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Meeting Objectives
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Review Cycle 1 timeline and evaluation 
process

Review measure evaluation key points 

Q&A Session



NQF Consensus Development Process (CDP) 
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November 2017
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December 2017
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Evaluation of the Scientific Acceptability 
Criterion
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 Provide evaluation and ratings for reliability and validity 
subcriteria
▫ This information will help to inform the standing committee’s 

endorsement decision

▫ The Scientific Methods Panel will not render endorsement 
recommendations

▫ Standing committees may raise concerns with the specifications 
of the measure or with potential threats to validity (e.g., 
selection of variables for risk adjustment model) and can 
overturn the Scientific Methods Panel ratings



Workflow for Evaluations
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 A minimum of three panel members will independently 
evaluate each measure
 The majority recommendation from the three 

evaluations will serve as the overall assessment of 
reliability and validity
 If there is substantial disagreement in the ratings 

between the three reviewers, the panel co-chairs will 
evaluate the measure and determine the overall 
recommendation
 NQF staff will compile the Methods Panel’s ratings, 

evaluation, and commentary on reliability and validity 
and provide it to NQF’s standing committees



A Few More Details…
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 Complex measures
▫ Outcome measures, including intermediate clinical outcomes 
▫ Instrument-based measures (e.g., PRO-PMs) 
▫ Cost/resource use measures 
▫ Efficiency measures (those combining concepts of resource use 

and quality) 
▫ Composite measures 
 Workload ~15-20 measures per year (per panel member)
▫ We will try to match you based on expertise, availability, and 

need for recusal



Questions?
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Key Points for Measure Evaluation
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Available Resources 
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 2017 Criteria and Guidance Document (located on the 
Methods Panel SharePoint page)
 Standing Committee Guidebook (section 7)
 “Key Points” guidance document (draft available on ShP

page, but we may be updating a little before Nov 1)
 Methods Panel staff (for questions about the criteria)

 Potentially, clarification from developers
▫ Have to be requested very early on
▫ NQF staff are the go-betweens
▫ Will give developers 48 hours to respond to questions/make 

changes to their forms



Criterion #2:  Reliability and Validity– Scientific 
Acceptability of Measure Properties (page 39 -48)
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2a. Reliability  (must-pass)
2a1. Precise specifications including exclusions 
2a2. Reliability testing—data elements or measure score

2b. Validity (must-pass)
2b1. Validity testing—data elements or measure score
2b2. Justification of exclusions—relates to evidence
2b3. Risk adjustment—typically for outcome/cost/resource use
2b4. Identification of differences in performance 
2b5. Comparability of data sources/methods
2b6. Missing data

Extent to which the measure, as specified, produces consistent (reliable) 
and credible (valid) results about the quality of health care delivery



Evaluating Scientific Acceptability – Key Points 
(page 41)

15

 Empirical analysis is expected 
▫ Face validity of the measure score is allowed for new measures, 

but not for maintenance measures unless there is justification
 NQF is not prescriptive about how empirical measure 

testing is done
 NQF has not set minimum thresholds for reliability or 

validity testing results 
 Reliability and Validity are “must-pass”
 There is an extra criterion for composite measures 

(empirical analyses support the composite construction 
approach)
 There may be different/additional testing requirements 

depending on measure type



Criterion #2a:  Reliability
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2a. Reliability  (must-pass)
2a1. Precise specifications including exclusions 
2a2. Reliability testing—data elements or measure score

 Specifications:  Precise, unambiguous, complete
▫ eMeasure (eCQM) logic evaluated by NQF staff

 Testing: either data element level OR measure 
score level – doesn’t have to be both
▫ If data element validity testing provided, we do not 

require additional reliability testing
▫ For eMeasures (eCQMs):  reliability testing not required 

if based on data from structured data fields



Reliability Testing - Key points (page 42)
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 Reliability of the measure score:  proportion of variation in 
the performance scores due to systematic differences across 
the measured entities in relation to random variation or noise
▫ Can you differentiate between providers?
▫ Example - signal-to-noise analysis

 Reliability of the data elements refers to the 
repeatability/reproducibility of the data and uses patient-
level data
▫ Example – inter-rater reliability
▫ At minimum, for numerator, denominator, exclusions

 Consider whether testing used an appropriate method and  
included adequate representation of providers and patients 
and whether results are within acceptable norms

 Algorithm #2 – page 43



Rating Reliability:  Algorithm #2 – page 43

18



Validity testing  (pages 44)
Key points – page 47
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Empirical testing
 Measure score – assesses a hypothesized relationship of 

the measure results to some other concept; assesses the 
correctness of conclusions about quality
▫ We don’t worry too much about labels such as concurrent 

predictive, etc.
 Data element – assesses the correctness of the data 

elements compared to a “gold standard”
▫ We want sensitivity/specificity; have allowed less (kappa values 

showing agreement with gold standard)



Validity testing  (pages 44)
Key points – page 47
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Face validity
 Subjective determination by experts that the measure 

appears to reflect quality of care 
▫ Systematic and transparent process
▫ Explicitly addresses whether performance scores resulting from 

the measure as specified can be used to distinguish good from 
poor quality

▫ Degree of consensus and any areas of disagreement must be 
provided/discussed 



Validity testing  (pages 44)
Key points – page 47
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 If measure converted from ICD-9 to ICD-10
▫ Submit updated empirical validity testing on the ICD-10 

specified measure, if available 
▫ OR face validity of the ICD-10 coding scheme plus face 

validity of the measure score as an indicator of quality 
▫ OR face validity of the ICD-10 coding scheme plus score-

level empirical validity testing based on ICD-9 coding 
▫ OR face validity of the ICD-10 coding scheme plus data 

element level validity testing based on ICD-9 coding, with 
face validity of the measure score as an indicator of quality 
due at annual update 

 eMeasures (eCQMs)
▫ Testing in >1 EHR system



Threats to Validity
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 Exclusions
▫ Any patients inappropriately excluded from measurement?
▫ Exclusions consistent with evidence, and of sufficient frequency to warrant 

inclusion?

 Risk-adjustment
▫ For outcome and C/RU measures, risk-adjustment is expected – but developer 

can provide rationale/data to support not adjusting
▫ Social risk factors can be included, if there is a conceptual rationale
▫ Conceptual rationale for risk factors should be included in submission materials
▫ Expect calibration/discrimination statistics, as well as analysis to support 

inclusion (or not) of social risk factors
 Meaningful differences in performance
 Comparable results for measure scores that are 

generated with multiple data sources/methods 
 Missing data do not produce biased results



Rating Validity: Algorithm #3 – page 50
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Differences in Testing Requirements by 
Measure Type
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 Composite measures
▫ Require reliability testing of the composite measure score 

» Can also show reliability testing of the components, but this is not 
sufficient to pass the criterion

▫ As noted earlier, there is also an extra criterion
» How this is addressed by the developer will depend on the type of 

composite
 Instrument-based measures
▫ For reliability and validity, require testing at both the data 

element level (i.e., of the instrument) AND the measure score 
level (i.e., testing of the actual performance measure)

 eMeasures (eCQMs)
▫ Usually, only concerned with validity
▫ As noted earlier, need to test with >1 EHR system



Questions?
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Evaluating Scientific Acceptability
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Member and Public Comment 
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Next Steps
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 Monthly 1 hour Calls
▫ Every 4th Wednesday of the month?
▫ For Nov/Dec – Dec 6 at 4 pm ET

 Measure-Specific DOI
▫ Complete survey link by COB, Friday October 27. 

 Post-Call Exercise

 Contact Information: methodspanel@qualityforum.org

mailto:methodspanel@qualityforum.org
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