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SAMPLE BALLOT 

MEASURE -BY-MEASURE

EC-234-08           Asthma-Short-Acting Beta Agonist Inhaler for Rescue Therapy
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-016-08           Use of Spirometry Testing in the Assessment and Diagnosis of COPD
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-255-08           COPD with Exacerbations-Adding a Long-Acting Bronchodilator
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-227-08           High Risk for Pneumococcal Disease-Pneumococcal Vaccination
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-089-08           New Rheumatoid Arthritis Baseline ESR or CRP within Three Months
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-060-08           Rheumatoid Arthritis Annual ESR or CRP
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-056-08           Rheumatoid Arthritis New DMARD Baseline Serum Creatinine
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-057-08           Rheumatoid Arthritis New DMARD Baseline Liver Function Test
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-059-08           Rheumatoid Arthritis New DMARD Baseline CBC
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-049-08           Hydroxychloroquine Annual Eye Exam
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-079-08           Methotrexate: LFT within 12 Weeks
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-080-08           Methotrexate: CBC within 12 Weeks
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-081-08           Methotrexate: Creatinine within 12 Weeks
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-283-08           Osteoporosis-Use of Pharmacologic Treatment
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-213-08           Steroid Use-Osteoporosis Screening
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-281-08           Osteopenia and Chronic Steroid Use-Treatment to Prevent Osteoporosis
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-028-08           Annual Cervical Cancer Screening for High Risk Patients
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-240-08           Breast Cancer-Cancer Surveillance
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-007-08           Folow-Up after Initial Diagnosis and Treatment of Colorectal Cancer: Colonoscopy
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-248-08           Prostate Cancer-Cancer Surveillance
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-071-08           Post MI: ACE Inhibitor or ARB Therapy
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-208-08           MI-Use of Beta Blocker Therapy
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-054-08           Stent Drug-Eluting Clopidogrel
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-272-08           Secondary Prevention of Cardiovascular Events-Use of Aspirin or Anti-Platelet Therapy
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-202-08           Heart Failure-Use of ACE Inhibitor (ACEI) or Angiotensin Receptor Blocker (ARB) Therapy
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-215-08           Congestive Heart Failure-Use of a Beta Blocker
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-083-08           New Atrial Fibrillation: Thyroid Function Test
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-244-08           Atrial Fibrillation-Warfarin Therapy
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-256-08           Male Smokers or Family History of Abdominal Aortic Aneurysm (AAA) Screening for AAA
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-099-08           Hypertension Patients with a Serum Creatinine in the Last 12 Months
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-037-08           Deep Vein Thrombosis Anticoagulation >= 3 Months
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-061-08           Pulmonary Embolism Anticoagulation >= 3 Months
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-053-08           Tympanostomy Tube Hearing Test
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-006-08           Chronic Kidney Disease: Monitoring Parathyroid Hormone
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-012-08           Chronic Kidney Disease: Monitoring Calcium
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-005-08           Chronic Kidney Disease: Monitoring Phosphorous
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-251-08           Chronic Kidney Disease-Lipid Profile Monitoring
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-252-08           Chronic Kidney Disease with LDL Greater than or equal to 130-Consider Adding a Lipid Lowering Agent
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-238-08           Non-Diabetic Nephropathy-Consider Adding an ACEI or ARB
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-096-08           Adult(s) with Diabetes that had a Serum Creatinine in the Last 12 Reported Months
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-095-08           Adult(s) taking Insulin with Evidence of Self-Monitoring Blood Glucose Testing
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-274-08           Primary Prevention of Cardiovascular Events in Diabetics Older than 40 Years-Use of Aspirin or Antiplatlet Therapy
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-231-08           Diabetes with LDL Greater than 100-Use of a Lipid Lowering Agent
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-232-08           Diabetes with Hypertension or Proteinuria-Use of an ACE Inhibitor or ARB
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-262-08           Diabetes and Elevated HbA1c-Use of Diabetes Medications
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-013-08           Comprehensive Diabetes Care: HgA1c Control (<8%)
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-239-08           GERD-Upper Gastrointestinal Study in Adults with Alarm Symptoms
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-002-08           Appropriate Work Up Prior to Endometrial Ablation Procedure
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-285-08           Chronic Liver Disease-Hepatitis A Vaccination
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-046-08           Hepatitis C: Viral Load Test
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-009-08           HIV Screening: Members at High Risk of HIV
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-003-08           Appropriate Follow-Up for Patients with HIV
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-203-08           Hyperlipidemia (Primary Prevention)-Lifestyle Changes and/or Lipid Lowering Therapy
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-004-08           Adherence to Lipid Lowering Medication
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-041-08           Dyslipidemia New Med 12-Week Lipid Test
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-217-08           Atherosclerotic Disease-Lipid Panel Monitoring
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-288-08           Atherosclerotic Disease and LDL Greater than 100-Use of a Lipid Lowering Agent
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-119-08           Lithium Annual Creatinine Test in the Ambulatory Setting
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-076-08           Lithium Annual Lithium Test in Ambulatory Setting
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-077-08           Lithium Annual Thyroid Test in Ambulatory Setting
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-051-08           Warfarin PT/INR Test
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-204-08           Warfarin-INR Monitoring
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-027-08           Ambulatory Initiated Amiodarone Therapy: TSH Test
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-014-08           Follow-Up After Hospitalization for Mental Illness
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-032-08           Bipolar Antimanic Agent
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-093-08           Adult(s) with Frequent Use of Acute Medications that also Received Prophylactic Medications
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-039-08           Diabetes and Pregnancy: Avoidance of Oral Hypoglycemic Agents
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-112-08           Pregnant Women that had HBsAg Testing
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-107-08           Pregnant Women that had HIV Testing
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.

EC-110-08           Pregnant Women that had Syphilis Screening
______		I approve the measure as currently specified.
______	I disapprove the measure as currently specified or for other reasons.
	(Note:  At your option, you may wish to consider additional explication in an accompanying letter.) 
______	I abstain from voting on this measure.
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