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RY 2025 MHAC Report User Guide 
 

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_qi_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.  
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Grouper Version 

The APR-DRG and PPC Grouper Version 40 will be used for RY 2025. 

Static Report User Guide 

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.  

 

 
 

 

 

 

http://www.crisphealth.org/
https://reports.crisphealth.org/


CRISP 
 

www.crisphealth.org  4 

 

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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Report Tabs 

1. Cover Sheet 

2. 3M Cost Weights 

3. Benchmarks 

4. Percent At-Risk Scaling 

5. Excluded PPCs 

6. Hospital Results by PPC 

7. Hospital Scores 

8. Statewide PPC Norms 

9. Calculation Sheet 

10a. By Hospital by PPC 

10b. Statewide by PPC 

10c. By Hospital By PPC By Quarter 
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1. 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. 
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2. 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). 
 
 

 
 

Metric Description 

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

 

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. 
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4. 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 Adjustment Revenue adjustment scale with a maximum 
penalty at 2 percent and maximum reward at 2 
percent and continuous linear scaling with a hold 
harmless zone between 60 and 70 percent. 
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5. 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. 
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6. 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. 

 

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 SOI. 

O/E Ratio Observed PPCs/Expected PPCs. 

Unweighted Attainment Points Points before adjusting with 3M cost weight. 

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 Denominator Total number of weighted points associated for each 
PPC. 
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7. 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. 
 

 
 

 
 
 
 
 
 
 
 

Metric Description 

Total Number of PPCs (max 15) Number of PPCs included for each hospital based on 
MHAC inclusion methodologies. 

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

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

Weighted Score Weighted final hospital points/weighted denominator. 
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8. Statewide PPC Norms 

This sheet shows each PPC Norm value based on June 2020 – July 2022 data. 
 

  
 

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 
SOI. 

NORMPPC1-NORMPPC67 The normative values are the statewide rate for each PPC 
during the base period. 
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9. 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. 

 

 

 

 

 

Metric Description 
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 15 Payment PPCs Indicates PPCs defined by MHAC 

Flag for Serious Reportable Events Indicates serious events that should be reported 

State Average Rate State average for PPC observed 

 

10a. By Hosp by PPC 

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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10b. Statewide by PPC 

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.  
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10c. By Hosp by PPC/by Quarter 

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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