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Foreword

NATIONAL QUALITY FORUM

W
e have benefited in recent years from the growing number, avail-
ability, and use of standardized performance measures to gauge

the quality of healthcare across settings and clinical conditions. The
National Quality Forum (NQF) has endorsed consensus standards in a
variety of settings, including hospitals, home health, nursing homes,
and ambulatory practices.

This report complements this work by identifying measures 
appropriate for use at the clinician level. The report details 26 national
voluntary consensus standards for specialty clinician care provided 
in the hospital setting. The NQF-endorsedTM consensus standards for
specialty clinician care will facilitate efforts to improve the quality of
care delivered in four inpatient areas: emergency care; cardiac surgery;
perioperative care; and stroke and stroke rehabilitation.

This project represents a significant contribution to existing nation-
ally standardized performance measures to assess the quality of care
provided in hospitals and by clinicians.

We thank NQF Members and the Specialty Clinician Performance
Measures Steering Committee and Technical Advisory Panels for 
their thoughtful work and commitment to this project. Through their
collaborative efforts, we look forward to witnessing continued health-
care quality improvement.
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Executive Summary

I
n the past several years, the public reporting of healthcare quality
information has blossomed, with a variety of performance measures

being used to assess the quality of care across settings and clinical
areas. This movement initially focused on acute care hospitals—and
was enhanced by the National Quality Forum’s (NQF’s) endorsement
of 39 hospital-level voluntary consensus standards in 2002—but has
led to increased interest in information about the quality of physician
performance. To meet that need, NQF has endorsed 86 clinician-level
ambulatory care performance measures and 7 patient experience with
care measures that are specific to ambulatory care.

Yet not all aspects of care in the ambulatory setting have benefited
equally from measure development and use. Specifically, measurement
of the performance of specialty care providers has been neglected. Gaps
have also emerged in hospital-based measure sets, particularly in the
area of specialty clinician (physician and other licensed independent
practitioners) hospital care.

This report details 26 national voluntary consensus standards for
hospital care quality endorsed by NQF. Some of these standards have
been endorsed by NQF for other circumstances, but their endorsement
for this setting represents a significant contribution to existing nation-
ally standardized performance measures to assess the quality of care
provided in hospitals and by clinicians. The NQF-endorsed™ consensus
standards for specialty clinician care will facilitate efforts to improve the
quality of care delivered in the inpatient setting in four areas: emergency
care; cardiac surgery; perioperative care; and stroke and stroke reha-
bilitation. These measures are intended for clinician-level accountability,
including public reporting.

V



Implementation of these consensus 
standards and public reporting of the
results will enhance the road map that 
consumers can use to select high-quality
healthcare providers and will drive the

improvement of care across the United
States. It will also enhance performance-
based quality improvement initiatives and
provide a means to catalyze value-based
purchasing.

National Voluntary Consensus Standards for Hospital Care:
Specialty Clinician Performance Measures*

PRIORITY AREA MEASURE

Emergency Care

Cardiac Surgery

Perioperative Care

Stroke

n Electrocardiogram performed for non-traumatic chest pain

n Aspirin at arrival for acute myocardial infarction (AMI)

n Vital signs for community-acquired bacterial pneumonia

n Assessment of oxygen saturation for community-acquired bacterial pneumonia 

n Assessment of mental status for community-acquired bacterial pneumonia

n Empiric antibiotic for community-acquired bacterial pneumonia

n Use of internal mammary artery (IMA) in isolated coronary artery bypass graft (CABG)

n Use of IMA in isolated CABG

n Preoperative beta blocker in patient with isolated CABG

n Preoperative beta blocker in patient with isolated CABG

n Antiplatelet medication on discharge

n Beta blocker on discharge

n Venous thromboembolism (VTE) prophylaxis

n Timing of prophylactic antibiotics – ordering physician

n Timing of prophylactic antibiotics – administering physician

n Selection of prophylactic antibiotics – first- or second-generation cephalosporin

n Discontinuation of prophylactic antibiotics (non-cardiac procedures)

n Discontinuation of prophylactic antibiotics (cardiac procedures)

n Deep vein thrombosis (DVT) prophylaxis for ischemic stroke or intracranial hemorrhage

n Discharged on antiplatelet therapy

n Anticoagulant therapy prescribed for atrial fibrillation at discharge 

n Tissue plasminogen activator (t-PA) considered

n Screening for dysphagia

n Consideration of rehabilitation services

n Carotid imaging reports

n Computed tomography (CT) or magnetic resonance imaging (MRI) reports

VI NATIONAL QUALITY FORUM

* See appendix A for specifications, risk adjustment (if applicable), additional background, and reference material.
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Introduction

A
s public reporting of hospital, nursing home, and home health
quality has been implemented nationally,1 many stakeholders have

shown great interest in having information about the quality of physi-
cian performance, which has prompted greater attention in the area of
clinician-level measurement. Toward that end, in 2006 and 2007 the
National Quality Forum (NQF) endorsed 86 clinician-level ambulatory
care performance measures in 10 areas: asthma/respiratory illness;
bone and joint conditions; diabetes; heart disease; hypertension; 
medication management; mental health and substance use disorders;
obesity; prenatal care; and prevention, immunization, and screening.2

Ambulatory (outpatient) care has been an especially active area of
performance measurement, even though not all aspects of care in that
setting have benefited equally from measure development and use—
specifically the performance of specialty care providers. Various 
stakeholders also have recognized a need to fill in the gaps of hospital-
based measure sets, particularly in the area of specialty clinician
(physician and other licensed independent practitioners) hospital care. 

At the request of the Centers for Medicare & Medicaid Services
(CMS), NQF has considered clinician-level (including physicians 
and other licensed independent practitioners) measures applicable to
patients cared for by specialists in outpatient and hospital settings.
This report identifies 26 candidate consensus standards for clinician-
level specialty care in the hospital setting.

1

1 See www.medicare.gov.
2 National Quality Forum (NQF), National Voluntary Consensus Standards for Ambulatory Care: 
A Consensus Report, Washington, DC: NQF; 2006.
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Standards for Hospital Care:

Specialty Clinician Performance Measures

T
he growing interest in clinician-level measurement is not
limited to ambulatory care settings. Information about the

quality of and performance by physicians and other clinicians
practicing in hospital settings is in great demand by many
stakeholders. 

Specialty care encompasses a broad array of areas. For this
initial specialty clinician set, CMS requested that five areas of
hospital care be considered: 

n emergency care, including patients admitted to the hospital
from the emergency department; 

n cardiac surgery;

n perioperative prophylaxis of venous thromboembolic 
disease and surgical site infection; 

n stroke and stroke rehabilitation; and

n geriatrics.3

Relationship to Other NQF-Endorsed Consensus Standards

This report does not represent the entire scope of NQF work
relevant to the quality of outpatient or hospital care. NQF has
completed or is currently working on separate projects relevant
to various healthcare settings, patient safety issues, and
patient conditions. 

A National Framework for Healthcare Quality Measurement and
Reporting 4 provides a standardized framework for identifying
voluntary healthcare quality consensus standards and 
articulates guiding principles and priorities for healthcare
quality improvement. National Priorities for Healthcare Quality
Measurement and Reporting identifies priorities applicable 
to ambulatory care, including reducing disparities; care 

2 NATIONAL QUALITY FORUM

3 No measures were recommended in the area of geriatrics; see commentary 
(appendix D).
4 NQF, A National Framework for Healthcare Quality Measurement and Reporting: 
A Consensus Report, Washington, DC: NQF; 2002. 



coordination and communication; patient
safety (including medication management);
and healthcare conditions (asthma, depres-
sion, ischemic heart disease, hypertension,
obesity, tobacco dependence, and pregnancy,
childbirth, and newborn care).

Serious Reportable Events in Healthcare:
2006 Update identifies 28 serious adverse
events (e.g., surgery performed on the
wrong patient, infant discharged to the
wrong person) that NQF believes should
be reported by all healthcare facilities.5

Similarly, Safe Practices for Better Healthcare:
2006 Update describes 30 healthcare “safe
practices”6 that should be universally used
to reduce the risk of harm resulting from
processes, systems, or environments of care. 

Hospital-focused performance measures
are encompassed across several NQF
reports: National Voluntary Consensus
Standards for Hospital Care: An Initial
Performance Measure Set 7 endorsed an 
initial set of 39 measures in 8 priority areas
that were chosen from existing measures 
as reasonable indicators of hospital quality
that are useful to consumers, purchasers,
hospitals, and quality improvement organi-
zations alike. National Voluntary Consensus
Standards for Cardiac Surgery 8 endorsed 21
performance measures for cardiac surgery
that can be used for external accountability
and public disclosure and for internal

reporting and quality improvement. The
initial phase National Voluntary Consensus
Standards for Prevention and Care of Venous
Thromboembolism9 has resulted in the
endorsement of a policy statement, key
characteristics of preferred practices, and
two performance measures.

The full constellation of measures, 
along with those endorsed in this report,
provides a growing number of NQF-
endorsedTM voluntary consensus standards
that directly and indirectly reflect the
importance of measuring and improving
the quality of care. Organizations that
adopt these consensus standards will 
promote the development of safer and
higher-quality care for patients throughout
the nation.

Identifying the Set

T
he NQF Steering Committee (appendix
C) established the initial approach to

evaluating potential consensus standards.
The approach included establishing a
scope, identifying selection criteria, and
screening candidate measures through the
application of NQF-endorsed standardized
measure evaluation criteria. Additionally,
the Steering Committee identified a purpose
statement for the hospital care setting.

NATIONAL VOLUNTARY CONSENSUS STANDARDS FOR HOSPITAL CARE: SPECIALTY CLINICIAN PERFORMANCE MEASURES 3

5 NQF, Serious Reportable Events in Healthcare: 2006 Update—A Consensus Report, Washington, DC: NQF; 2007.
6 NQF, Safe Practices for Better Healthcare: 2006 Update—A Consensus Report, Washington, DC: NQF; 2007.
7 NQF, National Voluntary Consensus Standards for Hospital Care: An Initial Performance Measure Set—A Consensus Report,
Washington, DC: NQF; 2003.
8 NQF, National Voluntary Consensus Standards for Cardiac Surgery—A Consensus Report, Washington, DC: NQF; 2004.
9 NQF, National Voluntary Consensus Standards for Prevention and Care of Venous Thromboembolism: Policy, Preferred Practices, and
Initial Performance Measures—A Consensus Report, Washington, DC: NQF; 2006.
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Purpose

The purpose of this set of consensus 
standards is to improve the quality of 
hospital specialty clinician care—through
accountability and public reporting—by
standardizing quality measurement for 
clinician care rendered in acute care hospi-
tals, including clinician care provided in
emergency departments.

Scope

The NQF-endorsed national voluntary 
consensus standards for specialty clinician
care encompass those that: 

n are suitable for clinician-level 
accountability;

n include performance of a multi-
disciplinary team of healthcare
providers for which the clinician is 
ultimately accountable;

n are derived from all data sources; 

n are fully developed and precisely 
specified; and

n are fully open source.10

Selection Criteria

The primary focus of hospital care quality
and performance in this report is at the 
clinician level. Accordingly, the proposed
consensus standards in this set do not
include measures that are exclusively plan
level, community level, or population
based. The proposed consensus standards

are intended for use at the clinical level,
although this does not preclude roll-up
analysis at the small- and large-group levels
of analysis. Implementing organizations
should determine the rules of attribution,
samples size requirements, and statistical
significance based on the characteristics
and goals of the measurement program. 

The following principles guided the
selection of consensus standards:

n The focus of the measures is primarily
accountability, as a driver of quality
improvement.

n The focus should be on the unit of 
analysis—for example, the clinician
practice level, rather than the data
source. 

n Measures should be feasible and 
scientifically accurate and should reflect
an aspect of care substantially influenced
by the clinician practice.

Additionally, the following important
measure characteristics also were consid-
ered in the selection of potential consensus
standards: 

n measures that address vulnerable 
populations;

n measures that address all relevant 
populations;

n the consideration of possible perverse
incentives or unintended consequences;

n the clarity and completeness of the 
specifications;

10 On January 29, 2003, the NQF Board of Directors adopted a policy that NQF will endorse only fully open source measures.
Open source is defined by NQF as being “fully disclosed” (i.e., data elements, measure algorithm, if applicable, and risk
adjustment methods/data elements/algorithms are fully described and disclosed; if calculation requires database-dependent
coefficients that change frequently, the existence of such coefficients shall be disclosed and the general frequency with which it
changes shall be disclosed, but the precise numerical value need not be disclosed).



n measures that have been pilot tested or are already in use; and
n measures addressing high variation, including over/underuse.

Identification of Candidate Consensus Standards

Measures were evaluated based on the criteria derived from the work of the NQF Strategic
Framework Board and endorsed by NQF (box A).11,12,13,14 These criteria were applied to 
candidate consensus standards identified through several complementary strategies.

NATIONAL VOLUNTARY CONSENSUS STANDARDS FOR HOSPITAL CARE: SPECIALTY CLINICIAN PERFORMANCE MEASURES 5

11 The Strategic Framework Board’s design for a national quality measurement and reporting system, Med Care,
2003;41(1)suppl:I-1—I-89.
12 NQF, A National Framework for Healthcare Quality Measurement and Reporting: A Consensus Report, Washington, DC: NQF; 2002.
13 NQF, A Comprehensive Framework for Hospital Care Performance Evaluation: A Consensus Report, Washington, DC: NQF; 2003.
14 NQF. National Voluntary Consensus Standards for Nursing-Sensitive Care: An Initial Performance Measure Set—A Consensus Report.
Washington, DC: NQF; 2004.

Box A – Criteria for Evaluation and Selection

Proposed consensus standards were evaluated for their

suitability based on four sets of standardized criteria

(e.g., importance, scientific acceptability, usability, and

feasibility). Not all acceptable measures will be

strong—or equally strong—among each of the four

sets of criteria, or strong among each of their related

criteria. Rather, a candidate consensus standard is

assessed regarding the extent to which it meets any

of the desired criteria within each set:

1. Importance. This set addresses the extent to

which a measure reflects a variation in quality or

low levels of overall performance and the extent to

which it captures key aspects of the flow of care.

a. The measure addresses one or more key 

leverage points for improving quality.

b. Considerable variation in the quality of care

exists.

c. Performance in the area (e.g., setting,

procedure, condition) is suboptimal, suggesting

that barriers to improvement or best practice

may exist.

2. Scientific acceptability. A measure is 

scientifically sound if it produces consistent and

credible results when implemented.

a. The measure is well defined and precisely 

specified. Measures must be specified 

sufficiently to be distinguishable from other

measures, and they must be implemented 

consistently across institutions. Measure 

specifications should provide detail about

cohort definition, as well as the denominator

and numerator for rate-based measures and

categories for range-based measures.

b. The measure is reliable, producing the same

results a high proportion of the time when

assessed in the same population.

c. The measure is valid, accurately representing 

the concept being evaluated.

d. The measure is precise, adequately 

discriminating between real differences in

provider performance.

continued
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Box A – Criteria for Evaluation and Selection (continued)

e. The measure is adaptable to patient preferences

and a variety of contexts of settings.

Adaptability depends on the extent to which

the measure and its specifications account for

the variety of patient choices, including refusal

of treatment and clinical exceptions.

f. An adequate and specified risk-adjustment

strategy exists, where applicable.

g. Patient outcomes or consistent evidence is 

available linking the structure and process

measures to patient outcomes.

3. Usability. Usability reflects the extent to which

intended audiences (e.g., consumers, purchasers)

can understand the results of the measure and are

likely to find them useful for decisionmaking.

a. The measure can be used by the stakeholder 

to make decisions.

b. The differences in performance levels are 

statistically meaningful.

c. The differences in performance are practically

and clinically meaningful.

d. Risk stratification, risk-adjustment, and other

forms of recommended analyses can be applied

appropriately.

e. Effective presentation and dissemination 

strategies exist (e.g., transparency, ability to

draw conclusions, information available when

needed to make decisions).

f. Information produced by the measure can/will

be used by at least one healthcare stakeholder

audience (e.g., public/consumers, purchasers,

clinicians and providers, policymakers,

accreditors/regulators) to make a decision or

take an action.

g. Information about specific conditions for which

the measure is appropriate has been given.

h. Methods for aggregating the measure with

other, related measures (e.g., to create a 

composite measure) are defined, if those 

related measures are determined to be more

understandable and more useful in decision-

making. Risks of such aggregation, including

misrepresentation, have been evaluated.

4. Feasibility. Feasibility is generally based on the

way in which data can be obtained within the 

normal flow of clinical care and the extent to which

an implementation plan can be achieved.

a. The point of data collection is tied to care 

delivery, when feasible.

b. The timing and frequency of measure collection

are specified.

c. The benefit of measurement is evaluated

against the financial and administrative burden

of implementation and maintenance of the

measure set.

d. An auditing strategy is designed and can be

implemented.

e. Confidentiality concerns are addressed.
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The NQF-Endorsed National Voluntary

Consensus Standards for Hospital Care:

Specialty Clinician Performance Measures

T
he NQF-endorsed consensus standards for specialty 
clinician care encompass 26 measures that will facilitate

efforts to improve the quality of care delivered in the inpatient
setting in 4 areas: emergency care; cardiac surgery; periopera-
tive care; and stroke and stroke rehabilitation. These measures
are intended for clinician-level accountability, including 
public reporting. Table 1 presents brief descriptions of each
recommended measure. Because consensus standards must
be consistently specified to meet the goal of standardization,
detailed specifications are provided in appendix A.

Research Recommendations

T
o accompany the set of consensus standards, many general
recommendations for further research and development of

measures were made, and recommendations also were made
in specific topic areas. 

General Recommendations

Several areas of great interest among stakeholders were
identified. These areas were not specific to any particular 
condition but rather were cross-cutting for these hospital 
specialty clinician care measures:

n Evaluate validity, reliability, and other metrics relating to
performance of the measures themselves.

n Evaluate what, if any, relationship exists between the 
documentation of practices and their delivery, and, ideally,
the correlation with changes in patient outcomes. 

n Evaluate clinician performance across a large number of
characteristics and measures to ensure accurate and 
meaningful indicators of performance—especially prior to
any widespread public reporting of results.

n Evaluate the burden of measurement if the provider
reports on all services that should be provided to a target
population.

n Pilot test all measures at the specified unit of measure.



n Compare results using electronic health record systems 
for the population “sample” with traditional sampling
methods for non-electronic records.

n Compare existing measures derived from the Medicare
Health Outcomes Survey and other sources with new 
CPT II-coded measures.

n Evaluate the outcomes related to “consideration” measures.

Stroke

In addition to considering the proposed consensus standards
for endorsement for stroke and stroke rehabilitation care,
additional areas for research and development should be 
pursued, as follows:
n Evaluate pairing the “t-PA [tissue plasminogen activator]

considered” measure with an administration measure to
ensure that those who are eligible are actually receiving 
the t-PA.

n Evaluate the need for developing measures that ensure 
that therapeutic levels are met.

Geriatrics 

Research and development for geriatrics care should be 
pursued in the following areas:
n Broaden the denominator age from the current 75+ years.
n Explore the implications of “systems level” improvements

and creating incentives—for example, a communication
system for coordinating hospital discharge with community
physicians.

Acknowledgment
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Table 1 – National Voluntary Consensus Standards for Hospital Care:
Specialty Clinician Performance Measures

MEASURE NAME MEASURE DESCRIPTION IP OWNER1

Emergency Care

Electrocardiogram (ECG) performed for Percentage of patients aged 40 years and older with an emergency department ACEP
non-traumatic chest pain discharge diagnosis of non-traumatic chest pain who had an ECG performed AMA PCPI*

NCQA*

Aspirin at arrival for acute myocardial Percentage of patients with an emergency department discharge diagnosis of AMI ACEP
infarction (AMI) who had documentation of receiving aspirin within 24 hours before emergency AMA PCPI*

department arrival or during emergency department stay NCQA*

Vital signs for community-acquired bacterial Percentage of patients aged 18 years and older with a diagnosis of community- ACEP
pneumonia acquired bacterial pneumonia with vital signs (temperature, pulse, respiratory rate, AMA PCPI* 

and blood pressure) documented and reviewed NCQA*

Assessment of oxygen saturation for Percentage of patients aged 18 years and older with the diagnosis of community- ACEP
community-acquired bacterial pneumonia acquired bacterial pneumonia with oxygen saturation documented and reviewed AMA PCPI* 

NCQA*

Assessment of mental status for community- Percentage of patients aged 18 years and older with the diagnosis of community- ACEP 
acquired bacterial pneumonia acquired bacterial pneumonia with mental status assessed AMA PCPI* 

NCQA*

Empiric antibiotic for community-acquired Percentage of patients aged 18 years and older with the diagnosis of community- ACEP
bacterial pneumonia acquired bacterial pneumonia with an appropriate empiric antibiotic prescribed AMA PCPI* 

NCQA*

1 Intellectual Property (IP) owner. For the most current specifications and supporting information, please refer to the IP owner.

IP OWNERS
AAN - American Academy of Neurology (www.aan.com) 
ACEP - American College of Emergency Physicians (www.acep.org)
ACR - American College of Radiology (www.acr.org) 
ACS - American College of Surgeons (www.facs.org) 
AGS - American Geriatrics Society (www.americangeriatrics.org) 
AMA PCPI - American Medical Association Physician Consortium for Performance Improvement (www.physicianconsortium.org)
CMS PQRI - Centers for Medicare & Medicaid Services Physician Quality Reporting Initiative (www.cms.hhs.gov/PQRI/)
NCQA - National Committee for Quality Assurance (www.ncqa.org)
STS - The Society of Thoracic Surgeons (www.sts.org)
* Physician Performance Measures (Measures) and related data specifications, developed by the American Medical Association
(AMA) in collaboration with the Physician Consortium for Performance Improvement (the Consortium) and the National
Committee for Quality Assurance (NCQA) pursuant to government sponsorship under subcontract 6205-05-054 with
Mathematica Policy Research, Inc. under contract 500-00-0033 with Centers for Medicare & Medicaid Services.

These performance Measures are not clinical guidelines and do not establish a standard of medical care, and have not been
tested for all potential applications. The Measures, while copyrighted, can be reproduced and distributed, without modification,
for noncommercial purposes, e.g., use by health care providers in connection with their practices. Commercial use is defined
as the sale, license, or distribution of the Measures for commercial gain, or incorporation of the Measures into a product or
service that is sold, licensed or distributed for commercial gain. Commercial uses of the Measures require a license agreement
between the user and the AMA, (on behalf of the Consortium) or NCQA. Neither the AMA, NCQA, Consortium, nor its 
members shall be responsible for any use of the Measures.

THE MEASURES AND SPECIFICATIONS ARE PROVIDED “AS IS” WITHOUT WARRANTY OF ANY KIND.
© 2004-6 American Medical Association and National Committee for Quality Assurance. All Rights Reserved.

Limited proprietary coding is contained in the Measure specifications for convenience. Users of the proprietary code sets
should obtain all necessary licenses from the owners of these code sets. The AMA, NCQA, the Consortium and its members
disclaim all liability for use or accuracy of any Current Procedural Terminology (CPT®) or other coding contained in the 
specifications.

CPT® contained in the Measures specifications is copyright 2005 American Medical Association. G codes and associated
descriptions included in these Measure specifications are in the public domain.

(more)



10 NATIONAL QUALITY FORUM

Cardiac Surgery

Use of internal mammary artery (IMA) in Percentage of patients eligible to receive an IMA graft (undergoing CABG) who STS
isolated coronary artery bypass graft (CABG) receive an IMA graft

Use of IMA in isolated CABG Percentage of patients who received an IMA CABG who have a CABG CMS PQRI

Preoperative beta blocker in patient with Number of procedures for which the patient received beta blockers within 24 hours STS
isolated CABG preceding surgery/total number of  isolated CABG procedures

Preoperative beta blocker in patient with Percentage of patients undergoing CABG with documented preoperative beta CMS PQRI
isolated CABG blockade who had a CABG

Antiplatelet medication on discharge Number of procedures for which the patient was discharged from the facility on STS
aspirin, enteric-coated aspirin, or adenosine diphosphate (ADP) inhibitors/number 
of isolated CABG procedures excluding those that resulted in in-hospital mortalities 
based on the variables mortality discharge status, mortality date, and discharge date

Beta blocker on discharge Number of procedures for which the patient was discharged from the facility on STS
beta blockers/number of isolated CABG procedures excluding those that resulted in 
in-hospital mortalities based on the variables mortality discharge status, mortality 
date, and discharge date

Perioperative Care

Venous thromboembolism (VTE) prophylaxis Percentage of patients aged 18 years and older undergoing procedures for which ACS
VTE prophylaxis is indicated in all patients, who had an order for low molecular AMA PCPI*
weight heparin (LMWH), low-dose unfractionated heparin (LDUH), adjusted-dose NCQA*
warfarin, fondaparinux, or mechanical prophylaxis to be given within 24 hours 
prior to incision time or within 24 hours after surgery end time

Timing of prophylactic antibiotics – Percentage of surgical patients aged 18 or older undergoing procedures with the ACS
ordering physician indications for prophylactic parenteral antibiotics who have an order for a AMA PCPI*

prophylactic antibiotic to be given within one hour prior (if vancomycin, two hours) NCQA*
to the surgical incision (or start of procedure when no incision is required)

Timing of prophylactic antibiotics – Percentage of patients 18 or older undergoing surgical procedures who have an ACS
administering physician order for prophylactic antibiotics who have antibiotics initiated within one hour AMA PCPI*

prior (two hours prior if vancomycin) to surgical incision (start of procedure if no NCQA*
incision is required)

Selection of prophylactic antibiotics –   Percentage of patients 18 or older undergoing surgical procedures with the ACS
first- or second-generation cephalosporin indications for a first- or second-generation cephalosporin prophylactic antibiotic AMA PCPI*

who have an order for either antibiotic NCQA*

Discontinuation of prophylactic antibiotics Percentage of patients 18 or older undergoing non-cardiac surgical procedures ACS
(non-cardiac procedures) who received prophylactic antibiotics who have an order for discontinuation of AMA PCPI*

antibiotics within 24 hours of surgical end time NCQA*

Discontinuation of prophylactic antibiotics Percentage of patients 18 or older undergoing cardiac surgical procedures who ACS
(cardiac procedures) received prophylactic antibiotics who have an order for discontinuation of AMA PCPI*

antibiotics within 48 hours of surgical end time NCQA*

(more)

Table 1 – National Voluntary Consensus Standards for Hospital Care:
Specialty Clinician Performance Measures (continued)

MEASURE NAME MEASURE DESCRIPTION IP OWNER1
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Stroke

Deep vein thrombosis (DVT) prophylaxis for Percentage of patients aged 18 years and older with the diagnosis of ischemic AAN
ischemic stroke or intracranial hemorrhage stroke or intracranial hemorrhage who received DVT prophylaxis by the end of  ACR

hospital day two AMA PCPI* 
NCQA*

Discharged on antiplatelet therapy Percentage of patients aged 18 years and older with the diagnosis of ischemic AAN
stroke or transient ischemic attack (TIA) who were prescribed antiplatelet therapy ACR
at discharge AMA PCPI* 

NCQA*

Anticoagulant therapy prescribed for atrial Percentage of patients aged 18 years and older with the diagnosis of ischemic AAN
fibrillation at discharge stroke or TIA with documented permanent, persistent, or paroxysmal atrial ACR

fibrillation who were prescribed an anticoagulant at discharge AMA PCPI* 
NCQA*

Tissue plasminogen activator (t-PA) considered Percentage of patients aged 18 years and older with the diagnosis of ischemic AAN
stroke whose time from symptom onset to arrival is less than three hours  who were ACR
considered for t-PA administration (given t-PA or documented reasons for patient AMA PCPI* 
not being a candidate for therapy) NCQA*

Screening for dysphagia Percentage of patients aged 18 years and older with the diagnosis of ischemic AAN
stroke or intracranial hemorrhage who receive any food, fluids, or medication by ACR
mouth who underwent a dysphagia screening process before taking any foods, AMA PCPI*
fluids, or medication by mouth NCQA*

Consideration of rehabilitation services Percentage of patients aged 18 years and older with the diagnosis of ischemic AAN
stroke or intracranial hemorrhage for whom consideration of rehabilitation services ACR
(ordered rehabilitation or documented that rehabilitation was not indicated) AMA PCPI*
is documented NCQA*

Carotid imaging reports Percentage of final reports  for carotid imaging studies (neck MR angiography AAN
[MRA], neck computed tomography angiography [CTA], neck duplex ultrasound, ACR
carotid angiogram) performed for patients aged 18 years and older with the AMA PCPI*
diagnosis of ischemic stroke or TIA that include direct or indirect reference to NCQA*
measurements of distal internal carotid diameter as the denominator for stenosis 
measurement

Computed tomography (CT) or magnetic Percentage of final reports for CT or MRI studies of the brain performed within AAN
resonance imaging (MRI) reports 24 hours of arrival to the hospital for patients aged 18 years and older with the ACR

diagnosis of ischemic stroke or TIA or intracranial hemorrhage that includes AMA PCPI*
documentation of the presence or absence of each of the following: hemorrhage NCQA*
and mass lesion and acute infarction

Table 1 – National Voluntary Consensus Standards for Hospital Care:
Specialty Clinician Performance Measures

MEASURE NAME MEASURE DESCRIPTION IP OWNER1





Appendix A

Specifications of the National Voluntary
Consensus Standards for Hospital Care:
Specialty Clinician Performance Measures

NATIONAL QUALITY FORUM

T
he following table summarizes the detailed specifications for each
of the National Quality Forum (NQF)-endorsedTM national voluntary

standards for hospital care: specialty clinician performance measures.
All information presented has been derived directly from measure
sources/developers without modification or alteration (except when
the measure developer agreed to such modification during the NQF
Consensus Development Process) and is current as of June 2007.

All NQF-endorsed voluntary consensus standards are open source,
meaning they are fully accessible and disclosed.

Issues regarding any NQF-endorsed consensus standards (e.g.,
modifications to specifications, emerging evidence) may be submitted
to NQF for review and consideration via the “Implementation
Feedback Form” found at www.qualityforum.org/implementation_
feedback.htm. NQF will transmit this information to the measure
developers and/or compile it for consideration in updating the 
measure set.
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Appendix D

Commentary

NATIONAL QUALITY FORUM

Introduction

I
n October 2006, the National Quality Forum (NQF) initiated a project
to achieve consensus on a set of specialty clinician performance

measures at the request of the Centers for Medicare & Medicaid Services
(CMS). The Hospital Specialty Clinician Care Steering Committee, com-
posed of representatives from key healthcare constituencies—including
consumers, providers, purchasers, and researchers (appendix C) — was
formed to oversee the project activities. Technical Advisory Panels
(TAPs) (appendix C) in each area were formed to assist NQF staff in
measure evaluations, advise the Steering Committee on the technical
aspects of the measures, and make recommendations to the Steering
Committee. This appendix summarizes the deliberations of the
Steering Committee and the TAPs.

Approach to Measure Evaluation

C
MS asked NQF to consider measures in five specialty areas: emer-
gency care, cardiac surgery, perioperative care, stroke and stroke

rehabilitation, and geriatrics.

Identifying Candidate Consensus Standards

The process for identifying the universe of candidate consensus stan-
dards, evaluating the measures, and TAP review was the same as that
used in previous project activities. NQF staff used several strategies to
identify candidate consensus standards:
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n open solicitation of measures through
NQF’s “Call for Measures.” From
October 10, 2006, through November 8,
2006, the “Call” was distributed through
the following avenues:

l posted on NQF’s web site,
l e-mailed to NQF Members,
l e-mailed to all ambulatory care project

Steering Committee and TAP members,
and

l e-mailed to more than 1,300 individuals
requesting to be kept apprised of 
NQF activities;

n review of NQF-endorsedTM measures
and other related, ongoing NQF consen-
sus work to identify hospital specialty
clinician care measures within these
other efforts; and 

n active search of additional candidate
measures from the Society of Thoracic
Surgeons (STS).

Measures were excluded if an organiza-
tion would not sign an intellectual property
agreement or submit the information 
necessary for evaluation.

Purpose

The Steering Committee adopted the 
following statement of purpose:

The purpose of this set of consensus
standards is to improve the quality of
hospital specialty clinician care—via
accountability and public reporting—
by standardizing quality measurement
for clinician care rendered in acute 
care hospitals, including emergency
departments.

Scope

The Steering Committee identified several
criteria to define the scope of the measure
set. The set of hospital clinician specialty
care measures includes measures that are:

n suitable for physician/clinician practice
level accountability;

n derived from all data sources;

n fully developed and precisely specified;
and

n fully open source.1

Evaluation of 
Candidate Consensus Standards

NQF staff prepared detailed measure 
evaluations using the standardized criteria
established in NQF’s National Framework 
for Healthcare Quality Measurement and
Reporting.2 Information for the measure
evaluations was obtained from the measure
developers, through a literature review,
and through independent research. A TAP
for each specialty area was established to
provide preliminary review of the measure
evaluations prepared by NQF staff and
make recommendations to the Steering
Committee based on the perceived
strengths and weaknesses of each measure
and technical reasons regarding whether or
not a measure should be recommended.

Additionally, the Steering Committee
provided guidance to the TAPs requesting
recommendations regarding:
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1 On January 29, 2003, the National Quality Forum (NQF) Board of Directors adopted a policy that NQF will endorse only fully
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applicable, and risk-adjustment methods/data elements/algorithms are fully described and disclosed; if calculation requires
database-dependent coefficients that change frequently, the existence of such coefficients shall be disclosed and the general 
frequency with which they change shall be disclosed, but the precise numerical value need not be disclosed).
2 NQF, National Framework for Healthcare Quality Measurement and Reporting: A Consensus Report, Washington, DC: NQF; 2002.



n the clarity and completeness of specifica-
tions, including definitions and coding; 

n possible perverse incentives/unintended
consequences;

n level of analysis; 
n accountability/ability to influence

process or outcome;
n some inference about data burden;
n consideration of all data sources; and
n when testing data are not provided by

the developer, need for assessment of
the “face validity” and feasibility of the
data source. 

The five TAPs met in person or by 
conference calls to review the candidate
consensus standards in each area. The TAP
comments and recommendations were
included in each measure evaluation, and
summary tables were prepared to facilitate
the Steering Committee’s consideration of
the TAP comments and recommendations.

Harmonization of Similar Measures

Because some of the recommended clinician-
level consensus standards are similar to
hospital-level measures, the TAPs and
Steering Committee discussed alignment
with hospital-level measures where needed
and were advised of other harmonization
efforts.

Specifically, in 2006 NQF led discussions
with measure developers to review clinician-
and hospital-level measures in use or under
development for use by the Alliances and
to facilitate the alignment of the measure
specifications where alignment is desirable
and critical. The Harmonization Work
Group of the Quality Alliance Steering
Committee strove to identify and take

advantage of immediate opportunities to
harmonize measures. Where harmonization
was not possible in the near term, the Work
Group identified next steps, including 
the establishment of a timeframe and the
identification of responsible organizations
to work toward further measure alignment. 

Recommendation 

of the Measures

T
he Steering Committee considered the
measures in each area during conference

calls and a meeting in Washington, D.C.
Comments and recommendations from 
the TAPs formed the basis of the initial
deliberations. The chairs or representatives
of the TAPs attended the meeting to 
present their recommendations. 

Criteria

The Steering Committee established several
potential inclusion criteria in addition to
the standardized measure evaluation 
criteria (importance, scientific acceptability,
usability, and feasibility). The Steering
Committee also identified priorities to
select the set of consensus standards:

n clinician practice-level measures;

n measures that address vulnerable 
populations;

n measures addressing all relevant 
populations;

n consideration of possible perverse 
incentives or unintended consequences;

n clarity and completeness of specifications;

n measures that have been pilot tested or
that already are in use; and

NATIONAL VOLUNTARY CONSENSUS STANDARDS FOR HOSPITAL CARE: SPECIALTY CLINICIAN PERFORMANCE MEASURES D-3
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n measures that address high variation,
including over/underuse.

The Steering Committee determined that
the following principles also should guide
the selection of measures:

n The driving force of the measures 
primarily is accountability, as well as
quality improvement.

n The focus should be on who collects the
data, rather than the data source per se. 

n Measures should be feasible, controllable,
and scientifically accurate.

General Issues

D
uring the Steering Committee delibera-
tions about the measures, several

themes recurred across specialty areas. 

CMS Plans for Implementation in the
Physician Quality Reporting Initiative 

Discussion frequently focused on CMS’s
planned use of the measures in the
Physician Quality Reporting Initiative
(PQRI). Representatives from CMS advised
that even though the agency had contracted
for the development of the measures and
would be using them in the PQRI, the
measures are specified for broad use—
that is, they are specified for use by many
different potential implementers. 

CPT-II and G-Codes

The proposed measures are specified for
many different data sources, including 
self-reporting by physicians using new
codes on billing forms. TAP and Steering
Committee members raised the concern

that because the new CPT-II and G-Codes
have not been widely used, clinician
uptake, understanding and consistency of
use, and therefore data reliability are
unknown; pilot testing was recommended. 

Exclusions

TAP discussions revealed concerns regard-
ing the broad exclusions common to all of
the measures, namely the exclusions for
“medical reasons,” “patient reasons,” and
“system reasons.” The Steering Committee
acknowledged that it had recommended
measures developed by the American
Medical Association Physician Consortium
for Performance Improvement (AMA PCPI)
with the same exclusion specifications;
however, specific concerns were raised by
the TAPs, including the following:

n lack of definition for what is acceptable
to include under each type of reason for
exclusion;

n difficulty in determining whether the
exclusions are appropriate without med-
ical record review by a knowledgeable
clinician;

n difficulties involved in auditing;

n the fact that broad categories of 
exclusions such as “medical-,” “patient-,”
or “system-related” are likely to intro-
duce a great deal of variability in the
way the measures are reported, because
physicians are likely to derive different
interpretations regarding what should
be excluded. The use of exclusions
should be tracked and reported by
physician groups if the current process
for exclusions is implemented;
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n issues involving the overall methodology
of removing excluded patients from the
denominator (patients for whom the
service was measured). The denomina-
tor is affected by exclusions (as opposed
to simply having the denominator be 
the true population and indicating what
percent received the service). The TAP
recommended that the excluded patients
be included in the denominator, but also
recommended that a reason code should
be provided to indicate why a service
was not performed; 

n that certain reasons should not be
acceptable exclusions, such as “patient
did feel like it”;

n that the exclusions too easily let the 
clinician off the hook and may encour-
age “gaming”; and

n that more narrowly defined exclusions
could provide more meaningful infor-
mation on reasons for excluding patients,
such as lack of insurance coverage for a
test or drug or religious reasons.

The Steering Committee requested addi-
tional information from the AMA PCPI/
National Committee for Quality Assurance
(NCQA) measure developers about the
exclusions included in many of the meas-
ures. The measure developers provided
guidelines for use of the three categories of
exclusions in more detail and noted that
the data would identify outliers that could
be further evaluated. 

The Steering Committee, through its
deliberations, identified the following
issues:

n Measure development is still imperfect;
therefore, the current measures are what
are available for use.

n These measures will be used prospec-
tively by physicians, which will require
them to decide whether a patient is
excluded at the time of treatment. This
leads to a deliberative thought process. 

n Some physicians will overuse these
exclusions; thus, further analysis/audit
will be needed to determine the reasons. 

n The shared decisionmaking roles of
physicians and patients regarding the
right course of action are marked by 
tension. 

“Low-Threshold” Performance

The Steering Committee noted that several
of the measures address very basic clinical
care processes, and sufficient evidence
was not presented to demonstrate a lack of
performance or opportunity for quality
improvement. Steering Committee members
noted that, in the absence of evidence of an
opportunity to improve performance, these
“low-threshold” measures do not provide
sufficient information about the quality of
care to offset the burden of data collection
and reporting. Additionally, Steering
Committee members noted that the mini-
mal nature of the measures does not have
credibility with some stakeholder groups,
particularly consumers and purchasers.
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Emergency Care

T
he TAP and Steering Committee 
identified many issues that recurred

throughout the deliberations involving
these measures:

n Individual physician measurement,
rather than collective department per-
formance, has not been validated in the
emergency department setting, either
with respect to the validity of the data
(i.e., ability to gather and correctly 
attribute the relevant data) or with
respect to whether individual clinician
measurement can positively influence
patient outcomes. 

n The attribution of emergency care
patients may be confounded by special
characteristics of the emergency depart-
ment such as shift changes and hand-offs;
inaccurate “physician of record” desig-
nations that may be arbitrarily assigned
on admission; and other clinicians 
participating in care, such as specialists,
residents, and nurse practitioners. It was
believed that there would be a large 
burden associated with identification
and attribution for proper physician
accountability. 

n Emergency department physician billing
may be distinct from facility/hospital
billing mechanisms and may be done 
by an off-site billing company. An auto-
mated approach will therefore require
merging the disparate databases. The
diagnosis codes on the two billing 
forms may not match, and the real-time
collection of CPT-II or G-Codes during
the delivery of care to the patient may 
be unrealistic in a busy emergency
department; retrospective chart review 

likely would be required to identify the
proper coding.

n The patient population captured by
these measures and the meaning of
“emergency department discharge 
diagnosis” might be problematic. The
AMA PCPI/NCQA measure developers
stated that the measures are intended to
apply to all patients discharged from the
emergency department, including those
admitted to the hospital or intensive care
unit, transferred to another healthcare
facility, or sent home. For patients who
are hospitalized, the “emergency depart-
ment discharge diagnosis” at the time 
of admission into the hospital may be
different from the final hospital discharge
diagnosis at the time of discharge from
the hospital stay. The emergency depart-
ment discharge diagnosis, for example,
may be undifferentiated chest pain, but
the hospital discharge diagnosis may be
acute myocardial infarction (AMI).

Recommended Measures

Electrocardiogram performed for non-

traumatic chest pain (ACEP, AMA PCPI, NCQA3)

The Emergency Care TAP recommended
the measure to the Steering Committee
because it has strong face validity, it has
been in widespread use, and the current
variation in care is significant. However,
the TAP warned that medical documenta-
tion generally supports the clinical decision-
making process regarding why specific
tests were ordered rather than why they
were not; requiring a clinician to document
why an ECG was not performed may
potentially lead to the unintended conse-
quence of inappropriate use of ECGs 
(overuse). The Steering Committee
accepted the TAP’s recommendation of 
the measure.

3 See table 1 in the report or appendix A for the full names of the organizations, intellectual property owners, and measure
developers.
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Aspirin at arrival for AMI (ACEP, AMA PCPI, NCQA)

The Emergency Care TAP advised the
Steering Committee of the strong evidence
regarding the relationship of this measure
to outcomes. Also, this measure has been
tested at the institution level using hospital
discharge data. The TAP noted, however,
that the emergency department discharge
diagnosis on admission to the hospital
(e.g., “undifferentiated chest pain” or
“weakness”) may be different from the
hospital discharge diagnosis based on later
developments (e.g., “AMI”). The Steering
Committee agreed with the TAP’s recom-
mendation of the measure.

Vital signs for community-acquired bacterial 

pneumonia (ACEP/AMA PCPI/NCQA)

The Emergency Care TAP noted that
recording and reviewing vital signs have
important face validity, even if there is 
no evidence that reviewing vital signs
changes outcomes. The Steering
Committee discussed what constitutes
“vital signs reviewed.” The developers
stated that if vital signs were recorded in
the physician notes, that would be an
acceptable indication that the physician
had acknowledged and reviewed them. It
also was noted that this is very consistent
with the expectations and the rules and
regulations for Evaluation & Management
(E&M) coding. The Steering Committee
voted to recommend the measure.

Assessment of oxygen saturation for community-

acquired bacterial pneumonia (ACEP, AMA PCPI, NCQA)

The Emergency Care TAP supported the
measure with revised numerator wording
consistent with the specifications and CPT-
II Codes. The measure developer specified
that the medical record may include one of
following: clinician documentation that
oxygen saturation was reviewed, dictation

by the clinician including oxygen saturation,
clinician initials in the chart that oxygen
was reviewed, or other indication that 
oxygen saturation had been acknowledged
by the clinician. With this clarification, the
TAP noted that the measure has good 
scientific evidence and reliability. The
Steering Committee supported the TAP’s
recommendation of the measure.

Assessment of mental status for community-acquired

bacterial pneumonia (ACEP, AMA PCPI, NCQA)

The Emergency Care TAP agreed to 
recommend the measure after the measure
developer provided language clarifying
what is meant by mental status assessment
(documentation by the physician that the
patient’s mental status was noted, e.g., that
the patient is oriented or disoriented). 
The Steering Committee accepted the TAP
recommendation to advance the measure.

Empiric antibiotic for community-acquired bacterial

pneumonia (ACEP, AMA PCPI, NCQA)

The Emergency Care TAP noted that this
measure is consistent with strong national
guidelines. The Steering Committee
accepted the TAP recommendation to
advance the measure.

Measures Not Recommended

Percentage of patients aged 60 years and older with

an emergency department discharge diagnosis of

syncope who had an ECG performed (AMA PCPI/NCQA)

The Emergency Department TAP recom-
mended this measure after the developers
changed the age from 18 to 60. The
Steering Committee voted not to recom-
mend the measure based on the applica-
tion of arbitrary age limits that were not
supported by clinical evidence.



D-8 NATIONAL QUALITY FORUM

AMI patients who received a beta blocker within 24

hours before or after hospital arrival (CMS PQRI)

The Emergency Care TAP members did not
recommend this measure because the evi-
dence does not support a specific, “within
24 hours” timeframe for use (unlike aspirin
use), and there is recent evidence that beta
blocker use may be problematic or harmful
in patients who have unstable vital signs in
the emergency department. Additionally,
the Emergency Care TAP noted that the
diagnosis of AMI is rarely made in the
emergency department, but rather in a
majority of cases is made during hospital
admission. Even when the diagnosis is
made in the emergency department, the
ongoing care is assumed by the admitting
physician for most of the initial 24-hour
period. Both factors put this requirement 
as specified beyond the control of the
emergency physician in most cases. The
Steering Committee agreed with the TAP
recommendation not to move the measure
forward based on the lack of scientific 
evidence regarding both the use of a 
24-hour timeframe and the ability to
improve outcomes in the short run.

Contact continuity provider from emergency room

(AGS/RAND)

The Emergency Care TAP did not recom-
mend this measure because, while com-
munication is important, experience shows
that communication systems are variable
and complex and are often system based
and that there is no evidence that this
process impacts outcomes. The Emergency
Care TAP felt that the measure would not
be productive, would be a burden that
would affect the ability to deliver care, 
and would disrupt the emergency care
physicians’ relationships with community
physicians. The Geriatrics TAP also

reviewed this measure and noted that self-
reporting information may be meaningless
since most physicians say they try to 
communicate, yet community physicians
believe there is no communication. The
Geriatrics TAP did not recommend the
measure unless the specifications were
changed to include a chart verification or
automated hospital system with verification
of effectiveness. Steering Committee 
members decided that the measure
addresses an important issue concerning
care coordination and communications
among providers but agreed that clarifica-
tion is needed regarding the term “contact”
to ensure that physicians consistently 
interpret this measure.

Cardiac Surgery

T
he STS cardiac surgery measures were
endorsed by NQF at the hospital level

and were reviewed under this project for
use at the physician level. Additionally,
CMS had submitted two similar measures
using G-Codes for consideration. Overall
the Cardiac Surgery TAP believed that all
of the measures were sound, relevant, and
accepted measures that were already in use
for reporting at the hospital level. Similar
measures that use different data sources
were recommended for advancement. 

Recommended Measures

Use of internal mammary artery (IMA) in isolated

coronary artery bypass graft (CABG) (STS)

Use of IMA in isolated CABG (CMS PQRI)

The Steering Committee agreed with 
the TAP recommendation to advance the
measures.
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Preoperative beta blocker in patient with isolated

CABG (STS)

Preoperative beta blocker in patient with isolated

CABG (CMS PQRI)

The Steering Committee agreed with the
TAP’s recommendation to accept these
measures.

Antiplatelet medication on discharge (STS)

After discussions regarding the listed 
exclusions and the use of a trade name 
in the measure language, the Steering
Committee agreed with the TAP’s recom-
mendations to advance the measure as
amended by the measure developer. 

Beta blocker on discharge (STS)

After discussions regarding the listed
exclusions, the Steering Committee agreed
with the TAP’s recommendation to advance
the measure.

Measure Not Recommended

Number of procedures for which the patient was 

discharged from the facility on lipid-lowering 

medication/number of isolated CABG procedures

excluding those that resulted in in-hospital 

mortalities based on the variables Mortality

Discharge Status, Mortality Date, and Discharge 

Date (STS)

Although the TAP recommended this
measure, the Steering Committee chose 
not to move the measure forward based 
on concerns about potential unintended
consequences. The measure as currently
specified does not provide for exclusions
beyond in-hospital death, and the Steering
Committee believed that there were appro-
priate reasons that some patients should
not receive statins. The Steering Committee
also felt that measure did not provide for
appropriate the long-term follow-up, which
could lead to unintended consequences.

Perioperative Care

T
he perioperative care measures were
divided among two expert TAPs. In

order to provide consistency with existing
VTE projects, the perioperative measure
regarding VTE prophylaxis was reviewed
by the existing NQF VTE TAP. Its review
was presented to the Steering Committee
as well as to the Surgical Site Infections
TAP during their deliberations.

Recommended Measures

Venous thromboembolism (VTE) prophylaxis

(NCQA/AMA PCPI)

The NQF VTE TAP reviewed this measure
based on its clinical expertise and prior
approval of the hospital-based NQF-
endorsed VTE prophylaxis measures. VTE
TAP members noted that the physician-
level measure under consideration captures
only the ordering of the prophylaxis and
not its appropriateness. After discussion,
the TAP felt that this was acceptable in
order to increase the rate of patients who
receive prophylaxis and noted that hospi-
tals can be expected to influence physician
conformance to evidence-based guidelines.

Timing of prophylactic antibiotics - ordering physician

(ACS/AMA PCPI/ NCQA)

Timing of prophylactic antibiotics - administering

physician (ACS/AMA PCPI/NCQA)

Selection of prophylactic antibiotic - first OR second

generation cephalosporin (ACS/AMA PCPI/NCQA)

Discontinuation of prophylactic antibiotics 

(non-cardiac procedures) (ACS/AMA PCPI/NCQA)

Discontinuation of prophylactic antibiotics (cardiac

procedures) (ACS/AMA PCPI/ NCQA)

These five measures that address prophy-
lactic antibiotic use in a variety of surgical
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procedures were submitted for considera-
tion. The procedures included in the
denominators encompassed procedures
from the Surgical Care Improvement
Project (SCIP) as well as additional proce-
dures recommended by the development
work group, for example, head and neck
surgery; hepatic and biliary surgery; 
colorectal surgery; esophageal and stomach
surgery; non-cardiac thoracic surgery; 
genitourinary surgery; gynecologic surgery;
breast surgery; laryngectomy; neurological
surgery; renal transplant; trauma surgery;
and vascular surgery. More than 20 surgical
specialty societies were involved in the
development effort, which required review
of the evidence base for every procedure 
in each measure. A major resource consid-
eration in the review process was that the
ICD-9 Codes used for hospital-level data
collection in the SCIP effort needed to be
replaced with CPT Procedure Codes as
well as CPT-II and G-Codes for data 
collection at the individual surgeon level.
An initial review was attempted by the
Surgical Site Infection (SSI) TAP, but
because of the large volume of CPT
Procedure Codes that need to be carefully
reviewed and considered, the SSI TAP
and Steering Committee required more
time to complete their evaluation and
make recommendations. 

The SSI TAP reconvened March 27, 2007,
in order to review revised documents 
prepared by the measure developers that
provided the necessary detail to consider
these five SSI measures. The SSI TAP
expressed concern with the apparent 
documentation burden that will occur
without an electronic medical record system.
The antibiotic timing measures require
additional data collection from the hospital
record for clinicians to be able to report
from their offices. It was noted that there
are some registries already in place collect-
ing these data items. SSI TAP members

noted that evaluating the correct use of
prophylactic antibiotics is important in
order to avoid encouraging the inappro-
priate use or overuse of antibiotics. The
Steering Committee voted unanimously to
recommend the measures after discussion
with the measure developers regarding
edits to the codes.

Stroke and Stroke Rehabilitation

T
he Stroke TAP convened to review 
eight newly developed measures from

NCQA/AMA PCPI addressing stroke 
and stroke rehabilitation care, including
documentation of diagnostic tests. The TAP
was provided the specifications for the
Joint Commission’s hospital-level stroke
measures currently undergoing pilot testing
as a reference during its deliberations. 
All eight moved forward to the Steering
Committee, which ultimately recommended
them all.

Recommended Measures

Deep vein thrombosis (DVT) prophylaxis for ischemic

stroke or intracranial hemorrhage (AAN/ACR/AMA

PCPI/NCQA)

This measure also was reviewed by the
NQF VTE TAP to promote harmonization
and provide expert antithrombotic input.
The VTE TAP commented on the inconsis-
tency created by using “receiving prophy-
laxis” versus “ordering prophylaxis” in 
the measure. The measure developers
pointed out that the Joint Commission 
hospital-level measure for DVT prophy-
laxis in stroke also uses the term “received
prophylaxis.” The VTE TAP and the
Steering Committee expressed concern
about patient safety because ischemic
stroke and intracranial hemorrhage
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patients are both included in the measure.
The measure developer pointed out that
the measure began as two separate meas-
ures, but were combined based on the 
public comment and that care was taken 
to provide the clinical guideline for each
component in the technical specifications.
The Stroke TAP and Steering Committee
believed that despite their concerns, this
was an important measure that is supported
by scientific evidence. 

Discharged on antiplatelet therapy 

(AAN/ACR/AMA PCPI/NCQA)

The Stroke TAP believed that this was an
important measure, since there is scientific
evidence that antiplatelet therapy works
and there is a gap in care. Discussion
occurred within the Stroke TAP that 
appropriate therapies and doses should 
be included in the measure itself, but the
measure was determined to be acceptable
as long as the dosing information is added
to the user manual. The Steering Committee
agreed with the TAP’s recommendation to
advance the measure.

Anticoagulant therapy prescribed for atrial fibrillation

at discharge (AAN/ACR/AMA PCPI/NCQA)

The Stroke TAP discussed the possibility of
using the term “therapeutic anticoagulation”
in the measure, but the TAP determined
that there was no way to know whether 
it would be therapeutic after the time of
discharge. The TAP agreed that this is an
important measure supported by scientific
evidence and supported the inclusion of
paroxysmal atrial fibrillation. The Steering
Committee concurred with the TAP’s 
recommendation.

Tissue plasminogen activator (t-PA) considered

(AAN/ACR/AMA PCPI/NCQA)

The Stroke TAP members agreed that this
is an important measure with scientific 
evidence to support it and that there is a
gap in care. They discussed moving away
from using the word “considered” to
instead using language involving the 
percentage of patients “receiving” t-PA. 
The Joint Commission representative 
commented that it has moved away from
using “considered” to using “administered.”
After much discussion, the TAP members
agreed to recommend the measure because
of its importance to care. The TAP did 
ask that this measure be paired with an
administration measure, and this was
added to the research recommendations.
The Steering Committee approved the
TAP’s recommendations.

Screening for dysphagia (AAN/ACR/AMA PCPI/NCQA)

The Stroke TAP members discussed 
physician accountability if the screening is
performed by other hospital personnel as
part of standing orders or other protocols.
The TAP ultimately recommended the
measure because it is important, evidence
based, and ultimately the responsibility of
the physician to make sure that the screen-
ing occurred. The Steering Committee
agreed with the TAP’s recommendation.

Consideration of rehabilitation services

(AAN/ACR/AMA PCPI/NCQA)

The Stroke TAP agreed this was important
because rehabilitation is a critical com-
ponent of stroke recovery and reintegra-
tion into the community. The TAP also
noted that there is evidence that shows
there is variability in who receives 
rehabilitation services. The TAP was 
concerned about the use of the word 
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“considered,” which implies only that 
an assessment was conducted; however,
ultimately it recommended the measure.
The Steering Committee approved the
TAP’s recommendation.

Carotid imaging reports (AAN/ACR/AMA PCPI/NCQA)

The Stroke TAP and the Steering Committee
agreed that standardized documentation 
is appropriate, but they were concerned
about choosing a single scale (the North
American Symptomatic Carotid
Endarterectomy Trial [NASCET]) over 
others, because it was not in their area 
of expertise. A representative from the
American College of Radiologists noted
that the important point was the reference
to the distal internal carotid artery and its
measurement, not the use of the NASCET
scale. Additional expertise was provided to
the group by an international expert in
carotid ultrasound. After discussion, the
developers revised the language to better
represent the intent of the measure and
later presented it to their development
work group for approval. The revised
measure was approved by the Steering
Committee during a subsequent conference
call. Additionally, the measure developers
expressed their commitment to reconven-
ing their expert panel of radiologists and
other physicians to consider expanding the
denominator of the Carotid Imaging
Reports measure to include patients and
care settings in addition to those currently
included in the measure.

Computerized tomography (CT) or magnetic 

resonance imaging (MRI) reports (AAN/ACR/AMA

PCPI/NCQA)

The Stroke TAP members agreed that the
concept of the measure is important. The
measure developers provided clarification

at the TAP’s request to the three categories
under evaluation. The TAP recommended
the measure, and the Steering Committee
concurred with the TAP. 

Geriatrics

T
he Geriatrics TAP considered seven
measures from the RAND Assessing

Care of Vulnerable Elders (ACOVE) 
measure set that were thought to measure
individual physician-level care within the
hospital setting. Since the ACOVE project
focused on vulnerable elderly, overall the
TAP and the Steering Committee felt they
could be perpetuating a cutoff of 75 years
should they recommend these measures.
While the TAP and the Steering Committee
agreed that the concepts within the meas-
ures were important, they chose not to rec-
ommend any of the measures as currently
specified. It was noted that the developer
plans to request CPT-II Codes to allow data
collection at the physician level, but those
codes have not yet been developed.

Measures Not Recommended

Consideration of patient’s preferences for care or an

attempt to identify preferences within 48 hours of

admission for persons 75 years and older with a 

diagnosis of dementia who are admitted to an acute

care hospital (AGS/RAND) 

The Geriatric TAP believed that obtaining
the preferences of older patients with
dementia admitted to the hospital is good
patient care; there was concern, however,
that because of the way the measure
currently is constructed, it may not result
in better care. The Geriatric TAP also
expressed concerns that the denominator
was not 65 years of age; that some TAP
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members did not believe this really was a
physician-level measure; and that using
CPT-II Codes was problematic because
they had not been tested at all in this 
measure. The TAP also noted that dementia
is underdiagnosed, adding problems to this
measure. The Steering Committee agreed
with the TAP and chose not to recommend
the measure.

Consideration of patient’s preferences for care or an

attempt to identify preferences within 48 hours of

admission to intensive care for persons 75 years and

older admitted to the intensive care unit in an acute

care hospital (AGS/RAND) 

The Geriatric TAP believed that this was 
an important topic; however, the evidence
base did not clearly show that the measure
necessarily changed outcomes. There also
was some concern that assessing preferences
once a patient is admitted to the intensive
care unit is not the best timing, although
this was not viewed as a fatal flaw because
having the discussion is still worthwhile.
TAP members also felt that the exclusion
criterion of up to two days was too long,
because given the poor outcomes of the
elderly, not assessing preferences quickly is
problematic. The developers reported that
they had designed the measure for use at
the group physician level or the entire
intensive care unit level, if it was all the
same group covering it. The Steering
Committee agreed with the TAP and chose
not to recommend the measure.

Screening exam for delirium performed daily for the

first three days after surgery for persons 75 years and

older admitted to an acute care hospital who undergo

major surgery (AGS/RAND) 

The Geriatric TAP recommended this
measure because there are some good 
randomized trial data and other data that

show what the risk factors are and that 
the development of postoperative delirium
can be prevented if those risk factors are
reduced. The TAP also noted that some
data suggest that changing those risk factors
after a patient has developed delirium and
other interventional steps have been taken
can decrease the intensity or the severity of
the delirium—and its duration—although
this evidence is somewhat weaker. Because
of the age limitations, the Steering
Committee chose not to recommend the
measure.

Documentation of information from an emergency

room visit with a continuity provider, of an attempt 

to contact a continuity provider, or that there is no

continuity provider for persons 75 years and older

treated at an emergency department (AGS/RAND)

This measure was reviewed by the both 
the Geriatric TAP and the Emergency 
Care TAP. While both TAPs agreed that
communication between care providers is
an important aspect of care, they believed
that the technical aspects of the measure as
presented were not feasible. The Steering
Committee agreed and chose not to move
the measure forward.

Assessment prior to discharge of: level of independ-

ence, need for home health services, and patient and

caregiver preparedness for discharge time and 

location for persons 75 years and older discharged

from an acute care hospital to home (AGS/RAND)

The Geriatrics TAP felt that this was a new
measure with too many unknowns for
implementation. The TAP also believed
that the measure was more likely to be
implemented in the areas of nursing or
social work. The Steering Committee
agreed with the TAP.



Functional assessment during initial primary care

outpatient visit or within 3 months for persons 

75 years or older who visit a new primary care

provider for an initial visit (AGS/RAND)

Cognitive assessment during initial primary care 

outpatient visit or within 3 months for persons 

75 years or older who visit a new primary care

provider for an initial visit (AGS/RAND)

The Geriatric TAP chose to discuss these
measures together because they are 
similarly constructed. The TAP believed
that these measures are probably best 
specified as two measures—one inpatient
and one outpatient—to reflect the different
assessments, tools, and timelines. The
Steering Committee agreed and did not
recommend that the measures move 
forward.
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Appendix F

Consensus Development Process: Summary

NATIONAL QUALITY FORUM

T
he National Quality Forum (NQF), a voluntary consensus standards-
setting organization, brings together diverse healthcare stakeholders

to endorse performance measures and other standards to improve
healthcare quality. Because of its broad stakeholder representation 
and formal Consensus Development Process (CDP), NQF-endorsedTM

products have special legal standing as voluntary consensus standards.
The primary participants in the NQF CDP are NQF member organiza-
tions, which include:

n consumer and patient groups;

n healthcare purchasers;

n healthcare providers, professionals, and health plans; and

n research and quality improvement organizations.

Any organization interested in healthcare quality measurement and
improvement may apply to be a member of NQF. Membership infor-
mation is available on the NQF web site, www.qualityforum.org. 

Members of the public with particular expertise in a given topic 
also may be invited to participate in the early identification of draft
consensus standards, either as technical advisors or as Steering
Committee members. In addition, the NQF process explicitly recognizes
a role for the general public to comment on proposed consensus stan-
dards and to appeal healthcare quality consensus standards endorsed
by NQF. Information on NQF projects, including information on NQF
meetings open to the public, is posted at www.qualityforum.org. 

Each project NQF undertakes is guided by a Steering Committee 
(or Review Committee) composed of individuals from each of the four
critical stakeholder perspectives. With the assistance of NQF staff and
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technical advisory panels and with the
ongoing input of NQF Members, a Steering
Committee conducts an overall assessment
of the state of the field in the particular
topic area and recommends a set of draft
measures, indicators, or practices for review,
along with the rationale for proposing
them. The proposed consensus standards
are distributed for review and comment 
by NQF Members and non-members.

Following the comment period, a
revised product is distributed to NQF
Members for voting. The vote need not 
be unanimous, either within or across all
Member Councils, for consensus to be
achieved. If a majority of Members within
each Council do not vote approval, staff
attempts to reconcile differences among
Members to maximize agreement, and a
second round of voting is conducted.
Proposed consensus standards that have
undergone this process and that have been

approved by all four Member Councils on
the first ballot or by at least two Member
Councils after the second round of voting
are forwarded to the Board of Directors 
for consideration. All products must be
endorsed by a vote of the NQF Board of
Directors.

Affected parties may appeal voluntary
consensus standards endorsed by the NQF
Board of Directors. Once a set of voluntary
consensus standards has been approved,
the federal government may utilize it for
standardization purposes in accordance
with the provisions of the National
Technology Transfer and Advancement 
Act of 1995 (P.L. 104-113) and the Office of
Management and Budget Circular A-119.
Consensus standards are updated as 
warranted.

For this report, the NQF CDP, version
1.7, was in effect. The complete process can
be found at www.qualityforum.org.
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THE NATIONAL QUALITY FORUM (NQF) is a private, nonprofit, open membership, 

public benefit corporation whose mission is to improve the American healthcare 

system so that it can be counted on to provide safe, timely, compassionate, and

accountable care using the best current knowledge. Established in 1999, NQF is a

unique public-private partnership having broad participation from all parts of 

the healthcare industry. As a voluntary consensus standards setting organization,

NQF seeks to develop a common vision for healthcare quality improvement, create 

a foundation for standardized healthcare performance data collection and reporting,

and identify a national strategy for healthcare quality improvement. NQF provides 

an equitable mechanism for addressing the disparate priorities of healthcare’s many

stakeholders.
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