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1. Welcome and Introduction

· The Co-Chairs extended a welcome the Committee members and the public. The Committee members were then asked to introduce themselves.

2. Scope of Advisory Committee’s Task under Chapter 288, §54 of the Acts of 2010

· The Co-Chairs presented the context of standard quality measures and health reform. 
· The Co-Chairs articulated the role of the SQAC – to identify and endorse measures for inclusion in the Standard Quality Measure Set and recommend future priorities for quality measurement. 

· The Co-Chairs went over the Committee meeting schedule, noting that the next SQAC meeting is scheduled for February 21, 2012. 
· The Co-Chairs then called for a vote on allowing remote participation; the Committee members unanimously voted to allow for remote participation pursuant to the Open Meeting Law. 

3. Department of Public Health Regulatory Process

· Co-Chair Auerbach presented the Division of Public Health regulatory process and explained the six steps of approval.
· Several Committee members had questions regarding possible overlap or conflict in recommendations issued by SQAC and other measurement sets.
· The Co-Chairs noted that, as they are also committee members on The Massachusetts Health Care Quality and Cost Council (HCQCC), they will work to coordinate SQAC’s efforts with HCQCC.

4. Review Committee Bylaws 
· The Co-Chairs presented and summarized the draft Committee bylaws.

· The bylaws approval vote was tabled until the next SQAC meeting on February 21.

· Committee members raised questions about how the bylaws propose to advise other organizations regarding the utilization of the recommended measure sets.
· Although the primary function of the SQAC will be its advisory role to the Department and the Division, the Committee may elect to express recommendations to the wider stakeholder community regarding adoption of the proposed standard quality measure set (SQMS), with the understanding that the Department is able to promulgate regulations only within its regulatory purview. The draft bylaws are amended to reflect this.

5. Review of Key Materials 
· The Co-Chairs introduced Dr. Freedman, a quality measurement expert, who spoke about the principles for measure selection and the mandated measure sets.
· The three areas of SQAC priorities were described in detail and can be found in the attached SQAC Priorities document.

· Committee members asked whether community and population health included disparities in care and noted pediatric and oral healthcare measures were often overlooked. A Committee member also inquired about the inclusion of patient experience measures.
· Dr. Freedman stated that disparities in care, pediatric and oral healthcare are not explicit priorities, but those types of measures may meet one or more of the three areas of priority. He also noted that there are patient experience measures included in the mandated measure sets (i.e. Massachusetts Ambulatory Care Experiences Survey (ACES) and Hospital Consumer Assessment of Healthcare Providers and Systems Survey (HCAHPS)).

· Dr. Freedman then detailed the proposed approach to evaluation of measures: priority, validity and practicality tests. He then described the four mandated measure sets: CMS Hospital Process Measures, Hospital Consumer Assessment of Healthcare Providers and Systems Survey (HCAHPS), the Healthcare Effective Data and Information Set (HEDIS) and the Massachusetts Ambulatory Care Experiences Survey (ACES).
· A Committee member asked to see a critical review of the mandated measure set.
· Dr. Freedman briefly touched on both the SQAC Mandated Measures (attached) and the SQAC Additional Potential Measures (attached). Both measure catalogs will be described in more detail at the next meeting on February 21.  He proposed that the Committee first prioritize which of these measures they want to look at, as he believes it will not be possible to evaluate all of the measures. Dr. Freedman noted that as the comprehensive measures catalog is developed, it will include information about the settings in which specific measures are currently being utilized.
6. Next Steps 
· Co-Chair Boros presented the process for nominating additional potential measures:

· At appropriate times, public attendees will have the opportunity to propose measures for nomination. A member of the SQAC must subsequently nominate such measures to allow for formal consideration by the committee. The SQAC Co-Chairs shall identify the appropriate time frame for measure nomination at the commencement of each annual session.
· When appropriate, staff may be utilized to support Committee members’ measure nominations.

· The Co-Chairs proposed committee members consider other questions worth asking in evaluating existing and proposed measures, in addition to the established three principles for measure selection (priority, validity, and practicality).
·  A quality measurement Webinar will be held in between the first two meetings and will review approaches to quality measurement, including a presentation by Massachusetts Health Quality Partners (MHQP) describing initiatives in the Commonwealth.
Meeting was adjourned.

Next meeting – February 21, 2012, 10:00AM – 12:00PM at:

2 Boylston Street

HCF-Daley/Berkley Room, 5th Floor

Boston MA, 02111
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Statewide Quality Advisory Committee (SQAC) Bylaws

This document serves to define a process by which the Committee will function, including but not
limited to group process, identification, review and evaluation of candidate measures of quality, and
prioritization of recommendations in an organized, efficient way that leads to the completion of a set of
measures suited to the purposes of Chapter 288, §54 of the Acts of 2010.

Statutory Reference: Chapter 288, §54 of the Acts of 2010

Chapter 288, §54 of the Acts of 2010, as amended by Chapter 359 of the Acts of 2010, establishes the
Statewide Quality Advisory Committee (SQAC). The SQAC will make recommendations that would
require uniform reporting of a standard set of health care quality measures for health care providers,
facilities and provider groups to be promulgated by the Department of Public Health (DPH).

The SQAC is co-chaired by the Commissioner of Public Health and the Commissioner of Health Care
Finance and Policy. The members of the Committee are appointed by the Governor and are as follows:

e Executive Director of the Group Insurance Commission

e Director of Medicaid Office

e Representative from an acute care hospital or hospital association

e Representative from a provider group, medical association or provider association
e Representative from a medical group

e Representative from a private healthcare plan or health plan association

e Representative from an employer association

e Representative from a health care consumer group

The SQAC should examine existing quality measures and consult with experts as necessary. These
quality measures must include:

e CMS Hospital process measures for heart attacks, congestive heart failure, pneumonia and
surgical infection prevention

e The US Department of Health and Human Services’ Hospital Consumer Assessment of
Healthcare Providers and Systems Survey (HCAHPS), which is a national, standardized survey of
hospital patients.

e The Healthcare Effective Data and Information Set (HEDIS), a survey that is administered by the
National Committee for Quality Assurance (NCQA). This national survey is used by more than
90% of health care plans to measure performance on care and service.

e The Massachusetts Ambulatory Care Experiences Survey

The final recommendations of this Committee will serve to advise DPH in promulgating regulations
under M.G.L. Chapter 25P, §111.





Statewide Quality Advisory Committee Bylaws

Open Meeting Law:

Pursuant to MGL c.30A, §.18-25, the meetings of the SQAC are subject to Open Meeting Law (OML). The
Massachusetts Attorney General’s Regulation 940 CMR 29.10 allows remote participation in a meeting
subject to specific restrictions defined in the regulation. The SQAC will vote whether or not to permit
remote participation in instances in which circumstances meet the compass of unreasonable difficulty
and in which a quorum of the public body is physically present, in alignment with OML guidelines and as
adjudicated on a case-by-case basis by the Co-Chairs. No committee member may utilize the remote
participation function of OML for more than two meetings per year.

Bylaws Overview

The name of the committee shall be the Statewide Quality Advisory Committee (SQAC). As defined
under Chapter 288, §54 of the Acts of 2010 the purpose of the SQAC is to serve in an advisory role to the
Department of Public Health (“Department”) and the Division of Health Care Finance and Policy
(“Division”) in developing a standard quality measure set to enhance uniformity of reporting across the
Commonwealth. The product of the SQAC should accordingly be recommendations to the Department
to inform promulgation of regulations for measure reporting. The SQAC does not have a defined end-
date, and instead is intended to longitudinally reassess and expand upon the Standard Quality Measure
Set. Members of the SQAC are defined by statute. In the event of an open seat, the Co-Chairs will
propose nominees to the Governor of the Commonwealth of Massachusetts, who retains the
prerogative to fill vacancies. The statute specifies that members serve for two year terms. Members
shall have one vote, and only members may vote. Designees are permitted for deliberation only.
Members may resign at anytime by notifying the Co-Chairs and the Secretary of the Executive Office of
Health and Human Services in writing. Any member of the SQAC shall fully disclose any relationship with
an individual or with members of other organizations, which represents or has the potential to
represent a conflict of interest or result in personal financial gain. The Co-Chairs shall preside over all
meetings of the SQAC. In accordance with Massachusetts law, all meetings are subject to OML.
Recommendations for revisions to the bylaws shall be considered at the prerogative of the Co-Chairs,
and subject to approval by the Committee. The Co-Chairs shall submit them as approved into public
record with or without changes.

Committee Scope, Process and Structure:

The SQAC will focus on identifying and endorsing measures for inclusion in the Standard Quality
Measure Set and on recommending future priorities for quality measurement. With regard to measure
identification, the SQAC will issue annual recommendations to the Department for the Standard Quality
Measure Set. At a minimum, all endorsed measures will be reassessed every three years to ensure
conformity with the priorities of the SQAC and reporting needs in the Commonwealth.

Nominating Non-Mandatory Measures for Evaluation:

Each member of the Committee will have the ability to nominate measures for evaluation during SQAC
meetings through parliamentary process (nomination, second, deliberation, vote). A majority vote

Page 2 of 5





Statewide Quality Advisory Committee Bylaws

endorsing or rejecting a given measure will be sufficient for consensus. At appropriate times, public
attendees will have the opportunity to propose measures for nomination. A member of the SQAC must
subsequently nominate such measures to allow for formal consideration by the committee. The SQAC
Co-Chairs shall identify the appropriate time frame for measure nomination at the commencement of
each annual session.

Approach to Evaluation of Measures: In assessing measures for inclusion in the recommended Standard

Quality Measure Set, they will be evaluated against the criteria of priority, validity, and practicality. In
keeping with the advisory role of the SQAC, the Co-Chairs will define priorities primarily through the
expressed needs of the Department and the Division, but also with input from SQAC members and the
public. Validity and practicality shall be semi-quantitatively scored based on alignment with the
principles for quality measurement identified by the Health Care Quality and Cost Council (HCQCC).*

e  Priority: measures should adhere to at least one of the Committee priorities - this will
be a binomial (yes/no) evaluation for endorsement.

e Validity: measures should be sound, just, and well-founded in accordance with HCQCC
principles 1, 3,5 & 6.

o Wherever possible, measures should be drawn from nationally accepted
standard measure sets

o There must be empirical evidence that the measure provides stable and reliable
information, and that the data sources and sample sizes are sufficient for
accurate reporting at the level chosen

o There must be empirical evidence that the measured entity (clinician, site,
group, institution) is associated with a significant amount of the variance in the
measure. The measures offered for providers should, in totality, be
representative of a significant proportion of their practices, OR

= The measure is important for patients or communities, even though a
clear consensus on accountability for performance has not been
determined.

o Providers should be informed about the development and validation of the
measures and given the opportunity to view their own performance, ideally for
one measurement cycle, before the data are used for public reporting. Where
feasible, providers should be permitted to verify data and offer corrections

e Practicality: measures that are pragmatic, able to be applied without extensive
additional work, and meet the practical considerations of this project/program in
accordance with HCQCC principles 2 & 4.

o Ease of data collection

o The measure must reflect something broadly accepted as meaningful to
providers or patients

o There must be sufficient variability or insufficient performance on the measure
to merit attention

! The HCcQcc principles are available for review at http://hcqcc.hcf.state.ma.us/Content/AboutTheRatings.aspx.
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As defined by the statute, the four mandated measure sets are a priority and therefore only the tests of
validity and practicality should be applied. All measures except those in the mandated four sets must
pass a “priority” test to be considered against other principles/criteria. A measure is considered practical
based upon current data availability or whether a mechanism to collect the data is in place. A measure’s
validity will be considered based upon its alignment with the principles of the Health Care Quality and
Cost Council.

All measures that meet the “priority” test are eligible for inclusion in the Standard Quality Measure Set.
The performance of a measure or measure set against the tests of validity and practicality will
determine the strength of the Committee’s recommendation for their inclusion in the Standard Quality
Measure Set.

e Strong recommendation

o If measure passes both the Practicality and Validity test, it is given a strong
recommendation;

e Moderate recommendation

o If measure passes the Validity test, but not Practicality, the measure is considered valid,
but further infrastructure development is needed for a strong recommendation;

o If measure passes the Practicality test, but not Validity, the measure is considered not
sufficiently valid, and further work on the methodology is needed for a strong
recommendation;

o Weak recommendation

o If measure passes neither the Practicality nor Validity tests, the measure is given a weak

recommendation.

Process: Work group staff and consultants will assign preliminary quantitative ratings to each measure
or measure set for each aspect. SQAC members will have an opportunity to ask for clarifications
regarding the preliminary ratings and discuss potential adjustments to the ratings before voting to
approve or disapprove. For further consideration, a measure must meet a minimum threshold of validity
and practicality. All measures meeting this threshold will be categorized according to the strength of
recommendation, determined by their scores on Validity and Practicality.

Annual Reporting Process: The deliverables to be released by the SQAC as part of its annual reporting

process are described below.

e Annual Standard Quality Measure Set: The list of measures recommended for inclusion in the
Standard Quality Measure Set, categorized by the strength of recommendation derived from
alignment with the evaluation criteria.

o Measure Evaluation Reports: Brief reports outlining how given measures align with the evaluation
criteria, and any relevant discussion points. These reports will be released intermittently, following
the Committee’s decision whether or not to recommend a given measure or measure set.
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Statewide Quality Advisory Committee Bylaws

e Annual Priorities Report: the document describing the Committee’s recommendation for the future
direction for the Commonwealth’s quality measurement priorities as informed by the Co-Chairs,
Committee, and the public at SQAC meetings.
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Agenda

®* Welcome and Introduction

® Overview of DPH Regulatory Process
® Committee Bylaws

®* Review Of Key Materials

® Next steps






Commissioners Auerbach and Boros

WELCOME AND INTRODUCTION
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Committee Members

*  Aron Boros, Commissioner, Division of Health Care Finance and Policy
® John Auerbach, Commissioner, Department of Public Health
®* Dolores Mitchell, Executive Director of the Group Insurance Commission
® Dr. Julian Harris, Director of MassHealth
— Designee: Dr. David Polakoff, Chief Medical Officer, Commonwealth Medicine

® Dianne Anderson, President and CEO, Lawrence General Hospital - a representative
from an acute care hospital or hospital association

® Dr. James Feldman, Boston University Medical Center and Massachusetts Medical
Society — a representative from a provider group, medical association or provider
association

® Dr. Richard Lopez, Chief Medical Officer, Harvard Vanguard Medical Associates - a
representative from a medical group

® Jon Hurst, President, The Retailers Association of Massachusetts - a representative
from an employer association

* Amy Whitcomb Slemmer, Executive Director, Health Care For All - a representative
from a health care consumer group






Context of Standard Quality Measures and
Health Reform

® Enhanced transparency of system performance

® Expanded insurance coverage

® Cost containment efforts

® Persistent quality gaps despite improvement efforts

®* Multiple efforts — private and public — at performance
measurement






Role of Committee and its Advisory
Recommendations

®* The SQAC will identify and endorse measures for inclusion
in the Standard Quality Measure Set and recommend
future priorities for quality measurement.

®* With regard to measure identification, the SQAC will issue
annual recommendations to the Department for the
Standard Quality Measure Set.






Committee Meeting Schedule

#1
Jan 25

1. Introductions
2. Scope of Task

3. DPH
Regulatory
Process

4. Adopt Bylaws

#2
Feb 21

1. Review
Mandated
Measures

2. Nominate
Other
Measures for
Review

3. Preliminary
“Straw Poll” on
Measure
Recommendati-
ons

Quality Measurement
Webinar

FaN

#3
March

1. Review of
Formal
Approval

2. Discuss

Additional

Measures
Proposed in
Meeting #2

#4
March

Discuss Priority
Area of
Measurement

N

#5
April

Discuss Priority
Area of
Measurement

T

#6
May

1. Discuss
Priority Area of
Measurement

2. Review &
Discuss Draft
Report

/.

Experts to Discuss Potential Measures

#7
May

1. Approve
Final Report

2. Approve
Priorities for
2013






Vote on Remote Participation

®* The co-chairs recommend remote participation subject to
Open Meeting Law (OML):

— Circumstances that meet the standards of unreasonable difficulty

and in which a quorum of the public body is physically present, in

alignment with OML guidelines and as adjudicated on a case-by-
case basis by the Co-Chairs.

— No committee member may utilize the remote participation
function of OML for more than two meetings per year.






Commissioner Auerbach

DEPARTMENT OF PUBLIC HEALTH
REGULATORY PROCESS






DPH Regulatory Process

1.

DPH staff prepares proposed regulation and explanatory memo (at
least 4 weeks before Public Health Council (PHC) meeting)

DPH staff presents proposed regulation and memo to PHC

Public hearings held (at least 3 weeks after PHC meeting) and
comment period closes

DPH staff reviews comments, revises regulation and memo as
needed (at least 4 weeks before PHC meeting)

DPH staff presents final regulation and memo to PHC for
promulgation

Final regulation published in Massachusetts Register (at least 3
weeks after PHC meeting)
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Commissioner Boros

COMMITTEE BYLAWS
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Committee Bylaws Overview

® Statutory Reference

® Open Meeting Law

®* Bylaws Overview

® Committee Scope, Process and Structure

® Nominating Non-Mandatory Measures for Evaluation
® Approach to Evaluation of Measures

® Process

® Annual Reporting Process
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Committee Bylaws

® Brief discussion and vote.
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Commissioner Auerbach and John Freedman

REVIEW OF KEY MATERIALS
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Principles for Measure Selection

® |n assessing measures for inclusion in the recommended
Standard Quality Measure Set, three areas will be
evaluated prior to endorsement:
— Priority
— Validity
— Practicality

15





Priority

® Measure or measure set meets priority areas specified by
Commissioners.
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Priority Areas

® The year-one focus for the SQAC selection and evaluation
process will be quality measures that will aid state
government in measuring the performance of integrated
healthcare systems, such as ICOs, ACOs, and PCMHs. The
development of such systems is critical to the state goal of
encouraging high-quality, coordinated, and affordable
healthcare. The opportunity for the SQAC to assist in
developing the means to measure the success of this
initiative will support state efforts to monitor the
transformation of the delivery system.
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Priority Areas

® Efficiency and system performance
® (Care transitions and coordination
® High-priority settings and clinical focus areas

— Mandated measures
— Non-mandated measures
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Validity

® Validity: measures should be sound, just, and well-founded in
accordance with HCQCC principles 1, 3,5 & 6.

1.

3.

Wherever possible, measures should be drawn from nationally accepted
standard measure sets

There must be empirical evidence that the measure provides stable and
reliable information, and that the data sources and sample sizes are
sufficient for accurate reporting at the level chosen

There must be empirical evidence that the measured entity (clinician, site,
group, institution) is associated with a significant amount of the variance in
the measure. The measures offered for providers should, in totality, be
representative of a significant proportion of their practices, OR the measure
is important for patients or communities, even though a clear consensus on
accountability for performance has not been determined

Providers should be informed about the development and validation of the
measures and given the opportunity to view their own performance, ideally
for one measurement cycle, before the data are used for public reporting.
Where feasible, providers should be permitted to verify data and offer
corrections
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Practicality

® Practicality: measures that are pragmatic, able to be
applied without extensive additional work, and meet the
practical considerations of this project/program in
accordance with HCQCC principles 2 & 4.

— Ease of data collection (e.g., existing efficient process in place vs.

data unavailable)

— HCQCC 2. The measure must reflect something broadly accepted
as meaningful to providers or patients

— HCQCC 4. There must be sufficient variability or insufficient
performance on the measure to merit attention
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Validity/Practicality Grid

Work group staff and consultants will assign preliminary
guantitative ratings to each measure for each aspect. For further
consideration, a measure must meet a minimum threshold of
validity and practicality. All measures meeting this threshold will
then be grouped based on their scores on Validity and Practicality,
as seen below.

Sufficient Practicality Insufficient Practicality

Sufficient Validity Strongest recommendation Measure is considered valid, but further
infrastructure development is needed for a
strong recommendation

Insufficient Validity Measure is considered not sufficiently | Weakest recommendation
valid, and further work on the
methodology is needed for a strong
recommendation
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Mandated Measure Sets

CMS Hospital process measures for:
— Heart attacks
— Congestive heart failure
— Pneumonia

— Surgical infection prevention

The US Department of Health and Human Services’ Hospital
Consumer Assessment of Healthcare Providers and Systems
Survey (HCAHPS).

The Healthcare Effective Data and Information Set (HEDIS).

The Massachusetts Ambulatory Care Experiences Survey
(ACES).
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CMS Hospital Process Measures

®* Measures quality at all CMS participating hospitals for
Heart Attack (AMI), Heart Failure, Pneumonia, and
Surgical Infection Prevention

® Data are publicly reported on Hospital Compare, the CMS
consumer website, and MyHealthCareOptions, the state
consumer website
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CMS Process of Care: Hospital Compare website
Hospital Compare

« Back to Results

I =

Search Type [7]

Heart Attack or Chest Pain Process of Care Measures

An acute myocardial infarction (&MI), also called a heart attack, happens when one of the heart’s

O General arteries becomes blocked and the supply of blood and oxygen to part of the heart muscle is slowed or
stopped. When the heart muscle doesn't get the oxygen and nutrients it needs, the affected heart
® medical Conditions tissue may die. These measures show some of the standards of care provided, if appropriate, for most
Heart Attack - adults who have had a heart attack. Read more information about heart attack care. Learn why
Heart Attack Process of Care Measures are Important.
O surgical Procedures View Graphs » View Tables »
Select a Body Part hd
BRIGHAM AND TUFTS MEDICAL
WOMEN'S HOSPITAL CENTER

Modify Results EJ

View All Measures »

75 FRANCIS STREET 800 WASHINGTON STREET
BOSTON,MA 02115 BOSTON,MA 02111
(617) 732-5500 (617) 636-5000
Add To My Favorites : Add To My Favorites :
Outcome of Care
Measures
- Hfirt'AtltaCk Patients Given Aspirin 100% 100%
Use of Medical at Arrva
Imaging
gfaDritSCA;;?C; Patients Given Aspirin 990 100%
Survey of Patients’ g
Hospital Experiences i i
Heart Attack Patients Given ACE
) Inhibitor or ARE for Left Yentricular 90%0 999%p
Patient Safety Systolic Dysfunction (LYSD)
Measures
Heart attack Patients Given
Medicare Payment and Smoking Cessation 980p 98040

Volume advice/Counseling
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Hospital Consumer Assessment of Healthcare
Providers & Systems Survey (HCAHPS)

® Standardized survey instrument and data collection
methodology for measuring patients' perspectives on
hospital care

® 8 domains covered including communication with doctors,
communication with nurses, responsiveness of hospital
staff, and pain management

® Publicly reported on Hospital Compare and
MyHealthCareOptions
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HCAHPS: MyHealthCareOptions website

y Comparison of Providers

qstar‘t New Search

h Return to Search Results

Bookmark
Choose a Topic Patient Experience: Patient Experience
Patient Safety Adult patients are asked about their hospital experience less than 2 months after their discharge.
Patient Safety {more)

Sericus Reportable Events
Surgical Care

Patient Experience Summarized Report Wiew Detailed Report Wiew Statewide
Patient Experisnce Procedure Costs

Bone and Joint Care Patient Experience
Back Procedure {more)
Hip Fracturs
Hip Replacement Brigham & Tufts Medical
P ' :
Kn=s Replacement Wwomen's Hospital Center
Quality Rating
Cardiovascular Disease
Angioplasty — =
Statistical ot Applicable.
Bypass Surgery Significance
Cardiac Screening Tests
Heart Attack
Heart Failure Quality of Care — Patient Experience Legend
Heart WVal urgery Hospitals have 5 rate in the bottom 15%. Their rate is worse than 85% of sll
g7 hospitsls in the state.
Siroke z 4 1 r ol :
Hespitals are below sversge, but not in bottom 5%, Their rate is'above 15% but
. . below 50% of all hospitals in the state.
Digestive System Hospitals perform better than average tut are not in the top 15%: Their rate is
Gall Bladder sbove 50% but below 15% of all hespitals in the state
Intestinal Surgery Hns.cltsls have s rate in the top 15%. Their rate is better than 85% of =il hospitals
. L & _ i the state
Weight-loss Surgery Nia Met encugh information was reported

Obstetrics
Ceszarsan Section
Hermal Newborn
Ultra=ound

See Details

LClidcon the Show Details link for mora |nformation on this Provider,

48 Return to Search Resuits
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Healthcare Effectiveness Data and Information

Set (HEDIS)

Tool used by more than 90% of
America's health plans to measure
performance on important dimensions
of care & service

Consists of 71 measures across 8
domains of care

Publicly reported for most health plans
by the National Committee on Quality
Assurance (NCQA)

A subset of 24 HEDIS measures is
publicly reported for ~150 MA medical
groups by MA Health Quality Partners
(MHQP), and displayed on
MyHealthCareOptions

I e e P

me=tical group
performance
q&a

P=lpful rezsurc=s

technical app=ndix

Prospital quality

lettmrs of support

Enter Your Emall:

f.in

@& printer fi=ndhy view

0 QUALITY INSIGHTS: CLINICAL QUALITY IN PRIMARY CARE

Medicel Groups Summary:
Adult Disgnostic And Preventive Care

Select another category: |Adult Disgnostic and Freventive Care ot

5 Click on & rmesswe pame for mons deksil

Using Image

Spirometry Test for
COPD [Chronic
Obstructive

il ErE Testing for Lower

Back Fain Only

When Appropriate

Click on & group bo viewr

2l its rmsults
Pulmaonary Disease)

Atrius Health, Inc,

Mount Auburn
Cambridge IP&

£LF Four stars means the rate is abewve thres benchmarks

Thres stars mezans the rate is above twe benchmarks
Two stars means the rats is abows one benchmark
One star means the rate is not abowe benchmarks

] MHQP has too little data to report on this measure. This can
hzppen when the patients orillnesses a medical group cares for are not part of
this report.

Th= three= benchmarks wsed for comparison ar=

s The MHQFE Massachusstts Statswide Rats

s The Matienzl 30% Percentils
s The Mationzl Average
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Ambulatory Care Experiences Survey (ACES)

® Brief patient-completed questionnaire that evaluates
patients' experiences with a specific physician and that
physician's practice

® Mostly concerned with:

— Quality of MD-Patient Interactions
— Organizational Features of Care

®* ACES is publicly reported for over 400 MA medical
practice sites by MHQP
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Catalog of Additional Potential Measures

®* Work group staff and consultants have compiled a catalog
of additional potential measures that include
methodologies developed by:
— Agency for Healthcare Research and Quality (AHRQ)
® Prevention Quality Indicators
® Inpatient Quality Indicators
® Patient Safety Indicators
® Pediatric Quality Indicators.
— CMS Physician Quality Reporting System
— Various state and regional quality coalitions and collaboratives
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NEXT STEPS
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Process for Nominating Additional Potential
Measures

® Each member of the Committee will have the ability to nominate
measures for evaluation during SQAC meetings through parliamentary
process (nomination, second, deliberation, vote).

®* A majority vote endorsing or rejecting a given measure will be sufficient
for consensus.

®* A member of the SQAC must nominate measures not specified by the
enabling statute for formal evaluation. Each member of the SQAC or
public attendee proposing a measure is subsequently responsible for
demonstrating concordance with SQAC priorities, as well as the validity
and practicality as discussed below.

® The SQAC Co-Chairs shall identify the appropriate time frame for
measure nomination at the commencement of each annual session.






Quality Measurement Webinar

® A quality measurement webinar will be held between the
first and second meetings of the SQAC.

®* Webinar will review approaches to quality measurement,
including a presentation by Massachusetts Health Quality
Partners (MHQP) describing initiatives in the
Commonwealth.

® All interested members of the public and committee
members are encouraged to participate.
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For more information

e www.mass.gov/dhcfp/sgac

® sgac@state.ma.us
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. . variance in the measure. The | the opportunity to
measures | must reflect | and reliable be sufficient . . q
L. . X X s measures offered for providers view their own Data
. . Measure | NQF Priorities [ should be | something | information, variability or . . . Ease of .
Creator Topic or | Measure | Data |Results| Publicly Measured . . should, in totality, be performance, ideally Collection
# Measure Name .. . Specs [Endorse . Met by | drawn from broadly and that the insufficient . A data Comments
/Owner Condition | Domain | Source | Source | Reported . entity . representative of a significant |for one measurement . Currently
Available | ment Measure* | nationally | accepted as | data sources [performance on . . . Collection
X proportion of their practices, |cycle, before the data Mandated?
accepted | meaningful | and sample | the measure to .
. X . . OR are used for public
standard | to providers sizes are merit attention . . X
§ . The measure is important for| reporting. Where
measure sets or patients | sufficient for 5 8 q q
patients or communities, even | feasible, providers
accurate .
X though a clear consensus on | should be permitted
reporting at the - g
accountability for performance | to verify data and
level chosen . X
has not been determined. offer corrections
CMS Hospital Process Measures
. Hospital
N MA Mea
1 |cMs AMI-1: Aspirin at artival--hospital. Cardiovascular |Process fedical - Hens | Compare, Yes Yes Hospital 13 10 10 10 3 10 10 10 9 TA Mean score
Records is 99%
MHCO
. . . . Hospital
MI-2: 2 - N MA Mea
2 |ems AMI-2: Aspirin prescribed at discharge— |0 o cclar {Process fedical | onrg Compare, Yes Yes Hospital 123 10 10 10 3 10 10 10 9 TA Mean scote
hospital. Records is 99%
MHCO
AMI-3: angjotensin converting enzyme .
inhibitor (ACEI) or angiotensin receptor Medical Hospital
3 CMS . Slotens PO ) Cardiovascular |Process B CMS Compare, Yes Yes Hospital 13 10 10 10 10 10 10 10 9
blocker (ARB) for left ventricular systolic Records
. K : MHCO
dysfunction (LVSD)--hospital.
AMI-4: Adult smoki i Medical Hospital MA Mez c
4 |oms Vo Adult smoking cessation Cardiovascular |Process Medieal - ems Compate, Yes Yes Hospital 13 10 10 10 3 10 10 10 9 MA Mean score
advice/counseling--hospital. Records g is 99%
MHCO
. . Hospital
5 |owms AML-5: Beta-blocker prescribed at Cardiovascular |Process Medical -\ 1q Compate, Yes Yes Hospital 123 10 10 10 3 10 10 10 9 MA Mean score
discharge--hospital. Records . is 99%
MHCO
AMI-7a: Fibrinolytic therapy received Medical Hospital
6 CMS within 30 minutes of hospital arrival-- Cardiovascular |Process - CMS Compare, Yes Yes Hospital 1,3 10 10 10 10 10 10 10 9
. Records y
hospital. MHCO
AMI-8a: Primary percutaneous coronary Medical Hospital
7 CMS intervention (PCI) received within 90 Cardiovascular [Process . CMS Compare, Yes Yes Hospital 13 10 10 10 10 10 10 10 9
X R R R Records
minutes of hospital arrival--hospital. MHCO
Medi sork-
8 |cms HF-1: Discharge instructions—hospital.  |Cardiovascular |Process fedical - oppg [Neowork Yes Yes Hospital 123 10 10 10 10 10 10 10 9
€ Records level Reports
-2: Bvaluati yentri Medi vork- MA Mea
9 |cms HF-2: Evaluation of left ventricular Cardiovascular |Process fedical oy [Network Yes Yes Hospital 13 10 10 10 1 10 10 10 9 TA Mean scote
systolic (LVS) function--hospital. Records level Reports is 100%
HF-3: angiotensin converting enzyme Hospital
OS a
inhibi ACEL i sin rece] Medical MA Mean s c
10 |oms inhibitor (ACE) or anglotensin receptor | o e process cdieal - ems Compate, Yes Yes Hospital 13 10 10 10 5 10 10 10 9 iean score
blocker (ARB) for left ventricular systolic Records is 97%
X K : MHCO
dysfunction (LVSD)--hospital.
HF-4: Adult smoking cessation Medical Hospital MA Mean score
11 CMS o s . g ¢ . Cardiovascular [Process - CMS Compare, Yes Yes Hospital 1,3 10 10 10 1 10 10 10 9 T score
advice/counseling--hospital. Records g is 100%
MHCO
L oo . Hospital
12 |oms PN-2: Pneumococeal vaccination-- Infectious Process Medical = -\ i Compare, Yes Yes Hospital 13 10 10 10 10 10 10 10 9
hospital. Diseases Records .
MHCO
PN-3a: Blood cultures performed within
24 hours prior to or 24 hours after .
hospital arrival for patients who were Infectious Medical Hospital Has measure
13 |CMS P .p‘ Co . N i Process . CMS Compare, Yes Yes Hospital 1,3 10 10 10 10 10 10 9 ) i
transferred or admitted to the intensive  |Diseases Records . been sunsetted?
. N MHCO
care unit (ICU) within 24 hours of
hospital arrival--hospital.






PN-3b: Blood cultures performed in the Infecti Medical Hospital
14 |cMs emetgency department prior to initial niectious Process At eMs [Compare, Yes Yes Hospital 13 10 10 10 5 10 10 10 9 MA Mean is 96%
Lo X . ) K Diseases Records 3
antibiotic received in hospital--hospital. MHCO
PN-4: Adult smoki fi Infecti Medical Hospital MA Mean i
15 |oms Yo AdUTt smotang cessation piectious Process Medied - ems Compate, Yes Yes Hospital 13 10 10 10 1 10 10 10 9 Mean is
advice/counseling--hospital. Diseases Records MHCO 100%
. S . . . . Hospital
16 |oms PN-Sc: Initial andbiotic received within 6. (Infectious Process Medical =\ i Compate, Yes Yes Hospital 13 10 10 10 3 10 10 10 9 MA Mean is 98%
hours of hospital arrival--hospital. Diseases Records MHCO
PN-6: Initial antibiotic selection for Infectious Medical Hospital
17 |CMS community-acquired pneumonia (CAP) in [ 1. . Process . CMS Compare, Yes Yes Hospital 1,3 10 10 10 5 10 10 10 9 Ma Mean is 97%
. iy . . Diseases Records
immunocompetent patients--hospital. MHCO
. . Hospital
M
18 |cms PN-7: Influenza vaccination--hospital, | T eciOU Process fedical | oy Compare, Yes Yes Hospital 13 10 10 10 10 10 10 10 9
Diseases Records MHCO
SCIP-Inf-1a: Prophylactic antibiotic Medical Hospital
19 |CMS received within one hour prior to surgical [Surgery Process ediea CMS Compare, Yes Yes Hospital 13 10 10 10 3 10 10 10 9 MA mean is 99%
Lo . : Records
incision - overall rate--hospital. MHCO
SCIP-Inf-2a: Prophylactic antibiotic Medical Hospital
20 [CMS selection for surgical patients - overall rate{Surgery Process lediea CMS Compare, Yes Yes Hospital 1,3 10 10 10 3 10 10 10 9 MA mean is 99%
R : Records
-hospital. MHCO
SCIP-Inf-3a: Prophylactic antibiotics Medical Hospital
21 CMS discontinued within 24 hours after surgery [Surgery Process i{ca cds CMS Compare, Yes Yes Hospital 1,3 10 10 10 3 10 10 10 9 MA mean is 99%
1dS
end time - overall rate--hospital. MHCO
. . . Hospital
2 |ous  [SCIP-AnfG: Surgery parents with Surgery Process Medical = enis | compare, Yes Yes Hospital 13 10 10 10 3 10 10 10 9 MA mean is 99%
approptiate hair removal--hospital. Records MHCO
SCIP-VTE-1: Surgery patients with Medical Hospital
23 |CMS recommended venous thromboembolism [Cardiovascular [Process i{ecotds CMS Compare, Yes Yes Hospital 13 10 10 10 5 10 10 10 9 MA mean is 97%
prophylaxis ordered. MHCO
SCIP-VTE-2: Surgery patients who
received appropriate venous Medical Hospital
24 |CMS thromboembolism prophylaxis within 24 [Cardiovascular [Process i{ecotds CMS Compare, Yes Yes Hospital 13 10 10 10 5 10 10 10 9 MA mean is 97%
hours prior to surgery to 24 hours after MHCO
surgery.
Hospital Consumer Assessment of Healthcare Pr ers and Systems survey
. < - . . . . Hospital
25 |cMs HCAHPS - Communication with nurses - Health Care  |Patient Patient 1o Compare, Yes Yes Hospital 13 10 10 10 10 10 10 10 9
(composite). Delivery Experience  [survey MHCO
HCAHPS - C ication with doctors |Health C: Patient Patient Hospital
26 |cms > - ommunication with doctors | Fealth Gare auen auen CMS Compare, Yes Yes Hospital 13 10 10 10 10 10 10 10 9
(composite). Delivery Experience  [survey MHCO
. < . 5 . . . Hospital
27 |oms  [HCAHPS - Responsiveness of hospial - |Health Care | Padient Patient oy |Compare, Yes Yes Hospital 13 10 10 10 10 10 10 10 9
staff (composite). Delivery Experience  [survey MHCO
Patient Patient Hospital
28 |cMs HCAHPS - Pain control (composite).  |Pain aten auent CMS Compare, Yes Yes Hospital 13 10 10 10 10 10 10 10 9
Experience  [survey MHCO
. < - . . . Hospital
29 |cMs HCAHPS - Communication about Health Care | Patient Patient -\ 1o Compare, Yes Yes Hospital 13 10 10 10 10 10 10 10 9
medicines (composite). Delivery Experience  [survey MHCO
. < . . . . . . Hospital
30 |cMs HCAHPS - Discharge information Health Care | Patient Patient -\ 1g Compare, Yes Yes Hospital 123 10 10 10 10 10 10 10 9
(composite). Delivery Experience  [survey MHCO
. . . . . . . Hospital
31 |cMs HCAHPS - Cleanliness of hospital Health Care | Patient Patient -\ g Compare, Yes Yes Hospital 13 10 10 10 10 10 10 10 9
(individual item). Delivery Experience  [survey MHCO
. < . . . . . Hospital
32 |cMs HCAHPS - Quietness of hospital Health Care | Patient Patient 0\ g Compare, Yes Yes Hospital 13 10 10 10 10 10 10 10 9
(individual item). Delivery Experience [survey MHCO
HCAHPS - Overall rating of hospital care |Health C: Patient Patient Hospital
33 |cMs o - Dveral rating of hospital care | Fealth Gare auen auen CMS Compare, Yes Yes Hospital 13 10 10 10 10 10 10 10 9
(global item). Delivery Experience  [survey MHCO
. < . . . . Hospital
34 foms  [HCAHPS - Overall recommendation - Health Care | Patient Patent ons [ Compare, Yes Yes Hospital 13 10 10 10 10 10 10 10 9
(global item). Delivery Experience  [survey

MHCO






Ambulatory Healthcare Effectiveness Data and Information Set

Currently
S . collected by
M ; ’
35  [NCQA Breast cancer screening. Cancer Process Claims, MHQP ’ [HQP Yes Yes Phy Sl(?lan 123 10 10 10 10 10 10 7 health plans and
records = website practice B
available through
MHQP
Claims MHQP Physici
36 [NCQA Colorectal cancer screening. Cancer Process aums, MHQP i Q Yes Yes )91(?12111 1,23 10 10 10 10 10 10 7 "
¢ records website practice
- Tow-densiov & o (DL = N —
37 |ncqa  |Piabetes: Low-density lipoprotein (LDL) {5, . oo Process Claims, —yop | MHQP Yes Yes Physician 13 10 10 10 10 10 10 7 "
screening. records website practice
Diabetes: Medical ion f Claims MHQP Physici
38 [NcQa [ Dravetes: Medicalatenton for Diabetes Process aims, e | MAQ Yes Yes ysician 13 10 10 10 10 10 10 7 "
nephropathy. records website practice
- — = N —
39 |NcQa  [Antidepressant medication management |y e [process Claims, |\ op | MHQP Yes Yes Physician 13 10 10 10 10 10 10 7 "
(6 months). records = website practice
A 1 itoring fc ients Claims MHQP Physici
40 [NcQa |nnudlmonitoring forpatients on Patient Safety | Process aims, -y e | MAQ Yes Yes ysician 13 10 10 10 10 10 10 7 "
persistent medications. records website practice
Use of spirometry testing in assessment of . .
41 NCQA chronic obstructive pulmonary disease Respiratory Process Claitns, MHQP MHQP Yes No Phy slc.lan 1,3 9 10 10 10 10 10 7 "
- : ’ records = website practice
(COPD).
= ; e ~ = iy —
£ |NcQa  |Cholesterol management for patients with | i e [process Claims, |\ op  [MHQP Yes Yes Physician 13 10 10 10 5 10 10 7 "
cardiovascular conditions. records = website practice
Claims, Physician collected by
43 [NCQA Controlling high blood pressure. Cardiovascular [Outcome > Not reported Yes Yes ysie 13 10 10 10 10 10 10 5 health plans in
records practice
small sample only
. . . L collected by
Diabetes: H. lobin Alc (HbA1 Claims Phys
44 [NoQa  [Piaberes: Hemoglobin Ale (HbALS) poorfyp) o oo Outcome aums, Not reported|  Yes Yes ysician 13 10 10 10 10 10 10 5 health plans in
control. records practice
small sample only
. S . _ . collected by
45 |NcQa  [Piabetes: Low-density lipoprotein (LDL) |y o Outcome |ImS: Not reported|  Yes Yes Physician 13 10 10 10 10 10 10 5 health plans in
control. records practice
small sample only
Claims Physician collected by
46 INCQA Adult BMI Assessment Preventive Care [Process e Not reported Yes Yes ysie 13 10 10 10 10 10 10 5 health plans in
records practice
small sample only
Weight assessment and counseling for _ .. collected by
> . .. © . Claims, Physician - <
47 INCQA nutrition and physical activity for Preventive Care [Process Not reported Yes Yes - 13 10 10 10 10 10 10 5 health plans in
. : : records practice
children/adolescents small sample only
Claims Physician collected by
48 |INCQA  [Childhood immunization status Population e Not reported Yes Yes ysie 13 10 10 10 10 10 10 5 health plans in
records practice
small sample only
Claims, Physician collected by
49 [NCQA Immunizations for adolescents Immunizations [Process X Not reported Yes Yes ysie 13 10 10 10 10 10 10 5 health plans in
records practice
small sample only
50 |INCQA Lead screening in children Preventive Care [Process Claims, Not reported Yes Yes Physlc.lan 13 10 10 10 10 10 10 5 Collected by
records practice health plans
Currently
. L collected by
Claims MHQP Phys
51 [NCQA  [Cervical cancer screening Preventive Care [Process ums, MHQP Q Yes Yes ysician 123 10 10 10 10 10 10 7 health plans and
records website practice R
available through
MHQP
= N —
52 |NCQA  |Chlamydia screening in women Preventive Care | Process Claims, ygp [MHQP Yes Yes Physician 123 10 10 10 10 10 10 7 "
’ records website practice
Claims Physici
53 [NCQA  [Use of high-risk medications in the eldetly [Patient Safety  [Process ums, Not reported Yes Yes ysician 13 10 10 10 10 10 10 5
’ ’ records practice
54 |INCQA Care for older adults Preventive Care [Process Claims, Not reported Yes Yes Physlc.lan 13 10 10 10 10 10 10 5
records practice
Currently
Appropriate treatment for children with  |Infectious Claims, MHQP Physician collected by
)] V1 us ” S I\ 'S
55 |NcQa | PProprat ment v , Process > [MHQP ) Yes Yes ysic 13 10 10 10 10 10 10 7 health plans and
upper respiratory infection Diseases records website practice R
available through
MHQP
56 [Ncoa Appropljl.ate testing of children with Infectlous Process Claims, Not reported Yes Yes Physl(?lan 13 10 10 10 10 10 10 5
pharyngitis Diseases records practice






57 |NcQa  [(voidance ofandbiode treatment in Infectous Process Claims, Not reported|  Yes Yes Physician 13 10 10 10 10 10 10 2 5
adults with acute bronchitis Diseases records practice
Currently
. . . . . . Claims, Physician collected by
58 |INCQA Use of imaging studies for low back pain [Bone & Joint  [Process Not reported Yes Yes - 13 10 10 10 10 10 10 8 7 health plans and
records practice B
available through
MHQP
Claims MHQP Physici
50 |NCQA |Comprehensive back pain care Bone & Joint | Process Ams, - IMHQP Q Yes Yes ysician 13 10 10 10 10 10 10 8 7 "
records website practice
60 [NCQA Comprehensive ischemic vascular disease |Cardiovascular |Process Claims, Not reported Yes Yes Physlc.lan 123 10 10 10 10 10 10 2 5
records practice
Claims Physici
61 INCQA Comprehensive adult diabetes care Diabetes Process aums, Not reported Yes Yes ysician 1,23 10 10 10 10 10 10 2 5
records practice
. . Lo . L. MA mean 95%
62 |NCQA Use of appropriate medications for people Respiratory | Process Claims, —fyyop - [MHQP Yes Yes Physician 13 10 10 10 5 10 10 8 7 for children, 90%
with asthma ’ records = website practice
for adults
Currently
. . . .. collected by
s la M . Y
63 |NcQa  |Follow-up care for children preseribed i [Process Claims, |\ op  [MHQP Yes Yes Physician 13 10 10 10 10 10 10 8 7 health plans and
ADHD medication records = website practice B
available through
MHQP
P ially harmful drug-diseas Claims Physici
64 |NcQa | otentally harmiul drug-discase Patient Safety | Process ums, Not reported|  Yes Yes ysiclan 13 10 10 10 10 10 10 2 5
interactions in the elderly records practice
65  [NCQA Medication reconciliation post-discharge [Patient Safety  [Process Claims, Not reported Yes Yes Physlc.lan 123 10 10 10 10 10 10 2 5
’ records practice
66 [NCQA Adults' acc?ss to preventive/ambulatory ch\vlth Care Structure/ Claims, Not reported Yes Yes Physi(?ian 3 10 10 10 10 10 10 5 5
health services Delivery Access records practice
67 |Ncoa (,l'.nldren s and adoAh.escents access to Hea:lth Care Structure/ Claims, Not reported Yes Yes Physlc.lan 3 10 10 10 10 10 10 5 5
primary care practitioners Delivery Access records practice
68 [NCQA  |Prenatal and postpart Maternal & =, Claims, Not reported| Y Y Physician 13 10 10 10 10 10 10 2 5
h / renatal and postpartum care Child Health rocess records Not reporte: es es practice )3
6 |NcQa  [Mnitaton and engagement ofalcoboland |y b Iprocess Claims, Not reported|  Yes Yes Physician 123 10 10 10 10 10 10 2 5
other drug dependence treatment records practice
70 [NcQA  |F ¢ of ongoi tal Maternal & =, Claims, Not reported| Y Y Physician 13 10 10 10 10 10 10 2 5
h / requency of ongoing prenatal care Child Health rocess records Not reporte: es es practice 3
Currently
Sy . .. collected by
ell, . I3 ™ I\, % .
71 |NcQa  [Well-child visits in the first 15 months of e Care [Process Claims, |\ op - [MHQP Yes Yes Physician 13 10 10 10 5 10 10 10 9 health plans and
life records = website practice B
available through
MHQP
/ell-child visits in the third, fourth, fifth Claims MHQP Physici
72 |Nncqa | Well-child visis in the chird, fourth, fth 1, i care [process Ams, - IMHQP Q Yes Yes ysician 13 10 10 10 10 10 10 10 9 "
and sixth years of life records website practice
Sy iy —
73 [NCQA  |Adolescent well-care visits Preventive Care |Process Claims, |\ yop  [MHQP Yes Yes Physician 13 10 10 10 10 10 10 10 9 "
records = website practice
Diseas difyi i-rh ic d Claims N Physici
74 |NCQA lscase mOdifying anti-rheuthatic dug g o & Joint | Process aums, Not Yes Yes ysician 13 10 10 10 10 10 10 2 5
therapy in rheumatoid arthritis. records reported practice
) - — - — —
75 [NcQa  |Osteoporosis management in women whop o joine [process Claims, Not Yes Yes Physician 13 10 10 10 10 10 10 2 5
had fracture. records reported practice
76 |NcQa Persistence of beta-blocker treatment after Cardiovascular | Process Claims, Not Yes Yes Physlc.lan 13 10 10 10 1 10 10 5 5 Performance
a heart attack. records reported practice approaches 100%
_ . .. collected by
77 [NCQA  |Diabetes: Retinal eye exam. Diabetes Process Claims, Not Yes Yes Physician 123 10 10 10 10 10 10 2 5 health plans in
’ records reported practice
small sample only
Head, Eyes, Claims, Not Physician
78 [NCQA Glaucoma screening in older adults. Ears, Nose, and [Process ) V ¢ Yes No ys . 1,23 9 10 10 10 10 10 2 5
- records reported practice
Throat
79 [NCQA  [Access to primary care doctor visits. Health Care - |Structure/ | Claims, ot Yes Yes Physician 3 10 10 10 10 10 10 2 5
’ Delivery Access records reported practice
Claims N Physici
80 [NCQA  |Flu shots for older adults. Immunizations |Process ams, Not Yes Yes ysieian 13 10 10 10 10 10 10 2 5
records reported practice
81 |NcQa  |Preumoniavaccination status forolder L oo [Process Claims, Not Yes Yes Physician 13 10 10 10 10 10 10 2 5
adults. records reported practice
Currently
Antidepressant medication management Claims, MHQP Physician collected by
epress “laims ) 'S
82 [NCQA b & Mental Health [Process > MHQP N Yes Yes ysie 1,3 10 10 10 10 10 10 8 7 health plans and
(doctor follow-up). records website practice .
available through

MHQP






Follow-up after hospitalization f tal Claims i Physici
83 |NCQa [ onovTup atter hospitatization fOrmERtT |y re htal Health |Process ums, Not Yes No ysiclaa 123 9 10 10 10 10 10 5
illness. records reported practice
84 |NCQA Pharmacothe.mpy of‘chmmc obstrucn‘vc Respiratory Process Claims, Not Yes No Physl(?lan 13 9 10 10 10 10 10 5
pulmonary disease (COPD) exacerbation. ’ records reported practice
Ambulatory Care Experiences Survey
Not a national
L standard.
. P Actions: . . . . M )
85 |THn Quality of.' MP Patient Interactions Heﬁ:lth Care Iiatlen.t Patient MHQP IHQP Yes No Phy slc.lan 13 s 10 10 10 10 10 5 Collected with
Communication Delivery Experience  [survey website practice L. .
’ limited reporting
by MHQP
Not a national
. standard.
. P Actions: . . . . M )
s6 |Tmn Quality 9{ MD-Patient Interactions Heﬁ:lth Care Iiatlen.t Patient MHQP IHQP Yes No Phy slc.lan 123 s 10 10 10 10 10 5 Collected with
Integration of care Delivery Experience  [survey website practice L .
’ limited reporting
by MHQP
Not a national
L standard.
. P Actions: . . . . M )
57 |rmn Qruahty of MD:! Pauen.t Interactions: Heﬁ:lth Care Iiatlen.t Patient MHQP IHQP Yes No Phy slc.lan 13 s 10 10 10 10 10 5 Collected with
Knowledge of the patient Delivery Experience  [survey website practice L. .
’ limited reporting
by MHQP
Not a national
L standard.
. P Actions: . y . . M )
s |THI Quality of MD.Pauent Interactions: Heﬁ:lth Care Iiatlen.t Patient MHQP IHQP Yes No Phy slc.lan 13 s 10 10 10 10 10 5 Collected with
Health promotion Delivery Experience  [survey website practice L .
’ limited reporting
by MHQP
Not a national
L standard.
drganizati : 2 > i i M y
s0  |THr C rgar?uaflonal Features of Care: Heﬁ:lth Care Iiatlen.t Patient MHQP IHQP Yes No Phy slc.lan 13 s 10 10 10 10 10 5 Collected with
Organizational access Delivery Experience  [survey website practice L. .
’ limited reporting
by MHQP
Not a national
L standard.
drganizati : Visit- 2 > i i M y
o0 |THI C rganuatl.on:ill Features of Care: Visit: Heﬁ:lth Care Iiatlen.t Patient MHQP IHQP Yes No Phy slc.lan 123 3 10 10 10 10 10 5 Collected with
based continuity Delivery Experience  [survey website practice L. .
’ limited reporting
by MHQP
Not a national
standard.
Yroanizati . Clini . . . . M o
o1 |tmr Organizational Features of Care: Clinical Heﬁ:lth Care Iiatlen.t Patient MHQP IHQP Yes No Phy slc.lan 123 s 10 10 10 10 10 5 Collected with
team Delivery Experience  [survey website practice L. .
’ limited reporting
by MHQP
Not a national
L standard.
A . . . M )
92 |THI Willingness to Recommend Doctor Health Care | Patient Patent |y yop - [MHQP Yes No Physician 123 8 10 10 10 10 10 5 Collected with
< Delivery Experience  [survey website practice L. .
’ limited reporting
by MHQP

*1 Efficiency and system performance, 2 Care transitions and coordination, 3 High-priority settings and clinical focus areas
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L . Measure Creator/owner/spo _ B Included in other measure
Measure Set Measure Name Clinical Condition Domain nsor Data Source Publicly reported? Measured entity .
Percent of PCPs who
Successfully Qualify for an EHR ACOs,
ACO Incentive Program Payment HIT Process CMS EHR Incentive Program Reporting practices
Proportion of Adults I8+ who
had their Blood Pressure
Measured within the ACOs,
ACO preceding 2 years Cardiovascular Process CMS GPRO Web Interface practices
Diabetes Composite (All or NQF #0729, MN
Nothing Scoring): Hemoglobin Community ACOs,
ACO Alc Control (<8 percent) Diabetes Outcome |Measurement |GPRO Web Interface practices NQF
Diabetes Composite (All or NQF #0729, MN
Nothing Scoring): Low Density Community ACOs,
ACO Lipoprotein (<100) Diabetes Outcome [Measurement |GPRO Web Interface practices NQF
Diabetes Composite (All or NQF #0729, MN
Nothing Scoring): Blood Community ACOs,
ACO Pressure <140/9 Diabetes Outcome |Measurement |GPRO Web Interface practices NQF
Diabetes Composite (All or NQF #0729, MN
Nothing Scoring): Tobacco Non Community ACOs,
ACO Use Diabetes Outcome [Measurement |GPRO Web Interface practices NQF
NQF #0729, MN
Diabetes Composite (All or Community ACOs,
ACO Nothing Scoring): Aspirin Us Diabetes Outcome [Measurement |GPRO Web Interface practices NQF
NQF #101, ACOs,
ACO Falls: Screening for Fall Risk Preventive Care Process NCQA GPRO Web Interface practices NQF
Hypertension (HTN): Blood ACOs,
ACO Pressure Control Cardiovascular Outcome |NQF #18, NCQA |GPRO Web Interface practices NQF
Ambulatory Sensitive
Conditions Admissions:
Chronic Obstructive Pulmonary,
Disease (AHRQ Prevention NQF #275, ACO,
ACO Quality Indicator (PQI) #5) Respiratory Process AHRQ Claims population NQF
ATTOUTdTOTY SETISTUVE
Conditions Admissions:
Congestive Heart Failure
(AHRQ Prevention Quality NQF #277, ACO,
ACO Indicator (PQI) #8 Cardiovascular Process AHRQ Claims population NQF
Tobacco Use Assessment and
Tobacco Cessation NQF #28, AMA - ACOs,
ACO Intervention Preventive Care Process PCPI GPRO Web Interface practices NQF
ACOs,
ACO Mammography Screening Preventive Care Process NQF #31, NCQA [GPRO Web Interface practices NQF
ACOs,
ACO Colorectal Cancer Screening Preventive Care Process NQF #34, NCQA [GPRO Web Interface practices NQF
NQF #41, AMA - ACOs,
ACO Influenza Immunization Preventive Care Process PCPI GPRO Web Interface practices NQF
Mental
Health/Substance ACOs,
ACO Depression Screening Abuse Process NQF #418, CMS [GPRO Web Interface practices NQF
Adult Weight Screening and ACOs,
ACO Follow-up Preventive Care Process NQF #421, CMS [GPRO Web Interface practices NQF
ACOs,
ACO Pneumococcal Vaccination Preventive Care Process NQF #43, NCQA |GPRO Web Interface practices NQF
CAHPS: Getting Timely Care,
Appointments, and Patient Physicians,
ACO Information Health Care Delivery |Experience |NQF #5, AHRQ [Survey practices NQF
CAHPS: How Well Your Patient Physicians,
ACO Doctors Communicate Health Care Delivery |Experience |NQF #5, AHRQ |Survey practices NQF
CAHPS: Patients' Rating of Patient Physicians,
ACO Doctor Health Care Delivery |Experience |NQF #5, AHRQ [Survey practices NQF
Patient Physicians,
ACO CAHPS: Access to Specialists  |Health Care Delivery |Experience [NQF #5, AHRQ |Survey practices NQF
CAHPS: Health Promotion and Patient Physicians,
ACO Education Health Care Delivery |Experience |NQF #5, AHRQ [Survey practices NQF
CAHPS: Shared Decision Patient Physicians,
ACO Making Health Care Delivery |Experience |NQF #5, AHRQ |Survey practices NQF
Diabetes Mellitus: Hemoglobin ACOs,
ACO Alc Poor Control (>9 percent) [Diabetes Outcome [NQF #59, NCQA |GPRO Web Interface practices NQF
CAHPS: Health Patient Physicians,
ACO Status/Functional Status Health Care Delivery |Experience |NQF #6, AHRQ |Survey practices NQF






ACO

Coronary Artery Disease (CAD)
Composite: All or Nothing
Scoring: Angiotensin-
Converting Enzyme (ACE)
Inhibitor or Angiotensin
Receptor Blocker (ARB)
Therapy for Patients with CAD
and Diabetes and/or Left
Ventricular Systolic
Dysfunction (LVSD)

Cardiovascular

Process

NQF #66, CMS
(composite),
AMA -PCPI
(individual
Component)

GPRO Web Interface

ACOs,
practices

ACO

I[schemic Vascular Disease
(IVD): Use of Aspirin or
Another Antithrombotic

Cardiovascular

Process

NQF #68, NCQA

GPRO Web Interface

ACOs,
practices

NQF

ACO

Coronary Artery Disease (CAD)
Composite: All or Nothing
Scoring: Drug Therapy for
Lowering LDL-Cholesterol

Cardiovascular

Process

NOF #7484, CIVIS
(composite),
AMA -PCPI
(individual
Component)

GPRO Web Interface

ACOs,
practices

ACO

Ischemic Vascular Disease
(IVD): Complete Lipid Profile
and LDL Control <100 mg/d|

Cardiovascular

Outcome

NQF #75, NCQA

GPRO Web Interface

ACOs,
practices

NQF

ACO

Heart Failure: Beta-Blocker
Therapy for Left Ventricular
Systolic Dysfunction (LVSD)

Cardiovascular

Process

NQF #83, AMA -
PCPI

GPRO Web Interface

ACOs,
practices

NQF

ACO

Medication Reconciliation:
Reconciliation After Discharge
from an Inpatient Facility

Health Care Delivery

Process

NQF #97, AMA -
PCPI/NCQA

GPRO Web Interface

ACOs,
practices

NQF

ACO

Risk-Standardized, All
Condition Readmission*

Health Care Delivery

Process

NQF #TBD, CMS

Claims

Hospitals

AHRQ

Esophageal resection volume
(1al'1).

Cancer

Process

AHRQ

Healthcare Cost and Utilization
Project

Appearsin NHQR and
NHDR Tables
Appendices.

Hospital

NQF

AHRQ

Obstetric trauma-cesarean
delivery (PSI 20).

Maternal & Child
Health

Outcome

AHRQ

Healthcare Cost and Utilization
Project

Appearsin NHQR and
NHDR Tables
Appendices.

Hospital

No

AHRQ

Adults who had an
appointment for routine health
care in the last 12 months who
got appointments for routine
care as soon as wanted.

Health Care Delivery

Patient
Experience

AHRQ

National CAHPS Benchmarking
Database (State Data Source)

Appears in NHQR and
NHDR Tables
Appendices.

NQF

AHRQ

Children who had an
appointment for routine health
care in the last 12 months who
got appointments for routine
care as soon as wanted.

Health Care Delivery

Patient
Experience

AHRQ

National CAHPS Benchmarking
Database (State Data Source)

Appears in NHQR and
NHDR Tables
Appendices.

NQF

AHRQ

AUUTTS WO TTEETET TATeE TTENT
away for anillness, injury, or
condition in the last 12 months
who got care as soon as
wanted.

Health Care Delivery

Patient
Experience

AHRQ

National CAHPS Benchmarking
Database (State Data Source)

Appears in NHQR and
NHDR Tables
Appendices.

NQF

AHRQ

CIMMarem wno neegea odre
right away for an illness, injury,
or condition in the last 12
months who got care as soon
as wanted.

Health Care Delivery

Patient
Experience

AHRQ

National CAHPS Benchmarking
Database (State Data Source)

Appears in NHQR and
NHDR Tables
Appendices.

NQF

AHRQ

Composite measure: Adults
who had a doctor's office or
clinic visit in the last 12 months|
whose health providers
listened carefully, explained
things clearly, respected what
they had to say, and spent
enough time with them.

Health Care Delivery

Patient
Experience

AHRQ

National CAHPS Benchmarking
Database (State Data Source)

Appears in NHQR and
NHDR Tables
Appendices.

NQF

AHRQ

Composite measure: Children
who had a doctor's office or
clinic visit in the last 12 months|
whose health providers
listened carefully, explained
things clearly, respected what
their parents had to say, and
spent enough time with them.

Health Care Delivery

Patient
Experience

AHRQ

National CAHPS Benchmarking
Database (State Data Source)

Appears in NHQR and
NHDR Tables
Appendices.

NQF

AHRQ

ATUTGS WO TTaa d QOTTOT 5
office or clinic visit in the last
12 months whose health
providers listened carefully to
them.

Health Care Delivery

Patient
Experience

AHRQ

National CAHPS Benchmarking
Database (State Data Source)

Appears in NHQR and
NHDR Tables
Appendices.

NQF

AHRQ

CIMarem Wwno Taa d OOTTOT S
office or clinic visit in the last
12 months whose health
providers listened carefully to
them.

Health Care Delivery

Patient
Experience

AHRQ

National CAHPS Benchmarking
Database (State Data Source)

Appears in NHQR and
NHDR Tables
Appendices.

NQF






Adults who had a doctor's
office or clinic visit in the last
12 months whose health

Appears in NHQR and

providers explained things in a Patient National CAHPS Benchmarking NHDR Tables
AHRQ way they could understand. Health Care Delivery |Experience |AHRQ Database (State Data Source) Appendices. NQF
Children who had a doctor's
office or clinic visit in the last
12 months whose health Appears in NHQR and
providers explained things in a Patient National CAHPS Benchmarking NHDR Tables
AHRQ way they could understand. Health Care Delivery |Experience |AHRQ Database (State Data Source) Appendices. NQF
Adults who had a doctor's
office or clinic visit in the last
12 months whose health Appears in NHQR and
providers showed respect for Patient National CAHPS Benchmarking NHDR Tables
AHRQ what they had to say. Health Care Delivery |Experience |AHRQ Database (State Data Source) Appendices. NQF
Children who had a doctor's
office or clinic visit in the last
12 months whose health Appears in NHQR and
providers showed respect for Patient National CAHPS Benchmarking NHDR Tables
AHRQ what they had to say. Health Care Delivery |Experience |AHRQ Database (State Data Source) Appendices. NQF
ATUTTS WO TTd0 d O0TTOT 5
office or clinic visit in the last
12 months whose health Appears in NHQR and
providers spent enough time Patient National CAHPS Benchmarking NHDR Tables
AHRQ with them. Health Care Delivery |Experience |AHRQ Database (State Data Source) Appendices. NQF
Rating of health care by adults
who had a doctor's office or Appears in NHQR and
clinic visit in the last 12 Patient National CAHPS Benchmarking NHDR Tables
AHRQ months. Health Care Delivery |Experience |AHRQ Database (State Data Source) Appendices. NQF
Rating of health care Tor
children who had a doctor's Appears in NHQR and
office or clinic visit in the last Patient National CAHPS Benchmarking NHDR Tables
AHRQ 12 months. Health Care Delivery |Experience |AHRQ Database (State Data Source) Appendices. NQF
CIMarem Wino TTad d JOCTOT 5
office or clinic visit in the last
12 months whose health Appears in NHQR and
providers spent enough time Patient National CAHPS Benchmarking NHDR Tables
AHRQ with them. Health Care Delivery |Experience |AHRQ Database (State Data Source) Appendices. NQF
HoOSpItal admissions tor
immunization-preventable Appears in NHQR and
influenza per 100,000 Healthcare Cost and Utilization NHDR Tables
AHRQ population age 65 and over. Infectious Diseases |Outcome |AHRQ Project Appendices. NQF
Hospital admissions for
asthma per 100,000 Healthcare Cost and Utilization Appears in NHQR
AHRQ population age 65 and over. Respiratory Outcome [AHRQ Project Tables Appendix. NQF
Pediatric quality ndicator 90:
Overall pediatric quality
indicators (composite Healthcare Cost and Utilization
AHRQ indicator). Pediatrics Outcome [AHRQ Project/HDD Not reported No
Pediatric quality indicator 91:
Acute pediatric quality
indicators (composite Healthcare Cost and Utilization
AHRQ indicator). Pediatrics Outcome |AHRQ Project/HDD Not reported No
Pediatric quality ndicator 9Z:
Chronic pediatric quality
indicators (composite Healthcare Cost and Utilization
AHRQ indicator). Pediatrics Outcome [AHRQ Project/HDD Not reported No
Rate of Complications of Proprietary websites
AHRQ Anesthesia Surgery Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Obstetric Trauma Rate - Maternal & Child Proprietary websites
AHRQ Cesarean Delivery Health Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Proprietary websites
AHRQ Esophageal Resection Volume |Respiratory Process AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Proprietary websites
AHRQ Pancreatic Resection Volume |Pancreas Process AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Abdominal Aortic Aneurysm Proprietary websites
AHRQ (AAA) Repair Volume Abdomen Process AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Coronary Artery Bypass Graft Proprietary websites
AHRQ (CABG) Volume Cardiovascular Process AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Percutaneous Transluminal
Coronary Angioplasty (PTCA) Proprietary websites
AHRQ Volume Cardiovascular Process AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Carotid Endarterectomy Proprietary websites
AHRQ Volume Stroke Process AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Esophageal Resection Proprietary websites
AHRQ Mortality Rate Respiratory Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Pancreatic Resection Mortality Proprietary websites
AHRQ Rate Pancreas Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Abdominal Aortic Aneurysm Proprietary websites
AHRQ (AAA) Repair Mortality Rate Abdomen Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Coronary Artery Bypass Graft Proprietary websites
AHRQ (CABG) Mortality Rate Cardiovascular Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Head, Eyes, Ears, Proprietary websites
AHRQ Craniotomy Mortality Rate Nose, and Throat Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ






Hip Replacement Mortality

Proprietary websites

AHRQ Rate Bone & Joint Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Acute Myocardial Infarction Proprietary websites
AHRQ (AMI) Mortality Rate. Cardiovascular Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Congestive Heart Failure (CHF) Proprietary websites
AHRQ Mortality Rate Cardiovascular Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Proprietary websites
AHRQ Acute Stroke Mortality Rate Stroke Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Gastrointestinal Hemorrhage Proprietary websites
AHRQ Mortality Rate Gastrointestinal Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Proprietary websites
AHRQ Hip Fracture Mortality Rate Bone & Joint Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Proprietary websites
AHRQ Pneumonia Mortality Rate Respiratory Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Maternal & Child Proprietary websites
AHRQ Cesarean Delivery Rat Health Process AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Vaginal Birth After Cesarean
(VBAC) Delivery Rate, Maternal & Child Proprietary websites
AHRQ Uncomplicated Health Process AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Laparoscopic Cholecystectomy Proprietary websites
AHRQ Rate Surgery Process AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Incidental Appendectomy in Proprietary websites
AHRQ the Elderly Rate Surgery Process AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Bilateral Cardiac Proprietary websites
AHRQ Catheterization Rate Cardiovascular Process AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Coronary Artery Bypass Graft Proprietary websites
AHRQ (CABG) Rate Cardiovascular Process AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Percutaneous Transluminal
Coronary Angioplasty (PTCA) Proprietary websites
AHRQ Rate Cardiovascular Process AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Proprietary websites
AHRQ Hysterectomy Rate Surgery Process AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Laminectomy or Spinal Fusion Proprietary websites
AHRQ Rate Bone & Joint Process AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Percutaneous TransTuminal
Coronary Angioplasty (PTCA) Proprietary websites
AHRQ Mortality Rate Cardiovascular Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Carotid Endarterectomy Proprietary websites
AHRQ Mortality Rate Stroke Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Acute Myocardial Infarction
(AMI) Mortality Rate, Without Proprietary websites
AHRQ Transfer Cases Cardiovascular Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Primary Cesarean Delivery Maternal & Child Proprietary websites
AHRQ Rate Health Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Vaginal Birth After Cesarean  [Maternal & Child Proprietary websites
AHRQ (VBAC) Rate, All Health Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Neonatal latrogenic Maternal & Child Proprietary websites
AHRQ Pneumothorax Rate Health Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Maternal & Child Proprietary websites
AHRQ Neonatal Mortality Rate Health Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Neonatal Blood Stream Maternal & Child Proprietary websites
AHRQ Infection Rate Health Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Accidental Puncture or Proprietary websites
AHRQ Laceration Rate Health Care Delivery |Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Proprietary websites
AHRQ Pressure Ulcer Rate Health Care Delivery |Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Foreign Body Left During Proprietary websites
AHRQ Procedure Surgery Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Proprietary websites
AHRQ latrogenic Pneumothorax Rate |Health Care Delivery |Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Pediatric Heart Surgery Proprietary websites
AHRQ Mortality Rate Cardiovascular Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Pediatric Heart Surgery Proprietary websites
AHRQ Volume Cardiovascular Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Postoperative Hemorrhage or Proprietary websites
AHRQ Hematoma Rate Surgery Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Postoperative Respiratory Proprietary websites
AHRQ Failure Rate Surgery Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Proprietary websites
AHRQ Postoperative Sepsis Rate Surgery Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Postoperative Wound Proprietary websites
AHRQ Dehiscence Rate Surgery Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Central Venous Catheter-
Related Blood Stream Proprietary websites
AHRQ Infection Rate Health Care Delivery |Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Proprietary websites
AHRQ Transfusion Reaction Volume [Health Care Delivery [Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Proprietary websites ACO,
AHRQ Asthma Admission Rate Respiratory Outcome |AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ
Diabetes Short-Term Proprietary websites ACO,
AHRQ Complications Admission Rate |Diabetes Outcome |AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ
Proprietary websites ACO,
AHRQ Gastroenteritis Admission Rate|Gastrointestinal Outcome [AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ
Proprietary websites ACO,
AHRQ Perforated Appendix Rate Surgery Outcome [AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ






Urinary Tract Infection Proprietary websites ACO,
AHRQ Admission Rate Urinary Outcome [AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ
Diabetes Short-Term Proprietary websites ACO,
AHRQ Complications Admission Rate |Diabetes Outcome |AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ
Perforated Appendix Proprietary websites ACO,
AHRQ Admission Rate Surgery Outcome [AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ
Diabetes Long-Term Proprietary websites ACO,
AHRQ Complications Admission Rate |Diabetes Outcome |AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ
Chronic Obstructive Pulmonary,
Disease (COPD) or Asthma in Proprietary websites ACO,
AHRQ Older Adults Admission Rate |Respiratory Outcome [AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ
Proprietary websites ACO,
AHRQ Hypertension Admission Rate |Cardiovascular Outcome [AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ
Congestive Heart Failure (CHF) Proprietary websites ACO,
AHRQ Admission Rate Cardiovascular Outcome [AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ
Maternal & Child Proprietary websites ACO,
AHRQ Low Birth Weight Rate Health Outcome |AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ
Proprietary websites ACO,
AHRQ Dehydration Admission Rate  |Health Care Delivery |Outcome |AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ
Bacterial Pneumonia Proprietary websites ACO,
AHRQ Admission Rate Respiratory Outcome [AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ
Urinary Tract Infection Proprietary websites ACO,
AHRQ Admission Rate Urinary Outcome [AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ
Angina Without Procedure Proprietary websites ACO,
AHRQ Admission Rate Cardiovascular Outcome |AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ
Uncontrolled Diabetes Proprietary websites ACO,
AHRQ Admission Rate Diabetes Outcome [AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ
Asthma in Younger Adults Proprietary websites ACO,
AHRQ Admission Rate Respiratory Outcome [AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ
Rate of Lower-Extremity
Amputation Among Patients Proprietary websites ACO,
AHRQ With Diabetes Diabetes Outcome [AHRQ Claims, HDD (e.g., HealthGrades) population AHRQ
Death Rate in Low-Mortality
Diagnosis Related Groups Proprietary websites
AHRQ (DRGs) Health Care Delivery |Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Proprietary websites
AHRQ Pressure Ulcer Rate Health Care Delivery |Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Death Rate among Surgical
Inpatients with Serious Proprietary websites
AHRQ Treatable Complications Surgery Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Foreign Body Left During Proprietary websites
AHRQ Procedure Surgery Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Proprietary websites
AHRQ latrogenic Pneumothorax Rate |Health Care Delivery |Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Central Venous Catheter-
Related Blood Stream Proprietary websites
AHRQ Infections Rate Preventive Care Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Postoperative Hip Fracture Proprietary websites
AHRQ Rate Surgery Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Postoperative Hemorrhage or Proprietary websites
AHRQ Hematoma Rate Surgery Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Postoperative Physiologic and Proprietary websites
AHRQ Metabolic Derangement Rate |Surgery Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Postoperative Respiratory Proprietary websites
AHRQ Failure Rate Surgery Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Postoperative Pulmonary
Embolism or Deep Vein Proprietary websites
AHRQ Thrombosis Rate Surgery Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Proprietary websites
AHRQ Postoperative Sepsis Rate Surgery Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Postoperative Wound Proprietary websites
AHRQ Dehiscence Rate Surgery Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Accidental Puncture or Proprietary websites
AHRQ Laceration Rate Health Care Delivery |Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Proprietary websites
AHRQ Transfusion Reaction Volume [Health Care Delivery |Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Birth Trauma — Injury to Maternal & Child Proprietary websites
AHRQ Neonate Health Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Obstetric Trauma Rate—
Vaginal Delivery With Maternal & Child Proprietary websites
AHRQ Instrument Health Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Obstetric Trauma Rate —
Vaginal Delivery Without Maternal & Child Proprietary websites
AHRQ Instrument Health Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Foreign Body Left During Proprietary websites
AHRQ Procedure Surgery Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Proprietary websites
AHRQ latrogenic Pneumothorax Rate |Health Care Delivery |Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Central Venous Catheter-
Related Blood Stream Proprietary websites
AHRQ Infection Rate Health Care Delivery |Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Postoperative Wound Proprietary websites
AHRQ Dehiscence Rate Surgery Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ






Accidental Puncture or

Proprietary websites

AHRQ Laceration Rate Health Care Delivery |Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Proprietary websites
AHRQ Transfusion Reaction Rate Health Care Delivery |Outcome |AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Postoperative Hemorrhage or Proprietary websites
AHRQ Hematoma Rate Surgery Outcome [AHRQ Claims, HDD (e.g., HealthGrades) Hospital AHRQ
Structure,
Bridges to Process & Physicians,
Excellence Cardiac Care Link Cardiovascular Outcome (BTE Certification by BTE NCQA/BTE practices
Structure,
Bridges to Process & Physicians,
Excellence Diabetes Care Link Diabetes Outcome (BTE Certification by BTE NCQA/BTE practices
Structure,
Bridges to Process & Physicians,
Excellence Physician Office Link Health Care Delivery |Outcome |BTE Certification by BTE NCQA/BTE practices
Structure,
Bridges to Process & Physicians,
Excellence Asthma Care Respiratory Outcome (BTE Certification by BTE NCQA/BTE practices
Structure,
Bridges to Cardiology Practice Process & Physicians,
Excellence Recognition Cardiovascular Outcome (BTE Certification by BTE NCQA/BTE practices
Structure,
Bridges to Process & Physicians,
Excellence CHF Care Cardiovascular Outcome (BTE Certification by BTE NCQA/BTE practices
Structure,
Bridges to Process & Physicians,
Excellence CAD Care Cardiovascular Outcome (BTE Certification by BTE NCQA/BTE practices
Structure,
Bridges to Process & Physicians,
Excellence Hypertension Care Cardiovascular Outcome (BTE Certification by BTE NCQA/BTE practices
Structure,
Bridges to Process & Physicians,
Excellence Spine Care Bone & Joint Outcome (BTE Certification by BTE NCQA/BTE practices
Structure,
Bridges to Process & Physicians,
Excellence Medical Home Health Care Delivery |Outcome |BTE Certification by BTE NCQA/BTE practices
Structure,
Bridges to Process & Physicians,
Excellence Depression Care Mental Health Outcome |BTE Certification by BTE NCQA/BTE practices
ICIVIS VIedicare CIVIS Viedicare
Health Health
Outcomes Management of Urinary Renal & Pateint Outcomes Physicians,
Survey Incontinence in Older Adults* |Genitourinary Experience |Survey NCQA No practices NQF
[CIVIS VIedicare CIVIS Viedicare
Health Health
Outcomes Physical Activity in Older Pateint QOutcomes Physicians,
Survey Adults* Preventive Care Experience |Survey NCQA No practices NQF
ICIVIS Viedicare CIVIS Viedicare
Health Health
Outcomes Pateint Outcomes Physicians,
Survey Fall Risk Management* Bone & Joint Experience |Survey NCQA No practices NQF
[CIVIS VIedicare CIVIS VIedicare
Health Health
Outcomes Osteoporosis Testing in Older Pateint Outcomes Physicians,
Survey Women* Bone & Joint Experience |Survey NCQA No practices NQF
CMS Physician
Quality Stroke and Stroke
Reporting Rehabilitation: Thrombolytic Physicians,
System Therapy Stroke Process AHA/ASA/TIC Registry, GPRO Il Not yet practices Physician Compare
TTEaT T TaTTUTE T ATTETUTETTSTIT
Converting Enzyme (ACE)
CMS Physician [Inhibitor or Angiotensin
Quality Receptor Blocker (ARB)
Reporting Therapy for Left Ventricular Registry, EHR, HF Measures group, Physicians,
System Systolic Dysfunction (LVSD) Cardiovascular Process AMA-PCPI GPRO I, GPRO Il Not yet practices Physician Compare
CMS Physician [Coronary Artery Disease
Quality (CAD): Oral Antiplatelet
Reporting Therapy Prescribed for Claims, Registry, CAD Measures Physicians,
System Patients with CAD Cardiovascular Process AMA-PCPI group, GPRO |, GPRO Il Not yet practices Physician Compare
CMS Physician [Coronary Artery Disease
Quality (CAD): Beta-Blocker Therapy
Reporting for CAD Patients with Prior Physicians,
System Myocardial Infarction (MI) Cardiovascular Process AMA-PCPI Registry, EHR,GRPO |, GRPO Il Not yet practices Physician Compare
CMS Physician
Quality Heart Failure: Beta-Blocker
Reporting Therapy for Left Ventricular Registry, HF Measures group, Physicians,
System Systolic Dysfunction (LVSD) Cardiovascular Process AMA-PCPI GRPO I, GPRO Il Not yet practices Physician Compare
CMS Physician
Quality Chronic Obstructive Pulmonary|
Reporting Disease (COPD): Spirometry Physicians,
System Evaluation Respiratory Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare






CMS Physician

Quality Chronic Obstructive Pulmonary|

Reporting Disease (COPD): Physicians,

System Bronchodilator Therapy Respiratory Outcome [AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Asthma: Pharmacologic Claims, Registry, Asthma Measures Physicians,

System Therapy Respiratory Process AMA-PCPI group, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Claims, Registry, Asthma Measures Physicians,

System Asthma: Asthma Assessment  [Respiratory Process AMA-PCPI group, GPRO I Not yet practices Physician Compare
PTEVETTUOIT OT Catneter-

CMS Physician [Related Bloodstream

Quality Infections (CRBSI): Central

Reporting Venous Catheter (CVC) Physicians,

System Insertion Protocol Preventive Care Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [End Stage Renal Disease

Quality (ESRD): Influenza

Reporting Immunization in Patients with Physicians,

System ESRD Kidney Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [End Stage Renal Disease

Quality (ESRD): Plan of Care for

Reporting Inadequate Hemodialysis in Physicians,

System ESRD Patients Kidney Outcome |AMA-PCPI Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality End Stage Renal Disease

Reporting (ESRD): Plan of Care for Physicians,

System Inadequate Peritoneal Dialysis |Kidney Outcome [AMA-PCPI Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Hepatitis C: Testing for Chronic

Reporting Hepatitis C — Confirmation of Physicians,

System Hepatitis C Viremia Kidney Process AMA-PCPI Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Hepatitis C: Ribonucleic Acid

Reporting (RNA) Testing Before Initiating Claims, Registry, HEP C Measures Physicians,

System Treatment Kidney Process AMA-PCPI group, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Hepatitis C: HCV Genotype Claims, Registry, HEP C Measures Physicians,

System Testing Prior to Treatment Kidney Process AMA-PCPI group, GPRO I Not yet practices Physician Compare

CMS Physician

Quality

Reporting Hepatitis C: Antiviral Claims, Registry, HEP C Measures Physicians,

System Treatment Prescribed Kidney Process AMA-PCPI group, GPRO I Not yet practices Physician Compare

CMS Physician

Quality Hepatitis C: HCV Ribonucleic

Reporting Acid (RNA) Testing at Week 12 Claims, Registry, HEP C Measures Physicians,

System of Treatment Kidney Process AMA-PCPI group, GPRO I Not yet practices Physician Compare

CMS Physician

Quality Hepatitis C: Counseling

Reporting Regarding Risk of Alcohol Claims, Registry, HEP C Measures Physicians,

System Consumption Kidney Process AMA-PCPI group, GPRO I Not yet practices Physician Compare

CMS Physician [Hepatitis C: Counseling

Quality Regarding Use of

Reporting Contraception Prior to Claims, Registry, HEP C Measures Physicians,

System Antiviral Therapy Kidney Process AMA-PCPI group, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Acute Otitis Externa (AOE): Head, Eyes, Ears, Physicians,

System Topical Therapy Nose, and Throat Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Acute Otitis Externa (AOE): Head, Eyes, Ears, Physicians,

System Pain Assessment Nose, and Throat Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [Acute Otitis Externa (AOE):

Quality Systemic Antimicrobial

Reporting Therapy —Avoidance of Head, Eyes, Ears, Physicians,

System Inappropriate Use Nose, and Throat Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare






CMS Physician

Otitis Media with Effusion

Quality (OME): Diagnostic Evaluation —

Reporting Assessment of Tympanic Head, Eyes, Ears, Physicians,

System Membrane Mobility Nose, and Throat Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [Prostate Cancer: Avoidance of

Quality Overuse of Bone Scan for

Reporting Staging Low-Risk Prostate Physicians,

System Cancer Patients Cancer Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Prostate Cancer: Adjuvant

Reporting Hormonal Therapy for High- Physicians,

System Risk Prostate Cancer Patient |Cancer Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Prostate Cancer: Three-

Reporting Dimensional (3D) Physicians,

System Radiotherapy Cancer Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Mental

Reporting Major Depressive Disorder Health/Substance Physicians,

System (MDD): Diagnostic Evaluation [Abuse Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Major Depressive Disorder Mental

Reporting (MDD): Suicide Risk Health/Substance Physicians,

System Assessment Abuse Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Osteoarthritis (OA): Function Physicians,

System and Pain Assessment Bone & Joint Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Preventive Care and Screening:

Reporting Influenza Immunization for Claims, Registry, EHR, Prev Care Physicians,

System Patients 2 50 Years Old Preventive Care Process AMA-PCPI Measures group, GPRO |, GPRO Il |Not yet practices Physician Compare
Coronary Artery Disease
(CAD): Angiotensin-Converting
Enzyme (ACE) Inhibitor or
Angiotensin Receptor Blocker

CMS Physician [(ARB) Therapy for Patients

Quality with CAD and Diabetes and/or

Reporting Left Ventricular Systolic Physicians,

System Dysfunction (LVSD) Diabetes Process AMA-PCPI Registry, GPRO I, GPRO |1 Not yet practices Physician Compare
CNTOMT RIONEy U CRDT

CMS Physician [Laboratory Testing (Calcium,

Quality Phosphorus, Intact Parathyroid

Reporting Hormone (iPTH) and Lipid Claims, Registry, CKD Measures Physicians,

System Profile) Kidney Process AMA-PCPI group, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Chronic Kidney Disease (CKD): Claims, Registry, CKD Measures Physicians,

System Blood Pressure Management |Kidney Process AMA-PCPI group, GPRO Il Not yet practices Physician Compare
Chronic Kidney Disease (CKD):

CMS Physician [Plan of Care — Elevated

Quality Hemoglobin for Patients

Reporting Receiving Erythropoiesis- Claims, Registry, CKD Measures Physicians,

System Stimulating Agents (ESA) Kidney Process AMA-PCPI group, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Chronic Kidney Disease (CKD): Physicians,

System Influenza Immunization Kidney Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare
USTEOATITTUS TUATT

CMS Physician [Assessment for Use of Anti-

Quality Inflammatory or Analgesic

Reporting Over-the-Counter (OTC) Physicians,

System Medications Bone & Joint Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Oncology: Medical and

Reporting Radiation — Pain Intensity Physicians,

System Quantified Cancer Process AMA-PCPI Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Oncology: Medical and

Reporting Radiation — Plan of Care for Physicians,

System Pain Cancer Process AMA-PCPI Registry, GPRO Il Not yet practices Physician Compare






CMS Physician

Nuclear Medicine: Correlation

Quality with Existing Imaging Studies

Reporting for All Patients Undergoing Physicians,

System Bone Scintigraphy Bone & Joint Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare
CMS Physician

Quality Chronic Kidney Disease (CKD):

Reporting Referral for Arteriovenous Claims, Registry, CKD Measures Physicians,

System (AV) Fistula Kidney Process AMA-PCPI group, GPRO I Not yet practices Physician Compare
CMS Physician

Quality

Reporting Oncology: Radiation Dose Physicians,

System Limits to Normal Tissues Cancer Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare
CMS Physician

Quality Preventive Care and Screening:

Reporting Unhealthy Alcohol Use Claims, Registry, EHR, Prev Care Physicians,

System —Screening Kidney Process AMA-PCPI Measures group, GPRO Il Not yet practices Physician Compare
CMS Physician

Quality Pediatric End Stage Renal

Reporting Disease (ESRD): Influenza Physicians,

System Immunization Kidney Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare
CMS Physician

Quality Hepatitis C: Hepatitis A

Reporting Vaccination in Patients with Claims, Registry, HEP C Measures Physicians,

System HCV Infectious Diseases |Process AMA-PCPI group, GPRO I Not yet practices Physician Compare
CMS Physician

Quality Hepatitis C: Hepatitis B

Reporting Vaccination in Patients with Claims, Registry, HEP C Measures Physicians,

System HCV Infectious Diseases |Process AMA-PCPI group, GPRO I Not yet practices Physician Compare
CMS Physician

Quality

Reporting Perioperative Temperature Physicians,

System Management Surgery Process AMA-PCPI Claims, Registry, GPRO Il Not yet practices Physician Compare
CMS Physician

Quality Coronary Artery Disease

Reporting (CAD): Symptom and Activity Registry, CAD Measures group, Physicians,

System Assessment Cardiovascular Process AMA-PCPI GPRO Il Not yet practices Physician Compare
CMS Physician

Quality Coronary Artery Disease

Reporting (CAD): Drug Therapy for Registry, CAD Measures group, Physicians,

System Lowering LDL-Cholesterol Cardiovascular Process AMA-PCPI GPRO I, GPRO Il Not yet practices Physician Compare
CMS Physician

Quality

Reporting Heart Failure: Left Ventricular Registry, HF Measures group, Physicians,

System Function (LVF) Assessment Cardiovascular Process AMA-PCPI GPRO |, GPRO Il Not yet practices Physician Compare
CMS Physician

Quality

Reporting Heart Failure: Patient Registry, HF Measures group, Physicians,

System Education Cardiovascular Process AMA-PCPI GPRO I, GPRO Il Not yet practices Physician Compare
CMS Physician

Quality Heart Failure: Warfarin

Reporting Therapy for Patients with Atrial Physicians,

System Fibrillation Cardiovascular Process AMA-PCPI Registry, GPRO I, GPRO Il Not yet practices Physician Compare
CMS Physician

Quality Melanoma: Overutilization of

Reporting Imaging Studies in Stage 0-1A Process/Str Physicians,

System Melanoma Cancer ucture AMA-PCPI Registry, GPRO Il Not yet practices Physician Compare
CMS Physician

Quality

Reporting Radiology: Reminder System Physicians,

System for Mammograms Cancer Process AMA-PCPI Claims, Redgistry, GPRO Il Not yet practices Physician Compare
CMS Physician Claims, Registry, EHR,CAD

Quality Preventive Care and Screening: Measures group, Hf Measure

Reporting Tobacco Use: Screening and group, IVD Measures group, Prev Physicians,

System Cessation Intervention Preventive Care Process AMA-PCPI Care Measures group, GPRO | Not yet practices Physician Compare
CMS Physician

Quality

Reporting Heart Failure: Weight Physicians,

System Measurement Cardiovascular Process AMA-PCPI GPRO | Not yet practices Physician Compare






CMS Physician

Quality Asthma: Tobacco Use:

Reporting Screening - Ambulatory Care Claims, Registry, Asthma Measures Physicians,

System Setting Respiratory Process AMA-PCPI group, GPRO I Not yet practices Physician Compare

CMS Physician

Quality Asthma: Tobacco Use:

Reporting Intervention - Ambulatory Care Claims, Registry, Asthma Measures Physicians,

System Setting Respiratory Process AMA-PCPI group, GPRO I Not yet practices Physician Compare

CMS Physician

Quality

Reporting Hypertension (HTN): Plan of Physicians,

System Care Cardiovascular Outcome [AMA-PCPI Claims, Redgistry, GPRO |, GPRO I [Not yet practices Physician Compare

CMS Physician

Quality

Reporting Hypertension (HTN): Blood Physicians,

System Pressure Measurement Cardiovascular Process AMA-PCPI EHR,GPRO | Not yet practices Physician Compare

CMS Physician

Quality

Reporting Oncology: Cancer Stage AMA- Physicians,

System Documented Cancer Process PCPI/ASCO Claims, Registry, GPRO Il Not yet practices Physician Compare
DTEaSTTaTICE T TTOTTITOTTaT
Therapy for Stage IC-11IC

CMS Physician [Estrogen

Quality Receptor/Progesterone AMA-

Reporting Receptor (ER/PR) Positive PCPI/ASCO/NCC Physicians,

System Breast Cancer Cancer Process N Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Colon Cancer: Chemotherapy AMA-

Reporting for Stage Il Colon Cancer PCPI/ASCO/NCC Physicians,

System Patients Cancer Process N Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [Myelodysplastic Syndrome

Quality (MDS) and Acute Leukemias:

Reporting Baseline Cytogenetic Testing Physicians,

System Performed on Bone Marrow  |Cancer Process AMA-PCPI/ASH |Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [Myelodysplastic Syndrome

Quality (MDS): Documentation of Iron

Reporting Stores in Patients Receiving Physicians,

System Erythropoietin Therapy Cancer Process AMA-PCPI/ASH |Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Multiple Myeloma: Treatment Physicians,

System with Bisphosphonates Cancer Process AMA-PCPI/ASH |Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Chronic Lymphocytic Leukemia Physicians,

System (CLL): Baseline Flow Cytometry |Cancer Process AMA-PCPI/ASH |Claims, Registry, GPRO Il Not yet practices Physician Compare
Breast Cancer Resection

CMS Physician [Pathology Reporting: pT

Quality Category (Primary Tumor) and

Reporting pN Category (Regional Lymph Physicians,

System Nodes) with Histologic Grade |Cancer Process AMA-PCPI/CAP |Claims, Registry, GPRO Il Not yet practices Physician Compare
Colorectal Cancer Resection

CMS Physician [Pathology Reporting: pT

Quality Category (Primary Tumor) and

Reporting pN Category (Regional Lymph Physicians,

System Nodes) with Histologic Grade |Cancer Process AMA-PCPI/CAP |Claims, Registry, GPRO Il Not yet practices Physician Compare
SIIORE dnu STroKE

CMS Physician [Rehabilitation: Computed

Quality Tomography (CT) or Magnetic

Reporting Resonance Imaging (MRI) AMA-

System Reports Stroke Process PCPI/NCQA Claims, Registry, GPRO Il Not yet Hospitals Physician Compare

CMS Physician

Quality Primary Open Angle Glaucoma

Reporting (POAG): Optic Nerve Head, Eyes, Ears, AMA- Physicians,

System Evaluation Nose, and Throat Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Age-Related Macular

Reporting Degeneration (AMD): Dilated |Head, Eyes, Ears, AMA- Physicians,

System Macular Examination Nose, and Throat Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare
DTaDETICT REUTTOPATTy™

CMS Physician [Documentation of Presence or

Quality Absence of Macular Edema

Reporting and Level of Severity of Head, Eyes, Ears, AMA- Physicians,

System Retinopathy Nose, and Throat Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare






CMS Physician

Diabetic Retinopathy:

Quality Communication with the

Reporting Physician Managing On-going AMA- Physicians,

System Diabetes Care Diabetes Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Perioperative Care: Timing of

Reporting Antibiotic Prophylaxis — AMA- Claims, Registry, Periop Measures Physicians,

System Ordering Physician Surgery Process PCPI/NCQA group, GPRO Il Not yet practices Physician Compare

CMS Physician [Perioperative Care: Selection

Quality of Prophylactic Antibiotic —

Reporting First OR Second Generation AMA- Claims, Registry, Periop Measures Physicians,

System Cephalosporin Surgery Process PCPI/NCQA group, GPRO Il Not yet practices Physician Compare

CMS Physician [Perioperative Care:

Quality Discontinuation of

Reporting Prophylactic Antibiotics (Non- AMA- Claims, Registry, Periop Measures Physicians,

System Cardiac Procedures) Surgery Process PCPI/NCQA group, GPRO Il Not yet practices Physician Compare

CMS Physician [Perioperative Care: Venous

Quality Thromboembolism (VTE)

Reporting Prophylaxis (When Indicated in AMA- Claims, Registry, Periop Measures Physicians,

System ALL Patients) Surgery Process PCPI/NCQA group, GPRO Il Not yet practices Physician Compare
Osteoporosis: Communication
with the Physician Managing

CMS Physician [Ongoing Care Post-Fracture of

Quality Hip, Spine or Distal Radius for

Reporting Men and Women Aged 50 AMA- Physicians,

System Years and Older Bone & Joint Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Aspirin at Arrival for Acute AMA- Physicians,

System Myocardial Infarction (AMI) Cardiovascular Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Perioperative Care: Timely

Reporting Administration of Prophylactic AMA- Physicians,

System Parenteral Antibiotic Surgery Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare
STIORE dnu STroKe

CMS Physician [Rehabilitation: Deep Vein

Quality Thrombosis Prophylaxis (DVT)

Reporting for Ischemic Stroke or AMA- Physicians,

System Intracranial Hemorrhage Stroke Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Stroke and Stroke

Reporting Rehabilitation: Discharged on AMA- Physicians,

System Antiplatelet Therapy Stroke Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [Stroke and Stroke

Quality Rehabilitation: Anticoagulant

Reporting Therapy Prescribed for Atrial AMA- Physicians,

System Fibrillation at Discharge Stroke Process PCPI/NCQA Registry, GRPO Il Not yet practices Physician Compare

CMS Physician

Quality Stroke and Stroke

Reporting Rehabilitation: Screening for AMA- Physicians,

System Dysphagia Stroke Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Stroke and Stroke

Reporting Rehabilitation: Consideration AMA- Physicians,

System of Rehabilitation Services Stroke Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Screening or Therapy for

Reporting Osteoporosis for Women Aged AMA- Claims, Registry, EHR, Prev Care Physicians,

System 65 Years and Older Bone & Joint Process PCPI/NCQA Measaures group, GPRO Il Not yet practices Physician Compare
OUSTEOPOTOSTST IVId[la'gEHIC[Il.

CMS Physician [Following Fracture of Hip,

Quality Spine or Distal Radius for Men

Reporting and Women Aged 50 Years AMA- Physicians,

System and Older Bone & Joint Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Osteoporosis: Pharmacologic

Reporting Therapy for Men and Women AMA- Physicians,

System Aged 50 Years and Older Bone & Joint Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [Perioperative Care:

Quality Discontinuation of

Reporting Prophylactic Antibiotics AMA- Physicians,

System (Cardiac Procedures) Cardiovascular Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare






CMS Physician

Quality Medication Reconciliation:

Reporting Reconciliation After Discharge AMA- Physicians,

System from an Inpatient Facility Health Care Delivery |Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting AMA- Physicians,

System Advance Care Plan Health Care Delivery |Process PCPI/NCQA Claims, Registry, EHR, GPRO Il Not yet practices Physician Compare
OTTIary TCoTtmerce”

CMS Physician [Assessment of Presence or

Quality Absence of Urinary

Reporting Incontinence in Women Aged AMA- Claims, Registry, EHR, Prev Care Physicians,

System 65 Years and Older Urinary Process PCPI/NCQA Measaures group, GPRO Il Not yet practices Physician Compare

CMS Physician [Urinary Incontinence:

Quality Characterization of Urinary

Reporting Incontinence in Women Aged AMA- Physicians,

System 65 Years and Older Urinary Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [Urinary Incontinence: Plan of

Quality Care for Urinary Incontinence

Reporting in Women Aged 65 Years and AMA- Physicians,

System Older Urinary Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality 12-Lead Electrocardiogram

Reporting (ECG) Performed for Non- AMA- Physicians,

System Traumatic Chest Pain Cardiovascular Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting 12-Lead Electrocardiogram AMA- Physicians,

System (ECG) Performed for Syncope |Cardiovascular Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Community-Acquired AMA- Claims, Registry, CAP Measures Physicians,

System Pneumonia (CAP): Vital Sign Respiratory Process PCPI/NCQA group, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Community-Acquired

Reporting Pneumonia (CAP): Assessment AMA- Claims, Registry, CAP Measures Physicians,

System of Oxygen Saturation Respiratory Process PCPI/NCQA group, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Community-Acquired

Reporting Pneumonia (CAP): Assessment AMA- Claims, Registry, CAP Measures Physicians,

System of Mental Status Respiratory Process PCPI/NCQA group, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Community-Acquired

Reporting Pneumonia (CAP): Empiric AMA- Claims, Registry, CAP Measures Physicians,

System Antibiotic Respiratory Process PCPI/NCQA group, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Melanoma: Continuity of Care AMA- Physicians,

System — Recall System Cancer Process PCPI/NCQA Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Melanoma: Coordination of AMA- Physicians,

System Care Cancer Process PCPI/NCQA Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [Age-Related Macular

Quality Degeneration (AMD):

Reporting Counseling on Antioxidant Head, Eyes, Ears, AMA- Physicians,

System Supplement Nose, and Throat Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare
Primary Open-Angle Glaucoma

CMS Physician [(POAG): Reduction of

Quality Intraocular Pressure (IOP) by

Reporting 15% OR Documentation of a  |Head, Eyes, Ears, AMA- Physicians,

System Plan of Care Nose, and Throat Outcome [PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Radiology: Exposure Time

Reporting Reported for Procedures Using AMA- Physicians,

System Fluoroscopy Cancer Outcome [PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [Radiology: Inappropriate Use

Quality of “Probably Benign”

Reporting Assessment Category in AMA- Physicians,

System Mammography Screening Cancer Outcome [PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare






CMS Physician

Quality
Reporting AMA- Physicians,
System Falls: Risk Assessment Preventive Care Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare
CMS Physician
Quality
Reporting AMA- Physicians,
System Falls: Plan of Care Preventive Care Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare
CMS Physician
Quality
Reporting HIV/AIDS: CD4+ Cell Count or AMA- Registry, HIV/AIDS Measure group, Physicians,
System CD4+ Percentage Infectious Diseases |Process PCPI/NCQA GRPO Il Not yet practices Physician Compare
CMS Physician
Quality HIV/AIDS: Pneumocystis
Reporting Jiroveci Pneumonia (PCP) AMA- Registry, HIV/AIDS Measure group, Physicians,
System Prophylaxis Infectious Diseases |Process PCPI/NCQA GRPO Il Not yet practices Physician Compare
CMS Physician [HIV/AIDS: Adolescent and
Quality Adult Patients with HIV/AIDS
Reporting Who Are Prescribed Potent AMA- Registry, HIV/AIDS Measure group, Physicians,
System Antiretroviral Therapy Infectious Diseases |Process PCPI/NCQA GRPO Il Not yet practices Physician Compare
CMS Physician
Quality HIV/AIDS: HIV RNA Control
Reporting After Six Months of Potent AMA- Registry, HIV/AIDS Measure group, Physicians,
System Antiretroviral Therapy Infectious Diseases |Process PCPI/NCQA GRPO Il Not yet practices Physician Compare
CMS Physician
Quality
Reporting Rheumatoid Arthritis (RA): AMA- Claims, Registry, RA Measures Physicians,
System Tuberculosis Screening Bone & Joint Process PCPI/NCQA group, GPRO Il Not yet practices Physician Compare
CMS Physician
Quality Rheumatoid Arthritis (RA):
Reporting Periodic Assessment of AMA- Claims, Registry, RA Measures Physicians,
System Disease Activity Bone & Joint Process PCPI/NCQA group, GPRO Il Not yet practices Physician Compare
CMS Physician
Quality
Reporting Rheumatoid Arthritis (RA): AMA- Claims, Registry, RA Measures Physicians,
System Functional Status Assessment |Bone & Joint Process PCPI/NCQA group, GPRO Il Not yet practices Physician Compare
CMS Physician
Quality Rheumatoid Arthritis (RA):
Reporting Assessment and Classification AMA- Claims, Registry, RA Measures Physicians,
System of Disease Prognosis Bone & Joint Process PCPI/NCQA group, GPRO Il Not yet practices Physician Compare
CMS Physician
Quality
Reporting Rheumatoid Arthritis (RA): AMA- Claims, Registry, RA Measures Physicians,
System Glucocorticoid Management |Bone & Joint Process PCPI/NCQA group, GPRO Il Not yet practices Physician Compare
CITUUSTUPY X T OTyP
Surveillance: Colonoscopy
CMS Physician [Interval for Patients with a
Quality History of Adenomatous
Reporting Polyps — Avoidance of AMA- Physicians,
System Inappropriate Use Colorectal Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare
CMS Physician
Quality Wound Care: Use of
Reporting Compression System in AMA- Physicians,
System Patients with Venous Ulcers Health Care Delivery |Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare
CMS Physician
Quality Cataracts: 20/40 or Better
Reporting Visual Acuity Within 90 Days  [Head, Eyes, Ears, AMA- Physicians,
System Following Cataract Surgery Nose, and Throat Outcome [PCPI/NCQA Registry, GPRO Il Not yet practices Physician Compare
CMS Physician [Cataracts: Complications
Quality within 30 Days Following
Reporting Cataract Surgery Requiring Head, Eyes, Ears, AMA- Physicians,
System Additional Surgical Procedures [Nose, and Throat Outcome [PCPI/NCQA Registry, GPRO Il Not yet practices Physician Compare
CMS Physician
Quality Radiology: Stenosis
Reporting Measurement in Carotid AMA- Physicians,
System Imaging Studies Cancer Process PCPI/NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare
CMS Physician
Quality HIV/AIDS: Sexually
Reporting Transmitted Disease Screening AMA- Registry, HIV/AIDS Measure group, Physicians,
System for Chlamydia and Gonorrhea [Infectious Diseases [Process PCPI/NCQA GRPO Il Not yet practices Physician Compare






CMS Physician

Quality

Reporting HIV/AIDS: Screening for High AMA- Registry, HIV/AIDS Measure group, Physicians,

System Risk Sexual Behaviors Infectious Diseases |Process PCPI/NCQA GRPO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting HIV/AIDS: Screening for AMA- Registry, HIV/AIDS Measure group, Physicians,

System Injection Drug Use Infectious Diseases |Process PCPI/NCQA GRPO Il Not yet practices Physician Compare

CMS Physician

Quality HIV/AIDS: Sexually

Reporting Transmitted Disease Screening AMA- Registry, HIV/AIDS Measure group, Physicians,

System for Syphilis Infectious Diseases |Process PCPI/NCQA GRPO Il Not yet practices Physician Compare

CMS Physician |[Diabetes Mellitus: Diabetic

Quality Foot and Ankle Care,

Reporting Peripheral Neuropathy — Physicians,

System Neurological Evaluation Diabetes Process APMA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [Diabetes Mellitus: Diabetic

Quality Foot and Ankle Care, Ulcer

Reporting Prevention — Evaluation of Physicians,

System Footwear Diabetes Process APMA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [Referral for Otologic

Quality Evaluation for Patients with

Reporting Congenital or Traumatic Head, Eyes, Ears, Physicians,

System Deformity of the Ear Nose, and Throat Process AQC Claims, Registry, GPRO Il Not yet practices Physician Compare
RETETTar 1or UToTogTT

CMS Physician [Evaluation for Patients with

Quality History of Active Drainage

Reporting From the Ear Within the Head, Eyes, Ears, Physicians,

System Previous 90 Days Nose, and Throat Process AQC Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [Referral for Otologic

Quality Evaluation for Patients with a

Reporting History of Sudden or Rapidly  |Head, Eyes, Ears, Physicians,

System Progressive Hearing Loss Nose, and Throat Process AQC Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Functional Communication

Reporting Measure - Spoken Language Physicians,

System Comprehension Stroke Outcome |ASHA Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Functional Communication Physicians,

System Measure - Attention Stroke Outcome |ASHA Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Functional Communication Physicians,

System Measure - Memory Stroke Outcome |ASHA Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Functional Communication Physicians,

System Measure - Motor Speech Stroke Outcome |ASHA Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Functional Communication Physicians,

System Measure - Reading Stroke Outcome |ASHA Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Functional Communication

Reporting Measure - Spoken Language Physicians,

System Expression Stroke Outcome |ASHA Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Functional Communication Physicians,

System Measure - Writing Stroke Outcome |ASHA Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Functional Communication Physicians,

System Measure - Swallowing Stroke Outcome [ASHA Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Heart Failure (HF): Left

Reporting Ventricular Function (LVF) Physicians,

System Testing Cardiovascular Process CMS Registry, GPRO |, GPRO Il Not yet practices Physician Compare






CMS Physician

Health Information Technology

Quality (HIT): Adoption/Use of

Reporting Electronic Health Records Physicians,

System (EHR) HIT Structure [CMS/QIP Claims, Registry, EHR,GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Preventive Care and Screening:

Reporting Body Mass Index (BMI) Claims, Registry, EHR,Prev Care Physicians,

System Screening and Follow-Up Preventive Care Process Ccms/QlP Measures group, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Documentation of Current

Reporting Medications in the Medical Physicians,

System Record Health Care Delivery |Process Ccms/QlP Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Pain Assessment Prior to

Reporting Initiation of Patient Therapy Physicians,

System and Follow-Up Pain Process Ccms/QlP Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Screening for Clinical Physicians,

System Depression and Follow-Up Plan|MHSA Process Ccms/QlP Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Elder Maltreatment Screen Physicians,

System and Follow-Up Plan Health Care Delivery |Process Ccms/QlP Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Functional Outcome

Reporting Assessment in Chiropractic Physicians,

System Care Bone & Joint Process Ccms/QlP Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [Functional Deficit: Change in

Quality Risk-Adjusted Functional

Reporting Status for Patients with Knee Physicians,

System Impairments Stroke Outcome |FOTO Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [Functional Deficit: Change in

Quality Risk-Adjusted Functional

Reporting Status for Patients with Hip Physicians,

System Impairments Stroke Outcome |FOTO Registry, GPRO Il Not yet practices Physician Compare
FUNCTOTTdar UETICIT \.[ld[fgﬂ LIl

CMS Physician [Risk-Adjusted Functional

Quality Status for Patients with Lower

Reporting Leg, Foot or Ankle Physicians,

System Impairments Stroke Outcome |FOTO Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [Functional Deficit: Change in

Quality Risk-Adjusted Functional

Reporting Status for Patients with Physicians,

System Lumbar Spine Impairments Stroke Outcome |FOTO Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [Functional Deficit: Change in

Quality Risk-Adjusted Functional

Reporting Status for Patients with Physicians,

System Shoulder Impairments Stroke Outcome [FOTO Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [Functional Deficit: Change in

Quality Risk-Adjusted Functional

Reporting Status for Patients with Elbow, Physicians,

System Wrist or Hand Impairments Stroke Outcome |FOTO Registry, GPRO Il Not yet practices Physician Compare
Functional Deficit: Change in
Risk-Adjusted Functional

CMS Physician [Status for Patients with Neck,

Quality Cranium, Mandible, Thoracic

Reporting Spine, Ribs, or Other General Physicians,

System Orthopedic Impairments Stroke Outcome |FOTO Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Diabetes Mellitus: Hemoglobin

Reporting Alc Poor Control in Diabetes Claims, Registry, EHR, DM Physicians,

System Mellitus Diabetes Outcome [NCQA Measures group, GPRO |, GPRO Il |Not yet practices Physician Compare

CMS Physician

Quality Diabetes Mellitus: Low Density

Reporting Lipoprotein (LDL-C) Control in Claims, Registry, EHR, DM Physicians,

System Diabetes Mellitus Diabetes Outcome [NCQA Measures group, GPRO |, GPRO Il |Not yet practices Physician Compare

CMS Physician

Quality Diabetes Mellitus: High Blood

Reporting Pressure Control in Diabetes Claims, Registry, EHR, DM Physicians,

System Mellitus Diabetes Outcome [NCQA Measures group, GPRO |, GPRO Il |Not yet practices Physician Compare






CMS Physician

Major Depressive Disorder

Quality (MDD): Antidepressant Mental

Reporting Medication During Acute Health/Substance Physicians,

System Phase for Patients with MDD  |Abuse Process NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician [Treatment for Children with

Quality Upper Respiratory Infection

Reporting (URI): Avoidance of Physicians,

System Inappropriate Use Respiratory Process NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Appropriate Testing for Physicians,

System Children with Pharyngitis Respiratory Process NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician |Rheumatoid Arthritis (RA):

Quality Disease Modifying Anti-

Reporting Rheumatic Drug (DMARD) Claims, Registry, RA Measures Physicians,

System Therapy Bone & Joint Process NCQA group, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Preventive Care and Screening:

Reporting Pneumonia Vaccination for Claims, Registry, EHR, Prev Care Physicians,

System Patients 65 Years and Older Respiratory Process NCQA Measures group, GPRO |, GPRO Il |Not yet practices Physician Compare

CMS Physician

Quality

Reporting Preventive Care and Screening: Claims, Registry, EHR, Prev Care Physicians,

System Screening Mammaography Cancer Process NCQA Measures group, GPRO |, GPRO Il |Not yet practices Physician Compare

CMS Physician

Quality

Reporting Preventive Care and Screening: Claims, Registry, EHR, Prev Care Physicians,

System Colorectal Cancer Screening  |Cancer Process NCQA Measures group, GPRO |, GPRO Il |Not yet practices Physician Compare

CMS Physician [Antibiotic Treatment for Adults

Quality with Acute Bronchitis:

Reporting Avoidance of Inappropriate Physicians,

System Use Respiratory Process NCQA Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Diabetes Mellitus: Dilated Eye Claims, Registry, DM Measures Physicians,

System Exam in Diabetic Patient Diabetes Process NCQA group, GPRO |, GPRO Il Not yet practices Physician Compare
DTdDETES IVIETMTTUST UTINE

CMS Physician [Screening for Microalbumin or

Quality Medical Attention for

Reporting Nephropathy in Diabetic Claims, Registry, DM Measures Physicians,

System Patients Diabetes Process NCQA group, GPRO |, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Physicians,

System Back Pain: Initial Visit Pain Process NCQA Back Pain Measures group, GPRO Il|Not yet practices Physician Compare

CMS Physician

Quality

Reporting Physicians,

System Back Pain: Physical Exam Pain Process NCQA Back Pain Measures group, GPRO Il|Not yet practices Physician Compare

CMS Physician

Quality

Reporting Back Pain: Advice for Normal Physicians,

System Activities Pain Process NCQA Back Pain Measures group, GPRO Il|Not yet practices Physician Compare

CMS Physician

Quality

Reporting Back Pain: Advice Against Bed Physicians,

System Rest Pain Process NCQA Back Pain Measures group, GPRO Il|Not yet practices Physician Compare

CMS Physician

Quality

Reporting Claims, Registry, DM Measures Physicians,

System Diabetes Mellitus: Foot Exam |Diabetes Process NCQA group, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Ischemic Vascular Disease

Reporting (IVD): Blood Pressure Claims, Registry, IVD Measures Physicians,

System Management Control Cardiovascular Outcome [NCQA group, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Ischemic Vascular Disease Claims, Registry, IVD Measures Physicians,

System (IVD): Complete Lipid Profile |Cardiovascular Process NCQA group, GPRO Il Not yet practices Physician Compare






CMS Physician

Quality Ischemic Vascular Disease

Reporting (IVD): Low Density Lipoprotein Claims, Registry, IVD Measures Physicians,

System (LDL-C) Control Cardiovascular Outcome [NCQA group, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Ischemic Vascular Disease

Reporting (IVD): Use of Aspirin or Claims, Registry, IVD Measures Physicians,

System Another Antithrombotic Cardiovascular Process NCQA group, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality

Reporting Diabetes Mellitus: Hemoglobin Physicians,

System Alc Testing Diabetes Process NCQA GPRO | Not yet practices Physician Compare

CMS Physician

Quality

Reporting Physicians,

System Diabetes Mellitus: Lipid Profile |Diabetes Process NCQA GPRO | Not yet practices Physician Compare

CMS Physician

Quality

Reporting Hypertension (HTN): Blood Physicians,

System Pressure Control Cardiovascular Outcome [NCQA GPRO | Not yet practices Physician Compare

CMS Physician

Quality

Reporting Drugs to be Avoided in the Physicians,

System Elderly Geriatrics Process NCQA EHR Not yet practices Physician Compare

CMS Physician

Quality Weight Assessment and

Reporting Counseling for Children and Physicians,

System Adolescents Preventive Care Process NCQA EHR Not yet practices Physician Compare

CMS Physician

Quality

Reporting Childhood Immunization Physicians,

System Status Preventive Care Process NCQA EHR Not yet practices Physician Compare
COTOTary ATTETY BYPass Grart

CMS Physician [(CABG): Use of Internal

Quality Mammary Artery (IMA) in

Reporting Patients with Isolated CABG Claims, Registry, CABG Measaures Physicians,

System Surgery Cardiovascular Process STS group, GPRO I Not yet practices Physician Compare

CMS Physician [Coronary Artery Bypass Graft

Quality (CABG): Preoperative

Reporting BetaBlocker in Patients with Claims, Registry, CABG Measaures Physicians,

System Isolated CABG Surgery Cardiovascular Process STS group, GPRO Il Not yet practices Physician Compare

CMS Physician [Thoracic Surgery: Recording of

Quality Clinical Stage for Lung Cancer

Reporting and Esophageal Cancer Physicians,

System Resection Cancer Process STS Claims, Registry, GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Coronary Artery Bypass Graft

Reporting (CABG): Prolonged Intubation Registry, CABG Measures group, Physicians,

System (Ventilation) Cardiovascular Process STS GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Coronary Artery Bypass Graft

Reporting (CABG): Deep Sternal Wound Registry, CABG Measures group, Physicians,

System Infection Rate Cardiovascular Process STS GPRO Il Not yet practices Physician Compare

CMS Physician [Coronary Artery Bypass Graft

Quality (CABG):

Reporting Stroke/Cerebrovascular Registry, CABG Measures group, Physicians,

System Accident (CVA) Cardiovascular Process STS GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Coronary Artery Bypass Graft

Reporting (CABG): Postoperative Renal Registry, CABG Measures group, Physicians,

System Insufficiency Cardiovascular Process STS GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Coronary Artery Bypass Graft

Reporting (CABG): Surgical Re- Registry, CABG Measures group, Physicians,

System exploration Cardiovascular Process STS GPRO Il Not yet practices Physician Compare

CMS Physician

Quality Coronary Artery Bypass Graft

Reporting (CABG): Antiplatelet Registry, CABG Measures group, Physicians,

System Medications at Discharge Cardiovascular Process STS GPRO Il Not yet practices Physician Compare






CMS Physician

Quality Coronary Artery Bypass Graft
Reporting (CABG): Beta-Blockers Registry, CABG Measures group, Physicians,
System Administered at Discharge Cardiovascular Process STS GPRO Il Not yet practices Physician Compare
CMS Physician
Quality Coronary Artery Bypass Graft
Reporting (CABG): Lipid Management Registry, CABG Measures group, Physicians,
System and Counseling Cardiovascular Process STS GPRO Il Not yet practices Physician Compare
CMS Physician [Thoracic Surgery: Recording of
Quality Performance Status Prior to
Reporting Lung or Esophageal Cancer Physicians,
System Resection Cancer Process STS Registry, GPRO Il Not yet practices Physician Compare
Thoracic Surgery: Pulmonary
CMS Physician [Function Tests Before Major
Quality Anatomic Lung Resection
Reporting (Pneumonectomy, Lobectomy, Physicians,
System or Formal Segmentectomy) Surgery Process STS Registry, GPRO Il Not yet practices Physician Compare
CMS Physician
Quality Carotid Endarterectomy: Use
Reporting of Patch During Conventional Physicians,
System Carotid Endarterectomy Stroke Process SVS Claims, Registry, GPRO Il Not yet practices Physician Compare
HEMMUOUTarysis vasturdr ATTESS
CMS Physician [Decision-Making by Surgeon to
Quality Maximize Placement of
Reporting Autogenous Arterial Venous Physicians,
System (AV) Fistula Kidney Process SVS Claims, Registry, GPRO Il Not yet practices Physician Compare
Use computerized provider
order entry (CPOE) for
medication orders directly
entered by any licensed
healthcare professional who
can enter orders into the
Core medical record per state, local Physician
Meaningful Use |and professional guidelines. Health Care Delivery |Process ONC Claims, EHR practice Meaningful Use
Core Implement drug-drug and drug Physician
Meaningful Use |allergy interaction checks. Health Care Delivery |Structure |ONC Claims, EHR practice Meaningful Use
Maintain an up-to-date
Core problem list of current and Physician
Meaningful Use |active diagnoses. Health Care Delivery |Process ONC Claims, EHR practice Meaningful Use
Generate and transmit
Core permissible prescriptions Physician
Meaningful Use |electronically (eRx) Health Care Delivery |Process ONC Claims, EHR practice Meaningful Use
Core Physician
Meaningful Use |Maintain active medication list |Health Care Delivery |Process ONC Claims, EHR practice Meaningful Use
Core Maintain active medication Physician
Meaningful Use |allergy list Health Care Delivery |Process ONC Claims, EHR practice Meaningful Use
Record all of the following
demographics: (A) Preferred
Core language (B) Gender (C) Race Physician
Meaningful Use |(D) Ethnicity (E) Date of birth  |Health Care Delivery |Process ONC EHR practice Meaningful Use
Record and chart changes in
the following vital signs: (A)
Height (B) Weight (C) Blood
pressure (D) Calculate and
display body mass index (BMI)
(E) Plot and display growth
Core charts for children 2-20 years, Physician
Meaningful Use |including BMI Health Care Delivery |Process ONC Claims, EHR practice Meaningful Use
Core Record smoking status for Physician
Meaningful Use |patients 13 years old or older |Preventive Care Process ONC Claims, EHR practice Meaningful Use
Core Report ambulatory clinical Physician
Meaningful Use |quality measures to CMS Health Care Delivery |Structure |ONC practice Meaningful Use
TTTPTETTETTToTTeCTrTITCaT
decision support rule relevant
to specialty or high clinical
priority along with the ability
Core to track compliance with that Physician
Meaningful Use |rule. Health Care Delivery |Structure |ONC EHR practice Meaningful Use






Provide patients with an
electronic copy of their health
information (including
diagnostic test results,
problem list, medication lists,

Core medication allergies) upon Physician
Meaningful Use |request. Health Care Delivery |Process ONC EHR practice Meaningful Use
Core Provide clinical summaries for Physician
Meaningful Use |patients for each office visit Health Care Delivery |Process ONC Claims, EHR practice Meaningful Use
Capability to exchange key
clinical information (for
example, problem list,
medication list, medication
allergies, and diagnostic test
results), among providers of
Core care and patient authorized Physician
Meaningful Use |entities electronically Health Care Delivery |Process ONC EHR practice Meaningful Use
Protect electronic health
information created or
maintained by the certified
EHR technology through the
Core implementation of appropriate Physician
Meaningful Use |technical capabilities. Health Care Delivery |Structure |ONC EHR practice Meaningful Use
Overall potentially preventable
DHCFP/3M readmissions Health Care Delivery |Outcome |MA DHCFP/ 3M [Claims/encounter data Not publicly reported |Hospital No
Serious Reportable Events -
DPH SREs Health Care Delivery |Outcome |DPH Hospital reports to DPH MHCO Hospital NQF
Flu Shots for Adults Age Physicians,
HEDIS 50-64* Preventive Care Process NCQA/HEDIS NCQA No practices NQF
UUTPJUETTTS TavITg SUTEETY
who got an antibiotic at the
right time - within one hour
Hospital before surgery (higher
Compare numbers are better) Surgery Process CMS CMS Hospital Compare Hospital
Outpatients having surgery
who got the right kind of
Hospital antibiotic (higher numbers are
Compare better) Surgery Process CMS CMS Hospital Compare Hospital
Surgery patients who were
taking heart drugs called beta
blockers before coming to the
hospital, who were kept on the
beta blockers during the
Hospital period just before and after
Compare their surgery Surgery Process CMS CMS Hospital Compare Hospital
SUTEETY PAUETTS WITO WETE
given an antibiotic at the right
time (within one hour before
Hospital surgery) to help prevent
Compare infection Surgery Process CMS CMS Hospital Compare Hospital
SUrgery patients who were
given the right kind of
Hospital antibiotic to help prevent
Compare infection Surgery Process CMS CMS Hospital Compare Hospital
Surgery patients whose
preventive antibiotics were
Hospital stopped at the right time
Compare (within 24 hours after surgery) |Surgery Process CMS CMS Hospital Compare Hospital
Heart surgery patients whose
blood sugar (blood glucose) is
Hospital kept under good control in the
Compare days right after surgery Surgery Process CMS CMS Hospital Compare Hospital
Surgery patients needing hair
removed from the surgical
area before surgery, who had
hair removed using a safer
method (electric clippers or
Hospital hair removal cream — not a
Compare razor) Surgery Process CMS CMS Hospital Compare Hospital
SUrgery patients Whose urinary
catheters were removed on
Hospital the first or second day after
Compare surgery. Surgery Process CMS CMS Hospital Compare Hospital
SUrgery patients whose
doctors ordered treatments to
Hospital prevent blood clots after
Compare certain types of surgeries Surgery Process CMS CMS Hospital Compare Hospital






Patients who got treatment at
the right time (within 24 hours
before or after their surgery)

Hospital to help prevent blood clots

Compare after certain types of surgery |Surgery Process CMS CMS Hospital Compare Hospital
Average number of minutes
before outpatients with chest
pain or possible heart attack
who needed specialized care

Hospital were transferred to another

Compare hospital Cardiovascular Process CMS CMS Hospital Compare Hospital
AVerage number of minutes
before outpatients with chest

Hospital pain or possible heart attack

Compare got an ECG Cardiovascular Process CMS CMS Hospital Compare Hospital
Outpatients with chest pain or
possible heart attack who got

Hospital drugs to break up blood clots

Compare within 30 minutes of arrival Cardiovascular Process CMS CMS Hospital Compare Hospital
Outpatients with chest pain or
possible heart attack who got

Hospital aspirin within 24 hours of

Compare arrival Cardiovascular Process CMS CMS Hospital Compare Hospital

Hospital Heart Attack Patients Given

Compare Aspirin at Arrival Cardiovascular Process CMS CMS Hospital Compare Hospital

Hospital Heart Attack Patients Given

Compare Aspirin at Discharge Cardiovascular Process CMS CMS Hospital Compare Hospital
Heart Attack Patients Given
ACE Inhibitor or ARB for Left

Hospital Ventricular Systolic

Compare Dysfunction (LVSD) Cardiovascular Process CMS CMS Hospital Compare Hospital
Heart Attack Patients Given

Hospital Smoking Cessation

Compare Advice/Counseling Cardiovascular Process CMS CMS Hospital Compare Hospital

Hospital Heart Attack Patients Given

Compare Beta Blocker at Discharge Cardiovascular Process CMS CMS Hospital Compare Hospital
Heart Attack Patients Given

Hospital Fibrinolytic Medication Within

Compare 30 Minutes Of Arrival Cardiovascular Process CMS CMS Hospital Compare Hospital
Heart Attack Patients Given

Hospital PCI Within 90 Minutes Of

Compare Arrival Cardiovascular Process CMS CMS Hospital Compare Hospital
Pneumonia Patients Assessed

Hospital and Given Pneumococcal

Compare Vaccination Respiratory Process CMS CMS Hospital Compare Hospital
Pneumonia Patients Whose
Initial Emergency Room Blood
Culture Was Performed Prior
To The Administration Of The

Hospital First Hospital Dose Of

Compare Antibiotics Respiratory Process CMS CMS Hospital Compare Hospital
Pneumonia Patients Given

Hospital Smoking Cessation

Compare Advice/Counseling Respiratory Process CMS CMS Hospital Compare Hospital
Pneumonia Patients Given

Hospital Initial Antibiotic(s) within 6

Compare Hours After Arrival Respiratory Process CMS CMS Hospital Compare Hospital
Pneumonia Patients Given the

Hospital Most Appropriate Initial

Compare Antibiotic(s) Respiratory Process CMS CMS Hospital Compare Hospital
Pneumonia Patients Assessed

Hospital and Given Influenza

Compare Vaccination Respiratory Process CMS CMS Hospital Compare Hospital

Hospital Heart Failure Patients Given

Compare Discharge Instructions Cardiovascular Process CMS CMS Hospital Compare Hospital
Heart Failure Patients Given an

Hospital Evaluation of Left Ventricular

Compare Systolic (LVS) Function Cardiovascular Process CMS CMS Hospital Compare Hospital
Heart Farure Patients Given
ACE Inhibitor or ARB for Left

Hospital Ventricular Systolic

Compare Dysfunction (LVSD) Cardiovascular Process CMS CMS Hospital Compare Hospital
Heart Failure Patients Given

Hospital Smoking Cessation

Compare Advice/Counseling Cardiovascular Process CMS CMS Hospital Compare Hospital
Children Who Received

Hospital Reliever Medication While

Compare Hospitalized for Asthma Respiratory Process CMS CMS Hospital Compare Hospital






Systemic Corticosteroid
Medication (oral and IV
Medication That Reduces
Inflammation and Controls

Hospital Symptoms) While Hospitalized
Compare for Asthma Respiratory Process CMS CMS Hospital Compare Hospital
CrmarerT ana el Caregivers
Who Received a Home
Management Plan of Care
Hospital Document While Hospitalized
Compare for Asthma Respiratory Process CMS CMS Hospital Compare Hospital
Hospital Death Rate for Heart Attack
Compare Patients Cardiovascular Outcome [CMS CMS Hospital Compare Hospital
Hospital Death Rate for Heart Failure
Compare Patients Cardiovascular Outcome [CMS CMS Hospital Compare Hospital
Hospital Death Rate for Pneumonia
Compare Patients Respiratory Outcome |CMS CMS Hospital Compare Hospital
Hospital Rate of Readmission for Heart
Compare Attack Patients Cardiovascular Outcome [CMS CMS Hospital Compare Hospital
Hospital Rate of Readmission for Heart
Compare Failure Patients Cardiovascular Outcome [CMS CMS Hospital Compare Hospital
Hospital Rate of Readmission for
Compare Pneumonia Patients Respiratory Outcome |CMS CMS Hospital Compare Hospital
Outpatients with low back pain
who had an MRI without trying
recommended treatments
first, such as physical therapy.
(If a number is high, it may
mean the facility is doing too
Hospital many unnecessary MRIs for
Compare low back pain.) Bone & Joint Process CMS CMS Hospital Compare Hospital
Outpatients who had a follow-
up mammogram or ultrasound
within 45 days after a
screening mammogram. (A
number that is much lower
than 8% may mean there’s not
enough follow-up. A number
much higher than 14% may
Hospital mean there’s too much
Compare unnecessary follow-up.) Preventive Care Process CMS CMS Hospital Compare Hospital
Outpatient CT scans of the
chest that were “combination”
(double) scans. (The range for
this measureis0to 1. A
number very close to 1 may
mean that too many patients
are being given a double scan
Hospital when a single scan is all they
Compare need.) Respiratory Process CMS CMS Hospital Compare Hospital
Outpatient CT scans of the
abdomen that were
“combination” (double) scans.
(The range for this measure is
0to 1. A number very close to
1 may mean that too many
patients are being given a
Hospital double scan when a single scan
Compare is all they need.) Gastrointestinal Process CMS CMS Hospital Compare Hospital
Patients who reported that
Hospital their nurses "Always" Patient
Compare communicated well. Health Care Delivery |Experience |CMS CMS Hospital Compare Hospital
Patients who reported that
Hospital their doctors "Always" Patient
Compare communicated well. Health Care Delivery |Experience |CMS CMS Hospital Compare Hospital
Patients who reported that
Hospital they "Always" received help as Patient
Compare soon as they wanted. Health Care Delivery |Experience |CMS CMS Hospital Compare Hospital
Patients who reported that
Hospital their pain was "Always" well Patient
Compare controlled. Health Care Delivery |Experience |CMS CMS Hospital Compare Hospital
Patients who reported that
staff "Always" explained about
Hospital medicines before giving it to Patient
Compare them. Health Care Delivery |Experience |CMS CMS Hospital Compare Hospital
Patients who reported that
Hospital their room and bathroom were Patient
Compare "Always" clean. Health Care Delivery |Experience |CMS CMS Hospital Compare Hospital
Patients who reported that the
Hospital area around their room was Patient
Compare "Always" quiet at night. Health Care Delivery |Experience |CMS CMS Hospital Compare Hospital






PAUEmns at eatimt mosprtdr Wio
reported that YES, they were
given information about what

Hospital to do during their recovery at Patient
Compare home. Health Care Delivery |Experience |CMS CMS Hospital Compare Hospital
Patients Who gave their
hospital a rating of 9 or 10 on a
Hospital scale from O (lowest) to 10 Patient
Compare (highest). Health Care Delivery |Experience |CMS CMS Hospital Compare Hospital
Patients who reported YES,
Hospital they would definitely Patient
Compare recommend the hospital. Health Care Delivery |Experience |CMS CMS Hospital Compare Hospital
Hospital Collapsed lung due to medical
Compare treatment Respiratory Outcome |CMS CMS Hospital Compare Hospital
Hospital Serious blood clots after
Compare surgery Surgery Outcome |CMS CMS Hospital Compare Hospital
A 'wound that splits open after
Hospital surgery on the abdomen or
Compare pelvis Surgery Outcome [CMS CMS Hospital Compare Hospital
Hospital Accidental cuts and tears from
Compare medical treatment Health Care Delivery |Outcome |CMS CMS Hospital Compare Hospital
Hospital
Compare Pressure Sores (bedsores) Health Care Delivery |Outcome |CMS CMS Hospital Compare Hospital
Hospital Infections from a large venous
Compare catheter Health Care Delivery |Outcome |CMS CMS Hospital Compare Hospital
Hospital Broken Hip from a Fall After
Compare Surgery Surgery Outcome |CMS CMS Hospital Compare Hospital
Hospital Bloodstream infection after
Compare surgery Surgery Outcome |CMS CMS Hospital Compare Hospital
Hospital Deaths after admission for a
Compare broken hip Bone & Joint Outcome [CMS CMS Hospital Compare Hospital
Hospital Deaths after admission for a
Compare heart attack Cardiovascular Outcome [CMS CMS Hospital Compare Hospital
Hospital Deaths after admission for
Compare congestive heart failure Cardiovascular Outcome [CMS CMS Hospital Compare Hospital
Hospital Deaths after admission for a
Compare stroke Stroke Outcome [CMS CMS Hospital Compare Hospital
Hospital Deaths after admission for a
Compare gastrointestinal (Gl) bleed Gastrointestinal Outcome [CMS CMS Hospital Compare Hospital
Hospital Deaths after admission for
Compare pneumonia Respiratory Outcome |CMS CMS Hospital Compare Hospital
Hospital Deaths from Serious Treatable
Compare Complications after Surgery Surgery Outcome [CMS CMS Hospital Compare Hospital
Hospital
Compare Breathing Failure after Surgery |Surgery Outcome [CMS CMS Hospital Compare Hospital
Death after Surgery to Repair a
Hospital Weakness in the Abdominal
Compare Aorta Surgery Outcome |CMS CMS Hospital Compare Hospital
Hospital Objects Accidentally Left in the
Compare Body After Surgery Surgery Outcome [CMS CMS Hospital Compare Hospital
Hospital
Compare Air Bubble in the Bloodstream [Health Care Delivery [Outcome |CMS CMS Hospital Compare Hospital
Hospital
Compare Mismatched blood types Health Care Delivery |Outcome |CMS CMS Hospital Compare Hospital
Hospital Severe pressure sores (bed
Compare sores) Health Care Delivery |Outcome |CMS CMS Hospital Compare Hospital
Hospital
Compare Falls and injuries Health Care Delivery |Outcome |CMS CMS Hospital Compare Hospital
Hospital Blood infection from a
Compare catheter in a large vein Health Care Delivery |Outcome |CMS CMS Hospital Compare Hospital
Hospital Infection from a Urinary
Compare Catheter Health Care Delivery |Outcome |CMS CMS Hospital Compare Hospital
Hospital Signs of Uncontrolled Blood
Compare Sugar Diabetes Outcome |CMS CcMmS Hospital Compare Hospital
Care Transition — Transition
HSS Medicaid- |Record Transmitted to Health Physician
Eligible Adults |care Professional Health Care Delivery |Process AMA - PCPI EHR practice
HSS Medicaid- Physician
Eligible Adults |Plan All-Cause Readmission Health Care Delivery |Outcome |NCQA Claims, EHR practice HEDIS
HEDTS, NCOA
Follow-Up After Mental Accreditation, CHIPRA
HSS Medicaid- |Hospitalization for Mental Health/Substance Physician Core, Health Home
Eligible Adults |lliness Abuse Process NCQA Claims, EHR practice Core
HSS Medicaid- Physician
Eligible Adults |Annual HIV/AIDS medical visit |Infectious Diseases |Process NCQA Claims, EHR practice
Mental
HSS Medicaid- |Antidepressant Medication Health/Substance Physician MU1, HEDIS, NCQA
Eligible Adults |Management Abuse Process NCQA Claims, EHR practice Accreditation
HSS Medicaid- |Annual Monitoring for Patients Physician HEDIS, NCQA
Eligible Adults |on Persistent Medications Health Care Delivery |Process NCQA Claims, EHR practice Accreditation
Tnitiation and Engagement of  [Mental
HSS Medicaid- |Alcohol and Other Drug Health/Substance Physician
Eligible Adults |Dependence Treatment Abuse Process NCQA Claims, EHR practice






Prenatal and Postpartum Care:
Postpartum Care Rate (second
component to CHIPRA core
measure “Timeliness of
Prenatal Care,” State would

HSS Medicaid- [now report 2/2 components |Maternal & Child Physician
Eligible Adults |instead of 1) Health Process NCQA Claims, EHR practice HEDIS
TICS ORYX
Performance
HSS Medicaid- Maternal & Child Prov/C WISH/N Physician Measurement
Eligible Adults |PC-03 Antenatal Steroids Health Process PIC/QA S/TIC  |Claims, EHR practice Program
Adherence to Antipsychotics |[Mental
HSS Medicaid- [for Individuals with Health/Substance Physician
Eligible Adults |Schizophrenia Abuse Process Claims, EHR practice VHA
Registry run in partnership Reported in HAls in
Hospital Acquired Infections - between DPH and the National Massachusetts Acute
MA DPH HAl's Patient Safety Outcome (MA DPH Healthcare Safety Network (NHSN) |Care Hospitals Hospital No
Hospital;
MassDAC Mortality — angioplasty Cardiovascular Outcome [MassDAC MassDAC MHCO Physician No
Hospital;
MassDAC Mortality — bypass surgery Cardiovascular Outcome [MassDAC MassDAC MHCO Physician No
Menu Implement drug formulary Physician
Meaningful Use |checks. Health Care Delivery |Structure |ONC Claims, EHR practice Meaningful Use
Incorporate clinical Tab test
Menu results into EHR as structured Physician
Meaningful Use |data. Health Care Delivery |Process ONC Claims, EHR practice Meaningful Use
GENETAE TISTS OT patienis oy
specific conditions to use for
quality improvement,
Menu reduction of disparities, Physician
Meaningful Use |research, or outreach. Health Care Delivery |Structure |ONC Claims, EHR practice Meaningful Use
Send reminders to patients per
Menu patient preference for Physician
Meaningful Use |preventive/follow-up care. Health Care Delivery |Process ONC EHR practice Meaningful Use
Provide patients with timely
electronic access to their
health information (including
lab results, problem list,
medication lists, and allergies)
within 4 business days of the
Menu information being available to Physician
Meaningful Use |the EP. Health Care Delivery |Process ONC EHR practice Meaningful Use
Use certified EHR technology
to identify patient-specific
education resources and
Menu provide those resources to the Physician
Meaningful Use |patient if appropriate. Health Care Delivery |Process ONC Claims, EHR practice Meaningful Use
TITE T WITU TETETVES o PatreTTT
from another setting of care or
provider of care or believes an
encounter is relevant should
Menu perform medication Physician
Meaningful Use |reconciliation. Health Care Delivery |Process ONC Claims, EHR practice Meaningful Use
The EP who transitions their
patient to another setting of
care or provider of care or
refers their patient to another
provider of care should
provide summary care record
Menu for each transition of care or Physician
Meaningful Use |referral. Health Care Delivery |Process ONC Claims, EHR practice Meaningful Use
Capability to submit electronic
data to immunization registries
or immunization information
systems and actual submission
Menu according to applicable law Physician
Meaningful Use |and practice. Health Care Delivery |Structure |ONC EHR practice Meaningful Use
Capability to submit electronic
syndromic surveillance data to
public health agencies and
Menu actual submission according to Physician
Meaningful Use |applicable law and practice. Health Care Delivery |Structure |ONC EHR practice Meaningful Use
Hospital,
Patients First  |Staffing reports Health Care Delivery |Structure |MHA MHA Patients First nursing unit
Hospital,
Patients First  |Staffing plans Health Care Delivery |Structure |MHA MHA Patients First nursing unit






Nursing-sensitive care
indicators (pressure ulcers,
patient falls, falls with injury;
Note: also include CMS
AMI/CHF/Pneu process,

Patients First mortality, readmissions; SCIP) |Health Care Delivery |Outcome |MHA MHA Patients First Hospital NQF
The Leapfrog  [Evidence-based hospital
Group referral Health Care Delivery |Outcome |LFG LFG Leapfrog Group Hospital No
The Leapfrog  |Compliance with NQF’s Safe
Group Practices Health Care Delivery |Process LFG LFG Leapfrog Group Hospital NQF
The Leapfrog  [Computerized physician order
Group entry Health Care Delivery |Structure [LFG LFG Leapfrog Group Hospital No
The Leapfrog
Group Intensivists staffed in ICU Health Care Delivery |Structure |LFG LFG Leapfrog Group Hospital No
The Leapfrog
Group Appropriate ICU Staffing Health Care Delivery |Structure [LFG LFG Leapfrog Group Hospital
The Leapfrog
Group Managing Serious Errors Health Care Delivery |Process LFG LFG Leapfrog Group Hospital
The Leapfrog
Group Prevent Medication Errors Health Care Delivery |Structure [LFG LFG Leapfrog Group Hospital
The Leapfrog
Group Reduce ICU infections Health Care Delivery |Outcome |LFG LFG Leapfrog Group Hospital
The Leapfrog
Group Reduce In-Hospital Injuries Health Care Delivery |Outcome [LFG LFG Leapfrog Group Hospital
The Leapfrog
Group Reduce Pressure Ulcers Health Care Delivery |Outcome |LFG LFG Leapfrog Group Hospital
The Leapfrog Structure &
Group Steps to Avoid Harm Health Care Delivery |Process LFG LFG Leapfrog Group Hospital
The Leapfrog Structure &
Group Treatment Safety Ratings Health Care Delivery |Outcome |LFG LFG Leapfrog Group Hospital
Percent of generic drugs
dispensed to members Health Care Delivery |Outcome |CMS Plan Reported Not reported No
USTEOATITTUS TUATT
Assessment for use of anti-
inflammatory or analgesic over-
the-counter (OTC)
medications. Bone & Joint Process CMS Claims Not reported NQF
Melanoma: Continuity of care - Structure/
recall system. Cancer Access CMS Claims Not reported No
Melanoma: Coordination of
care. Cancer Process CMS Claims Not reported No
Melanoma: Follow-up aspects
of care. Cancer Process CMS Claims Not reported No
Oncology: Medical and
radiation - plan of care for
pain. Cancer Process CMS Claims Not reported No
Age-related macular
degeneration (AMD):
Counseling on antioxidant Head, Eyes, Ears,
supplement. Nose, and Throat Process CMS Claims Not reported No
Primary open-angle glaucoma
(POAG): Reduction of
intraocular pressure (IOP) by
15% OR documentation of a Head, Eyes, Ears,
plan of care. Nose, and Throat Outcome [CMS Claims Not reported No
Chronic kidney disease (CKD): |Renal &
Influenza immunization. Genitourinary Process CMS Claims Not reported No
Medical Assistance With Physicians,
Smoking Cessation* Preventive Care Process NCQA/HEDIS NCQA No practices NQF
Children With Chronic Patient
Conditions* Pediatrics Experience INCQA NCQA ?
MA Board of Registration in
Medicine Profiles Health Care Delivery |Structure |BORM BORM BORM Physicians No
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SQAC Priorities:

Given the breadth of the four statutorily mandated measure sets (HEDIS, CMS, ACES, and HCAHPS), and
their concentration on measuring hospital and physician group performance, the first annual SQAC
process will be focused on recommending measure prioritization among those sets for promulgation of
regulations, followed by discussions of measurements within three priority areas identified by the Co-
Chairs. In keeping with the advisory role of the SQAC, the Co-Chairs will define priorities primarily
through the expressed needs of the Department and Division, but also with input from SQAC members
and the public.

The year-one focus for the SQAC selection and evaluation process will be quality measures that will aid
state government in measuring the performance of integrated healthcare systems, such as ICOs, ACOs,
and PCMHs. The development of such systems is critical to the state goal of encouraging high-quality,
coordinated, and affordable healthcare. The opportunity for the SQAC to assist in developing the means
to measure the success of this initiative will support state efforts to monitor the transformation of the
delivery system.

e The following topics outline specific priority areas to be presented to the SQAC and that support the
Committee’s mission.
o Efficiency and system performance
= Patient outcomes (results of care: mortality, complications, quality of life, etc.)
= Appropriate care utilization (processes of care regarding overuse, underuse, and
misuse: preventable hospitalizations, MRIs for low back pain, antibiotics for
URIs, elective C-section before 39 weeks, etc.)
o Care transitions and coordination
= Utilization of care transition tools (INTERACT,1 CTM-3 or CTM-5,? etc.)
= Measures of coordinated care (such as timely access, readmissions, avoidable
ED visits)
o High-priority settings and clinical focus areas
= Behavioral health
= Post-acute care settings
= Community and population health
= Free standing and hospital outpatient surgical centers

1 .
Interventions to Reduce Acute Care Transfers
2 .y .
Care Transitions Measure-3 or Care Transitions Measure-5






_1391423678.pdf
The Commonwealth of Massachusetis
Executive Office of Health and Human Services
Statewide Quality Advisory Commitiee

' Two Hoylston Straat
DEvAL L. PATRICK Bastarn, MA 02116 JUn A e BIGEY, M.

Ciovernar Seorotary
TIMOTHY P. MURRAY 017-985-3100 » Fax 017-727-7662 Arom Boros
Lieurenant Governar e, mass. govd dhefpd sgac Conunissiouc:, DHCFT
sgacastole. ma. s JOFIN ALTERRBACH

Conrmissioner, DPH

Meeting Agenda
January 25, 2012

1. Welcome and introduction

2. Scope of Advisory Committee’s task under Chapter 288, §54 of the Acts of 2010.
3. Department of Public Health Regulatory Process

4. Review committee bylaws

5. Review committee work materials

6. Next steps






