
 

 

Care Coordination Steering Committee Conference Call 
Tuesday, March 20, 2012 
11:30 a.m. – 2:00 p.m. ET 

 
 
Dial-in Information: 
 
Please dial 1-888-312-9865 and, when prompted, provide the operator with 
conference code 5620344. You will automatically be placed into a private pre-
conference with other speakers until the event begins. Press *0 at any time to receive 
operator assistance. 
 
Webinar Information: 
 
To access the live webinar, follow this link: http://www.MyEventPartner.com/QualityForum297 
 
 
PRIVATE AGENDA 
 
11:30 a.m. Welcome and Overview of Process   

Karen Johnson, Senior Director, Performance Measures 
Lauralei Dorian, Project Manager, Performance Measures 

  
11:35 a.m. Evaluation of NCQA Measure #0494 (Medical Home System Survey) 
 
12:30 p.m. Evaluation of Related/Competing Measures  
 

Discussion: Are condition-specific measures needed? 
 

Competing Measures: Medication Review/Documentation 
• 0553 (NCQA): Care for Older Adults Medication Review  
• 0419 (CMS): Documentation of Current Medications in the 

Medical Record  
 

Competing Measures: Medication Reconciliation 
• 0097 (NCQA): Medication Reconciliation  
• 0554 (NCQA): Medication Reconciliation Post-Discharge  
• 0646 (PCPI): Reconciled Medication List Received by 

Discharged Patients (Discharges from an Inpatient Facility to 
Home/Self Care or Any Other Site of Care) 

 
Related Measures: Medication Reconciliation/Review 

• 0097 (NCQA): Medication Reconciliation  
• 0554 (NCQA): Medication Reconciliation Post-Discharge  

http://www.myeventpartner.com/QualityForum297


 

 

• 0646 (PCPI): Reconciled Medication List Received by 
Discharged Patients (Discharges from an Inpatient Facility to 
Home/Self Care or Any Other Site of Care) 

• 0553 (NCQA): Care for Older Adults Medication Review  
• 0419 (CMS): Documentation of Current Medications in the 

Medical Record  
 

Competing/Related Measures: Transition Records 
• 0647 (PCPI): Transition Record with Specified Elements 

Received by Discharged Patients (Discharges from an 
Inpatient Facility to Home/Self Care or Any Other Site of 
Care) 

• 0338 (TJC): CAC-3 Home Management Plan of Care (HMPC) 
Document Given to Patient/Caregiver 

• 0648 (PCPI): Timely Transmission of Transition Record 
(Discharges from an Inpatient Facility to Home/Self Care or 
Any other Site of Care) 

• 0649 (PCPI): Transition Record with Specified Elements 
Received by Discharged Patients (ED Discharges to 
Ambulatory Care [Home/Self Care] or Home Health Care) 

• 0558 (TJC): HBIPS-7 Post-discharge continuing care plan 
transmitted to next level of care provider upon discharge 

• 0557 (TJC): HBIPS-6 Post-discharge continuing care plan 
created 

 
1:50 p.m. Public and Member Comment   
 
2:00 p.m. Next Steps/Adjourn 
 
 


