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Background
 In April 2015, NQF began a two-year trial of a policy
change that allows risk-adjustment of performance
measures for SES and other demographic factors.
 Prior to this, NQF criteria and policy prohibited the
inclusion of such factors in its risk adjustment approach
and only allowed for inclusion of a patient’s clinical
factors present at the start of care.
 During the trial period, NQF policy restricting the use of
SDS factors in statistical risk models was suspended and
NQF implemented the Risk Adjustment Expert Panel’s
recommendations related to the appropriate use of SDS
risk factors.
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Background
 During the trial period, NQF’s topical Standing
Committees evaluated each individual measure to
determine whether adjustment for SDS factors was
appropriate.
 The Standing Committees considered both the
conceptual and empirical basis for SDS adjustment
utilizing standard guidelines for selecting risk factors.
 If SDS adjustment is determined to be appropriate for a
given measure, NQF endorses one measure with
specifications to compute the SDS-adjusted measure and
stratification of the non-SDS adjusted measure. As
recommended, specifications for stratification should
always accompany an SDS-adjusted measure to provide
transparency for disparities.
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Background
 Role of the Disparities Standing Committee:

▫ Develop a roadmap for how measurement and associated
▫
▫

policy levers can be used to proactively eliminate
disparities;
Review implementation of the revised NQF policy regarding
risk adjustment for SDS factors and evaluate the SDS trial
period;
Provide a cross-cutting emphasis on healthcare disparities
across all of NQF’s work.
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Trial Period Update
 Since April 2015, NQF’s Standing Committees were asked
to consider the potential role of SDS risk factors in their
evaluation of all submitted outcome measures.
 Readmission and cost/resource use measures that were
endorsed with the condition that additional analyses be
performed to determine the need for inclusion of SDS
factors in risk adjustment models were also considered.
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Trial Period Update
 The trial has highlighted a number of challenges for risk
adjustment for SDS factors.
 Although a significant number of outcome measures
have been submitted with a conceptual basis for SDS
adjustment, empirical analyses with available adjustors
have not generally led to inclusion of those factors.
 To support the trial period, NQF has monitored progress
in the field on risk adjustment for sociodemographic
status.
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NAM Report Findings: Data Availability
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Unresolved Issues:
Potential Use of Hospital and
Community Level Factors
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Recommendations: Readmission Measures
 Given potential unintended effects of the readmission
penalty program on patients, especially in safety net
hospitals, NQF’s MAP and the NQF Board are encouraged
to consider other approaches to address these potential
unintended consequences.
 NQF should focus efforts on the next generation of risk
adjustment, including social risk as well as consideration
of unmeasured clinical complexity.
 The Disparities Standing Committee will address
unresolved issues and concerns regarding risk
adjustment approaches, including potential for
adjustment at the hospital and community levels.
 SES adjustor availability should be considered as part of
the annual update process.
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Unresolved Issues







Hospital and community level factors
Requirements for conceptual basis
Consideration beyond outcome measures
Stratification v adjustment
Guidance on empirical approach to risk adjustment
Others?
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Hospital and Community Level Factors
 NQF’s measure submission form currently asked what
patient-level SDS variables were available and analyzed
 Some stakeholders have raised concerns that this should
be broadened to include hospital and community level
factors
 From SES Expert Panel Report:

▫ Use of Community Variables:

» To characterize the patient’s living environment
» As a proxy for patient-reported data
» To understand community factors affecting the
healthcare unit
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Guidance from the Disparities Standing
Committee
 Social and clinical variables should be treated equally;
may be getting limited signal from social variables if they
are added to the model after clinical variables
 Need to further explore community-level variables;
facility variables should be pursued with caution as there
is a risk of masking quality signals

▫

Need to explore the impact of the community where the patient
resides

 Consider how a measure is being used; SDS adjustment
may be more appropriate for some uses than others
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Discussion Questions
•
•
•
•

Does the CSAC have any guidance to measure
developers on how to consider community factors?
Does the Committee have any guidance to the Standing
Committees on how to consider community level
factors?
What community level factors should be explored?
How should NQF address other unresolved issues?
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SDS Trial Period Evaluation Plan
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Evaluation Plan
 The trial period ended in April 2017. The CSAC approved
an initial evaluation plan for the trial period in
September 2014.
 NQF staff are currently gathering information from the
trial period to assess:

▫ Measures submitted with SDS adjustment;
▫ Measures with a conceptual basis for potential SDS
▫
▫

adjustment but an empirical analysis did not support
inclusion;
Measures submitted without any discussion of SDS factors
but raised as a concern during evaluation;
SDS data variables used across all submissions
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Evaluation Plan: Key Question to Explore
 Do SDS factors have a significant effect on the outcome
being measured?
 If a strong conceptual relationship exists, does the
analysis with specific SDS variables demonstrate an
empirical relationship between those variables and
performance?
 What SDS factors and variables are used in the analyses?
 What critical data gaps were identified in availability of
SDS factors?
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Evaluation Plan: Qualitative Review
 NQF will survey measure developers and standing
committee members who considered trial use measures
to collect qualitative information such as:

▫ What are the costs and burdens on developers to comply
▫
▫
▫

with the new requirements?
What is the effectiveness of resource materials and
technical assistance for developers?
What is the effectiveness of resource materials and
technical assistance for committee members?
Did committee members have the information needed in
evaluating the appropriateness of SDS adjustment? What
additional information would have been valuable?

 NQF will also use public comments on measures as a
source of qualitative data for the trial period evaluation.
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Disparities Standing Committee Feedback
 Need to understand the sources used for conceptual
analyses
 Need to better define what we mean by a significant
effect

▫
▫

May see statistical effect on the outcome but does not explain
total variance or impact rankings
Need to understand clinical and payment implications

 Conceptual models could better explain the role of
quality; explore if quality could be potential mediator to
impact of SES
 Case examples may help to illustrate challenges between
conceptual and empirical analyses, potential impact of
adjusting
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Preliminary Results
 NQF reviewed 300 measures during the trial period

▫
▫

126 were outcome or intermediate outcomes
98 of those had some form of risk adjustment

▫
▫
▫
▫

Payer (includes insurance status, Medicaid status, Dually-eligible)
Race
Ethnicity
AHRQ SES Index

 43 included any social risk variable, including age or sex
 20 included a social risk variable other than age or sex
 Commonly tested variables:
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Next Steps
 June 14-15: Disparities Standing Committee Meeting

▫

NQF staff will present the results of the trial period evaluation.
The Disparities Standing Committee will review the trial period
evaluation and offer further input to NQF.

 July 11-12: Consensus Standards Approval Committee

▫

The CSAC will consider the input from Disparities Standing
Committee and offer further input to the NQF Board of Directors.

 July 20, 2017: NQF Board of Directors

▫

The NQF Board will receive input from the Disparities Standing
Committee, and the CSAC, and NQF leadership regarding the
future policy directions.
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Discussion Questions
• Does the trial period evaluation as specified
meet the needs for the evaluation?
• Suggestions for further data gathering for
evaluation of the trial period?
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