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Name

Description

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

Percentage of patients aged 12 years
and older screened for clinical

using an age appropriate standardized
depression screening tool AND if
positive, a follow -

up plan is documented on the date of
the positive screen

1
Bipolar Disorder and Major Percentage of patients with depression
Depression: Appraisal for  or bipolar disorder with evidence of an
alcohol or chemical initial assessment that includes an
substance use appraisal for alcohol or chemical
substance use
2

Depression Assessment
Conducted

Percent of patients who were screened
for depression (using a standardized
depression screening tool) at start or

3 resumption of home health care
(M1730) Depression Screening
(M1710) When Confused

(M1720) When Anxious )

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

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).

Depression Interventions
Implemented During Long
Term Episodes of Care

depression on the date of the encounter

[UCERT
Steward

(el

Center for
Quality
and

Federal
Programs

Meaningful Use Patient’s screening for clinical

Stage 2 (EHR
Incentive
Program) -
Eligible
Professionals,
Medicare

Shared Savings

Program,
Physician
Quality
Reporting
System (PQRS)

Numerator definition Denominator definition

All patients aged 12 years and older
depression using an age

appropriate standardized tool

AND follow-up plan is

documented

for use UNIPOLAR DEPRESSION

i Use
Stage 2 (EHR

5
of alcohol and chemical Patients 18 years of age or older

Improvement in
Mental Health

Centers for
Medicare &
Medicaid
Services (CMS)

Centers for
Medicare &
Medicaid
Services (CMS)

Centers for
Medicare &
Medicaid
Services (CMS)

Program) -
Eligible
Professionals,
Physician
Quality
Reporting
System (PQRS)

use; to include at with an initial diagnosis or new
least one of the i p ion/episode of dep!
eClinician documentation AND

regarding presence or absence Documentation of a diagnosis of

of alcohol and chemical depression; to include at least one
substance use of the following:

*Patient completed * Codes 296.2x; 296.3x. 300.4 or 311
history/assessment form that ~ (ICD9CM or DSM-IV-TR)

addresses alcohol and chemical documented in body of chart, such
substance use that is as a pre-printed form completed by
documented as being a clinician and/or codes
acknowledged by clinician documented in chart notes/forms
performing the assessment such as a problem list.

sUse of screening tools that OR

address alcohol and chemical ~ Diagnosis or Impression or working
substance use diagnosis documented in chart
indicating depression

OR

Timeframe for chart
documentation of the

Use of a screening/assessment tool
for alce |/ pression with a score or
substance use must be present conclusion that patient is depressed
prior to, or concurrent with, the and documentation that this

visit where the treatment plan is information is used to establish or
documented as being initiated  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

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

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 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.

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.

Possible data
sources/Data
sources used

Exclusions

tions
(reference URL)

http://www.qualityfo
rum.org/QPS/QPSToo
LaspxtapsPageState=
{%22TabType%22%3A
1,%22TabContentTyp
€%22%3A2,%225earc
hCriteriaForStandard
%22%3A(%22Taxono
mylDs%22%3A[),%22
SelectedTypeAheadFil

Not Eligible/Not Appropriate — A
patient is not eligible if one or more
of the following conditions exist: Office/Clinic,
 Patient refuses to participate Hospital/Acute
* Patient is in an urgent or emergent Care Facility,
situation where time is of the ost
essence and to delay treatment

Ambulatory
Care: Clinician

Acute/Long

would jeopardize the patient’s Term Care terOption%22%3A{%2

ility: 2ID%22%3A0,%22Filt
hea_lth status — Faahgy. erOptionLabel%22%3
* Situations where the patient’s Inpatient A%22418%22,%22Typ

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

€OfTypeAheadFilterO
PLion%22%3A1,%22T
axonomyld%22%3A0,
%22FilterOptionLabe
%22%3A%22418%22}

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

22%3A3,%220rderBy
%22%3A%22A5C%22,
%22PageN0%22%3A1
S622IsExactMatch?%2
2%3Afalse,%22Query
StringType%22%3A%
22%22,%22ProjectAct
ityd%22%3A%220%
22,%22FederalProgra
mYear%22%3A%220
%22,%22FederalFiscal
Year%22%3A%220%2
2,%22FlterTypes%22
%3A2),%225earchCrit
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,%2250rtBy%22%3
A%22Title%22,%2250
tOrder%22%3A%22A
SC%22,%225earchTer

3A[] %225tandardID%
22%3A522,%22Entity
TypelD%22%3A1}

http://www.qualityfo
Ambulatory — arsapsTos
Care: Clinician | aspxitapsPagestate=
Office/Clinic,  {%22TabType%22%3A
e 1,%22TabContentTyp

€%22%3A2,%22earc
hCriteriaForStandard

%22%3A{%22Taxono

mylDs%22%3A]], %22

SelectedTypeAheadFil
terOption%22%3A(%2
21D%22%3A1241,%22
FilterOptionLabei%22
%3A%220110%22,%2
2TypeOfTypeAheadFil
terOption%22%3A4,%

Health/Psychiat
ric: Outpatient

225%22,%220rderTy
Pe%22%3A3,%220rd
€rBy%22%3A%22A5C
%22,%22PageNo0%22
%3A1,%22IsExactMat
ch%22%3Afalse, %22Q
ueryStringTypes22%
3A%22%22,%22Proje

d
220%22,%22FederalP
rogramyea
220%22,%22FederalFi
scalYear%22%3A%22

hCriteriaForForPortfol
0%22%3A(%22Tags%
22%3A[], %22FilterTyp
es%22%3A0,%22Page
Startindex%22%3A1,

%22PageEndindext2
2%3A25,%22PageNu

mber%22%3Anull, %2

ectedStandardidList%
22%3A[],%225tandar
dID%22%3A1241,%22
EntityTypelD%22%3A
1}
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URL to
additional

Possible data
sources/Data
sources used

Federal Numerator definition Denominator definition Exclusions

Programs

Measure
Steward

Description

measure

definitions/spec
ifications

(reference URL)

Number of home health
episodes of care in which
nts had a physician-

Number of home health episodes of
care ending with discharge, death,
or transfer to inpatient fa

during the reporting period, other
than those covered by generic or

Depression Interventions in Percentage of home health episodes of ~ Centers for
Plan of Care care in which the physician rdered plan Medlcare &
of care includes interventions p
depression such as medication, referral ordered plan of care that
for other treatment, or a monitoring includes interventions for
plan for current treatment. pression such as i , pecific .
referral for other treatment, or Home health episodes of care where
a monitoring plan for current  patient does not have symptoms or
treatment. diagnosis of depression, nor current
treatment for depression at start
(resumption) of care, or patient is
non-responsive.

edical
Semces (CMS)

g/ gualiyfo 1385
rum.org/QPS/
Iasnwm‘IlJfSPag Stale-
{%22TabType%22%3A
1 %ZZT:hCanhemTVp

,%225earc

Adults age 18 and older with a  Adults age 18 and older with a Patients who die, are a permanent  Electronic
diagnosis of major depression or diagnosis of major depression or resident of a nursing home orare  Clinical Data,
dysthymia and an initial PHQ-9  dysthymia and an initial PHQ-9 score enrolled in hospice or palliative care Electronic
score greater than nine who greater than nine. services are excluded from this Clinical Data:

Depression Response at
Twelve Months- Progress
Towards Remission

Adult patients age 18 and older with
major andan
initial PHQ-9 score > 9 who demonstrate
aresponse to treatment at twelve

MN Community

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.

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.

measure. Addltlunally, patients who Electronic
have a diagnosis position) of Health Record,
bipolar or personalltv disorder are  Paper Medical
excluded. Records,
Patient
Reported
Data/Survey

hcntenarorstandard

%22%3A(%22Taxono

myIDs%22%3A1], %22

SelectedTypeAheadil
terOption%22%3A{%2
21D%22%3A1885,%22
FilterOptionLabel%22
%3A%221885%22,%2
2TypeOfTypeaheadil
terOption%22%3A4,%

ch%22%3Afalse, %22Q
ueryStringType%22%.
3A%22%22,%22Proje
CtActivity|d%22%3A%
220%22,%22FederalP
rogramYear%22%3A%
220%22,%22FederalFi

hCriteriaForForPortfol
io ags:
ZZ%BA[].%ZZFH(EVTW
es%22
Soandersassans
%22PageEndindex2
2%3A25 %22PageNu
mber3%22%3Anull,%2
2PageSize%22%3A%2
225%22,%22501By%
22%3A%22Title%22,%
2250rtOrder%22%3A
R4Sz Kasseor

EntityTypelD%22%3A
1}



Description Measure
Steward

Adult Major Depressive Percentage of patients aged 18 years AMA-convened
Disorder (MDD; and older with a new diagno: Physici:
Comprehensive Depression recurrent episode of major depressive  Consortium for
Evaluation: Diagnosis and  disorder (MDD) with evidence that they Performance
Severity met the DSM-IV-TR criteria for MDD Improvement

AND for whom there is an assessment of

depression severity during the visit in

which a new diagnosis or recurrent

episode was identified

Substance use disorders:  This measure is used to assess the American
percentage of patients aged percentage of patients aged 18 years Psychiatric

18 years and older witha  and older with a diagnosis of current Association -
diagnosis of current substance abuse or dependence who Medical
substance abuse or were screened for depression within the Specialty Society
dependence who were 12 month reporting period.

screened for depression

within the 12 month

reporting period.

Federal
Programs

Qual y
Reportil
System (PQRS)

Numerator definiti i initi Exclusions

Patients with evidence that they All patients aged 18 years and older None
met the DSM-IV-TR criteria for  with a new diagnosis or recurrent

MDD AND for whom there is an episode of major depressive

assessment of depression disorder (MDD)

severity during the visit in which

a new diagnosis or recurrent

episode was identified

Possible data URL to
sources/Data additional
sources used measure
definitions/spec
ifications
(reference URL)

Hectronic  Homarcriaretos
Clinical Data:  |aspxiiqpspagestate=
Electronic {%622TabType%22%3A

1,%22TabContentTyp
Health Record, - 437305 sioaseare
Electronic hCriteriaForStandard
Clinical Data: mfg&gz‘gxﬁﬁg
Registry SelectedTypeAheadFil

225%22,%220rderTy
Pe%22%3A3,%220rd
€rBy%22%3A%22A5C
%22,%22PageN0%22
%3A1,%22IsExactMat
ch%22%3Afalse, %22Q

22,%22FederalFi
scalYear%22%3A%22
0%22,%22FilterTypes
%22%3A1},%225earc
hCriteriaForForPortfol
10%22%3A(%22Tags%
22%3A[],%22FilterTyp
eska2k3ADKa2Page
Startindex%22%3A1,
%22PageEndindexti2
2%3A25,%22PageNu

rtBy%.
ZZ%EA%ZZTltle%ZZ %
2250rt0rder%22%
%22ASC%22,5 %ZZSeir
chTerm%22%3A%22%
22},%22ItemsToComp
are%22%3A[],%225el
ectedstandardidList%
22%3A[],%225tandar
dID%22%3A1237,%22
EntityTypelD%22%3A
1}

Patients who were screened for All patients aged 18 years and older Documentation of medical reason(s) Administrative http://www.qu

depression within the 12 month with a diagnosis of current for not screening for depression
reporting period substance abuse or dependence

(see the related "Denominator

Inclusions/Exclusions" field)

clinical data alitymeasures.a
Electronic hrg.gov/conten
health/medical t.aspx?id=2796
record 4

Paper medical

record



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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28

30

32

34

36

Prevalence of symptoms of
depression without
antidepressant therapy

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

Measure
Steward

Description

cMs

Percentage of patients aged 12 years Centers for

and older screened for clinical Medicare &
depression using an age appropriate Medicaid
standardized tool AND follow-up plan  Services

documented

Depressi
adherence

Depression medication
adherence

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

Optuminsight

Optuminsight

Depressi
adherence
Depression medication
adherence

with prescribed

ient(s) Optuminsight
bupropion (minimum compliance 80%).

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

Optuminsight

Depressi

adherence
Depression medication
adherence

Depression medication
adherence

Depression medication
adherence

Depression safety
monitoring-adverse drug
events

Depression safety
monitoring-adverse drug
events

Depression safety
monitoring-adverse drug
events

Severe depression mental
health evaluation

Depression with complex
medication

Depression medication with
annual visit

with prescribed

ient(s) Optuminsight
nefazodone (minimum compliance 80%).

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

Optuminsight

Patient(s) compliant with prescribed Optuminsight
! ot - et

(minimum compliance 80%).

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

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

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

Optuminsight

Optuminsight

Optuminsight

Optuminsight
Patient(s) taking lithium that had a
lithium level in last 6 reported months.
Patient(s) with evidence of severe Optuminsight
depression that had a mental health
evaluation in last 3 months.
Patient(s) with evidence of complex
medication regimens that had a
psychiatric consultation in last 6
reported months.

Optuminsight

Patient(s) 18 years of age or older taking Optuminsight

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

Depressi i with
visit in 6 months

Depression follow-up post
hospitalization-7 days

Idaho SIM Project

Idaho SIM Project

Maine SIM Project

Maine SIM Project

Maine SIM Project

Maine SIM Project

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

Optuminsight

Patient(s) hospitalized for depression Optuminsight

that had a mental health evaluation
within 7 days after discharge.
Percentage of members who report
adequate and timely access to PCPs,
Behavioral Health, and dentistry
(measure adjusted to reflect shortages
in Idaho).

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

By June 30, 2017, at least 80% of all
hospitals,health systems, and Federally
Qualified Health Centers will have

lled ibing p Is in

g-p
place.

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.

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

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

Federal Numerator definition

Programs

with of

Denominator definition

depression and no
antidepressant therapy on the
target assessment.

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

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

Reporting
System (PQRS)

Al resi within a valid target
assessment.

All patients aged 12 years and older

Possible data
sources/Data
sources used

Exclusions

The target assessment is an
admission assessment.

Not Eligible/Not Appropriate — A Administrative
patient is not eligible if one or more claims,

of the following conditions exist: Electronic
 Patient refuses to participate Clinical Data:
* Patient is in an urgent or emergent Electronic
situation where time is of the Health Record,
essence and to delay treatment Paper Medical
would jeopardize the patient’s Records
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

Administrative
claims

Administrative
claims

Administrative
claims

Administrative
claims
Administrative
claims
Administrative
claims

Administrative
claims

Administrative
claims

Administrative
claims

Administrative
claims

Administrative
claims

Administrative
claims

Administrative
claims

Administrative
claims

Administrative
claims

URL to
additional
measure

ions/spec
ti

ions
(reference URL)

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

http://www.qualityfo
rum.org/QPS/QPSToo
Laspx#apsPageState=
{2%22TabType%22%3A

terOption%22%3A(%2
2ID%22%3A0,%22Filt
erOptionLabel%22%3
A%220418%22,%22Ty
peOfTypeAheadFilter
Option%22%3A1,%22
Taxonomyld%22%3A0
%22FilterOptionLabe
%22%3A%220418%22

%22PageN0%22%3A1
S22IsExactMatch%2
2%3Afalse,%22Query
StringType%22%3A%
22%22,%22ProjectAct
ivitylds22%3A%220%
22,%22FederalProgra
mYear%22%3A%220
%22,%22FederalFiscal
Yeart22%3A%220%2
2,%22FilterTypes%22
%3A1},%225earchCrit
eriaForForPortfolio%2

PageEndindex%22%3
A25,%22PageNumber
9%22%3Anull %22Page
Size%22%3A%2225%

22,%2250rtBy%22%3

A%22Title22,%2250
rt0rder%22%3A%22A
5C%22,%225earchTer
M%22%3A%22%22),

%22ItemsToCompare
%22%3A[],%225electe

TypelD%22%3A1}

NQF #

0418


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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Texas SIM Project

Texas SIM Project

Medicaid P4P Program

Medicaid P4P Program

ELSES

Description Measure Federal
Steward Programs

Follow up after hospitalization for
mental illness (7 day and 30 day)

Access Percent of members with good
access to BH treatment or counseling

Antidepressant Medication
Management- Continuation

Follow-Up After Mental Health
Hospitalization — 30 Days

Has a doctor or other health SHOW
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).

Numerator

Exclusions Possible data URL to
sources/Data additional
sources used measure

definitions/spec
ifications
(reference URL)

NQF #



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

Adherence to Oral Diabetes The measure addresses adherence to

Agents for Individuals with
Diabetes Mellitus

Adherence to Statins for
Individuals with Diabetes
Mellitus

51

Comprehensive Diabetes
Care: Blood Pressure
Control

(<140/90 mm Hg)

Comprehensive Diabetes
Care: Hemoglobin Alc
(HbA1c)

Control (<8.0%)

[UCERT
Steward

Description

Centers for
oral diabetes agents (ODA). The measure Medicare &
is reported as the percentage of eligible Medicaid
individuals with diabetes mellitus who  Services
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)

The measure addresses adherence to  Centers for

statins. The measure is reported as the Medicare &
percentage of eligible individuals with ~ Medicaid
diabetes mellitus who had at least two ~ Services

prescriptions for statins and who have a
Proportion of Days Covered (PDC) of at
least 0.8 during the measurement period
(12 consecutive months).

National
Committee for
Quality
Assurance

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.

The percentage of patients 18-75 years  National

of age with diabetes (type 1 and type 2) Committee for
whose most Quality

recent HbA1c level is <8.0% during the  Assurance
measurement year.

Federal
Programs

Physician
Quality
Reporting
System (PQRS)

Physician
Quality
Reporting
System (PQRS)

Numerator definition

Denominator definition

in the der
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.

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).

i A
with at least two prescriptions
for statins with a PDC of at least
0.8 for statins.

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

Patients whose most recent
HbA1c level is less than 8.0%

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).

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

Patients 18-75 years of age by the
end of t_he measurement year who

during the year.
The outcome is a result of an
HbA1c test, indicating desirable

had a is of diabetes (type 1
or type 2) during the measurement
year or the year prior to the

control of diabetes. Poor control measurement year.

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

Exclusions

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.

Possible data
sources/Data
sources used

Administrative
claims,
Electronic
Clinical Data:
Pharmacy,
Other

htp://www.qualityfo
rum.org/QPS/QPSToo
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eriaForForPortfolio%2
2%3A(%22Tags%22%
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PageEndindex%22%3
A25,%22PageNumber
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We excluded the foll
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.

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.

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.

claims,
Electronic
Clinical Data:
Pharmacy,
Other

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

Administrative
claims,
Electronic
Clinical Data,
Electronic
Clinical Data:
Laboratory,
Electronic
Clinical Data:
Pharmacy,
Paper Medical
Records
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Comprehensive Diabetes
Care: Hemoglobin Alc
Testing and Value

Comprehensive Diabetes

Description

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

NCQA seeks comments on proposed

ifications to the Ct i
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.

The percentage of patients 18-75 years

Care: Medical Attention for of age with diabetes who had a

D12 - Diabetes Treatment

phropathy screening test or evidence
of nephropathy during the measurement
period.

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 angio;ensin

i CEl),
angiotensin receptor blocker (ARB), or
direct renin inhibitor) medication which
are recommended for people with
diabetes.

Measure
Steward

National
Committee for
Quality
Assurance
(NCQA)

National
Committee for
Quality
Assurance
(NCQA)

Federal
Programs

Numerator definition

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

Number of member-years of

enrolled beneficiaries from
eligible popul.
a RAS antagonist medication
during period measured

Denominator definition

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

Exclusions

Number of ber-y of
enrolled beneficiaries in period

n who received 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

. iciaries 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.

Possible data
sources/Data
sources used

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

URL to
additional
e

ion

(reference

S
URL)



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.

Diabetes ACSC Composite
Measure

Diabetes Condition Episode Resources used in caring for the

for CMS Episode Grouper

Diabetes Medication Dosing This measure is defined as the percent
of i PartD b iaries who

were dispensed a dose higher than the
daily recommended dose for the
following diabetes treatment
therapeutic categories of oral
hypoglycemics: biguanides,

eas and thiazolidi

Federal
Programs

Measure
Steward

Description

Risk-adjusted rate of hospitalizations for Pharmacy

1) short-term diabetes complications, ~ Quali

(2), long-term diabetes complications,  Alliance/CMS
(3) uncontrolled diabetes, or (4)

diabetes-related lower-extremity

p as 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
PQls)

Centers for
Medicare &
Medicaid
Services (CMS)

condition (duration TBD)

Centers for
i &

Medicaid
Services (CMS)

Numerator definition

The number of patients who
met the PDC threshold during
the measurement year for each

Denominator definition

Patients age 18 years and older who

were dispensed at least two
prescriptions in a specific

peutic category sep: y
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 pres

the index prescription date

dates of service during the
measurement year.

For the Diabetes rate only: Exclude
any patient with one or more
tions for insulin in the

mea ment period.

(date of the first fill of the target Exclusion criteria for the PDC

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.

MA enrollees 18-75 with
diabetes (type 1 and type 2)

who had an LDL-C screening test Determined by specific code sets of

performed during the
measurement year

Resources used in the episodes
attributed to the provider

category of Diabetes medications:
Patients who have one or more
prescriptions for insulin in the
measurement period.

MA enrollees 18-75 with diabetes
(type 1 and type 2)

diagnoses and interventions

Number of episodes attributed to
the provider.

A percentage is not calculated for
contracts with 30 or fewer
beneficiary member years (in the
denominator).

ic category on two unique

Exclusions

Possible data
sources/Data
sources used

URL to
additional
measure

definitions/spec

ifications
(reference URL)

NQF #




Description Measure Federal Numerator definition Denominator definition Exclusions Possible data URL to NQF #
Steward Programs sources/Data additional

sources used measure
definitions/spec
ifications
(reference URL)

Measure #1: Diabetes: The percentage of patients 18-75 years PQRS/CMS Medicare beneficiaries who had Medicare beneficiaries between the Exclusions (optional):
Hemoglobin Alc Poor of age with diabetes (type 1 and type 2) at least one LDL-C screening test ages of 18 and 75 by 12/31/10, had -Exclude patients who did not have a
Control whose most recent HbA1c level during in 2010. continuous Medicare Parts Aand B diagnosis of diabetes, in any setting,
the measurement year was greater than coverage in 2010 with no more than during the measurement year or the
9.0% (poor control) or was missing a a single 30-day gap in coverage, and year prior to the measurement year.
result, or if an HbA1c test was not done had type | or type Il diabetes. AND
during the measurement year. -Exclude patients who meet either
of the following criteria:
-A diagnosis of polycystic ovaries, in
any setting, any time in the patient’s
66 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.

Measure #118: Coronary Percentage of patients aged 18 years PQRS/CMS Patients who received an eye  Patients 18-75 years of age by the
Artery Disease (CAD): and older with a diagnosis of coronary screening for diabetic retinal end of the measurement year who
Angiotensin-Converting artery disease seen within a 12 month disease. This includes people had a diagnosis of diabetes (type 1
Enzyme (ACE) Inhibitor or  period who also have diabetes OR a with diabetes who had the or type 2) during the measurement
Angiotensin Receptor current or prior Left Ventricular Ejection following: -a retinal or dilated  year or the year prior to the
Blocker (ARB) Therapy - Fraction (LVEF) < 40% who were eye exam by an eye care measurement year.
Diabetes or Left Ventricular prescribed ACE inhibitor or ARB therapy i i D ion of medical reason(s)

ts or

i
Systolic Dysfunction (LVEF < ophthalmologist) in the for not prescribing ACE inhibitor or
40%) measurement year OR —a ARB therapy (e.g., allergy,

negative retinal exam or dilated intolerant, pregnancy, renal failure

eye exam (negative for due to ACE inhibitor, diseases of the
retinopathy) by an eye care aortic or mitral valve, other medical
professional in the year prior to reasons)
68 the measurement year. For of patient (s)
exams performed in the year  for not prescribing ACE inhibitor or
prior to the measurement year, ARB therapy (e.g., patient declined,
a result must be available. 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)




Description Measure Federal
Steward Programs

Diabetic Foot & Ankle Care, Percentage of patients aged 18 years American
Ulcer Prevention — and older with a diagnosis of diabetes  Podiatric Quality
Evaluation of Footwear mellitus who were evaluated for proper Medical Reporting

footwear and sizing Association System (PQRS)

70

Numerator definition Denominator definition Exclusions

least once within 12 months example bilateral It

Patients who were evaluated for All patients aged 18 years and older Footwear evaluation not performed
proper footwear and sizingat  with a diagnosis of diabetes mellitus for documented reasons. For

Possible data
sources/Data
sources used

Administrative
claims,

URL to
additional
measure
definitions/spec
ifications
(reference URL)

http://www.qualityfo
‘QPSToo

|.aspxttapsPageState=

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
Performe

G8415: Footwear evaluation
was not performed

Clinical Data:
Electronic
Health Record,
Paper Medical
Records
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Diabetic Retinopathy:
Communication with the
Physician Managing
Ongoing Diabetes Care

Measure #299:

Mellitus Screening Test

Optimal Diabetes Care
(Composite Measure)

Federal
Programs

Measure
Steward

Description

Percentage of patients aged 18 years AMA-convened

and older with a diagnosis of diabetic Physician Stage 2 (EHR
retinopathy who had a dilated macular ~ Consortium for  Incentive

or fundus exam performed with Performance Program) -
documented communication to the Improvement Eligible
physician who manages the ongoing Professionals,
care of the patient with diabetes Physician
mellitus regarding the findings of the Quality
macular or fundus exam at least once Reporting

within 12 months System (PQRS)

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

The percentage of adult diabetes
patients who have optimally managed

MN Community Medicare
Measurement  Shared Savings

modifiable risk factors (Alc, blood rogram,
pressure, statin use, tobacco non-use Physician

and daily aspirin or anti-platelet use for Quality
patients with diagnosis of ischemic Reporting
vascular disease) with the intent of System (PQRS)

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: Alc
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
the individual

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.

Numerator definition Denominator definition

least once within 12 months, of with a diagnosis of diabetic

the findings of the dilated retinopathy who had a dilated
macular or fundus exam via macular or fundus exam performed
communication to the physician

who manages the patient’s

diabetic care

Patients with documentation, at All patients aged 18 years and older

least once within 12 months, of with a diagnosis of diabetic

the findings of the dilated retinopathy who had a dilated

macular or fundus exam via macular or fundus exam performed

ication to the ician D ion of medical reason(s)

who manages the patient’s for not communicating the findings

diabetic care 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

Patients ages 18 to 75 with
diabetes who meet all of the
following targets from the most
recent visit during the
measurement year:

Alc 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.

Exclusions

Meaningful Use Patients with documentation, at All patients aged 18 years and older 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

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.

Possible data
sources/Data
sources used

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

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

URL to
additional
measure

definitions/spec
ti

cations
(reference URL)

http://www.qualityfo
rum.org/QPS/QPSToo
LaspxtapsPageState=
{%22TabType%22%3A

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
Taxonomyld%22%3A0
%22FilterOptionLabe
%22%3A%220089%22
),%22Keyword%22%3
A%220089%22,%22Pa
8eSize%22%3A%2225
%22,%220rderType%
22%3A3,%220rderBy
%22%3A%22A5C%22,
%22PageN0%22%3A1
S22IsExactMatch®%2

2%3Afalse,%22Query
StringType%22%3A%

22%22,%22ProjectAct
vityd%22%3A%220%
22,%22FederalProgra
mYear% 220

%22,%22FederalFiscal
Year%22%3A%220%2

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%

%22ItemsToCompare
%22%3A[],%225electe
dstandardidList%22%
3A[),%225tandardID%
22%3A439,%22Entity

TypelD%22%3A1}

http://www.qualityfo
rum.org/QPS/QPSToo
laspxtiqpsPageState=
{2%22TabType%22%3A
1,%22TabContentTyp
€%22%3A3 %225earc
hCriteriaForstandard
%22%3A(%22Taxono
mylIDs%22%3A[],%22
SelectedTypeAheadFil
terOption%22%3A(%2
2ID%22%3A0,%22Filt

|%22FilterOptionLabe
%22%3A%220729%22
1,%22Keyword%22%3
A%220729%22,%22Pa
8eSize%22%3A%2225
%22,%220rderType%
22%3A3,%220rderBy

%22%3A%22ASC%22,
%22PageN0%22%3A1
%22lsExactMatch%2

22,%22FederalProgra
mYear%22%3A%220
%22,%22F ederalFiscal
Year%22%3A%220%2
2,%22FilterTypes%22
%3A1}%22SearchCrit
eriaForForPortfolio%2
2%3A(%22Tags%22%
3A[) %22FilterTypesth
22%3A0,%22Pagestar
tindex%22%3A1,%22
PageEndindex%22%3

A%22Title%22,%2250
110rder%22%3A%22A
5C%22,%225earchTer
M%22%3A%22%22),
%22ltemsToCompare
%22%3A[],%225electe
dstandardidList%22%
3A[],%22StandardID%
22%3A3,%22EntityTy
pelD%22%3A3}

NQF #

0089

0729



Description Measure Federal Numerator definiti i initi Exclusions Possible data URL to
Steward Programs sources/Data additional
sources used measure
definitions/spec
ifications
(reference URL)

Total Per Capita Cost for The ratio of all actual Medicare FFS Parts CMS The sum of the payment- The sum of the payment-
Beneficiaries with Diabetes A and B payments over a performance standardized actual Medicare  standardized expected (based on
year for beneficiaries attributed to the Part A and Part B costs during  beneficiary medical histories)
group practice with Diabetes to all the performance year for all Medicare Part A and Part B costs
expected payments for those Medicare beneficiaries during the performance year for all
beneficiaries, multiplied by the average attributed to the medical group Medicare beneficiaries who were
payment (across all group practices) for practice who have Diabetes, attributed to the medical group
a beneficiary with Diabetes. multiplied by the actual practice who have Diabetes
Medicare FFS Part A and Part B Beneficiaries without both Medicare
payments for the average FFS Parts A and B coverage for all 12
beneficiary in the sample. Note: months of the performance year
Actual costs above the 99th (including those who died during the
percentile are set to the cost at year or were newly enrolled during
the 99th percentile. 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 wi
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 archical
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

A1C Blood Sugar Control Most recent Alc blood sugar Patients with diabetes 18-75 years
(Chronic Care) level controlled to less than of age and alive as of the last day of
8.0% results in Good Control. ~ the MP A minimum of two diabetes
Fair to Poor Control (>=8.0% and coded office visits and must be seen
<=9.0%), Uncontrolled (>9.0%), b¥ra PCP / Endocrinologist for two
office

and Not Tested are also s in 24 months and one
included in the final results. office visit in 12 months. Gestational
Diabetes (code 648.8) is excluded.




Description Measure Federal Numerator definition Denominator definition Exclusions Possible data
Steward Programs sources/Data
sources used

definitions/spec
ifications
(reference URL)

Comprehensive Diabetes  The percentage of patients 18-75 years National Meaningful Use Patients who received a Patients 18-75 years of age by the Administrative htte:/www.qualityfo 002
Care: Medical Attention for of age with diabetes (type 1 and type 2) Committee for ~ Stage 2 (EHR  nephropathy screening test or  end of the measurement year who claims, P:Z:,:;%sp,gesme_
Nephropathy who received a nephropathy screening  Quality i had evid of nephropathy  had a di; is of diabetes (type 1 Electronic {%22TabType%22%3A
test or had evidence of nephropathy ~ Assurance Program) - during the measurement year.  or type 2) during the measurement Clinical Data, '”zzﬂal’c""‘el““;":
during the measurement year. Eligible year or the year prior to the Electronic
Professionals, measurement year. Clinical Data:
Physician Laboratory,
Quality Electronic
Reporting Clinical Data:
System (PQRS) Pharmacy, sichaoeesiasitanny
Paper Medical "J"-"";‘f‘ﬁ?f?;’ﬂti;
Records Tap;:\"omyld‘l‘ll';ﬂm
%22FilterOptionlabe
%22%3A%220062%22

A %02070ery

mzPageNomzmM
Sh22IsExactMatch%2
2%3Afalse,%22Query
StringType%22%3A%
22%22,%22ProjectAct
vityd%22%3A%220%
22,%22FederalProgra
mYear%22%3A%220
%22,%22FederalFiscal
Year%22%3A%220%2
2,%22FilterTypes%22
9%3A1),%225earchCrit
erlaForForPnnlnlIn%Z

iA[],%ZZFvIterTvDEs%

%3A0,%22PageStar
fritet ey
PageEndindex%22%3
A25,%22PageNumber
%22%3Anull,%22Page
5126%22%3A%2225%
22,%2250rtBy%22%3

SC%22,%22SearchTer
M%22%3A%22%22),
%2zhemsToCompare
lecte
dstandardldhsmll%
3A[),%225tandardID%
I NDIE K
TypelD%22%3A1}

Tobacco Free (Chronic Care) The number of patientsin the  Patients with diabetes 18-75 years
denominator whose most of age and allve as of the last day of
recent tobacco i the MP A mini of two diabetes
status with any provider within coded office visits and must be seen
the 12 month measurement by a Pcp/ Endocrlnologlst for two
period is Tobacco Free. its in 24 months and one

ce visit in 12 months. Gestational
iabetes (code 648.8) is excluded.

All or None Process * Two A1C tests, And Patients with diabetes 18-75 years

Measure: Optimal Testing * One kidney function test of age and alive as of the last day of

(Chronic Care) and/or di is and ti the MP A mini of two diabetes
of kidney disease coded office visits and must be seen

All of the above are during the by a PCP / Endocrinologist for two

time period specified by the office visits in 24 months and one

measure office visit in 12 months. Gestational
Diabetes (code 648.8) is excluded.

84




Description Measure Federal Numerator definition Denominator definition Exclusions Possible data
Steward Programs sources/Data
sources used

definitions/spec
ifications
(reference URL)

Diabetes office visit Patient(s) that had an office visit for Optuminsight Admlmstratlve
diabetes care in last 6 reported months. claims

Diabetes insulin pump Patient(s) using an insulin pump that had OptumInsight Administrative
gg  endocrinology consult endocrinology consultation in last 12 claims
reported months.

Diabetes with AMI taking Optuminsight Administrative

ient(s) with DM and a dial "
90  beta blocker infarction in the past who are currently claims

taking a beta-blocker.

92 Medicaid P4P Program Comprehensive Diabetes Care — HbAlc
Testing

Hypertension

Controlling High Blood The percentage of patients 18 to 85 National The number of patients inthe  Patients 18 to 85 years of age by the Exclude all patients with f i & .sr

Pressure years of age who had a diagnosis of Committee for denominator whose most end of the measurement year who ~ end-stage renal disease (ESRD) on or claims, EZ;:"%SLKS;B(::
hypertension (HTN) and whose blood ~ Quality recent BP is adequately had at least one outpatlent prior to the end of the Electronic {%22TabType%22%3A
pressure (BP) was adequately controlled Assurance controlled during the with a di of year. Dy ion Clinical Data, ~ L¥22iablententTyp
(<140/90) during the measurement year. measurement year. For a hypertension (HTN) during the first in the medical record must include a Paper Medical hcriteriaForstandard

patient’s BP to be controlled, six months of the measurement related note indicating evidence of Records %Zf;ﬁ;ﬂz(;ﬁéﬂa*;g
both the systolic and diastolic  year. ESRD. Documentation of dialysis or ;“E‘{E;Empe,,ﬂ'eaup.|
BP must be <140/90 (adequate renal transplant also meets the terOption%22%3A(%2
control). To determine if a criteria for evidence of ESRD. gmgr&ﬁﬁ;ﬁ%
patient’s BP is adequately . 3 ) ) . A%220018%22,%22Ty.
controlled, the representative Exclude all patients with a diagnosis g;qﬂv;%%fﬂg;
se repr : ion :

BP must be identified. of pregnancy during the Taxonomyld%22%3A0
measurement year. ,%22FilterOptionLabe
%22%3A%220018%22

. }%22Keyword%22%3
Exclude all patients who had an A%220018%22,%22Pa

admission to a nonacute inpatient geSize%22%3A%2225

il il %22,%220rderType%

setting during the measurement AR IOrerBy

year. %22 2,

%22PageN0%22%3A1

,%22IsExactMatch%2

22,%22FederalProgra
mYear%22%3A%220

%22,%22FederalFiscal
Year%22%3A%220%2
2,%22FilterTypes%22

9%3A1},%22SearchCrit
eriaForForPortfolio%2

%3A(3%22Tags%22%
3A[],%zzrvlter7vnes9s

22,%2250rtBy%22%3
A%22Title%22,%2250
rtOrder%22%3A%22A
5C%22,%22SearchTer
m%22%3A%22%22),
%22ItemsToCompare
%22%3A[],%22Selecte
dStandardidList%22%
3A[],%22StandardID%
22%3A1236 %22Entit
YTypelD%22%3A1}


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

Description Measure Federal Numerator definitit i initi Exclusions Possible data URL to
Steward Programs sources/Data additional
sources used measure
definitions/spec
ifications
(reference URL)

Hypertension: Complete Percentage of patients aged 18 through American Board Patients who received at least ~ Patient sample criteria for the
Lipid Profile 90 years old with a diagnosis of of Internal one lipid profile (including total Hypertension Measures Group are
hypertension who received a complete  Medicine cholesterol, HDL-C, lycerides patients aged 18 through 90 years
lipid profile within 60 months and calculated LDL-C) within 60 with a specific diagnosis of
months 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 stand.
treatment goals is not clinically
appropriate should be excluded

Has a doctor or other health SHOW
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 medicin eight
control/loss, Exercise; Special diet; Other
(specify)

Hypertension medication  Patient(s) compliant with prescribed ACE Optuminsight Administrative
adherence inhibitor-containing medication claims
(minimum compliance 80%).

Hypertension medication  Patient(s) compliant W|th prescrlbed Optuminsight Admlnlstratlve
adherence dluretu: -conta
(minimum compliance 80%

Hypertension medication  Patient(s) compliant with prescribed Optuminsight Administrative
adherence beta-blocker-containing medication claims
(minimum compliance 80%).

Hypertension medication ~ Patient(s) compliant with prescribed Optuminsight Admlmstratlve
adherence central alpha-adrenergic agonist- claim:
ining medication (minimum
compllance 80%).

Hypertension medication Patlent(s) compllant with prescribed Optuminsight Administrative
adherence aim:

(minimum compllance 80%).

Hypertension office visit Patient(s) that had an annual physician  Optuminsight Administrative
visit. claims,




Description Measure Federal Numerator definition Denominator definition Exclusions Possible data URL to NQF #
Steward Programs sources/Data additional
sources used measure
definitions/spec
ications
(reference URL)

Hypertension medication  Patient(s) compliant with prescribed Optuminsight Administrative
113 adherence dii nin inhibitor (minimum claims

WHAIC

Count of members with diagnosis by WHIO, WHAIC,
116 any/all of the following: payer; gender; BRFSS

race

118 Body mass index

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/



