Summary of changes to Maine Accountable Communities Quality Framework Measures Spreadsheet

7/17/2014
	Change/Addition
	Nature of Change/Addition
	Quality Domain                    (If applicable)
	Rationale                                                                                                                    (if applicable)

	1. A total of 21 measures:                                            16 Core and 5 Elective
	
	
	

	2. Replacing the Ambulatory Care Sensitive Condition (ACS) Admission with Prevention Quality Chronic Composite for Adults (PQI#92)                                                 CORE Measure                                                                          
	Reflects change in CMS health home specifications
	Care Coordination / Patient Safety
	Per CMS March 2014 guidance that this measure shall be used for ACS conditions for CMS’ national core health homes measure.

	3.  Added Pediatric Quality Composite (PDI #92)  
CORE Measure
	Reflects change in CMS health home specifications
	Care Coordination / Patient Safety
	Original Ambulatory measures were for both adult and child.  PDI #92 correlates to the PQO #92 for adults.

	4. Added Breast Cancer Screening using updated specifications to indicate current clinical guidelines.
ELECTIVE Measure
	Reflects change in national specifications
	Preventative Health
	Per CMS March 2014 recommendation to add adult preventative measure to Preventative Health domain.  
New national specifications are for the revised age range of 50-74.

	5. Adolescent Well Child Visit age range changed from 12-20 to 12-21                
CORE Measure
	Technical correction
	Preventative Health 
	Age range 12-21 reflects NCQA HEDIS AWC measure.

	6. EHR Program Incentive Payment Program   CORE Measure
	Technical correction
	Care Coordination / Patient Safety
	Changed reference of “physicians” to “providers” to include NPs, PAs and CNMs.  
Denominator: All primary care providers assigned to the “AC Lead entity primary care practice”, replacing “all Maine primary care providers” to ensure an AC specific metric.

	7. High Risk Medications for the Elderly       ELECTIVE Measure
	Selected single measure for scoring purposes 
	Care Coordination / Patient Safety 
	HEDIS lists two separate measures for one and two high risk medications.  Selected measure focusing on 1 high risk medication for scoring purposes.  

Changed age to from 65 to 66 to match HEDIS specifications.

	8. Asthma Medication Management
	Elimination: insufficient sample size
	At Risk Population
	Elective Measure: Eliminated elective measure for children only. Further analysis indicated insufficient sample size for most ACs.

Core Measure:  Changed age range to reflect HEDIS 5-64.

	9. Well Child Visit  3-6 and 7-11
	Split into two measures for scoring purposes
	Preventative Health 
	Split out into two core measures to facilitate scoring.  Age 3-5 benchmarked against National Medicaid Data (HEDIS).  7-11 benchmarked against MaineCare non-Accountable Community practice comparison group.

	10. Diabetes Glucose Control  HA1c <8.0
	Updated description to reflect how we will measure reporting
	At Risk Population
	Clarified description to indicate how we will measure reporting of HbA1c results through HIN:  Numerator and denominator revised to reflect the number of primary care providers at AC practices for whom HbA1c results are available measured against all primary care providers assigned to the AC’s primary care practices.

Benchmark:  N/A:  Measured on percent performance.

	11. Diabetes – LDL-C screening
	Elimination: Reflects change in national specifications
	At-Risk Population
	NCQA HEDIS Comprehensive Diabetes Care (CDC) quality measure. Retiring the LDL-C Screening, LDL-C Control (<100 mg/dL), and BP Control (<140/80 mm Hg) indicators aligns with the latest ACC/AHA and JNC 8 recommendations.

	12. Cholesterol Management of for patients with cardiovascular disease (CVD) who received screening.
	Elimination: Reflects change in national specifications
	At-Risk Population
	NCQA HEDIS 2015 Retirement of quality measure due to changes in practice guidelines issued by American College of Cardiology/American Heart Association (ACC/AHA) Task Force on Practice Guidelines.


