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Depression

1

Preventive Care and
Screening: Screening for
Clinical Depression and
Follow-Up Plan

Percentage of patients aged 12 years
and older screened for clinical
depression on the date of the encounter
using an age appropriate standardized
depression screening tool AND if
positive, a follow -
up plan is documented on the date of
the positive screen

CMS Meaningful Use
Stage 2 (EHR
Incentive
Program) -
Eligible
Professionals,
Medicare
Shared Savings
Program,
Physician
Quality
Reporting
System (PQRS)

Patient’s screening for clinical
depression using an age
appropriate standardized tool
AND follow-up plan is
documented

All patients aged 12 years and older Not Eligible/Not Appropriate – A
patient is not eligible if one or more
of the following conditions exist:
• Patient refuses to participate
• Patient is in an urgent or emergent
situation where time is of the
essence and to delay treatment
would jeopardize the patient’s
health status
• Situations where the patient’s
motivation to improve may impact
the accuracy of results of nationally
recognized standardized depression
assessment tools. For example:
certain court appointed cases
• Patient was referred with a
diagnosis of depression
• Patient has been participating in
on-going treatment with screening
of clinical depression in a preceding
reporting period
• Severe mental and/or physical
incapacity where the person is
unable to express himself/herself in
a manner understood by others. For
example: cases such as delirium or
severe cognitive impairment, where
depression cannot be accurately
assessed through use of nationally
recognized standardized depression
assessment tools

Ambulatory
Care: Clinician
Office/Clinic,
Hospital/Acute
Care Facility,
Post
Acute/Long
Term Care
Facility:
Inpatient
Rehabilitation
Facility, Post
Acute/Long
Term Care
Facility: Long
Term Acute
Care Hospital,
Post
Acute/Long
Term Care
Facility: Nursing
Home/Skilled
Nursing Facility;
Administrative
claims,
Electronic
Clinical Data:
Electronic
Health Record,
Paper Medical
Records

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A0,%22Filt
erOptionLabel%22%3
A%22418%22,%22Typ
eOfTypeAheadFilterO
ption%22%3A1,%22T
axonomyId%22%3A0,
%22FilterOptionLabe
%22%3A%22418%22}
,%22Keyword%22%3
A%220418%22,%22Pa
geSize%22%3A%2225
%22,%22OrderType%
22%3A3,%22OrderBy
%22%3A%22ASC%22,
%22PageNo%22%3A1
,%22IsExactMatch%2
2%3Afalse,%22Query
StringType%22%3A%
22%22,%22ProjectAct
ivityId%22%3A%220%
22,%22FederalProgra
mYear%22%3A%220
%22,%22FederalFiscal
Year%22%3A%220%2
2,%22FilterTypes%22
%3A2},%22SearchCrit
eriaForForPortfolio%2
2%3A{%22Tags%22%
3A[],%22FilterTypes%
22%3A0,%22PageStar
tIndex%22%3A1,%22
PageEndIndex%22%3
A25,%22PageNumber
%22%3Anull,%22Page
Size%22%3A%2225%
22,%22SortBy%22%3
A%22Title%22,%22So
rtOrder%22%3A%22A
SC%22,%22SearchTer
m%22%3A%22%22},
%22ItemsToCompare
%22%3A[],%22Selecte
dStandardIdList%22%
3A[],%22StandardID%
22%3A522,%22Entity
TypeID%22%3A1}

0418

2

Bipolar Disorder and Major
Depression: Appraisal for
alcohol or chemical
substance use

Percentage of patients with depression
or bipolar disorder with evidence of an
initial assessment that includes an
appraisal for alcohol or chemical
substance use

Center for
Quality
Assessment and
Improvement in
Mental Health

Meaningful Use
Stage 2 (EHR
Incentive
Program) -
Eligible
Professionals,
Physician
Quality
Reporting
System (PQRS)

Documented assessment for use
of alcohol and chemical
substance use; to include at
least one of the following:
•Clinician documentation
regarding presence or absence
of alcohol and chemical
substance use
•Patient completed
history/assessment form that
addresses alcohol and chemical
substance use that is
documented as being
acknowledged by clinician
performing the assessment
•Use of screening tools that
address alcohol and chemical
substance use
AND
Timeframe for chart
documentation of the
assessment for alcohol/chemical
substance use must be present
prior to, or concurrent with, the
visit where the treatment plan is
documented as being initiated

UNIPOLAR DEPRESSION
Patients 18 years of age or older
with an initial diagnosis or new
presentation/episode of depression
AND
Documentation of a diagnosis of
depression; to include at least one
of the following:
• Codes 296.2x; 296.3x. 300.4 or 311
(ICD9CM or DSM-IV-TR)
documented in body of chart, such
as a pre-printed form completed by
a clinician and/or codes
documented in chart notes/forms
such as a problem list.
OR
Diagnosis or Impression or working
diagnosis documented in chart
indicating depression
OR
Use of a screening/assessment tool
for depression with a score or
conclusion that patient is depressed
and documentation that this
information is used to establish or
substantiate the diagnosis

BIPOLAR DISORDER
Patients 18 years of age or older
with an initial or new episode of
bipolar disorder
AND
Documentation of a diagnosis of
bipolar disorder; to include at least
one of the following:
• Codes 296.0x; 296.1x; 296.4x;
296.5x; 296.6x; 296.7; 296.80;
296.81; 296.82; 296.89; 301.13
documented in body of chart, such
as a pre-printed form completed by
a clinician and/or codes
documented in chart notes/forms
OR
• Diagnosis or Impression or
“working diagnosis” documented in
chart indicating bipolar disorder
OR
• Use of a screening/assessment
tool for bipolar disorder with a score
or conclusion that patient has
bipolar disorder and documentation
that this information is used to
establish or substantiate the
diagnosis

Ambulatory
Care: Clinician
Office/Clinic,
Behavioral
Health/Psychiat
ric: Outpatient

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A1241,%22
FilterOptionLabel%22
%3A%220110%22,%2
2TypeOfTypeAheadFil
terOption%22%3A4,%
22TaxonomyId%22%3
A0},%22Keyword%22
%3A%220110%22,%2
2PageSize%22%3A%2
225%22,%22OrderTy
pe%22%3A3,%22Ord
erBy%22%3A%22ASC
%22,%22PageNo%22
%3A1,%22IsExactMat
ch%22%3Afalse,%22Q
ueryStringType%22%
3A%22%22,%22Proje
ctActivityId%22%3A%
220%22,%22FederalP
rogramYear%22%3A%
220%22,%22FederalFi
scalYear%22%3A%22
0%22,%22FilterTypes
%22%3A1},%22Searc
hCriteriaForForPortfol
io%22%3A{%22Tags%
22%3A[],%22FilterTyp
es%22%3A0,%22Page
StartIndex%22%3A1,
%22PageEndIndex%2
2%3A25,%22PageNu
mber%22%3Anull,%2
2PageSize%22%3A%2
225%22,%22SortBy%
22%3A%22Title%22,%
22SortOrder%22%3A
%22ASC%22,%22Sear
chTerm%22%3A%22%
22},%22ItemsToComp
are%22%3A[],%22Sel
ectedStandardIdList%
22%3A[],%22Standar
dID%22%3A1241,%22
EntityTypeID%22%3A
1}

0110

3

Depression Assessment
Conducted

Percent of patients who were screened
for depression (using a standardized
depression screening tool) at start or
resumption of home health care
(M1730) Depression Screening
(M1710) When Confused
(M1720) When Anxious )

Centers for
Medicare &
Medicaid
Services (CMS)

Number of home health
episodes of care in which
patients were screened for
depression (using a
standardized depression
screening tool) at
start/resumption of care.

Number of home health episodes of
care ending during the reporting
period, other than those covered by
generic or measure-specific
exclusions.

0518

4

Depression Interventions
Implemented During All
Episodes of Care

Percentage of home health episodes of
care during which depression
interventions were included in the
physician-ordered plan of care and
implemented (since the previous OASIS
assessment). (M0100) Reason for
Assessment
(M2400) c. Depression intervention(s)
(M1710) When Confused
(M1720) When Anxiou

Centers for
Medicare &
Medicaid
Services (CMS)

Number of home health
episodes of care during which
depression interventions were
included in the physician-
ordered plan of care and
implemented (since the
previous OASIS assessment).

Number of home health episodes of
care ending with a discharge or
transfer to inpatient facility during
the reporting period, other than
those covered by generic or
measure-specific exclusions.

5

Depression Interventions
Implemented During Long
Term Episodes of Care

Percentage of long term home health
episodes of care during which
depression interventions were included
in the physician-ordered plan of care
and implemented (since the previous
OASIS assessment).

Centers for
Medicare &
Medicaid
Services (CMS)

Number of home health
episodes of care during which
depression interventions were
included in the physician-
ordered plan of care and
implemented (since the
previous OASIS assessment).

Number of home health episodes of
care ending with a discharge or
transfer to inpatient facility during
the reporting period, other than
those covered by generic or
measure-specific exclusions.
Home health episodes  for which
assessment did not indicate
symptoms/diagnosis of depression
since the previous OASIS
assessment,  OR NO assessment for
recertification or other followup was
conducted between
start/resumption of care and
transfer or discharge, OR patient
was non-responsive,  OR patient
died.

SHIP Transformation Measurement Inventory
Last updated October 12, 2015
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6

Depression Interventions
Implemented During Short
Term Episodes of Care

Percentage of short term home health
episodes of care during which
depression interventions were included
in the physician-ordered plan of care
and implemented.

Centers for
Medicare &
Medicaid
Services (CMS)

Number of home health
episodes of care during which
depression interventions were
included in the physician-
ordered plan of care and
implemented.

Number of home health episodes of
care ending with a discharge or
transfer to inpatient facility during
the reporting period, other than
those covered by generic or
measure-specific exclusions.
Home health episodes  for which
assessment did not indicate
symptoms/diagnosis of depression
since the start/resumption of care
assessment, OR an assessment for
recertification or other followup was
conducted between
start/resumption of care and
transfer or discharge, OR patient
was non-responsive,  OR patient
died.

7

Depression Interventions in
Plan of Care

Percentage of home health episodes of
care in which the physician-ordered plan
of care  includes  interventions for
depression such as medication, referral
for other treatment, or a monitoring
plan for current treatment.

Centers for
Medicare &
Medicaid
Services (CMS)

Number of home health
episodes of care in which
patients had a physician-
ordered plan of care that
includes interventions for
depression such as medication,
referral for other treatment, or
a monitoring plan for current
treatment.

Number of home health episodes of
care ending with discharge, death,
or transfer to inpatient facility
during the reporting period, other
than those covered by generic or
measure-specific exclusions.
Home health episodes of care where
patient does not have symptoms or
diagnosis of depression, nor current
treatment for depression at start
(resumption) of care, or patient is
non-responsive.

8

Depression Remission at
Twelve Months

Adult patients age 18 and older with
major depression or dysthymia and an
initial PHQ-9 score > 9 who demonstrate
remission at twelve months defined as a
PHQ-9 score less than 5. This measure
applies to both patients with newly
diagnosed and existing depression
whose current PHQ-9 score indicates a
need for treatment.
This measure additionally promotes
ongoing contact between the patient
and provider as patients who do not
have a follow-up PHQ-9 score at twelve
months (+/- 30 days) are also included in
the denominator.

MN Community
Measurement

Meaningful Use
Stage 2 (EHR
Incentive
Program) -
Eligible
Professionals,
Physician
Quality
Reporting
System (PQRS)

Adults age 18 and older with a
diagnosis of major depression or
dysthymia and an initial PHQ-9
score greater than nine who
achieve remission at twelve
months as demonstrated by a
twelve month (+/- 30 days)
PHQ-9 score of less than five.

Adults age 18 and older with a
diagnosis of major depression or
dysthymia and an initial (index)
PHQ-9 score greater than nine.

Patients who die, are a permanent
resident of a nursing home or are
enrolled in hospice are excluded
from this measure. Additionally,
patients who have a diagnosis (in
any position) of bipolar or
personality disorder are excluded.

Ambulatory
Care: Clinician
Office/Clinic,
Behavioral
Health/Psychiat
ric: Outpatient

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A0,%22Filt
erOptionLabel%22%3
A%220710%22,%22Ty
peOfTypeAheadFilter
Option%22%3A1,%22
TaxonomyId%22%3A0
,%22FilterOptionLabe
%22%3A%220710%22
},%22Keyword%22%3
A%220710%22,%22Pa
geSize%22%3A%2225
%22,%22OrderType%
22%3A3,%22OrderBy
%22%3A%22ASC%22,
%22PageNo%22%3A1
,%22IsExactMatch%2
2%3Afalse,%22Query
StringType%22%3A%
22%22,%22ProjectAct
ivityId%22%3A%220%
22,%22FederalProgra
mYear%22%3A%220
%22,%22FederalFiscal
Year%22%3A%220%2
2,%22FilterTypes%22
%3A1},%22SearchCrit
eriaForForPortfolio%2
2%3A{%22Tags%22%
3A[],%22FilterTypes%
22%3A0,%22PageStar
tIndex%22%3A1,%22
PageEndIndex%22%3
A25,%22PageNumber
%22%3Anull,%22Page
Size%22%3A%2225%
22,%22SortBy%22%3
A%22Title%22,%22So
rtOrder%22%3A%22A
SC%22,%22SearchTer
m%22%3A%22%22},
%22ItemsToCompare
%22%3A[],%22Selecte
dStandardIdList%22%
3A[],%22StandardID%
22%3A55,%22EntityT
ypeID%22%3A1}

0710

9

Depression Response at
Twelve Months- Progress
Towards Remission

Adult patients age 18 and older with
major depression or dysthymia and an
initial PHQ-9 score > 9 who demonstrate
a response to treatment at twelve
months defined as a PHQ-9 score that is
reduced by 50% or greater from the
initial PHQ-9 score. This measure applies
to both patients with newly diagnosed
and existing depression identified during
the defined measurement period whose
current PHQ-9 score indicates a need for
treatment.

MN Community
Measurement

Adults age 18 and older with a
diagnosis of major depression or
dysthymia and an initial PHQ-9
score greater than nine who
achieve a response at twelve
months as demonstrated by a
twelve month (+/- 30 days)
PHQ-9 score that is reduced by
50% or greater from the initial
PHQ-9 score.

Adults age 18 and older with a
diagnosis of major depression or
dysthymia and an initial PHQ-9 score
greater than nine.

Patients who die, are a permanent
resident of a nursing home or are
enrolled in hospice or palliative care
services are excluded from this
measure. Additionally, patients who
have a diagnosis (in any position) of
bipolar or personality disorder are
excluded.

Electronic
Clinical Data,
Electronic
Clinical Data:
Electronic
Health Record,
Paper Medical
Records,
Patient
Reported
Data/Survey

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A1885,%22
FilterOptionLabel%22
%3A%221885%22,%2
2TypeOfTypeAheadFil
terOption%22%3A4,%
22TaxonomyId%22%3
A0},%22Keyword%22
%3A%221885%22,%2
2PageSize%22%3A%2
225%22,%22OrderTy
pe%22%3A3,%22Ord
erBy%22%3A%22ASC
%22,%22PageNo%22
%3A1,%22IsExactMat
ch%22%3Afalse,%22Q
ueryStringType%22%
3A%22%22,%22Proje
ctActivityId%22%3A%
220%22,%22FederalP
rogramYear%22%3A%
220%22,%22FederalFi
scalYear%22%3A%22
0%22,%22FilterTypes
%22%3A1},%22Searc
hCriteriaForForPortfol
io%22%3A{%22Tags%
22%3A[],%22FilterTyp
es%22%3A0,%22Page
StartIndex%22%3A1,
%22PageEndIndex%2
2%3A25,%22PageNu
mber%22%3Anull,%2
2PageSize%22%3A%2
225%22,%22SortBy%
22%3A%22Title%22,%
22SortOrder%22%3A
%22ASC%22,%22Sear
chTerm%22%3A%22%
22},%22ItemsToComp
are%22%3A[],%22Sel
ectedStandardIdList%
22%3A[],%22Standar
dID%22%3A1885,%22
EntityTypeID%22%3A
1}

1885
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10

Maternal Depression
Screening

The percentage of children 6 months of
age who had documentation of a
maternal depression screening for the
mother.

National
Committee for
Quality
Assurance

Meaningful Use
Stage 2 (EHR
Incentive
Program) -
Eligible
Professionals,
Physician
Quality
Reporting
System (PQRS)

Children who had
documentation of a maternal
depression screening for the
mother at least once between 0
and 6 months of life.

Children with a visit who turned 6
months of age in the measurement
year.

Electronic
Clinical Data,
Electronic
Clinical Data:
Electronic
Health Record,
Paper Medical
Records

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A0,%22Filt
erOptionLabel%22%3
A%221401%22,%22Ty
peOfTypeAheadFilter
Option%22%3A1,%22
TaxonomyId%22%3A0
,%22FilterOptionLabe
%22%3A%221401%22
},%22Keyword%22%3
A%221401%22,%22Pa
geSize%22%3A%2225
%22,%22OrderType%
22%3A3,%22OrderBy
%22%3A%22ASC%22,
%22PageNo%22%3A1
,%22IsExactMatch%2
2%3Afalse,%22Query
StringType%22%3A%
22%22,%22ProjectAct
ivityId%22%3A%220%
22,%22FederalProgra
mYear%22%3A%220
%22,%22FederalFiscal
Year%22%3A%220%2
2,%22FilterTypes%22
%3A1},%22SearchCrit
eriaForForPortfolio%2
2%3A{%22Tags%22%
3A[],%22FilterTypes%
22%3A0,%22PageStar
tIndex%22%3A1,%22
PageEndIndex%22%3
A25,%22PageNumber
%22%3Anull,%22Page
Size%22%3A%2225%
22,%22SortBy%22%3
A%22Title%22,%22So
rtOrder%22%3A%22A
SC%22,%22SearchTer
m%22%3A%22%22},
%22ItemsToCompare
%22%3A[],%22Selecte
dStandardIdList%22%
3A[],%22StandardID%
22%3A1401,%22Entit
yTypeID%22%3A1}

1401

11

Adult Major Depressive
Disorder (MDD):
Comprehensive Depression
Evaluation: Diagnosis and
Severity

Percentage of patients aged 18 years
and older with a new diagnosis or
recurrent episode of major depressive
disorder (MDD) with evidence that they
met the DSM-IV-TR criteria for MDD
AND for whom there is an assessment of
depression severity during the visit in
which a new diagnosis or recurrent
episode was identified

AMA-convened
Physician
Consortium for
Performance
Improvement

Physician
Quality
Reporting
System (PQRS)

Patients with evidence that they
met the DSM-IV-TR criteria for
MDD AND for whom there is an
assessment of depression
severity during the visit in which
a new diagnosis or recurrent
episode was identified

All patients aged 18 years and older
with a new diagnosis or recurrent
episode of major depressive
disorder (MDD)

None Electronic
Clinical Data:
Electronic
Health Record,
Electronic
Clinical Data:
Registry

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A1237,%22
FilterOptionLabel%22
%3A%220103%22,%2
2TypeOfTypeAheadFil
terOption%22%3A4,%
22TaxonomyId%22%3
A0},%22Keyword%22
%3A%220103%22,%2
2PageSize%22%3A%2
225%22,%22OrderTy
pe%22%3A3,%22Ord
erBy%22%3A%22ASC
%22,%22PageNo%22
%3A1,%22IsExactMat
ch%22%3Afalse,%22Q
ueryStringType%22%
3A%22%22,%22Proje
ctActivityId%22%3A%
220%22,%22FederalP
rogramYear%22%3A%
220%22,%22FederalFi
scalYear%22%3A%22
0%22,%22FilterTypes
%22%3A1},%22Searc
hCriteriaForForPortfol
io%22%3A{%22Tags%
22%3A[],%22FilterTyp
es%22%3A0,%22Page
StartIndex%22%3A1,
%22PageEndIndex%2
2%3A25,%22PageNu
mber%22%3Anull,%2
2PageSize%22%3A%2
225%22,%22SortBy%
22%3A%22Title%22,%
22SortOrder%22%3A
%22ASC%22,%22Sear
chTerm%22%3A%22%
22},%22ItemsToComp
are%22%3A[],%22Sel
ectedStandardIdList%
22%3A[],%22Standar
dID%22%3A1237,%22
EntityTypeID%22%3A
1}

0103

12

Adult Major Depressive
Disorder (MDD): Suicide Risk
Assessment

Percentage of patients aged 18 years
and older with a new diagnosis or
recurrent episode of major depressive
disorder (MDD) with a suicide risk
assessment completed during the visit in
which a new diagnosis or recurrent
episode was identified

 AMA-convened
Physician
Consortium for
Performance
Improvement

Meaningful Use
Stage 2 (EHR
Incentive
Program) -
Eligible
Professionals,
Physician
Quality
Reporting
System (PQRS)

Patients with a suicide risk
assessment completed during
the visit in which a new
diagnosis or recurrent episode
was identified

All patients aged 18 years and older
with a new diagnosis or recurrent
episode of major depressive
disorder (MDD)

None Electronic
Clinical Data:
Electronic
Health Record,
Electronic
Clinical Data:
Registry

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A1238,%22
FilterOptionLabel%22
%3A%220104%22,%2
2TypeOfTypeAheadFil
terOption%22%3A4,%
22TaxonomyId%22%3
A0},%22Keyword%22
%3A%220104%22,%2
2PageSize%22%3A%2
225%22,%22OrderTy
pe%22%3A3,%22Ord
erBy%22%3A%22ASC
%22,%22PageNo%22
%3A1,%22IsExactMat
ch%22%3Afalse,%22Q
ueryStringType%22%
3A%22%22,%22Proje
ctActivityId%22%3A%
220%22,%22FederalP
rogramYear%22%3A%
220%22,%22FederalFi
scalYear%22%3A%22
0%22,%22FilterTypes
%22%3A1},%22Searc
hCriteriaForForPortfol
io%22%3A{%22Tags%
22%3A[],%22FilterTyp
es%22%3A0,%22Page
StartIndex%22%3A1,
%22PageEndIndex%2
2%3A25,%22PageNu
mber%22%3Anull,%2
2PageSize%22%3A%2
225%22,%22SortBy%
22%3A%22Title%22,%
22SortOrder%22%3A
%22ASC%22,%22Sear
chTerm%22%3A%22%
22},%22ItemsToComp
are%22%3A[],%22Sel
ectedStandardIdList%
22%3A[],%22Standar
dID%22%3A1238,%22
EntityTypeID%22%3A
1}

0104

13

Substance use disorders:
percentage of patients aged
18 years and older with a
diagnosis of current
substance abuse or
dependence who were
screened for depression
within the 12 month
reporting period.

This measure is used to assess the
percentage of patients aged 18 years
and older with a diagnosis of current
substance abuse or dependence who
were screened for depression within the
12 month reporting period.

American
Psychiatric
Association -
Medical
Specialty Society

Patients who were screened for
depression within the 12 month
reporting period

All patients aged 18 years and older
with a diagnosis of current
substance abuse or dependence
(see the related "Denominator
Inclusions/Exclusions" field)

Documentation of medical reason(s)
for not screening for depression

Administrative
clinical data
Electronic
health/medical
record
Paper medical
record

http://www.qu
alitymeasures.a
hrq.gov/conten
t.aspx?id=2796
4

http://www.qualitymeasures.ahrq.gov/content.aspx?id=27964
http://www.qualitymeasures.ahrq.gov/content.aspx?id=27964
http://www.qualitymeasures.ahrq.gov/content.aspx?id=27964
http://www.qualitymeasures.ahrq.gov/content.aspx?id=27964
http://www.qualitymeasures.ahrq.gov/content.aspx?id=27964
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14

Prevalence of symptoms of
depression without
antidepressant therapy

CMS Residents with symptoms of
depression and no
antidepressant therapy on the
target assessment.

All residents within a valid target
assessment.

The target assessment is an
admission assessment.

https://www.c
ms.gov/Regulat
ions-and-
Guidance/Guid
ance/Manuals/
downloads/som
107_exhibit_27
1.pdf

15

Preventive Care and
Screening: Screening for
Clinical Depression and
Follow-Up Plan

Percentage of patients aged 12 years
and older screened for clinical
depression using an age appropriate
standardized tool AND follow-up plan
documented

Centers for
Medicare &
Medicaid
Services

Meaningful Use
Stage 2 (EHR
Incentive
Program) -
Eligible
Professionals,
Medicare
Shared Savings
Program,
Physician
Quality
Reporting
System (PQRS)

Patient’s screening for clinical
depression using an age
appropriate standardized tool
AND follow-up plan is
documented

All patients aged 12 years and older Not Eligible/Not Appropriate – A
patient is not eligible if one or more
of the following conditions exist:
• Patient refuses to participate
• Patient is in an urgent or emergent
situation where time is of the
essence and to delay treatment
would jeopardize the patient’s
health status
• Situations where the patient’s
motivation to improve may impact
the accuracy of results of nationally
recognized standardized depression
assessment tools. For example:
certain court appointed cases
• Patient was referred with a
diagnosis of depression
• Patient has been participating in
on-going treatment with screening
of clinical depression in a preceding
reporting period
• Severe mental and/or physical
incapacity where the person is
unable to express himself/herself in
a manner understood by others. For
example: cases such as delirium or
severe cognitive impairment, where
depression cannot be accurately
assessed through use of nationally
recognized standardized depression
assessment tools

Administrative
claims,
Electronic
Clinical Data:
Electronic
Health Record,
Paper Medical
Records

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A0,%22Filt
erOptionLabel%22%3
A%220418%22,%22Ty
peOfTypeAheadFilter
Option%22%3A1,%22
TaxonomyId%22%3A0
,%22FilterOptionLabe
%22%3A%220418%22
},%22Keyword%22%3
A%220418%22,%22Pa
geSize%22%3A%2225
%22,%22OrderType%
22%3A3,%22OrderBy
%22%3A%22ASC%22,
%22PageNo%22%3A1
,%22IsExactMatch%2
2%3Afalse,%22Query
StringType%22%3A%
22%22,%22ProjectAct
ivityId%22%3A%220%
22,%22FederalProgra
mYear%22%3A%220
%22,%22FederalFiscal
Year%22%3A%220%2
2,%22FilterTypes%22
%3A1},%22SearchCrit
eriaForForPortfolio%2
2%3A{%22Tags%22%
3A[],%22FilterTypes%
22%3A0,%22PageStar
tIndex%22%3A1,%22
PageEndIndex%22%3
A25,%22PageNumber
%22%3Anull,%22Page
Size%22%3A%2225%
22,%22SortBy%22%3
A%22Title%22,%22So
rtOrder%22%3A%22A
SC%22,%22SearchTer
m%22%3A%22%22},
%22ItemsToCompare
%22%3A[],%22Selecte
dStandardIdList%22%
3A[],%22StandardID%
22%3A522,%22Entity
TypeID%22%3A1}

0418

16
Depression medication
adherence

Patient(s) compliant with prescribed
tricyclic antidepressant (minimum
compliance 80%).

OptumInsight Administrative
claims

17

Depression medication
adherence

Patient(s) compliant with prescribed
selective serotonin reuptake inhibitor
(minimum compliance 80%).

OptumInsight Administrative
claims

18
Depression medication
adherence

Patient(s) compliant with prescribed
bupropion (minimum compliance 80%).

OptumInsight Administrative
claims

19

Depression medication
adherence

Patient(s) compliant with prescribed
serotonin norepinephrine reuptake
inhibitor  (minimum compliance 80%).

OptumInsight Administrative
claims

20
Depression medication
adherence

Patient(s) compliant with prescribed
nefazodone (minimum compliance 80%).

OptumInsight Administrative
claims

21
Depression medication
adherence

Patient(s) compliant with prescribed
mirtazapine (minimum compliance 80%).

OptumInsight Administrative
claims

22
Depression medication
adherence

Patient(s) compliant with prescribed
antipsychotic-containing medication
(minimum compliance 80%).

OptumInsight Administrative
claims

23
Depression medication
adherence

Patient(s) compliant with prescribed
lithium (minimum compliance 80%).

OptumInsight Administrative
claims

24
Depression safety
monitoring-adverse drug
events

Patient(s) taking lithium that had a
serum TSH test in last 12 reported
months.

OptumInsight Administrative
claims

25
Depression safety
monitoring-adverse drug
events

Patient(s) taking lithium that had a
serum creatinine in last 12 reported
months.

OptumInsight Administrative
claims

26
Depression safety
monitoring-adverse drug
events

Patient(s) taking lithium that had a
lithium level in last 6 reported months.

OptumInsight Administrative
claims

27

Severe depression mental
health evaluation Patient(s) with evidence of severe

depression that had a mental health
evaluation in last 3 months.

OptumInsight Administrative
claims

28

Depression with complex
medication

Patient(s) with evidence of complex
medication regimens that had a
psychiatric consultation in last 6
reported months.

OptumInsight Administrative
claims

29

Depression medication with
annual visit Patient(s) 18 years of age or older taking

a medication for depression treatment
that had an annual provider visit.

OptumInsight Administrative
claims

30

Depression medication with
visit in 6 months

Patient(s) less than 18 years of age
taking a medication for depression
treatment that had a provider visit in
last 6 reported months.

OptumInsight Administrative
claims

31

Depression follow-up post
hospitalization-7 days Patient(s) hospitalized for depression

that had a mental health evaluation
within 7 days after discharge.

OptumInsight Administrative
claims

32

Idaho SIM Project Percentage of members who report
adequate and timely access to PCPs,
Behavioral Health, and dentistry
(measure adjusted to reflect shortages
in Idaho).

33

Idaho SIM Project Percentage of patients aged 12 years
and older screened for clinical
depression using a standardized tool and
follow up plan documented.

34

Maine SIM Project By June 30, 2017, at least 80% of all
hospitals,health systems, and Federally
Qualified Health Centers will have
controlled drug-prescribing protocols in
place.

35

Maine SIM Project By June 30, 2017, the number of
patients receiving Screening, Brief
Intervention, Referral and Treatment
(SBIRT) services in Maine will increase by
50% above 2013 baseline data.

36

Maine SIM Project Increase the number of MaineCare
health home practices that perform
depression and substance abuse
screening using nationally recognized,
evidence-based standard tools.

37

Maine SIM Project By June 30, 2017, increase access to
substance abuse and mental health
services via primary care provider
settings by 10%

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107_exhibit_271.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107_exhibit_271.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107_exhibit_271.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107_exhibit_271.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107_exhibit_271.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107_exhibit_271.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107_exhibit_271.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107_exhibit_271.pdf
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38

Minnesota SIM Project Depression remission at six months; to
assess the percent of adult patients who
have major depression or dysthymia
who have reached remission at six
months (+/- 30 days) after being
identified as having an initial PHQ-9
score greater than 9; Remission is
identified as a PHQ-9 score less than 5.

39
Texas SIM Project Follow up after hospitalization for

mental illness (7 day and 30 day)

40
Texas SIM Project Outcome Readmission within 30 days

after an Inpatient Stay for Mental Health

41
Texas SIM Project Access Percent of members with good

access to BH treatment or counseling

42
Texas SIM Project Antidepressant Medication management

(Acute and continuation phases)

43
Medicaid P4P Program Antidepressant Medication

Management- Continuation

44

Depression follow-up post
hospitalization-30 days Patient(s) hospitalized for depression

that had a mental health evaluation
within 30 days after discharge.

OptumInsight Administrative
claims

45
Medicaid P4P Program Follow-Up After Mental Health

Hospitalization – 30 Days

46

BSI The number of patients to whom
screening was delivered, of those who
were eligible
The number of patients eligible for
screening Derived
The number of patients to whom
assessments were delivered, of those
who were eligible
The number of patients eligible for
assessment = the number of patients
with a positive screen
The actual proportion of patients
determined to be at risk Screening and
assessment results
Rexpected The minimum proportion of
patients expected to be identified as at
risk
The number of patients to whom
interventions were delivered of those
who were eligible
The proportion of patients who actually
attained desirable behavioral outcomes
The minimum proportion of patients
expected to attain desired behavioral
outcomes

Diabetes

47

Diabetes WCHQ
*This measure
reflects what is
currently being
reported on the
WCHQ website.
However,
starting in the
spring WCHQ
will no longer be
reporting the
LDL screening
and control
measures and it
will be replaced
with a statin use
measure.

• Most recent A1C is less than
8.0%, and
• Most recent LDL is less than
100 mg/dL, and
• Most recent BP is less than
140/90 mm Hg.
Kidney function monitoring, but
not tobacco status or daily
aspirin (for patients with IVD).
WCHQ has agreed to add
tobacco status with a target
goal of non-tobacco user and
daily aspirin for patients with a
co-morbidity of IVD.

A minimum of two diabetes coded
office visits and must be seen by a
PCP/Endocrinologist for two office
visits in 24 months and one office
visit in 12 months. Gestational
Diabetes (code 648.8) is excluded.
Two or more A1c tests within the
measurement period. One A1C test
and no A1C tests are also measured
in the final result.

http://www.wchq.org
/measures/document
s/WCHQ_measures_1
0-2013.pdf

48

Has a doctor or other health
professional ever told you that you had
diabetes? Which type of diabetes have
you had? How old were you when you
were first told you had diabetes? How is
your diabetes currently being treated or
controlled?
No treatment; Insulin; Oral anti-diabetics
(pills); Weight control/loss; Exercise;
Special Diet; Other (specify).

SHOW

49

Adherence to ACEIs/ARBs
for Individuals with Diabetes
Mellitus

The measure addresses adherence to
angiotensin converting enzyme
inhibitors (ACEIs)/angiotensin receptor
blockers (ARBs). The measure is
reported as the percentage of eligible
individuals with diabetes mellitus who
had at least two prescriptions for
ACEIs/ARBs and who have a Proportion
of Days Covered (PDC) of at least 0.8
during the measurement period (12
consecutive months).

Centers for
Medicare &
Medicaid
Services

Individuals in the denominator
with at least two prescriptions
for ACEIs/ARBs with a PDC of at
least 0.8 for ACEIs/ARBs.

Individuals at least 18 years of age
as of the beginning of the
measurement period with diabetes
mellitus and at least two
prescriptions for ACEIs/ARBs during
the measurement period (12
consecutive months).

We excluded the following
individuals from the denominator:
Individuals with polycystic ovaries,
gestational diabetes, or steroid-
induced diabetes who do not have a
face-to-face visit with a diagnosis of
diabetes in any setting during the
measurement period.
Exclusion 1
Individuals with a diagnosis of
polycystic ovaries who do not have a
visit with a diagnosis of diabetes in
any setting during the measurement
period*; and,

Exclusion 2
Individuals with a diagnosis of
gestational diabetes or steroid-
induced diabetes who do not have a
visit with a diagnosis of diabetes
mellitus in any setting during the
measurement period.

*Adapted from NCQA HEDIS 2013
(2013). Note: HEDIS uses a look-back
period of one year prior to the
measurement period for both the
prescription data and diagnosis.

Administrative
claims,
Electronic
Clinical Data:
Pharmacy,
Other

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A0,%22Filt
erOptionLabel%22%3
A%222467%22,%22Ty
peOfTypeAheadFilter
Option%22%3A1,%22
TaxonomyId%22%3A0
,%22FilterOptionLabe
%22%3A%222467%22
},%22Keyword%22%3
A%222467%22,%22Pa
geSize%22%3A%2225
%22,%22OrderType%
22%3A3,%22OrderBy
%22%3A%22ASC%22,
%22PageNo%22%3A1
,%22IsExactMatch%2
2%3Afalse,%22Query
StringType%22%3A%
22%22,%22ProjectAct
ivityId%22%3A%220%
22,%22FederalProgra
mYear%22%3A%220
%22,%22FederalFiscal
Year%22%3A%220%2
2,%22FilterTypes%22
%3A1},%22SearchCrit
eriaForForPortfolio%2
2%3A{%22Tags%22%
3A[],%22FilterTypes%
22%3A0,%22PageStar
tIndex%22%3A1,%22
PageEndIndex%22%3
A25,%22PageNumber
%22%3Anull,%22Page
Size%22%3A%2225%
22,%22SortBy%22%3
A%22Title%22,%22So
rtOrder%22%3A%22A
SC%22,%22SearchTer
m%22%3A%22%22},
%22ItemsToCompare
%22%3A[],%22Selecte
dStandardIdList%22%
3A[],%22StandardID%
22%3A2467,%22Entit
yTypeID%22%3A1}

2467

http://www.wchq.org/measures/documents/WCHQ_measures_10-2013.pdf
http://www.wchq.org/measures/documents/WCHQ_measures_10-2013.pdf
http://www.wchq.org/measures/documents/WCHQ_measures_10-2013.pdf
http://www.wchq.org/measures/documents/WCHQ_measures_10-2013.pdf
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50

Adherence to Oral Diabetes
Agents for Individuals with
Diabetes Mellitus

The measure addresses adherence to
oral diabetes agents (ODA). The measure
is reported as the percentage of eligible
individuals with diabetes mellitus who
had at least two prescriptions for a
single oral diabetes agent or at least two
prescriptions for multiple agents within
a diabetes drug class and who have a
Proportion of Days Covered (PDC) of at
least 0.8 for at least one diabetes drug
class during the measurement period
(12 consecutive months)

Centers for
Medicare &
Medicaid
Services

Individuals in the denominator
with at least two prescriptions
for oral diabetes agents, in any
diabetes drug class, with a PDC
of at least 0.8 for at least one
diabetes drug class.

Individuals at least 18 years of age
as of the beginning of the
measurement period with diabetes
mellitus and at least two
prescriptions for a single oral
diabetes agent or at least two
prescriptions for multiple agents
within a diabetes drug class during
the measurement period (12
consecutive months).

We excluded the following
individuals from the denominator:
Individuals with polycystic ovaries,
gestational diabetes, or steroid-
induced diabetes who do not have a
face-to-face visit with a diagnosis of
diabetes in any setting during the
measurement period.
Exclusion 1
Individuals with a diagnosis of
polycystic ovaries who do not have a
visit with a diagnosis of diabetes in
any setting during the measurement
period*; and,

Exclusion 2
Individuals with a diagnosis of
gestational diabetes or steroid-
induced diabetes who do not have a
visit with a diagnosis of diabetes
mellitus in any setting during the
measurement period.

*Adapted from NCQA HEDIS 2013
(2013). Note: HEDIS uses a look-back
period of one year prior to the
measurement period for both the
prescription data and diagnosis.

Administrative
claims,
Electronic
Clinical Data:
Pharmacy,
Other

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A0,%22Filt
erOptionLabel%22%3
A%222468%22,%22Ty
peOfTypeAheadFilter
Option%22%3A1,%22
TaxonomyId%22%3A0
,%22FilterOptionLabe
%22%3A%222468%22
},%22Keyword%22%3
A%222468%22,%22Pa
geSize%22%3A%2225
%22,%22OrderType%
22%3A3,%22OrderBy
%22%3A%22ASC%22,
%22PageNo%22%3A1
,%22IsExactMatch%2
2%3Afalse,%22Query
StringType%22%3A%
22%22,%22ProjectAct
ivityId%22%3A%220%
22,%22FederalProgra
mYear%22%3A%220
%22,%22FederalFiscal
Year%22%3A%220%2
2,%22FilterTypes%22
%3A1},%22SearchCrit
eriaForForPortfolio%2
2%3A{%22Tags%22%
3A[],%22FilterTypes%
22%3A0,%22PageStar
tIndex%22%3A1,%22
PageEndIndex%22%3
A25,%22PageNumber
%22%3Anull,%22Page
Size%22%3A%2225%
22,%22SortBy%22%3
A%22Title%22,%22So
rtOrder%22%3A%22A
SC%22,%22SearchTer
m%22%3A%22%22},
%22ItemsToCompare
%22%3A[],%22Selecte
dStandardIdList%22%
3A[],%22StandardID%
22%3A2468,%22Entit
yTypeID%22%3A1}

2468

51

Adherence to Statins for
Individuals with Diabetes
Mellitus

The measure addresses adherence to
statins. The measure is reported as the
percentage of eligible individuals with
diabetes mellitus who had at least two
prescriptions for statins and who have a
Proportion of Days Covered (PDC) of at
least 0.8 during the measurement period
(12 consecutive months).

Centers for
Medicare &
Medicaid
Services

Individuals in the denominator
with at least two prescriptions
for statins with a PDC of at least
0.8 for statins.

Individuals at least 18 years of age
as of the beginning of the
measurement period with diabetes
mellitus and at least two
prescriptions for statins during the
measurement period (12
consecutive months).

We excluded the following
individuals from the denominator:
Individuals with polycystic ovaries,
gestational diabetes, or steroid-
induced diabetes who do not have a
face-to-face visit with a diagnosis of
diabetes in any setting during the
measurement period.
Exclusion 1
Individuals with a diagnosis of
polycystic ovaries who do not have a
visit with a diagnosis of diabetes in
any setting during the measurement
period*; and,

Exclusion 2
Individuals with a diagnosis of
gestational diabetes or steroid-
induced diabetes who do not have a
visit with a diagnosis of diabetes
mellitus in any setting during the
measurement period.

*Adapted from NCQA HEDIS 2013
(2013). Note: HEDIS uses a look-back
period of one year prior to the
measurement period for both the
prescription data and diagnosis.

Administrative
claims,
Electronic
Clinical Data:
Pharmacy,
Other

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A0,%22Filt
erOptionLabel%22%3
A%220545%22,%22Ty
peOfTypeAheadFilter
Option%22%3A1,%22
TaxonomyId%22%3A0
,%22FilterOptionLabe
%22%3A%220545%22
},%22Keyword%22%3
A%220545%22,%22Pa
geSize%22%3A%2225
%22,%22OrderType%
22%3A3,%22OrderBy
%22%3A%22ASC%22,
%22PageNo%22%3A1
,%22IsExactMatch%2
2%3Afalse,%22Query
StringType%22%3A%
22%22,%22ProjectAct
ivityId%22%3A%220%
22,%22FederalProgra
mYear%22%3A%220
%22,%22FederalFiscal
Year%22%3A%220%2
2,%22FilterTypes%22
%3A1},%22SearchCrit
eriaForForPortfolio%2
2%3A{%22Tags%22%
3A[],%22FilterTypes%
22%3A0,%22PageStar
tIndex%22%3A1,%22
PageEndIndex%22%3
A25,%22PageNumber
%22%3Anull,%22Page
Size%22%3A%2225%
22,%22SortBy%22%3
A%22Title%22,%22So
rtOrder%22%3A%22A
SC%22,%22SearchTer
m%22%3A%22%22},
%22ItemsToCompare
%22%3A[],%22Selecte
dStandardIdList%22%
3A[],%22StandardID%
22%3A881,%22Entity
TypeID%22%3A1}

0545

52

Comprehensive Diabetes
Care: Blood Pressure
Control
(<140/90 mm Hg)

The percentage of members 18-75 years
of age with diabetes (type 1 and type 2)
whose most recent blood pressure (BP)
reading is <140/90 mm Hg during the
measurement year.

National
Committee for
Quality
Assurance

Physician
Quality
Reporting
System (PQRS)

Members whose most recent BP
reading is <140/90 mm Hg
during the measurement year

Members 18-75 years of age by the
end of the measurement year who
had a diagnosis of diabetes (type 1
or type 2) during the measurement
year or the year prior to the
measurement year

Exclude members with a diagnosis
of polycystic ovaries who did not
have a face-to-face encounter, in
any setting, with a diagnosis of
diabetes during the measurement
year or the year prior to the
measurement year. Diagnosis may
occur at any time in the member’s
history, but must have occurred by
the end of the measurement year.
Exclude members with gestational
or steroid-induced diabetes who did
not have a face-to-face encounter,
in any setting, with a diagnosis of
diabetes during the measurement
year or the year prior to the
measurement year. Diagnosis may
occur during the measurement year
or the year prior to the
measurement year, but must have
occurred by the end of the
measurement year.

Administrative
claims,
Electronic
Clinical Data:
Laboratory,
Paper Medical
Records

http://integrati
onacademy.ahr
q.gov/sites/def
ault/files/Comp
rehensive_Diab
etes_Care_Bloo
d_Pressure.pdf

53

Comprehensive Diabetes
Care: Hemoglobin A1c
(HbA1c)
Control (<8.0%)

The percentage of patients 18-75 years
of age with diabetes (type 1 and type 2)
whose most
recent HbA1c level is <8.0% during the
measurement year.

National
Committee for
Quality
Assurance

Physician
Quality
Reporting
System (PQRS)

Patients whose most recent
HbA1c level is less than 8.0%
during the measurement year.
The outcome is a result of an
HbA1c test, indicating desirable
control of diabetes. Poor control
puts the individual at risk for
complications including renal
failure, blindness, and
neurologic damage. There is no
need for risk adjustment for this
intermediate outcome

Patients 18-75 years of age by the
end of the measurement year who
had a diagnosis of diabetes (type 1
or type 2) during the measurement
year or the year prior to the
measurement year.

Exclusions (optional):
-
Exclude patients who did not have a
diagnosis of diabetes, in any setting,
during the measurement year or the
year prior to the measurement year.
AND
Exclude patients who meet either of
the following criteria:
- A diagnosis of polycystic ovaries, in
any setting, any time in the patient’s
history through December 31 of the
measurement year.
-A diagnosis of gestational or
steroid-induced diabetes, in any
setting, during the measurement
year or the year prior to the
measurement year.

Administrative
claims,
Electronic
Clinical Data,
Electronic
Clinical Data:
Laboratory,
Electronic
Clinical Data:
Pharmacy,
Paper Medical
Records

http://integrati
onacademy.ahr
q.gov/sites/def
ault/files/HbA1
c.pdf

http://integrationacademy.ahrq.gov/sites/default/files/Comprehensive_Diabetes_Care_Blood_Pressure.pdf
http://integrationacademy.ahrq.gov/sites/default/files/Comprehensive_Diabetes_Care_Blood_Pressure.pdf
http://integrationacademy.ahrq.gov/sites/default/files/Comprehensive_Diabetes_Care_Blood_Pressure.pdf
http://integrationacademy.ahrq.gov/sites/default/files/Comprehensive_Diabetes_Care_Blood_Pressure.pdf
http://integrationacademy.ahrq.gov/sites/default/files/Comprehensive_Diabetes_Care_Blood_Pressure.pdf
http://integrationacademy.ahrq.gov/sites/default/files/Comprehensive_Diabetes_Care_Blood_Pressure.pdf
http://integrationacademy.ahrq.gov/sites/default/files/Comprehensive_Diabetes_Care_Blood_Pressure.pdf
http://integrationacademy.ahrq.gov/sites/default/files/HbA1c.pdf
http://integrationacademy.ahrq.gov/sites/default/files/HbA1c.pdf
http://integrationacademy.ahrq.gov/sites/default/files/HbA1c.pdf
http://integrationacademy.ahrq.gov/sites/default/files/HbA1c.pdf
http://integrationacademy.ahrq.gov/sites/default/files/HbA1c.pdf
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54

Comprehensive Diabetes
Care: Hemoglobin A1c
Testing and Value

http://www.ncqa.org/Portals/0/HomePa
ge/CDC.pdf

NCQA seeks comments on proposed
modifications to the Comprehensive
Diabetes Care  measure. We propose to
retire the LDL-C Screening, LDL-C Control
(<100 mg/dL) and BP Control (<140/80
mm Hg) indicators.

55

Comprehensive Diabetes
Care: LDL-C Screening

The percentage of Medicaid enrollees
ages 18 to 75 with diabetes (type 1 and
type 2) who had a LDL-C screening test.

National
Committee for
Quality
Assurance
(NCQA)

Members who had an LDL-C test
performed during the
measurement year.

Members 18-75 years of age by the
end of the measurement year who
had a diagnosis of diabetes (type 1
or type 2) during the measurement
year or the year prior to the
measurement year.

Exclude members with a diagnosis
of polycystic ovaries who did not
have a face-to-face encounter, in
any setting, with a diagnosis of
diabetes during the measurement
year or the year prior to the
measurement year. Diagnosis may
occur at any time in the member’s
history, but must have occurred by
the end of the measurement year.

Exclude members with gestational
or steroid-induced diabetes who did
not have a face-to-face encounter,
in any setting, with a diagnosis of
diabetes during the measurement
year or the year prior to the
measurement year. Diagnosis may
occur during the measurement year
or the year prior to the
measurement year, but must have
occurred by the end of the
measurement year.
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Comprehensive Diabetes
Care: Medical Attention for
Nephropathy

The percentage of patients 18-75 years
of age with diabetes who had a
nephropathy screening test or evidence
of nephropathy during the measurement
period.

National
Committee for
Quality
Assurance
(NCQA)

Patients with a screening for
nephropathy or evidence of
nephropathy during the
measurement period

Patients 18-75 years of age with
diabetes with a visit during the
measurement period
Members with the following diagnos
es who did not have a face-to-face
encounter, in any setting, with a
diagnosis of diabetes during the
measurement year or the year prior
to the measurement year. Diagnosis
may occur at anytime in the
member's history, bust must have
occurred by Dec 31 of the
measurement year.
• Polycystic ovaries 
• Gestational or steroid-
induced diabetes  

Administrative
claims,
Electronic
Clinical Data,
Electronic
Clinical Data:
Electronic
Health Record,
Electronic
Clinical Data:
Pharmacy,
Paper Medical
Records
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Condition-specific per capita
cost measures for COPD,
diabetes, HF, and CAD

The ratio of all actual Medicare FFS Parts
A and B payments to a medical group
practice for beneficiaries attributed to it
over a calendar year with one of four
specific chronic health
conditions—diabetes, coronary artery
disease, chronic obstructive pulmonary
disease, and heart failure— to all
expected payments to the medical group
practice for those beneficiaries,
multiplied by the payment for the
average beneficiary in the sample.

National
Committee for
Quality
Assurance
(NCQA)

The sum of the payment-
standardized actual Medicare
Part A and Part B costs during
the calendar year for all
Medicare beneficiaries
attributed to the medical group
practice who have the given
chronic condition, multiplied by
the actual Medicare FFS Part A
and Part B payments for the
average beneficiary in the
sample. Note: Actual costs
above the 99th percentile are
set to the cost at the 99th
percentile.

The sum of the payment-
standardized expected (based on
beneficiary medical histories)
Medicare Part A and Part B costs
during the calendar year for all
Medicare beneficiaries who were
attributed to the medical group
practice who have the given chronic
condition.

58

D12 - Diabetes Treatment When people with diabetes also have
high blood pressure, there are certain
types  of blood pressure medication
recommended. This tells what percent
got one of the recommended types of
blood pressure medicine. This is defined
as the percentage of Medicare Part D
beneficiaries who were dispensed a
medication for diabetes and a
medication for hypertension whose
treatment included a renin angiotensin
system (RAS) antagonist (an angiotensin
converting enzyme inhibitor (ACEI),
angiotensin receptor blocker (ARB), or
direct renin inhibitor) medication which
are recommended for people with
diabetes.

National
Committee for
Quality
Assurance
(NCQA)

Number of member-years of
enrolled beneficiaries from
eligible population who received
a RAS antagonist medication
during period measured

Number of member-years of
enrolled beneficiaries in period
measured who were dispensed at
least one prescription for an oral
hypoglycemic agent or insulin and at
least one prescription for an
antihypertensive agent during the
measurement period

• Beneficiaries without Medicare
FFS Parts A and B coverage for all 12
months of the calendar year
• Beneficiaries who died in the
calendar year
• Beneficiaries without a prior
calendar year Hierarchical Condition
Category risk score (which is used to
compute expected beneficiary costs)
• Beneficiaries for whom non-risk-
adjusted total Medicare costs were
in the bottom one percent of the
distribution of costs for all
beneficiaries
• Beneficiaries who resided outside
the United States
•Beneficiaries attributed to a Rural
Health Clinic, Federally Qualified
Health Center, Method 2 Critical
Access Hospital, or Elected Teaching
Amendment Hospitals.
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D13 - Part D Medication
Adherence for Diabetes
Medications

Percent of plan members with a
prescription for diabetes medication
who fill their prescription often enough
to cover 80% or more of the time they
are supposed to be taking the
medication.

Centers for
Medicare &
Medicaid
Services (CMS)

http://www.ncqa.org/Portals/0/HomePage/CDC.pdfNCQA%20seeks%20comments%20on%20proposed%20modifications%20to%20the%20Comprehensive%20Diabetes%20Care%20%20measure.%20We%20propose%20to%20retire%20the%20LDL-C%20Screening,%20LDL-C%20Control%20(%3c100%20mg/dL)%20and%20BP%20Control%20(%3c140/80%20mm%20Hg)%20indicators.
http://www.ncqa.org/Portals/0/HomePage/CDC.pdfNCQA%20seeks%20comments%20on%20proposed%20modifications%20to%20the%20Comprehensive%20Diabetes%20Care%20%20measure.%20We%20propose%20to%20retire%20the%20LDL-C%20Screening,%20LDL-C%20Control%20(%3c100%20mg/dL)%20and%20BP%20Control%20(%3c140/80%20mm%20Hg)%20indicators.
http://www.ncqa.org/Portals/0/HomePage/CDC.pdfNCQA%20seeks%20comments%20on%20proposed%20modifications%20to%20the%20Comprehensive%20Diabetes%20Care%20%20measure.%20We%20propose%20to%20retire%20the%20LDL-C%20Screening,%20LDL-C%20Control%20(%3c100%20mg/dL)%20and%20BP%20Control%20(%3c140/80%20mm%20Hg)%20indicators.
http://www.ncqa.org/Portals/0/HomePage/CDC.pdfNCQA%20seeks%20comments%20on%20proposed%20modifications%20to%20the%20Comprehensive%20Diabetes%20Care%20%20measure.%20We%20propose%20to%20retire%20the%20LDL-C%20Screening,%20LDL-C%20Control%20(%3c100%20mg/dL)%20and%20BP%20Control%20(%3c140/80%20mm%20Hg)%20indicators.
http://www.ncqa.org/Portals/0/HomePage/CDC.pdfNCQA%20seeks%20comments%20on%20proposed%20modifications%20to%20the%20Comprehensive%20Diabetes%20Care%20%20measure.%20We%20propose%20to%20retire%20the%20LDL-C%20Screening,%20LDL-C%20Control%20(%3c100%20mg/dL)%20and%20BP%20Control%20(%3c140/80%20mm%20Hg)%20indicators.
http://www.ncqa.org/Portals/0/HomePage/CDC.pdfNCQA%20seeks%20comments%20on%20proposed%20modifications%20to%20the%20Comprehensive%20Diabetes%20Care%20%20measure.%20We%20propose%20to%20retire%20the%20LDL-C%20Screening,%20LDL-C%20Control%20(%3c100%20mg/dL)%20and%20BP%20Control%20(%3c140/80%20mm%20Hg)%20indicators.
http://www.ncqa.org/Portals/0/HomePage/CDC.pdfNCQA%20seeks%20comments%20on%20proposed%20modifications%20to%20the%20Comprehensive%20Diabetes%20Care%20%20measure.%20We%20propose%20to%20retire%20the%20LDL-C%20Screening,%20LDL-C%20Control%20(%3c100%20mg/dL)%20and%20BP%20Control%20(%3c140/80%20mm%20Hg)%20indicators.
http://www.ncqa.org/Portals/0/HomePage/CDC.pdfNCQA%20seeks%20comments%20on%20proposed%20modifications%20to%20the%20Comprehensive%20Diabetes%20Care%20%20measure.%20We%20propose%20to%20retire%20the%20LDL-C%20Screening,%20LDL-C%20Control%20(%3c100%20mg/dL)%20and%20BP%20Control%20(%3c140/80%20mm%20Hg)%20indicators.
http://www.ncqa.org/Portals/0/HomePage/CDC.pdfNCQA%20seeks%20comments%20on%20proposed%20modifications%20to%20the%20Comprehensive%20Diabetes%20Care%20%20measure.%20We%20propose%20to%20retire%20the%20LDL-C%20Screening,%20LDL-C%20Control%20(%3c100%20mg/dL)%20and%20BP%20Control%20(%3c140/80%20mm%20Hg)%20indicators.
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Diabetes ACSC Composite
Measure

Risk-adjusted rate of hospitalizations for
(1) short-term diabetes complications,
(2), long-term diabetes complications,
(3) uncontrolled diabetes, or (4)
diabetes-related lower-extremity
amputation, expressed as discharges per
1,000 Medicare beneficiaries with
diabetes attributed to a medical group
practice (based on the Agency for
Healthcare Research and Quality's
(AHRQ) Prevention Quality Indicators, or
PQIs)

Pharmacy
Quality
Alliance/CMS

The number of patients who
met the PDC threshold during
the measurement year for each
therapeutic category separately.
Follow the steps below for each
patient to determine whether
the patient meets the PDC
threshold.
Step 1: Determine the patient´s
measurement period, defined as
the index prescription date
(date of the first fill of the target
medication) to the end of the
calendar year, disenrollment, or
death.
Step 2: Within the
measurement period, count the
days the patient was covered by
at least one drug in the class
based on the prescription fill
date and days of supply. If
prescriptions for the same drug
(generic ingredient) overlap,
then adjust the prescription
start date to be the day after
the previous fill has ended.*
Step 3: Divide the number of
covered days found in Step 2 by
the number of days found in
Step 1. Multiply this number by
100 to obtain the PDC (as a
percentage) for each patient.
Step 4: Count the number of
patients who had a PDC 80% or
greater and then divide by the
total number of eligible
patients.
*Adjustment of overlap should
also occur when there is overlap
of a single drug product to a
combination product containing
the single drug or when there is
an overlap of combination
product to another combination
product where a least one of
the drugs from the target
therapeutic class is common.

Patients age 18 years and older who
were dispensed at least two
prescriptions in a specific
therapeutic category on two unique
dates of service during the
measurement year.

For the Diabetes rate only: Exclude
any patient with one or more
prescriptions for insulin in the
measurement period.
Exclusion criteria for the PDC
category of Diabetes medications:
Patients who have one or more
prescriptions for insulin in the
measurement period.
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Diabetes Care - Cholesterol
Screening

Percent of plan members with diabetes
who have had a test for “bad” (LDL)
cholesterol within the past year.

CMS Number of observed short-term
hospital discharges that
occurred during  the
measurement period with ICD-
9-CM principal diagnosis codes
for any of the following
individual
PQIs:_x000D__x000D_
PQI 01: Diabetes Short-Term
Complications Admission
Rate_x000D__x000D_
PQI 03: Diabetes Long-Term
Complications Admission
Rate_x000D__x000D_
PQI 14: Uncontrolled Diabetes
Admission
Rate_x000D__x000D_
PQI 16: Rate of Lower-Extremity
Amputation Diabetes

Number of expected short-term
hospital discharges that occurred
during the measurement period
with ICD-9-CM principal diagnosis
codes for any of the following
individual PQIs:_x000D__x000D_
PQI 01: Diabetes Short-Term
Complications Admission
Rate_x000D__x000D_
PQI 03: Diabetes Long-Term
Complications Admission
Rate_x000D__x000D_
PQI 14: Uncontrolled Diabetes
Admission Rate_x000D__x000D_
PQI 16: Rate of Lower-Extremity
Amputation
Diabetes_x000D__x000D_
The expected discharges account for
the age and sex distribution of
beneficiaries attributed to the
medical group practice.
Optional: Members with a diagnosis
of polycystic ovaries who did not
have a face-to-face encounter, in
any setting, with a diagnosis of
diabetes  during the measurement
year or the year before the
measurement year. Diagnosis may
occur at any time in the member‘s
history, but must have occurred by
December 31 of the measurement
year.
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Diabetes Condition Episode
for CMS Episode Grouper

Resources used in caring for the
condition (duration TBD)

Centers for
Medicare &
Medicaid
Services (CMS)

MA enrollees 18-75 with
diabetes (type 1 and type 2)
who had an LDL-C screening test
performed during the
measurement year

MA enrollees 18-75 with diabetes
(type 1 and type 2)
Determined by specific code sets of
diagnoses and interventions
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Diabetes Condition Episode
for CMS Episode Grouper

Resources used in caring for the
condition (duration TBD)

Centers for
Medicare &
Medicaid
Services (CMS)

MA enrollees 18-75 with
diabetes (type 1 and type 2)
who had an LDL-C screening test
performed during the
measurement year

MA enrollees 18-75 with diabetes
(type 1 and type 2)
Determined by specific code sets of
diagnoses and interventions
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Diabetes Medication Dosing This measure is defined as the percent
of Medicare Part D beneficiaries who
were dispensed a dose higher than the
daily recommended dose for the
following diabetes treatment
therapeutic categories of oral
hypoglycemics: biguanides,
sulfonlyureas and thiazolidinediones.

Centers for
Medicare &
Medicaid
Services (CMS)

Resources used in the episodes
attributed to the provider

Number of episodes attributed to
the provider.
A percentage is not calculated for
contracts with 30 or fewer
beneficiary member years (in the
denominator).
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Diabetes Short-Term
Complications Admission
Rate (PQI 01)

Admissions for a principal diagnosis of
diabetes with short-term complications
(ketoacidosis, hyperosmolarity, or coma)
per 100,000 population, ages 18 years
and older. Excludes obstetric admissions
and transfers from other institutions.

AHRQ Quality
Indicators

Number of member-years of
beneficiaries enrolled during the
measurement period who were
dispensed a dose of an oral
hypoglycemic higher than the
daily recommended dose.

Number of member-years of
beneficiaries enrolled during the
measurement period who were
dispensed at least one prescription
of an oral hypoglycemic.

• Transfer from a hospital (different
facility)
• Transfer from a Skilled Nursing
Facility (SNF) or Intermediate Care
Facility (ICF)
• Transfer from another health care
facility
• With missing gender (SEX =
missing), age (AGE = missing),
quarter (DQTR = missing), year
(YEAR = missing), principal diagnosis
(DX1 = missing), or county (PSTCO =
missing)
• MDC 14 (pregnancy, childbirth,
and puerperium)
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Measure #1: Diabetes:
Hemoglobin A1c Poor
Control

The percentage of patients 18-75 years
of age with diabetes (type 1 and type 2)
whose most recent HbA1c level during
the measurement year was greater than
9.0% (poor control) or was missing a
result, or if an HbA1c test was not done
during the measurement year.

PQRS/CMS Medicare beneficiaries who had
at least one LDL-C screening test
in 2010.

Medicare beneficiaries between the
ages of 18 and 75 by 12/31/10, had
continuous Medicare Parts A and B
coverage in 2010 with no more than
a single 30-day gap in coverage, and
had type I or type II diabetes.

Exclusions (optional):
-Exclude patients who did not have a
diagnosis of diabetes, in any setting,
during the measurement year or the
year prior to the measurement year.
AND
-Exclude patients who meet either
of the following criteria:
-A diagnosis of polycystic ovaries, in
any setting, any time in the patient’s
history through December 31 of the
measurement year.
-A diagnosis of gestational or
steroid-induced diabetes, in any
setting, during the measurement
year or the year prior to the
measurement year.
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Measure #117:
Comprehensive Diabetes
Care: Eye Exam (retinal)
performed

The percentage of patients 18-75 years
of age with diabetes (type 1 and type 2)
who had an eye exam (retinal)
performed

PQRS/CMS Patients whose most recent
HbA1c level is greater than 9.0%
or is missing a result, or for
whom an HbA1c test was not
done during the measurement
year. The outcome is an out of
range result of an HbA1c test,
indicating poor control of
diabetes. Poor control puts the
individual at risk for
complications including renal
failure, blindness, and
neurologic damage. There is no
need for risk adjustment for this
intermediate outcome measure.

Patients 18-75 years of age by the
end of the measurement year who
had a diagnosis of diabetes (type 1
or type 2) during the measurement
year or the year prior to the
measurement year.

Exclusions (optional):
-Exclude patients who did not have a
diagnosis of diabetes, in any setting,
during the measurement year or the
year prior to the measurement year.
AND
-Exclude patients who meet either
of the following criteria:
-A diagnosis of polycystic ovaries, in
any setting, any time in the patient’s
history through December 31 of the
measurement year.
-A diagnosis of gestational or
steroid-induced diabetes, in any
setting, during the measurement
year or the year prior to the
measurement year
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Measure #118: Coronary
Artery Disease (CAD):
Angiotensin-Converting
Enzyme (ACE) Inhibitor or
Angiotensin Receptor
Blocker (ARB) Therapy -
Diabetes or Left Ventricular
Systolic Dysfunction (LVEF <
40%)

Percentage of patients aged 18 years
and older with a diagnosis of coronary
artery disease seen within a 12 month
period who also have diabetes OR a
current or prior Left Ventricular Ejection
Fraction (LVEF) < 40% who were
prescribed ACE inhibitor or ARB therapy

PQRS/CMS Patients who received an eye
screening for diabetic retinal
disease. This includes people
with diabetes who had the
following: -a retinal or dilated
eye exam by an eye care
professional (optometrists or
ophthalmologist) in the
measurement year OR –a
negative retinal exam or dilated
eye exam (negative for
retinopathy) by an eye care
professional in the year prior to
the measurement year. For
exams performed in the year
prior to the measurement year,
a result must be available.

Patients 18-75 years of age by the
end of the measurement year who
had a diagnosis of diabetes (type 1
or type 2) during the measurement
year or the year prior to the
measurement year.
Documentation of medical reason(s)
for not prescribing ACE inhibitor or
ARB therapy (e.g., allergy,
intolerant, pregnancy, renal failure
due to ACE inhibitor, diseases of the
aortic or mitral valve, other medical
reasons)
Documentation of patient reason(s)
for not prescribing ACE inhibitor or
ARB therapy (e.g., patient declined,
other patient reasons)
Documentation of system reason(s)
for not prescribing ACE inhibitor or
ARB therapy (e.g., lack of drug
availability, other reasons
attributable to the health care
system)
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Diabetic Foot & Ankle Care,
Peripheral Neuropathy –
Neurological Evaluation

Percentage of patients aged 18 years
and older with a diagnosis of diabetes
mellitus who had a neurological
examination of their lower extremities
within 12 months

American
Podiatric
Medical
Association

Physician
Quality
Reporting
System (PQRS)

Patients who had a lower
extremity neurological exam
performed at least once within
12 months
Definition:
Lower Extremity Neurological
Exam – Consists of a
documented evaluation of
motor and sensory abilities and
should include: 10-g
monofilament plus testing any
one of the following: vibration
using 128-Hz tuning fork,
pinprick sensation, ankle
reflexes, or vibration perception
threshold), however the
clinician should perform all
necessary tests to make the
proper evaluation.

All patients aged 18 years and older
with a diagnosis of diabetes mellitus

Clinician documented that patient
was not an eligible candidate for
lower extremity neurological exam
measure, for example patient
bilateral amputee, patient has
condition that would not allow them
to accurately respond to a
neurological exam (dementia,
Alzheimer´s, etc.), patient has
previously documented diabetic
peripheral neuropathy with loss of
protective sensation.

Administrative
claims,
Electronic
Clinical Data:
Electronic
Health Record,
Paper Medical
Records

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A519,%22F
ilterOptionLabel%22%
3A%220417%22,%22T
ypeOfTypeAheadFilte
rOption%22%3A4,%2
2TaxonomyId%22%3A
0},%22Keyword%22%
3A%220417%22,%22
PageSize%22%3A%22
25%22,%22OrderTyp
e%22%3A3,%22Order
By%22%3A%22ASC%2
2,%22PageNo%22%3
A1,%22IsExactMatch
%22%3Afalse,%22Qu
eryStringType%22%3
A%22%22,%22Project
ActivityId%22%3A%2
20%22,%22FederalPr
ogramYear%22%3A%
220%22,%22FederalFi
scalYear%22%3A%22
0%22,%22FilterTypes
%22%3A1},%22Searc
hCriteriaForForPortfol
io%22%3A{%22Tags%
22%3A[],%22FilterTyp
es%22%3A0,%22Page
StartIndex%22%3A1,
%22PageEndIndex%2
2%3A25,%22PageNu
mber%22%3Anull,%2
2PageSize%22%3A%2
225%22,%22SortBy%
22%3A%22Title%22,%
22SortOrder%22%3A
%22ASC%22,%22Sear
chTerm%22%3A%22%
22},%22ItemsToComp
are%22%3A[],%22Sel
ectedStandardIdList%
22%3A[],%22Standar
dID%22%3A519,%22E
ntityTypeID%22%3A1}
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Diabetic Foot & Ankle Care,
Ulcer Prevention –
Evaluation of Footwear

Percentage of patients aged 18 years
and older with a diagnosis of diabetes
mellitus who were evaluated for proper
footwear and sizing

American
Podiatric
Medical
Association

Physician
Quality
Reporting
System (PQRS)

Patients who were evaluated for
proper footwear and sizing at
least once within 12 months
Definition:
Evaluation for Proper Footwear
– Includes a foot examination
documenting the vascular,
neurological, dermatological,
and structural/biomechanical
findings. The foot should be
measured using a standard
measuring device, and
counseling on appropriate
footwear should be based on
risk categorization.
Numerator Quality-Data Coding
Options for Reporting
Satisfactorily:
Footwear Evaluation Performed
G8410: Footwear evaluation
performed and documented
OR
Footwear Evaluation not
Performed for Documented
Reasons
G8416: Clinician documented
that patient was not an eligible
candidate for footwear
evaluation measure
OR
Footwear Evaluation not
Performed
G8415: Footwear evaluation
was not performed

All patients aged 18 years and older
with a diagnosis of diabetes mellitus

Footwear evaluation not performed
for documented reasons. For
example bilateral amputee.

Administrative
claims,
Electronic
Clinical Data:
Electronic
Health Record,
Paper Medical
Records

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A520,%22F
ilterOptionLabel%22%
3A%220416%22,%22T
ypeOfTypeAheadFilte
rOption%22%3A4,%2
2TaxonomyId%22%3A
0},%22Keyword%22%
3A%220416%22,%22
PageSize%22%3A%22
25%22,%22OrderTyp
e%22%3A3,%22Order
By%22%3A%22ASC%2
2,%22PageNo%22%3
A1,%22IsExactMatch
%22%3Afalse,%22Qu
eryStringType%22%3
A%22%22,%22Project
ActivityId%22%3A%2
20%22,%22FederalPr
ogramYear%22%3A%
220%22,%22FederalFi
scalYear%22%3A%22
0%22,%22FilterTypes
%22%3A1},%22Searc
hCriteriaForForPortfol
io%22%3A{%22Tags%
22%3A[],%22FilterTyp
es%22%3A0,%22Page
StartIndex%22%3A1,
%22PageEndIndex%2
2%3A25,%22PageNu
mber%22%3Anull,%2
2PageSize%22%3A%2
225%22,%22SortBy%
22%3A%22Title%22,%
22SortOrder%22%3A
%22ASC%22,%22Sear
chTerm%22%3A%22%
22},%22ItemsToComp
are%22%3A[],%22Sel
ectedStandardIdList%
22%3A[],%22Standar
dID%22%3A520,%22E
ntityTypeID%22%3A1}

0416
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Diabetes: Foot Exam The percentage of patients 18-75 years
of age with diabetes (type 1 and type 2)
who received a foot exam (visual
inspection and sensory exam with mono
filament and a pulse exam) during the
measurement year.

National
Committee for
Quality
Assurance

Meaningful Use
Stage 2 (EHR
Incentive
Program) -
Eligible
Professionals,
Physician
Quality
Reporting
System (PQRS)

Patients who received a foot
exam (visual inspection and
sensory exam with
monofilament and pulse exam)
during the measurement period.

Patients 18-75 years of age by the
end of the measurement year who
had a diagnosis of diabetes (type 1
or type 2) during the measurement
year or the year prior to the
measurement year.

A diagnosis of gestational or steroid-
induced diabetes

Administrative
claims,
Electronic
Clinical Data:
Pharmacy,
Paper Medical
Records

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A0,%22Filt
erOptionLabel%22%3
A%220056%22,%22Ty
peOfTypeAheadFilter
Option%22%3A1,%22
TaxonomyId%22%3A0
,%22FilterOptionLabe
%22%3A%220056%22
},%22Keyword%22%3
A%220056%22,%22Pa
geSize%22%3A%2225
%22,%22OrderType%
22%3A3,%22OrderBy
%22%3A%22ASC%22,
%22PageNo%22%3A1
,%22IsExactMatch%2
2%3Afalse,%22Query
StringType%22%3A%
22%22,%22ProjectAct
ivityId%22%3A%220%
22,%22FederalProgra
mYear%22%3A%220
%22,%22FederalFiscal
Year%22%3A%220%2
2,%22FilterTypes%22
%3A1},%22SearchCrit
eriaForForPortfolio%2
2%3A{%22Tags%22%
3A[],%22FilterTypes%
22%3A0,%22PageStar
tIndex%22%3A1,%22
PageEndIndex%22%3
A25,%22PageNumber
%22%3Anull,%22Page
Size%22%3A%2225%
22,%22SortBy%22%3
A%22Title%22,%22So
rtOrder%22%3A%22A
SC%22,%22SearchTer
m%22%3A%22%22},
%22ItemsToCompare
%22%3A[],%22Selecte
dStandardIdList%22%
3A[],%22StandardID%
22%3A1224,%22Entit
yTypeID%22%3A1}

0056
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Diabetic Retinopathy:
Communication with the
Physician Managing
Ongoing Diabetes Care

Percentage of patients aged 18 years
and older with a diagnosis of diabetic
retinopathy who had a dilated macular
or fundus exam performed with
documented communication to the
physician who manages the ongoing
care of the patient with diabetes
mellitus regarding the findings of the
macular or fundus exam at least once
within 12 months

AMA-convened
Physician
Consortium for
Performance
Improvement

Meaningful Use
Stage 2 (EHR
Incentive
Program) -
Eligible
Professionals,
Physician
Quality
Reporting
System (PQRS)

Patients with documentation, at
least once within 12 months, of
the findings of the dilated
macular or fundus exam via
communication to the physician
who manages the patient’s
diabetic care

All patients aged 18 years and older
with a diagnosis of diabetic
retinopathy who had a dilated
macular or fundus exam performed

The PCPI exception methodology
uses three categories of reasons for
which a patient may be removed
from the denominator of an
individual measure. These measure
exception categories are not
uniformly relevant across all
measures; for each measure, there
must be a clear rationale to permit
an exception for a medical, patient,
or system reason. Examples are
provided in the measure exception
language of instances that may
constitute an exception and are
intended to serve as a guide to
clinicians. For measure 0089-
Diabetic Retinopathy:
Communication with the Physician
Managing Ongoing Diabetes Care,
exceptions may include medical
reason(s) (eg, patient allergy) or
patient reason(s) (eg, patient
declined) for not communicating the
findings of the dilated macular or
fundus exam to the physician who
manages the ongoing care of the
patient with diabetes. Where
examples of exceptions are included
in the measure language, value sets
for these examples are developed
and included in the eSpecifications.
Although this methodology does not
require the external reporting of
more detailed exception data, the
PCPI recommends that physicians
document the specific reasons for
exception in patients’ medical
records for purposes of optimal
patient management and audit-
readiness. The PCPI also advocates
the systematic review and analysis
of each physician’s exceptions data
to identify practice patterns and
opportunities for quality
improvement. Additional details by
data source are as follows:

Documentation of medical reason(s)
for not communicating the findings
of the dilated macular or fundus
exam to the physician who manages
the ongoing care of the patient with
diabetes

Documentation of patient reason(s)
for not communicating the findings
of the dilated macular or fundus
exam to the physician who manages
the ongoing care of the patient with
diabetes

Administrative
claims,
Electronic
Clinical Data,
Electronic
Clinical Data:
Electronic
Health Record,
Electronic
Clinical Data:
Registry

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A0,%22Filt
erOptionLabel%22%3
A%220089%22,%22Ty
peOfTypeAheadFilter
Option%22%3A1,%22
TaxonomyId%22%3A0
,%22FilterOptionLabe
%22%3A%220089%22
},%22Keyword%22%3
A%220089%22,%22Pa
geSize%22%3A%2225
%22,%22OrderType%
22%3A3,%22OrderBy
%22%3A%22ASC%22,
%22PageNo%22%3A1
,%22IsExactMatch%2
2%3Afalse,%22Query
StringType%22%3A%
22%22,%22ProjectAct
ivityId%22%3A%220%
22,%22FederalProgra
mYear%22%3A%220
%22,%22FederalFiscal
Year%22%3A%220%2
2,%22FilterTypes%22
%3A1},%22SearchCrit
eriaForForPortfolio%2
2%3A{%22Tags%22%
3A[],%22FilterTypes%
22%3A0,%22PageStar
tIndex%22%3A1,%22
PageEndIndex%22%3
A25,%22PageNumber
%22%3Anull,%22Page
Size%22%3A%2225%
22,%22SortBy%22%3
A%22Title%22,%22So
rtOrder%22%3A%22A
SC%22,%22SearchTer
m%22%3A%22%22},
%22ItemsToCompare
%22%3A[],%22Selecte
dStandardIdList%22%
3A[],%22StandardID%
22%3A439,%22Entity
TypeID%22%3A1}

0089

73

Measure #299:
Hypertension: Diabetes
Mellitus Screening Test

Percentage of patients aged 18 through
90 years old with a diagnosis of
hypertension who had a diabetes
screening test within 36 months

Patients with documentation, at
least once within 12 months, of
the findings of the dilated
macular or fundus exam via
communication to the physician
who manages the patient’s
diabetic care

All patients aged 18 years and older
with a diagnosis of diabetic
retinopathy who had a dilated
macular or fundus exam performed
Documentation of medical reason(s)
for not communicating the findings
of the dilated macular or fundus
exam to the physician who manages
the ongoing care of the patient with
diabetes Documentation of patient
reason(s) for not communicating the
findings of the dilated macular or
fundus exam to the physician who
manages the ongoing care of the
patient with diabetes

74

Optimal Diabetes Care
(Composite Measure)

The percentage of adult diabetes
patients who have optimally managed
modifiable risk factors (A1c, blood
pressure, statin use, tobacco non-use
and daily aspirin or anti-platelet use for
patients with diagnosis of ischemic
vascular disease) with the intent of
preventing or reducing future
complications associated with poorly
managed diabetes.
Patients ages 18 - 75 with a diagnosis of
diabetes, who meet all the numerator
targets of this composite measure: A1c
less than 8.0, Blood Pressure less than
140 systolic and less than 90 diastolic,
Statin use unless contraindications or
exceptions, Tobacco-free (non-user) and
for patients with diagnosis of ischemic
vascular disease daily aspirin or
antiplatelet use unless contraindicated.
Please note that while the all-or-none
composite measure is considered to be
the gold standard, reflecting best patient
outcomes, the individual components
may be measured as well. This is
particularly helpful in quality
improvement efforts to better
understand where opportunities exist in
moving the patients toward achieving all
of the desired outcomes. Please refer to
the additional numerator logic provided
for each component.

MN Community
Measurement

Medicare
Shared Savings
Program,
Physician
Quality
Reporting
System (PQRS)

Patients ages 18 to 75 with
diabetes who meet all of the
following targets from the most
recent visit during the
measurement year:
A1c less than 8.0, Blood
Pressure less than 140/90,
Statin Use if no
contraindications/ exceptions,
Tobacco non-user and Daily
aspirin or anti-platelets for
patients with diagnosis of
ischemic vascular disease use
unless contraindicated.

Patients ages 18 to 75 with diabetes
who have at least two visits for this
diagnosis in the last two years
(established patient) with at least
one visit in the last 12 months.

Valid exclusions include patients
who only had one visit to the clinic
with diabetes codes during the last
two years, patients who were
pregnant, died or were in hospice or
palliative care, or a permanent
resident of a nursing home during
the measurement year.

Electronic
Clinical Data,
Electronic
Clinical Data:
Electronic
Health Record,
Paper Medical
Records

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A3,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A0,%22Filt
erOptionLabel%22%3
A%220729%22,%22Ty
peOfTypeAheadFilter
Option%22%3A1,%22
TaxonomyId%22%3A0
,%22FilterOptionLabe
%22%3A%220729%22
},%22Keyword%22%3
A%220729%22,%22Pa
geSize%22%3A%2225
%22,%22OrderType%
22%3A3,%22OrderBy
%22%3A%22ASC%22,
%22PageNo%22%3A1
,%22IsExactMatch%2
2%3Afalse,%22Query
StringType%22%3A%
22%22,%22ProjectAct
ivityId%22%3A%220%
22,%22FederalProgra
mYear%22%3A%220
%22,%22FederalFiscal
Year%22%3A%220%2
2,%22FilterTypes%22
%3A1},%22SearchCrit
eriaForForPortfolio%2
2%3A{%22Tags%22%
3A[],%22FilterTypes%
22%3A0,%22PageStar
tIndex%22%3A1,%22
PageEndIndex%22%3
A25,%22PageNumber
%22%3Anull,%22Page
Size%22%3A%2225%
22,%22SortBy%22%3
A%22Title%22,%22So
rtOrder%22%3A%22A
SC%22,%22SearchTer
m%22%3A%22%22},
%22ItemsToCompare
%22%3A[],%22Selecte
dStandardIdList%22%
3A[],%22StandardID%
22%3A3,%22EntityTy
peID%22%3A3}

0729
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75

Relative Resource Use for
People With Diabetes

The risk-adjusted relative resource use
by patients 18-75 years of age with
diabetes (type 1 and type 2) during the
measurement year.

National
Committee for
Quality
Assurance

Per capita (population- or
patient-based)

    Inpatient services: Inpatient
facility services
    Inpatient services: Evaluation and
management
    Inpatient services: Procedures and
surgeries
    Inpatient services: Imaging and
diagnostic
    Inpatient services: Lab services
    Inpatient services:
Admissions/discharges
    Ambulatory services: Outpatient
facility services
    Ambulatory services: Emergency
Department
    Ambulatory services: Pharmacy
    Ambulatory services: Evaluation
and management
    Ambulatory services: Procedures
and surgeries
    Ambulatory services: Imaging and
diagnostic
    Ambulatory services: Lab services

Administrative
claims,
Electronic
Clinical Data,
Electronic
Clinical Data:
Pharmacy

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A0,%22Filt
erOptionLabel%22%3
A%221557%22,%22Ty
peOfTypeAheadFilter
Option%22%3A1,%22
TaxonomyId%22%3A0
,%22FilterOptionLabe
%22%3A%221557%22
},%22Keyword%22%3
A%221557%22,%22Pa
geSize%22%3A%2225
%22,%22OrderType%
22%3A3,%22OrderBy
%22%3A%22ASC%22,
%22PageNo%22%3A1
,%22IsExactMatch%2
2%3Afalse,%22Query
StringType%22%3A%
22%22,%22ProjectAct
ivityId%22%3A%220%
22,%22FederalProgra
mYear%22%3A%220
%22,%22FederalFiscal
Year%22%3A%220%2
2,%22FilterTypes%22
%3A1},%22SearchCrit
eriaForForPortfolio%2
2%3A{%22Tags%22%
3A[],%22FilterTypes%
22%3A0,%22PageStar
tIndex%22%3A1,%22
PageEndIndex%22%3
A25,%22PageNumber
%22%3Anull,%22Page
Size%22%3A%2225%
22,%22SortBy%22%3
A%22Title%22,%22So
rtOrder%22%3A%22A
SC%22,%22SearchTer
m%22%3A%22%22},
%22ItemsToCompare
%22%3A[],%22Selecte
dStandardIdList%22%
3A[],%22StandardID%
22%3A1557,%22Entit
yTypeID%22%3A1}

1557

76

Total Per Capita Cost for
Beneficiaries with Diabetes

The ratio of all actual Medicare FFS Parts
A and B payments over a performance
year for beneficiaries attributed to the
group practice with Diabetes to all
expected payments for those
beneficiaries, multiplied by the average
payment (across all group practices) for
a beneficiary with Diabetes.

CMS The sum of the payment-
standardized actual Medicare
Part A and Part B costs during
the performance year for all
Medicare beneficiaries
attributed to the medical group
practice who have Diabetes,
multiplied by the actual
Medicare FFS Part A and Part B
payments for the average
beneficiary in the sample. Note:
Actual costs above the 99th
percentile are set to the cost at
the 99th percentile.

The sum of the payment-
standardized expected (based on
beneficiary medical histories)
Medicare Part A and Part B costs
during the performance year for all
Medicare beneficiaries who were
attributed to the medical group
practice who have Diabetes
Beneficiaries without both Medicare
FFS Parts A and B coverage for all 12
months of the performance year
(including those who died during the
year or were newly enrolled during
the performance year); Beneficiaries
for whom payment standardized but
non-risk-adjusted total Medicare
costs were in the bottom one
percent of the distribution of costs
for all beneficiaries; Beneficiaries
who resided outside the United
States, its territories, and its
possessions for any month in the
performance year; Beneficiaries who
were enrolled in a Medicare
managed care (Medicare
Advantage) plan for any month
during the performance year;
Beneficiaries that did not have any
Medicare allowed charges in 2013;
Beneficiaries without a prior
performance year Hierarchical
Condition Category risk score (which
is used to compute expected
beneficiary costs); Beneficiaries
attributed to a Rural Health Clinic,
Federally Qualified Health Center,
Method 2 Critical Access Hospital, or
Elected Teaching Amendment
Hospitals

77

Comprehensive Diabetes
Care: Hemoglobin A1c
(HbA1c) testing

The percentage of patients 18-75 years
of age with diabetes (type 1 and type 2)
who received an HbA1c test during the
measurement year.

National
Committee for
Quality
Assurance

Physician
Quality
Reporting
System (PQRS)

Patients who had an HbA1c test
performed during the
measurement year.

Patients 18-75 years of age by the
end of the measurement year who
had a diagnosis of diabetes (type 1
or type 2) during the measurement
year or the year prior to the
measurement year.

Exclusions (optional):
-Exclude patients who did not have a
diagnosis of diabetes, in any setting,
during the measurement year or the
year prior to the measurement year.
AND
-Exclude patients who meet either
of the following criteria:
-A diagnosis of polycystic ovaries, in
any setting, any time in the patient’s
history through December 31 of the
measurement year.
-A diagnosis of gestational or
steroid-induced diabetes, in any
setting, during the measurement
year or the year prior to the
measurement year.

Administrative
claims,
Electronic
Clinical Data:
Electronic
Health Record,
Electronic
Clinical Data:
Laboratory,
Paper Medical
Records

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A850,%22F
ilterOptionLabel%22%
3A%220057%22,%22T
ypeOfTypeAheadFilte
rOption%22%3A4,%2
2TaxonomyId%22%3A
0},%22Keyword%22%
3A%220057%22,%22
PageSize%22%3A%22
25%22,%22OrderTyp
e%22%3A3,%22Order
By%22%3A%22ASC%2
2,%22PageNo%22%3
A1,%22IsExactMatch
%22%3Afalse,%22Qu
eryStringType%22%3
A%22%22,%22Project
ActivityId%22%3A%2
20%22,%22FederalPr
ogramYear%22%3A%
220%22,%22FederalFi
scalYear%22%3A%22
0%22,%22FilterTypes
%22%3A1},%22Searc
hCriteriaForForPortfol
io%22%3A{%22Tags%
22%3A[],%22FilterTyp
es%22%3A0,%22Page
StartIndex%22%3A1,
%22PageEndIndex%2
2%3A25,%22PageNu
mber%22%3Anull,%2
2PageSize%22%3A%2
225%22,%22SortBy%
22%3A%22Title%22,%
22SortOrder%22%3A
%22ASC%22,%22Sear
chTerm%22%3A%22%
22},%22ItemsToComp
are%22%3A[],%22Sel
ectedStandardIdList%
22%3A[],%22Standar
dID%22%3A850,%22E
ntityTypeID%22%3A1}

0057

78

A1C Blood Sugar Control
(Chronic Care)

Most recent A1c blood sugar
level controlled to less than
8.0% results in Good Control.
Fair to Poor Control (>=8.0% and
<=9.0%), Uncontrolled (>9.0%),
and Not Tested are also
included in the final results.

Patients with diabetes 18-75 years
of age and alive as of the last day of
the MP   A minimum of two diabetes
coded office visits and must be seen
by a PCP / Endocrinologist for two
office visits in 24 months and one
office visit in 12 months. Gestational
Diabetes (code 648.8) is excluded.
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79

Statin Use for patients ages
40 through 75 or patients
with IVD of any age (Chronic
Care)

The number of patients in the
subset (those with IVD or those
40-75) with documentation
within the medical record of
active statin use at any time
during the measurement period

Patients with diabetes 18-75 years
of age and alive as of the last day of
the MP  A minimum of two diabetes
coded office visits and must be seen
by a PCP / Endocrinologist for two
office visits in 24 months and one
office visit in 12 months. Gestational
Diabetes (code 648.8) is excluded.

80

Comprehensive Diabetes
Care: Medical Attention for
Nephropathy

The percentage of patients 18-75 years
of age with diabetes (type 1 and type 2)
who received a nephropathy screening
test or had evidence of nephropathy
during the measurement year.

National
Committee for
Quality
Assurance

Meaningful Use
Stage 2 (EHR
Incentive
Program) -
Eligible
Professionals,
Physician
Quality
Reporting
System (PQRS)

Patients who received a
nephropathy screening test or
had evidence of nephropathy
during the measurement year.

Patients 18-75 years of age by the
end of the measurement year who
had a diagnosis of diabetes (type 1
or type 2) during the measurement
year or the year prior to the
measurement year.

Administrative
claims,
Electronic
Clinical Data,
Electronic
Clinical Data:
Laboratory,
Electronic
Clinical Data:
Pharmacy,
Paper Medical
Records

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A0,%22Filt
erOptionLabel%22%3
A%220062%22,%22Ty
peOfTypeAheadFilter
Option%22%3A1,%22
TaxonomyId%22%3A0
,%22FilterOptionLabe
%22%3A%220062%22
},%22Keyword%22%3
A%220062%22,%22Pa
geSize%22%3A%2225
%22,%22OrderType%
22%3A3,%22OrderBy
%22%3A%22ASC%22,
%22PageNo%22%3A1
,%22IsExactMatch%2
2%3Afalse,%22Query
StringType%22%3A%
22%22,%22ProjectAct
ivityId%22%3A%220%
22,%22FederalProgra
mYear%22%3A%220
%22,%22FederalFiscal
Year%22%3A%220%2
2,%22FilterTypes%22
%3A1},%22SearchCrit
eriaForForPortfolio%2
2%3A{%22Tags%22%
3A[],%22FilterTypes%
22%3A0,%22PageStar
tIndex%22%3A1,%22
PageEndIndex%22%3
A25,%22PageNumber
%22%3Anull,%22Page
Size%22%3A%2225%
22,%22SortBy%22%3
A%22Title%22,%22So
rtOrder%22%3A%22A
SC%22,%22SearchTer
m%22%3A%22%22},
%22ItemsToCompare
%22%3A[],%22Selecte
dStandardIdList%22%
3A[],%22StandardID%
22%3A1226,%22Entit
yTypeID%22%3A1}

0062

81

Comprehensive Diabetes
Care: Blood Pressure
Control (<140/90 mm Hg)

The percentage of patients 18-75 years
of age with diabetes (type 1 and type 2)
whose most recent blood pressure level
taken during the measurement year is
<140/90 mm Hg.

National
Committee for
Quality
Assurance

Physician
Quality
Reporting
System (PQRS)

Patients whose most recent
blood pressure level was
<140/90 mm Hg during the
measurement year.

The outcome being measured is
a blood pressure reading of
<140/90 mm Hg, which
indicates adequately controlled
blood pressure. Adequately
controlled blood pressure in
patients with diabetes reduces
cardiovascular risks and
microvascular diabetic
complications.

Patients 18-75 years of age by the
end of the measurement year who
had a diagnosis of diabetes (type 1
and type 2) during the measurement
year or the year prior to the
measurement year. See question S.9
Denominator Details for methods to
identify patients with diabetes.

Exclude patients who did NOT have
a diagnosis of diabetes, in any
setting, during the measurement
year or the year prior to the
measurement year.
AND either:
-A diagnosis of polycystic ovaries, in
any setting, any time in the patient’s
history through December 31 of the
measurement year, or
-A diagnosis of gestational or
steroid-induced diabetes, in any
setting, during the measurement
year or the year prior to the
measurement year.

Administrative
claims,
Electronic
Clinical Data,
Electronic
Clinical Data:
Electronic
Health Record,
Electronic
Clinical Data:
Laboratory,
Electronic
Clinical Data:
Pharmacy,
Paper Medical
Records

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A1235,%22
FilterOptionLabel%22
%3A%220061%22,%2
2TypeOfTypeAheadFil
terOption%22%3A4,%
22TaxonomyId%22%3
A0},%22Keyword%22
%3A%220061%22,%2
2PageSize%22%3A%2
225%22,%22OrderTy
pe%22%3A3,%22Ord
erBy%22%3A%22ASC
%22,%22PageNo%22
%3A1,%22IsExactMat
ch%22%3Afalse,%22Q
ueryStringType%22%
3A%22%22,%22Proje
ctActivityId%22%3A%
220%22,%22FederalP
rogramYear%22%3A%
220%22,%22FederalFi
scalYear%22%3A%22
0%22,%22FilterTypes
%22%3A1},%22Searc
hCriteriaForForPortfol
io%22%3A{%22Tags%
22%3A[],%22FilterTyp
es%22%3A0,%22Page
StartIndex%22%3A1,
%22PageEndIndex%2
2%3A25,%22PageNu
mber%22%3Anull,%2
2PageSize%22%3A%2
225%22,%22SortBy%
22%3A%22Title%22,%
22SortOrder%22%3A
%22ASC%22,%22Sear
chTerm%22%3A%22%
22},%22ItemsToComp
are%22%3A[],%22Sel
ectedStandardIdList%
22%3A[],%22Standar
dID%22%3A1235,%22
EntityTypeID%22%3A
1}

0061

82

Tobacco Free (Chronic Care) The number of patients in the
denominator whose most
recent tobacco documentation
status with any provider within
the 12 month measurement
period is Tobacco Free.

Patients with diabetes 18-75 years
of age and alive as of the last day of
the MP  A minimum of two diabetes
coded office visits and must be seen
by a PCP / Endocrinologist for two
office visits in 24 months and one
office visit in 12 months. Gestational
Diabetes (code 648.8) is excluded.

83

Daily Aspirin or Other
Antiplatelet unless
Contraindicated (Chronic
Care)

The subset of diabetic patients
with IVD who have
documentation within the
medical record of daily aspirin
or daily other antiplatelet agent
at any time during the
measurement period

Patients with diabetes 18-75 years
of age and alive as of the last day of
the MP  A minimum of two diabetes
coded office visits and must be seen
by a PCP / Endocrinologist for two
office visits in 24 months and one
office visit in 12 months. Gestational
Diabetes (code 648.8) is excluded.
History of GI or ICB or
documentation of active
anticoagulant use during the MP.

84

All or None Process
Measure:  Optimal Testing
(Chronic Care)

• Two A1C tests, And
• One kidney function test
and/or diagnosis and treatment
of kidney disease
All of the above are during the
time period specified by the
measure

Patients with diabetes 18-75 years
of age and alive as of the last day of
the MP  A minimum of two diabetes
coded office visits and must be seen
by a PCP / Endocrinologist for two
office visits in 24 months and one
office visit in 12 months. Gestational
Diabetes (code 648.8) is excluded.
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85

All or None Outcome
Measure:  Optimal Control
(Chronic Care)

• Most recent A1C is less than
8.0% ,  And
• Most recent BP is less than
140/90 mm Hg And
• Most recent tobacco status is
Tobacco Free And
NOTE:   If there is No
Documentation of Tobacco
Status the patient is not
compliant for this measure.
• Daily Aspirin or Other
Antiplatelet for Diabetes
Patients with the Diagnosis of
Ischemic Vascular Disease
Unless Contraindicated.
NOTE:  If there is no diagnosis of
IVD, the patient is automatically
numerator compliant for this
measure
And
• Statin Use
NOTE:  If the patient is less than
age 40 and there is no diagnosis
of IVD, the patient is
automatically numerator
compliant for this measure

Patients with diabetes 18-75 years
of age and alive as of the last day of
the MP  A minimum of two diabetes
coded office visits and must be seen
by a PCP / Endocrinologist for two
office visits in 24 months and one
office visit in 12 months. Gestational
Diabetes (code 648.8) is excluded.

86
Diabetes office visit Patient(s) that had an office visit for

diabetes care in last 6 reported months.

OptumInsight Administrative
claims

87

Diabetes endocrinology
consult

Patient(s) with evidence of specific
diabetic complications that had
endocrinology consultation in last 6
reported months.

OptumInsight Administrative
claims

88

Diabetes insulin pump
endocrinology consult

Patient(s) using an insulin pump that had
endocrinology consultation in last 12
reported months.

OptumInsight Administrative
claims

89
Diabetes disease
management

Patient(s) with DM and CAD that are
currently taking a statin.

OptumInsight Administrative
claims

90

Diabetes with AMI taking
beta blocker Patient(s) with DM and a myocardial

infarction in the past who are currently
taking a beta-blocker.

OptumInsight Administrative
claims

91

92 Medicaid P4P Program Comprehensive Diabetes Care – HbA1c
Testing

93
Medicaid P4P Program Comprehensive Diabetes Care – LDL-C

Screening

Hypertension

94

Controlling High Blood
Pressure: Blood Pressure
Control

WCHQ Most recent Blood Pressure (BP)
at an office visit encounter
within the measurement period
is controlled at less than 140/90
mmHG. If multiple BP’s are
performed on the same day,
select the lowest reading.

Patients with uncomplicated
essential hypertension 18-85 years
of age and alive as of the last day of
the measurement period. A
minimum of two hypertension (HTN)
coded office visits and must be seen
by a PCP/Cardiologist for two office
visits in 24 months and one office
visit in 12 months. At least one
diagnosis of HTN must be within the
year prior to the measurement
period or within the first six months
of the MP to provide opportunity to
establish control.

 Patients with two diagnoses of
diabetes or one diagnosis of
CKD/ESRD or CHF within the prior 24
months OR those with a single,
active ICD-9 based Problem List
diagnosis are excluded from the
denominator.

http://www.wc
hq.org/measure
s/documents/
WCHQ_measur
es_10-2013.pdf

95

Controlling High Blood
Pressure

The percentage of patients 18 to 85
years of age who had a diagnosis of
hypertension (HTN) and whose blood
pressure (BP) was adequately controlled
(<140/90) during the measurement year.

National
Committee for
Quality
Assurance

The number of patients in the
denominator whose most
recent BP is adequately
controlled during the
measurement year. For a
patient’s BP to be controlled,
both the systolic and diastolic
BP must be <140/90 (adequate
control). To determine if a
patient’s BP is adequately
controlled, the representative
BP must be identified.

Patients 18 to 85 years of age by the
end of the measurement year who
had at least one outpatient
encounter with a diagnosis of
hypertension (HTN) during the first
six months of the measurement
year.

Exclude all patients with evidence of
end-stage renal disease (ESRD) on or
prior to the end of the
measurement year. Documentation
in the medical record must include a
related note indicating evidence of
ESRD. Documentation of dialysis or
renal transplant also meets the
criteria for evidence of ESRD.

Exclude all patients with a diagnosis
of pregnancy during the
measurement year.

Exclude all patients who had an
admission to a nonacute inpatient
setting during the measurement
year.

Administrative
claims,
Electronic
Clinical Data,
Paper Medical
Records

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A0,%22Filt
erOptionLabel%22%3
A%220018%22,%22Ty
peOfTypeAheadFilter
Option%22%3A1,%22
TaxonomyId%22%3A0
,%22FilterOptionLabe
%22%3A%220018%22
},%22Keyword%22%3
A%220018%22,%22Pa
geSize%22%3A%2225
%22,%22OrderType%
22%3A3,%22OrderBy
%22%3A%22ASC%22,
%22PageNo%22%3A1
,%22IsExactMatch%2
2%3Afalse,%22Query
StringType%22%3A%
22%22,%22ProjectAct
ivityId%22%3A%220%
22,%22FederalProgra
mYear%22%3A%220
%22,%22FederalFiscal
Year%22%3A%220%2
2,%22FilterTypes%22
%3A1},%22SearchCrit
eriaForForPortfolio%2
2%3A{%22Tags%22%
3A[],%22FilterTypes%
22%3A0,%22PageStar
tIndex%22%3A1,%22
PageEndIndex%22%3
A25,%22PageNumber
%22%3Anull,%22Page
Size%22%3A%2225%
22,%22SortBy%22%3
A%22Title%22,%22So
rtOrder%22%3A%22A
SC%22,%22SearchTer
m%22%3A%22%22},
%22ItemsToCompare
%22%3A[],%22Selecte
dStandardIdList%22%
3A[],%22StandardID%
22%3A1236,%22Entit
yTypeID%22%3A1}

0018

http://www.wchq.org/measures/documents/WCHQ_measures_10-2013.pdf
http://www.wchq.org/measures/documents/WCHQ_measures_10-2013.pdf
http://www.wchq.org/measures/documents/WCHQ_measures_10-2013.pdf
http://www.wchq.org/measures/documents/WCHQ_measures_10-2013.pdf
http://www.wchq.org/measures/documents/WCHQ_measures_10-2013.pdf
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96

Hypertension: Blood
Pressure Control

Percentage of patients aged 18 years
and older with a diagnosis of
hypertension with a blood pressure
<140/90 mm Hg OR patients with a
blood pressure >= 140/90 mm Hg and
prescribed 2 or more anti-hypertensive
medications during the most recent
office visit within a 12 month period

AMA-convened
Physician
Consortium for
Performance
Improvement

Patients with a blood pressure
<140/90 mm Hg

OR

Patients with a blood pressure
>= 140/90 mm Hg and
prescribed 2 or more anti-
hypertensive medications
during the most recent office
visit within a 12-month period

Instructions:
Report number of patients for
1st numerator component
(outcome)
AND
Report number of patients for
2nd numerator component
(process)
AND
Report total number of patients
for all numerator components

All visits for patients aged 18 years
and older with a diagnosis of
hypertension

Documentation of medical reason(s)
for not prescribing 2 or more anti-
hypertensive medications (eg,
allergy, intolerant, postural
hypotension)

Documentation of patient reason(s)
for not prescribing 2 or more anti-
hypertensive medications (eg,
patient declined)

Documentation of system reason(s)
for not prescribing 2 or more anti-
hypertensive medications (eg,
financial reasons)

Administrative
claims,
Electronic
Clinical Data,
Electronic
Health Record,
Paper Medical
Records,
Registry

http://www.qualityfo
rum.org/QPS/QPSToo
l.aspx#qpsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
e%22%3A2,%22Searc
hCriteriaForStandard
%22%3A{%22Taxono
myIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A{%2
2ID%22%3A0,%22Filt
erOptionLabel%22%3
A%220013%22,%22Ty
peOfTypeAheadFilter
Option%22%3A1,%22
TaxonomyId%22%3A0
,%22FilterOptionLabe
%22%3A%220013%22
},%22Keyword%22%3
A%220013%22,%22Pa
geSize%22%3A%2225
%22,%22OrderType%
22%3A3,%22OrderBy
%22%3A%22ASC%22,
%22PageNo%22%3A1
,%22IsExactMatch%2
2%3Afalse,%22Query
StringType%22%3A%
22%22,%22ProjectAct
ivityId%22%3A%220%
22,%22FederalProgra
mYear%22%3A%220
%22,%22FederalFiscal
Year%22%3A%220%2
2,%22FilterTypes%22
%3A1},%22SearchCrit
eriaForForPortfolio%2
2%3A{%22Tags%22%
3A[],%22FilterTypes%
22%3A0,%22PageStar
tIndex%22%3A1,%22
PageEndIndex%22%3
A25,%22PageNumber
%22%3Anull,%22Page
Size%22%3A%2225%
22,%22SortBy%22%3
A%22Title%22,%22So
rtOrder%22%3A%22A
SC%22,%22SearchTer
m%22%3A%22%22},
%22ItemsToCompare
%22%3A[],%22Selecte
dStandardIdList%22%
3A[],%22StandardID%
22%3A373,%22Entity
TypeID%22%3A1}

0013

97

Hypertension: Complete
Lipid Profile

Percentage of patients aged 18 through
90 years old with a diagnosis of
hypertension who received a complete
lipid profile within 60 months

American Board
of Internal
Medicine

Patients who received at least
one lipid profile (including total
cholesterol, HDL-C, triglycerides
and calculated LDL-C) within 60
months

Patient sample criteria for the
Hypertension Measures Group are
patients aged 18 through 90 years
with a specific diagnosis of
hypertension, and without a
diagnosis of stage 5 chronic kidney
disease (GFR of < 15ml/min per 1.72
m2 or end-stage kidney disease)
accompanied by a specific patient
encounter:
Diagnosis for stage 5 chronic kidney
disease (ICD-9-CM): 585.5, 585.6
Patients who have a terminal illness
or for whom treatment of
hypertension with standard
treatment goals is not clinically
appropriate should be excluded

98
Adults who have been told they have
high blood pressure

BRFSS

99

Has a doctor or other health
professional ever told you that you had
high blood pressure/hypertension? How
old were you when you were first told
that you had high blood
pressure/hypertension?  How is your
high blood pressure/hypertension
currently treated? List all that apply. No
treatment; Prescribed medicine; Weight
control/loss; Exercise; Special diet; Other
(specify)

SHOW

100

Hypertension: Urine Protein
Test

Percentage of patients aged 18 through
90 years old with a diagnosis of
hypertension who either have chronic
kidney disease diagnosis documented or
had a urine protein test done within 36
months

American Board
of Internal
Medicine

Patients who either have chronic
kidney disease diagnosis
documented OR had a urine protein
test done within 36 months

Patient sample criteria for the Hypertension
Measures Group are patients aged 18
through 90 years with a specific diagnosis of
hypertension, and without a diagnosis of
stage 5 chronic kidney disease (GFR of <
15ml/min per 1.72 m2 or end-stage kidney
disease) accompanied by a specific patient
encounter.
Exclusions: Diagnosis for stage 5 chronic
kidney disease (ICD-9-CM): 585.5, 585.6
Patients who have a terminal illness or for
whom treatment of hypertension with
standard treatment goals is not clinically
appropriate should be excluded.

101

Hypertension medication
adherence

Patient(s) compliant with prescribed ACE
inhibitor-containing medication
(minimum compliance 80%).

OptumInsight Administrative
claims

102

Hypertension medication
adherence

Patient(s) compliant with prescribed
angiotensin II receptor antagonist-
containing medication (minimum
compliance 80%).

OptumInsight Administrative
claims

103

Hypertension medication
adherence

Patient(s) compliant with prescribed
diuretic-containing medication
(minimum compliance 80%).

OptumInsight Administrative
claims

104

Hypertension medication
adherence

Patient(s) compliant with prescribed
calcium channel blocker-containing
medication (minimum compliance 80%).

OptumInsight Administrative
claims

105
Hypertension medication
adherence

Patient(s) compliant with prescribed
beta-blocker-containing medication
(minimum compliance 80%).

OptumInsight Administrative
claims

106

Hypertension medication
adherence

Patient(s) compliant with prescribed
alpha-adrenergic blocker-containing
medication (minimum compliance 80%).

OptumInsight Administrative
claims

107

Hypertension medication
adherence

Patient(s) compliant with prescribed
central alpha-adrenergic agonist-
containing medication (minimum
compliance 80%).

OptumInsight Administrative
claims

108

Hypertension medication
adherence

Patient(s) compliant with prescribed
direct vasodilator-containing medication
(minimum compliance 80%).

OptumInsight Administrative
claims

109

Hypertension medication
adherence

Patient(s) compliant with prescribed
peripheral adrenergic neuron
antagonist-containing medication
(minimum compliance 80%).

OptumInsight Administrative
claims

110

Hypertension patient safety,
drug-related

Patient(s) taking an ACE inhibitor,
angiotensin II receptor antagonist,
diuretic, or aldosterone receptor
antagonist-containing medication that
had a serum potassium in last 12
reported months.

OptumInsight Administrative
claims

111
Hypertension office visit Patient(s) that had an annual physician

visit.
OptumInsight Administrative

claims
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112

Hypertension medication
adherence

Patient(s) compliant with prescribed
aldosterone receptor antagonist-
containing medication (minimum
compliance 80%).

OptumInsight Administrative
claims

113
Hypertension medication
adherence

Patient(s) compliant with prescribed
direct renin inhibitor (minimum
compliance 80%).

OptumInsight Administrative
claims

Other

114

Count of members with diagnosis WHIO; BRFSS;
WCHQ; SHOW;
WHAIC

115
Rates of members with diagnosis WHIO (likely

WCHQ and
WHAIC)

116
Count of members with diagnosis by
any/all of the following: payer; gender;
race

WHIO, WHAIC,
BRFSS

117

Undiagnosed diabetes An individual with undiagnosed diabetes
is someone whose diabetes has not
been diagnosed by a physician but
whose plasma glucose levelssatisfy
established criteria for diabetes.)

http://www.nc
bi.nlm.nih.gov/
pmc/articles/P
MC80628/

118 Body mass index

119

Food desert Access to fresh, healthy, affordable food Departments of
Agriculture,
Treasury, and
Health and
Human Services

1. They qualify as "low-income
communities", based on having: a) a
poverty rate of 20 percent or
greater, OR b) a median family
income at or below 80 percent of
the area median family income; AND

2. They qualify as "low-access
communities", based on the
determination that at least 500
persons and/or at least 33% of the
census tract's population live more
than one mile from a supermarket
or large grocery store (10 miles, in
the case of non-metropolitan census
tracts).

P-01688  (11/2016)

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC80628/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC80628/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC80628/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC80628/



