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Endorsed by Extension Attestation Form
Endorsed by Extension Attestation Form
Maintenance measures last reviewed before October 2023 are eligible for the Endorsed by Extension designation, which would last up to (but not to exceed) 8 years since the previous maintenance review. To request the Endorsed by Extension status for an eligible maintenance measure, measure stewards should complete this attestation form and submit it to Battelle.
Submission Instructions
Please complete the Endorsed by Extension Attestation Form at least 1 month prior to the start of the scheduled maintenance cycle following any allowable deferrals (i.e., before the twice-deferred cycle begins) and submit to PQMSupport@battelle.org. Battelle staff will review your submission to determine measure eligibility. For more information, please refer to the Endorsed by Extension section of the E&M Guidebook.
CBE ID#: Click or tap here to enter text.       
Measure Title: Click or tap here to enter text.
Last Endorsement Cycle (Fall/Spring, Year): Click or tap here to enter text.
Justification for Extension and Relevance
1. Expected cycle measure will return for a full maintenance review  
Click or tap here to enter text.
2. Provide rationale for why the requested extension duration is necessary, including any relevant contextual factors (e.g., funding/contracting delays, data availability challenges, external timeline shifts, staffing/operational constraints, etc.). 
Click or tap here to enter text.
Evidence Supporting Request
3. Describe how the measure continues to address a significant health care priority or gap and provide evidence of the measure’s current program use and reliance. Supporting evidence can include program use data, empirical literature, etc.
Click or tap here to enter text.
4. Summarize the recency and strength of prior testing and evidence supporting the measure, including reliability, validity, and performance gap analyses.
Click or tap here to enter text.
5. Describe how the measure remains aligned with current professional standards and clinical guidelines, including appropriate citations. 
Click or tap here to enter text.
6. Provide an assessment of the stability of the clinical construct and practice guidelines relevant to this measure. 
Click or tap here to enter text.
Unintended Consequences and Adverse Outcomes
7. Have there been any reported unintended consequences or adverse outcomes for patients as a result of this measure’s use? If “Yes,” please complete #8 below. 
☐ No  
☐ Yes  
8. If you indicated “Yes” to #7, describe all identified unintended consequences and/or adverse patient outcomes, explain any actions taken in response, and provide justification for why the benefits of the measure outweigh the risks.
Click or tap here to enter text.   
Disclosure of Changes
9. Have limited or material changes[footnoteRef:2] occurred/are needed to the measure specifications since the last endorsement cycle?
If “Yes,” please complete #10 - #12 below. If “No,” skip to #13.   [2:  Material changes are defined as any modification to the measure specifications that significantly affects the measure results such as:
Changes to the measured population (e.g., age ranges, diagnoses, inclusion/exclusion criteria, insured populations);
Changes to what is being measured (e.g., target values like blood pressure or cholesterol);
Inclusion of new data sources; or
Expansion or change in the unit of analysis or care settings (e.g., adding clinician level to a measure previously endorsed at the practice level; note that such expansions remain under the same CBE ID).] 

☐ No – No limited or material changes since last or review.
☐ Yes – Limited changes have occurred/are needed (please complete #10 - #12 below).
☐ Yes – Material changes have occurred/are needed (please complete #10 - #12 below).
10. If you indicated “Yes” to #9, briefly describe the needed changes to the measure specifications and provide the rationale. Specifically, describe how the change in specifications affects the measure results. 
Note: If a material change is identified, the measure will no longer by eligible for Endorsed by Extension status and must undergo an early maintenance review, which requires updated testing data. See the Emergency Review/Off-Cycle Reviews section of the E&M Guidebook for more details. 
Click or tap here to enter text.
11. If you indicated “Yes” to #9, indicate which measure fields require changes.
For example, the changes noted in #10 require that the following fields be updated:
· Measure Specifications
· Scientific Acceptability
		Click or tap here to enter text.
12. If you indicated “Yes” to #9, indicate when the limited or material changes have occurred/are needed.
For example, the changes indicated above have been made as of January 1, 2026; or the changes indicated above will be completed by September 30, 2026.
Click or tap here to enter text.
Resource Constraints
13. Indicate the type of resource constraints that have prevented timely maintenance updates. Select all that apply.
☐ Unexpected loss or delay of funding
☐ Inability to access required data sources
☐ External changes in program timelines
☐ Staffing or operational limitations
☐ Other constraints (specify) Click or tap here to enter text.
14. Provide a detailed description of the resource constraints that have impacted the ability to submit the measure for maintenance endorsement. Include any supporting documentation, as appropriate. 
Click or tap here to enter text.
Return to Maintenance
15. Estimated date by which all identified resource constraints are expected to be resolved. 
Click or tap here to enter text.
16. Describe the steps your organization will take to ensure that the measure will return to the regular maintenance schedule.
Click or tap here to enter text.
17. Provide any additional information relevant to the plan for returning the measure to regular maintenance.
Click or tap here to enter text.
Attestation Statement
I, the undersigned senior official of the Measure Steward Organization, attest that the information provided in this form is accurate and complete. I further attest that the measure remains relevant, has not been associated with any reported unintended consequences or adverse outcomes for patients, and continues to align with current professional standards. I also attest that the organization will notify Battelle immediately if new evidence, material changes, or safety concerns arise during the extension period.
Name Click or tap here to enter text.
Title Click or tap here to enter text.
Organization Click or tap here to enter text.
Signature Click or tap here to enter text.
Date Click or tap here to enter text.	
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