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NATIONAL QUALITY FORUM

Measure Evaluation 4.1
December 2009

This form contains the measure information submitted by stewards. Blank fields indicate no information was

provided. Attachments also may have been submitted and are provided to reviewers. The subcriteria and most of
the footnotes from the evaluation criteria are provided in Word comments within the form and will appear if your
cursor is over the highlighted area. Hyperlinks to the evaluation criteria and ratings are provided in each section.

TAP/Workgroup (if utilized): Complete all yellow highlighted areas of the form. Evaluate the extent to which each
subcriterion is met. Based on your evaluation, summarize the strengths and weaknesses in each section.

Note: If there is no TAP or workgroup, the SC also evaluates the subcriteria (yellow highlighted areas).

Steering Committee: Complete all - highlighted areas of the form. Review the workgroup/TAP assessment of the
subcriteria, noting any areas of disagreement; then evaluate the extent to which each major criterion is met; and
finally, indicate your recommendation for the endorsement. Provide the rationale for your ratings.

Evaluation ratings of the extent to which the criteria are met

C = Completely (unquestionably demonstrated to meet the criterion)

P = Partially (demonstrated to partially meet the criterion)

M = Minimally (addressed BUT demonstrated to only minimally meet the criterion)

N = Not at all (NOT addressed; OR incorrectly addressed; OR demonstrated to NOT meet the criterion)
NA = Not applicable (only an option for a few subcriteria as indicated)

(for NQF staff use) NQF Review #: 0075 NQF Project: National Voluntary Consensus Standards for Ambulatory
Care- Part 1 (Phase 3 Cycle 1)

MEASURE DESCRIPTIVE INFORMATION

De.1 Measure Title: IVD: Complete Lipid Profile and LDL Control <100

De.2 Brief description of measure: Percentage of patients with a full lipid profile completed during the 12-month
measurement period with date of each component of the profile documented; LDL-C<100.

1.1-2 Type of Measure: Process
De.3 If included in a composite or paired with another measure, please identify composite or paired measure

De.4 National Priority Partners Priority Area: Patient and family engagement
De.5 IOM Quality Domain:
De.6 Consumer Care Need:

CONDITIONS FOR CONSIDERATION BY NQF

Four conditions must be met before proposed measures may be considered and evaluated for suitability as NQF
voluntary consensus standards: Staff

A. The measure is in the public domain or an intellectual property (measure steward agreement) is signed.
Public domain only applies to governmental organizations. All non-government organizations must sign a
measure steward agreement even if measures are made publicly and freely available.

A.1 Do you attest that the measure steward holds intellectual property rights to the measure and the
right to use aspects of the measure owned by another entity (e.g., risk model, code set)?

A.2 Indicate if Proprietary Measure (as defined in measure steward agreement): A

A.3 Measure Steward Agreement: YO

A.4 Measure Steward Agreement attached: NO

B. The measure owner/steward verifies there is an identified responsible entity and process to maintain and B
Rating: C=Completely; P=Partially; M=Minimally; N=Not at all; NA=Not applicable 1

Created on: 05/24/2021 at 10:38 AM


http://www.qualityforum.org/docs/measure_evaluation_criteria.aspx
http://www.qualityforum.org/docs/measure_evaluation_criteria.aspx
http://www.qualityforum.org/docs/measure_evaluation_criteria.aspx
http://www.qualityforum.org/uploadedFiles/Quality_Forum/Measuring_Performance/Consensus_Development_Process�s_Principle/Agreement%20With%20Measure%20Stewards_Agreement%20Between_National%20Quality%20Forum.pdf
http://www.qualityforum.org/uploadedFiles/Quality_Forum/Measuring_Performance/Consensus_Development_Process�s_Principle/Agreement%20With%20Measure%20Stewards_Agreement%20Between_National%20Quality%20Forum.pdf
http://www.qualityforum.org/uploadedFiles/Quality_Forum/Measuring_Performance/Consensus_Development_Process�s_Principle/Agreement%20With%20Measure%20Stewards_Agreement%20Between_National%20Quality%20Forum.pdf
http://www.qualityforum.org/uploadedFiles/Quality_Forum/Measuring_Performance/Consensus_Development_Process�s_Principle/Agreement%20With%20Measure%20Stewards_Agreement%20Between_National%20Quality%20Forum.pdf
http://www.qualityforum.org/uploadedFiles/Quality_Forum/Measuring_Performance/Consensus_Development_Process�s_Principle/Agreement%20With%20Measure%20Stewards_Agreement%20Between_National%20Quality%20Forum.pdf

NQF #0075

Last Updated Date: Aug 10, 2009

YO
NO

-

Comment [KP]: 1a. The measure focus

addresses:
 a specific national health goal/priority

update the measure on a schedule that is commensurate with the rate of clinical innovation, but at least

C
YO

every 3 years.
C. The intended use of the measure includes both public reporting and quality improvement.

» Actual/Planned Use: Public Reporting, Quality Improvement (Internal to the specific organization)

NO

D. The requested measure submission information is complete. Generally, measures should be fully
developed and tested so that all the evaluation criteria have been addressed and information needed to
evaluate the measure is provided. Measures that have not been tested are only potentially eligible for a
time-limited endorsement and in that case, measure owners must verify that testing will be completed

within 12 months of endorsement.
D.1Testing:
D.2 Have NQF-endorsed measures been reviewed to identify if there are similar or related measures?

NO
Met

(for NQF staff use) Have all conditions for consideration been met?
Staff Notes to Steward (if submission returned):

NO

Staff Notes to Reviewers (issues or questions regarding any criteria):

Staff Reviewer Name(s):

TAP/Workgroup Reviewer Name:

Steering Committee Reviewer Name:
1. IMAPORTANCE TO MEASURE AND REPORT

Extent to which the specific measure focus is important to making significant gains in health care quality

(safety, timeliness, effectiveness, efficiency, equity, patient-centeredness) and improving health outcomes

for a specific high impact aspect of healthcare where there is variation in or overall poor performance.

Measures must be judged to be important to measure and report in order to be evaluated against the

remaining criteria. (evaluation criteria)

identified by NQF’s National Priorities
Partners; OR

L]
healthcare (e.g., affects large numbers,

leading cause of morbidity/mortality,
high resource use (current and/or
future), severity of illness, and
patient/societal consequences of poor
\__quality).
>

Comment [KP]: 1b. Demonstration of
quality problems and opportunity for
improvement, i.e., data demonstrating
considerable variation, or overall poor
performance, in the quality of care across
providers and/or population groups

J
N

J\_

(disparities in care).
S

Comment [K]: 1 Examples of data on
opportunity for improvement include, but
are not limited to: prior studies,
epidemiologic data, measure data from
pilot testing or implementation. If data
are not available, the measure focus is
systematically assessed (e.g., expert

panel rating) and judged to be a quality

[1a. High Impact]

(for NQF staff use) Specific NPP goal:

1a.1 Demonstrated High Impact Aspect of Healthcare:
1a.2

1a.3 Summary of Evidence of High Impact:

1a.4 Citations for Evidence of High Impact:

\problem.

(1b. Opportunity for Improvement]
1b.1 Benefits (improvements in quality) envisioned by use of this measure:

providers:

1b.3 Citations for data on performance gap:

1b.4 Summary of Data on disparities by population group:

1b.5 Citations for data on Disparities:

1b.2 Summary of [data demonstrating performance gap| (variation or overall poor performance) across

Rating: C=Completely; P=Partially; M=Minimally; N=Not at all; NA=Not applicable
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1c.1 Relationship to Outcomes (For non-outcome measures, briefly describe the Eelationship to desired
outcomé. For outcomes, describe why it is relevant to the target population):

1c.2-3. Type of Evidence:

1c.4 Summary of Evidence (as described in the criteria; for outcomes, summarize any evidence that
healthcare services/care processes influence the outcome):

1c.5 Rating of Etrength/quality of evidence (also provide narrative description of the rating and by
whom):

1c.6 Method for rating evidence:

1c.7 Summary of Controversy/Contradictory Evidence:

1c.8 Citations for Evidence (other than guidelines):
1¢.9 Quote the Specific guideline recommendation (including guideline number and/or page number):

1¢.10 Clinical Practice Guideline Citation:
1c.11 National Guideline Clearinghouse or other URL:

1c.12 [Rating of strength of recommendation (also provide narrative description of the rating and by
whom):

1c.13 Method for rating strength of recommendation (/f different from USPSTF system, also describe
rating and how it relates to USPSTF):

1c.14 Rationale for using this guideline over others:

\evidence depends upon the question

-

“1 Comment [k]: 1c. The measure focus is:

e an outcome (e.g., morbidity, mortality,
function, health-related quality of life)
that is relevant to, or associated with,
a national health goal/priority, the
condition, population, and/or care
being addressed;

OR

o if an intermediate outcome, process,
structure, etc., there is evidence that

supports the specific measure focus as
follows:

J
' N\
Comment [K]: 4 Clinical care processes
typically include multiple steps: assess —
identify problem/potential problem —
choose/plan intervention (with patient
input) — provide intervention — evaluate
impact on health status. If the measure
focus is one step in such a multi-step
process, the step with the greatest effect
on the desired outcome should be
selected as the focus of measurement.
For example, although assessment of
\immunization status and recommending

J

' N\

Comment [K]: 3 The strength of the

body of evidence for the specific measure
focus should be systematically assessed
and rated (e.g., USPSTF grading system
http://www.ahrg.gov/clinic/uspstf07/me
thods/benefit.htm). If the USPSTF grading
system was not used, the grading system
is explained including how it relates to
the USPSTF grades or why it does not.
However, evidence is not limited to
quantitative studies and the best type of

TAP/Workgroup: What are the strengths and weaknesses in relation to the subcriteria for Importance to
Measure and Report?

Steering Committee: Was the threshold criterion, Importance to Measure and Report, met?
Rationale:

2. SCIENTIFIC ACCEPTABILITY OF MEASURE PROPERTIES

Extent to which the measure, as specified, produces consistent (reliable) and credible (valid) results about
the quality of care when implemented. (evaluation criteria)

2a. MEASURE SPECIFICATIONS

S.1 Do you have a web page where current detailed measure specifications can be obtained?
S.2 If yes, provide web page URL:

[Za. Precisely Specified

YO

=
Comment [k]: USPSTF grading system
http://www.ahrq.gov/clinic/uspstf/grade
s.htm: A - The USPSTF recommends the
service. There is high certainty that the
net benefit is substantial. B - The USPSTF
recommends the service. There is high
certainty that the net benefit is moderate
or there is moderate certainty that the
net benefit is moderate to substantial. C -
The USPSTF recommends against routinely
providing the service. There may be
| considerations that support providing the |

4

' N\
Comment [KP]: 2a. The measure is well
defined and precisely specified so that it
can be implemented consistently within
and across organizations and allow for
comparability. The required data
elements are of high quality as defined by

NQF's Health Information Technology
\ Expert Panel (HITEP) .

N

2a.1 Numerator Statement (Brief, text description of the numerator - what is being measured about the
target population, e.g. target condition, event, or outcome):

Rating: C=Completely; P=Partially; M=Minimally; N=Not at all; NA=Not applicable
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Numerator 1: Number of patients with a full lipid profile completed during the 12-month measurement
period with date of each component of the profile documented.

. Identify the most recent visit to the doctor’s office or clinic that occurred during the measurement
year (but after the diagnosis of IVD was made) in which a full lipid profile was documented.
. Each component of the lipid profile must be noted with the date of the laboratory test and results.

Numerator 2: Number of patients with a LDL completed during the 12-month abstraction period with date
and LDL less than 100 mg/dl documented.

CPT Il codes for compliance: 3048F

CPT Il codes for non-compliance: 3049F, 3050F

2a.2 Numerator Time Window (The time period in which cases are eligible for inclusion in the numerator):

2a.3 Numerator Details (All information required to collect/calculate the numerator, including all codes,
logic, and definitions):

2a.4 Denominator Statement (Brief, text description of the denominator - target population being
measured):

A systematic sample of patients, age 18 years and older with a diagnosis of ischemic vascular disease (IVD)
for at least 12 months, who have been under the care of the physician or physician group for IVD for at least
12 months (this is defined by documentation of a face-to-face visit for IVD care between the physician and
the patient that predates the most recent IVD visit by at least 12 months.)

Codes to Identify a Patient with a Diagnosis of Ischemic Vascular Disease:-
ICD-9: 411, 413, 414.0, 414.8, 414.9, 429.2, 433-434, 440.1, 440.2, 444, 445
DRG: 140, 559

If using health plan administrative claims to identify the eligible population and then attributing to
physicians, use the following denominator specifications:

Discharged alive for AMI, CABG or PTCA on or between 1/1-11/1 of the year prior to the measurement year
or at one outpatient or acute inpatient during the measurement year and year prior to the measurement
year.

AMI: ICD-9: 410.x1, DRG: 121, 122, 516

PTCA: CPT: 33140, 92980-92982, 92984, 92995, 92996, ICD-9:00.66, 36.01, 36.02, 36.05, 36.06, 36.07,
36.09, DRG: 516, 517, 526, 527, 555-558

CABG: CPT: 33510-33514, 33516-33519, 33521-33523, 33533-33536, 35600, 33572, HCPCS: 52205-52209, ICD-
9:36.1, 36.2, DRG: 106, 107, 109, 547-550

Codes to Identify a Patient with a Diagnosis of Ischemic Vascular Disease:-
ICD-9: 411, 413, 414.0, 414.8, 414.9, 429.2, 433-434, 440.1, 440.2, 444, 445
DRG: 140, 559

Outpatient Codes: CPT: 99201-99205, 99211-99215, 99217-99220, 99241-99245, 99341-99345, 99347-99350,
99384-99387, 99394-99397, 99401-99404, 99411, 99412, 99420, 99429, 99455, 99456, 99499, UB-92: 051x,
0520-0523, 0526-0529, 057x-059x, 077x, 0982, 0983

Acute inpatient: CPT: 99221-99223, 99231-99233, 99238, 99239, 99251, 99255, 99261-99263, 99291, UB-92:
010x, 0110-0114, 0119, 0120-0124, 0129, 0130-0134, 0139, 0140-0144, 0149, 0150-0154, 0159, 016x, 020x-
022x, 072x, 0987

Presentation of Codes:

Unless otherwise noted, codes are stated to the minimum specificity required. For example, if a three digit
code is listed, it is valid as a three-, four- or five-digit code. When necessary, a code may be specified with
an “x” which represents a required digit. For example ICD-9 CM diagnosis code 640.0x means that a fifth

Rating: C=Completely; P=Partially; M=Minimally; N=Not at all; NA=Not applicable 4
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I Comment [K]: 11 Risk factors that
influence outcomes should not be

specified as exclusions.
12 Patient preference is not a clinical
exception to eligibility and can be

influenced by provider interventions.

digit is required, but the fifth digit could be any number allowed by the coding manual.

2a.5 Target population gender:

2a.6 Target population age range:
2a.7 Denominator Time Window (The time period in which cases are eligible for inclusion in the

]
1
[}
i
]
]
]
]
i
]
1
[}
1
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]
]
]
]
]
1
]
1
[}
1
]
]
1
]
i
]
1
]
I
g

denominator):
2a.8 Denominator Details (All information required to collect/calculate the denominator - the target

population being measured - including all codes, logic, and definitions):

2a.9 Denominator Exclusions] (Brief text description of exclusions from the target population): Exclude
patient self-report or self-monitoring, LDL to HDL ratio and findings reported on progress notes or other

non-laboratory documentation.
2a.10 Denominator Exclusion Details (All information required to collect exclusions to the denominator,

including all codes, logic, and definitions):
2a.11 Stratification Details/Variables (All information required to stratify the measure including the

stratification variables, all codes, logic, and definitions):

2a.12-13 Risk Adjustment Type:
2a.14 Risk Adjustment Methodology/Variables (List risk adjustment variables and describe conceptual

models, statistical models, or other aspects of model or method):

2a.15-17 Detailed risk model available Web page URL or attachment:

2a.18-19 Type of Score:
2a.20 Interpretation of Score:
2a.21 Calculation Algorithm (Describe the calculation of the measure as a flowchart or series of steps):

2a.22 Describe the method for discriminating performance (e.g., significance testing):

2a.23 Sampling (Survey) Methodology If measure is based on a sample (or survey), provide instructions for
obtaining the sample, conducting the survey and guidance on minimum sample size (response rate):

2a.24 Data Source (Check the source(s) for which the measure is specified and tested)

Electronic administrative data/claims
2a.25 Data source/data collection instrument (/dentify the specific data source/data collection

instrument, e.g. name of database, clinical registry, collection instrument, etc.):

2a.26-28 Data source/data collection instrument reference web page URL or attachment:

2a.29-31 Data dictionary/code table web page URL or attachment:
2a.32-35 Level of Measurement/Analysis (Check the level(s) for which the measure is specified and

tested)
«measurement_level_clinician_other» «measurement_level_program_other»

Rating: C=Completely; P=Partially; M=Minimally; N=Not at all; NA=Not applicable
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N

2a.36-37 Care Settings (Check the setting(s) for which the measure is specified and tested)
Ambulatory Care : Clinic
2a.38-41 Clinical Services (Healthcare services being measured, check all that apply)
TESTING/ANALYSIS
{2b. Reliability testing
2b.1 Data/sample (description of data/sample and size):
2b.2 Analytic Method (type of reliability & rationale, method for testing): [/
2b
co
2b.3 Testing Results (reliability statistics, assessment of adequacy in the context of norms for the test PO
conducted): MO
NO
f2c. Validity testing /
2c.1 Data/sample (description of data/sample and size):
2c.2 Analytic Method ([type of validity & rationale, method for testing): ‘
2c
co
2c.3 Testing Results (statistical results, assessment of adequacy in the context of norms for the test PO
conducted): MO
NO
f2d. Exclusions Justified
2d.1 Summary of Evidence supporting exclusion(s)k
2d.2 Citations for Evidence:
2d.3 Data/sample (description of data/sample and size):
2d
2d.4 Analytic Method (type analysis & rationale): co
PO
MO
2d.5 Testing Results (e.g., frequency, variability, sensitivity analyses): NO
NAO
[Ze. Risk Adjustment for Outcomes/ Resource Use Measures)
2e.1 Data/sample (description of data/sample and size):
2e.2 Analytic Method (type of risk adjustment, analysis, & [ationalé):
2e
co
2e.3 Testing Results (risk model performance metrics): PO
MO
NO
2e.4 If outcome or resource use measure is not risk adjusted, provide rationale: NAO
[2f. Identification of Meaningful Differences in Performance 2f

Rating: C=Completely; P=Partially; M=Minimally; N=Not at all; NA=Not applicable
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/| Comment [Kk]: 8 Examples of reliability

>
‘| Comment [k]: 9 Examples of validity

4 N\
/| Comment [KP]: 2d. Clinically necessary

\aain
~"

=
/| Comment [KP]: 2e. For outcome

/| Comment [KP]: 2f. Data analysis

-
Comment [KP]: 2b. Reliability testing
demonstrates the measure results are
repeatable, producing the same results a
high proportion of the time when assessed
in the same population in the same time
\period. Y,
<

testing include, but are not limited to:
inter-rater/abstractor or intra-
rater/abstractor studies; internal
consistency for multi-item scales; test-
retest for survey items. Reliability testing
may address the data items or final
\Umeasure score.

>
Comment [KP]: 2c. Validity testing
demonstrates that the measure reflects
the quality of care provided, adequately
distinguishing good and poor quality. If
face validity is the only validity
\.addressed, it is systematically assessed.
<

J\

testing include, but are not limited to:
determining if measure scores adequately
distinguish between providers known to
have good or poor quality assessed by
another valid method; correlation of

\

el £l Lid

measure exclusions are identified and

must be:

e supported by evidence of sufficient
frequency of occurrence so that results
are distorted without the exclusion;

Comment [k]|: 10 Examples of evidence
that an exclusion distorts measure results
include, but are not limited to: frequency
of occurrence, sensitivity analyses with
and without the exclusion, and variability

\.of exclusions across providers. )
<

measures and other measures (e.g.,

resource use) when indicated:

e an evidence-based risk-adjustment
strategy (e.g., risk models, risk
stratification) is specified and is based ]

4 N\
/| Comment [K]: 13 Risk models should not
obscure disparities in care for populations
by including factors that are associated
with differences/inequalities in care such
as race, socioeconomic status, gender

(e.g., poorer treatment outcomes of
\Afes A i

TN +

J\

>

demonstrates that methods for scoring
and analysis of the specified measure
allow for identification of statistically
significant and practically/clinically

meaningful differences in performance.
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co /| Comment [K]: 14 With large enough
2f.1 Data/sample from Testing or Current Use (description of data/sample and size): PO /| sample sizes, small differences that are
MO /s statistically significant may or may not be
2f.2 Methods to identify ktatistically significant and practically/meaningfully differences)in performance | NO |/ practically or clinically meaningful. The
(type of analysis & rationale): substantive question may bg, for
example, whether a statistically
significant difference of one percentage
. . . e oint in the percentage of patients who
2f.3 Prowde Measurg Scores from.Testl.n.g or Current l.!SG. (descr'lpt.lo.n of scores, e. g dISl.’I’IbL.ltlon by ] rPeceived sm’t))king cesgsatior? counseling
quartile, mean, median, SD, etc.; identification of statistically significant and meaningfully differences in (e.g., 74% v. 75%) is clinically meaningful;
performance): or whether a statistically significant
difference of $25 in cost for an episode of
care (e.g., $5,000 v. $5,025) is practicall
f2g. Comparability of Multiple Data Sources/Methods] mean(-inggrful. Measures with gver‘;u oo Y
\\ performance may not demonstrate much
2g.1 Data/sample (description of data/sample and size): . (variability across providers.
2g 1
. . . . Comment [KP]: 2g. If multiple data
29.2 Analytic Method (type of analysis & rationale): (Plg e e 2o aliee], diere i
demonstration they produce comparable
X . L X . mo \results.
2g.3 Testing Results (e.g., correlation statistics, comparison of rankings): NO s
NAO ‘| Comment [KP]: 2h. If disparities in care
L have been identified, measure
[Zh. Disparities in Care| K specifications, scoring, and analysis allow
2h for identification of disparities through
2h.1 If measure is stratified, provide stratified results (scores by stratified categories/cohorts): co stratification of results (e.g., by race,
PO ethnicity, socioeconomic status,
2h.2 If disparities have been reported/identified, but measure is not specified to detect disparities, MO gender); OR rationale/data justifies why
. stratification is not necessary or not
provide follow-up plans: NO feasible
NAO ; .
TAP/Workgroup: What are the strengths and weaknesses in relation to the subcriteria for Scientific i .C‘f)mmet'.'t [KP]d: 3a(.1 'geTﬁ"Strat'o" it
Acceptability of Measure Properties? 2 [ Information profuced by e measre i>
R y 2 P 4 — — — I | meaningful, understandable, and useful
Steerlng_ Committee: Overall, to what extent was the criterion, Scientific Acceptability of Measure 2 /| to the intended audience(s) for both
Properties, met? co ! | public reporting (e.g., focus group,
Rationale: PO /| cognitive testing) and informing quality
MO /| improvement (e.g., quality improvement
NO H initiatives). An important outcome that
,:' may not have an identified improvement
3. USABILITY ‘ ‘ ! strategy still can be useful for informing
Eval |/ quality improvement by identifying the
e ," need for and stimulating new approaches
fras ,’ \_Lto improvement.

the results of the measure and are likely to find them useful for decision making. (evaluation criteria)

Extent to which intended audiences (e.g., consumers, purchasers, providers, policy makers) can understand

[3a. Meaningful, Understandable, and Useful Information|

3a.1 Current Use:

reported, state the plans to achieve public reporting within 3 years):

within 3 years):

Testing of Interpretability
for public reporting and quality improvement)
3a.4 Data/sample (description of data/sample and size):

3a.2 Use in a public reporting initiative (disclosure of performance results to the public at large) (/f used
in a public reporting initiative, provide name of initiative(s), locations, Web page URL(s). If not publicly

3a.3 If used in other programs/initiatives (If used in quality improvement or other programs/initiatives,
name of initiative(s), locations, Web page URL(s). If not used for QI, state the plans to achieve use for QI
3a

(Testing that demonstrates the results are understood by the potential users

Rating: C=Completely; P=Partially; M=Minimally; N=Not at all; NA=Not applicable
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-
] Comment [KP]: 3b. The measure
3a.5 Methods (e.g., focus group, survey, QI project): /| specifications are harmonized with other
," measures, and are applicable to multiple
/ \levels and settings.
1 'd

! 1 Comment [K]: 16 Measure harmonization

1

{

J\.

refers to the standardization of
specifications for similar measures on the
same topic (e.g., influenza
immunization of patients in hospitals or
nursing homes), or related measures for
the same target population (e.g., eye
exam and HbA1c for patients with

3a.6 Results (qualitative and/or quantitative results and conclusions):

3b/3c. Relation to other NQF-endorsed measures

3b.1 NQF # and Title of similar or related measures:
i
o
. . . 1
(for NQF staff use) Notes on similar/related endorsed or submitted measures i i St gy e
[3b. Harmonization] 3b ';' many measures (e.g., age designation for
If this measure is related to measure(s) already endorsed by NQF (e.g., same topic, but different target co |/ children) so that ther?re uniform or
population/setting/data source or different topic but same target population): PO |/ dompriflle, Wik dliffsreness sy
3b.2 Are the measure specifications harmonized]’ If not, why? MO A e s o
' - 2 - NG of harmonization can include numerator,
denominator, exclusions, and data source
NAO and collection instructions. The extent of
PP ies harmonization depends on the
%c.1DIl)stlnc.|:l;vetrc:r gt.it:l.tlvte. Vall:ld g dditi lue thi ides 1 isting NQF- <\ relationship of the measures, the
c.1 Describe the I.S inctive, improved, or additive value this measure provides to existing evidence for the specific measure focus,
endorsed measures: C?’; *\. \and differences in data sources. )
Ve N
PO Comment [KP]: 3c. Review of existing
5.1 If this measure is similar to measure(s) already endorsed by NQF (i.e., on the same topic and the MO zndorsed measl;res i“d MRS Set§d
same target population), Describe why it is a more valid or efficient way to measure quality: NO SEBIERES WEL Ui ISEElE FevEEs &
NAO distinctive or additive value to existing
NQF-endorsed measures (e.g., provides a
TAP/Workgroup: What are the strengths and weaknesses in relation to the subcriteria for Usability? 3 more complete picture of quality for a
particular condition or aspect of
Steering Committee: Overall, to what extent was the criterion, Usability, met? 3 healthcare, is a more valid or efficient
Rationale: co \way to measure). )
' )\
PO /| Comment [KP]: 4a. For clinical
MO ,:’ measures, required data elements are
NO /| routinely generated concurrent with and
/| as a byproduct of care processes during
4. FEASIBILITY ‘ ‘ ,l' care delivery. (e.g., BP recorded in the
Extent to which the required data are readily available, retrievable without undue burden, and can be Eval | / electronic record, not abstracted from
implemented for performance measurement. (evaluation criteria) Rating | / the record later by other personnel;
i patient self-assessment tools, e.g.,
Ha. Data Generated as a Byproduct of Care Processes| 4a | \ depression scale; lab values, meds, etc.) J
co ( . h
Comment [KP]: 4b. The required data
- ? /!
4a.1-2 How are the data elements that are needed to compute measure scores generated? Pg /| elements are available in electronic
M /| sources. If the required data are not in
NO 7 existing electronic sources, a credible,
hb Electronic Sources] / near-term path to electronic collection by
: most providers is specified and clinical
data elements are specified for transition
| to the electronic health record. )

4b C
Comment [KP]: 4c. Exclusions should

4b.1 Are all the data elements available electronically? (elements that are needed to compute measure
scores are in defined, computer-readable fields, e.g., electronic health record, electronic claims)
co /|
PO /| not require additional data sources
4b.2 If not, specify the near-term path to achieve electronic capture by most providers. Mo | /e e L
NO s measure (e.g., numerator and
7 denominator) unless justified as
Hc. Exclusions 4c |/ \supporting measure validity. )
co
PO
MO

4c.1 Do the specified exclusions require additional data sources beyond what is required for the

numerator and denominator specifications?
Rating: C=Completely; P=Partially; M=Minimally; N=Not at all; NA=Not applicable 8
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NO /| Comment [KP]: 4d. Susceptibility to
NAO /| inaccuracies, errors, or unintended
4c.2 If yes, provide justification. /| consequences and the ability to audit the
— - - / data items to detect such problems are
[d. Ssusceptibility to Inaccuracies, Errors, or Unintended Consequences] - / Lidentified.
4 s
4d.1 Identify susceptibility to inaccuracies, errors, or unintended consequences of the measure and co Y Comment [KP]: 4e. Demonstration that
describe how these potential problems could be audited. If audited, provide results. PO P o e Gellsaitn SIekes (G0, S,
MO / t1m1r}g, frf—:-qgency, sampllng,_patlent
! confidentiality, etc.) can be implemented
NO (e.g., already in operational use, or

He. Data Collection Strategy/Implementation|

4e.1 Describe what you have learned/modified as a result of testing and/or operational use of the
measure regarding data collection, availability of data/missing data, timing/frequency of data
collection, patient confidentiality, time/cost of data collection, other feasibility/ implementation

issues:

4e.2 Costs to implement the measure (costs of data collection, fees associated with proprietary

measures):
4e.3 Evidence for costs:

4e.4 Business case documentation:

TAP/Workgroup: What are the strengths and weaknesses in relation to the subcriteria for Feasibility?

Steering Committee: Overall, to what extent was the criterion, Feasibility, met?
Rationale:

RECOMMENDATION

ZZTUN ZZTUOOND
Loooo* ~ 90000

National Committee for Quality Assurance, 1100 13th Street NW, Suite 1000, Washington, District Of Columb
20005

Co.2 Point of Contact
Greg, Pawlson, pawlson@ncqa.org, 202-955-5170-

(for NQF staff use) Check if measure is untested and only eligible for time-limited endorsement. lTirf:e;
imite
Steering Committee: Do you recommend for endorsement? YO
Comments: NO
AO
CONTACT INFORMATION
Co.1 Measure Steward (Intellectual Property Owner)
Co.1 Organization
ia,

Measure Developer If different from Measure Steward

Co.3 Organization

Co.4 Point of Contact

Rating: C=Completely; P=Partially; M=Minimally; N=Not at all; NA=Not applicable
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testing demonstrates that it is ready to
\put into operational use). )
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Co.5 Submitter If different from Measure Steward POC
Greg, Pawlson, pawlson@ncqa.org, 202-955-5170-, National Committee for Quality Assurance

Co.6 Additional organizations that sponsored/participated in measure development

ADDITIONAL INFORMATION

Workgroup/Expert Panel involved in measure development
Ad.1 Provide a list of sponsoring organizations and workgroup/panel members’ nhames and organizations.
Describe the members’ role in measure development.

Ad.2 If adapted, provide name of original measure:
Ad.3-5 If adapted, provide original specifications URL or attachment

Measure Developer/Steward Updates and Ongoing Maintenance
Ad.6 Year the measure was first released:

Ad.7 Month and Year of most recent revision:

Ad.8 What is your frequency for review/update of this measure?
Ad.9 When is the next scheduled review/update for this measure?

Ad.10 Copyright statement:

Ad.11 Disclaimers:

Ad.12 -14 Additional Information web page URL or attachment:
Date of Submission (MM/DD/YY): 11/05/2010

Rating: C=Completely; P=Partially; M=Minimally; N=Not at all; NA=Not applicable 10
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