
   

 

 

Clinician and Clinician Group Risk-standardized Hospital Admission Rates for Patients with Multiple 

Chronic Conditions 

 

High Priority Measure: Outcome 

The measure is a risk-standardized rate of acute, unplanned hospital admissions for the Merit-based 

Incentive Payment System (MIPS) among Medicare Fee-for-Service (FFS) patients aged 65 years and 

older with multiple chronic conditions (MCCs); i.e., two or more of nine qualifying chronic conditions. 

The measure is adjusted for age, chronic condition categories, and other clinical and frailty risk factors 

present at the start of the 12-month measurement period as well as social risk factors. The measure 

attributes admissions to MIPS participating clinicians and/or clinician groups, as identified by their 

National Provider Identifiers (NPIs) and/or Taxpayer Identification Number (TIN) and assesses each 

clinician’s or clinician group’s admission rate. 

Measure Numbers 

• CMS eCQM ID: None 

• NQF eCQM ID: None 

• NQF: None 

• Quality ID: 484 

Primary Measure Steward: Centers for Medicare & Medicaid Services (CMS) 

 


