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E
ach year in this country more than a billion visits are made to physi-
cian offices and clinics, also known as ambulatory—or outpatient—

settings. However, despite the fact that ambulatory settings are the
primary locations where patients receive care in the United States, 
still lacking are agreed-upon quality measures for assessing the 
performance of outpatient care providers. 

Previous National Quality Forum (NQF) reports have addressed
performance measures in ambulatory care settings, including, among
others, National Voluntary Consensus Standards for Adult Diabetes Care:
2005 Update, Serious Reportable Events in Healthcare—2006 Update: A
Consensus Report, and A National Framework for Healthcare Quality
Measurement and Reporting: A Consensus Report.

NQF’s “Standardizing Ambulatory Care Performance Measures”
project is a multiyear, multistage endeavor that examines ambulatory
care settings in a broader context and seeks consensus on standardized
measures of outpatient care for performance measurement and report-
ing. This report presents the work of the project in the following 
priority areas: asthma/respiratory illness; bone and joint conditions; 
diabetes; heart disease; hypertension; medication management; 
mental health and substance use disorders; obesity; prenatal care; 
prevention, immunization, and screening; and care coordination. It
presents 101 NQF-endorsedTM consensus standards that constitute a
broad set of performance measures for ambulatory care. 

We thank the Standardizing Ambulatory Care Performance
Measures Review Committee and its Technical Advisory Panels, as
well as NQF Members, for their work with this project and for their
collective commitment to improving the quality of ambulatory care.
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Executive Summary

A
mbulatory care settings such as physician offices and hospital
emergency departments play a critical role in the U.S. healthcare

system. With more than a billion visits to physician offices and hospital
outpatient and emergency departments taking place each year, ambu-
latory (outpatient) care embraces a wide range of health conditions,
services, and settings—and is the primary site in the United States where
patients receive care. However, there is still a lack of agreed-upon
quality measures aimed at assessing the performance of outpatient
care providers. The National Quality Forum’s (NQF’s) “Standardizing
Ambulatory Care Performance Measures” project is a multistage en-
deavor that seeks consensus on standardized measures of outpatient
care performance measures and reporting. 

Phase 1 of NQF’s ambulatory care project began in May 2004 and
resulted in the identification of 10 priority areas for ambulatory care
quality measurement and reporting—heart disease, diabetes, hyper-
tension, obesity, asthma, prevention, depression, medication manage-
ment, patient experience with care, and coordination of care. 

During Phase 2 of the project, NQF addressed an urgent need for
physician-focused ambulatory care measures by endorsing a set of
consensus standards for ambulatory care that includes 42 consensus
measures in 7 priority areas: asthma/respiratory illness, bone conditions,
heart disease, hypertension, depression/behavioral health, prenatal care,
and prevention (including immunization and screening). The set was
included in NQF’s report entitled National Voluntary Consensus
Standards for Ambulatory Care: An Initial Physician-Focused Performance
Measure Set, published in late 2005.

V



Phase 3 of the ambulatory project involves seeking consensus
on a broad set of performance measures for ambulatory care
in many priority areas. This report presents 101 consensus
standards in the following 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. Categories included in the 
area of prevention are tobacco cessation, general prevention,
screening, and immunization. The report also presents
research recommendations for each of these areas.

The project Steering Committee initially identified care
coordination as a priority area for measurement. However,
the Care Coordination Technical Advisory Panel (TAP) did
not recommend any existing measures, because they were
either not well developed or did not capture the appropriate
characteristics of care coordination. To address this issue and
to assist measure developers, the TAP recommended and the
Steering Committee accepted a definition and measurement
framework for measuring care coordination. 

The measure set was developed to improve the quality of
ambulatory care through accountability and public reporting
and by standardizing quality measurement that describes the
practice-level performance in ambulatory care settings. The
performance measures presented in the report are suitable for
physician practice-level accountability; are derived from all
data sources; are fully developed and precisely specified; and
are fully open source.

VI NATIONAL QUALITY FORUM
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PRIORITY AREA MEASURE

Asthma/Respiratory Illness

Bone and Joint Conditions

Diabetes

Heart Disease

n Asthma assessment
n Management plan for people with asthma
n Use of appropriate medications for people with asthma
n Asthma: pharmacologic therapy
n Inappropriate antibiotic treatment for adults with acute bronchitis
n Appropriate treatment for children with upper respiratory infection 
n Chronic obstructive pulmonary disease (COPD): assessment of oxygen saturation
n COPD: spirometry evaluation
n COPD: inhaled bronchodilator therapy
n Appropriate testing for children with pharyngitis

n Osteoarthritis: functional and pain assessment
n Osteoarthritis: assessment for use of anti-inflammatory or analgesic over-the-counter medications
n Low back pain (LBP): use of imaging studies
n LBP: initial assessment
n LBP: physical exam
n LBP: mental health assessment
n LBP: appropriate imaging for acute back pain
n LBP: repeat imaging studies
n LBP: advice for normal activities
n LBP: advice against bed rest
n LBP: recommendations for exercise
n LBP: appropriate use of epidural steroid injections
n LBP: surgical timing
n LBP: patient reassessment
n LBP: shared decisionmaking
n LBP: patient education
n LBP: postsurgical outcomes
n LBP: evaluation of patient experience
n Osteoporosis management in women who had a fracture
n Arthritis: disease modifying antirheumatic drug therapy in rheumatoid arthritis

n Eye exam
n Foot exam
n Hemoglobin A1c testing
n Hemoglobin A1c management
n Hemoglobin A1c test for pediatric patients
n Blood pressure management
n Urine protein screening
n Lipid profile
n Lipid management: low density lipoprotein cholesterol (LDL-C) <130 and lipid management: LDL-C

<100 (measure pair)

n Coronary artery disease (CAD): symptom and activity assessment
n CAD: angiotensin converting enzyme (ACE) inhibitor/angiotensin receptor blocker (ARB) therapy
n CAD: antiplatelet therapy
n Ischemic vascular disease (IVD): use of aspirin or another antithrombotic 
n CAD—beta blocker therapy: prior myocardial infarction 
n Acute myocardial infarction: persistence of beta blocker treatment after a heart attack
n CAD: beta blocker treatment after a heart attack

NATIONAL VOLUNTARY CONSENSUS STANDARDS FOR AMBULATORY CARE—PART 1 VII
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National Voluntary Consensus Standards for Ambulatory Care—Part 1 (continued)

PRIORITY AREA MEASURE

Heart Disease (continued)

Hypertension

Medication Management

Mental Health and 

Substance Use Disorders

Obesity

Prenatal Care

Prevention, Immunization,

and Screening:

Tobacco Cessation

n IVD: blood pressure control
n CAD: drug therapy for lowering LDL cholesterol
n IVD: complete lipid profile and LDL control <100
n CAD: optimally managed modified risk factors
n Heart failure (HF): assessment of activity level
n HF: assessment of clinical symptoms of volume overload (excess)
n HF: left ventricular function assessment
n HF: ACEI/ARB therapy
n HF: patient education
n HF: beta blocker therapy
n HF: warfarin therapy for patients with atrial fibrillation
n HF: weight measurement

n Blood pressure (BP) measurement
n Plan of care
n Controlling high BP

n Documentation of medication list in the outpatient record
n Documentation of allergies and adverse reactions in the outpatient record
n Therapeutic monitoring: annual monitoring for patients on persistent medications
n Drugs to be avoided in the elderly

n Major depressive disorder: diagnostic evaluation
n Major depressive disorder: suicide risk assessment
n New episode of depression
n Diagnosis of attention deficit hyperactivity disorder (ADHD) in primary care for school-age children

and adolescents
n Management of ADHD in primary care for school-age children and adolescents
n ADHD: follow-up care for children prescribed ADHD medication
n Bipolar disorder and major depression: assessment for manic or hypomanic behaviors
n Bipolar disorder and major depression: appraisal for alcohol or chemical substance use
n Bipolar disorder: appraisal for risk of suicide
n Bipolar disorder: level-of-function evaluation
n Bipolar disorder: assessment for diabetes
n Initiation and engagement of alcohol and other drug dependence treatment

n Body mass index (BMI) in adults >18 years of age
n BMI 2 through 18 years of age

n Screening for Human Immunodeficiency Virus (HIV)
n Anti-D immune globulin
n Blood groups (ABO), D (Rh) type
n Blood group antibody testing

n Tobacco use prevention for infants, children, and adolescents and tobacco use cessation for infants,

children, and adolescents (measure pair)
n Smoking cessation: medical assistance 
n Tobacco use assessment and tobacco cessation intervention (measure pair)

(more)
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PRIORITY AREA MEASURE

Prevention, Immunization,

and Screening:

General Prevention

Prevention, Immunization,

and Screening: Screening

Prevention, Immunization,

and Screening: Immunization

n Physical activity in older adults
n Urinary incontinence management in older adults

n Breast cancer screening
n Cervical cancer screening
n Chlamydia screening in women
n Colorectal cancer screening
n Fall risk management in older adults
n Osteoporosis testing in older women

n Childhood immunization status
n Flu shots for adults ages 50 to 64
n Flu shots for older adults
n Influenza immunization
n Pneumococcal vaccine needed for all adults aged 65 years or older
n Pneumonia vaccination status for older adults
n Pneumonia vaccination
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Introduction

P
atients in the United States receive most of their healthcare in
ambulatory (outpatient) settings, with more than a billion visits to

physician offices and hospital outpatient and emergency departments
each year.1 Yet, despite the fact that this setting is the center of health-
care, few agreed-upon quality measures exist to specifically measure
the performance of outpatient care providers. 

Ambulatory care embraces a wide range of health conditions, serv-
ices, and care settings. In May 2004, the National Quality Forum (NQF)
conducted a workshop to identify priority areas for which standard-
ized performance measures for ambulatory care should be endorsed.
The 10 priority areas identified at the workshop were patient experience
with care; coordination of care; asthma; prevention (primary and 
secondary, including immunization); medication management; heart
disease; diabetes; hypertension; depression; and obesity.2 These 10 
priority areas are consistent with NQF’s report, National Priorities for
Healthcare Quality Measurement and Reporting: A Consensus Report.3

As public reporting of hospital, nursing home, and home health care
quality has been implemented nationally,4 it has become obvious that
the lack of information about the quality of physician performance in

1

1Centers for Disease Control and Prevention, National Center for Health Statistics, Health,
United States, 2004 with Chartbook on Trends in the Health of Americans, Hyattsville, MD; 2004.
2Available at www.qualityforum.org/pdf/ambulatory/txmeetingsummaryambulatory
FINAL.color.pdf. Last accessed July 2006.
3National Quality Forum (NQF), National Priorities for Healthcare Quality Measurement and
Reporting: A Consensus Report, Washington, DC: NQF; 2004.
4Available at www.medicare.gov. Last accessed July 2006.
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the ambulatory care setting is a huge gap that must be reme-
died. In October 2005, NQF endorsed 42 physician-focused
performance measures as national voluntary consensus 
standards. However, National Voluntary Consensus Standards
for Ambulatory Care: An Initial Physician-Focused Performance
Measure Set,5 funded by the Centers for Medicare & Medicaid
Services (CMS), addresses only 5 of the 10 priority areas 
identified by NQF Members in May of 2004. In 2005, the
Robert Wood Johnson Foundation requested that NQF 
undertake a project with the goal of endorsing consensus
standards in all ambulatory care priority areas. 

National Voluntary Consensus Standards 

for Ambulatory Care—Part 1

T
his report presents a set of 101 national voluntary consensus
standards for ambulatory care, including evidence-based

performance measures in the following 10 areas:6

n asthma/respiratory illness;

n bone and joint conditions;

n diabetes;

n heart disease;

n hypertension;

n medication management;

n mental health and substance use disorders;

n obesity; 

n prenatal care; and

n prevention, immunization, and screening. 

2 NATIONAL QUALITY FORUM

5NQF, National Voluntary Consensus Standards for Ambulatory Care: An Initial Physician-
Focused Performance Measure Set—A Consensus Report, Washington, DC: NQF; 2005.
6Additional work began in mid-2005 to address the remaining priority areas.



Relationship to Other NQF-

Endorsed Consensus Standards

T
his report does not represent the entire
scope of NQF work relevant to the 

quality of outpatient care. NQF has com-
pleted or is currently working on separate
projects relevant to various healthcare 
settings, patient safety issues, and patient
conditions. For example, National Voluntary
Consensus Standards for Adult Diabetes Care:
2005 Update7 includes nine measures for
outpatient accountability and public
reporting. In addition, this report expands
upon consensus standards identified in 
National Voluntary Consensus Standards 
for Ambulatory Care: An Initial Physician-
Focused Performance Measure Set.

A National Framework for Healthcare
Quality Measurement and Reporting: A
Consensus Report 8 provides a standardized
framework for identifying voluntary
healthcare quality consensus standards 
and articulates guiding principles and pri-
orities for healthcare quality improvement.
National Priorities for Healthcare Quality
Measurement and Reporting identifies 
priorities applicable to ambulatory care,
including those in the areas of health-
care disparities, care coordination, and
communication; patient safety (including
medication management); and healthcare
conditions (asthma, depression, ischemic

heart disease, hypertension, obesity,
tobacco dependence and pregnancy, and
childbirth and newborn care).

Serious Reportable Events in Healthcare9

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. Some of these
reportable events are consistent with
ambulatory consensus standards, such as
“serious death or disability associated with
a medication error” and “patient death
associated with a fall while being cared 
for in a healthcare facility.” Similarly, Safe
Practices for Better Healthcare describes 30
healthcare “safe practices”10 that should 
be universally used to reduce the risk of
harm resulting from processes, systems, or
environments of care. Among the practices
are several relevant to outpatient care,
including “ensure that written documen-
tation of the patient’s preference for 
life-sustaining treatment is prominently
displayed in his or her chart” and 
“standardize the methods for the labeling
and packaging of medications.” National
Voluntary Consensus Standards for Hospital
Care: An Initial Performance Measure Set 11

identifies several measures pertaining to
the prescription of medications (aspirin,
beta blockers, and angiotensin converting
enzyme inhibitors or angiotensin receptor

NATIONAL VOLUNTARY CONSENSUS STANDARDS FOR AMBULATORY CARE—PART 1 3

7NQF, National Voluntary Consensus Standards for Adult Diabetes Care: 2005 Update: A Consensus Report, Washington, DC: NQF; 2005.
8NQF, A National Framework for Healthcare Quality Measurement and Reporting: A Consensus Report, Washington, DC: NQF; 2002. 
9NQF, Serious Reportable Events in Healthcare—2006 Update: A Consensus Report, Washington, DC: NQF; 2007.
10NQF, Safe Practices for Better Healthcare—2006 Update: A Consensus Report, Washington, DC: NQF; 2007.
11NQF, National Voluntary Consensus Standards for Hospital Care: An Initial Performance Measure Set—A Consensus Report, NQF:
Washington, DC; 2003.
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blockers) at discharge for acute myocardial
infarction (AMI) and other follow-up
strategies, including smoking cessation
counseling for patients with AMI, heart
failure, and pneumonia. The effectiveness
of these care processes in improving the
outcomes for patients requires coordination
of care and follow-through in the outpatient
setting.

The full constellation of consensus 
standards, along with those endorsed in
this report, provides a growing number of
NQF-endorsedTM voluntary consensus stan-
dards that directly and indirectly reflect the
importance of measuring and improving
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

A
n NQF Steering Committee (appendix C)
established the initial approach to 

evaluating potential consensus standards. 
This approach included defining a specific
purpose and scope for the performance
measures and screening candidate consen-
sus standards through the application of
standardized measure evaluation criteria
(box A). This report defines ambulatory
care as all types of health services that do
not require an overnight stay in a health-
care institution such as an acute care hospi-
tal, nursing facility, or rehabilitation facility.

Purpose

The purpose of this set of ambulatory care
consensus standards is to improve the
quality of ambulatory care—through
accountability and public reporting—by
standardizing quality measurement that
describes practice-level performance 
in ambulatory care settings, including
physician offices, clinics, emergency rooms,
and health centers.

Scope

The NQF-endorsed national voluntary 
consensus standards for ambulatory care
encompass those that are:

n suitable for physician practice-level
accountability;

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

n derived from all data sources; 

n fully developed and precisely 
specified; and

n fully open source.12

Priority Areas for 
Measurement and Reporting

As noted earlier, NQF convened a work-
shop of its Members to identify 10 priority
areas for ambulatory care quality measure-
ment and reporting. Additionally, CMS
requested that two more areas (bone 

12On 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
they change shall be disclosed, but the precise numerical value need not be disclosed).



diseases and prenatal care) be included for consideration in
the initial physician-focused set. The measures for this set do
not include measures in all 12 previously identified priority
areas; in the future, NQF will consider measures in patient 
experience with care, as well as specialty, subspecialty areas,
and specialty settings of care—for example, ambulatory 
surgical centers and composite measures that can be created
from the NQF-endorsed ambulatory care consensus standards.

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).13,14,15,16 These criteria were applied
to candidate consensus standards identified through several
complementary strategies:

n Open solicitation of measures through NQF’s “Call for
Measures.” From April 4, 2005, through June 18, 2005, the
“Call” was distributed through the following avenues: 
l posted on NQF’s web site;
l e-mailed to NQF Members, all project Steering

Committee and Technical Advisory Panel members, 
and more than 1,300 individuals who requested that
they be kept apprised of NQF activities; and 

l mailed to more than 120 professional organizations 
and societies.

n Community-level measures from the Agency for
Healthcare Research and Quality’s (AHRQ’s) Prevention
Quality Indicators.

n Identification of proposed consensus standards and sources
based on a commissioned paper for NQF, Current State of
Quality Measurement for Seventeen Priority Areas in Primary
Care: A Background Paper for the National Quality Forum,17 by
Patrick S. Romano, MD, MPH, et al., which identified 806
unique indicators from 29 sponsoring organizations.

NATIONAL VOLUNTARY CONSENSUS STANDARDS FOR AMBULATORY CARE—PART 1 5

13The Strategic Framework Board’s design for a national quality measurement and
reporting system, Med Care, 2003;41(Suppl 1):I-1—I-89.
14NQF, A National Framework for Healthcare Quality Measurement and Reporting.
15NQF, A Comprehensive Framework for Hospital Care Performance Evaluation: A
Consensus Report, Washington, DC: NQF; 2003.
16NQF, National Voluntary Consensus Standards for Nursing-Sensitive Care: An Initial
Performance Measure Set—A Consensus Report, Washington, DC: NQF; 2004.
17See www.qualityforum.org (2004).
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Box A – Criteria for Evaluation and Selection

Proposed measures were evaluated for their suitability

based on four sets of standardized criteria (e.g., impor-

tance, 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 proposed consensus standard was 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 scientifi-

cally 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.

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. 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).

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

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 com-

posite measure) are defined, if those related

measures are determined to be more under-

standable and more useful in decisionmaking.

Risks of such aggregation, including misrepre-

sentation, 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.

n Review of NQF-endorsed measures and
other related, ongoing NQF consensus
work to identify ambulatory care 
measures within these other efforts.

n Active search of additional candidate
consensus standards from:
l AHRQ’s National Quality Measures

Clearinghouse; and
l literature searches.

n Passive receipt of candidate consensus
standards suggested by others 
(e.g., NQF Member organizations).

n Re-evaluation of measures that were
considered during the consensus 
process for National Voluntary Consensus
Standards for Ambulatory Care: An Initial
Physician-Focused Performance Measure
Set.

Criteria for Selection of 
Consensus Standards

The primary focus of ambulatory care
quality and performance in this project 
is the physician or provider practice.
Accordingly, the consensus standards in
this set do not include measures that are
exclusively plan level, community level, 
or population based. The consensus stan-
dards are intended for use at all levels of
analysis, including individual practitioners
and small and large groups. Implementing
organizations should decide the rules of
attribution, samples size requirements, 
and statistical significance based on the
characteristics and goals of the measurement
program.



The ambulatory care measures in each condition area have
evolved quickly in response to multistakeholder feedback.
Considerations of parsimony of measures within a condition
area, fundamental implementation considerations, and a
strong demand for more outcome measures guided the 
selection of the consensus standards in this report.

Additionally, the following important measure characteris-
tics also were considered in the selection of potential consensus
standards:
n measures addressing 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/already in use; and
n measures addressing high variation, including overuse and

underuse.

The following principles also 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,

physician practice level, rather than on the data source.
n Measures should be feasible and scientifically accurate, and

they should reflect an aspect of care that is substantially
influenced by the physician practice.

The NQF-Endorsed Consensus Standards 

for Ambulatory Care—Part 1

T
he NQF-endorsed consensus standards for ambulatory
care, part 1, encompass 101 measures18 that will facilitate

efforts to improve the quality of care delivered in the outpa-
tient setting in 10 priority areas: asthma/respiratory illness;
bone and joint conditions; diabetes; heart disease; hypertension; 

8 NATIONAL QUALITY FORUM

18Of note, the 101 consensus standards include “paired measures” (individual 
measures that theoretically could have been approved singly, but are endorsed only
if both are used as a unit).
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medication management; mental health
and substance use disorders; obesity; pre-
natal care; and prevention, immunization,
and screening. Forty-four of these measures
previously were endorsed in National
Voluntary Consensus Standards for Ambulatory
Care: An Initial Physician-Focused Performance
Measure Set. These consensus standards 
are intended for physician practice-level
accountability, including public reporting.
Table 1 at the end of the report presents
brief descriptions of each measure. Because
consensus standards must be consistently
specified to meet the goal of standardiza-
tion, detailed specifications are provided in
appendix A.19

Care Coordination

S
ufficiently developed, existing measures
of coordination of care could not be

identified for endorsement. To encourage
measure development in this important
area, and because a standardized definition
of care coordination and a framework for
measuring care coordination will facilitate
urgently needed development of measures
for this priority area, a standardized 
definition and framework for measure
development are endorsed.

Definition of Care Coordination

Care coordination is a function that helps
ensure that the patient’s needs and prefer-
ences for health services and information

sharing across people, functions, and sites
are met over time. Coordination maximizes
the value of services delivered to patients
by facilitating beneficial, efficient, safe, 
and high-quality patient experiences and
improved healthcare outcomes.

Framework for 
Measuring Care Coordination

The framework encompasses five domains
and four principles. The domains represent
essential components and subcomponents
for which performance measures should 
be developed if care coordination is to be
comprehensively measured and improved;
no single domain should be interpreted 
as being of greater emphasis. The four
principles address overarching considera-
tions in measuring care coordination. 

Domains
1. Healthcare “home”20—a source of usual

care selected by the patient (such as a
large or small medical group, a single
practitioner, a community health center,
or a hospital outpatient clinic). The 
medical home should function as the
central point for coordinating care
around the patient’s needs and prefer-
ences. The medical home should also
coordinate between all of the various
team members, which include the
patient, family members, other care-
givers, primary care providers, special-
ists, other healthcare services (public 
and private), and non-clinical services 
as needed and desired by the patient.

19The specifications for many of the previously endorsed standards have been updated.
20The “medical home” concept is used by the American Academy of Pediatrics, the American Academy of Family Physicians,
and the American College of Physicians.
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Important characteristics of the medical
home include the following:

l Enduring relationship.A true 
relationship is not established simply
by continuity, but by comprehensive
knowledge of the patient, the patient’s
choice of provider,21 and the patient’s
identification of the source of his or
her care as his or her healthcare home.

l Point of access. The patient and 
family know to communicate with the
healthcare home as the appropriate
point of access when any healthcare
need arises and should have no 
difficulty contacting or obtaining 
care in a timely manner.

l Information about the patient and
origins of interpretation of informa-
tion from many sources. The health-
care home serves as a clearinghouse
for all information about a patient’s
health status, including all related
activities, services, and results. The
healthcare home is responsible for
synthesizing, reconciling, and inter-
preting the most current information
from many sources to inform and
educate the patient, identify needs,
and establish goals. 

l Routine, acute, and chronic care 
coordination. The healthcare home
should promote and guarantee a 
system that coordinates continuous,
comprehensive care for preventive
services, acute or episodic illnesses,
and chronic, complex conditions. 

2. Proactive plan of care and follow-up—
an established and current care plan that
anticipates routine needs and actively
tracks up-to-date progress toward
patient goals.

l Practice or organization has a system
for developing a plan of care. The
practice or organization has effective
systems, policies, procedures, and
practices to create, refine, and execute
such a plan of care for every patient.

l Goal setting with patients and joint
management of the plan of care. The
plan of care is jointly created and
managed by the patient/family and a
team coordinated by the healthcare
home. Both the patient’s most current
and longstanding needs are assessed,
and the goals reflect those needs. Care
coordination may be a challenge for
some vulnerable populations, who
cannot or will not participate in a
jointly managed plan of care. The
comprehensive management plan
should be culturally appropriate and
consistent with the abilities and
desires of the patient. 

l Assessment of progress toward
goals. Jointly with the patient/family,
care coordination assesses progress
toward goals and refines the plan of
care as needed to accommodate new
information or circumstances. 

l Evidence-based referrals. Referrals to
specialists or services should be based
on transparent and easily understood
evidence that the selected specialist 
or service provides high-quality care
and is appropriately matched to meet
the patient’s needs effectively and 
efficiently.

l Follow-up of tests, referrals, treat-
ments, or other services.A critically
important part of care coordination is
a systematic process of follow-up to
tests, referrals, treatments, or services
that includes interpretation of the

21Technical Advisory Panel members noted that some insurance plans limit choices, and patients may be stuck with an
assigned provider. Patient preferences must be included in effective, integrated care delivery systems.



information for the patient and appropriate, timely
response to the results. The responsibility for follow-up
is shared by the provider ordering the test and the
provider of the service.

l Self-management support. Patient education about 
his or her condition, treatments and medications, and
patient self-management support and sufficient financial
resources are necessary components of a joint plan of
care.

l Community services and resources. The plan of care
includes community and non-clinical services as well as
traditional healthcare services that respond to a patient’s
needs and preferences and contribute to achieving the
patient’s goals.

3. Communication—available to all team members, including
patients and family.

l Shared plan of care.All medical home team members
work within the same plan of care and are measurably
co-accountable for their contributions to the shared plan
and achieving the patient’s goals.

l Tests and services.All team members are aware of tests
and services coordinated within the plan of care, and
results are readily available at all times to all team 
members to avoid unnecessary duplication of services.

l Patient safety/avoid errors in diagnosis and treatment.
Availability of patient information, such as consultation
reports, progress notes, test results, and current 
medications to all team members caring for a patient
reduces the chance of error.

l Shared decisionmaking with patient and family.
Health Insurance Portability and Accountability Act
(HIPAA) of 1996 privacy rule-compliant communications
with patient and family are as important as communica-
tion with other providers and team members. 

l Not limited to office visits. HIPAA-compliant com-
munications with patients, family, and providers 
should occur as needed through various communications
methodologies. Use of structured asynchronous 
communications such as e-mail or web-messaging, as
well as traditional methods, should be encouraged and
appropriately reimbursed.

NATIONAL VOLUNTARY CONSENSUS STANDARDS FOR AMBULATORY CARE—PART 1 11



l Privacy and information access. The patient’s health
information should be available to all medical home
team members. Mechanisms in compliance with federal
law should be in place to protect personal privacy, yet
these mechanisms also should enable all who require
secure access to necessary information to have such
access, such as the patient, the family, the caregiver in
the home, primary care providers, and specialty care
providers. 

4. Information systems—the use of standardized, integrated
electronic information systems with functionalities essential
to care coordination is available to all providers and
patients. Important characteristics include seamless inter-
operability; an evidence-based plan of care management;
efficient and effective integration of patient information,
laboratory, imaging, referrals, medications, social and 
community services, and self-management support; patient
registries and population-based data, especially those 
promoted by local, state, and federal public health agen-
cies; support for quality improvement and safety; case/dis-
ease management; decision support tools; and provider
alerts and patient reminders.

5. Transitions or “hand-offs”—transitions between settings
of care are a special case because currently they are fraught
with numerous mishaps that can make care uncoordinated,
disconnected, and unsafe. Some care processes during 
transition deserve particular attention:
l medication reconciliation;
l follow-up tests and services;
l changes in plan of care;
l involvement of team during hospitalization, nursing

home stay, etc.;
l communications with persons who do not speak English

well or at all;
l communication between settings of care; and
l transfer of current and past health information from old

to new home (to be done in a timely manner when a
patient moves to a new healthcare home, so that care
coordination needs are not interrupted).

12 NATIONAL QUALITY FORUM
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Principles
1. Care coordination is important for

everyone. Everyone is at risk for, at 
a minimum, acute, episodic illness 
with at least temporary needs for care
coordination.

2. Some populations are particularly 
vulnerable to fragmented, uncoordinated
care on a chronic basis (not mutually
exclusive):
l children with special healthcare

needs;
l the frail elderly;
l persons with cognitive impairments;
l persons with complex medical 

conditions;
l adults with disabilities;
l people at the end of life; 
l low-income patients;
l patients who move frequently, 

including retirees and those with
unstable health insurance coverage;
and

l behavioral healthcare patients.

3. Many components of the care coordina-
tion framework are suitable for measure-
ment at the individual physician level,
and appropriate accountability lies with
the individual provider. Some compo-
nents, however, may be more suitable
for measurement at the practice, group,
or organizational level. 

4. Patient and/or family surveys of their
experience with the processes and 
outcomes of care coordination efforts 
are essential to measure the safety, 
effectiveness, efficiency, and timeliness
of care coordination in an equitable 
fashion. Patient and/or family surveys

should be administered within close
proximity to the healthcare event.

Recommendations

The consensus standards presented in this
report represent the most recent review
and consideration of candidate consensus
standards, and they supersede previously
endorsed measures. Five measures pre-
viously endorsed in National Voluntary
Consensus Standards for Ambulatory Care: 
An Initial Physician-Focused Performance
Measure Set in the area of heart disease
were not recommended for continued
endorsement.22

Research Recommendations

M
any recommendations for further
research and for the development 

of measures in several priority areas 
are identified to accompany the set of 
consensus standards.

General Recommendations

Several areas of great interest among 
stakeholders, not specific to any particular
condition but cross-cutting for ambulatory
care, were identified for further measure
development. A review of existing candi-
dates identified an urgent need for:

n measures of care coordination among
providers, continuity, particularly across
care settings and including the transition
of care from one setting to another 
(e.g., hospital to outpatient care), and
communication between patients and
physicians and among physicians;

22The five measures no longer recommended are Coronary Artery Disease (CAD): Cholesterol Screen (NCQA); CAD: Lipid
Profile (AMA PCPI/ACC/AHA); CAD: Cholesterol Control (NCQA); CAD: LDL Cholesterol Level (CMS); and CAD: Smoking
Cessation and Intervention (AMA PCPI/ACC/AHA).
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n measures that address gender differences
in access to care and appropriate gender
differences in the provision of care;

n measure specifications that capture the
widest appropriate age ranges, including
children; and

n composite measures, including their
weighting and partial credit for com-
ponents, and their process or outcome
components.

Bone and Joint Condition Measures

For bone and joint disease, areas recom-
mended for further research and measure
development included the following:

n risk profiles for various disease modify-
ing antirheumatic drugs (DMARD); 

n ways in which the osteoarthritis (OA)
measures could be applied to a broader
population, for example, the OA
medication management measures;

n appropriate utilization for low back pain
and ways in which to reconcile appro-
priate care with patient expectations;
and

n in the area of low back pain management,
further consideration of manipulative
treatments, oral steroid use, narcotic 
use, and functional status outcomes
standardized for evaluation six weeks
after the initial diagnosis.

Diabetes Measures

For diabetes, further research and measure
development are needed in the following
areas:

n approaches to dealing with barriers to
performance measurement, such as stan-
dardizing risk adjustment methodology
(statistical, stratification, exclusions),
which is extremely important for out-
come measures; 

n the use of continuous versus dichoto-
mous measures;

n measurement of patient-centered care; 
n patient safety measures, including 

medication reconciliation;
n measurement plateaus and why they

occur; 
n approaches for testing/researching a

good foot measure; 
n prevention measures (e.g., percent of

patients with risk factors for diabetes
who are tested); 

n an aspirin measure for the prevention 
of cardiovascular disease, including
information regarding how to specify
and obtain the needed data;

n patient education and self-management
(patient activation measures);

n efficiency measures and ways in which
to incorporate cost-benefit concepts in
measures (e.g., patient on the least
amount of medication possible);

n prepregnancy counseling measures; 
n weight management in prediabetes;
n the impact of diabetes drugs used for

other conditions on the identification 
of the denominator population when
specified by use of diabetic medications;

n the effect on treatment and the impact
on measures of cultural diversity 
considerations;

n gestational diabetes, including diagnosis,
treatment, control, and testing after
pregnancy to see what type of diabetes
has been uncovered;

n comparability of results using CMS 
G-codes compared to record review;

n whether selection criteria should be
more vigorous in some environments,
such as pay for performance (as opposed
to quality improvement only and public
reporting); and



n the limits on improvement—for example, determining
what levels of HbA1c can be achieved through strong 
quality improvement efforts—and, the human factors that
are involved.

Heart Disease Measures

The need for additional areas for research and measure 
development was identified in the following areas:

n measures of overuse, especially in regards to cost;
n patient-reported outcome measures and survey 

assessment tools;
n appropriateness measures that examine heart disease 

procedures, for example, “percentage of patients receiving
angioplasties who do not need them”;

n additional piloting testing of heart disease measures in
order to provide more useability and feasibility data;

n measures in the area of treatment for atrial fibrillation;
n additional composite measures for heart disease;
n measures of end-of-life care and how physicians discuss

palliative care with newly diagnosed heart disease patients; 
n additional community-level/surveillance measures for

assessing heart disease care; and 
n measures of medication adherence/persistence.

Hypertension Measures

Due to a notable absence of quality performance measures,
development is recommended in the following areas of
hypertension care:
n safe monitoring of patients on pharmacotherapy;
n measures of efficiency; and 
n patient-centered measures that assess understanding of the

plan of care and preferences with regard to medications,
lifestyle changes, out-of-pocket expenses, and satisfaction
with provider(s) (i.e., through surveys). 

Additionally, because intrinsic sociodemographic variations
between practices may jeopardize fair and meaningful 
physician comparisons, some allowance for adjustments 
to quality measurements must be given to providers with 
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disproportionately high numbers of complex or indigent
patients, such as has been done traditionally for outcomes
measures in order to “level the playing field” through 
multivariable risk adjustments or stratified comparisons of
providers for process measures.

Medication Management Measures

Because of the central role medications play in healthcare,
combined with the notable lack of measures for medication
management, there are several areas that should be further
investigated and for which measures should be developed.
Needed are the following:

n measures that address all aspects of medication manage-
ment, as defined by “medication-related assessment, guide-
line adherence, administration and compliance, monitoring
of therapeutic outcomes and related side effects, review
and documentation, patient education, coordination of
treatment, and drug interactions and polypharmacy”;23

n outcome measures; 

n measures that address all of the NQF-endorsed quality 
aim areas—especially patient-centeredness, timeliness, 
efficiency, and equity;

n measures that are cross-cutting and that address all 
ambulatory care patients (e.g., pediatric patients) regard-
less of age, gender, race/ethnicity, and diagnosis; 

n measures that address key priority areas for which medica-
tion management care quality has the greatest leverage:
l drug interactions,
l use of generics,
l medication use and the elderly with a specific focus on

dosing and medication withdrawal,

16 NATIONAL QUALITY FORUM

23This definition of medication management is derived from work conducted by 11
pharmacy-related organizations (the Academy of Managed Care Pharmacy, the
American Association of Colleges of Pharmacy, the American College of
Apothecaries, the American College of Clinical Pharmacy, the American Society of
Consultant Pharmacists, the American Pharmacists Association, the American Society
of Health-System Pharmacists, the National Association of Boards of Pharmacy, the
National Association of Chain Drug Stores, the National Community Pharmacists
Association, and the National Council of State Pharmacy Association Executives) to
define “medication therapy management services.” Available at www.aacp.org/
Docs/MainNavigation/Resources/6308_MTMServicesDefinitionandProgramCriteria
27-Jul-04.pdf. Last accessed July 2005.
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l transitions in care/care coordination, 
l therapy duplication (i.e., patients on

multiple drugs for the same purpose),
l pharmacological antagonists (i.e.,

patients on medications that have
opposite effects), and

l literacy, health literacy, counseling,
and consumer/patient education;

n measures that address polypharmacy,
recognizing that commonly identified
measures that address the number 
of medications can result in negative
consequences if they are used to limit
access to needed therapy; 

n measures that address over-the-counter
medications, including herbal remedies
and their consequences; and

n rigorous validation studies of candidate
consensus standards in medication 
management, especially since these 
consensus standards will be used for
pay for performance and other provider
incentives.

Mental Health and Substance Use
Disorders Measures

A number of issues warrant additional
research in order to facilitate the develop-
ment of stronger performance measurement
in the areas of behavioral health and 
substance use disorders, including the 
following:

n screening for depression and alcohol
misuse in primary care, to include what
instruments are acceptable in terms of
scientific properties and burden and
whether annual screening in the general
primary care population is the right 
frequency;

n the differences between psychiatric prac-
tices for pediatric patients and adults
(i.e., those that impact on performance
measurement), including information
about the effect of measurement on
access to care for children;

n whether measures of adverse effects
associated with atypical antipsychotics
can be applied across diagnostic condi-
tions (current measures are limited to
bipolar disorder);

n what crosswalk or mapping process
could be developed by the Veteran’s
Health Administration (VHA) to 
facilitate translation of measures from
VHA terminology for general population
use; and

n the development of clear indicators for
terms such as “remission” that would
facilitate the measurement process.

Obesity Measures

Measures of clinical care for obesity should
be developed to ensure that three critical
components of care are addressed:

1. Assessment. To effectively improve the
weight of overweight/obese patients,
providers must first assess the patient
with evidence-based tools (i.e., body
mass index [BMI], BMI percentile for age
and gender, weight, waist/hip ratio,
waist circumference, or skin caliper). 

2. Management plan. Once a patient 
has been assessed for obesity and an
appropriate diagnosis has been made, an
action plan may be created (i.e., inquiry
and counseling about physical activity,
diet, lifestyle). 

3. Implementation of the plan.After the
plan is developed, the provider may
support the patient in implementing 
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the plan through one or more of the 
following: follow-up, behavioral inter-
vention, counseling, and referral to other
providers (e.g., nutrition advice, bariatric
surgery).

Potentially fruitful areas for research and
measure development include: 

n assessing the impact of screening on
behavioral changes and weight loss;

n screening obese patients for comorbidities
(i.e., high blood pressure, heart disease,
diabetes, sleep disturbances); 

n screening children for parental obesity/
family history, excessive weight gain,
screen time (e.g., television viewing,
video viewing and games, and leisure
computer time), minutes of physical
activity, intake of discretionary calories
(i.e., sugar-sweetened beverages), and
sleep duration at age three; 

n documenting height and weight; 
n documenting weight loss or maintenance

of current weight; 
n creating composite measures that assess

physical activity, nutrition, and sedentary
lifestyle in children and adults; and

n examining the impact of restaurants,
food advertising, grocers, product 
labeling, schools, and employers on 
obesity and encouraging meaningful
regulatory and community action by
these entities that can reduce individual
and aggregate rates of excessive BMI.

Prenatal Care Measures

Currently, there are no quality measures in
some areas of prenatal care.  In particular,
performance monitoring in the areas of
preconception care and genetic screening
are profoundly underdeveloped.

Prevention, Immunization, and
Screening Measures

To broaden the scope of screening measures,
research on or development of measures in
the following areas is recommended: 

n a comprehensive pediatric lead screen-
ing measure that is consistent with
guidelines and that does not rely solely
on blood lead testing; 

n for measures requiring a “look-back”
period, research to increase consistency
in look-back periods specified for 
vaccinations attributable to a provider;
both administrative data and patient
recall sources have strengths and weak-
nesses that should be compared and
evaluated; and 

n comprehensive child health measure(s)
that address well-child visits, adolescent
care visits, and early and periodic
screening and diagnostic and treatment
guidelines for underserved populations.

Care Coordination Measures

To address the current absence of measures
in the area of care coordination:

n the framework for measuring care 
coordination should be used to develop
measures in all domains;

n the evaluation of patient experiences
with care survey instruments should
include consideration of whether assess-
ment of care coordination is captured;

n measures of care coordination should
include broad populations, rather than
limited populations;

n comprehensive measures of care 
coordination should not be limited to
any specific level of analysis. Some care



coordination measures, such as follow-up of test results,
are appropriate at the physician level. Other measures,
such as having a systematic process for establishing a plan
of care, may be more appropriate at a group, organization,
or system level; and 

n measures that address the degree of implementation of
information technologies with the functional capabilities
for seamless care coordination should be a priority.

Emergency Department Setting

Many patients are cared for as outpatients in emergency
rooms. Additional research is needed regarding the use of
ambulatory care performance measures in the emergency
department setting. 

Implementation Issues

To foster the use of physician practice-level ambulatory care
consensus standards, additional research is needed around
implementation issues such as rules of attribution, sample
size requirements, and statistical significance for various
types of measurement programs.

In addition, future research is needed in the following
areas:

n ways in which the bundling of related measures affects
provider compliance and health outcomes;

n ways in which the structure of plan design affects patient
eligibility for practices being measured;  

n how the lack of provider access to prenatal data at time of
delivery, an increasingly prevalent problem, can seriously
jeopardize patient care; and  

n the potential for performance measures to result in 
unintended consequences.
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Table 1 – National Voluntary Consensus Standards for Ambulatory Care—Part 1

MEASURE NAME MEASURE DESCRIPTION IP OWNER1

Asthma/Respiratory Illness

Asthma assessment* Percentage of patients who were evaluated during at least one office visit for the AMA PCPI
frequency (numeric) of daytime and nocturnal asthma symptoms

Management plan for people with asthma Percentage of patients for whom there is documentation that a written asthma IPRO
management plan was provided either to the patient or the patient’s caregiver OR,
at a minimum, specific written instructions on under what conditions the patient’s 
doctor should be contacted or the patient should go to the emergency room

Use of appropriate medications for people Percentage of patients who were identified as having persistent asthma during the NCQA
with asthma* measurement year and the year prior to the measurement year and who were 

dispensed a prescription for either an inhaled corticosteroid or acceptable 
alternative medication during the measurement year

Asthma: pharmacologic therapy* Percentage of all patients with mild, moderate, or severe persistent asthma who AMA PCPI
were prescribed either the preferred long-term control medication (inhaled 
corticosteroid) or an acceptable alternative treatment

Inappropriate antibiotic treatment for adults Percentage of patients who were diagnosed with bronchitis and were dispensed NCQA
with acute bronchitis an antibiotic on or within three days after the episode date

Appropriate treatment for children with upper Percentage of children who were given a diagnosis of URI and were not dispensed NCQA
respiratory infection (URI)* an antibiotic prescription on or three days after the episode date

Chronic Obstructive Pulmonary Disease (COPD): Percentage of patients with COPD with oxygen saturation assessed at least annually AMA PCPI
assessment of oxygen saturation

COPD: spirometry evaluation Percentage of patients with COPD who had a spirometry evaluation documented AMA PCPI

COPD: inhaled bronchodilator therapy Percentage of symptomatic patients with COPD who were prescribed an inhaled AMA PCPI
bronchodilator 

Appropriate testing for children Percentage of patients who were diagnosed with pharyngitis, prescribed an NCQA
with pharyngitis* antibiotic, and who received a group A streptococcus test for the episode

(more)
1 Intellectual Property (IP) owner. For the most current specifications and supporting information, please refer to the IP owner.
For data sources and IP owners’ notices of use and copyright/license notices and for other information about the measures,
see appendix A of this report.

IP OWNERS
AAOS - American Academy of Orthopeadic Surgeons (www.aaos.org)
ACC/AHA - American College of Cardiology/American Heart Association
Alliance - National Diabetes Quality Improvement Alliance (www.nationaldiabetesalliance.org)
AMA PCPI - American Medical Association Physician Consortium for Performance Improvement  (www.physicianconsortium.org)
CMS - Centers for Medicare & Medicaid Services (www.cms.gov)
CMS-SCRIPT - The SCRIPT measures were developed by the Coalition for Quality in Medication Use, funded by CMS, and
are in the public domain. The project has concluded, and the coalition is no longer available to maintain the measures; how-
ever, NCQA has indicated that it will maintain them.
HealthPartners - (www.healthpartners.com)
ICSI - Institute for Clinical Systems Improvement  (www.icsi.org) 
IPRO - (www.ipro.org)
NCQA - National Committee for Quality Assurance (www.ncqa.org) 
NCQA/WC - National Committee for Quality Assurance and Washington Circle (www.washingtoncircle.org)
NICHQ - National Initiative for Children’s Healthcare Quality (www.nichq.org)
NYC-DHMH - New York City Department of Health and Mental Hygiene (www.nyc.gov/html/doh/html/ome/home.shtml)
RHI - Resolution Health, Inc. (www.resolutionhealth.com)
STABLE - STABLE Project is a physician-led quality improvement initiative to develop evidence-based clinical performance
measures for bipolar disorder.
* Previously endorsed by the National Quality Forum in National Voluntary Consensus Standards for Ambulatory Care: An Initial
Physician-Focused Performance Measure Set.



NATIONAL VOLUNTARY CONSENSUS STANDARDS FOR AMBULATORY CARE—PART 1 21

Table 1 – National Voluntary Consensus Standards for Ambulatory Care—Part 1 (continued)

MEASURE NAME MEASURE DESCRIPTION IP OWNER1

Bone and Joint Conditions

Osteoarthritis: functional and pain assessment* Percentage of patients with osteoarthritis who were assessed for function and pain AMA PCPI

AAOS

Osteoarthritis: assessment for use of Percentage of patient visits with assessment for use of anti-inflammatory or AMA PCPI

anti-inflammatory or analgesic analgesic OTC medications

over-the-counter (OTC) medications*

Low back pain (LBP): use of imaging studies Percentage of patients with new low back pain who received an imaging study NCQA

(plain x-ray, MRI, CT scan) conducted on the episode start date or in the 28 days 

following the episode start date

LBP: initial assessment Percentage of patients with a diagnosis of back pain who have medical record NCQA

documentation of all of the following on the date of the initial visit to the physician:

1. pain assessment;

2. functional status;

3. patient history, including notation of presence or absence of “red flags”;

4. assessment of prior treatment and response; and

5. employment status

LBP: physical exam Percentage of patients with documentation of a physical examination on the date NCQA

of the initial visit with the physician

LBP: mental health assessment Percentage of patients with a diagnosis of back pain for whom documentation of a NCQA

mental health assessment is present in the medical record prior to intervention or 

when pain lasts more than six weeks

LBP: appropriate imaging for acute back pain Percentage of patients with a diagnosis of back pain for whom the physician NCQA

ordered imaging studies during the six weeks after pain onset, in the absence of 

“red flags” (overuse measure, lower performance is better)

LBP: repeat imaging studies Percentage of patients who received inappropriate repeat imaging studies in the NCQA

absence of red flags or progressive symptoms (overuse measure, lower performance

is better)

LBP: advice for normal activities Percentage of patients with medical record documentation that a physician advised NCQA

them to maintain or resume normal activities

LBP: advice against bed rest Percentage of patients with medical record documentation that a physician advised NCQA

them against bed rest lasting four days or longer

LBP: recommendations for exercise Percentage of patients with back pain lasting more than 12 weeks, with NCQA

documentation of physician advice for supervised exercise

LBP: appropriate use of epidural Percentage of patients with back pain who have received an epidural steroid NCQA

steroid injections injection in the absence of radicular pain AND those patients with radicular pain 

who received an epidural steroid injection without image guidance (overuse 

measure, lower performance is better)

(more)

* Previously endorsed by the National Quality Forum in National Voluntary Consensus Standards for Ambulatory Care: An Initial
Physician-Focused Performance Measure Set.
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Table 1 – National Voluntary Consensus Standards for Ambulatory Care—Part 1 (continued)

MEASURE NAME MEASURE DESCRIPTION IP OWNER1

Bone and Joint Conditions (continued)

LBP: surgical timing Percentage of patients without documentation of red flags who had surgery  NCQA

within the first six weeks of back pain onset (overuse measure, lower performance 

is better) 

Note: This measure is applicable only for physicians who perform surgery

LBP: patient reassessment Percentage of patients with documentation that the physician conducted NCQA

reassessment of both of the following:

n Pain

n Functional status

LBP: shared decisionmaking The percentage of patients with whom a physician or other clinician reviewed the NCQA

range of treatment options, including alternatives to surgery prior to surgery.

To demonstrate shared decisionmaking, there must be documentation in the patient 

record of a discussion between the physician and the patient that includes all of 

the following:

n Treatment choices, including alternatives to surgery

n Risks and benefits

n Evidence of effectiveness

Note: This measure is applicable only for physicians who perform surgery

LBP: patient education The physician provides patients with educational materials that review the natural NCQA

history of the disease and treatment options, including alternatives to surgery, the 

risks and benefits, and the evidence

Note: This standard is assessed as a process that applies to all patients. Evaluation is 

not based on documentation in individual medical records

LBP: postsurgical outcomes The physician has a system to examine postsurgical outcomes that includes NCQA

the following:

n Tracking specific complications of back surgery

n Periodic analysis of surgical complications data and a plan for improving outcomes

Note: This standard is assessed as a process that applies to all patients. Evaluation is not 

based on documentation in individual medical records.This standard is applicable only 

for physicians who perform surgery

LBP: evaluation of patient experience To demonstrate that the physician has mechanisms to evaluate patient experience NCQA

there must be evidence of the following:

n An ongoing system for obtaining feedback about patient experience with care

n A process for analyzing the data and a plan for improving patient experience

Note: This standard is assessed as a process that applies to all patients. Evaluation is 

not based on documentation in individual medical records

Osteoporosis management in women Percentage of women 65 years and older who suffered a fracture and who had NCQA

who had a fracture either a bone mineral density (BMD) test or prescription for a drug to treat or

prevent osteoporosis in the six months after the date of fracture

Arthritis: disease modifying antirheumatic Assesses whether patients diagnosed with rheumatoid arthritis who have had at NCQA

drug (DMARD) therapy in rheumatoid arthritis least one ambulatory prescription dispensed for a DMARD

(more)

* Previously endorsed by the National Quality Forum in National Voluntary Consensus Standards for Ambulatory Care: An Initial
Physician-Focused Performance Measure Set.
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Table 1 – National Voluntary Consensus Standards for Ambulatory Care—Part 1 (continued)

MEASURE NAME MEASURE DESCRIPTION IP OWNER1

Diabetes

Eye exam* Percentage of adult patients with diabetes aged 18-75 years who received a dilated Alliance/NCQA

eye exam or seven standard field stereoscopic photos with interpretation by an 

ophthalmologist or optometrist or imaging validated to match diagnosis from 

these photos during the reporting year, or during the prior year, if patient is at low 

risk** for retinopathy

**Patient is considered low risk if the following criterion is met: has no evidence 

of retinopathy in the prior year

Foot exam* Percentage of adult patients with diabetes aged 18-75 years who received a foot Alliance/NCQA

exam (visual inspection, sensory exam with monofilament, or pulse exam) 

Hemoglobin A1c testing* Percentage of adult patients with diabetes aged 18-75 years receiving one or Alliance/NCQA

more A1c test(s) per year

Hemoglobin A1c management* Percentage of adult patients with diabetes aged 18-75 years with most recent Alliance/NCQA

A1c level greater than 9.0% (poor control)

Hemoglobin A1c test for pediatric patients Percentage of pediatric patients with diabetes with a HBA1c test in a 12-month NCQA

measurement period

Blood pressure management* Percentage of adult patients with diabetes aged 18-75 years with most recent Alliance/NCQA

blood pressure <140/80 mm Hg 

Urine protein screening* Percentage of adult diabetes patients aged 18-75 years with at least one test for Alliance/NCQA

microalbumin during the measurement year or who had evidence of medical 

attention for existing nephropathy (diagnosis of nephropathy or documentation 

of microalbuminuria or albuminuria) 

Lipid profile* Percentage of adult patients with diabetes aged 18-75 years receiving at least one Alliance/NCQA

lipid profile (or ALL component tests) 

Measure Pair

A Lipid management: low density lipoprotein Percentage of adult patients with diabetes aged 18-75 years with most recent Alliance/NCQA

cholesterol (LDL-C) <130* LDL-C <130 mg/dL

B Lipid management: LDL-C <100* Percentage of patients 18-75 years of age with diabetes whose most recent LDL-C 

test result during the measurement year was <100 mg/dL

(more)

* Previously endorsed by the National Quality Forum in National Voluntary Consensus Standards for Ambulatory Care: An Initial
Physician-Focused Performance Measure Set.
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Table 1 – National Voluntary Consensus Standards for Ambulatory Care—Part 1 (continued)

MEASURE NAME MEASURE DESCRIPTION IP OWNER1

Heart Disease

Coronary artery disease (CAD): symptom and Percentage of patients with CAD who were evaluated for both level of activity and AMA PCPI/
activity assessment* anginal symptoms during one or more office visits ACC/AHA

CAD: ACE inhibitor/angiotensin receptor Percentage of patients with CAD who also have diabetes and/or left ventricular AMA PCPI/
blocker (ARB) therapy* systolic dysfunction (LVSD) who were prescribed ACE inhibitor or ARB therapy ACC/AHA

CAD: antiplatelet therapy* Percentage of patients with CAD who were prescribed antiplatelet therapy AMA PCPI/
ACC/AHA

Ischemic vascular disease (IVD): use of aspirin Percentage of IVD patients who have documentation of use of aspirin or another NCQA
or another antithrombotic antithrombotic during the 12-month measurement period

CAD—beta blocker therapy: prior myocardial Percentage of patients with prior MI at any time who were prescribed beta blocker AMA PCPI/
infarction (MI)* therapy ACC/AHA

Acute myocardial infarction (AMI): persistence Percentage of patients whose days, supply of beta blockers dispensed is >=135 NCQA
of beta blocker treatment after a heart attack days in the 180 days following discharge 

CAD: beta blocker treatment after a Percentage of IVD patients who have a claim indicating beta blocker therapy or NCQA
heart attack* who received an ambulatory prescription for beta blockers rendered within 7 days 

after discharge

IVD: blood pressure control Percentage of IVD patients who at their most recent blood pressure reading during NCQA
the 12-month measurement period had a blood pressure result of <140/90 mm Hg 

CAD: drug therapy for lowering LDL cholesterol Percentage of patients with CAD who were prescribed a lipid-lowering therapy AMA PCPI/
(based on current ACC/AHA guidelines) ACC/AHA

IVD: complete lipid profile and LDL Percentage of IVD patients with a full lipid profile completed during the 12-month NCQA
control <100 measurement period with date of each component of the profile documented;

LDL-C <100 

CAD: optimally managed modifiable Percentage of members who have optimally managed modifiable risk factors HealthPartners
risk factors (LDL, tobacco non-use, blood pressure control, aspirin usage) 

Heart failure (HF): assessment of Percentage of patient visits or patients with HF with assessment of current AMA PCPI/
activity level* activity level ACC/AHA

HF: assessment of clinical symptoms of Percentage of patient visits or patients with HF with assessment of clinical AMA PCPI/
volume overload (excess) * symptoms of volume overload (excess) ACC/AHA

HF: left ventricular function (LVF) assessment* Percentage of patients with HF with quantitative or qualitative results of LVF AMA PCPI/
assessment recorded ACC/AHA

HF: ACE inhibitor/ARB therapy* Percentage of patients with HF who also have LVSD who were prescribed ACE AMA PCPI/
inhibitor or ARB therapy ACC/AHA

HF: patient education Percentage of patients who were provided with patient education on disease AMA PCPI/
management and health behavior changes during one or more visit(s) ACC/AHA

HF: beta blocker therapy* Percentage of patients with HF who also have LVSD who were prescribed AMA PCPI/
beta blocker therapy ACC/AHA

HF: warfarin therapy for patients with atrial Percentage of patients with HF who also have paroxysmal or chronic atrial AMA PCPI/
fibrillation* fibrillation who were prescribed warfarin therapy ACC/AHA

HF: weight measurement* Percentage of patient visits for patients with HF with weight measurement AMA PCPI/
recorded ACC/AHA

(more)

* Previously endorsed by the National Quality Forum in National Voluntary Consensus Standards for Ambulatory Care: An Initial
Physician-Focused Performance Measure Set.
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Table 1 – National Voluntary Consensus Standards for Ambulatory Care—Part 1 (continued)

MEASURE NAME MEASURE DESCRIPTION IP OWNER1

Hypertension

Blood pressure  measurement Percentage of patient visits with blood pressure measurement recorded AMA PCPI/
ACC/AHA

Plan of care* Percentage of patient visits during which either systolic blood pressure >140 mm AMA PCPI
Hg or diastolic blood pressure >90 mm Hg with documented plan of care for ACC/AHA
hypertension

Controlling high blood pressure* Percentage of patients with last blood pressure <140/90 mm Hg CMS/NCQA

Medication Management

Documentation of medication list in the Percentage of patients having a medication list in the medical record CMS/SCRIPT
outpatient record

Documentation of allergies and adverse Percentage of patients having documentation of allergies and adverse reactions CMS/SCRIPT
reactions in the outpatient record in the medical record

Therapeutic monitoring: annual monitoring Percentage of patients 18 years and older who received at least a 180-days supply NCQA
for patients on persistent medications of medication therapy for the selected therapeutic agent and who received annual 

monitoring for the therapeutic agent

A Annual monitoring for patients on Percentage of patients on ACE inhibitors or ARBs with at least one serum potassium
ACE inhibitors/ARBs and either a serum creatinine or a blood urea nitrogen therapeutic monitoring 

test in the measurement year

B Annual monitoring for patients on digoxin Percentage of patients on digoxin with at least one serum potassium and either a 
serum creatinine or a blood urea nitrogen therapeutic monitoring test in the 
measurement year

C Annual monitoring for patients on diuretics Percentage of patients on a diuretic with at least one serum potassium and either a 
serum creatinine or a blood urea nitrogen therapeutic monitoring test in the 
measurement year

D Annual monitoring for patients on Percentage of patients on an anticonvulsant (phenytoin, phenobarbital,
anticonvulsants valproic acid, or carbAMA/zepine) with at least one drug serum concentration level 

monitoring test for the prescribed drug in the measurement year

E Annual monitoring: combined rate The sum of the four numerators divided by the sum of the four denominators

Drugs to be avoided in the elderly NCQA

A Patients who receive at least one drug to Percentage of patients 65 years of age and older who received at least one drug to
be avoided be avoided in the elderly in the measurement year

B Patients who receive at least two different Percentage of patients 65 years of age and older who received at least two 
drugs to be avoided different drugs to be avoided in the elderly in the measurement year

Mental Health and Substance Use Disorders

Major depressive disorder: Percentage of patients with a diagnosis of major depressive disorder who met the AMA PCPI 
diagnostic evaluation DSM–IV™ criteria during the visit in which the new diagnosis or recurrent episode 

was identified

Major depressive disorder: Percentage of patients who had a suicide risk assessment completed at each visit AMA PCPI
suicide risk assessment

(more)

* Previously endorsed by the National Quality Forum in National Voluntary Consensus Standards for Ambulatory Care: An Initial
Physician-Focused Performance Measure Set.
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Table 1 – National Voluntary Consensus Standards for Ambulatory Care—Part 1 (continued)

MEASURE NAME MEASURE DESCRIPTION IP OWNER1

Mental Health and Substance Use Disorders (contined)

New episode of depression: NCQA

A Optimal practitioner contacts for Percentage of patients who were diagnosed with a new episode of depression and
medication management* treated with antidepressant medication, and who had at least three follow-up 

contacts with a practitioner during the 84-day (12-week) acute treatment phase

B Effective acute phase  treatment* Percentage of patients who were diagnosed with a new episode of depression,
were treated with antidepressant medication, and remained on an antidepressant 
drug during the entire 84-day (12 week) acute treatment phase

C Effective continuation phase treatment* Percentage of patients who were diagnosed with a new episode of depression and
treated with antidepressant medication and who remained on an antidepressant 
drug for at least 180 days (6 months)

Diagnosis of attention deficit hyperactivity Percentage of patients newly diagnosed with ADHD whose medical record contains ICSI
disorder (ADHD) in primary care for school-age documentation of DSM–IV or Diagnostic and Statistical Manual for Primary Care
children and adolescents (DSM-PC) criteria being addressed

Management of ADHD in primary care for Percentage of patients diagnosed with ADHD and on first-line medication whose ICSI
school-age children and adolescents medical record contains documentation of a follow-up visit twice a year

ADHD: follow-up care for children prescribed A Initiation Phase: Percentage of children 6-12 years of age as of the index NCQA
ADHD medication prescription episode start date with an ambulatory prescription dispensed for 

an ADHD medication and who had one follow-up visit with a practitioner 
with prescribing authority during the 30-day initiation phase

B Continuation and Maintenance (C&M) Phase: Percentage of children 6-12 years 
of age as of the index prescription episode start date with an ambulatory 
prescription dispensed for ADHD medication who remained on the medication 
for at least 210 days and who in addition to the visit in the initiation phase had 
at least 2 additional follow-up visits with a practitioner within 270 days 
(9 months) after the initiation phase ended 

Bipolar disorder and major depression: Percentage of patients treated for depression who were assessed, prior to STABLE
assessment for manic or hypomanic behaviors treatment, for the presence of current and/or prior manic or hypomanic behaviors

Bipolar disorder and major depression: Percentage of patients with depression or bipolar disorder  with evidence of an STABLE
appraisal for alcohol or chemical substance use initial assessment that includes an appraisal for alcohol or chemical substance use

Bipolar disorder: appraisal for risk of suicide Percentage of patients with bipolar disorder with evidence of an initial assessment STABLE
that includes an appraisal for risk of suicide

Bipolar disorder: level-of-function evaluation Percentage of patients treated for bipolar disorder with evidence of STABLE
level-of-function evaluation at the time of the initial assessment and again within 
12 weeks of initiating treatment

Bipolar disorder: assessment for diabetes Percentage of patients treated for bipolar disorder who are assessed for diabetes STABLE
within 16 weeks after initiating treatment with an atypical antipsychotic agent

Initiation and engagement of alcohol and NCQA/WC
other drug (AOD) dependence treatment

A Initiation Percentage of adults aged 18 and over diagnosed with AOD abuse or dependence
and receiving a related service who initiate treatment

B Engagement Assessment of the degree to which members engage in treatment with two
additional AOD treatments within 30 days after initiating treatment

(more)

* Previously endorsed by the National Quality Forum in National Voluntary Consensus Standards for Ambulatory Care: An Initial
Physician-Focused Performance Measure Set.
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Table 1 – National Voluntary Consensus Standards for Ambulatory Care—Part 1 (continued)

MEASURE NAME MEASURE DESCRIPTION IP OWNER1

Obesity

Body mass index (BMI) in adults  Percentage of adults with BMI documentation in the past 24 months NYC-DHMH

>18 years of age

BMI 2 through 18 years of age Percentage of children 2 through 18 years of age whose weight is classified based NICHQ

on BMI percentile for age and gender

Prenatal Care

Screening for Human Immunodeficiency Percentage of patients who gave birth during a 12-month period who were AMA PCPI

Virus (HIV)* screened for HIV infection during the first or second prenatal care visit  

Anti-D immune globulin* Percentage of D-negative, unsensitized patients who gave birth during a 12-month AMA PCPI

period who received anti-D immune globulin at 26-30 weeks gestation  

Blood groups (ABO), D (Rh) type Percentage of patients who gave birth during a 12-month period who had a deter- AMA PCPI

mination of blood group (ABO) and D (Rh) type by the second prenatal care visit

Blood group antibody testing Percentage of patients who gave birth during a 12-month period who were AMA PCPI

screened for blood group antibodies during the first or second prenatal care visit

Prevention, Immunization, and Screening - Tobacco Cessation 

Measure Pair

A Tobacco use prevention for infants, Percentage of patients’ charts showing either that there is no tobacco use/ ICSI

children, and adolescents exposure or (if a user) that the current use was documented at the most recent

clinic visit

B Tobacco use cessation for infants, children, Percentage of patients with documented tobacco use or exposure at the latest  

and adolescents visit who also have documentation that their cessation interest was assessed or

that they received advice to quit

Smoking cessation: medical assistance* NCQA

A Advising smokers to quit Percentage of patients who received advice to quit smoking

B Discussing smoking cessation medications Percentage of patients whose practitioner recommended or discussed smoking 

cessation medications

C Discussing smoking cessation strategies Percentage of patients whose practitioner recommended or discussed smoking 

cessation methods or strategies

Measure Pair

A Tobacco use assessment* Percentage of patients who were queried about tobacco use one or more times AMA PCPI

during the two-year measurement period

B Tobacco cessation intervention* Percentage of patients identified as tobacco users who received cessation 

intervention during the two-year measurement period

(more)

* Previously endorsed by the National Quality Forum in National Voluntary Consensus Standards for Ambulatory Care: An Initial
Physician-Focused Performance Measure Set.
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Table 1 – National Voluntary Consensus Standards for Ambulatory Care—Part 1 (continued)

MEASURE NAME MEASURE DESCRIPTION IP OWNER1

Prevention, Immunization, and Screening - General Prevention

Physical activity in older adults NCQA

A Discussing physical activity Percentage of patients 65 years of age and older who reported discussing their 

level of exercise or physical activity with a doctor or other health provider in the 

last 12 months

B Advising physical activity Percentage of patients 65 years of age and older who reported receiving advice to 

start, increase, or maintain their level of exercise or physical activity from a doctor 

or other health provider in the last 12 months

Urinary incontinence management in NCQA

older adults*

A Discussing urinary incontinence Percentage of patients 65 years of age and older who reported having a urine 

leakage problem in the last six months and who discussed their urinary leakage 

problem with their current practitioner

B Receiving urinary incontinence treatment Percentage of patients 65 years of age and older who reported having a urine 

leakage problem in the last six months and who received treatment for their 

current urine leakage problem

Prevention, Immunization, and Screening - Screening

Breast cancer screening* Percentage of eligible women 50 to 69 years of age who receive a mammogram in CMS/NCQA 

a two-year period

Cervical cancer screening* Percentage of women 18 to 64 years of age who received one or more Pap tests NCQA

during the measurement year or the two years prior to the measurement year

Chlamydia screening in women Percentage of eligible women who were identified as sexually active who had at NCQA

least one test for chlamydia during the measurement year

Colorectal cancer screening* Percentage of adults 50 to 80 years of age who had appropriate screening for NCQA

colorectal cancer (CRC), including fecal occult blood test during the measurement 

year, or flexible sigmoidoscopy during the measurement year or the four years prior 

to the measurement year, or double contrast barium enema during the 

measurement year or the four years prior to the measurement year, or colonoscopy 

during the measurement year or the nine years prior to the measurement year

Fall risk management in older adults NCQA

A Discussing fall risk Percentage of patients age 75 and older who reported that their doctor or other 

health provider talked with them about falling or problems with balance or walking

B Managing fall risk Percentage of patients age 75 and older who reported that their doctor or other 

health provider had done anything to help prevent falls or treat problems with 

balance or walking

Osteoporosis testing in older women Percentage of female patients age 65 and older who reported receiving a bone NCQA

density test (BMD) to check for osteoporosis

(more)

* Previously endorsed by the National Quality Forum in National Voluntary Consensus Standards for Ambulatory Care: An Initial
Physician-Focused Performance Measure Set.
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Table 1 – National Voluntary Consensus Standards for Ambulatory Care—Part 1 (continued)

MEASURE NAME MEASURE DESCRIPTION IP OWNER1

Prevention, Immunization, and Screening - Immunization

Childhood immunization status* Percentage of children two years of age who had four DtaP/DT, three IPV, one NCQA
MMR, three H influenza type B, three hepatitis B, one chicken pox vaccine (VZV),
and four pneumococcal conjugate vaccines by their second birthday.The measure 
calculates a rate for each vaccine and two separate combination rates

Flu shots for adults ages 50 to 64* Percentage of patients age 50 to 64 who report having received an influenza NCQA
vaccination during the past influenza vaccination season

Flu shots for older adults* Percentage of patients age 65 and over who received an influenza vaccination CMS/NCQA
from September through December of the year

Influenza immunization* Percentage of patients who received an influenza vaccination AMA PCPI

Pneumococcal vaccine needed for all adults Percentage of adults age 65 to 67 years who have not received a pneumococcal RHI
aged 65 years or older vaccine

Pneumonia vaccination status for older adults Percentage of Medicare patients 65 years of age and older who ever received a NCQA
pneumococcal vaccination

Pneumonia vaccination* Percentage of patients who ever received a pneumococcal vaccination CMS/NCQA

* Previously endorsed by the National Quality Forum in National Voluntary Consensus Standards for Ambulatory Care: An Initial
Physician-Focused Performance Measure Set.





Appendix A

Specifications of the 
NQF-Endorsed Consensus Standards 
for Ambulatory Care—Part 1

NATIONAL QUALITY FORUM

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

standards for ambulatory care, part 1. 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 July 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/implemenation_
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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NATIONAL QUALITY FORUM

CONSUMER COUNCIL
AARP
AFL-CIO
Alliance for Retired Americans
American Federation of Teachers
Healthcare

American Hospice Foundation
Childbirth Connection
Consumer Coalition for Quality Health
Care

Consumers Advancing Patient Safety
Consumers’ Checkbook
Coordinating Center
Health Care for All
International Association of Machinists
March of Dimes
National Breast Cancer Coalition
National Citizen’s Coalition for
Nursing Home Reform

National Coalition for Cancer
Survivorship

National Consumers League
National Partnership for Women &
Families

Service Employees Industrial Union

HEALTH PROFESSIONAL, PROVIDER, AND

HEALTH PLAN COUNCIL
Academy of Managed Care Pharmacy
Administrators for the Professions
Adventist HealthCare
Advocate Health Partners
Aetna
Alegent Health
American Academy of Family
Physicians

American Academy of Hospice and
Palliative Medicine

B-1

Appendix B

Members

American Academy of Ophthalmology
American Academy of Orthopaedic
Surgeons

American Academy of Pediatrics
American Association of Ambulatory
Surgery Centers

American Association of Nurse
Anesthetists

American Chiropractic Association
American College of Cardiology
American College of Chest Physicians
American College of Gastroenterology
American College of Obstetricians and
Gynecologists

American College of Physicians
American College of Radiology
American College of Rheumatology
American College of Surgeons
American Geriatrics Society
American Heart Association
American Hospital Association
American Medical Association
American Medical Group Association
American Nurses Association
American Optometric Association
American Organization of Nurse
Executives

American Osteopathic Association
American Society for Gastrointestinal
Endoscopy

American Society for Therapeutic
Radiology and Oncology

American Society of Anesthesiologists
American Society of Breast Surgeons
American Society of Clinical Oncology
American Society of Colon and Rectal
Surgeons

American Society of Health-System
Pharmacists



American Society of Hematology
American Society of Interventional Pain Physicians
American Society of Plastic Surgeons
American Thoracic Society
America’s Health Insurance Plans
AmSurg Corporation
Aramark Healthcare
Ascension Health
Association for Behavioral Health and Wellness
Atlantic Health
Aurora Health Care
Baptist Memorial Health Care Corporation
Bayhealth Medical Center
Baylor Health Care System
BJC HealthCare
Blue Cross Blue Shield Association
Boca Raton Community Hospital
Bon Secours Health System
Bronson Healthcare Group
Calgary Health Region - Quality Improvement and
Health Information

Carolinas Medical Center
Catholic Health Association of the United States
Catholic Health Initiatives
Catholic Healthcare Partners
Cedars-Sinai Medical Center
Central Baptist Hospital
Chesapeake Bay ENT
Child Health Corporation of America
Children’s Hospitals and Clinics of Minnesota
CHRISTUS Health
CIGNAHealthcare
Clark Consulting
College of American Pathologists
Community Health Accreditation Program
Community Health Plan of Washington
Condell Health Network
Connecticut Hospital Association
Council of Medical Specialty Societies
DaVita
Detroit Medical Center
Duke University Health System
Emergency Department Practice Management
Association

Evanston Northwestern Healthcare
Exeter Health Resources
Federation of American Hospitals
Florida Hospital Medical Center
Gentiva Health Services
Good Samaritan Hospital
Greater New York Hospital Association
Hackensack University Medical Center
HCA, Inc.
Health Management Associates
Healthcare Leadership Council
HealthHelp
HealthPartners

HealthSouth Corporation
Henry Ford Health System
Highmark, Inc.
HIP Health Plans
Hoag Hospital
Horizon Blue Cross Blue Shield of New Jersey
Hospice and Palliative Nurses Association
Hospital for Special Surgery
HRDIA
Hudson Health Plan
Illinois Hospital Association
Infusion Nurses Society
INTEGRIS Health
Intermountain Healthcare
John Muir Health
Johns Hopkins Health System
Kaiser Permanente
KU Med at the University of Kansas Medical Center
Lake Forest Hospital
Los Angeles County - Department of Health Services
Mayo Foundation
MedQuest Associates
MedStar Health
Memorial Health University Medical Center
Memorial Hermann Healthcare System
Memorial-Sloan Kettering Cancer Center
Mercy Medical Center
Meridian Health System
Milliman Care Guidelines
Munson Medical Center
National Association for Home Care and Hospice
National Association of Chain Drug Stores
National Association of Children’s Hospitals and
Related Institutions

National Association of Public Hospitals and Health
Systems

National Consensus Project for Quality Palliative
Care

National Consortium of Breast Centers
National Hospice and Palliative Care Organization
National Rural Health Association
Nebraska Heart Hospital
Nemours Foundation
New York-Presbyterian Hospital and Health System
North Carolina Baptist Hospital
North Mississippi Medical Center
North Shore - Long Island Jewish Health System
North Texas Specialty Physicians
Northwestern Memorial Healthcare
Norton Healthcare, Inc.
Oakwood Healthcare System
Palmetto Health Alliance
Park Nicollet Health Services
Partners HealthCare System, Inc.
Pharmacy Quality Alliance
Planetree
Premier, Inc.
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Presbyterian Healthcare Services
Providence Health System
Robert Wood Johnson Health Network
Robert Wood Johnson Hospital - Hamilton
Robert Wood Johnson University Hospital - New
Brunswick

Rockford Health System
Sentara Norfolk General Hospital
Sisters of Mercy Health System
Society of Critical Care Medicine
Society of Thoracic Surgeons
Sodexho Healthcare Services
St. Mary’s Hospital
Stamford Health System
State Associations of Addiction Services
State University of New York - College of Optometry
Sutter Health
Tampa General Hospital
Tenet Healthcare
Texas Health Resources
The Methodist Hospital
Thomas Jefferson University Hospital
Triad Hospitals
Trinity Health
UAB Health Systems
UnitedHealth Group
University Health Systems of Eastern Carolina
University Hospitals of Cleveland
University of California-Davis Medical Group
University of Michigan Hospitals and Health Centers
University of Pennsylvania Health System
University of Texas-MD Anderson Cancer Center
US Department of Defense - Health Affairs
UW Health
Vail Valley Medical Center
Vanguard Health Management
Veterans Health Administration
VHA, Inc.
Virtua Health
Washington State Hospital Association
Waukesha Elmbrook Health Care
WellPoint
WellStar Health System
Yale New Haven Health System

PURCHASER COUNCIL
BoozAllenHamilton
Buyers Health Care Action Group
Centers for Medicare & Medicaid Services
District of Columbia Department of Health
Employer Health Care Alliance Cooperative
Employers’ Coalition on Health
Florida Health Care Coalition
General Motors

Greater Detroit Area Health Council
HealthCare 21
KPMG LLP
Leapfrog Group
Lehigh Valley Business Conference on Health
Maine Health Management Coalition
National Association of Health Data Organizations
National Association of State Medicaid Directors
National Business Coalition on Health
National Business Group on Health
New Jersey Health Care Quality Institute
Pacific Business Group on Health
Schaller Anderson
St. Louis Business Health Coalition
Washington State Health Care Authority

RESEARCH AND QUALITY IMPROVEMENT COUNCIL
Abbott Laboratories
ABIM Foundation
Abiomed
ACC/AHA Task Force on Performance Measures
Accreditation Association for Ambulatory Health
Care - Institute for Quality Improvement

ACS/MIDAS+
Advanced Medical Technology Association
AGA Institute
Agency for Healthcare Research and Quality
American Academy of Nursing
American Association of Colleges of Nursing
American Board of Medical Specialties
American College of Emergency Physicians
American College of Medical Quality
American Data Network
American Health Quality Association
American Medical Association - Physician
Consortium for Performance Improvement

American Medical Informatics Association
American Pharmacists Association Foundation
American Psychiatric Association for Research and
Education

American Society for Quality - Health Care Division
Amgen, Inc.
Association for the Advancement of Wound Care
Association for Professionals in Infection Control and
Epidemiology

Association of American Medical Colleges
AstraZeneca
AYR Consulting Group
Battelle Memorial Institute
Baxter
Bristol-Myers Squibb Company
C.R. Bard
California HealthCare Foundation
Cancer Care Ontario
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Cardinal Health, Inc.
CareScience
Center to Advance Palliative Care
Centers for Disease Control and Prevention
Cerner Corporation
City of New York Department of Health and Hygiene
Cleveland Clinic Foundation
CNACorporation
Cook Group Incorporated
Coral Initiative, LLC
CRG Medical
Delmarva Foundation
Dialog Medical
Disease Management Association of America
ECRI Institute
eHealth Initiative
Eli Lilly and Company
excelleRx
Florida Initiative for Children’s Healthcare Quality
Forum of End Stage Renal Disease Networks
GlaxoSmithKline
Health Alliance of Mid-America
Health Care Compliance Strategies
Health Grades
Health Resources and Services Administration
Health Services Advisory Group
Healthcare Association of New York State
Hospira
Illinois Department of Public Health
Infectious Diseases Society of America
Institute for Clinical Systems Improvement
Institute for Safe Medication Practices
Integrated Healthcare Association
Integrated Resources for the Middlesex Area
Iowa Foundation for Medical Care
Iowa Healthcare Collaborative
IPRO
Jefferson Health System, Office of Health Policy and
Clinical Outcomes

Johnson & Johnson Health Care Systems
Kidney Care Partners
Long Term Care Institute
Loyola University Health System - Center for Clinical
Effectiveness

Lumetra
Maine Quality Forum
McKesson Corporation
MedAssets
MedMined
MEDRAD, Inc.
MHAKeystone Center for Patient Safety and Quality
Minnesota Community Measurement

National Academy for State Health Policy
National Association for Healthcare Quality
National Committee for Quality Assurance
National Institutes of Health
National Minority Quality Forum
National Patient Safety Foundation
National Research Corporation
Neocure
New Jersey Hospital Association
New York University College of Nursing
North Carolina Center for Hospital Quality and
Patient Safety

Northeast Health Care Quality Foundation
Ohio KePRO
Online Users for Computer-assisted Healthcare
Onmicare, Inc.
Partnership for Prevention
Pennsylvania Health Care Cost Containment Council
Pennsylvania Patient Safety Authority
Pfizer
PhRMA
Press, Ganey Associates
Professional Research Consultants, Inc.
Renal Physicians Association
Research!America
Rhode Island Department of Health
Roswell Park Cancer Institute
sanofi-aventis
Schering-Plough
Society for Healthcare Epidemiology of America
Society of Hospital Medicine
Solucient
State of New Jersey Department of Health and Senior
Services

Substance Abuse and Mental Health Services
Administration

Texas Medical Institute of Technology
The Joint Commission
The Lewin Group
Thomson Healthcare
Uniform Data System for Medical Rehabilitation
United Hospital Fund
United Surgical Partners International
University of North Carolina - Program on Health
Outcomes

URAC
US Pharmacopeia
Virginia Cardiac Surgeon Quality Initiative
Vitas Healthcare Corporation
West Virginia Medical Institute
Wisconsin Collaborative for Healthcare Quality

B-4 NATIONAL QUALITY FORUM



C-1

NATIONAL QUALITY FORUM

F. Daniel Duffy, MD
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State Department of Health
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HEREIU
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National Initiative for Children’s
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Boston, MA
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University of Iowa
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The Joint Commission
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John Mahoney, MD
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National Committee for Quality
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Appendix C

Steering Committee, Technical Advisory
Panels, and Project Staff

Steering Committee

Jeffrey L. Kang, MD, MPH (Co-Chair)
CIGNAHealthcare
Hartford, CT

Alice Stollenwerk Petrulis, MD 
(Co-Chair)
Ohio KePRO
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Bruce Bagley, MD
American Academy of Family
Physicians

Leawood, KS

Maxine Binn, RN, MN
University of California Davis Health
System

Sacramento, CA

John Brookey, MD
Southern California Permanente
Group

Pasadena, CA

Mark J. Cziraky, PharmD
Institute for Safe Medication Practices
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Sherry Dubester, MD
Anthem Blue Cross Blue Shield
Albany, NY

Joyce Dubow
AARP Public Policy Institute
Washington, DC
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Michael C. Tooke, MD
Delmarva Foundation for Medical Care
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National Business Coalition on Health
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Centers for Medicare & Medicaid Services
Baltimore, MD

Technical Advisory Panels

Asthma/Respiratory Illness

William E. Golden, MD (Chair) 
Arkansas Foundation for Medical Care
Little Rock, AR

Jonathan Finkelstein, MD, MPH
Harvard Vanguard Medical Associates, Children’s
Hospital, Beth Israel Deaconess Medical Center,
Brigham and Women’s Hospital

Boston, MA

Daniel Hyman, MD, MMM
CMO Ambulatory Care Network, New York
Presbyterian Hospital

New York, NY

Douglas Kelling, Jr., MD
Concord Internal and Pulmonary Medicine
Concord, NC

Patricia Marshik, PharmD
University of New Mexico
Albuquerque, NM

John F. Whitney, MD
Empire Blue Cross Blue Shield
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Barbara Yawn, MD, MS, MSc
Olmstead Medical Center
Rochester, MN

Bone and Joint Conditions   

Lee Whitaker, MD, MPH (Chair)
Blue Cross Blue Shield of Tennessee
Chattanooga, TN

John Brehm, MD
West Virginia Medical Institute
Charleston, WV 

Bruce Browner, MD
Hartford Hospital/U. of Conn. Health Center
Hartford, CT

Michael Gloth III, MD, FACP, AGSF, CMD
Victory Springs Senior Health Associates
Reisterstown, MD

Michael Goldberg, MD
Tufts-New England Medical Center
Boston, MA

Donald C. Logan, MD
Ambulatory Care Network, Dean Health System
Madison, WI
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Applied Health Services
Worthington, OH

Bone and Joint Conditions (Low Back Pain)

Catherine H. MacLean, MD, PhD (Chair) 
WellPoint, Inc.
Thousand Oaks, CA

Joseph Alexander, MD
Maine Neurosurgery and Spine Associates
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John G. Brehm, MD, FACP
West Virginia Medical Institute
Charleston, WV
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Oregon Health and Science University, Oregon
Evidence-based Practice Center
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American Academy of Orthopaedic Surgeons
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Palmer Center for Chiropractic Research
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East Orange Veterans Affairs Medical Center
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Center for Health Care Strategies, Inc.
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Agency for Healthcare Research and Quality
Rockville, MD  

Michael Engelgau, MD, MS
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Hellman & Rosen Endocrine Associates
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The Joint Commission
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Centers for Medicare & Medicaid Services
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Joslin Diabetes Center, Harvard Medical School
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American Board of Internal Medicine
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Theodore Ganiats, MD
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Chicago, IL

Martha J. Radford, MD
NYU School of Medicine
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University of Missouri at Kansas City/Mid America
Heart Institute
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Mayo Clinic
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Rush University Medical Center
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Carol Calvin
United Healthcare of Texas-Austin
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Massachusetts General Hospital
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Mark Boesen, PharmD
The Apothecary Shops of Arizona
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Appendix D

Commentary

NATIONAL QUALITY FORUM

Introduction

I
n August 2005, the National Quality Forum (NQF) initiated a 
project to achieve consensus on an initial set of physician-focused

ambulatory care measures under a grant from the Robert Wood
Johnson Foundation. As with other NQF consensus projects, a
Steering Committee (appendix C) representing key healthcare 
constituencies—including consumers, providers, purchasers, and
research and quality improvement organizations—was convened.
Technical Advisory Panels (TAPs) (appendix C) also were formed 
to assist NQF staff with measure evaluations, advise the Steering
Committee on the technical aspects of the measures, and make 
recommendations to the Steering Committee. This appendix sum-
marizes the deliberations of the Steering Committee and the TAPs.

Approach to Measure Evaluation

N
QF’s work relating to ambulatory care proceeded in phases. In
Phase 1, NQF convened a workshop of its Members in May 2004

to identify 10 priority areas for ambulatory care quality measurement
and reporting. The 10 areas identified through this process were
heart disease, diabetes, hypertension, obesity, asthma, prevention,
depression, medication management, patient experience with care,
and coordination of care.
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In Phase 2, NQF endorsed an initial set
of 42 “physician-focused” ambulatory care
consensus standards in National Voluntary
Consensus Standards for Ambulatory Care: 
An Initial Physician-Focused Performance
Measure Set.1 These measures address only
5 of the 10 priority areas identified at the
NQF workshop (heart disease, prevention,
hypertension, depression, and asthma),
plus two others (bone conditions and 
prenatal care).2

This appendix summarizes the delibera-
tions of Phase 3 that address the priority
areas identified in this report.3

In the future, measures of patient 
experience with care, measures for special
settings of care, ambulatory measures for
specialty providers, a disparities-sensitive
set, and composite measures will be 
considered.

Identifying Candidate Standards

More than 800 candidate consensus 
standards initially were identified for all
priority areas through several strategies:
n open solicitation of measures through

NQF’s “Call for Measures.” From April
4, 2005, through June 18, 2005, the “Call
for Measures” was distributed through
the following avenues:
l posted on NQF’s web site, National

Voluntary Consensus Standards for
Ambulatory Care: An Initial Physician-
Focused Performance Measure Set,

l e-mailed to NQF Members,
l e-mailed to all ambulatory care project

committee and TAP members,

l e-mailed to more than 1,300 individuals
who had asked to be kept apprised of
NQF activities, and

l mailed to more than 120 professional
organizations and societies;

n the review of community-level measures
from the Agency for Healthcare
Research and Quality’s (AHRQ’s)
Prevention Quality Indicators (PQIs)
that had been deferred from Phase 2;

n the identification of candidate consensus
standards and sources based on a
research paper commissioned by NQF,
Current State of Quality Measurement for
Seventeen Priority Areas in Primary Care:
A Background Paper for the National
Quality Forum, by Patrick S. Romano,
M.D., M.P.H., et al. Romano and his 
colleagues identified 806 unique indica-
tors from 29 sponsoring organizations;

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

n an active search of additional candidate
consensus standards from AHRQ’s
National Quality Measures
Clearinghouse, and literature searches;

n passive receipt of candidate consensus
standards suggested by others 
(e.g., NQF member organizations); and

n the re-evaluation of measures that 
were considered during the consensus
process for National Voluntary Consensus
Standards for Ambulatory Care: An Initial
Physician-Focused Performance Measure
Set.
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1National Quality Forum (NQF), National Voluntary Consensus Standards for Ambulatory Care: An Initial Physician-Focused
Performance Measure Set—A Consensus Report, Washington DC: NQF; 2006.
2At the request of the Centers for Medicare & Medicaid Services for an initial “starter” set, Phase 2 was conducted under
“expedited consensus,” meaning a “Call for Measures” was not conducted. The Board approved this process with the direction
that “head-to-head” comparisons for measures in all 10 priority areas be conducted during Phase 3.
3Fifteen of the bone and joint condition measures were considered in November 2007.



Purpose

The Steering Committee recommended the
following purpose statement for this set of
measures:

The purpose of this set of ambulatory
care consensus standards is to improve
the quality of ambulatory care—via
accountability and public reporting—
by standardizing quality measurement
in ambulatory care settings, including
physician offices, clinics, emergency
rooms, and health centers.

After a review period, the Steering
Committee recommended that the purpose
statement be changed as follows: 

The purpose of this set of ambulatory
care consensus standards is to improve
the quality of ambulatory care—via
accountability and public reporting—
by standardizing quality measurement
that describes the practice-level performance
in ambulatory care settings, including
physician offices, clinics, emergency
rooms, and health centers.

Scope

The Steering Committee identified several
criteria to define the scope of the measure
set. This set of ambulatory care measures
includes those that are:
n suitable for physician practice-level

accountability;
n include the performance of a multi-

disciplinary team of healthcare
providers for which the physician 
ultimately is accountable;

n derived from all data sources; 
n fully developed and precisely specified;

and
n fully open source.4

The Steering Committee noted that 
the measures apply to all providers 
within a physician practice, and a reviewer
suggested that it should be included as a
scope criterion that the measures reflect 
the performance of a multidisciplinary
team of healthcare providers for which 
the physician is ultimately responsible.

Screening Criteria for Each Priority Area

The Steering Committee also established
screening criteria in each priority area to
focus the evaluation and TAP consideration
on those candidate consensus standards
that meet the purpose and goals of the
measure set. 

Evaluation of Candidate Standards

NQF staff prepared detailed measure 
evaluations using standard criteria 
established in NQF’s National Framework 
for Healthcare Quality Measurement and
Reporting and A Comprehensive Framework
for Hospital Care Performance Evaluation.
Information for the measure evaluations
was obtained from the measure developers,
the literature review, and independent
research. TAPs for each priority area pro-
vided a preliminary review of the measure
evaluations prepared by NQF staff and
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made recommendations to the Steering
Committee based on the perceived strengths
and weaknesses of each measure, as well
as technical reasons why the measure
should or should not be recommended. 

Additionally, the Steering Committee
requested that each TAP make recommen-
dations regarding:

n level of analysis; 

n accountability/ability to influence
process or outcome;

n clarity and completeness of specifications,
including definitions and coding;

n possible perverse incentives/unintended
consequences;

n consideration of all data sources;

n some inference about data burden; and

n when no testing data are provided by
the developer, an assessment of the 
“face validity” and feasibility of the data
source.

The TAPs met in person and through
conference calls to review the candidate
consensus standards in each priority area.
The TAP comments and recommendations
were included in each measure evaluation.

Standardized Grading for 

TAP Recommendations

I
n September 2005, the NQF Board estab-
lished an Ad Hoc Advisory Committee

on Evidence and Performance Measure
Grading to review a draft evidence-grading
instrument. The purpose of the instrument
is to standardize TAPs’ consideration of
evidence supporting candidate voluntary

consensus standards, thereby further
increasing the transparency and repro-
ducibility of the evaluative process.
Following review of scores of such schema,
the Committee recommended a unique
NQF evidence-grading tool to be piloted 
during part of the ambulatory care project.
The draft evidence-grading tool focuses 
on a standardized grading system for TAP
recommendations:

A: The NQF TAP strongly recommends
this measure advance.

B: The NQF TAP recommends this 
measure advance, but with reservation. 

C: The NQF TAP makes no recommenda-
tion for or against this measure. 

D: The NQF TAP recommends against
advancing this measure.  

I: The NQF TAP concludes that the 
evidence is insufficient to recommend
for or against this measure.

To expedite the evaluation process, 
several TAPs elected to initially review
similar measures to determine the best 
candidate from the group.  The “best”
measure was then thoroughly evaluated
and graded.  In determining the best 
measure of a group, the TAPs also con-
sidered whether there was any marginally
increased value of a different measure 
compared to a currently endorsed consen-
sus standard.  The TAPs often elected not
to further grade measures that did not
meet their initial evaluation for “best” 
or that were not considered to be an
improvement over an endorsed measure.
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Recommendation of 

Individual Measures

T
he Steering Committee considered 
the candidate consensus standards 

in each priority area; comments and 
recommendations from the TAPs formed
the basis of the deliberations. 

Criteria for Recommending Measures

The Steering Committee established several
potential inclusion criteria in addition to
the standardized measure evaluation 
criteria (importance, scientific acceptability,
usability, and feasibility).

Focus on Physician Practice Performance

The Steering Committee determined that
the primary focus regarding the quality
and performance of ambulatory care at 
this time is at the physician practice level;
therefore, it a priori did not consider 
measures that focused exclusively on 
community-level or health plan-level 
measures for this set.

Level of Analysis

Initially, the Steering Committee directed
the TAPs to make recommendations on 
the appropriate level of analysis for each
measure. The Committee, however, ulti-
mately set aside the TAP recommendations
on level of analysis and recommended all
measures for all levels of analysis, including
the individual practitioner level.

Priorities

The Steering Committee identified the 
following priorities for this set:

n physician 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/already in use; and

n measures addressing high variation,
including over/underuse.

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

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, physician prac-
tice level, rather than the data source. 

n Measures should be feasible, scientifi-
cally accurate, and reflect an aspect of
care substantially influenced by the
physician practice.

The Steering Committee also evaluated 
previously endorsed measures from
National Voluntary Consensus Standards for
Ambulatory Care: An Initial Physician-Focused
Performance Measure Set along with similar
new candidate measures. The Steering
Committee established several criteria to
evaluate whether continuation of endorse-
ment would be recommended based on
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feedback from NQF Members during 
previous review and voting:

n identification of fundamental implemen-
tation issues that impact usefulness;

n need for parsimony of measures within
the sets and avoidance of redundancy;

n change in the clinical evidence or 
rationale for a measure; and

n preference for outcome measures voiced
by several stakeholder groups.

Implementation Issues

During its deliberations, the Steering
Committee repeatedly considered issues
that may influence the implementation of
these measures at the physician practice
level:

n Sample size. The Steering Committee
acknowledged the concerns regarding
potentially small sample sizes and 
statistical significance and noted that
sample size is more of a concern with
some measures than others; the
Committee was aware of sample size
concerns in making its recommendations.

n Physician attribution. The Committee
noted that physician attribution may be
challenging for some measures. 

n Expected performance. The Committee
agreed that 100 percent performance may
not be appropriate for many measures.

n Physician-determined exclusions. The
Committee discussed concerns that
exclusions that allow too much latitude
may be less valuable, even though such
exclusions allow some accommodation
for patient population differences. 

n Sociodemographic differences. The
Committee recognized that some physi-
cians may have more challenging patient
populations that impact performance. It
noted that some of these differences may
be handled with physician-determined
exclusions, but consideration should be
given to potential influences of the
patient characteristics in interpreting
results.

Ultimately, the Steering Committee
decided that these implementation issues
should be determined by the organization
conducting the measurement program. 
The Steering Committee also noted that the
TAP for implementation should consider
these issues in greater detail and provide
recommendations.

The Steering Committee also discussed
measures being used in the Centers for
Medicare & Medicaid Service’s (CMS’s)
Physicians Voluntary Reporting Program
(PVRP) using newly created “G-codes” for
data collection. The Steering Committee
accepted CMS’s assertion that the PVRP
measures are intended to provide an 
alternate data collection vehicle for
endorsed measures and do not represent
new measures.

Priority Area:

Asthma/Respiratory Illness

F
ollowing are the area-specific screening
criteria determined by the Committee

for this priority area:

n Respiratory illnesses include allergic
rhinitis, chronic obstructive pulmonary
disease (COPD), bronchitis, the common
cold, pharyngitis, pneumonia, sinusitis,
and upper respiratory infection.
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n Any candidate consensus measure that
addresses asthma for all patients (adult
and pediatric populations) is preferable,
when appropriate.

n As previously noted, all measures that
address areas for which NQF has a
“competing” project (e.g., pediatric
asthma) should be excluded from 
consideration for this project.

In general, the Steering Committee
agreed with the Asthma/Respiratory
Illness TAP rationale for recommending
and excluding measures. In addition to 
the Steering Committee’s guidance, the 
Asthma/Respiratory Illness TAP used 
the following criteria for recommending
measures:

n For large practices and health plans,
administrative data are preferred; 
otherwise medical record review,
when feasible, is more accurate.

n The National Asthma Education and
Prevention Program was the accepted
authority on practice guidelines for
asthma care.

n Asthma measures should consider 
exclusions for COPD and other related
illnesses, where appropriate.

n Measures that had a strong relation to
outcomes and that were considered
actionable were preferred.

n Measures addressing both adults and
children were preferred over measures
with a restricted population, where
appropriate. Similarly, measures for
which the population was restricted 
only to Medicaid participants were not
recommended.

Asthma/Respiratory Illness TAP
members generally excluded measures for
one or more of the following reasons:
n Poorly specified measures were not 

recommended.
n Measures addressing patient education

were thought to be clinically relevant;
however, Asthma/Respiratory Illness
TAP members thought that this 
information was more accurately
obtained from patient surveys.

n Community-level measures were
considered not appropriate as perform-
ance measures for public reporting, 
since the measures do not indicate an
accountable body and are not adjusted
for prevalence.

n Measures for which the ideal performance
was not 100 percent were considered
confusing and not appropriate for public
reporting.

n Measures for which the evidence 
supporting the practice was weak were
not recommended.

Measures Recommended
Ten of 49 candidate consensus standards
were recommended for the set.
n Asthma assessment: percentage of patients who 

were evaluated during at least one office visit for

the frequency (numeric) of daytime and nocturnal

asthma symptoms (AMA PCPI) 

Data source: EHRS, retrospective record review,

prospective flowsheet

The Steering Committee accepted 
the Asthma/Respiratory Illness TAP
recommendation to include this previously
endorsed measure. Steering Committee
members agreed that a regular assessment
of asthma symptoms is critical to formulat-
ing therapy.
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n Management plan for people with asthma:

percentage of patients for whom there is docu-

mentation that a written asthma management

plan was provided either to the patient or the

patient’s caregiver OR, at a minimum, specific 

written instructions on under what conditions 

the patient’s doctor should be contacted or the

patient should go to the emergency room (IPRO)

Data source: retrospective record review (sampled)

The Steering Committee agreed with 
the Asthma/Respiratory Illness TAP
recommendation, because documentation
of environmental asthma triggers is an
important element of care. The Steering
Committee expressed some concern that
the data may not be reliably recorded in a
chart.

The measure developer agreed to rename
the measure “management plan for people
with asthma,” as recommended during the
comment period.

n Use of appropriate medications for people 

with asthma: percentage of patients who were

identified as having persistent asthma during 

the year prior to the measurement year and who

were dispensed a prescription for either an inhaled

corticosteroid or acceptable alternative medication

during the measurement year (NCQA)

Data source: administrative and pharmacy data

The Steering Committee members agreed
with the Asthma/Respiratory Illness TAP
recommendation that this previously
endorsed measure should be included in
the set. The measure had undergone some
changes since it was endorsed in Phase 2.
The measure denominator now includes
patients in the previous and current 
measurement year to increase the likeli-
hood that the population has persistent
asthma. This change alleviated one of the
initial Steering Committee concerns raised
about the measure.

n Asthma: pharmacologic therapy—percentage 

of all patients with mild, moderate, or severe 

persistent asthma who were prescribed either the

preferred long-term control medication (inhaled

corticosteroid) or an acceptable alternative 

treatment (AMA PCPI)

Data source: EHRS, retrospective record review,

prospective flowsheet

This measure evaluates the physician’s 
documented assessment of severity of
asthma symptoms (which is often missing)
and appropriate treatment. Steering
Committee members recommended that
this previously endorsed measure remain
in the set even though the Asthma/
Respiratory Illness TAP recommended
replacing this measure with the IPRO
measure for persistent asthma treatment.
Although the IPRO measure was more
clearly specified, Steering Committee 
members decided that it did not present 
a significant improvement upon this 
previously endorsed measure.

n Inappropriate antibiotic treatment for adults with

acute bronchitis: percentage of patients who were

diagnosed with bronchitis and were dispensed an

antibiotic on or within three days after the Episode

Date (NCQA)

Data source: administrative data

The Steering Committee agreed with the
Asthma/Respiratory Illness TAP recom-
mendation to include this measure in the
set because it complements the other
antibiotic measures.

n Appropriate treatment for children with upper 

respiratory infection (URI): percentage of children

who were given a diagnosis of URI and were not 

dispensed an antibiotic prescription on or three

days after the episode date (NCQA) 

Data source: administrative data
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This measure evaluates the inappropriate
use of antibiotics in children with colds.
The Committee believed this measure to be
a good driver of quality improvement that
would assess the ability of the physician 
to educate parents and families in the
appropriate use of antibiotics.

n COPD assessment of oxygen saturation: percentage

of patients with COPD with documentation of 

oxygen saturation assessed at least annually 

(AMA PCPI)

Data source: EHRS, retrospective record review,

prospective flowsheet

n COPD long-term oxygen therapy: percentage of

patients with COPD with documentation in the

medical record of oxygen therapy prescribed 

(AMA PCPI)

Data source: EHRS, retrospective record review,

prospective flowsheet

The Steering Committee agreed with the
Asthma/Respiratory Illness TAP recom-
mendation to include these two measures
as paired measures, because they align 
with current guidelines. The TAP did not
recommend COPD long-term oxygen therapy:
percentage of patients with COPD with 
documentation in the medical record of oxygen
therapy prescribed as a good measure alone
and recommended it only if paired with
COPD assessment of oxygen saturation: 
percentage of patients with COPD with 
documentation of oxygen saturation assessed at
least annually. The TAP and the Committee
noted that data collection for all four
COPD measures at the same time may
reduce burden. 

The measure developer noted that the
measures were both intended “to assess
patients with previous documentation, 
but one was during the measurement
period and the other was not limited to 

the measurement period, which changes
the intent” and requested that the measures
not be paired. The Steering Committee
altered its recommendation to not pair the
two measures, but it did not recommend
that COPD long-term oxygen therapy: 
percentage of patients with COPD with 
documentation in the medical record of oxygen
therapy prescribed go forward alone.

n Chronic obstructive pulmonary disease (COPD)

spirometry evaluation: percentage of patients 

with COPD who had a spirometry evaluation 

documented (AMA PCPI)

Data source: EHRS, retrospective record review,

prospective flowsheet

The Steering Committee agreed with the
Asthma/Respiratory Illness TAP recom-
mendation to include this measure because,
if the patient has COPD, then spirometry
should be recorded in the medical record
somewhere in the patient’s history, but not
limited to the past two years.

n COPD inhaled bronchodilator therapy: percentage

of patients with COPD who were prescribed an

inhaled bronchodilator prescribed (AMA PCPI)

Data source: EHRS, retrospective record review,

prospective flowsheet

The Steering Committee agreed with 
the Asthma/Respiratory Illness TAP
recommendation to include this measure,
because COPD patients should be on 
short-acting beta agonists.

n Appropriate testing for children with pharyngitis:

percentage of patients who were diagnosed with

pharyngitis, prescribed an antibiotic, and who

received a group A streptococcus test for the

episode (NCQA)

Data source: administrative data
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The Committee noted that this measure
promotes the use of testing for Streptococcal
pharyngitis prior to prescribing antibiotics
and helps discourage unnecessary anti-
biotic therapy. The Steering Committee
agreed with the Asthma/Respiratory
Illness TAP recommendation to include
this measure in the set.

Measures Not Recommended

The Steering Committee did not recommend
several measures that were recommended
by the Asthma/Respiratory Illness TAP.

n Long-term control agent indicator (IPRO)

Asthma/Respiratory Illness TAP members
recommended the replacement of the 
previously endorsed AMA PCPI persistent
asthma treatment measure with the IPRO
persistent asthma treatment measure.
Asthma/Respiratory Illness TAP members
found the IPRO measure specifications 
to be more clearly defined. Also, the
denominator of the chart-based IPRO
measure aligns with the included popula-
tion for the NCQAmeasure, which uses
administrative data. The IPRO measure
would capture more patients with persist-
ent asthma than the AMA PCPI measure.
Asthma/Respiratory Illness TAP members
believed that this was a significant
improvement on the AMA PCPI measure
and that its similarity to the endorsed
NCQAmeasure would encourage 
standardization of data elements.

The Steering Committee rejected the
Asthma/Respiratory Illness TAP recom-
mendation. Steering Committee members
thought that the IPRO measure’s complex
denominator population would be difficult
to identify by medical record review. The
Steering Committee decided that the IPRO
measure did not significantly improve

upon the AMA PCPI measure for asthma
treatment endorsed in Phase 2.

n General trigger history indicator (IPRO)

Ameasure of asthma triggers was recom-
mended by the Asthma/Respiratory Illness
TAP but not by the Steering Committee.
Steering Committee members felt that the
evidence base for this measure was weak.

n Community-acquired bacterial pneumonia empiric

antibiotic (AMA PCPI)

Steering Committee members did not 
support the Asthma/Respiratory Illness
TAP recommendation of this measure.
While some Committee members agreed
that there should be an appropriate-use
antibiotic measure, other members noted
that there were issues with the exclusions
in these measures.

n Community-acquired bacterial pneumonia chest

radiograph (AMA PCPI)

Steering Committee members did not 
support the Asthma/Respiratory Illness
TAP recommendation of this measure.
Although this practice may be appropriate
for inpatient care, the evidence base for
pneumonia radiograph on ambulatory care
patients is less robust. Also, in ambulatory
care settings, patients are often accurately
diagnosed with pneumonia without a chest
x-ray and are subsequently treated with
antibiotics; thus, physicians should not be
rewarded for unnecessarily using x-rays.

n Pharmacologic therapy for asthma (long-term 

control therapy by category of medication, severity

classification, and age range) (AMA PCPI) 

Ameasure of the “distribution of long-term
control therapy by medication, severity
classification, and age range” for asthma
patients was not recommended for
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accountability by either the Asthma/
Respiratory Illness TAP or the Committee.

Priority Area:

Bone and Joint Conditions

T
he Bone and Joint Disease TAP consid-
ered 30 measures, including 2 endorsed

measures from a universe of 55 measures.
The candidate consensus standards
reviewed were identified after application
of the priority area-specific inclusion and
exclusion criteria. The Steering Committee
provided guidance to the TAP that measures
for the following should be included:
osteoporosis, osteoarthritis, rheumatoid
arthritis, low back pain/back pain 
(ambulatory only, not surgical intervention),
and falls prevention/screening, including
nutrition counseling for bone health (e.g.,
calcium intake). The Steering Committee
excluded fractures, preventive measures
already considered (falls prevention, 
osteoporosis testing, general nutrition
counseling), inpatient surgical care 
(particularly hip), and rehabilitation 
measures.

The candidate consensus standards for
low back pain comprise the measures used
in NCQA’s Back Pain Recognition Program.
The Steering Committee considered the
measures only, not the implementation as
the Recognition Program, or the scoring
methodology for the composite measure
used in the Recognition Program. The
measure developer initially required that
the 15 measures be considered as a group
that could not be separated into individual
elements, but ultimately the Steering

Committee recommended that the measures
go forward as individual measures, after
the measure developer removed the
requirement that the group of measures 
not be separated.

Measures Recommended

Nineteen candidate consensus standards
were recommended:

n Osteoarthritis: functional and pain assessment:

percentage of patients with osteoarthritis who

were assessed for function and pain (AMA PCPI) 

n Osteoarthritis: assessment for use of anti-

inflammatory or analgesic over-the-counter (OTC)

medications: percentage of patient visits with

assessment for use of anti-inflammatory or 

analgesic OTC medications (AMA PCPI) 

Data source: medical record, electronic medical

record

These two measures were endorsed in
National Voluntary Consensus Standards for
Ambulatory Care: An Initial Physician-
Focused Performance Measure Set. The TAP
and Steering Committee noted that they
are part of a sequence of process steps
measured as elements of quality care for
individuals with osteoarthritis. On the rec-
ommendation of the Steering Committee,
the measure developer “tightened” the
specifications to indicate the range of
acceptable clinical practices that meet the
measures and are also clinically meaningful.

n Low back pain (LBP): use of imaging studies:

percentage of patients with new low back pain

who received an imaging study (plain x-ray, MRI,

CT scan) conducted on the Episode Start Date or in

the 28 days following the Episode Start Date (NCQA)

Data source: administrative, medical record,

electronic medical record
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The TAP and Steering Committee recog-
nized the strong evidence indicating that
overutilization of imaging studies is 
correlated with overutilization of surgery
for back problems. They noted that it 
is challenging to precisely define the
appropriate population for imaging 
studies, but that for some part of the 
population, imaging is warranted. They
also noted that “attribution” of accounta-
bility for ordering the studies may be a
problem at the provider level, since some
patients may seek care in an emergency 
or specialty setting and receive imaging
studies through that source.

n LBP: initial assessment—percentage of patients

with a diagnosis of back pain who have medical

record documentation of all of the following on

the date of the initial visit to the physician (NCQA)

Data source: medical record

n LBP: physical exam—percentage of patients with

documentation of a physical examination on the

date of the initial visit with the physician (NCQA)

Data source: medical record

n LBP: mental health assessment—percentage of

patients with a diagnosis of back pain for whom

documentation of a mental health assessment is

present in the medical record prior to intervention

or when pain lasts more than six weeks (NCQA)

Data source: medical record

n LBP: appropriate imaging for acute back pain—

percentage of patients with a diagnosis of back

pain for whom the physician ordered imaging

studies during the six weeks after pain onset, in

the absence of “red flags” (NCQA)

Data source: medical record

The TAP noted that imaging rates are 
correlated with surgical rates and increased

use of interventions in all areas and may
also lead to unnecessary work loss. A
comment from a reviewer that the measure
would be more appropriately named
Inappropriate Imaging was referred to 
the measure developer for consideration.

n LBP: repeat imaging studies—percentage of

patients who received inappropriate repeat 

imaging studies in the absence of red flags or 

progressive symptoms (NCQA)

Data source: medical record

n LBP: advice for normal activities—percentage of

patients with medical record documentation that

a physician advised them to maintain or resume

normal activities (NCQA)

Data source: medical record

The TAP noted that advice for normal
activities should also address remaining 
at work.

n LBP: advice against bed rest—percentage of

patients with medical record documentation that

a physician advised them against bed rest lasting

four days or longer  (NCQA)

Data source: medical record

n LBP: recommendation for exercise—percentage 

of patients with back pain lasting more than 

12 weeks, with documentation of physician advice

for supervised exercise (NCQA)

Data source: medical record

The TAP noted that even though the 
evidence is strongest for exercise after 
12 weeks, the recommendation could be
made earlier. 

n LBP: appropriate use of epidural steroid injec-

tions—percentage of patients with back pain who

have received an epidural steroid injection in the

absence of radicular pain AND those patients with
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radicular pain who received an epidural steroid

injection without image guidance (NCQA)

Data source: medical record

A comment from a reviewer that the 
measure would be more appropriately
named Inappropriate Epidural Steroid Use
was referred to the measure developer for 
consideration.

n LBP: surgical timing—percentage of patients

without documentation of red flags who had 

surgery within the first six weeks of back pain

onset (NCQA)

Data source: medical record

n LBP: patient reassessment—percentage of

patients with documentation that the physician

conducted reassessment of both pain and 

functional status (NCQA)

Data source: medical record

n LBP: shared decisionmaking—percentage of

patients with whom a physician or other clinician

reviewed the range of treatment options, includ-

ing alternatives to surgery prior to surgery. To

demonstrate shared decisionmaking, there must

be documentation in the patient record of a 

discussion between the physician and the patient

that includes treatment choices, including alterna-

tives to surgery, and risks and benefits (NCQA)

Data source: medical record

The TAP acknowledged that informed 
consent does not address shared decision-
making, because for patients not progressing
to surgery, there is no consent form. The
measure developer reported that field-test-
ing showed current low levels of perform-
ance.  Also, the general patient education
measure includes many of the shared deci-
sionmaking components, such as discus-
sion of risks and benefits.

n LBP: patient education—physician provides

patients with educational materials that review

the natural history of the disease and treatment

options, including alternatives to surgery, the risks

and benefits and the evidence (NCQA)

Data source: medical record

n LBP: postsurgical outcomes—the physician has a

system to examine postsurgical outcomes that

includes tracking specific complications of back

surgery (NCQA)

Data source: electronic or paper tracking system,

electronic or paper report summarizing postsurgical

complications data and plan for improvement

The TAP suggested rewording the measure
to be “postprocedural” for any intervention
rather than postsurgical.  There are often
complications with epidural injections that
would not be captured in the current
wording.

n LBP: evaluation of patient experience—to 

demonstrate that the physician has mechanisms

to evaluate patient experience there must be 

evidence of an ongoing system for obtaining 

feedback about patient experience with care, and

a process for analyzing the data and a plan for

improving patient experience (NCQA)

Data source: patient survey instrument

n Osteoporosis management in women who had a

fracture: percentage of women 65 years and older

who suffered a fracture and who had either a bone

mineral density (BMD) test or prescription for a

drug to treat or prevent osteoporosis in the six

months after the date of fracture (NCQA)

Data source: administrative, medical record,

electronic medical record 

The Steering Committee and TAP
recommended this measure because of 
the importance of appropriately managing
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osteoporosis, particularly for high-risk
women (e.g., those who have already had 
a fracture). They did note, however, that at
the physician level it may be difficult to
identify the accountable provider, particu-
larly since fracture treatment is separated
from primary care treatment. They also
noted that there is an important coordina-
tion of care element to this measure.

n Arthritis: disease modifying antirheumatic drug

(DMARD) therapy in rheumatoid arthritis—

assesses whether patients diagnosed with

rheumatoid arthritis who have had at least 

one ambulatory prescription dispensed for a

DMARD (NCQA)

Data source: administrative, medical record,

electronic medical record

The TAP and Steering Committee noted
that the evidence is strong that early and
consistent disease modifying antirheumatic
drug (DMARD) therapy is important in
delaying the progression of rheumatoid
arthritis. They noted that because DMARD
may not be appropriate for all patients,
without exclusions, the expected perform-
ance on this measure would not be 100 
percent, and that this concept should be
conveyed with the performance information.
The measure currently is in use.

Measures Not Recommended

While candidate consensus standards not
recommended, for the most part, were
considered to be clinically appropriate,
technical and measurement issues precluded
the TAP and Steering Committee from 
recommending them for accountability
purposes. In discussing many of the 
measures, TAP members noted the need
for definition of terms and definition of

practices to be conducted in order to meet
the consensus standard. Although some 
of the measures not recommended were
found to be technically solid, endorsed
measures already were in place or another
similar measure was recommended.
TAP members commented that while there
is some association between smoking and
poor outcomes and LBP, and while surgical
outcomes are affected by smoking status,
there is no evidence that getting people 
to stop smoking improves LBP outcomes.
Some TAP members commented that a 
cessation measure may not be supported
by the evidence as a measure quality of
LBP care, although it is supported as an
overall quality measure. 

Research Recommendations

The following areas for research were 
identified by the TAP or Steering
Committee:

n increase understanding the risk profiles
of various DMARDs in order to establish
performance measures;

n increase understanding how the
osteoarthritis measures could be applied
to a broader population, for example, the
osteoarthritis medication management
measures; and

n continue research on appropriate 
utilization related to management 
of low blood pressure and how to 
reconcile appropriate care with patient
expectations.
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Priority Area: Diabetes
Initially, NQF staff identified 34 potential
candidate consensus standards for TAP
review. The TAP recommended 12 measures
to the Steering Committee, and the Steering
Committee ultimately recommended 
10 measures.

The area-specific screening criteria 
determined by the Steering Committee for
diabetes were as follows:

n include previously endorsed measures
for accountability;

n include pediatric measures;

n include Veteran’s Health Administration
measures; 

n include measures that identify disparities;
and

n exclude previously endorsed measures
for quality improvement only and com-
munity-level measures (may consider
quality improvement-only measures as
potentially suitable for accountability).

Measures Recommended

Ten candidate measures were recommended
for the set:

n Eye exam: percentage of adult patients with 

diabetes aged 18-75 years who received a dilated

eye exam or seven standard field stereoscopic 

photos with interpretation by an ophthalmologist

or optometrist or imaging validated to match

diagnosis from these photos during the reporting

year, or during the prior year, if patient is at low

risk* for retinopathy (Alliance/NCQA)

*Patient is considered low risk if the following 

criterion is met: has no evidence of retinopathy in

the prior year 

Data source: medical record, administrative

The Diabetes TAP had some reservations
about this measure, because the result is
not totally under the physician’s control
(e.g., if the ophthalmologist/optometrist
does not provide an eligible record or the
patient does not follow through with a
referral to see an eye specialist). The TAP
suggested that the measure could be 
modified to reflect what is under the 
primary physician’s control, such as 
ordering/referring for the eye exam and
follow-up to request the results. However,
even though it had concerns about the
measure, the TAP agreed that taking the
eye exam measure out of the set would 
be detrimental to diabetes care, and the
Steering Committee accepted the TAP’s 
recommendation to include the measure.

The Steering Committee considered 
comments from a reviewer citing evidence
for more frequent eye examinations. The
Committee ultimately did not change its
recommendation but requested that the
measure developer thoroughly review 
the current literature when updating this
measure.

n Foot exam: percentage of adult patients with 

diabetes aged 18-75 years who received a foot

exam (visual inspection, sensory exam with

monofilament, or pulse exam) (Alliance/NCQA)

Data source: medical record, administrative

The Steering Committee agreed with the
TAP’s recommendation for this measure.
The Diabetes TAP noted that there is an
enormous public health advantage of 
conducting foot exams for vulnerable
patients. Unlike some of the other 
measures, conducting foot exams is 
totally under the physician’s control and 
is fairly easy to accomplish in the office/
clinic setting.
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n Hemoglobin A1c management: percentage of

adult patients with diabetes aged 18-75 years

with most recent A1c level greater than 9.0%

(poor control) (Alliance/NCQA) 

Data source: medical record, administrative

The Steering Committee agreed with the
Diabetes TAP’s assessment that HbA1c 
testing is necessary to guide treatment and
to evaluate how a patient is responding to
treatment.

n Hemoglobin A1c testing: percentage of adult

patients with diabetes aged 18-75 years receiving

one or more A1c test(s) per year (Alliance/NCQA) 

Data source: medical record, administrative

The Steering Committee concurred with
the Diabetes TAP’s recommendation for
this measure. The TAP noted the strong
evidence in clinical trials for glycemic 
control. TAP members expressed some 
concern with this measure because it is an
outcome measure without risk adjustment;
however, they agreed it was less of a 
concern than one with a more aggressive
target value (i.e., <7 percent).

n HbA1c test for pediatric patients: percentage of

pediatric patients with diabetes with a HbA1c test

in a 12-month measurement period (NCQA)

Data source: medical record, administrative

The Steering Committee concurred with
the Diabetes TAP’s recommendation for
this measure.

n Blood pressure management: percentage of

patients with diabetes aged 18-75 years with 

most recent blood pressure <140/80 mm Hg

(Alliance/NCQA)

Data source: medical record, administrative

Although ultimately the Steering
Committee members accepted the Diabetes
TAP’s recommendation for this measure,
they identified a concern in recommending
a measure with a different target value
than is provided in a HEDIS plan measure
or in current guidelines from The Seventh
Report of the Joint National Committee on
Prevention, Detection, Evaluation, and
Treatment of High Blood Pressure (JNC 7).
The TAP agreed there is strong evidence
linking lower blood pressure with reduced
cardiovascular events; however, the TAP
believed that there are several important
considerations that preclude inclusion in a
set of measures for public accountability: 

n Outcome measures need risk adjustment
(case-mix adjustment, stratification, 
clinically valid exclusions) to account for
other factors besides the care received
that can affect the outcome.

n Although measures should be consistent
with guidelines, it is important to note
that guidelines allow for individualiza-
tion of specified goals/target values and
exclude patients who have contraindica-
tions or adverse effects. 

n In the absence of risk adjustment, less
aggressive target values should be used
in measures for public accountability.

n Unintended consequences of reporting
unadjusted measures for accountability
or pay for performance could be avoid-
ance of more difficult cases, increased
adverse effects related to aggressive
treatment, and increased cost with use 
of additional or newer medications.

Furthermore, the TAP noted that evidence-
based data from trials cannot (and some
argue, should not) be achieved in many
practice situations, and several studies 
support this position.5,6

5Roumie CL, Elasy TA, Greevy R, et al., Improving blood pressure control through provider education, provider alerts, and
patient education: a cluster randomized trial, Ann Intern Med, 2006;145(3):165-175.
6O’Connor PJ, Desai J, Solberg LI, et al., Randomized trial of quality improvement intervention to improve diabetes care in 
primary care settings, Diabetes Care, 2005;28(8):1890-1897.
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The Steering Committee revisited the
concern about differing blood pressure 
target values compared to the heart disease
measures after several reviewers expressed
concern about including non-aligned target
values for different conditions. During 
harmonization discussions with measure
developers, it was determined that align-
ment is not possible at this time due to lack
of consensus among providers, particularly
clinicians caring for patients with diabetes
and clinicians caring for those with heart
disease, regarding the appropriate target
value(s). The Steering Committee acknowl-
edged the discomfort of including measures
with different targets in the set, but also
noted that the alternative of not including
outcome measures would be more 
problematic.

n Urine protein screening: percentage of adult 

diabetes patients aged 18-75 with at least one 

test for microalbumin during the measurement

year; or who had evidence of medical attention for

existing nephropathy (diagnosis of nephropathy 

or documentation of microalbuminuria or 

albuminuria) (Alliance/NCQA)

Data source: medical record, administrative

The Steering Committee agreed with the
Diabetes TAP’s view that the microalbu-
minuria test is a good screening tool and,
as a single test, is superior to a creatinine
test for screening. The TAP noted that
although a yearly test may not be optimal,
it is a useful measure because it is an early
detection tool and easy to document.

n Lipid profile: percentage of patients with diabetes

aged 18-75 years with at least one lipid profile 

(or all component tests) (Alliance/NCQA)

Data source: medical record, administrative 

The Diabetes TAP recognized that although
the evidence for improved outcomes is 
for the LDL levels achieved, not the 
testing, testing is needed in order to treat.

Comments by both the TAP and the
Steering Committee indicated that because
control measures implicitly include testing,
for a more parsimonious set of measures
the testing measures could be eliminated.
The Steering Committee agreed with the
TAP’s recommendation to include this
measure.

Paired Measures

n Lipid management: low density lipoprotein 

cholesterol (LDL-C) <130—percentage of patients

with diabetes aged 18-75 with most recent 

LDL-C <130 mg/dl (Alliance/NCQA)

n Lipid management: LDL-C <100—percentage 

of patients with diabetes 18-75 years of age whose

most recent LDL-C test result during the measure-

ment year was <100 mg/dl (Alliance/NCQA)

Data source: medical record, administrative

The Diabetes TAP had recommended the
measure for LDL <130, but had not reached
consensus on recommending the previously
endorsed measure for LDL <100 because 
of the same concerns about unadjusted
outcome measures noted earlier regarding
the blood pressure measure. TAP members
agreed that there is strong evidence that
lower LDL values are associated with
reduced cardiovascular events, but the
greatest benefit is seen when high levels
are reduced below 130. They did request
that if the Steering Committee recom-
mended both measures, that the measures
be paired so that a more complete picture
of provider performance could be presented.
One Steering Committee member
expressed some concern that all measures
must reach 100 percent to receive credit,
but not all measures are designed to be 
100 percent (i.e., outcome measures). The
Steering Committee acknowledged the
important issues the TAP and Committee
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members raised about outcome measures,
but ultimately recommended both LDL
control measures and agreed to pair them.

Measures Not Recommended
The Steering Committee agreed with the
Diabetes TAP not to recommend 24 other
candidate measures for accountability for a
variety of reasons:

n technical issues with specifications, 
particularly involving the pediatric
measures; 

n outcome measures without appropriate
adjustment; 

n concerns about the outcome components
in the candidate composite measure; and

n measures not identified as being the 
best among a group of measures or not
identified as better than a currently
endorsed measure.

The Steering Committee expressed the
desire to include a measure of good
glycemic control, but recognized that the
problems identified by the TAP for the
measure “Percentage of patients with 
diabetes with A1c less than 7 percent” 
to be compelling (i.e., potential for unin-
tended consequences with an unadjusted
outcome measure for public accountability;
avoidance of difficult patients; adverse
consequences of aggressive treatment; and
measures are not the same as guidelines).
The American Diabetes Association notes
that “Less stringent treatment goals may be
appropriate for patients with a history of
severe hypoglycemia, patients with limited
life expectancies, very young children 
or older adults, and individuals with
comorbid conditions. (E)”7

Research Recommendations

In addition to its review and evaluation 
of candidate measures, the Committee 
recommended general research priorities
formulated and advanced by the Diabetes
TAP. These research recommendations 
represent areas for further investigation,
development, and consensus in three areas:
measures, methodology, and policy.

Research recommendations for the 
development of new measures:

n composite measures;

n patient safety measures, including 
medication reconciliation;

n coordination of care among providers
and continuity across settings;

n prevention measures;

n aspirin measure for prevention of 
cardiovascular disease;

n patient education, self-management,
patient activation;

n efficiency;

n prepregnancy counseling;

n weight management in prediabetes; and

n gestational diabetes.

Research recommendations for measure-
ment methodology:

n standardizing risk-adjustment 
methodology; 

n continuous versus dichotomous 
measures;

n how to measure patient-centered care; 

7American Diabetes Association. Standards of medical care in diabetes—2006. Diabetes Care. 2006;29(Suppl 1):S11. E - Expert
consensus or clinical experience.
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n understand the reason(s) some measures
plateau;

n approaches to test/research a good foot
examination measure;

n impact of diabetes drugs used for other
conditions on denominators identified
by drugs;

n cultural diversity considerations; 

n gender differences; and

n limits on improvement.

Research recommendations for policy
include:

n quality improvement (QI) measure
endorsement by NQF;

n selection criteria for QI versus public
reporting versus pay-for-performance
environments; and

n strengthening of patient-centeredness.

Priority Area: Heart Disease

I
nitially, NQF staff identified 82 candidate
measures for heart disease. The Steering

Committee agreed to the following 
screening criteria for this priority area:

n measures in all three heart conditions
(heart attack, heart failure [HF], and
atrial fibrillation); 

n measures of outpatient follow-up after
hospitalization; and

n lipid screening for patients at risk for
heart disease.

Initially, the Steering Committee reaffirmed
that the emergency room is an ambulatory
care site and decided not to exclude meas-
ures of emergency room and/or hospital

care that are part of admission for acute
myocardial infarction (AMI) or HF.
However, at its July 2006 meeting, the
Committee decided that measures of 
emergency room care that are part of a 
hospital admission were out of scope for
the ambulatory care project. After applying
the scope and screening criteria to the 
universe of potential measures, the Heart
Disease TAP evaluated 62 measures,
including a number of previously endorsed
measures relating to coronary artery disease
(CAD) and HF.

Measures Recommended

Nineteen of 62 candidate measures were
recommended for the set.

Coronary Artery Disease (CAD)

Eleven measures of CAD were recom-
mended: 
n CAD: symptom and activity assessment—

percentage of patients with CAD who were 

evaluated for both level of activity and anginal

symptoms during one or more office visits 

(AMA PCIP and ACC/AHA)

Data source: EHRS, retrospective paper medical

records, prospective flowsheet, administrative data

using CPT II Codes

The Steering Committee accepted the
Heart Disease TAP recommendation to
include this previously endorsed measure.
The Committee agreed that this measure
examines an important process of care. 

n CAD: ACE inhibitor (ACEI)/angiotensin receptor

blocker (ARB) therapy—percentage of patients

with CAD who also have diabetes and/or left 

ventricular systolic dysfunction (LVSD) who were

prescribed ACEI or ARB therapy (AMA PCPI and

ACC/AHA)
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Data source: EHRS, retrospective paper medical

records, prospective flowsheet, administrative data

using CPT II Codes

The TAP did not recommend for or against
this measure; however, the Steering
Committee believed that this measure
examined an important process of care 
and that a significant opportunity for
improvement exists. 

n CAD: antiplatelet therapy—percentage of 

patients with CAD who were prescribed

antiplatelet therapy (AMA PCPI and ACC/AHA)

Data source: EHRS, retrospective paper medical

records, prospective flowsheet, administrative data

using CPT II Codes

The Committee agreed with the Heart
Disease TAP to recommend this previously
endorsed measure for accountability and
public reporting. 

n Ischemic vascular disease (IVD): use of aspirin 

or another antithrombotic—percentage of IVD

patients who have documentation of use of aspirin

or another antithrombotic during the 12-month

measurement period (NCQA)

Data source: physicians may use administrative

data systems to identify eligible patients; adminis-

trative data sources include medical encounters,

medical claims, and ambulatory pharmacy records 

The Committee and TAP recommended
this measure for accountability and public
reporting to replace a currently endorsed
measure because it is technically as good 
as the endorsed measure and includes a
broader population.

n CAD: beta blocker therapy—prior myocardial

infarction (MI): percentage of patients with prior

MI at any time who were prescribed beta blocker

therapy (AMA PCPI and ACC/AHA)

Data source: EHRS, retrospective paper medical

records, prospective flowsheet, administrative data

using CPT II Codes

The Committee agreed with the Heart
Disease TAP to recommend this previously
endorsed measure for accountability and
public reporting. 

n AMI: persistence of beta blocker treatment after a

heart attack—percentage of patients whose days’

supply of beta blockers dispensed is >=135 days

in the 180 days following discharge (NCQA)

Data source: visit and pharmacy encounter data or

claims; electronic data may be supplemented with

medical record data

The TAP did not recommend for or against
this measure. The Steering Committee felt
that this measure made the important step
from evaluating intent to use (prescription)
to evaluating actual use; it recognized the
TAP’s concern that physicians influence
(but do not control) use, but believed that
this measure represented a step in an
important direction. 

n CAD: beta blocker treatment after a heart

attack—percentage of IVD patients who have 

a claim indicating beta blocker therapy or who

received an ambulatory prescription for beta

blockers rendered within seven days after 

discharge (NCQA) 

Data source: visit and pharmacy encounter data 

or claims; electronic data may be supplemented

with medical record data

The TAP recommended against this meas-
ure because of the limited opportunity for
improvement. However, the Steering
Committee noted there are populations for
which treatment may be suboptimal. More-
over, the Committee felt it was important
not to retire this measure in order to ensure
that gains would be maintained and that
potential equity gaps might be closed.
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n IVD: blood pressure control—percentage of IVD

patients who at their most recent blood pressure

reading during the 12-month measurement period

had a blood pressure result of <140/90 mm Hg

(NCQA) 

Data source: visit and pharmacy encounter data or

claims; electronic data may be supplemented with

medical record data

The TAP did not recommend for or 
against this measure. The Steering
Committee recommended this outcome
measure advance and noted that a BP of
<140/90 is consistent with the ACC/AHA
guidelines for prevention of heart attack
and death in patients with atherosclerotic
cardiovascular disease.8 Additionally, 
recognizing that these patients are a
diverse group with different targets, the
Steering Committee felt that there would
be significant health gains achieved if all
patients attained the target of 140/90.

n CAD—drug therapy for lowering LDL cholesterol:

percentage of patients with CAD who were pre-

scribed a lipid-lowering therapy (based on current

ACC/AHA guidelines) (AMA PCPI and ACC/AHA)

Data source: EHRS, retrospective paper medical

records, prospective flowsheet, administrative data

using CPT II Codes

Although the TAP and Steering Committee
initially recommended against this measure,
they reconsidered it after a reviewer
pointed out that it is in widespread use,
most notably as part of the DOQ-IT project
and the AQAAlliance starter set (see dis-
cussion under measures not recommended).
The Steering Committee agreed that the
reasons for including this measure were
compelling and recommended that the
measure be added to the group of measures
for heart disease.

n IVD: complete lipid profile and LDL control

<100—percentage of IVD patients with a full 

lipid profile completed during the 12-month

measurement period with date of each component

of the profile documented; LDL-C<100 (NCQA)

Data source: physicians may use administrative

data systems to identify eligible patients; adminis-

trative data sources include medical encounters,

medical claims, and ambulatory pharmacy records 

The Committee agreed with the TAP that
this measure is a superior measure for
examining lipid testing and control and
thus recommended the measure for
accountability and public reporting. It
noted that replacing several previously
endorsed lipid measures with this one
measure achieves greater parsimony and
reduces redundancy in the set.

n CAD: optimally managed modifiable risk factors—

percentage of members who have optimally 

managed modifiable risk factors (LDL, tobacco

non-use, blood pressure control, aspirin usage)

(HealthPartners)

Data source: administrative data, medical record

The Committee agreed with the TAP that a
composite measure that assesses optimally
managed modifiable risk factors for CAD
patients would be very valuable.

Heart Failure (HF)

The Steering Committee recommended
eight measures for HF:

n HF: assessment of activity level—percentage of

patient visits or patients with HF with assessment

of current activity level (AMA PCPI and ACC/AHA)

Data source: EHRS, retrospective paper medical

records, prospective flowsheet, administrative data

using CPT II Codes

8See www.acc.org/clinical/guidelines/atherosclerosis/atherosclerosis_pdf.pdf.
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The TAP recommended against this 
measure because of its weak evidence 
base as currently specified. The Steering
Committee agreed that a more standard-
ized method is needed to implement the
measure. More importantly, however, the
Steering Committee felt that assessment 
of activity level is a very high priority for
HF patients.

n HF: assessment of clinical symptoms of volume

overload (excess)—percentage of patient visits 

or patients with HF with assessment of clinical

symptoms of volume overload (excess) (AMA PCPI

and ACC/AHA) 

Data source: EHRS, retrospective paper medical

records, prospective flowsheet, administrative data

using CPT II Codes

Even though the TAP noted that a weak-
ness of the measure included potential 
for physician subjectivity when assessing
the “presence or absence of symptoms of
volume overload,” the Committee and 
TAP recommended this patient-centered
measure as an important process of care.

n HF: left ventricular function (LVF) assessment—

percentage of patients with HF with quantitative

or qualitative results of LVF assessment recorded

(AMA PCPI and ACC/AHA)

Data source: EHRS, retrospective paper medical

records, prospective flowsheet, administrative data

using CPT II Codes

The TAP and the Steering Committee rec-
ommended this measure, which evaluates
physician awareness of an important func-
tional assessment—the measure of LVF in
patients with HF.

n HF: ACEI/ARB therapy—percentage of patients

with HF who also have LVSD who were prescribed

ACE inhibitor or ARB therapy (AMA PCPI and

ACC/AHA)

Data source: administrative data, medical record

The Committee agreed with the TAP
recommendation for this measure of drug
therapy in HF patients as an important
care process with a strong evidence base.

n HF: patient education—percentage of patients

who were provided with patient education on 

disease management and health behavior changes

during one or more visit(s) (AMA PCPI and

ACC/AHA)

Data source: EHRS, retrospective paper medical

records, prospective flowsheet, administrative data

using CPT II Codes

Both the TAP and Steering Committee 
recommended this patient-centered meas-
ure. The Steering Committee agreed with
the TAP’s assessment that this measure
examines an important aspect of care and
provides patients with useful information. 

n HF: beta blocker therapy—percentage of patients

with HF who also have LVSD who were prescribed

beta blocker therapy (AMA PCPI and ACC/AHA)

Data source: EHRS, retrospective paper medical

records, prospective flowsheet, administrative data

using CPT II Codes

The Committee agreed with the TAP’s 
conclusion that this measure of drug 
therapy is an important care process with 
a strong evidence base.

n HF: warfarin therapy for patients with atrial 

fibrillation—percentage of patients with HF who

also have paroxysmal or chronic atrial fibrillation

who were prescribed warfarin therapy (AMA PCPI

and ACC/AHA)
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Data source: EHRS, retrospective paper medical

records, prospective flowsheet, administrative data

using CPT II Codes

The Committee agreed with the TAP
recommendation for this measure of drug
therapy in HF patients as an important
care process with a strong evidence base.

n HF: weight measurement—percentage of 

patient visits for patients with HF with weight

measurement recorded (AMA PCPI and ACC/AHA)

Data source: EHRS, retrospective paper medical

records, prospective flowsheet, administrative data

using CPT II Codes

The TAP and Committee recommended
this measure to evaluate an important
“vital sign” in the management of patients
with HF. The Committee agreed that the
measure is less subject to variation with
respect to documentation compared to
other candidate standards.

Measures Not Recommended

While agreeing that many of the remaining
measures were both clinically and concep-
tually important, the Committee ultimately
did not recommend 43 candidate measures
for accountability and public reporting.
Generally, at least one of the following 
reasons applied to the Heart Disease TAP
and Steering Committee’s decision to
exclude them: 

n no compelling reason that the candidate
measure should replace a currently
endorsed measure or would complement
an endorsed measure;

n measure was not sufficiently specified;

n insufficient evidence to support its
implementation;

n lack of evidence regarding the relation-
ship to outcomes; and

n populations of interest to the VHA are
often not comparable to the general 
population, and it may be challenging to
apply to other settings or populations.9

Upon further evaluation of the technical
merits, the TAP and Steering Committee
recommended to not continue endorsement
of four measures:

n Percentage of patients discharged from the 

hospital after AMI, CABG, and PTCA within the

measurement year with LDL-C test results <130

mg/dL and <100mg/dL (NCQA) 

The TAP and the Steering Committee did
not recommend this measure, because the
posthospitalization population is much
smaller than the more inclusive population
captured in the recommended measure. 

n Percentage of patients with CAD who received at

least one lipid profile (or ALL component tests)

(AMA PCPI and ACC/AHA)

n Percentage of patients discharged from the 

hospital after AMI, CABG, and PTCA within the

measurement year receiving at least one LDL-C

screening (NCQA) 

n Percentage of patients with CAD who were pre-

scribed a lipid-lowering therapy (based on current

ACC/AHA guidelines) (AMA PCPI and ACC/AHA) 

The TAP and the Steering Committee 
recommended against these three measures,
because lipid screening and medication 
use measures were superseded by the 
recommended lipid control measure.

9Given that the population encompasses one that is largely low income with a high percentage of minority patients, the 
measures will be re-examined by the Disparities TAP.
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However, as noted earlier, the Steering
Committee reconsidered the candidate 
consensus standard Percentage of patients
with CAD who were prescribed a lipid-lowering
therapy (based on current ACC/AHA guide-
lines) (AMA PCPI and ACC/AHA) after a
reviewer pointed out that this measure is
in widespread use, most notably as part of
the DOQ-IT project and the AQAAlliance
starter set. The Steering Committee agreed
that the reasons for including this measure 
were compelling and recommended that
the measure be added to the group of
measures for heart disease.

The Steering Committee did not recom-
mend two measures recommended by the
TAP: 

n Proportion of patients with CAD who had blood

pressure measured at the last office visit.

Members of the Committee discussed data
that suggested the performance for this
measure was at about 98 percent. Other
members of the Committee felt that the
public perception of this measure would 
be that the quality bar was set very low.

n Proportion of patients with CAD whose most

recent LDL was <130; <100.

This measure was believed to be redun-
dant with the recommended lipid control
measure.

Research Recommendations

In addition to considering the proposed
consensus standards for endorsement for
heart disease care, the Committee also 
recommended that additional areas for
research and development be pursued: 

n All the measures reviewed examined
underuse of heart disease care. The
Committee recommended that in the
future, measures of overuse should be
considered, especially in regard to cost. 

n There is a great need to develop 
patient-reported outcome measures and
develop survey assessment tools.

n There is a need to develop appropriate-
ness measures that examine heart disease
procedures, for example, “percentage of
patients receiving angioplasties who do
not need them.” 

n There is a need to conduct more pilot
testing of heart disease measures to 
provide more usability and feasibility
data.

n Measures in the area of treatment for
atrial fibrillation are needed; there is
room for improvement in this area. 

n Further research is needed to examine
coordination of care. The patient with
heart disease interacts with many 
physicians, and the lack of communica-
tion among physicians puts the patient
at great risk. Physicians also should 
consider comorbidity issues when 
treating patients with heart disease. 

n The development of additional 
composite measures for heart disease
should be encouraged. 

n There is a need to develop measures of
end-of-life care/transition of care and 
to conduct research on how physicians
discuss palliative care with newly 
diagnosed heart disease patients. 

n There is a need to develop more 
community-level/surveillance measures
for assessing heart disease care. 

n There is a need to develop measures of
medication adherence/persistence.
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Priority Area: Hypertension

T
he area-specific screening criteria 
determined by the Committee for this

priority area were as follows:

n Candidate consensus standards focusing
on community rather than provider
function are beyond the scope of the
hypertension priority area. 

n Since hypertension commonly exists as a
comorbidity with other chronic diseases,
the Committee agreed that overlap of
measures into more than one priority
area may be unavoidable in some
instances. As such, any candidate 
consensus standard applicable to more
than one priority area—as evidenced by
the denominator applying to two or
more particular diseases, diagnoses, or 
conditions—is to be considered by both
TAPs when appropriate. For example,
“ACE inhibitor or angiotensin receptor
blocker is needed for patients with 
diabetes and HTN” will be reviewed 
by both the hypertension and diabetes
TAPs.

Measures Recommended

Three of the 21 candidate consensus 
standards were recommended for the set: 

n Blood pressure measurement: percentage of

patient visits with blood pressure measurement

recorded (AMA PCPI and ACC/AHA)

Data source: EHRS, retrospective record review,

prospective flowsheet

This measure was not recommended by
the Steering Committee during Phase 2
because members believed there was little
room for improvement in this aspect of
hypertension management. However, 
new evidence suggesting that provider
performance might in fact be suboptimal

convinced both the Hypertension TAP and
the Steering Committee that endorsement
of this measure would be necessary to
establish a quality standard for this 
fundamental healthcare goal, convey its
importance as an integral component of
successful blood pressure management,
and drive improvement in both perform-
ance and clinical outcomes.

n Plan of care: percentage of patient visits during

which either systolic blood pressure >140 mm Hg

or diastolic blood pressure >90 mm Hg with 

documented plan of care for hypertension 

(AMA PCPI and ACC/AHA)

Data source: EHRS, retrospective record review,

prospective flowsheet

Despite receiving endorsement during
Phase 2 of the project, the Hypertension
TAP reversed its earlier position and 
recommended that endorsement be with-
drawn due to the measure’s imprecisely
defined numerator. Although the Hyper-
tension TAP previously argued that this
would allow providers freedom in their
chosen intervention, the Hypertension TAP
now believed that this lack of precision
may lead to inappropriate care, excessively
burdensome data collection, and misclassi-
fication of providers. Although the Steering
Committee agreed that the Hypertension
TAP’s concerns were valid, it ultimately 
felt that this measure represented a vital 
component of hypertension management
and must therefore be included in the set.
To address the Hypertension TAP’s con-
cerns, the Steering Committee suggested
that the developer appropriately “tighten”
the specifications, but noted that, given the
importance of the measure, endorsement
should not be contingent on these changes.
The Committee once again recommended
the measure.
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n Controlling high blood pressure: percentage of

patients with last BP <140/90 mm Hg (CMS/NCQA)

Data source: EHRS, retrospective record review,

prospective flowsheet

This intermediate outcome is an essential
marker of quality in the management of
hypertension and was thus deemed a 
necessary component of the measure set.
Of note, four measures of blood pressure
control were directly compared and 
contrasted; both the Hypertension TAP
and Steering Committee preferred this 
previously endorsed measure, because 
its specifications include all hypertensive
patients >18 years of age and a target BP
of <140/90 mm Hg.

Measures Not Recommended

While agreeing that many of the 
remaining measures were both clinically
and conceptually important, other 
candidate consensus standards ultimately
were not recommended for accountability
and public reporting. Generally, at least
one of the following reasons applied to 
the Hypertension TAP’s and Steering
Committee’s decision to exclude them: 

n specifications were inadequately defined
for use in public reporting;

n denominator populations were limited
by either age or insurance status, 
effectively excluding a large percentage
of otherwise eligible patients;

n excessively burdensome data collection
would be required; and/or

n the process to be measured has not 
been demonstrated to improve clinical
outcomes.

Research Recommendations

In addition to its review and evaluation 
of candidate consensus standards, the
Committee recommended the general
research priorities formulated and
advanced by the Hypertension TAP. These
research recommendations represent areas
for further investigation and consensus.

Specifically, the development of 
performance measures was recommended
in the following areas of hypertension care,
in order to address their notable absence:

n safe monitoring of patients on 
pharmacotherapy;

n measures of efficiency; and 

n patient-centered measures that assess
understanding and preferences 
(i.e., surveys).

Finally, the Hypertension TAP
recommended that because intrinsic
sociodemographic variations between 
practices necessarily jeopardize fair and
meaningful physician comparisons, some
deference must be given to providers 
with disproportionately high numbers of
complex or indigent patients. This has been
done traditionally for outcomes measures
through multivariate risk adjustments.
With process measures, stratified compar-
isons of providers are recommended to
achieve a similar ”leveling of the playing
field.”
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Priority Area:

Medication Management

I
nitially, NQF staff identified nearly 
300 potential candidate consensus 

standards for medication management. 
The Steering Committee agreed to adopt
the following definition of medication
management, which was derived from
work conducted in 2004 by 11 pharmacy-
related organizations:

Medication management includes 
medication-related assessment, guide-
line adherence, administration and 
compliance, monitoring of therapeutic
outcomes and related side effects, review
and documentation, patient education,
coordination of treatment, and drug
interactions and polypharmacy.10

The area-specific screening criteria 
determined by the Committee for this 
priority area were as follows:

n Any candidate consensus standard that
addresses medication management for
all adult patients (e.g., documentation of
medication list in the outpatient record)
should be retained in the medication
management priority area.

n Any candidate that is disease/condition
specific, as evidenced by the denomina-
tor applying to a particular disease,
diagnosis, or condition, should be 
reassigned to the TAP responsible for
that condition.

n Any measure that addresses the man-
agement of a specific medication, or
class of medications, should be retained
(e.g., measures that address anticoagula-
tion monitoring) unless it is disease 
specific (e.g., beta blocker treatment after
a heart attack).

n Any candidate medication management
measure that is not condition specific,
but that addresses one or more vulnera-
ble population (e.g., patients with
dementia symptoms, elderly patients),
should be retained.

n Measures that address a condition 
outside the 12 ambulatory care priority
areas should be considered “out of
scope” and excluded from further 
consideration. (For this reason, measures
that address attention deficit disorder,
migraine headaches, and HIV disease
were excluded.) 

n All measures that address areas for
which NQF has a “competing” project
(e.g., pediatric medication management,
renal failure) should be excluded from
consideration.

10This definition of medication therapy management services was adopted by the Steering Committee. It was derived from
work conducted on July 27, 2004, by 11 pharmacy-related organizations (the Academy of Managed Care Pharmacy, the
American Association of Colleges of Pharmacy, the American College of Apothecaries, the American College of Clinical
Pharmacy, the American Society of Consultant Pharmacists, the American Pharmacists Association, the American Society of
Health-System Pharmacists, the National Association of Boards of Pharmacy, the National Association of Chain Drug Stores,
the National Community Pharmacists Association, and the National Council of State Pharmacy Association Executives).
Available at www.aacp.org/Docs/MainNavigation/Resources/6308_MTMServicesDefinitionandProgramCriteria27-Jul-04.pdf.
Last accessed July 2005.
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Measures Recommended

Four of seven candidate consensus standards
reviewed were recommended for the set.

n Documentation of medication list in the 

outpatient record: percentage of patients having 

a medication list in the medical record (SCRIPT11)

n Documentation of allergies and adverse reactions

in the outpatient record: percentage of patients

having documentation of allergies and adverse

reactions in the medical record (SCRIPT11)

Data source: retrospective record review

The Steering Committee concurred 
with the Medication Management TAP
regarding the tremendous importance of
these measures, recognizing them to be the
fundamental aspects of quality and safety.
While some Committee members viewed
the measures as inadequately specified
(e.g., no requirement for currency of lists,
no specific definition of what constitutes 
a list), most members viewed these meas-
ures as relevant to all patients regardless 
of diagnosis or age.12 For this reason, both
measures were recommended for applica-
tion to all populations.

Several comments were made noting 
that medication lists that are not complete,
current, or accurate would render the 
measure meaningless. Upon further 
investigation regarding how the data 
were collected during the SCRIPT testing, 
it was revealed that during testing of the
measures, the data abstraction “rules”
allowed for the inclusion of any medication
list or for the documentation of allergies

and adverse reactions without further 
verification of currency, accuracy, or time-
liness. Because the measure is in the public
domain, the Steering Committee recom-
mended including the information about
the data abstraction with the measure,
although it is not part of the specifications.
The information is included in this com-
mentary rather than with the measure 
specifications.

n Therapeutic monitoring: annual monitoring for

patients on persistent medications—percentage

of patients 18 years of age and older who received

at least a 180-days supply of medication therapy

for the selected therapeutic agent and who

received annual monitoring for the therapeutic

agent (NCQA) 

Data source: EHRS, retrospective record review,

administrative

The Medication Management TAP viewed
this measure as highly feasible (e.g., based
on claims information), within the estab-
lished scope, applicable across multiple
drug classes, and potentially generalizable
to drugs beyond those currently included
in the numerator population. Despite the
Medication Management TAP’s concerns
about applying this measure at the practice
level (i.e., the necessity for additional 
specification regarding the length of time a
patient has been followed by a particular
physician/practice), the Committee consid-
ered it to be relevant and recommended
the measure for all levels of analysis.

11The SCRIPT measures were developed by the Coalition for Quality in Medication Use, funded by the Centers for Medicare 
& Medicaid Services (CMS), and are in the public domain; however, the coalition is no longer operational, and the SCRIPT
measures have not been implemented nor have they been updated (although selected SCRIPT measures are being reviewed
under the CMS project to develop Part D measures). In the absence of an existing, official measure developer, the National
Committee for Quality Assurance has agreed to adopt and maintain these measures if endorsed by NQF.
12These measures were developed under the CMS SCRIPT project. As a result, the study populations were disease specific 
(i.e., coronary artery disease, heart failure, atrial fibrillation) and age specific (i.e., 65 years old and older).
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n Drugs to be avoided in the elderly: percentage 

of patients 65 and older who 1) received at least

one drug to be avoided in the elderly in the 

measurement year and 2) received at least two 

different drugs to be avoided in the elderly in the

measurement year (NCQA)

Data source: EHRS, retrospective record review,

administrative 

The Medication Management TAP viewed
this measure as consistent with current 
scientific evidence, because the list of 
medications to avoid reflects those that 
clinicians and researchers widely agree
have negative effects. The measure speci-
fications were viewed as comprehensive
and inclusive of the most egregious drugs,
reflecting a strong focus on safety. Members
of both the Medication Management 
TAP and the Steering Committee favored
this measure because it addresses overuse/
misuse and polypharmacy, which are 
priorities for measurement within 
medication management.

Although both the Medication Manage-
ment TAP and the Committee generally
viewed this measure as favorable, they
raised concerns about the application 
of this measure to small sample sizes, 
especially at the physician level (although
geriatric practices should generate 
sufficient patients). The Committee also
noted a concern for potential unintended 
consequences, as physicians who are
appropriately using drugs that are identified
as potentially harmful among the elderly
could be penalized. Despite these concerns,
the Committee recommended this measure
at all levels of analysis because of its 
importance to healthcare quality.

Measures Not Recommended

The Committee did not recommend 
three other medication management 
measures for accountability (outpatient
drug utilization, antibiotic utilization, and
prothrombin test needed for patients on
warfarin). Generally, at least one of the fol-
lowing reasons applied to the Medication
Management TAP’s and the Committee’s
decision to exclude them:

n the measure is not obviously directional;

n the measure does not have an explicit
link to patient outcomes;

n negative, unintended consequences 
of reporting the measure would be 
counterproductive with respect to 
driving healthcare quality and safety;

n outstanding specification issues exist,
including instances in which the specifi-
cations were not inclusive enough (e.g.,
home International Normalized Ratio
tests are not included in prothrombin
test measure, eligibility for denominator
population based on pharmacy benefit
status alone), were too inclusive 
(e.g., antibiotic utilization versus 
inappropriate antibiotic utilization), or
were inconsistent with existing practice
guidelines (e.g., measure that addresses
prothrombin time monitoring for
patients on warfarin within the past 
two months, while guidelines call for
monitoring every month); and/or

n known documentation and upcoding
errors exist (e.g., a single instance 
of a prescription being present in 
the patient’s chart is not considered 
sufficiently reliable data upon which 
to assume compliance).
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Research Recommendations

In addition to its review and evaluation 
of candidate consensus standards, the
Committee recommended general research
priorities formulated and advanced by the
Medication Management TAP. These
research recommendations represent areas
for further investigation, development, and
consensus:

n measures that address all aspects of
medication management, defined as
“medication-related assessment, 
guideline adherence, administration and
compliance, monitoring of therapeutic
outcomes and related side effects, review
and documentation, patient education,
coordination of treatment, and drug
interactions and polypharmacy”;13

n outcome measures;
n measures that address all of the 

NQF-endorsed aims—especially 
patient-centeredness, timeliness, 
efficiency, equity; 

n measures that are cross-cutting and
address all ambulatory care patients
(e.g., pediatric patients) regardless 
of age, gender, race/ethnicity, and 
diagnosis; 

n measures that address key priority 
areas for which medication management
care quality has the greatest leverage:
l drug interactions,
l use of generics,

l medication use and the elderly 
with specific focus on dosing and
medication withdrawal,

l transitions in care/care coordination, 
l therapy duplication (i.e., patients on

multiple drugs for the same purpose),
l pharmacological antagonists (i.e.,

patients on medications that have
opposite effects), and 

l literacy, counseling, and
consumer/patient education; 

n measures that address polypharmacy,
recognizing that commonly identified
measures that address the number of
medications can result in negative 
consequences if they are used to limit
access to needed therapy; 

n measures that address over-the-counter
medications, including herbal remedies,
and their consequences; and

n more rigorous validation studies of 
candidate consensus standards in this
area, especially since these consensus
standards will be used for pay-for-
performance and other provider-based
incentives.

The Committee and the Medication
Management TAP also generally supported
the policy, data and measurement, practice,
and engagement recommendations outlined
in NQF’s publication Improving Use of
Prescription Medications: A National Action
Plan.14

13This definition was adopted by the Steering Committee. It was derived from work conducted by 11 pharmacy-related 
organizations (Academy of Managed Care Pharmacy, the American Association of Colleges of Pharmacy, the American
College of Apothecaries, the American College of Clinical Pharmacy, the American Society of Consultant Pharmacists, the
American Pharmacists Association, the American Society of Health-System Pharmacists, the National Association of Boards 
of Pharmacy, the National Association of Chain Drug Stores, the National Community Pharmacists Association and the
National Council of State Pharmacy Association Executives) to define “medication therapy management services.” Available 
at www.aacp.org/Docs/MainNavigation/Resources/6308_MTMServicesDefinitionandProgramCriteria27-Jul-04.pdf. Last
accessed July 2005.
14NQF, Improving Use of Prescription Medications: A National Action Plan—Workshop Proceedings, Washington, DC: NQF; 2005.
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Priority Area: Mental Health 

and Substance Use Disorders

T
he Behavioral Health-Substance Use
Disorder (BH-SUD) TAP reviewed 

43 measures from a candidate list of 
61 potential consensus standards. (This
included one measure that was previously
endorsed as three separate measures, but
was submitted with updated specifications
as a single, three-part measure.) The TAP
reviewed two measures relating to substance
use disorders under a slightly modified
scope; this work had been requested under
a separate contract with the Substance
Abuse and Mental Health Services
Administration (SAMHSA) but, for effi-
ciency, it was subsumed in this project. The
43 final candidate measures were identified
after applying the Steering Committee’s
priority area scope criteria. 

Candidate measures to be included were as
follows:
n depression (screening, management, 

follow-up, suicide risk assessment, 
disease-specific depression screening);

n child and adult measures;
n alcohol screening and treatment;
n medication management and utilization;
n schizophrenia treatment;
n substance use disorders (limited);
n personality disorders, including anxiety

and post-traumatic stress disorder; 
n attention deficit disorders;
n measures addressing healthcare 

disparities; and
n VHAmeasures that could be applied to

a broader population.

Candidate measures that were excluded:
n patient experience/satisfaction with

behavioral health services (to be
addressed elsewhere);

n tobacco use and dependence (addressed
previously);

n domestic violence;
n homelessness; and
n Competency Assessment Instrument in

Rehabilitation.

Recommended Measures

n Major depressive disorder (MDD): diagnostic 

evaluation—percentage of patients with a 

diagnosis of MDD who met the DSM-IVTM criteria

during the visit in which the new diagnosis or

recurrent episode was identified (AMA PCPI)

Data source: medical record, EMR, CPT II Codes

The TAP and Steering Committee recom-
mended this measure because it helps to
improve the quality of the diagnostic
process; also, it will help reduce both the
under- and overuse of medications. The
Steering Committee recognized the need
for a standardized diagnostic tool and the
need for additional specifications to
address how to count patients who are
transferred with a diagnosis of depression. 

n MDD: suicide risk assessment—percentage 

of patients who had a suicide risk assessment 

completed at each visit (AMA PCPI)

Data source: medical record, EMR, CPT-II Codes 

The TAP and Steering Committee recog-
nized that suicide is an important concern
that should be addressed in the manage-
ment of patients with depression. They
noted that the “each visit” requirement
may be burdensome and may not be 
clinically relevant; however, given its
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importance, they recommended the 
measure.

n New episode of depression: optimal practitioner

contacts for medication management—

percentage of patients who were diagnosed with 

a new episode of depression and treated with

antidepressant medication, and who had at least

three follow-up contacts with a practitioner during

the 84-day (12-week) acute treatment phase

n Effective acute phase treatment: percentage of

patients who were diagnosed with a new episode

of depression, were treated with antidepressant

medication, and remained on an antidepressant

drug during the entire 84-day (12-week) acute

treatment phase 

n Effective continuation phase treatment:

percentage of patients who were diagnosed with 

a new episode of depression and treated with

antidepressant medication and remained on an

antidepressant for at least 180 days (6 months)

(NCQA )

Data source: administrative, medical record, EHR

This measure was previously endorsed 
as three separate measures. The TAP and
Steering Committee voted to continue
endorsement on the basis of its widespread
use and its precision in evaluating the
management of depression. The Steering
Committee noted that performance may
never and should not be at 100 percent 
for the medication subparts, and it 
recommended that NCQA develop some
descriptive information regarding expected
performance levels.

n Diagnosis of attention deficit hyperactivity 

disorder (ADHD) in primary care for school-age 

children and adolescents: percentage of patients

newly diagnosed with ADHD and on first-line 

medication whose medical record contains 

documentation of DSM-IV or Diagnostic and

Statistical Manual for Primary Care (DSM-PC) 

criteria being addressed (ICSI)

Data source: medical record

The TAP and Steering Committee recom-
mended this measure, and the measure
that follows on ADHD management, 
on the basis that it improves diagnostic
quality for patients with ADHD. The
Steering Committee also recommended
aligning the medication lists between
ADHD measures from different developers.

n Management of ADHD in primary care for 

school-age children and adolescents: percentage

of patients diagnosed with ADHD and on first-line

medication whose medical record contains docu-

mentation of a follow-up visit twice a year (ICSI)

Data source: medical record

As with the ADHD diagnosis measure, the
TAP and Steering Committee recommended
this measure on the basis that it encourages
an appropriate level of clinical follow-up
for patients on ongoing medication for
ADHD. The Steering Committee also 
recommended aligning the medication lists
between ADHD measures from different
developers. 

n ADHD: follow-up care for children prescribed ADHD

medication (NCQA)

l Initiation phase: percentage of children 6-12 years

of age as of the index prescription episode start

date with an ambulatory prescription dispensed

for an ADHD medication and who had one 

follow-up visit with a practitioner with prescribing

authority during the 30-day initiation phase

l Continuation and maintenance (C&M) phase:

percentage of children 6-12 years of age as of 

the index prescription episode start date with 

an ambulatory prescription dispensed for ADHD

medication who remained on the medication for at
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least 210 days and who in addition to the visit in

the initiation phase had at least 2 additional 

follow-up visits with a practitioner within 270 days

(9 months) after the initiative phase ended

Data source: administrative data, medical record,

EMR

The TAP and Steering Committee recom-
mended this measure on the basis that it 
is in widespread use and establishes a 
specific periodicity for visits for patients
with a new prescription for ADHD 
medication. The Steering Committee also
recommended aligning the medication lists
among ADHD measures from different
developers.

n Bipolar disorder and major depression:

assessment for manic or hypomanic behaviors—

percentage of patients treated for depression 

who were assessed, prior to treatment, for 

the presence of current and/or prior manic or

hypomanic behaviors (STABLE)

n Bipolar disorder and major depression: appraisal

for alcohol or chemical substance use—percent-

age of patients with depression or bipolar disorder

with evidence of an initial assessment that

includes an appraisal for alcohol or chemical 

substance use (STABLE)

n Bipolar disorder: appraisal for risk of suicide—

percentage of patients diagnosed with bipolar 

disorder with evidence of an initial assessment

that includes an appraisal for risk of suicide 

(STABLE)

n Bipolar disorder: level-of-function evaluation—

percentage of patients treated for bipolar disorder

with evidence of level-of-function evaluation at

the time of the initial assessment and again

within 12 weeks of initiating treatment (STABLE)

n Bipolar disorder: assessment for diabetes—

percentage of patients treated for bipolar disorder

who are assessed for diabetes within 16 weeks

after initiating treatment with an atypical 

antipsychotic agent (STABLE)

The TAP and Steering Committee recog-
nized that these measures are put forward
by a new umbrella collaborative, the 
STABLE initiative, and that they have been
specifically tested and validated for their
intended use. The Steering Committee 
and TAP believed that the measures are 
an important step forward in improving
quality of care for individuals with bipolar
disorder and that they include the necessary
diagnostic, management, and follow-up
processes. The Steering Committee noted
that one measure addresses a safety issue
relating to the risk of hypoglycemia, which
is an important monitoring function. It also
noted that while assessment for hyperlipi-
demia is important, the guideline is not
absolutely clear on timing, and the risk 
factor is longer term; therefore, that meas-
ure is less ready to be implemented as an
accountability measure at this time. The
Steering Committee recommended that
STABLE and AMA collaborate on measures
relating to suicide assessment in order to
identify the appropriate frequency for 
individuals with depression or bipolar 
disorder.

n Initiation and engagement of alcohol and other

drug (AOD) dependence treatment

l Percentage of adults aged 18 and over diagnosed

with AOD abuse or dependence and receiving a

related service who initiate treatment (NCQA-WC) 

l Assessment of the degree to which members

engage in treatment with two additional 

AOD treatments within 30 days after initiating

treatment (NCQA-WC) 

Data source: administrative, medical record,

electronic health record
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As noted, these measures were reviewed as
a paired measure under a contract funded
by SAMHSA. The TAP recommended it for
use at the health plan level, noting that
data access would limit the validity of the
measures for data extracted from medical
records. Specifically, the TAP noted that a
practitioner would not have documenta-
tion of hospital discharge information and
that community treatment/support groups
may not be documented in the physician
record for every encounter. The Steering
Committee made no recommendation on
level of care in recommending endorse-
ment of the measure, noting that it is in
widespread use and is an indicator of 
initiation and engagement. 

Measures Not Recommended

Several measures were recommended by
the TAP, but not by the Steering Committee:

n Percentage of patients who were screened 

annually for depression in primary care setting

(VHA/CMS) 

paired with

n Percentage of patients with a positive screen for

depression with a follow-up assessment or referral

(VHA/CMS)

The TAP recommended these measures
because of the importance of screening 
and the specifications that note the use 
of a validated screening tool, followed by 
further evaluation of a positive screen. 
The Steering Committee strongly sup-
ported the concept of screening for 
depression. The Steering Committee 
noted that the U.S. Preventive Services
Task Force (USPSTF) recommendation does
not have a specific frequency associated
with it and also is conditional upon the
availability of services for follow-up of a
positive screen. The Committee also noted

that application of this measure pair to 
the general population may place a high
burden on the practitioners, since it would
require an annual visit in order to conduct
the annual screen. The Committee noted
that there is confusion among primary care
providers regarding the appropriate tools
for initial screening; a brief screener should
be included on the list, such as the Patient
Health Questionnaire (PHQ) 2. Because of
the importance of the issue, representatives
of VHA, NCQA, and AMA agreed to work
together to develop a measure that could
be implemented in the private sector.

n Continuation of antidepressant medication:

percentage of patients with Major Depressive

Disorder (MDD) who were continued on 

medication for a minimum of 16 weeks following

remission of symptoms (AMA PCPI) 

The TAP initially recommended this 
measure to promote the clinical concept 
of tying medication continuation to 
“remission.” However, the Steering
Committee based its decision not to 
recommend on the difficulty of identifying
remission, the lack of documentation of
remission, and difficulty interpreting 
the intent of the measure specifications,
particularly with regard to discontinuation
of medication. 

n Major depression in adults in primary care:

percentage of patients whose symptoms are

reassessed by the use of a quantitative symptom

assessment tool (such as Patient Health

Questionnaire [PHQ-9]) within three months 

of initiating treatment (ICSI)

n Major depression in adults in primary care:

percentage of patients whose results on two 

quantitative symptom assessment tools (such as

Patient Health Questionnaire [PHQ-9]) decrease 

by 50 percent within six months of initiating 

treatment (ICSI)
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n Major depression in adults in primary care:

percentage of patients whose results on two

Patient Health Questionnaires (PHQ-9s) score less

than five or similar testing (Hamilton Depression

Scale 7 or less) within six months of initiating

treatment (ICSI)

The TAP strongly recommended the 
second measure as the only measure to
address depression outcome monitoring
using a standard measurement tool. The
TAP noted that this series of measures
relies on the use of validated, quantitative
assessment tools, which add to the value
and clinical quality of the assessments. The
Steering Committee did not recommend
the measures on the basis that the specifi-
cations do not provide enough specificity
regarding the “validated tools.” Further-
more, Committee members thought that in
a general population the measure could
have unintended consequences of reducing
assessments, since the measure captures
only the denominator of patients who 
were initially assessed with a validated
tool. They recommended modifying the
denominators as needed to include all
patients with depression. 

n Alcohol screening: percent of patients annually

screened for alcohol misuse (NEXUS clinics cohort)

(VHA)

The Steering Committee recommended
against this measure because it was 
perceived to be burdensome as an “all 
population” and annual measure. USPSTF
recommends screening, but makes no 
recommendation on the frequency of
screening.

n Schizophrenia: percent of patients with a Global

Assessment of Functioning (GAF) score less than or

equal to 40 and no contact with a case manager

during the past three months (Young)

The Steering Committee recognized the
lack of measures to evaluate quality of care
for patients with schizophrenia. It noted,
however, that case management services
may not be universally available to
patients; it further noted that the GAF tool
is valid for use by specialty practitioners,
but may not be a valid indicator of patient
function status when applied by non-
specialists.

Both the TAP and Steering Committee
recommended against several measures 
for a variety of reasons, including lack 
of evidence base for a measure, lack of 
correlation between the measure and 
performance or outcomes, pure utilization
measures, inadequate specifications, or
lack of testing/validation of the data
source.

The Steering Committee considered 
a measure, Identification of WC/HEDIS 
identification measure for alcohol and substance
use disorders (WC/HEDIS), as a quality
measure at the system level. In response 
to the reviewer’s comments, the Steering
Committee decided against recommending
the measure because it is exclusively a 
population-based utilization measure that
is not thought to be a measure of quality 
or performance for provider groups. Also,
the measure included both inpatient and
outpatient encounters and is thus not a
measure of ambulatory care.
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Research Recommendations

Steering Committee members noted the
urgent need for measures that address 
the spectrum of depression management,
from screening through management,
using validated tools for assessment and
outcome measurement. They noted that the
AMA PCPI, ICSI, and NCQAmeasures
each address some elements, but do not fit
together in terms of tools and approach.
The Steering Committee recommended
developing sequential measures that incor-
porate the best elements and ideas from
the measures reviewed and that include
the largest denominator possible.

It was determined that a number of
issues warrant additional research in 
order to facilitate stronger performance
measurement in the areas of behavioral
health and substance use conditions,
including the following: 

n Screening for depression and alcohol
misuse in primary care: what instruments
are acceptable in terms of scientific prop-
erties and burden? Is annual screening
in the general primary care population
the right frequency?

n What are the differences in psychiatric
practice for pediatric patients versus
adults (that impact on performance
measurement), and what would be the
effect of measurement on access to care
for children? For example, the TAP was
concerned that measurement could
prompt providers to refer children to
pediatric specialists, which may reduce
access to care, given the limited supply
and distribution of specialists. 

n Should measures of adverse effects 
associated with atypical antipsychotics

be applied across diagnostic conditions?
Current measures are limited to bipolar
disorder.

n What crosswalk or mapping process
could be developed by VHA to facilitate
translation of measures from VHA ter-
minology into a general population use?

n Clinically, develop clear indicators for
terms such as “remission” that would
facilitate the measurement process.

Priority Area: Obesity

A
limited number of candidate consensus
standards were identified. The

Committee did not establish any additional
screening criteria to narrow the focus of
evaluation.

Over the course of their discussions on
specific measures, TAP members raised the
following general issues:

n Assessment of height and weight is 
vital and should be used when assessing
obesity status in adults because this
information is easily obtained. The TAP
noted that height has to be assessed only
once in non-elderly adults because it
remains relatively constant.

n Holding physicians accountable for
changes in a patient’s weight is problem-
atic, but an accountability measure
related to change in weight was believed
by some to be reasonable to explore as a
possibility. For such a measure, however,
it will be especially important to risk
adjust and demographically adjust for
differences in the patient population.

n Systems that allow body mass index
(BMI) to be calculated more efficiently
should be more widely available and
affordable.
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n Use of BMI to determine obesity is the
best way for many patients, but it is not
the only way. More research is needed to
assess the validity of BMI compared to
other methods of assessing obesity.

Measures Recommended

The Obesity TAP recommended 1 measure,
and the Steering Committee recommended
2 of 13 candidate consensus standards:

n Percentage of adults with BMI documentation in

the past 24 months (NYC-DHMH)

Data source: medical record

The Obesity TAP did not recommend this
measure because BMI may not accurately
reflect a patient’s obesity status (in muscu-
lar persons) and because BMI can over-
estimate body fat (in the elderly). The
Steering Committee felt that the logic 
of this measure was very important and
that implementation of this measure would
be useful to physicians. The Steering
Committee also noted that the National
Heart, Lung, and Blood Institute guidelines
and the USPSTF recommend the use of
BMI to assess obesity status.

n Percentage of children 2 to 18 years of age whose

weight is classified based on BMI percentile for age

and gender (NICHQ)

Data source: medical record

The Steering Committee agreed with the
Obesity TAP that this measure should 
be recommended for accountability and
public reporting. The Obesity TAP noted
that physicians regularly determine the
height and weight for children and that
therefore implementation would be feasible.
In addition, the BMI percentile is a standard
tool used to assess obesity in children. 
As submitted, the measure specifications

included children ages 2 to 12. The Steering
Committee noted that evidence supporting
the effectiveness of this measure among
adolescents is weak; however, it recom-
mended to the developer that the age
range be changed to 2 to 18 years of age.
The measure developer agreed to change
the age range to 2 to 18 years of age. 

Measures Not Recommended

n Documented offer of counseling and behavioral

interventions to promote weight loss for 

individuals with BMI >30 (NYC-DHMH)

While the Steering Committee ultimately
agreed with the Obesity TAP’s recommen-
dation against this measure, Steering
Committee members noted that counseling
and behavioral interventions to promote
weight loss in adults represents a funda-
mental issue. The Steering Committee also
noted that this measure has poor clinical
face validity and that no evidence exists
that brief counseling benefits patients.
Most Committee members noted that this
is an imperfect measure that is sparsely
specified; it also was felt that physician
counseling has little impact.

The Committee did not recommend 11
other obesity measures for accountability
and public reporting (physical activity
[adults], discussion of weight management
strategies, proportion of adults who are at a
healthy weight, proportion of adults who
are obese, proportion of children at risk 
for overweight, proportion of overweight
children, physical activity and nutrition
inquiry [children], management plan, 
follow-up, and patient and family satisfac-
tion). The Committee concurred with the
Obesity TAP’s rationale for excluding the
measures for at least one of the following
reasons: 

n the measure was poorly specified;
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n a community-level measure was 
inappropriate as a performance measure
for public reporting, since it does not
indicate an accountable body;

n the measure was not tested;

n there is no scientific evidence to support
the clinical effectiveness of the measure;

n perverse incentives of reporting the
measure may cause reluctance in 
providing quality healthcare; and/or 

n the measure was not within the scope of
the obesity priority area.

Research Recommendations

In addition to its review and evaluation 
of candidate consensus standards, the
Committee recommended the general
research priorities formulated and
advanced by the Obesity TAP. The Steering
Committee and Obesity TAP members
agreed that measures of clinical care for
obesity should be developed to ensure that
three critical components of care are
addressed: 1) assessment, 2) management
plan, and 3) implementation of the plan.

These research recommendations 
represent areas for future refinement and
development of obesity measures:
n assess the impact of screening on 

behavior changes and weight loss;
n screen obese patients for comorbidities

(i.e., high blood pressure, heart disease,
diabetes, sleep disturbances); 

n screen children for parental obesity/
family history, excessive weight gain,
screen time (e.g., television viewing,
video viewing and games, and leisure
computer time), minutes of physical
activity, intake of discretionary calories
(i.e., sugar-sweetened beverages), and
sleep duration at age three years; 

n assess weight loss or maintenance of
current weight; 

n document height and weight; 
n create composite measures that 

assess physical activity, nutrition, 
and sedentary lifestyle in children and
adults and clearly define each one. 

Other areas deserving of more research
include the following: 
n develop incentives for coding to 

encourage measure utilization; and
n examine the impact of restaurants,

schools, and employers on obesity, and
encourage meaningful action by these
key societal entities that can influence
patient weight by virtue of their access
to patients and their at least partial 
control over food availability (and thus
intake).

Priority Area: Prenatal Care

F
ollowing is the area-specific screening
criterion determined by the Steering

Committee for the prenatal care priority
area:

n Candidate measures focusing on 
community rather than provider 
function are beyond the scope of the 
priority area.

Measures Recommended 

Four of the 16 candidate measures were
recommended for the set: 

n Screening for Human Immunodeficiency Virus

(HIV): percentage of patients who gave birth 

during a 12-month period who were screened for

HIV infection during the first or second prenatal

care visit (AMA PCPI)
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Data source: EHRS, retrospective paper records,

prospective flowsheet, administrative claims data*

Endorsed during Phase 2, this measure
was again recommended by both the
Prenatal TAP and the Steering Committee.
They believed that HIV screening is an
important component of prenatal testing
that can have profound individual and
public health repercussions when over-
looked. The Committee also noted that
despite the existence of effective vertical
transmission prevention protocols, current
U.S. prenatal testing rates are estimated 
to be as low as 25 percent in some areas.
The TAP and Steering Committee agreed
that continued endorsement and imple-
mentation of this measure will emphasize
providers’ onus to counsel patients 
effectively and will ultimately improve
adherence to established HIV screening
guidelines.

n Anti-D immune globulin: percentage of D-negative,

unsensitized patients who gave birth during a 

12-month period who received anti-D immune

globulin at 26-30 weeks gestation (AMA PCPI)

Data source: EHRS, retrospective paper records,

prospective flowsheet, administrative claims data* 

Endorsed during Phase 2, this measure
was again recommended by both the
Prenatal TAP and the Steering Committee.
They believed that although the importance
of appropriate prenatal administration 
of anti-D immune globulin in cases of 
D-incompatibility is well established, 
evidence suggests that provider perform-
ance remains less than optimal, particularly
following invasive obstetrical procedures
(e.g., amniocentesis) and obstetrical 
complications (e.g., ectopic pregnancy,
ante-partum hemorrhage). Both the TAP

and Steering Committee agreed that con-
tinued endorsement and implementation
of this measure will serve to focus provider 
attention on these important and often
overlooked treatment opportunities and
will ultimately improve adherence to 
established guidelines.

n Blood groups (ABO), D (Rh) type: percentage of

patients who gave birth during a 12-month period

who had a determination of blood group (ABO)

and D (Rh) type by the second prenatal care visit

Data source: EHRS, retrospective paper records,

prospective flowsheet, administrative claims data*

This measure was considered but not 
recommended by either the TAP or the
Steering Committee during Phase 2,
because there was thought to be little room
for improvement in this aspect of prenatal
care. However, despite some continued
debate, the TAP and Committee concurred
that provider failure to identify D incom-
patibility through determination of blood
type is intolerable under any circumstances
and, while admittedly a rare occurrence,
the profound morbidity and mortality
resulting from such an oversight is suffi-
cient cause to recommend endorsement of
this measure.

n Blood group antibody testing: percentage of

patients who gave birth during a 12-month period

who were screened for blood group antibodies

during the first or second prenatal care visit

Data source: EHRS, retrospective paper records,

prospective flowsheet, administrative claims data*

As with the above measure, this candidate
was considered but not recommended in
Phase 2, as provider performance was
thought to be nearly optimal in this aspect
of prenatal care. Again, however, the 

* CPT Category II Codes in development. 
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TAP and Steering Committee agreed 
that any provider failure in this very basic
component of maternal-fetal medicine is
intolerable, given the profundity of the
consequences of such an oversight. This
measure was thus recommended for
endorsement.

Measures Not Recommended

While many of the remaining measures
were acknowledged as both clinically 
and conceptually important, none was 
ultimately recommended for endorsement
as a publicly reportable consensus standard.
Generally, at least one of the following 
reasons applied to the Prenatal TAP’s and
Steering Committee’s decisions to exclude
them: 
n the specifications were inadequately

defined for use in public reporting;
n some measures were deemed to be inap-

propriate for performance measurement
at the individual, group, or provider
level;

n the processes to be measured have not
been demonstrated to improve clinical
outcomes; 

n some measures were thought to have
significant potential for unintended con-
sequences with endorsement; and/or

n data collection for many of the measures
would be excessively burdensome.

Research Recommendations

In addition to its review and evaluation 
of candidate measures, the Committee rec-
ommended the general research priorities
formulated and advanced by the Prenatal
TAP. These research recommendations 

represent areas for further investigation
and consensus.

n Due to a notable absence, the develop-
ment of performance measures in 
preconception care and genetic screening
was strongly and unanimously recom-
mended.

n Research was recommended on how 
the bundling of related measures affects
provider compliance and health out-
comes, as well as on how the structure 
of plan design affects patient eligibility
for practices being measured.

n Lack of provider access to data at time 
of delivery has become an increasingly
prevalent problem that can seriously
jeopardize patient care. Therefore,
research into potential solutions was 
recommended.

Priority Area: Prevention,

Immunization, and Screening

T
he specific criteria determined by the
Committee for this priority area were 

as follows:

n Primary prevention and screening 
measures should be evaluated, including
activities that are carried out to avert 
disease or to identify disease at its earliest
stage. Counseling and immunization
constitute primary preventive services.
Screening includes mammography, 
colorectal cancer screening, and cervical
cancer screening.

n All tobacco screening and cessation
measures were reviewed by the
Prevention TAP, regardless of whether
the measures were specified for all pop-
ulations or a disease-specific population.
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n Screening measures that had no obvious
clinical home, but that could identify 
a preventable illness or injury, were
included (e.g., fall risk screening and 
urinary incontinence screening). 

n For a few measures, if the screening
measure was associated with a closely
related “management” measure, both
were included. For example, measures of
osteoporosis and urinary incontinence
follow-up after screening were included. 

n Measures specifically related to the 
management of a disease were excluded,
even if the measures were related to
processes designed to prevent complica-
tions. Examples of such exclusions
include ongoing monitoring of blood
pressure or lipid levels for individuals
with hypertension or heart disease. 

n Prenatal and obstetric measures were
excluded.

n Disease-specific pediatric measures 
were excluded. Pediatric measures were
included if they related to a primary 
preventive issue such as immunization,
well-child visits, or lead screening. 

n All of the community-level AHRQ PQIs
that were deferred from Phase 2 were
considered by the Prevention TAP,
regardless of clinical area. 

The Prevention TAP evaluated 107 
measures in 5 areas: tobacco related; general
prevention; immunization; screening; and
community-level PQIs. The Prevention
TAP made specific recommendations for
“level of use” for the measures based on 
an analysis of technical properties of each
measure if applied to individual physicians,
groups, facilities, and health plans. As noted
above, the Steering Committee decided not
to review level-of-use recommendations,

but rather to recommend measures with
the assumption that they would be 
applied to settings in which they would 
be technically valid.

The Prevention TAP recommended 
32 measures to the Steering Committee.
The Steering Committee ultimately 
recommended that 21 measures should
move forward. With two exceptions, the
Steering Committee discussed in detail
only the measures recommended by the
Prevention TAP, measures previously
endorsed, or measures forwarded to the
Committee with no recommendation by
the Prevention TAP. 

Tobacco-Related Measures
Recommended

The Prevention TAP reviewed 21 general
and disease-specific measures related to
tobacco use assessment and cessation
counseling. The Steering Committee 
recommended six measures or measure
pairs. Several reviewers noted that the
large number of tobacco measures are
overwhelming, confusing, and redundant.
Additionally, reviewers suggested that 
separate measures for specific populations,
such as coronary artery disease (CAD) and
COPD, are unnecessary, because these
patients are captured in the measures for
the general population.

Paired Measures 

n Tobacco use: prevention for infants, children,

and adolescents—percentage of patients’ charts

showing either that there is no tobacco use/

exposure or (if a user) that the current use was

documented at the most recent clinic visit (ICSI)
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n Tobacco use: cessation for infants, children,

and adolescents—percentage of patients with 

documented tobacco use or exposure at the latest

visit who also have documentation that their 

cessation interest was assessed or that they

received advice to quit (ICSI) 

Data source: medical record

The Prevention TAP recommended these
measures, derived from ICSI tobacco use
and cessation clinical practice guideline,
because they were well specified and are 
in widespread use at the group practice
level. The Prevention TAP noted that the
measures address a clinical priority area 
of tobacco use assessment and cessation
counseling for children and adolescents
and address the role of caregivers in the
pediatric population. The Prevention TAP
also noted, and the Steering Committee
agreed, that the measures may be challeng-
ing to providers because they look for
activity at the “latest visit” rather than
annually or at some other frequency.
Nevertheless, the Prevention TAP and
Steering Committee agreed that the impor-
tance of the measure and the population
outweighed this consideration. 

n Smoking cessation: medical assistance (NCQA)

Data source: patient survey

The Prevention TAP recommended this
previously endorsed measure, but noted
that it was not clear how the survey would
be administered at the provider level. 
The Prevention TAP also noted that it may
be challenging to identify a statistically 
meaningful sample at the provider or 
small group level and that there may be
difficulty assigning physician attribution if
the measure is used at the plan level. The
Steering Committee agreed that this widely
used measure should be recommended.

Paired Measures

n Tobacco use assessment: percentage of patients

who were queried about tobacco use one or more

times during the two-year measurement period

(AMA PCPI)

n Tobacco cessation intervention: percentage of

patients identified as tobacco users who received

cessation intervention during the two-year 

measurement period (AMA PCPI)

Data source: EHRS, retrospective record review,

prospective flowsheet

For technical reasons, the Prevention TAP
recommended withdrawing endorsement
from this previously endorsed measure
pair. The Prevention TAP believed that it
sets a low bar, requiring only one query
every two years, and it further noted a 
lack of specification in defining “cessation
intervention.” The Steering Committee 
disagreed with the Prevention TAP’s 
recommendation, noting that the measure
is endorsed and therefore may be in use.

The Prevention TAP recommended that
the tobacco measures (AMA PCPI) previ-
ously endorsed in Phase 2 be replaced. The
Prevention TAP noted that for disease-
specific measures (such as tobacco cessation
counseling for patients with COPD and
CAD), the sample size available for 
individual provider evaluation may not 
be statistically valid, and it also noted that
for these chronically ill patients, an annual
requirement is a low performance bar. The
Prevention TAP recommended that the ICSI
measures relating to “last visit” would be
more applicable to this population. The
Steering Committee disagreed with the
TAP’s measure and stated that all of the
tobacco measures evaluate different aspects
of tobacco use that are important and that
there was insufficient reason to withdraw
endorsement for four previously endorsed
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measures. (As noted above, the Committee
recommended that the ICSI measures be
endorsed in addition to these measures.)

Tobacco Use Measures Not
Recommended

A tobacco use measure developed by VHA
was not recommended by the Prevention
TAP because the populations of interest to
the VHA are not comparable to the general
population. The measure was considered
to be very strong for use in the VHA envi-
ronment with the VHA-specified cohorts,
but it would be challenging to apply to
other settings or populations. Due to the
perceived difficulty generalizing the 
VHAmeasures to other populations and
settings, the Steering Committee did not
recommend any VHAmeasures for the
purposes of this project.15

Paired Measures 

n Tobacco use: tobacco use prevention and 

cessation for adults and mature adolescents—

percentage of patients’ charts that either show

that there is no tobacco use/exposure or (if user)

that the current use was documented at the most

recent clinician visit (ICSI)

n Tobacco use: tobacco use prevention and 

cessation for adults and mature adolescents—

Percentage of patients with documented tobacco

use or exposure at the latest visit who also have

documentation that their cessation interest was

assessed or that they received advice to quit (ICSI) 

Data source: medical record 

Prevention TAP members recommended
this measure pair, because it is well specified
and is in use at the group level; they rec-
ommended further definition, however, of
the term “mature adolescent.” The measure
developer noted that the formal definition
of “mature adolescent”in medical practice
refers to a set of physical maturation criteria
and some cognitive maturity criteria; 
however, several ICSI work groups use the
term more loosely to identify adolescents
who may be mature based on the opinion
of the provider, without performing and/
or meeting the formal criteria. The measure
developer does not anticipate that the 
definition will be resolved soon.

The Prevention TAP noted that the 
measure pair is similar to the tobacco use
and assessment pair (American Medical
Association [AMA] Physician Consortium
for Performance Improvement [PCPI]) 
that is already endorsed and that may be 
in more widespread use. The Steering
Committee recommended the measure, 
but recommended against replacing the
AMA PCPI measure, noting that the 
AMA PCPI measure may be in use
already and is specified for individual
physician office use.

n Tobacco use: Chronic Obstructive Pulmonary

Disease (COPD)—percentage of patients with

COPD whose physician inquired about smoking

cessation (if patient a smoker) at every visit (ICSI)

Data source: medical record and administrative

The Prevention TAP recommended this
group-level measure from ICSI, which
measures tobacco cessation activity at
“every visit;” this is in contrast to other
candidate measures that require only one
visit per year. The Prevention TAP noted

15The Prevention TAP commended measures developed by the Veterans Health Administration (VHA) for their precise 
specification and clinical importance. Prevention TAP members also noted that in a number of measures, VHA has specifically
addressed the unique and important population of individuals who are receiving mental health services.



that COPD is well defined in the ICSI
measure compared to similar measures.
While it also set a “high bar,” the Prevention
TAP felt that the “last visit” specification is
appropriate because of the importance of
tobacco cessation for patients with COPD.
The Prevention TAP also believed that the
ICSI measure was less burdensome to score
than an annual measure, which requires a
longer look back. The Steering Committee
concurred with the Prevention TAP’s 
recommendations.

General Prevention Measures
Recommended

The Prevention TAP reviewed 13 general
prevention measures and recommended 6
of them, including 1 previously endorsed
measure. The Steering Committee accepted
only one of the six recommendations. The
Steering Committee also recommended 
an additional measure on which there was
no consensus recommendation by the
Prevention TAP (Physical Activity in 
Older Adults).

n Physical activity in older adults (NCQA)

Data source: patient survey

Prevention TAP members did not provide
a consensus recommendation on this meas-
ure. They noted that it is in use, but they
were concerned about a lack of adjustment
for comorbidities or other risk factors that
may affect the appropriateness or necessity
of counseling. They also noted that the
measure has not been tested at the provider
level. The Steering Committee disagreed
with the Prevention TAP’s position, noting
that while this survey measure may be 
difficult for accountability, counseling 
older adults regarding their physical 

activity is a sound recommendation. The
Steering Committee also noted that this
measure is in alignment with the USPSTF
recommendation that all people should be
counseled regarding physical activity.

n Urinary incontinence management in older adults

(NCQA)

Data source: patient survey

The Prevention TAP recommended this
previously endorsed measure, suggesting
that it is an important topic and that the
measure is in widespread use. The
Prevention TAP also noted that a very 
large sample size would be needed to get 
a statistically significant response rate at
the individual provider level. It further
noted that more information is needed on
surveying and sampling for use at group
and provider levels. The Prevention TAP
also remarked that there could be an issue
with provider accountability attribution 
if a survey measure is used. The Steering
Committee agreed with the Prevention
TAP’s recommendation to move the 
recommendation forward.

General Prevention Measures 
Not Recommended

The Prevention TAP recommended a 
number of utilization measures (well-care
visits-adolescents; well-child visits in the
first 15 months of life; and well-child visits
in the third, fourth, fifth, and sixth years 
of life) on the basis of technical strengths,
although it noted that utilization is an
insensitive proxy for quality and that the
value of utilization measures is in assessing
trends over time. The Steering Committee
did not recommend any of the utilization
measures, however, as they specifically
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were developed for evaluating utilization
at the health plan level and could not be
generalized.

The Prevention TAP recommended two
early and periodic screening, diagnostic,
and treatment (EPSDT) measures as an
important indicator of delivery of federally
mandated EPSDT services for underserved
populations. The Prevention TAP noted
that the measure pair is well specified,
with a clear cohort and data sources. The
Steering Committee did not recommend
the measure pair, however, largely because
it could not be generalized beyond
Medicaid HMO plans, and the Committee
felt that the focus of this project should be
at the physician practice level and not the
plan level.

Screening Measures Recommended

The Prevention TAP reviewed 32 screening
measures and recommended 9 of them
based on technical merits, including 3 pre-
viously endorsed measures. The Steering
Committee recommended that only six
measures move forward.

n Breast cancer screening (NCQA)

n Cervical cancer screening (NCQA)

Data source: administrative, medical record 

review, hybrid

The Prevention TAP recommended these
measures, but noted that the measures are
specified in two ways, with two options 
for data collection. It noted that differences
in specifications may result in reported
performance that is not directly comparable
among physician practices. For example,
the medical record specifications are 
for “users,” while administrative data 

specifications are for “enrollees” with or
without a recent visit. The Prevention TAP
also noted that these previously endorsed
measures are in widespread use. The
Steering Committee concurred with the
Prevention TAP’s recommendation.

n Chlamydia screening in women (NCQA)

Data source: EHRS, administrative, medical record

review, hybrid

The Prevention TAP recommended this
measure and made some recommendations
on the use inclusion and exclusion criteria.
The Committee agreed with the Prevention
TAP that this measure should be recom-
mended as an extremely important public
health measure. In addition, it noted that
this measure also serves as an indicator for
other sexually transmitted diseases. The
Steering Committee further noted that oral
contraceptive use alone may not be an
appropriate proxy for sexually active
females.

n Colorectal cancer screening (NCQA)

Data source: EHRS, administrative, medical record

review, hybrid

Prevention TAP members noted that this is
an endorsed measure that is already in use.
They concluded that the measure is well
specified for the plan level, however, it is
not clearly specified for use at the provider
level, as attribution issues have not been
clearly addressed. The Prevention TAP
noted that the measures allows for two 
distinct data collection methods—adminis-
trative data and medical record abstrac-
tion—which may have different results.
Some Steering Committee members noted
that record abstraction may perform better
than administrative data.
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n Fall risk management in older adults (NCQA)

n Osteoporosis testing in older women (NCQA)

Data source: patient survey

The Prevention TAP recommended these
two screening measures, but noted that
implementation at the group or provider
level might be problematic due to sample
size and attribution; no data were pre-
sented on performance of the measure at
group or individual provider levels. The
Prevention TAP further noted that there is
no existing survey instrument or method-
ology for using the measure at the provider
level. The Steering Committee discussed
the fact that although the measures are 
currently captured in the Medicare Health
Outcomes Survey, the questions could be
attached to any survey instrument that is
implemented at the physician level; the
Steering Committee considered this to be
an implementation issue.

Screening Measures Not Recommended

In addition to one VHAmeasure not rec-
ommended for reasons already noted, two
Medicaid managed care measures (blood
lead toxicity screening and child blood lead
screening) recommended by the Prevention
TAP were not advanced by the Steering
Committee.

The Prevention TAP recommended these
measures as a tool for evaluating the use 
of a service mandated under Medicaid 
regulation. It noted that the Centers for
Disease Control and Prevention recom-
mends blood lead screening for all
Medicaid-eligible children, although other
forms of screening may be used for lower-
risk populations. As specified for Medicaid
enrollees, the measure was considered by

the Prevention TAP to be appropriate and
well specified. Committee members did
not recommend the measure on the 
basis that they perceived it could not be
generalized to the entire population and 
is a plan-level measure.

Immunization Measures Recommended

The Prevention TAP reviewed 27 immu-
nization measures, including 4 endorsed
measures, and recommended 9 measures.
One additional endorsed measure was
identified and recommended by the
Steering Committee in the absence of
review by the Prevention TAP. In total, the
Steering Committee recommended seven
immunization measures, five of which are
already endorsed.

n Childhood immunization status (NCQA)

Data source: EHRS, administrative, medical record

review, hybrid

The Prevention TAP recommended this
endorsed measure for group and health
plan-level accountability. It commented
that difficulty of data collection for individ-
ual practitioners and lack of testing at this
level are concerns and that missing data
may be a problem at the provider level,
since patients seek immunizations from
many sources. The Prevention TAP also
noted that the measure contains different
specifications and sampling for different
data source approaches, which may affect
comparability of results across the two
sources. The Steering Committee concurred
with the Prevention TAP’s recommendation,
except it disagreed that it should be 
limited to the group and health plan levels,
instead stating this should be left to the
implementing entity.
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n Flu shots for adults ages 50-64 (NCQA)

Data source: survey

n Flu shots for older adults (CMS/NCQA)

Data source: patient survey

The Prevention TAP noted that these 
measures are well specified and in use at
the plan level, but that information on 
performance of the measures for assessing
group or provider accountability was not
submitted for review. The Prevention TAP
was concerned about the lack of a survey
vehicle for collecting data at levels other
than the health plan level. The Steering
Committee noted that the measures are in
widespread use.

n Influenza immunization (AMA PCPI) 

Data source: EHRS, retrospective record review,

prospective flowsheet

The Prevention TAP recommended this
endorsed measure. It believed that sample
size issues and look-back would not affect
this measure to the extent that they do for
measures specified for population subsets
such as individuals with COPD or bacterial
pneumonia. The Steering Committee 
concurred with the Prevention TAP’s 
recommendation.

n Pneumococcal vaccine needed for all adults aged

65 years or older (RHI)

Data source: administrative

The Steering Committee agreed with the
Prevention TAP that the measure takes a
unique and clever approach of requiring
the vaccine within two years after patient
eligibility and that it may encourage
providers to deliver the vaccine earlier to
eligible patients. The Prevention TAP and
Steering Committee noted that the measure
also avoids challenges in reviewing data in

a long look-back period. The Steering
Committee noted that this makes clinical
and public health sense. The Committee
noted, however, as with other measures,
the provider attribution algorithm will be 
a key to ensuring accurate measurement 
of this indicator.

n Pneumococcal vaccination status for older adults

(NCQA)

Data source: patient survey

n Pneumococcal vaccination status for older adults

(NCQA)

Data source: administrative

The Prevention TAP noted challenges with
both survey and administrative data
approaches to assessing pneumococcal
immunization rates, especially since the
vaccine is given infrequently and is often
confused by patients with the influenza
vaccine. It noted, however, that both meas-
ures are in use and that the CMS/NCQA
measure is endorsed. The Prevention TAP
recommended additional testing of the
measures at the group and provider levels.
The Steering Committee recommended
both measures, on the premise that they
offer complementary approaches to a 
challenging measurement topic.

Immunization Measures Not
Recommended

In addition to two VHAmeasures, the
Steering Committee did not recommend
the ICSI childhood immunization measure,
which it believed to be redundant with
measures that already have been endorsed.
The Steering Committee also discussed an
NCQA adolescent immunization measure
and concurred with the Prevention TAP
that the measure had technical problems.
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Community-Level Prevention Quality
Indicators (PQIs)

The Prevention TAP reviewed 13 AHRQ
PQIs, including 3 community-level PQIs
that were recently endorsed as part of
NQF’s diabetes 2005 update. The Steering
Committee agreed with the Prevention
TAP’s recommendation not to recommend
the PQIs for the purpose of accountability
and public reporting of ambulatory care
performance. The Prevention TAP con-
cluded that the PQIs do not differentiate
between clinical quality problems and
access barriers, which makes them poten-
tially useful as population health status
measures, but not as ambulatory care 
quality measures. The Prevention TAP
recognized that the measures could 
provide a useful view of areas in which
resources may not be in effective use.
Additional weaknesses include the 
following:

n There is little information on the 
source of the problem for differences 
in communities.

n Attribution of accountability would not
be possible from the measure results. 

n The measures may be influenced by
population or environmental differences
(including prevalence rates). This limits
the appropriateness of using the meas-
ures for comparative purposes of quality.
The measure denominators are specified
as “all population,” when they would 
be more appropriately specified with a
denominator of individuals with the 
disease. 

n The measures are not directional—they
address utilization, but the “correct rate”
and whether it should be higher or
lower is unknown.

n Statistical validity of the measures may
be affected by the size of the system, and
a minimum sample size should be rec-
ommended. The Prevention TAP noted
that the systems are not defined and
could be applied in a number of differ-
ent systems ranging from communities
to health plans; additional definition of
systems is needed from the developer.

n The Prevention TAP was concerned that
the measures could be misunderstood 
as being indicators of inappropriate 
hospital care or hospital admissions,
rather than inadequate outpatient 
management prior to admission.

Research Recommendations

In addition to its review and evaluation 
of candidate consensus standards, the
Committee recommended the general
research priorities formulated and
advanced by the Prevention TAP. These
research recommendations, of which 
several are cross-cutting, represent areas
for further investigation and consensus.

n Additional research is needed for 
measures requiring a “look-back” 
period to ensure increased consistency 
in look-back periods specified for 
vaccinations attributable to a provider.
Both administrative data and patient
recall sources have strengths and 
weaknesses that should be compared
and evaluated. 

n A comprehensive pediatric lead screen-
ing measure consistent with guidelines,
that does not rely solely on blood lead
testing, should be developed.

n A comprehensive child health measure
should be developed that addresses
well-child visits, adolescent care visits,
and EPSDT guidelines for underserved
populations.
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Reviewers suggested additional research
recommendations addressing:
n the use of ambulatory care performance

measures in the emergency department
setting; and

n issues of implementation at the physician
practice level, including attribution and
sampling.

Priority Area: Care Coordination

T
he Care Coordination TAP and the
Steering Committee initially reviewed

an NQF staff paper that describes the 
current approaches to defining and meas-
uring care coordination.16 The Steering
Committee established several screening
criteria to identify measures of care 
coordination:

n utilization measures should not be
included;

n access measures should not be included;

n efficiency measures should not be
included; and

n even though patient experience/
satisfaction with care survey instruments
may include questions pertaining to
coordination of care, all patient survey
instruments should be evaluated
together by the Patient Experience with
Care TAP in spring 2006.

After reviewing measures identified 
by Romano et al., and considering meas-
ures of continuity of care, ambulatory 
care-sensitive measures, and the care 

coordination group of Assessing Care of
Vulnerable Elders (ACOVE) measures,17

the Care Coordination TAP did not recom-
mend any currently existing measures
because none that are fully developed
could be identified that capture the appro-
priate characteristics of care coordination.
To address this absence of measures, the
Care Coordination TAP recommended a
definition and a framework for measuring
care coordination to guide the development
of measures, which the Steering Committee
generally recommended.

Definition of “Care Coordination”

The Care Coordination TAP reviewed 
several existing definitions of care coor-
dination, but it did not like any existing
definition without modification. Using 
elements from several existing definitions,
it recommended the following definition:

Care Coordination is the characteristic 
that meets the patient’s needs for health
services and information sharing across
people, functions, and sites over time.
Coordination maximizes the value 
of services delivered to patients by 
facilitating efficiency, safety, high-quality
patient experiences, and improved
healthcare outcomes.

The Steering Committee recommended
changing “the patient’s needs” to “the
patients’ needs and preferences” in the 
proposed definition.
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16Defining and Measuring Care Coordination.Available at www.qualityforum.org/docs/ambulatory_care/txCareCoordination%
20defandframe08-02-06.pdf.
17Wenger NS, Young R, Quality Indicators of Continuity and Coordination of Care for Vulnerable Elder Persons, RAND publication.
Available at www.rand.org/pubs/working_papers/WR176/index.html. Last accessed August 2006.



Framework for Measuring Care
Coordination

The Care Coordination TAP recommended
that the definition of care coordination
should be expanded by identifying the
essential components of care coordination;
the various components establish a frame-
work that is useful for identifying measures
of care coordination and highlighting the
gaps where the development of measures
is urgently needed. The Care Coordination
TAP noted that the ACOVE measures fit
well within the proposed framework18

and may serve as a starting point for 
development of robust measures of care
coordination.

The Committee generally recommended
the proposed care coordination framework
with the following revisions:

n expand the framework to include other
settings of care; 

n clarify sites of care;

n include explicit phrases regarding 
access and control of personal health
information, particularly behavioral
health information;

n place transitions higher in framework;
and

n strengthen patient-centeredness.
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18NQF staff contacted RAND, the measure developer, to request information to fully evaluate the measures. Supporting 
information for the ACOVE measures was not provided by the developer, precluding evaluation by the TAP or the Steering
Committee.
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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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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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