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Housekeeping Reminders

 This is a RingCentral meeting with audio and video capabilities

 Optional: Dial 800-768-2983 and enter passcode 5866339

 Please place yourself on mute when you are not speaking

We encourage you to use the following features
 Chat box: to message NQF staff or the group
 Raise hand: to be called upon to speak

We will do a Committee roll call once the meeting begins

If you experience technical issues, please send a message to NQF staff 
through the chat box or email primarycare@qualityforum.org
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Welcome

3



Project Team

 Samuel Stolpe, PharmD, MPH,  Senior Director

 Poonam Bal, MHSA, Director

 Erin Buchanan, MPH, Manager

 Isaac Sakyi, MSGH, Analyst

 Yemsrach Kidane, PMP, Project Manager
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Agenda for the Call

 Standing Committee 
Attendance and Introductions
 Overview of NQF, the 

Consensus Development 
Process (CDP)
 Overview of Roles of the 

Standing Committee, Co-chairs, 
Scientific Methods Panel, and 
NQF Staff
 Overview of the Measure 

Evaluation Process

 Overview of NQF’s Portfolio of 
Primary Care and Chronic Illness 
Measures
 Overview of NQF’s Measure 

Evaluation Criteria
 Overview of Social Risk
 SharePoint Tutorial
 Next steps
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Primary Care and Chronic Illness Standing 
Committee
 Dale Bratzler DO, MPH 
(Co-chair)
 Adam Thompson, BA 
(Co-chair)
 Amesh Adalja, MD
 Thiru Annaswamy, MD, MA
 Robert Bailey, MD
 Lindsay Botsford, MD, MBA, FAAFP
 William Curry, MD, MS
 Kim Elliott, PhD
 Donald Goldmann, MD 
 V. Katherine Gray,PhD

 Stephen Grossbart, PhD
 Jeffrey Hart, MS 
 Starlin Haydon-Greatting, MS, BS, 
Pharm, FAPhA
 Ann Kearns, MD, PhD
 Michael Lane, MD, MSc, MPHS, CPPS
 David Lang, MD 
 Grace Lee, MD
 Anna McCollister
 Crystal Riley, PharmD, MHA, MBA, 
CPHQ, CHPIT
 James Rosenzweig, MD
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Overview of NQF and the Consensus 
Development Process (CDP)
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The National Quality Forum – A Unique Role

OUR MISSION
The trusted voice 
driving measurable 
health improvements

OUR VISION
Every person 
experiences high value 
care and optimal health 
outcomes

OUR VALUES
Collaboration

Leadership

Passion

Excellence

Integrity

Presenter
Presentation Notes
The Mission of the National Quality Forum is to be the trusted voice driving measurable health improvements.Driven by science, collaboration, measurement, and innovation, National Quality Forum helps drive multiple perspectives into actions that create measurable impact and move us closer to our Vision that every person experiences high value care and optimal health outcomes.We strive to demonstrate our core values of collaboration, leadership, passion, excellence, and integrity in everything we do.We are the place where everyone has an equal voice in creating healthcare improvements that provide the greatest value to all. National Quality Forum does what nobody can do alone—but what everyone can accomplish through healthy collaboration on improving outcomes. 



NQF Activities in Multiple Measurement Areas

 Performance Measure Endorsement
 400+ NQF-endorsed measures across multiple clinical areas
 15 empaneled standing expert committees including the Scientific Methods Panel

 Measure Applications Partnership (MAP)
 Provides recommendations to HHS on selecting measures for 19 federal programs

 Advancing Measurement Science
 Convenes private and public sector leaders to reach consensus on complex issues in healthcare 

performance measurement
 Examples include CMS-funded projects such as HCBS, rural issues, telehealth, interoperability, 

attribution, risk-adjustment for social risk factors, diagnostic accuracy and disparities

 Other Measurement Work
 Creation of action-oriented playbooks and implementation guides that include measurement 

frameworks and/or opportunities for organizations to measure progress on high-priority 
healthcare topics

 Conducts Strategy Sessions with stakeholders to identify measure gaps and opportunities
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NQF Consensus Development Process (CDP) 
6 Steps for Measure Endorsement

 Intent to Submit
 Scientific Methods Panel (SMP) if applicable

» Review of complex measures for scientific acceptability

 Call for Nominations

 Measure Evaluation

 Public Commenting Period with Member Support

 Measure Endorsement

 Consensus Standards Approval Committee (CSAC)

 Measure Appeals
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Measure Review: Two Cycles Per Year
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14 Measure Review Topical Areas

 All Cause Admission/Readmissions
 Behavioral Health and Substance 

Use
 Cancer
 Cardiovascular
 Cost and Efficiency
 Geriatric and Palliative Care
 Neurology

 Patient Experience and Function
 Patient Safety
 Perinatal and Women’s Health
 Prevention and Population Health
 Primary Care and Chronic Illness
 Renal
 Surgery
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Presentation Notes
We have 14 standing committees provide adequate representation across clinical topic areas and equip committees with the needed expertise to conduct measure evaluations.



Overview of Roles of the Standing 
Committee, Co-chairs, Scientific 
Methods Panel, and NQF Staff
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Role of the Standing Committee
General Duties 
 Act as a proxy for the NQF multi-stakeholder membership

 Serve initial 2-year or 3-year terms

 Opportunity to renew for 2 additional years (4 cycles)

Work with NQF staff to evaluate and endorse measures

 Evaluate candidate measures against the measure evaluation criteria

 Respond to comments submitted during the public commenting 
period

 Respond to any directions from the CSAC

 Refer to the Standing Committee Guidebook for more information
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Role of the Standing Committee
Meeting Participation 
 Meeting attendance 

 Must notify NQF staff in advance of meeting if unable to attend 

 Quorum requirements
 NQF Quorum=66% of active members
 Committee recommendations can only be made with a quorum of 

Committee votes 
» Not based on Robert’s Rules of Order

 Votes may be requested via email if quorum is not reached during the 
meeting
» Materials (i.e., transcripts upon request) will be sent to inform votes

 Meetings may be cancelled (and rescheduled) if quorum not reached and 
vote is required

 Measure-specific disclosure of interest
 Must be completed to participate in the measure evaluation discussion 

(each cycle) 15



Role of the Standing Committee
Measure Evaluation Duties
 All members evaluate measures being considered for endorsement

 Evaluate measures against each criterion
 Indicate the extent to which each criterion is met and rationale for the 

rating

 Make recommendations to the NQF membership for endorsement

 Oversee Primary Care and Chronic Illness portfolio of measures
 Promote alignment and harmonization
 Identify gaps
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Role of the Standing Committee Co-Chairs

 Co-facilitate Standing Committee (SC) discussion with NQF staff

 Assist NQF in anticipating questions and identifying additional 
information that may be useful to the SC

 Keep SC on track to meet goals of the project without hindering 
critical discussion/input

 Represent the SC at CSAC meetings

 Participate as a SC member
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Role of Scientific Methods Panel

 The Scientific Methods Panel (SMP) was created to ensure high-level 
consistent reviews of the scientific acceptability of measures

 The SMP is charged with:
 Conducting evaluation of complex measures for the Scientific 

Acceptability criterion, with a methodological focus on reliability and 
validity analyses and results

 Serve in broad advisory capacity to NQF on methodologic issues, 
including those related to measure testing, risk adjustment, and 
measurement approaches

 The SMP review will help inform the standing committee’s 
endorsement decision; SMP will not render endorsement 
recommendations
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Role of NQF Staff

 NQF project staff works with SC to achieve the goals of the project 
and ensure adherence to the consensus development process: 
 Facilitate SC meetings, ensuring that goals are met
 Organize and staff SC meetings and conference calls
 Guide SC through the CDP and advise on NQF policy and procedures; 

ensure NQF evaluation criteria are appropriately applied and process is 
followed

 Review measure submissions and prepare materials for Committee review
 Draft and edit reports for SC review
 Ensure and facilitate communication among all project participants 

(including SC and measure developers)
 Assist measure developers in understanding NQF criteria and process
 Facilitate collaboration between different NQF projects
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Role of NQF Staff
Communication

 Respond to NQF member or public queries about the project

 Maintain documentation of project activities

 Post project information to NQF’s website

Work with measure developers to provide necessary information 
and communication for the SC to fairly and adequately evaluate 
measures for endorsement

 Publish final project report
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Questions?
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Overview of the Measure Evaluation 
Process
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Measure Evaluation Overview
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Measure Evaluation Workflow
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NQF Consensus Development Process (CDP) 
Measure Evaluation

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

Noncomplex 
Measures

• Process measures
• Structural measures 
• Previously endorsed complex measures with no changes/updates to 

the specifications or testing 

25
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Presentation Notes
For complex measures, the Scientific Methods Panel will evaluate the measure’s reliability and validity (or Scientific Acceptability criterion) and provide a preliminary recommendation to NQF staff and the standing committee. NQF staff will perform a preliminary analysis against all of the other evaluation criteria for both new and maintenance measures. For non-complex measures (e.g., structure and process measures), NQF staff will complete the preliminary analysis against all measure evaluation criteria, including the Scientific Acceptability criterion.For both complex and non-complex measures, when the preliminary analysis is complete, NQF staff will send the preliminary analysis to developers for review.



Complex Measures: Scientific 
Methods Panel
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Complex Measure Evaluation by the Scientific 
Methods Panel (SMP)
 Complex measures include composite, instrument-based (including 

PRO-PM), cost/resource, efficiency, and outcome (including 
intermediate clinical outcome) measures

 Complex measures are reviewed by the SMP when:
 Newly submitted
 Maintenance measures with updated testing
 NQF staff requests (e.g., expert opinion needed to support review of 

testing, review of unfamiliar methodology)

 The SMP will provide evaluations and ratings of reliability and 
validity to the standing committees
 Measures that did not get a "pass" for either reliability and validity during 

preliminary analyses are discussed at the SMP evaluation meetings, and 
are re-voted

27



Post-SMP Evaluation
 All eligible measures reviewed by the SMP can be discussed by the Standing 

Committee
 Standing Committee will evaluate and make recommendations for endorsement 

for:
» Measures that pass SMP review
» Measures where the SMP did not reach consensus

 Measures that did not pass the SMP can be pulled by a standing committee 
member for further discussion

 Eligibility will be confirmed by NQF Staff and SMP co-chairs

 Measures that failed the SMP due to the following will not be eligible for re-vote:
» Inappropriate methodology or testing approach applied to demonstrate 

reliability or validity
» Incorrect calculations or formulas used for testing
» Description of testing approach, results, or data is insufficient for SMP to 

apply the criteria
» Appropriate levels of testing not provided or otherwise did not meet 

NQF’s minimum evaluation requirements
28



Measure Evaluation Standing 
Committee
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Standing Committee Measure Evaluation Process

 Standing Committee members are notified of the SMP evaluation 
results (if complex measures reviewed by SMP)

 Standing Committee members can pull failed measures for 
discussion (and re-vote for eligible measures)

 Any measure pulled by a Standing Committee member will 
be discussed
 Request should be submitted with a brief rationale

 Some measures may be eligible for vote by the Standing Committee
 Eligibility will be determined by NQF Staff and SMP co-chairs
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NQF Process After Measure Submission

NQF staff performs quality checks on measure 
submission

 Standing Committee members complete measure-
specific disclosures of interest

NQF staff creates a measure worksheet for each measure
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Committee Measure Evaluation Process

~3 week review period for Measure Worksheets: 

 Measure Information Form (MIF): describes measure and 
specifications (e.g., title, description, numerator, denominator) 

 Preliminary analysis by NQF staff 

 Committee preliminary ratings

 Member and public comments 

 Information submitted by the developer
 Evidence and testing attachments
 Spreadsheets 
 Additional documents
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Committee Measure Evaluation Process

Preliminary analysis (PA): NQF staff will prepare a PA 
form and offer preliminary ratings for each criteria
 The PA will be used as a starting point for the Committee evaluation
 SMP will complete review of Scientific Acceptability criterion for complex 

measures

 Individual evaluation: Each Committee member will 
conduct an in-depth evaluation on all measures under 
review
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Measure Evaluation Process 
Measure Evaluation Meeting
 NQF staff compiles the Committee’s comments and redistributes 

measure worksheet with summary of all members’ preliminary 
evaluation

 Lead discussants are assigned to each measure for committee 
evaluation meetings
 Measure evaluation and recommendations at the in-person/web 

meeting: The entire Committee will discuss and rate each measure 
against the evaluation criteria and make recommendations for 
endorsement
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Committee Measure Evaluation Process 
Post Comment Call
 Staff will prepare a draft report detailing the Committee’s discussion 

and recommendations
 This report will be released for a 30-day public and member comment 

period

 Post-comment call: The Committee will re-convene for a post-
comment call to discuss comments submitted
 Final endorsement decision by the CSAC
 Opportunity for public to appeal endorsement decision

35



Overview of NQF’s Primary Care 
and Chronic Illness Portfolio
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Primary Care and Chronic Illness Use Portfolio of 
Measures
 This project will evaluate measures related to Primary Care and 

Chronic Illness that can be used for accountability and public 
reporting for all populations and in all settings of care. This project 
will address topic areas including:
 Endocrine
 Eye Care and Ear, Nose, and Throat Conditions
 Infectious Disease
 Musculoskeletal
 Pulmonary care

 NQF currently has 48 endorsed measures within this topic area. 
Endorsed measures undergo periodic evaluation to maintain 
endorsement – “maintenance”. 
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Primary Care and Chronic Illness NQF-endorsed 
measures(Continued)
 0654 Acute Otitis Externa: Systemic Antimicrobial Therapy – Avoidance of 

Inappropriate Use 

 0653 Acute Otitis Externa: Topical Therapy 

 2811e Acute Otitis Media - Appropriate First-Line Antibiotics 

 0566 Age-Related Macular Degeneration (AMD): Counseling on Antioxidant 
Supplement 

 0087 Age-Related Macular Degeneration: Dilated Macular Examination 

 1800 Asthma Medication Ratio 

 0047 Asthma: Pharmacologic Therapy for Persistent Asthma 

 0058 Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis (AAB) 

 0061 Comprehensive Diabetes Care: Blood Pressure Control (<140/90 mm Hg) 

 0055 Comprehensive Diabetes Care: Eye Exam (retinal) performed 
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Primary Care and Chronic Illness NQF-endorsed 
measures(Continued1)
 0575 Comprehensive Diabetes Care: Hemoglobin A1c (HbA1c) Control (<8.0%) 

 0059 Comprehensive Diabetes Care: Hemoglobin A1c (HbA1c) Poor Control (>9.0%) 

 0057 Comprehensive Diabetes Care: Hemoglobin A1c (HbA1c) Testing 

 0062 Comprehensive Diabetes Care: Medical Attention for Nephropathy 

 0091 COPD: Spirometry Evaluation 

 0056 Diabetes: Foot Exam 

 0417 Diabetic Foot & Ankle Care, Peripheral Neuropathy – Neurological Evaluation 

 0416 Diabetic Foot & Ankle Care, Ulcer Prevention – Evaluation of Footwear 

 0089 Diabetic Retinopathy: Communication with the Physician Managing Ongoing 
Diabetes Care 
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Primary Care and Chronic Illness NQF-endorsed 
measures(Continue2)
 0089e Diabetic Retinopathy: Communication with the Physician Managing Ongoing 

Diabetes Care 
(emeasure) 

 0088 Diabetic Retinopathy: Documentation of Presence or Absence of Macular 
Edema and Level of Severity of Retinopathy 

 0088e Diabetic Retinopathy: Documentation of Presence or Absence of Macular 
Edema and Level of Severity of Retinopathy 
(emeasure) 

 0054 Disease-Modifying Anti-Rheumatic Drug Therapy for Rheumatoid Arthritis (ART) 

 2080 Gap in HIV medical visits 

 2549e Gout: Serum Urate Target (Recommended for eMeasure Trial Approval) 

 3209e HIV medical visit frequency 

 2079 HIV medical visit frequency 
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Primary Care and Chronic Illness NQF-endorsed 
measures(Continued3)
 2082 HIV viral load suppression 

 3210e HIV viral load suppression 

 0405 HIV/AIDS: Pneumocystis jiroveci pneumonia (PCP) Prophylaxis 

 0409 HIV/AIDS: Sexually Transmitted Diseases – Screening for Chlamydia, Gonorrhea, 
and Syphilis 

 0729 Optimal Diabetes Care 
(Composite Measure) 

 0053 Osteoporosis Management in Women Who Had a Fracture 

 0655 Otitis Media with Effusion: Antihistamines or decongestants – Avoidance of 
inappropriate use 

 0657 Otitis Media with Effusion: Systemic antimicrobials – Avoidance of 
inappropriate use 

 2856 Pharmacotherapy Management of COPD Exacerbation 
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Primary Care and Chronic Illness NQF-endorsed 
measures(Continued4)
 3086 Population Level HIV Viral Load Suppression 

 3211e Prescription of HIV Antiretroviral Therapy 

 3211e Prescription of HIV Antiretroviral Therapy 

 2083 Prescription of HIV Antiretroviral Therapy 

 0086 Primary Open-Angle Glaucoma (POAG): Optic Nerve Evaluation 

 0086e Primary Open-Angle Glaucoma (POAG): Optic Nerve Evaluation 
(emeasure) 

 0563 Primary Open-Angle Glaucoma: Reduction of Intraocular Pressure by 15% or 
Documentation of a Plan of Care 

 0541 Proportion of Days Covered (PDC): 3 Rates by Therapeutic Category 

 2523 Rheumatoid Arthritis: Assessment of Disease Activity 
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Primary Care and Chronic Illness NQF-endorsed 
measures
 2525 Rheumatoid Arthritis: Disease Modifying Anti-Rheumatic Drug (DMARD) 

Therapy (Reccomended for eMeasure Trial Approval) 

 2524e Rheumatoid Arthritis: Functional Status Assessment 

 2522 Rheumatoid Arthritis: Tuberculosis Screening (Recommended for eMeasure
Trial Approval) 

 0046 Screening for Osteoporosis for Women 65-85 Years of Age 

 0577 Use of Spirometry Testing in the Assessment and Diagnosis of COPD 
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Fall 2020 Measures For Review

 New Measures
 3532 Discouraging the routine use of supervised physical therapy and/or 

occupational therapy after carpal tunnel release. 

 3568 Person-Centered Primary Care Measure

 3595 Hydroxyurea Use Among Children with Sickle Cell Anemia

 3599 Pediatric Asthma Emergency Department Use

 Maintenance Measures
 0058 Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis (AAB)

 0069 Appropriate Treatment for Children With Upper Respiratory Infection (URI)

 3166 Antibiotic Prophylaxis Among Children with Sickle Cell Anemia
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Fall 2020 Measures Reviewed by the SMP

Passed Reliability and Validity
 3568 Person-Centered Primary Care Measure

Consensus Not Reached on Validity

 3599 Pediatric Asthma Emergency Department Use
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Activities and Timeline
*All times ET

Meeting Date/Time
Orientation Call January 08, 2021, 2:00-4:00 pm
Measure Evaluation Web Meeting 1 February 16, 2021, 9:00 am-5:00 pm

Measure Evaluation Web Meeting 2
February 17, 2021, 11:00 am-3:00 
pm

Post-Comment Call May 28, 2021, 11:00 am-1:00 pm
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Portfolio 
Questions?

47



Measure Evaluation Criteria 
Overview
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NQF Measure Evaluation Criteria for Endorsement

NQF endorses measures for accountability applications (public 
reporting, payment programs, accreditation, etc.) as well as quality 
improvement

 Standardized evaluation criteria 

 Criteria have evolved over time in response to stakeholder feedback

 The quality measurement enterprise is constantly growing and 
evolving—greater experience, lessons learned, expanding demands 
for measures—the criteria evolve to reflect the ongoing needs of 
stakeholders

49
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Presentation Notes
How do we decide what is good enough for accountability purposes?   Standardized criteria that is known to all. Developers know what is expected.  End users know that a measure has been evaluated in a certain way.



Major Endorsement Criteria 
(page 32 in the SC Guidebook)
 Importance to measure and report: Goal is to measure those 

aspects with greatest potential of driving improvements; if not 
important, the other criteria are less meaningful (must-pass)
 Reliability and Validity-scientific acceptability of measure 

properties: Goal is to make valid conclusions about quality; if not 
reliable and valid, there is risk of improper interpretation (must-
pass) 
 Feasibility: Goal is to, ideally, cause as little burden as possible; if not 

feasible, consider alternative approaches
 Usability and Use (must-pass for maintenance measures): Goal is to 

use for decisions related to accountability and improvement; if not 
useful, probably do not care if feasible
 Comparison to related or competing measures

50
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Presentation Notes
The page numbers on these slides reference to the committee guidebook The criteria are in the specific order and that there is a hierarchy- there is a logic to looking at them in the specific orderThe first one will be importance to measure and report followed by reliability and validity scientific acceptability to measure properties.Criteria 1 & 2 are must-pass criteria



Criterion #1: Importance to Measure and Report   
(page 34-42)
1. Importance to measure and report - Extent to which the specific 
measure focus is evidence-based and important to making significant 
gains in healthcare quality where there is variation in or overall less-
than-optimal performance.

1a. Evidence: the measure focus is evidence-based

1b. Opportunity for Improvement: demonstration of quality problems and 
opportunity for improvement, i.e., data demonstrating considerable 
variation, or overall less-than-optimal performance, in the quality of care 
across providers; and/or disparities in care across population groups

1c. Quality construct and rationale (composite measures only)
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Subcriterion #1a: Evidence
(page 36-42)
 Outcome measures 

 Empirical data demonstrate a relationship between the outcome and at least one healthcare 
structure, process, intervention, or service. If not available, wide variation in performance can 
be used as evidence, assuming the data are from a robust number of providers and results are 
not subject to systematic bias.

 Structure, process, intermediate outcome measures 
 The quantity, quality, and consistency of the body of evidence underlying the measure should 

demonstrate that the measure focuses on those aspects of care known to influence desired 
patient outcomes
» Empirical studies (expert opinion is not evidence)
» Systematic review and grading of evidence

• Clinical Practice Guidelines – variable in approach to evidence review

 For measures derived from patient (or family/parent/etc.) report
 Evidence should demonstrate that the target population values the measured outcome, 

process, or structure and finds it meaningful.
 Current requirements for structure and process measures also apply to patient-reported 

structure/process measures.  
52



Rating Evidence:  Algorithm #1 
(page 37)
 [Screen share Evidence algorithm]

53
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Presentation Notes
     Download the Standing Committee Guidebook and pull up page 37.



Criterion #1: Importance to 
measure and report  
Criteria emphasis is different for new vs. 
maintenance measures

54

New measures Maintenance measures
• Evidence – Quantity, quality, 

consistency (QQC)

• Established link for process 
measures with outcomes

DECREASED EMPHASIS: Require measure 
developer to attest evidence is 
unchanged evidence from last evaluation; 
Standing Committee to affirm no change 
in evidence

IF changes in evidence, the Committee 
will evaluate as for new measures

• Gap – opportunity for 
improvement, variation, quality 
of care across providers

INCREASED EMPHASIS: data on current 
performance, gap in care and variation



Criterion #2: Reliability and Validity – Scientific 
Acceptability of Measure Properties 
(pages 42-54)
Extent to which the measure, as specified, produces consistent 
(reliable) and credible (valid) results about the quality of health care 
delivery

55

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



Reliability and Validity (page 44)

Assume the center of the target is the true score

Reliable 
Not Valid

Neither Reliable 
Nor Valid

Consistent & 
correct

Consistent, 
but wrong

Inconsistent & 
wrong

Both Reliable 
And Valid
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Evaluating Scientific Acceptability –
Key Points (page 45)
Empirical analysis to demonstrate the reliability and validity  of the 
measure as specified, including:

 Analysis of issues that pose threats to the validity of conclusions 
about quality of care such as exclusions

 Risk adjustment/stratification for outcome and resource use 
measures

 Methods to identify differences in performance

 Comparability of data sources/methods
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Reliability Testing – Key Points 
(page 48)
 Reliability of the measure score refers to the proportion of variation 

in the performance scores due to systematic differences across the 
measured entities in relation to random variation or noise (i.e., the 
precision of the measure).
 Example – Statistical analysis of sources of variation in performance measure scores 

(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

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

 Algorithm #2
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Rating Reliability: Algorithm #2 
(page 47)
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 [Screen share Reliability algorithm]



Validity Testing
(pages 48-54)
 Empirical testing

 Measure score – assesses a hypothesized relationship of the measure 
results to some other concept; assesses the correctness of conclusions 
about quality

 Data element – assesses the correctness of the data elements compared 
to a “gold standard”

 Face validity
 Subjective determination by experts that the measure appears to reflect 

quality of care 
» Empirical validity testing is expected at time of maintenance review; if not 

possible, justification is required.
» Requires systematic and transparent process, by identified experts, that 

explicitly addresses whether performance scores resulting from the measure 
as specified can be used to distinguish good from poor quality. The degree of 
consensus and any areas of disagreement must be provided/discussed. 
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Rating Validity: Algorithm #3 
(page 53)
 [Screen share Validity algorithm]
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Threats to Validity

 Conceptual 
 Measure focus is not a relevant outcome of healthcare or not strongly 

linked to a relevant outcome

 Unreliability
 Generally, an unreliable measure cannot be valid

 Patients inappropriately excluded from measurement 
 Differences in patient mix for outcome and resource use measures
 Measure scores that are generated with multiple data 

sources/methods 
 Systematic missing or “incorrect” data (unintentional or intentional)  

62
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Criterion #2: Scientific Acceptability

New measures Maintenance measures
• Measure specifications are 

precise with all information 
needed to implement the 
measure

NO DIFFERENCE: Require updated 
specifications

• Reliability

• Validity (including risk-
adjustment)

DECREASED EMPHASIS: If prior testing 
adequate, no need for additional testing at 
maintenance with certain exceptions (e.g., 
change in data source, level of analysis, or 
setting)

Must address the questions regarding use of 
social risk factors in risk-adjustment approach
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Criterion #3: Feasibility 
(pages 54-55)
Extent to which the required data are readily available, retrievable 
without undue burden, and can be implemented for performance 
measurement. 

3a: Clinical data generated during care process
3b: Electronic sources
3c: Data collection strategy can be implemented

64
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3a. For clinical measures, the required data elements are routinely generated and used during care delivery (e.g., blood pressure, lab test, diagnosis, medication order). 3b. The required data elements are available in electronic health records or other electronic sources.  If the required data are not in electronic health records or existing electronic sources, a credible, near-term path to electronic collection is specified. 3c. Demonstration that the data collection strategy (e.g., source, timing, frequency, sampling, patient confidentiality,17 costs associated with fees/licensing of proprietary measures) can be implemented (e.g., already in operational use, or testing demonstrates that it is ready to put into operational use).  Well known and more seasoned measures tend to feasible established data collection strategies With newer measures, committee members must ask:What is the developer’s plan?How does the developer expect to collect this data?Does that plan seem feasible?Is there undue burden?



Criterion #4: Usability and Use 
(pages 55-56)
Extent to which potential audiences (e.g., consumers, purchasers, 
providers, policymakers) are using or could use performance results 
for both accountability and performance improvement to achieve the 
goal of high-quality, efficient healthcare for individuals or populations.

Use (4a) Must-pass for maintenance measures
4a1: Accountability and Transparency: Performance results are used in at least one 
accountability application within three years after initial endorsement and are publicly reported 
within six years after initial endorsement.
4a2: Feedback by those being measured or others: Those being measured have been given 
results and assistance in interpreting results; those being measured and others have been given 
opportunity for feedback; the feedback has been considered by developers. 

Usability (4b)
4b1: Improvement: Progress toward achieving the goal of high-quality, efficient healthcare for 
individuals or populations is demonstrated.
4b2: Benefits outweigh the harms: The benefits of the performance measure in facilitating 
progress toward achieving high-quality, efficient healthcare for individuals or populations 
outweigh evidence of unintended negative consequences to individuals or populations (if such 
evidence exists). 65



Criteria #3-4: Feasibility and Usability and Use
Feasibility
New measures Maintenance measures
• Measure feasible, including 

eMeasure feasibility assessment
NO DIFFERENCE: Implementation 
issues may be more prominent

Usability and Use
New measures Maintenance measures
• Use: used in accountability 

applications and public reporting

• Usability: impact and unintended 
consequences

INCREASED EMPHASIS: Much 
greater focus on measure use and 
usefulness, including both impact 
and unintended consequences

66



Criterion #5: Related or Competing Measures 
(pages 56-57)
If a measure meets the four criteria and there are endorsed/new 
related measures (same measure focus or same target population) or 
competing measures (both the same measure focus and same target 
population), the measures are compared to address harmonization 
and/or selection of the best measure.

 5a. The measure specifications are harmonized with related 
measures OR the differences in specifications are justified.

 5b. The measure is superior to competing measures (e.g., is a more 
valid or efficient way to measure) OR multiple measures are justified.

67

Presenter
Presentation Notes
We really want to do what we can to reduce that chaos and foster harmonization and make decisions about closely related and competing measures. If, as a SC, you recommend a measure for endorsement, you may then have to decide whether there are any related or competing measures and you may also have recommendations about how these should be handled.  



Updated guidance for measures that use ICD-10 
coding
 For CY2019 and beyond, reliability testing should be based on ICD-10 

coded data. 

 Validity testing should be based on ICD-10 coded data

 If providing face validity (FV), both FV of the ICD-10 coding scheme 
and FV of the measure score as an indicator of quality is required 
update
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eCQMs (Electronic Clinical Quality Measures)

 eCQMs must be tested empirically using the HQMF specifications. 
The minimum requirement is testing in EHR systems from more than 
one EHR vendor.

 Beginning Summer 2019, data element validation is required for all 
eCQMs (demonstration of score-level validation is also encouraged).

 For eCQMs based solely on structured data fields, reliability testing is 
not required if data element validation is demonstrated.
 If data element testing is not possible, justification is required and must be 

accepted by the Standing Committee.

 A feasibility assessment (scorecard) is required to address the data 
elements and includes an assessment of the measure logic.
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eCQMs

 NQF staff technical review
 Each submitted eCQM undergoes a technical review by NQF staff before 

going to the Standing Committee for evaluation.
 For this technical review, NQF staff:

» Confirms that the measure uses the industry accepted eCQM technical 
specifications

» Determines if value sets have been vetted through the Value Set 
Authority Center (VSAC)

» Reviews the feasibility of each data element
» Confirms that the measure logic has been adequately unit tested using a 

simulated data set.
 The technical review is included as part of the staff preliminary analyses 

within the measure worksheet.
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Social Risk Overview
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Background

 NQF conducted a two-year trial period from 2015-2017. During this time, 
adjustment of measures for social risk factors was no longer prohibited
 The NQF Board of Directors reviewed the results of the trial period and 

determined there was a need to launch a new social risk initiative
 As part of the Equity Program, NQF will continue to explore the need to 

adjust for social risk

 Each measure must be assessed individually to determine if SDS adjustment 
is appropriate (included as part of validity subcriterion)

 The Standing Committee will continue to evaluate the measure as a whole, 
including the appropriateness of the risk adjustment approach used by the 
measure developer

 Efforts to implement SDS adjustment may be constrained by data limitations 
and data collection burden

The Social Risk Trial is funded by the Centers for Medicare and Medicaid Services under contract 
HHSM-500-2017-00060I Task Order HHSM-500-T0001. 73



Standing Committee Evaluation

 The Standing Committee will be asked to consider the following 
questions:
 Is there a conceptual relationship between the SDS factor and the 

measure focus?
 What are the patient-level sociodemographic variables that were available 

and analyzed during measure development?

 Does empirical analysis (as provided by the measure developer) show that 
the SDS factor has a significant and unique effect on the outcome in 
question?

 Does the reliability and validity testing match the final measure 
specifications?
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Comitte SharePoint 
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SharePoint Overview

https://share.qualityforum.org

 Accessing SharePoint
 Standing Committee Policy
 Standing Committee Guidebook
 Measure Document Sets
 Meeting and Call Documents
 Committee Roster and Biographies
 Calendar of Meetings
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SharePoint Overview – Primary Care and Chronic 
Illness  Homepage
 Screenshot of homepage
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Next Steps
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Next Steps:

 Complete Measure-Specific DOIs

 Measure Worksheets shared with the Committee in January

 Preliminary Evaluation Survey due January 26, 2021

 Measure Evaluation Web Meetings
 February 16, 2021, 9:00 am-5:00 pm ET
 February 17, 2021, 11:00 am-3:00 pm ET
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Project Contact Info

 Email: primarycare@qualityforum.org

 NQF phone: 202-783-1300

 Project page:
http://www.qualityforum.org/Primary_Care_and_Chronic_Illness.as
px

 SharePoint site: https://share.qualityforum.org
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THANK YOU.

NATIONAL QUALITY FORUM
http://www.qualityforum.org
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