Square 60
210016 |Adventist White Oak 60
210016|Adventist White Oak 61
210017 |Garrett 4
210017 |Garrett 7
210017 |Garrett 16
210017 |Garrett 28
210017 |Garrett 35
210017 |Garrett 37
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Hospital Results by PPC

Hospital PPC results based on Policy Modeling: At-risk, Observed, Expected, O/E ratio, and
weighted attainment points. The policy modeled using June 2020-July 2022 data to establish
norms and performance standards and CY2023 performance period data. These results are
provided for reference only.

HOSPITAL PERFORMANCE RESULTS BY PPC: CY2022 -~ through J0Nov2022 (Predm)
Exciuded ACSPO0 cases and Palliative Care cases

-

HOSIYTAL Yourn of
0 . HOSPITAL NAME PPC NUMBER CESCAPTO | "‘(9(11". KM. AT FRSK -

OUSEIVED  DXPLCTED
. Purforma . PFCs fPCa | TERATO
- Nt

e L

Fredata

B
3
[ 4

Fredeia

 Metric _ Description

Threshold The value of the observed to expected ratio at the 10th
percentile of hospital performance.

Benchmark The value of the observed to expected ratio at the 90th
percentile of hospital performance.

At Risk Number of discharges at risk for PPCs.

Observed PPCs Observed number of PPCs.

Expected PPCs Expected number of PPCs are calculated using historical data
on statewide PPC rates APR-DRG SOlI.

O/E Ratio Observed PPCs/Expected PPCs.

Unweighted Points before adjusting with 3M cost weight.

Attainment Points
Total Possible Points | Total possible weighted points (100 per PPC * 3M cost weight).

3M Cost Weight Weight for each of the 15 PPCs using 3M cost weights as a
proxy for degree of patient harm.

Weighted Points Points for each PPC multiplied by the associated 3M Cost
weight for the PPC.

Weighted Total number of weighted points associated for each PPC.

Denominator
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Hospital Scores

Hospital scores for attainment only based on policy modeling. The policy modeled using
June 2020 - July 2022 data to establish norms and performance standards and CY2023 as
performance period data. These results are provided for reference only.

Hospital scores CY2022 YTD
Excluded ACS/POD cases and Palliative Care cases

HOSPITAL HOSPITAL NAME Pertormance Dut - PPCa (max 14) - HOSPITALPONT -| DENOMNATOR -|  SCORE -
210001 Merttus 1 13 93118 1367.09 3%
210002 UMMC 1 “ 546 43 1460 22 445
210003 UM-Captal Regeon Medical Center 1 9 87 102128 0%
210004 Holy Cross 1 " 91047 1460 22 2%
210005 Fredenck 1 13 47276 1367.09 3%
210006 UM-Harford 2 5 28728 502.18 5%
210008 Mercy 1 13 475682 w1 %
210009 Johns Hoplans 1 “ 3w 1460 22 2%
21001 Ascension Sant Agnes Hosptal 1 12 77546 134578 8%
210012 Snai 1 13 63%.37 1367.09 46%
210015 MedStar Fr Square 1 13 74038 1367.09 4%
210016 Adwentist White Osk 1 12 740 42 134578 5%
210017 Gamett 2 3 3588 330 82 5%
210018 MedStar Montgomery 1 6 s 62576 6%
210019 Penunsula 1 173 1084 M 1367.09 9%
210022 Suburban 1 12 S e 14578 43%
210023 Anne Arundel 1 " 1064 33 1460 22 %
210024 MedStar Unice Memn 1 12 75166 134578 6%
210027 Westem Maryland 1 1" 1050 39 124172 5%
210028 MedStar St Mary's 1 8 ™ 846 88 0%
210029 JH Baywew 1 12 22 124578 4%
210032 ChnstanaCare, Union 2 5 1739 502.18 ¥%

Metric  Descripion

Total Number of PPCs Number of PPCs included for each hospital based on MHAC

(max 15) inclusion methodologies.

Weighted Final Total points hospitals received after the 3M Cost Weight
Hospital Points adjustments.

Weighted Total number of weighted points associated for each hospital
Denominator based on the PPCs included.

Weighted Score Weighted final hospital points/weighted denominator.
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Statewide PPC Norms
This sheet shows each PPC Norm value based on June 2020 - July 2022 data.

AL SO AP O OE - ACMRSBON AR SOH et $IR0 v NN v TR s ATRSK v AT s ATRERE e ATISN v AT e ATRR s AT v TR s AT e TR v ATRSES s AR ATRESEY - ATISNS s AT e TR - ATRSN ¢

 Metric__ Description . .

NUMADM Number admitted with the APR-DRG and APR SOI.

ATRISK1-ATRISK67  Risk status indicates whether a discharge is at-risk or eligible to be
assigned a specific PPC (i.e., only obstetrical cases could be at-risk
for an obstetrical PPC) The sum indicates a total number of at-risk

discharges.
PPC1-PPC67 Number of PPCs that occurred for each APR-DRG and APR SOlI.
NORMPPC1- The normative values are the statewide rate for each PPC during

NORMPPC67 the base period.
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Calculation Sheet

This sheet gives the opportunity for hospitals to estimate their attainment score. All the
information to calculate attainment score is provided in the sheet. If a hospital is not
measured on a PPC, then it should be removed from the calculation.

§ Colodation et or Eutimating Pesptl Sceees
o8 of aAIEIE

--------------

1 £

B P Devgren Potrirane e PIRFCAMANGE FEMCO SN T

qs

At Risk Number of patients at risk for a PPC

Observed Observed number of PPCs that occurred

Expected Calculated using historical data on statewide PPC rates by
APR-DRG SOI

Ratio Observed/Expected PPC values

Attainment Points Attainment Points that can be earned for each PPC

Possible Denominator Total number of points possible in the denominator for
each PPC

3M Cost Weight Weight for each of the 15 PPCs using 3M cost weights as a
proxy for degree of patient harm.

Weighted Total Points Total number of points that can be earned after the 3M
Cost Weight is applied

Total Denominator Total possible denominator after the 3M Cost Weight

Adjustment is applied
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PPC Monitoring Tabs (10a, 10b, 10c)
The following metrics are used for the PPC Monitoring Tabs (10a, 10b, 10c).

Metric Description

At Risk Number of patients at risk for a PPC

Observed PPC Observed number of PPCs that occurred

Expected PPC Calculated using historical data on statewide PPC rates by
APR-DRG SOI

O/E Ratio Observed/Expected PPC values

Case-mix Adjusted Rate Used to calculate expected PPC values

Flag for one of the 15 Indicates PPCs defined by MHAC

Payment PPCs

Flag for Serious Indicates serious events that should be reported

Reportable Events

State Average Rate State average for PPC observed

By Hospital by PPC (10a)

This sheet provides by hospital and PPC results for all payment and non-payment PPCs.
HSCRC will monitor the non-payment program PPCs and use this data to track overall PPC
performance. Hospitals should monitor this data to fully assess patient complications.
There is a flag that indicates payment program PPCs as well as the previously defined
serious reportable events.
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Statewide by PPC (10b)

This tab provides statewide PPC results for all payment and non-payment PPCs by PPC.
HSCRC will monitor the non-payment program PPCs and use this data to track overall PPC
performance.

ANl PPCs by PPC Number
Excluded ACS/POD cases and Palliative Care cases
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By Hospital by PPC/by Quarter (10c)

This sheet provides by hospital and PPC results for all payment and non-payment PPCs by
Quarter. HSCRC will monitor the non-payment program PPCs and use this data to track
overall PPC performance. Hospitals should monitor this data to fully assess patient
complications. There is a flag that indicates payment program PPCs as well as the
previously defined serious reportable events.
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