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2023 Clinical Quality Measure Flow for Quality ID #489 (NQF 1662): 
Adult Kidney Disease: Angiotensin Converting Enzyme (ACE) Inhibitor or Angiotensin Receptor 

Blocker (ARB) Therapy
Disclaimer: Refer to the measure specification for specific coding and instructions to submit this measure.
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SAMPLE CALCULATIONS
Data Completeness=
Performance Met (a=40 patients) + Denominator Exception (b1+b2=10 patients) + Performance Not Met (c=20 patients)   =   70 patients     =   87.50%
                                                        Eligible Population / Denominator (d=80 patients)      =   80 patients

Performance Rate=
                                             Performance Met (a=40 patients)                                                 =    40 patients     =   66.67%
Data Completeness Numerator (70 patients) - Denominator Exception (b1+b2=10 patients)    =    60 patients

*See the posted measure specification for specific coding and instructions to submit this measure.
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The measure diagrams were developed by CMS as a supplemental resource to be 
used in conjunction with the measure specifications.  They should not be used alone or 
as a substitution for the measure specification.     v7


