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Priority
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\\ identified as a priority by the SQAC? j

Yes

Ease of
Measurement

scaled to all Massachusetts providers?

ﬂa scale of 1-5, how straightforward would it be
=3 for data collection to support the measure to be

On a scale of 1-5, how strong is the empirical
evidence indicating that the measure is reliable,

1-2.49
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e stable, and that sample sizes for Massachusetts
= providers will be sufficient?
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- = On a scale of 1-5, how widespread is the
K] g =9  dissemination of the measure in healthcare
05 communities?
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Q % 2 On a scale of 1-5, how reasonable is the
-(E S 9 —3Jp expectation that provider interventions can affect
3] g o \ performance on a measure?
ETE

What is the average
(mean) score of the 1
four domains?

2.50-3.99

Measure is not
recommended

Moderate
recommendation

Strong
recommendation
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1 2 3 4 5
c All necessary data Some necessary data Data elements are Data and attribution Data and attribution
5 g elements are elements are available, but elements are available | elements are available
o Y unavailable. unavailable. attribution elements but field testing has and field testing is
Lrumu z are poorly defined. been limited in robust, or mf—:‘asure is
[ Massachusetts. already publicly
= reported.
No evidence is provided| Evidence regarding Evidence regarding Evidence regarding Adequate reliability,
regarding validity, validity, reliability, and | validity, reliability, and | validity, reliability, and stability, and minimum
9 reliability, and minimum sample size minimum sample size minimum sample size is | sample sizes are
% minimum sample size. | has more deficiencies has both deficiencies such that the strengths demonstrated, or
= than strengths. and strengths. outweigh the measure is endorsed by
> deficiencies. NQF at the indicated
provider level.
c
S The measure has not The measure has been | The measure has been | The measure has been | The measure is publicly
E been implemented in a | implemented in a field implemented in a field implemented in a field reported at the
% g healthcare market, environment, but environment, and environment, and indicated provider
i &€ provider practice, or evaluation results are evaluated positively in evaluated positively, level.
%_ plan population. unfavorable or the literature. but not at the indicated
£ unavailable. provider level.

Amenable to Provider

Intervention

There are no evidence-
based interventions
that can drive
performance on the
measure.

There are minimally-
evaluated interventions
that may drive
performance on the
measure.

There are evidence-
based interventions
that have an impact on
patient outcomes, but
have not demonstrated
direct correlation with
performance on the
measure.

There are evidence-
based interventions
that drive performance
on the measure, but
have not been
evaluated as delivered
by the indicated
provider type.

There are standard
practice guidelines that
fall within the scope of
the indicated provider
that drive performance
on the measure.
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