National Quality Forum - Comment Report for Renal Fall 2020 Project

Post-Evaluation Comments received through April 23, 2021
All comments received during the Member and Public Comment Period have been included in this table, as well as the pre-evaluation public comment period.

Important Links:

Renal Measures Project Page To sort or filter your view of comments by
category in the main worksheet, click on the
control indicated by the red arrow in the
Category column.
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