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= QOverview of the Measure Registry Needs
Assessment Project

" Learn about Several Systems and Approaches for
Measure Information Management

= Open Discussion
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Measure Registry Needs Assessment Project

= HHS and other stakeholders have expressed interest in
being able to identify and track measures and their versions
along the measure development, endorsement, and use
pipeline.

= NQF is gathering input from stakeholders to understand:
% Measure information needs
9 Systems or approaches currently in use
% Potential value in a standardized approach

NATIONAL QUALITY FORUM



Project Activities

e Open call for information about current systems and approaches
e Stakeholder discussions

e [n-person meeting to explore key issues and considerations for a standardized system
or approach

~
e Webinar to present and discuss key findings from project
e Public comment period
J
~
e Final report to HHS with findings, related trade-offs, and potential recommendations
W,
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Today’s Speakers

" The Joint Commission

= Centers for Medicare & Medicaid Services/Health Services Advisory Group
= Kaiser Permanente

= Agency for Healthcare Research and Quality/ECRI Institute

= U.S. Department of Veterans Affairs

= National Quality Forum

NATIONAL QUALITY FORUM 5
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Joint Commission’s
Performance Measurement Network
Q&A Forum

July 26, 2012
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Q&A Forum

" Logn Regeser Pro
WV The Joint Commission

Welcome to the Perfarmance Measurement Network Q&A Farum

Measure Specifications Manuals

http://manual.jointcommission.org
/bin/view/Manual

Iai e Megsures (versio i Measyres
01 Febrsary 2012 (HBIPS and PG Measwes: appicable  « Future Specification Manual for National Hospital Cuaiity

15 Discharges 07-01-12 (3012) threugh 12-31-12 Measures
4012 . ification Manats for Natons
» Current: Specéicphons Marwal far Joint Commession Chussity Measunes
L] 1

01 September 201 1 (HBIPS and PC Measures
appiicabie to Dischamges 01-09-12 (1G12) through 06
30-12 Ra2H

& Archived specilic SBon Maruais .

Search for Frequently Asked Questions

& Emer your search berm nio texd bax beiow
» Wou can specily 3 Measune Sel of ndnadual Measure by enbenng frst Tew elters and than Selacimg ha R frorm he
drog dénwm MEnie
Search term

View a st of ALL questions currertly in the FAQ database (bry catequny]

Lowkang Tor solabons 10 improwe core mesure raesT Try the Gore Measurs Sohubon Exchiogs™ (4 free appicaton
avadabie o af Jont Commissian Commect ™ users from aceredited organcabons)

Ask a New Question

Flease Logn or pegister on the Perloemance Measurement Hetwork belone postng a queston regandng The Jont
Commisson's ORYX initiative, performance measurement requirements of measure spacifications.

56 « 23 Jan 3012 - 112108 -« JohnCamal

e @ WikiRing

%e Joint Commission
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Q&A Forum

l ¥ Functionality

»Links to the Specification Manual for National
Inpatient Quality Measures on the Joint
Commission’s website

» Current, Future, and Historical versions of the
Specifications Manual for Joint Commission
National Quality Core Measures

—Specification Manual Search
» Frequently Asked Questions

P The Joint Commission 9
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Q&A Forum

l »” Functionality

»Link to the Joint Commission’s Core Measure
Solution Exchange for accredited organizations

» Ability to Ask Questions

P The Joint Commission 10
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Q&A Forum

y
V' The Joint Commission

Measure Specifications Manuals

¢ Future: Specifications Manual for Joint Commission
Mational Quality Core Measures (version 20128}
01 February 2012 (HBIP3 and PC Measures:
applicable to Discharges 07-01-12 (3012) through
12-31-12 (4012))

¢ Current: Specifications Manual for Joint Commission

Login Register Print

Welcome to the Performance Measurement Hetwork Q&A Forum

o Current Specification Manual for Mational Hospital
Quality Measures

« Future Specification Manual for Mational Hospital
Quality Measures

« Historical Specification Manuals for Mational Hospital

Qality Measures

Mational Quality Core Measures (version 20124)
01 September 2011 (HBIPS and PC Measures:
applicable to Discharges 01-01-12 (1212) through
06-30-12 (2Q12))

[*] Archived specification manuals...

V%le Joint Commission 11
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Q&A Forum

| Close Archive...

« Version 2011A

2 Original release -version 2011A (01 December 2010)
« ‘ersion 20108

o Original release -version 20108 (01 Apr 2010)

o First update - version 201081 (21 Jul 2010)

o Final version - Version 201082 (21 September 2010)
« Version 2010A - HBIPS and PC Measures: applicable to Discharges 04-01-10 (2Q10) through 09-30-10

(3010))

2 Original release -version 20104 (13 Oct 2009)

o First Update - version 201041 (08 Dec 2009)

2 Final version - version 2010A2 (11 Jan 2010)

P The Joint Commission 12
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Q&A Forum

Search for Frequently Asked Questions

« Entervyour search term into text box below.
+« You can specify a Measure Set or individual Measure by entering first few letters and then selecting the item
from the drop down mendu.

Search term:

View a list of ALL gquestions currently in the FALQ database (by category)

List of All Questions in the FAQ Database

Categories

® Clinical Specification Questions

® Clinical Algorithm Questions

Data Qluality Questions

Measure Verification Questions

Technical Questions

Performance Measurement System Vendor - General Questions
otatistical Questions

The Joint Commission 13
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Chinical Specification Questions

&A Forum

Frequently Asked

Why aren’t there more newborn conditions
exclusively feeding breast milk?

Reason for Mot Prescribing Antithrombotic
Discharge

What is the Date and Time of Last Well K

Documented both with 2 0-10 scale AMND ir

Stroke WVTE Prophylaxis

P The Joint Commission

Question Related to Answered on )

HBIPS Event Dates Prior to Admission HBIPS, 20 Apr 2009 Questions
08:04

Is the ambulatory patient considered low risk for VTE? STK, 08 Apr 2010
10-00

Question: HBIPS Event Dates Prior to Admission

& Puost follow-up guestion

Please verify the following is correct in regards to data collection and submission for HBIPs events:

Example: Patient arrived in ED' on last day of month ane. Patient admitted as inpatient an first day of month two. Event
date for restraint event is documented in the ED (month one). There were additional restraint/seclusion events during
the inpatient psychiatric stay (month two).

Data Collection: Do not report the month one restraint event, because this occurred prior to admission to the inpatient
psychiatric care setting.

Report all of the other events that occurred during inpatient psychiatric stay (manth twa).

Answer:

You are correct. Only the events that occurred as an inpatient in the psychiatric unit would be reported. In this case only
the month two events would be reported.

Question Details
Focus area(s): Measure Specifications - Clinical, Other
Related documents: HBIPS, Event measures and ED patients

© Copyright, The Joint Commission



Q&A Forum

Looking for solutions to improve core measure rates? Try the Core Measure Solution E:-a:t:hanggﬂ"1 (A free application
available to all Joint Commission Connect™ users from accredited organizations)

Core Measure Solution Exchange ™

-Interactive forum for exchanging quality improvement practices within the diverse
community of health care professionals from Joint Commission accredited
organizations.

-Users can find (and share) real-world examples of solutions that have been used by
organizations to significantly improve their performance on core measures.

Explore Solutions

¥ Search Solutions » Highest Rated Solutions » Solutions by Keyword » Solutions by Set | » Newest Solutions

Search for Solutions

Select Measure: All measures -

Advanced search criteria...

Show solutions

P The Joint Commission 15
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Spedfications Manual for Joint Commission National Quality Measures (v20128)
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Releiie Motrd

abs O O rvsent

Specifications Manual for Joint Commission Mational Quality Core Measures

]
Table of Contents
ik e Longaers of Lise
el Manu S ol Commpisn Ratao Cusabty Corg Masiriutin
Sartion 17 infroduction b B Diss Dictionsry
] ] ] = [{iepel i ([l s sy
LS el L Vit | sty
e C I I C a I O I I S Secton T Maasure informatics Foms
= Honpl sl Inpadsprt Py s Sany 1
HIIPS-1
HEIPS-3
aI I Ll a m—
HBiPS-4
HIES-5
HEiPS-4
HIIPS-T
= Parmetal Care (F5)
PC-01
Pl
PL0
(et}
Pr
Sacton 3 Misaing and nvala Dais
o Mmaeng e Invels [ata
Secton 4 Populsion ang Samping Specife ations
w Propraslen ang el S i i,
Seetan © Jaee Commikan Msonal Qualty Cors Likiure Vanhzaban Prasih
& (The Jowd Comsmsaon CRCFN VendornS v ) Thay. B i the O Tachmecs! impdemandaly v

o] yysee. (PET)

vty 15 CHEY Vendhors vin B Joa Comen 5 fot measi
DRLTON B HINT LATIMAEGN: Peioung UUIIEY LA LHEIUNNE LSS TIEnEIsERn

= JoaE L son N sty Corp Megauee Dats Tryrmmignion

Nk [ b

Flenes ] Fiormaty

P The Joint Commission

Rt

© Copyright, The Joint Commission



Specifications Manual

Release Notes

. j Listserv Message - addendum to update for Manual v2012B - sent February, 2012
|4 Release Notes for Manual v2012B - February 1. 2012

Previous Releases:

. : Release Notes for Manual v2012A - August 31, 2011

o} _'5 Listserv Message - addendum to update for Manual v2012A - sent November 23, 2011
. Addendum v2011A - August 7, 2011

| Release Notes for Manual v2011A - November 30, 2010

Release Motes for Manual v2010B2 - September 3, 2010

o |& Llstsew Message - addendum to update for Manual v2010B2 - sent September 21, 2010
Releaee Motes for Manual v2010B1 - July 20, 2010

Releese Motes for Manual v2010B - April 1, 2010

o ._~ Listserv Message - addendum to update for Manual v2010B - sent June 8, 2010
. : Release Notes for Manual v2010A2 - January 11. 2010

o j Listserv Message - addendum to update for Manual v2010A2 - sent April 30, 2010

o _'-L Listserv_Message - addendum fo update for Manual v2010A2 - sent February 23, 2010
| Release Notes for Manual v2010A1 - December 7, 2009
| Release Notes for Manual v2010A - October 1, 2009

B ) )

) &)

L
_L

Printable Version

« [ Download a PDF version of the entire HBIPS Manual
« |/ Download a PDF version of the entire Perinatal Care Manual

P The Joint Commission 17
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Specifications Manual

On this page:

® Set Measures Links Within
® General Data Elements

Algorithm Output Data Elements Webpage and to

® Measure Set Specific Data Elements Oth er Webpag es
" Related Materials

Hospital-Based Inpatient Psychiatric Services (HBIPS) Measure Set

Initial Patient Population

" Sample Size Requirements

" Quarterly Sampling Set Measures

[ MUI’I“’”}" Sampling Set Measure ID Measure Short Name
- . HBIPS-1 Admission Screening for Violence Risk, Substance Use, Psychological Trauma History and Patient Strengths completed
Sample Size Examples
HBIPS-2 Hours of physical restraint use
HBIPS-3 Hours of seclusion use
HBIPS-4 Patients discharged on multiple antipsychotic medications
HBIPS-5 Patients discharged on multiple antipsychotic medications with appropriate justification
HBIPS-6 Post discharge continuing care plan created
HBIPS-7 Post discharge continuing care plan transmitted to next level of care provider upon discharge

General Data Elements

Element Name Collected For
Birthdate All Records,
CMS Certification Number Hospital Clinical Data File, Optional for All Records,
Discharge Date All Records, Not collected for HBIPS-2 and HBIPS-3
P " The Joint Commission 18
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Specifications Manual

HBIPS-1: Admission Screening For Violence Risk, Substance Use, Psychological Trauma History And
Patient Strengths Completed.

Mumerator Statement:  Psychiatric inpatients with admission screening within the first three days of admission for all of the
following: risk of violence to self or others; substance use; history of psychological trauma history, and

patient strengths.
Denominator Statement: Psychiatric inpatient discharges. Patient Age al Discharge
Length of Stay
Missing Courtar
Mo Screening Counler
=l Incomplede Screening Counter
ification Table:
k4 .
Run all cases thal ane included in the Initial Patient Population for HBIPS-14.56.7 sl Eter iy m}
and pass th adis defined in the Transmission Data Processing Flow: Clinical HEIPS-1a Overall Rale -
fhrougn this measiire HBIPS-1b Children 1-12 years
HEIPS-1c Adolascent 1317 years
HEIPS-1d Adult 18-64 years
y HBIPS-1a Dider Adull »= (3 years
Lenglh of Stay (in days) = Discharge Dale - Admission Dale * Each case wil be placed in the measure stratum according bo the age
group within which the case’s age falls in afler the Calegary Assignments

are complated and overall rate i calculaled
** No allowable value for overall rate. Includes all Ages of Psychialnc
inpatients

HBIPS-1
< 3 days or 2 365 day B

Length of Stay

> 3 days and < 365 days

HBIPS-1
= Missir B

P The Joint Commission 19
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Specifications Manual

Specifications Manual for Joint Commission National Quality Core Measures

Showing results for birth weight
Search instead for birthweight

DataElem0026 - Manual - Performance Measurement Network

Data Element Mame: Birth Weiﬁht. Collected For: PC-04, ... However, all birth weights must be converted to grams prior to
indicator calculation. Suggested Data ...

manual.jointcommission_org/releases/TJC2012B/DataElem0026_html

AppendixATJC - Manual - Performance Measurement Network

... LOW BIRTHWT 500-999G. Table Number 11.14: Birth Weight 1000-1499 Grams ... Table Number 11.17: Birth Weight 2500
Grams and over. Code - Shortened ...

manual jointcommission.org/releasesTJC2012B/AppendixATIC html

MIF0169 - Manual - Performance Measurement Netwaork,

This is especially true for very low birth weight infants who are at high risk for these infections due to their immature immune
systems and need for invasive ...

manual.jointcommission_org/releases/TJC2012B/MIF0169_html

PerinatalCare - Manual - Performance Measurement Network

Birthweight Missing or Unable To Determine (UTD). NO ICD-9-CM Other Diagnosis Code as defined in Appendix A, Table 11.20 Or
Birth Weight = 500g. There is ...

manual.jointcommission.org/releases/TJC2012B/PerinatalCare_html

P The Joint Commission 20
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Specifications Manual

»Joint Commission employees with access to maintain the manual:
- Maintenance is a combination of HTML and Wiki functions

Manual » PerinatalCare

v Text » Form » Settings » Help

Ht H2 H3 H4 A A A A A Z i = = N2 8 o0 @ =i

This section defines the Introduction text displayed at beginning of topic.
&STARTSECTICON {name="intro" type="section"}%

$ENDSECTION {name="intro" type="section"}%

This section defines the other text displayed at end of topic.
$STARTINCLUDE%

———++ Perinatal Care (PC) Initial Patient Fopulation

The PC measure set is unigque in that there are two distinct Initial Patient Populations within the measure set,
mothers and newborns.

*Mothers* <br>

The population of the PC-Mother measures (PC—-01, 02, and 03) are identified using 4 data elements:
<i1>»Bhdmission Date

Birthdate

Discharge Date

ICD—9-CM Principal or Other Diagno=si=s Code </i>

CIE I

P The Joint Commission 21
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Specifications Manual

»Joint Commission employees with access to maintain the manual:
- Links the webpage to related sections of the manual.
- Function is used to add data elements to a specific measure set.

- Employees also enter release notes for each web page

Manual » PerinatalCare

> Text * Form » Settings » Help

TopicType: MeasureSet
Mame: * Perinatal Care
Measure ID:* PC

Related:

Setall
AcknowledgementPBM

¥] AcknowledgementTJC

Acknowledgement

AlphaDataElementList

AppendixA

P The Joint Commission

Manual.Measure SetForm

BCCPopulationAndSampling
CoverPagePBM

¥| CoverPageTJC
DataCollectionHCSS

DataCollectionStroke

22

QualityMeasureVerificationProcess
ReferencesHCSS
ReferencesStroke
SamplingChapter

¥ SamplingChapterTJC
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Q&A Forum

Ask a New Question

Flease Login or register on the Performance Measurement Metwork before posting a question regarding The Joint
Commission's ORYX initiative, performance measurement requirements or measure specifications.

Ask Question

Step 1: Assign Question Category
To help us route your question to the appropriate staff, please select appropriate categories in this and the next
screen.

Identify general focus of new question: (select one)

Performance Measurement System Vendor - General Question

e.g., General ORYX questions, vendoar timelines; vendor conference calls / meetings, communication issues (e.q.,
list server receipt); vendor infrastructure changes; new vendor evaluation; financial (accounts payable) questions)
Note: VVendor specific operational processes, such as contract document review, demographic updates, non-care
measure review and legal document exchanges should continue to be submitted fo oryxpms@joinfcommission.org.

Measure Specifications - Clinical

e.g., status of coreftest core measure implementation; questions about core measure content, mcluding clinical data
elements; specifications manuals for measures; CMS alignment; Hospital Quality Alliance

Health Care Organization - General ORYX Question
e.g., Whatis ORYX?

Note:: Questions concerning Joint Commission ORYX performance measure reporting requirements for accredited
organizations and those either seeking accreditation or whose accreditation status changes as well as questions
concerning measure set/measure selections, the ORYX Performance Measure Report, and core measure data
presented on The Joint Commission's Quality Report should be submitted to oryx@jointcommission.org.

P The Joint Commi
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Step 2: Additional Question Details

Q&A Forum

Ask a New

Select Related Measure Sets and Measures: Required :
+ Click on ™+" before Measure Set fo show related Measures. QU eSt 1on
» Click on & measure sef or measure fo select, click again o de-select.

I ACHF - Advanced Certification Heart Failure

=1-AMI - Acute Myocardial Infarction
AMI-1 - Aspirin at Arrival

AMI-2 - Aspirin Prescribed at Discharge
AMI-3 - ACEIl or ARB for LVSD

P The Joint Commission

Select applicable focus area(s): (Check all that apply)
[[1 Typographical error identified

[ Related Manual - Data Quality Manual

[ Related Manual - ORYX Technical Implementation Guide
[l Other

Select Related Data Elements:

+ Start typing name of Data Element. Aufofill will list Data Elements starting with those lefters.

Enter Data Element:

Select Related Supplemental Materials:

Select.. -

Select Version of Manual:
Select...

24
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Q&A Forum

Ask a New Question

Step 3: View Related Questions
Focus area(s): Measure Specifications - Clinical
Related documents: AMI| - Acute Myocardial Infarction

AMI-1 - Aspirin at Arrival
Transmission

s Effect of NUBC's retirement of Point of Origin for Admission or Visit on Core Measures
o What version of the Joint Commision manuel will be used starting with January 1, 20107

Related questions found: 2

Remember -- if your question is related to Joint Commission/CMS aligned measures, be sure to search the Quality
MNet system.

Not finding an answer to your question?

Click button below to proceed with posting your new message.

P The Joint Commission 25
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Q&A Forum

Step 4: Post Question

Question or short Summary: (required) (Please do not use quotes or special characters) AS k a NeW

You have 100 characters left. Qu eSt|0 n

Additional details:

Question: test

7 Post follow-up question

H if you wish to submit a file related to your question, you'll be able to do s

’ Post My Question
Question Details
Focus area(s): Measure Specifications - Clinical
Related documents: AMI, AMI-1, Transmission
File: & Attach File
P The Joint Commission 26
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Q&A Forum

»Joint Commission employees with access to the forum:
- Can see all New, Acknowledged, and Answered Questions associated
to the categories, measures, and manual sections they are assigned to
- Employee can transfer the question to a different category, measure,
or manual section to “transfer” the question to another employee.
- Employees can access files attached by the requestor and attach their
own files.
- Answers to questions, including attached files are automatically e-
mailed to the requestor.

New Questions

Sort by: LastModified = Filter by: My Categories hd Limit To: 10 =~
Question and categories Post/Mod Fi On Status

test PattyCraig 25 Jul 2012 22:27 New

Category: Measure Specifications - Clinical FattyCraig 25 Jul 2012 22:28 0 seconds since posted
Related to: AMI, AM1, Transmission

P The Joint Commission 27
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Q&A Forum

l V Q&A Forum and Specification Manual
IS maintained by multiple Joint
Commission employees.

— Q&A Forum Is secured by login. Once a
user has access they can change the
categories they have access too.

— Specification Manual update is secured by
login.

P The Joint Commission 28

© Copyright, The Joint Commission



Q&A Forum

l P Any user can access the manual and
download the PDF files.

” Registered users can login to submit

and review answers to their questions.

¥ Q&A Forum and Specification Manual
IS powered by a WiKI.

P The Joint Commission 29
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Questions or
comments?

Please enter guestions into the text/chat box
area at the bottom of your screen.

NATIONAL QUALITY FORUM



Centers for Medicare &
Medicaid Services

Rabia Khan

Health Services Advisory Group

Ann Clancy
Charisse Cassell

NATIONAL QUALITY FORUM



CMS Measures Inventory —
Measures Management Tool

Overview
July 26, 2012

Health Services Advisory Group, Inc.
CMS Measures Management Special Study
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Measures Management Tool

Overview and History
= The Past

— CMS recognized the need to inventory and track the quality
measures used in its programs.

— Quality Measures Management Information System (QMIS), a
Web-based tool, was developed and used (2006—2009).

— The original QMIS was housed on QualityNet.
— A second version was created for use on the cms.hhs.gov Web site.

= The Present

— Since 2009, HSAG (the CMS Measures Management contractor)
has maintained local databases to meet the needs of CMS.

— The current CMS Measures Inventory — Measures Management
Tool was developed in 2010.

ationfor- Health Care Improvement



Measures Management Tool

= Purpose of the System
— Centralized storage of all CMS measures
— Sorting and tracking of measures
— Management of measures
— Produce reports

= Audience
— HSAG Measures Management team
— Reports created for CMS

"“M“ onfor Health Care Improvement



Measures Management Tool

= Uses
— Quarterly CMS inventory report
— CMS program-specific reports

— ACA Section 3014 pre-rulemaking measures
under consideration list

— Annual update of CMS measures for HHS
Inventory

— Ad hoc queries
— Harmonization/Alignment reports

— Tracking NQF-endorsement/maintenance 35

ation for Health Care Improvement



Measures Management Tool

= Platform

— Microsoft Access user interface (front-end)
 Allows for deployment to multiple user desktops

 Allows changes to the user interface to be
Implemented quickly

— Data are stored in a SQL database (back-end)

» Allows for secure storage and back-up in a
centralized location

"“M“ onfor Health Care Improvement



Measures Management Tool

= Tool outline
— Search functionality

— Measure information screens
e Measure details
e Programs
* Numerator/denominator
 NQF endorsement
— Utility menu
« Allows team members to manage data in standard

look-up tables without technical assistance
— For example: Measure types, CMS programs

"“M“ onfor Health Care Improvement



Measures Management Tool

= Main Menu
]?_g'l Main Menu
= _\
SAG:
\___.__

HSAG Measure Management Tool
Main Menu

E] Begin Search
[ ] Uiility Menu
[ ] Exit

ationfor Health Care Improvement



Measures

= Search Page

=2| Main Menu ‘ == fSealch

CMS Program:

Management

Tool

Setting:

MNQSsP:

ShortMame
Adult Medicaid
ASC

Cancer Hosp QRP

ProgramUse

Adult Medicaid

ASC Quality Reporting

PPS Exempt Cancer Hospital

»

Unit of Measure:
MNQF Status:
Steward:

Program Status

E Condition:

E Measure Type:
E Contractor:

E NQF #:

K13 EN[E

Ambulatory care +
Ambulatory Surgd_|

Making Care Safer
Patient and Family Engagement

Search

Community Communication and Care Coording

Dialysis Facility Effective Prevention and Treatmer|

Health Home Best Practice of Healthy Living

Home Health Making Care Affordable

Hospice i Clear Filters
Measure ID:

Edit Measure
Add Measure

select All Active Measures

Total active:

Total inactive:

Close

onfor Health Care Improvement

I Export Selected Measures ]

[Export All Active Measures ]

I CMS Inventory ]

I GTL Report ]

| MUCRepott - Al ]

[MUC - Selected F’rogram(s}]

I White House Report - All ]

White House - Selected
Programs

39




Measures Management Tool
= Search Page (cont’d)

=2| Main Meanu j =g

CMS Program:

fSearch

Setting:

NQsP:

ShortMame

Physician Feedback Program
ician Quality Reporting Sy

ProgramUse -
Walue-Based Payment Modifier |

Ambulatory care +
Ambulatory Surged
Community

Making Care Safer
Patient and Family Engagement
Communication and Care Coordina

Search

Q1o = | | Dialysis Facility Effective Prevention and Treatmer
Unit of Measure: [« | condition: El Health Home Best Practice of Healthy Living
NQF Status: Endorsed IE‘ Measure Type: El Home Health Making Care Affordable
Hospice B [ Clear Filters ]
Steward: CMS Iz‘ dontractor: E‘
Program status |~ [NaF # Measure 1D:

MeasurelD

Active  Measure

228 Yes 124 Health Information Technology (HIT): Adoption/Use of Electronic Health Records (EHR)
233 Yes 131 Pain Assessment Prior to Initiation of Patient Therapy and Follow-Up

234 Yes 134 Screening for Clinical Depression and Follow-Up Plan

1253 Yes 235 Hypertension (HTN): Plan of Care

728 Yes Adherence to Chronic Medications

743 Yes Adherence to Chronic Medications for Individuals with Diabetes Mellitus

1141 Yes Adherence to Statin Therapy for Individuals with Coronary Artery Disease

2257 Yes Diabetic Foot Care and Patient/Caregiver Education Implemented During Short Term Episodes of Care
1500 Mo Monthly INR for Beneficiaries on Warfarin

1143 Yes Monthly INR Monitoring for Beneficiaries on Warfarin

2256 Yes Thorax CT: Use of Contrast Material

Select All Active Measures

Total active: 10

Total inactive: 1

Close

[ Edit Measure ]

[ Add Measure ]

[ Export Selected Measures ]

[Export All Active Measures

]
[ CMS Inventory ]
)

[ GTL Report

[ MUC Report - All |

[MUC - Selected F'rogram(s}]

[ White House Report - All ]

White House - Selected
Programs

[ MIF (Word) ]




Measures Management Tool
= Measure Detalls

) \"I i
@ Main Menu ' =8| fiearch | =3| fMeasures

Measure: 131 Pain Assessment Prior to Initiation of Patient Therapy and Follow-Up o

Measure | Program(s) | Numerator,"[}enominatorl MNOF Endorsement | MMT Notesl Feasibility_."Rating‘

Measure ID: 233 [] Top Twenty [¥] Active

Description: Percentage of patients aged 18 years and older with documentation of a pain assessment through discussion with the patient including the use of a
standardized tool(s) on each visit AND documentation of a follow-up plan when pain is present

Setting: Ambulatory care |E| Measure Steward: CMS |E|
NOF 1D: 0420 GTL/COTR First Name:
Type: Process [v] GTL/COTR Last Name:
NPP Goal: Patient Safety E| GTL/COTR Email:
Measure S5et: | PQRS; 2010 Individual Report Measure Contractor: |E|
Condition: Pain |Z| POC First Name:
Sub-Condition: |E| POC Last Name:
URL: POC Email:
Unit of |E| NQF Username:
Measure:
Data Source Mational Quality Strategy Priority

| Claims | Promoting the Most Effective Prevention and Treatment 0'|E|

2]

Record: W 1lofl F H K 4_’\ Mo Filter| | Record: W 1ofl L A a_’, Mo Filter | |Search

~ Informationfor Health Care Improvement




Measures Management Tool
= Program(s)

==] main Menu l% fsearch i == fMeasures
Measure:

131 Pain Assessment Prior to Initiation of Patient Therapy and Follow-Up

Program(s) | Mumerator/Denominator I MQF Endorsement | MMT Motes I FeasibilityfRatl'ng|

Program Status Priority Start Date End Date User Name Last Update Create Date =
|Z| Physician Feedback |Z|Current - Implemented |Z|2 ccassell 1/25/2012 8/22/201
[(ComMments oo e
MAP
[aTanTanT=Taks
" I|ephysician PQRS Current - Implemented Nj,e-. 1/1/2008 ccassell 8/22/2011 12/28/201
Quality
eI e T terrErreeErreDetrer-frorreerrter ouse Table
MAP
Comments
Physician value-Based Payment Future - Proposed ccassell 7/18/2012 F7/18/201|=
Feedback/vValue mModifier
T TE Tyl el Smi gyl proposed for future implementation in VBM.CC

MAP

Comments
* B 2 2
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Measures Management Tool
= Numerator/Denominator

] E' Main Menu 1, E' fSearch-'i :__E] fMeasules."-._
Measure: 131 Pain Assessment Prior to Initiation of Patient Therapy and Follow-Up

| Measure I Program(s) | MNumerator/Denominator | NQF Endorsement | MMT Notes FeasibilityfRatingl

Mumerator: Patient’s pain assessment prior to initiation of therapy is documented through discussion with the patient including the use of a standardized tool AND
a follow-up plan is documented when pain is present; Definitions:Pain Assessment- A clinical assessment of pain through discussions with the patient
and use of a standardized tool(s) for the presence and characteristics of pain which may include location, intensity, quality, and
onset/durationStandardized Tool — An assessment tool that has been appropriately normalized and validated for the population in which it is used.
Examples of tools for pain assessment, include, but are not limited to: Brief Pain Inventory (BPI), Faces Pain Scale (FPS), McGill Pain Questionnaire
{MPQ), Multidimensional Pain Inventory (MPI1), Neuropathic Pain Scale (NPS), Numeric Rating Scale (NRS), Oswestry Disability Index (CDI), Roland
Morris Disability Questionnaire (RMDQ), Verbal Descriptor Scale (VDS), Verbal Numeric Rating Scale (WVMNRS), and Visual Analog Scale (WAS).Follow-Up

Denominator:  All patients aged 18 years and older

-

Exclusions/ Patient refuses to participateSevere mental and/or physical incapacity where the person is unable to express himself/herself in a manner understood
Exceptions: by others. For example, cases where pain cannot be accurately assessed through use of nationally recognized standardized pain assessment 4
toolsSituations where the patient’s motivation to improve may impact the accuracy of results of nationally recognized standardized pain assessment
tools Patient is in an urgent or emergent situation where time is of the essence and to delay treatment would jeopardize the patient’s health status.

Plan for Reporting: B
Level of Reporting: B




Measures Managemen
= NQF Endorsement

t Tool

=2| Main Menu‘"‘l_% fSearcH"‘i ==| fMeasmes

Measure: 131 Pain Assessment Prior to Initiation of Patient Therapy and Follow-Up

| Measure I Programi(s) I Numerator{Denominatorl NOaF Endorsement | MMT Notes Feasibilitv,fRatl’ng|

MNQF # 0A20 Review Cycle C El
Endorsed Status Endorsed Review Committee Functional Status
Endorsment Date 7/31,/2008 Conversion to ICD 10 required? []

Annual Updates (a1 Date Completed |

Date Completed Is EHR Conversion Required? =

Condition Steward

Sub-Condition Contractor

Measure Type

FIETE LB

MNPP

I




Measures Management Tool
= MMT Notes

==] Main Menu . §| fSearch"i % fMeasuns‘"—-._

Measure: 131 Pain Assessment Prior to Initiation of Patient Therapy and Follow-Up

Measure I Program(s) I Numerator/Denominator I MQOF Endorsement | MMT Motes Fessibilit\f{Rstingl

Comment: TLE removed by CSAC on 7/13/2011. Updated using 2010 CMS PQRI Measure Specifications Manual. 3/2010,
undergoing updating and testing by ClIP.l

Status Status Date Start Date End Date Comments
P |current El 8/26/2011 2012 Physician Quality Reporting System (Physician Qua
3

Development Cycle Date Date ready for NQF submission:

[ *] [~]
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Measures Management Tool

= Utility Menu

2| utility Menu '
HEALTH SERVICES

SA ADVISORY GAOUP
\-———" HSAG Measure Management Tool

Utility Menu

Add/Edit Conditions Name
E] Sub Conditions

E] Link Subconditions to Condition
[:] Contractors Name

[:] Data Sources

E] Measure Type

E] CMS Programs

[:] Measure Steward

[ ] NPP Goals

E] Unit of Measurement

(] NQF Status

[:] Measure Status

[:] Settings Description

E] NQSF Description

E] Program Use Description
[:] Program Status Description
[:] Return to the Main Menu

(] Exit

onfor Health Care Improvement



Measures Management Tool

= Report Example

Program

Status CMS Program Use Measure Description Numerator
Current - Not Ambulatory Surgical Cenier ASC Quality ASC-4: Hospital Transier/ Admission Percentage of ASC admissions (palients) who are franskerred or | Ambulaiory Surgery Cenier (ASC) admissions requiring a hospital
Implemenied Quality Reporing Reporing admized to a hospiial upon discharge from the ASC fransier or hospital admission upon discharge from the ASC
Current - Not Ambulatory Surgical Center ASC Qualty ASC-1: Paent Burn -Percentage of ASC admissions The number of admissions (padents) who experience a burn prior |Ambulatory Surgery Center (ASC) admissions experiencing a
Implemenied Quality Reporiing Reporiing experiencing a burn prior o discharge fo discharge burn pricr o discharge
Current - Not Ambulatory Surgical Cenier ASC Quality ASC-2: Palient Fall Number of admissions (palents) who experience a fall within the | Ambulaory Surgery Cenier (ASC) admissions experiencing a fall
Implemenied Quality Reporing Reporing ASC within the confines of the ASC
Current - Not Ambulatory Surgical Center ASC Quality ASC-5: Prophylacsc Intravenous (1Y) Anibiodc Timing To capiure whether anibiodcs given for prevendon of surgical ske | Number of Ambulatory Surgery Center (ASC) admissicns with an
Implemenied Cualty Feporing Reporing infecion were adminisiered on ime order for a prophylacic IV anabiodc for prevenion of surgical siie
infection, who received the prophylacic anibioic on fime
Current - Not Ambulatory Surgical Cenier ASC Quality ASC-3: Wrong Sile, Wrong Side, Wrong Palent, Wrong Percentage of ASC admissions experiencing a wrong sie, wrong (Al Ambulaiory Surgery Cenier (ASC) admissions experiencing a
Implemenied Quality Reporiing Reporing Procadure, Wrong Implant side, wrong patent, wrong procedure, or wrong implant. wrong sie, wrong side, wrong palient, wreng procedure or wrong
implant

Current - Not Ambulatory Surgical Center ASC Qualty ASC-6: Ambulatory Surgery Palients with Appropriaie Method | Percentage of ASC admissions with appropriaie surgical sie hair | ASC admissions with surgical sie hair removal with clippers or
Implemenied Quality Reporiing Reporiing of Hair Removal removal. depilaiory cream
Current - Not Ambulatory Surgical Cenier ASC Quality ASC-T: Sedeciion of Prophylacic First OR Second Generaion | Percentage of surgical paents aged 18 years and older Surgical pasenis who had an order for cefazolin OR cefuroxime
Implemenied Quality Reporing Reporing Cephalosporin undergoing procadures with the indicalons for afirst OR second  |for anamicrobial prophylaxis

generation cephalosporin prophylacic andbiodc, who had an

order for cefazolin OR. cefuraxime for anfmicrobial prophylaxis
Current - Not Ambulaiory Surgical Center ASC Qualiy ASC-9: Safe Surgery Checkiist This measure assesses the adoplion of a Safe Surgery Chechiist
Implemenied CQuality Reporing Repaoring that assesses whether efiecive communicaion and sale praciices

are pariormed during three disinct perioperaiive periods: 1) the

period prior to the administraion of anesthesia; 2) the period prior

10 skin incision; 3) the period of the closure ofincision and prior o

the patient leaving the operaing room.
Current - Not Ambulatory Surgical Cenier ASC Quality ASC-10: ASC Facility Volume Dala on Selecied ASC Surgical | Isolaied CABG and Valve Surgeries (NQF# 0124), Percuianeous
Implemenied Quality Reporing Reporiing Procedures Coronary Iniervenion (PCI) (NQF# 0165), Pediatric Heart

Surgery (NQF# 0340), Abdominal Aorc Aneurism Repair
(NQF# 357), Esophageal Resecion (NQF# 0361), and
Pancreak Reseclion (NQF# 0366)

onfor Health Care Improvement




Measures Management Tool

= Most useful components
— Flexibility
 Deleting/adding data fields
e Meeting the complexity of CMS programs
e Changes can be made quickly and relatively easily
— Query capabilities
 Overall list of measures

e Used to find similar measures for
alignment/harmonization purposes

* Ad hoc query requests for special projects

ationfor- Health Care Improvement



Measures Management Tool

= Challenges—managing content
— Frequency
« Updates ongoing
— Burden of maintaining accuracy
« CMS program lead and/or contractor review

e CMS program specifications manuals
 NQF database

— Alignment of fields and definitions to other
measures database

— Data entry—inconsistent format of information

ationfor- Health Care Improvement



Measures Management Tool

= Challenges

— Frequently changing environment

Example: IOM domains, National Priority Partnership
Priorities, National Quality Strategy Priorities

— The need to keep the system simple for users,
yet flexible to meet needs

Example: Finding a balance between ease of use and
full search capabilities

— Sharing information
— Tool is only available to HSAG users

ationfor- Health Care Improvement



Measures Management Tool

= Future enhancements desired
— Composite measures

— Measures with multiple specifications

* PORS measures that may have two or three different
data sources with accompanying specifications

« Capturing current and future measure specifications
concurrently

— ldentification of “same measures”

 NQF ID is used to identify the same measure that
may be used in a different program; however, no

unique identifier exists for non-endorsed measures.
51
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Measures Management Tool

= Lessons learned
— High need for flexibility to meet evolving needs

— Standardized reports needed, as well as
flexibility for ad hoc reports and queries

— Don’t expect too much too fast. Start simple
before adding complex business requirements.

— Web sites may have security restrictions that
Impede development of some functions.

ationfor Health Care Improvement



Measures Management Tool

= Summary

— Current CMS Measures Inventory Management
Tool

 Collaborative effort with internal team consisting of
technical and subject-matter experts

 Continuously evolves to meet business requirements

ormation-for Health Care Improvement



Quality Improvement .
Organizations HEALTH SERVICES
“‘ Sharing Knowledge. Improving Health Care. Hi/AG ADVISORY GROUP

CENTERS FOR MEDICARE & MEDICAID SERVICES

We convene providers, practitioners, and patients to build
and share knowledge, spread best practices, and achieve
rapid, wide-scale improvements in patient care;
Increases in population health;
and decreases in health care costs for all Americans.

www.hsag.com

This material was prepared by Health Services Advisory Group, Inc., the Measures
Management Innovation Project Contractor for the Centers for Medicare & Medicaid
Services (CMS), an agency of the U.S. Department of Health and Human Services. The
contents presented do not necessarily reflect CMS policy.

Publication No. AZ-10SOW-MM-072312-01

m ationfor-Health Care Improvement

54




Questions or
comments?

Please enter guestions into the text/chat box
area at the bottom of your screen.

NATIONAL QUALITY FORUM



Kalser Permanente

Joe Jentzsch

NATIONAL QUALITY FORUM



Quality Measure Clearinghouse

System Overview

Presented by
Joseph Jentzsch
July 24, 2012

Privileged and Confidential % KAISER PERMANENTE.



Quality Measure Clearinghouse

Overview

The KP Quality Measure Clearinghouse (KPQMC) is an on-line
repository of important quality measures collected and reported
by KP nationally. Measures included in the Clearinghouse may
be reported internally, externally, or both.

« KPQMC was created to provide the KP user community a solution
with distinct advantages over alternative solutions”

o KPQMC has a direct link to KP’s actual performance results for those
measures that are in the Big Q Dashboard

o KPQMC provides a search functionality that is proprietary and therefore
can be fined tuned to the needs of KP users

o KPQMC is built on the Big Q Dashboard “look and feel”, providing familiar
and comfortable navigation

o KPQMC combined some potentially useful information available in either
the AHRQ database or the NQF database, but not both

*NQF’s Quality Positioning System (QPS), or AHRQ's National Quality Measures Clearinghouse (NQMC)

Slide# 2 Privileged and Confidential éﬁ KAISER PERMANENTE.-



'Quality Measure Clearinghouse

Overview (cont)

Purpose

« Storage of metadata underlying important quality measures to assure
reasonableness of inferences about improvements over time

« Tool to help inform senior leaders about the "palance" of quality
measures across important domains and to guide decisions about
resource allocation for quality measurement

« Repository to assist in responding to RFP's and for value
demonstration purposes

» Provide advanced search functionality

o Help demonstrate depth and breadth of quality measures for RFP's and
other purposes

o Provide retrievability of metadata
o Provide linkage 1o KP performance results

Slide# 3 Privileged and Confidential éﬁ [KAISER PERMANENTE-



'Quality Measure Clearinghouse

Overview (cont)

Audience

« Senior leaders
Research
Analytical
Reporting groups
Several others
KPQMC Maintenance

« Many different groups within KP maintain measures that are
displayed
o Each group has one or more designated “Contacts” that update
measures their group maintains
— Contacts responsible for all information about measures

o Measures are grouped into Porifolios for ease of recognition within the
tool

o As new measures are identified, existing measures are retired or
measure specifications change, the “Contact” updates the Quality
Measure Clearinghouse

Slide# 4 Privileged and Confidential é@ KAISER PERMANENTE.-



Quality Measure Clearinghouse

Overview (cont)

Technical Platform

o Current (see Status slides below)

o Hosted on Interwoven Teamsite Content Management System (HP
Autonomy)

o Web based tool set
— DHTML
— VBScript
— XML
o Data repository
— MS Access

Slide# 5 Privileged and Confidential éﬁ KAISER PERMANENTE.



‘Quality Measure Clearinghouse

Status

KPQMC is currently a fully functional prototype populated with
HEDIS® and TJC measures

« Description

» Definitions

« Eligible Population

« Denominator

« Exclusions

« Numerator

« Steward Linkage (as applicable)
o Unique Code
o GCollection
o Set and Subset
o Link to PDF version of Technical Specification

Slide# 6 Privileged and Confidential é@ KAISER PERMANENTE.



‘Quality Measure Clearinghouse

Status (cont)

KPQMC Under Construction Activities

Linkage to AHRQ
Linkage to NQF
Display of eMeasure Specification (where applicable)
Linkage to BigQ
Where measure is used
o ACO, CMS Part C/ D Stars, Meaningful Use, etc.
Key categorization / classification

o Domain, IOM Domain, Setting, Condition, Data Source, Current Use

Versioning functionality
o Changes in specification
o Trigger process change designation in Big Q

Slide# 7
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Quality Measure Clearinghouse

Status (cont)

KPQMC Under Construction Activities (cont.)

« Migration to Production System
o Hosted on Virtual Windows 2008 R2 server
o Web based tool set
— ASP.NET (Razor)
o Data Repository
— SQL Server
— MS Access for front end data entry
o Adding relevance ranking to search engine

Slide# 8 Privileged and Confidential @ﬁ KAISER PERMANENTE.



‘Quality Measure Clearinghouse

KPQMC Measure Maintenance

Required information

rBng Measure Clearinghouse - B X
@Measure Maintenance L )= ()£ 28

Portfolio: |TJC v | Measure Contact Name: |Fi|ter by Cuntact..J All

Main Test PDF " Mezsure Links " Measure Classification " Lockup Tables | Portfolio (PK): |TIC - Sequence (PK): 100
Name (Short): Aspirin at Arrival Contact Name: Patrick Smith
Name [Long Version): Aspirin at Arrival (AMI-1) Tech Spec Link: tic,/2b_amil.pdf | Test
Measure Type: |Cumputed Measure Status: Active w
Numerator Count: | Eligible Populations: AMI patients Included Populations: Discharges with an ICD-9-CM Principal

Diagnosis Code for AMI as defined in Appendix A, Table 1.1

Category: |Inpatient Effectiveness
Steward Name: |TJC
Steward's Code: |AMI -1
Steward Collection: |TJC
Steward Set: |Acute Myocardial Infarction (AMI) D i 3 AMI patients Included Populations: Discharges with an ICD-9-CM Principal

Steward SubSet: | Diagnosis Code for AMI as defined in Appendix A, Table 1.1

Product Lines:
| Medicare SNP
Description: Description: Acute myocardial infarction (AMI) patients who received

aspirin within 24 hours before or after hospital arrival Rationale: The MNumerator: AMI patients who received aspirin within 24 hours before or after hospital arrival

early use of aspirin in patients with acute myocardial infarction results
in a significant reduction in adverse events and subsequent mortality.
The benefits of aspirin therapy on mortality are comparable to
fibrinolytic therapy. The combination of aspirin and fibrinalytics
provides additive benefits for patients with ST-elevation myccardial
infarction (I515-2, 1988). Aspirin is also effective in patients with non-5T-
elevation myocardial infarction (Theroux, 1988 and RISC Group, 1990).
Definitiois: E 7 Excluced Populations: - Patients |2zz than 18 years of age - Patients who have a
Length of Stay greater than 120 days - Patients with Comfort Measures Only
documented on day of or day after arrival - Patients enrolled in clinical trials -
Patierts discharged on day of arrival - Patients discharged to another hospital on
day of or day after arrival - Patients who left against medical advice on day of or
day after arrival - Patients who expired on day of or day after arrival - Patients with
a documented Reason for No Aspirin on Arrival

Record: M ¢ 10f33 | b M

| Slide# 9 Privileged and Confidential éﬂ KAISER PERMANENTE



Quality Measure Clearinghouse

KPQMC Measure Maintenance

Required information (cont)

‘ BigQ Measure Clearinghouse - B X
M Maint
DR Dainsananes Portfolio: |ch [L] Measure Contact Name: |Filter by Contact... M All

Test PDF

Pertfolio (PK): |TIC w |

Name (Short): IAspirin at Arrival | Tech Spec Link: Itjcfzb_amii.pdf | Test
BBED ¥ NY R eeFm: Gowwe foo- D@ T

[é} Bookmarks

| Main Measure Links " Measure Classification " Lookup Takles |

E AMI-1 Meazure Information Form
] ami-1 Algorithm
|£| AMI-1 Algorithm Marrative

Last Updated: Version 4 0a

NQF-ENDORSED VOLUNTARY CONSENSUS STANDARDS FOR HOSPITAL CARE
Measure Information Form
Collected For: The Joint Commission Only
CMS Voluntary Only
Measure Set: Acute Myocardial Infarction (AMI)
Set Measure ID #: AMI-1

Performance Measure Name: Aspirin at Arrival

Description: Acute myocardial infarction (AMI) patients who received aspirin within 24
hours before or after hospital arrival

Rationale: The early use of aspirn in patients with acuts myocardial infarction results in
a significant reduction in adverse events and subsequent mortality. The benefits of ﬂ

acnirin thararmos Aan martalihe arn carmmnarakla tn fikrinahdic thararo Tha cambinatinn ~f
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Quality Measure Clearinghouse

KPQMC Measure Maintenance

Linkage

{ BigQ Measure Clearinghouse

@ Measure Maintenance

| Main | Test PDF

Measure Links

Measure Name:
Reporting Frequency:
Risk Adjusted?
Regulatory?

Regulatory Entity:

Used for Accreditation?
Accrediting Entity:

KP Reporting:

(Select all reports where any

entity of KP submits this
measure]

Other Initiatives And Stabi

(Select all initiative where this
measire can be submitted
even ifKP does not contribute]

Measure Classification "

el ] |

»

Lookup Tables |

Measure Contact Name: |Fi|ter oy Contact...

Aspirin at Arrival

Qu

arterly

In AHRQ Clearinghouse? [

]

Bd

O AHRQ Link: |
O NQF Endorsed? O
| .yl NQF Mcasurc Number: |
O

NQF Site Link: |
| ™

dable as 9 D
[ Aco (draft) e
[ cms part C Stars = Measure in Big Q? |
[/ cms part D Stars =
|| Consumer Reports Best HP (Comm) Big Q Link: |
| C Reports Best HP (Medi Link
E;H:;T:mer EpOI 5 (Medicare) External ;
| , (Separate links by semi-colon)

[] Hosp Inpt Quslity Rpt Prog (pend!
[ kP internal
[ meaningful Use (Stage 1) i
s e
||| Ambulatery Care Quality Alliance (AQA)
[/ pialysis Facility Compare (DFC) Ta i . DECMI
[ Home Health Compare DEDCSO,
[] Hospital Compare D DCSQICHA
[ Hospital Inpatient Quality Reporting Program DESEniu" tendoreis
[ national Healthcare Disparities Report (NHDR) D UCDA i
[71 National Healthcare Quality Report (NHOR) '
DgNursing Homsz Compare
Di Physician Quality Reporting System

Slide# 11
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Quality Measure Clearinghouse

KPQMC Measure Maintenance

Categorization / Classification

|

B BigQ Measure Clearinghouse - B X

@ Measure Maintenance

Test PDF " Measurs Links

L Jir Jin e L= == ] )8

Portfolio:  [TIC | | Measure Contact Name: [Filter by Contact... 2] LLan

Measure Classification

lookupTables | Portfolio [PK): [TIC [+ ] sequence (PK): 100

Current Use:

Aspirin at Arrival

Cancer
Cardiovascular
Endocrine

Gl

GU/GYN

HEENT

oooooood

Mental Health

Infectious Diseases

|!|||__|'> <

D. Administrative Cla
D. Electronic Clinical

[ Electronic Health Record

D. Hybrid

D. Laboratory
[] Paper Rezords
|:|| Pharmacy

D; Registry

ims
Data

maa

| Accreditation

Internal Reporting

Public Health

L
L
L
[ payment Program
|
|
|

Public Reporting

Disease Surveillance
External 3enchmarking

Professional Certification

Recard: 4 1of% | » M b [/ Fitered | Search |

Slide# 12
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‘Quality Measure Clearinghouse

User Experience

Initial Screen
« User is presented with a list of all measure in KPQMC.

ﬁ MIS PERMANENTE. . . Change Font Size aA A A | User Guide | Contact Us
Quality Measure Clearinghouse

Enter search term(s) . . . | Q

Home Effectiveness  Patient Centeredmness  Safety  Efficiency  Equity Timeliness

Quick Filters ; Quality Measure Clearinghouse - Measure List
Measzure must meetall d'\Bt:_ﬁeda"ﬂ?en'a
0 : e All Measures (211 Measures/227 Numerators)
Regulatory |:| Accreditation
Omega  Oasra | Measure D | Steward |collection| . MeasureName |
[ naF Endorsed [ emeasurs &
G ® TICI00  TIC TIC Aspirin at Arrival (AMI-1) o]
[ Risk Adjusted
[ clearan | [ pisplayResuits | | B TJC200 TIC TIC Aspirin Prescribed at Discharge (AMI-2)
¥ Additional Criteria ® TIC300 TIC TIC ACEI or ARB for LVSD (AMI-3)
F TiC400 TIC TIC Beta-Blocker Prescribed at Discharge (AMI-5)
H TIC500 TIC TIC Median Time to Fibrinolysis (AMI-7)
# TICe00 TIC TiC Fibrinolytic Therapy Received Within 30 Minutes of Hospital Arrival {AMI-7a)
H TIC700 TIC TIC Median Time to Primary PCI (AMI-8)
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‘Quality Measure Clearinghouse

User Experience (cont)

Filter Results

« Enter Search Term (mimic “Google”)

§#% KAISER PERMANENTE.
QualityMeasure Clearinghouse

Change Font Size A A A | User Guide | Contact Us

Home Effectiveness Patient Centeredness

Emergency Depanmeﬁ | Q

Efficiency  Equity  Timeliness

Quick Filters

Messure must meetall checked critria

| Regulatory [ Acereditation
L1 insiga [ atra

[ NoF Endarsed [ eMeasure
[ Risk Adjusted

[ clearan | [ pisplay Resuits |

# Additional Criteria

Quality Measure Clearinghouse - Measure List

All Measures (211 Measures/227 Numerators)

“Messure D | Steward |Collection] ————————————————— MemsursName

F TIC100 TIC TIC Aspirin at Arrival (AMI-1)
# TIC200 TIC TIC Acpirin Prescribed at Discharge (AMI-2)

E TIC300 TIC TIC ACEl or ARB for LVSD (AMI-3)

E TICA00 TiC TIC Beta-Blocker Prescribed at Discharge (AMI-5)

[# TIC500 TIC TIC Median Time to Fibrinolysis (AMI-7)

Slide# 14
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'Quality Measure Clearinghouse

User Experience (cont)

Filter Results (cont)

+ Listis limited to measures that contain the exact phrase as well as those that contain one
or more of the search terms entered

ﬁ KAISER PERMAMENTE. Change Font Size anAA | User Guide | Contact Us

QualityMeasure Clearinghouse

Enter search term(s) . _ . | aq:

Home  Effectiveness  Patient Centeredness Safety  Efficiency Equity Timeliness

Quick Filters Quality Measure Clearinghouse - Measure List
Meazure must meet all checked criteria
Filtered List (23 Measures/27 Numerators)

Search terms applied: emergency;department;

O insiza [ aHRG
__ | Measure D | Steward [Collection|  MeasureName |

D NOF Endorsed D elMeasure

a Regulatory [ accreditation

Denominator: Any ED Patient from the facility's emergency department... D
[ risk Adjusted
[. Clear All ] [ Display Results ] B TIC5102 TiIC TIC Median Time from ED Arrival to ED Departure for Admitted ED Patients — Reporting Measure (ED-1b)
Search Term(s) Found
#+ Additional Criteria Denominater: Any ED Patient from the facility's emergency department...
# TIC5103 TIC TIC Median Time from ED Arrival to ED Departure for Admitted ED Patients — Observation Patients (ED-1c)

Search Term(s) Found
Denominator: Any ED Patient from the facility's emergeney department...

B TIC5104 TiC TIC Median Time from ED Arrival to ED Departure for Admitted ED Patients — Psychiatric/Mental Health Patients
(ED-1d)
Search Term(s) Found

Denominator: Any ED Patient from the facility's emergency department...
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‘Quality Measure Clearinghouse

User Experience (cont)

Filter Results (cont)

* Further restrict list
o Quick Filters
o Additional Criteria

— Only fully populated fields are presented as

options

Quick Filters

Mezsure must meet all checked criteriz
[ reguiatory [ Accreditation
O in siga O aHra

[ naFEndorsed [ emeasure
L1 misk Adjusted

=] Additional Criteria
Drop Downs: Measure must mestall
selected criteria.

Multi Selects: Measzure is displayed if one or
mare criteria selected is true.

{[): Hide Criteria not Populated

Category
| Chooss from kst . . .
Stewards

| Choose from bst . . .
Product Line
Commensil
Meicsid

M=dicare
Medicare SNP

KP Reporting

AGCO fdrafty

CMS Part C Stars

CME Part D Stars

Consumer Reports: Best HF {Comm)
Consumer Reports Best HF (Madicars)
HEDIS

B |

Mo |t Cuszditg Boot Ernn dncnddt

Slide# 16
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‘Quality Measure Clearinghouse

User Experience (cont)

Vi M r = TIC5102 TIC TIC Medizan Time lrom ED Arrival o EC Departure [ur Admilled ED Palienls — Repuorling Measure [ED-10)
e ea S u e Partfollo: TIC Denominatar
Sequence: 5102 Any [D Patient from the facility's emergancy departmant
Measura Nama: Wedian lime from ED Arrival to ED Leparture  Daseription

ur Admitled ED Palienls — Reoorling Measuie Descriplion: Medizn Lime rom emzigency depaiiment srival W lime
Measure Mame (Long): Mcdian Time from ED Arrival tc ED Ceparture of departure from the emeargency room for patients acmitted to the
for Admirted FN Parients — Reporting Measure facility from the emargenry department

(CD-1b)
Maasure Typa: Computed Measure Rationzla: Heducing the time patierts remain in the amergency
Numerator Count: i depatnznl (ED) canimprove access W bealment and increasz qualily
Category: Inpstient Effectivensss of care. Reducing this time potentially improves access to care specific
Steward: TIC to the patient concition and ircreases the capzhility to provide
Steward Code: [D-1b additional treatment. In recent times, Ccs have experierced significant
Steward Collaction: TIC overcrowding. Although once only a problem in large, urbar, teaching
Steward Setr: Fmergency Nepartment Measiures hospitals, the phenameran has spread to other sunurhan and roral 3

Steward Technical Spec Link healthcare organizaticn=. According to a 2002 natioral U.S. survey,
Measure Status: Active morz than 90% of large hospitals report Ecs operating "at’ or "over”
Regulatory?: No capacily. Spproximalely cne Uhind o7 hosgilals iv the US reoorl
Acerediting?: No increases in ambularce diversion in a given year, whoreas up to halt
AHRQ?: No report crowded condirlons In the 7. In a recenr natlnnal sureey, 40%
NQF Endorsed?: No of hosoital leacers viewed ED crowding as a symotom of workforze
BigQ?: No shortages. ED crowdirg mav rasult in delays in the admiristration of
Frequency: QuiarLerly meticalion such as anlibictics o precmonia and bas been associated —
Rizk Adjusted?: Mo with porceptions of compromised emergeney care. For patients with
Product Lines: Wedicald non-ST-segment-elevation myncardial Infaretlnn, long FD stays were

Medicare associatzd with decreasad use of guideline-recommended therapies

Commercial and a higher rick of recurrent myocarcial infarction. Uvercrowding and
10M Domain: Ellzctiveress heavy emzrgency rescurce demand have led W a number o oroblems,
Reports: Premoting a Quality Culture including ambulance refusals, prolonged patient waiting times,

TIC increased suffering for those who wair, rushed and irpleasart

treatment envirerments, and potentially poar patient outzomes. When
tds sra overwnelmed, their shility to respond to community
emergencies and cisaslers may be compromised,
Elizible Populations
Any ED Patient from the facility's emergancy departmant
Numeratar
ED-1a
Wedlan Time from FD Arrlval to FT Departare for Admined FO Parlents
Overall Nate
ED-1b
Wedian Time lrom ED Arrival o ED Ceparlure [ur Adiilled ED Palienls
— Reporting Measure
Fn-1r
Wedian Time from ED Arrival tc ED Ceparture for Admitted ED Patients
— Uhservation Patiznts
ED-14
Median Time trom ED Arrival to ED Ceparture tor Admittcd ED Patients
— Paychlarric/Mental Health Patlents
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'Quality Measure Clearinghouse

User Experience (cont)

View Measure (cont)

« If technical specification is
available online, a link is
provided

» |f measure is in AHRQ’s
National Quality Measures
Clearinghouse (NQMC), a
link is provided

* |f measure is in NQF’s
Quality Positioning System
(QPS), a link is provided

o If a eMeasure specification
is available, both the human

readable and value sets
links are provided

Steward: NCQA
Steward Code: BCS
Steward Collection: HEDIS
Steward Set: Effectiveness of Care
Steward Subset: Prevention and Screening Measures
Steward Technical Spec Link
Measure Status: Active
Regulatory?: Yes
Regulatory Entity: CMS
Accrediting?: Yes
Accrediting Entity: NCQA
AHRQ?: Yes
AHRO Link
NQF Endorsed?: Yes
MNQF Number: 0031
NQF Link
25 eMeasure?: Yes

eSpecification
eSpecification Value Set
BigQ?: Yes
BigQ Link

Slide# 18 Privileged and Confidential éﬁ KAISER PERMANENTE.



Quality Measure Clearinghouse

User Experience (cont)

View Measure

(cont.)
- If the measure Big Q Dashboard - Detail View

Lre: s e [P

is on the Big Q RtV

Ay BT Couar |

Dashboard, a i

e e
Healthcare Effectiveness Data and Informatlon Set (HEDIS)

link is provided

|| ezt Tvacs WEDIS M sssuremant Paricd

EP HEDIS 6o Rosults, MCAL HEDUE SCal HEDIS OHfidal Roialts, Co HEDE Offldz ! Rosuita
[ il Bl HI irial Bussalls, WA - = s, M- il Rl O -

All Loiepus e eare
Drenst Larcer Sereering

Populetion:  all

Prrind: an

b= 7 HED S ogn THAK BT
ol WAL AR ECAKRI R F

A TAl- INSCHER R

R O Ml b il Wi HEOIE vl Up bl | 0050000 8 pili aline Yot
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Questions or
comments?

Please enter guestions into the text/chat box
area at the bottom of your screen.

NATIONAL QUALITY FORUM



Agency for Healthcare
Research and Quality

Mary Nix

ECRI Institute

Vivian Coates

NATIONAL QUALITY FORUM



NOQF Measure Registry Needs
Assessment Webinar

The Nationall@uality: Vieasures
Clearninghoeuse (INOME)
July 26, 2042

Mary: P. Nix, MS, MT.(ASCP)SBB;, PMP (AHRQ)
Vivian H. Coates, MBA (ECRI Institute)
Melanie M. Swan, MPH, PMP (ECRI Institute)



NQMC Purpose

B Promote widespread access to evidence-
based quality measures

— Provide accessible mechanism for obtaining
detailed information on guality measures

— Further their dissemination, Implementation,
and use to inform health care decisions

B Database & \Web Site

— |pfermation on specific evidence-based health
care guality: measures and measure sets

— WL qualitymeasures.aiig.gey,



http://www.qualitymeasures.ahrq.gov/

Audience

Physicians

Physician Assistants or Nurse
Practitioners/Nurses

Quality Managers

Measure Developers

Health Services/Clinical Researchers
Students (Medical, Nursing or Pharmacy)

Administrators/Managers of Hospital, Health
Plan e Medical Group

Educaters/lieachers/Instructors
Pharmacists or Other Clinical Specialists




NOQOMC Process Flowchart

easure Documentation
Submitted

W1 AHRQ

Advancing
Excellence in

%"'m Health Care

not sufficieont

JEALTH
¥ e,

additional info from
developer

Obtain
copyright from
developer or

withdraw

Logged mto IMNQ)

Clhrnical content review

Eafarances:
submittad,
raw ,and Web production review
addad to the
database — - -
Pre—venfication review
Developer venfication required?

Dewveloper review (3-4 weeks)

Dewveloper’s comrections reviewed

Published to NOQMC Web site




Inputting/Managing
Information Over Time

* Measures submitted to NQMC and copyright received (if
applicable)

* NQOMC reviews against and developer is notified of
submission status (2 to 3 weeks)

* Measures enter NQMC work queue (summaries prepared and reviewed)
(approximately 8 to 10 weeks) ( :

, )

» Developer verification (3 to 4 weeks)

e Post to NQMC Web site (2 to 3 weeks)

 Annual verification — reassess currency of measures annually




s Major Features — Domain
Framework

NQMC Domain Framework

Process

Access

Clinical Quality

B i Cutcome

Structure

Patient Experience

User-Enrollee Health State
Health Care Delivery Measures
Measures applied to clinicians, clinical
delivery teams, delivery aorganizations, Care Delivery
or health insurance plans Measures Use of Services

Related Health Management

Cost

Clinical Efficiency

Efficienc
Measures &

Population Process
Population Access

Population Health Population Qutcome
Quality Measures
Population Structure

Population Experience

Population Health State

Population Health Measures Population Management
Measures applied to public health

agencies, organizations that are not GlEamnee 1 el Population Use of Services

% ! Health Measures
ily deliverers of care, or

phic regions Population Cost
Population Health Knowledge
Social Determinants of Health

Enwvironment

Population Efficiency

Population Efficiency
Measures




. NOMC Technical Platform

Advancing
Excellence in
Health Care

ACL/Firewalls

SharePoint Inclusion Routers
Tracker Load
Balancers

sQL DB

SharePoint Load Balancing VLAN

Copyright A
Permission Tracker

SqL DB

Citation Content Mgmt/ Content Delivery

Management Web Service Authoring SQL Server Application
System T X

Taxonomy Mgmt FISMA Compliant Web
sQL DB SAL Server Servers

[ Staging Environment |

Staging SQL DB Server Staging Web Server

| | P N




S{ NQMC Challenges — Maintaining

e System & Information

B \Work involved in
— Measure lead development

— Getting copyright permission to include
Specific measures

— Getting clean data: NOQMC staff input all data

H \ersioning

— NQF endorsed versions Vs Versions in
current use

— NHOR/NHDR

— Measure developers may net realize when
they create new versions

B Developer burden — dual sulbmission
— NOF and NOMC



ARVICH
e 5oy,
&
i
)
.
iy,
M rvanal

System & Information (con’t)

Keeping on top of measure
endorsement, measure initiatives

Frequency of measure updating/lack
thereof

Keeping pace with rapidly evolving
guality measures field

Transition to eMeasures
Multi-demain ComposItes
Care coordinatien/transition measures



Most Useful
NOMC Components

Domain framework

Measure naming convention
Inclusion criteria
Template of measure attributes

Extensive meta-tagging, including UMLS
Indexing of alllcontent (Ssummaries,
commentaries)

— Display UMLS coencepts
Citation management system
Annual verification



Lessons
| earned/Incentives

B Robust measure lead development critical

B Facilitated processing of content
— Post-publication verification
— “Blanket” copyright permission

B Need for extensive workflow tracking

B Help users understand why: different # of
NOF-endorsed measures in NQMC vs

N@) =
B Users want te see measure results (User
INQUINIES; USEl NEEAS assessment)




HHS Measure Inventory

B Purpose: Provide public an inventory of the
measures that are currently being used by
HHS agencies for guality measurement,
Improvement, and reporting

B Goal: Advance collaberation among
members of the quality community. and to
advance the effective use and harmonization
off guality: efi care measures

B Audience: public, guality: community.



HHS Measure Inventory

B Platform: NOMC (relational database
backend, integrated web front end)

B Process: HHS leads annual call for &
collection of measures and updates,
NOMC assists

B Content:

— One Inclusion criterien
— 1.6 attrbutes



1 AHRQ

Advancing
Excellence in
Health Care

Purpose

NQMC

Wide dissemination evidence-based
measures, sets

NOMC & HHS Measures Inventory

HHS Measures Inventory

Public transparency of measures in
use by HHS

Inclusion Criteria

4 criteria

1 criterion

Audience

Same

Same

Platform

Same

Same

Content inputs

NQMC team

HHS agencies

Naming Convention

Yes

No

Measure Attributes

>60

16

Taxonomy

UMLS-driven, plus additional controlled
vocabularies developed by NOMC team

HHS-driven at start; continue to refine
& align with NQMC

Indexing

Professional indexers

No

Download measure
attribute content

No

Cross-linking

Will be

Compare side-by-side

White: overview

Yes

Green: Content/process

Pink: Web




NOMC, HHS Measures
Inventory

B Thank you!
B Questions?
B Manry Nix;, man.nix@anng.hns.qaoy.

B Vivian Coates, COAIES(@ECI.0rg
N nio@gualitymeasures.ania.qoy.



mailto:mary.nix@ahrq.hhs.gov
mailto:vcoates@ecri.org
mailto:info@qualitymeasures.ahrq.gov

Questions or
comments?

Please enter guestions into the text/chat box
area at the bottom of your screen.
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U.S. Department of Veterans
Affairs

Steven M. Wright
Kristin Janssen

NATIONAL QUALITY FORUM



Measure Management System within
the Department of Veterans Affairs
Healthcare System

Office of Analytics and Business Intelligence
Steven M. Wright & Kristin Janssen
26 July 2012

% -‘.'- Defining

QR el HEALTH | |
80/ CARE | in the 21st Century




Background: Veterans Health Administration

e 153 Hospitals, 800+ Community Based Outpatient Clinics, comprehensive
delivery of health care to veterans.
e Key Attributes of the Performance Measurement System
— Driver of VHA quality improvement
— Transparency (no black box business rules or methodologies)
— Network and facility managers performance plan
— Management of large inventory of measures (>400)

VETERANS HEALTH ADMINISTRATION
96



Types of Measures in VA System

e Accountability - Managers’ Performance Appraisal Plan

e Quality Indicators (with and without goals) — monitoring and tracking
e Operational —internal operational metrics

e External stakeholders (e.g., Congress)

VETERANS HEALTH ADMINISTRATION
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Metric Development

Identify Priorities - Develop Measures

Imposed Priorities: VHA Progranms and Offices:
- OIG - Special Populations
- OMB - Administrative Services
- GAO - National Prevention I
Center
- Special Studies .| Priorities assigned for m
"| Development and p
Piloting
VHA —> I
Strategic Initiatives :
- Strategic v e
Planning Development of a m
- Secretary |  Measurement Oversight Performance Metric with e
Priorities Clinical Sponsors
/ t
t
— Final review and approval a
Evidence Based Practice : External Comparators: t
- Clinical Guideline - Joint Commission =
Recommendations - NCOA Defined for Accountability i
- Emerging - CMS vs. Quality Improvement o
Evidence - NQF n
- Research - AHRQ
Targets sets for
Accountability Metrics T
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PITA - Performance Integrated Tracking Application
Core of VA Measure Management System

 Metadata library of information about performance measures that
contains the technical specifications and administrative attributes about
measures.
e PITA is a tool used for:
— Internal management of measures
— Drive specifications for reporting
— Populate technical manual for measure users

* PITA users:
— Facility Quality Managers and front line staff
— Facility Directors
— Network Directors
— Program Office Administration

— Leadership

VETERANS HEALTH ADMINISTRATION
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Integrated Measure Management System

WA employess wa employess

access the access the

mistadata via M.5. metadata driven
Reporting Services reports via k.S
Reporting services

VA Employees

mMetadata is
distributed daily
for consistency
across

cﬁ‘

=

environments.

&

(4

PMT
office of Performance
PMT interacts with Evaluation VS5C
- Performance Integrated -
metadata via " - Shared reporting Platform
Tracking application

customn web

& [ =

Participant Program Offices provide metadata standardized data via various formats

VETERANS HEALTH ADMINISTRATION
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Integrated Measure Management System
Electronic Technical Manual (eTM)

Reporting

VETERANS HEALTH ADMINISTRATION
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Measure Measurement System - Useful Components

e Centralization of measure management and reporting
* Central repository for measure specifications and results

e Standardized definition of measures and key attributes for collection and
scoring

e Standardized assignment of unigue mnemonic for tracking and continuity
e Integrity of data, metadata and reporting
e Recognition of leaders and field that PITA is gold standard source for data

VETERANS HEALTH ADMINISTRATION
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PITA Tool

Erfonmancentesratedirackil

File Edit “isw Favorites  Tools  Help Gongle | Search = Mare 3> H Kristin Sullivan Janssen = '\ i

G@ ~ | httpifivavnn pew.med.va govipitalDefauk 55p B|[#2][] [soosk [[2]-]

v dhe @ Performance Integrated tracking Application Iil B - d=h - ik Page - (F Tools -
[~]

Welcome: Kristin Janssen

You permission set is:
Measure Helper No
Measure Owner Yes

Is Administrator Yes

[ View Measure Summary ]

[ Create NEW Measure ]

Administrator Only Options

Manage People

[ Manage Organizations ]

Electronic Technical Manual EPRP Measure Run Chart Issue Management
Contact Summary (for SHRED GC What Measures are in Which Years?
Change History Check Condition of Measures

Change Management Summary

Create NEW Change Record

Done

W‘ [~ Tnbio - Microsaft Out... ] |~ RE: PM Measure acrl, .

| J Trusted sites

& Wicrosoft eLearning - ... I & Report Viewer - Wind...

VETERANS HEALTH ADMINISTRATION
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PITA: Specifications and Administrative Attributes

DM - Outpt Foot pedal pulses(c6)
Record Year 2012

Definitian || Details || Fieporting || Tech Manual I Library || Histary || |ssues
Fiscal Year 2012
Clinical Domain * | Clinical

Tech Manual Contact ™ Kristin Janssen

Tech Manual Contact Office | OQP/0OQP
Clinical Measure Type * | Process
Cohort* | DM Qutpatients
Cohort Inclusions

Evidence in the medical record that within the past two years, the patient refused VHA Primary Care
and is receiving ONLY his/her primary care in a non-VHA setting.

Denominator * | DM outpatients in sample
Denominator Inclusions

Cohort Exclusion

Denominator Exclusion | Bilaterial lower extremity amputation
Numerator * | Documentation in record that within the past year the pulses were checked in the patient’s feet.
Numerator Inclusions
Numerator Exclusion
Rationale/Background
Previous Results

Business Rules
for setting goals
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Performance Measure Report

Select Facility |Naticma|- (National) M Select Measure(s) |acr1 - &ll Cause Readmissiun,lﬂ
Select Measure Type(s) INDPP, T21, Q1, OME/PAR, MPR |%|  Select Reporting Period(s) |YTD, Girt, Qir2 |+
Scoring and Reporting Display Mo Display Num/Dem Mo

Display VISN Flan Measures Only (Pick VISN(s) First)

4 41 Jof2z? b bI [100% | [Find [next H - & & B

Open 2012 Tech Manual Ask a Measure Question  Direct Questions About Measures to the Measure Contact(s)  Open This Report in Excel Ask a Question about the Report w

2012 Performance Measure Report For National

Measure Name

MOPP PACT Implementation 7/5/2012
PACT: Completed PC appts w/in 7d of Desired Date pacté 7/8/2012 303 88.83% 88.78% 83583
PACT: Same-Day Appts w/ PCP pacty 7/9f2012 BB 56.03 % 55.43 % 55.82 %
PACT: Primary Care Provider Continuity pactd 7/9/2012 T5% 76.09 % T4.80% 75.70%
PACT: Telephone Utilization pactd 7/9/2012 205 27.09% 2265% 28.82%
PACT: Post-Dizcharge Contact pactll 7/9f2012 5% 44,85 % 32.92 % 43.85 %
HUD-VASH Wouchers - Percentage of Veterans Housed hmis3 7/10/2012 8% 88.12% 76.40% B3.08%

VETERANS HEALTH ADMINISTRATION
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PITA: Change Management of Meta Data

e Internal

— Log of all changes made to record during development, piloting and
implementation

— Two tiered approval process for changes

— Issue tracking to monitor pending change, items for clarification
 External

— Transparent log of all changes (doesn’t post spelling corrections, etc.)

— Ability to link a retired measure to the next iteration and vice versa

VETERANS HEALTH ADMINISTRATION
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Challenges

e Complex organization with complex process for measurement
development and reporting

e |Initial development of a one stop shopping reporting platform
* Introduction of eTM to user community
e Capturing variety of measures being used

e Standardization of measure name (mnemonic) - Facilities that have
modified national measures but not the name/mnemonic

VETERANS HEALTH ADMINISTRATION
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Lessons Learned

e Measurement, database and reporting expertise required — need all the
players to succeed

* Transparency in change management - PITA tool in use while undergoing
refinements

e Leadership Support to champion development and use of tool

* Need mechanism to identify/accommodate pilots and developing
measures

VETERANS HEALTH ADMINISTRATION
108



Questions or
comments?

Please enter guestions into the text/chat box
area at the bottom of your screen
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National Quality Forum

Jason Johnson
Anisha Dharshi
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NQF’s Measure Information Management

* Track measure information for NQF’s measure
endorsement and maintenance processes.

= Provide access to support measure development
and use of endorsed measures.

= Rely on a back-end database to house full measure
specifications and related information (from measure
developers and staff).

NATIONAL QUALITY FORUM
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Naming Conventions & Versioning

= Measures are assigned a number and retain that
number throughout their lifecycle, regardless of
endorsement status.

= Measure versions are documented using a numbering
system. The convention reflects ‘major’, ‘minor’, and
‘patch’ updates to a measure.

NATIONAL QUALITY FORUM 112



Communicating Measure Information

¢ QPS Home & Find Measures B Browse Portfolios B Give Feedback @ Leamn @ Help

Portfolios Compare &0

0002 Appropriate testing for children with pharyngitis
STEWARD: National Committee for Quality Assurance

Measures (Result List)

= Through the Quality
Positioning System (QPS),

anyone can access
information about
endorsed measures.

= Only major updates to

endorsed measures are
displayed publicly.

NATIONAL QUALITY FORUM

MEASURE DESCRIPTION:
Percentage of patients who were diagnosed with pharyngitis, prescribed an
antibiotic, and who received a group A streptococcus test for the episode.

NUMERATOR STATEMENT:
A strep test administered in the 7-day period from 3 days prior through 3
days after the First Eligible Episode Date.

DENOMINATOR STATEMENT:

Children age 2 years as of July 1 of the year prior to the measurement year
to 18 years as of June 30 of the measurement year who had an outpatient
visit with only a diagnosis of pharyngitis. Exclude claims/encounters with
more than one diagnosis.

EXCLUSIONS:
Exclude claims/encounters with more than one diagnosis.

RISK ADJUSTMENT:
No

CLASSIFICATION: MEASURE STEWARD CONTACT

) INFORMATION:
Care Setting:

MEASURE PRINT VIEW
([ EXPORT MEASURE
ADD TO PORTFOLIO
ADD TO COMPARE
) PROVIDE FEEDBACK
SEND LINK

MEASURE STATUS:

Endorsement Type:
Endorsed

Endorsement Date:
Aug 10, 2009

Last Updated Date:
Aug 10, 2009

Measure Under Review:
Annual Update

eMeasure Available:
No
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Open Discussion

Please enter guestions into the text/chat box
area at the bottom of your screen.
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Next Steps

= Webinar recording and summary posted next week
= Stakeholder Discussion Summary on NQF website
= |n-person meeting: September 5, 2012

* Final report to HHS: End of 2012

www.qualityforum.org/RNA

rna@qualityforum.org

NATIONAL QUALITY FORUM
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