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List of Measures under Consideration for December 1, 2013

OVERVIEW

Background

The Centers for Medicare & Medicaid Services (CMS) is issuing this List of Measures under Consideration (MUC) to comply with
Section 1890A(a)(2) of the Social Security Act (the Act), which requires the Department of Health and Human Services (DHHS) to
make publicly available a list of certain categories of quality and efficiency measures itis considering for adoption through
rulemaking for the Medicare program. Because the list contains measures we are considering that were suggested to us by the
public, this listis larger than what will ultimately be adopted by CMS for optional or mandatory reporting programs in Medicare.
When organizations, such as physician specialty societies, request that CMS consider measures, CMS attempts to include those
measures and make them available to the public so that the Measure Applications Partnership (MAP), the multi-stakeholder groups
convened as required under 1890A of the Act, can provide their input on all potential measures. CMS will continue its goal of
aligning measures across programs. Measure alignment includes establishing core measure sets for use across similar programs, and
looking first to existing program measures for use in new programs. Further, CMS programs must balance competing goals of

establishing parsimonious sets of measures, while including sufficient measures to facilitate multi-specialty provider participation.
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Statutory Requirement

Section 3014 of the Affordable Care Act (ACA) (P.L. 111-148) created a new Section 1890A of the Social Security Act, which requires
that DHHS establish a federal pre-rulemaking process for the selection of certain categories of quality and efficiency measures for
use by DHHS. These categories of measures are described in section 1890(b)(7)(B)(i)(l) of the Act . One of the steps in the pre-
rulemaking process requires that DHHS make publicly available, not later than December 1st annually, a list of quality and efficiency

measures DHHS is considering adopting, through the federal rulemaking process, for use in the Medicare program.

The pre-rulemaking process includes the following additional steps:

1. Providing the opportunity for multi-stakeholder groups to provide input not later than February 1°* annually to DHHS on the
selection of quality and efficiency measures;

2. Considering the multi-stakeholder groups' input in selecting quality and efficiency measures;

3. Publishing in the Federal Register the rationale for the use of any quality and efficiency measures that are not endorsed by

the entity with a contract under Section 1890 of the Act, which is currently the National Quality Forum (NQF)l; and

The rationale for adopting measures notendorsed by the consensus-based entity will be published inregulations where such measures are proposed and finalized
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4. Assessing the quality and efficiency impact of the use of endorsed measures and making that assessment available to the
public at least every three years. (The first report was released in March 2012. Available at:

https://www.cms.goVv/Med icare/Q uality- I nitiatives-Patie nt- Assessment-

Instruments/Q ualityMeasures/Downloads/Nationall mpactAssessmentofQualityMeasuresFINAL.PDF.)

Fulfilling DHHS’s Requirement to Make Its Measures under Consideration Publicly Available

The attached MUC List, which is compiled by CMS, will be posted for CMS on the NQF's website (www.qualityforum.org/MAP/ ). This

posting will satisfy an important requirement of the pre-rulemaking process by making public the quality and efficiency measures
DHHS is considering for use in the Medicare program. Additionally, CMS’ website will indicate that the MUC listis being posted on

NQF's website.

Included Measures

This MUC List identifies the quality and efficiency measures under consideration by the Secretary of DHHS for use under the
Medicare program. Measures that appear on this List but are not selected for use under the Medicare program for the current
rulemaking cycle will remain under consideration. They remain under consideration only for purposes of the particular program or
other use that CMS was considering them for when they were placed on the MUC List. These measures can be selected for those

previously considered purposes and programs/uses in future rulemaking cycles. The 2012 MUC list and the Measures Application

Page 5 of 327


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityMeasures/Downloads/NationalImpactAssessmentofQualityMeasuresFINAL.PDF
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityMeasures/Downloads/NationalImpactAssessmentofQualityMeasuresFINAL.PDF

List of Measures under Consideration for December 1, 2013

Partnership Report can be found at: http://www.qualityforum.org/Publications/2013/02/MAP_Pre-Rulemaking Report -

February 2013.aspx

Applicable Programs

The following programs that now implement or will implement quality and efficiency measures have been identified as meeting the
criteria listed above. Accordingly, any quality and efficiency measures DHHS considers for these programs must be included in the

List of Measures under Consideration:

1. Ambulatory Surgical Center Quality Reporting

2. End-Stage Renal Disease (ESRD) Quality Incentive Program
3. Home Health Quality Reporting

4. Hospice Quality Reporting

5. Hospital-Acquired Condition (HAC) Reduction Program

6. Hospital Inpatient Quality Reporting (IQR) Program

7. Hospital Outpatient Quality Reporting (OQR) Program

8. Hospital Readmission Reduction Program

9. Hospital Value-Based Purchasing
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10. Inpatient Psychiatric Facility (IPF) Quality Reporting

11. Inpatient Rehabilitation Facility (IRF) Quality Reporting

12. Long-Term Care Hospital (LTCH) Quality Reporting

13. Medicare and Medicaid EHR Incentive Program for Eligible Professionals

14. Medicare and Medicaid EHR Incentive Program for Hospitals and Critical Access Hospitals (CAHs)
15. Medicare Shared Savings Program

16. Medicare Physician Quality Reporting System (PQRS)

17. Physician Compare

18. Physician Feedback/Quality and Resource Utilization Reports (QRUR)

19. Physician Value-Based Modifier Program

20. Prospective Payment System (PPS)-Exempt Cancer Hospital Quality Reporting

Measures List Highlights

Through publication of this List, CMS will make publicly available and seek the multi-stakeholder groups’ input on 234 measures

under consideration for use in the Medicare program.
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We note several important points to consider and highlight:

¢ Ofthe applicable programs covered by the ACA 3014 pre-rulemaking process, all programs contributed measures to this List
except the Hospice Quality Reporting Program. All Hospice Quality Reporting measures that CMS is considering for possible
future adoption have previously appeared on the MUC List and CMS has received MAP input on those measures. This
Program has submitted no additional measures at this time for consideration for the current rulemaking cycle or subsequent
rulemaking cycles.

¢ If CMS chooses not to adopt a measure under this List for the current rulemaking cycle, the measure remains under
consideration by the Secretary and may be proposed and adopted in subsequent rulemaking cycles.

¢ The NQF already endorses many of the measures contained in this List with a number of other measures pending
endorsement.

¢ Some measures are part of a mandatory reporting program. However, a number of measures, if adopted, would be part of an
optional reporting program. Under this type of program, providers or suppliers may choose whether to participate.

¢ CMS sought to be inclusive with respect to new measures on the MUC List. For example, three meetings were convened to

obtain input and consensus on the MUC List from across the Department of Health and Human Services.
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CMS will continue aligning measures across programs whenever possible, including establishing “core” measure sets, and,
when choosing measures for new programs, it will look first to measures that are currently in existing programs. CMS’s goal
is to fill critical gaps in measurement that align with and support the National Quality Strategy.

The MUC Listincludes measures that CMS is currently considering for the Medicare program. Inclusion of a measure on this
List does not require CMS to adopt the measure for the identified program.

Measures contained on this List had to fill a quality and efficiency measurement need and were assessed for alignment
amongst CMS programs when applicable.

In an effort to provide a more meaningful List of Measures under Consideration, CMS included only measures that contain
adequate specifications.

The following components of the Department of Health and Human Services contributed to and supported CMS in a majority
of measures on this List:

1. Office of the Assistant Secretary for Health

2. Office of the National Coordinator

3. National Institutes of Health

4. Agency for Healthcare Research and Quality

5. Health Resources and Services Administration
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6. Centers for Disease Control and Prevention
7. Substance Abuse and Mental Health Services Administration
8. Assistant Secretary for Planning and Evaluation

9. Indian Health Service

How to Navigate the Document

Headings in this document have been bookmarked to facilitate navigation. This document consists of three tables:

¢ List of Measures under Consideration (page 14)
0 This table contains the complete list of measures under consideration with basic information about each measure and
the programs for which the measure is being considered.
¢ Appendix A: Measure Specifications (page 88)
0 This table details the numerator, denominator, and exclusions for each measure. It also includes the length of time
the measure has been in use by any CMS quality reporting program if applicable.
¢ Appendix B: Measure Effectiveness (page 257)

O This table describes the rationale for the measure and/or the impact the measure is anticipated to achieve.

Eachtable is preceded by a legend defining the contents of the columns.
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If there are additional questions, please contact Julia.mikulla@cms.hhs.gov.
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COUNT OF MEASURES UNDER CONSIDERATION BY PROGRAMZ

NUMBER OF MEASURES UNDER

CMS PROGRAM

CONSIDERATION

Ambulatory Surgical Center Quality Reporting 3
End Stage Renal Disease Quality Incentive Program 20
Home Health Quality Reporting 4
Hospice Quality Reporting 0
Hospital-Acquired Condition Reduction Program 4
Hospital Inpatient Quality Reporting 11
Hospital Outpatient Quality Reporting 6
Hospital Readmission Reduction Program 3
Hospital Value-Based Purchasing 14
Inpatient Psychiatric Facility Quality Reporting 10
Inpatient Rehabilitation Facility Quality Reporting 8
Long-Term Care Hospital Quality Reporting 3
Medicare and Medicaid EHR Incentive Program for Eligible Professionals 37
Medicare and Medicaid EHR Incentive Program for Hospitals and Critical Access Hospitals 6
Medicare Shared Savings Program 100

2 A single measure may be under consideration for more thanone program.
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NUMBER OF MEASURES UNDER

CMS PROGRAM

CONSIDERATION
Medicare Physician Quality Reporting System? 110
Physician Feedback/Quality and Resource Utilization Reports* 161
Physician Value-Based Payment Modifier® 161
Physician Compare * 110
Prospective Payment System-Exempt Cancer Hospital Quality Reporting 6

® Medicare Physician Quality Reporting System:

PQRS is the primary means of collecting physician quality data inthe Medicare program. As Physician Compare, Physician Feedback, and Value-Based Modifier programs all take physician quality
performanceinto account, all quality measures under consideration for PQRS would alsobe under consideration for the Physician Feedback/QRUR, Physician Value-Based Payment Modifier,and
Physician Compare programs.

* Physician Feedback/QRUR, Physician Value-Based Payment Modifier, and Physician Compare:

Measures that are already finalized and remain current for the Medicare Physician Quality Reporting System, Hospital Inpatient Quality Reporting, and Hospital Outpatient Quality Reporting programs
that arenot specifically included onthis list may alsobe considered for the Physician Feedback/QRUR, Physician-Value Based Payment Modifier, and Physician Compare programs. Therefore, for
future regulatoryaction for the Physician Feedback/QRUR, Physician Value-Based Payment Modifier, and Physician Compare programs, CMS may consider measures thatwere includedin the 2011
and 2012 Lists of Measures under Consideration; and measures that have been finalized and remain current in the 2007-2014 Physician Fee Schedule Final Rules, 2002—-2014 Inpatient Prospective
Payment SystemFinal Rules, and 2008-2014 Hospital Outpatient Prospective Payment System Final Rules. The unique measures developed for these specific programs, such as cost measures, that
are not foundin the Medicare PQRS program are alsoincluded on this list.
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LiIST OF MEEASURES UNDER CONSIDERATION

Table Legend for the List of Measures under Consideration

CMS has included a list of terms used in the List of Measures under Consideration for clarity and consistency. They are presented below
in the order in which they appear as headings in this List.

MUC ID: Gives users an identifier to refer to a measure.

¢ An “E” prefix indicates a measure that is currently endorsed by the NQF.

L 4

A “D” prefix indicates a measure that was once endorsed by the NQF but has subsequently been de-endorsed.

<

An “F” prefix indicates a measure that was submitted to the NQF for endorsement but was not endorsed.

<

An “S” prefix indicates a measure that is currently submitted to the NQF for endorsement.

¢ An all-lettered measure ID indicates a measure that has yet to be submitted to the NQF for endorsement.

Measure Title: Refers to the title of the measure.

e DRAFT: Refers to a measure under development.

Description: Gives users more detailed information about the measure, such as medical conditions to be measured, particular

outcomes or results that could or should/should not result from the care and patient populations.
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Measure Type: Refers to the domain of quality that a measure assesses:

¢ Process: Refers to a measure that focuses on a process that leads to a certain outcome, meaning that a scientific basis exists
for believing that the process, when executed well, will increase the probability of achieving a desired outcome.
¢ Outcome: Refers to a measure that assesses the results that are experienced by patients who have received health care.

¢ Intermediate Outcome: Refers to a measure that aims to meet specific thresholds of health outcomes.

¢ Structure: Refers to a measure that assesses aspects of the health care infrastructure that generally are broad in scope and
system wide (for example, staffing level).
¢ Efficiency: Refers to a measure concerning the cost of care associated with a specified level of health outcome.

¢ Patient Perspective: Refers to a measure that focuses on a patient’s report concerning observations of and participation in

health care.

¢ Cost/Resource Use: Refers to broadly applicable and comparable measures of health services counts (in terms of units or

dollars) applied to a population or event (broadly defined to include diagnoses, procedures, or encounters). A resource use
measure counts the frequency of defined health system resources; some may further apply a dollar amount (for example,
allowable charges, paid amounts, or standardized prices) to each unit of resource use—that is, monetizes the health service

or resource use units.
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¢ Composite: Refers to a measure that contains two or more individual measures, resulting in a single measure and a single

score. Composite measures may be composed of one or more process measures and/or one or more outcome measures.

Measure Steward: Refers to the primary (and secondary, if applicable) party responsible for updating and maintaining a measure.

CMS Program(s): Refers to the applicable Medicare program(s) that may adopt the measure through rulemaking in the future.
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VY EESCREE

Description

List of Measures under Consideration for December 1, 2013

Measure

Measure Steward

CMS Program(s)

Type

XDEMB | High-Acuity Care Combined rate of unplanned admissions, Outcome Centersfor Ambulatory Surgical
Visits after emergency departmentvisits, and observation Medicare & CenterQuality
Outpatient staysamong Medicare FFS beneficiaries within 7 Medicaid Services | Reporting, Hospital
Cataract Procedure | daysafter receivingacataract procedure atan (CMS) Outpatient Quality

ambulatory surgery centerorotheroutpatient Reporting, Medicare

facility. Shared Savings,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

XDEMA | High-Acuity Care Combined rate of unplanned admissions, Outcome Centersfor Ambulatory Surgical
Visits after emergency departmentvisits, and observation Medicare & CenterQuality
Outpatient stays among Medicare FFS beneficiaries within 7 Medicaid Services | Reporting, Hospital
Colonoscopy days after receivingacolonoscopy atan (CMS) Outpatient Quality
Procedure ambulatory surgery center or other outpatient Reporting, Medicare

facility.

Shared Savings,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
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Measure Title

Description

List of Measures under Consideration for December 1, 2013

Measure
Type

Measure Steward

CMS Program(s)

XDELM | High-Acuity Care Combined rate of unplanned admissions, Outcome Centersfor Ambulatory Surgical
Visits after emergency departmentvisits, and observation Medicare & CenterQuality
Outpatient staysamong Medicare FFS beneficiaries within 7 Medicaid Services | Reporting, Hospital
Endoscopy days after receivingan endoscopy atan (CMS) Outpatient Quality
Procedure ambulatory surgery centerorotheroutpatient Reporting, Medicare

facility. Shared Savings,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

E0260 Assessment of Percentage of dialysis patients who receivea Process RAND Corporation | End-Stage Renal
Health-related guality of life assessment using the measure Disease Quality
Quality of Life based on calculated results from a KDQOL-36 Incentive Program
(Physical & Mental | (36-questionsurvey thatassesses patients'

Functioning) functioningand well-being, which is conducted
at leastonce per year, can be found at
www.kdqgol-complete.org).
E0029 Counselingon Discussing Physical Activity: Percentage patients | Process National End-Stage Renal

physical activity in
olderadults-a.
Discussing Physical
Activity, b. Advising
Physical Activity

65 years of age and older who reported:
discussing theirlevel of exercise or physical
activity with a doctoror other health providerin
the last 12 months.

Advising Physical Activity: Percentage patients 65
years of age and olderwhoreported receiving
advice to start, increase, ormaintain theirlevel

Committee for
Quality Assurance
(NCaA)

Disease Quality
Incentive Program
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Measure

Measure Steward
Type

Measure Title

CMS Program(s)

Description

of exercise or physical activity fromadoctor or
otherhealth providerinthe last 12 months.

XDGBA | ESRD Vaccination— | Percentage of ESRD patients 2 2 years of age at Process Centersfor End-Stage Renal
Lifetime the start of the reporting period and on chronic Medicare & Disease Quality
Pneumococcal dialysis 230 days in a facility atany pointduring Medicaid Services | Incentive Program
Vaccination the 12-month reporting period who either have (CMS)

everreceived apneumococcal vaccination
(PPSV23or PCV13), were offered and declined
the vaccination, orwere determined to have a
medical contraindication.

XDEFL | ESRD Vaccination- | Draft: Percentage of ESRD patients > 2 years of Process Centersfor End-Stage Renal
Pneumococcal age at the start of the reporting period and on Medicare & Disease Quality
Vaccination chronicdialysis >30 days in a facility atany point Medicaid Services | Incentive Program
(PPSV23) duringthe 12-month reporting period who either (CMS)

had an up-to-date PPSV23vaccine status or
received PPSV23vaccination during the reporting
period, were offered but declined the
vaccination, orwere determinedto have a
medical contraindication.

XDEGA | ESRD Vaccination- | Draft: Percentage of ESRD patients>6 months of | Process Centersfor End-Stage Renal
Timely Influenza age on October1 and on chronicdialysis>30 Medicare & Disease Quality
Vaccination daysin a facility atany pointbetween October 1 Medicaid Services | Incentive Program

and December 31 whoeitherreceived an (CMS)
influenzavaccination, were offered but declined

the vaccination, orwere determined to have a

medical contraindication.

XDEFM | Full-Season Draft: Percentage of ESRD patients > 6 monthsof | Process Centersfor End-Stage Renal
Influenza age on October1 and on chronicdialysis 230 Medicare & Disease Quality

Vaccination (ESRD
Patients)

daysin a facility atany point between October 1
and March 31 who eitherreceived aninfluenza

Medicaid Services
(CMS)

Incentive Program
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Measure Title

Description
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Measure

Measure Steward

CMS Program(s)

vaccination, were offered but declined the
vaccination, orwere determined to have a
medical contraindication.

Type

XDGAF | HepatitisBvaccine | Percentage of hemodialysis patients who have Process Beingdeveloped by | End-Stage Renal
coveragein everreceivedthree ormore doses of hepatitis B CMS Disease Quality
hemodialysis vaccine. Incentive Program
patients

E0393 Hepatitis C: Testing | Percentage of patients aged 18 yearsand older Process American Medical | End-Stage Renal
for Chronic with a diagnosis of hepatitis Cseenforaninitial Association - Disease Quality
Hepatitis C— evaluation who had HCV RNA testing ordered or Physician Incentive Program
Confirmation of previously performed. Consortiumfor
Hepatitis CViremia Performance

Improvement
(AMA-PCPI)

E0004 Initiationand The percentage of adolescentand adult Process National End-Stage Renal
Engagement of members with a new episode of alcohol orother Committee for Disease Quality
Alcohol and Other | drug (AOD)dependencewhoreceived the Quality Assurance | Incentive Program
Drug Dependence | following: (NCQA)

Treatment a. Initiation of AOD Treatment. The percentage
of memberswhoinitiate treatmentthrough an
inpatient AOD admission, outpatient visit,
intensive outpatient encounter or partial
hospitalization within 14 days of the diagnosis.
b. Engagement of AOD Treatment. The
percentage of members whoinitiated treatment
and who had two or more additional services
with a diagnosis of AOD within 30 days of the
initiation visit.

XDEGC | Measurementof Percentage of all peritoneal dialysisand Process Centersfor End-Stage Renal
PlasmaPTH hemodialysis patientsincluded in the sample for Medicare & Disease Quality
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Measure Title

Concentration

Description

analysiswith plasmaPTH measured, together
with documentation of the specificPTH assay
utilized atleast once within a3 month period.

List of Measures under Consideration for December 1, 2013

Measure
Type

Measure Steward

Medicaid Services
(CMS)

CMS Program(s)

Incentive Program

E0431 Influenza Percentage of healthcare personnel (HCP) who Process CentersforDisease | End-Stage Renal
Vaccination receive the influenzavaccination. Control and Disease Quality
Coverage Among Prevention Incentive Program,
Healthcare Inpatient Psychiatric
Personnel Facility Quality

Reporting
E0420 Pain Assessment Percentage of patients aged 18 years and older Process Centersfor End-Stage Renal
and Follow-Up with documentation of a pain assessment Medicare & Disease Quality
through discussion with the patientincludingthe Medicaid Services | Incentive Program
use of a standardized tool(s) on each visit AND (CMS)
documentation of afollow-up planwhen painis
present.
XCBM PediatricPeritoneal | The percent of pediatricperitoneal dialysis Outcome Centersfor End-Stage Renal
M Dialysis Adequacy: | patient-months with Kt/V greaterthanorequal Medicare & Disease Quality

Achievement of
Target Kt/V

to 1.8 (dialytic+residual) during the six month
reporting period.

o If RRF is to be incorporated in the Kt/V
calculation, this will be calculated using the mean
of ureaand creatinine clearances derived from
24 hour urine collection.

e Total body water (V) should be estimated by
one of the following pediatricspecificV
approximation methods:

o Prediction equation based upon heavy water
dilution

§ Males: TBW=0.10 (htx wt)0.68 — 0.37 (wt)

§ Females: TBW=0.14 (ht x wt) 0.64 — 0.35 (wt)

Medicaid Services
(CMS)

Incentive Program
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Measure

Measure Title Description Type Measure Steward CMS Program(s)
o Simplified V estimating equations:
§ Males: TBW=20.88 x BSA—4.29
§ Females: TBW=16.92 x BSA —1.81
o Sex specificnormograms fromthe KDOQI PD
guidelinesforthe pediatric population update
from 2006
XDGA PediatricPeritoneal | Percent of pediatric peritoneal dialysis patient- Process Centersfor End-Stage Renal
M Dialysis Adequacy: | monthswith Kt/V measured atleastonceina Medicare & Disease Quality
Frequency of six-month period. Medicaid Services | Incentive Program
Measurement of (CMS)
Kt/V
XDEGB | Percentage of Percentage of all hemodialysis and peritoneal Process Centersfor End-Stage Renal
Dialysis Patients dialysis patientsincludedin the sample for Medicare & Disease Quality
with Dietary analysis with dietary counseling of the patient Medicaid Services | Incentive Program
Counseling and/or caregiveron appropriate phosphorus (CMS)
sources and contentas part of an overall healthy
nutrition plan atleast once within six months.
XDEFH | Pneumococcal Draft: Percentage of ESRD patients >5 years of Process Centersfor End-Stage Renal
Vaccination age at the start of the reporting period and on Medicare & Disease Quality
Measure (PCV13) chronicdialysis 230 days ina facility at any point Medicaid Services | Incentive Program
duringthe 12-month reporting period who have (CMS)
everreceivedaPCV13 pneumococcal
vaccination, were offered but declined the
vaccination, orwere determined to have a
medical contraindication.
E0418 Screeningfor Percentage of patients aged 18 yearsand older Process Centersfor End-Stage Renal
Clinical Depression | screenedforclinical depressionusinga Medicare & Disease Quality
standardized tool and follow-up plan Medicaid Services | Incentive Program
documented. (CMS)
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Measure Title

Description

List of Measures under Consideration for December 1, 2013

Measure
Type

Measure Steward

CMS Program(s)

XDEFF | StandardizedKt/V | PercentofadultHD patientsinafacility with all Process Centersfor End-Stage Renal
necessary dataelements reported to calculate Medicare & Disease Quality
the weekly Standard Kt/V, on amonthly basis. Medicaid Services | Incentive Program

(CMS)
XDEFE | Surface Area Percentof adult HD patientsinafacility withall Process Centersfor End-Stage Renal
Normalized Kt/V necessary dataelements reported to calculate Medicare & Disease Quality
the weekly SAN Kt/V, on amonthly basis. Medicaid Services | Incentive Program
(CMS)
XAHM | Ultrafiltration Rate | Percentof patients with a UFR greaterthan 10 Process Centersfor End-Stage Renal
H (UFR) ml/kg/hr. Medicare & Disease Quality
Medicaid Services | Incentive Program
(CMS)

XDDLA | PSI Postoperative physiologicand metabolic Outcome Agency for Hospital-Acquired
10:Postoperative derangements (secondary diagnosis) or acute Healthcare Condition Reduction
Physiologicand renal failures (secondary diagnosis) with dialysis Research & Quality | Program
Metabolic per 1,000 elective surgical discharges for patients (AHRQ)

DerangementRate | ages 18 years andolder. Excludes cases with
principal diagnosis for physiologicand metabolic
derangementoracute renal failure; cases with
secondary diagnosis for physiologicand
metabolicderangement oracute renal failure
presentonadmission; cases with secondary
diagnosis of acute renal failure and dialysis
before oron the same day as the firstoperating
room procedure; cases with derangement.

E0533 PSI11: Post- Postoperative respiratory failure (secondary Outcome Agency for Hospital-Acquired
Operative diagnosis), mechanical ventilation, or Healthcare Condition Reduction

Respiratory Failure

reintubation cases per 1,000 elective surgical
discharges forpatients ages 18 yearsand older.

Research & Quality
(AHRQ)

Program
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Measure Title

Description

List of Measures under Consideration for December 1, 2013

Measure

Measure Steward

CMS Program(s)

Excludes cases with principal diagnosis foracute
respiratory failure; cases with secondary
diagnosisforacute respiratory failure presenton
admission; casesinwhich tracheostomyisthe
only operatingroom procedure orin which
tracheostomy occurs before the first operating
room procedure; cases with neuromuscular
disorders, laryngeal or pharyngeal surgery,
craniofacial anomalies that had a procedure for
the face, esophageal resection, lung cancer, or
degenerative neurological disorders; cases with a
procedure onthe nose, mouth, or pharynx; cases
with respiratory or circulatory diseases; and
obstetricdischarges.

Type

E0349 PSI 16: Transfusion | The numberof medical and surgical discharges Outcome Agencyfor Hospital-Acquired
Reaction with a secondary diagnosis of transfusion Healthcare Condition Reduction
reaction for patients ages 18 years and olderor Research & Quality | Program
obstetricpatients. Excludes cases with a principal (AHRQ)
diagnosis of transfusion reaction or cases with a
secondary diagnosis of transfusion reaction that
ispresentonadmission.
XAFLG | PSI9: Perioperative | Perioperative hemorrhage orhematoma cases Outcome Agency for Hospital-Acquired
Hemorrhage or with control of perioperative hemorrhage, Healthcare Condition Reduction

Hematoma Rate

drainage of hematoma, ora miscellaneous
hemorrhage- or hematoma-related procedure
following surgery per 1,000 surgical discharges
for patients ages 18 years and older. Excludes
cases with a diagnosis of coagulation disorder;
cases with a principal diagnosis of perioperative
hemorrhage orhematoma; caseswitha
secondary diagnosis of perioperative

Research & Quality
(AHRQ)

Program
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hemorrhage orhematoma presenton admission;
cases where the only operatingroom procedure
is control of perioperative hemorrhage, drainage
of hematoma, ora miscellaneous hemorrhage-
or hematoma-related procedure; and obstetric
cases.

Type

CMS Program(s)

XDFFA | Depression Percentage of home health episodes of care in Process Centersfor Home Health Quality
Screening which patients were screened for depression Medicare & Reporting
Conducted and (usinga standardized depression screening tool) Medicaid Services
Follow-UpPlan at start/resumption of care AND, if positive, the (CMS)

Documented physician-ordered plan of care includes a
depressionintervention(s) AND/OR physician
notified that the patient screened positive for
depression.

XDAEH | Emergency Percentage of home health staysin which Outcome Centersfor Home Health Quality
Department Use patients who had an acute inpatient Medicare & Reporting
without Hospital hospitalizationin the 5days before the start of Medicaid Services
Readmission theirhome health stay used an emergency (CMS)

Duringthe First 30 | departmentbutwere notadmittedto an acute

Days of Home care hospital during the 30 days following the

Health start of the home health stay.

XDFGB | Newor Worsened | Percentage of home health episodes of carein Outcome Centersfor Home Health Quality
Pressure Ulcers which the patientis discharged from home Medicare & Reporting

health with one ormore Stage 2 - 4 pressure Medicaid Services
ulcer(s) thatare new or worsened since the start (CMS)
or resumption of care.

XCHGG | Rehospitalization Percentage of home health staysin which Outcome Centersfor Home Health Quality

Duringthe First 30 | patientswho had an acute inpatient Medicare & Reporting

Days of Home
Health

hospitalizationin the 5days before the start of
theirhome health stay were admitted toan

Medicaid Services
(CMS)
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acute care hospital during the 30 days following
the start of the home health stay.

Type

XBELG | Hospital 30-day, The measure estimates a hospital-level risk- Outcome Centersfor Hospital Inpatient
all-cause, standardized readmission rate (RSRR), defined as Medicare & Quality Reporting,
unplanned, risk- unplanned readmission for any cause within 30 Medicaid Services | Hospital Readmission
standardized days from the date of discharge of the index (CMS) Reduction Program,
readmission rate CABG procedure, for patients 18 years and older Medicare Shared
(RSRR) following discharged fromthe hospital afterundergoinga Savings, Physician
Coronary artery qualifyingisolated CABG procedure. The Compare, Physician
Bypass Graft measure was developed using Medicare Fee-for- Feedback/QRUR,
(CABG) Surgery Service (FFS) patients 65 years and olderand was Physician Value-Based

testedinall-payer patients 18 years and older. Payment Modifier,
Medicare Physician
Quality Reporting
System

XDBCB | Adverse Drug Average percentage of hyperglycemic hospital Intermediate | Centersfor Hospital Inpatient
Events- days for individuals with a diagnosis of diabetes | Outcome Medicare and Quality Reporting,
Hyperglycemia mellitus, anti-diabeticdrugs (except metformin) Medicaid Medicare Shared

administered, oratleast one elevated glucose
level duringthe hospital stay.

Services/Florida
Medical Quality
Assurance
Incorporated

Savings, Medicare and
Medicaid EHR
Incentive Program for
Hospitalsand CAHs,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
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XDBGA | Adverse Drug The rate of hypoglycemicevents following the Intermediate | Centersfor Hospital Inpatient
Events- administration of an anti-diabeticagent. Outcome Medicare and Quality Reporting,
Hypoglycemia Medicaid Medicare Shared
Services/Florida Savings, Medicare and
Medical Quality Medicaid EHR
Assurance Incentive Program for
Incorporated Hospitals and CAHs,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
XDEEL | Hospital 30-day This measure estimates hospital 30-day risk- Outcome Centersfor Hospital Inpatient
Risk-standardized | standardized mortality rates following admission Medicare & Quality Reporting,

Acute Myocardial
Infarction (AMI)
Mortality
eMeasure

for acute myocardial infarction (AMI) using
clinical information collected at presentationin
an electronichealth record (EHR).

Medicaid Services
(CMS)

Medicare Shared
Savings, Medicare and
Medicaid EHR
Incentive Program for
Hospitalsand CAHs,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
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XDAEA | Appropriate Patients receivingintravenous opioids via patient | Process Centersfor Hospital Inpatient
Monitoring of controlled analgesiawho receive appropriate Medicare & Quality Reporting,
patientsreceiving | monitoringof theirrespiratory status Medicaid Services | Medicare Shared
an Opioidviaan|V | (respiratoryrate and pulse oximetry) and level of (CMS) Savings, Physician
Patient Controlled | sedation Compare, Physician
Analgesia Device Feedback/QRUR,

Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

XBGDL | Hospital 30-Day All- | This measure estimates hospital risk- Outcome Centersfor Hospital Inpatient
Cause Risk- standardized 30-day readmission rates following Medicare & Quality Reporting,
Standardized hospital stays with one or more qualifying Medicaid Services | Medicare Shared
Readmission Rate | vascularprocedure inpatients whoare 65 years (CMS) Savings, Physician
(RSRR) following of age or olderand eitheradmitted tothe Compare, Physician
Vascular hospital (inpatients) fortheirvascular Feedback/QRUR,
Procedures procedure(s) orreceive theirprocedure ata Physician Value-Based

hospital butare not admitted asan inpatient Payment Modifier,

(outpatients). Both scenarios are hereafter Medicare Physician

referred to as “hospital stays.” Quality Reporting
System

XDEEH | Hospital 30-day, The measure estimates a hospital-level, risk- Outcome Centersfor Hospital Inpatient
all-cause, risk- standardized mortality rate (RSMR) for patients Medicare & Quality Reporting,

standardized
mortality rate
(RSMR) following
Coronary Artery
Bypass Graft
(CABG) surgery

18 yearsand older discharged from the hospital
following aqualifyingisolated CABG procedure.
Mortality is defined as death from any cause
within 30 days of the procedure date of an index
CABG admission. The measure was developed
using Medicare Fee-for-Service (FFS) patients 65

Medicaid Services
(CMS)

Medicare Shared
Savings, Physician
Compare, Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
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yearsand olderand was tested in all-payer
patients 18 years and older.

An index admissionisthe hospitalization fora
qualifyingisolated CABG procedure considered
for the mortality outcome.

Medicare Physician
Quality Reporting
System

XDELH | Hospital-level, risk- | The measure estimates a hospital-level risk- Outcome Centersfor Hospital Inpatient
standardized 30- standardized 30-day episode-of-care payment Medicare & Quality Reporting,
day episode-of- measure for heart failure that begins at Medicaid Services | Medicare Shared
care payment hospitalization and extends 30 days post- (CMS) Savings, Physician
measure forheart | admission. Patients with aprincipal discharged Compare, Physician
failure diagnosis of heartfailure were included. The Feedback/QRUR,

measure was developed using Medicare Fee-for- Physician Value-Based

Service (FFS) patients 65 years and older. Payment Modifier,
Medicare Physician
Quality Reporting
System

XDELG | Hospital-level, risk- | The measure estimates ahospital-level risk- Outcome Centersfor Hospital Inpatient
standardized 30- standardized 30-day episode-of-care payment Medicare & Quality Reporting,
day episode-of- measure for pneumoniathatbeginsat Medicaid Services | Medicare Shared
care payment hospitalization and extends 30days post- (CMS) Savings, Physician
measure for admission. Patients with a principal discharged Compare, Physician
pneumonia diagnosis of pneumoniawere included. The Feedback/QRUR,

measure was developed using Medicare Fee-for- Physician Value-Based
Service (FFS) patients 65 years and older. Payment Modifier,
Medicare Physician
Quality Reporting
System
E0475 Hepatitis BVaccine | Percentof live newborninfants thatreceive Process CentersforDisease | Hospital Inpatient

Coverage Among
All Live Newborn

hepatitis Bvaccination before discharge at each
single hospital/birthing facility during giventime

Control and
Prevention

Quality Reporting,
Medicare and
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Infants Priorto period (one year). Medicaid EHR
Hospital or Birthing Incentive Program for
Facility Discharge Hospitals and CAHs,

Physician Compare,
Physician
Feedback/QRUR,

Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting

System
E0471 PC-02 Cesarean This measure assesses the number of nulliparous | Outcome The Joint Hospital Inpatient
Section women with aterm, singleton babyina vertex Commission Quality Reporting,
position delivered by cesarean section. Physician Compare,
Physician
Feedback/QRUR,

Physician Value-Based
Payment Modifier,

PQRS
XDFMH | 30-Day Number of episodes of care with aresumption of | Outcome Centersfor Hospital Outpatient
Readmissions care within 30 days to the same or to another Medicare & Quality Reporting,
HOD. Medicaid Services | Physician
(CMS) Feedback/QRUR,

Physician Value-Based
Payment Modifier

XDFMG | Group Therapy Number of episodes of care with only group Outcome Centersfor Hospital Outpatient
therapy billed. Medicare & Quality Reporting,
Medicaid Services | Physician
(CMS) Feedback/QRUR,

Physician Value-Based
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Payment Modifier

XDFMF | No Individual Number of episodes of care with no units of Outcome Centersfor Hospital Outpatient
Psychotherapy individual psychotherapy or psychiatrictesting Medicare & Quality Reporting,
billed. Medicaid Services | Physician
(CMS) Feedback/QRUR,
Physician Value-Based
Payment Modifier
F2027 Hospital 30-day, The measure estimates a hospital-level risk- Outcome Centersfor Hospital Readmission
all-cause, risk- standardized readmission rate (RSRR) for Medicare & Reduction Program
standardized patients discharged from the hospital witha Medicaid Services
readmissionrate principal diagnosis of acute ischemicstroke. We (CMS)
(RSRR) followingan | define this as readmission forany cause within
acute ischemic 30 days from the date of discharge of the index
stroke stroke admission.
hospitalization
E1789 Hospital-WideAll- | This measure estimates the hospital-level, risk- Outcome Centersfor Hospital Readmission
Cause Unplanned standardized rate of unplanned, all-cause Medicare & Reduction Program,

Readmission
Measure (HWR)

readmission afteradmission forany eligible
condition within 30days of hospital discharge
(RSRR) for patients aged 18 and older. The
measure reports a single summary RSRR, derived
fromthe volume-weighted results of five
different models, one foreach of the following
specialty cohorts (groups of discharge condition
categories or procedure categories): surgery,
gynecology, general medicine, cardiorespiratory,
cardiovascular, and neurology. The measure also
indicates the hospital standardized risk ratios
(SRR) for each of these five specialty cohorts. We
developedthe measure for patients 65years and

Medicaid Services
(CMmS)

Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier
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Measure Title Description Type Measure Steward CMS Program(s)
olderusing Medicare fee-for-service (FFS) claims
and subsequently tested and specified the
measure for patients aged 18 years and older
using all-payerdata. We used the California
Patient Discharge Data (CPDD), a large database
of patienthospital admissions, for ourall-payer
data.
E0434 STK-1Venous Ischemicstroke or hemorrhagicstroke patients Process The Joint Hospital Value-Based
Thromboembolism | who are non-ambulatory startreceiving DVT Commission Purchasing
(VTE) Prophylaxis prophylaxis by end of hospital day two.
E0441 STK-10 Assessed Ischemicstroke or hemorrhagicstroke patients Process The Joint Hospital Value-Based
for Rehabilitation who were assessed forrehabilitation services. Commission Purchasing
E0435 STK-2 Ischemicstroke patients prescribed Process The Joint Hospital Value-Based
Antithrombotic antithrombotictherapy at hospital discharge. Commission Purchasing
therapy for
ischemicstroke
E0436 STK-3 Ischemicstroke patients with atrial Process The Joint Hospital Value-Based
Anticoagulation fibrillation/flutter who are prescribed Commission Purchasing
therapy for anticoagulation therapy at hospital discharge.
Afib/flutter
E0437 STK-4 Thrombolytic | Acute ischemicstroke patientswho arriveatthe | Process The Joint Hospital Value-Based
therapy foracute hospital within 120 minutes (2 hours) of time last Commission Purchasing
ischemicstroke knownwelland forwhom IV t-PAwas initiatedat
this hospital within 180 minutes (3 hours) of time
last known well.
E0438 STK-5 Patients withischemicstroke whoreceive Process The Joint Hospital Value-Based
Antithrombotic antithrombotictherapy by the end of hospital Commission Purchasing
therapy by the end | day two.
of hospital day 2
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E0439 STK-6 Discharged Ischemicstroke patients with LDLgreaterthanor | Process The Joint Hospital Value-Based
on Statin equal to 100 mg/dL, or LDL not measured, or Commission Purchasing
Medication whowere on a lipid-lowering medication priorto

hospital arrival are prescribed statin medication
at hospital discharge.

D0440 | STK-8 Stroke Ischemicorhemorrhagicstroke patientsortheir | Process CMS (The Joint Hospital Value-Based
Education caregivers who were given educational materials Commission) Purchasing

duringthe hospital stay addressingall of the
following: activation of emergency medical
system, need for follow-up after discharge,
medications prescribed at discharge, risk factors
for stroke, and warning signs and symptoms of
stroke.

E0371 VTE-1: Venous Patients who received VTE prophylaxis or have Process The Joint Hospital Value-Based
Thromboembolism | documentation why no VTE prophylaxis was Commission Purchasing
Prophylaxis given:

e the day of or the day after hospital admission
e the day of or the day aftersurgery end date for
surgeries that start the day of or the day after
hospital

E0372 | VTE-2: Intensive Patients who received VTE prophylaxis or have Process The Joint Hospital Value-Based
Care UnitVenous documentation why no VTE prophylaxis was Commission Purchasing

Thromboembolism
Prophylaxis

given:
e the day of or the day after ICU admission (or
transfer)

e the day of or the day aftersurgery end date for
surgeries that start the day of or the day after
ICU admission (ortransfer)
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E0373 | VTE-3:VTEpatients | Patientswho received overlap therapy: Process The Joint Hospital Value-Based
W'th . Included Populations: Patients who received Commission Purchasing
anticoagulation . . .

warfarin and parenteral anticoagulation:
overlap therapy

¢ Five ormore days, with an INR greaterthanor

equal to 2 prior todiscontinuation of parenteral

therapy OR

* Five ormore days, withan INR lessthan 2 and

discharged on overlap therapy OR

¢ Lessthan five days and discharged on overlap

therapy OR

¢ With documentation of reason for

discontinuation of overlap therapy OR

¢ With documentation of areason for nooverlap

therapy

D0374 | VTE-4: Patients This measure assesses the number of patients Process CMS (The Joint Hospital Value-Based
receivingun- diagnosed with confirmed VTE who received Commission) Purchasing
fractionated intravenous (1V) unfractionated Heparin (UFH)

Heparin with therapy dosages AND had their platelet counts
doses/labs monitored using defined parameterssuch as a
monitored by nomogram or protocol.

protocol

D0375 | VTE-5: VTE This measure assesses the number of patients Process CMS (The Joint Hospital Value-Based
discharge diagnosed with confirmed VTE that are Commission) Purchasing

instructions

discharged to home, home care, court/law
enforcementorhome on hospice care on
warfarin with written discharge instructions that
address all four criteria: compliance issues,
dietary advice, follow-up monitoring, and
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information aboutthe potentialforadverse drug
reactions/interactions.

D0376 | VTE-6: Incidence of | This measure assessesthe number of patients Outcome CMS (The Joint Hospital Value-Based
potentially diagnosed with confirmed VTE during Commission) Purchasing
preventableVTE hospitalization (not presentatadmission) who

did not receive VTE prophylaxis between hospital
admissionand the day before the VTE diagnostic
testing orderdate.

XCAEA | IPF Metabolic Percentof Inpatient Psychiatric Facility inpatients | Process Centersfor Inpatient Psychiatric
Screening who receive acomprehensive metabolic Medicare & Facility Quality

screening. Medicaid Services | Reporting
(CMS)

XDCBA | IPFSuicide Risk Percentage of admissions toan IPF forwhicha Process Centersfor Inpatient Psychiatric
Screening detailed screeningforrisk of suicide was Medicare & Facility Quality
completed within completed within one day of admission. Medicaid Services | Reporting
one day of (CMS)
admission

XDEGE | IPFUse of an The facility will decide to use an electronichealth | Structure Centersfor Inpatient Psychiatric
electronichealth record meeting Stage 1 or Stage 2 Meaningful Medicare & Facility Quality
record meeting Use criteria. Medicaid Services | Reporting
Stage 1 or Stage 2 (CMS)

Meaningful Use
criteria

XDCFD | IPFViolence Risk Percentage of admissions for which adetailed Process Centersfor Inpatient Psychiatric
Screening screeningforrisk of violent behavior was Medicare & Facility Quality
completed within completed within one day of admission. Medicaid Services | Reporting
one day of (CMS)
admission

E0028 PreventiveCare & | Percentage of patients aged 18 years and older Process American Medical Inpatient Psychiatric
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Screening: Tobacco
Use: Screening &
Cessation
Intervention

who were screened fortobacco use at least once
duringthe two-year measurement period AND
who received cessation counseling interventionif
identified as atobacco user.

Type

Association -
convened Physician
Consortiumfor
Performance
Improvement
(AMA-convened
PCPI)

Facility Quality
Reporting

E1659 Influenza This prevention measure addresses acute care Process Centersfor Inpatient Psychiatric
Immunization hospitalized inpatients age 6monthsand older Medicare & Facility Quality
who were screened for seasonal influenza Medicaid Services | Reporting, Medicare
immunization status and were vaccinated prior (CMS) and Medicaid EHR
to discharge ifindicated. The numerator captures Incentive Program for
two activities: screeningand the intervention of Hospitalsand CAHs
vaccine administration whenindicated. Asa
result, patients who had documented
contraindications to the vaccine, patients who
were offered and declined the vaccine and
patients who received the vaccine during the
currentyear’sinfluenzaseason but priorto the
current hospitalization are captured as
numeratorevents.
XDFGE | Inpatient Yes/No-- Whetheran IPF Routinely Assesses Structure Centersfor Inpatient Psychiatric
PsychiatricFacility | PatientExperience of Care usingastandardized Medicare & Facility Quality

Routinely Assesses
Patient Experience
of Care

collection protocol and astructured instrument.

Medicaid Services
(CMS)

Reporting, Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Physician Quality
Reporting System,
Medicare Shared
Savings, Physician
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Compare
XDFGD | IPFAlcohol Use Alcohol Use Screening completed withinone day | Process Centersfor Inpatient Psychiatric
Screening of patient'sadmissiontothe IPF. Thisisa Medicare & Facility Quality
completed within companion measure to MUC XDFGC-- IPF Drug Medicaid Services | Reporting, Physician
one day of Use Screening completed within one day of (CMS) Feedback/QRUR,
admission admission. Physician Value-Based
Payment Modifier,
Physician Quality
Reporting System,
Medicare Shared
Savings, Physician
Compare
XDFGC | IPFDrug Use Drug Use Screening completed within one day of | Process Centersfor Inpatient Psychiatric
Screening patient'sadmissiontothe IPF. Thisisa Medicare & Facility Quality
completed within companion measure to MUC XDFGD -- IPF Medicaid Services | Reporting, Physician
one day of Alcohol Use Screening completed within one day (CMS) Feedback/QRUR,
admission of admission. Physician Value-Based
Payment Modifier,
Physician Quality
Reporting System,
Medicare Shared
Savings, Physician
Compare
XCFFL | Functional This measure estimates the risk-adjusted mean Intermediate | Centersfor Inpatient
Outcome Measure: | change in mobility function between admission Outcome Medicare & Rehabilitation Facility
Change in Mobility | and discharge. Medicaid Services | Quality Reporting
Score (CMS)
XCFFM | Functional This measure estimates the risk-adjusted mean Intermediate | Centersfor Inpatient
Outcome Measure: | changein self-care function between admission | Outcome Medicare & Rehabilitation Facility

Change in Self-Care

and discharge.

Medicaid Services

Quality Reporting
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Score (CMS)

XDDCA | Functional The percent of patientswho meetorexceedan Intermediate | Centersfor Inpatient
Outcome Measure: | expected discharge mobility score. Outcome Medicare & Rehabilitation Facility
Discharge mobility Medicaid Services | Quality Reporting
score (CMS)

XDDCB | Functional The percent of patientswho meetorexceedan Intermediate | Centersfor Inpatient
Outcome Measure: | expected discharge self-care score. Outcome Medicare & Rehabilitation Facility
Discharge self-care Medicaid Services | Quality Reporting
score (CMS)

E1717 National Standardized infection ratio (SIR) of hospital- Outcome CentersforDisease | Inpatient
Healthcare Safety | onsetCDI Laboratory-identified events (LablD Control and Rehabilitation Facility
Network (NHSN) events) amongall inpatientsin the facility, Prevention Quality Reporting
Facility-Wide excluding well-baby nurseries and neonatal
Inpatient Hospital- | intensivecare units (NICUs)
onset Clostridium
difficile infection
(CDI) Outcome
Measure

E1716 National Standardized infection ratio (SIR) of hospital- Outcome CentersforDisease | Inpatient
Healthcare Safety | onsetunique blood source MRSA Laboratory- Control and Rehabilitation Facility
Network (NHSN) identified events (LablD events) amongall Prevention Quality Reporting
Facility-Wide inpatientsinthe facility.

Inpatient Hospital-
onset Methicillin-
resistant
Staphylococcus
aureus (MRSA)
Bacteremia
Outcome Measure
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E0674 Percent of This measure is based on data fromall non- Outcome Centersfor Inpatient
Residents admission MDS 3.0 assessments of long-stay Medicare & Rehabilitation Facility
Experiencing One nursingfacility residents or IRF patients, which Medicaid Services | Quality Reporting
or More Fallswith | may be annual, quarterly, significantchange, (CMS)

Major Injury (Long | significantcorrection, ordischarge assessment. It

Stay) reports the percent of residents or patients who
experienced one or more falls with majorinjury
(e.g., bone fractures, joint dislocations, closed
head injuries with altered consciousness, and
subdural hematoma) inthe lastyear(12-month
period). The measure is based on MDS 3.0 item
J1900C, whichindicates whetherany falls that
occurred were associated with majorinjury.

EO676 Percent of This measure reports the percentage of short- Outcome Centersfor Inpatient
Residents Who stay residents or patients with a 14-day PPS Medicare & Rehabilitation Facility
Self-Report assessmentduringaselected quarter (3months) Medicaid Services | Quality Reporting
Moderate to who have reported almost constant or frequent (CMS)

Severe Pain (Short | painand at least one episode of moderate to
Stay) severe pain, orany severe orhorrible pain, inthe
5 days prior to the 14-day PPS assessment.

XCFGB | Functional Change in mobility score between admissionand | Intermediate | Centersfor Long-Term Care
Outcome Measure: | discharge among patients requiring ventilator Outcome Medicare & Hospital Quality
change in mobility | supportat admission. Medicaid Services | Reporting
among patients (CMS)
requiring ventilator
support

XCBBF | Percentof LTCH Percentof LTCH patients withanadmissionand | Process Centersfor Long-Term Care
patientswithan discharge functional assessmentand a care plan Medicare & Hospital Quality

admissionand
discharge

that addresses function.

Medicaid Services
(CMS)

Reporting
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functional
assessmentanda
care planthat
addressesfunction

Type

XDDCC | Ventilator- The measures are two Standardized Incidence Outcome CentersforDisease | Long-Term Care
Associated Event Ratios (SIR) for healthcare-associated, ventilator- Control and Hospital Quality
associated events (VAEs) among adult patients, Prevention Reporting
>=18 yearsold, inacute and long-term acute care
hospitals and inpatient rehabilitation facilities,
receiving conventional mechanical ventilator
supportfor >=3 calendardays. Personsreceiving
rescue mechanical ventilation therapies are
excluded. The two SIRS are for:
1. Ventilator-Associated Conditions (VAC).
2. Infection-related Ventilator-Associated
Complications (IVAC).

E0543 Adherence to The percentage of individuals with coronary Intermediate | Centersfor Medicare Shared
Statin Therapyfor | arterydisease (CAD)who are prescribed statin Outcome Medicare and Savings
Individuals with therapy that had a Proportion of Days Covered Medicaid
Coronary Artery (PDC) forstatin medications of at least 0.8 during Services/Florida
Disease the measurement period (12 consecutive Medical Quality

months). Assurance
Incorporated
E0576 Follow-up after Percentage of discharges formembers 6yearsof | Process National Medicare Shared

hospitalization for
a mentalillness

age and olderwhowere hospitalized for
treatment of selected mental health disorders
and who had an outpatient visit, an intensive
outpatientencounter, or partial hospitalization

Committee for
Quality Assurance
(NCaA)

Savings
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with a mental health practitioner within 30 days
of discharge.

E0556 INRforindividuals | Percentage of episodeswith anInternational Process Centersfor Medicare Shared
takingwarfarinand | Normalized Ratio (INR) test performed 3to 7 Medicare and Savings
interacting anti- days after a newly started interacting anti- Medicaid
infective infective medication forindividuals receiving Services/Florida
medications warfarin. Medical Quality

Assurance
Incorporated

E0555 Lack of Monthly Average percentage of monthlyintervalsin Process Centersfor Medicare Shared
INR Monitoringfor | which individuals with claims for warfarin do not Medicare and Savings
Individuals on receive an International Normalized Ratio (INR) Medicaid
Warfarin testduringthe measurement period. Services/Florida

Medical Quality
Assurance
Incorporated

E0053 Osteoporosis Percentage of women 67 years of age and older | Process National Medicare Shared
managementin who suffered afracture and who had eithera Committee for Savings
womenwhohada | bone mineral density (BMD) testor prescription Quality Assurance
fracture for a drug to treat or prevent osteoporosisinthe (NCQA)

six months after the fracture.

E0046 Osteoporosis: Percentage of female patients aged 65yearsand | Process National Medicare Shared
Screeningor olderwho had a central dual-energy X-ray Committee for Savings
Therapy for absorptiometry (DXA) measurement ordered or Quality Assurance
Women Aged 65 performed atleastonce since age 60 or (NCQA)

Years and Older pharmacologictherapy prescribed within 12
months.

XDAEB | Annual Wellness DRAFT: Percentage of patients 65yearsand Composite Centersfor Medicare Shared
Assessment: olderwith anannual wellness visit (AWV) during Medicare & Savings, Medicare and
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Assessment of
Health Risks

the measurement period who received age- and
sex-appropriate screenings: (Obesity, High Blood
Pressure, Low HDL-Cand High Total Cholesterol,
Alcohol Misuse, Tobacco Use, Depression,
Physical Inactivity, Falls, Colorectal Cancer,
Breast Cancer, & Osteoporosis).

Medicaid Services
(CMS)

Medicaid EHR
Incentive Program for
Eligible Professionals,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

XDBHA | Annual Wellness DRAFT: Percentage of patients 65years of age Process Centersfor Medicare Shared
Assessment: Goal- | and olderwith anannual wellness visit (AWV) Medicare & Savings, Medicare and
Settingto Reduce duringthe measurement period who have Medicaid Services | Medicaid EHR
Identified Risks established atleast one risk-reduction goal (CMS) Incentive Program for

duringthe AWV from among a set of identified Eligible Professionals,

risks. Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

XDAEC | Annual Wellness DRAFT: Percentage of patients 65yearsand Composite Centersfor Medicare Shared
Assessment: olderwith anannual wellness visit (AWV) during Medicare & Savings, Medicare and
Management of the measurement period who received Medicaid Services | Medicaid EHR
Health Risks management of identified risks and age- (CMS) Incentive Program for

appropriate vaccinations: (Alcohol Misuse,
Tobacco Use, Falls, Pneumococcal Vaccination,
InfluenzaVaccination).

Eligible Professionals,
Physician Compare,
Physician
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Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

XDBGH | Annual Wellness DRAFT: Percentage of patients 66 years of age Process Centersfor Medicare Shared
Assessment: and olderwith anannual wellness visit (AWV) Medicare & Savings, Medicare and
Reduction of duringthe measurement period who setagoal Medicaid Services | Medicaid EHR
Health Risks to reduce a behavioral riskin the year priorand (CMS) Incentive Program for

who achievedtheirrisk reduction goal by the Eligible Professionals,

AWV during the measurement period. Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

XDFHD | Assessmentand If a patient has rheumatoid arthritis, then disease | Patient American College Medicare Shared

Classification of
Disease Activity

activity using astandardized measurementtool
should be assessed at >=50% of encounters for
RA.

Perspective

of Rheumatology

Savings, Medicare and
Medicaid EHR
Incentive Program for
Eligible Professionals,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
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Measure

Measure Title Description Type Measure Steward CMS Program(s)
System
XDFEH | Bone Mineral Percentage of patients >=50 years who have a Process American College Medicare Shared
Density (BMD) & documented BMD t-score of <=-2.5 or a history of Rheumatology Savings, Medicare and
Fracture Risk of fragility fracture or FRAX risk >=20% and are Medicaid EHR
receivingany dose of glucocorticoids for>=90 Incentive Program for
days, who were treated with an anti-resorptive Eligible Professionals,
or anabolicagent, unless patient refusal or Physician Compare,
contraindications are noted. Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
51884 Depression Adult patients age 18 and older with major Outcome Minnesota Medicare Shared
Response at Six depression ordysthymiaandan initial PHQ-9 Community Savings, Medicare and
Months- Progress score > 9 who demonstrate aresponse to Measurement Medicaid EHR
Towards Remission | treatmentat six months defined asa PHQ-9 Incentive Program for
score that is reduced by 50% or greaterfromthe Eligible Professionals,
initial PHQ-9score. This measure appliesto both Physician Compare,
patients with newly diagnosed and existing Physician
depressionidentified during the defined Feedback/QRUR,
measurement period whose current PHQ-9score Physician Value-Based
indicatesaneed fortreatment. Payment Modifier,
Medicare Physician
Quality Reporting
System
51885 Depression Adult patients age 18 and olderwith major Outcome Minnesota Medicare Shared
Response at Twelve | depression ordysthymiaandan initial PHQ-9 Community Savings, Medicare and
Months- Progress score > 9 who demonstrate aresponse to Measurement Medicaid EHR
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Measure Title

Towards Remission

Description

treatmentat twelve months definedasaPHQ-9
score that is reduced by 50% or greaterfromthe
initial PHQ-9score. This measure applies to both
patients with newly diagnosed and existing
depressionidentified during the defined
measurement period whose current PHQ-9score
indicatesaneed fortreatment.

List of Measures under Consideration for December 1, 2013

Measure
Type

Measure Steward

CMS Program(s)

Incentive Program for
Eligible Professionals,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

XDELF DRAFT: ADE DRAFT: Proportion of patientsaged 18 and older | Process Centersfor Medicare Shared
Preventionand with atrial fibrillation who are on chronic Medicare & Savings, Medicare and
Monitoring: warfarin therapy and received minimum Medicaid Services | Medicaid EHR
Minimum INR appropriate International Normalized Ratio (INR) (CMS) Incentive Program for
Monitoring for monitoring. Eligible Professionals,
Patients with Atrial Physician Compare,
Fibrillation on Physician
Warfarin Feedback/QRUR,

Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

XDELE DRAFT: ADE DRAFT: Average percentage of time in which Outcome Centersfor Medicare Shared
Preventionand patients aged 18 and olderwith atrial fibrillation Medicare & Savings, Medicare and
Monitoring: who are on chronicwarfarin therapy have Medicaid Services | Medicaid EHR

WarfarinTime in
TherapeuticRange

International Normalized Ratio (INR) testresults
withinthe therapeuticrange (i.e., TTR) during
the measurement period.

(CMS)

Incentive Program for
Eligible Professionals,
Physician Compare,
Physician
Feedback/QRUR,
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Measure
Type

Measure Steward

CMS Program(s)

Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

XDCLD | DRAFT: Closingthe | DRAFT: Percentage of referralssentbya Process Centersfor Medicare Shared
Referral Loop - referring clinician to anotherclinician for which Medicare & Savings, Medicare and
Critical Information | the referringclinician sent relevant clinical Medicaid Services | Medicaid EHR
Communicated information, including type of activity requested (CMS) Incentive Program for
with Request for (i.e., referral, consultation, or co-management), Eligible Professionals,
Referral preferredtiming, problem list, medication list, Physician Compare,
medical history, and reason forreferral. Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
XDDAC | DRAFT: Closingthe | DRAFT: Percentage of referrals received for Process Centersfor Medicare Shared
Referral Loop - which the receiving provider senta consultant Medicare & Savings, Medicare and

Specialist Report
Sentto Primary
Care Physician

report back to the referring provider.

Medicaid Services
(CMS)

Medicaid EHR
Incentive Program for
Eligible Professionals,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
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Measure
Type

Measure Steward

CMS Program(s)

XDELB | DRAFT: Functional | DRAFT: Percentage of patientsaged 65yearsand | Outcome Centersfor Medicare Shared
Status Assessment | olderwith congestive heartfailure whohada Medicare & Savings, Medicare and
and Goal target improvementgoal defined after Medicaid Services | Medicaid EHR
Achievementfor completinganinitial patient-reported functional (CMS) Incentive Program for
Patients with status assessmentand met the goal after Eligible Professionals,
Congestive Heart completing afollow-up functional status Physician Compare,
Failure assessment. Physician

Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

XDELD | DRAFT: Functional | DRAFT: Percentage of patients aged 18 yearsand | Outcome Centersfor Medicare Shared
Status Assessment | olderwith primary total hip arthroplasty (THA) Medicare & Savings, Medicare and
and Improvement | whoachievedfunctionalstatusimprovementas Medicaid Services | Medicaid EHR
for Patients who assessed by a pre-and post-surgery patient- (CMS) Incentive Program for
Received aTotal reported functional status assessment. Eligible Professionals,
Hip Replacement Physician Compare,

Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

XDELC | DRAFT: Functional | DRAFT: Percentage of patientsaged 18 yearsand | Outcome Centersfor Medicare Shared
Status Assessment | olderwith primary total knee arthroplasty (TKA) Medicare & Savings, Medicare and

and Improvement
for Patientswho

who achieved functional status improvement as
assessed by a pre-and post-surgery patient-

Medicaid Services
(CMS)

Medicaid EHR
Incentive Program for
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List of Measures under Consideration for December 1, 2013

Measure
Type

Measure Steward

CMS Program(s)

Received aTotal
Knee Replacement

reported functional status assessment.

Eligible Professionals,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

XDEHF | DRAFT: Substance | DRAFT: Percentage of patients aged 18yearsand | Process Beingdeveloped by | Medicare Shared
Use Screeningand | olderwhowere screened once withinthe last 24 CMS Savings, Medicare and
Intervention months for tobacco use, unhealthy alcohol use, Medicaid EHR
Composite nonmedical prescription druguse, andillegal Incentive Program for
drug use ANDwho received anintervention for Eligible Professionals,
all positive screening results. Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
XDAFC | Functional Status DRAFT: Percentage of patients with rheumatoid | Process Centersfor Medicare Shared
Assessmentand arthritisforwhoma score on one of a select list Medicare & Savings, Medicare and

Goal Settingin
Patients with
Rheumatoid
Arthritis

of validated functional status tools (FSA) was
recorded at least twice duringthe measurement
period and for whom a goal was documented.

Medicaid Services
(CMS)

Medicaid EHR
Incentive Program for
Eligible Professionals,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
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Measure
Type

Measure Steward

CMS Program(s)

Payment Modifier,
Medicare Physician
Quality Reporting
System

XDBGL | Functional Status DRAFT: Percentage of patients 18 years of age Process Centersfor Medicare Shared
Assessments and and olderwith adiagnosis of persistentasthma Medicare & Savings, Medicare and
Goal Settingfor for whom a score from one of a selectlist of Medicaid Services | Medicaid EHR
Patients with validated functional status assessment (FSA) (CMS) Incentive Program for
Asthma tools wasrecorded at least twice duringthe Eligible Professionals,
measurement period and forwhom a care goal Physician Compare,
was documented during the initialassessment. Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
XDBG Functional Status DRAFT: Percentage of patients 18 years of age Process Centersfor Medicare Shared
M Assessments and and olderwith adiagnosis of chronicobstructive Medicare & Savings, Medicare and

Goal Settingfor
Patients with
Chronic
Obstructive
Pulmonary Disease

pulmonary disease (COPD) forwhom ascore
from one of a select list of validated functional
status assessment (FSA) tools was recorded at
least twice duringthe measurement period and
for whom a care goal was documented during
theinitial assessment.

Medicaid Services
(CMS)

Medicaid EHR
Incentive Program for
Eligible Professionals,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
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E2080

Measure Title

Gap in HIV medical
visits

Description

Percentage of patients, regardless of age, witha
diagnosis of HIV who did not have a medical visit
inthe last 6 months of the measurementyear.

List of Measures under Consideration for December 1, 2013

Measure
Type

Process

Measure Steward

Health Resources
and Services
Administration
(HRSA) - HIV/AIDS
Bureau

CMS Program(s)

Medicare Shared
Savings, Medicare and
Medicaid EHR
Incentive Program for
Eligible Professionals,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

E2079

HIV medical visit
frequency

Percentage of patients, regardless of age, witha
diagnosis of HIV who had at least one medical
visitin each 6-month period of the 24-month
measurement period with a minimum of 60 days
between medical visits.

Intermediate
Outcome

Health Resources
and Services
Administration
(HRSA) - HIV/AIDS
Bureau

Medicare Shared
Savings, Medicare and
Medicaid EHR
Incentive Program for
Eligible Professionals,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

E2082

HIV viral load
suppression

Percentage of patients, regardless of age, witha
diagnosis of HIV with a HIV viral load less than
200 copies/mLatlast HIV viral load test during
the measurementyear.

Outcome

Health Resources
and Services
Administration
(HRSA) - HIV/AIDS

Medicare Shared
Savings, Medicare and
Medicaid EHR
Incentive Program for
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Measure

Measure Steward

CMS Program(s)

Type

Bureau

Eligible Professionals,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

XDFEF | Osteoporotic IF a patientisreceivingany dose of Intermediate | American College Medicare Shared
Fracture Risk glucocorticoids for 290 days, THEN osteoporotic | Outcome of Rheumatology Savings, Medicare and
fracture risk (determined by validated composite Medicaid EHR
fracture risk score AND/OR dual x-ray Incentive Program for
absorptiometry) should be recordedinthe Eligible Professionals,
medical recordinthe measurementyearorin Physician Compare,
the year priorto the measurementyear. Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
XDAFA | Overuse of DRAFT: Percentage of all adult (>=18 years old) Efficiency Centersfor Medicare Shared
Diagnosticlmaging | uncomplicated headache patients who received Medicare & Savings, Medicare and

for Uncomplicated
Headache

an orderfor a brain computed tomography (CT),
computed tomography angiogram (CTA),
magneticresonance (MR), or magnetic
resonance angiogram (MRA) study duringthe
measurement period.

Medicaid Services
(CMS)

Medicaid EHR
Incentive Program for
Eligible Professionals,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
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Measure
Type

Measure Steward

CMS Program(s)

Payment Modifier,
Medicare Physician
Quality Reporting
System

XDFEG | Prednisone Use Percentage of patients >=50 years who are Process American College Medicare Shared
with Anabolic receiving >=7.5 mg/day of prednisone (orother of Rheumatology Savings, Medicare and
Agent glucocorticoid equivalent)for >=90 days, who are Medicaid EHR
treated with an anti-resorptiveoranabolicagent, Incentive Program for
unless patient refusal or contraindications are Eligible Professionals,
noted. Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
E2083 Prescriptionof HIV | Percentage of patients, regardless of age, witha | Process Health Resources Medicare Shared

antiretroviral
therapy

diagnosis of HIV prescribed antiretroviral therapy
for the treatment of HIV infection during the
measurementyear.

and Services
Administration
(HRSA) - HIV/AIDS
Bureau

Savings, Medicare and
Medicaid EHR
Incentive Program for
Eligible Professionals,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
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Measure

Measure Steward

Type

CMS Program(s)

XDFHE | Tuberculosis If a patient with rheumatoid arthritis has been Intermediate | American College Medicare Shared
ScreeningPriorto newly prescribed abiologictherapy, THEN the Outcome of Rheumatology Savings, Medicare and
First Course medical record should have TBtesting or Medicaid EHR
Biologic Disease treatmentrecordedinthe preceding 12-month Incentive Program for
Modifying Anti- period. Eligible Professionals,
RheumaticDrug Physician Compare,
(DMARD) Therapy Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
XDEMG [ ACORN Adolescent | ACORN is A Collaborative Outcomes Resource Outcome CenterforClinical , Physician Compare,

(Youth) Outcome
Questionnaire

Network and they have developed a
guestionnaire intended to help clinicians rapidly
assessthe severity of the clients’ symptoms,
level of social support, readiness for change, and
therapeuticalliance. These domainsall have a
bearing on the eventual outcome of treatment
and therefore provide the clinician with aready
method to continuous monitorthe clients’ status
and response to treatment. The questionnaire is
intendedto be used as a repeated measure
duringa treatment episode, and can be usedto
measure the magnitude of improvement
experienced by the patient. Results are reported
as an effectsize reflecting pre-post change, or
the difference between intake score and final
score in the treatment episode.

Informatics

Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
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Measure
Type

Measure Steward

CMS Program(s)

XDEMF | ACORN Adult ACORN s A Collaborative Outcomes Resource Outcome CenterforClinical Medicare Shared
Outcome Network and they have developed a Informatics Savings, Physician
Questionnaire guestionnaire intended to help clinicians rapidly Compare, Physician

assessthe severity of the clients’ symptoms, Feedback/QRUR,
level of social support, readiness forchange, and Physician Value-Based
therapeuticalliance. These domainsall have a Payment Modifier,
bearing on the eventual outcome of treatment Medicare Physician
and therefore provide the clinician with aready Quality Reporting
method to continuous monitorthe clients’ status System

and response to treatment. The questionnaire is

intendedto be used asa repeated measure

duringa treatment episode, and can be usedto

measure the magnitude of improvement

experienced by the patient. Results are reported

as an effectsize reflecting pre-post change, or

the difference betweenintake score and final

score in the treatment episode.

XAHDH | Adherenceto The percentage of individuals with antiplatelet Intermediate | Centersfor Medicare Shared
Antiplatelet treatmentwho also have a proportion of days Outcome Medicare and Savings, Physician
Treatment after covered with antiplatelet treatment of atleast Medicaid Compare, Physician
StentImplantation | 0.8 duringthe 12 monthsfollowingimplantation Services/Florida Feedback/QRUR,

of a coronary artery drug-eluting stent (DES). Medical Quality Physician Value-Based
Assurance Payment Modifier,
Incorporated Medicare Physician
CMS/FMQAI Quality Reporting
System

E1879 Adherence to The percentage of individuals 18 years of age or Intermediate | Centersfor Medicare Shared
Antipsychotic greateras of the beginning of the measurement | Outcome Medicare and Savings, Physician
Medicationsfor period with schizophrenia orschizoaffective Medicaid Compare, Physician

Individuals with

disorderwho are prescribed an antipsychotic

Services/Florida

Feedback/QRUR,
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Measure Title

Schizophrenia

Description

medication, with adherence to the antipsychotic

List of Measures under Consideration for December 1, 2013

Measure
Type

Measure Steward

Medical Quality

CMS Program(s)

Physician Value-Based

medication [defined as a Proportion of Days Assurance Payment Modifier,
Covered (PDC)] of atleast 0.8 duringthe Incorporated Medicare Physician
measurement period (12 consecutive months). Quality Reporting
System
E0545 Adherence to The measure addresses adherence tothree types | Intermediate | Centersfor Medicare Shared
Chronic of chronic medications; statins, angiotensin Outcome Medicare and Savings, Physician
Medications for converting enzyme inhibitors (ACEls)/angiotensin Medicaid Compare, Physician

Individuals with
Diabetes Mellitus

receptor blockers (ARBs) and oral hypoglycemic
agents. The measure isdivided into three sub-
measures:

Measure A: The percentage of eligible individuals
who had at leasttwo prescriptions for statins
and who have a Proportion of Days Covered
(PDC) of at least 0.8 duringthe measurement
period (12 consecutive months).

Measure B: The percentage of eligible individuals
who had at least two prescriptions for
ACEls/ARBs and who have a PDC of at least 0.8
duringthe measurement period (12 consecutive
months).

Measure C: The percentage of eligible individuals
who had at leasttwo prescriptions forasingle
oral hypoglycemicagentorat leasttwo
prescriptions for multiple agents within an anti-
diabeticclassand who have a PDCof at least 0.8
for at least 1 anti-diabeticclass duringthe
measurement period (12 consecutive months).

Services/Florida
Medical Quality
Assurance
Incorporated

Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
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Measure Title Description M.(:;;:re Measure Steward CMS Program(s)
S$1880 | Adherenceto The percentage of individuals with bipolar| Intermediate | Centersfor Medicare Shared
Mood Stabilizers disorderwho received amoodstabilizerand had | Outcome Medicare and Savings, Physician
for Individuals with | a Proportion of Days Covered (PDC) for mood Medicaid Compare, Physician
Bipolarl Disorder stabilizer medications of atleast 0.8 duringthe Services/Florida Feedback/QRUR,
measurement period (12 consecutive months). Medical Quality Physician Value-Based
Assurance Payment Modifier,
Incorporated Medicare Physician
Quality Reporting
System
XDFAL | AdultPrimary Percentage of surgeries for primary Outcome American Medicare Shared
Rhegmatogenous rhegmatogenous retinal detachment where the Associationof Eye | Savings, Physician
Retinal retinaremains attached afteronly one surgery. and Ear Centersof | Compare, Physician
Detachment Excellence and The | Feedback/QRUR,
Reoperation Rate Australian Council | PhysicianValue-Based
on Healthcare Payment Modifier,
Standards Medicare Physician
Quality Reporting
System
XDFAH | AdultPrimary Percentage of Retinal Detachment cases Outcome American Medicare Shared
Rhegmatogenous | achievingflatretinassix months post-surgery. Associationof Eye | Savings, Physician
Retinal and Ear Centersof | Compare, Physician
Detachment Excellence andThe | Feedback/QRUR,
Surgery Success Australian Council | PhysicianValue-Based
Rate on Healthcare Payment Modifier,
Standards Medicare Physician
Quality Reporting
System
XDBBL | All-Cause Measure of all-cause unplanned admissions Outcome Centersfor Medicare Shared
Unplanned among patients with diabetes. Medicare & Savings, Physician

Admissions for

Medicaid Services

Compare, Physician
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List of Measures under Consideration for December 1, 2013

Measure
Type

Measure Steward

CMS Program(s)

Patients with (CMS) Feedback/QRUR,
Diabetes Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
XDBBG | All-Cause Measure of all-cause unplanned admissions Outcome Centersfor Medicare Shared
Unplanned among patients with heart failure. Medicare & Savings, Physician
Admissions for Medicaid Services | Compare, Physician
Patients with Heart (CMS) Feedback/QRUR,
Failure Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
XDBBM | All-Cause Measure of all-cause unplanned admissions Outcome Centersfor Medicare Shared
Unplanned among patients with multiple chronicconditions. Medicare & Savings, Physician
Admissions for Medicaid Services | Compare, Physician
Patients with (CMS) Feedback/QRUR,
Multiple Chronic Physician Value-Based
Conditions Payment Modifier,
Medicare Physician
Quality Reporting
System
XCLAL | ALS PatientCare Percentage of patients diagnosed with ALSwho | Process American Academy | Medicare Shared

Preferences

were offered assistance in care planning at least
once annually (e.g. palliative care, invasive
ventilation, hospice).

of Neurology

Savings, Physician
Compare, Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
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Measure
Type

Measure Steward

CMS Program(s)

Medicare Physician
Quality Reporting
System

XDFBD | Annual HepatitisC | Percentage of patients regardless of age whoare | Process American Medicare Shared
Virus (HCV) activeinjectiondruguserswhoreceiveda Gastroenterological | Savings, Physician
Screeningfor hepatitis Cvirus (HCV) antibody test or HCV Association/Americ | Compare, Physician
Patients who are ribonucleicacid (RNA) test within the 12-month an Association for Feedback/QRUR,
Active Injection reporting period. the Study of Liver Physician Value-Based
Drug Users Disease/Physician | Payment Modifier,

Consortiumfor Medicare Physician
Performance Quality Reporting
Improvement System

XDFGM | Appropriate age for | Percentage of patientsaged 85 and older who Outcome American College Medicare Shared
colorectal cancer receive a colonoscopy only forassessment of of Savings, Physician
screening signs/symptoms of Gl tract illness, in high-risk Gastroenterology/ | Compare, Physician
colonoscopy patients, and/ortofollow up previously American Feedback/QRUR,

diagnosed advanced lesions. Gastroenterological | Physician Value-Based
Association//Ameri | Payment Modifier,
can Society for Medicare Physician
Gastrointestinal Quality Reporting
Endoscopy System
XDFCL | Appropriate follow- | Percentage of final reports for Ultrasound Process American College Medicare Shared

up imagingfor
incidental simple
ovarian cysts

studies of the pelvisfor pre-menopausal women
aged 18 and olderwith no known ovarian disease
with an ovarian cyst <5.0cm notedincidentally
with documentation that no follow-up imagingis
recommended.

of
Radiology/America
n Medical
Association-
Physician
Consortium for
Performance
Improvement/Nati

Savings, Physician
Compare, Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
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Measure

Measure Steward
Type

Measure Title Description

CMS Program(s)

onal Committee for
Quality Assurance

XDFCE | Appropriate follow- | Percentage of final reportsfor CT or MRI studies | Process American College Medicare Shared
up imagingfor of the chestor neck or ultrasound of the neck for of Savings, Physician
incidental thyroid | patientsaged 18 years and older with no known Radiology/America | Compare, Physician
nodulesin patients | thyroid disease withathyroid nodule <1.0cm n Medical Feedback/QRUR,

noted incidentally with documentation that no Association Physician Value-Based

follow-up imagingis recommended. Physician Payment Modifier,
Consortiumfor Medicare Physician
Performance Quality Reporting
Improvement/Nati | System
onal Committee for
Quality Assurance

XDFDA | Appropriateinvitro | Percentage of adults 18 years of age and older Process Infectious Diseases | Medicare Shared

susceptibility
testing-The
agent(s) usedfor
definitivetherapy
ininvasive
staphylococcal
disease should be
confirmedbyin
vitro susceptibility
testingas
interpreted by the
Clinical Laboratory
and Standards
Institute (CLSI) to
be active against
the clinical isolate.

with a diagnosis of invasive staphylococcal
aureus (ISA) disease who weredispensed an
antibioticmedication based on CLSlinvitro
susceptibility testing forthe isolate.

Society of America

Savings, Physician
Compare, Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
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Measure

Measure Steward

Type

CMS Program(s)

XDFHL | Appropriate Percentage of patients with MSSA bacteremia Process Infectious Diseases | Medicare Shared
Treatmentof MSSA | whoreceived beta-lactam antibiotic (e.g. nafcillin Society of America | Savings, Physician
- For MISSA or cefazolin) as definitive therapy. Compare, Physician
bacteremia, a B- Feedback/QRUR,
lactam antibioticis Physician Value-Based
the drug of choice Payment Modifier,
inthe hospitalized Medicare Physician
patientinthe Quality Reporting
absence ofa System
documented
allergy ordrug
intolerance.

XDFCB | Appropriate use of | Percentage of patients aged 18 years and older Process American College Medicare Shared
imaging fornon- with non-traumaticknee pain who undergo knee of Savings, Physician
traumaticknee MR, MR arthrography with knee radiographs Radiology/America | Compare, Physician
pain done withinthe preceding 3months. n Medical Feedback/QRUR,

Association- Physician Value-Based
Physician Payment Modifier,
Consortium for Medicare Physician
Performance Quality Reporting
Improvement/Nati | System
onal Committee for
Quality Assurance

XDFCA | Appropriate use of | Percentage of patients aged 18 years and older Process American College Medicare Shared

imaging for non-
traumaticshoulder
pain

with non-traumaticshoulder pain who undergo
shoulder MR, MR arthrography, or a shoulder
ultrasound with shoulder radiographs performed
withinthe preceding 3 months.

of
Radiology/America
n Medical
Association-
Physician
Consortiumfor

Savings, Physician
Compare, Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
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Measure Title

List of Measures under Consideration for December 1, 2013

Measure

D Description Type Measure Steward CMS Program(s)
Performance Quality Reporting
Improvement/Nati | System
onal Committee for
Quality Assurance
XDFLD | Averagechangein | Average change from pre-operative functional Outcome Minnesota Medicare Shared
functional status status assessmenttooneyear(nine tofifteen Community Savings, Physician
following lumbar months) post-operative functional status using Measurement Compare, Physician
spine fusion the Oswestry Disability Index (ODl version 2.1a) Feedback/QRUR,
surgery patientreported outcome tool. Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
XDFDL | Avoidance of Percentage of emergency department patients Efficiency American College Medicare Shared
inappropriate use | withminorheadinjury whoreceived of Emergency Savings, Physician
of head CTinED inappropriate imaging study (notclinically Physicians Compare, Physician
patients with minor | indicated) Feedback/QRUR,
headinjury Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
XDFGF | Avoidance of Percentage of emergency department patients Efficiency American College Medicare Shared

inappropriate use
of imagingforadult
ED patients with
atraumaticlow
back pain

aged >= 18 years with atraumaticlow back pain
whoreceived aninappropriate imaging study
(notclinically indicated)

of Emergency
Physicians

Savings, Physician
Compare, Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
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Measure

Measure Title Description Type Measure Steward CMS Program(s)
System
XAHDG | Bleeding Outcomes | The percentage of emergency departmentvisits | Outcome Centersfor Medicare Shared
Related to Oral or hospitalizations forbleeding outcomes among Medicare and Savings, Physician
Anticoagulants users of oral anticoagulants. Medicaid Compare, Physician
Services/Florida Feedback/QRUR,
Medical Quality Physician Value-Based
Assurance Payment Modifier,
Incorporated Medicare Physician
Quality Reporting
System
XDFAG | Cataract Surgery Rupture of the posteriorcapsule duringanterior | Outcome American Medicare Shared
with Intra- segmentsurgery requiring vitrectomy. Association of Eye | Savings, Physician
Operative and Ear Centersof | Compare, Physician
Complications Excellence and The | Feedback/QRUR,
(Unplanned Australian Council | PhysicianValue-Based
Rupture of on Healthcare Payment Modifier,
Posterior Capsule Standards Medicare Physician
requiring Quality Reporting
unplanned System
vitrectomy)
XDFAM | Cataract Surgery: Percentage of patients who achieveplanned Outcome American Medicare Shared
Difference refraction within+-1,0D. Associationof Eye | Savings, Physician
Between Planned and Ear Centersof | Compare, Physician
and Final Excellence and The | Feedback/QRUR,
Refraction Australian Council | PhysicianValue-Based
on Healthcare Payment Modifier,
Standards Medicare Physician
Quality Reporting
System
E0005 CG CAHPS Percentage of patientswho gotremindersfrom | Patient Agencyfor Medicare Shared
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Measure Title

Supplemental and
new ltems:
Between Visit
Communication

Description

provider’s office between visits.

Percentage of patients who gotreminders from
provider’s office to make an appointmentfor
tests or treatment.

List of Measures under Consideration for December 1, 2013

Measure

Type
Perspective

Measure Steward

Healthcare
Research & Quality
(AHRQ)

CMS Program(s)

Savings, Physician
Compare, Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

E0005 CG CAHPS Percentage of patients whose providergave you | Patient Agency for Medicare Shared
Supplemental Item | easyto understandinstructions abouthow to Perspective | Healthcare Savings, Physician
: Educating Patient | take prescription medicines. Research & Quality | Compare, Physician
about Medication Percentage of patients whose providergave you (AHRQ) Feedback/QRUR,
Adherence informationinwritingabout how to take. Physician Value-Based
Percentage of patients whose provider Payment Modifier,
suggested ways to help youremembertotake Medicare Physician
your medicines. Quality Reporting
System
EO005 CG CAHPS: Percentage of clerksand receptionists atthis Patient Agency for Medicare Shared
Courteous & provider’s office were helpful. Perspective | Healthcare Savings, Physician
Helpful Office Staff | Percentage of clerksand receptionists atthis Research & Quality | Compare, Physician
provider’s office treated you with courtesy and (AHRQ) Feedback/QRUR,
respect. Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
E0005 CG CAHPS: Percentage of pProviderhad medical records Patient Agencyfor Medicare Shared
Supplemental Item | duringyourvisits. Perspective | Healthcare Savings, Physician

Care Coordination

Percentage of provider’s office followed up to
give you results of test or X-ray.

Research & Quality
(AHRQ)

Compare, Physician
Feedback/QRUR,
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Description

List of Measures under Consideration for December 1, 2013

Measure
Type

Measure Steward

CMS Program(s)

Percentage of patient needed help fromyour
care team to manage care, tests, or treatment
fromdifferent providers.

Percentage of patientgothelpfromyourcare
team to manage care, tests, or treatment from
different providers.

Q66. Satisfaction with help from your care team
to manage care, tests, ortreatmentfrom
different providers.

Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

EO005 CG CAHPS: Percentage of care team talked with you about Patient Agency for Medicare Shared
Supplemental Item | cost of your prescription medicines. Perspective | Healthcare Savings, Physician
Stewardship of Research & Quality | Compare, Physician
Patient Resources (AHRQ) Feedback/QRUR,

Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

XDFCF | Composite Percentage of final reports forabdominal Process American College Medicare Shared
measure: 1) imaging studies forasymptomaticpatients aged of Savings, Physician
Appropriate follow- | 18 yearsand olderwithaliverlesion<1.5 cm Radiology/America | Compare, Physician
up imagingfor noted incidentally with documentation that no n Medical Feedback/QRUR,
incidental liver follow-up imagingis recommended. Association Physician Value-Based
lesions Physician Payment Modifier,

Consortiumfor Medicare Physician
Performance Quality Reporting
Improvement/Nati | System
onal Committee for
Quality Assurance

XDFCG | Composite Percentage of final reports forkidneyimaging Process American College Medicare Shared
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Description

List of Measures under Consideration for December 1, 2013

Measure
Type

Measure Steward

CMS Program(s)

measure: 2)
Appropriate follow-
up imagingfor
incidental kidney
lesions composite
measure

studiesforpatientsaged 18 years and olderwho
have a kidneylesion <1.0 cm notedincidentally

with documentation that no follow-up imagingis
recommended.

of
Radiology/America
n Medical
Association-
Physician
Consortium for
Performance
Improvement/Nati
onal Committee for
Quality Assurance

Savings, Physician
Compare, Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

XDFCH | Composite Percentage of final reports forabdominal Process American College Medicare Shared
measure: 3) imaging studies for patients aged 18 years and of Savings, Physician
Appropriate follow- | olderwith anadrenal lesion <4.0 cm noted Radiology/America | Compare, Physician
up imagingfor incidentally with documentation that no follow- n Medical Feedback/QRUR,
incidental adrenal | upimagingisrecommended. Association- Physician Value-Based
lesions composite Physician Payment Modifier,
measure Consortium for Medicare Physician

Performance Quality Reporting
Improvement/Nati | System
onal Committee for
Quality Assurance
XDFBF | Discontinuationof | Percentage of patientsaged 18 yearsand older Process American Medicare Shared

Antiviral Therapy
for Inadequate
Viral Response

with a diagnosis of hepatitis Cgenotype 1who
have an inadequate response to antiviral
treatmentforwhom antiviral treatmentwas
discontinued.

Gastroenterological
Association/Americ
an Association for
the Study of Liver
Disease/Physician
Consortium for
Performance
Improvement

Savings, Physician
Compare, Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
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List of Measures under Consideration for December 1, 2013

Measure
Type

Measure Steward

CMS Program(s)

XDFBG | Discussionand Percentage of patients aged 18 yearsand older Process American Medicare Shared
Shared Decision with a diagnosis of hepatitis Cwithwhoma Gastroenterological | Savings, Physician
Making physician or otherclinician reviewed the range of Association/Americ | Compare, Physician
Surrounding treatment options appropriate to their genotype an Associationfor | Feedback/QRUR,
Treatment Options | and demonstrated ashared decision making the Study of Liver Physician Value-Based
approach withthe patient. To meet the measure, Disease/Physician | Payment Modifier,
there mustbe documentationinthe patient Consortiumfor Medicare Physician
record of a discussion between the Performance Quality Reporting
physician/clinician and the patientthatincludes Improvement System
all of the following:
eTreatmentchoices appropriate to genotype
*Risksand benefits.
eEvidence of effectiveness.
ePatient preferences toward the outcome of the
treatment.
XDFDB | Headand Neck Percentage of patients with greaterthan 10% Outcome Academy of Medicare Shared
Cancer: Weight weightloss during radiotherapy for head and Nutritionand Savings, Physician
Loss Prevention neck cancer. Dietetics Compare, Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
XCLLL HRS-12: Cardiac Rate of cardiac tamponade and/or Outcome Heart Rhythm Medicare Shared

Tamponade and/or
Pericardiocentesis
Following Atrial
Fibrillation Ablation

pericardiocentesis following atrial fibrillation
ablation.

Society

Savings, Physician
Compare, Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
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Measure
Type

Measure Steward

CMS Program(s)

Medicare Physician
Quality Reporting
System

XCLMD | HRS-9: Infection Infection rate following CIED device Outcome Heart Rhythm Medicare Shared
within 180 Days of | implantation, replacement, orrevision. Society Savings, Physician
Cardiac Compare, Physician
Implantable Feedback/QRUR,
ElectronicDevice Physician Value-Based
(CIED) Payment Modifier,
Implantation, Medicare Physician
Replacement, or Quality Reporting
Revision System
E0662 Median Time to Median time from emergency departmentarrival | Intermediate | Centersfor Medicare Shared
Pain Management | totime ofinitial oral or parenteral pain Outcome Medicare & Savings, Physician
for LongBone medication administration foremergency Medicaid Services | Compare, Physician
Fracture (OP- department patients with a principal diagnosis of (CMS) Feedback/QRUR,
21/NQF-0662) longbone fracture (LBF). Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
XDFCM | Minimum Percentage of patients 18 years and older with Process Infectious Diseases | Medicare Shared
antimicrobial one or more blood cultures positive for Society of America | Savings, Physician
therapy for Staph Staphylococcus aureus who receive 14 days or Compare, Physician
A.-Foradult more of anti-staphylococcal antimicrobial Feedback/QRUR,

patients with
Staphylococcus
aureus bacteremia,
the minimum
duration of

therapy.

Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
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List of Measures under Consideration for December 1, 2013

Measure

Measure Steward

CMS Program(s)

antimicrobial
therapyis 14 days

Type

XDFLL National Institutes | Percentage of emergency department patients Process American Heart Medicare Shared
of Health Stroke with suspected stroke &/or TIAinwhoman Association/Americ | Savings, Physician
Scale (NIHSS) for NIHSS was performed. an Society of Compare, Physician
ED patients Anesthesiologists/C | Feedback/QRUR,
DC Paul Coverdale | PhysicianValue-Based
National Acute Payment Modifier,
Stroke Registry Medicare Physician
(PCNASR) Quality Reporting
System
E0465 Perioperative Anti- | Percentage of patients undergoing carotid Process SocietyforVascular | Medicare Shared
platelet Therapy endarterectomy (CEA) who are taking an anti- Surgery Savings, Physician
for Patients plateletagent (aspirin or clopidogrel) within 48 Compare, Physician
undergoing Carotid | hours prior to surgery and are prescribed this Feedback/QRUR,
Endarterectomy medication at hospital discharge following Physician Value-Based
surgery. Payment Modifier,
Medicare Physician
Quality Reporting
System
XDEME | Post-procedural Percentage of patients aged 18 yearsand older Process American College Medicare Shared
Optimal medical for whom PClis performed who are prescribed of Savings, Physician
therapy Composite | optimal medical therapy at discharge. Cardiology/America | Compare, Physician
(percutaneous n Heart Association | Feedback/QRUR,
coronary Physician Value-Based
intervention) Payment Modifier,
Medicare Physician
Quality Reporting
System
XDFBM | Radiation Percentage of final reports for patients aged 18 Process American College Medicare Shared
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Description

List of Measures under Consideration for December 1, 2013

Measure
Type

Measure Steward

CMS Program(s)

Considerationfor
AdultCT:
Utilization of Dose
Lowering
Techniques

yearsand olderundergoing CT with
documentation thatone or more of the following
dose reductiontechniques were used:

e Automated exposure control.

¢ Adjustment of the mA and/orkV accordingto
patientsize.

¢ Use of iterative reconstruction technique.

of
Radiology/America
n Medical
Association-
Physician
Consortium for
Performance
Improvement/Nati
onal Committee for
Quality Assurance

Savings, Physician
Compare, Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

XDFDH | Recurrence or Percentage of patients undergoing endovascular | Outcome Society forVascular | Medicare Shared
amputation infrainguinal revascularization for non-limb Surgery Savings, Physician
following threateningischemia (claudication or Compare, Physician
endovascular asymptomatic) requirerepeatipsilateral Feedback/QRUR,
infrainquinal lower | revascularization orany amputation withinone Physician Value-Based
extremity year. Payment Modifier,
revascularization Medicare Physician

Quality Reporting
System

XDFDG | Recurrence or Percentage of patients undergoing open Outcome SocietyforVascular | Medicare Shared
amputation infrainguinal revascularization for non-limb Surgery Savings, Physician
following open threateningischemia (claudication or Compare, Physician
infrainquinal lower | asymptomatic) whorequire ipsilateral repeat Feedback/QRUR,
extremity revascularization orany amputation within one Physician Value-Based
revascularization year. Payment Modifier,

Medicare Physician
Quality Reporting
System

XCMDH | Reduction of Percentage of stress urinaryincontinence (SUI) Process American Medicare Shared

complications surgeries forwhich cystoscopy was used during Urological Savings, Physician
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Description

List of Measures under Consideration for December 1, 2013

Measure
Type

Measure Steward

CMS Program(s)

throughthe use of | thesurgical procedure toreduce complications. Association Compare, Physician
cystoscopy during Feedback/QRUR,
surgery forstress Physician Value-Based
urinary Payment Modifier,
incontinence Medicare Physician
Quality Reporting
System
XDFBE | Referralto Percentage of patients who were identified as Process American Medicare Shared
Treatmentfor having hepatitis Cvirus (HCV) infection through a Gastroenterological | Savings, Physician
Patients Identified | screeningprocesswhowerereferredto Association/Americ | Compare, Physician
with Hepatitis C treatmentservices for HCV infection within the an Association for Feedback/QRUR,
Virus (HCV) 12 monthreporting period. the Study of Liver Physician Value-Based
Infection Disease/Physician | Payment Modifier,
Consortiumfor Medicare Physician
Performance Quality Reporting
Improvement System
XDFGL | Repeat Percentage of patientage 18 years and older Outcome American College Medicare Shared
Colonoscopy due undergoing colonoscopy who are recommended of Savings, Physician
to poor bowel to have a follow-up examination earlier than Gastroenterology/ | Compare, Physician
preparation standard intervals due to poorbowel American Feedback/QRUR,
preparation. Gastroenterological | Physician Value-Based
Association/AGA/A | Payment Modifier,
merican Society for | Medicare Physician
Gastrointestinal Quality Reporting
Endoscopy System
XDFBC | Screeningfor Percentage of patients with one or more of the Process American Medicare Shared

Hepatitis CVirus
(HCV) for Patients
at High Risk

following: ahistory of injection drug use,
patients who received blood transfusions priorto
1992, OR patientswhowere borninthe years
1945-1965 whoreceived aone-time hepatitis C

Gastroenterological
Association/Americ
an Association for
the Study of Liver

Savings, Physician
Compare, Physician
Feedback/QRUR,
Physician Value-Based
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Measure
Type

Measure Steward

CMS Program(s)

virus (HCV) antibody test.

Disease/Physician
Consortium for

Payment Modifier,
Medicare Physician

Performance Quality Reporting
Improvement System
XDFBH | Screeningfor Percentage of patients aged 18 yearsand older Process American Medicare Shared
Hepatocellular with a diagnosis of chronichepatitis Ccirrhosis Gastroenterological | Savings, Physician
Carcinoma(HCC)in | whowere screened with either ultrasound, Association/Americ | Compare, Physician
patients with triple-contrast CT ortriple-contrast MRl for an Associationfor | Feedback/QRUR,
Hepatitis C hepatocellular carcinoma (HCC) atleast once the Study of Liver Physician Value-Based
Cirrhosis withinthe 12 month reporting period. Disease/Physician | Payment Modifier,
Consortiumfor Medicare Physician
Performance Quality Reporting
Improvement System
XDFCC | Use of Percentage of final reports for patients aged 18 Process American College Medicare Shared
premedication yearsand olderwho had a previously of Savings, Physician
before contrast- documented contrast reaction following a prior Radiology/America | Compare, Physician
enhancedimaging | imagingexamination with intravasculariodinated n Medical Feedback/QRUR,
studiesin patients | contrast that include documentationthatthe Association- Physician Value-Based
withdocumented | patientsunderwentscreeningand were pre- Physician Payment Modifier,
contrast allergy medicated. Consortiumfor Medicare Physician
Performance Quality Reporting
Improvement/Nati | System
onal Committee for
Quality Assurance
XDEGH | Appropriate Use of | DRAFT: Percentage of women ages 18 to 64 Efficiency Centersfor Medicare and
DXAScansin withoutselectrisk factors for osteoporotic Medicare & Medicaid EHR
Women Under 65 fracture whoreceived an orderfor a dual-energy Medicaid Services | Incentive Program for

Who Do Not Meet
the Risk Factor
Profile

x-ray absorptiometry (DXA)scan.

(CMS)

Eligible Professionals,
Physician Compare,
Physician
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List of Measures under Consideration for December 1, 2013

Measure
Type

Measure Steward

CMS Program(s)

Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

E1399

Developmental
Screening-Age 1

The percentage of children who had
documentationinthe medical record of a
developmental screening by age 1.

Process

National
Committee for
Quality Assurance
(NCQA)

Medicare and
Medicaid EHR
Incentive Program for
Eligible Professionals,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

E1399

Developmental
Screening-Age 2

The percentage of childrenwho had
documentationinthe medical record of a
developmental screening between 12 months
and 2 years of life.

Process

National
Committee for
Quality Assurance
(NCQA)

Medicare and
Medicaid EHR
Incentive Program for
Eligible Professionals,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
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List of Measures under Consideration for December 1, 2013

Measure
Type

Measure Steward

CMS Program(s)

E1399 Developmental The percentage of childrenwho had Process National Medicare and
Screening-Age 3 documentationinthe medical record of a Committee for Medicaid EHR
developmental screening between 2yearsand 3 Quality Assurance | Incentive Programfor
years of life. (NCQA) Eligible Professionals,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
XDEHE | DRAFT: Tobacco DRAFT: Percentage of adolescents 13to 20 years | Process National Medicare and
Use and Helpwith | of age with a primary care visitduringthe Committee for Medicaid EHR
Quitting Among measurement period forwhom tobacco use Quality Assurance | Incentive Programfor
Adolescents status was documented andreceived help (NCQA) onbehalf Eligible Professionals,
quittingifidentified as atobacco user. of National Physician Compare,
Collaborativefor Physician
Innovationin Feedback/QRUR,
Quality Physician Value-Based
Measurement Payment Modifier,
(NCIQM) Medicare Physician
Quality Reporting
System
XDFHF | History of Fragility | Percentage of patients <50 years and have a Process American College Medicare and

Fracture with
Prednisone Use

history of fragility fracture and are receiving
>=7.5 mg/day of prednisone (orother
glucocorticoid equivalent) for >=90 dayswho are
treated with an anti-resorptive oranabolicagent,
unless risk of pregnancy, patientrefusalor

of Rheumatology

Medicaid EHR
Incentive Program for
Eligible Professionals,
Physician Compare,
Physician
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contraindications are noted.

List of Measures under Consideration for December 1, 2013

Measure
Type

Measure Steward

CMS Program(s)

Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

E1959

Immunizations by
13 years of age -
HPV

The percentage of adolescentgirls 13 years of
age who had three HPV vaccinations, with
different dates of service on orbefore the 13th
birthday.

Process

National
Committee for
Quality Assurance
(NCQA)

Medicare and
Medicaid EHR
Incentive Program for
Eligible Professionals,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

E1407

Immunizations by
13 years of age-
Meningococcus,
Tetanus, and
Diphtheria

The percentage of adolescents 13years of age
who had one dose of meningococcal vaccine and
one tetanus, diphtheriatoxoidsand acellular
pertussisvaccine (Tdap) orone tetanus,
diphtheriatoxoids vaccine (Td) by their 13th
birthday.

Process

National
Committee for
Quality Assurance
(NCQA)

Medicare and
Medicaid EHR
Incentive Program for
Eligible Professionals,
Physician Compare,
Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
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List of Measures under Consideration for December 1, 2013

Measure
Type

Measure Steward

CMS Program(s)

XDCMD | Oral Health: Percentage of children between 6-9years seen Process Dental Quality Medicare and
Children aged 6-9 by the practitionerforan oral evaluation during Alliance Medicaid EHR
yearswhoreceive | the measurementperiodwho are at elevated Incentive Program for
sealantsinthefirst | riskfor carieswhoreceivedasealantonaoneor Eligible Professionals,
permanent molar more first permanent molartooth within the Physician Compare,

measurement period. Physician
Feedback/QRUR,
Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

XDCME | Oral Health: Percentage of childrenwhowere seenbya Process Dental Quality Medicare and
Childrenwho practitioner during the measurement period who Alliance Medicaid EHR
receivea received acomprehensiveor periodicoral Incentive Program for
comprehensive or | evaluationinthe yearpriortothe measurement Eligible Professionals,
periodicoral yearwho alsoreceived acomprehensiveor Physician Compare,
evaluationintwo periodicevaluationinthe measurementyear. Physician
consecutive years Feedback/QRUR,

Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System

EO500 | Severe This measure will focus on patients aged 18 years | Composite Henry Ford Medicare and
Sepsis/Septic and olderwho present with symptoms of severe Hospital Medicaid EHR
Shock: sepsis orsepticshock. These patients will be Incentive Program for
Management eligible forthe 3 hour (severe sepsis) and/or6 Hospitals and CAHs
Bundle hour (septicshock) early management bundle.

XDFLE | Optimal Asthma Percentage of patients ages 5-50 (pediatrics ages | Outcome Minnesota Physician Compare,
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List of Measures under Consideration for December 1, 2013

Measure

Measure Title Description Type Measure Steward CMS Program(s)
Care- Control 5-17) whose asthmais well-controlled as Community Physician
Component demonstrated by one of three age appropriate Measurement Feedback/QRUR,
patientreported outcome tools. Physician Value-Based
Payment Modifier,
Medicare Physician
Quality Reporting
System
E1507 Risky Behavior The percentage of adolescents with Process National Physician Compare,
Assessmentor documentation of assessment or counseling for Committee for Physician
Counselingby Age | risky behaviorbythe age of 18 years. Fourrates Quality Assurance | Feedback/QRUR,
18 Years are reported: Risk Assessment or Counseling for (NCQA) Physician Value-Based
Alcohol Use, Risk Assessment or Counseling for Payment Modifier,
Tobacco Use, Risk Assessment or Counseling for Medicare Physician
OtherSubstance Use, and Risk Assessment or Quality Reporting
Counseling for Sexual Activity. System
XDFBL | Utilization of Percentage of patients aged 14 years and Process ACR/AMA- Physician Compare,
ultrasonographyin | youngerwith clinically suspected appendicitis PCPI/NCQA Physician
children with who undergo CT or MRI or Ultrasound of the Feedback/QRUR,
clinically suspected | abdomen or pelvisforwhom Ultrasound was Physician Value-Based
appendicitis used as the initial imaging evaluation of the Payment Modifier,
appendix. Medicare Physician
Quality Reporting
System
XDDM | Draft: Acute Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
H Myocardial (duration TBD). ce Use Medicare & Feedback/QRUR,
Infarction Medicaid Services | Physician Value-Based
Condition Phase (CMS) Payment Modifier
Episode for CMS
Episode Grouper
XDEAM | Draft: Asthma Draft: Resources usedin caringforthe condition | Cost/Resour | Centersfor Physician
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Measure Title Description M.(:;;:re Measure Steward CMS Program(s)
Condition Episode | (durationTBD). ce Use Medicare & Feedback/QRUR,
for CMS Episode Medicaid Services | Physician Value-Based
Grouper (CMS) Payment Modifier
XDEEB | Draft: Back Pain Draft: Resources usedin caringforthe condition | Cost/Resour | Centersfor Physician
Condition Episode | (durationTBD). ce Use Medicare & Feedback/QRUR,
for CMS Episode Medicaid Services | Physician Value-Based
Grouper (CMS) Payment Modifier
XDEDC | Draft: Breast Draft: Resources usedin caringforthe condition | Cost/Resour | Centersfor Physician
Cancer Condition (duration TBD). ce Use Medicare & Feedback/QRUR,
Episode for CMS Medicaid Services | Physician Value-Based
Episode Grouper (CMS) Payment Modifier
XDEDD | Draft: Breast Draft: Resources usedin caringforthe condition | Cost/Resour | Centersfor Physician
Cancer Treatment | (durationTBD). ce Use Medicare & Feedback/QRUR,
Episode for CMS Medicaid Services | Physician Value-Based
Episode Grouper (CMS) Payment Modifier
XDEBA | Draft: Draft: Resources usedin caringforthe condition | Cost/Resour | Centersfor Physician
Bronchiectasis (duration TBD). ce Use Medicare & Feedback/QRUR,
Condition Episode Medicaid Services | Physician Value-Based
for CMS Episode (CMS) Payment Modifier
Grouper
XDEBM | Draft: Cardiac Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Arrhythmia (duration TBD). ce Use Medicare & Feedback/QRUR,
Condition Episode Medicaid Services | PhysicianValue-Based
for CMS Episode (CMS) Payment Modifier
Grouper
XDECB | Draft: Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Cardioversion (duration TBD). ce Use Medicare & Feedback/QRUR,
Treatment Episode Medicaid Services | Physician Value-Based
for CMS Episode (CMS) Payment Modifier
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Measure Title Description M.(:;;:re Measure Steward CMS Program(s)
Grouper
XDEDB | Draft: Carotid Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Artery Stenosis (duration TBD). ce Use Medicare & Feedback/QRUR,
Treatment Episode Medicaid Services | Physician Value-Based
for CMS Episode (CMS) Payment Modifier
Grouper
XDEBC | Draft: Cataract Draft: Resources usedin caringforthe condition | Cost/Resour | Centersfor Physician
Condition Episode | (durationTBD). ce Use Medicare & Feedback/QRUR,
for CMS Episode Medicaid Services | Physician Value-Based
Grouper (CMS) Payment Modifier
XDEBD | Draft: Cataract Draft: Resources usedin caringforthe condition | Cost/Resour | Centersfor Physician
TreatmentEpisode | (durationTBD). ce Use Medicare & Feedback/QRUR,
for CMS Episode Medicaid Services | Physician Value-Based
Grouper (CMS) Payment Modifier
XDEBB | Draft: Chronic Draft: Resourcesusedin caring forthe condition | Cost/Resour | Centersfor Physician
Bronchitis/Emphys | (duration TBD). ce Use Medicare & Feedback/QRUR,
ema Condition Medicaid Services | Physician Value-Based
Episode forCMS (CMS) Payment Modifier
Episode Grouper
XDEDL | Draft: Colon Cancer | Draft: Resources usedin caringforthe condition | Cost/Resour | Centersfor Physician
Condition Episode | (durationTBD). ce Use Medicare & Feedback/QRUR,
for CMS Episode Medicaid Services | PhysicianValue-Based
Grouper (CMS) Payment Modifier
XDEDM | Draft: Colon Cancer | Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
TreatmentEpisode | (duration TBD). ce Use Medicare & Feedback/QRUR,
for CMS Episode Medicaid Services | PhysicianValue-Based
Grouper (CMS) Payment Modifier
XDDML | Draft: Coronary Draft: Resources usedin caringforthe condition | Cost/Resour | Centersfor Physician
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Measure

Measure Steward

CMS Program(s)

Type

Artery Bypass Graft | (duration TBD). ce Use Medicare & Feedback/QRUR,
Treatment Episode Medicaid Services | Physician Value-Based
for CMS Episode (CMS) Payment Modifier
Grouper
XDEEA | Draft: Dementia Draft: Resourcesusedin caring forthe condition | Cost/Resour | Centersfor Physician
Condition Episode | (durationTBD). ce Use Medicare & Feedback/QRUR,
for CMS Episode Medicaid Services | PhysicianValue-Based
Grouper (CMS) Payment Modifier
XDECL | Draft: Diabetes Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Condition Episode | (durationTBD). ce Use Medicare & Feedback/QRUR,
for CMS Episode Medicaid Services | PhysicianValue-Based
Grouper (CMS) Payment Modifier
XDEBE | Draft: Glaucoma Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Condition Episode | (durationTBD). ce Use Medicare & Feedback/QRUR,
for CMS Episode Medicaid Services | PhysicianValue-Based
Grouper (CMS) Payment Modifier
XDEBF | Draft: Glaucoma Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
TreatmentEpisode | (duration TBD). ce Use Medicare & Feedback/QRUR,
for CMS Episode Medicaid Services | PhysicianValue-Based
Grouper (CMS) Payment Modifier
XDECA | Draft: Heart Block | Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Condition Episode | (durationTBD). ce Use Medicare & Feedback/QRUR,
for CMS Episode Medicaid Services | PhysicianValue-Based
Grouper (CMS) Payment Modifier
XDDM | Draft: Heart Draft: Resources usedin caringforthe condition | Cost/Resour | Centersfor Physician
M Catheterization (duration TBD). ce Use Medicare & Feedback/QRUR,

Treatment Episode
for CMS Episode
Grouper

Medicaid Services
(CMS)

Physician Value-Based
Payment Modifier
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Measure Title Description M.(:;;:re Measure Steward CMS Program(s)
XDEBL | Draft: Heart Failure | Draft: Resources usedin caringforthe condition | Cost/Resour | Centersfor Physician
Condition Episode | (durationTBD). ce Use Medicare & Feedback/QRUR,
for CMS Episode Medicaid Services | PhysicianValue-Based
Grouper (CMS) Payment Modifier
XDEAB | Draft: Hip Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Osteoarthritis (duration TBD). ce Use Medicare & Feedback/QRUR,
Condition Episode Medicaid Services | Physician Value-Based
for CMS Episode (CMS) Payment Modifier
Grouper
XDEAC | Draft: Hip Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Replacement/Revis | (duration TBD). ce Use Medicare & Feedback/QRUR,
ion Treatment Medicaid Services | PhysicianValue-Based
Episode for CMS (CMmS) Payment Modifier
Episode Grouper
XDEAD | Draft: Hip/Femur Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Fracture Condition | (duration TBD). ce Use Medicare & Feedback/QRUR,
Episode for CMS Medicaid Services | Physician Value-Based
Episode Grouper (CMS) Payment Modifier
XDEAE | Draft: Hip/Femur Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Fracture Repair (duration TBD). ce Use Medicare & Feedback/QRUR,
Treatment Episode Medicaid Services | Physician Value-Based
for CMS Episode (CMS) Payment Modifier
Grouper
XDECF | Draft: Draft: Resources usedin caringforthe condition | Cost/Resour | Centersfor Physician
Hypertension (duration TBD). ce Use Medicare & Feedback/QRUR,
Condition Episode Medicaid Services | Physician Value-Based
for CMS Episode (CMS) Payment Modifier
Grouper
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XDEDA | Draft: Ischemic Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Cerebral Artery (duration TBD). ce Use Medicare & Feedback/QRUR,
Disease Condition Medicaid Services | Physician Value-Based
Episode for CMS (CMS) Payment Modifier
Episode Grouper

XDDM | Draft: Ischemic Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician

G Heart Disease (duration TBD). ce Use Medicare & Feedback/QRUR,
Condition Episode Medicaid Services | PhysicianValue-Based
for CMS Episode (CMS) Payment Modifier
Grouper

XDEAF | Draft: Knee Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Osteoarthritis (duration TBD). ce Use Medicare & Feedback/QRUR,
Condition Episode Medicaid Services | PhysicianValue-Based
for CMS Episode (CMS) Payment Modifier
Grouper

XDEAG | Draft: Knee Draft: Resources usedin caringforthe condition | Cost/Resour | Centersfor Physician
Replacement/Revis | (duration TBD). ce Use Medicare & Feedback/QRUR,
ion Treatment Medicaid Services | Physician Value-Based
Episode for CMS (CMS) Payment Modifier
Episode Grouper

XDEDE | Draft: Lung Cancer | Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Condition Episode | (durationTBD). ce Use Medicare & Feedback/QRUR,
for CMS Episode Medicaid Services | PhysicianValue-Based
Grouper (CMS) Payment Modifier

XDEDF | Draft: Lung Cancer | Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
TreatmentEpisode | (durationTBD). ce Use Medicare & Feedback/QRUR,

for CMS Episode
Grouper

Medicaid Services
(CMmS)

Physician Value-Based

Payment Modifier
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XDECH | Draft: Draft: Resourcesusedin caring forthe condition | Cost/Resour | Centersfor Physician
Nephropathy/Renal | (duration TBD). ce Use Medicare & Feedback/QRUR,
Failure Condition Medicaid Services | Physician Value-Based
Episode forCMS (CMS) Payment Modifier
Episode Grouper

XDECC | Draft: Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Pacemaker/AICD (duration TBD). ce Use Medicare & Feedback/QRUR,
Implantation Medicaid Services | PhysicianValue-Based
Treatment Episode (CMS) Payment Modifier
for CMS Episode
Grouper

XDEAA | Draft: Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Percutaneous (duration TBD). ce Use Medicare & Feedback/QRUR,
Coronary Medicaid Services | Physician Value-Based
Intervention (CMS) Payment Modifier

Treatment Episode
for CMS Episode

Grouper
XDECD | Draft: Pneumonia | Draft: Resources usedin caringforthe condition | Cost/Resour | Centersfor Physician
Condition Episode | (durationTBD). ce Use Medicare & Feedback/QRUR,
for CMS Episode Medicaid Services | PhysicianValue-Based
Grouper (CMS) Payment Modifier
XDEDH | Draft: Prostate Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Cancer Condition (duration TBD). ce Use Medicare & Feedback/QRUR,
Episode for CMS Medicaid Services | PhysicianValue-Based
Episode Grouper (CMS) Payment Modifier
XDEDG | Draft: Prostate Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Cancer Treatment | (durationTBD). ce Use Medicare & Feedback/QRUR,
Episode for CMS Medicaid Services | Physician Value-Based
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Measure

Measure Steward

CMS Program(s)

Type

Episode Grouper (CMS) Payment Modifier
XDECE | Draft: Respiratory | Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Failure Condition (duration TBD). ce Use Medicare & Feedback/QRUR,
Episode for CMS Medicaid Services | Physician Value-Based
Episode Grouper (CMS) Payment Modifier
XDEBG | Draft: Retinal Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Disease Condition | (durationTBD). ce Use Medicare & Feedback/QRUR,
Episode for CMS Medicaid Services Physician Value-Based
Episode Grouper (CMS) Payment Modifier
XDEBH [ Draft: Retinal Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Disease Treatment | (duration TBD). ce Use Medicare & Feedback/QRUR,
Episode for CMS Medicaid Services Physician Value-Based
Episode Grouper (CMS) Payment Modifier
XDECM | Draft: Sepsis/SIRS Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Condition Episode | (durationTBD). ce Use Medicare & Feedback/QRUR,
for CMS Episode Medicaid Services Physician Value-Based
Grouper (CMS) Payment Modifier
XDECG | Draft: Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Shock/Hypotension | (duration TBD). ce Use Medicare & Feedback/QRUR,
Condition Episode Medicaid Services | Physician Value-Based
for CMS Episode (CMS) Payment Modifier
Grouper
XDEAH | Draft: Shoulder Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
Osteoarthritis (duration TBD). ce Use Medicare & Feedback/QRUR,
Condition Episode Medicaid Services Physician Value-Based
for CMS Episode (CMS) Payment Modifier
Grouper
XDEAL | Draft: Shoulder Draft: Resourcesusedin caringforthe condition | Cost/Resour | Centersfor Physician
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Measure Steward
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Replacement/Repai | (duration TBD). ce Use Medicare & Feedback/QRUR,
r Treatment Medicaid Services | Physician Value-Based
Episode for CMS (CMS) Payment Modifier
Episode Grouper
$2158 Medicare Spending | The Medicare Spending per Beneficiary (MSPB) Efficiency Centersfor Physician
PerBeneficiary Measure evaluates hospitals’ efficiency relative Medicare & Feedback/QRUR,
to the efficiency of the median hospital. Medicaid Services | PhysicianValue-Based
Specifically, the MSPB Measure assesses the cost (CMS) Payment Modifier
to Medicare of services performed by hospitals
and otherhealthcare providers duringan MSPB
episode, which comprises the period
immediately priorto, during, and following a
patient’s hospital stay.
E1822 External Beam Percentage of patients, regardless of age, witha | Process American Society PPS-Exempt Cancer
Radiotherapy for diagnosis of painful bone metastasesand no for Radiation Hospital
Bone Metastases history of previous radiation who receive Oncology (ASTRO)
external beamradiation therapy (EBRT) with an
acceptable fractionation scheme as defined by
the guideline
XDCFE | Initiation of DRAFT: Percent of patients aged 18 years and Process Centersfor PPS-Exempt Cancer
Osteoclast olderwith multiple myelomaorwith bone Medicare & Hospital

Inhibitors for
Patients with
Multiple Myeloma
or Bone
Metastases
Associated with
Breast Cancer,
Prostate Cancer, or
Lung Cancer

metastases associated with breast cancer,
prostate cancer, or non-small cell lung cancer
who had two or more visits tothe reporting
facility duringthe measurement period and were
administered appropriate osteoclastinhibitors
within 60 days following diagnosis of multiple
myeloma or bone metastases.

Medicaid Services
(CMS)
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XDBLG | Overuse of Imaging | DRAFT: Percentage of women 18years of age or | Process Centersfor PPS-Exempt Cancer
for Staging Breast olderwith stage 0O, |, or |l breast cancer who had Medicare & Hospital
Cancer at LowRisk | abone,CT, PET, or PET/CT scan anytime during Medicaid Services
of Metastasis the 120 daysfollowingthe initial diagnosis of (CMS)

breast cancer.

E1628 Patients with Adult patients with advanced cancerwho are Process RAND Corporation | PPS-ExemptCancer
Advanced Cancer screened forthe presence and intensity of pain Hospital
Screened forPain at each outpatientvisit.
at Outpatient Visits

E0450 Perioperative Perioperative pulmonary embolism ordeepvein | Outcome Agencyfor PPS-Exempt Cancer
pulmonary thrombosis (secondary diagnosis) per 1,000 Healthcare Hospital
embolismordeep | surgical dischargesforpatients 18 yearsand Research & Quality
veinthrombosis older(version4.5). (AHRQ)
rate (PSI12) Excludes cases with principal diagnosis for

pulmonary embolism ordeep vein thrombosis;
cases with secondary diagnosis for pulmonary
embolismordeep veinthrombosis present on
admission; casesinwhichinterruption of vena
cava is the only operatingroom procedure orin
which interruption of vena cava occurs before or
on the same day as the first operating room
procedure; and obstetricdischarges.

XDDAF | Potentially DRAFT: Percentage of cancer patients 18 years of | Outcome Centersfor PPS-Exempt Cancer
Avoidable age or olderreceiving outpatient chemotherapy Medicare & Hospital
Admissions and who have an admission oremergency Medicaid Services
Emergency department (ED) visitfor nausea, emesis, (CMS)

Department Visits
AmongPatients
Receiving

anemia, neutropenicfever, diarrhea,
dehydration, or pain. Tworates are calculated.
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Measure Title Description Type Measure Steward CMS Program(s)

Outpatient
Chemotherapy
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APPENDIX A: MEASURE SPECIFICATIONS

Table Legend for Measure Specifications.

CMS has included alist of terms usedin the Table of Measure Specifications for clarity and consistency. They are presented below in the orderin

which they appearas headingsinthis Table.
Measure ID: Gives users anidentifier to refer to a measure.

¢ An “E” prefix indicates a measure that is currently endorsed by the NQF.

¢ A “D” prefix indicates a measure that was once endorsed by the NQF but has subsequently been de-endorsed.
¢ An “F” prefix indicates a measure that was submitted to the NQF for endorsement but was not endorsed.

¢ An “S” prefix indicates a measure that is currently submitted to the NQF for endorsement.

¢ An all-lettered measure ID indicates a measure that has yet to be submitted to the NQF for endorsement.
Measure Title: Refers to the title of the measure.
e DRAFT: Refers to a measure under development

Numerator: The numerator reflects the subset of patients in the denominator for whom a particular service has been provided or

for whom a particular outcome has been achieved.
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Denominator: The lower part of a fraction used to calculate a rate, proportion, or ratio. The denominator is associated with a given

patient population that may be counted as eligible to meet a measure’s inclusion requirements.

Exclusions: Exclusions are patients included in an initial population for whom there are valid reasons a process or outcome of care
has not occurred. These cases are removed from the denominator. When clinical judgment is allowed, these are referred to as
“exceptions”. Denominator exceptions fall into three general categories: medical reasons, patients’ reasons, and system reasons.

Exceptions must be captured in a way that they could be reported separately.

Length of Time: Refers to the amount of time the measure has been utilized by a CMS program or any other agency.
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MUCID Measure Title Numerator Denominator Exclusions
XDEMB | High-Acuity Care | Note: This outcome measure Note: This outcome measure does | TBD N/A
Visits after doesnot have a traditional not have a traditional numerator
Outpatient numeratorand denominatorlike | and denominatorlikeacore
Cataract a core process measure (e.g., process measure (e.g., percentage
Procedure percentage of adult patients with | of adult patients with diabetes
diabetesaged 18-75 years aged 18-75 yearsreceivingone or
receivingone ormore more hemoglobin Alctests per
hemoglobin Alctests peryear); | year);rather,itisa risk-
rather, it is a risk-standardized standardized outcome rate. Thus,
outcome rate. Thus, we use this we use thisfield to define the
field to define the measure measure cohort.
outcome.
The cohort for this measure is
The outcome for this measureis | patientswhoreceive acataract
the combinedrate of unplanned | surgeryatan ambulatorysurgery
admissions, emergency centeror otheroutpatientfacility.
departmentvisits,and
observation staysamong
Medicare FFS beneficiaries within
7 days afterreceivingacataract
surgery at an ambulatory surgery
centeror otheroutpatient
facility.
XDEMA | High-Acuity Care | Note: This outcome measure Note: This outcome measure does | TBD N/A
Visits after doesnothave a traditional not have a traditional numerator
Outpatient numeratorand denominatorlike | and denominatorlikeacore
Colonoscopy a core process measure (e.g., process measure (e.g., percentage
Procedure percentage of adult patients with | of adult patients with diabetes
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Measure Title

Numerator

diabetesaged 18-75 years
receivingone ormore
hemoglobin Alctests peryear);
rather, itisa risk-standardized
outcome rate. Thus, we use this
fieldto define the measure
outcome.

The outcome for this measure is
the combined rate of unplanned
admissions, emergency
departmentvisits,and
observation staysamong
Medicare FFS beneficiaries within
7 days afterreceivinga
colonoscopy atan ambulatory
surgery centeror other
outpatientfacility.

List of Measures under Consideration for December 1, 2013

Denominator

aged 18-75 yearsreceivingone or
more hemoglobin Alctests per
year); rather, it is a risk-
standardized outcome rate. Thus,
we use thisfield to define the
measure cohort.

The cohort for this measure is
patientswhoreceive a
colonoscopy atan ambulatory
surgery center or otheroutpatient
facility.

Exclusions

XDELM

High-Acuity Care
Visits after
Outpatient
Endoscopy
Procedure

Note: This outcome measure
doesnothave a traditional
numeratorand denominatorlike
a core process measure (e.g.,
percentage of adult patients with
diabetesaged 18-75 years
receivingone ormore
hemoglobin Alctests peryear);
rather, it is a risk-standardized
outcome rate. Thus, we use this
fieldto define the measure
outcome.

Note: This outcome measure does
not have a traditional numerator
and denominatorlikeacore
process measure (e.g., percentage
of adult patients with diabetes
aged 18-75 yearsreceivingone or
more hemoglobin Alctests per
year); rather, it is a risk-
standardized outcome rate. Thus,
we use thisfield to define the
measure cohort.

TBD

N/A
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Numerator

The outcome for this measure is
one or more of the following
events—unplanned admission,
emergency departmentvisit, or
observation stay—among
Medicare FFS beneficiaries within
7 days afterreceivingan
endoscopy atan ambulatory
surgery centeror other
outpatientfacility.
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Denominator

The cohort for thismeasure is
patients whoreceive an
endoscopy atan ambulatory
surgery centeror otheroutpatient
facility.

Exclusions

E0260 | Assessmentof Number of patients who Number of eligible prevalent < Age 18; N/A
Health-related complete aKDQOL-36 with or dialysis patients (peritoneal Unable to complete due to
Quality of Life withoutassistance atleastonce dialysis, in-center hemodialysis, cognitive impairment, dementia,
(Physical & peryear. home hemodialysis) inthe facility | or active psychosis;
Mental duringthe year minus exclusions. | Non-English speaking/reading
Functioning) (no native language translation
or interpreteravailable);
Patients underthe facility's care
for <3 montbhs;
Patients whorefuse to complete
the questionnaire
E0029 Counselingon Thisis a patientself-reported a- Discussing physical activity: The | None 1-2
physical activity | survey measure with two rates: number of Medicare members 65 years

inolderadults-
a. Discussing
Physical Activity,
b. Advising
Physical Activity

a- Discussing physical activity:
The number of patientsinthe
denominatorwho responded
“yes” to the question, “Inthe
past 12 months, did you talk with
a doctor or other health provider

yearsand olderas of December
31st of the measurementyear
who responded “yes” or “no” to
the question “Inthe past 12
months, did you talk with a doctor
or otherhealth providerabout
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Measure Title

Numerator

aboutyour level of exercise or
physical activity? Forexample, a
doctor or other health provider
may askif you exercise regularly
or take partin physical exercise.”

b- Advising physical activity: The
number of patientsinthe
denominatorwhoresponded
“yes” to the question, “In the
past 12 months, did a doctor or
otherhealth provideradvise you
to start, increase or maintain
your level of exercise or physical
activity? Forexample, inorderto
improve your health, your doctor
or otherhealth provider may
advise you tostart takingthe
stairs, increase walking from 10
to 20 minutes every dayorto
maintainyourcurrentexercise
program.”

List of Measures under Consideration for December 1, 2013

Denominator

your level of exercise or physical
activity? Forexample, adoctoror
otherhealth provider may ask if
you exercise regularly or take part
in physical exercise.”

b- Advising Physical activity: The
number of Medicare members 65
yearsand olderas of December
31st of the measurementyear
who responded “yes” or “no” to
the question, “Inthe past 12
months, did a doctor or other
health provideradviseyouto
start, increase or maintain your
level of exercise or physical
activity? Forexample, inorderto
improve your health, yourdoctor
or otherhealth provider may
advise youtostart takingthe
stairs, increase walking from 10to
20 minutes every dayorto
maintainyour currentexercise
program.”

Exclusions

XDGBA

ESRD
Vaccination—
Lifetime
Pneumococcal
Vaccination

Number of patients from the
denominatorwho (to be
calculated andreported
separately):

1) Have everreceived eitherthe
PPSV23or PCV13 vaccine

All patients aged >2 years at the
start of the reporting period and
on chronicdialysis230 daysina
facility duringthe 12-month
reporting period (in-centeror
home dialysis)

N/A

N/A
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MUCID Measure Title Numerator Denominator Exclusions

(documented by the dialysis
providerordocumented off-site
vaccination)

2) Were offered PPSV23or
PCV13vaccinationand declined
3) Were determinedto have a
medical contraindication

XDEFL | ESRD Number of patients from the All patients aged >=2 years at the N/A
Vaccination - denominatorwho (to be start of the reporting period and
Pneumococcal calculated andreported on chronicdialysis>=30daysina
Vaccination separately): facility duringthe 12-month
(PPSV23) 1) Have up-to-date PPSV23 reporting period (in-centeror
vaccine status or received the home dialysis)

vaccine during the 12-month
reporting period (documented by
the dialysis provideror
documented off-site vaccination)
2) Were offered PPSV23
vaccinationand declined

3) Were determinedto have a
medical contraindication

XDEGA | ESRD Number of patients from the All patientsalive and aged>=6 N/A
Vaccination - denominatorwho duringthe months on October1and on
Timely Influenza | time from August 1 through chronicdialysis >=30 daysin a
Vaccination December 31 (to be calculated facility atany pointbetween
and reported separately): October1 and December31 (in-
1) Received aninfluenza centeror home dialysis)

vaccination (documented by the
dialysis provider, documented
off-site vaccination, or patient
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Measure Title

Numerator

self-report)

2) Were offered aninfluenza
vaccinationand declined

3) Were determined to have a
medical contraindication

List of Measures under Consideration for December 1, 2013

Denominator

Exclusions

XDEFM | Full-Season Number of patients from the All patientsalive and aged>=6 N/A
Influenza denominatorwho duringthe months on October1and on
Vaccination time from August 1 through chronicdialysis >=30 daysin a
(ESRD Patients) | March 31 (to be calculated and facility atany pointbetween
reported separately): October 1 and March 31 (in-center
1) Received aninfluenza or home dialysis)
vaccination (documented by the
dialysis provider, documented
off-site vaccination, or patient
self-report)
2) Were offered aninfluenza
vaccination and declined
3) Were determinedto have a
medical contraindication
XDGAF | HepatitisB Number of hemodialysis patients | All hemodialysis patients. None. N/A
vaccine who have everreceivedthree or
coveragein more hepatitis Bvaccine.
hemodialysis
patients
E0393 Hepatitis C: Patients forwhom HCV RNA All patients aged 18 years and Documentation of medical 1-2
Testingfor testingwas ordered orpreviously | olderwith a diagnosis of hepatitis | reason(s) fornotorderingor years
Chronic performed Cseenforinitial evaluation performing HCV RNA testing
HepatitisC—

Confirmation of

Documentation of patient
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List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions

Hepatitis C reason(s) fornotorderingor
Viremia performing HCV RNA testing

E0004 Initiationand a) Initiation of AOD Dependence | Membersage 13 years of age and | Exclude memberswhohada 1-2
Engagementof | Treatment:Initiation of AOD olderwith a medical and chemical | claim/encounterwitha years
Alcohol and treatmentthrough aninpatient dependency benefitwhowere diagnosis of AOD (Table IET-A)
OtherDrug admission, outpatient visit, diagnosed withanew episode of | duringthe 60 days (2 months)
Dependence intensive outpatient encounter alcohol and drug dependency before the IESD.
Treatment or partial hospitalization within (AOD) duringthe intake period of

14 days of diagnosis.

¢ |[fthe Index Episode was an
inpatientdischarge, the inpatient
stay is considered initiation of
treatmentand the memberis
compliant

¢ |fthe Index Episode was an
outpatient, intensive outpatient,
partial hospitalization,
detoxification or ED visit, the
member must have an inpatient
admission, outpatient visit,
intensive outpatientencounter
or partial hospitalization (Table
IET-B) with an AOD diagnosis
(Table IET-A) within 14 days of
the IESD (inclusive)

— Iftheinitiation encounterisan
inpatientadmission, the
admission date (notthe
discharge date) must be within
14 days of the IESD (inclusive)

January 1-November 15 of the
measurementyear. The Intake
Periodisusedto capture new

episodes of AOD.

For an inpatientIESD, use the
admission date to determinethe
Negative Diagnosis History.

For an ED visitthat resultsinan
inpatientstay, use the ED date
of service todeterminethe
Negative Diagnosis History.

Exclude from the denominator
members whose initiation
encounterisan inpatientstay
with a discharge date after
December1 of the
measurementyear.
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MUCID Measure Title Numerator Denominator Exclusions

¢ Do notcount Index Episodes
that include detoxification codes
(includinginpatient
detoxification) as beinginitiation
of treatment

b) Engagementof AOD
Treatment:

Initiation of AOD treatmentand
two or moreinpatient
admissions, outpatient visits,
intensiveoutpatientencounters
or partial hospitalizations (Table
IET-B) with any AOD diagnosis
(Table IET-A) within 30days after
the date of the Initiation
encounter (inclusive). Multiple
engagementvisits may occuron
the same day, butthey must be
with different providersinorder
to be counted.

For memberswhoinitiated
treatmentviaan inpatient stay,
use the discharge date as the
start of the 30-day engagement
period.

¢ |[fthe engagementencounteris
an inpatientadmission, the
admission date (notthe
discharge date) must be within
30 days of the Initiation
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Measure Title

Numerator
encounter (inclusive).

*Do not count engagement
encountersthatinclude
detoxification codes (including
inpatient detoxification)
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Denominator

Exclusions

XDEGC | Measurement Peritoneal dialysis and All hemodialysis and peritoneal Transient patients (in unit<30 N/A
of PlasmaPTH hemodialysis patientsincludedin | dialysis patientsincludedinthe days)
Concentration the sample foranalysis with sample foranalysis duringthe
plasmaPTH measured, together | month of study.
with documentation of the
specificPTH assay utilized, at
least once withina3 month
period
E0431 Influenza HCP inthe denominator Number of HCP who are working None >2
Vaccination populationwho, duringthe time | inthe healthcare facility for at years
Coverage from when the vaccine became least 1 working day between
Among available through March 31: October1 and March 31 ofthe
Healthcare (a) received an influenza quIF)wingyear, re.g.ardless o.f
Personnel clinical responsibility or patient

vaccination administered at the
healthcare facility or reported
havingreceivedinfluenza
vaccination elsewhere (computed
separately);

(b) were determinedto have a
medical contraindication for
receiving the vaccination
(computed separately); or

contact.

Denominators are to be calculated
separatelyfor:

(a) Employees:all personswho
receive adirect paycheckfromthe
reporting facility (i.e., onthe
facility’s payroll).

(b) Licensed independent
practitioners:include physicians
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Numerator

(c) declined the vaccination
(computed separately).

List of Measures under Consideration for December 1, 2013

Denominator

(MD, DO), advanced practice
nurses, and physician assistants
only who are affiliated with the
reporting facility who do not
receive adirect paycheck fromthe
reporting facility.

(c) Adultstudents/trainees and
volunteers:includeall adult
students/trainees and volunteers
who do not receive adirect
paycheck fromthe reporting
facility.

Exclusions

E0420 Pain Assessment | Patient’s painassessmentis Patients 18 years of age and older | * Severe mental and/orphysical | N/A
and Follow-Up | documentedthrough discussion | on the date of the encounter incapacity where the personis
with the patientincluding the use unable toexpress
of a standardized tool(s) ANDa himself/herselfinamanner
follow-up planisdocumented understood by others. For
when painis present. example, cases where pain
cannot be accurately assessed
through use of nationally
recognized standardized pain
assessmenttools
e Patientisinan urgentor
emergentsituation where time
isof the essence and to delay
treatmentwouldjeopardize the
patient’s health status
XCBM Pediatric Patientsareincludedinthe All pediatric(< 18 years old) HD patients, adult patients, N/A
M Peritoneal numeratorif deliveredPDwasa | peritoneal dialysis patients who pediatricPD patients on dialysis
Dialysis weekly Kt/V urea(dialytic+ have beenon PD for at least 90 < 90 days
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Measure Title

Adequacy:
Achievement of
Target Kt/V

Numerator

residual) of atleast 1.8 duringthe
6 month reporting period
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Denominator

days

Exclusions

XDGA Pediatric Patientsareincludedinthe All pediatric(<18 years old) HD patients, adult patients, N/A
M Peritoneal numeratorif weekly Kt/V urea peritoneal dialysis patients who pediatricPD patients on dialysis
Dialysis (dialytic+residual) was have beenon PD for at least 90 <90 days
Adequacy: measured atleastoncein a six days
Frequency of month reporting period
Measurement
of Kt/V
XDEGB | Percentage of Number of hemodialysis and All hemodialysis and peritoneal 1. Transient patients (in unit< N/A
Dialysis Patients | peritoneal dialysis patients dialysis patientsincludedinthe 30 days)
with Dietary includedinthe denominatorwith | sample foranalysis duringthe 2. Patients exclusively on non-
Counseling dietary counseling of the patient | month of study. oral food sources (i.e., total
and/or caregiveron appropriate parenteral orenteral nutrition).
phosphorus sources and content
as part of an overall healthy
nutrition plan atleast once within
six-months
XDEFH | Pneumococcal Number of patients from the All patients aged >=5 yearsat the | Patientswhoreceived PPSV23 N/A
Vaccination denominatorwho (to be start of the reporting period and vaccination within 12 months
Measure calculated andreported on chronicdialysis>=30daysina priorto the start of the
(PCV13) separately): facility duringthe 12-month reporting period

1) Have everreceived the PCV13
vaccine (documented by the
dialysis provider ordocumented
off-site vaccination)

2) Were offered PCV13
vaccination and declined

reporting period (in-centeror
home dialysis)

Page 99 of 327




List of Measures under Consideration for December 1, 2013

MUCID Measure Title Numerator Denominator Exclusions

3) Were determinedtohave a
medical contraindication

E0418 Screeningfor Patient's screeningfor clinical Patient 18 years of age andolder | A patientisnoteligibleifoneor | 1-2
Clinical depressionis documented and more of the following conditions | years
Depression follow up planis documented. exist:

Patientrefuses to participate
Patientisinan urgentor
emergentsituation where time
isof the essence and to delay
treatmentwould jeopardize the
patient’s health status
Situations where the patient’s
motivation toimprove may
impactthe accuracy of results of
nationally recognized
standardized depression
assessmenttools. Forexample:
certain court appointed cases
Patientwasreferred witha
diagnosis of depression

Patient has been participatingin
ongoingtreatmentwith
screening of clinical depression
ina precedingreporting period
Severe mental and/or physical
incapacity where the personis
unable toexpress
himself/herselfinamanner
understood by others. For
example: casessuchasdelirium
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Exclusions

or severe cognitiveimpairment,
where depression cannot be
accurately assessed through use
of nationally recognized
standardized depression
assessmenttools.

XDEFF

Standardized
Kt/V

The number of patients with
necessary dataelements
reported. The elements required
for stdKt/V wouldinclude
modality, birthdate, dialysis start
date, prescribed sessions per
week, spKt/V, spKt/V method,
delivered minutes of BUN
Hemodialysis session, Pre BUN,
post BUN, pre dialysis weightand
unit of measurement, post
dialysis weightand unit of
measurement, residual urea
clearance (optional), and vascular
access type.

18 or older
HD Patients
On Dialysis >90 days

(1
(2
(3
(4

o — — —

Same providerfor 30 days.

N/A

XDEFE

Surface Area
Normalized Kt/V

The number of patients with
necessary dataelements
reported. The elements required
to calculate SAN Kt/V include all
elementsrequired forstdKt/V as
well as date of spKt/V
measurement, Heightand unit of
Measurement, Sex, Race,
Diabetes status.

1. 18 orolder

2. HD Patients

3. On Dialysis >90 days

4. Same providerfor 30 days.

N/A
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MUCID

XAHM

Measure Title

Ultrafiltration
Rate (UFR)

Numerator

Number of adult ESRD patients at
a dialysis facility with amaximum
ultrafiltration rate greaterthan
13 ml/kg/hr.

Ultrafiltration rate is calculated
for a single session per month
(CROWNWeb generally records
data fromthe lastsession) using
data elements for pre-dialysis
weight, post-dialysis weight, and
delivered minutes of dialysis. The
formulafor UFR is:

UFR = [(((Awt
kg)*1000)/(delivered
time/60))/post wt kg]

List of Measures under Consideration for December 1, 2013

Denominator

Total number of patients reported
at a dialysisfacility undergoing
hemodialysis (HD).

All adult (>=18 yearsold)
hemodialysis patients with ESRD
>=3 monthsand same providerfor
>= 30 days who have non-missing
valuesfordata elements
necessary forcalculating UFR (pre
and postdialysis weightand
delivered time persession)during
the reporting period.

Patients are excludedif (1) the
patientislessthan 18 years of age
at the beginning of the reporting
month; (2) Patientisnoton
hemodialysis during the reporting
month; (3) the patient was on
chronicdialysis forlessthan 90
days at the beginning of the
reporting month; (4) the patient
has been with the same provider
for lessthan 30 days; (5) the pre
dialysis weight (in kg) is missing
duringthe reporting month; (6)
the post dialysis weight (inkg) is
missing during the reporting

month; (7) the delivered time per

Exclusions
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Measure Title

Numerator

List of Measures under Consideration for December 1, 2013

Denominator

session (inmins) is missing during
the reporting month; (8) if the
calculated UFR value was
implausible, defined as lessthan 0
ml/kg/hrorgreaterthan 50
ml/kg/hr;

Exclusions

XDDLA

PSI
10:Postoperativ
e Physiologic
and Metabolic
Derangement
Rate

Discharges, among cases meeting
the inclusion and exclusionrules
for the denominator, with either:
- any secondary ICD-9-CM
diagnosis codes for physiologic
and metabolicderangements; or
-any secondary ICD-9-CM
diagnosis codes foracute renal
failure and any-listed ICD-9-CM
procedure codesfordialysis

Elective surgical discharges, for
patients ages 18 years and oldetr,
with any-listed ICD-9-CM
procedure codesforan operating
room procedure. Elective surgical
discharges are defined by specific
DRG or MS-DRG codes with
admission type recorded as
elective (SIDATYPE=3).See
Patient Safety Indicators
Appendices:

- AppendixA—OperatingRoom
Procedure Codes

-Appendix D—Surgical Discharge
DRGs

-Appendix E—Surgical Discharge
MS-DRGs

Exclude cases: with a principal
ICD-9-CM diagnosis code (or
secondary diagnosis presenton
admission) forphysiologicand
metabolicderangements (see
above); withaprincipal ICD-9-
CM diagnosis code (or
secondary diagnosis presenton
admissiont) foracute renal
failure (see above); with any
secondary ICD-9-CMdiagnosis
codesfor acute renal failure (see
above) and a dialysis procedure
(see above) occurs before oron
the same day as the first
operatingroom proceduret;
with any secondary ICD-9-CM
diagnosis codes for physiologic
and metabolicderangements
(see above) andaprincipal ICD-
9-CM diagnosis code (or
secondary diagnosis presenton
admission) for diabetes; with
any secondary ICD-9-CM

N/A
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MUCID Measure Title Numerator Denominator Exclusions

diagnosis codesforacute renal
failure (see above)anda
principal ICD-9-CMdiagnosis
code (or secondary diagnosis
presentonadmissiont) for
acute myocardial infarction;
with any secondary ICD-9-CM
diagnosis codesforacute renal
failure (see above) anda
principal ICD-9-CMdiagnosis
code (or secondary diagnosis
presentonadmissiont) for
cardiac arrhythmia; with any
secondary ICD-9-CMdiagnosis
codes for acute renal failure (see
above) and a principal ICD-9-CM
diagnosis code (orsecondary
diagnosis presenton
admissiont) for cardiacarrest;
with any secondary ICD-9-CM
diagnosis codesforacute renal
failure (see above) anda
principal ICD-9-CMdiagnosis
code (or secondary diagnosis
presentonadmissiont) for
shock; with any secondary ICD-
9-CM diagnosis codes foracute
renal failure (see above) anda
principal ICD-9-CMdiagnosis
code (or secondary diagnosis
presentonadmissiont) for
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Numerator Denominator Exclusions

Measure Title

MUCID

hemorrhage; with any
secondary ICD-9-CMdiagnosis
codesfor acute renal failure (see
above) and a principal ICD-9-CM
diagnosis code (orsecondary
diagnosis presenton
admissiont) for gastrointestinal
hemorrhage; with any
secondary ICD-9-CMdiagnosis
codesfor acute renal failure (see
above) and a principal ICD-9-CM
diagnosis code (orsecondary
diagnosis presenton
admissiont) for chronicrenal
failure; MDC 14 (pregnancy,
childbirthandthe puerperium);
with missinggender
(SEX=missing), age
(AGE=missing), quarter
(DQTR=missing), year
(YEAR=missing), or principal
diagnosis (DX1=missing)

E0533

PSI11: Post-
Operative
Respiratory
Failure

Discharges, among cases meeting
theinclusion and exclusion rules
for the denominator, with either:

¢ any secondary ICD-9-CM
diagnosis code foracute
respiratory failure; or

¢ any-listed ICD-9-CM procedure

Elective surgical discharges, for
patients ages 18 years and older,
with any-listed ICD-9-CM
procedure codes foran operating
room procedure. Elective surgical
discharges are defined by specific
DRG or MS-DRG codes with

admission type recorded as

Exclude cases:

e with a principal ICD-9-CM
diagnosis code (orsecondary
diagnosis present on admission)
for acute respiratory failure (see
above)

e where the only operating

>2
years
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MUCID Numerator Denominator Exclusions

Measure Title

codes for a mechanical
ventilation for 96 consecutive
hours or more that occurs zero or
more days after the first major
operatingroom procedure code
(based on days from admission to
procedure); or

e any-listed ICD-9-CM procedure
codesfor a mechanical
ventilation forlessthan 96
consecutive hours (or
undetermined)that occurstwo
or more days afterthe first major
operatingroom procedure code
(based on days from admission to
procedure); or

¢ any-listed ICD-9-CM procedure
codesfor areintubation that
occurs one or more days after
the first major operatingroom
procedure code (based on days
from admission to procedure)

elective (SIDATYPE=3).

See Patient Safety Indicators
Appendices:

¢ AppendixA—OperatingRoom
Procedure Codes

¢ Appendix D—Surgical Discharge
DRGs

¢ AppendixE—Surgical Discharge
MS-DRGs

room procedureis
tracheostomy

e where aprocedure for
tracheostomy occurs before the
firstoperatingroom procedure

e with any-listed ICD-9-CM
diagnosis codes for
neuromusculardisorder

e with any-listed ICD-9-CM
procedure codesforlaryngeal or
pharyngeal surgery

¢ with any-listed ICD-9-CM
procedure codesforthe face
and any-listed ICD-9-CM
diagnosis codes for craniofacial
anomalies

¢ with any-listed ICD-9-CM
procedure codes foresophageal
resection

¢ with any-listed ICD-9-CM
procedure codes forlungcancer

e withany-listed ICD-9-CM
procedure codesforprocedure
on the nose, mouth and pharynx

¢ any-listed ICD-9-CMdiagnosis
codesfor degenerative
neurological disorder
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e MDC 4 (diseases/disorders of
respiratory system)

e MDC 5 (diseases/disorders of
circulatory system)

e MDC 14 (pregnancy,
childbirth, and puerperium)

e with missing gender
(SEX=missing), age
(AGE=missing), quarter
(DQTR=missing), year
(YEAR=missing), or principal
diagnosis (DX1=missing)

E0349 PSI 16: Surgical and medical discharges, | N/A Exclude cases: N/A
Transfu5|on for patients ages 18 years and « witha principal ICD-9-CM
Reaction olderor MDC 14 (pregnancy, . .
L . . diagnosis code (orsecondary
childbirth, and puerperium), with . . .
diagnosis present on admission)

any secc?ndary ICD-3-CM _ for transfusion reaction (see
diagnosis codes fortransfusion

. . . above)
reaction. Surgical and medical
discharges are defined by specific * with missing gender
DRG or MS-DRG codes. See (SEX=missing), age
Patient Safety Indicators (AGE=missing), quarter
Appendices: Appendix B— (DQTR=missing), year
Medical Discharge DRGs; (YEAR=missing), or principal
Appendix C—Medical Discharge diagnosis (DX1=missing)

MS-DRGs; Appendix D—Surgical
Discharge DRGs; Appendix E—
Surgical Discharge MS-DRGs: For
more info see:

Page 107 of 327



MUCID

Measure Title

Numerator

http://www.qualityindicators.ahr
g.gov/Modules/PSI_TechSpec.as

PX

List of Measures under Consideration for December 1, 2013

Denominator

Exclusions

XAFLG

PSI9:
Perioperative
Hemorrhage or
Hematoma Rate

Discharges, among cases meeting
theinclusionand exclusionrules
for the denominator, with either:
-any secondary ICD-9-CM
diagnosis codesfor perioperative
hemorrhage and any-listed ICD-9
CM procedure codesfor control
of perioperative hemorrhage; or
-any secondary ICD-9-CM
diagnosis codesforperioperative
hemorrhage and any-listed ICD-9
CM procedure codesfordrainage
of hematoma; or

-any secondary ICD-9-CM
diagnosis codes for perioperative
hemorrhage and any-listed ICD-9-
CM procedure codesfor
miscellaneous hemorrhage- or
hematoma-related procedure; or
-any secondary ICD-9-CM
diagnosis codes for perioperative
hematomaand any-listed ICD-9-
CM procedure codesfor control
of perioperative hemorrhage; or
-any secondary ICD-9-CM
diagnosis codesforperioperative
hematomaand any-listed ICD-9-

Surgical discharges, for patients
ages 18 years and older, with any-
listed ICD-9-CM procedure codes
for an operatingroom procedure.
Surgical discharges are defined by
specificDRG or MS-DRG codes.

Exclude cases:

-with a principal ICD-9-CM
diagnosis code (orsecondary
diagnosis presenton
admissionT) for perioperative
hemorrhage (see above)

-with a principal ICD-9-CM
diagnosis code (orsecondary
diagnosis present on
admissionT) for postoperative
hematoma (see above)

-where the only operatingroom
procedure is control of
postoperative hemorrhage (see
above), drainage of hematoma
(see above), oramiscellaneous
hemorrhage- orhematoma-
related procedure (seeabove)
-with any secondary ICD-9-CM
diagnosis codes for
perioperative hemorrhage (see
above) and any-listed ICD-9-CM
procedure codes for control of
perioperative hemorrhage (see
above) occurring before the first
operatingroom procedure¥
-with any secondary ICD-9-CM

N/A

Page 108 of 327




List of Measures under Consideration for December 1, 2013

MUCID Measure Title Numerator Denominator Exclusions

CM procedure codesfordrainage
of hematoma; or

-any secondary ICD-9-CM
diagnosis codesfor perioperative
hematomaand any-listed ICD-9-
CM procedure codesfor
miscellaneous hemorrhage or
hematoma-related procedure.

diagnosis codesfor
perioperative hemorrhage (see
above) and any-listed ICD-9-CM
procedure codes fordrainage of
hematoma (see above)
occurring before the first
operatingroom procedure
-with any secondary ICD-9-CM
diagnosis codes for
perioperative hemorrhage (see
above) and any-listed ICD-9-CM
procedure codes for
miscellaneous hemorrhage- or
hematoma-related procedure
(see above) occurring before the
first operatingroom procedure*
-with any secondary ICD-9-CM
diagnosis codesfor
perioperative hematoma (see
above) and any-listed ICD-9-CM
procedure codes for control of
perioperative hemorrhage (see
above) occurring before the first
operatingroom procedure
-with any secondary ICD-9-CM
diagnosis codesfor
perioperative hematoma (see
above) and any-listed ICD-9-CM
procedure codes fordrainage of
hematoma (see above)
occurring before the first
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Measure Title
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List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions

operatingroom proceduret
-with any secondary ICD-9-CM
diagnosis codes for
perioperative hematoma (see
above) and any-listed ICD-9-CM
procedure codesfor
miscellaneous hemorrhage- or
hematoma-related procedure
(see above) occurring before the
first operatingroom procedure*
-with any-listed ICD-9-CM
diagnosis codesforcoagulation
disorder

-MDC 14 (pregnancy, childbirth,
and puerperium)

-with missing gender
(SEX=missing), age
(AGE=missing), quarter
(DQTR=missing), year
(YEAR=missing), or principal
diagnosis (DX1=missing)

XDFFA

Depression
Screening
Conductedand
Follow-Up Plan
Documented

Numberof home health episodes
of care in which patients were
screened fordepression (usinga
standardized depression
screeningtool) at
start/resumption of care AND, if
positive, the physician-ordered
plan of care includesa
depressionintervention(s)

Numberof home health episodes
of care ending with discharge,
death, or transferto inpatient
facility during the reporting
period, otherthanthose covered
by genericor measure-specific
exclusions.

Home health episodes for which
the patientis nonresponsive.

N/A
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Measure Title

Numerator

AND/OR physician notified that
the patientscreened positivefor
depression.

List of Measures under Consideration for December 1, 2013

Denominator

Exclusions

XDAEH

Emergency
Department Use
without Hospital
Readmission
Duringthe First
30 Days of
Home Health

Number of home health stays for
patients who have a Medicare
claimfor outpatientemergency
departmentuse and no claims for
acute care hospitalizationinthe
30 days following the start of the
home health stay.

The 30 daytime window is
calculated by adding 30 days to
the “from” date in the first HH
claiminthe series of HH claims
that comprise the HH stay. If the
patient has any Medicare
outpatientclaimswithany
emergency departmentrevenue
centercodes (0450-0459, 0981)
duringthe 30 day window AND if
the patienthas no Medicare
inpatient claimsforadmissionto
an acute care hospital (identified
by the CMS Certification Number
on the IP claim endingin 0001-
0879, 0800-0899, or 1300-1399)
duringthe 30 day window, then
the stay isincludedinthe

Number of home health stays that
beginduringthe 12-month
observation period for patients
who had an acute inpatient
hospitalizationin the five days
priorto the start of the HH stay. A
home health stayisa sequence of
home health paymentepisodes
separated from otherhome health
payment episodes by atleast 60
days.

Each home health payment
episode isassociated witha
Medicare home health (HH) claim,
so home health stays are
constructed from claims data
usingthe following procedure.

1. First, retrieve HH claims with a
“from” date (FROM_DT) during
the 12-month observation period
or the 120 days prior to the
beginning of the observation
period and sequence these claims
by “from” date foreach
beneficiary.

2. Second, drop claims with the

Numerator Exclusions: None

Denominator Exclusions: The
following are excluded: 1) HH
stays for patients who are not
continuously enrolled in fee-for-
service Medicare forthe 60 days
followingthe start of the HH
stay or until death. 2) HH stays
that begin with a Low Utilization
Payment Adjustment (LUPA)
claim. 3) HH staysinwhich the
patientreceives service from
multiple agencies during the
first 60 days. 4) HH stays for
patientswho are not
continuously enrolledin fee-for-
service Medicare forthe 6
months priorto the HH stay. 5)
HH stays for patients who
receive care during the window
between hospital dischargeand
the start of HH care. In the first
case, we lack full information
aboutthe patient’s utilization of
health care servicesand cannot
determine if care was soughtin

N/A
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Denominator

under Consideration for December 1, 2013

Exclusions

measure numerator.

same “from” date and “through”
date (THROUGH_DT) and claims
listing novisitsand no payment.
Additionally, if multiple claims
have the same “from” date, keep
only the claim with the most
recent process date.

3. Third, set Stay_Start_Date (1)
equal tothe “from” date onthe
beneficiary’sfirstclaim. Step
through the claims sequentially to
determine which claims beginnew
home health stays. If the claim
“from” date is more than 60 days
afterthe “through” date on the
previous claim, thenthe claim
beginsanew stay. If the claim
“from” date is within 60 days of
the “through” date on the
previous claim, thenthe claim
continues the stay associated with
the previousclaim.

4. Fourth, for each stay, set
Stay_Start_Date (n) equal to the
“from” date of the firstclaimin
the sequence of claims defining
that stay. Set Stay_End_Date (n)
equal to the “through” date on
the last claiminthat stay. Confirm
that Stay_Start_Date (n+1) minus
Stay End_Date (n)isgreaterthan

an emergency department
duringthe numeratorwindow.
In the nexttwo cases, it is
unclearthat the initial home
health agency hadan
opportunity toimpactthe
patient’s health outcomes. In
the fourth case, the stayis
excluded becausewe lack
information about the patient’s
health status priorto the
beginning of home health thatis
neededforriskadjustment. In
the final case, patients’ health
outcomes may be affected by
the care theyreceive between
hospital discharge and the start
of home care.

Prior hospitalizations thatare
excluded from beingindex
hospitalizations: 1) Admissions
for the treatment of cancer. 2)
Admissions forthe treatment of
psychiatricdiseases. 3)
Admissions forrehabilitation
care and the fitting of
prosthesesand adjustment
devices. 4) Admission endingin
the patientbeingdischarged
against medical advice.
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Measure Title

Numerator

List of Measures

Denominator

60 days forall adjacent stays.

5. Finally, drop stays that begin
before the 12-month observation
window.

Note the examining claims from
the 120 days before the beginning
of the 12-month observation
periodis necessaryto ensure that
stays beginning duringthe
observation period areinfact
separated from previous home
health claims by at least 60 days.

under Consideration for December 1, 2013

Exclusions

Admissions forcancer have very
different mortality and
readmission rates than the
remainder of the population.
Admissions for psychiatric
diseasesare treated in separate
psychiatricfacilities not
comparable totreatment
receivedinacute care hospitals,
and admissions for
rehabilitation care typicallydo
not occur inan acute care
setting. Finally, admissions that
endin patientdischarge against
medical advice are excluded
because the hospital did not
have a full opportunity to treat
the patient.

XDFGB | Newor Numberof home health episodes | Numberof home health episodes | Home health episodes of care N/A
Worsened of care inwhich the patientis of care ending with adischarge that end with inpatient facility
Pressure Ulcers | discharged fromhome health duringthe reporting period, other | transferor death.
with one or more Stage 2 - 4 than those covered by genericor
pressure ulcer(s) thatare newor | measure-specificexclusions.
have worsenedsince the startor
resumption of care.
XCHGG | Rehospitalizatio | Numberof home healthstaysfor | Numberof home healthstaysthat | NumeratorExclusions: Inpatient | N/A

n During the
First 30 Days of
Home Health

patients who have a Medicare
claimfor an admissiontoan
acute care hospital inthe 30 days
followingthe start of the home

beginduringthe 12-month
observation period for patients
who had an acute inpatient
hospitalizationinthe five days

claimsforplanned
hospitalizations are excluded
from the rehospitalization
measure numerator. Planned
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Measure Title

Numerator
health stay.

The 30 daytime window is
calculated by adding 30 days to
the “from” date in the firsthome
health claiminthe series of
home health claims that
comprise the home health stay. If
the patienthas at leastone
Medicare inpatient claim from
short term or critical access
hospitals (identified by the CMS
Certification Numberendingin
0001-0879, 0800-0899, or 1300-
1399) duringthe 30 day window,
thenthestay isincludedinthe
measure numerator.

List of Measures under Consideration for December 1, 2013

Denominator

priorto the start of the HH stay. A
home health stayisa sequence of
home health paymentepisodes
separated from other home health
payment episodes by atleast 60
days.

Each home health payment
episode isassociated witha
Medicare home health (HH) claim,
so home health stays are
constructed from claims data
usingthe following procedure.

1. First, retrieve HH claims with a
“from” date (FROM_DT) during
the 12-month observation period
or the 120 days prior to the
beginning of the observation
period and sequence these claims
by “from” date foreach
beneficiary.

2. Second, drop claims with the
same “from” date and “through”
date (THROUGH_DT) and claims
listing novisitsand no payment.
Additionally, if multipleclaims
have the same “from” date, keep
only the claim with the most
recent process date.

Exclusions

hospitalizations are defined
usingthe same criteriaas the
Hospital-WideAll-Cause
Unplanned Readmission
Measure as of January 2013.
Specifically, asmall set of
readmissions, defined using
AHRQ Procedure and Diagnosis
CCS, are always considered
“planned.” An additional set of
admissions are categorized as
“potentially planned” and are
also excluded frombeing
countedas unplanned
admissionsinthe measure
numeratorunlessthey have a
discharge condition category
considered “acute or
complication of care,” whichis
defined using AHRQ Diagnosis
Ccs.

Denominator Exclusions: The
following are excluded: 1) HH
stays for patients who are not
continuously enrolled in fee-for-
service Medicare forthe 60 days
followingthe start of the HH
stay or until death. 2) HH stays
that beginwith aLow Utilization
Payment Adjustment (LUPA)
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Denominator

3. Third, set Stay_Start_Date (1)
equal tothe “from” date onthe
beneficiary’s first claim. Step
through the claimssequentially to
determine which claims beginnew
home health stays. If the claim
“from” date is more than 60 days
afterthe “through” date on the
previous claim, thenthe claim
begins anew stay. If the claim
“from” date is within 60 days of
the “through” date on the
previous claim, thenthe claim
continuesthe stay associated with
the previousclaim.

4. Fourth, for each stay, set
Stay_Start_Date (n) equal to the
“from” date of the firstclaimin
the sequence of claims defining
that stay. Set Stay_End_Date (n)
equal to the “through” date on
the last claiminthat stay. Confirm
that Stay_Start_Date (n+1) minus
Stay_End_Date (n)is greaterthan
60 days forall adjacent stays.

5. Finally, drop stays that begin
before the 12-month observation
window.

under Consideration for December 1, 2013

Exclusions

claim. 3) HH staysinwhich the
patientreceives service from
multiple agencies during the
first 60 days. 4) HH stays for
patientswho are not
continuously enrolledin fee-for-
service Medicare forthe 6
months priorto the HH stay. 5)
HH stays for patients who
receive care during the window
between hospital dischargeand
the start of HH care. In the first
case, we lack full information
aboutthe patient’s utilization of
health care services and cannot
determine if care was soughtin
an emergency department
during the numeratorwindow.
In the nexttwo cases, it is
unclearthat the initialhome
healthagency hadan
opportunity toimpactthe
patient’s health outcomes. In
the fourth case, the stayis
excluded becausewe lack
information about the patient’s
health status priorto the
beginning of home health thatis
neededforriskadjustment. In
the final case, patients’ health
outcomes may be affected by
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Note the examiningclaims from
the 120 days before the beginning
of the 12-month observation
periodis necessarytoensure that
stays beginning during the
observation period areinfact
separated from previous home
health claims by at least 60 days.

under Consideration for December 1, 2013

Exclusions

the care theyreceive between
hospital discharge and the start
of home care.

Prior hospitalizations thatare
excluded from beingindex
hospitalizations: 1) Admissions
for the treatment of cancer. 2)
Admissions forthe treatment of
psychiatricdiseases. 3)
Admissions for rehabilitation
care and the fitting of
prostheses and adjustment
devices. 4) Admission endingin
the patient beingdischarged
against medical advice.
Admissions forcancer have very
different mortality and
readmissionratesthanthe
remainder of the population.
Admissions for psychiatric
diseasesare treated in separate
psychiatricfacilities not
comparable totreatment
receivedinacute care hospitals,
and admissions for
rehabilitation care typicallydo
not occur inan acute care
setting. Finally, admissions that
endin patientdischarge against
medical advice are excluded
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under Consideration for December 1, 2013

Exclusions

because the hospital did not
have a full opportunity to treat
the patient.

XBELG

Hospital 30-day,
all-cause,
unplanned, risk-
standardized
readmission
rate (RSRR)
following
Coronary artery
Bypass Graft
(CABG) Surgery

The outcome for this measure is
30-day all-cause readmission. We
define all-cause readmission as
an unplanned inpatient
admission forany cause within
30 days afterthe date of
discharge fromthe index
admission for patients 18 years
and olderdischarged fromthe
hospital after undergoingisolated
CABG surgery. If a patienthas
one or more unplanned
admissions (forany reason)
within 30 days afterdischarge
fromthe index admission, only
oneiscounted as a readmission.

(Note: This outcome measure
doesnothave a traditional
numeratorand denominator like
a core process measure (e.g.,
percentage of adult patients with
diabetesaged 18-75 years
receivingone ormore
hemoglobin Alctests peryear);
thus, we are usingthisfield to
define the outcome and to which

Note: This outcome measure does
not have a traditional numerator
and denominatorlikeacore
process measure (e.g., percentage
of adult patients with diabetes
aged 18-75 yearsreceivingone or
more hemoglobin Alctests per
year). We therefore use this field
to define the measure cohort.

This claims-based measure can be
usedineitherof two patient
cohorts: (1) patients aged 65 years
orolderor(2) patientsaged 18
yearsorolder. We have tested the
measure in both age groups.

The cohort includes admissions for
patients who receive aqualifying
isolated CABG procedure (see
codesbelow) and withacomplete
claims history forthe 12 months
priorto admission. Forsimplicity
of implementation and as testing
demonstrated closely correlated
patient-level and hospital-level
results using models with or

1) Patients who leave hospital
against medical advice (AMA)
are identified using the
discharge dispositionindicator
inthe Standard AnalyticFile
(SAF).

2) Patientswho die duringthe
index hospitalization are
identified using the discharge
disposition vital statusindicator
inthe SAF.

3) Subsequent qualifying CABG
proceduresduring the
measurement periodis
identified by the ICD-9codes
defining CABGmentionedin
denominatordetails.

4) Patients undergoing non-
isolated CABG procedures
(CABGSurgeriesthatoccur
concomitantly with procedures
that elevate patients’
readmission risk).

N/A
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Numerator

hospital the outcome s
attributed whenthere are
multiple hospitalizations within a
single episode of care.)

Thisis an all-cause readmission
measure and therefore any
readmission within 30days of
discharge fromthe index
hospitalization (hereafter
referredtoas discharge date) s
includedinthe measure unless
that readmissionis deemeda
“planned” readmission. The
outcome is attributed tothe
hospital that provided the index
CABG procedure.

Planned Readmission Definition

With this measure, CMS seeks to
count onlyunplanned
readmissions, as variationin
“planned” readmissions does not
typically reflect quality
differences. Although clinical
experts agree that planned
readmissions are likely rare after
isolated CABG, we have adapted
an algorithm originally created to

List of Measures under Consideration for December 1, 2013

Denominator

withoutage interaction terms, the
only recommended modification
to the measure forapplicationto
all-payerdatasetsisreplacement
of the “Age-65"variable witha
fully continuous age variable.

Note: This outcome measure does
not have a traditional numerator
and denominatorlikeacore
process measure (e.g., percentage
of adult patients with diabetes
aged 18-75 yearsreceivingone or
more hemoglobin Alctests per
year). We therefore use this field
to define the measure cohort.)

The index cohortincludes
admissions for patients aged 18
yearsorolderwhoreceiveda
qualifying “isolated” CABG
procedure (CABG procedure
without other concurrent major
cardiac procedure such as a valve
replacement). The measure was
developedinacohort of patients
65 years and olderwho were
enrolledin Medicare FFSand

admitted to non-federal hospitals.

To be includedinthe Medicare
FFS cohort, patients had to have a

Exclusions

Proceduresthatare occur
concomitantly with a qualifying
CABG procedure that exclude
patients from the cohortare
identified using the following
ICD-9-CM procedure codes for:
0.61 Percutaneous angioplasty
or atherectomy of precerebral
(extracranial) vessel(s)

0.62 Percutaneousangioplasty
or atherectomy of intracranial
vessel(s)

0.62 Percutaneous angioplasty
or atherectomy of intracranial
vessel(s)

0.63 Percutaneousinsertion of
carotid artery stent(s)

0.64 Percutaneousinsertion of
otherprecerebral (extracranial)
artery stent(s)

0.65 Percutaneousinsertion of
intracranial vascular stent(s)
32.4x Lobectomy with
segmental resection of adjacent
lobes of lung, excludes that with
radical dissection [excision] of
thoracic structures

33.5x Lung transplant

33.6 Combined heart-lung
transplantation

35.00 Closed heartvalvotomy,
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MUCID Measure Title Numerator Denominator Exclusions

identify planned readmissions for
a hospital-wide (i.e., not
condition-specific) readmission
measure to this CABG
readmission measure. In brief,
the algorithmidentifiesashort
list of always planned
readmissions (those where the
principle discharge diagnosisis
majororgan transplant,
obstetrical delivery, or
maintenance chemotherapy) as
well asthose readmissions with a
potentially planned procedure
(e.g., total hipreplacementor
cholecystectomy) AND anon-
acute principle discharge
diagnosis code. Forexample, a
readmissionforcolonresectionis
considered plannedif the
principal diagnosisis colon cancer
but unplanned ifthe principal
diagnosisisabdominal pain, as
the lattermightrepresenta
complication of the CABG
procedure or hospitalization.
Readmissions thatincluded
potentially planned procedures
with acute diagnoses orthat
might represent complications of
CABG, suchas PTCA or repeat

qualifyingisolated CABG
procedure AND had to be
continuously enrolled in Medicare
Fee-for-Service (FFS) one year
priorto the first day of the index
hospitalization and through 30
days post-discharge.

This cohort isdefined using the
ICD-9 Clinical Modification (ICD-9-
CM) procedure codesidentifiedin
Medicare Part A Inpatientclaims
data

ICD-9-CM codes that define the
cohort:

36.1x - Aortocoronary bypass for
heartrevascularization, not
otherwise specified

36.11 - (Aorto) coronary bypass of
one coronary artery

36.12 - (Aorto coronary bypass of
two coronary arteries

36.13 - (Aorto) coronary bypass of
three coronary arteries

36.14 - (Aorto) coronary bypass of
fouror more coronary arteries
36.15 - Single internal mammary-
coronary artery bypass

36.16 - Double internal mammary-

coronary artery bypass

unspecified valve
35.01 Closed heartvalvotomy,
aorticvalve

35.02 Closed heartvalvotomy,
mitral valve

35.03 Closed heartvalvotomy,
pulmonary valve

35.04 Closed heartvalvotomy,
tricuspid valve

35.10 Open heartvalvuloplasty
withoutreplacement,
unspecified valve

35.11 Open heartvalvuloplasty
of aorticvalve without
replacement

35.12 Open heartvalvuloplasty
of mitral valve without
replacement

35.13 Open heartvalvuloplasty
of pulmonary valve without
replacement

35.14 Open heartvalvuloplasty
of tricuspid valve without
replacement

35.20 Replacement of
unspecified heartvalve

35.21 Replacement of aortic
valve with tissue graft

35.22 Otherreplacement of
aorticvalve

35.23 Replacement of mitral
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MUCID Measure Title Numerator Denominator Exclusions
CABG, are not considered 36.17 - Abdominal- coronary valve with tissue graft
planned. Overall, planned artery bypass 35.24 Otherreplacement of
readmissions constituted <3% of | 36.19 - Otherbypass anastomosis | mitral valve
readmissionsand only 0.3% of all | for heartrevascularization 35.25 Replacement of
index admissions were associated pulmonary valve with tissue
with a planned readmission (and graft
not countedinthe measure 35.26 Otherreplacement of
outcome). pulmonary valve
35.27 Replacement of tricuspid
Outcome attribution valve with tissue graft
35.28 Otherreplacement of
Attribution of the outcome in tricuspid valve
situations where a patient has 35.31 Operations on papillary
multiple contiguous admissions, muscle
at leastone of whichinvolvesan 35.32 Operations on chordae
index CABG procedure (i.e., the tendineae
patientiseithertransferredinto 35.33 Annuloplasty
the hospital that performsthe 35.34 Infundibulectomy
index CABGoristransferred out 35.35 Operations ontrabeculae
to anotherhospital following the carneae cordis
index CABG)is as follows: 35.39 Operationson other
structures adjacent to valves of
- If a patientundergoes a CABG heart
procedureinthe first hospital 35.41 Enlargement of existing
and isthentransferredtoa atrial septal defect
second hospital where thereisno 35.42 Creation of septal defect
CABG procedure, the readmission inheart
outcome is attributed to the first 35.50 Repairof unspecified
hospital performing the index septal defect of heart with
CABG procedure and the 30-day prosthesis
window starts with the date of 35.51 Repairof atrial septal
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Numerator

discharge fromthe final hospital
inthe chain.

Rationale: Atransferfollowing
CABGismost likelyduetoa
complication of the index
procedure and that care provided
by the hospital performing the
CABG procedure likely dominates
readmissionrisk even among
transferred patients.

- If a patientisadmittedtoa first
hospital butdoes notreceive a
CABG procedure there andis
thentransferredtoa second
hospital where a CABGis
performed, the readmission
outcome is attributed tothe
second hospital performingthe
index CABG procedure and the
30-day window starts with the
date of discharge fromthe final
hospital inthe chain.
Rationale: Care provided by the
hospital performing the CABG
procedure likely dominates
readmission risk.

-If a patientundergoesa CABG
procedure in the first hospital
and istransferredtoa second

List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions

defectwith prosthesis, open
technique

35.52 Repairof atrial septal
defectwith prosthesis, closed
technique

35.53 Repairof ventricular
septal defect with prosthesis,
opentechnique

35.54 Repairof endocardial
cushion defect with prosthesis
35.55 Repairof ventricular
septal defect with prosthesis,
closed technique

35.60 Repairof unspecified
septal defect of heart with
tissue graft

35.61 Repairof atrial septal
defectwith tissue graft

35.62 Repairofventricular
septal defect with tissue graft
35.63 Repairof endocardial
cushiondefectwith tissue graft
35.70 Otherand unspecified
repair of unspecified septal
defectof heart

35.71 Otherand unspecified
repair of atrial septal defect
35.72 Otherand unspecified
repair of ventricular septal
defect

35.73 Otherand unspecified
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hospital where another CABG repairof endocardial cushion
procedureis performed, the defect
readmission outcome is 35.81 Total repair of tetralogy of
attributed to the first hospital Fallot
performingthe index (first) CABG 35.82 Total repair of total
procedure and the 30-day anomalous pulmonary venous
window starts with the date of connection
discharge from the final hospital 35.83 Total repairof truncus
inthe chain. arteriosus
Rationale: A transferfollowing 35.84 Total correction of
CABG is most likelyduetoa transposition of great vessels,
complication of the index not elsewhere classified
procedure, and care provided by 35.91 Interatrial transposition of
the hospital performingthe index venousreturn
CABG procedure likely dominates 35.92 Creation of conduit
readmission riskevenamong betweenright ventricle and
transferred patients. pulmonary artery

35.93 Creation of conduit
between leftventricle and aorta
35.94 Creation of conduit
between atriumand pulmonary
artery

35.95 Revision of corrective
procedure on heart

35.96 Percutaneous
valvuloplasty

35.98 Otheroperations onsepta
of heart

35.99 Otheroperationson
valves of heart

37.31 Pericardiectomy
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37.32 Excision of aneurysm of
heart

37.33 Excision ordestruction of
otherlesionortissue of heart,
openapproach

37.35 Partial ventriculectomy
37.51 Heart transplantation
37.52 Implantation of total
internal biventricularheart
replacement system

37.53 Replacementorrepair of
thoracic unit of (total)
replacement heartsystem
37.54 Replacementorrepairof
otherimplantable component of
(total) replacement heart
system

37.55 Removal of internal
biventricular heart replacement
system

37.63 Repairof heartassist
system

37.67 Implantation of
cardiomyostimulation system
38.12 Endarterectomy, other
vessels of head and neck

38.11 Head and Neck
Endarterectomy

38.14 Endarterectomy of Aorta
38.15 Thoracic Endarterectomy
38.16 Endarterectomy : Excision
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of tunicaintima of artery to
relieve arterial walls thickened
by plaque orchronic
inflammation. Locationincludes
abdominal arteries excluding
abdominal aorta: Celiac, Gastric,
Hepatic, lliac, Mesenteric, Renal,
Splenic, Umbi

38.17 Endarterectomy -
abdominal veins: lliac, Portal,
Renal, Splenic, Venacava.

38.34 Resection of vesselwith
replacement: Angiectomy,
excision of aneurysm
(arteriovenous), blood vessel
(lesion)with anastomosis
(4=aorta, abdominal)

38.42 Resection of vesselwith
replacement: Angiectomy,
excision of aneurysmwith
replacement (2=othervesselsof
head and neck; carotid, jugular)
38.44 Resection of vesselwith
replacement, aorta, abdominal
38.45 Resection of vesselwith
replacement, thoracicvessels
39.21 Caval-pulmonary artery
anastomosis

39.22 Aorta-subclavian-carotid
bypass

39.23 Otherintrathoracic
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vascularshuntor bypass

39.24 Aorta-renal bypass

39.25 Aorta-iliac-femoral bypass
39.26 Otherintra-abdominal
vascularshuntor bypass

39.28 Extracranial-intracranial
(EC-1C) vascular bypass

39.29 Other(peripheral)
vascularshuntor bypass

39.71 Endovascularimplantation
of graftin abdominal aorta
39.72 Endovascular
embolization or occlusion of
head and neck vessels

39.73 Endovascularimplantation
of graftin thoracicaorta

39.74 Endovascular removal of
obstruction from head and neck
vessel(s)

39.75 Endovascular
embolization orocclusion of
vessel(s) of head orneck using
bare coils

39.76 Endovascular
embolization orocclusion of
vessel(s) of head orneck using
bioactive coils

39.79 Otherendovascular
proceduresonothervessels
85.22 Resection of quadrant of
breast
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85.23 Subtotal Mastectomy,
which excludes quadrant
resection (85.22)

85.4x Mastectomy - includes
simple/extended simple,
unilateral/bilateral,
radical/extended radical

For Medicare FFS patients:

5) Patients youngerthan 65
years are identified using the
age variable thatis created
based on patientadmitdate and
birth date.

6) Patients without continuous
enrollmentin Medicare FFSfor
12 months priorto index
hospitalization. Thisis
determined by patient
enrollment statusinboth Part A
and Part B and in FFS using CMS’
EDB; the enrollmentindicators
must be appropriately marked
for each of the 12 months prior
to the index hospital stay.

7) Patients without atleast 30
days post-discharge enrollment
in FFS Medicare are identified
using patientenrollment status
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under Consideration for December 1, 2013

Exclusions

inthe CMS’ Enrollment

Database (EDB).

XDBCB | Adverse Drug Sum of the percentage of Total numberof admissionswitha | 1. Admissions with a diagnosis N/A
Events- hospital daysin hyperglycemia diagnosis of diabetes mellitus,at | of diabeticketoacidosis (DKA) or
Hyperglycemia | foralladmissionsinthe least one administration of insulin | hyperglycemichyperosmolar

denominator or any oral anti-diabetic syndrome (HHS)
medication except metformin,or | 2. Admissions withoutany
at leastone elevated blood hospital daysincludedinthe
glucose value (>200 mg/dL [11.1 analysis
mmol/L]) atany time duringthe 3. Admissions with lengths of
entire hospital stay stay greaterthan 120 days

XDBGA | Adverse Drug Total number of hypoglycemic Total number of hospital days with | Admissions with length of stay N/A
Events- events (<40 mg/dL) that were at leastone anti-diabeticagent greaterthan 120 days
Hypoglycemia preceded by administrationofa | administered

short/rapid-actinginsulin within
12 hours or an anti-diabetic
agentotherthan a short/rapid-
actinginsulin within 24 hours,
were notfollowed by another
glucose value greaterthan 80
mg/dLwithin 5 minutes, and
were at least 20 hours apart
XDEEL | Hospital 30-day | Thisoutcome measure doesnot | Thisoutcome measure doesnot 1) Discharged against medical N/A

Risk-
standardized
Acute
Myocardial
Infarction (AMI)

have a traditional numeratorand
denominatorlikeacore process
measure (e.g., percentage of
adult patients with diabetes aged
18-75 yearsreceivingone or

have a traditional numeratorand
denominatorlikeacore process
measure (e.g., percentage of adult
patients with diabetes aged 18-75
yearsreceiving one or more

advice (AMA)

2) Transfer-in admissions:
Among patients transferred
froman inpatientadmission at
one acute care institution to
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Mortality
eMeasure

Numerator

more hemoglobin Alctests per
year); thus, we use thisfield to
define mortality.

The outcome for this measure is
30-day all-cause mortality. We
define all-cause mortality as
death fromany cause within 30
calendar days afterthe date of
the index admission. For
example, if apatientwere
admitted onJanuary 1, the last of
the 30-day period would be
January 31.

List of Measures under Consideration for December 1, 2013

Denominator

hemoglobin Alctests peryear);
thus, we use thisfieldto define

Equalsinitial patient population

patientsincluded inthe measure.

Exclusions

another, the second admission
withan AMl isnot eligible asan
index admission

3) Admissions with unreliable
data (age >115 years)

4) Multiple AMladmissionsin
measurement period: one
admission should be randomly
selectedtoretainand other
admissions should be excluded
for patients with multiple
admissions for AMI within
measurement period

XDAEA | Appropriate Hospitalizations during which the | All patients whoreceivean Patients with an orderfor N/A
Monitoring of maximum time intervalbetween | intravenous opioid via patient “comfort measuresonly” or
patients documentation of each of the controlled analgesiain ahospital “allow natural death”
receivingan following parameters does not settingformore than 2.5
OpioidviaanlV | exceed2.5hours, startingat the | continuoushours
Patient beginning of the first episode of
Controlled IV opioid administration via PCA,

Analgesia until either 24 hours lateror
Device discontinuation of the PCA,
whicheveroccurs first:
1.Respiratory Rate
2.Pulse Oximetry
3.Sedation Score
XBGDL | Hospital 30-Day | Thisoutcome measure doesnot | The target populationforthis Hospital stays are excluded from | N/A

All-Cause Risk-
Standardized

have a traditional numeratorand
denominatorlikeacore process

measure includesinpatientand
outpatient hospital stays for

the cohort if they metany of the
following criteria: (Brief
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Measure Title

Readmission
Rate (RSRR)
following
Vascular
Procedures

Numerator

measure (e.g., percentage of
adult patients with diabetes aged
18-75 yearsreceivingone or
more hemoglobin Alctests per
year); thus, we use thisfield to
define readmissions.

The outcome for this measure is
30-day all-cause readmission
following aqualifyingindex
hospital stay (any stay with a
vascular procedure). We definea
readmissionasasubsequent
hospital inpatientadmission
within 30 days of eitherthe
discharge (forinpatients) or claim
end date (for outpatients)
following aqualifying hospital
stay. We do notcount as
readmissions any outpatient
proceduresorany subsequent
admissions which are identified
as “staged” or planned.

Readmissions capturedinthe
measure include any inpatient
hospitalization to an acute care
hospital within 30days of
discharge or claim end (hereafter
referredtoas discharge) date
fromthe index hospital stay,

List of Measures

Denominator

patients atleast 65 years of age
who receive one ormore
qualifying vascular procedure.

The time window can be specified
from one to three years. We used
Medicare claims data fromone
calendaryear(2009) to develop
this measure.

This outcome measure does not
have a traditional numeratorand
denominatorlikeacore process
measure (e.g., percentage of adult
patients with diabetes aged 18-75
yearsreceiving one or more
hemoglobin Alctests peryear);
thus, we use thisfield to define
the measure cohort.

The index cohortincludes
inpatient oroutpatient hospital
stays for patients atleast 65 years
of age who received one or more
qualifying vascular procedure at
the hospital during 2009. Hospital
staysare eligibleforinclusionin
the denominator if they contained
a qualifyingvascular procedure
ANDthe patient had continuous
enrollmentin Medicare fee-for-

under Consideration for December 1, 2013

Exclusions

narrative description of
exclusions from the target
population)

1) Lack of continuous
enrollmentin Medicare FFSfor
12 months priorto index
hospital stay.

Hospital stays for patients who
lack continuous enrollmentin
Medicare FFSfor 12 months
priorto index hospital stay are
excluded.

Rationale: We exclude these
hospital staysto ensure full data
availability for risk-adjustment.

2) In-hospital deaths.

Hospital stays for patients with
in-hospitaldeaths are excluded.
Rationale: Patientswho die
during the initial hospital stay
are notat risk for readmission.

3) Transfers out.

Hospitals staysin which patients
receive aqualifying vascular
procedure and are then
transferredtoanotheracute
care facility are excluded.
Rationale:Inthisinstance, the
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unlessthatreadmissionis
identified as planned.

To the extent possible, we do not
count as readmissions hospital
stays associated with planned
procedures, as physicians caring
for patients with vascular disease
may opt to stage procedures
across multiple hospital stays.
We identified planned
proceduresinthree ways: (1)
same-procedure pairs, (2)
different-procedure pairs, and (3)
amputation procedures.
Readmissions are considered
planned and thus not counted as
readmissionsinthe measureif
theyrepresentone of the
procedure pairs below, are not
associated with anacute
diagnosis code listed below, and
if they occur at the same hospital
as the index procedure.

Same-procedure pairs:
Proceduresthat occur duringthe
index hospital stay and are
repeatedinthe readmission may
representasetof procedures
planned, orstaged, overtwo

List of Measures under Consideration for December 1, 2013

Denominator

service (FFS) one year priortothe
first day of the index hospital stay
and through 30 days post
discharge. Proceduresonveins,
procedureson cardiac and
intracranial arteries, and
procedures addressing vascular
access forhemodialysis, do not
qualify forinclusioninthe cohort
as they represent hospital stays
for patient populations distinct
fromthose intended forinclusion
inthe measure, with differing risks
for readmission. Additionally,
hospital stays associated with a
primary discharge diagnosis of
ICD-9 code 996.73 (other
complications due to renal dialysis
device implant and graft) are not
includedinthe cohort.

This cohort isdefined usingthe
ICD-9 procedure codes identified
in Medicare Part A inpatientand
outpatientclaims dataand
Medicare Part A outpatient
Current Procedural Terminology
(CPT) codes listed below.

For purposes of risk adjustment,
hospital stays are assigned to

Exclusions

hospital that performed the
vascular procedure does not
provide discharge care and
cannot be fairly held responsible
for outcomes following
discharge. Of note, these stays
are a part of a single acute
episode of care and only the
transfer-outadmissionis
excluded fromtheindexcohort
(i.e., notthe full episode of care;
if a patientistransferred from
one hospital toanotherand has
a qualifyingvascular procedure
at the second hospital, which
thendischargesthemtoa non-
acute setting, the second
hospital stay is part of the index
cohort and evaluated for
readmission). The readmission is
attributed to the hospital where
the procedure was performed
and where the patientreceived
discharge care.

4) Lack of follow-upin Medicare
FFS forat least 30 days post-
discharge.

Hospital stays for patients
without at least 30-days of
enrollmentin Medicare FFS

Page 130 of 327




Measure Title

Numerator

hospital stays. Forexample, aset
of stents which cross distinct
anatomicareas withinthe body,
such as the leftand right
extremities, may be placed over
two hospital stays. Although
some proceduresthatare
repeated duringareadmission
may be the resultofa
complication of the first
procedure, itisdifficultto
distinguish these scenarios from
planned events using
administrative claims data. We
recognize thatlabelingall such
procedure pairs as planned will
inevitably capture some
unplanned events. On balance,
however, identifying the below
same-procedure pairs as planned
will avoid penalizing hospitals
that opt to stage procedures over
multiple hospital stays. This
approach may be furtherrefined
with the implementation of
International Classification of
Diseases, Tenth Revision, Clinical
Modification (ICD-10) codes
which distinguish, forexample,
anatomiclaterality. Unless the
admitting diagnosisisforan

List of Measures

Denominator

procedure groups based on
anatomiclocationand whetheran
opensurgical or endovascular
procedure was performed, as
described undersection 2al1.13
below. Qualifying ICD-9and CPT
procedure codes listed by
anatomicgroup and procedure
type are as follows:

Head/neck-endovascular:

ICD-9 codes

00.61 Percutaneousangioplastyor
atherectomy of precerebral
(extracranial) vessel(s), basilar,
carotid, vertebral

00.63 Percutaneousinsertion of
carotid artery stent(s), Includes:
the use of any embolicprotection
device, distal protection device,
filterdevice, orstentdelivery
system, Non-drug-eluting stent
39.72 Endovascularrepairor
occlusion of head and neck vessels
39.74 Endovascularremoval of
obstruction from head and neck
vessel(s)

00.64 Percutaneousinsertion of
other precerebral (extracranial)
artery stent(s)

CPT codes

under Consideration for December 1, 2013

Exclusions

aftertheindexstayare
excluded.

Rationale: We exclude these
hospital stays because the 30-
day readmission outcome
cannot be assessedin this
group.

5) Hospital stays for patients
who leave hospital against
medical advice (AMA).

Hospital stays for patients who
are discharged AMA are
excluded.

Rationale: We exclude hospital
stays for patientswho are
discharged AMA because
providersinthese circumstances
do nothave the opportunity to
deliverfullcare and prepare the
patientfordischarge.

6) Subsequent qualifying
vascular procedures within 30
days of discharge.
Anyvascularhospital stay is
eitheranindexstayora
potential readmission, but not
both.

Rationale: Qualifying vascular
procedures occurring within 30
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acuteillnessas described below,
a hospital stay for one of the
following procedures thatis
followed by aninpatient
admission forthe same
procedure atthe same hospital is
not counted as a readmission:

Procedure code/description:
39.50 Angioplasty or
atherectomy of othernon-
coronary vessel(s)

38.12 Endarterectomy-other
vessels of head and neck

39.90 Insertion of non-drug-
eluting, non-coronary artery
stent(s)

39.29 Other(peripheral) vascular
shuntor bypass

38.18 Endarterectomy-lower limb
arteries

39.79 Otherendovascularrepair
(of aneurysm) of othervessels
00.61 Percutaneousangioplasty
or atherectomy of precerebral
(extracranial) vessel(s), basilar,
carotid, vertebral

00.63 Percutaneousinsertion of
carotid artery stent(s), Includes:
the use of any embolicprotection
device, distal protection device,

List of Measures

Denominator

37215 Transcatheter placement of
intravascularstent(s), cervical
carotid artery, percutaneous; with
distal embolicprotection

37216 Transcatheter placement of
intravascularstent(s), cervical
carotid artery, percutaneous;
without distal embolicprotection
0075T Transcatheter placement of
extracranial vertebral or
intrathoracic carotid artery
stent(s), including radiologic
supervision and interpretation,
percutaneous;initial vessel

Head/neck-open:

ICD-9 codes

38.12 Endarterectomy-other
vessels of head and neck

38.02 Incision of vessels-other
vessels of head and neck

38.42 Resection of vesselwith
replacement-othervessels of head
and neck

38.32 Resection of vesselwith
anastomosis-othervessels of head
and neck

CPT codes

35201 Repairbloodvessel, direct;
neck

35005 Directrepairofaneurysm,

under Consideration for December 1, 2013

Exclusions

days of discharge of an index
hospital stay fall within the 30-
day readmission assessment
period during which no new
hospital stay can be counted as
an index hospital stay. They are
considered readmissions.
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filterdevice, orstentdelivery
system, Non-drug-eluting stent
38.08 Incision of vessels-lower
limb arteries

39.52 Otherrepairofaneurysm
39.72 Endovascularrepairor
occlusion of head and neck
vessels

38.03 Incision of vessels-upper
limbvessels

39.59 Otherrepairof vessel
00.55 Insertion of drug-eluting
stent(s) of other peripheral
vessel(s), endograft(s),
endovasculargraft(s), stent grafts
39.57 Repairof blood vessel with
synthetic patch graft

39.56 Repairof blood vessel with
tissue patch graft

38.48 Resection of vesselwith
replacement-lowerlimb arteries
39.53 Repairof arteriovenous
fistula

39.58 Repairof blood vessel with
unspecified type of patch graft
38.68 Otherexcision of vessels-
lowerlimb arteries

38.02 Incision of vessels-other
vessels of head and neck

00.64 Percutaneousinsertion of
other precerebral (extracranial)

List of Measures under Consideration for December 1, 2013

Denominator

pseudoaneurysm, or excision
(partial ortotal) and graft
insertion, with orwithout patch
graft; foraneurysm,
pseudoaneurysm, and associated
occlusive disease, vertebral artery
35231 Repairblood vesselwith
vein graft; neck

35301 Thromboendarterectomy,
including patch graft, if
performed; carotid, vertebral,
subclavian, by neckincision

35701 Exploration (notfollowed
by surgical repair), with or without
lysis of artery; carotid artery
34001 Embolectomy of
thrombectomy, with or without
catheter; carotid, subclavian, or
innominate artery, by neck
incision

Thoracic/abdominal-endovascular:
ICD-9 codes

39.71 Endovascular repair of
abdominal aorticaneurysmwith
graft

39.73 Endovascularimplantation
of graftin thoracicaorta

CPT codes

35473 Transluminal balloon

angioplasty, percutaneous;iliac
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Numerator

artery stent(s)

38.42 Resection of vesselwith
replacement-other vessels of
head and neck

38.38 Resection of vesselwith
anastomosis-lower limb arteries
38.32 Resection of vesselwith
anastomosis-othervessels of
head and neck

38.13 Endarterectomy-upper
limbvessels

38.43 Resection of vesselwith
replacement-upperlimb vessels
38.10 Endarterectomy-
unspecified site

38.33 Resection of vesselwith
anastomosis-upper limb vessels
38.00 Incision of vessels-
unspecified site

38.40 Resection of vesselwith
replacement-unspecified site
00.60 Insertion of drug-eluting
stent(s) of superficial femoral
artery

38.30 Resection of vesselwith
anastomosis-unspecified site

Different-procedure pairs:

We identified additional clinically
sensible index-readmission
different-procedure pairsthat

List of Measures under Consideration for December 1, 2013

Denominator

35471 Transluminal balloon
angioplasty, percutaneous; renal
orvisceral artery

35492 Transluminal peripheral
atherectomy, percutaneous;iliac
35472 Transluminal balloon
angioplasty, percutaneous; aortic
35490 Transluminal peripheral
atherectomy, percutaneous; renal
or othervisceral artery

34808 Endovascular placement of
iliacartery occlusion device (List
separatelyin additionto code for
primary procedure)

35491 Transluminal peripheral
atherectomy, percutaneous; aortic
34825 Placement of proximal or
distal extension prosthesis for
endovascularrepairof infrarenal
abdominal aorticoriliacaneurysm
false aneurysm, ordissection;
initial vessel

34802 Endovascular repair of
infrarenal abdominalaortic
aneurysmordissection; using
modular bifurcated prosthesis (1
dockinglimb)

34800 Endovascular repair of
infrarenal abdominalaortic
aneurysmordissection; using
non-aortictube prosthesis
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Measure Title

Numerator

may represent planned events.
For example, acarotid
endarterectomyissometimes
performed priortoa planned
aorticaneurysm repair. Listed
below are the different-
procedure pairs which are likely
planned across hospital stays and
for which the second
hospitalizationis not counted as
areadmission (unlessthe
readmissionistoa different
hospital thanthatat which the
index hospital stay occurred oris
accompanied by an acute
primary discharge diagnosis code
listed below):

Index procedure: 38.12
Endarterectomy-othervessels of
head and neck

Procedure at readmission: 38.44
Resection of abdominal aorta
with replacement

Index procedure: 39.22 Aorta-
subclavian-carotid bypass
Procedure atreadmission:39.73
Endovascularimplantation of
graftinthoracic aorta

List of Measures under Consideration for December 1, 2013

Denominator

34803 Endovascular repair of
infrarenal abdominalaortic
aneurysmordissection; using
modular bifurcated prosthesis (2
dockinglimb)

34805 Endovascular repair of
infrarenal abdominalaortic
aneurysmordissection; using
modular bifurcated prosthesis (1
dockinglimb), using aorto-iliacor
aorto-unifemoral prosthesis
33880 Endovascular repairof
descendingthoracicaorta(e.g.
aneurysm, pseudoaneurysm,
dissection, penetratingulcer,
intramural hematoma, or
traumaticdisruption);involving
coverage of left subclavian artery
origin, initial endoprosthesis plus
descendingthoracicaortic
extension(s), if required, tolevel
of celiacartery origin

0078T Endovascularrepairusing
prosthesis of abdominal aortic
aneurysm, pseudoaneurysm or
dissection, abdominal aorta
involvingvisceral branches
(superiormesenteric, celiac
and/orrenal arteries)

33881 Endovascular repairof

descendingthoracicaorta(e.g.,
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Numerator

Index procedure: 39.73
Endovascularimplantation of
graft inthoracic aorta
Procedure atreadmission: 39.22
Aorta-subclavian-caroticbypass

Index procedure: 39.90 Insertion
of non-drug-eluting, non-
coronary artery stent(s)
Procedure atreadmission: 39.29
Other (peripheral) vascular shunt
or bypass

Index procedure: 39.90 Insertion
of non-drug-eluting, non-
coronary artery stent(s)
Procedure atreadmission: 39.50
Angioplasty oratherectomy of
othernon-coronary vessel(s)

Index procedure: 39.25 Aorta-
iliac-femoral bypass

Procedure atreadmission: 86.60
Free skin graft, not otherwise
specified

Index procedure: 39.29 Other
(peripheral) vascularshuntor
bypass

Procedure atreadmission: 86.60
Free skin graft, not otherwise

List of Measures under Consideration for December 1, 2013

Denominator

aneurysm, pseudoaneurysm,
dissection, penetratingulcer,
intramural hematoma, or
traumaticdisruption); not
involving coverage of left
subclavian artery origin, initial
endoprosthesis plus descending
thoracic aorticextension(s), if
required, tolevel of celiacartery
origin

33886 Placement of distal
extension prosthesis(s)delayed
afterendovascularrepair of
descendingthoracicaorta

0080T Endovascularrepair of
abdominal aortic-aneurysm,
pseudoaneurysm orabdominal
aorticaneurysminvolvingvisceral
vessels (superior mesenteric,
celiacor renal), using fenestrated
modular bifurcated prosthesis (2
dockinglimbs), radiological
supervision and interpretation
34804 Endovascular repair of
infrarenal abdominalaortic
aneurysmordissection; using
unibody bifurcated prosthesis
0081T Placement of visceral
extension prosthesis for
endovascularrepair of abdominal

aorticaneurysminvolvingvisceral
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Numerator
specified

Index procedure: 39.25 Aorta-
iliac-femoral bypass

Procedure atreadmission: 86.22
Excisional debridement of
wound, infection, orburn

Index procedure: 39.29 Other
(peripheral) vascularshuntor
bypass

Procedure atreadmission: 86.22
Excisional debridement of
wound, infection, orburn

Index procedure: 39.23 Other
intrathoracicvascularshuntor
bypass

Procedure atreadmission:39.73
Endovascularimplantation of
graftinthoracic aorta

Index procedure: 39.24 Aorta-
renal bypass

Procedure atreadmission: 39.71
Endovascularimplantation of
graft inabdominal aorta

Index procedure: 39.26 Other
intra-abdominalvascularshuntor
bypass

List of Measures under Consideration for December 1, 2013

Denominator

vessels each visceral branch,
radiological supervisionand
interpretation (Use separatelyin
additionto code for primary
procedure)

34900 Endovascular graft
placementforrepairofiliacartery
(e.g.,aneurysm, pseudoaneurysm,
arteriovenous malformation,
trauma)

35475 Transluminal balloon
angioplasty, percutaneous;
brachiocephalictrunk orbranches,
each vessel

35494 Transluminal peripheral
atherectomy, percutaneous;
brachiocephalictrunk orbranches,
each vessel

Thoracic/abdominal-open:
ICD-9 codes

38.44 Resection of abdominal
aorta with replacement

39.25 Aorta-iliac-femoral bypass
38.45 Resection of vesselwith
replacement-thoracicvessel
38.16 Endarterectomy-abdominal
arteries

39.22 Aorta-subclavian-carotid
bypass

38.14 Endarterectomy-aorta
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Numerator

Procedure atreadmission: 39.71
Endovascularimplantation of
graft inabdominal aorta

Amputation procedures:

In some cases readmissions
whichinclude amputations are
likely planned follow-on care.
Specifically, readmissions with
toe or foot amputations may
represent planned events, which
may indicate good clinical
practice and a prior vascular
procedure’s success at
maximizing tissue preservation.
Listed below are the procedure
codesthat, if occurringin the
second hospital stay, will not be
considered areadmission (unless
the readmissionistoa different
hospital thanthatat which the
index hospital stay occurred oris
accompanied by an acute
primary discharge diagnosis code
listed below). Again, the index
vascular procedure(s) must be
performed on patients whowere
admitted fora subsequent
amputation to be considered
planned.

List of Measures under Consideration for December 1, 2013

Denominator

39.26 Otherintra-abdominal
vascularshuntor bypass

38.46 Resection of vesselwith
replacement-abdominal arteries
38.34 Resection of Abdominal
Aorta with anastomosis

39.24 Aorta-renal bypass

38.66 Otherexcision of vessels-
abdominal arteries

39.55 Reimplantation of aberrant
renal vessel

38.36 Resection of vesselwith
anastomosis-abdominal arteries
38.15 Endarterectomy-other
thoracic vessels

38.35 Resection of vesselwith
anastomosis-otherthoracic
vessels

39.23 Otherintrathoracicvascular
shuntor bypass

39.54 Re-entry operation (aorta)
CPT codes

35226 Repairbloodvessel, direct;
lower extremity

35903 Excision of infected graft;
extremity

35206 Repairbloodvessel, direct;
upperextremity

35190 Repair, acquiredor
traumaticarteriovenousfistula;
extremities
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Numerator

84.11 Amputationtoe
84.12 Amputationthrough foot

Identifying acute readmissions
that are notplanned:

Ifa planned readmissionis
identified as described above it
will notbe countedas a
readmissionunlessitis
associated withacommon acute
diagnosis which would suggest
that the readmission was not
planned. Any readmissions
associated with the following
acute International Classification
of Diseases, Ninth Revision,
Clinical Modification (ICD-9-CM,
hereafterreferredtoas|CD-9)
primary discharge diagnosis
codes will notbe considered
planned, regardless of
procedure(s) performed at
readmission:

038.xx, 785.52, 785.59, 790.7,
995.91, 995.92, 998.0, 998.59
(Sepsis)

410.xx (excluding 410.x2) (Acute
Myocardial Infarction (AMI))
996.xx, 997.xX, 998.xx
(Complication of prior procedure)

List of Measures under Consideration for December 1, 2013

Denominator

35011 Directrepairof aneurysm,
pseudoaneurysm, or excision
(partial ortotal) and graft
insertion, with or without patch
graft; foraneurysm and associated
occlusive disease, axillary-brachial
artery, by arm incision

35860 Explorationfor
postoperative hemorrhage,
thrombosis orinfection; extremity
35207 Repairbloodvessel, direct;
hand, finger

35236 Repairbloodvesselwith
vein graft; upperextremity

35371 Thromboendarterectomy,
including patch graft, if
performed; common femoral
35266 Repairbloodvesselwith
graft otherthan vein; upper
extremity

35879 Revision, lower extremity
arterial bypass, without
thrombectomy, open; Withvein
patch angioplasty

35045 Directrepairof aneurysm,
pseudoaneurysm, or excision
(partial ortotal) and graft
insertion, with orwithout patch
graft; foraneurysm,
pseudoaneurysm, and associated
occlusive disease, radial orulnar
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Numerator

Readmissions that are associated
with these primary discharge
diagnosesare likely unplanned.
These diagnoses were identified
as the most common discharge
diagnosesthatfollow hospital
stays for vascular procedures and
that represent specificand
clearly acute conditions.

List of Measures under Consideration for December 1, 2013

Denominator

artery

35883 Revision, femoral
anastomosis of syntheticarterial
bypass graft in groin, open; with
nonautogenous patch graft (e.g.,
Dacron, ePTFE, bovine
pericardium)

35302 Thromboendarterectomy,
including patch graft, if
performed; superficial femoral
artery

35372 Thromboendarterectomy,
including patch graft, if
performed; deep (profunda)
femoral

35556 Bypass graft, with vein;
femoral-popliteal

35656 Bypass graft, with other
than vein; femoral-popliteal
35881 Revision, lower extremity
arterial bypass, without
thrombectomy, open; with
segmental veininterposition
35141 Directrepairof aneurysm,
pseudoaneurysm, or excision
(partial ortotal) and graft
insertion, with orwithout patch
graft; foraneurysm,
pseudoaneurysm, and associated
occlusive disease, common

femoral artery (profundafemoris,
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MUCID Measure Title Numerator Denominator Exclusions

superficial femoral)

35286 Repairbloodvesselwith
graft otherthan vein; lower
extremity

35355 Thromboendarterectomy,
including patch graft, if
performed, iliofemoral

35256 Repairbloodvesselwith
vein graft; lower extremity
35303 Thromboendarterectomy,
including patch graft, if
performed; popliteal artery
35142 Directrepairof aneurysm,
pseudoaneurysm, or excision
(partial ortotal) and graft
insertion, with orwithout patch
graft; forruptured aneurysm,
common femoral artery (profunda
femoris, superficial femoral)
35184 Repair, congenital
alteriovenous fistula; extremities
35151 Directrepairof aneurysm,
pseudoaneurysm, or excision
(partial ortotal) and graft
insertion, with or without patch
graft; foraneurysm,
pseudoaneurysm, and associated
occlusive disease, popliteal artery
35525 Bypass graft, with vein;
brachial-brachial

35566 Bypass graft, withvein;
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MUCID Measure Title Numerator Denominator Exclusions

femoral-anteriortibial, posterior
tibial, peronealartery orother
distal vessels

35570 Bypass graft, with vein;
tibial-tibial, peroneal-tibial, or
tibial/peroneal trunk-tibial
34813 Placement of femoral-
femoral prostheticgraft during
endovascularaorticaneurysm
repair (list separately in addition
to code for primary procedure)
35013 Directrepairof aneurysm,
pseudoaneurysm, or excision
(partial ortotal) and graft
insertion, with orwithout patch
graft; forrupturedaneurysm,
axillary-brachial artery, by arm
incision

35304 Thromboendarterectomy,
including patch graft, if
performed; tibioperoneal trunk
artery

35305 Thromboendarterectomy,
including patch graft, if
performed;tibial or peroneal
artery, initial vessel

35306 Thromboendarterectomy,
including patch graft, if
performed; each additionaltibial
or peroneal artery (List separately
inadditionto code for primary
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procedure)

35523 Bypass graft, with vein;
brachial-ulnarorradial

35585 In-situvein bypass;
femoral-anteriortibial, posterior
tibial, orperoneal artery

35661 Bypass graft, with other
than vein; femoral-femoral
35884 Revision, femoral
anastomosis of syntheticarterial
bypass graft in groin, open; with
autogenous vein patch graft
35518 Bypass graft, with vein;
axillary-axillary

35521 Bypass graft, with vein;
axillary-femoral

35558 Bypass graft, with vein;
femoral-femoral

35571 Bypass graft, with vein;
popliteal-tibial, -peroneal artery or
otherdistal vessels

35650 Bypass graft, with other
than vein; axillary-axillary

34101 Embolectomy or
thrombectomy, with or without
catheter; axillary, brachial,
innominate, subclavian artery, by
arm incision

35459 Transluminal balloon
angioplasty, open;tibioperoneal
trunkand branches
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34111 Embolectomyor
thrombectomy, with or without
catheter;radial or ulnarartery, by
arm incision

35485 Transluminal peripheral
atherectomy, open; tibioperoneal
trunk and branches

35483 Transluminal peripheral
atherectomy, open;femoral-
popliteal

34812 Openfemoral artery
exposure fordelivery of
endovascular prosthesis, by groin
incision, unilateral

Limb-endovascular:

ICD-9 codes

00.60 Insertion of drug-eluting
stent(s) of superficial femoral
artery

CPT codes

35474 Transluminal balloon
angioplasty, percutaneous;
femoral-popliteal

35493 Transluminal peripheral
atherectomy, percutaneous;
femoral-popliteal

35470 Transluminal balloon
angioplasty, percutaneous;
tibioperoneal trunk or branches,
each vessel
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35495 Transluminal peripheral
atherectomy, percutaneous;
tibioperoneal trunk and branches
35456 Transluminal balloon
angioplasty, open;femoral-
popliteal

Limb-open:

ICD-9 codes

38.18 Endarterectomy-lowerlimb
arteries

38.08 Incision of vessels-lower
limb arteries

38.48 Resection of vesselwith
replacement-lowerlimb arteries
38.68 Otherexcision of vessels-
lowerlimb arteries

38.38 Resection of vesselwith
anastomosis-lower limb arteries
38.03 Incision of vessels-upper
limbvessels

38.13 Endarterectomy-upperlimb
vessels

38.43 Resection of vesselwith
replacement-upperlimb vessels
38.33 Resection of vesselwith
anastomosis-upper limb vessels
CPT codes

35226 Repairblood vessel, direct;
lower extremity

35903 Excision of infected graft;
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extremity

35206 Repairblood vessel, direct;
upperextremity

35190 Repair, acquired or
traumaticarteriovenousfistula;
extremities

35011 Directrepairofaneurysm,
pseudoaneurysm, or excision
(partial ortotal) and graft
insertion, with orwithout patch
graft; foraneurysm and associated
occlusive disease, axillary-brachial
artery, by arm incision

35207 Repairbloodvessel, direct;
hand, finger

35236 Repairbloodvesselwith
vein graft; upper extremity

35371 Thromboendarterectomy,
including patch graft, if
performed; common femoral
35266 Repairblood vesselwith
graft otherthan vein; upper
extremity

35879 Revision, lower extremity
arterial bypass, without
thrombectomy, open; Withvein
patch angioplasty

35045 Directrepairofaneurysm,
pseudoaneurysm, or excision
(partial ortotal) and graft
insertion, with orwithout patch
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graft; foraneurysm,
pseudoaneurysm, and associated
occlusive disease, radial orulnar
artery

35883 Revision, femoral
anastomosis of syntheticarterial
bypass graft in groin, open; with
nonautogenous patch graft (e.g.,
Dacron, ePTFE, bovine
pericardium)

35302 Thromboendarterectomy,
including patch graft, if
performed; superficial femoral
artery

35372 Thromboendarterectomy,
including patch graft, if
performed; deep (profunda)
femoral

35556 Bypass graft, withvein;
femoral-popliteal

35656 Bypassgraft, with other
than vein; femoral-popliteal
35881 Revision, lower extremity
arterial bypass, without
thrombectomy, open; with
segmental veininterposition
35141 Directrepairofaneurysm,
pseudoaneurysm, or excision
(partial ortotal) and graft
insertion, with or without patch
graft; foraneurysm,
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pseudoaneurysm, and associated
occlusive disease, common
femoral artery (profundafemoris,
superficial femoral)

35286 Repairbloodvesselwith
graft otherthan vein; lower
extremity

35355 Thromboendarterectomy,
including patch graft, if
performed, iliofemoral

35256 Repairbloodvesselwith
vein graft; lower extremity

35303 Thromboendarterectomy,
including patch graft, if
performed; popliteal artery
35142 Directrepairofaneurysm,
pseudoaneurysm, or excision
(partial ortotal) and graft
insertion, with orwithout patch
graft; forruptured aneurysm,
common femoral artery (profunda
femoris, superficial femoral)
35184 Repair, congenital
alteriovenous fistula; extremities
35151 Directrepairof aneurysm,
pseudoaneurysm, or excision
(partial ortotal) and graft
insertion, with orwithout patch
graft; foraneurysm,
pseudoaneurysm, and associated
occlusive disease, popliteal artery
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35525 Bypass graft, with vein;
brachial-brachial

35566 Bypass graft, withvein;
femoral-anteriortibial, posterior
tibial, peronealartery orother
distal vessels

35570 Bypass graft, withvein;
tibial-tibial, peroneal-tibial, or
tibial/peroneal trunk-tibial
34813 Placement of femoral-
femoral prostheticgraftduring
endovascularaorticaneurysm
repair (list separately in addition
to code for primary procedure)
35013 Directrepairof aneurysm,
pseudoaneurysm, or excision
(partial ortotal) and graft
insertion, with orwithout patch
graft; forruptured aneurysm,
axillary-brachial artery, by arm
incision

35304 Thromboendarterectomy,
including patch graft, if
performed; tibioperoneal trunk
artery

35305 Thromboendarterectomy,
including patch graft, if
performed; tibial or peroneal
artery, initial vessel

35306 Thromboendarterectomy,
including patch graft, if
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performed; each additionaltibial
or peroneal artery (List separately
inaddition to code for primary
procedure)

35523 Bypass graft, with vein;
brachial-ulnarorradial

35585 In-situvein bypass;
femoral-anteriortibial, posterior
tibial, orperoneal artery

35661 Bypass graft, with other
than vein; femoral-femoral
35884 Revision, femoral
anastomosis of syntheticarterial
bypass graft in groin, open; with
autogenous vein patch graft
35518 Bypass graft, with vein;
axillary-axillary

35521 Bypass graft, with vein;
axillary-femoral

35558 Bypass graft, with vein;
femoral-femoral

35571 Bypass graft, with vein;
popliteal-tibial, -peroneal artery or
otherdistal vessels

35650 Bypass graft, with other
than vein; axillary-axillary

34101 Embolectomyor
thrombectomy, with or without
catheter; axillary, brachial,
innominate, subclavian artery, by
arm incision
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35459 Transluminal balloon
angioplasty, open; tibioperoneal
trunk and branches

34111 Embolectomyor
thrombectomy, with or without
catheter;radial or ulnarartery, by
arm incision

35485 Transluminal peripheral
atherectomy, open;tibioperoneal
trunk and branches

35483 Transluminal peripheral
atherectomy, open; femoral-
popliteal

34812 Openfemoral artery
exposure fordelivery of
endovascular prosthesis, by groin
incision, unilateral

Unspecified-endovascular:

ICD-9 codes

39.50 Angioplasty oratherectomy
of othernon-coronary vessel(s)
39.90 Insertion of non-drug-
eluting, non-coronary artery
stent(s)

39.79 Otherendovascularrepair
(of aneurysm) of othervessels
00.55 Insertion of drug-eluting
stent(s) of otherperipheral
vessel(s), endograft(s),
endovascular graft(s), stent grafts
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CPT codes

37205 Transcatheter placement of
an intravascular stent(s) (except
coronary, carotid, and vertebral
vessel), percutaneous; initial
vessel

37206 Transcatheter placement of
an intravascularstent(s) (except
coronary, carotid, and vertebral
vessel), percutaneous; each
additional vessel (List separately in
addition to code for primary
procedure)

37204 Transcatheterocclusionor
embolization (e.g., fortumor
destruction, to achieve
hemostasis, to occlude avascular
malformation), percutaneous, any
method, non-central nervous
system, non-head or neck

37184 Primary percutaneous
transluminal mechanical
thrombectomy, noncoronary,
arterial or arterial bypass graft,
including fluoroscopicguidance
and intraprocedural
pharmacological thrombolytic
injection(s); initial vessel

37186 Secondary percutaneous
transluminal thrombectomy (e.g.,
nonprimary mechanical, snare
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basket, suction technique),
noncoronary, arterial orarterial
bypass graft, including
fluoroscopicguidance and
intraprocedural pharmacological
thrombolyticinjections, provided
in conjunction with another
percutaneousintervention other
than primary mechanical
thrombectomy (List separatelyin
additionto code for primary
procedure)

37187 Percutaneous transluminal
mechanical thrombectomy,
vein(s), includingintraprocedural
pharmacological thrombolytic
injections and fluoroscopic
guidance

37185 Primary percutaneous
transluminal mechanical
thrombectomy, noncoronary,
arterial or arterial bypass graft,
including fluoroscopicguidance
and intraprocedural
pharmacological thrombolytic
injection(s); second and all
subsequentvessel(s) within the
same vascularfamily (List
separatelyinadditionto code for
primary mechanical
thrombectomy procedure)
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37208 Transcatheter placement of
an intravascular stent(s) (non-
coronary vessel), open; each
additional vessel (List separately in
additionto code for primary
procedure)

Unspecified-open:

ICD-9 codes

39.29 Other(peripheral) vascular
shuntor bypass

39.49 Otherrevision of vascular
procedure

39.52 Otherrepairofaneurysm
39.59 Otherrepairof vessel
39.57 Repairof blood vessel with
synthetic patch graft

39.56 Repairof blood vessel with
tissue patch graft

39.58 Repairof blood vessel with
unspecified type of patch graft
39.53 Repairof arteriovenous
fistula

38.10 Endarterectomy-unspecified
site

38.00 Incision of vessels-
unspecified site

38.40 Resection of vesselwith
replacement-unspecified site
38.30 Resection of vesselwith
anastomosis-unspecified site
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CPT codes

35761 Exploration (notfollowed
by surgical repair), with or without
lysis of artery; othervessels
35685 Placement of vein patch or
cuff at distal anastomosis of
bypass graft, syntheticconduit
(listseparatelyin additionto code
for primary procedure)

35681 Bypass graft; composite,
prostheticand vein (List
separatelyinadditionto code for
primary procedure)

35506 Bypass graft, withvein;
carotid-subclavian orsubclavian-
carotid

37799 Unlisted procedure,
vascularsurgery

37207 Transcatheter placement of
an intravascularstent(s) (non-
coronary vessel), open;initial
vessel

35875 Thrombectomy of arterial
or venous graft (otherthan
hemodialysis graft orfistula)
35876 Thrombectomy of arterial
or venous graft (otherthan
hemodialysis graft orfistula); with
revision of arterial orvenous graft

XDEEH | Hospital 30-day, | Thisoutcome measure does not Note: This outcome measure does | For all cohorts: N/A
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Measure Title

all-cause, risk-
standardized
mortality rate
(RSMR)
following
Coronary Artery
Bypass Graft
(CABG) surgery

Numerator

have a traditional numeratorand
denominatorlikeacore process
measure (e.g., percentage of
adult patients with diabetes aged
18-75 yearsreceivingone or
more hemoglobin Alctests per
year); thus, we are usingthisfield
to define the outcome and to
which hospital the outcome is
attributed whenthere are
multiple hospitalizations within a
single episode of care.

Thisis an all-cause mortality
measure and therefore any death
within 30 days of the index
procedure date fromthe index
hospitalizationsincludedin the
measure. Deaths are identifiedin
the Medicare Enrollment
Database.

Outcome Attribution
Attribution of the outcome in
situations where a patient has
multiple contiguous admissions,
at leastone of whichinvolvesan
index CABG procedure (i.e., the
patientiseithertransferredinto
the hospital that performsthe
index CABGoristransferred out

List of Measures under Consideration for December 1, 2013

Denominator

not have a traditional numerator
and denominatorlikeacore
process measure (e.g., percentage
of adult patients with diabetes
aged 18-75 yearsreceivingone or
more hemoglobin Alctests per
year). We therefore use this field
to define the measure cohort.

This claims-based measure can be
usedineitherof two patient
cohorts: (1) patients aged 65 years
orolderor(2) patientsaged 18
yearsorolder. We have tested the
measure in both age groups.

Theindex cohortincludes
admissions for patients aged 18
yearsorolderwhoreceiveda
qualifying “isolated” CABG
procedure (CABG procedure
without other concurrent major
cardiac procedure such as valve
replacement). The measure was
developedinacohort of patients
65 years and olderwho were
enrolledin Medicare FFSand
admitted to non-federal hospitals.
To be includedinthe Medicare
FFS cohort, patients had to have a

qualifyingisolated CABG

Exclusions

1) Patients who leave hospital
against medical advice (AMA)
are identified using the
discharge dispositionindicator
inthe Standard AnalyticFile
(SAF).

2) Patients with inconsistent or
unknown vital status or other
unreliabledataare identified if
any of the following conditions
are met1) the patient’sageis
greaterthan 115 years: 2) if the
discharge date fora
hospitalizationis before the
admission date; 3) if the patient
has a sex otherthan ‘male’ or
‘female’.

3) Subsequent qualifying CABG
proceduresduringthe
measurement period are
identified by the ICD-9codes
defining CABGlistedin
denominatordetails.

4) Non-isolated CABG
procedures (CABGSurgeries that
occur concomitantly with
excluded procedures and
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Measure Title

to anotherhospital following the
index CABG)is as follows:

- If a patientundergoes a CABG
procedure inthe first hospital
and isthentransferredtoa
second hospital where thereis no
CABG procedure, the mortality
outcome is attributed to the first
hospital performing the index
CABG procedure and the 30-day
window starts with the date of
index CABGprocedure.
Rationale: Atransferfollowing
CABG is most likelyduetoa
complication of the index
procedure and that care provided
by the hospital performingthe
CABG procedure likely dominates
mortality riskevenamong
transferred patients.

- If a patientisadmitted toa first
hospital but does notreceive a
CABG procedure there andis
thentransferredtoa second
hospital where a CABGis
performed, the mortality
outcome isattributed tothe
second hospital performingthe
index CABG procedure and the

procedure AND had to be
continuously enrolled in Medicare
Fee-for-Service (FFS) one year
priorto the first day of the index
hospitalization and through 30
days post procedure.

This cohort isdefined using the
ICD-9 Clinical Modification (ICD-9-
CM) procedure codesidentifiedin
Medicare Part A Inpatientclaims
data.

ICD-9-CM codes that define the
cohort:

36.1x - Aortocoronary bypass for
heart revascularization, not
otherwise specified

36.11 - (Aorto) coronary bypass of
one coronary artery

36.12 - (Aorto) coronary bypass of
two coronary arteries

36.13 - (Aorto) coronary bypass of
three coronary arteries

36.14 - (Aorto) coronary bypass of
fouror more coronary arteries
36.15 - Single internal mammary-
coronary artery bypass

36.16 - Double internal mammary-
coronary artery bypass

36.17 - Abdominal- coronary

procedure groups).

Procedures thatoccur
concomitantly with a qualifying
CABG procedure thatexclude
patients from the cohortare
identified usingthe following
ICD-9-CM procedure codes:
0.61 Percutaneous angioplasty
or atherectomy of precerebral
(extracranial) vessel(s)

0.62 Percutaneousangioplasty
or atherectomy of intracranial
vessel(s)

0.62 Percutaneous angioplasty
or atherectomy of intracranial
vessel(s)

0.63 Percutaneousinsertion of
carotid artery stent(s)

0.64 Percutaneousinsertion of
otherprecerebral (extracranial)
artery stent(s)

0.65 Percutaneousinsertion of
intracranial vascularstent(s)
32.4x Lobectomy with
segmental resection of adjacent
lobes of lung, excludes that with
radical dissection [excision] of
thoracic structures

33.5x Lung transplant

33.6 Combined heart-lung
transplantation
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MUCID Numerator Denominator Exclusions

Measure Title

30-day window starts with the
date of index CABG procedure.
Rationale: Care provided by the
hospital performing the CABG
procedure likely dominates
mortality risk.

-If a patientundergoesa CABG
procedure in the first hospital
and istransferredtoasecond
hospital where another CABG
procedureis performed, the
mortality outcome is attributed
to the firsthospital performing
the index (first) CABG procedure
and the 30-day window starts
with the date of index CABG
procedure.
Rationale: A transferfollowing
CABG is most likelyduetoa
complication of the index
procedure, and care provided by
the hospital performing the index
CABG procedure likely dominates
mortality riskevenamong
transferred patients.

artery bypass
36.19 - Otherbypass anastomosis
for heartrevascularization

35.00 Closed heartvalvotomy,
unspecified valve

35.01 Closed heartvalvotomy,
aorticvalve

35.02 Closed heartvalvotomy,
mitral valve

35.03 Closed heartvalvotomy,
pulmonary valve

35.04 Closed heartvalvotomy,
tricuspidvalve

35.10 Open heartvalvuloplasty
withoutreplacement,
unspecified valve

35.11 Open heartvalvuloplasty
of aorticvalve without
replacement

35.12 Open heartvalvuloplasty
of mitral valve without
replacement

35.13 Open heartvalvuloplasty
of pulmonary valve without
replacement

35.14 Open heartvalvuloplasty
of tricuspid valve without
replacement

35.20 Replacement of
unspecified heartvalve

35.21 Replacement of aortic
valve with tissue graft

35.22 Otherreplacement of
aorticvalve
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35.23 Replacement of mitral
valve with tissue graft

35.24 Otherreplacement of
mitral valve

35.25 Replacement of
pulmonary valve with tissue
graft

35.26 Otherreplacement of
pulmonary valve

35.27 Replacement of tricuspid
valve with tissue graft

35.28 Otherreplacement of
tricuspid valve

35.31 Operations on papillary
muscle

35.32 Operationsonchordae
tendineae

35.33 Annuloplasty

35.34 Infundibulectomy

35.35 Operations ontrabeculae
carneae cordis

35.39 Operations on other
structures adjacentto valves of
heart

35.41 Enlargement of existing
atrial septal defect

35.42 Creation of septal defect
inheart

35.50 Repairof unspecified
septal defect of heart with
prosthesis
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35.51 Repairof atrial septal
defect with prosthesis, open
technique

35.52 Repairof atrial septal
defectwith prosthesis, closed
technique

35.53 Repairof ventricular
septal defect with prosthesis,
opentechnique

35.54 Repairof endocardial
cushion defect with prosthesis
35.55 Repairof ventricular
septal defect with prosthesis,
closed technique

35.60 Repairof unspecified
septal defect of heart with
tissue graft

35.61 Repairof atrial septal
defect with tissue graft

35.62 Repairof ventricular
septal defect with tissue graft
35.63 Repairof endocardial
cushion defect with tissue graft
35.70 Otherand unspecified
repairof unspecified septal
defect of heart

35.71 Otherand unspecified
repair of atrial septal defect
35.72 Otherand unspecified
repair of ventricular septal
defect
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35.73 Otherand unspecified
repair of endocardial cushion
defect

35.81 Total repair of tetralogy of
Fallot

35.82 Total repair of total
anomalous pulmonary venous
connection

35.83 Total repairof truncus
arteriosus

35.84 Total correction of
transposition of greatvessels,
not elsewhere classified

35.91 Interatrial transposition of
venousreturn

35.92 Creation of conduit
between rightventricle and
pulmonary artery

35.93 Creation of conduit
between left ventricle and aorta
35.94 Creation of conduit
between atrium and pulmonary
artery

35.95 Revision of corrective
procedure on heart

35.96 Percutaneous
valvuloplasty

35.98 Otheroperations onsepta
of heart

35.99 Otheroperationson
valves of heart
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37.31 Pericardiectomy

37.32 Excision of aneurysm of
heart

37.33 Excision ordestruction of
otherlesionortissue of heart,
openapproach

37.35 Partial ventriculectomy
37.51 Heart transplantation
37.52 Implantation of total
internal biventricular heart
replacement system

37.53 Replacementorrepairof
thoracic unit of (total)
replacement heartsystem
37.54 Replacementorrepair of
otherimplantable component of
(total) replacement heart
system

37.55 Removal of internal
biventricular heart replacement
system

37.63 Repairof heartassist
system

37.67 Implantation of
cardiomyostimulation system
38.12 Endarterectomy, other
vessels of head and neck

38.11 Head and Neck
Endarterectomy

38.14 Endarterectomy of Aorta
38.15 Thoracic Endarterectomy
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38.16 Endarterectomy : Excision
of tunicaintimaof artery to
relieve arterial walls thickened
by plague orchronic
inflammation. Locationincludes
abdominal arteries excluding
abdominal aorta: Celiac, Gastric,
Hepatic, lliac, Mesenteric, Renal,
Splenic, Umbi

38.17 Endarterectomy -
abdominal veins: lliac, Portal,
Renal, Splenic, Vena cava.

38.34 Resection of vesselwith
replacement: Angiectomy,
excision of aneurysm
(arteriovenous), blood vessel
(lesion)with anastomosis
(4=aorta, abdominal)

38.42 Resection of vesselwith
replacement: Angiectomy,
excision of aneurysmwith
replacement (2=othervesselsof
head and neck; carotid, jugular)
38.44 Resection of vesselwith
replacement, aorta, abdominal
38.45 Resection of vesselwith
replacement, thoracicvessels
39.21 Caval-pulmonary artery
anastomosis

39.22 Aorta-subclavian-carotid
bypass
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39.23 Otherintrathoracic
vascularshuntor bypass

39.24 Aorta-renal bypass

39.25 Aorta-iliac-femoral bypass
39.26 Otherintra-abdominal
vascularshuntor bypass

39.28 Extracranial-intracranial
(EC-IC) vascular bypass

39.29 Other(peripheral)
vascularshuntor bypass

39.71 Endovascularimplantation
of graftin abdominal aorta
39.72 Endovascular
embolization orocclusion of
head and neck vessels

39.73 Endovascularimplantation
of graftin thoracicaorta

39.74 Endovascular removal of
obstructionfrom head and neck
vessel(s)

39.75 Endovascular
embolization or occlusion of
vessel(s) of head orneck using
bare coils

39.76 Endovascular
embolization or occlusion of
vessel(s) of head orneck using
bioactive coils

39.79 Otherendovascular
procedureson othervessels
85.22 Resection of quadrant of
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breast

85.23 Subtotal Mastectomy,
which excludes quadrant
resection (85.22)

85.4x Mastectomy - includes
simple/extended simple,
unilateral/bilateral,
radical/extended radical

For Medicare FFS patients:

5) Patients youngerthan 65
years are identified using the
age variable thatis created
based on patientadmit date and
birth date.

6) Patients without continuous
enrollmentin Medicare FFSfor
12 months priorto index
hospitalization. Thisis
determined by patient
enrollmentstatusinboth Part A
and Part B and in FFS using CMS’
Enrollment Database (EDB); the
enrollmentindicators must be
appropriately marked foreach
of the 12 months priorto the
index hospital stay.

XDELH | Hospital-level, *Note: This outcome measure Note: This outcome measure does | Patientsyoungerthan65years | N/A
risk- doesnothave a traditional not have a traditional numerator | Rationale:Younger Medicare
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Measure Title

standardized
30-day episode-
of-care payment
measure for
heart failure

Numerator

numeratorand denominatorlike
a core process measure (e.g.,
percentage of adult patients with
diabetesaged 18-75 years
receivingone ormore
hemoglobin Alctests peryear);
thus, we are usingthisfield to
define the outcome.

The outcome for this measure is
a hospital-level, risk-standardized
payment for Medicare patients
for a heartfailure episode-of-
care. The paymenttimeframe
starts from the admission date of
an index hospitalization through
30 days post-admission. We
include payments forthe index
admission, as well as payments
for subsequentinpatient,
outpatient, skilled nursing facility,
home health, hospice,
physician/clinical
laboratory/ambulance services,
supplierPartBitems, and
durable medical equipment,
prosthetics/orthotics, and
supplies.

In orderto compare payments
for Medicare patients related to

List of Measures

Denominator

and denominatorlikeacore
process measure (e.g., percentage
of adult patients with diabetes
aged 18-75 yearsreceivingone or
more hemoglobin Alctests per
year). We therefore use this field
to define the measure cohort.

The denominatorincludes
admissions to non-federal, short-
stay, acute-care hospitals for
Medicare FFS patients age 65
yearsand olderwith a principal
discharge diagnosis of heart
failure and continuous enrollment
in Medicare Part A and Part B
benefitsforthe 12 months prior
to the index admissionand 30
days post- admission.

Principal diagnosis of heart failure
isdefined by the following ICD-9-
CM codes:

402.01-Malignant hypertensive
heart disease with congestive
heart failure (CHF)

402.11-Benign hypertensive heart
disease with CHF
402.91-Hypertensive heart disease
with CHF

under Consideration for December 1, 2013

Exclusions

patientsrepresentadistinct
population with dissimilar
characteristics and outcomes.

Patients not continuously
enrolledin FFS Medicare forthe
12 months priorto the index
admission

Rationale:Thisis necessary to
ensure full historical datafor
risk adjustment.

Patients without atleast 30 days
of post-admission enrollmentin
FFS Medicare
Rationale:Thisisnecessaryin
orderto identify the outcome
(payments) inthe datasetover
the analyticperiod.

Patients who were admitted and
discharged onthe same day
(and not transferred or
deceased)

Rationale: These patients likely
did not sufferclinically
significant HF.

Patientstransferredintothe
hospital
Rationale:The episodeof care
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clinical care, we remove 404.01-Malignant hypertensive begins withthe firstadmitting
geographyand policy heartand renal disease with CHF hospital. Ifapatientis
adjustments from our payment 404.03-Malignant hypertensive transferred, the paymentsfor
calculation whenever possible. If | heartand renal disease with CHF | that second hospitalization are
the data for a specificcare setting | & renal failure (RF) counted as part of the full
do notallow forthe removal of 404.11-Benign hypertensiveheart | episode paymentassociated
these adjustments, we calculate | and renal disease with CHF with the firstadmitting hospital.
an average payment foreach 404.13-Benign hypertensive heart | Thatis to say, transferred
itemacross all geographicareas | and renal disease with CHF & RF patientsareincludedinthe
and replace the claim payment 404.91-Unspecified hypertensive | measure butthe accepting
amountin the data with the heartand renal disease with CHF hospital is not considered an
average paymentamountfor 404.93-Hypertension and non- index stay.
thatitem. specified heartand renal disease
with CHF & RF Patients with claims that contain
428.0-Congestive heartfailure, inconsistentorunknown vital
unspecified status
428.1-Left heart failure Rationale: We exclude stays for
428.20-Systolicheart failure, patientsthatinclude
unspecified inconsistentdata(e.g., date of
428.21-Systolicheart failure, acute | death precedes date of
428.22-Systolicheart failure, admission).
chronic
428.23-Systolicheart failure, acute | Patients with claims that contain
or chronic unreliabledata
428.30-Diastolicheart failure, Rationale: We exclude stays for
unspecified patientsthatinclude unreliable
428.31-Diastolicheart failure, data (e.g., ageisgreaterthan
acute 115 or more than one genderis
428.32-Diastolicheart failure, includedinaclaim).
chronic
428.33-Diastolicheart failure, Patients discharged against
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List of Measures

Denominator

acute or chronic
428.40-Combined systolicand
diastolicheart failure,unspecified
428.41-Combined systolicand
diastolicheartfailure,acute
428.42-Combined systolicand
diastolicheartfailure,chronic
428.43-Combined systolicand
diastolicheartfailure,acute or
chronic

428.9-Heart failure, unspecified

under Consideration for December 1, 2013

Exclusions

medical advice (AMA)
Rationale: Hospitals had limited
opportunity toimplementhigh
quality care.

Patients with hospice
enrollment within one year prior
to or on the date of an index
admission Rationale: This
exclusionis made for CMS’s 30-
day HF mortality measure and
allowsthe cohortto be as
closelyaligned with this
measure as possible.

Patients transferred tofederal
hospitals

Rationale: We do not have
claims data forthese hospitals,
so including these patients
would cause payments to be
underestimated.

Patients withouta DRG or DRG
weightfortheirindex
hospitalization

Rationale: We cannot calculate a
paymentforthese patients’
index admission; this would
make the entire episode of care
appearsignificantly less
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Measure Title

Numerator

List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions
expensive.

Patientswhoreceive aheart
transplantduringthe episode of
care

Rationale: These patients are
clinically distinct, are generally
very high payment cases, and
are notrepresentative of the
typical heartfailure patient that
this measure aimsto capture.

Patientswho receive a Left
Ventricular Assist Device (LVAD)
during the episode of care
Rationale: These patients are
clinically distinct, are generally
very high payment cases, and
are notrepresentativeof the
typical heartfailure patient that
this measure aimsto capture.

XDELG

Hospital-level,
risk-
standardized
30-day episode-
of-care payment
measure for
pneumonia

*Note: This outcome measure
doesnot have a traditional
numeratorand denominatorlike
acore process measure (e.g.,
percentage of adult patients with
diabetesaged 18-75 years
receivingone ormore
hemoglobin Alctests peryear);
thus, we are usingthisfieldto

Note: This outcome measure does
not have a traditional numerator
and denominatorlikea core
process measure (e.g., percentage
of adult patients with diabetes
aged 18-75 yearsreceivingone or
more hemoglobin Alctests per
year). We therefore use this field
to define the measure cohort.

Patients youngerthan 65 years
Rationale: Younger Medicare
patientsrepresentadistinct
population with dissimilar
characteristics and outcomes.

Patients not continuously
enrolledin FFS Medicare forthe
12 months priorto the index

N/A
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Numerator
define the outcome.

The outcome for this measure is
a hospital-level, risk-standardized
paymentfor Medicare patients
for a pneumonia episode-of-care.
The payment timeframe starts
from the admission date of an
index hospitalization through 30
days post-admission. We include
paymentsforthe index
admission, as well as payments
for subsequentinpatient,
outpatient, skilled nursing facility,
home health, hospice,
physician/clinical
laboratory/ambulance services,
supplierPartB items, and
durable medical equipment,
prosthetics/orthotics, and
supplies.

In orderto compare payments
for Medicare patients related to
clinical care, we remove
geography and policy adjustment
from our payment calculation
whenever possible. If the datafor
a specificcare settingdo not
allow forthe removal of these
adjustments, we calculate an

List of Measures under Consideration for December 1, 2013

Denominator

The denominatorincludes
admissions to non-federal, short-
stay, acute-care hospitals for
Medicare FFS patients age 65
years and olderwith a principal
discharge diagnosis of pneumonia
and continuous enrollmentin
Medicare Part A and Part B
benefitsforthe 12 months prior
to the index admission and 30
days post- admission. Principal
diagnosis of pneumoniais defined
by the following ICD-9-CM codes:

480.0-Pneumoniadue to
adenovirus

480.1 -Pneumoniadue to
respiratory syncytial virus
480.2-Pneumoniadue to
parainfluenzavirus

480.3- Pneumoniadue to SARS-
associated coronavirus
480.8-Viral pneumonia:
pneumoniadue to othervirus not
elsewhere classified
480.9-Viral pneumonia
unspecified

481-Pneumococcal pneumonia
[streptococcus pneumoniae
pneumonia]

Exclusions

admission

Rationale:Thisis necessary to
ensure full historical datafor
riskadjustment.

Patients without at least 30 days
of post-admission enrollmentin
FFS Medicare
Rationale:Thisisnecessaryin
orderto identify the outcome
(payments) inthe datasetover
the analyticperiod.

Patients who were admitted and
discharged onthe same day
(and not transferred or
deceased)

Rationale: These patients likely
did not sufferclinically
significant pneumonia.

Patientstransferredintothe
hospital

Rationale:The episodeof care
beginswith the firstadmitting
hospital. If apatientis
transferred, the paymentsfor
that second hospitalization are
counted as part of the full
episode paymentthatis
associated with the first
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Numerator

average paymentforeachitem
across all geographicareas and
replace the claim payment
amountin the data with the
average paymentamountfor
thatitem.

List of Measures

Denominator

482.0-Pneumoniadue to klebsiella
pneumoniae
482.1-Pneumoniadue to
pseudomonas
482.2-Pneumoniadue to
hemophilusinfluenzae (h.
influenzae)
482.30-Pneumoniadue to
streptococcus unspecified
482.31-Pneumoniadue to
streptococcusgroupa
482.32-Pneumoniadue to
streptococcus group b
482.39-Pneumoniadue to other
streptococcus
482.40-Pneumoniadue to
staphylococcus unspecified
482.41-Pneumoniadue to
staphylococcus aureus
482.42-Methicillin resistant
pneumoniadue to Staphylococcus
aureus

482.49-Other staphylococcus
pneumonia
482.81-Pneumoniadue to
anaerobes
482.82-Pneumoniadue to
escherichiacoli[e.coli]
482.83-Pneumoniadue to other
gram-negative bacteria
482.84-Pneumoniadue to

under Consideration for December 1, 2013

Exclusions

admitting hospital. Thatisto
say, transferred patients are
includedinthe measure butthe
accepting hospital is not
considered anindex stay.

Patients with claims that contain
inconsistent orunknown vital
status

Rationale: We exclude stays for
patientsthatinclude
inconsistent data(e.g., date of
death precedes date of
admission).

Patients with claims that contain
unreliabledata

Rationale: We exclude stays for
patientsthatinclude unreliable
data (e.g., ageisgreaterthan
115 or more than one genderis
includedinaclaim).

Patients discharged against
medical advice (AMA)
Rationale: Hospitals had limited
opportunity toimplement high
quality care.

Patients with hospice
enrollment within one year prior
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legionnaires' disease to or on the date of an index
482.89-Pneumoniadue to other admission Rationale: This
specified bacteria exclusionis made for CMS’s 30-
482.9-Bacterial pneumonia day pneumonia mortality
unspecified measure and allows the cohort
483.0-Pneumoniadue to to be as closely aligned with this
mycoplasma pneumoniae measure as possible.
483.1-Pneumoniadue to
chlamydia Patientstransferredto federal
483.8-Pneumoniadue to other hospitals
specified organism Rationale: We do not have
485-Bronchopneumoniaorganism | claims data forthese hospitals,
unspecified so includingthese patients
486-Pneumoniaorganism would cause paymentsto be
unspecified underestimated.

487.0-Influenza with pneumonia
488.11-Influenzadue to identified | Patients withouta DRG or DRG
novel HIN1 influenzavirus with weightfortheirindex
pneumonia hospitalization

Rationale: We cannot calculate a
paymentforthese patients’
index admission; this would
make the entire episode of care
appearsignificantly less

expensive.

E0475 Hepatitis B The number of live newborn The number of live newborn Denominator Exception: N/A
Vaccine infantsadministered hepatitisB | infantsborn at the The number of live newborn
Coverage vaccine priorto discharge from hospital/birthing facility, during infants born at the
AmongAllLive | the hospital/birthing facility the reportingwindow (one hospital/birthing facility whose
Newborn ("birth dose" of hepatitis B calendaryear). parent/guardian refused
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Numerator

List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions

Infants Priorto | vaccine). hepatitis Bbirth dose.
Hospital or
Birthing Facility
Discharge
E0471 PC-02 Cesarean | Patientswith cesareansections Nulliparous patients delivered of a | ICD-9-CM principal diagnosis 1-2
Section with ICB-9-CM principal live termsingleton newbornin code or IC-9-CM otherdiagnosis | years
procedure code or ICD-9-CM vertex presentation code for contraindications to
otherprocedure codesfor vaginal delivery.
cesareansectionasdefinedin < 8years of age
TJC Manual >= 65 years of age
LOS > 120 days
XDFMH | 30-Day Countof all index episodes of Countof all episodes of care None N/A
Readmissions care endinginthereportperiod | endinginthereportperiod
fromwhich a resumption of care
occurred within 30 days to the
same or to another HOD. Any
episode of care that begins (from
date) more than 30 days aftera
previous episode of care ends
(through date) becomesanew
index episode of care.
XDFMG | Group Therapy | Countof episodesof care ending | Countof all episodes of care None N/A
inthe report period with only endinginthe reporting period
group therapy (revenue code
0915) billed
XDFMF | No Individual Count of episodes of care ending | Count of all episodes of care None N/A
Psychotherapy | inthe reportperiodwithnounits | endinginthe report period

of individual psychotherapy
(revenue code 0914) or
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Measure Title

Numerator

psychiatrictesting (revenue
codes 0900 or 0918)

List of Measures under Consideration for December 1, 2013

Denominator

Exclusions

F2027

Hospital 30-day,
all-cause, risk-
standardized
readmission
rate (RSRR)
followingan
acute ischemic
stroke
hospitalization

Note: This outcome measure
does nothave a traditional
numeratorand denominatorlike
a core process measure (e.g.,
percentage of adult patients with
diabetesaged 18-75 years
receivingone ormore
hemoglobin Alctests peryear);
thus, we are usingthisfield to
define the outcome and to which
hospital the outcome s
attributed whenthere are
multiple hospitalizations within a
single episode of care.)

The outcome for this measure is
30-day all-cause readmission. We
define all-cause readmission as
readmission forany cause within
30 days from the date of
discharge of the index stroke for
patients discharged fromthe
hospital with a principal diagnosis
of ischemicstroke. If apatient
has one or more admissions (for
any reason) within 30days after
discharge fromthe index
admission, only oneiscounted as
areadmission.

Note: This outcome measure does
not have a traditional numerator
and denominatorlikeacore
process measure (e.g., percentage
of adult patients with diabetes
aged 18-75 yearsreceivingone or
more hemoglobin Alctests per
year). We therefore use this field
to define the measure cohort.
The denominatorincludes
patients 65 yearsand olderwho
were admitted to non-federal
acute care hospitalsforan
ischemicstroke as defined by the
following ICD-9-CM codes and
with a complete claims history for
the 12 months prior to admission:
ICD-9-CM codes used to define
ischemicstroke:

433.01 Occlusion and stenosis of
precerebral arteries, Basilarartery
with cerebral infarction

433.11 Occlusion and stenosis of
precerebral arteries, Carotid
artery with cerebral infarction
433.21 Occlusion and stenosis of
precerebral arteries, Vertebral

artery with cerebral infarction

Exclusions:

An index admissionisthe
hospitalization considered for
the readmission outcome
(readmitted within 30 days of
the date of discharge fromthe
initial admission).

The measure excludes
admissions for patients:

e withanin-hospital death
(because theyare noteligible
for readmission).

e transferred to anotheracute
care facility (becausethe
readmissionis attributed tothe
hospital that discharges the
patientto a non-acute setting).
e discharged alive and against
medical advice (AMA) (because
providers did not have the
opportunity todeliverfull care
and prepare the patientfor
discharge).

e withoutatleast 30 days post-
discharge claims data (because
the 30-day readmission
outcome cannotbe assessedin
this group).

N/A
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MUCID Measure Title Numerator Denominator Exclusions
Measure includes unplanned 433.31 Occlusion and stenosis of In addition, if a patienthas more
readmissionsto any acute care precerebral arteries, Multiple and | than one admission within 30

hospital forany cause within 30 bilateral with cerebral infarction days of discharge fromthe index
days from the date of discharge 433.81 Occlusionandstenosisof | admission, onlyoneiscounted

of the index admission. precerebral arteries, Other as areadmission, aswe are
specified precerebral artery with interested inadichotomous
Planned Readmissions: cerebral infarction yes/noreadmission outcome, as

433.91 Occlusion and stenosis of opposed tothe number of
With this measure, CMS seeksto | precerebral arteries, Unspecified readmissions. No admissions

count only unplanned precerebral artery with cerebral within 30 days of discharge from
readmissions, as “planned” infarction, Precerebral artery NOS | an index admission are
readmissionsgenerallyare nota | 434.01 Occlusion of cerebral considered as additional index

signal of quality of care. We have | arteries, Cerebral thrombosis with | admissions, thus no
adapted an algorithm originally cerebral infarction, thrombosis of | hospitalization will be counted

created to identify planned cerebral arteries as both a readmissionandan
readmissions forahospital-wide | 434.11 Occlusion of cerebral index admission. The next
(i.e., notcondition-specific) arteries, Cerebral embolismwith | eligible index admissionis 30
readmission measure to this cerebral infarction days after the discharge date of
stroke readmission measure. In 434.91 Occlusion of cerebral the previousindex admission.
brief, the algorithmidentifies a arteries, Cerebral artery occlusion,

short list of always planned unspecified, with cerebral

readmissions (those where the infarction

principle discharge diagnosis is
major organ transplant,
obstetrical delivery, or
maintenance chemotherapy) as
well asthose readmissions witha
potentially planned procedure
(e.g., total hipreplacement or
cholecystectomy) ANDanon-
acute principle discharge

Page 175 of 327



MUCID

Measure Title

Numerator

diagnosis code. Forexample, a
readmission forcolonresection is
considered plannedif the
principal diagnosisis colon cancer
but unplanned ifthe principal
diagnosisisabdominal pain, as
the lattermightrepresenta
complication of the stroke
hospitalization. Readmissions
that included potentially planned
procedures with acute diagnoses
or that mightrepresent
complications of stroke are not
considered planned. Overall, only
0.6% of all index admissions were
associated with aplanned
readmission (and notcountedin
the measure outcome).

More details about the planned
readmission algorithm can be
found onthe CMS website at:
http://www.cms.gov/Medicare/
Quality-Initiatives-Patient-
Assessment-
Instruments/HospitalQualitylnits/
Measure-Methodology.html.

List of Measures under Consideration for December 1, 2013

Denominator

Exclusions

E1789

Hospital-Wide
All-Cause
Unplanned

Note: This outcome measure
doesnot have a traditional
numeratorand denominatorlike

Note: This outcome measure does
not have a traditional numerator
and denominatorlikea core

The HWR measure excludes
admissions for patients:

<1
year
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Measure Title

Readmission
Measure (HWR)

Numerator

a core process measure (e.g.,
percentage of adult patients with
diabetesaged 18-75 years
receivingone ormore
hemoglobin Alctests peryear);
thus, we use thisfieldto define
the measure outcome.

The outcome for this measure is
unplanned all-cause 30-day
readmission. We defined a
readmissionasaninpatient
admission to any acute care
facility which occurs within 30
days of the discharge date of an
eligible index admission. All
readmissions are counted as
outcomes exceptthose thatare
considered planned.

Planned Readmission Definition

With this measure, CMS seeks to
count only unplanned
readmissions, asvariationin
“planned” readmissions does not
typically reflect quality
differences. In brief, the
algorithmidentifies ashortlist of
always planned readmissions
(those where the principle

List of Measures

Denominator

process measure (e.g., percentage
of adult patients with diabetes
aged 18-75 yearsreceivingone or
more hemoglobin Alctests per
year). We therefore use this field
to define the measure cohort.

This claims-based measure can be
usedineitherof two patient
cohorts: (1) admissions to acute
care facilities for patients aged 65
yearsorolderor (2) admissionsto
acute care facilities for patients
aged 18 years or older. We have
tested the measure in both age
groups.

under Consideration for December 1, 2013

Exclusions

1) Who were admitted to
Prospective Payment System
(PPS)-exempt cancer hospitals,
because these hospitals care for
a unique population of patients
that cannot reasonably be
comparedto the patients
admitted to otherhospitals;

2) Without at least 30 days post-
discharge enrollmentin FFS
Medicare, because the 30-day
readmission outcome cannot be
assessedinthis group;

3) Who were notenrolledin
Part A Medicare forthe 12
months priorto and including
the date of the index admission,
which ensures afull year of
administrativedataforrisk
adjustment;

4) Who were discharged against
medical advice (AMA), because
providers did not have the
opportunity todeliverfull care
and prepare the patientfor
discharge;

5) Who were admitted for
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Measure Title

Numerator

discharge diagnosisis major
organ transplant, obstetrical
delivery, ormaintenance
chemotherapy) as well asthose
readmissions with a potentially
planned procedure (e.g., total hip
replacementor cholecystectomy)
AND a non-acute principal
discharge diagnosis code. For
example, areadmissionforcolon
resectionis considered planned if
the principal diagnosisis colon
cancer but unplannedifthe
principal diagnosisisabdominal
pain, as the latter might
representacomplication of the
initial indexadmission.

Unplanned readmissions within
30 days of discharge froman
index admission that occur after
a plannedreadmission will not be
countedinthe outcome. Thisis
becauseitis not clearwhether
such readmissions are
appropriately attributed to the
original index admission orthe
intervening planned readmission.

List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions

primary psychiatricdiagnoses,
because these patientsare
typically cared forin separate
psychiatricorrehabilitation
centersthatare not comparable
to acute care hospitals;

6) Who were admitted for
rehabilitation, because these
patientsare nottypically
admitted to an acute care
hospital and are not for acute
care; and

7) Who were admitted for
medical treatment of cancer,
because these admissions have
averydifferentreadmission
profile thanthe rest of the
Medicare population, and
outcomesforthese admissions
do notcorrelate well with
outcomes forotheradmissions.

EO434

STK-1Venous

Ischemicorhemorrhagicstroke

Ischemicorhemorrhagicstroke

Patientslessthan 18 years of

1-2
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Measure Title

Thromboemboli
sm (VTE)
Prophylaxis

Numerator

patientswho received VTE
prophylaxis or have
documentation why no VTE
prophylaxis was given on the day
of or the day after hospital
admission.

List of Measures under Consideration for December 1, 2013

Denominator

patients

Exclusions

age; Patients who have a Length
of Stay less than 2 days; Patients
who have a Length of Stay
greaterthan 120 days

Patients with Comfort Measures
Only documented on day of or
day afterhospital arrival;
Patients enrolledin clinical
trials; Patients admitted for
Elective Carotid Intervention

E0441

STK-10 Assessed
for
Rehabilitation

Ischemicorhemorrhagicstroke
patients assessed fororwho
received rehabilitation services.

Ischemicorhemorrhagicstroke
patients.

Patientslessthan 18 years of
age; Patients who have a Length
of Stay greaterthan 120 days;
Patients with Comfort Measures
Only documented; Patients
enrolledinclinical trials;
Patientsadmitted forElective
Carotid Intervention; Patients
discharged to anotherhospital;
Patients who left against
medical advice; Patientswho
expired; Patients discharged to
home for hospice care; Patients
dischargedto a health care
facility for hospice care

1-2
years

E0435

STK-2
Antithrombotic
therapy for
ischemicstroke

Ischemicstroke patients
prescribed antithrombotic
therapy at hospital discharge

Ischemicstroke patients.

Patientslessthan 18 years of
age; Patientswho have a Length
of Stay greaterthan 120 days;
Patients with Comfort Measures

1-2
years
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MUCID Measure Title Numerator Denominator Exclusions

Only documented; Patients
enrolledin clinical trials;
Patients admitted for Elective
Carotid Intervention; Patients
dischargedtoanotherhospital;
Patients who left against
medical advice; Patients who
expired; Patients discharged to
home for hospice care; Patients
dischargedtoa health care
facility for hospice care; Patients
with a documented Reason For
Not Prescribing Antithrombotic
Therapy at Discharge

E0436 STK-3 Ischemicstroke patients Ischemicstroke patients with Patientslessthan 18 years of 1-2
Anticoagulation | prescribedanticoagulation documented atrial age; Patientswho have a Length | years
therapy for therapy at hospital discharge. fibrillation/flutter. of Stay greaterthan 120 days;
Afib/flutter Patients with Comfort Measures

Only documented; Patients
enrolledinclinical trials;
Patients admitted for Elective
Carotid Intervention; Patients
dischargedtoanotherhospital;
Patients who left against
medical advice; Patients who
expired; Patients discharged to
home for hospice care; Patients
dischargedtoa health care
facility for hospice care; Patients
with a documented Reason For
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Measure Title

Numerator

List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions

Not Prescribing Anticoagulation
Therapy

E0437 STK-4 Acute ischemicstroke patients Acute ischemicstroke patients Patientslessthan 18 years of 1-2
Thrombolytic for whom IV thrombolytic whose time of arrival is within 2 age; Patientswho have a Length | years
therapy for therapy wasinitiated at this hours (lessthan or equal to 120 of Stay greaterthan 120 days;
acuteischemic | hospital within3hours (lessthan | minutes) of time lastknownwell. | Patientsenrolledin clinical
stroke or equal to 180 minutes) of time trials; Patients admitted for

lastknown well. Elective Carotid Intervention;
Time Last Known Well to arrival
inthe emergency department
greaterthan 2 hours; Patients
with a documented Reason For
Not Initiating IV Thrombolytic

E0438 STK-5 Ischemicstroke patients who had | Ischemicstroke patients. Patientslessthan 18 years of 1-2
Antithrombotic | antithrombotictherapy age; Patientswho have a years
therapy by the administered by end of hospital Duration of Stay less than 2

end of hospital
day 2

day 2.

days; Patientswho have a
Length of Stay greaterthan 120
days; Patients with Comfort
Measures Only documented on
day of or day afterarrival;
Patientsenrolledin clinical
trials; Patients admitted for
Elective Carotid Intervention;
Patients discharged priortothe
end of hospital day 2; Patients
with IV OR IA Thrombolytic(t-
PA) Therapy Administered at
This Hospital or Within 24 Hours
Priorto Arrival; Patientswith a
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Measure Title

Numerator

List of Measures under Consideration for December 1, 2013

Denominator

Exclusions

documented Reason For Not
Administering Antithrombotic
Therapy By End Of Hospital Day
2

E0439

STK-6
Discharged on
Statin
Medication

Ischemicstroke patients
prescribed statin medication at
hospital discharge.

Ischemicstroke patients with an
LDL greaterthan or equal to 100
mg/dL, OR LDL not measured, OR
whowere on a lipid-lowering
medication priorto hospital
arrival.

Patientslessthan 18 years of
age; Patients who have a Length
of Stay greaterthan 120 days;
Patients with Comfort Measures
Only documented; Patients
enrolledin clinical trials;
Patients admitted for Elective
Carotid Intervention; Patients
dischargedtoanotherhospital;
Patients who left against
medical advice; Patients who
expired; Patients discharged to
home for hospice care; Patients
dischargedtoa health care
facility for hospice care; Patients
with a Reason For Not
Prescribing Statin Medication at
Discharge

1-2
years

D0440

STK-8 Stroke
Education

Ischemicorhemorrhagicstroke
patients with documentation that
they or their caregivers were
given educational material
addressingall of the following: 1.
Activation of emergency medical
system; 2. Follow-up after
discharge; 3. Medications

Ischemicstroke orhemorrhagic
stroke patients discharged home.

Patientslessthan 18 years of
age; Patientswho have a Length
of Stay greaterthan 120 days;
Patients with Comfort Measures
Only documented; Patients
enrolledinclinical trials;
Patients admitted for Elective
Carotid Intervention

1-2
years

Page 182 of 327




MUCID

Measure Title

Numerator

prescribed atdischarge; 4. Risk
factors forstroke; 5. Warning
signs and symptoms of stroke

Denominator

Exclusions

List of Measures under Consideration for December 1, 2013

E0371

VTE-1: Venous
Thromboemboli
sm Prophylaxis

Patientswhoreceived VTE
prophylaxis orhave
documentation why no VTE
prophylaxis was given:

- the day of or the day after
hospital admission

- the day of or the day after
surgery end date for surgeries
that start the day of or the day
afterhospital admission

All patients.

Patientslessthan 18 years of
age

Patients who have alength of
stay (LOS) less than two days
and greaterthan 120 days

Patients with Comfort Measures
Only documented on day of or
day after hospital arrival

Patients enrolledin clinical trials

Patients who are directadmits
to intensivecare unit (ICU), or
transferred to ICU the day of or
the day after hospital admission
with ICU LOS greaterthan or
equal toone day

Patients with ICD-9-CM Principal
Diagnosis Code of Mental
Disorders or Stroke

Patients with ICD-9-CM Principal
or Other Diagnosis Codes of
Obstetricsor VTE

1-2
years
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Measure Title

Numerator

List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions

Patients with ICD-9-CM Principal
Procedure Code of Surgical Care
Improvement Project (SCIP) VTE
selected surgeries

E0372

VTE-2: Intensive
Care Unit
Venous
Thromboemboli
sm Prophylaxis

Patientswhoreceived VTE
prophylaxis or have
documentation why no VTE
prophylaxis was given:

- the day of or the day after ICU
admission (ortransfer)

- the day of or the day after
surgery end date for surgeries
that start the day of or the day
after ICU admission (ortransfer)

Patients directly admitted or
transferred to ICU.

Patientslessthan 18 years of
age

Patients who have a hospital
length of stay (LOS) less than
two days and greaterthan 120
days

Patients with Comfort Measures
Only documented on day of or
day after hospital arrival

Patients enrolledin clinical trials

Patients with ICULOS lessthan
one day without VTE prophylaxis
administered and
documentationfornoVTE
prophylaxis

Patients with ICD-9-CM Principal
or Other Diagnosis Code of

Obstetricsor VTE

Patients with ICD-9-CM Principal

1-2
years
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List of Measures under Consideration for December 1, 2013

Denominator

Exclusions

Procedure Code of Surgical Care
Improvement Project (SCIP) VTE
selected surgeries

EO373 | VTE-3:VTE Patients who received overlap Patients with confirmed VTEwho | Patientslessthan 18 years of 1-2
patients with therapy received warfarin. age; Patientswho have a length | years
anticoagulation of stay greaterthan 120 days;
overlap therapy Patients with Comfort Measures

Only documented; Patients
enrolledin clinical trials;
Patients discharged to a health
care facility for hospice care;
Patients discharged to home for
hospice care; Patients who
expired; Patients who left
against medical advice; Patients
discharged to anotherhospital;
Patients without warfarin
therapy during hospitalization;
Patients without VTE confirmed
by diagnostictesting

D0374 | VTE-4: Patients | Patientswho have theirlV UFH Patients with confirmed VTE Patientslessthan 18 years of 1-2
receivingun- therapy dosages AND platelet receiving IV UFH therapy. age; Patientswho have a length | years
fractionated counts monitored accordingto of stay greaterthan 120 days;

Heparin with defined parameterssuchasa Patients with Comfort Measure
doses/labs nomogram or protocol. Only documented; Patients
monitored by enrolledin clinical trials;
protocol Patients discharged to a health

care facility for hospice care;
Patients discharged to home for
hospice care; Patients who
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List of Measures under Consideration for December 1, 2013

Denominator

Exclusions

expired; Patientswho left
against medical advice; Patients
dischargedtoanotherhospital;
Patients without UFH Therapy
Administration; Patients without
VTE confirmed by diagnostic
testing

D0375 | VTE-5: VTE Patients with documentation that | Patients with confirmed VTE Patientslessthan 18 years of 1-2
discharge theyor theircaregiverswere discharged on warfarin therapy age; Patientswho have a length | years
instructions given written discharge of stay greaterthan 120 days;

instructions or other educational Patientsenrolledin clinical
material about warfarin that trials; Patients without Warfarin
addressed all of the following: Prescribed at Discharge;

1. compliance issues; 2. dietary Patients without VTE confirmed
advice; 3. follow-up monitoring; by diagnostictesting

4. potential foradverse drug

reactionsandinteractions

D0376 | VTE-6:Incidence | Patientswhoreceived no VTE Patients who developed Patientslessthan 18 years of 1-2
of potentially prophylaxis priortothe VTE confirmed VTEduring age; Patientswho have alength | years

preventableVTE

diagnostictestorder date.

hospitalization.

of stay greaterthan 120 days;
Patients with Comfort Measures
Only documented; Patients
enrolledinclinical trials;
Patients with ICD-9-CM Principal
Diagnosis Code of VTEas
definedinAppendix A, Table
7.03 or 7.04; Patients with VTE
Presentat Admission; Patients
with reasons for not
administering mechanical and
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Measure Title

Numerator

List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions

pharmacologicprophylaxis;
Patients without VTE confirmed
by diagnostictesting

XCAEA | IPF Metabolic Number of inpatients who Total number of psychiatric As currently defined: N/A
Screening received acomprehensive inpatients admitted during the * Patients forwhomthere was
metabolicscreening for measurement period. an inability forthe facility to
metabolicdisorders during the complete ascreeningduringall
measurementyear. inpatient stays duringthe year.

Comprehensivescreening * Patients with alength of stay

currently definedtoinclude: greaterthan or equal to 365

Body mass index days.

A1C or glucose test * Patients with documentation

Blood pressure inthe medical recordof a

Lipid panel metabolicscreen conducted

Total cholesterol within 12 months of their first

Low density lipoprotein admission during the

High density lipoprotein measurementyear.

Triglycerides * Patients with adiagnosis of
cardiovasculardisease (CVD) or
diabetes.

XDCBA | IPFSuicide Risk [ Numberofadmissionswitha Allindividuals discharged from Admissions corresponding to N/A

Screening
completed
within one day
of admission

detailed screening of suicide risk
withinthe first day of admission

hospital-based IPFs duringthe
measurementyear.

assessments that could notbe
completed within the first day of
admission due to the patient’s
unstable medical or
psychological condition. (The
chart must provide
documentation regarding why
the assessmentcould notbe
completed.)
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Measure Title

Numerator

List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions

XDEGE | IPFUse of an To be determined To be determined To be determined N/A
electronic
healthrecord
meeting Stage 1
or Stage 2
Meaningful Use
criteria
XDCFD | IPFViolence Numberof admissions witha Total number of psychiatric * Admissions correspondingto) | N/A
Risk Screening documented assessment for inpatientdischarges duringthe assessments that could notbe
completed violence risk withinthe firstday | measurementperiod. completed within the first day of
withinoneday | of admission. admission due to the patient’s
of admission unstable medical or
psychological condition. (The
chart must provide
documentationregardingwhy
the assessmentcould not be
completed.)
* Admissionsinvolvingalength
of stay equal to or greaterthan
365 days, or lessthan one day.
* Additionaladmissions to
psychiatricunitsduringasingle
hospitalization.
E0028 Preventive Care | Patientswhowerescreenedfor | All patientsaged 18 yearsand Documentation of medical 1-2
& Screening: tobacco use*at leastonce during | olderwhowere seentwice forany | reason(s) fornotscreeningfor years
Tobacco Use: the two-year measurement visitsorwho had at leastone tobacco use (e.g., limited life
Screening & period ANDwhoreceived preventivecare visit during the expectancy)
Cessation tobacco cessation counseling twoyear measurement period

Intervention

intervention** ifidentified as a
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Measure Title

Numerator
tobacco user

*Includes use of any type of
tobacco

** Cessation counseling
interventionincludes brief
counseling (3minutesorless),
and/or pharmacotherapy

List of Measures under Consideration for December 1, 2013

Denominator

Exclusions

E1659

Influenza
Immunization

Inpatientdischarges who were
screened forinfluenzavaccine
status and were vaccinated prior
to discharge ifindicated.

Acute care hospitalized inpatients
age 6 monthsand older
discharged during October,
November, December, January,
February or March.

Patientsless than 6 months of
age; Patients who expire priorto
hospital discharge; Patients with
an organ transplantduring the
current hospitalization
(Appendix A, Table12.10);
Patients with hospital discharges
Oct 1 through March 31 when
the provider’svaccine supplyis
on order but provider has not
yetbeenreceived; Patients who
have a Length of Stay greater
than 120 days; Patients who
leave Against Medical Advice
(AMA).

>2
years

XDFGE

Inpatient
Psychiatric
Facility
Routinely
Assesses Patient
Experience of
Care

Number of admissions with a
detailed assessment of patient
experience of care

Total number of psychiatric
inpatientdischarges duringthe
measurement period

* Admissions corresponding to)
assessmentsthat could notbe
completed within the first day of
admission due to the patient’s
unstable medical or
psychological condition. (The
chart must provide

N/A
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MUCID Numerator Denominator Exclusions

Measure Title

documentation regardingwhy
the assessment could not be
completed.)

* Admissionsinvolvingalength
of stay equal to or greaterthan
365 days, or lessthan one day.
* Additionaladmissions to
psychiatricunits duringasingle
hospitalization.

XDFGD

IPF Alcohol Use
Screening
completed
within one day
of admission

Number of admissions with a
detailed screening of alcohol use
within the first day of admission.

Total number of psychiatric
inpatientdischarges duringthe
measurement period.

* Admissions corresponding to)
assessments that could not be
completed within the first day of
admission due tothe patient’s
unstable medical or
psychological condition. (The
chart must provide
documentation regarding why
the assessment could not be
completed.)

* Admissionsinvolvingalength
of stay equal to or greaterthan
365 days, or lessthan one day.
* Additionaladmissions to
psychiatricunitsduringasingle
hospitalization.

N/A

XDFGC

IPF Drug Use
Screening
completed
within one day
of admission

Number of admissions with a
detailed screeningfordruguse
within the first day of admission.

Total number of psychiatric
inpatientdischarges duringthe
measurement period.

* Admissions corresponding to)
assessments that could notbe
completed within the first day of
admission due to the patient’s
unstable medical or

N/A
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List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions

psychological condition. (The
chart must provide
documentationregardingwhy
the assessment could not be
completed.)

* Admissionsinvolvingalength
of stay equal to or greaterthan
365 days, or lessthan one day.
* Additionaladmissions to
psychiatricunitsduringasingle
hospitalization.

XCFFL | Functional The mean change in mobility Patients discharged duringthe Patients withincompletestays, | N/A
Outcome function selected time period including patients whodiedin
Measure: the facility, patients discharged
Changein to acute care, patients
Mobility Score discharged against medical

advice

XCFFM | Functional The mean change in self-care Patients discharged during the Patients withincompletestays, | N/A
Outcome function selected time period including patients whodiedin
Measure: the facility, patients discharged
Change in Self- to acute care, patients
Care Score discharged against medical

advice

XDDCA | Functional The number of patients who Patients discharged duringthe Patients withincompletestays, | N/A
Outcome meetor exceed an expected selected time period including patients whodiedin
Measure: discharge mobility score the facility, patients discharged
Discharge to acute care, patients

mobility score

discharged against medical
advice
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MUCID Measure Title Numerator Denominator Exclusions
XDDCB | Functional The number of patients who Patients discharged during the Patients withincompletestays, | N/A
Outcome meetor exceed an expected selected time period including patients whodiedin
Measure: discharge self-care score the facility, patients discharged
Discharge self- to acute care, patients
care score discharged against medical
advice
E1717 National Total numberof observed Total number of expected None <1
Healthcare hospital-onset CDI LablDevents | hospital-onset CDI LabID events, year
Safety Network | amongall inpatientsinthe calculated by multiplying the
(NHSN) Facility- | facility, excluding well baby- numberof inpatient days forthe
Wide Inpatient | nurseriesand NICUs facility by the hospital-onset CDI
Hospital-onset LabID eventrate forthe same
Clostridium types of facilities (obtained from
difficile the standard population).
infection (CDI)
Outcome
Measure
E1716 National Total number of observed Total numberof expected None <1
Healthcare hospital-onset unique blood hospital-onset unique blood year
Safety Network | source MRSA LablID events source MRSA LablID events,
(NHSN) Facility- | amongall inpatientsin the facility | calculated by multiplyingthe
Wide Inpatient numberofinpatient days forthe
Hospital-onset facility by the hospital-onset
Methicillin- MRSA LabID eventrate for the
resistant same types of facilities (obtained
Staphylococcus from the standard population).
aureus (MRSA)
Bacteremia
Outcome
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MUCID Measure Title Numerator Denominator Exclusions
Measure

E0674 Percent of The numeratoris the numberof | The denominatoris the total Residents with MDS admission | >2
Residents short-stay residents or patients numberof long-stay residentsin assessments (OBRA ora 5-day years
Experiencing whoare able to self-reportwitha | the nursingfacility or IRF patients | PPSassessment)fromthe
One or More selected targetassessment (IRF: | whowere assessed duringthe currentquarter are excluded.
Fallswith Major | numbersto be assigned; MDS: selected time window and who Alsoexcluded are residents for
Injury (Long assessments may be OBRA did not meetthe exclusion whom data fromthe relevant
Stay) admission quarterly, annual or criteria. section of the MDS are missing.

significant change/correction Residents must be presentforat

assessment. least 100 days to beincludedin
long-stay measures. IRF
exclusionitemsTBD.
Long-stay facilities or IRFs are
excluded fromthe public
reportingif theirsample
includesfewerthan 30
residents.

E0676 Percent of The numeratoris the numberof | The denominatoris: IRF-tobe A patientorresidentis excluded | >2
Residents Who | short-stayresidentsor patients determined; MDS-the total of all | theydid not meetthe pain years
Self-Report who are able to self-reportwith a | short-stay residentsin the nursing | symptom conditions forthe
Moderate to selected targetassessment (IRF: | facility who have receivedan MDS | numerator AND any of the
Severe Pain numbersto be assigned; MDS: 3.0 14-day PPSassessmentduring | following conditions are true:

(Short Stay) assessments may be OBRA the preceding 6 monthsfromthe | IRF-to be determined; MDS- 1)

admission quarterly, annual or
significant change/correction
assessments (A0310A =01, 02,
03, 04, 05, 06) or PPS 5-, 14-, 30-,
60-, 90-day, or
readmission/return assessments

selected quarterand who do not
meet the exclusion criteria.

the patientor residentcannot
self-report; 2) there are missing
datainthe responsestothe
relevant questionsinthe MDS
assessment; OR 3) the
assessmentindicates thatthe
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Measure Title

Numerator

(A03108B =01, 02, 03, 04, 05, 06)
or discharge assessmentwith or
withoutreturn anticipated
(AO310F =10, 11)) who report
almost constantor frequent pain
(item JO400 = 01 or 02) AND at
leastone episode of moderate to
severe pain (item JO600A = 05,
06, 07, 08, or 09 on a scale of 01-
10 with 10 beingthe worst pain
you can imagine, ORitem JO600B
=02 or 03 on ascale of 0 —04,
with 04 beingvery severe,
horrible pain) ORvery
severe/horrible pain of any
frequency (itemJO600A =10 ona
scale of 01 to 10 OR item JO600B
=04 onascaleof0to04) inthe5
days prior to the assessment)

List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions

resident had pain or hurting at
any timeinthe last5 days
(J0300 = 1), butthe numeric
painintensity itemindicates no
pain (JO600A = 00).

Nursing homes or IRFs with
fewerthan 20 residentsinthe
sample are excluded from public
reporting because of small
sample size.

XCFGB | Functional The risk-adjusted change in the All patients discharged fromthe TBD N/A
Outcome mobility score between LTCH duringthe time period who
Measure: admission and discharge required ventilatorsupport at
changein admission
mobility among
patients
requiring
ventilator
support
XCBBF | Percentof LTCH | Patientswithanadmissionand All patients discharged fromthe TBD N/A

patientswithan

discharge functional assessment

LTCH duringthe time period
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Measure Title

admissionand

Numerator

and a care planthat addresses

List of Measures under Consideration for December 1, 2013

Denominator

Exclusions

discharge function
functional
assessmentand
acare planthat
addresses
function
XDDCC | Ventilator- VAC: Total number of expected VAC: Total number of observed Patients receiving non- 1-2
Associated VACs, calculated by multiplying healthcare-associated VACs conventional (rescue) years
Event the numberof ventilatordaysfor | amongadult patientsinacute and | mechanical ventilation therapies
each location undersurveillance | long-termacute care hospitalsand | are excluded.
for VAEs duringthe period by the | inpatientrehabilitation facilities
VACrate forthe same types of Rescue mechanical ventilation
locations obtained fromthe IVAC: Total number of observed therapiesthatare excluded
standard population. healthcare-associated IVACs fromVACand IVACsurveillance
amongadult patientsinacute and | include (butare notlimitedto)
IVAC: Total numberof expected | long-termacute care hospitalsand | the following: high-frequency
IVACs, calculated by multiplying | inpatientrehabilitation facilities mechanical ventilation,
the number of ventilator days for mechanical ventilationinthe
each location undersurveillance prone position, and
for VAEs duringthe period by the extracorporeal membrane
IVACrate for the same types of oxygenation.
locations obtained fromthe
standard population.
E0543 | Adherenceto Individuals with CADwhofilled at | Individuals atleast 18 years and None 1-2
Statin Therapy leasttwo prescriptionsfora olderas of the beginning of the years

for Individuals
with Coronary
Artery Disease

statinand have a Proportion of
Days Covered (PDC) for statin
medications of atleast 0.8

measurement period with CAD
and at least two claims for statins
duringthe measurement period
(12 consecutive months).
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EO576

Measure Title

Follow-up after
hospitalization
for a mental
illness

Numerator

An outpatientvisit, intensive
outpatientencounter, or partial
hospitalization (referto Table
FUH-Cinthe original measure
documentation forcodesto
identify visits) with amental
health practitioner within 30days
afterdischarge. Include
outpatientvisits, intensive
outpatientencounters, or partial
hospitalizations that occur on the
date of discharge.

List of Measures

Denominator

Discharges formembers 6 years of
age andolderas of the date of
discharge who were hospitalized
for treatment of selected mental
health disorders. Must be
discharged alive froman acute
inpatient setting (including acute
care psychiatricfacilities) witha
principal mental health diagnosis
on or between January 1and
December1 of the measurement
year.

under Consideration for December 1, 2013

Exclusions

*Mental Health Readmission or
Direct Transfer: Exclude both
theinitial discharge and the
readmission/direct transfer
discharge if the
readmission/direct transfer
discharge occurs after
December1ofthe
measurementyear.

*Mental Health Readmission or
Direct Transfer: Exclude
discharges followed by
readmission ordirecttransferto
a non-acute facility foramental
health principal diagnosis (refer
to Tables MPT-Aand MPT-B in
the original measure
documentation forcodesto
identify additional mental health
diagnosisandinpatientservices,
respectively) within the 30-day
follow-up period. These
discharges are excluded from
the measure because
readmission ortransfer may
preventan outpatient follow-up
visitfromtaking place. Referto
Table FUH-B in the original
measure documentation for
codesto identify non-acute
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Measure Title

Numerator

List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions

care.

eNon-Mental Health
Readmission or Direct Transfer:
Exclude dischargesin whichthe
patientwas transferred directly
or readmitted within 30 days
afterdischarge to an acute or
non-acute facility foranon-
mental health principal
diagnosis. Thisincludes any
International Classification of
Diseases, Ninth Revision, Clinical
Modification (ICD-9-CM)
Diagnosis or Diagnosis Related
Group (DRG) code otherthan
those inTables MPT-A and MPT-
B. These discharges are
excluded fromthe measure
because rehospitalization or
transfer may preventan
outpatient follow-up visit from
takingplace.

E0556 INRfor Number of episodesin the Numberof episodeswithanewly | Individuals with adiagnosis of 1-2
individuals denominatorwith an INRtest started interacting anti-infective cancer years
taking warfarin | performed 3to 7 days after the medication with an overlapping Individuals who are monitoring
and interacting | start date of an anti-infective days’ supply of warfarin. INRat home identified by HCPCS
anti-infective medication (G0248-G0250)
medications

E0555 Lack of Monthly | Sum of the percentage of Individuals with warfarin claims Individuals thatare monitoring | 1-2
INR Monitoring | monthlyintervals withoutanINR | for at least40 days. INR at home identified by HCPCS | years
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Measure Title

for Individuals
on Warfarin

Numerator

testfor eachindividual inthe
denominator.

List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions

(G0248-G0250)

EO053

Osteoporosis
managementin
women who
had a fracture

Appropriate testingortreatment
for osteoporosis after the
fracture defined by any one of
the following criteria:

*A bone mineral density (BMD)
teston the Index Episode Start
Date (IESD) or in the 180-day
period afterthe IESD

or

*A BMD testduringthe inpatient
stay forthe fracture (appliesonly
to fracturesrequiring
hospitalization)

or

*A dispensed prescription to
treat osteoporosis onthe IESD or
inthe 180-day period afterthe
IESD

See the related "Numerator
Inclusions/Exclusions" field.

Women 67 years of age and older
as of December 31 of the
measurementyear, with a
Negative Diagnosis History, who
had an outpatient, emergency
department (ED), nonacute
inpatientoracute inpatient
encounterfora fracture during
the 12 months beginningJuly 1 of
the year priorto the
measurementyearand ending

Ifthe memberhad more than one
fracture, include only the first
fracture (see the related
"Denominator
Inclusions/Exclusions" field).

June 30 of the measurementyear.

Denominator Exclusions

eExclude memberswith an
outpatient, ED, nonacute
inpatientoracuteinpatient
encounter(referto Table OMW-
Din the original measure
documentationforcodesto
identify visit type)forafracture
(refertoTable OMW-A inthe
original measure documentation
for codesto identify fractures)
during the 60 days priorto the
IESD.

*Exclude memberswhohada
bone mineral density (BMD) test
(referto Table OMW-B inthe
original measure documentation
for codesto identify BMD test)
or whoreceivedany
osteoporosis treatment (referto
Table OMW-Cinthe original
measure documentation for U.S.
Food and Drug Administration
[FDA]-approved osteoporosis
therapies) during the 365 days
priorto the IESD.

eFractures of finger, toe, face
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MUCID Measure Title Numerator Denominator Exclusions

and skull are notincludedinthis
measure.
Exclusions/Exceptions

Medical factors addressed

E0046 Osteoporosis: Patients who had a central DXA Women 65 and olderas of Exclude patients forwhom 1-2
Screeningor measurement ordered or December 31 of the measurement | central DXA measurementwas | years
Therapy for performed at least once since age | year. not ordered or performed and
Women Aged 65 | 60 or pharmacologictherapy pharmacologictherapy was not
Years and Older | prescribed within 12 months prescribed by reason of

appropriate denominator
exception, including:

Documentation of medical
reason(s) fornotorderingor
performingacentral DXA
measurementornot prescribing
pharmacologictherapy

Documentation of patient
reason(s) fornotorderingor
performingacentral DXA
measurementor not prescribing
pharmacologictherapy

Documentation of system
reason(s) fornotorderingor
performingacentral DXA
measurement or not prescribing
pharmacologictherapy

XDAEB | Annual Wellness | DRAFT: Patients whoreceived DRAFT: Patients 65 years and DRAFT: Patients with acondition | N/A

Page 199 of 327



MUCID

Measure Title

Numerator

List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions

Assessment: age- and sex-appropriate olderwithan AWV duringthe diagnosed priortothe AWV (for
Assessment of screenings measurement period example, depression) will be
Health Risks excludedfromscreening forthat
condition.
XDBHA [ Annual Wellness | DRAFT: Patients who have DRAFT: Patients withan AWV DRAFT: None N/A
Assessment: accepted and documented at duringthe measurement period
Goal-Settingto | leastone goalinone oftheirrisk | and an identified risk. A patientis
Reduce areas duringthe AWV. Risk eligible forthe denominatorif he
Identified Risks | reduction goalscanbe setforthe | orshe has the followingrisks:
following risks: obesity, tobacco | obesity, tobacco use, alcohol
use, alcohol misuse misuse
XDAEC | Annual Wellness | DRAFT: Patients who received DRAFT: Patients 65 yearsand DRAFT: None N/A
Assessment: management of identified risks olderwithan AWV duringthe
Managementof | and age-appropriate measurement period and at least
Health Risks immunizations oneidentified risk (patients are
eligible forimmunizations even if
they do not have risks)
XDBGH [ Annual Wellness | DRAFT: Patients who have DRAFT: Patients 66 years and DRAFT: None N/A
Assessment: achieved areductioninrisk by olderwhoseta goal to reduce
Reduction of the AWV during the theirhealthriskduringan AWV in
Health Risks measurement period. Reductions | the year priorto the
can be inthe following areas: measurement period. A patientis
obesity, tobacco use, alcohol eligible forthe denominatorif he
misuse or she has one of the following
goals: obesity, tobacco use,
alcohol misuse
XDFHD | Assessmentand | Number of patients with 50% of Patients with two ormore face-to- N/A

Classification of
Disease Activity

total numberof outpatient RA
encountersinthe measurement

face encounters with the same
clinician forrheumatoid arthritis
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Measure Title

Numerator

yearwith assessment of disease
activity using astandardized
measure. ACRrecommended
measuresinclude: RAPID3,
DAS28, PAS| or Il, CDAl or
SDAL[i]

List of Measures under Consideration for December 1, 2013

Denominator

inthe measurementyear.

Exclusions

XDFEH | Bone Mineral Number of patients during the Number of patients during the Contraindications or patient N/A
Density (BMD) measurementyearwith measurementyearwith refusal ordocumentationinthe
& Fracture Risk | documentationinthe medical documentationin the medical medical record duringthe
record of: 1) recommendation for | record of: 1) recommendationfor | measurementyearthatthe
any anti-resorptive oranabolic any anti-resorptive oranabolic patientisona “drug holiday”
agent, 2) prescription forany agent, 2) prescription forany anti-
anti-resorptive oranabolicagent, | resorptive oranabolicagent, or 3)
or 3) taking any anti-resorptive or | takingany anti-resorptive or
anabolicagent anabolicagent
51884 Depression Adults age 18 and olderwitha Adults age 18 and older; noupper | Denominatorexclusionsinclude | N/A

Response at Six
Months-
Progress
Towards
Remission

diagnosis of majordepression or
dysthymiaand an initial PHQ-9
score greaterthan nine who
achieve aresponse at six months
as demonstrated by asix month
(+/-30 days) PHQ-9 score thatis
reduced by 50% or greaterfrom
the initial PHQ-9score.

age limit

Have the diagnosis of major
depression or dysthymia defined
by any of the following ICD-9*
codes:

296.2x Major depressive disorder,
single episode

296.3x Major depressive disorder,
recurrentepisode

300.4 Dysthymicdisorder

AND

PHQ-9 Score is greaterthan nine.
* For primary care providersthe

diagnosis codescanbein any

death, permanent nursinghome
residentorreceiving hospice or
palliative care any time during
the measurement period.
BipolarDisorderorPersonality
Disorder (inany position), ICD-9
Codesinclude:

296.00, 296.01, 296.02, 296.03,
296.04, 296.05, 296.06, 296.10,
296.11, 296.12, 296.13, 296.14,
296.15, 296.16, 296.40, 296.41,
296.42, 296.43, 296.44, 296.45,
296.46, 296.50, 296.51, 296.52,
296.53, 296.54 , 296.55, 296.56,
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Measure Title

Numerator

List of Measures under Consideration for December 1, 2013

Denominator

position (primary orsecondary).
For behavioral health providers
the diagnosis codesneedtobein
the primary position. Thisisto
more accurately define major
depression and exclude patients
who may have other more serious
mental health diagnoses (e.g.
schizophrenia, psychosis) witha
secondary diagnosis of
depression.

Exclusions

296.60, 296.61, 296.62, 296.63,
296.64, 296.65, 296.66, 296.7,
296.80, 296.81, 296.82, 296.89,
301.0, 301.1, 301.10, 301.11,
301.12, 301.1, 301.2, 301.20,
301.21, 301.22, 301.3, 301.4,
301.5, 301.50, 301.51, 301.59,
301.6, 301.7, 301.8, 301.81,
301.82, 301.83, 301.84, 301.89,
301.9

51885

Depression
Response at
Twelve Months-
Progress
Towards
Remission

Adults age 18 and olderwitha
diagnosis of majordepression or
dysthymiaand an initial PHQ-9
score greaterthan nine who
achieve aresponse attwelve
months as demonstrated by a
twelve month (+/- 30 days) PHQ-
9 score that isreduced by 50% or
greaterfromthe initial PHQ-9
score.

Adults age 18 and older; no upper
age limit

Have the diagnosis of major
depression or dysthymia defined
by any of the following ICD-9*
codes:

296.2x Major depressive disorder,
single episode

296.3x Major depressive disorder,
recurrentepisode

300.4 Dysthymicdisorder

AND

PHQ-9 Score is greaterthannine.
* For primary care providersthe
diagnosiscodescanbein any
position (primary orsecondary).
For behavioral health providers
the diagnosiscodesneedtobein

the primary position. Thisisto

Denominatorexclusionsinclude
death, permanent nursinghome
residentorreceiving hospice or
palliative care any time during
the measurement period.
BipolarDisorderor Personality
Disorder (inany position), ICD-9
Codesinclude:

296.00, 296.01, 296.02, 296.03,
296.04, 296.05, 296.06, 296.10,
296.11, 296.12, 296.13, 296.14,
296.15, 296.16, 296.40, 296.41,
296.42, 296.43, 296.44, 296.45,
296.46, 296.50, 296.51, 296.52,
296.53, 296.54, 296.55, 296.56,
296.60, 296.61, 296.62, 296.63,
296.64, 296.65, 296.66, 296.7,
296.80, 296.81, 296.82, 296.89,
301.0, 301.1, 301.10, 301.11,

N/A
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MUCID Numerator Denominator Exclusions

Measure Title

more accurately define major
depression and exclude patients
who may have other more serious
mental health diagnoses (e.g.
schizophrenia, psychosis) witha
secondary diagnosis of

301.12, 301.1, 301.2, 301.20,
301.21, 301.22, 301.3, 301.4,
301.5, 301.50, 301.51, 301.59,
301.6, 301.7, 301.8, 301.81,
301.82, 301.83, 301.84, 301.89,
301.9

depression.

XDELF DRAFT: ADE DRAFT: Patients who had at least | DRAFT: Patients aged 18 and older | DRAFT: To be excluded fromthe | N/A
Preventionand | 1INRin each90-day interval of with atrial fibrillation without denominator, patient must have
Monitoring: the measurementperiodduring | valvularheartdisease andon an active diagnosis of valvular
Minimum INR which they are on warfarin chronicwarfarintherapywhohad | heartdisease duringthe
Monitoringfor | therapy beenonchronicwarfarintherapy | measurementperiod.

Patients with for at least 180 days before the

Atrial Fibrillation start of the measurement period.

on Warfarin Patientshould have atleastone
outpatientvisitduringthe
measurement period.

XDELE DRAFT: ADE DRAFT: Continuous Variable DRAFT: Continuous Variable N/A N/A
Preventionand | Measure Measure
Monitoring: Measure Observation: Initial Patient Population:

Warfarin Time
in Therapeutic
Range

Average percentage of time that
patientsinthe measure
population have INRresults
withinthe therapeuticrange (i.e.,
TTR)

Patients aged 18 and olderwith
atrial fibrillation without valvular
heartdisease who had been on
chronicwarfarintherapyforat
least 180 days before the start of
the measurement period. Patient
should have at least one
outpatientvisitduringthe
measurement period.
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Measure Title

Numerator

List of Measures under Consideration for December 1, 2013

Denominator

Measure Population:
Equals AllinInitial Patient
Population with sufficient
international normalized ratio
(INR) resultsto calculate a

warfarintime in therapeuticrange

Exclusions

(TTR).
XDCLD | DRAFT: Closing | DRAFT: Referralsforwhichthe DRAFT: Referralssentbya DRAFT: None N/A
the Referral referringclinician sentthe referringclinicianto another
Loop - Critical followingrelevantclinical clinician.
Information information.
Communicated
with Requestfor | e Type of activity requested (i.e.,
Referral referral, consultation, co-
management)
¢ Reasonforreferral
¢ Preferredtiming
* Problemlist
¢ Medication list
¢ Medical history
XDDAC | DRAFT: Closing | DRAFT: Referrals received for DRAFT: Referralsreceived by a DRAFT: None N/A
the Referral which a consultantreportissent | provider.
Loop - Specialist | back to the referring provider
ReportSentto
Primary Care
Physician
XDELB | DRAFT: DRAFT: Patients who completed | DRAFT: Adults aged 65 years and DRAFT: Patients with severe N/A
Functional initial and follow-up functional olderwho had at leastone cognitive impairment
Status statusassessmentsusinga outpatientencounterduringthe
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Measure Title

Assessmentand
Goal
Achievement for
Patients with

Numerator

qualifyingtool, setagoal with
theirproviderfora changein
functional status score and who
metthe target goal by the follow-

List of Measures under Consideration for December 1, 2013

Denominator

measurementyearand an active
diagnosis of heartfailure

Exclusions

Congestive up functional status assessment
Heart Failure
XDELD | DRAFT: DRAFT: Patients who completed | DRAFT: Adultsaged 18 and older DRAFT: Patients with multiple N/A
Functional pre-and post-surgery functional | witha primary total hip trauma at the time of the total
Status status assessments usinga arthroplasty (THA) and at least hip arthroplasty or patients with
Assessmentand | qualifyinggeneral orcondition- one outpatientencounterduring | severe cognitiveimpairment
Improvement specifictool, and whose the measurementyear
for Patientswho | functional statusimproved
Received aTotal
Hip
Replacement
XDELC | DRAFT: DRAFT: Patients who completed | DRAFT: Adultsaged 18 and older | DRAFT: Patients with multiple N/A
Functional pre-and post-surgery functional | witha primarytotal knee traumas at the time of the total
Status status assessments usinga arthroplasty (TKA) and at leastone | knee arthroplasty or patients
Assessmentand | qualifyinggeneral or condition- outpatientencounterduring the with severe cognitive
Improvement specifictool,and whose measurementyear impairment
for Patientswho | functional statusimproved
Received aTotal
Knee
Replacement
XDEHF | DRAFT: DRAFT: Patients who received DRAFT: All patientsaged 18 years | DRAFT: Documentation of N/A

Substance Use
Screeningand
Intervention
Composite

the following substance use
screenings once withinthe last
24 months ANDwho received an
intervention forall positive

and olderwhowere seen twice for
any visitsorwho had at least one
preventive care visit during the 12
month measurement period

medical reason(s) fornot
screeningfor substance use
(e.g., limited life expectancy,
other medical reasons)
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MUCID Measure Title Numerator Denominator Exclusions

screeningresults:

Tobacco use component
Patients who were screened for
tobacco use at least once within
the last 24 months ANDwho
received tobacco cessation
interventionifidentifiedasa
tobacco user

Unhealthy alcohol use
component

Patientswhowere screened for
unhealthy alcohol use usinga
systematicscreening method at
least once within the last 24
months ANDwho received brief
counselingifidentified asan
unhealthy alcohol user

Drug use component
(nonmedical prescription drug
use and illicitdruguse)

Patients who were screened for
nonmedical prescription drug use
andillicitdruguse usinga
systematicscreeningmethod at
leastonce withinthe last 24
months ANDwhoreceived brief
counselingifidentifiedasa
nonmedical prescriptiondrug
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Measure Title

Numerator

useror illicitdruguser

List of Measures under Consideration for December 1, 2013

Denominator

Exclusions

XDAFC | Functional DRAFT: Patients forwhoma DRAFT: Patients 18 years of age DRAFT: None N/A
Status score on one of a selectlist of and olderwith adiagnosis of
Assessmentand | functional status assessment rheumatoid arthritisand an
Goal Settingin (FSA) toolswasrecorded atleast | encounterduringthe
Patients with twice duringthe measurement measurement period
Rheumatoid period and a goal was
Arthritis documented duringthe initial

assessment.

XDBGL | Functional DRAFT: Patients forwhoma DRAFT: Patients 18 years of age DRAFT: Patients with an active N/A
Status score from one of a selectlistof | and olderwith persistentasthma | diagnosis of COPD before or
Assessments functional status assessment and an encounterduringthe during the measurement period
and Goal Setting | (FSA) toolswasrecorded atleast | measurementperiod.
for Patients with | twice and for whom a care goal
Asthma was documented duringthe

initial assessment.

XDBGM | Functional DRAFT: Patientsforwhoma DRAFT: Patients 18 years of age DRAFT: None N/A
Status score on one of a selectlist of and olderwith COPDand an
Assessments functional status assessment encounterduringthe
and Goal Setting | (FSA) toolswasrecorded atleast | measurementperiod.
for Patients with | twice and for whom a care goal
Chronic was documented duringthe
Obstructive initial assessment.

Pulmonary
Disease

E2080 Gap in HIV Number of patientsin the Number of patients, regardless of | Patientswhodiedatanytime 1-2

medical visits denominatorwhodid nothavea | age, witha diagnosis of HIV who duringthe measurementyear. years

medical visitin the last 6 months
of the measurementyear

had at least one medical visitin
the first 6 months of the
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Measure Title

Numerator

(Measurementyearisa
consecutive 12-month period of
time)

List of Measures under Consideration for December 1, 2013

Denominator

measurementyear. (The
measurementyearcan be any
consecutive 12-month period.)

Exclusions

E2079 HIV medical visit [ Number of patientsin the Number of patients, regardlessof | Patientswho diedatanytime 1-2
frequency denominatorwho had at least age, with a diagnosis of HIV with during the 24-month years
one medical visitin each 6-month | at least one medical visitinthe measurement period.
period of the 24-month first 6 months of the 24-month
measurement period witha measurement period
minimum of 60 days between
first medical visitinthe prior 6-
month period and the last
medical visitinthe subsequent 6-
month period. (Measurement
periodisa consecutive 24-month
period of time
E2082 HIV viral load Number of patientsin the Number of patients, regardlessof | None 1-2
suppression denominatorwithaHIV viral load | age, with a diagnosis of HIV with years
lessthan 200 copies/mLatlast at leastone medical visitinthe
HIV viral load test duringthe measurementyear
measurementyear
XDFEF | Osteoporotic Number of patients who have Number of adults aged 18 and N/A
Fracture Risk documentation of osteoporotic oldertaking GCC at any dose for2
fracture risk assessment* OR 90 days continuouslypriortoa
dual X-ray absorptiometry testing | face-to-face office visit with the
resultsduringthe measurement | provider; excluding patients taking
yearor inthe year priorto the an anti-resorptive oranabolic
measurementyear. therapy.
XDAFA | Overuse of DRAFT: Patientsinthe DRAFT: Patients, aged >=18 years, | DRAFT: Patientsin the N/A
Diagnostic denominatorwho have received | who presenttoan office or denominatorwho have an
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Measure Title

Imaging for
Uncomplicated
Headache

Numerator

an orderfrom an eligible provider
for an outpatientbrain CT, CTA,
MR, or MRA duringthe
measurement period.

List of Measures under Consideration for December 1, 2013

Denominator

preventivevisit with an eligible
provider with anuncomplicated
headache duringthe
measurement period.

Exclusions

additional diagnosis or
diagnosesforwhich diagnostic
imagingisclinically warranted
(i.e.,"redflags" such asrecent
trauma, HIV status, history of
cancer, anticoagulantuse,
abnormal neurologic
signs/symptoms, etc.)

XDFEG | Prednisone Use | Numberof patientsduringthe Number of patients >=50 years of | Contraindications or patient N/A
with Anabolic measurementyearwith age taking>=7.5 mg/day of refusal ordocumentationinthe
Agent documentationinthe medical prednisone (orother medical record duringthe
record of: 1) recommendation for | glucocorticoid equivalent)for>= measurementyearthatthe
any anti-resorptive oranabolic 90 days continuouslypriortoa patientisona “drug holiday”
agent, 2) prescription forany face-to-face office visit with the
anti-resorptive oranabolicagent, | provider
or 3) taking any anti-resorptive or
anabolicagent
E2083 Prescriptionof | Numberof patientsfromthe Number of patients, regardlessof | None <1
HIV denominator prescribed HIV age, with a diagnosis of HIV with year
antiretroviral antiretroviral therapy duringthe | atleastone medical visitinthe
therapy measurementyear measurementyear
XDFHE | Tuberculosis Anyrecord of TB testing All patients with RA newly started N/A

ScreeningPrior
to First Course
Biologic Disease
Modifying Anti-
RheumaticDrug
(DMARD)
Therapy

documented orperformed (PPD,
IFN-gammarelease assays, or
otherappropriate method) OR
treatment prescribed or
documented (prescription for
INH or otherappropriate
medication) in the medical record

on biologictherapy duringthe
measurementyear (defined as no
biologicinthe year precedingthe
measurementyear).
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inthe 12 months precedingthe
biologicprescription.

List of Measures under Consideration for December 1, 2013

Denominator

Exclusions

XDEMG | ACORN Pre-postchange score Standard deviation of Patientsseenonlyonce N/A
Adolescent guestionnaire atintake
(Youth)

Outcome
Questionnaire

XDEMF | ACORN Adult Pre-postchange score Standard deviation of Patientsseenonlyonce N/A
Outcome guestionnaire atintake
Questionnaire

XAHDH | Adherenceto The count of individualsinthe Individuals undergoing coronary Individuals with a history of N/A
Antiplatelet denominatorwith anantiplatelet | artery drug-eluting stent (DES) contraindication(s) to
Treatmentafter | PDC of at least 0.8 placementatany time duringthe | antiplatelettherapy.

Stent first 12 months of the 24-month Contraindicationsinclude peptic
Implantation measurement period ulcerdisease, intracranial
hemorrhage, and Gl bleed.

E1879 Adherence to Individuals with schizophreniaor | Individuals atleast 18 years of age | Individuals with anydiagnosisof | <1
Antipsychotic schizoaffective disorder who as of the beginning of the dementiaduringthe year
Medicationsfor | filledatleasttwo prescriptions measurement period with measurement period
Individuals with | for any antipsychoticmedication | schizophreniaorschizoaffective
Schizophrenia and have a Proportion of Days disorderwith atleast two claims

Covered (PDC) forantipsychotic | for anyantipsychotic medication
medications of atleast 0.8 duringthe measurement period
(12 consecutive months)

E0545 Adherence to Numerator A: Individualsin Denominator A: Individuals 18 Individuals with polycystic 1-2

Chronic Denominator Awith at leasttwo | yearsorolderwith diabetes ovaries, gestational diabetes, or | years

Medicationsfor
Individuals with

prescriptions forstatins witha
PDC of at least 0.8 for statins.

mellitus and atleast two
prescriptions forstatins during the

steroid-induced diabeteswho
do nothave a face-to-face visit
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Numerator
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Denominator

Exclusions

Diabetes Numerator B: Individualsin measurementyear. with a diagnosis of diabetesin
Mellitus Denominator Bwith at leasttwo | Denominator B: Individuals 18 any settingduringthe
prescriptionsfor ACEIs/ARBs with | yearsor olderwith diabetes measurement period
a PDC of at least0.8 for mellitus and atleast two
ACEIs/ARBs. prescriptionsfor ACEls/ARBs
Numerator C: Individualsin duringthe measurementyear.
Denominator Cwith at leasttwo | DenominatorC: Individuals 18
prescriptions for oral yearsorolderwith diabetes
hypoglycemicagents, inanyanti- | mellitusand atleasttwo
diabeticclass, witha PDC of at prescriptions forasingle oral
least 0.8 forat least one anti- hypoglycemicagentorat least
diabeticclass. two prescriptions formultiple
agents within an antidiabetic
class.
51880 Adherence to Individuals with bipolarldisorder | Individuals atleast 18 years of age | None N/A
Mood Stabilizers | whofill atleasttwo prescriptions | as of the beginning of the
for Individuals fora mood stabilizerandhavea | measurement period with bipolar
with Bipolarl Proportion of Days Covered (PDC) | | disorderand at leasttwo claims
Disorder for mood stabilizer medication of | for a mood stabilizer during the
atleast0.8 measurement period (12
consecutive months)
XDFAL | AdultPrimary Number of successful Numberof Adult Primary Excluded from Numeratorand N/A

Rhegmatogenou
s Retinal
Detachment
Reoperation
Rate

rhegmatogenousretinal
detachmentsurgeries with one
surgery

Rhegmatogenous Retinal
Detachment cases with 6 month
follow up

Denominator (1) patientswith a
history of priorretinal surgery
(2) non-rhematogenous retinal
detachments (3) retinal
detachments of anunclear
mechanism (4) rhegmatogenous
retinal detachmentsinthe
setting of open globe injuries (5)
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Numerator

List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions

eyeswith priorvitreoretinal
surgery (6) eyes with
proliferative vitreoretinopathy
(7) patients <18 years old (8)
Patients with first retinal
detachmentsurgery done at
anotherfacility

XDFAH | AdultPrimary Number of Adult Primary Numberof Adult Primary Excluded from Numeratorand N/A
Rhegmatogenou | Rhegmatogenous Retinal Rhegmatogenous Retinal Denominator (1) patientswitha
s Retinal Detachment cases achievingflat | Detachmentcases with 6 month history of priorretinal surgery
Detachment retinas six months post-surgery follow up (2) non-rhematogenous retinal
Surgery Success detachments (3) retinal
Rate detachments of an unclear
mechanism (4) rhegmatogenous
retinal detachmentsinthe
settingof open globeinjuries (5)
eyes with priorvitreoretinal
surgery (6) eyes with
proliferative vitreoretinopathy
(7) patients <18 years old (8)
Patients with first retinal
detachmentsurgery done at
anotherfacility
XDBBL | All-Cause Note: This outcome measure Note: This outcome measure does | TBD N/A
Unplanned does not have a traditional not have a traditional numerator

Admissionsfor
Patients with
Diabetes

numeratorand denominatorlike
a core process measure (e.g.,
percentage of adult patients with
diabetesaged 18-75 years
receivingone ormore

and denominatorlikea core
process measure (e.g., percentage
of adult patients with diabetes
aged 18-75 yearsreceivingone or
more hemoglobin Alctests per
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Measure Title

Numerator

hemoglobin Alctests peryear);
rather, it is a risk-standardized
outcome rate. Thus, we use this
field to define the measure
outcome.

The outcome for this measure is
all-cause unplanned admissions
among patients with diabetes.

List of Measures under Consideration for December 1, 2013

Denominator

year); rather, it is a risk-
standardized outcome rate. Thus,
we use thisfield to define the
measure cohort.

The cohort for this measureis
patients with adiagnosis of
diabetes.

Exclusions

XDBBG | All-Cause Note: This outcome measure Note: This outcome measure does | TBD N/A
Unplanned doesnot have a traditional not have a traditional numerator
Admissionsfor | numeratorand denominatorlike | and denominatorlikeacore
Patients with a core process measure (e.g., process measure (e.g., percentage
Heart Failure percentage of adult patients with | of adult patients with diabetes
diabetesaged 18-75 years aged 18-75 yearsreceivingone or
receivingone ormore more hemoglobin Alctests per
hemoglobin Alctests peryear); | year);rather,itisa risk-
rather, it is a risk-standardized standardized outcome rate. Thus,
outcome rate. Thus, we use this we use thisfield to define the
fieldto define the measure measure cohort.
outcome.
The outcome for this measureiis
all-cause unplanned admissions
among patients with heart
failure.
XDBBM | All-Cause Note: This outcome measure Note: This outcome measure does | TBD N/A
Unplanned doesnothave a traditional not have a traditional numerator

Admissions for
Patients with

numeratorand denominatorlike
a core process measure (e.g.,

and denominatorlikea core
process measure (e.g., percentage
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Measure Title

Multiple Chronic
Conditions

Numerator

percentage of adult patients with
diabetesaged 18-75 years
receivingone ormore
hemoglobin Alctests peryear);
rather, it is a risk-standardized
outcome rate. Thus, we use this
fieldto define the measure
outcome.

The outcome for this measure is
all-cause unplanned admissions
among patients with multiple
chronicconditions.

List of Measures under Consideration for December 1, 2013

Denominator

of adult patients with diabetes
aged 18-75 yearsreceivingone or
more hemoglobin Alctests per
year); rather, it isa risk-
standardized outcome rate. Thus,
we use thisfield to define the
measure cohort.

The cohort for this measure is
patients diagnosed with multiple
chronicconditions.

Exclusions

XCLAL | ALS PatientCare | Patients who were offered at All patients with adiagnosis of Documentation of amedical N/A
Preferences leastonce annually assistancein | amyotrophiclateral sclerosis. reason for not offering atleast
care planning (e.g. palliative care, once annually assistance in care
invasive ventilation, or hospice). planning(e.g. patientin hospice
and alreadyinterminal phase)
XDFBD | Annual Hepatitis | Patients whoreceived an HCV All patientsregardless of age who | Exclusions: Patientswitha N/A

C Virus (HCV)
Screeningfor
Patientswho
are Active
Injection Drug
Users

antibody testor HCV RNA test
withinthe 12 month reporting
period

are active*injectiondrugusers
who were seentwice forany visits
or who had at least one
preventivecare visit within the 12
month reporting period *Active
means within the past 12 months.

diagnosis of chronichepatitis C
Exceptions: Documentation of
medical reason(s) for not
receivingannual screening for
HCV (e.g., advanced disease,
limited life expectancy, patient
diagnosed with chronichepatitis
C [untreated], other medical
reasons)

Documentation of patient

Page 214 of 327




MUCID

Measure Title

Numerator
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Denominator

Exclusions

reason(s) fornotreceiving
annual screeningforHCV (e.g.,
patient declined, other patient
reasons)

XDFGM | Appropriate age | Patientsaged 85 and olderwho All patientsaged 50 and olderwho | Notapplicable N/A
for colorectal received aroutine colonoscopy receive aroutine colonoscopy
cancer screening for CRC screening for CRC
screening
colonoscopy
XDFCL | Appropriate Final reports of Ultrasound All final reports for Ultrasound None N/A
follow-up studies of the pelvis with studies of the pelvisforpre-
imaging for documentationthatno follow up | menopausal women aged 18 and
incidental imagingisrecommended olderwith noknown ovarian
simple ovarian Instructions: Forperformance,a | disease thatdemonstrate an
cysts lower percentage, witha ovarian cyst <5.0cm noted
definitionaltargetapproaching incidentally
0%, indicates appropriate
evaluation simple ovarian cysts
incidentally noted on CT/MRI in
patients with no known ovarian
disease
XDFCE | Appropriate Final reports of a CT or MRI of Allfinal reports for CT or MRl Documentation of medical N/A

follow-up
imaging for
incidental
thyroid nodules
in patients

the chestor neck OR ultrasound
of the neck with documentation
that no follow upimagingis
recommended

studies of the chestor neck or
ultrasound of the neck for patients
aged 18 and olderwith no known
thyroid disease with athyroid
nodule <1.0 cm notedincidentally

reason(s) fornotincluding
documentation thatfollowup
imagingisnotneeded (e.g.,
patient has multiple endocrine
neoplasia, patient has cervical
lymphadenopathy, other
medical reason(s))
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MUCID Measure Title Numerator Denominator Exclusions

XDFDA | Appropriatein Patients who were dispensed All adults age 18 of age and above | 1. Formulary restriction (cascade | N/A
vitro antibioticmedicationonor as of July 1 of the year prior to the | reporting)
susceptibility within 3 days afteran inpatient measurementyearto 18 yearsas | 2. AST blood testnot reported
testing-The or Emergency Department of June 30 of the measurement by labina timely manner
agent(s) used encounterforinvasive yearwho had an ED or inpatient 3. Inadequate reporting of AST
for definitive staphylococcus aureus (ISA) admission with adiagnosis of blood testforsites where not
therapyin disease. invasive staphylococcal aureus effective
invasive (ISA) disease during the intake 4. Patients who are transferred
staphylococcal period (July 1st of the yearpriorto | to anotherinpatientfacility
disease should the measurementyeartoJune
be confirmed by 30th of the measurementyear).
invitro
susceptibility
testingas
interpreted by
the Clinical
Laboratory and
Standards
Institute (CLSI)
to be active
againstthe
clinicalisolate.

XDFHL | Appropriate All hospitalized patients with All hospitalized patients with 1. Patients with adocumented N/A

Treatment of
MSSA - For
MSSA
bacteremia, aB-
lactam
antibioticisthe
drug of choicein

MSSA bacteremiawho are
treated with a beta-lactam
antibiotic(e.g. nafcillinor
cefazolin) as definitive therapy

MSSA bacteremia

allergy to b-lactam antibiotics
2. Patientswithadocumented
intolerance toab-lactam
antibiotics

Documentation of patient
reason(s) forno consultation
with a nephrologist(e.g.,
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Measure Title

the hospitalized
patientinthe
absence ofa

Numerator

List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions

nephrology specialist not
available within 60 minutes of
travel time from patient’s home,

documented otherpatientreasons)
allergy ordrug
intolerance.
XDFCB | Appropriate use | Patients with knee radiographs All patients aged 18 years and None N/A
of imagingfor done within the preceding3 olderwith non-traumaticknee
non-traumatic months. painwhoundergoknee MR, MR
knee pain arthrography
XDFCA | Appropriate use | Patients with shoulder All patients aged 18 years and None N/A
of imagingfor radiographs performed within olderwith non-traumaticshoulder
non-traumatic the preceding 3 months. painwho undergo shoulder MR,
shoulderpain MR arthrography, or a shoulder
ultrasound
XDFLD | Average change | Adultsage 18 and older; no Adults age 18 and older; noupper | Cancer, fracture or infection N/A

infunctional
status following
lumbarspine
fusionsurgery

upperage limitwhoundergo
lumbarspine surgery duringthe
measurement period and
complete both apre-operative
and post-operative ODI
functional status assessment.

age limitwho undergo lumbar
spine fusion surgery duringthe
measurementyear. CPTCodes:
22533, 22534, 22558, 22612,
22630, 22633

relatedtothe spine. Idiopathic
and congenital scoliosis.

ICD-9 Diagnosis Codes: 70.2,
170.6, 198.5, 213.2, 213.6,
238.0, 239.2, 805.4, 805.5, 805.6
,805.7, 806.4, 806.5, 806.60,
806.61, 806.62, 806.69, 806.70,
806.71, 806.72, 806.79, 733.13,
905.1

730.0x*, 730.1x*, 730.2x*,
730.3x*, 730.7x*, 730.8x*,
730.9x* [ x = 5 pelvicregion &
thigh, 8 = otherspecifiedsite, 9
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Denominator

Exclusions

= multiplesites)], 733.82,
737.30, 737.31, 737.32, 737.33,
737.34, 737.39, 754.2

XDFDL | Avoidance of Patients with aninappropriate Emergency department patients Clinicallyindicated head CT N/A
inappropriate imaging study (notclinically withminorheadinjury (numeratorand denominator
use of head CT indicated) exclusionsto be further defined)
in ED patients
with minorhead
injury
XDFGF | Avoidance of Patients with aninappropriate Emergency department patients Patients with clinical indications | N/A
inappropriate imaging study (notclinically aged >= 18 years with atraumatic | forimagingincludingbutnot
use of imaging | indicated) low back pain limited to neurological deficits,
for adultED malignancy, underlying
patients with condition, orsuspected
atraumaticlow vertebral infection, suspected
back pain cauda equinasyndrome, or
suspected spinal cord
compression
XAHDG | Bleeding Total numberofindividualsinthe | Individuals with one ormore None N/A
Outcomes denominatorwith the admission | claimsfororal anticoagulants

Related to Oral
Anticoagulants

date of an inpatientstay oran
emergency departmentvisitfora
bleeding outcome occurring
duringa period covered by oral
anticoagulanttherapy

during the measurement period
that have been continuously
enrolled during both the previous
yearand the measurementyearor
until they died (if they died during
the measurementyear)

Note: a separate sub measure will
be added to the specifications that
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Numerator
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Denominator

will reportthe percentage of ED
visits or hospitalizations for
bleeding outcomes among users
of dabigatran separately from
warfarin.

Exclusions

XDFAG | Cataract Surgery | Number of Cataract Surgery Total number of cataract surgery Excluded from the numerator N/A
with Intra- cases withunplanned rupture of | cases and the denominator (1) Cases
Operative the posterior capsule requiring with preoperative posterior
Complications vitrectomy capsule rupture (2) Cases that
(Unplanned did not require vitrectomy
Rupture of
Posterior
Capsule
requiring
unplanned
vitrectomy)

XDFAM | Cataract Number of uncomplicated Total numberof uncomplicated Excluded from Numeratorand N/A
Surgery: cataracts in patients without cataract surgeries with one month | Denominator: Patients with
Difference othereye diseaseswho achieve | follow up/numberof cases othereye diseasesthan
Between refraction+-1 D, measured atthe | reviewed. cataract.

Planned and one month follow up visit
Final Refraction

E0005 CG CAHPS Thisis an NQF-endorsed measure | Thisis an NQF-endorsed measure | Thisis an NQF-endorsed 1-2
Supplemental and does nothave a numerator, | and doesnothave a numerator, measure and doesnothave a years
and new Items: | denominator, orexclusion. denominator, orexclusion. numerator, denominator, or
Between Visit exclusion.

Communication

E0005 CG CAHPS Thisis an NQF-endorsed measure | Thisis an NQF-endorsed measure | Thisis an NQF-endorsed 1-2

Supplemental and doesnothave a numerator, | and doesnothave a numerator, measure and does not have a years
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Measure Title

Iltem : Educating
Patientabout

Numerator

denominator, or exclusion.

List of Measures under Consideration for December 1, 2013

Denominator

denominator, orexclusion.

Exclusions

numerator, denominator, or
exclusion.

Medication
Adherence

E0005 CG CAHPS: Thisis an NQF-endorsed measure | Thisis an NQF-endorsed measure | Thisis an NQF-endorsed 1-2
Courteous & and doesnot have a numerator, | and doesnothave a numerator, measure and does not have a years
Helpful Office denominator, orexclusion. denominator, orexclusion. numerator, denominator, or
Staff exclusion.

E0005 CG CAHPS: Thisis an NQF-endorsed measure | Thisisan NQF-endorsed measure | Thisis an NQF-endorsed 1-2
Supplemental and does nothave a numerator, | and doesnothave a numerator, measure and does not have a years
Iltem Care denominator, orexclusion. denominator, orexclusion. numerator, denominator, or
Coordination exclusion.

E0005 CG CAHPS: Thisis an NQF-endorsed measure | Thisis an NQF-endorsed measure | Thisis an NQF-endorsed 1-2
Supplemental and doesnothave a numerator, | and doesnothave a numerator, measure and does not have a years
ltem denominator, orexclusion. denominator, orexclusion. numerator, denominator, or
Stewardship of exclusion.

Patient
Resources

XDFCF | Composite Final reportsabdominalimaging | Allfinal reportsforabdominal Documentation of medical N/A
measure: 1) studies with documentationthat | imagingstudiesforasymptomatic | reason(s)fornotincluding
Appropriate no follow upimagingis patients aged 18 years and older documentation thatfollowup
follow-up recommended withaliverlesion<1.5cm noted | imagingisnotneeded (e.g.
imaging for incidentally patient has a known malignancy
incidental liver that can metastasize tothe liver,
lesions other medical reason(s))

XDFCG | Composite Final reports of kidney imaging All final reports for kidneyimaging | Documentation of medical N/A
measure: 2) studies with documentationthat | studiesforpatientsaged 18 and reason(s) fornotincluding
Appropriate no follow upimagingis olderwho have a kidney lesion < documentation thatfollow-upis
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Numerator

List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions

follow-up recommended 1.0 cm notedincidentally not needed, (e.g., patienthasa
imaging for known malignancy that can
incidental metastasize to the kidney, other
kidney lesions medical reason(s))
composite
measure

XDFCH | Composite Final reports of abdominal All final reports forabdominal Documentation of medical N/A
measure: 3) imaging studies with imaging studies for patientsaged | reason(s)fornotincluding
Appropriate documentationthatno followup | 18 and olderwith an adrenal documentation thatfollowup
follow-up imagingisrecommended lesion £4.0 cm noted incidentally. | imagingisnotneeded, (e.g.,
imaging for including patient has a known
incidental malignancy such as lung cancer
adrenal lesions that can metastasize tothe
composite adrenal glands, other medical
measure reason(s))

XDFBF | Discontinuation | BoceprevirPatients forwhom All patients aged 18 years and None N/A

of Antiviral
Therapy for
Inadequate Viral
Response

peginterferon alfa, ribavirin and
boceprevirwasdiscontinued
Telaprevir Patients forwhom
peginterferon alfa, ribavirin and
telaprevirwas discontinued
Numerator Note: Date treatment
was discontinued may be upto 4
weeks afterweek 12 or week 24
The foregoinglist of
medications/drug namesis based
on clinical guidelines and other
evidence. The specified drugs
were selected based on the
strength of evidence for their

olderwith a diagnosis of hepatitis
C genotype 1who are treatment
naive* and receiving
peginterferon, ribavirinand
boceprevirwho have HCV RNA
>100 IU/mL at week 12 or
detectable HCV RNA at treatment
week 24 All patients aged 18 years
and olderwith adiagnosis of
hepatitis Cgenotype 1whoare
treatment naive and receiving
peginterferon, ribavirinand
telaprevirwho have HCV RNA

>1000 IU/mL at treatmentweeks
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MUCID Measure Title Numerator Denominator Exclusions

clinical effectiveness. Thislistof | 4 or 12 and/ordetectable at
selected drugs may not be treatmentweek 24 *Treatment
current. Physicians and other naive is defined as no prior
health care professionals should | antiviral treatmentforacute or
referto the FDA’sweb site page | chronichepatitis Cinfection.
entitled “Drug Safety
Communications” forup-to-date
drug recall and alertinformation
when prescribing medications.

XDFBG | Discussionand Patients with whom a physician All patients aged 18 years and None N/A
Shared Decision | or otherclinicianreviewed the olderwith a diagnosis of chronic
Making range of treatment options hepatitis C
Surrounding appropriate totheirgenotype
Treatment and demonstrated ashared
Options decision making approach with

the patient. Tomeetthe
measure, there mustbe
documentationin the patient
record of a discussion between
the physician/clinician and the
patientthatincludesall of the
following.

eTreatment choices appropriate
to genotype

*Risks and benefits

eEvidence of effectiveness
ePatient preferencestoward the
outcome of the treatment

XDFDB | Headand Neck | Patientswhose postradiotherapy | Patientsforwhom radiation Patients withabody massindex | N/A
Cancer: Weight | weightislessthan90% of their therapyforhead or neck cancer greaterthan 30 priorto surgery
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Measure Title

Loss Prevention

Numerator

pre-surgical and pre-radiotherapy
weight

List of Measures under Consideration for December 1, 2013

Denominator

was completed

Exclusions

and radiotherapy

XCLLL HRS-12: Cardiac | The numberof patientsfromthe | All patientsaged 18 yearsand N/A N/A
Tamponade denominatorwith cardiac olderwith atrial fibrillation
and/or tamponade and/or ablation performed during the
Pericardiocente | pericardiocentesis occurring reporting period.
sisFollowing within 30 days following atrial
Atrial Fibrillation | fibrillation ablation.
Ablation
XCLMD | HRS-9: Infection | The number of patientsfromthe | All Medicare fee-for-service (FFS) | N/A N/A
within 180 Days | denominatoradmitted with an beneficiaries withimplantation,
of Cardiac infectionrequiring device replacement, orrevision of a CIED
Implantable removal orsurgical revision duringthe reporting period. CIEDs
Electronic within 180 days following CIED encompassed forthis measure are
Device (CIED) implantation, replacement, or the following devices:
Implantation, revision. ¢ Pacemakerdevices (single or
Replacement, or dual chamber);
Revision ¢ Implantable cardioverter-
defibrillators (ICDs, single or dual
chamber);
¢ Cardiacresynchronization
devices (pacemakerorICD); and
¢ Implantableloop recorders
(ILRs).
E0662 MedianTimeto | Time (in minutes) from N/A Continuous variable N/A Continuous variable N/A

Pain

Management
for LongBone
Fracture (OP-

emergency departmentarrival to
time of initial oral or parenteral
pain medication administration
for emergency department
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Measure Title

21/NQF-0662)

Numerator

patients with adiagnosisofa
(longbone) fracture.

List of Measures under Consideration for December 1, 2013

Denominator

Exclusions

XDFCM | Minimum All hospitalized patients of 18 All hospitalized patients of 18 1. Patientswho expire lessthan | N/A
antimicrobial yearsage and olderwith years of age and olderwith 14 days frominitial dose of anti-
therapy for Staphylococcus aureusononeor | Staphylococcusaureusononeor | staphylococcal antimicrobial
StaphA. - For more blood culturesreceiving 14 | more blood cultures 2. Patients who are transferred
adult patients days or more of an anti- to anotherinpatientfacility
with staphylococcal antimicrobial
Staphylococcus
aureus
bacteremia, the
minimum
duration of
antimicrobial
therapyis 14
days.

XDFLL National ED patients with suspected ED patients with suspected Numeratorand denominator N/A
Institutes of Stroke/TIA in whom an NIHSS Stroke/TIA exclusions to be determined
Health Stroke was performed
Scale (NIHSS) for
ED patients

E0465 Perioperative Patients overage 18 undergoing | Patientsoverage 18 undergoing Patients with known intolerance | N/A

Anti-platelet
Therapy for
Patients
undergoing
Carotid
Endarterectomy

carotid endarterectomy who
received ASA and/or clopidogrel
within 48 hours prior to the
initiation of surgery AND are
prescribed this medication at
hospital discharge following

surgery

carotid endarterectomy

to ASA and clopidogrel, orthose
on heparin; patients with active
bleeding orundergoingurgent
or emergentoperations or
endarterectomy combined with
cardiac surgery
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XDEME | Post-procedural | Percentage of patients aged 18 All patients aged 18 years and Patients who expired, Patients N/A
Optimal medical | yearsand olderforwhomPCl is olderforwhom PCl is performed | wholeftagainst medical advice,
therapy performed who are prescribed Patient discharged to hospice or
Composite optimal medical therapy at for whom comfort care
(percutaneous | discharge measuresonlyisdocumented,
coronary Patient dischargedto other
intervention) acute care hospital
XDFBM | Radiation Final reports with documentation | All final reports for patientsaged | None N/A
Consideration that one or more of the following | 18 yearsand olderundergoing CT
for Adult CT: dose reductiontechniques were
Utilization of used:
Dose Lowering ¢ Automated exposure control
Techniques ¢ Adjustment of the mA and/or
kV according to patientsize
¢ Use of iterative reconstruction
technique
XDFDH | Recurrence or Patients over 18 undergoing Patientsover 18 undergoing Patients with limb-threatening N/A
amputation endovascularinfrainguinal endovascularinfrainguinal ischemia (rest pain ortissue
following revascularization fornon-limb revascularization fornon-limb loss)
endovascular threateningischemia threateningischemia (claudication
infrainquinal (claudication orasymptomatic) or asymptomatic)
lowerextremity | whorequireipsilateral repeat
revascularizatio | revascularizationorany
n amputation within one year.
XDFDG | Recurrence or Patients over 18 undergoing Patientsover 18 undergoingopen | Patientswith limb-threatening N/A

amputation
following open
infrainquinal
lower extremity

openinfrainguinal
revascularization fornon-limb
threateningischemia
(claudication orasymptomatic)

infrainguinal revascularization for
non-limb threateningischemia
(claudication orasymptomatic)

ischemia (rest pain ortissue
loss)
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Measure Title

revascularizatio
n

Numerator

who require ipsilateral repeat
revascularization orany
amputation within one year.

List of Measures under Consideration for December 1, 2013

Denominator

Exclusions

XCMDH | Reduction of Surgeries forwhich cystoscopy AllSUI surgeries done infemale Documentation of medical N/A
complications was used duringthe surgical patients, aged 18 and older reason(s) fornotusing
throughthe use | procedure cystoscopy during SUI surgery
of cystoscopy (patientsforwhomthe useofa
duringsurgery cystoscope may not be
for stress appropriate, such as the
urinary presence of a new cystostomy
incontinence repair). The panel noted that
endoscopy afteranew repair
should be cautiously used.
Documentation of patient
reason(s) fornot using
cystoscopy during SUl surgery
(patients who might prefer that
a cystoscope notbe used).
XDFBE | Referralto Patientswho were referred to All patients whowere identified as | Exceptions: Documentation of N/A
Treatmentfor treatmentservices for HCV having HCV infection through a medical reason(s) fornot being
Patients infection within the 12 month screening process referred totreatmentservices

Identified with
Hepatitis CVirus
(HCV) Infection

reporting period

for HCV infection (e.g., advanced
disease, limited life expectancy,
othermedical reasons)
Documentation of patient
reason(s) for not beingreferred
to treatmentservices for HCV
infection (e.g., patient declined,
otherpatientreasons)
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MUCID Measure Title Numerator Denominator Exclusions
XDFGL | Repeat Patientsaged 18 yearsand older | Patientsaged 18 yearsand older Medical reasons: 1) Anatomic N/A
Colonoscopy whoare recommendedtohavea | for whoma screeningor reasons forincomplete
due to poor repeat colonoscopy due topoor | surveillance colonoscopy was procedure (e.g. tortuous colon,
bowel bowel preparation performed previous surgery, adhesions,
preparation large lesion). 2) Colonoscopies
witha 52 or 53 modifieron
Medicare claims forms are also
excluded fromthis measure.
XDFBC | Screeningfor Patientswhoreceived aone-time | All patients with one or more of Exclusions: Patients with a N/A
Hepatitis CVirus | HCV antibody test* *Priorreceipt | the following: a history of diagnosis of chronichepatitis C
(HCV) for of HCV RNAtest or RIBAtestwill | injectiondruguse, patientswho
PatientsatHigh | meetthe numerator received blood transfusions prior | Exceptions: Documentation of
Risk to 1992, OR patientswhowere medical reason(s) for not
born inthe years 1945-1965 who | receiving one-time HCV
were seentwice forany visits or antibody test(e.g., advanced
who had at leastone preventive disease, limited life expectancy,
care visit withinthe 12 month other medical reasons)
reporting period
Documentation of patient
reason(s) for notreceivingone-
time HCV antibody test (e.g.,
patientdeclined, other patient
reasons)
XDFBH | Screeningfor Patientswho were screened with | All patients aged 18 yearsand None N/A

Hepatocellular
Carcinoma
(HCC)in
patients with
Hepatitis C

eitherultrasound, triple-contrast
CT or triple-contrast MRI for HCC
at leastonce withinthe 12 month
reporting period

olderwith a diagnosis of chronic
hepatitis Ccirrhosis
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Cirrhosis
XDFCC | Use of Final reports for patients that Allfinal reports for patientsaged | None N/A
premedication | include documentationthat 18 yearsand olderwho are at risk
before contrast- | patientsunderwentscreening for a contrast reaction followinga
enhanced and were pre-medicated priorimaging examination with
imaging studies intravasculariodinated contrast
in patients with
documented Definitions:
contrast allergy At risk-forthe purposes of this
measure, patients are considered
atriskif they have hada
previously documented contrast
reaction
Intravascular—mode of contrast
given previously
XDEGH | Appropriate Use | DRAFT: Female patients who DRAFT: Female patients ages 18 to | DRAFT: Women with specific N/A

of DXA Scans in
Women Under
65 Who Do Not
Meet the Risk
Factor Profile

received anorderforat leastone
DXA scan in the measurement
period orthe prioryear

64 years with an encounterduring
the measurement period.

risk factors for osteoporotic
fractures

TBD through testing, but
potentially: Havingtwo or more
of the following: BMI<=21
kg/m2, current smoker, alcohol
consumption (>2 units/day),
family history of osteoporotic
fracture (maternal hip fracture);
OR havingone or more of the
following within the pasttwo
years: diagnosis of osteoporosis,
rheumatoid arthritis, type 1
diabetes, thyroid disease
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Exclusions

(hypothyroidism,
hyperthyroidism),
malabsorption syndromes
(celiacdisease, inflammatory
bowel disease, cysticfibrosis,
malabsorption), chronicrenal
failure, hyperparathyroidism; OR
having had prior osteoporotic
fracture or a gastricbypass
surgery anytime; OR highrisk
medications which involve
cumulative medication duration
>=90 days of corticosteroids
(>=5 mg/day) or
immunosuppressivedrugs (>=5
mg/day)] within the past 2 years

E1399 Developmental | Childrenwhohad documentation | Childrenwithavisitwhoturned1 | None N/A
Screening-Age | inthe medical recordofa year of age duringthe
1 developmental screening measurement period and who had
(screeningforrisk of documentation of aface-to-face
developmental, behavioral, and visitbetween the clinician and the
social delays) usinga child that predatesthe child’s
standardized screeningtool by birthday
theirfirst birthday
E1399 Developmental | Childrenwhohad documentation | Childrenwhoturned 2years of None N/A

Screening - Age
2

inthe medical record of a
developmental screening
(screeningforrisk of
developmental, behavioral, and
social delays) usinga

age duringthe measurement
period and who had
documentation of aface-to-face
visitbetween the clinician and the

child that predatesthe child’s
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standardized screeningtool after
theirfirstand before or on their
second birthday

List of Measures under Consideration for December 1, 2013

Denominator

birthday by at least 12 months

Exclusions

E1399 Developmental | Childrenwhohad documentation | Childrenwhoturned 3years of None N/A
Screening-Age | inthe medicalrecordofa age duringthe measurement
3 developmental screening period and who had
(screeningforrisk of documentation of aface-to-face
developmental, behavioral,and | visitbetweenthe clinicianandthe
social delays) usinga child that predatesthe child’s
standardized screeningtool after | birthday by at least 12 months
theirsecond and before oron
theirthird birthday
XDEHE | DRAFT: Tobacco | DRAFT: Documentation of the DRAFT: Adolescents who turn 13 DRAFT: None N/A

Use and Help
with Quitting
Among
Adolescents

following within 18 months of
the measurementperiodend
date:

1) that the adolescentisnota
tobacco user

OR

2) that the adolescentisa
tobacco user AND any of the
following:

¢ Advice givento quitsmokingor
tobacco use;

¢ Counselingonthe benefits of
quitting smoking ortobacco use
(e.g. “5-A” Framework)

¢ Assistance with orreferral to
external smoking ortobacco
cessation support programs (e.g.

through 20 years duringthe
measurement period and have
documentation of a face-to-face
visitto the primary care practice
duringthe 12 months priorto the
measurement period
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telephonecounseling ‘quitline’)
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Denominator

Exclusions

XDFHF | History of Number of patients during the Number of adults underage 50 Contraindications, patient N/A
Fragility measurementyearwith yearsand with a history of fragility | refusal, documentation of
Fracture with documentationinthe medical fracture (fracture of the humerus, | currentor future pregnancy risk
Prednisone Use | record of:1) recommendation for | hip, spine ordistal radius) and inwomen, or documentationin
any anti-resorptive oranabolic currently taking >=7.5 mg/day of the medical record that the
agent, 2) prescription forany prednisone (orother patientisona “drug holiday”
anti-resorptive oranabolicagent, | glucocorticoid equivalent)for
or 3) taking any anti-resorptive or | >=90 days
anabolicagent
E1959 Immunizations | Female adolescents whoreceive | Female adolescentswhoturn13 Denominator Exception: N/A
by 13 years of at leastthree HPV vaccinations, years of age duringthe Adolescents withan
age - HPV with different dates of service, measurementyearand who had anaphylacticreaction to the HPV
between their9thand 13th documentation of aface-to-face vaccine documented before
birthdays visitbetween the clinicianand the | their 13th birthday
child that predatesthe child's
birthday by at least 12 months
E1407 Immunizations | Adolescentswhoreceiveeither Adolescentswhoturn 13 yearsof | DenominatorException: N/A

by 13 years of
age-
Meningococcus,
Tetanus, and
Diphtheria

one meningococcal conjugate or
one meningococcal
polysaccharide vaccine onor
betweenthe adolescent's 11th
and 13th birthdays and either
one tetanus, diphtheriatoxoids
and acellular pertussis vaccine
(Tdap) or one tetanus, diphtheria
toxoids vaccine (Td) onor
betweenthe adolescent's 10th
and 13th birthdays

age duringthe measurement
period and who had
documentation of aface-to-face
visitbetween the clinician and the
childthat predates the child's
birthday by at least 12 months

Adolescents who had an
anaphylacticreactionfora
specificvaccine documented
before their 13th birthday
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XDCMD | Oral Health: Unique numberof childrenaged | Unique number of children Medical reason (e.g. non- N/A
Childrenaged 6- | 6-9 at elevatedriskwhoreceived | between6-9yearsseenbya sealable surface)
9 yearswho a sealanton one or more first practitionerforan oral evaluation | Patientreasons(e.g., refusal of
receive sealants | permanentmolartoothinthe duringthe measurement period treatment, did notreturnfor
inthe first measurement period who are at elevated risk treatment)
permanent
molar
XDCME | Oral Health: Unique number of children under | Unique numberof childrenunder | None N/A
Childrenwho age 21 whoreceiveda age 21 whoreceiveda
receivea comprehensive orperiodicoral comprehensive orperiodicoral
comprehensive | evaluationinthe measurement evaluationinthe measurement
or periodicoral | yearandintheyearpriortothe | year.
evaluationin measurementyear.
two consecutive
years
EO500 | Severe If: Number of patients presenting A) Patients with advanced >2
Sepsis/Septic A. measure lactate level with severe sepsis or septicshock. | directivesforcomfortcare are years

Shock:
Management
Bundle

B. obtain blood cultures priorto
antibiotics

C. administerbroad spectrum
antibiotics

D. administer 30 ml/kg crystalloid
for hypotension orlactate >=4
mmol/L

E. apply vasopressors (for
hypotensionthat does not
respond toinitial fluid
resuscitation to maintainamean
arterial pressure >=65)

excluded.

B) Clinical conditions that
preclude total measure
completion should be excluded
(e.g. mortality withinthe first6
hours of presentation).

C) Patientsforwhom acentral
lineis clinically contraindicated
(e.g. coagulopathy that cannot
be corrected, inadequate
internal jugular orsubclavian
central venous access due to
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F. Inthe eventof persistent
arterial hypotension despite
volume resuscitation (septic
shock) or initial lactate
>=4mmol/L (36 mg/dl) measure
central venous pressure and
central venous oxygen saturation
G. remeasure lactate if initial
lactateis elevated

represent processes of care:
Numeratorstatement: Patients
fromthe denominatorwho
received all the following: A, B,
and C within 3 hours of time of
presentationt ANDIF septic
shockis present(aseither
defined as hypotension* or
lactate >=4 mmol/L) who also
receivedDandE and Fand G
within 6 hours of time of
presentation.

t”time of presentation”is
definedasthe time of triage in
the Emergency Departmentor, if
presenting fromanothercare
venue, fromthe earliest chart
annotation consistentwith all
elements severe sepsis or septic
shock ascertained through chart

List of Measures

Denominator

under Consideration for December 1, 2013

Exclusions

repeated cannulations).

D) Patientsforwhoma central
line was attempted but could
not be successfullyinserted.

E) Patientorsurrogate decision
makerdeclined oris unwillingto
consentto such therapiesor
central line placement.
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review.

* “hypotension”is defined as
systolicblood pressure (SBP) <90
mm Hg or mean arterial pressure
(MAP) <70 mm Hg or a SBP
decrease >40 mmHg or <2 SD
below normal forage or known
baseline.

List of Measures under Consideration for December 1, 2013

Denominator

Exclusions

XDFLE | Optimal Asthma | Asthmawell-controlled (take the | Patientsages5to 50 withasthma | Exclusions: N/A
Care- Control most recent asthma control tool | whohave at leasttwo visits for Death, hospice and permanent
Component available); any of the following this condition overthe lasttwo nursinghome residentand the

tools below: years (established patient) with at | following conditions:

¢ Asthma Control Test (ACT) leastonevisitinthe last12 COPD(491.2, 493.2, 496, 506.4)
score of 20 or above - ages 12 months. Emphysema (492, 506.4, 518.1,
and older Extrinsicasthma: 493.00, 493.01, 518.2)

¢ Childhood Asthma Control Test | 493.02 Cysticfibrosis (277.0)

(C-ACT) score of 20 or above - Intrinsicasthma: 493.10, 493.11, Acute respiratory failure

ages 11 and younger 493.12 (518.81)

¢ Asthma Control Questionnaire | Otherforms of asthma: 493.80,

(ACQ) score of 0.75 or lower - 493.81, 493.82

ages 17 and older Asthma, unspecified: 493.90,

e AsthmaTherapy Assessment 493.91, 493.92

Questionnaire (ATAQ) score of 0

—only applicable forchildrenand

adolescents

E1507 Risky Behavior | Adolescents whohad Adolescents with avisit who None N/A
Assessmentor | documentation of aRisky turned 18 years of age in the
Counseling by Behavior Assessment or measurementyear.

Age 18 Years Counseling By Age 18 Years.
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XDFBL | Utilization of Patients forwhom Ultrasound All patients aged 14 years and Medical reason(s) fornotusing | N/A
ultrasonography | was used as the initial imaging youngerwith clinically suspected | ultrasound asthe initial imaging
inchildrenwith | evaluation of the appendix. appendicitiswhoundergo CTor evaluation of the appendix (e.g.,
clinically MRI or Ultrasound of the patientisobese, other medical
suspected abdomen or pelvis reason(s))
appendicitis

Definitions:

Clinically suspected appendicitis-
for the purposes of this measure,
clinically suspected appendicitis
includesrightlower quadrant

pain.

XDDM | Draft: Acute Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
H Myocardial episodes attributed tothe attributed to the provider’ sets of diagnosesand

Infarction provider’ interventions

Condition Phase

Episode for CMS

Episode

Grouper
XDEAM | Draft: Asthma Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A

> These measures are episode groupers, which are different from traditional quality metrics. CMMI is developing (as required by the ACA) an episode grouper
for usein Medicare programs. Episode groupers are resource use measures. We develop software code for the basic grouper logic thatis condition-agnostic.
Then we develop condition-or procedure-specific groupers in a relatively quick fashion by including ICD-10 codes, CPT codes, and by defining the episode
length. Most acute conditions willlikely havean episodelength of 30 days, and most chronic conditions will likely have a length of a year, but thisis not yet
solidified. We have developed the basic grouper logic and have about 6 grouper measures developed that are undergoing testing. The majority of the episode
groupers on this listarenotyet developed, but may be by next year intime for proposalinarule.ltis not yet possibleto putinspecifics of the numerator,
denominator or episodelength, and we do not yet have the specific codesets. These will be more fully defined over the courseof the next several months.
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Condition episodes attributed tothe attributed to the provider’ sets of diagnosesand
Episode forCMS | provider® interventions
Episode
Grouper
XDEEB | Draft: Back Pain | Draft: Resourcesusedinthe Draft: Number of episodes Determined by specificcode N/A
Condition episodes attributed tothe attributed to the provider’ sets of diagnosesand
Episode forCMS | provider® interventions
Episode
Grouper
XDEDC | Draft: Breast Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Cancer episodes attributed tothe attributed to the provider’ sets of diagnosesand
Condition provider’® interventions
Episode for CMS
Episode
Grouper
XDEDD | Draft: Breast Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Cancer episodes attributed tothe attributed to the provider’ sets of diagnosesand
Treatment provider® interventions
Episode for CMS
Episode
Grouper
XDEBA | Draft: Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Bronchiectasis episodes attributed to the attributed to the provider® sets of diagnosesand
Condition provider’® interventions
Episode for CMS
Episode
Grouper
XDEBM | Draft: Cardiac Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
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Arrhythmia episodes attributed tothe attributed to the provider’ sets of diagnosesand
Condition provider® interventions
Episode for CMS
Episode
Grouper
XDECB | Draft: Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Cardioversion episodes attributed tothe attributed to the provider’ sets of diagnosesand
Treatment provider5 interventions
Episode for CMS
Episode
Grouper
XDEDB | Draft: Carotid Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Artery Stenosis | episodesattributedtothe attributed to the provider’ sets of diagnosesand
Treatment provider® interventions
Episode for CMS
Episode
Grouper
XDEBC | Draft: Cataract Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Condition episodes attributed tothe attributed to the provider’ sets of diagnosesand
Episode forCMS | provider’® interventions
Episode
Grouper
XDEBD | Draft: Cataract Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Treatment episodes attributed to the attributed to the provider’ sets of diagnosesand
Episode forCMS | provider’ interventions
Episode
Grouper
XDEBB | Draft: Chronic Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
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Bronchitis/Emp | episodesattributed tothe attributed to the provider’ sets of diagnosesand
hysema provider® interventions
Condition
Episode for CMS
Episode
Grouper
XDEDL | Draft: Colon Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Cancer episodes attributed to the attributed to the provider’ sets of diagnosesand
Condition provider® interventions
Episode for CMS
Episode
Grouper
XDEDM | Draft: Colon Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Cancer episodes attributed tothe attributed to the provider’ sets of diagnosesand
Treatment provider5 interventions
Episode for CMS
Episode
Grouper
XDDML | Draft: Coronary | Draft: Resourcesusedinthe Draft: Number of episodes Determined by specificcode N/A
Artery Bypass episodes attributed to the attributed to the provider’ sets of diagnosesand
Graft Treatment | provider’ interventions
Episode for CMS
Episode
Grouper
XDEEA | Draft: Dementia | Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Condition episodes attributed tothe attributed to the provider’ sets of diagnosesand
Episode forCMS | provider® interventions
Episode
Grouper
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XDECL | Draft: Diabetes | Draft: Resourcesusedinthe Draft: Number of episodes Determined by specificcode N/A
Condition episodes attributed tothe attributed to the provider’ sets of diagnosesand
Episode forCMS | provider® interventions
Episode
Grouper
XDEBE | Draft: Glaucoma | Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Condition episodes attributed tothe attributed to the provider’ sets of diagnosesand
Episode forCMS | provider® interventions
Episode
Grouper
XDEBF | Draft: Glaucoma | Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Treatment episodes attributed to the attributed to the provider’ sets of diagnosesand
Episode forCMS | provider’® interventions
Episode
Grouper
XDECA | Draft: Heart Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Block Condition | episodesattributedtothe attributed to the provider’ sets of diagnosesand
Episode forCMS | provider’ interventions
Episode
Grouper
XDDM | Draft: Heart Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
M Catheterization | episodesattributedtothe attributed to the provider’ sets of diagnosesand
Treatment provider5 interventions
Episode for CMS
Episode
Grouper
XDEBL | Draft: Heart Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A

Failure

episodes attributed to the

attributed to the provider’

sets of diagnosesand
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interventions

Grouper
XDEAB | Draft: Hip Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Osteoarthritis episodes attributed to the attributed to the provider’ sets of diagnosesand
Condition provider® interventions
Episode for CMS
Episode
Grouper
XDEAC | Draft: Hip Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Replacement/Re | episodes attributed to the attributed to the provider’ sets of diagnosesand
vision provider’ interventions
Treatment
Episode for CMS
Episode
Grouper
XDEAD | Draft: Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Hip/Femur episodes attributed tothe attributed to the provider’ sets of diagnosesand
Fracture provider’® interventions
Condition
Episode for CMS
Episode
Grouper
XDEAE | Draft: Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Hip/Femur episodes attributed tothe attributed to the provider’ sets of diagnosesand
Fracture Repair provider5 interventions
Treatment

Episode for CMS
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Episode
Grouper
XDECF | Draft: Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Hypertension episodes attributed to the attributed to the provider’ sets of diagnosesand
Condition provider’® interventions
Episode for CMS
Episode
Grouper
XDEDA | Draft: Ischemic | Draft: Resourcesusedinthe Draft: Number of episodes Determined by specificcode N/A
Cerebral Artery | episodesattributedtothe attributed to the provider’ sets of diagnosesand
Disease provider5 interventions
Condition
Episode for CMS
Episode
Grouper
XDDM | Draft: Ischemic | Draft: Resourcesusedinthe Draft: Number of episodes Determined by specificcode N/A
G Heart Disease episodes attributed tothe attributed to the provider’ sets of diagnosesand
Condition provider® interventions
Episode for CMS
Episode
Grouper
XDEAF | Draft: Knee Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Osteoarthritis episodes attributed to the attributed to the provider® sets of diagnosesand
Condition provider> interventions
Episode for CMS
Episode
Grouper
XDEAG | Draft: Knee Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
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Replacement/Re | episodes attributed to the attributed to the provider’ sets of diagnosesand
vision provider® interventions
Treatment
Episode for CMS
Episode
Grouper
XDEDE | Draft: Lung Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Cancer episodes attributed to the attributed to the provider’ sets of diagnosesand
Condition provider® interventions
Episode for CMS
Episode
Grouper
XDEDF | Draft: Lung Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Cancer episodes attributed tothe attributed to the provider’ sets of diagnosesand
Treatment provider5 interventions
Episode for CMS
Episode
Grouper
XDECH | Draft: Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Nephropathy/R | episodesattributed tothe attributed to the provider’ sets of diagnosesand
enal Failure provider’ interventions
Condition
Episode for CMS
Episode
Grouper
XDECC | Draft: Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Pacemaker/AIC | episodesattributed tothe attributed to the provider® sets of diagnosesand
D Implantation | provider’ interventions
Treatment
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XDEAA

Draft:
Percutaneous
Coronary
Intervention
Treatment
Episode for CMS
Episode
Grouper

Draft: Resources usedinthe
episodes attributed tothe
provider®

Draft: Number of episodes
attributed to the provider’

Determined by specificcode
sets of diagnosesand
interventions

N/A

XDECD

Draft:
Pneumonia
Condition
Episode for CMS
Episode
Grouper

Draft: Resources usedinthe
episodes attributed tothe
provider®

Draft: Number of episodes
attributed to the provider’

Determined by specificcode
sets of diagnosesand
interventions

N/A

XDEDH

Draft: Prostate
Cancer
Condition
Episode for CMS
Episode
Grouper

Draft: Resources usedinthe
episodes attributed tothe
provider’

Draft: Number of episodes
attributed to the provider’

Determined by specificcode
sets of diagnosesand
interventions

N/A

XDEDG

Draft: Prostate
Cancer
Treatment
Episode for CMS
Episode
Grouper

Draft: Resources usedinthe
episodes attributed tothe
provider®

Draft: Number of episodes
attributed to the provider’

Determined by specificcode
sets of diagnosesand
interventions

N/A
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XDECE | Draft: Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Respiratory episodes attributed tothe attributed to the provider™ sets of diagnosesand
Failure provider® interventions
Condition
Episode for CMS
Episode
Grouper
XDEBG | Draft: Retinal Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Disease episodes attributed tothe attributed to the provider’ sets of diagnosesand
Condition provider® interventions
Episode for CMS
Episode
Grouper
XDEBH | Draft: Retinal Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Disease episodes attributed tothe attributed to the provider’ sets of diagnosesand
Treatment provider5 interventions
Episode for CMS
Episode
Grouper
XDECM | Draft: Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Sepsis/SIRS episodes attributed to the attributed to the provider’ sets of diagnoses and
Condition provider® interventions
Episode for CMS
Episode
Grouper
XDECG | Draft: Draft: Resources usedinthe Draft: Number of episodes Determined by specificcode N/A
Shock/Hypotens | episodes attributed to the attributed to the provider’ sets of diagnosesand

ion Condition

provider’

interventions
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Episode for CMS

Episode
Grouper
XDEAH | Draft: Shoulder | Draft: Resourcesusedinthe Draft: Number of episodes Determined by specificcode N/A
Osteoarthritis episodes attributed tothe attributed to the provider’ sets of diagnosesand
Condition provider® interventions
Episode for CMS
Episode
Grouper
XDEAL | Draft: Shoulder | Draft: Resourcesusedinthe Draft: Number of episodes Determined by specificcode N/A
Replacement/Re | episodes attributed to the attributed to the provider’ sets of diagnosesand
pair Treatment provider5 interventions
Episode for CMS
Episode
Grouper
$2158 Medicare A hospital’saverage MSPB The median MSPB Amountacross | Anyepisodeswhereatanytime | 1-2
SpendingPer Amount, defined as the sum of all hospitals. duringthe episode, the years
Beneficiary standardized, risk-adjusted beneficiaryisenrolledina
spendingacross all of a hospital’s Medicare Advantage plan;the
eligible episodes divided by the beneficiary becomes deceased;
number of episodes forthat the beneficiaryis covered by the
hospital. Railroad Retirement Board; or

Medicare is the secondary payer
will be excluded from the MSPB
calculation. Regarding
beneficiaries whose primary
insurance becomes Medicaid
duringan episode due to
exhaustion of Medicare Part A
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benefits, Medicaid payments
made for services rendered to
these beneficiaries are
excluded; however, all Medicare
Part A payments made before
benefits are exhausted and all
Medicare Part B payments made
duringthe episode are included.
In addition, acute-to-acute
transfers (where atransferis
defined based onthe claim
discharge code) will not be
consideredindex admissions. In
otherwords, these cases will not
generate new MSPB episodes;
neitherthe hospital which
transfers a patienttoanother
subsection (d) hospital, northe
receiving subsection (d) hospital
will have anindex admission
attributed tothem. Further, any
episode inwhichtheindex
admissioninpatientclaimhasa
S0 actual paymentora SO
standardized paymentis
excluded.

E1822

External Beam
Radiotherapy
for Bone
Metastases

All patients, regardless of age,
with painful bone metastases,
and no previous radiation to the
same anatomicsite whoreceive

All patients with bone metastases
and no previous radiationtothe
same anatomicsite whoreceive
EBRT

1) Previousradiation treatment
to the same anatomicsite 2)
Patients with femoral axis
cortical involvement greater

N/A
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EBRT with any of the following
recommended fractionation
schemes: 30Gy/10fxns,
24Gy/6fxns, Gy/1fxn.

Screening may be completed
usingverbal, numeric, visual
analogratingscales designedfor
use with non-verbal patients, or
otherstandardizedtools

List of Measures under Consideration for December 1, 2013

Denominator

Exclusions

than 3 cm inlength 3) Patients
who have undergone asurgical
stabilization procedure4)
Patients with spinal cord
compression, caudaequina
compression orradicularpain

XDCFE | Initiation of DRAFT: Patients who were DRAFT: Patients aged 18 yearsand | DRAFT: Patients who meetany N/A
Osteoclast administered appropriate Ol olderwith aninitial diagnosis of of the following criteriaatany
Inhibitorsfor therapy at the reportingfacility multiple myelomaorbone time during the measurement
Patients with within 60 days of the first metastases associated with one of | period:

Multiple diagnosis of multiple myelomaor | the following primary cancers: (1) Patients with dental disease
Myelomaor bone metastasesindicated atthe | breastcancer, prostate cancer,or | (2) Patientswithrenal
Bone reporting facility during the non-small cell lung cancerwho insufficiency
Metastases measurement period. had two or more visitsto the (3) Patientsreceiving palliative
Associated with | Appropriate osteoclastinhibitor | reportingfacility duringthe care
Breast Cancer, therapy varies by cancer and measurement period. (4) Patientswho died
Prostate Cancer, | includesintravenous
or Lung Cancer | bisphosphonates pamidronate Exceptions:
disodium pentahydrate or Multiple myeloma patients
zoledronate orosteoclast withoutindication of active
inhibitor denosumab bone disease
(subcutaneous).

XDBLG | Overuse of DRAFT: Womenwhoreceivedan | DRAFT: Women aged 18 or older DRAFT: 1. Any patientwho N/A

Imagingfor orderfrom theirproviderfora withstageO, |, or Il breastcancer. | receivedanorderfora Bone,

Staging Breast
Cancer at Low
Risk of

bone, CT, PET, or PET/CT scan
anytime duringthe 120 days
followingthe initial diagnosis of

CT, PET, or PET/CT scan afterthe
initiation of systemic
chemotherapy orradiation
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Denominator

Exclusions

therapy.

2. Any patientwhoreceived an
orderfor an: (a) bone scan due
to localized bone painor
elevated alkaline phosphatase;
(b) abdominal or pelvicCT due
to elevatedalkaline
phosphatase, anabnormal liver
function test, orabdominal or
pelvicsymptoms; or(c) chest CT
due to abnormal pulmonary
symptoms.

E1628 Patients with Patientswho are screened for Adult patients with Stage IV None (otherthanthose patients | >2
Advanced the presence of absence of pain cancer who are alive 30 days or are notalive at least 30 days years
Cancer (andif present, rating of severity | more afterdiagnosis and who aftercancer diagnosis)
Screened for noted) using a quantitative have at least 1 primary care or
Painat standardized tool during primary | cancer-related/specialty
Outpatient or cancer-related/specialty outpatientvisit
Visits outpatientvisit(s)
Screening may be completed
usingverbal, numeric, visual
analogratingscales designedfor
use with non-verbal patients, or
otherstandardizedtools
E0450 Perioperative Discharges, among cases meeting | Surgical discharges, for patients Exclude cases: >2
pulmo.nary theinclusion a.nd exclus.ion rules a.ges 18 years and older, withany- | _ with a principal ICD-9-CM years
embolismor for the denominator, with a listed ICD-9-CM procedure codes di is cod
) . . . iagnosis code (orsecondary
deepvein secondary ICD-9-CMdiagnosis for an operatingroom procedure.

thrombosisrate

code for deep vein thrombosis or

Surgical discharges are defined by

diagnosis present on admission)
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(PS112) a secondary ICD-9-CM diagnosis | specificDRGs or MS-DRG codes. for deepveinthrombosis (see
code for pulmonary embolism. See Patient Safety Indicators above)

Appendices: ® Appendix A— e with a principal ICD-9-CM

Operating Room Procedure Codes | diagnosis code (orsecondary

¢ AppendixD—Surgical Discharge | diagnosispresentonadmission)

DRGs ¢ Appendix E—Surgical for pulmonary embolism (see

Discharge MS-DRGs above)
e where the only operating
room procedure isinterruption
of venacava
e where aprocedure for
interruption of vena cava occurs
before oron the same day as
the firstoperatingroom
proceduret
e MDC 14 (pregnancy,
childbirth, and puerperium)
e with missing gender
(SEX=missing), age
(AGE=missing), quarter
(DQTR=missing), year
(YEAR=missing), or principal
diagnosis (DX1=missing)

XDDAF | Potentially DRAFT: Cancer patients 18 years | DRAFT: Patients aged 18 yearsand | DRAFT: Patients with N/A
Avoidable of age or olderundergoing olderas of the start of the hematologiccancerduringthe
Admissionsand | outpatientchemotherapy measurement period witha intake period.

Emergency treatmentwho were admittedto | principal diagnosis of cancerwho | Patientsreceivinginpatient
Department an inpatientsetting or ED with received at least one outpatient chemotherapy duringthe intake
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Visits Among
Patients
Receiving
Outpatient
Chemotherapy

Numerator

one of the following principal
diagnoses during the course of
treatment:

Nausea

Emesis

Anemia

Neutropenicfever

Diarrhea

Dehydration

Pain

Two rates are reported forthis
measure:

1) Percent of patients admitted
to the ED

2) Percent of patients admitted
to the inpatient hospital setting

List of Measures under Consideration for December 1, 2013

Denominator

chemotherapy treatment atthe
reporting facility during the intake
period.

period.

Exclusions
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APPENDIX B: MEASURE EFFECTIVENESS

Measure Effectiveness Table Legend

Measure ID: Gives users an identifier to refer to a measure.

L 4

An “E” prefix indicates a measure that is currently endorsed by the NQF.

L 4

A “D” prefix indicates a measure that was once endorsed by the NQF but has subsequently been de-endorsed.

L 4

An “F” prefix indicates a measure that was submitted to the NQF for endorsement but was not endorsed.

L 4

An “S” prefix indicates a measure that is currently submitted to the NQF for endorsement.

¢ An all-lettered measure ID indicates a measure that has yet to be submitted to the NQF for endorsement.

Measure Title: Refers to the title of the measure.

e DRAFT: Refers to measures under development.

Effectiveness: Refers to the rationale and/or impact the measure is anticipated to achieve.
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Pneumococcal Vaccination

MUCID Measure Title Effectiveness
XDEMB High-Acuity Care Visits after Cataract procedures are common and costly. There is wide variation in high-acuity care
Outpatient Cataract Procedure | utilization post-discharge across facilities providing ambulatory surgery.
XDEMA High-Acuity Care Visits after Colonoscopy procedures are common and costly. There is wide variationin high-acuity care
Outpatient Colonoscopy utilization post-discharge across facilities providing ambulatory surgery.
Procedure
XDELM High-Acuity Care Visits after Endoscopy procedures are common and costly. There is wide variation in high-acuity care
Outpatient Endoscopy utilization post-discharge across facilities providing ambulatory surgery.
Procedure
E0260 Assessment of Health-related Measure requires reporting of the provision of the KDQOLassessment of qualityof life issues
Quality of Life (Physical & indialysis patients.
Mental Functioning)
E0029 Counseling on physical activity | Lack of physical activity and health conditions such as obesity, diabetes and cardiovascular
inolderadults - a. Discussing disease interact dynamicallyto diminish the health of patients with ESRD. Studies have found
Physical Activity, b. Advising that patients ondialysistherapy are inactive, are at high risk for conditions that can be
Physical Activity prevented orameliorated by exercise, and often receive most of their care from their
nephrologist. Otherstudies have found that the adoption of routine counseling and
encouragement for physical activity has the potential toimprove outcomes, improve physical
functioning, and optimize quality of lifeand overall health of dialysis patients. And clinicians
have demonstrated that particulartypes of physical therapy and exercise regimes improve
health outcomesin patients with ESRD. Therefore, regularly discussing patients’ level of
physical activity, and counselingthem on the importance of regular exercise, offers the
possibility of improving the health and wellbeing of patients with ESRD.
XDGBA ESRD Vaccination— Lifetime 1. Accordingto the CDC, Streptococcus pneumoniae (pneumococcus) remains aleading cause

of seriousillnessin the United States, with the highestincidence rates occurringamong high-
riskand immunocompromised groups (which includes ESRD patients).

2. Recentstudies have demonstrated alower risk of mortality and hospitalization among
dialysis patients who received the pneumococcal vaccine (Bond 2012; Gilbertson 2011).

3. Evidence suggests that pneumococcal vaccination is underutilized among dialysis patients.
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Effectiveness
For example, inasurvey-based study of dialysis facilities across three ESRD networks, Bond et
al (2012) found that only 45.3% of the 34,502 surveyed patients had everreceived the
pneumococcal vaccine. This suggests a performance gap when compared to the Healthy
People 2010 goals of 60% for non-institutionalized high-risk adults aged 18-64 and 90% for
adults aged 65 years or olderand the CDC vaccination guidelines.

XDEFL

ESRD Vaccination -
Pneumococcal Vaccination
(PPSV23)

1. Accordingto the CDC, Streptococcus pneumoniae (pneumococcus) remains aleading cause
of seriousillnessin the United States, with the highestincidence rates occurringamong high-
riskand immunocompromised groups (which includes ESRD patients).

2. Recentstudies have demonstrated alower risk of mortality and hospitalization among
dialysis patients who received the pneumococcal vaccine (Bond 2012; Gilbertson 2011).

3. Evidence suggests that pneumococcal vaccination is underutilized among dialysis patients.
For example, inasurvey-based study of dialysis facilities across three ESRD networks, Bond et
al (2012) found thatonly 45.3% of the 34,502 surveyed patients had everreceived the
pneumococcal vaccine. This suggests a performance gap when compared to the Healthy
People 2010 goals of 60% for non-institutionalized high-risk adults aged 18-64 and 90% for
adults aged 65 years or olderand the CDC vaccination guidelines.

XDEGA

ESRD Vaccination - Timely
InfluenzaVaccination

1. According to the CDC, seasonal influenzais associated with approximately 36,000 deaths
and 226,000 hospitalizationsannually.

2. Recentstudies have demonstrated alowerrisk of mortality and hospitalization among
dialysis patients who received the pneumococcal vaccine (Bond 2012; Gilbertson 2011).

3. Evidence suggests thatinfluenzavaccination is underutilized among dialysis patients. Annual
vaccination rates range from 40-80% depending on the source of data (Medicare claimsvs.
survey-based). This suggests a performance gap when compared to the Healthy People 2010
goal of 90% and the CDC vaccination guidelines.

XDEFM

Full-Season Influenza
Vaccination (ESRD Patients)

1. According to the CDC, seasonal influenzais associated with approximately 36,000 deaths
and 226,000 hospitalizationsannually.

2. Recentstudies have demonstrated alowerrisk of mortality and hospitalization among
dialysis patients who received the pneumococcal vaccine (Bond 2012; Gilbertson 2011).

3. Evidence suggests thatinfluenza vaccination is underutilized among dialysis patients. Annual
vaccination rates range from 40-80% depending on the source of data (Medicare claims vs.
survey-based). This suggests a performance gap when compared to the Healthy People 2010
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goal of 90% and the CDC vaccination guidelines.
XDGAF Hepatitis Bvaccine coveragein | Inline with Healthy People 2020 goal for hepatitis B vaccination rates.
hemodialysis patients
E0393 Hepatitis C: Testing for Chronic | Intendedtoavoid unnecessary and potentially dangerous treatment application to patients
Hepatitis C— Confirmation of with false-positive HCV serologies.
Hepatitis CViremia
E0004 Initiation and Engagement of Substance abuse has been shownto be significantissue inthe ESRD patient population and
Alcohol and OtherDrug nephrotoxins such as those foundin recreational drugs like heroin and cocaine, alcohol,
Dependence Treatment tobacco and overuse of analgesics (e.g. aspirin oribuprofen) can act as important contributors
to kidney failure. Moreover, patients abusing or dependent upon psychoactive substances are
less likelyto be placed on kidney transplantlists, orto be selected for transplantation. This
means that the treatment of substance abuse can be an important componentin the
treatment of ESRD, yet few facilities actively screen patients foralcohol, tobacco and other
drug disorders. Therefore, regular screening for substance use and abuse, and referrals to
substance abuse treatment programs, promises toimprove health outcomesforasignificant
proportion of the ESRD patient population.
XDEGC Measurement of Plasma PTH Elevationsin PTHare associated with increased morbidity and mortality. Commonly used
Concentration therapiesindialysis patients are prescribed to affect PTHand hence PTH should be monitored.
Recentevidenceinthe EVOLVEand ADVANCE studies demonstrate efficacy of strategies to
lowerPTH in a priori secondary analyses.
E0431 InfluenzaVaccination Coverage | The CDC recommends universalvaccination among healthcare personnel. These guidelines

Among Healthcare Personnel

state:

1. Annual influenzavaccinations should be administered to all healthcare personnel.

2. Live attenuated vaccine (LAIV) can be used for healthcare personnel in any setting, except
those who care for severelyimmunocompromised hospitalized persons whorequirecareina
protective environment.

3. Vaccination efforts should begin as soon as vaccine is available and continue through the
influenzaseason.

e CDC, the Advisory Committee on Immunization Practices (ACIP), and the Healthcare Infection
Control Practices Advisory Committee (HICPAC) recommend that all U.S. health care workers
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getvaccinated annually againstinfluenza.

e Health care workersinclude (butare not limited to) physicians, nurses, nursing assistants,
therapists, technicians, emergency medical service personnel, dental personnel, pharmacists,
laboratory personnel, autopsy personnel, students and trainees, contractual staff not
employed by the health-care facility, and persons (e.g., clerical, dietary, housekeeping,
laundry, security, maintenance, administrative, billing, and volunteers) not directly involved in
patient care but potentially exposed to infectious agents that can be transmitted toand from
health care workers and patients.

e Influenza (the flu) can be a serious diseasethat can lead to hospitalization and sometimes
evendeath. Anyone can getsick from the flu.

* You can getthe flufrom anyone, including patients and coworkers who are sick with the flu.
e Ifyou gettheflu, youcan spreadit to othersevenif youdon’t feel sick.

» By getting vaccinated, you can help protectyourself, yourfamily athome, and also your
patients at work from getting the flu.

¢ Health care workers who get vaccinated help to reduce the following:

o transmission of influenza

o staffillness and absenteeism

o influenza-related illness and death, especially among people atincreased risk for
severe influenzaillness

¢ Highervaccination levels among staff have been associated with alowerrisk of nosocomial
(hospital-acquired)influenza cases.

¢ Influenza outbreaksin hospitals and long-term care facilities have been attributed to low
influenza vaccination coverage among health care workersinthose facilities.

¢ Higherinfluenzavaccination levels among health care workers can reduce influenza-related
illness, and even deaths, in settings like nursing homes.

¢ Duringthe 2010-2011 influenzaseason, coverage forinfluenzavaccination amonghealth
care workers was estimated at 63.5%.

¢ Coverage was 98.1% among health care workers who had an employerrequirement for
vaccination.

* Inthe absence of requirements, increased vaccination coverage was associated with
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employers offering vaccination onsite, free of charge, for multiple days.
e During the 2009-2010 influenzaseason, an estimated 61.9% of health care workers received
seasonal influenzavaccine.

E0420

Pain Assessmentand Follow-Up

Studies have shown that painis a significant problem for more than 50% of patients with ESRD,
that painiscommonly associated with patients' quality of lifein early- and late-stage chronic
kidney disease patients, that painis not effectively managed in the ESRD patient population,
and that chronicpain often goes untreated. Painis afrequent experience often with a
debilitatingimpact on the daily lives of patients with ESRD, and research has shown dialysis
facilities have not paid sufficient attention to this critical area of health and well-being.
Therefore regular pain assessments and follow-ups offerthe best possibility of improving the
health and well-being of patients with ESRD.

XCBMM

Pediatric Peritoneal Dialysis
Adequacy: Achievement of
Target Kt/V

1. In considering potential measures, it should be recognized that large-scaleclinical trials
evaluatingtarget peritoneal dialysis (PD) adequacy for the pediatric population do not exist.
Due to the low prevalence of stage 5 CKD among pediatric patients, high renal transplantation
rate, and difficulty of determining measurable study end points, longitudinal studies on
pediatric peritoneal dialysis adequacy have not been performed and clinical evidence
regarding PD adequacy are primarily based on observational studies.

2. Currently there are no NQF endorsed measures for pediatric patients (age<18years old) on
peritoneal dialysis (PD) and studies have shown aweekly PDKt/V target of 1.8 is associated
with betterclinical outcomes.

3. PediatricPD adequacy targets should be no lowerthan existing adult PD adequacy targets
since generally, pediatricpatients’ greater metabolicdemands require higher adequacy targets
interms of small solute clearance.

4. Recognizingthatlimited evidence in the pediatric population exists, clinical practice
guidelines and clinical opinion support the recommendation that target clearance in pediatric
patients should meet orexceed adult standards. Thisis because pediatric patients have greater
metabolicdemands and therefore require higheradequacy targets in terms of small solute
clearance.

5. Kt/V of 1.8/week orgreaterin adult PD patients was associated with betterserumalbumin
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levels (a predictor of survival) (Paniagua, 2002).

6. ADEMEX did not show clinical benefit with Kt/V>1.7/weekin adult CAPD patients (JASN,
2002); however, in astudy of adult CAPD patients, Kt/V>1.8/week may be optimal based on
survival analysis (Lo, 2005).

7. In small studies, pediatricdata suggest a positive relationship between clinical outcomes,
including growth and total solute clearance (Warady, 2001; Hotta, 2000).

8. Kt/V of 1.8 isthe generally accepted targetin the community and there may be a potential
for confusion if the measure targetis notthe target recommended by clinical practice
guidelines.

XDGAM

Pediatric Peritoneal Dialysis
Adequacy: Frequency of
Measurement of Kt/V

1. For pediatric patients, the interval of measurement should take into consideration the
practicality of performing adequacy measurements where collection of PD effluent fluid and
residual urine may be more challenging. Thisis the reason behind the difference in the interval
of measurement proposed inthe pediatricmeasureas compared to the corresponding adult
PD measure which requires assessment of Kt/V at four month intervals.

2. This measure assumes that standard practice of monthly clinical assessment of pediatricPD
patientsis conducted. Thisassumption will be documented in the measure submission forms.

3. Clinical practice guidelines indicate measurement of Kt/V atleast once every six monthsin
this population, and preliminary analyses suggest that this is currently practiced by the
community. Deviating from this practice may be confusing to the nephrology community.

4. Thereis no clearevidence that supports the needtoincrease the frequency of
measurementto four-monthintervals.

5. The TEP also noted that although Kt/V should be measured a minimum of every 6 months,
this may be more frequent depending on the occurrence of events that may reduce solute
clearance such as peritonitis.

XDEGB

Percentage of Dialysis Patients

1. Hyperphosphatemiaand severe hypophosphatemia are associated with increased morbidity
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and mortality.
2. Dietary counseling has been shown toimprove phosphorus levels (Shi, 2013)
3. Recentstudies have shownthatreducingfoods highin phosphate additives may resultin
reduction of serum phosphorus (Sullivan, 2009 and Mayne, 2012).
4. Expert counseling willlimit potential adverse effects of unmonitored diets.

XDEFH

Pneumococcal Vaccination
Measure (PCV13)

1. Accordingto the CDC, Streptococcus pneumoniae (pneumococcus) remains aleading cause
of seriousillnessin the United States, with the highestincidence rates occurringamong high-
riskand immunocompromised groups (which includes ESRD patients).

2. Recentstudies have demonstrated alower risk of mortality and hospitalization among
dialysis patients who received the pneumococcal vaccine (Bond 2012; Gilbertson 2011).

3. Evidence suggests that pneumococcal vaccination is underutilized among dialysis patients.
For example, inasurvey-based study of dialysis facilities across three ESRD networks, Bond et
al (2012) found thatonly 45.3% of the 34,502 surveyed patients had everreceived the
pneumococcal vaccine. This suggests a performance gap when compared to the Healthy
People 2010 goals of 60% for non-institutionalized high-risk adults aged 18-64 and 90% for
adults aged 65 years or olderand the CDC vaccination guidelines.

E0418

ScreeningforClinical
Depression

Studies have shown that depression and anxiety are the most common comorbidillnessesin
patients with ESRD. Moreover, depressive affectand decreased perception of social support
have been associated with higher rates of mortality inthe ESRD population, and some studies
suggestthat this associationis as strongas the association between medical risk factors and
mortality. Nevertheless, depression and anxiety remain under-recognized and under-treated,
despite the availability of reliable screeninginstruments. Therefore, screening for depression
offersanimportant opportunity toimprove the health of patients with ESRD.

XDEFF

Standardized Kt/V

The TEP discussed the literature reviewto assess scientificimportance. Standardized stdKt/Vis
an important metricto considersince the minimum spKt/V targets for different dialysis
schedules should logically be different from a thrice times perweek schedule. stdKt/V better
reflects a continuous weekly clearance equivalent across different numbers of sessions per
week, akinto continuous weekly Kt/V use in PD. Using aformula for stdKt/V, it was possible to
predict outcomes from PD as well as outcomes from HD based onfrequency of sessions [Gotch
1998]. The Leypoldtequationis based on a fixed volume model[Leypoldt 2004]. The use of
stdKt/Visinline with justifications needed to propose a measure. There is clinical significance
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and proven usability. StdKt/Vis agood compromise between frequency and dosage. However,
it’s not certain if a universal threshold for stdKt/V would be linked to outcomes as presumably
the purpose of providing higher frequency of dialysisis toincrease the total delivered dose of
dialysis. The KDOQI 2006 guidelines suggestthatinthe absence of dose-ranging outcomes
data, minimum spKt/V targets for different schedules can be based on achievinga minimum
stdKt/V of 2.0 perweek. However, the TEP felt that this threshold was too low. The target for
Stdkt/Visnotclear, and more data are needed forits justification in routineclinical use.

XDEFE

Surface AreaNormalized Kt/V

The TEP discussed the literature reviewto assess scientificimportance. Surface area
normalized SAN Kt/V could be another potentially useful metric. The rationalefor choosing
volume (V) as a denominator forspKt/V was mostly out of ‘convenience’. SAN Kt/V is superior
to spKt/Vinthatitusessurface area (SA) asthe denominatorinstead of V. SAisimportant for
a numberofreasons. Womentendto have a highersurface arearelative to theirvolume, and
a study has shown that women are actually receivingalowerdosing when adjusting for SA
[Ramirez 2012]. This was not seen when using either spKt/V orstdKt/V. In astudy by Daugirdas
[Daugirdas 2010], measurements of stdKt/V are shown by both women and meninthe high
dose arm of the HEMO study appeared to receive similar doses. When measured by surface
area normalized stdKt/V (SANKt/V), women and menin each of the study’s arms appeared to
be receiving different doses - “The lowest surface-area-normalized dose was received by
women randomized to the conventional dose arm, possibly explaining the sex-specific
response to higherdialysis dose.”

XAHMH

Ultrafiltration Rate (UFR)

This measure isintended to guard against risks associated with high ultrafiltration (i.e., rapid
fluid removal) rates for adult dialysis patient undergoing hemodialysis (HD). Despite majority
of dialysis patients achievingtargets for urearemoval, the mortality rate among hemodialysis
patients has remained unacceptably high. Published literature suggests that higher UFRis an
independent predictor of mortality. Faster UFR (depending on the magnitude of interdialytic
fluid loss and the duration of dialysis session) may lead to higherfrequency of intradialytic
hypotension (IDH), which currently occurs at high frequency and has been associated with
higher mortality. Phenomena, such as repetitive ‘myocardial stunning’, recurrent central
nervous system, bowel, and other organ-perfusion related damage could resultif large
volumes of fluid are removed rapidly during each dialysis session, with deleterious
consequences forthe patientbothinthe shortandlongerterm.

Page 259 of 327




List of Measures under Consideration for December 1, 2013

MUCID Measure Title Effectiveness
XDDLA PSI 10:Postoperative This measure isintended to reduce the number of postoperative physiological and metabolic
Physiologicand Metabolic derangementrates.
Derangement Rate
E0533 PSI11: Post-Operative This measure isintended to reduce the number of post-op respiratory failure discharges.
Respiratory Failure
E0349 PSI 16: Transfusion Reaction This measure isintended to reduce the number of transfusion reactions after surgery.
XAFLG PSI9: Perioperative This measure isintended to reduce Perioperative Hemorrhage or Hematoma Rates at
Hemorrhage or Hematoma Rate | discharge.
XDFFA Depression Screening Depression causes suffering and impairmentin social and occupational functioning, and
Conducted and Follow-Up Plan | decreasesthe quality of life. Itis also associated with higher health care costs as well as with
Documented increased rates of chronicmedical conditions. Studies have shown that a higher number of
depression symptoms are associated with poor health and impaired functioning, whether or
not the criteriafora diagnosis of major depression are met. Additionally, studies focused on
depression assessmentin home health care patients indicate thatthe conditionis frequently
underreported, thusthereisroomforimprovement. Itis envisioned that this measure will
improve the assessment of depressionin home care patients, providing information to home
care agenciesand consumersthat will enablethemto address and monitorthe care received
by patients with depression.
XDAEH Emergency Department Use The emergency department (ED) serves an important function in post-acute care that has not

without Hospital Readmission
Duringthe First 30 Days of
Home Health

beenrecognized with reports that one third of hospital revisits are missed if ED visits are not
included. ED visits have described as gateway encounters for hospital re-admissions. Arecent
study highlighted the importance of measuring both emergency departmentvisits and
inpatient readmissions aftera hospital discharge. In this study, focused on asingle hospital,
measures which evaluatereadmission to the inpatient settingand do notinclude areturnto
the ED would miss 54 percent of all ED use afteran inpatient stay. Thus, measuring ED use as
well asinpatient readmission can help identify potential areas toimprove care.

Thereis evidence thatthere are strategies that can be undertakentoreduce emergency use
without readmission among communitydwelling elderly including care coordination, primary
care access (i.e. physicianfollow up),telehealth and avariety of home health care specific
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evidence-based strategies from the Quality Improvement Organizations (medication
reconciliation, care provision [frontloading visits], patient education strategies, falls prevention
and othertopics).

XDFGB

New or Worsened Pressure
Ulcers

Studies have demonstrated that while pressure ulcers may be relatively rare, they have a
substantial adverse impact on patient quality of lifeand have a predictive risk with mortality.
They are a national focus because they are widely seen as preventable with sufficient risk
assessmentand quality care provision. This measure are envisioned to encourage agencies to
conduct a risk assessment, include pressure ulcer prevention in the plan of care, and
implement pressure ulcer prevention during short term episodes of care, which could
significantly reduce the incidence of pressure ulcersinthe home health care patient
population. Additionally, these measures would provide home health agencies and consumers
withinformation that will enable them to monitorthe quality of care received by all patients at
risk of developing pressure ulcers.

XCHGG

Rehospitalization During the
First 30 Days of Home Health

Hospital readmissions are a national priority for Medicare recipients, based on evidence that
20% of all Medicare beneficiaries who were hospitalized had areturn hospital stay within 30
days. In 2004, this cost the Medicare program $17.4 billion. Within home health care, an
analysis of Medicare claims shows that 14 percent of home health patients are rehospitalized
within 30 days of the start of home health care. There is limited research on the extent to
which these hospital readmissions are avoidable within home health care: one study reporting
on patients with heartfailure found that more than 40% of the 30 day rehospitalizations may
have been avoidable. Inaddition, there is evidencefrom studies of Medicare patientsin
general thatthere are interventions toreduce the need forhospital care within a substantial
proportion of these Medicare beneficiaries. Moreover, there are anumber of national
initiatives, both governmental (e.g., Quality Improvement Organizations, National Priorities
Partnership, and CMS) and through private foundations (e.g., Institute for Healthcare
Improvement), addressing thisissue. Thus there isroom forimprovementand thisis a national
priorityissue.

Thereisevidence thatthere are strategies that can be undertaken to rehospitalization
including care coordination, physician follow up, hospital discharge planning and a variety of
home health care specificevidence-based strategies from the Quality Improvement
Organizations (medication management, care provision [frontloading visits], patient education

Page 261 of 327




List of Measures under Consideration for December 1, 2013

MUCID Measure Title Effectiveness
strategies, falls prevention and othertopics).
XBELG Hospital 30-day, all-cause, A hospital-level, 30-day all-cause unplanned readmission measure will inform healthcare

unplanned, risk-standardized
readmission rate (RSRR)
following Coronary artery
Bypass Graft (CABG) Surgery

providers about opportunities toimprove care and strengthenincentives for quality
improvement, particularly for care at the time of transitions (e.g., dischargetohome ora
skilled nursing facility). Improvements ininpatient care and care transitions for thiscommon,
costly procedure are likely to reduce costly readmissions.

CABG isa priority areaforoutcomes measure development because itisacommon procedure
associated with considerable morbidity, mortality, and health care spending. In 2007, there
were 114,028 hospitalizations for CABG surgery and 137,721 hospitalizations for combined
surgeries for CABG and valve procedures (“CABGplus valve” surgeries) inthe U.S. [1]

Readmission rates following CABG surgery are high and vary across hospitals. The CABG
unadjusted mean hospital readmission rate calculated in the 2009 Medicare FFS patients
undergoingisolated CABGsurgeryis 17.1% and ranges from 0-100% with a median of 16.6%
(25th and 75th percentiles are 13.2% and 20%, respectively). The variation persists after risk
adjustment. Our mean RSRRis 17.0% with a range from 14.0%-21.5%. The median risk-
standardized rate is 16.9% (25th and 75th percentilesare 16.1% and 17.8%, respectively).
Similarly, published data also demonstrate variation in readmission rates. The average 30-day
all-cause, hospital-level readmission rate was 16.5% and ranged from 8.3% to 21.1% among
patients who underwent CABGsurgeryin New York between January 1, 2005 and November
30, 2007. [2] Among patients readmitted within 30days, 87.3% of readmissions werefor
reasons related to CABG surgery, with a 30-day rate of readmissions due to complications of
CABG surgery of 14.4%. Patients readmitted within 30days also experienced a 2.8% in-hospital
mortality rate during theirreadmission(s), three-fold higher than the 30-day mortality rate for
patients without readmissions. [2]

1. Drye E, KrumholzH, Vellanky S, WangY. Probing New Conditions and Procedures for New
Measure Development: Yale New Haven Health Systems Corporation; Center for Outcomes
Research and Evaluation.; 2009:1-7.

2. Hannan EL, Zhong Y, Lahey SJ, et al. 30-day readmissions after coronary artery bypass graft
surgeryin New York State. JACC CardiovascInterv. 2011; 4(5):569-576.
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Hyperglycemiainthe inpatient setting has been associated with asubstantial increase in
hospital mortality and has been a predictor of complications and serious infections.
Furthermore, anti-diabeticdrugs have consistently been identified as one of the primary drug
classes causing Adverse Drug Events and Diabetes was ranked fourthinthe top 20 high impact
conditions by NQF. This measure, along with the companion balancing measure
(hypoglycemia), would ensure that hospitals are monitoring blood glucose and developing
interventions to promote appropriate blood glucose control toimprove outcomes.

XDBGA

Adverse Drug Events -
Hypoglycemia

Hypoglycemiais associated with increased in-hospital mortality, morbidity, longer hospital
stay, and higher medical costs. Furthermore, anti-diabeticdrugs have consistently been
identified as one of the primary drug classes causing Adverse Drug Events and Diabetes was
ranked fourthinthe top 20 high impact conditions by NQF. This measure, along with the
companion balancing measure (hyperglycemia), would ensurethat hospitals are monitoring
blood glucose and developing interventions to promote appropriate blood glucose control to
improve outcomes.

XDEEL

Hospital 30-day Risk-
standardized Acute Myocardial
Infarction (AMI) Mortality
eMeasure

Acute myocardial infarction (AMI) is one of the most common principal hospital discharge
diagnoses amongolderadults andis associated with high mortality. The high prevalence and
considerable morbidity and mortality associated with AMI create an economicburden on the
healthcare system (American Heart Association 2010). In 2008, AMI was the sixth most
expensive condition treated in US hospitals, accounting for 3.3% of the national hospital bill. It
was also the sixth most expensive condition billed to Medicare that year, accounting for 4.8%
of Medicare’s hospital bill (Wierand Andrews 2011).

Many current hospital interventions are known to decrease the risk of death within 30 days of
hospital admission (Krumholz etal. 1995; Krumholzetal. 1996; Krumholzetal. 1998; Krumholz
et al. 1999; Rathore et al. 2009). Current process-based performance measures, however,
cannot capture all the ways that care within the hospital mightinfluence outcomes (Bradley et
al. 2006; Wernerand Bradlow 2006). As a result, many stakeholders are interested in outcome
measuresthatadvance transparency and quality assessment forthe publicand health care
professionals (Krumholz et al. 2007).

The implementation of electronichealth records (EHRs) offers opportunities for the
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advancement of quality measurement. Performance measures developed for use in EHRs will
utilize detailed clinical datawithout requiring the investment of resources currently needed to
collectregistry or medical record-abstracted data. An EHR-based measure of AMI mortality will
respond to stakeholders’ interestin using medicalrecord datafor risk adjustmentin outcome
measures.
XDAEA Appropriate Monitoring of Appropriate monitoring of patients receivingan opioid via IV PCA Device
patients receivingan Opioidvia
an IV Patient Controlled
Analgesia Device
XBGDL Hospital 30-Day All-CauseRisk- | Vascularprocedures are commonly performed procedures. They are often performed on
Standardized Readmission Rate | older, sicker patients and have a high rate of readmission. The MedPAC 2007 Reportto
(RSRR) following Vascular Congressidentified “othervascular” as one of the seven conditions which account for nearly
Procedures 30 percent of potentially preventable readmissions within 15 days following discharge. These
conditions were responsible for $182,000,000 spending on readmissions. Research has shown
that readmission rates are influenced by the quality of inpatientand outpatient care, as well as
hospital system characteristics, such as the bed capacity of the local health care system (Fisher
et al.1994). It is envisioned that this measure willimprove quality and coordination of care,
thusreducing readmission rates.
Fisher ES, WennbergJE, Stukel TA, Sharp SM. Hospital readmission rates for cohorts of
Medicare beneficiariesin Boston and New Haven. N Engl ] Med. 1994; 331(15):989-995.
Reportto the Congress: Promoting Greater Efficiency in Medicare: Medicare Payment Advisory
Commission (MedPAC); 2007.
XDEEH Hospital 30-day, all-cause, risk- | Itisenvisionedthatthis measure will provide hospitals with procedure-specificinformation to

standardized mortality rate
(RSMR) following Coronary
Artery Bypass Graft (CABG)
surgery

helpimprove patient safety and quality of care, thus reducing mortality rates.

CABGisa priority areaforoutcomes measure development because itisacommon procedure
associated with considerable morbidity, mortality, and health care spending. In 2007, there
were 114,028 hospitalizationsfor CABGsurgery and 137,721 hospitalizationsforcombined
surgeriesfor CABGand valve procedures (“CABG plus valve” surgeries) among Medicare FFS
patientsinthe U.S. [1]
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CABG surgeries are costly procedures that account for the majority of major cardiac surgeries
performed nationally. In fiscal year 2009, isolated CABGsurgeries accounted foralmost half
(47.6%) of all cardiac surgery hospital admissions in Massachusetts. [2] In 2008, the average
Medicare payment was $30,546 for CABG without valve and $47,669 for CABG plus valve
surgeries. [3]

Mortality rates following CABG surgery vary widelyacross hospitals. The unadjusted mean
hospital mortality rate in 2009 Medicare FFS patients undergoingisolated CABGsurgery is
3.2% and ranges from 0-50% with a median of 2.7% (25th and 75th percentilesare 1.4% and
4.4%, respectively). The variation persists after risk adjustment. Our mean RSMR is 3.2% with a
range from 1.5%-7.9%. The medianrisk-standardized rate is 3.0% (25th and 75th percentiles
are 2.6% and 3.6%, respectively). Similarly, published data also demonstrate variationin
mortality rates. The observed operative (i.e., in-hospital or within 30-days of surgery) all-cause,
hospital-level mortalityrate was 1.81% and ranged from 0.0% to 5.6% among patients who
were discharged after CABG surgery (withoutany other major heartsurgery) in New Yorkin
2008 [4].

1. Drye E, KrumholzH, Vellanky S, WangY. Probing New Conditions and Procedures for New
Measure Development: Yale New Haven Health Systems Corporation; Center for Outcomes
Research and Evaluation.; 2009:1-7.

2. Massachusetts Data Analysis Center. Adult Coronary Artery Bypass Graft Surgeryin the
Commonwealth of Massachusetts: Hospital and Surgeons Risk-Standardized 30-Day Mortality
Rates. In: Health MDoP, ed. Boston2009:77.

3. Pennsylvania Health Care Cost Containment Council. CardiacSurgery in Pennsylvania 2008-
2009. Harrisburg2011:60.

4. American New York State Department of Health. Adult CardiacSurgeryin New York State
2006-20082010:54.

XDELH

Hospital-level, risk-standardized
30-day episode-of-care
payment measure for heart
failure

Medicare spendingis estimated to have been $525.0 billion in 2010 with annual growth rates
projectedto be 6.3% for 2013 through 2020 due to both an increase inthe Medicare
population as well as Medicare spending on each beneficiary [1]. Further projections anticipate
an exhaustion of Medicare‘s Hospital Insurance Trust Fund (Part A) by 2024 [2]. The growthin

Page 265 of 327




MuUCID

Measure Title

List of Measures under Consideration for December 1, 2013

Effectiveness
spendingis unsustainableand highlights the need to understand the value of care Medicare
buyswith every dollarspent.

Given the urgency of the state of the Medicare Hospital Insurance Trust Fund and the fact that
Medicare pays for 40-50% of hospitalizations nationally [3], hospital costs are a natural venue
inwhichto deconstruct payments for Medicare patients. Yet payments to hospitals are
difficulttointerpretinisolation. Some high payment hospitals may have better clinical
outcomes when compared with low payment hospitals; other high payment hospitals may not.
For thisreason, the value of hospital care is more clearly assessed when pairing hospital
payments with hospital quality.

A measure of payments for Medicare patients to hospitals thatis aligned with current quality
of care measures will facilitate profiling hospital value (payments and quality). This measure
will reflect differencesin the management of care for patients with heartfailure both during
hospitalization and immediately post-discharge. Heart failure is a condition with substantial
range in costs of care and for which there are well-established publicly reported quality
measuresandistherefore anideal condition forassessing relative value for an episode-of-care
that begins with an acute hospitalization. By focusing on one specific condition, value
assessments may provide actionablefeedback to hospitals and incentivize targeted
improvementsin care.

1. Ash AS, Byrne-Logan S. How Well Do Models Work? Predicting Health Care Costs.
Proceedings of the Section on Statistics in Epidemiology. American Statistical Association.
1998.

2. Medpac. Reportto the Congress: Medicare Payment Policy 9/17/12 2012.

3. National Hospital Discharge Survey. http://www.cdc.gov/nchs/nhds.htm. Accessed
08/07/2012.

XDELG

Hospital-level, risk-standardized
30-day episode-of-care
payment measure for
pneumonia

Medicare spendingis estimated to have been $525.0 billion in 2010 with annual growth rates
projectedto be 6.3% for 2013 through 2020 due to both an increase in the Medicare
populationaswell as Medicare spending on each beneficiary [1]. Further projections anticipate
an exhaustion of Medicare‘s Hospital Insurance Trust Fund (Part A) by 2024 [2]. The growthin
spendingis unsustainableand highlights the need to understand the value of care Medicare
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buys with every dollarspent.

Giventhe urgency of the state of the Medicare Hospital Insurance Trust Fund and the fact that
Medicare pays for 40-50% of hospitalizations nationally [3], hospital costs are a natural venue
inwhich to deconstruct payments for Medicare patients. Yet payments to hospitals are
difficulttointerpretinisolation. Some high payment hospitals may have better clinical
outcomes when compared with low payment hospitals; other high payment hospitals may not.
For thisreason, the value of hospital care is more clearly assessed when pairing hospital
payments with hospital quality.

A measure of payments for Medicare patients to hospitals thatis aligned with current quality
of care measures will facilitate profiling hospital value (payments and quality). This measure
will reflect differences in the management of care for patients with pneumoniaboth during
hospitalization and immediately post-discharge. Pneumoniais a condition with substantial
range in costs of care and forwhich there are well-established publicly reported quality
measuresandistherefore anideal condition forassessing relative value for an episode-of-care
that begins with an acute hospitalization. By focusing on one specificcondition, value
assessments may provide actionable feedback to hospitals and incentivize targeted
improvementsin care.

1. Ash AS, Byrne-Logan S. How Well Do Models Work? Predicting Health Care Costs.
Proceedings of the Section on Statistics in Epidemiology. American Statistical Association.
1998.

2. Medpac. Reportto the Congress: Medicare Payment Policy 9/17/12 2012.

3. National Hospital Discharge Survey. http://www.cdc.gov/nchs/nhds.htm. Accessed
08/07/2012.

E0475

Hepatitis BVaccine Coverage
AmongAll Live Newborn Infants
Priorto Hospital or Birthing
Facility Discharge

Hepatitis Binfectionis largely asymptomaticuntil complications develop (accompanied by
decreased life expectancy and productivity, and with ballooning healthcare costs), the
universal hepatitis B birth dose will become an even more critical safety net. The purpose of
this measure is to encourage administration of the birth dose of hepatitis B vaccine and to
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provide asafety-netforinfants who would not receive post-exposure prophylaxis because
theirmother's chronichepatitis Binfectionis not determined or detected, is misinterpreted or
incorrectly recorded, orwho returnto a household with risk of transmission from family
members with chronichepatitis Binfection (often unknown). Infants have a 90% chance of
chronichepatitis Bifinfected. The first dose of hepatitis Bvaccine provides the initial step for
prevention of almost certain life-long chronic hepatitis Binfection with ~25% risk of cirrhosis,
liverfailure, and liver cancer. Thisis the critical "window" for prevention since chronic hepatitis
Binfectionisnot"curable". A universal birth dose measure will be critical in measuring the
quality of thisimportant disease prevention activity.

E0471

PC-02 Cesarean Section

This measure assesses the number of nulliparous women with aterm, singleton babyina
vertex position delivered by cesarean section

XDFMH

30-Day Readmissions

See measure description forthe 30-Day Readmissions measure (XDFMH) in the List of
Measures under Consideration Table

XDFMG

Group Therapy

See measure description forthe Group Therapy measure (XDFMG) in the List of Measures
under Consideration Table

XDFMF

No Individual Psychotherapy

See measure description forthe No Individual Psychotherapy measure (XDFMF) in the List of
Measures under Consideration Table

F2027

Hospital 30-day, all-cause, risk-
standardized readmission rate
(RSRR) following an acute
ischemicstroke hospitalization

Stroke is a leading cause of morbidity for patients. Itincreases patients’ likelihood of
dependence on the healthcare system andis acondition that contributes greatly to the cost of
healthcare inthe U.S. There is good evidence of variation in readmission rates for stroke
patients. Forthese reasons stroke isanimportanttargetfor quality measurementand
improvementinitiatives.

Strokeisa priority areaforoutcomes measure developmentasitis a relatively common
condition with potentially debilitating effects. Approximately 7million Americans have
experienced and survived a stroke (AHA, 2012). Stroke affects approximately 795,000 people
each yearinthe US, and of these strokes, about 610,000 are first attacks and 185,000 are
recurrent attacks (AHA, 2012). By 2030, it is projected than an additional 4 million people will
have had a stroke, a 24.9% increase in prevalence from 2010 (AHA, 2012).

Stroke is a disease associated with high rates of preventable complications and discharge to
settings with substantial requirements for ongoing care, e.g. home health orrehabilitation
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settings. Both of these factors provide numerous opportunities for potential readmissions,
and, consequently, opportunities to reduce readmission rates with appropriate interventions
and care decisions.
The goal of this measure isto improve patient outcomes by providing patients, physicians, and
hospitals with information about hospital-level, risk-standardized readmission rates following
hospitalization for stroke. Measurement of patient outcomes allows forabroad view of quality
of care thatencompasses more than what can be captured by individual process-of-care
measures.
Complex and critical aspects of care, such as communication between providers, prevention
of, and response to, complications, patient safety and coordinated transitions to the
outpatientenvironment, all contribute to patient outcomes but are difficult to measure by
individual process measures. The goal of outcomes measurementis to risk-adjust for patients’
conditions atthe time of hospital admission and then evaluate patient outcomes. This
readmission measure was developed to identify institutions, whose performance is better or
worse thanwould be expected based on their patient case-mix, and therefore promote
hospital qualityimprovement and betterinform consumers about care quality.
American Heart Association, Heart Disease and Stroke Statistics - 2012 Update. American
Heart Association, Circulation 2012, 125:e2-e220.

E1789

Hospital-Wide All-Cause
Unplanned Readmission
Measure (HWR)

The Hospital-wide All-Cause Unplanned Readmission Measure reports the hospital-level, risk-
standardized rate of unplanned all-cause readmission within 30days of hospital discharge. A
hospital’s readmission rate is related to complex and critical aspects of care such as
communication between providers; prevention of, and response to, complications; patient
safety; and coordinated transitions to the outpatient environment. These are of importance to
patients, physicians, hospitals and policymakers. While disease-specific measures of
readmission are helpful to identify deficiencies in care for specificgroups of patients, they
account foronly a small minority of total readmissions [1]. By contrast, a hospital-wide, all-
condition readmission measure could provide a broad sense of the quality of care at hospitals.
In this way, the measure can promote hospital quality improvementand betterinform
consumers about care quality.

Studies have estimated the rate of preventable readmissions to be as low as 12% and as high
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as 76% [2, 3]. Some readmissions are unavoidableand result frominevitable progression of
disease orworsening of chronicconditions. However, readmissions may also result from poor
guality of care or inadequate transitional care. Randomized controlled trials have shown that
improvementinthe following areas can directly reduce readmission rates: quality of care
duringthe initial admission; improvementin communication with patients, their caregivers
and theirclinicians; patient education; predischarge assessment; and coordination of care
afterdischarge. Evidence that hospitals have been able to reduce readmission rates through
these quality-of-care initiatives illustrates the degree to which hospital practices can affect
readmission rates. Successfulrandomized trials have reduced 30-day readmission rates by 20-
40% [4-14].

Since 2008, 14 Medicare Quality Improvement Organizations have been funded tofocuson
care transitions, applyinglessons learned from clinical trials. Several have been notably
successful inreducing readmissions. The strongest evidence supporting the efficacy of
improved discharge processes and enhanced care at transitionsisarandomized controlled
trial by Project RED (Re-Engineered Discharge), which demonstrated a 30% reduction in 30-day
readmissions. Inthisintervention, anurse was assigned to each patientas a discharge
advocate, responsible for patient education, follow-up, medication reconciliation, and
preparingindividualized discharge instructions sentto the patient’s primary care provider. A
follow-up phone call from a pharmacist within 4 days of discharge was also part of the
intervention [4].

Given thatstudies have shown readmissions to be related to quality of care, and that
interventions have been able to reduce 30-day readmission rates, itis reasonable to consider
an all-condition readmission rate as an effective quality measure.

References:

1. Jencks SF, Williams MV, Coleman EA. Rehospitalizations among patients in the Medicare fee-
for-service program. New England Journal of Medicine 2009; 360(14):1418-28.

2. BenbassatJ, Taragin M. Hospital readmissions as a measure of quality of health care:
advantages and limitations. Archives of Internal Medicine 2000; 160(8):1074-81.

3. Medicare Payment Advisory Commission (U.S.). Report to the Congress promoting greater
efficiency in Medicare. Washington, DC: Medicare Payment Advisory Commission, 2007.

4. Jack BW, Chetty VK, Anthony D, Greenwald JL, Sanchez GM, Johnson AE, et al. A
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reengineered hospitaldischarge program to decrease rehospitalization: arandomized trial.
AnnIntern Med 2009; 150(3):178-87.
5. Coleman EA, SmithJD, FrankJC, Min SJ, Parry C, Kramer AM. Preparing patientsand
caregiversto participate in care delivered across settings: the Care Transitions Intervention. )
Am GeriatrSoc 2004; 52(11):1817-25.
6. Courtney M, Edwards H, ChangA, ParkerA, Finlayson K, Hamilton K. Feweremergency
readmissions and better quality of lifefor olderadults atrisk of hospital readmission: a
randomized controlled trial to determine the effectiveness of a 24-week exerciseand
telephonefollow-up program.J Am Geriatr Soc 2009; 57(3):395-402.
7. Garasen H, Windspoll R, Johnsen R. Intermediate care at a community hospital asan
alternative to prolonged general hospital care for elderly patients: arandomized controlled
trial. BMC PublicHealth 2007; 7:68.
8. Koehler BE, Richter KM, Youngblood L, Cohen BA, PrenglerID, ChengD, et al. Reduction of
30-day postdischarge hospital readmission oremergency department (ED) visit rates in high-
risk elderly medical patients through delivery of atargeted care bundle. ) Hosp Med
2009;4(4):211-218.
9. Mistiaen P, Francke AL, PootE. Interventions aimed at reducing problemsin adult patients
discharged from hospital to home: a systematic metareview. BMC Health Serv Res 2007;7:47.
10. Naylor M, Brooten D, Jones R, Lavizzo-Mourey R, Mezey M, Pauly M. Comprehensive
discharge planningforthe hospitalized elderly. A randomized clinical trial. Ann Intern Med
1994;120(12):999-1006.
11. Naylor MD, Brooten D, Campbell R, Jacobsen BS, Mezey MD, Pauly MV, et al.
Comprehensivedischarge planningand home follow-up of hospitalized elders: arandomized
clinical trial. Jama 1999;281(7):613-20.
12. van Walraven C, Seth R, Austin PC, Laupacis A. Effect of discharge summary availability
during post-discharge visits on hospital readmission. J Gen Intern Med 2002;17(3):186-92.
13. Weiss M, Yakusheva O, Bobay K. Nurse and patient perceptions of discharge readinessin
relation to postdischarge utilization. Med Care 2010;48(5):482-6.
14. Krumholz HM, AmatrudalJ, Smith GL, et al. Randomized trial of an education and support
intervention to prevent readmission of patients with heart failure. J Am Coll Cardiol. Jan 2
2002;39(1):83-89.

E0434

STK-1Venous

Stroke isthe third leading cause of deathinthe United States with approximately 795,000 new
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or recurrent strokes each year. About 610,000 of these are first attacks and 185,000 are
recurrentattacks (1). The highincidence of stroke worldwide highlights the need for stroke
performance improvement and efficiency. This measure is part of a set of eight nationally
implemented measures thataddress stroke care.

References:

American Heart Association (AHA). Heart Disease and Stroke Statistics-2009 Update (AHA
Website). Dallas, TX; American Heart Association; 2009. Availableat: »
http://www.americanheart.org/downloadable/heart/1240250946756LS-
1982%20Heart%20and%20Stroke %20Update.042009.pdf

E0441

STK-10 Assessed for
Rehabilitation

Stroke isthe third leading cause of death in the United States with approximately 795,000 new
or recurrent strokes each year. About 610,000 of these are firstattacks and 185,000 are
recurrent attacks (1). The highincidence of stroke worldwide highlights the need for stroke
performance improvement and efficiency. This measure is part of a set of eight nationally
implemented measures that address stroke care.

References:

American Heart Association (AHA). Heart Disease and Stroke Statistics-2009 Update (AHA
Website). Dallas, TX; American Heart Association; 2009. Availableat: »
http://www.americanheart.org/downloadable/heart/1240250946756LS-
1982%20Heart%20and%20Stroke %20Update.042009.pdf

E0435

STK-2 Antithrombotictherapy
forischemicstroke

Stroke isthe third leading cause of death in the United States with approximately 795,000 new
or recurrent strokes each year. About 610,000 of these are firstattacks and 185,000 are
recurrentattacks (1). The highincidence of stroke worldwide highlights the need for stroke
performance improvement and efficiency. This measure is part of a set of eight nationally
implemented measures thataddress stroke care.

References:

American Heart Association (AHA). Heart Disease and Stroke Statistics-2009 Update (AHA
Website). Dallas, TX; American Heart Association; 2009. Availableat: »
http://www.americanheart.org/downloadable/heart/1240250946756LS-
1982%20Heart%20and%20Stroke %20Update.042009. pdf
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Stroke isthe third leading cause of death in the United States with approximately 795,000 new
or recurrentstrokes each year. About 610,000 of these are firstattacks and 185,000 are
recurrent attacks (1). The highincidence of stroke worldwide highlights the need for stroke
performance improvement and efficiency. This measure is part of a set of eight nationally
implemented measures that address stroke care.

References:

American Heart Association (AHA). Heart Disease and Stroke Statistics-2009 Update (AHA
Website). Dallas, TX; American Heart Association; 2009. Availableat: »
http://www.americanheart.org/downloadable/heart/1240250946756LS-
1982%20Heart%20and%20Stroke %20Update.042009.pdf

E0437

STK-4 Thrombolytictherapy for
acute ischemicstroke

Stroke isthe third leading cause of death in the United States with approximately 795,000 new
or recurrent strokes each year. About 610,000 of these are firstattacks and 185,000 are
recurrent attacks (1). The highincidence of stroke worldwide highlights the need forstroke
performance improvementand efficiency. Thismeasureis part of a set of eight nationally
implemented measures thataddress stroke care.

References:

American Heart Association (AHA). Heart Disease and Stroke Statistics-2009 Update (AHA
Website). Dallas, TX; American Heart Association; 2009. Available at: »
http://www.americanheart.org/downloadable/heart/1240250946756LS-
1982%20Heart%20and%20Stroke %20Update.042009.pdf

E0438

STK-5 Antithrombotictherapy
by the end of hospital day 2

Stroke isthe third leading cause of death in the United States with approximately 795,000 new
or recurrentstrokes each year. About 610,000 of these are firstattacks and 185,000 are
recurrent attacks (1). The highincidence of stroke worldwide highlights the need for stroke
performance improvement and efficiency. This measure is part of a set of eight nationally
implemented measures thataddress stroke care.

References:

American Heart Association (AHA). Heart Disease and Stroke Statistics-2009 Update (AHA
Website). Dallas, TX; American Heart Association; 2009. Availableat: »
http://www.americanheart.org/downloadable/heart/1240250946756LS-
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1982%20Heart%20and%20Stroke %20Update.042009.pdf

E0439

STK-6 Discharged on Statin
Medication

Stroke isthe third leading cause of death in the United States with approximately 795,000 new
or recurrent strokes each year. About 610,000 of these are firstattacks and 185,000 are
recurrentattacks (1). The high incidence of stroke worldwide highlights the need for stroke
performance improvement and efficiency. This measure is part of a set of eight nationally
implemented measures that address stroke care.

References:

American Heart Association (AHA). Heart Disease and Stroke Statistics-2009 Update (AHA
Website). Dallas, TX; American Heart Association; 2009. Availableat: »
http://www.americanheart.org/downloadable/heart/1240250946756LS-
1982%20Heart%20and%20Stroke %20Update.042009. pdf

D0440

STK-8 Stroke Education

Stroke isthe third leading cause of death in the United States with approximately 795,000 new
or recurrent strokes each year. About 610,000 of these are firstattacks and 185,000 are
recurrent attacks (1). The highincidence of stroke worldwide highlights the need for stroke
performance improvement and efficiency. This measure is part of a set of eight nationally
implemented measures that address stroke care.

References:

American Heart Association (AHA). Heart Disease and Stroke Statistics-2009 Update (AHA
Website). Dallas, TX; American Heart Association; 2009. Availableat: »
http://www.americanheart.org/downloadable/heart/1240250946756LS-
1982%20Heart%20and%20Stroke %20Update.042009.pdf

EO371

VTE-1: Venous
Thromboembolism Prophylaxis

Each year, 600,000 patients will experience venousthromboembolism. Each year, at least
50,000 and perhaps as many as 200,000 patients will diefrom blood clots that obstruct blood
flow to theirlungs (pulmonary embolism). The tragedy is that most of these problems could be
avoided by simple, cost-effective measures. Use of modern methods of DVT prophylaxis will
reduce the incidence of DVT during the postoperative period by two-thirds and will prevent
death from pulmonary embolismin 1 patient out of every 200 majoroperations (1). This
measure is part of a set of six nationally implemented prevention and treatment measures
that address VTE.
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Best Practices: Preventing Deep Vein Thrombosis and Pulmonary Embolism. A Practical Guide
to Evaluation and Improvement. UMass Medical School Center for Outcomes Research.

http://www.outcomes-umassmed.org/dvt/best_practice/

E0372

VTE-2: Intensive Care Unit
Venous Thromboembolism
Prophylaxis

Each year, 600,000 patients will experience venous thromboembolism. Each year, at least
50,000 and perhaps as many as 200,000 patients will diefrom blood clots that obstruct blood
flow to theirlungs (pulmonary embolism). The tragedy is that most of these problems could be
avoided by simple, cost-effective measures. Use of modern methods of DVT prophylaxis will
reduce the incidence of DVT during the postoperative period by two-thirds and will prevent
death from pulmonary embolismin 1 patient out of every 200 major operations (1). This
measure is part of a set of six nationally implemented prevention and treatment measures
that address VTE.

References:

Best Practices: Preventing Deep Vein Thrombosis and Pulmonary Embolism. A Practical Guide
to Evaluation and Improvement. UMass Medical School Center for Outcomes Research.

http://www.outcomes-umassmed.org/dvt/best_practice/

E0373

VTE-3:VTE patients with
anticoagulation overlap therapy

Each year, 600,000 patients will experience venousthromboembolism. Each year, at least
50,000 and perhaps as many as 200,000 patients will diefrom blood clots that obstruct blood
flow to theirlungs (pulmonary embolism). The tragedy is that most of these problems could be
avoided by simple, cost-effective measures. Use of modern methods of DVT prophylaxis will
reduce the incidence of DVT during the postoperative period by two-thirds and will prevent
death from pulmonary embolismin 1 patient out of every 200 majoroperations (1). This
measure is part of a set of six nationally implemented prevention and treatment measures
that address VTE.

References:

Best Practices: Preventing Deep Vein Thrombosis and Pulmonary Embolism. A Practical Guide
to Evaluation and Improvement. UMass Medical School Center for Outcomes Research.

http://www.outcomes-umassmed.org/dvt/best_practice/
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Each year, 600,000 patients will experience venousthromboembolism. Each year, at least
50,000 and perhaps as many as 200,000 patients will diefrom blood clots that obstruct blood
flow to theirlungs (pulmonary embolism). The tragedy is that most of these problems could be
avoided by simple, cost-effective measures. Use of modern methods of DVT prophylaxis will
reduce the incidence of DVT during the postoperative period by two-thirds and will prevent
death from pulmonary embolismin 1 patient out of every 200 major operations (1). This
measure is part of a set of six nationally implemented prevention and treatment measures
that address VTE.

References:

Best Practices: Preventing Deep Vein Thrombosis and Pulmonary Embolism. A Practical Guide
to Evaluation and Improvement. UMass Medical School Center for Outcomes Research.

http://www.outcomes-umassmed.org/dvt/best_practice/

D0375

VTE-5: VTE discharge
instructions

Each year, 600,000 patients will experience venousthromboembolism. Each year, at least
50,000 and perhaps as many as 200,000 patients will diefrom blood clots that obstruct blood
flow to theirlungs (pulmonary embolism). The tragedy is that most of these problems could be
avoided by simple, cost-effective measures. Use of modern methods of DVT prophylaxis will
reduce the incidence of DVT during the postoperative period by two-thirds and will prevent
death from pulmonary embolismin 1 patient out of every 200 major operations (1). This
measure is part of a set of six nationally implemented prevention and treatment measures
that address VTE.

References:

Best Practices: Preventing Deep Vein Thrombosis and Pulmonary Embolism. A Practical Guide
to Evaluation and Improvement. UMass Medical School Center for Outcomes Research.

http://www.outcomes-umassmed.org/dvt/best_practice/

D0376

VTE-6: Incidence of potentially
preventableVTE

Each year, 600,000 patients will experience venousthromboembolism. Each year, at least
50,000 and perhaps as many as 200,000 patients will diefrom blood clots that obstruct blood
flow to theirlungs (pulmonary embolism). The tragedy is that most of these problems could be
avoided by simple, cost-effective measures. Use of modern methods of DVT prophylaxis will
reduce the incidence of DVT during the postoperative period by two-thirds and will prevent
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death from pulmonary embolismin 1 patient out of every 200 major operations (1). This
measure is part of a set of six nationally implemented prevention and treatment measures
that address VTE.

References:

Best Practices: Preventing Deep Vein Thrombosis and Pulmonary Embolism. A Practical Guide
to Evaluation and Improvement. UMass Medical School Center for Outcomes Research.

http://www.outcomes-umassmed.org/dvt/best_practice/

XCAEA

IPF MetabolicScreening

Although patients with psychiatricdisorders have a high prevalence of metabolicsyndrome
and cardiometabolicrisk factors, such as hypertension, glucose abnormalities, dyslipidemia,
and obesity, these conditions are frequently untreated. Recent mortality statistics for patients
with schizophreniaand bipolardisorderindicate a 1.2- to 4.9-fold increase in mortality relative
to age- and sex-matched individualsinthe general population resulting from coronary heart
disease, diabetes, stroke, and other cardiovascular conditions. Moreover, the lifespan of public
mental health patientsis approximately 25 years shorterthan that of the general population.
Smoking, alack of physical activity, poordiet, and use of some second-generation
antipsychotics are all possible contributors toincreased health risks.

Past studies have found that patients with mental iliness also have elevated rates of metabolic
syndrome, which is one of the most widely used markers for cardiometabolicriskin the
general population. Although cardiometabolic screening has been widely recommended for
patients given prescriptions for second-generation antipsychotics, prevalence estimates of
cardiovascular risk and metabolicsyndrome have generally not been obtained outside of
clinical trials, and dataare lacking among psychiatric patients treated in routineclinical
settings.

XDCBA

IPFSuicide Risk Screening
completed within one day of
admission

Suicide isthe 10th leading cause of deathin the United States, taking the lives of 37,793
peoplein2010.1 In 2003, the American Psychiatric Association reported that 1,500 suicides
take place in inpatient hospital unitsin the United States each year. Suicide hasrankedinthe
top five most frequently reported events to The Joint Commission (TJC) since 1995. From 1995
through the first quarter of 2012, TJC Sentinel Event Database includes 1007 reports of
inpatientsuicides. In 1998, TIC issued aSentinel Event Alert oninpatient suicides with
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recommendations for prevention. This alert dealt broadly with inpatient suicides with most of
those occurringin psychiatrichospitals. When it became apparent that 14% of the suicides
were occurringin medical/surgical units and 8% occurred inthe emergency department, a
follow-up Sentinel Event Alert urging greater attention wasissued on November 17, 2010.

In an effortto address the issue of suicide risk, TICimplemented NPSG.15.01.01, a National
Patient Safety Goal (NPSG) startingin 2007

requiring all accredited behavioral health care organizations, psychiatrichospitals and general
hospitals treating individuals foremotional or behavioral disorders to identify individuals at
risk for suicide.

Implementation expectationsinclude the following:

e Conducta riskassessmentthatidentifies specific characteristics of the individual served and
environmental features that mayincrease or decrease the risk of suicide.

e Address the immediate safety needs and most appropriate settingfortreatment of the
individualserved.

e Whenan individual atrisk forsuicide leaves the care of the organization, provide suicide
prevention information (such as a crisis hotline)to the individual and his or her family.

Data from recent studiesin Veterans Health Association hospitals indicate that about 50% of
completedsuicides and serious suicide attempts occur on mental health units, and 50% occur
in otherareas of the hospital. The Emergency Department (ED) and acute care or medical units
are the second and third most common location. While psychiatric providers and staff are well
aware of the risk of suicide amongtheir patients, other hospitaldepartments are not designed
to preventsuicides and their staff may not have received education about suicide risks and
prevention. Itisimportant that staff training supports the notion of suicide detection and
havinga high index of suspicion. Atwo-page summary guide to suiciderisks from hospital
patientsis available fromthe Suicide Prevention Resource Center. One in 10 suicides are by
people seeninanemergency department within 2 months of dying. The guide notes: “Many
were neverassessed forsuicide risk. Look forevidence of riskin all patients.”

Accordingto TJC, the top five groups at high risk for suicide includethe young, medicallyill,
specificpopulations groups (such as Native Americans, Alaskan Natives, and African American
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males ages 15-19), persons with mental and substance abuse disorders, and the elderly. A
critical first stepinany suicide prevention effortis an effective risk assessment thatidentifies
specificindividual characteristics and environmental features that may increase or decrease
theriskfor suicide. Assessment of patients forsuicideriskis aprocess, ratherthan an isolated
event. Because the ED may serve as the entry point for patients atrisk forsuicide, initial risk
assessmentshould beginin the emergency care unit. All patients should be screened for
depression as part of the inpatient admission process. Emphasis should be placed onthe need
for ongoing evaluation particularly at clinically significant points during inpatient care including
transitions between units, levels of care, and before discharge.

Ifitis determinedthatapatientisat risk for suicide, findings from the suicide risk assessment
will drive the elements of the patient’s treatment planincluding the setting fortreatment,
therapeuticinterventions, and necessary measures to ensure patient safety.

XDEGE

IPF Use of an electronichealth
record meeting Stage 1or Stage
2 Meaningful Use criteria

Freestanding IPFs are noteligiblefor MU incentives. The reasons behind using such ameasure
are that 1) EHRs have benefitsinthe coordination of care, and theiremploymentisone
indication of effectivenessinthatarea, 2) EHR adoptionin healthcare is a federal policy
priority, 3) information about EHR use among facilities not receiving incentive paymentsis
essential inourplanningrelated to e-measures, and 4) to the extentthatIPFs employ EHRs
meeting Phase 1and 2 standards, we probably don’t need to separately solicit BH measures
already contained in such standards.

XDCFD

IPFViolence Risk Screening
completed within one day of
admission

Inpatientviolence is of critical concernto mental health professionals and otherindividuals
affected by psychiatricinpatients who engage in assaultive behavior.

Duringacute psychiatrichospitalization, about 18 percent of civilly committed patients
physically assault otherindividuals, and another30to 35 percentengage infear-inducing
behavior. More than two-thirds of the patients committed as a dangerto others are likely to
engage insome type of

violence within 72 hours afteradmission. Violent acts by inpatients are acommon cause of
injury to staff in emergency and inpatient settings, with nursing staff sustaining the most
injuries. Staff injuries range from bites and bruises to head injuries. One study found that more
than 90 percent of physicians and nurses workingin psychiatrichospitals have been subjected
to violence from patients at some time duringtheir careers. Lost work days resulting from
patientassault are not uncommon. In addition to causing bodily harm, inpatient violence has
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the potential to affect the therapeuticclimate
negatively, to upset other patients, and to demoralize staff.
Effective risk assessments help clinicians detect patients who are at high risk of violence, take
appropriate stepsinthe hospital to manage the risk, and ultimately
reduce the numberofinjuriesincurred by staff and other patients.
E0028 Preventive Care & Screening: Measure Policy Council-recommended tobacco use and cessation intervention measure: This
Tobacco Use: Screening & measure has been widely usedin other programs and has been shown to reduce the use of
Cessation Intervention tobacco.
E1659 Influenza Immunization Influenza (flu) is an acute, contagious, viral infection of the nose, throatand lungs (respiratory

illness)caused by influenzaviruses. Outbreaks of seasonal influenza occurannually during late
autumn and winter months although the timing and severity of outbreaks can vary
substantially fromyearto yearand community to community. Influenza activity most often
peaksin February, butcan peakrarely as early as Novemberand as late as April. Inorder to
protectas many people as possible before influenza activity increases, most flu-vaccine is
administeredin Septemberthrough November, but vaccine isrecommended to be
administered throughout the influenza season as well. Because the flu vaccine usually first
becomesavailablein September, health systems can usually meet publicand patient needs for
vaccinationin advance of widespread influenza circulation.

Upto1in5peopleinthe United States getinfluenzaevery season (CDC, Key Facts). Each year
an average of approximately 226,000 people in the US are hospitalized with complications
frominfluenzaand between 3,000 and 49,000 die fromthe disease andits complications
(Thompson WW, JAMA). Combined with pneumonia, influenzais the nation’s 8th leading
cause of death (Minino, 2004 National CenterforHealth Statistics). Up to two-thirds of all
deaths attributable to pneumonia and influenza occurin the population of patients that have
been hospitalized during flu season regardless of age (Fedson). The Advisory Committee on
Immunization Practices (ACIP)recommends seasonal influenza vaccination for all persons 6
months of age and olderto highlight the importance of preventinginfluenza. Vaccinationis
associated withreductionsininfluenzaamongall age groups (CDC Press Release February 24,
2010).

The influenzavaccinationis the most effective method for preventinginfluenzavirusinfection
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and its potentiallysevere complications. Screening and vaccination of inpatientsis
recommended, but hospitalization is an underutilized opportunity to provide vaccination to
persons 6 months of age or older.

XDFGE

Inpatient Psychiatric Facility
Routinely Assesses Patient
Experience of Care

The Centers for Medicare & Medicaid Services (CMS) QIGwishes to assess whetherthe
Inpatient Psychiatric Facilities routinely assess patient experience of care using astandardized
collection protocol and astructured instrument.

XDFGD

IPF Alcohol Use Screening
completed within one day of
admission

Doctors routinely screen patients foranincreasing number of conditions. The term “screening”
referstothe testing of members of a certain population (such as all the patientsina
physician’s practice) to estimatethe likelihood that they have aspecificdisorder, such as
alcohol or drug abuse or dependence.

Screeningis notthe same as diagnostictesting, which establishes a definite diagnosis of a
disorder. Instead, screeningis used toidentify people who are likely to have adisorder, as
determined by theirresponses to certain key questions. People with positive screening results
may be advised to undergo more detailed diagnostic testing to definitively confirm or rule out
the disorder. A clinician mightinitiate further assessment, providea brief intervention, and/or
arrange forclinical follow-up when ascreening testindicates thata patient may have a
problem with alcohol ordrugs. There is good evidence that even patients who do not meet the
criteriaforalcohol or drug dependence orabuse, but who are drinking or using drugs at levels
that place them at risk for increased problems, can be helped through screeningand brief
intervention.

There isa highrate of excessivealcohol and drug consumption and abuse in peoplewith
psychiatricdisorders, especially males. Such individuals may be particularly vulnerable to
complications of alcohol and drug misuse such as suicide and exacerbation of their disorder.
The potential fordecreased severity of psychiatricsymptoms and areductioninthe number of
hospital admissions following cessation orreductioninalcohol and drug consumption s
considerable. Screeningfordrugand alcohol use and dependence, and offers ameans of
initiatinginterventioninthe psychiatricinpatient population.

XDFGC

IPF Drug Use Screening
completed within one day of

Doctors routinely screen patients foran increasing number of conditions. The term “screening”
referstothe testing of members of a certain population (such as all the patientsina
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admission physician’s practice) to estimatethe likelihood that they have a specificdisorder, such as
alcohol or drug abuse or dependence.
Screeningis notthe same as diagnostictesting, which establishes a definite diagnosis of a
disorder. Instead, screeningis used toidentify people who are likely to have adisorder, as
determined by theirresponses to certain key questions. People with positive screening results
may be advised to undergo more detailed diagnostic testing to definitively confirm or rule out
the disorder. A clinician mightinitiate further assessment, providea brief intervention, and/or
arrange forclinical follow-up when ascreeningtestindicates thata patient may have a
problem with alcohol ordrug use. There is good evidence that even patients who do not meet
the criteriafor alcohol ordrug dependence orabuse, but who are drinking orusing drugs at
levelsthat place thematrisk for increased problems, can be helped through screeningand
briefintervention.
There isa highrate of excessivealcohol and drug consumption and abuse in peoplewith
psychiatricdisorders, especially males. Such individuals may be particularly vulnerable to
complications of alcohol and drug misuse such as suicide and exacerbation of their disorder.
The potential fordecreased severity of psychiatricsymptoms and areduction in the number of
hospital admissions following cessation orreductioninalcohol and drug consumption s
considerable. Screening fordrugand alcohol use and dependence offers ameans of initiating
interventioninthe psychiatricinpatient population.
XCFFL Functional Outcome Measure: | Functionalimprovementisamajor goal of rehabilitation care
Change in Mobility Score
XCFFM Functional Outcome Measure: | Functional improvementisamajor goal of rehabilitation care
Change in Self-Care Score
XDDCA Functional Outcome Measure: | Maximizing patients' functionalstatusisamajor goal of rehabilitation care
Discharge mobility score
XDDCB Functional Outcome Measure: | Maximizingpatients'functionalstatusisamajor goal of rehabilitation care
Discharge self-care score
E1717 National Healthcare Safety C.difficileisadangerousinfection that has the potential to spread rapidlyin healthcare
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Network (NHSN) Facility-Wide | settings when properinfection control procedures are notin place.
Inpatient Hospital-onset
Clostridium difficile infection
(CDI) Outcome Measure
E1716 National Healthcare Safety MRSA is a dangerousinfection that has the potential to spread rapidly in healthcare settings
Network (NHSN) Facility-Wide | when properinfection control proceduresare notin place.
Inpatient Hospital-onset
Methicillin-resistant
Staphylococcus aureus (MRSA)
Bacteremia Outcome Measure
E0674 Percent of Residents Injuries from falls are adangerous and potentially life-threatening event for which IRF patients
Experiencing One or More Falls | are at highrisk.
with Major Injury (Long Stay)
E0676 Percentof Residents Who Self- | Adequate pain managementisanimportant aspect of care. Patients should not have
Report Moderate to Severe moderate to severe pain atthe time of discharge.
Pain (Short Stay)
XCFGB Functional Outcome Measure: | While rehabilitationis notthe primary goal of LTCH care, function remains animportant
change in mobility among indicator of LTCH quality, aswell as key to LTCH care trajectories.
patients requiring ventilator
support
XCBBF Percentof LTCH patients with While rehabilitation is not the primary goal of LTCH care, function remainsanimportant
an admission and discharge indicator of LTCH quality, aswell as key to LTCH care trajectories.
functional assessmentand a
care planthat addresses
function
XDDCC Ventilator-Associated Event Ventilator use isvery commonin LTCHs, and havinga measure related to ventilatoruseisa
high priority for CMS. Further, MedPAC has identified measures toimprove care forventilator
patients a high priority forthe LTCH setting.
E0543 Adherence to Statin Therapy for | The prevalence of CHDincreases rapidly with age, even amongthe elderly. Recommendations
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Individuals with Coronary from clinical practice guidelines supportthe use of lipid-lowering therapy in general for
Artery Disease patients with CAD, and randomized controlled trials have shown thata reductionin LDL level is
associated withadecrease in CAD events. There is evidence supporting a higheradherenceto
statinsimproves CAD outcomes and decreases risk for all-cause mortality. This measure
complies with the clinicalrecommendations and evidence and promotes the continuous use of
statin therapy for patients with CAD.

EO576 Follow-up after hospitalization | Properfollow-up treatment for psychiatrichospitalization can lead to improved quality of life
for a mentalillness for patients, families and society asawhole.

E0556 INRfor individuals taking Warfarinis frequently usedinthe elderly to avoid thrombosis and embolicevents, such as
warfarin and interacting anti- stroke. However, its narrow range of therapeuticcontrol, along with the likelihood foradverse
infective medications interactions when taken with other drugs, necessitate the careful monitoring of patients taking

warfarin. Studies have found that patients with poorinternational normalized ratio (INR)
control experienced higher rates of mortality and majorbleeding episodes when compared to
those with good or moderate INR control. This measure has the potential to reduce the
number of significantadverse drug events through appropriateand timely monitoring of INR
for patients taking warfarin and interacting anti-infective medications.

E0555 Lack of Monthly INR Monitoring | Despite the extensive use of warfarin, it remains one of the primary drugs responsiblefor
for Individuals on Warfarin adverse drugevents (ADEs), particularly among the elderly. Warfarin’s narrow range of

therapeuticcontrol necessitates the careful monitoring of patients taking the drug. An
important consideration foravoiding adverse events is maintaining patients within the
therapeuticrange through appropriate and timely monitoring. Studies have found that
patients with poorinternational normalized ratio (INR) control experienced higherrates of
mortality and major bleeding episodes when compared to those with good ormoderate INR
control. This measure has the potential to reduce the number of significantadverse drug
events through promoting routine monitoring of INR for patients taking warfarin.

E0053 Osteoporosis managementin Evidence-based management of osteoporosisin olderwomen who have had aprevious
womenwho had a fracture fracture has beenshown toreduce the risk of recurrent fractures.

E0046 Osteoporosis: Screening or Currentlyinthe US, the estimated national direct expenditures for osteoporosis and related

Therapy for Women Aged 65
Years and Older

fractures total approximately $S14 billion annually (NIAMS, 2010). Experts predict that by 2025
osteoporosis will cost approximately $25.3 billion each year (NOF, 2010).
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Approximately 70% of the total burden of disease is related to preventable causes (Mokdad
2004), and risky health behaviors may accountfor 70% of medical spending. As part of a set of
four Annual Wellness Assessment measures (Assessment, Management, Goal Setting and Risk
Reduction), this measure willencourage providers to identify patients’ health risks, which will
helpthemto collaborate with patients on reducing risk.

XDBHA

Annual Wellness Assessment:
Goal-Settingto Reduce
Identified Risks

Providers rarely work with patients to set goals for behavioral risk reduction (California
Healthcare Foundation 2005), yet evidence suggests that using goal-setting as acomponent of
patient-centered care can improve health outcomes (CDC 2011) and may control costs. Goal-
setting, by promoting patientengagement, is also a priority of the National Quality Strategy
and CMS. As part of a set of four Annual Wellness Assessment measures (Assessment,
Management, Goal Setting and Risk Reduction), this measure will encourage providers to
identify patients” health risks and set goals that can improve health outcomes.

XDAEC

Annual Wellness Assessment:
Management of Health Risks

Approximately 70% of the total burden of disease is related to preventable causes (Mokdad
2004), and risky health behaviors may accountfor 70% of medical spending. As part of a set of
four Annual Wellness Assessment measures (Assessment, Management, Goal Setting and Risk
Reduction), this measurewillencourage providers to identify patients” health risks and
collaborate with themto reduce risk.

XDBGH

Annual Wellness Assessment:
Reduction of Health Risks

Providersrarely work with patients to set goals for behavioral risk reduction (California
Healthcare Foundation 2005), yet evidence suggests that using goal-setting as acomponent of
patient-centered care can improve health outcomes (CDC 2011) and may control costs. Goal-
setting, by promoting patientengagement, is also a priority of the National Quality Strategy
and CMS. As part of a set of four Annual Wellness Assessment measures (Assessment,
Management, Goal Setting and Risk Reduction), this measure will encourage providers to
identify patients” healthrisks, set goals that can improve health outcomes, and collaborate
with patientsinreducingtheirrisks.

XDFHD

Assessment and Classification
of Disease Activity

Based on available evidence, the use of a standardized, reproducible measures of RA disease
activity to guide therapy facilitates care and may improve patient outcomes. Use of
standardized disease activity measures is currently inconsistentin rheumatology practice.[]
Data from the ACR’s Rheumatology Clinical Registry (RCR) in 2011 found performance onthe
PQRS disease activity measure was 43.4% among participating rheumatologists.
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Literature suggests asignificant gap in quality, with only about one-quarter of patients
receiving appropriatetreatment. In asystematicreview whichincluded 18 studies examining
treatmentratesin patients who had sustained fractures, the weighted average for appropriate
treatmentwas only 22% (Solomon 2005).

51884

Depression Response at Six
Months- Progress Towards
Remission

The Centers for Disease Control and Prevention states that nationally 15.7% of people report
beingtold by a health care professional thatthey had depression atsome pointintheir
lifetime. Persons with a current diagnosis of depression and a lifetime diagnosis of depression
or anxiety were significantly more likely than persons without these conditions to have
cardiovasculardisease, diabetes, asthmaand obesityand to be a current smoker, to be
physically inactive and to drink heavily. According to National Institute of Mental Health
(NIMH), 6.7 percentof the U.S. population ages 18 and older (14.8 million people) inany given
year have a diagnosis of amajor depressive disorder. Major depressionis the leading cause of
disabilityinthe U.S.forages 15 - 44. Additionally, dysthymiaaccountsforanadditional 3.3
million Americans. In Minnesota, the rates forcurrent depression are 6-7.9% and the percent
of Minnesotans who have alifetime diagnosis of depression is between 13 and 15%.

Suicide rates for Minnesotans are 10.4 per 100,000 or 1.3 suicides perday, with the highest
ratesamong the following groups: males (4times greaterthan females), ages 30to 49 years,
and non-Hispanicwhites.

S1885

Depression Response at Twelve
Months- Progress Towards
Remission

The Centersfor Disease Control and Prevention states that nationally 15.7% of people report
beingtold by a health care professional thatthey had depression at some pointintheir
lifetime. Persons with acurrent diagnosis of depression and a lifetime diagnosis of depression
or anxiety were significantly more likely than persons without these conditions to have
cardiovasculardisease, diabetes, asthmaand obesityand to be a currentsmoker, to be
physicallyinactive and to drink heavily. According to National Institute of Mental Health
(NIMH), 6.7 percent of the U.S. population ages 18 and older (14.8 million people) inany given
year have a diagnosis of amajor depressive disorder. Major depressionis the leading cause of
disabilityinthe U.S. forages 15 - 44. Additionally, dysthymia accounts foran additional 3.3
million Americans. In Minnesota, the rates for current depression are 6-7.9% and the percent
of Minnesotans who have alifetime diagnosis of depressionis between 13 and 15%.

Suicide rates for Minnesotans are 10.4 per 100,000 or 1.3 suicides perday, with the highest
ratesamong the following groups: males (4times greaterthan females), ages 30to 49 years,
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and non-Hispanicwhites.

XDELF

DRAFT: ADE Preventionand
Monitoring: Minimum INR
Monitoring for Patients with
Atrial Fibrillation on Warfarin

Millions of patientsinthe United States use warfarin to prevent strokes orto prevent ortreat
venousthromboembolism. Warfarin is highly effective, and has beenin clinical use for over 50
years. However, warfarin is difficult to manage because it has many possible interactions with
diet, otherdrugs, and comorbid conditions that may destabilize anticoagulation control. The
possible consequences of insufficient or excessive anticoagulation are extremely serious and
oftenfatal, makingitimperativeto pursue good control.

The international normalized ratio (INR) testis the laboratory test used to determine the
degree towhichthe patient's coagulation has been successfully suppressed by the vitamin K
antagonist (VKA). For most patients, the goal isto keep the INRbetween 2and 3, which
roughly corresponds to the blood taking 2 to 3 times as longto clot as would a normal person's
blood. Thislevel of anticoagulation has been shown to maximize benefit (i.e., protect patients
from blood clots) while minimizingrisk (i.e., risk of hemorrhage attributable to excessive
anticoagulation).

The 2012 ACCP anticoagulation clinical practice guidelines recommend aroutine INRtesting
frequency of up to 12 weeks for patients on stable warfarin dosing.

Therefore, all patients who are on chronicwarfarin should have at least 4 INRtestsduringa
12-month period or at least 1 INRtest during each 12-week period of ameasurementyear.
Any patientthat does not have at leastone INRtestresultin each 12-week period while on
chronicwarfarintherapyis not undergoing minimum appropriate monitoring.

XDELE

DRAFT: ADE Preventionand
Monitoring: WarfarinTime in
TherapeuticRange

Millions of patientsinthe United States use warfarin to prevent strokes orto prevent ortreat
venousthromboembolism. Warfarin is highly effective, and has beenin clinical use for over50
years. However, warfarin is difficult to manage because it has many possible interactions with
diet, otherdrugs, and comorbid conditions that may destabilize anticoagulation control. The
possible consequences of insufficient or excessive anticoagulation are extremely serious and
oftenfatal, makingitimperativeto pursue good control.

The international normalized ratio (INR) testis the laboratory test used to determine the
degree towhichthe patient's coagulation has been successfully suppressed by the vitamin K
antagonist (VKA). For most patients, the goal isto keep the INRbetween 2and 3, which
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roughly corresponds to the blood taking 2 to 3 times aslongto clot as would a normal person's
blood. Thislevel of anticoagulation has been shown to maximize benefit (i.e., protect patients
from blood clots) while minimizingrisk (i.e., risk of hemorrhage attributable to excessive
anticoagulation). TherapeuticINRrange (TTR) is a way of summarizing INR control overtime.

TTR hasbeen followed before, mostly in the setting of clinical trials where itis used to evaluate
the effectiveness of warfarin therapy, particularlywhen warfarinis being compared to some
otherstrategy. However, TTR has not previously been used as a quality measure —in fact,
there has been a general lack of quality measurementin oral anticoagulation. There is much
evidence that betteranticoagulation control (i.e., higher TTR) can protect patients from severe
or even fatal adverse events.

The 2012 ACCP anticoagulation clinical practice guidelines recommend aroutine INR testing
frequency of upto 12 weeks for patients on stable warfarin dosing. Therefore, all patients who
are on chronicwarfarinshould have atleast4 INRtests duringa 12-month period orat least 1
INRtest during each 12-week period of a measurementyear. Any patient that does not have at
leastone INRtestresultin each 12-week period while on chronicwarfarin therapyis not
undergoing minimum appropriate monitoring.

This quality measure is notintended to differentiate between stableversus unstable warfarin
dosingforthe following reasons. There is no prevailing definition of “stable” warfarin dosing
and a valid, reliable method for determining the status of patients’ warfarin dosingis not
available. In 2012, the ACCP anticoagulation guidelines suggest a definition for “very stable” -
defined as awarfarin dose that has not changed in 6 months. Because the measurement
periodissetto only one year, itwould be impossibleto fullyimplement criteriaforidentifying
patients whose dose has not changed in 6 months. Also, because dose informationis not
consistently found in EHRs, building measure logicthatis dependent on the availability of dose
and dose adjustments was determined to not be currently feasible by a panel of subject
matterexperts.

Because the targettherapeuticrange for patients with atrial flutteris the same as that for
atrial fibrillation without valvular heart disease, patients with atrial flutterare alsoincluded in
the denominator of this measure.
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XDCLD DRAFT: Closingthe Referral Thereis evidence thatthe communication between primary care physicians and specialistsis
Loop - Critical Information inadequate. This measureintends to improve the communication between primary and
Communicated with Request specialty care and enhance care continuity.
for Referral

XDDAC DRAFT: Closing the Referral There is evidence that the communication between primary care physicians and specialists is
Loop - SpecialistReportSentto | inadequate. Thismeasureintendstoimprove the communication between primary and
Primary Care Physician specialty care and enhance care continuity.

XDELB DRAFT: Functional Status Goal-setting addresses patient engagement, a high priority of the National Quality Strategy
Assessment and Goal and CMS. Only 4 of 64 measuresinthe 2014 measure setaddress this domain. Evidence
Achievementfor Patients with | suggeststhatphysiciansrarely conduct functional status assessments for patients with
Congestive Heart Failure congestive heartfailure.

XDELD DRAFT: Functional Status Measuring functional status for patient undergoing total hip replacement permits longitudinal
Assessmentand Improvement | assessment-fromthe patient’s perspective - of the impact of surgical intervention on pain,
for Patientswho Received a physical function, as well as health-related quality of life.

Total Hip Replacement

XDELC DRAFT: Functional Status Measuring functional status for patient undergoing total knee replacement permits
Assessmentand Improvement | longitudinalassessment-fromthe patient’s perspective - of the impact of surgical
for Patientswho Received a intervention on pain, physical function, as well as health-related quality of life.

Total Knee Replacement
XDEHF DRAFT: Substance Use Substance use problems andillnesses have substantialimpact on health and societal costs, and

Screening and Intervention
Composite

often are linked to catastrophic personal consequences. In 2010, an estimated 19.3% (45.3
million) of U.S. adults were current cigarette smokers; of these, 78.2% smoked every day, and
21.8% smoked some days. 30% of the U.S. population misuse alcohol, with most engagingin
whatis consideredrisky drinking. In 2010, an estimated 22.6 million Americans aged 12 or
older(~8.9 percent of the population)were currentillicit drug users, which means they had
used an illicitdrug duringthe month priorto the survey. About 1in 5 Americans aged 18-25
usedillicitdrugsin the past. Because many patients will not self-identify or have not yet
developed detectable problems associated with substance use, screening canidentify patients
for whom intervention may be indicated. Brief motivational counseling for these various
substances has been shown to be an effective treatment forreducing problem use, particularly
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in primary care settings. The 2011 National Survey on Drug Use and Healthfoundthat 1in 20
personsinthe U.S. aged 12 or olderreported nonmedical use of prescription painkillersin the
past year. Prescription drug overdoseis now the leading cause of accidental deathin the
United States - surpassing motor vehicleaccidents. Many scientific studies have also shown
there are dire health consequences from untreated substance use disorders on medical
complications of diabetes mellitus and other co-occurring chronic conditions. HHS recognized
the needforincluding essential services forsubstance use disorders (SUD) in primary care as
an essential health benefitinits recently published (February, 2013) Final Rule on standards
related to essential health benefits (EHBs) to be covered by these insurance exchanges as one
of the 10 categories of essential health benefits, ina mannercomplying with the Mental
Health Parity and Addiction Equity Act of 2008. Consequently, due to thislooming vast
expansion of SUDservice EHBsin primary care, it is necessary that health care providersin
general medical settings be equipped with an appropriate training and resources as well as
CMS 'meaningful use'reimbursementincentives, to supportand guide science-based
screening and counseling for substance use disordersin primary care, utilizing relevant
electronic-health-record-based performance measures and accompanying evidence-based
clinical decision supporttools.

XDAFC

Functional Status Assessment
and Goal Settingin Patients
with Rheumatoid Arthritis

Measures by PHEMUR. Specialty of intended use: Primary care physicians and specialists

Althoughthe lifetimerisk of rheumatoid arthritis is 3-4% (Crowson 2011), the disease and its
related complications cause adisproportionate societal burden estimated between $20-$40
billion annual (Birnbaum 2009). Anecdotal evidence suggests that physicians rarely conduct
functional status assessments for patients with rheumatoid arthritis, butin research settings,
assessingthe status of disease and basing treatment on these assessments hasimproved
outcomes. Goal-setting addresses patient engagement, one of the primary objectives of CMS
and the National Quality Strategy. Only 4 of the 64 (6.25%) measuresinthe 2014 EHR
Incentive Program for Eligible Professionals (encompassing both Meaningful Use 1and
Meaningful Use 2 measures) address patient engagement.

XDBGL

Functional Status Assessments
and Goal Setting for Patients
with Asthma

Asthma affects a large proportion of the population, accounting for 480,000 hospitalizations,
1.9 million emergency department visits, and 8.9 million physician visits annually. Research
indicates that patients living with asthma across the country are notreceiving care according
to clinical best practice guidelines (which include regular functional status assessment) and
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that performance is low across geographicregions and socioeconomicstatus (Meng 1999).
Many patients with asthma may not receive functional status assessments, but evidence
suggests that tracking functional status may help patients to self-manage and feelin control of
theircondition. Providers may also use the datato identify at-risk patients and guide
treatment. Goal-setting addresses patient engagement, a high priority of the National Quality
Strategy and CMS. Only 4 of the 64 measuresin the 2014 EHR Incentive ProgramforEligible
Professionals (encompassing both Meaningful Use 1 and Meaningful Use 2 measures) address
patientengagement.

XDBGM

Functional Status Assessments
and Goal Setting for Patients
with Chronic Obstructive
Pulmonary Disease

COPD continuesto be the fourth-leading cause of mortality (5.3% of all deaths) in the United
States (Centers for Disease Control and Prevention 2011). Excess health care expenditures are
estimated at nearly $6,000 annually forevery COPD patientinthe U.S. (Milleretal. 2005) and
the annual inpatient days forthe Medicare population in 2005 for COPD (8.18 days) was
second onlytochronic kidney disease (9.51days) (Schneideretal. 2009). Evidence suggests
that tracking functional status can improve patient self-management of their condition, which
can reduce hospital admissions. Providers may also be betterable to provide care through use
of the information providedin afunctional status assessment. Goal-setting addresses patient
engagement, a high priority of the National Quality Strategy and CMS. Only 4 of the 64
measuresinthe 2014 EHR Incentive Program for Eligible Professionals (encompassing both
Meaningful Use 1 and Meaningful Use 2 measures) address patient engagement.

E2080

Gap in HIV medical visits

Retentionisacritical component of the HIV care continuum. Although HIV viral suppressionis
the ultimate outcome of HIV care/treatment, retention is a strongly associated with viral
suppression andisthe outcome forthe care completion services within HIV care.

E2079

HIV medical visit frequency

Retentionisacritical component of the HIV care continuum. Although HIV viral suppressionis
the ultimate outcome of HIV care/treatment, retention is strongly associated with viral
suppressionandisthe outcome for care completion services within HIV care.

E2082

HIV viral load suppression

Viral load suppressionisacritical component of the HIV care continuum and the ultimate
outcome of HIV care/treatment.

XDFEF

OsteoporoticFracture Risk

Literature suggests asignificantgap in quality, with only between 1and 47% of glucocorticoid
users receiving screening for GIOP. A systematic review examining osteoporosis screeningin
glucocorticoid users found thatin a vast majority of studies, less than one-third of eligible
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patients underwent dual x-ray absorptiometry (Morris, 2004).
XDAFA Overuse of Diagnosticlmaging | Thereisevidence thatdiagnosticimagingforheadachesisoverused, with only 2% of patient
for Uncomplicated Headache scans yielding pathology. Unnecessary imagingis costly and needlessly exposes patients to
radiation. Development of efficiency measuresis one of the primary objectives highlighted by
boththe 2012 report on the National Quality Strategy and CMS. Only 4 of the 64 measuresin
the 2014 EHR Incentive Program for Eligible Professionals (encompassing both Meaningful Use
1 and Meaningful Use 2 measures) address efficiency. This measure concept was also
identified inthe Choosing Wisely campaign recommendations as an area of concern.
XDFEG Prednisone Use with Anabolic Literature suggests asignificantgap in quality, with very few patients receiving appropriate
Agent treatment. In a systematicreviewthatincluded 11studies examining treatmentratesin
patients using glucocorticoids, the weighted average forreceiving appropriate treatment was
only 12% (Solomon 2005).
E2083 Prescription of HIV Prescription of HIV antiretroviral therapy is a critical component of the HIV care continuum.
antiretroviral therapy Although HIV viral suppressionis the ultimate outcome of HIV care/treatment, retentionisa
strongly associated with viral suppression andis the outcome for the care completion services
within HIV care.
XDFHE Tuberculosis Screening Priorto | Data from the ACR’s Rheumatology Clinical Registry (RCR) in 2011 found performance on the
First Course Biologic Disease PQRS TB measure was 73.6% among participating rheumatologists.
Modifying Anti-Rheumatic Drug
(DMARD) Therapy
XDEMG ACORN Adolescent (Youth) Thisis a brief, reliable and valid questionnaire assessing symptoms of depression, anxiety,
Outcome Questionnaire behavior problems, attention problems, socialisolation and conflict, and drug/alcohol use. Itis
designedto be easily administered and regularintervals within an episode of care, and
measures the magnitude of improvement withinthe episode of care.
XDEMF ACORN Adult Qutcome Thisis a brief, reliable and valid questionnaire assessing symptoms of depression, anxiety,
Questionnaire social isolation and conflict, functionality and work place productivity, drug/alcohol use, and
suicidal/self-harm ideation. Itis designed to be easily administered and regularintervals within
an episode of care, and measures the magnitude of improvement within the episode of care.
XAHDH Adherence to Antiplatelet This measure relates to coronary artery disease (CAD), whichis listed as a priority area by the
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Institute of Medicine and a priority areafor future effectiveness metrics by the Agency for
Healthcare Research and Quality. Drug-eluting stents (DES) implantationisacommon
procedure inthe Medicare population for treatment of angina and heart attacks. Appropriate
antiplatelettherapy (clopidogrel or prasugrel) is required after DES placement to reduce the
risk of stentthrombosis, acomplication with severe mortalityconsequences. Dual antiplatelet
therapy, consisting of the use of aspirin combined with clopidogrel, for 12 months following
DES placementsignificantly reduces the risk of sub-acute stent thrombosis (within 1 month of
implantation)and late stent thrombosis (after 1 month of implantation). However, evidence
suggests that this recommendationis notfollowedin up to 25% of cases. This measure can
helpimprove the safety and effectiveness of DESimplantationinregard to gaps inadherence
to clopidogrel or prasugrel.

E1879

Adherence to Antipsychotic
Medications for Individuals with
Schizophrenia

This measure relates to mental disorders that have been identified by AHRQ as a priority area
for future effectiveness metrics and by the Institute of Medicine as a priority area. A large
body of evidence has shown that antipsychotic medications are effective in treating acute
psychoticexacerbations of schizophreniaandin reducing the likelihood of relapse. According
to the American Psychiatric Association Clinical Practice Guidelines, “antipsychotic medications
substantially reduce the risk of relapse in the stable phase of illness and are strongly
recommended.” This measure describes the degree of compliance or non-compliance with the
clinical recommendations. By providinginformation on the percentage of schizophrenic
individuals with appropriate long-term use of antipsychoticmedications, this measure has the
potential toimprove management of schizophrenia.

E0545

Adherence to Chronic
Medications for Individuals with
Diabetes Mellitus

Diabetic patients often require chronictreatment with oral anti-diabetics, statins, and/or
ACEIs/ARBs. However, adherence to chronicmedication regimens has been documented in the
literature to be lessthan optimal. Furthermore, treatment with certain drugs amongdiabetics
isunderutilized. The leading cause of mortality among diabetic patientsis heart disease, and
the rate of mortality due to heart disease and stroke are 2 to 4 times higheramong diabetics
than among non-diabetics. Lipid-lowering drugs, in particular statins, have been shown to be
effectiveatreducingadverse cardiovasculareventsin patients with diabetes. This measure
aimsto ensure the effectiveness of treatment through improving medication adherence, and
hence, improves overall health outcomes.

51880

Adherence to Mood Stabilizers

This measure relates to mental disorders, which have been identified by the Agency for
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Healthcare Research and Quality (AHRQ) as a priority area for future effectiveness metrics and
by the Institute of Medicine as a priority area. Bipolardisorderis associated with increased
morbidity and high health care costs. Randomized, placebo-controlled trials have
demonstrated the effectiveness of mood stabilizer medicationsin reducing the symptoms and
probability of relapse for patients diagnosed with bipolar | disorder. This measure describes
the degree towhich providers utilize mood stabilizer medicationsin treating this disorderand
subsequent patientadherence.

XDFAL

Adult Primary Rhegmatogenous
Retinal Detachment
Reoperation Rate

Achievingsuccess with the initial surgery is the mostfavorable outcome. In a study published
in 2011, Schall and colleagues studied the success rate with 4 surgical techniques. Initial
success rate forretinal reattachment was 86% forscleral buckling only, 90% for vitrectomy
only, 94% for the combination of scleral buckling and vitrectomy, and 63% for pneumatic
retinopexysurgery. Patients undergoing pneumaticretinopexy had alowerinitial success rate,
howeverthere was no statistically significant difference in initial reattachment rates between
the otherthree groups. In a 2002 study Ling and colleagues reported an 85% success rate with
asingle procedure. Of the 15% that initially failed 97 % were successful with one additional
surgery. References: 1. Schall S, Sherman MP, Barr CC, Kaplan HJ, Primary retinal detachment
repair: comparison of 1-year outcomes of four surgical techniques. Retina 2011
Sep;31(8):1500-4. 2. Ling,etal, Retinal detachment surgeryindistrict general hospitals: An
Audit of Changing Practice, Br J Ophthalmology 2002; 86:827-833

XDFAH

Adult Primary Rhegmatogenous
Retinal Detachment Surgery
Success Rate

Studies demonstrate that the success rate increases with the recognition of risk factors and
the practice of retinasubspecialization. International studies report primary rhegmatogenous
retinal surgery success rates ranging from 64 to 91%. References: 1. MEEI Quality and
Outcomes Report 2011, 2. Wickham,BC, Wong, D, Charteris, DG, Retinal detachmentrepair by
vitrectomy: simplified formulae to estimate the risk of failure, BrJ Ophthalmology 2011 Feb 16

XDBBL

All-Cause Unplanned
Admissions for Patients with
Diabetes

Diabetes has high prevalenceamong Medicare recipientsandis aleading cause of
morbidity/mortality. Diabetes can generally be successfully managed in the ambulatory care
setting; high-quality primary care could be expected to prevent unnecessary admissions

XDBBG

All-Cause Unplanned
Admissions for Patients with
Heart Failure

Heart failure has high prevalence among Medicare recipients and is aleading cause of
morbidity/mortality. Heart failure can generally be successfullymanaged in the ambulatory
care setting; high-quality primary care could be expected to prevent unnecessary admissions

Page 294 of 327




MuUCID
XDBBM

Measure Title

All-Cause Unplanned
Admissions for Patients with
Multiple Chronic Conditions

List of Measures under Consideration for December 1, 2013

Effectiveness

As of 2008, two-thirds of Medicare beneficiaries had two or more chronicconditions, and
beneficiaries with multiple chronic conditions required significantly more healthcare
resources. Many chronic conditions can generally be successfully managed in the ambulatory
care setting; high-quality primary care could be expected to prevent unnecessary admissions

XCLAL

ALS Patient Care Preferences

Palliative care should be adopted from the time of diagnosis. Many patients are not
adequately informed treatment options and many hospice workers are not familiar with ALS.
Management of the terminal phase of ALS is unsatisfactoryin 33% - 61% of cases in Europe
and only 8% of palliative care units are involved from the time of diagnosis. The current system
of palliative careinthe USA is highly decentralized. Between 60-88% of patientsdieina
medical facility in some countries and not at home, while over 58% of seriouslyill ALS patients
do not have hospice care.

J Neurol Neurosurg Psychiatry 2011; 82(4):413-8 Neuron Disord 2001;2(4):203-208 Ann Neurol
2009; 65:51:524-8 Amyotroph Lateral Scler Other Motor Neuron Disord 2004; 5:240 -244
Amyotroph Lateral Scler 2001; 2:159 Palliat Med 2000; 14:42 National Hospice and Palliative
Care Organization (NHPCO).

XDFBD

Annual Hepatitis CVirus (HCV)
ScreeningforPatientswho are
Active Injection Drug Users

The U.S. Preventive Services Task Force (USPSTF) recommends screening for hepatitis Cvirus
(HCV) infectionin adults at highrisk, including those with any history of intravenous drug use
or blood transfusions priorto 1992. Grade B recommendation. Assessment of Risk: Established
high-risk factors for HCV infection include blood transfusion priorto 1992 and past or current
intravenous drug use. Because of screening programs for donated blood, blood transfusions
are no longeranimportant source of HCV infection. In contrast, 60% of new HCV infections
occur in individuals who reportinjecting drugs within the last 6months. Other risk factors
include chronichemodialysis, being born to an HCV-infected mother, incarceration, intranasal
drug use, getting an unregulated tattoo, and other percutaneous exposures (e.g., in health
care workers, having surgery priorto the implementation of universal precautions). Evidence
on tattoos and other percutaneous exposures as risk factors for HCV infectionis limited. In the
United States, an estimated 2.7-3.9 million persons (1.0%—1.5%) are living with hepatitis C
virus (HCV) infection, and an estimated 17,000 persons were newly infected in 2010, the most
recentyearthat data are available. With an HCV antibody prevalence of 3.25%, persons born
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during 1945-1965 account forapproximately threefourths of all chronicHCV infections among
adultsinthe United States. Although effective treatments are available to clear HCV infection
from the body, most persons with HCV do not know they are infected do not receive needed
care (e.g., education, counseling, and medical monitoring), and are not evaluated for
treatment.
Since 1998, routine HCV testing has been recommended by CDCfor persons most likely to be
infected with HCV. These recommendations were made on the basis of a known epidemiologic
association between arisk factorand acquiring HCV infection. HCV testingis the first step
toward improving health outcomes for personsinfected with HCV.
In a recentanalysis of datafrom a national health survey, 55% of persons everinfected with
HCV reported an exposure risk (e.g., injection-drug use orblood transfusion before July 1992),
and the remaining 45% reported no known exposure risk (CDC, unpublished data, 2012).
Currentrisk-based testing strategies have had limited success, as evidenced by the substantial
number of HCV-infected persons who remain unaware of theirinfection. Of the estimated 2.7—
3.9 million persons livingwith HCV infection in the United States, 45%—85% are unaware of
theirinfection status; this proportion varies by setting, risk level in the population, and site-
specifictesting practices. Studies indicate that even among high-risk populations forwhom
routine HCV testingis recommended, prevalence of testing for HCV seromarkers varies from
17%—-87%; according to one study, 72% of persons with a history of injection-drug use who are
infected with HCV remain unaware of theirinfection status.

XDFGM

Appropriate age for colorectal
cancer screening colonoscopy

Colonoscopyis considered to be the most effective screening option for colorectal cancer.
Colonoscopy permitsimmediate polypectomy and removal of macroscopically abnormal tissue
in contrast to tests based on radiographicimaging or detection of occult blood or exfoliated
DNAin stool. Following removal, the polypis sent to pathology for histologic confirmation of
cancer. Colonoscopy directly visualizes the entire extent of the colon and rectum, including
segments of the colon that are beyond the reach of flexible sigmoidoscopy. Colonoscopy
therefore has become eitherthe primary screening method orafollow-up modalityforall
colorectal cancerscreening methods and is one of the most widely performed proceduresin
the United States. Given that, appropriate use of colonoscopy is crucial. The U.S. Preventive
Services Task Force (USPSTF) recommends screening for colorectal cancerin adults using fecal
occultblood test (FOBT), sigmoidoscopy, or colonoscopy, beginning at 50 years of age and
continuing until 75years of age. The risks and benefits of these screening methods vary. A

Page 296 of 327




MuUCID

Measure Title

List of Measures under Consideration for December 1, 2013

Effectiveness
recommendation. However, the USPSTF recommends against screening for colorectal cancer
inadultsolderthan 85 years. D recommendation
(http://www.uspreventiveservicestaskforce.org/uspstf08/colocancer/colors.htm).

In a cohort study of Medicare enrollees from 2000-2008, the authors concluded that one-third
of patients 80 years or olderat theirinitial negative screening examination result underwent a
repeated screening examination within 7years. In addition the authors also stated that use of
colonoscopy outside the scope of the recommendations, can not only cause overuse that
exposes patients to unnecessary procedures butalsoincreases costs. Identifying and
decreasingoveruse of screening colonoscopy isimportant to free up resources toincrease
appropriate colonoscopy ininadequately screened populations.(Goodwin JS, Singh A, Reddy N,
Riall TS, Kuo, Y). Overuse of Screening Colonoscopyin the Medicare Population. Arch Intern
Med. 2011;171(15):1335-1343. doi:10.1001/archinternmed.2011.212). Thisis of special
concern, giventhe increased potential for complications, decreased completion rate and
decreased benefit of this examinationinthe very elderly. In addition, even though the
prevalence of colonicneoplasiaincreases with age, screening colonoscopy invery elderly
patients resultsinsmallergainsinlife expectancy compared with younger patients, even when
adjusted forlife expectancy (Lin OS, Kozarek RA, Schembre DB, et al. Screening colonoscopy in
very elderly patients: prevalence of neoplasia and estimated impact on life expectancy. JAMA.
2006;295(20):2357-2365).

XDFCL

Appropriate follow-up imaging
forincidental simpleovarian
cysts

The following evidence statements are quoted verbatim from the referenced clinical guidelines
and otherreferences:

In women of reproductive age:

1. Cysts <3cm: Normal physiologicfindings; at the discretion of the interpreting physician
whetherornot to describe themintheimagingreport; do not need follow up.

2. Cysts >3 and < 5cm: Should be described in the imaging report with a statement that they
are almost certainly benign; do notneedfollow up

Simple cysts and hemorrhagic cystsin women of reproductive age are almost always
physiologic. Small simple cystsin postmenopausal women are common, and clinically
inconsequential. Ovarian cancer, while typically cystic, does notarise from these benign-
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appearing cysts. Afteragood quality ultrasound in women of reproductive age, DON’T
recommend follow-up fora classiccorpus luteum orsimple cyst <5 cm in greatest diameter.
Use 1 cm as a threshold forsimple cystsin postmenopausalwomen. (USSRU, 2010)
Characterization of an adnexal mass as a cyst isimportantformanagement. USidentification
of a simple cysticmass establishes a benign processin 100% of premenopausalwomenandin
95% of postmenopausal women. There are no firm datato supportrecommendations for
specificfollow-up intervals. Most cystsin premenopausal women are functional in nature and
will resolve spontaneously. Most nonfunctional cysts in premenopausal women with benign
US features (such as endometriomas, simple cysts, dermoid cysts, and hydrosalpinges)
measuring <6 cm in diameter have been shown to remain unchanged duringlong-term follow-
up. Therefore, itis possible to manage these lesions safely by US follow-up ratherthan surgical
interventionin asymptomaticwomen. (ACR, 2009)

Simple cystsup to 10 cm in diameteron ultrasound findings are almost universally benign and
may safely be followed withoutintervention, even in postmenopausal patients. (Level B)
(ACOG, 2007)

In asymptomaticwomen with pelvicmasses, whether premenopausal or postmenopausal,
transvaginal ultrasonography is the imaging modality of choice. No alternative imaging
modality has demonstrated sufficient superiority to transvaginal ultrasonography to justify its
routine use. (Level B) (ACOG, 2007)

XDFCE

Appropriate follow-up imaging
forincidental thyroid nodulesin
patients

The following evidence statements are quoted verbatim from the referenced clinical guidelines
and otherreferences:

Nonpalpablenodules detected on US or otheranatomicimaging studies are termed
incidentally discovered nodules or “incidentalomas.” Nonpalpable nodules have the same risk
of malignancy as palpable nodules with the same size. Generally, only nodules >1cm should be
evaluated, since theyhave agreater potential to be clinically significant cancers.

XDFDA

Appropriate invitro
susceptibility testing - The
agent(s) used fordefinitive
therapyininvasive
staphylococcal disease should
be confirmed by invitro

With vancomycin beingthe predominantantibioticused to treat Staphylococcus aureus
infections, treatmentfailures have increased amongthe S. aureusinfected patient population
due to the emergence of resistant strains. Failure of vancomycin therapy to cure infections
have led to increased patient mortality, healthcare costs, and spread of resistantS. aureus
infectious conditions. Prudent measures to confirm the susceptibility of the infecting S. aureus
isolate tothe antimicrobial agent of interest has been showntoimprove cure rates and
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susceptibility testing as impede the spread resistant strains.
interpreted by the Clinical
Laboratory and Standards
Institute (CLSI) to be active
againstthe clinical isolate.
XDFHL Appropriate Treatment of With the increase of methicillin-resistant Staphylococcus aureus (MRSA) infections, clinicians
MSSA - For MSSA bacteremia,a | have responded by choosing antibiotics that are effective against MRSA, typically vancomycin,
B-lactam antibioticis the drug for empirictherapyforsuspected staphylococcal infections. Clinicians frequently start
of choice inthe hospitalized vancomycin therapy for cases of suspected staphylococcal infection and continue treatment
patientinthe absence of a withvancomycin despitethe identification of methicillin-susceptible S. aureus (MSSA) as being
documentedallergy ordrug the infecting pathogen, which can be more effectively treated with a beta-lactam antibiotic.
intolerance. Studies have shown thatvancomycinisinferiorto beta-lactam to treat MSSA and vancomycin-
use leadsto higherinfection-related mortalities and recurrence of infections in patients with
MSSA as well as leading to potential antibiotic resistance.
XDFCB Appropriate use ofimagingfor | Therationale forthis measure isto promote the appropriate use of imagingfornon-traumatic

non-traumaticknee pain

knee pain.

The mandatory initial imaging examination for nontraumaticknee painis AP and lateral
radiography.

e In patients with anterior patellofemoral knee pain, an axial view should be included in the
initial radiographicstudy.

* An MRI examination for nontraumaticknee painisindicated whenthe painis persistentand
conventional radiographs are nondiagnosticor when additional information is necessary
before instituting treatment or surgical intervention.

e An MRl is not indicated beforea physical examination orroutine conventionalradiographs,
or whenthereisdiagnosticradiographicevidence of severe degenerative joint diseases,
inflammatory arthritis, stress fracture, osteonecrosis, or reflex sympatheticdystrophy, for
which additional imagingis notgoingtoalterthe treatmentplan. (ACR, 2008)

Because most patients with knee pain have soft tissue injuries, plain-film radiographs generally
are notindicated. (AFP, 2003)
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Adult patients with nontraumatic knee pain of <4 wk of duration
Radiographs notinitiallyindicated [C] (Journal of Manipulative and Physiological Therapeutics,
2007)
General indications for knee radiographsinclude:
e History of noninvestigated trauma (with signs
fromthe OKR)
e Complex history
e Significant unexplained effusion with no
radiographs
e Loss of mobilityin undiagnosed condition
e Acute/subacute onset
e Intermittentlocking
e Unrelieved by 4 wk of conservative care
e Palpable enlarging mass
e Painful prosthesis (JMPT, 2007)
Presence of one red flagalone may not necessarily indicatethe need forradiography. (JMPT,
2007)
Critical exclusionary dxinclude:
e Occultfracture
e Septicarthritis
e Osteonecrosis
e Infection
e Tumor (JMPT, 2007)

XDFCA Appropriate use ofimagingfor | Acute (<2 weeks) shoulder pain can be attributable to structuresrelated to the glenohumeral

non-traumaticshoulder pain

articulation and joint capsule, the rotator cuff, acromioclavicular joint, and scapula.
Radiographyis a safe, fast, low-costimaging modality that effectively demonstrates many
forms of shoulder

pathology. However, amultimodal approach may be required to accurately assess shoulder
pathology. Radiographyis a useful initial screening modality for acute shoulder pain of all
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causes. Radiographyis useful in the evaluation of fractures of the shoulder girdle. .(ACR, 2010)

The mainstay ininitial imaging of shouldertraumais the radiograph. Radiography provides a
quick, inexpensive evaluation for fracture and dislocation. .(ACR, 2010)

A good shouldertraumaradiography protocol includes: AP, Grashey, axillary, and/orscapularyY
projections. Special projections include the Rockwood view for evaluation of shoulder
impingement, the Westpoint view for Bankart fractures, and the Stryker notch view for Hill-
Sachs fractures. .(ACR, 2010)

MRI is currently the procedure of choice for evaluation of occult fractures and the shoulder
softtissues, includingthe tendons, ligaments, muscles, and labrocapsular structures. The
shoulder MRl protocol may or may notinclude Gadolinium, depending onthe clinical question.
MRI and MRA are the modalities of choice in evaluation of patients ACR, 2010)

Shoulderpainisdefined as chronicwhenithas been presentforlongerthansix months,
regardless of whetherthe patient has previously sought treatment. It can be divided into six
diagnosticcategories: (1) rotator cuff disorders, including tendinosis, full or partial thickness
tears, or calcifictendinitis; (2) adhesive capsulitis; (3) glenohumeral osteoarthritis; (4)
glenohumeral instability; (5) acromioclavicularjoint pathology; and (6) other chronicpain,
including less common shoulder problems and non-shoulder problems.

All patients should receiveradiographs as part of the initial work-up for chronicshoulder pain.
Furthertesting of chronicshoulder pain, usingimaging should be performed when the
diagnosis remains unclear or the outcome would change management. (AFP, 2008)

XDFLD

Average change in functional
status followinglumbar spine
fusionsurgery

Overall, spine surgery rates have declined slightly from 2002-2007, butthe rate of complex
spinal fusion procedures hasincreased 15-fold,from 1.3 to 19.9 per 100,000 Medicare
beneficiaries. Complications increased with increasing surgical invasiveness, from 2.3% among
patients having decompression alone to 5.6% among those having complex spinal fusions.
Afteradjustmentforage, comorbidity, previous spine surgery, and otherfeatures, the odds
ratio (OR) of life-threatening complications for complex spinal fusion compared with
decompression alone was 2.95 (95% confidence interval [Cl], 2.50-3.49). Minnesota, as
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compared to national Medicare statistics, demonstrates alumbar spinal fusionrate thatisfour
times the national average [0.84 per 1000 enrolleesas comparedto 0.2 per1000]. Spinal
fusion has become one of medicine’s most controversial procedures. Some surgeons argue
that spinal fusionis appropriate only forasmall number of conditions, such as spinal
instability, spinalfracture orsevere curvature of the spine and that the financial incentives
have caused the procedure to become overused. Others say thatitis a useful tool to treat
patients who have debilitating back pain and have tried otheroptions like physical therapy to
no avail.
For consumers, there isalack of publicly reported information that would provide patients
with an understanding of potentially how well they will function after having lumbar spinal
surgery. These measures are cutting edge and will provide outcome data for patients that
currently do not exist.

XDFDL

Avoidance of inappropriate use
of head CT in ED patients with
minorheadinjury

Efficiency (Overuse) Domain: The rationaleforthis measure is to promote the appropriate use
of imaging services and avoid unnecessary exposure to radiation. Anoncontrasthead CTis
indicated in head trauma patients with loss of consciousness or posttraumaticamnesiaonly if
one or more of the followingis present: headache, vomiting, age greaterthan 60 years, drug
or alcohol intoxication, deficits in short-term memory, physical evidence of trauma above the
clavicle, posttraumaticseizure, GCS score less than 15, focal neurologicdeficit, or
coagulopathy (ACEP/CDC Clinical Policy 2008). A noncontrast head CT should be consideredin
head trauma patients with noloss of consciousness or posttraumaticamnesiaif there isafocal
neurologicdeficit, vomiting, severe headache, age 65 years or greater, physical signsof a
basilarskull fracture, GCS score less than 15, coagulopathy, ora dangerous mechanism of
injury.* *Dangerous mechanism of injury includes ejection from a motor vehicle, a pedestrian
struck, and a fall from a height of more than 3 feetor 5 stairs.(ACEP/CDC 2008)

XDFGF

Avoidance of inappropriate use
of imaging foradult ED patients
with atraumaticlow back pain

Efficiency (Overuse) Domain: The rationaleforthis measure is to promote the appropriate use
of imaging services and avoid unnecessary exposure to radiation. These strategies have the
potential toimprove both the quality and affordability of healthcare. Because the cost of
outpatientimagingstudiesis approximately$14 billion annually for Medicare beneficiaries.
This proposed measure for ED patientsis similarto both NQF #0052 (NCQA measure on low
back pain) and NQF#0514 (CMS MRI for low back pain). ACEP will confer with the measure
stewards on the development of this measure. ACR appropriateness criteria, American College
of Physicians, American Pain Society, and Michigan Quality Improvement Consortium, &
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American College of Occupational and Environmental Medicineall have guidelines to support
the rationale forthis measure.
XAHDG Bleeding OutcomesRelatedto | Thismeasure relatesto patientsafety, whichislisted asapriority area by the National Priority
Oral Anticoagulants Partnership. Warfarinis awidely used drug with anarrow therapeuticrange and thus has
potential for serious adverse drug events, especially among elderly patients. Regular
monitoringand dose adjustment are needed for safe use, but do notalways occur, and there is
significant opportunity forimprovementin regard to identification of the frequency of
warfarin-related adverse events. This measure provides much-needed information on the
frequency of serious warfarin-related adverse eventsin this high-risk group and identifies
opportunities to make warfarin use safer.
XDFAG Cataract Surgery with Intra- Unplanned anteriorvitrectomies are performed following cataract surgery when vitreous
Operative Complications inadvertently prolapsesintothe anterior segment of the eye. This may resultin poorvisual
(Unplanned Rupture of outcome and additional complications, including retinal detachment. Studies have shown
Posterior Capsule requiring unplanned Vitrectomy Rates ranging from 1% to 4%. The literature states that this
unplanned vitrectomy) complication occurs more commonly forinexperienced surgeons. References: 1. D.F Chang,
Cataract Surgery Complication Rates, How are we doing? Cataract and Refractive Surgery Feb
2012 2. Australasian Clinical Indicator Report 2004-2011, Summary of Results; Ophthalmology;
3. Chan, FM, Au Eong, KG, Phacoemulsification Cataract Surgery and Unplanned Anterior
Vitrectomy - it can be bad news, Eye (2003)17, 679
XDFAM Cataract Surgery: Difference Refractive Outcome isimportant to the patientand to the surgeon. Planned refractionis

Between Planned and Final
Refraction

somethingthe surgeon and patientdiscuss at the time of assessment for cataract surgery and
isa wayto align patientand surgeon expectations of the outcome. Comparing actual outcome
to predicted outcome is avaluable measure of success. Kugelberg and Lundstrom published
outcomes datafrom the Swedish registry and found in routine cataract surgeries 75% to 90%
of patients ended up with refraction within 1 Diopter of the target refraction. The study
describes factors thatinfluenced refractive outcome as olderage and use of a clear corneal
incision. High volume ophthalmology departments showed a significant difference in absolute
prediction error. Another 2009 study by Gale and colleagues reported outcomes improving
from 79.7% to 87% within 3measurementcyclesand the authors suggested thatabenchmark
standard of 85% be established. References: 1. Kugelberg, M.A. and Lundstrom, M, Refractive
Outcome After Cataract Surgery, Cataract & Refractive Surgery Today Europe, May 2009: 2.
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Gale, RP, Johnston, RL, Zuberbuhler, B, McKibbin, M, Benchmark Standards for refractive
Outcomes After Cataract Surgery, Eye (London) 2009 Jan;23 (1) 149-52
E0005 CG CAHPS Supplementaland These summary survey measures enhance the experience of care quality domainand are being
new ltems: Between Visit considered by VMand PQRS GPRO reporting option.
Communication
E0005 CG CAHPSSupplementalltem: | These summary survey measures enhance the experience of care quality domain and are being
Educating Patientabout considered by VMand PQRS GPRO reporting option.
Medication Adherence
E0005 CG CAHPS: Courteous & Helpful | These summary survey measures enhance the experience of care quality domain and are being
Office Staff considered by VMand PQRS GPRO reporting option.
E0005 CG CAHPS:Supplementalltem | These summary survey measures enhance the experience of care quality domainand are being
Care Coordination considered by VMand PQRS GPRO reporting option.
E0005 CG CAHPS: Supplementalltem | These summary survey measures enhance the experience of care quality domain and are being
Stewardship of Patient considered by VMand PQRS GPRO reporting option.
Resources
XDFCF Composite measure: 1) The following evidence statements are quoted verbatim from the referenced clinical guidelines
Appropriate follow-upimaging | and otherreferences:
forincidental liverlesions The Incidental Findings Committee recommends the following for low-dose unenhanced CT
examinations for
liver masses:
1. In low-risk and average-risk patients, sharply marginated, low-attenuation (_20HU) solitary
or multiple masses may typically not need further evaluation.
2. Small, solitary masses_1.5cm that are not cysticand are discovered on unenhanced or
standard-dose orlow-dose scansinlow-risk and average-risk patients may typically not need
further evaluation. (ACR, 2010)
XDFCG Composite measure: 2) The following evidence statements are quoted verbatim from the referenced clinical guidelines

Appropriate follow-up imaging
forincidental kidney lesions
composite measure

and otherreferences:

The Incidental Findings Committee recommends the following for low-dose unenhanced CT

Page 304 of 327




MuUCID

Measure Title

List of Measures under Consideration for December 1, 2013

Effectiveness
examination forrenal masses:
1. It may be appropriate tointerpretincidental renal masses as simple cysts unless suspicious
features noted [earlier within the document] are convincingly present. The argumentfor
adoptingthisapproachis even stronger when considering small (<3 cm) masses, particularly
those <1 cm. The smallerthe mass (even whensolid), the more likelyitis benign. Furthermore,
masses <1 cm may notbe able to be fully characterized, evenif renal mass-protocol CT or MRI
was performed. Although this represents a consensus opinion of the committee, no dataare
yetavailable to support this approach.
2. If arenal mass is small (<3 cm), homogenous, any >70 HU, recent data suggest that the mass
can be confidently diagnosed as abenign hyperattentuating cyst (Bosniak category Il). (ACR,
2010)

XDFCH

Composite measure: 3)
Appropriate follow-up imaging
forincidental adrenallesions
composite measure

The following evidence statements are quoted verbatim from the referenced clinical guidelines
and otherreferences:

The Incidental Findings Committee recommends the following for low-dose unenhanced CT
examinations foradrenal masses:

1. Because attenuation should not be altered by alow dose technique, if the mean attenuation
of an adrenal massis_10 HU on a low-dose CT examination, one may conclude that the
adrenal massis likely to be abenign adenoma.

2. If alesionis_10HU and 1 to 4 cm inan asymptomatic patient without cancer, 1-year follow-
up CT or MRI may be considered, if no prior studies for comparison are available. Prior
examinations that show stability for_1yearcan eliminate the need forfurther workup, so
every effort should be made to obtain prior CT or MRI examinations in thesessituations.

3. For adrenal masses_4cm, dedicated adrenal MRl or CT should be considered tofurther
characterize. (ACR, 2010)

XDFBF

Discontinuation of Antiviral
Therapy for Inadequate Viral
Response

Treatmentwith all three drugs (boceprevir, peginterferon alfa, and ribavirin) should be
stoppedifthe HCV RNA level is>100 IU/mL at treatment week 12 or detectable at treatment
week 24 (Class 2a, Level B). (AASLD, 2011). Treatment with all three drugs (telaprevir,
peginterferon alfa, and ribavirin) should be stopped if the HCV RNA level is >1,000 |IU/mL at
treatmentweeks4or 12 and/or detectable attreatment week 24 (Class 2a, Level B). (AASLD,
2011). The absence of an early virological response (EVR) is the most robust means of
identifying non-responders. Datafrom two retrospective analyses of multicentertrials
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indicated that failure to decrease serum HCV RNA by 2 logs or more at treatmentweek 12
correlated strongly with non-response in treatment-naive subjects with genotype linfection.,
Ninety-seven to 100% of treatment-naive patients with HCV genotype linfection who did not
reach an EVR failed to achieve an SVR. Thus, patients who do not have an EVR can discontinue
therapy early without compromising their chance to achieve an SVR. In contrast, an EVR isless
accurate in predictingan SVRsince only 65% to 72% of subjects who achieved an EVR
ultimately attained an SVR.29 A completely negative testfor HCV RNA at week 12 (complete
EVR)is a betterpredictor of an SVRthan a 2-logreductionin HCV RNA, 83% versus 21%.

Itisimportantto understand the current state of treatment effectiveness so we canidentify
the gaps alongthe spectrum of care and the magnitude with which each of these gaps
contributesto the drop in effectiveness. Such knowledge is essential for arational and efficient
approach to ensuring that more patients get access totreatmentand ultimately, achieve SVR.
In addition, with the anticipated release of newer, more efficacious therapies, addressing the
gaps of effectivenessin clinical practice is very timely. Almost all patients treated with
peginterferon and ribavirin experience one or more adverse events during the course of
therapy. Adverse events are amajorreason that patients decline or stop therapy altogether. In
the registration trials of peginterferon alfa-2aand 2b plus ribavirin, 10% to 14% of patients had
to discontinue therapydue toan adverse event., The most common adverse eventsin these
trials were influenza-like side effects such as fatigue, headache, feverand rigors, which
occurred in more than half of the patients, and psychiatricside effects (depression, irritability,
and insomnia), which occurred in 22% to 31% of patients.

Usingthe nationwide Veterans Administration (VA)HCV Clinical Case Registry (CCR),
researchers examined a cohort of veterans who had HCV viremia between 2000 and 2005 and
identified patients who received pegylated-interferon (PEG-INF) and ribavirin; based on the
entire cohort, forevery 100 patients with chronicHCV, 60 had a genotype test; 12 received
PEG-INF andribavirin; six completed treatment; and only three achieved SVR. This is one of the
largest studies examining HCV treatment effectiveness in acommunity practice setting.
Researchers showed that, compared to efficacy estimates obtained in RCTs, PEG-INF and
ribavirin treatment effectiveness was low in anational sample of veterans with chronicHCV.28
Overall effectiveness for HCV treatmentin achieving SVR was only 3.6% for the entire study
population. Thus, nearly 96,000 of the 99,166 veterans with HCV diagnosed between FY2000
and FY2005 have either not been treated or have not cleared the virus.28Since the benefits of
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treatmentare limited to patients with SVR, our data show that antiviral treatment has been
minimally effective in reducingthe burden of HCV-related chronicliver disease. Most of the
drop in effectiveness resulted from low treatment rates (12.7%); high treatment
discontinuation rates (16.3%); and low response to therapy (23.6% and 50.6%).

XDFBG

Discussion and Shared Decision
Making Surrounding Treatment
Options

Treatment decisions should be individualized based on the severity of liver disease, the
potential for serious side effects, the likelihood of treatment response, the presence of
comorbid conditions, and the patient’s readiness fortreatment (Class lla, Level C). (AASLD,
2009). The decisiontotreatis based on many factors, including the degree of fibrosis and
patient preferences, particularly with the new treatments coming out. Treatmentimproves
health outcomesin more patientsinfected with hepatitis Cvirus. Ideally, physicians would
discuss treatment options with patients and the potential harms and benefits, particularly in
the context of the patients'current degree of liver fibrosis and the rapidly developing new oral
drugsthat will be available overthe nextseveral years. [t must be re-emphasized that the
recommendations on the selection of patients for treatment are guidelines and notfixed rules;
managementand treatment considerations should be made on a case-by-case basis, taking
into consideration the experience of the practitionertogetherwith the acceptance of risk by
the patient. Attaining treatment-related SVR among persons with HCV is associated with a
reductioninthe relative risk for hepatocellular carcinoma (HCC). A systematicreview
publishedin 2013 summarized the evidence from 30 observational studies examining the risk
for HCC among HCV-infected persons who have been treated and eitherachieved an SVR or
did not respondtotherapy. Findings showed a protective effect of treatment-related SVRon
the development of HCCamong HCV-infected persons at all stages of fibrosis and among those
with advanced liverdisease. With the availabilityof newerand more effective therapies, SVR
rates can beincreased and HCC incidence rates can be reduced in HCV-infected persons. The
association between SVRand HCCshould be considered when weighing the benefits and
harms of identifying and treating HCV-infected persons. Current recommendations for
treatment of persons with chronicHCV infection derive from data collected in the randomized
registration trials. Howeverthesetrials have usually been restrictive in their exclusion criteria
and thus have not reflected the general population who require therapy. More dataare
neededin certain groups such as those with renal disease, depression and active substance
abuse, children, and those with HIV/HCV co-infection.29 As with all decisions in medicine, a
balance mustbe struck between the benefitandrisk related to therapy. Application of these
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principles can be challenging and the relative strength of arecommendation will need to vary
accordingly.
XDFDB Head and Neck Cancer: Weight | Medical Nutrition Therapy (MNT) that consists of nutrition assessment, intensive intervention,

Loss Prevention

and ongoing monitoring and evaluation by an RDN should be provided for patients with
head/neck cancerbeing considered forradiation therapy. MNT has been shown toimprove
calorie and protein intake, maintain anthropometric measurements and improve quality of life
(QOL). Three positive quality studies and one neutral study found routine, nutrition
interventionis beneficial and may prevent nutritional deterioration, improve calorie and
proteinintake, maintain anthropometricmeasurements and improve quality of life in patients
receiving radiation therapy for head and neck cancers. One randomized controlled trial (RCT)
found patients who received regular nutrition counseling from a Registered Dietitian (RD)
based on the Academy of Nutrition and Dietetics Medical Nutrition Therapy protocol for
cancer (radiation oncology) lost significantly less weight and fat-free mass (FFM) than controls.
AnotherRCT found nutrition counselingimproves outcomes for patients with counseling
havingan equal or greater benefitthan supplementation; and that at 3 months post-
treatment, only counseling significantly impacted patient outcomes. The prospective
nonrandomized trial found that intensive nutrition intervention, including instruction to
maintain caloricintake of 40 kcals/kg body weight, provided beneficial effects forhead and
neck cancer patients by minimizing weightloss, preserving FFM, and promoting maintenance
of nutrition parameters. Atwo-group comparison showed thatincreased interaction or visits
by a RD help decrease post-surgery and post-radiation therapy weight loss in patients with
squamous cell cancer of the oral cavity.

References: Dawson ER, Morley SE, Robertson AG, Soutar DS. Increasing Dietary Supervision
Can Reduce Weight Lossin Oral Cancer Patients. Nutrition and Cancer. 2001;41(1&2):70-74.
Goncalves Dias MC, de Fatima Nunes Marucci, Nadalin W, Waitberg DL. (2005). Nutritional
interventionimproves the caloricand proteiningestion of head and neck cancer patients
underradiotherapy. Nutr. Hosp. 20:320-325.

Isenring E, Capra S, BauerJ, Davies PS. The impact of nutrition supporton body compositionin
cancer outpatientsreceiving radiotherapy. Acta Diabetol. 2003 Oct; 40 Suppl 1: S162-S164.
Ravasco P, Monteiro-Grillo |, Vidal PM, Camilo ME. Impact of nutrition on outcome: A
prospective randomized controlled trial in patients with head and neck cancer undergoing
radiotherapy. Head and Neck. 2005 Aug; 659-668.
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XCLLL HRS-12: Cardiac Tamponade Research suggests that tamponade resultsin 6 percent of patients within 30 days followingan
and/or Pericardiocentesis atrial fibrillation ablation. Moreover, evidence suggests that tamponade is often adirectresult
Following Atrial Fibrillation of the procedure andis preventable.
Ablation
XCLMD HRS-9: Infection within 180 The rate of implantable cardioverter-defibrillator (ICD) infections has beenincreasing faster
Days of Cardiac Implantable than that of device implantation andis associated with substantial morbidity, mortality, and
Electronic Device (CIED) financial cost. Arecentstudyincluding over 200,000 ICD implant patients found 2 percent of
Implantation, Replacement, or | patientsundergoing ICDimplantation experienced a device-related infection. Patients who
Revision developed anICDinfection were likely to have more comorbidity burden, warfarin use,
coronary sinuslead, device upgrade/malfunction as the last surgery, peri-ICD implant
complications, and non-EP trained operator. The evidence demonstrates the need to measure
performance inthis area.
E0662 Median Time to Pain Patient Centered Outcome Domain: Pain managementin patients with long bone fracturesis
ManagementforLong Bone undertreated in emergency departments (Ritsema, Kelen, Pronovost, & Pham, 2007).
Fracture (OP-21/NQF-0662) Emergency department pain management has room forimprovement (Ritsema, Kelen,
Pronovost, & Pham, 2007). Patients with bone fractures continue to lack administration of pain
medication as part of treatment regimens (Brown, 2003). When performance measures are
implemented for pain management of these patients administration and treatment rates for
painimprove (Titler, 2009). Disparities continue to existin the administration of pain
medication for minorities (Epps, 2008 and Todd, 1993) and children as well (Brown, 2003 and
Friedland, 1994). ACEP will confer with the measure steward to consider adapting oradopting
this hospital outpatient measure as aclinician and/or clinician group level measure.
XDFCM Minimum antimicrobialtherapy | Staphylococcus aureus bacteremia (SAB)isamongthe most prevalentinfections within the

for Staph A. - For adult patients
with Staphylococcus aureus
bacteremia, the minimum
duration of antimicrobial
therapyis 14 days.

healthcare setting. Associated with higher morbidity and mortality in comparison with
bacteremiacaused by other pathogens, SAB places substantial cost and resource burden on
health care systems. SABis difficult to treatand can lead to life-threatening complications,
including endocarditis and metastaticinfections. In combination with appropriate choice and
dosage of antibiotic, aminimum of 14 days of therapy has been shown to preventrelapse of
patientsinfected with SAB. The appropriate length of therapy can improve patient outcomes
and reduce healthcare costs.
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XDFLL National Institutes of Health Effectiveness of Clinical Care Domain: The NIHSS is a validated tool for assessing the initial
Stroke Scale (NIHSS) for ED stroke severity. An objective, standardized assessment of stroke severity is essential for
patients determiningeligibility for thrombolytictherapy, is the main determinant of short-term and

long-term prognosis from stroke, and facilitates communication of stroke severity between
health care providers.

E0465 Perioperative Anti-platelet The Vascular Study Group of Northern New England (VSGNNE) has published validated registry
Therapy for Patients data from 48 surgeonsin 9 hospitals concerning more than 3000 patients undergoing CEA
undergoing Carotid (Cronenwett, 2007). This demonstrated initially that only 82% of patients were taking ASA or
Endarterectomy clopidogrel preoperatively before CEA in 2004. Through quality improvement efforts, this

percentage hasincreased to 91% during the first 6 months of 2007. Further, a recent study
from Austriafound that 37% of 206 patients undergoing CEA were noton preoperative
antiplatelet therapy, and concluded that this practice does not meet current guidelines and
provides substantial opportunity forimprovement (Assadian, 2006).

XDEME Post-procedural Optimal The rate of prescribed optimal medical statin therapy after PClis suboptimal. Only 84% of
medical therapy Composite patients are prescribed a statin upon discharge after PCI. Additionally, only 86% of patients
(percutaneous coronary with a prior diagnosis of cardiovascular disease are prescribed statin therapy after PCI.
intervention)

XDFBM Radiation Consideration for The following evidence statements are quoted verbatim from the referenced clinical guidelines

Adult CT: Utilization of Dose
Lowering Techniques

and otherreferences:

CT examinations should be performed onlyforavalid medical reason and with the minimum
exposure that provides the image quality necessary for adequate diagnosticinformation. (ACR,
2011)

Radiologists, medical physicists, radiologictechnologists, and all supervising physicians have a
responsibility to minimize radiation dose to individual patients, to staff, and to societyasa
whole, while maintaining the necessary diagnosticimage quality. This conceptis known as “as
low as reasonably achievable (ALARA).” (ACR, 2011)

Facilities, in consultation with the medical physicist, should have in place and should adhere to
policies and procedures, in accordance with ALARA, to vary examination protocols to take into
account patient body habitus, such as heightand/orweight, body massindex orlateral width.
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The dose reduction devices thatare available onimaging equipment should be active;if not;
manual techniques should be used to moderate the exposure while maintaining the necessary
diagnosticimage quality. Periodically, radiation exposures should be measured and patient
radiation doses estimated by a medical physicistin accordance with the appropriate ACR
Technical Standard. (ACR, 2011)

XDFDH Recurrence oramputation Patients with lower extremity ischemia but with no symptoms or claudication alone are atvery
following endovascular low risk of amputation withoutintervention. Any amputation orrequirement of repeat
infrainquinal lower extremity intervention withinayearshould be considered a procedural adverse outcome. This measure
revascularization will serve as anindicator of both appropriateness and outcome.

XDFDG Recurrence oramputation Patients with lower extremity ischemia but with no symptoms or claudication alone are atvery
following openinfrainquinal low risk of amputation withoutintervention. Any amputation orrequirement of repeat
lower extremity intervention within ayearshould be considered a procedural adverse outcome. This measure
revascularization will serve as anindicator of both appropriateness and outcome.

XCMDH Reduction of complications Variationin surgical complication rates suggests potential forimprovementin use of
through the use of cystoscopy cystoscopy to identify and guide repairat the time of the surgery. The proposed measure is
duringsurgery forstress urinary | expected to encourage practitioners to utilize cystoscopy during surgery for SUIL. This safety
incontinence precaution will enable surgeons toimmediately repairareas damaged during SUl surgery,

thereby reducingthe post-surgical complication rate, and minimizing patient recovery time.

XDFBE Referral to Treatmentfor In additionto testingadults of all ages at risk for HCV infection, CDC7 recommends that:

Patients Identified with
Hepatitis CVirus (HCV)
Infection

e Adults born during 1945-1965 should receive one-time testing for HCV without prior
ascertainment of HCV risk (Strong Recommendation, Moderate Quality of Evidence), and

e All personsidentified with HCV infection should receive a brief alcohol screening and
intervention as clinically indicated, followed by referral to appropriate care and treatment
servicesfor HCV infection and related conditions (Strong Recommendation, Moderate Quality
of Evidence).

Providers and patients can discuss HCV testing as part of an individual’s preventive health care.
For personsidentified with HCV infection, CDC recommends that they receive appropriate
care, including HCV-directed clinical preventive services (e.g., screening foralcohol use,
hepatitis A and hepatitis Bvaccination as appropriate, and medical monitoring of disease).
Recommendations are available to guide treatment decisions. Treatment decisions should be
made by the patientand provider afterseveral factors are considered, including stage of
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disease, hepatitis Cgenotype, comorbidities, therapy-related adverse events, and benefits of
treatment. (CDC, 2012)

Clinical preventive services, regular medical monitoring, and behavioralchanges canimprove
health outcomes for persons with HCV infection. HCV care and treatment recommendations
have beenissued by AASLD and endorsed by the Infectious Disease Society of Americaand the
American Gastroenterological Association. Routine testing of persons born during 1945-1965
isexpectedtoleadtomore HCV-infected persons being identified earlierin the course of
disease. Toimprove health outcomes, persons testing positive for HCV must be provided with
appropriate treatment. Linking patients to care and treatmentis a critical component of the
strategy to reduce the burden of disease.

Attaining treatment-related SVRamong persons with HCV is associated with areductioninthe
relative risk for hepatocellular carcinoma (HCC). A systematic review published in 2013
summarized the evidence from 30 observational studies examining the risk for HCC among
HCV-infected persons who have been treated and eitherachieved an SVRor did not respond
to therapy. Findings showed a protective effect of treatment-related SVRon the development
of HCC among HCV-infected persons at all stages of fibrosis and among those with advanced
liverdisease. With the availability of newerand more effective therapies, SVR rates can be
increased and HCC incidence rates can be reduced in HCV-infected persons.38 The association
between SVRand HCCshould be considered when weighing the benefits and harms of
identifyingand treating HCV-infected persons. Many persons identified as HCV-infected do not
receive recommended medical evaluation and care afterthe diagnosis of HCV infection; this
gap inlinkage to care can be attributed to several factors, including being uninsured or
underinsured, failure of providers to provide areferral, failure of patients to followupona
referral, drugor alcohol use, and otherbarriers.7 The lack of such care, or substantial delays
before care isreceived, negatively impacts the health outcomes of infected persons.

XDFGL

Repeat Colonoscopy due to
poor bowel preparation

Poorbowel preparationis a major impedimentto the effectiveness of colonoscopy. Poor
preparation prolongs cecal intubation time and withdrawal time and reduces detection of both
small and large polyps. Some colonoscopies must be repeated atintervals shorterthan those
recommendedin guidelines because of inadequate preparation. The economicburden of
repeating examinations because of inadequate bowel preparation is substantial. An individual
practitioners’ percentage of examinations requiring repeat because of preparationis
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recommended. Individual endoscopists may compare their percentages to others withinthe
same practice or to other endoscopists practicingin the same hospital. This can allow
identification of outliers within that hospital for whom corrective measures should be taken.
(ASGE/ACG Taskforce on Quality in Endoscopy. AmJ Gastroenterol 2006;101:873-885). Other
studies have demonstrated that bowel preparation has significantimpact on the quality of a
colonoscopy exam. (Cohen L., KastenbergD, Lottes SR et al. Polyp detection rate during
colonoscopy is correlated with quality of bowel preparation. Am J Gastroenterol
2006;101:5556) (Parra-Blanco A, Nicolas-Perez D, Gimeno-GarciaAetal. The timing of bowel
preparation before colonoscopy determines the quality of cleansing, and is a significant factor
contributingto the detection of flatlesions: arandomized study. World ) Gastroenterol
2006;12:6161-6).

XDFBC

Screening for Hepatitis CVirus
(HCV) for Patients at High Risk

In additionto testing adults of all ages at risk for HCV infection, CDC7 recommends that: e
Adults born during 1945-1965 shouldreceive one-timetesting for HCV without prior
ascertainment of HCV risk (Strong Recommendation, Moderate Quality of Evidence), and ¢ All
personsidentified with HCV infection should receive a brief alcohol screening and intervention
as clinically indicated, followed by referral to appropriate care and treatment services for HCV
infection and related conditions (Strong Recommendation, Moderate Quality of Evidence).
Providers and patients can discuss HCV testing as part of an individual’s preventive health care.
For personsidentified with HCV infection, CDC recommends that they receive appropriate
care, including HCV-directed clinical preventive services (e.g., screening foralcohol use,
hepatitis A and hepatitis Bvaccination as appropriate, and medical monitoring of disease).
Recommendations are available to guide treatment decisions. Treatment decisions should be
made by the patientand provider afterseveral factors are considered, including stage of
disease, hepatitis Cgenotype, comorbidities, therapy-related adverse events, and benefits of
treatment. (CDC, 2012). The U.S. Preventive Services Task Force (USPSTF) recommends
screening forhepatitis Cvirus (HCV) infection in adults at high risk, including those with any
history of intravenous drug use or blood transfusions priorto 1992. Grade B recommendation.

Assessment of Risk:

Established high-risk factors for HCV infection include blood transfusion priorto 1992 and past
or current intravenous drug use. Because of screening programs for donated blood, blood
transfusions are no longeran important source of HCV infection. In contrast, 60% of new HCV
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infections occurinindividuals who reportinjecting drugs within the last 6months. Otherrisk
factors include chronichemodialysis, being born to an HCV-infected mother, incarceration,
intranasal drug use, gettingan unregulated tattoo, and other percutaneous exposures (e.g., in
health care workers, having surgery priorto the implementation of universal precautions).
Evidence ontattoosand other percutaneous exposures as risk factors for HCV infectionis
limited.

The USPSTF recommends that clinicians consider offering screening for HCV infection in adults
born between 1945 and 1965. Grade B recommendation.

The USPSTF concludes with moderate certainty that screening for HCV infection in the 1945—
1965 birth cohort has at leasta moderate net benefit.

The USPSTF concluded that screeningis of moderate benefitfor populations at highrisk. The
USPSTF concluded that the benefit of screeningall adultsinthe birth cohortborn between
1945 and 1965 is moderate. The benefitis smallergiven the lower. Birth-cohort screeningis
probably less efficient than risk-based screening, meaning more persons will need to be
screenedtoidentify1patientwith HCV infection. Nevertheless, the overall number of
Americans who will probablybenefit from birth-cohort screeningis greaterthanthe number
who will benefit from risk-based screening. A risk-based approach may miss detectionof a
substantial proportion of HCV-infected individuals in the birth cohort, due to eitherlack of
patient disclosure or knowledge about priorrisk status. As a result, clinicians should considera
birth cohort-based screeningapproach for patients born between 1945 and 1965 who have no
otherknown HCV risk factors. Screeninginthe birth cohort for HCV infection willidentify
infected patients at earlier stages of disease, before they develop complications from liver
damage.

In the United States, an estimated 2.7-3.9 million persons (1.0%—1.5%) are living with hepatitis
Cvirus (HCV) infection, and an estimated 17,000 persons were newly infected in 2010, the
most recentyear that data are available. With an HCV antibody prevalence of 3.25%, persons
born during 1945-1965 accountfor approximately three fourths of all chronicHCV infections
amongadultsin the United States. Although effective treatments are available to clear HCV
infection from the body, most persons with HCV do not know they are infected, do notreceive
needed care (e.g., education, counseling, and medical monitoring), and are not evaluated for
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treatment. HCV causes acute infection, which can be characterized by mild to severe illness
but is usually asymptomatic. In approximately 75%—85% of persons, HCV persists as a chronic
infection, placinginfected persons atrisk for liver cirrhosis, hepatocellular carcinoma (HCC),
and extrahepaticcomplications that develop overthe decades following onset of infection.29
HCV testingis the first step toward improving health outcomes for persons infected with HCV.
In a recentanalysis of datafrom a national health survey, 55% of persons everinfected with
HCV reported an exposure risk (e.g., injection-drug use or blood transfusion before July 1992),
and the remaining 45% reported no known exposure risk (CDC, unpublished data, 2012).
Currentrisk-based testing strategies have had limited success, as evidenced by the substantial
number of HCV-infected persons who remain unaware of theirinfection. Of the estimated 2.7—
3.9 million persons livingwith HCV infection in the United States, 45%—85% are unaware of
theirinfection; this proportionvaries by setting, risk levelin the population, and site-specific
testing practices. Studies indicate that even among high-risk populations forwhomroutine
HCV testingis recommended, prevalence of testing for HCV seromarkers varies from 17%—
87%; accordingto one study, 72% of persons with ahistory of injection-drug use who are
infected with HCV remain unaware of theirinfection status. Barriers to testinginclude
inadequate health insurance coverageand limited access to regular health care47; however,
risk-based testing practices have not been successful in identifying most HCV-infected persons,
eventhose covered by healthinsurance.

XDFBH

Screening for Hepatocellular
Carcinoma (HCC) in patients
with Hepatitis CCirrhosis

Identifying patients with cirrhosis is of particularimportance, as their prognosis and likelihood
to respondtotherapy are altered, and they require surveillance for HCC. (A1) (EASL, 2011)

Patients with HCV-related cirrhosis who achieve an SVR, regardless of the genotype, should
continue to be monitored at6 to 12 month intervals forthe development of HCC (Class lla,
Level C) (AASLD, 2009)

Patients at high risk for developing HCC [including patients with Hepatitis Ccirrhosis] should be
enteredintosurveillance programs (Level I). (AASLD, 2011)

Surveillance for HCC should be performed using ultrasonography (level I1). Patients should be
screened at6 monthintervals (level I1). (AASLD, 2011). Hepatitis Cvirus (HCV) isa leading
cause of hepatocellular carcinoma (HCC). In the United States, this form of cancer occurs in
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approximately 15,000 person’s annually.38 Rates of HCC in the United States have more than
tripled, from 1.6 per 100,000 personsto4.9 per 100,000 persons, overthe past quarter
century, and an estimated 15,000 cases of HCC occur annually. ChronicHCV infection is the
most commonly reported risk factor for HCC, and approximately half of all patients with HCC
have serologicevidence of HCV infection. The risk of HCCin patients with chronic hepatitis Cis
highestamong patients who have established cirrhosis, where the incidence of HCCis between
2%-8% peryear.

Surveillance for HCC has become widely applied despite, until recently, the absence of
evidence of benefit. There is now asingle randomized controlled trial of surveillance versus no
surveillance that has shown a survival benefit to a strategy of 6-monthly surveillance with
alphafetoprotein (AFP)and ultrasound. In addition, several studies have shown that
surveillance doesindeed detect earlier disease (stage migration). Uncontrolled studies, all
subjecttolead-time bias, have also suggested that survival isimproved after surveillance.

Thereis now a single randomized controlled trial of surveillance versus no surveillance that has
shown a survival benefit to a strategy of 6-monthly surveillance with alphafetoprotein (AFP)
and ultrasound. This study, which was performed in China, recruited 18,816 patients who had
markers of currentor priorhepatitis Binfection. Adherence to surveillance was suboptimal
(lessthan 60%) butin the subjectsinthe surveillance armthe HCCrelated mortality was
reduced by 37%.. Because of poor compliance these results probably represent the minimum
benefitthatcan be expected from surveillance. Ideally, theseresults should be validated in
othergeographical areas and therefore, additionalrandomized controlled trials (RCT) assessing
the benefits of surveillance are still considered necessary. However, in the Westitis unlikely
that such trials will ever be conducted.

XDFCC

Use of premedication before
contrast-enhanced imaging
studiesin patients with
documented contrastallergy

The following evidence statements are quoted verbatim from the referenced clinical guidelines
and otherreferences:

Frequency

The reportedincidence of intravenous (V) contrast media extravasation related to power
injection for CT has ranged from 0.1% to 0.9% (1/1,000 patientsto 1/106 patients).

The primary indication for premedication is pre-treatment of “at-risk” patients who require
contrast media. In this context, “at-risk” means at higherrisk foran acute allergic-like reaction.
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Before decidingto premedicate an “at-risk” patient, some consideration should be given to the
goals of such premedication. Ideally, one would like to preventall contrast reactions, including
minor, moderate, and severe ones. However, itis mostimportant to target premedication to
those who, inthe past, have had moderately severeorsevere reactions requiring treatment.
No premedication strategy should be asubstitute forthe preadministration preparedness
discussedinthis manual. Contrast reactions occur despite premedication prophylaxis. The
radiologist must be prepared and able to treat these reactions. Most commonly, arepeat
reaction will be similarto the patients’ intial reaction; however, thereis achance that a
recurrentreaction will be more orless severe.
Risk factors for Adverse Intravenous Contrast Material Reactionsinclude allergy, asthma, renal
insufficiency, cardiacstatus, anxiety, and miscellaneous risk factors. (ACR, 2010)

XDEGH

Appropriate Use of DXA Scans
in Women Under 65 Who Do
Not Meet the Risk Factor Profile

This measure is expected to benefit patients by reducing the use of DXA scans that are not
indicated by clinical guidelines. Evidence suggests that the frequent use of DXA scans among
women who do not meetthe risk factor profile may contribute to over $500 millionin health
care costs (Kale etal. 2011) and expose patients to the burden of unnecessary radiation and/or
treatment (Lim, Hoeksema, and Sherin 2009). Development of efficiency measuresis one of
the primary objectives of CMS and the National Quality Strategy.Only 4 of the 64 (6.25%)
measuresinthe 2014 EHR Incentive Program for Eligible Professionals (encompassing both
Meaningful Use 1 and Meaningful Use 2 measures) address efficiency. This measure concept
was alsoidentified in the Choosing Wisely campaign recommendations as an area of concern.

E1399

Developmental Screening - Age
1

Pediatricians are not usually successful in identifying children with developmental delays
without use of a standardized tool (Hix-Small, 2007). This measure will encourage the use of
standardized tools for developmental screening, as delineated by guidelines. Children who are
identified earlier are more likely to have developmental promotion activities, that can further
improve the likelihood that they will be able to start school ready to learn

E1399

Developmental Screening - Age
2

Pediatricians are not usually successful in identifying children with developmental delays
without use of a standardized tool (Hix-Small, 2007). This measure will encourage the use of
standardized tools fordevelopmental screening, as delineated by guidelines. Children who are
identified earlier are more likely to have developmental promotion activities that can further
improve the likelihood that they willbe able to start school ready to learn.

E1399

Developmental Screening - Age

Pediatricians are not usually successful in identifying children with developmental delays
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without use of a standardized tool (Hix-Small, 2007). This measure will encourage the use of
standardized toolsfor developmental screening, as delineated by guidelines. Children who are
identified earlierare more likely to have developmental promotion activities, that can further
improve the likelihood that they will be able to start school ready to learn

XDEHE

DRAFT: Tobacco Use and Help
with Quitting Among
Adolescents

Over2.6 million adolescents 18 years of age and youngerare current tobacco users, with
nearly one-fifth of all adolescents becoming current smokers beforefinishing high school. This
issue isimportant, as early onset of tobacco use is correlated to tobacco use in adulthood. Of
adultsthat smoke on a daily basis, 82 percent reported trying theirfirst cigarette before the
age of 18, and 53 percent reported becoming daily smokers beforethe age of 18.

Tobacco use is associated with some of the most serious and costly diseases, including lung
cancer, heartdisease and emphysema. Tobacco use can affectanindividual’s reproductive
health and damage almost every organinthe body. Inadditiontothese long-term
complications, thereare alsoa number of health concerns that can appear immediatelyin
otherwise youngand healthy adolescents, such asincreased heartrate, increased blood
pressure and shortness of breath.

Effective cessation assistance options foradolescents include counseling (individual or group,
cognitive-behavioral, family, and motivational) and forms of behaviortherapy

XDFHF

History of Fragility Fracture
with Prednisone Use

A few existing studies suggest that bisphosphonate use among premenospausal women with
osteoporosisis relatively low (43% amongthose with a fracture in Cohen 2009).

E1959

Immunizations by 13 years of
age - HPV

The most common sexually transmitted virusin the U.S. is genital human papillomavirus (HPV).
It is contracted through genital contact, such as vaginal and anal sex. Accordingto the CDC, at
least 50 percent of all sexually active people will have genital HPV at some point during their
lifetime(CDC, 2011).

Preventing diseasethrough vaccination eliminates direct costs associated with treating the
disease, including doctor visits and hospital stays, as well asindirect costs, including time lost
from work

E1407

Immunizations by 13 years of
age- Meningococcus, Tetanus,
and Diphtheria

Preventing diseasethrough vaccination eliminates the costs associated with treating that
disease including doctorvisits and hospital stays, as well as time lost from work for parents. A
study analyzing a cohort of 4.1 million children estimated that 2.87 million pertussis cases
would occur, resultingin 1,131 deaths; 276,750 diphtheria cases, resultingin 27,675 deaths;
and 165 tetanus cases, resultingin 25 deaths. From the societal perspective, these cases would
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cost $23,536.5 million, with approximately $18,772.4 million (80%) for diphtheriaand $4,770.1
million (20%) for pertussis (Ekwueme etal., 2000).
With the use of the Tdap vaccine, the number of diphtheria, tetanus and pertussis cases has
beenreduced by 99%, 93% and 96%, respectively (Ekwueme etal., 2000)

XDCMD Oral Health: Childrenaged 6-9 | Evidence-based Clinical Recommendations recommend that sealants should be placed on pits
yearswhoreceive sealantsin and fissures of children’s primary and permanent teeth whenitis determined that the tooth,
the firstpermanent molar or the patient, is at risk of experiencing caries. The evidence for sealant effectivenessin

permanent molarsis strongerthan evidence for primary molars. In addition to these guidelines
based on prospective clinical studies, retrospective analysis of treatment outcomes based on
health services research also supports the effectiveness of sealant use.

XDCME Oral Health: Childrenwho Dental cariesis the most common chronic childhood disease—five times more common than
receive acomprehensive or asthma. Accordingto evidence-based guidelines atleast an annual oral exam is desirable forall
periodicoral evaluationintwo | children. Ensuring continuity of care isimperative in achievingand maintaining optimum oral
consecutive years health.

E0500 Severe Sepsis/Septic Shock: The purpose of Henry Ford Hospital’s severe sepsis and septicshock early management bundle

Management Bundle

isto supportthe efficient, effective, and timely delivery of high quality sepsis care in support of
the IOM’s aims forimprovement. This is consistent with the HHS National Quality Strategy’s
priorities directed atone of the leading causes of mortality. By providing timely patient-
centered care, and making sepsis care more affordable through early intervention, reduced
resource use and complication rates canresult. The Severe Sepsis and SepticShock Early
Management Bundle provideastandard operating procedure forthe early risk stratification
and management of a patient with severe infection. Through applying this standard operating
procedure a clinically and statistically significant decreasein organ failure, mortality, and the
utilization of health care resources has been demonstrated for overtenyears. The current
measure projectaimedtoreview and update the existing NQF #0500 Severe Sepsis and Septic
Shock Management Bundle to ensure itreflects the latest guideline recommendations, address
areas mostin need of performance improvement, and incorporate results of worldwide data
collection and quality improvementinitiatives. Henry Ford Hospital consulted with leadership
and representatives from critical care medicine (Society of Critical Care Medicine), infectious
diseases (Infectious Diseases Society of America), and emergency physicians to review and
update the Severe Sepsis and SepticShock Early Management Bundle.

Page 319 of 327




MuUCID
XDFLE

Measure Title

Optimal Asthma Care- Control
Component

List of Measures under Consideration for December 1, 2013

Effectiveness

Roughly 7% of adults and childrenin Minnesotaare currently living with asthma. Asthmaisa
chronicdisease associated with familial, infectious, allergenic, socioeconomic, psychosocial
and environmental factors. Itis not curable butis treatable. Despiteimprovementsin
diagnosisand management, and anincreased understanding of the epidemiology,
immunology, and biology of the disease, asthma prevalence has progressively increased over
the past 15 years. In addition, variationin practice from recommended clinical guidelinesis
evidentwith only 33% of adult asthma patientsin Minnesota reportingin 2005 to havingan
action planand 75% reportinginstruction on whatto do when havingan asthma attack. It is up
to providersto assess patients, prescribe medications, educate about self-management, help
patientsidentify and mitigatetriggers so patients can prevent theirexacerbations.

E1507

Risky Behavior Assessment or
Counselingby Age 18 Years

NQF measures 1406 and 1507 assess the percentage of children with documentation of arisk

assessmentorcounseling forrisky behaviors by the age of 13 or 18 years (respectively). Four

rates are reported: Risk Assessment or Counseling for Alcohol Use, for Tobacco Use, for Other
Substance Use, and for Sexual Activity.

Early alcohol and drug use (pre-adolescent/early adolescent) is a predictor of later
dependence. Inthe 2003 National Survey on Drug Use and Health (NSDUH), individuals who
stated that they began drinking priortoage 15 were over5 times more likely toreportalcohol
dependence orabuse at some pointintheirlives. Approximately 58% of Americans begin
drinkingalcohol beforeage 18 and heavy alcohol use spikesinthe late teensand early 20’s.

Because there is strong evidence for the utility of preventive counseling at both ages, the
Behavioral Health Coordinating Committee (BHCC) at HHS recommends combining these
measuresinto one measure thatreports separate rates for counseling provided atage13 and
18. If thisis not possible inthe time frame for MU Stage 3 the BHCC prioritizes NQF 1507 (age
18). Age 18 isan important transitional yearand by this age the patientis more likelyto see
theirdoctorwithouttheir parent, which promotes more honest conversations.

XDFBL

Utilization of ultrasonography
in children with clinically
suspected appendicitis

The following evidence statements are quoted verbatim from the referenced clinical guidelines
and otherreferences:

Although CTis more accurate, US is nearly as good in experienced hands, and given the lack of
ionizing radiation, is the preferred examination in children, particularly if equivocal results are
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followed up by CT. Thus the CT — after US — approach appearsto have excellent accuracy, with
reported sensitivity and specificity of 94%. A single retrospective study showed thatin
intermediate-to-high pretest probability children, US followed by CTis most cost-effective,
whereas, inlow pretest probability patients, US alone is the most effectiveand least costly
strategy. (ACR, 2010)
In children, USis the preferredintial examination, asitis nearly as accurate as CT for diagnosis
of appendicitis without exposuretoionizing radiation. (ACR, 2010)
In children, use ultrasound to confirm acute appendicitis but not to definitively exclude acute
appendicitis. (Level B) (ACEP, 2010)
In children, use an abdominal and pelvic CTto confirm or exclude acute appendicitis. (Level B)
(ACEP, 2010)
XDDMH Draft: Acute Myocardial This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Infarction Condition Phase Treatment) in orderto achieve the best outcome while lowering costs.
Episode for CMS Episode
Grouper
XDEAM Draft: Asthma Condition This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper
XDEEB Draft: Back Pain Condition This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper
XDEDC Draft: Breast Cancer Condition | This measure would help CMS compare resource use forsimilar clinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper
XDEDD Draft: Breast Cancer Treatment | This measure would help CMS compare resource use forsimilar clinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper
XDEBA Draft: Bronchiectasis Condition | This measure would help CMS compare resource use forsimilarclinical situations (Condition or

Episode for CMS Episode
Grouper

Treatment) in orderto achieve the best outcome while lowering costs.
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XDEBM Draft: CardiacArrhythmia This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Condition Episode for CMS Treatment) in orderto achieve the best outcome while lowering costs.
Episode Grouper

XDECB Draft: Cardioversion Treatment | This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper

XDEDB Draft: Carotid Artery Stenosis This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Treatment Episode for CMS Treatment) in orderto achieve the best outcome while lowering costs.
Episode Grouper

XDEBC Draft: Cataract Condition This measure would help CMS compare resource use for similar clinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper

XDEBD Draft: Cataract Treatment This measure would help CMS compare resource use for similarclinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper

XDEBB Draft: Chronic This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Bronchitis/Emphysema Treatment) in orderto achieve the best outcome while lowering costs.
Condition Episodefor CMS
Episode Grouper

XDEDL Draft: Colon Cancer Condition This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper

XDEDM Draft: Colon Cancer Treatment | This measure would help CMS compare resource use forsimilar clinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper

XDDML Draft: Coronary Artery Bypass This measure would help CMS compare resource use forsimilarclinical situations (Condition or

Graft Treatment Episode for
CMS Episode Grouper

Treatment) in orderto achieve the best outcome while lowering costs.
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XDEEA Draft: Dementia Condition This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper

XDECL Draft: Diabetes Condition This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper

XDEBE Draft: Glaucoma Condition This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper

XDEBF Draft: GlaucomaTreatment This measure would help CMS compare resource use forsimilar clinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper

XDECA Draft: Heart Block Condition This measure would help CMS compare resource use for similar clinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper

XDDMM Draft: Heart Catheterization This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Treatment Episode for CMS Treatment) in orderto achieve the best outcome while lowering costs.
Episode Grouper

XDEBL Draft: Heart Failure Condition This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper

XDEAB Draft: Hip Osteoarthritis This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Condition Episodefor CMS Treatment) in orderto achieve the best outcome while lowering costs.
Episode Grouper

XDEAC Draft: Hip This measure would help CMS compare resource use for similar clinical situations (Condition or

Replacement/Revision
Treatment Episode for CMS
Episode Grouper

Treatment) in orderto achieve the best outcome while lowering costs.
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XDEAD Draft: Hip/Femur Fracture This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Condition Episode for CMS Treatment) in orderto achieve the best outcome while lowering costs.
Episode Grouper

XDEAE Draft: Hip/Femur Fracture This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Repair Treatment Episode for Treatment) in orderto achieve the best outcome while lowering costs.
CMS Episode Grouper

XDECF Draft: Hypertension Condition | This measure would help CMS compare resource use forsimilar clinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper

XDEDA Draft: IschemicCerebral Artery | This measure would help CMS compare resource use forsimilar clinical situations (Condition or
Disease Condition Episodefor Treatment) in orderto achieve the best outcome while lowering costs.
CMS Episode Grouper

XDDMG Draft: IschemicHeart Disease This measure would help CMS compare resource use for similarclinical situations (Condition or
Condition Episodefor CMS Treatment) in orderto achieve the best outcome while lowering costs.
Episode Grouper

XDEAF Draft: Knee Osteoarthritis This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Condition Episode for CMS Treatment) in orderto achieve the best outcome while lowering costs.
Episode Grouper

XDEAG Draft: Knee This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Replacement/Revision Treatment) in orderto achieve the best outcome while lowering costs.
Treatment Episode for CMS
Episode Grouper

XDEDE Draft: Lung Cancer Condition This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper

XDEDF Draft: Lung Cancer Treatment This measure would help CMS compare resource use for similar clinical situations (Condition or

Episode for CMS Episode
Grouper

Treatment) in orderto achieve the best outcome while lowering costs.
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XDECH Draft: Nephropathy/Renal This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Failure Condition Episodefor Treatment) in orderto achieve the best outcome while lowering costs.
CMS Episode Grouper

XDECC Draft: Pacemaker/AICD This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Implantation Treatment Treatment) in orderto achieve the best outcome while lowering costs.
Episode for CMS Episode
Grouper

XDEAA Draft: Percutaneous Coronary This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Intervention Treatment Episode | Treatment)inorderto achieve the best outcome while lowering costs.
for CMS Episode Grouper

XDECD Draft: Pneumonia Condition This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper

XDEDH Draft: Prostate Cancer This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Condition Episodefor CMS Treatment) in orderto achieve the best outcome while lowering costs.
Episode Grouper

XDEDG Draft: Prostate Cancer This measure would help CMS compare resource use for similar clinical situations (Condition or
Treatment Episode for CMS Treatment) in orderto achieve the best outcome while lowering costs.
Episode Grouper

XDECE Draft: Respiratory Failure This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Condition Episodefor CMS Treatment) in orderto achieve the best outcome while lowering costs.
Episode Grouper

XDEBG Draft: Retinal Disease Condition | This measure would help CMS compare resource use forsimilar clinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper

XDEBH Draft: Retinal Disease This measure would help CMS compare resource use forsimilarclinical situations (Condition or

Treatment Episode for CMS
Episode Grouper

Treatment) in orderto achieve the best outcome while lowering costs.
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XDECM Draft: Sepsis/SIRS Condition This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Episode for CMS Episode Treatment) in orderto achieve the best outcome while lowering costs.
Grouper
XDECG Draft: Shock/Hypotension This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Condition Episode for CMS Treatment) in orderto achieve the best outcome while lowering costs.
Episode Grouper
XDEAH Draft: Shoulder Osteoarthritis This measure would help CMS compare resource use forsimilarclinical situations (Condition or
Condition Episodefor CMS Treatment) in orderto achieve the best outcome while lowering costs.
Episode Grouper
XDEAL Draft: Shoulder This measure would help CMS compare resource use for similar clinical situations (Condition or
Replacement/Repair Treatment | Treatment)inorderto achieve the best outcome while lowering costs.
Episode for CMS Episode
Grouper
$2158 Medicare Spending Per Provide datato enable improved efficiency and avoidance of unnecessary services
Beneficiary
E1822 External Beam Radiotherapy for | This measure addressesthe MAP priority of palliative care for cancer patients, agap inthe
Bone Metastases PCHQR Program. The measure also promotes the CMS domains of safety and efficiency. Bone
metastases are common among cancer patients and often cause painthat reduces quality of
life. EBRTis knownto relieve the pain of bone metastases, butthere are wide variationsin the
dosesand number of fractions used, including doses that are higher than recommended. This
measure encourages the appropriate use of EBRT for palliation.
XDCFE Initiation of Osteoclast This measure addresses the CMS domains of clinical care and patient-centered care. Ols
Inhibitors for Patients with reduce painand bone fracturesin people with bone metastases and multiple myeloma,
Multiple Myeloma or Bone thereby improving quality of life and reducing health costs associated with treating painand
Metastases Associated with fractures. This measure isintended to encourage appropriate administration of Ols to patients
Breast Cancer, Prostate Cancer, | with multiple myelomaandbone diseaseand patients with bone metastases and one of the
or Lung Cancer following primary cancers: multiple myeloma, NSCLC, breast canceror CRPC. Studies have
demonstrated that asfew as half of eligible patients receive Ols.
XDBLG Overuse of Imaging forStaging | This measure addressesthe CMS and MAP priorities of patient safety and efficiency. There is
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Breast Cancer at Low Risk of known, growing overuse of imaging (bone, CT, PET, and PET/CT scans) among women with
Metastasis breast cancer at low risk of metastasis. This measure is designed to curb the use of
inappropriate imaging testsand the resulting unnecessary exposure to radiation and
associated health care costs.

E1628 Patients with Advanced Cancer | This measure addressesthe MAP priorities of palliative care and patient-reported symptoms.
Screened forPainat Outpatient | Painisa symptom commonly associated with cancer. Atleastone study hasfound a disparity
Visits inthe assessment of pain among cancer outpatients relative to inpatients. Screening for pain

at each outpatientvisit will promote the effective management of pain overtime.

E0450 Perioperative pulmonary The measure addresses the MAP and CMS priorities of patient safety and clinical outcomes.
embolismordeepvein Pulmonary embolism (PE) and deep vein thrombosis (DVT) are common yet preventable
thrombosis rate (PSI 12) complications thatlead to highercostsand increasedrisk of death. Itis especiallyimportantto

measure PE/DVT outcomes among cancer patients, who may be more likely to develop PE/DVT
relative to non-cancer patients. An outcomes measure encourages providers to take providers
to take preventive measures tailored to each patient's situation.

XDDAF Potentially Avoidable This measure addresses the MAP priority of clinical outcomes, and matches the CMS domains

Admissions and Emergency
DepartmentVisits Among
Patients Receiving Outpatient
Chemotherapy

of clinical care, efficiency, and care coordination. This measure is intended to promote
appropriate symptom prevention and managementinthe outpatient setting. Appropriate
management of cancer-related symptoms, such as nauseaand vomiting, anemia, neutropenic
fever, diarrhea, dehydration, and pain, in the outpatient setting should curb admissions and ED
visits forside effects and complications of eitherthe disease itself orits treatment.
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Ambulatory Surgical Center Quality Reporting MUC 2013

MUCID CMS Program Measure Title CMS Domain
XDEMB Ambulatory Surgical Center High-Acuity Care Visits after Patient Safety
Quality Reporting Outpatient Cataract Procedure
XDEMA Ambulatory Surgical Center High-Acuity Care Visits after Patient Safety
Quality Reporting Outpatient Colonoscopy
Procedure
XDELM Ambulatory Surgical Center High-Acuity Care Visits after Patient Safety

Quality Reporting

Outpatient Endoscopy Procedure
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End-Stage Renal Disease Quality Incentive Program MUC 2013

MUCID
E0260

CMS Program

End Stage Renal
Disease Quality

Measure Title

Assessment of Health-

related Quality of Life

CMS Domain

Communication and Care Coordination

Improvement (Physical & Mental
Program Functioning)
E0029 End Stage Renal Counselingon physical | Communication and Care Coordination
Disease Quality activityinolderadults -
Improvement a. Discussing Physical
Program Activity, b. Advising
Physical Activity
XDGBA | End Stage Renal ESRD Vaccination— Effective Clinical Care
Disease Quality Lifetime Pneumococcal
Improvement Vaccination
Program
XDEFL End Stage Renal ESRD Vaccination - Effective Clinical Care
Disease Quality Pneumococcal
Improvement Vaccination (PPSV23)
Program
XDEGA | End Stage Renal ESRD Vaccination - Effective Clinical Care
Disease Quality Timely Influenza
Improvement Vaccination
Program
XDEFM | End Stage Renal Full-Season Influenza Effective Clinical Care
Disease Quality Vaccination (ESRD
Improvement Patients)
Program
XDGAF | End Stage Renal Hepatitis Bvaccine Effective Clinical Care
Disease Quality coveragein
Improvement hemodialysis patients
Program
E0393 End Stage Renal Hepatitis C: Testingfor | Effective Clinical Care
Disease Quality ChronicHepatitis C—
Improvement Confirmation of
Program Hepatitis CViremia
E0004 End Stage Renal Initiationand Community/Population Health
Disease Quality Engagement of Alcohol
Improvement and OtherDrug
Program Dependence Treatment
XDEGC | End Stage Renal Measurement of Effective Clinical Care
Disease Quality PlasmaPTH
Improvement Concentration
Program
E0431 End Stage Renal Influenza Vaccination Effective Clinical Care

Disease Quality
Improvement

Coverage Among
Healthcare Personnel
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CMS Program

Measure Title

CMS Domain

Program

E0420 End Stage Renal Pain Assessmentand Person and Caregiver-Centered Experience
Disease Quality Follow-Up
Improvement
Program

XCBMM | End Stage Renal PediatricPeritoneal Effective Clinical Care
Disease Quality Dialysis Adequacy:
Improvement Achievement of Target
Program Kt/V

XDGAM | End Stage Renal PediatricPeritoneal Effective Clinical Care
Disease Quality Dialysis Adequacy:
Improvement Frequency of
Program Measurement of Kt/V

XDEGB | End Stage Renal Percentage of Dialysis | Effective Clinical Care
Disease Quality Patients with Dietary
Improvement Counseling
Program

XDEFH | End Stage Renal Pneumococcal Effective Clinical Care
Disease Quality Vaccination Measure
Improvement (PCV13)
Program

E0418 End Stage Renal ScreeningforClinical Effective Clinical Care
Disease Quality Depression
Improvement
Program

XDEFF End Stage Renal Standardized Kt/V Effective Clinical Care
Disease Quality
Improvement
Program

XDEFE End Stage Renal Surface Area Effective Clinical Care
Disease Quality Normalized Kt/V
Improvement
Program

XAHMH | End Stage Renal Ultrafiltration Rate Effective Clinical Care
Disease Quality (UFR)
Improvement
Program
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Home Health Quality Reporting MUC 2013
MUC ID

CMS Program

Measure Title

CMS Domain

Home Health Quality
Reporting

Depression Screening
Conducted and Follow-Up
Plan Documented

Effective Clinical Care

XDAEH | Home Health Quality Emergency Department Communication and Care Coordination
Reporting Use without Hospital
Readmission During the
First 30 Days of Home
Health
XDFGB | Home Health Quality New or Worsened Effective Clinical Care
Reporting Pressure Ulcers
XCHGG | Home Health Quality Rehospitalization During | Communication and Care Coordination

Reporting

the First 30 Days of Home
Health
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Hospital Acquired Condition Reduction Program MUC 2013

MUCID

XDDLA

CMS Program
Hospital Acquired Condition Reduction Program

Measure Title

PSI 10:Postoperative

Physiologicand
MetabolicDerangement
Rate

CMS Domain
Patient Safety

E0533 Hospital Acquired Condition Reduction Program | PSI 11: Post Operative Patient Safety
Respiratory Failure

E0349 Hospital Acquired Condition Reduction Program | PSI 16: Transfusion Patient Safety
Reaction

XAFLG | Hospital Acquired Condition Reduction Program | PSI9: Perioperative Patient Safety

Hemorrhage or
Hematoma Rate
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Hospital Inpatient Quality Reporting MUC 2013
MUC ID

CMS Program

Measure Title

CMS Domain

Hospital Inpatient
Quality Reporting

Adverse DrugEvents -
Hyperglycemia

Patient Safety

XDBGA | Hospital Inpatient Adverse Drug Events - Patient Safety
Quality Reporting Hypoglycemia
XDAEA | Hospital Inpatient Appropriate Monitoring of Patient Safety
Quality Reporting patients receivingan Opioid
viaan IV Patient Controlled
AnalgesiaDevice
E0475 Hospital Inpatient Hepatitis BVaccine Coverage | Effective Clinical Care
Quality Reporting AmongAll Live Newborn
Infants Priorto Hospital or
Birthing Facility Discharge
XBGDL | Hospital Inpatient Hospital 30-Day All-Cause Risk- | Communication and Care
Quality Reporting Standardized Readmission Coordination
Rate (RSRR) following Vascular
Procedures
XDEEL | Hospital Inpatient Hospital 30-day Risk- Patient Safety
Quality Reporting standardized Acute
Myocardial Infarction (AMI)
Mortality eMeasure
XDEEH | Hospital Inpatient Hospital 30-day, all-cause, risk- | Patient Safety
Quality Reporting standardized mortality rate
(RSMR) following Coronary
Artery Bypass Graft (CABG)
surgery
XBELG | Hospital Inpatient Hospital 30-day, all-cause, Communication and Care
Quality Reporting unplanned, risk-standardized | Coordination
readmission rate (RSRR)
following Coronary artery
Bypass Graft (CABG) Surgery
XDELH | Hospital Inpatient Hospital-level, risk- Efficiency and Cost Reduction
Quality Reporting standardized 30-day episode-
of-care payment measure for
heart failure
XDELG | Hospital Inpatient Hospital-level, risk- Efficiency and Cost Reduction
Quality Reporting standardized 30-day episode-
of-care payment measure for
pneumonia
E0471 Hospital Inpatient PC-02 Cesarean Section Community/Population Health

Quality Reporting
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Hospital Outpatient Quality Reporting MUC 2013
MUC ID

CMS Program

Measure Title

CMS Domain

Hospital Outpatient
Quality Reporting

30-Day Readmissions

Communication and Care Coordination

XDFMG | Hospital Outpatient Group Therapy Efficiency and Cost Reduction
Quality Reporting
XDEMB | Hospital Outpatient High-Acuity Care Visits Patient Safety
Quality Reporting after Outpatient Cataract
Procedure
XDEMA | Hospital Outpatient High-Acuity Care Visits Patient Safety
Quality Reporting after Outpatient
Colonoscopy Procedure
XDELM | Hospital Outpatient High-Acuity Care Visits Patient Safety
Quality Reporting after Outpatient
Endoscopy Procedure
XDFMF | Hospital Outpatient No Individual Efficiency and Cost Reduction
Quality Reporting Psychotherapy

Page 9




Hospital Readmission Reduction Program MUC 2013
MUC ID

CMS Program

Measure Title

CMS Domain

Hospital Readmission
Reduction Program

Hospital 30-day, all-

cause, risk-standardized
readmission rate (RSRR)
following an acute
ischemicstroke
hospitalization

Communication and Care Coordination

XBELG

Hospital Readmission
Reduction Program

Hospital 30-day, all-
cause, unplanned, risk-
standardized readmission
rate (RSRR) following
Coronary artery Bypass
Graft (CABG) Surgery

Communication and Care Coordination

E1789

Hospital Readmission
Reduction Program

Hospital-Wide All-Cause
Unplanned Readmission
Measure (HWR)

Communication and Care Coordination
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Hospital Value-Based Purchasing MUC 2013

MUCID

CMS Program

Measure Title

CMS Domain

E0434 | Hospital Value-Based STK-1Venous Effective Clinical Care
Purchasing Thromboembolism (VTE)
Prophylaxis
E0441 Hospital Value-Based STK-10 Assessed for Effective Clinical Care
Purchasing Rehabilitation
E0435 Hospital Value-Based STK-2 Antithrombotic Effective Clinical Care
Purchasing therapy forischemicstroke
E0436 | Hospital Value-Based STK-3 Anticoagulation Effective Clinical Care
Purchasing therapy for Afib/flutter
E0437 Hospital Value-Based STK-4 Thrombolytictherapy | Effective Clinical Care
Purchasing for acute ischemicstroke
E0438 Hospital Value-Based STK-5 Antithrombotic Effective Clinical Care
Purchasing therapy by the end of
hospital day 2
E0439 Hospital Value-Based STK-6 Discharged on Statin Effective Clinical Care
Purchasing Medication
D0440 | Hospital Value-Based STK-8 Stroke Education Community/Population Health
Purchasing
E0371 Hospital Value-Based VTE-1: Venous Effective Clinical Care
Purchasing Thromboembolism
Prophylaxis
E0372 Hospital Value-Based VTE-2: Intensive Care Unit Effective Clinical Care
Purchasing Venous Thromboembolism
Prophylaxis
E0373 Hospital Value-Based VTE-3:VTE patients with Effective Clinical Care
Purchasing anticoagulation overlap
therapy
D0374 | Hospital Value-Based VTE-4: Patientsreceivingun- | Effective Clinical Care
Purchasing fractionated Heparin with
doses/labs monitored by
protocol
D0375 | Hospital Value-Based VTE-5: VTE discharge Patient Safety
Purchasing instructions
D0376 | Hospital Value-Based VTE-6: Incidence of Patient Safety
Purchasing potentially preventable VTE
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Inpatient Psychiatric Facility Quality Reporting MUC 2013

MUCID

CMS Program
Inpatient Psychiatric
Facility Quality
Reporting

Measure Title

Influenza Immunization

CMS Domain

Effective Clinical Care

E0431 Inpatient Psychiatric Influenza Vaccination Effective Clinical Care
Facility Quality Coverage Among
Reporting Healthcare Personnel
XDFGE | InpatientPsychiatric Inpatient Psychiatric Person and Caregiver-Centered Experience
Facility Quality Facility Routinely
Reporting Assesses Patient
Experience of Care
XDFGD | InpatientPsychiatric IPF Alcohol Use Effective Clinical Care
Facility Quality Screening completed
Reporting within one day of
admission
XDFGC | InpatientPsychiatric IPF Drug Use Screening | Effective Clinical Care
Facility Quality completed withinone
Reporting day of admission
XCAEA | InpatientPsychiatric IPF MetabolicScreening | Effective Clinical Care
Facility Quality
Reporting
XDCBA | InpatientPsychiatric IPF Suicide Risk Effective Clinical Care
Facility Quality Screening completed
Reporting within one day of
admission
XDEGE | InpatientPsychiatric IPF Use of an electronic | Communication and Care Coordination
Facility Quality healthrecord meeting
Reporting Stage 1 or Stage 2
Meaningful Use criteria
XDCFD | InpatientPsychiatric IPFViolence Risk Effective Clinical Care
Facility Quality Screening completed
Reporting within one day of
admission
E0028 Inpatient Psychiatric Preventive Care & Effective Clinical Care

Facility Quality
Reporting

Screening: Tobacco
Use: Screening &
Cessation Intervention
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Inpatient Rehabilitation Facility Quality Reporting MUC 3013

CMS Program
Inpatient Rehabilitation Facilitiy
Quality Reporting

Measure Title

Functional Outcome Measure:

Change in Mobility Score

CMS Domain

Effective Clinical Care

XCFFM Inpatient Rehabilitation Facilitiy | Functional Outcome Measure: Effective Clinical Care
Quality Reporting Change in Self-Care Score
XDDCA Inpatient Rehabilitation Facilitiy | Functional Outcome Measure: Effective Clinical Care
Quality Reporting Discharge mobility score
XDDCB Inpatient Rehabilitation Facilitiy | Functional Outcome Measure: Effective Clinical Care
Quality Reporting Discharge self-care score
E1717 Inpatient Rehabilitation Facilitiy | National Healthcare Safety Patient Safety
Quality Reporting Network (NHSN) Facility-Wide
Inpatient Hospital-onset
Clostridium difficile infection
(CDI) Outcome Measure
E1716 Inpatient Rehabilitation Facilitiy | National Healthcare Safety Patient Safety
Quality Reporting Network (NHSN) Facility-Wide
Inpatient Hospital-onset
Methicillin-resistant
Staphylococcus aureus (MRSA)
Bacteremia Outcome Measure
E0674 Inpatient Rehabilitation Facilitiy | Percentof Residents Patient Safety
Quality Reporting Experiencing One or More Falls
with Major Injury (Long Stay)
E0676 Inpatient Rehabilitation Facilitiy | Percentof Residents Who Self- Effective Clinical Care

Quality Reporting

Report Moderate to Severe Pain
(Short Stay)
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Long-Term Care Hospital Quality Reporting

MUCID

CMS Program
Long-Term Care
Hospital Quality
Reporting

Measure Title

Functional Outcome

Measure: changein
mobility among
patients requiring
ventilatorsupport

CMS Domain

Effective Clinical Care

Hospital Quality
Reporting

Event

XCBBF | Long-Term Care Percentof LTCH Person and Caregiver-Centered Experience
Hospital Quality patientswithan
Reporting admissionand
discharge functional
assessmentandacare
planthat addresses
function
XDDCC | Long-Term Care Ventilator-Associated Patient Safety
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Medicare and Medicaid EHR Incentive Program for Eligible Professionals
MUC2013

MUCID

CMS Program

Measure Title

CMS Domain

XDAEB | Medicare and Annual Wellness Effective Clinical Care
Medicaid EHR Assessment:
Incentive Program for | Assessment of Health
Eligible Professionals | Risks

XDBHA | Medicare and Annual Wellness Person and Caregiver-Centered Experience
Medicaid EHR Assessment: Goal-
Incentive Program for | Settingto Reduce
Eligible Professionals | Identified Risks

XDAEC | Medicare and Annual Wellness Effective Clinical Care
Medicaid EHR Assessment:
Incentive Program for | Management of Health
Eligible Professionals | Risks

XDBGH | Medicare and Annual Wellness Effective Clinical Care
Medicaid EHR Assessment: Reduction
Incentive Program for | of Health Risks
Eligible Professionals

XDEGH | Medicare and Appropriate Use of DXA | Efficiency and Cost Reduction
Medicaid EHR Scans in Women Under
Incentive Program for | 65 Who Do Not Meet
Eligible Professionals | the Risk Factor Profile

XDFHD | Medicare and Assessmentand Effective Clinical Care
Medicaid EHR Classification of Disease
Incentive Programfor | Activity
Eligible Professionals

XDFEH | Medicare and Bone Mineral Density Effective Clinical Care
Medicaid EHR (BMD) & Fracture Risk
Incentive Program for
Eligible Professionals

51884 Medicare and Depression Response at | Effective Clinical Care
Medicaid EHR Six Months- Progress
Incentive Programfor | Towards Remission
Eligible Professionals

51885 Medicare and Depression Response at | Effective Clinical Care
Medicaid EHR Twelve Months-
Incentive Programfor | Progress Towards
Eligible Professionals | Remission

E1399 Medicare and Developmental Effective Clinical Care
Medicaid EHR Screening-Age 1
Incentive Program for
Eligible Professionals

E1399 Medicare and Developmental Effective Clinical Care
Medicaid EHR Screening- Age 2
Incentive Program for

Page 15




CMS Program

Measure Title

CMS Domain

Eligible Professionals

E1399 Medicare and Developmental Effective Clinical Care
Medicaid EHR Screening- Age 3
Incentive Program for
Eligible Professionals
XDELF Medicare and DRAFT: ADE Prevention | PatientSafety
Medicaid EHR and Monitoring:
Incentive Programfor | Minimum INR
Eligible Professionals | Monitoringfor Patients
with Atrial Fibrillation
on Warfarin
XDELE | Medicare and DRAFT: ADE Prevention | PatientSafety
Medicaid EHR and Monitoring:
Incentive Programfor | Warfarin Time in
Eligible Professionals | TherapeuticRange
XDCLD | Medicare and DRAFT: Closingthe Communication and Care Coordination
Medicaid EHR Referral Loop - Critical
Incentive Programfor | Information
Eligible Professionals | Communicated with
RequestforReferral
XDDAC | dicare and Medicaid DRAFT: Closingthe Communication and Care Coordination
EHR Incentive Referral Loop -
Program forEligible Specialist Report Sent
Professionals to Primary Care
Physician
XDELB | Medicare and DRAFT: Functional Person and Caregiver-Centered Experience
Medicaid EHR Status Assessmentand
Incentive Programfor | Goal Achievement for
Eligible Professionals | Patientswith
Congestive Heart
Failure
XDELD | Medicare and DRAFT: Functional Effective Clinical Care
Medicaid EHR Status Assessmentand
Incentive Programfor | Improvementfor
Eligible Professionals | Patients whoReceived
a Total Hip
Replacement
XDELC | Medicare and DRAFT: Functional Effective Clinical Care
Medicaid EHR Status Assessmentand
Incentive Programfor | Improvementfor
Eligible Professionals | Patientswho Received
a Total Knee
Replacement
XDEHF | Medicare and DRAFT: Substance Use | Effective Clinical Care

Medicaid EHR

Screeningand
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CMS Program

Measure Title

CMS Domain

Incentive Program for
Eligible Professionals

Intervention Composite

XDEHE | Medicare and DRAFT: Tobacco Use Effective Clinical Care
Medicaid EHR and Help with Quitting
Incentive Programfor | AmongAdolescents
Eligible Professionals
XDAFC | Medicare and Functional Status Person and Caregiver-Centered Experience
Medicaid EHR Assessmentand Goal
Incentive Programfor | Settingin Patients with
Eligible Professionals | Rheumatoid Arthritis
XDBGL | Medicare and Functional Status Person and Caregiver-Centered Experience
Medicaid EHR Assessments and Goal
Incentive Program for | SettingforPatients
Eligible Professionals | with Asthma
XDBGM | Medicare and Functional Status Person and Caregiver-Centered Experience
Medicaid EHR Assessments and Goal
Incentive Program for | SettingforPatients
Eligible Professionals | with Chronic
Obstructive Pulmonary
Disease
E2080 Medicare and Gap in HIV medical Community/Population Health
Medicaid EHR visits
Incentive Program for
Eligible Professionals
XDFHF | Medicare and History of Fragility Effective Clinical Care
Medicaid EHR Fracture with
Incentive Programfor | Prednisone Use
Eligible Professionals
E2079 Medicare and HIV medical visit Community/Population Health
Medicaid EHR frequency
Incentive Program for
Eligible Professionals
E2082 Medicare and HIV viral load Effective Clinical Care
Medicaid EHR suppression
Incentive Program for
Eligible Professionals
E1959 Medicare and Immunizations by 13 Effective Clinical Care
Medicaid EHR years of age - HPV
Incentive Program for
Eligible Professionals
E1407 Medicare and Immunizations by 13 Effective Clinical Care
Medicaid EHR years of age-
Incentive Program for | Meningococcus,
Eligible Professionals | Tetanus, and Diphtheria
XDCMD | Medicare and Oral Health: Children Effective Clinical Care

Medicaid EHR

aged 6-9 yearswho
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CMS Program

Measure Title

CMS Domain

Incentive Programfor | receive sealantsinthe
Eligible Professionals | firstpermanent molar
XDCME | Medicare and Oral Health: Children Community/Population Health
Medicaid EHR whoreceivea
Incentive Programfor | comprehensive or
Eligible Professionals | periodicoral evaluation
intwo consecutive
years
XDFEF | Medicare and OsteoporoticFracture Effective Clinical Care
Medicaid EHR Risk
Incentive Program for
Eligible Professionals
XDAFA | Medicare and Overuse of Diagnostic | Efficiency and Cost Reduction
Medicaid EHR Imaging for
Incentive Programfor | Uncomplicated
Eligible Professionals | Headache
XDFEG | Medicare and Prednisone Use with Effective Clinical Care
Medicaid EHR AnabolicAgent
Incentive Program for
Eligible Professionals
E2083 Medicare and Prescription of HIV Effective Clinical Care
Medicaid EHR antiretroviral therapy
Incentive Program for
Eligible Professionals
XDFHE | Medicare and Tuberculosis Screening | PatientSafety
Medicaid EHR Priorto First Course
Incentive Program for | BiologicDisease
Eligible Professionals | Modifying Anti-
RheumaticDrug
(DMARD) Therapy
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Medicare and Medicaid EHR Incentive Program for Hospitals/Critical
Access Hospitals MUC 2013

MUC ID CMS Program Measure Title CMS Domain
XDBCB Medicare and Medicaid EHR Adverse Drug Events - Patient Safety
Incentive Program for Hospitals | Hyperglycemia
and CAHs
XDBGA Medicare and Medicaid EHR Adverse Drug Events - Patient Safety
Incentive Program for Hospitals | Hypoglycemia
and CAHs
E0475 Medicare and Medicaid EHR Hepatitis BVaccine Coverage Effective Clinical Care
Incentive Program for Hospitals | AmongAll Live Newborn Infants
and CAHs Priorto Hospital or Birthing
Facility Discharge
XDEEL Medicare and Medicaid EHR Hospital 30-day Risk- Patient Safety
Incentive Program for Hospitals | standardized Acute Myocardial
and CAHs Infarction (AMI) Mortality
eMeasure
E1659 Medicare and Medicaid EHR Influenza Immunization Effective Clinical Care
Incentive Program for Hospitals
and CAHs
E0500 Medicare and Medicaid EHR Severe Sepsis/Septic Shock: Effective Clinical Care

Incentive Program for Hospitals
and CAHs

Management Bundle
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Medicare Physician Quality Reporting System MUC 2013

MUCID

CMS Program

Measure Title

CMS Domain

Medicare Physician ACORN Adolescent Effective Clinical Care
Quality Reporting (Youth) Outcome
System Questionnaire
XDEMF | Medicare Physician ACORN AdultOutcome | Effective Clinical Care
Quality Reporting Questionnaire
System
XAHDH | Medicare Physician Adherenceto Effective Clinical Care
Quality Reporting Antiplatelet Treatment
System afterStentImplantation
E1879 Medicare Physician Adherence to Effective Clinical Care
Quality Reporting Antipsychotic
System Medications for
Individuals with
Schizophrenia
E0545 Medicare Physician Adherence to Chronic Effective Clinical Care
Quality Reporting Medications for
System Individuals with
Diabetes Mellitus
51880 Medicare Physician Adherence to Mood Effective Clinical Care
Quality Reporting Stabilizers for
System Individuals with Bipolarl
Disorder
XDFAL | Medicare Physician Adult Primary Effective Clinical Care
Quality Reporting Rhegmatogenous
System Retinal Detachment
Reoperation Rate
XDFAH | Medicare Physician Adult Primary Effective Clinical Care
Quality Reporting Rhegmatogenous
System Retinal Detachment
Surgery Success Rate
XDBCB | Medicare Physician Adverse Drug Events - Patient Safety
Quality Reporting Hyperglycemia
System
XDBGA | Medicare Physician Adverse Drug Events - Patient Safety
Quality Reporting Hypoglycemia
System
XDBBL | Medicare Physician All-Cause Unplanned Communication and Care Coordination
Quality Reporting Admissions for Patients
System with Diabetes
XDBBG | Medicare Physician All-Cause Unplanned Communication and Care Coordination
Quality Reporting Admissions for Patients
System with Heart Failure
XDBBM | Medicare Physician All-Cause Unplanned Communication and Care Coordination
Quality Reporting Admissions for Patients
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MUCID

CMS Program

Measure Title

CMS Domain

System

with Multiple Chronic
Conditions

XCLAL | Medicare Physician ALS Patient Care Person and Caregiver-Centered Experience
Quality Reporting Preferences
System
XDFBD | Medicare Physician Annual Hepatitis CVirus | Effective Clinical Care
Quality Reporting (HCV) Screeningfor
System Patients who are Active
Injection Drug Users
XDAEB | Medicare Physician Annual Wellness Effective Clinical Care
Quality Reporting Assessment:
System Assessment of Health
Risks
XDBHA | Medicare Physician Annual Wellness Person and Caregiver-Centered Experience
Quality Reporting Assessment: Goal-
System Settingto Reduce
Identified Risks
XDAEC | Medicare Physician Annual Wellness Effective Clinical Care
Quality Reporting Assessment:
System Management of Health
Risks
XDBGH | Medicare Physician Annual Wellness Effective Clinical Care
Quality Reporting Assessment: Reduction
System of Health Risks
XDFGM | Medicare Physician Appropriate age for Efficiency and Cost Reduction
Quality Reporting colorectal cancer
System screening colonoscopy
XDFCL | Medicare Physician Appropriate follow-up Efficiency and Cost Reduction
Quality Reporting imagingforincidental
System simple ovarian cysts
XDFCE | Medicare Physician Appropriate follow-up Communication and Care Coordination
Quality Reporting imaging forincidental
System thyroid nodulesin
patients
XDFDA | Medicare Physician Appropriateinvitro Effective Clinical Care

Quality Reporting
System

susceptibility testing -
The agent(s) used for
definitivetherapyin
invasive staphylococcal
disease should be
confirmed by invitro
susceptibility testing as
interpreted by the
Clinical Laboratory and
Standards Institute
(CLSI) to be active
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MUCID

CMS Program

Measure Title

CMS Domain

againstthe clinical
isolate.

XDAEA | Medicare Physician Appropriate Monitoring | PatientSafety
Quality Reporting of patientsreceivingan
System Opioidviaan |V Patient
Controlled Analgesia
Device
XDFHL | Medicare Physician Appropriate Treatment | Effective Clinical Care
Quality Reporting of MSSA - For MSSA
System bacteremia, aB-lactam
antibioticisthe drug of
choiceinthe
hospitalized patientin
the absence of a
documentedallergy or
drug intolerance.
XDEGH | Medicare Physician Appropriate Use of DXA | Efficiency and Cost Reduction
Quality Reporting Scans in Women Under
System 65 Who Do Not Meet
the Risk Factor Profile
XDFCB | Medicare Physician Appropriate use of Efficiency and Cost Reduction
Quality Reporting imaging fornon-
System traumaticknee pain
XDFCA | Medicare Physician Appropriate use of Efficiency and Cost Reduction
Quality Reporting imagingfornon-
System traumaticshoulderpain
XDFHD | Medicare Physician Assessmentand Effective Clinical Care
Quality Reporting Classification of Disease
System Activity
XDFLD | Medicare Physician Average changein Effective Clinical Care
Quality Reporting functional status
System followinglumbarspine
fusionsurgery
XDFDL | Medicare Physician Avoidance of Efficiency and Cost Reduction
Quality Reporting inappropriate use of
System head CTin ED patients
with minorheadinjury
XDFGF | Medicare Physician Avoidance of Efficiency and Cost Reduction
Quality Reporting inappropriate use of
System imaging foradult ED
patients with atraumatic
low back pain
XAHDG | Medicare Physician Bleeding Outcomes Patient Safety

Quality Reporting
System

Related to Oral
Anticoagulants
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CMS Program

Measure Title

CMS Domain

XDFEH | Medicare Physician Bone Mineral Density Effective Clinical Care
Quality Reporting (BMD) & Fracture Risk
System
XDFAG | Medicare Physician Cataract Surgery with Patient Safety
Quality Reporting Intra-Operative
System Complications
(Unplanned Rupture of
Posterior Capsule
requiringunplanned
vitrectomy)
XDFAM | Medicare Physician Cataract Surgery: Effective Clinical Care
Quality Reporting Difference Between
System Planned and Final
Refraction
E0005 Medicare Physician CG CAHPS Supplemental | Communication and Care Coordination
Quality Reporting and new ltems::
System Between Visit
Communication
E0005 Medicare Physician CG CAHPS Supplemental | Communication and Care Coordination
Quality Reporting Item : Educating Patient
System about Medication
Adherence
E0005 Medicare Physician CG CAHPS: Courteous & | Communicationand Care Coordination
Quality Reporting Helpful Office Staff
System
E0005 Medicare Physician CG CAHPS: Communication and Care Coordination
Quality Reporting Supplemental Item Care
System Coordination
EO005 Medicare Physician CG CAHPS: Communication and Care Coordination
Quality Reporting Supplemental Item
System Stewardship of Patient
Resources
XDFCF | Medicare Physician Composite measure: 1) | Communication and Care Coordination
Quality Reporting Appropriate follow-up
System imagingforincidental
liverlesions
XDFCG | Medicare Physician Composite measure:2) | Communication and Care Coordination
Quality Reporting Appropriate follow-up
System imagingforincidental
kidney lesions
composite measure
XDFCH | Medicare Physician Composite measure:3) | Communication and Care Coordination
Quality Reporting Appropriate follow-up
System imagingforincidental
adrenal lesions
composite measure
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CMS Program

Measure Title

CMS Domain

51884 Medicare Physician Depression Response at | Effective Clinical Care
Quality Reporting Six Months- Progress
System Towards Remission
51885 Medicare Physician Depression Response at | Effective Clinical Care
Quality Reporting Twelve Months-
System Progress Towards
Remission
E1399 Medicare Physician Developmental Effective Clinical Care
Quality Reporting Screening-Age 1
System
E1399 Medicare Physician Developmental Effective Clinical Care
Quality Reporting Screening-Age 2
System
E1399 Medicare Physician Developmental Effective Clinical Care
Quality Reporting Screening-Age 3
System
XDFBF | Medicare Physician Discontinuation of Efficiency and Cost Reduction
Quality Reporting Antiviral Therapy for
System Inadequate Viral
Response
XDFBG | Medicare Physician Discussion and Shared Person and Caregiver-Centered Experience
Quality Reporting Decision Making
System Surrounding Treatment
Options
XDELF | Medicare Physician DRAFT: ADE Prevention | PatientSafety
Quality Reporting and Monitoring:
System Minimum INR
Monitoring for Patients
with Atrial Fibrillation
on Warfarin
XDELE | Medicare Physician DRAFT: ADE Prevention | PatientSafety
Quality Reporting and Monitoring:
System WarfarinTimein
TherapeuticRange
XDCLD | Medicare Physician DRAFT: Closing the Communication and Care Coordination
Quality Reporting Referral Loop - Critical
System Information
Communicated with
RequestforReferral
XDDAC | Medicare Physician DRAFT: Closing the Communication and Care Coordination
Quality Reporting Referral Loop - Specialist
System ReportSentto Primary
Care Physician
XDELB | Medicare Physician DRAFT: Functional Person and Caregiver-Centered Experience

Quality Reporting
System

Status Assessmentand
Goal Achievementfor
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MUCID

CMS Program

Measure Title

CMS Domain

Patients with Congestive
Heart Failure

XDELD | Medicare Physician DRAFT: Functional Effective Clinical Care
Quality Reporting Status Assessmentand
System Improvement for
Patientswho Receiveda
Total Hip Replacement
XDELC | Medicare Physician DRAFT: Functional Effective Clinical Care
Quality Reporting Status Assessmentand
System Improvement for
Patientswho Received a
Total Knee Replacement
XDEHF | Medicare Physician DRAFT: Substance Use Effective Clinical Care
Quality Reporting Screeningand
System Intervention Composite
XDEHE | Medicare Physician DRAFT: Tobacco Use Effective Clinical Care
Quality Reporting and Help with Quitting
System AmongAdolescents
XDAFC | Medicare Physician Functional Status Person and Caregiver-Centered Experience
Quality Reporting Assessmentand Goal
System Settingin Patients with
Rheumatoid Arthritis
XDBGL | Medicare Physician Functional Status Person and Caregiver-Centered Experience
Quality Reporting Assessments and Goal
System Setting for Patients with
Asthma
XDBGM | Medicare Physician Functional Status Person and Caregiver-Centered Experience
Quality Reporting Assessments and Goal
System Setting for Patients with
ChronicObstructive
Pulmonary Disease
E2080 Medicare Physician Gap in HIV medical visits | Community/Population Health
Quality Reporting
System
XDFDB | Medicare Physician Head and Neck Cancer: | Effective Clinical Care
Quality Reporting Weight Loss Prevention
System
E0475 Medicare Physician Hepatitis BVaccine Effective Clinical Care
Quality Reporting Coverage AmongAll Live
System Newborn Infants Prior
to Hospital or Birthing
Facility Discharge
XDEMB | Medicare Physician High-Acuity Care Visits Patient Safety

Quality Reporting
System

after Outpatient
Cataract Procedure
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CMS Program

Measure Title

CMS Domain

XDEMA | Medicare Physician High-Acuity Care Visits Patient Safety
Quality Reporting after Outpatient
System Colonoscopy Procedure
XDELM | Medicare Physician High-Acuity Care Visits Patient Safety
Quality Reporting after Outpatient
System Endoscopy Procedure
XDFHF | Medicare Physician History of Fragility Effective Clinical Care
Quality Reporting Fracture with
System Prednisone Use
E2079 Medicare Physician HIV medical visit Community/Population Health
Quality Reporting frequency
System
E2082 Medicare Physician HIV viral load Effective Clinical Care
Quality Reporting suppression
System
XBGDL | Medicare Physician Hospital 30-Day All- Communication and Care Coordination
Quality Reporting Cause Risk-Standardized
System Readmission Rate
(RSRR) following
VascularProcedures
XDEEL | Medicare Physician Hospital 30-day Risk- Patient Safety
Quality Reporting standardized Acute
System Myocardial Infarction
(AMI) Mortality
eMeasure
XDEEH | Medicare Physician Hospital 30-day, all- Patient Safety
Quality Reporting cause, risk-standardized
System mortality rate (RSMR)
following Coronary
Artery Bypass Graft
(CABG) surgery
XBELG | Medicare Physician Hospital 30-day, all- Communication and Care Coordination
Quality Reporting cause, unplanned, risk-
System standardized
readmission rate (RSRR)
following Coronary
artery Bypass Graft
(CABG) Surgery
XDELH | Medicare Physician Hospital-level, risk- Efficiency and Cost Reduction
Quality Reporting standardized 30-day
System episode-of-care
payment measure for
heart failure
XDELG | Medicare Physician Hospital-level, risk- Efficiency and Cost Reduction

Quality Reporting
System

standardized 30-day
episode-of-care
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MUCID CMS Program Measure Title CMS Domain
payment measure for
pneumonia
XCLLL Medicare Physician HRS-12: Cardiac Patient Safety
Quality Reporting Tamponade and/or
System Pericardiocentesis
Following Atrial
Fibrillation Ablation
XCLMD | Medicare Physician HRS-9: Infection within | PatientSafety
Quality Reporting 180 Days of Cardiac
System Implantable Electronic
Device (CIED)
Implantation,
Replacement, or
Revision
E1959 Medicare Physician Immunizations by 13 Effective Clinical Care
Quality Reporting years of age - HPV
System
E1407 Medicare Physician Immunizations by 13 Effective Clinical Care
Quality Reporting years of age-
System Meningococcus,
Tetanus, and Diphtheria
XDFGE | Medicare Physician Inpatient Psychiatric Person and Caregiver-Centered Experience
Quality Reporting Facility Routinely
System Assesses Patient
Experience of Care
XDFGD | Medicare Physician IPF Alcohol Use Effective Clinical Care
Quality Reporting Screeningcompleted
System within one day of
admission
XDFGC | Medicare Physician IPF Drug Use Screening | Effective Clinical Care
Quality Reporting completed withinone
System day of admission
E0662 Medicare Physician Median Time to Pain Effective Clinical Care
Quality Reporting ManagementforlLong
System Bone Fracture (OP-
21/NQF-0662)
XDFCM | Medicare Physician Minimum antimicrobial | Efficiencyand CostReduction
Quality Reporting therapy forStaph A. -
System For adult patients with
Staphylococcus aureus
bacteremia, the
minimum duration of
antimicrobial therapyis
14 days.
XDFLL | Medicare Physician National Institutes of Effective Clinical Care

Quality Reporting

Health Stroke Scale
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MUCID

CMS Program

Measure Title

CMS Domain

System (NIHSS) for ED patients
XDFLE | Medicare Physician Optimal Asthma Care- Effective Clinical Care
Quality Reporting Control Component
System
XDCMD | Medicare Physician Oral Health: Children Effective Clinical Care
Quality Reporting aged 6-9 yearswho
System receive sealantsinthe
first permanent molar
XDCME | Medicare Physician Oral Health: Children Community/Population Health
Quality Reporting whoreceive a
System comprehensive or
periodicoral evaluation
intwo consecutive years
XDFEF | Medicare Physician OsteoporoticFracture Effective Clinical Care
Quality Reporting Risk
System
XDAFA | Medicare Physician Overuse of Diagnostic Efficiency and Cost Reduction
Quality Reporting Imaging for
System Uncomplicated
Headache
E0471 Medicare Physician PC-02 Cesarean Section | Community/Population Health
Quality Reporting
System
E0465 Medicare Physician Perioperative Anti- Effective Clinical Care
Quality Reporting platelet Therapy for
System Patients undergoing
Carotid Endarterectomy
XDEME | Medicare Physician Post-procedural Optimal | Effective Clinical Care
Quality Reporting medical therapy
System Composite
(percutaneous coronary
intervention)
XDFEG | Medicare Physician Prednisone Use with Effective Clinical Care
Quality Reporting AnabolicAgent
System
E2083 Medicare Physician Prescription of HIV Effective Clinical Care
Quality Reporting antiretroviral therapy
System
XDFBM | Medicare Physician Radiation Consideration | PatientSafety
Quality Reporting for Adult CT: Utilization
System of Dose Lowering
Techniques
XDFDH | Medicare Physician Recurrence or Effective Clinical Care

Quality Reporting
System

amputation following
endovascular
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MUCID

CMS Program

Measure Title

CMS Domain

infrainquinal lower
extremity
revascularization

XDFDG | Medicare Physician Recurrence or Effective Clinical Care
Quality Reporting amputation following
System openinfrainquinal lower
extremity
revascularization
XCMDH | Medicare Physician Reduction of Patient Safety
Quality Reporting complications through
System the use of cystoscopy
duringsurgery forstress
urinary incontinence
XDFBE | Medicare Physician Referral to Treatment Effective Clinical Care
Quality Reporting for Patients Identified
System with Hepatitis CVirus
(HCV) Infection
XDFGL | Medicare Physician Repeat Colonoscopy due | Efficiency and Cost Reduction
Quality Reporting to poor bowel
System preparation
E1507 Medicare Physician Risky Behavior Effective Clinical Care
Quality Reporting Assessmentor
System Counselingby Age 18
Years
XDFBC | Medicare Physician Screening for Hepatitis C | Effective Clinical Care
Quality Reporting Virus (HCV) for Patients
System at High Risk
XDFBH | Medicare Physician Screeningfor Effective Clinical Care
Quality Reporting Hepatocellular
System Carcinoma(HCC)in
patients with HepatitisC
Cirrhosis
XDFHE | Medicare Physician Tuberculosis Screening | PatientSafety
Quality Reporting Priorto First Course
System BiologicDisease
Modifying Anti-
RheumaticDrug
(DMARD) Therapy
XDFCC | Medicare Physician Use of premedication Effective Clinical Care
Quality Reporting before contrast-
System enhancedimaging
studiesin patients with
documented contrast
allergy
XDFBL | Medicare Physician Utilization of Efficiency and Cost Reduction

Quality Reporting

ultrasonographyin
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children with clinically
suspected appendicitis
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Medicare Shared Savings MUC 2013

Measure Title CMS Domain
Medicare ACORN Adult Effective Clinical Care
Shared Outcome
Savings Questionnaire
XAHDH Medicare Adherenceto Effective Clinical Care
Shared Antiplatelet
Savings Treatment after Stent
Implantation
E1879 Medicare Adherenceto Effective Clinical Care
Shared Antipsychotic
Savings Medications for
Individuals with
Schizophrenia
E0545 Medicare Adherence to Chronic | Effective Clinical Care
Shared Medications for
Savings Individuals with
Diabetes Mellitus
$1880 Medicare Adherence to Mood Effective Clinical Care
Shared Stabilizers for
Savings Individuals with
Bipolar| Disorder
E0543 Medicare Adherence to Statin Effective Clinical Care
Shared Therapy for
Savings Individuals with
Coronary Artery
Disease
XDFAL Medicare Adult Primary Effective Clinical Care
Shared Rhegmatogenous
Savings Retinal Detachment
Reoperation Rate
XDFAH Medicare Adult Primary Effective Clinical Care
Shared Rhegmatogenous
Savings Retinal Detachment
Surgery Success Rate
XDBCB Medicare Adverse Drug Events- | PatientSafety
Shared Hyperglycemia
Savings
XDBGA Medicare Adverse Drug Events- | PatientSafety
Shared Hypoglycemia
Savings
XDBBL Medicare All-Cause Unplanned | Communication and Care Coordination
Shared Admissions for
Savings Patients with

Diabetes

Page 31




Measure Title

CMS Domain

XDBBG Medicare All-Cause Unplanned | Communication and Care Coordination
Shared Admissionsfor
Savings Patients with Heart
Failure
XDBBM Medicare All-Cause Unplanned | Communication and Care Coordination
Shared Admissionsfor
Savings Patients with Multiple
ChronicConditions
XCLAL Medicare ALS Patient Care Person and Caregiver-Centered Experience
Shared Preferences
Savings
XDFBD Medicare Annual Hepatitis C Effective Clinical Care
Shared Virus (HCV) Screening
Savings for Patientswho are
Active Injection Drug
Users
XDAEB Medicare Annual Wellness Effective Clinical Care
Shared Assessment:
Savings Assessment of Health
Risks
XDBHA Medicare Annual Wellness Person and Caregiver-Centered Experience
Shared Assessment: Goal-
Savings Settingto Reduce
Identified Risks
XDAEC Medicare Annual Wellness Effective Clinical Care
Shared Assessment:
Savings Management of
Health Risks
XDBGH Medicare Annual Wellness Effective Clinical Care
Shared Assessment:
Savings Reduction of Health
Risks
XDFGM Medicare Appropriate age for Efficiency and Cost Reduction
Shared colorectal cancer
Savings screening
colonoscopy
XDFCL Medicare Appropriate follow-up | Efficiency and Cost Reduction
Shared imaging forincidental
Savings simple ovarian cysts
XDFCE Medicare Appropriate follow-up | Communication and Care Coordination
Shared imagingforincidental
Savings thyroid nodulesin
patients
XDFDA Medicare Appropriateinvitro Effective Clinical Care
Shared susceptibility testing -
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Measure Title

CMS Domain

Savings The agent(s) used for
definitivetherapyin
invasive
staphylococcal
disease should be
confirmed by invitro
susceptibility testing
as interpreted by the
Clinical Laboratory
and Standards
Institute (CLSI) to be
active againstthe
clinicalisolate.
XDAEA Medicare Appropriate Patient Safety
Shared Monitoring of
Savings patientsreceivingan
Opioidviaan|V
Patient Controlled
Analgesia Device
XDFHL Medicare Appropriate Effective Clinical Care
Shared Treatment of MSSA -
Savings For MSSA bacteremia,
a B-lactam antibiotic
isthe drug of choice
inthe hospitalized
patientinthe absence
of adocumented
allergy ordrug
intolerance.
XDFCB Medicare Appropriate use of Efficiency and Cost Reduction
Shared imaging fornon-
Savings traumaticknee pain
XDFCA Medicare Appropriate use of Efficiency and Cost Reduction
Shared imagingfornon-
Savings traumaticshoulder
pain
XDFHD Medicare Assessmentand Effective Clinical Care
Shared Classification of
Savings Disease Activity
XDFLD Medicare Average changein Effective Clinical Care
Shared functional status
Savings following lumbar
spine fusionsurgery
XDFDL Medicare Avoidance of Efficiency and Cost Reduction
Shared inappropriate use of
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Measure Title

CMS Domain

Savings headCTin ED
patients with minor
headinjury
XDFGF Medicare Avoidance of Efficiency and Cost Reduction
Shared inappropriate use of
Savings imagingforadultED
patients with
atraumaticlow back
pain
XAHDG Medicare Bleeding Outcomes Patient Safety
Shared Related to Oral
Savings Anticoagulants
XDFEH Medicare Bone Mineral Density | Effective Clinical Care
Shared (BMD) & Fracture Risk
Savings
XDFAG Medicare Cataract Surgery with | PatientSafety
Shared Intra-Operative
Savings Complications
(Unplanned Rupture
of Posterior Capsule
requiringunplanned
vitrectomy)
XDFAM Medicare Cataract Surgery: Effective Clinical Care
Shared Difference Between
Savings Planned andFinal
Refraction
E0005 Medicare CG CAHPS Communication and Care Coordination
Shared Supplemental and
Savings new Items: Between
Visit Communication
E0005 Medicare CG CAHPS Communication and Care Coordination
Shared Supplemental Item:
Savings Educating Patient
about Medication
Adherence
E0005 Medicare CG CAHPS: Courteous | Communication and Care Coordination
Shared & Helpful Office Staff
Savings
E0005 Medicare CG CAHPS: Communication and Care Coordination
Shared Supplemental Item
Savings Care Coordination
E0005 Medicare CG CAHPS: Communication and Care Coordination
Shared Supplemental Item
Savings Stewardship of
Patient Resources
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Measure Title

CMS Domain

XDFCF Medicare Composite measure: | Communicationand Care Coordination
Shared 1) Appropriate follow-
Savings up imagingfor
incidental liver lesions
XDFCG Medicare Composite measure: | Communicationand Care Coordination
Shared 2) Appropriate follow-
Savings up imagingfor
incidental kidney
lesions composite
measure
XDFCH Medicare Composite measure: | Communicationand Care Coordination
Shared 3) Appropriate follow-
Savings up imagingfor
incidental adrenal
lesions composite
measure
51884 Medicare Depression Response | Effective Clinical Care
Shared at Six Months-
Savings Progress Towards
Remission
51885 Medicare Depression Response | Effective Clinical Care
Shared at Twelve Months-
Savings Progress Towards
Remission
XDFBF Medicare Discontinuation of Efficiency and Cost Reduction
Shared Antiviral Therapy for
Savings Inadequate Viral
Response
XDFBG Medicare Discussion and Shared | Person and Caregiver-Centered Experience
Shared Decision Making
Savings Surrounding
Treatment Options
XDELF Medicare DRAFT: ADE Patient Safety
Shared Preventionand
Savings Monitoring: Minimum
INR Monitoring for
Patients with Atrial
Fibrillation on
Warfarin
XDELE Medicare DRAFT: ADE Patient Safety
Shared Preventionand
Savings Monitoring: Warfarin
Time in Therapeutic
Range
XDCLD Medicare DRAFT: Closingthe Communication and Care Coordination
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Measure Title

CMS Domain

Shared Referral Loop - Critical
Savings Information
Communicated with
RequestforReferral
XDDAC Medicare DRAFT: Closingthe Communication and Care Coordination
Shared Referral Loop -
Savings Specialist Report Sent
to Primary Care
Physician
XDELB Medicare DRAFT: Functional Person and Caregiver-Centered Experience
Shared Status Assessment
Savings and Goal
Achievement for
Patients with
Congestive Heart
Failure
XDELD Medicare DRAFT: Functional Effective Clinical Care
Shared Status Assessment
Savings and Improvement for
Patientswho
Received aTotal Hip
Replacement
XDELC Medicare DRAFT: Functional Effective Clinical Care
Shared Status Assessment
Savings and Improvementfor
Patientswho
Received aTotal Knee
Replacement
XDEHF Medicare DRAFT: Substance Effective Clinical Care
Shared Use Screeningand
Savings Intervention
Composite
E0576 Medicare Follow-up after Effective Clinical Care
Shared hospitalizationfora
Savings mentalillness
XDAFC Medicare Functional Status Personand Caregiver-Centered Experience
Shared Assessment and Goal
Savings Settingin Patients
with Rheumatoid
Arthritis
XDBGL Medicare Functional Status Person and Caregiver-Centered Experience
Shared Assessments and Goal
Savings Setting for Patients
with Asthma
XDBGM Medicare Functional Status Person and Caregiver-Centered Experience

Page 36




Measure Title

CMS Domain

Shared Assessments and Goal
Savings Setting for Patients
with Chronic
Obstructive
Pulmonary Disease
E2080 Medicare Gap in HIV medical Community/Population Health
Shared visits
Savings
XDFDB Medicare Head and Neck Effective Clinical Care
Shared Cancer: Weight Loss
Savings Prevention
XDEMB Medicare High-Acuity Care Patient Safety
Shared Visits after Outpatient
Savings Cataract Procedure
XDEMA Medicare High-Acuity Care Patient Safety
Shared Visits after Outpatient
Savings Colonoscopy
Procedure
XDELM Medicare High-Acuity Care Patient Safety
Shared Visits after Outpatient
Savings Endoscopy Procedure
E2079 Medicare HIV medical visit Community/Population Health
Shared frequency
Savings
E2082 Medicare HIV viral load Effective Clinical Care
Shared suppression
Savings
XBGDL Medicare Hospital 30-Day All- Communication and Care Coordination
Shared Cause Risk-
Savings Standardized
Readmission Rate
(RSRR) following
VascularProcedures
XDEEL Medicare Hospital 30-day Risk- | PatientSafety
Shared standardized Acute
Savings Myocardial Infarction
(AMI) Mortality
eMeasure
XDEEH Medicare Hospital 30-day, all- Patient Safety
Shared cause, risk-
Savings standardized

mortality rate (RSMR)
following Coronary
Artery Bypass Graft
(CABG) surgery
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Measure Title

CMS Domain

XBELG Medicare Hospital 30-day, all- Communication and Care Coordination
Shared cause, unplanned,
Savings risk-standardized
readmission rate
(RSRR) following
Coronary artery
Bypass Graft (CABG)
Surgery
XDELH Medicare Hospital-level, risk- Efficiency and Cost Reduction
Shared standardized 30-day
Savings episode-of-care
payment measure for
heart failure
XDELG Medicare Hospital-level, risk- Efficiency and Cost Reduction
Shared standardized 30-day
Savings episode-of-care
payment measure for
pneumonia
XCLLL Medicare HRS-12: Cardiac Patient Safety
Shared Tamponade and/or
Savings Pericardiocentesis
Following Atrial
Fibrillation Ablation
XCLMD Medicare HRS-9: Infection Patient Safety
Shared within 180 Days of
Savings Cardiac Implantable
Electronic Device
(CIED)
Implantation,
Replacement, or
Revision
XDFGE Medicare Inpatient Psychiatric | Personand Caregiver-Centered Experience
Shared Facility Routinely
Savings Assesses Patient
Experience of Care
E0556 Medicare INRforindividuals Patient Safety
Shared taking warfarinand
Savings interactinganti-
infective medications
XDFGD Medicare IPF Alcohol Use Effective Clinical Care
Shared Screening completed
Savings within one day of
admission
XDFGC Medicare IPF Drug Use Effective Clinical Care
Shared Screening completed
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Measure Title

CMS Domain

Savings within one day of
admission
E0555 Medicare Lack of Monthly INR Patient Safety
Shared Monitoring for
Savings Individuals on
Warfarin
E0662 Medicare Median Time to Pain Effective Clinical Care
Shared Management forLong
Savings Bone Fracture (OP-
21/NQF-0662)
XDFCM Medicare Minimum Efficiency and Cost Reduction
Shared antimicrobial therapy
Savings for StaphA. - For
adult patients with
Staphylococcus
aureus bacteremia,
the minimum
duration of
antimicrobial therapy
is 14 days.
XDFLL Medicare National Institutes of | Effective Clinical Care
Shared Health Stroke Scale
Savings (NIHSS) forED
patients
E0053 Medicare Osteoporosis Effective Clinical Care
Shared managementin
Savings womenwhohada
fracture
E0046 Medicare Osteoporosis: Effective Clinical Care
Shared Screening or Therapy
Savings for Women Aged 65
Years and Older
XDFEF Medicare OsteoporoticFracture | Effective Clinical Care
Shared Risk
Savings
XDAFA Medicare Overuse of Diagnostic | Efficiency and Cost Reduction
Shared Imaging for
Savings Uncomplicated
Headache
E0465 Medicare Perioperative Anti- Effective Clinical Care
Shared platelet Therapy for
Savings Patients undergoing
Carotid
Endarterectomy
XDEME Medicare Post-procedural Effective Clinical Care




Measure Title

CMS Domain

Shared Optimal medical
Savings therapy Composite
(percutaneous
coronary
intervention)
XDFEG Medicare Prednisone Use with | Effective Clinical Care
Shared AnabolicAgent
Savings
E2083 Medicare Prescription of HIV Effective Clinical Care
Shared antiretroviral therapy
Savings
XDFBM Medicare Radiation Patient Safety
Shared Consideration for
Savings Adult CT: Utilization
of Dose Lowering
Techniques
XDFDH Medicare Recurrence or Effective Clinical Care
Shared amputation following
Savings endovascular
infrainquinal lower
extremity
revascularization
XDFDG Medicare Recurrence or Effective Clinical Care
Shared amputation following
Savings openinfrainquinal
lower extremity
revascularization
XCMDH Medicare Reduction of Patient Safety
Shared complications
Savings through the use of
cystoscopy during
surgery forstress
urinaryincontinence
XDFBE Medicare Referral to Treatment | Effective Clinical Care
Shared for Patients Identified
Savings with Hepatitis CVirus
(HCV) Infection
XDFGL Medicare Repeat Colonoscopy | Efficiencyand CostReduction
Shared due to poor bowel
Savings preparation
XDFBC Medicare Screeningfor Effective Clinical Care
Shared Hepatitis CVirus
Savings (HCV) for Patients at
High Risk
XDFBH Medicare Screeningfor Effective Clinical Care
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MUCID - Measure Title CMS Domain

Program
Shared Hepatocellular
Savings Carcinoma (HCC) in

patients with
Hepatitis CCirrhosis

XDFHE Medicare Tuberculosis Patient Safety
Shared ScreeningPriorto
Savings First Course Biologic

Disease Modifying
Anti-RheumaticDrug

(DMARD) Therapy
XDFCC Medicare Use of premedication | Effective Clinical Care
Shared before contrast-
Savings enhancedimaging

studiesin patients
with documented
contrast allergy
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Physician Compare MUC 2013

MUCID

CMS Program
Physician Compare

Measure Title

ACORN Adolescent

(Youth) Outcome
Questionnaire

CMS Domain

Effective Clinical Care

XDEMF

Physician Compare

ACORN Adult Outcome
Questionnaire

Effective Clinical Care

XAHDH

Physician Compare

Adherence to
Antiplatelet Treatment
after StentImplantation

Effective Clinical Care

E1879

Physician Compare

Adherence to
Antipsychotic
Medications for
Individuals with
Schizophrenia

Effective Clinical Care

E0545

Physician Compare

Adherence to Chronic
Medications for
Individuals with
Diabetes Mellitus

Effective Clinical Care

51880

Physician Compare

Adherence to Mood
Stabilizers for
Individuals with Bipolar|
Disorder

Effective Clinical Care

XDFAL

Physician Compare

AdultPrimary
Rhegmatogenous
Retinal Detachment
Reoperation Rate

Effective Clinical Care

XDFAH

Physician Compare

Adult Primary
Rhegmatogenous
Retinal Detachment
Surgery Success Rate

Effective Clinical Care

XDBCB

Physician Compare

Adverse Drug Events -
Hyperglycemia

Patient Safety

XDBGA

Physician Compare

Adverse Drug Events -
Hypoglycemia

Patient Safety

XDBBL

Physician Compare

All-Cause Unplanned
Admissions for Patients
with Diabetes

Communication and Care Coordination

XDBBG

Physician Compare

All-Cause Unplanned
Admissions for Patients
with Heart Failure

Communication and Care Coordination

XDBBM

Physician Compare

All-Cause Unplanned
Admissions for Patients
with Multiple Chronic
Conditions

Communication and Care Coordination

XCLAL

Physician Compare

ALS Patient Care

Person and Caregiver-Centered Experience
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MUCID CMS Program Measure Title CMS Domain

Preferences

XDFBD | Physician Compare Annual Hepatitis CVirus | Effective Clinical Care
(HCV) Screeningfor
Patients who are Active
Injection Drug Users
XDAEB | Physician Compare Annual Wellness Effective Clinical Care
Assessment: Assessment
of Health Risks

XDBHA | Physician Compare Annual Wellness Person and Caregiver-Centered Experience
Assessment: Goal-
Settingto Reduce
Identified Risks

XDAEC | Physician Compare Annual Wellness Effective Clinical Care
Assessment:
Management of Health
Risks

XDBGH | Physician Compare Annual Wellness Effective Clinical Care

Assessment: Reduction
of Health Risks

XDFGM | Physician Compare Appropriate age for Efficiency and Cost Reduction
colorectal cancer
screening colonoscopy
XDFCL | Physician Compare Appropriate follow-up Efficiency and Cost Reduction
imagingforincidental
simple ovarian cysts
XDFCE | Physician Compare Appropriate follow-up Communication and Care Coordination
imagingforincidental
thyroid nodulesin
patients

XDFDA | Physician Compare Appropriateinvitro Effective Clinical Care
susceptibility testing -
The agent(s) used for
definitivetherapyin
invasive staphylococcal
disease should be
confirmed by invitro
susceptibility testing as
interpreted by the
Clinical Laboratory and
Standards Institute
(CLSI) to be active
againstthe clinical
isolate.

XDAEA | Physician Compare Appropriate Monitoring | PatientSafety
of patientsreceivingan
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MUCID

CMS Program

Measure Title

CMS Domain

Opioidviaan IV Patient
Controlled Analgesia
Device

XDFHL

Physician Compare

Appropriate Treatment
of MSSA - For MSSA
bacteremia, a B-lactam
antibioticisthe drug of
choiceinthe
hospitalized patientin
the absence of a
documentedallergy or
drug intolerance.

Effective Clinical Care

XDEGH

Physician Compare

Appropriate Use of DXA
Scans in Women Under
65 Who Do Not Meet
the Risk Factor Profile

Efficiency and Cost Reduction

XDFCB

Physician Compare

Appropriate use of
imaging fornon-
traumaticknee pain

Efficiency and Cost Reduction

XDFCA

Physician Compare

Appropriate use of
imaging for non-
traumaticshoulderpain

Efficiency and Cost Reduction

XDFHD

Physician Compare

Assessmentand
Classification of Disease
Activity

Effective Clinical Care

XDFLD

Physician Compare

Average changein
functional status
followinglumbarspine
fusion surgery

Effective Clinical Care

XDFDL

Physician Compare

Avoidance of
inappropriate use of
head CTin ED patients
with minorheadinjury

Efficiency and Cost Reduction

XDFGF

Physician Compare

Avoidance of
inappropriate use of
imaging foradult ED
patients with atraumatic
low back pain

Efficiency and Cost Reduction

XAHDG

Physician Compare

Bleeding Outcomes
Related to Oral
Anticoagulants

Patient Safety

XDFEH

Physician Compare

Bone Mineral Density
(BMD) & Fracture Risk

Effective Clinical Care

XDFAG

Physician Compare

Cataract Surgery with
Intra-Operative
Complications

Patient Safety
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MUCID

CMS Program

Measure Title

CMS Domain

(Unplanned Rupture of
Posterior Capsule
requiringunplanned
vitrectomy)

XDFAM

Physician Compare

Cataract Surgery:
Difference Between
Planned and Final
Refraction

Effective Clinical Care

EO005

Physician Compare

CG CAHPS Supplemental
and new Iltems:
Between Visit
Communication

Communication and Care Coordination

EO005

Physician Compare

CG CAHPS Supplemental
Item : Educating Patient
about Medication
Adherence

Communication and Care Coordination

EO005

Physician Compare

CG CAHPS: Courteous &
Helpful Office Staff

Communication and Care Coordination

EO0O5

Physician Compare

CG CAHPS:
Supplemental Iltem Care
Coordination

Communication and Care Coordination

EO0O5

Physician Compare

CG CAHPS:
Supplemental Item
Stewardship of Patient
Resources

Communication and Care Coordination

XDFCF

Physician Compare

Composite measure: 1)
Appropriate follow-up
imagingforincidental

liverlesions

Communication and Care Coordination

XDFCG

Physician Compare

Composite measure: 2)
Appropriate follow-up
imagingforincidental
kidney lesions
composite measure

Communication and Care Coordination

XDFCH

Physician Compare

Composite measure: 3)
Appropriate follow-up
imagingforincidental
adrenal lesions
composite measure

Communication and Care Coordination

51884

Physician Compare

Depression Response at
Six Months- Progress
Towards Remission

Effective Clinical Care

51885

Physician Compare

Depression Response at
Twelve Months-
Progress Towards
Remission

Effective Clinical Care
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CMS Program
Physician Compare

Measure Title

Developmental
Screening-Age 1

CMS Domain

Effective Clinical Care

Physician Compare

Developmental
Screening-Age 2

Effective Clinical Care

Physician Compare

Developmental
Screening-Age 3

Effective Clinical Care

Physician Compare

Discontinuation of
Antiviral Therapy for
Inadequate Viral
Response

Efficiency and Cost Reduction

XDFBG

Physician Compare

Discussion and Shared
Decision Making
Surrounding Treatment
Options

Person and Caregiver-Centered Experience

XDELF

Physician Compare

DRAFT: ADE Prevention
and Monitoring:
Minimum INR
Monitoring for Patients
with Atrial Fibrillation on
Warfarin

Patient Safety

XDELE

Physician Compare

DRAFT: ADE Prevention
and Monitoring:
WarfarinTimein
TherapeuticRange

Patient Safety

XDCLD

Physician Compare

DRAFT: Closingthe
Referral Loop - Critical
Information
Communicated with
RequestforReferral

Communication and Care Coordination

XDDAC

Physician Compare

DRAFT: Closing the
Referral Loop - Specialist
ReportSentto Primary
Care Physician

Communication and Care Coordination

XDELB

Physician Compare

DRAFT: Functional
Status Assessmentand
Goal Achievementfor
Patients with Congestive
Heart Failure

Person and Caregiver-Centered Experience

XDELD

Physician Compare

DRAFT: Functional
Status Assessmentand
Improvementfor
Patients who Received a
Total Hip Replacement

Effective Clinical Care

XDELC

Physician Compare

DRAFT: Functional
Status Assessmentand
Improvement for

Effective Clinical Care
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MUCID

CMS Program

Measure Title

CMS Domain

Patientswho Receiveda
Total Knee Replacement

XDEHF

Physician Compare

DRAFT: Substance Use
Screeningand
Intervention Composite

Effective Clinical Care

XDEHE

Physician Compare

DRAFT: Tobacco Use and
Help with Quitting
AmongAdolescents

Effective Clinical Care

XDAFC

Physician Compare

Functional Status
Assessmentand Goal
Settingin Patients with
Rheumatoid Arthritis

Person and Caregiver-Centered Experience

XDBGL

Physician Compare

Functional Status
Assessments and Goal
Setting for Patients with
Asthma

Person and Caregiver-Centered Experience

XDBGM

Physician Compare

Functional Status
Assessments and Goal
Setting for Patients with
ChronicObstructive
Pulmonary Disease

Person and Caregiver-Centered Experience

E2080

Physician Compare

Gap in HIV medical visits

Community/Population Health

XDFDB

Physician Compare

Head and Neck Cancer:
Weight Loss Prevention

Effective Clinical Care

E0475

Physician Compare

Hepatitis BVaccine
Coverage AmongAll Live
Newborn Infants Prior
to Hospital or Birthing
Facility Discharge

Effective Clinical Care

XDEMB

Physician Compare

High-Acuity Care Visits
after Outpatient
Cataract Procedure

Patient Safety

XDEMA

Physician Compare

High-Acuity Care Visits
after Outpatient
Colonoscopy Procedure

Patient Safety

XDELM

Physician Compare

High-Acuity Care Visits
after Outpatient
Endoscopy Procedure

Patient Safety

XDFHF

Physician Compare

History of Fragility
Fracture with
Prednisone Use

Effective Clinical Care

E2079

Physician Compare

HIV medical visit
frequency

Community/Population Health

E2082

Physician Compare

HIV viral load
suppression

Effective Clinical Care
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CMS Program

Measure Title

CMS Domain

Physician Compare

Hospital 30-Day All-
Cause Risk-Standardized
Readmission Rate
(RSRR) following
VascularProcedures

Communication and Care Coordination

XDEEL

Physician Compare

Hospital 30-day Risk-
standardized Acute
Myocardial Infarction
(AMI) Mortality
eMeasure

Patient Safety

XDEEH

Physician Compare

Hospital 30-day, all-
cause, risk-standardized
mortality rate (RSMR)
following Coronary
Artery Bypass Graft
(CABG) surgery

Patient Safety

XBELG

Physician Compare

Hospital 30-day, all-
cause, unplanned, risk-
standardized
readmission rate (RSRR)
following Coronary
artery Bypass Graft
(CABG) Surgery

Communication and Care Coordination

XDELH

Physician Compare

Hospital-level, risk-
standardized 30-day
episode-of-care
payment measure for
heartfailure

Efficiency and Cost Reduction

XDELG

Physician Compare

Hospital-level, risk-
standardized 30-day
episode-of-care
payment measure for
pneumonia

Efficiency and Cost Reduction

XCLLL

Physician Compare

HRS-12: Cardiac
Tamponade and/or
Pericardiocentesis
Following Atrial
Fibrillation Ablation

Patient Safety

XCLMD

Physician Compare

HRS-9: Infection within
180 Days of Cardiac
Implantable Electronic
Device (CIED)
Implantation,
Replacement, or
Revision

Patient Safety

Page 48




CMS Program

Measure Title

CMS Domain

Physician Compare

Immunizations by 13
years of age - HPV

Effective Clinical Care

Physician Compare

Immunizations by 13
years of age-
Meningococcus,
Tetanus, and Diphtheria

Effective Clinical Care

XDFGE

Physician Compare

Inpatient Psychiatric
Facility Routinely
Assesses Patient
Experience of Care

Person and Caregiver-Centered Experience

XDFGD

Physician Compare

IPF Alcohol Use
Screening completed
within one day of
admission

Effective Clinical Care

XDFGC

Physician Compare

IPF Drug Use Screening
completed withinone
day of admission

Effective Clinical Care

E0662

Physician Compare

Median Time to Pain
ManagementforLong
Bone Fracture (OP-
21/NQF-0662)

Effective Clinical Care

XDFCM

Physician Compare

Minimum antimicrobial
therapy for Staph A. -
For adult patients with
Staphylococcus aureus
bacteremia, the
minimum duration of
antimicrobial therapy is
14 days.

Efficiency and Cost Reduction

XDFLL

Physician Compare

National Institutes of
Health Stroke Scale
(NIHSS) for ED patients

Effective Clinical Care

XDFLE

Physician Compare

Optimal Asthma Care-
Control Component

Effective Clinical Care

XDCMD

Physician Compare

Oral Health: Children
aged 6-9 yearswho
receive sealantsinthe
first permanentmolar

Effective Clinical Care

XDCME

Physician Compare

Oral Health: Children
whoreceive a
comprehensive or
periodicoral evaluation
intwo consecutive years

Community/Population Health

XDFEF

Physician Compare

OsteoporoticFracture
Risk

Effective Clinical Care
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Measure Title

CMS Domain

Physician Compare

Overuse of Diagnostic
Imaging for
Uncomplicated
Headache

Efficiency and Cost Reduction

E0471

Physician Compare

PC-02 Cesarean Section

Community/Population Health

E0465

Physician Compare

Perioperative Anti-
platelet Therapy for
Patients undergoing
Carotid Endarterectomy

Effective Clinical Care

XDEME

Physician Compare

Post-procedural Optimal
medical therapy
Composite
(percutaneous coronary
intervention)

Effective Clinical Care

XDFEG

Physician Compare

Prednisone Use with
AnabolicAgent

Effective Clinical Care

E2083

Physician Compare

Prescription of HIV
antiretroviral therapy

Effective Clinical Care

XDFBM

Physician Compare

Radiation Consideration
for Adult CT: Utilization
of Dose Lowering
Techniques

Patient Safety

XDFDH

Physician Compare

Recurrence or
amputation following
endovascular
infrainquinal lower
extremity
revascularization

Effective Clinical Care

XDFDG

Physician Compare

Recurrence or
amputation following
openinfrainquinal lower
extremity
revascularization

Effective Clinical Care

XCMDH

Physician Compare

Reduction of
complications through
the use of cystoscopy
during surgery forstress
urinary incontinence

Patient Safety

XDFBE

Physician Compare

Referral to Treatment
for Patients Identified
with Hepatitis CVirus
(HCV) Infection

Effective Clinical Care

XDFGL

Physician Compare

Repeat Colonoscopy due
to poor bowel
preparation

Efficiency and Cost Reduction
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CMS Program
Physician Compare

Measure Title

Risky Behavior
Assessmentor
Counselingby Age 18
Years

CMS Domain

Effective Clinical Care

XDFBC

Physician Compare

Screening for Hepatitis C
Virus (HCV) for Patients
at High Risk

Effective Clinical Care

XDFBH

Physician Compare

Screeningfor
Hepatocellular
Carcinoma (HCC) in
patients with HepatitisC
Cirrhosis

Effective Clinical Care

XDFHE

Physician Compare

Tuberculosis Screening
Priorto First Course
Biologic Disease
Modifying Anti-
RheumaticDrug
(DMARD) Therapy

Patient Safety

XDFCC

Physician Compare

Use of premedication
before contrast-
enhancedimaging
studiesin patients with
documented contrast
allergy

Effective Clinical Care

XDFBL

Physician Compare

Utilization of
ultrasonographyin
childrenwith clinically
suspected appendicitis

Efficiency and Cost Reduction
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Physician Feedback/QRURMUC 2013

with Multiple Chronic

MUC ID CMS Program Measure Title CMS Domain
Physician 30-Day Readmissions Communication and Care Coordination
Feedback/QRUR

XDEMG | Physician ACORN Adolescent Effective Clinical Care
Feedback/QRUR (Youth) Outcome

Questionnaire

XDEMF | Physician ACORN AdultOutcome | Effective Clinical Care
Feedback/QRUR Questionnaire

XAHDH | Physician Adherence to Effective Clinical Care
Feedback/QRUR Antiplatelet Treatment

after Stent Implantation

E1879 Physician Adherenceto Effective Clinical Care

Feedback/QRUR Antipsychotic
Medications for
Individuals with
Schizophrenia

E0545 Physician Adherence to Chronic Effective Clinical Care
Feedback/QRUR Medications for

Individuals with
Diabetes Mellitus

S1880 Physician Adherence to Mood Effective Clinical Care

Feedback/QRUR Stabilizersfor
Individuals with Bipolarl
Disorder

XDFAL Physician Adult Primary Effective Clinical Care

Feedback/QRUR Rhegmatogenous
Retinal Detachment
Reoperation Rate

XDFAH | Physician Adult Primary Effective Clinical Care

Feedback/QRUR Rhegmatogenous
Retinal Detachment
Surgery Success Rate

XDBCB | Physician Adverse Drug Events - Patient Safety
Feedback/QRUR Hyperglycemia

XDBGA | Physician Adverse Drug Events - Patient Safety
Feedback/QRUR Hypoglycemia

XDBBL Physician All-Cause Unplanned Communication and Care Coordination
Feedback/QRUR Admissions for Patients

with Diabetes

XDBBG | Physician All-Cause Unplanned Communication and Care Coordination
Feedback/QRUR Admissions for Patients

with Heart Failure

XDBBM | Physician All-Cause Unplanned Communication and Care Coordination
Feedback/QRUR Admissions for Patients
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MUCID CMS Program Measure Title CMS Domain
Conditions
XCLAL Physician ALS Patient Care Person and Caregiver-Centered Experience
Feedback/QRUR Preferences
XDFBD | Physician Annual Hepatitis CVirus | Effective Clinical Care
Feedback/QRUR (HCV) Screeningfor
Patientswho are Active
Injection Drug Users
XDAEB | Physician Annual Wellness Effective Clinical Care
Feedback/QRUR Assessment:
Assessment of Health
Risks
XDBHA | Physician Annual Wellness Person and Caregiver-Centered Experience
Feedback/QRUR Assessment: Goal-
Settingto Reduce
Identified Risks
XDAEC | Physician Annual Wellness Effective Clinical Care
Feedback/QRUR Assessment:
Management of Health
Risks
XDBGH | Physician Annual Wellness Effective Clinical Care
Feedback/QRUR Assessment: Reduction
of Health Risks
XDFGM | Physician Appropriate age for Efficiency and Cost Reduction
Feedback/QRUR colorectal cancer
screening colonoscopy
XDFCL Physician Appropriate follow-up Efficiency and Cost Reduction
Feedback/QRUR imagingforincidental
simple ovarian cysts
XDFCE Physician Appropriate follow-up Communication and Care Coordination
Feedback/QRUR imaging forincidental
thyroid nodulesin
patients
XDFDA | Physician Appropriateinvitro Effective Clinical Care
Feedback/QRUR susceptibility testing -

The agent(s) used for
definitivetherapyin
invasive staphylococcal
disease should be
confirmed by invitro
susceptibility testing as
interpreted by the
Clinical Laboratoryand
Standards Institute
(CLSI) to be active
againstthe clinical
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MUCID CMS Program Measure Title CMS Domain
isolate.
XDAEA | Physician Appropriate Monitoring | PatientSafety
Feedback/QRUR of patientsreceivingan
Opioidviaan|V Patient
Controlled Analgesia
Device
XDFHL Physician Appropriate Treatment | Effective Clinical Care
Feedback/QRUR of MSSA - For MSSA
bacteremia, a B-lactam
antibioticis the drug of
choiceinthe
hospitalized patientin
the absence of a
documentedallergy or
drugintolerance.
XDEGH | Physician Appropriate Use of DXA | Efficiency and Cost Reduction
Feedback/QRUR Scans in Women Under
65 Who Do Not Meet
the Risk Factor Profile
XDFCB | Physician Appropriate use of Efficiency and Cost Reduction
Feedback/QRUR imaging fornon-
traumaticknee pain
XDFCA Physician Appropriate use of Efficiency and Cost Reduction
Feedback/QRUR imaging fornon-
traumaticshoulder pain
XDFHD | Physician Assessmentand Effective Clinical Care
Feedback/QRUR Classification of Disease
Activity
XDFLD Physician Average changein Effective Clinical Care
Feedback/QRUR functional status
following lumbarspine
fusion surgery
XDFDL Physician Avoidance of Efficiency and Cost Reduction
Feedback/QRUR inappropriate use of
head CT in ED patients
with minorheadinjury
XDFGF Physician Avoidance of Efficiency and Cost Reduction
Feedback/QRUR inappropriate use of
imaging foradult ED
patients with atraumatic
low back pain
XAHDG | Physician Bleeding Outcomes Patient Safety
Feedback/QRUR Related to Oral
Anticoagulants
XDFEH Physician Bone Mineral Density Effective Clinical Care
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Measure Title

CMS Domain

Feedback/QRUR (BMD) & Fracture Risk
XDFAG | Physician Cataract Surgery with Patient Safety
Feedback/QRUR Intra-Operative
Complications
(Unplanned Rupture of
Posterior Capsule
requiringunplanned
vitrectomy)
XDFAM | Physician Cataract Surgery: Effective Clinical Care
Feedback/QRUR Difference Between
Planned andFinal
Refraction
E0005 Physician CG CAHPS Supplemental | Communication and Care Coordination
Feedback/QRUR and new ltems::
Between Visit
Communication
E0005 Physician CG CAHPS Supplemental | Communication and Care Coordination
Feedback/QRUR Item : Educating Patient
about Medication
Adherence
EO005 Physician CG CAHPS: Courteous & | Communicationand Care Coordination
Feedback/QRUR Helpful Office Staff
E0005 Physician CG CAHPS: Communication and Care Coordination
Feedback/QRUR Supplemental Item Care
Coordination
E0005 Physician CG CAHPS: Communication and Care Coordination
Feedback/QRUR Supplemental Item
Stewardship of Patient
Resources
XDFCF Physician Composite measure: 1) | Communication and Care Coordination
Feedback/QRUR Appropriate follow-up
imagingforincidental
liverlesions
XDFCG Physician Composite measure:2) | Communication and Care Coordination
Feedback/QRUR Appropriate follow-up
imaging forincidental
kidney lesions
composite measure
XDFCH | Physician Composite measure:3) | Communicationand Care Coordination
Feedback/QRUR Appropriate follow-up
imaging forincidental
adrenal lesions
composite measure
51884 Physician Depression Response at | Effective Clinical Care
Feedback/QRUR Six Months- Progress
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Measure Title

CMS Domain

Towards Remission
51885 Physician Depression Response at | Effective Clinical Care
Feedback/QRUR Twelve Months-
Progress Towards
Remission
E1399 Physician Developmental Effective Clinical Care
Feedback/QRUR Screening-Age 1
E1399 Physician Developmental Effective Clinical Care
Feedback/QRUR Screening - Age 2
E1399 Physician Developmental Effective Clinical Care
Feedback/QRUR Screening-Age 3
XDFBF Physician Discontinuation of Efficiency and Cost Reduction
Feedback/QRUR Antiviral Therapy for
Inadequate Viral
Response
XDFBG Physician Discussion and Shared Person and Caregiver-Centered Experience
Feedback/QRUR Decision Making
Surrounding Treatment
Options
XDDMH | Physician Draft: Acute Myocardial | Efficiencyand CostReduction
Feedback/QRUR Infarction Condition
Phase Episode for CMS
Episode Grouper
XDELF Physician DRAFT: ADE Prevention | PatientSafety
Feedback/QRUR and Monitoring:
Minimum INR
Monitoring for Patients
with Atrial Fibrillation
on Warfarin
XDELE Physician DRAFT: ADE Prevention | PatientSafety
Feedback/QRUR and Monitoring:
WarfarinTime in
TherapeuticRange
XDEAM | Physician Draft: Asthma Condition | Efficiency and Cost Reduction
Feedback/QRUR Episode for CMS Episode
Grouper
XDEEB Physician Draft: Back Pain Efficiency and Cost Reduction
Feedback/QRUR Condition Episodefor
CMS Episode Grouper
XDEDC | Physician Draft: Breast Cancer Efficiency and Cost Reduction
Feedback/QRUR Condition Episodefor
CMS Episode Grouper
XDEDD | Physician Draft: Breast Cancer Efficiency and Cost Reduction
Feedback/QRUR Treatment Episode for
CMS Episode Grouper
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Measure Title

CMS Domain

XDEBA | Physician Draft: Bronchiectasis Efficiency and Cost Reduction
Feedback/QRUR Condition Episodefor
CMS Episode Grouper
XDEBM | Physician Draft: Cardiac Efficiency and Cost Reduction
Feedback/QRUR Arrhythmia Condition
Episode for CMS Episode
Grouper
XDECB Physician Draft: Cardioversion Efficiency and Cost Reduction
Feedback/QRUR Treatment Episode for
CMS Episode Grouper
XDEDB | Physician Draft: Carotid Artery Efficiency and Cost Reduction
Feedback/QRUR Stenosis Treatment
Episode for CMS Episode
Grouper
XDEBC Physician Draft: Cataract Efficiency and Cost Reduction
Feedback/QRUR Condition Episodefor
CMS Episode Grouper
XDEBD | Physician Draft: Cataract Efficiency and Cost Reduction
Feedback/QRUR Treatment Episode for
CMS Episode Grouper
XDEBB Physician Draft: Chronic Efficiency and Cost Reduction
Feedback/QRUR Bronchitis/Emphysema
Condition Episodefor
CMS Episode Grouper
XDCLD Physician DRAFT: Closingthe Communication and Care Coordination
Feedback/QRUR Referral Loop - Critical
Information
Communicated with
RequestforReferral
XDDAC | Physician DRAFT: Closing the Communication and Care Coordination
Feedback/QRUR Referral Loop - Specialist
ReportSentto Primary
Care Physician
XDEDL Physician Draft: Colon Cancer Efficiency and Cost Reduction
Feedback/QRUR Condition Episodefor
CMS Episode Grouper
XDEDM | Physician Draft: Colon Cancer Efficiency and Cost Reduction
Feedback/QRUR Treatment Episode for
CMS Episode Grouper
XDDML | Physician Draft: Coronary Artery Efficiency and Cost Reduction
Feedback/QRUR Bypass Graft Treatment
Episode for CMS Episode
Grouper
XDEEA Physician Draft: Dementia Efficiency and Cost Reduction
Feedback/QRUR Condition Episodefor
CMS Episode Grouper
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Measure Title

CMS Domain

XDECL Physician Draft: Diabetes Efficiency and Cost Reduction
Feedback/QRUR Condition Episodefor
CMS Episode Grouper
XDELB Physician DRAFT: Functional Person and Caregiver-Centered Experience
Feedback/QRUR Status Assessmentand
Goal Achievement for
Patients with Congestive
Heart Failure
XDELD Physician DRAFT: Functional Effective Clinical Care
Feedback/QRUR Status Assessmentand
Improvement for
Patients who Received a
Total Hip Replacement
XDELC Physician DRAFT: Functional Effective Clinical Care
Feedback/QRUR Status Assessmentand
Improvement for
Patientswho Received a
Total Knee Replacement
XDEBE Physician Draft: Glaucoma Efficiency and Cost Reduction
Feedback/QRUR Condition Episodefor
CMS Episode Grouper
XDEBF Physician Draft: Glaucoma Efficiency and Cost Reduction
Feedback/QRUR Treatment Episode for
CMS Episode Grouper
XDECA | Physician Draft: Heart Block Efficiency and Cost Reduction
Feedback/QRUR Condition Episodefor
CMS Episode Grouper
XDDMM | Physician Draft: Heart Efficiency and Cost Reduction
Feedback/QRUR Catheterization
Treatment Episode for
CMS Episode Grouper
XDEBL Physician Draft: Heart Failure Efficiency and Cost Reduction
Feedback/QRUR Condition Episodefor
CMS Episode Grouper
XDEAB | Physician Draft: Hip Osteoarthritis | Efficiency and Cost Reduction
Feedback/QRUR Condition Episodefor
CMS Episode Grouper
XDEAC | Physician Draft: Hip Efficiency and Cost Reduction
Feedback/QRUR Replacement/Revision
Treatment Episode for
CMS Episode Grouper
XDEAD | Physician Draft: Hip/Femur Efficiency and Cost Reduction
Feedback/QRUR Fracture Condition
Episode for CMS Episode
Grouper
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Measure Title

CMS Domain

XDEAE | Physician Draft: Hip/Femur Efficiency and Cost Reduction
Feedback/QRUR Fracture Repair
Treatment Episode for
CMS Episode Grouper
XDECF Physician Draft: Hypertension Efficiency and Cost Reduction
Feedback/QRUR Condition Episodefor
CMS Episode Grouper
XDEDA | Physician Draft: IschemicCerebral | Efficiency and Cost Reduction
Feedback/QRUR Artery Disease Condition
Episode for CMS Episode
Grouper
XDDMG | Physician Draft: IschemicHeart Efficiency and Cost Reduction
Feedback/QRUR Disease Condition
Episode for CMS Episode
Grouper
XDEAF Physician Draft: Knee Efficiency and Cost Reduction
Feedback/QRUR Osteoarthritis Condition
Episode for CMS Episode
Grouper
XDEAG | Physician Draft: Knee Efficiency and Cost Reduction
Feedback/QRUR Replacement/Revision
Treatment Episode for
CMS Episode Grouper
XDEDE | Physician Draft: Lung Cancer Efficiency and Cost Reduction
Feedback/QRUR Condition Episodefor
CMS Episode Grouper
XDEDF Physician Draft: Lung Cancer Efficiency and Cost Reduction
Feedback/QRUR Treatment Episode for
CMS Episode Grouper
XDECH Physician Draft: Efficiency and Cost Reduction
Feedback/QRUR Nephropathy/Renal
Failure Condition
Episode for CMS Episode
Grouper
XDECC Physician Draft: Pacemaker/AICD | Efficiency and Cost Reduction
Feedback/QRUR Implantation Treatment
Episode for CMS Episode
Grouper
XDEAA | Physician Draft: Percutaneous Efficiency and Cost Reduction
Feedback/QRUR Coronary Intervention
Treatment Episode for
CMS Episode Grouper
XDECD | Physician Draft: Pneumonia Efficiency and Cost Reduction
Feedback/QRUR Condition Episodefor
CMS Episode Grouper
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XDEDH | Physician Draft: Prostate Cancer Efficiency and Cost Reduction
Feedback/QRUR Condition Episodefor
CMS Episode Grouper
XDEDG | Physician Draft: Prostate Cancer Efficiency and Cost Reduction
Feedback/QRUR Treatment Episode for
CMS Episode Grouper
XDECE Physician Draft: Respiratory Efficiency and Cost Reduction
Feedback/QRUR Failure Condition
Episode for CMS Episode
Grouper
XDEBG Physician Draft: Retinal Disease Efficiency and Cost Reduction
Feedback/QRUR Condition Episodefor
CMS Episode Grouper
XDEBH Physician Draft: Retinal Disease Efficiency and Cost Reduction
Feedback/QRUR Treatment Episode for
CMS Episode Grouper
XDECM | Physician Draft: Sepsis/SIRS Efficiency and Cost Reduction
Feedback/QRUR Condition Episodefor
CMS Episode Grouper
XDECG | Physician Draft: Efficiency and Cost Reduction
Feedback/QRUR Shock/Hypotension
Condition Episodefor
CMS Episode Grouper
XDEAH | Physician Draft: Shoulder Efficiency and Cost Reduction
Feedback/QRUR Osteoarthritis Condition
Episode for CMS Episode
Grouper
XDEAL Physician Draft: Shoulder Efficiency and Cost Reduction
Feedback/QRUR Replacement/Repair
Treatment Episode for
CMS Episode Grouper
XDEHF | Physician DRAFT: Substance Use Effective Clinical Care
Feedback/QRUR Screeningand
Intervention Composite
XDEHE | Physician DRAFT: Tobacco Use and | Effective Clinical Care
Feedback/QRUR Help with Quitting
AmongAdolescents
XDAFC | Physician Functional Status Person and Caregiver-Centered Experience
Feedback/QRUR Assessment and Goal
Settingin Patients with
Rheumatoid Arthritis
XDBGL Physician Functional Status Person and Caregiver-Centered Experience
Feedback/QRUR Assessments and Goal
Setting for Patients with
Asthma
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Measure Title

CMS Domain

XDBGM | Physician Functional Status Person and Caregiver-Centered Experience
Feedback/QRUR Assessments and Goal
Settingfor Patients with
ChronicObstructive
Pulmonary Disease
E2080 Physician Gap in HIV medical visits | Community/Population Health
Feedback/QRUR
XDFMG | Physician Group Therapy Efficiency and Cost Reduction
Feedback/QRUR
XDFDB | Physician Head and Neck Cancer: | Effective Clinical Care
Feedback/QRUR Weight Loss Prevention
E0475 Physician Hepatitis BVaccine Effective Clinical Care
Feedback/QRUR Coverage AmongAll Live
Newborn Infants Prior
to Hospital or Birthing
Facility Discharge
XDEMB | Physician High-Acuity Care Visits Patient Safety
Feedback/QRUR after Outpatient
Cataract Procedure
XDEMA | Physician High-Acuity Care Visits | PatientSafety
Feedback/QRUR after Outpatient
Colonoscopy Procedure
XDELM | Physician High-Acuity Care Visits Patient Safety
Feedback/QRUR after Outpatient
Endoscopy Procedure
XDFHF Physician History of Fragility Effective Clinical Care
Feedback/QRUR Fracture with
Prednisone Use
E2079 Physician HIV medical visit Community/Population Health
Feedback/QRUR frequency
E2082 Physician HIV viral load Effective Clinical Care
Feedback/QRUR suppression
XBGDL Physician Hospital 30-Day All- Communication and Care Coordination
Feedback/QRUR Cause Risk-Standardized
Readmission Rate
(RSRR) following
VascularProcedures
XDEEL Physician Hospital 30-day Risk- Patient Safety
Feedback/QRUR standardized Acute
Myocardial Infarction
(AMI) Mortality
eMeasure
XDEEH Physician Hospital 30-day, all- Patient Safety
Feedback/QRUR cause, risk-standardized

mortality rate (RSMR)
following Coronary
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Artery Bypass Graft
(CABG) surgery
XBELG Physician Hospital 30-day, all- Communication and Care Coordination
Feedback/QRUR cause, unplanned, risk-
standardized
readmission rate (RSRR)
following Coronary
artery Bypass Graft
(CABG) Surgery
XDELH Physician Hospital-level, risk- Efficiency and Cost Reduction
Feedback/QRUR standardized 30-day
episode-of-care
payment measure for
heartfailure
XDELG Physician Hospital-level, risk- Efficiency and Cost Reduction
Feedback/QRUR standardized 30-day
episode-of-care
payment measure for
pneumonia
E1789 Physician Hospital-WideAll-Cause | Communication and Care Coordination
Feedback/QRUR Unplanned Readmission
Measure (HWR)
XCLLL Physician HRS-12: Cardiac Patient Safety
Feedback/QRUR Tamponade and/or
Pericardiocentesis
Following Atrial
Fibrillation Ablation
XCLMD | Physician HRS-9: Infection within | PatientSafety
Feedback/QRUR 180 Days of Cardiac
Implantable Electronic
Device (CIED)
Implantation,
Replacement, or
Revision
E1959 Physician Immunizations by 13 Effective Clinical Care
Feedback/QRUR years of age - HPV
E1407 Physician Immunizations by 13 Effective Clinical Care
Feedback/QRUR years of age-
Meningococcus,
Tetanus, and Diphtheria
XDFGE Physician Inpatient Psychiatric Person and Caregiver-Centered Experience
Feedback/QRUR Facility Routinely
Assesses Patient
Experience of Care
XDFGD | Physician IPF Alcohol Use Effective Clinical Care
Feedback/QRUR Screening completed
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CMS Domain

within one day of
admission
XDFGC | Physician IPF Drug Use Screening | Effective Clinical Care
Feedback/QRUR completed withinone
day of admission
E0662 Physician Median Time to Pain Effective Clinical Care
Feedback/QRUR ManagementforLong
Bone Fracture (OP-
21/NQF-0662)
$2158 Physician Medicare SpendingPer | Efficiencyand CostReduction
Feedback/QRUR Beneficiary
XDFCM | Physician Minimum antimicrobial | Efficiency and Cost Reduction
Feedback/QRUR therapy for Staph A. -
For adult patients with
Staphylococcus aureus
bacteremia, the
minimum duration of
antimicrobial therapyis
14 days.
XDFLL Physician National Institutes of Effective Clinical Care
Feedback/QRUR Health Stroke Scale
(NIHSS) for ED patients
XDFMF | Physician No Individual Efficiency and Cost Reduction
Feedback/QRUR Psychotherapy
XDFLE Physician Optimal Asthma Care- Effective Clinical Care
Feedback/QRUR Control Component
XDCMD | Physician Oral Health: Children Effective Clinical Care
Feedback/QRUR aged 6-9 yearswho
receive sealantsin the
first permanentmolar
XDCME | Physician Oral Health: Children Community/Population Health
Feedback/QRUR whoreceive a
comprehensive or
periodicoral evaluation
intwo consecutive years
XDFEF Physician OsteoporoticFracture Effective Clinical Care
Feedback/QRUR Risk
XDAFA | Physician Overuse of Diagnostic Efficiency and Cost Reduction
Feedback/QRUR Imagingfor
Uncomplicated
Headache
E0471 Physician PC-02 Cesarean Section | Community/Population Health
Feedback/QRUR
E0465 Physician Perioperative Anti- Effective Clinical Care
Feedback/QRUR platelet Therapy for
Patients undergoing
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Measure Title
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Carotid Endarterectomy
XDEME | Physician Post-procedural Optimal | Effective Clinical Care
Feedback/QRUR medical therapy
Composite
(percutaneous coronary
intervention)
XDFEG Physician Prednisone Use with Effective Clinical Care
Feedback/QRUR AnabolicAgent
E2083 Physician Prescription of HIV Effective Clinical Care
Feedback/QRUR antiretroviral therapy
XDFBM | Physician Radiation Consideration | PatientSafety
Feedback/QRUR for Adult CT: Utilization
of Dose Lowering
Techniques
XDFDH | Physician Recurrence or Effective Clinical Care
Feedback/QRUR amputation following
endovascular
infrainquinal lower
extremity
revascularization
XDFDG | Physician Recurrence or Effective Clinical Care
Feedback/QRUR amputation following
openinfrainquinal lower
extremity
revascularization
XCMDH | Physician Reduction of Patient Safety
Feedback/QRUR complications through
the use of cystoscopy
duringsurgery forstress
urinary incontinence
XDFBE Physician Referral to Treatment Effective Clinical Care
Feedback/QRUR for Patients Identified
with Hepatitis CVirus
(HCV) Infection
XDFGL Physician Repeat Colonoscopy due | Efficiency and Cost Reduction
Feedback/QRUR to poor bowel
preparation
E1507 Physician Risky Behavior Effective Clinical Care
Feedback/QRUR Assessmentor
Counseling by Age 18
Years
XDFBC Physician Screeningfor Hepatitis C | Effective Clinical Care
Feedback/QRUR Virus (HCV) for Patients
at High Risk
XDFBH Physician Screeningfor Effective Clinical Care
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CMS Program

Measure Title

CMS Domain

Feedback/QRUR

Hepatocellular
Carcinoma (HCC) in
patients with HepatitisC
Cirrhosis

XDFHE

Physician
Feedback/QRUR

Tuberculosis Screening
Priorto First Course
BiologicDisease
Modifying Anti-
RheumaticDrug
(DMARD) Therapy

Patient Safety

XDFCC

Physician
Feedback/QRUR

Use of premedication
before contrast-
enhancedimaging
studiesin patients with
documented contrast
allergy

Effective Clinical Care

XDFBL

Physician
Feedback/QRUR

Utilization of
ultrasonographyin
childrenwith clinically
suspected appendicitis

Efficiency and Cost Reduction
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Physician Value-Based Payment Modifier MUC 2013
MUC ID

CMS Program

Measure Title

CMS Domain

Physician Value-
Based Payment
Modifier

30-Day Readmissions

Communication and Care Coordination

XDEMG | Physician Value- ACORN Adolescent Effective Clinical Care
Based Payment (Youth) Outcome
Modifier Questionnaire
XDEMF | Physician Value- ACORN Adult Outcome Effective Clinical Care
Based Payment Questionnaire
Modifier
XAHDH | Physician Value- Adherence to Effective Clinical Care
Based Payment Antiplatelet Treatment
Modifier after StentImplantation
E1879 Physician Value- Adherenceto Effective Clinical Care
Based Payment Antipsychotic
Modifier Medications for
Individuals with
Schizophrenia
E0545 Physician Value- Adherence to Chronic Effective Clinical Care
Based Payment Medications for
Modifier Individuals with Diabetes
Mellitus
51880 Physician Value- Adherence to Mood Effective Clinical Care
Based Payment Stabilizers for Individuals
Modifier with Bipolar| Disorder
XDFAL Physician Value- Adult Primary Effective Clinical Care
Based Payment Rhegmatogenous Retinal
Modifier Detachment Reoperation
Rate
XDFAH | Physician Value- Adult Primary Effective Clinical Care
Based Payment Rhegmatogenous Retinal
Modifier Detachment Surgery
Success Rate
XDBCB | Physician Value- Adverse Drug Events - Patient Safety
Based Payment Hyperglycemia
Modifier
XDBGA | Physician Value- Adverse Drug Events - Patient Safety
Based Payment Hypoglycemia
Modifier
XDBBL Physician Value- All-Cause Unplanned Communication and Care Coordination
Based Payment Admissions for Patients
Modifier with Diabetes
XDBBG | Physician Value- All-Cause Unplanned Communication and Care Coordination

Based Payment
Modifier

Admissions for Patients
with Heart Failure
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Measure Title
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XDBBM | Physician Value- All-Cause Unplanned Communication and Care Coordination
Based Payment Admissionsfor Patients
Modifier with Multiple Chronic
Conditions
XCLAL Physician Value- ALS Patient Care Person and Caregiver-Centered Experience
Based Payment Preferences
Modifier
XDFBD | Physician Value- Annual Hepatitis CVirus | Effective Clinical Care
Based Payment (HCV) Screeningfor
Modifier Patientswho are Active
Injection Drug Users
XDAEB | Physician Value- Annual Wellness Effective Clinical Care
Based Payment Assessment: Assessment
Modifier of Health Risks
XDBHA | Physician Value- Annual Wellness Person and Caregiver-Centered Experience
Based Payment Assessment: Goal-Setting
Modifier to Reduce Identified
Risks
XDAEC | PhysicianValue- Annual Wellness Effective Clinical Care
Based Payment Assessment:
Modifier Management of Health
Risks
XDBGH | Physician Value- Annual Wellness Effective Clinical Care
Based Payment Assessment: Reduction
Modifier of Health Risks
XDFGM | Physician Value- Appropriate age for Efficiency and Cost Reduction
Based Payment colorectal cancer
Modifier screening colonoscopy
XDFCL Physician Value- Appropriate follow-up Efficiency and Cost Reduction
Based Payment imaging forincidental
Modifier simple ovarian cysts
XDFCE Physician Value- Appropriate follow-up Communication and Care Coordination
Based Payment imagingforincidental
Modifier thyroid nodulesin
patients
XDFDA | Physician Value- Appropriate invitro Effective Clinical Care
Based Payment susceptibility testing -
Modifier The agent(s) usedfor
definitivetherapyin
invasive staphylococcal
disease should be
confirmed by invitro
susceptibility testing as
interpreted by the
Clinical Laboratory and
Standards Institute (CLSI)
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to be active againstthe
clinicalisolate.

XDAEA | PhysicianValue- Appropriate Monitoring | PatientSafety
Based Payment of patientsreceivingan
Modifier Opioidviaan|V Patient
Controlled Analgesia
Device
XDFHL Physician Value- Appropriate Treatment Effective Clinical Care
Based Payment of MSSA - For MSSA
Modifier bacteremia, a B-lactam
antibioticisthe drug of
choice inthe hospitalized
patientinthe absence of
adocumentedallergy or
drug intolerance.
XDEGH | Physician Value- Appropriate Use of DXA Efficiency and Cost Reduction
Based Payment Scans in Women Under
Modifier 65 Who Do Not Meetthe
Risk Factor Profile
XDFCB Physician Value- Appropriate use of Efficiency and Cost Reduction
Based Payment imagingfornon-
Modifier traumaticknee pain
XDFCA Physician Value- Appropriate use of Efficiency and Cost Reduction
Based Payment imaging fornon-
Modifier traumaticshoulderpain
XDFHD | Physician Value- Assessmentand Effective Clinical Care
Based Payment Classification of Disease
Modifier Activity
XDFLD Physician Value- Average changein Effective Clinical Care
Based Payment functional status
Modifier followinglumbar spine
fusionsurgery
XDFDL Physician Value- Avoidance of Efficiency and Cost Reduction
Based Payment inappropriate use of
Modifier head CTin ED patients
with minorheadinjury
XDFGF Physician Value- Avoidance of Efficiency and Cost Reduction
Based Payment inappropriate use of
Modifier imagingforadult ED
patients with atraumatic
low back pain
XAHDG | Physician Value- Bleeding Outcomes Patient Safety
Based Payment Related to Oral
Modifier Anticoagulants
XDFEH Physician Value- Bone Mineral Density Effective Clinical Care

Based Payment

(BMD) & Fracture Risk
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Modifier
XDFAG | Physician Value- Cataract Surgery with Patient Safety
Based Payment Intra-Operative
Modifier Complications
(Unplanned Rupture of
Posterior Capsule
requiringunplanned
vitrectomy)
XDFAM | Physician Value- Cataract Surgery: Effective Clinical Care
Based Payment Difference Between
Modifier Planned and Final
Refraction
E0005 Physician Value- CG CAHPS Supplemental | Communication and Care Coordination
Based Payment and new Iltems : Between
Modifier Visit Communication
E0005 Physician Value- CG CAHPS Supplemental | Communication and Care Coordination
Based Payment Item : Educating Patient
Modifier about Medication
Adherence
E0005 Physician Value- CG CAHPS: Courteous & | Communicationand Care Coordination
Based Payment Helpful Office Staff
Modifier
E0005 Physician Value- CG CAHPS: Supplemental | Communication and Care Coordination
Based Payment Item Care Coordination
Modifier
E0005 Physician Value- CG CAHPS: Supplemental | Communication and Care Coordination
Based Payment Item Stewardship of
Modifier Patient Resources
XDFCF Physician Value- Composite measure: 1) Communication and Care Coordination
Based Payment Appropriate follow-up
Modifier imaging forincidental
liverlesions
XDFCG Physician Value- Composite measure: 2) Communication and Care Coordination
Based Payment Appropriate follow-up
Modifier imaging forincidental
kidney lesions composite
measure
XDFCH Physician Value- Composite measure: 3) Communication and Care Coordination
Based Payment Appropriate follow-up
Modifier imagingforincidental
adrenal lesions
composite measure
$1884 Physician Value- Depression Response at | Effective Clinical Care
Based Payment Six Months- Progress
Modifier Towards Remission
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51885 Physician Value- Depression Response at | Effective Clinical Care
Based Payment Twelve Months- Progress
Modifier Towards Remission
E1399 Physician Value- DevelopmentalScreening | Effective Clinical Care
Based Payment -Agel
Modifier
E1399 Physician Value- DevelopmentalScreening | Effective Clinical Care
Based Payment -Age?2
Modifier
E1399 Physician Value- Developmental Screening | Effective Clinical Care
Based Payment -Age3
Modifier
XDFBF Physician Value- Discontinuation of Efficiency and Cost Reduction
Based Payment Antiviral Therapy for
Modifier Inadequate Viral
Response
XDFBG Physician Value- Discussion and Shared Person and Caregiver-Centered Experience
Based Payment Decision Making
Modifier Surrounding Treatment
Options
XDDMH | Physician Value- Draft: Acute Myocardial Efficiency and Cost Reduction
Based Payment Infarction Condition
Modifier Phase Episode for CMS
Episode Grouper
XDELF Physician Value- DRAFT: ADE Prevention Patient Safety
Based Payment and Monitoring:
Modifier Minimum INR
Monitoring for Patients
with Atrial Fibrillation on
Warfarin
XDELE Physician Value- DRAFT: ADE Prevention Patient Safety
Based Payment and Monitoring:
Modifier WarfarinTimein
TherapeuticRange
XDEAM | Physician Value- Draft: Asthma Condition | Efficiency and Cost Reduction
Based Payment Episode for CMS Episode
Modifier Grouper
XDEEB Physician Value- Draft: Back Pain Efficiency and Cost Reduction
Based Payment Condition Episodefor
Modifier CMS Episode Grouper
XDEDC | Physician Value- Draft: Breast Cancer Efficiency and Cost Reduction
Based Payment Condition Episodefor
Modifier CMS Episode Grouper
XDEDD | PhysicianValue- Draft: Breast Cancer Efficiency and Cost Reduction

Based Payment
Modifier

Treatment Episode for
CMS Episode Grouper
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XDEBA | Physician Value- Draft: Bronchiectasis Efficiency and Cost Reduction
Based Payment Condition Episode for
Modifier CMS Episode Grouper
XDEBM | Physician Value- Draft: Cardiac Efficiency and Cost Reduction
Based Payment Arrhythmia Condition
Modifier Episode for CMS Episode
Grouper
XDECB Physician Value- Draft: Cardioversion Efficiency and Cost Reduction
Based Payment Treatment Episode for
Modifier CMS Episode Grouper
XDEDB | Physician Value- Draft: Carotid Artery Efficiency and Cost Reduction
Based Payment Stenosis Treatment
Modifier Episode for CMS Episode
Grouper
XDEBC Physician Value- Draft: Cataract Condition | Efficiency and Cost Reduction
Based Payment Episode for CMS Episode
Modifier Grouper
XDEBD | Physician Value- Draft: Cataract Efficiency and Cost Reduction
Based Payment Treatment Episode for
Modifier CMS Episode Grouper
XDEBB Physician Value- Draft: Chronic Efficiency and Cost Reduction
Based Payment Bronchitis/Emphysema
Modifier Condition Episodefor
CMS Episode Grouper
XDCLD Physician Value- DRAFT: Closingthe Communication and Care Coordination
Based Payment Referral Loop - Critical
Modifier Information
Communicated with
RequestforReferral
XDDAC | Physician Value- DRAFT: Closingthe Communication and Care Coordination
Based Payment Referral Loop - Specialist
Modifier ReportSentto Primary
Care Physician
XDEDL Physician Value- Draft: Colon Cancer Efficiency and Cost Reduction
Based Payment Condition Episodefor
Modifier CMS Episode Grouper
XDEDM | Physician Value- Draft: Colon Cancer Efficiency and Cost Reduction
Based Payment Treatment Episode for
Modifier CMS Episode Grouper
XDDML | PhysicianValue- Draft: Coronary Artery Efficiency and Cost Reduction
Based Payment Bypass Graft Treatment
Modifier Episode for CMS Episode
Grouper
XDEEA Physician Value- Draft: Dementia Efficiency and Cost Reduction
Based Payment Condition Episodefor
Modifier CMS Episode Grouper

Page 71




CMS Program

Measure Title

CMS Domain

XDECL Physician Value- Draft: Diabetes Condition | Efficiency and Cost Reduction
Based Payment Episode for CMS Episode
Modifier Grouper
XDELB Physician Value- DRAFT: Functional Status | Personand Caregiver-Centered Experience
Based Payment Assessmentand Goal
Modifier Achievement forPatients
with Congestive Heart
Failure
XDELD Physician Value- DRAFT: Functional Status | Effective Clinical Care
Based Payment Assessmentand
Modifier Improvement for
Patients who Received a
Total Hip Replacement
XDELC Physician Value- DRAFT: Functional Status | Effective Clinical Care
Based Payment Assessmentand
Modifier Improvement for
PatientswhoReceiveda
Total Knee Replacement
XDEBE Physician Value- Draft: Glaucoma Efficiency and Cost Reduction
Based Payment Condition Episodefor
Modifier CMS Episode Grouper
XDEBF Physician Value- Draft: Glaucoma Efficiency and Cost Reduction
Based Payment Treatment Episode for
Modifier CMS Episode Grouper
XDECA | PhysicianValue- Draft: Heart Block Efficiency and Cost Reduction
Based Payment Condition Episodefor
Modifier CMS Episode Grouper
XDDMM | Physician Value- Draft: Heart Efficiency and Cost Reduction
Based Payment Catheterization
Modifier Treatment Episode for
CMS Episode Grouper
XDEBL Physician Value- Draft: Heart Failure Efficiency and Cost Reduction
Based Payment Condition Episode for
Modifier CMS Episode Grouper
XDEAB | Physician Value- Draft: Hip Osteoarthritis | Efficiency and Cost Reduction
Based Payment Condition Episodefor
Modifier CMS Episode Grouper
XDEAC | PhysicianValue- Draft: Hip Efficiency and Cost Reduction
Based Payment Replacement/Revision
Modifier Treatment Episode for
CMS Episode Grouper
XDEAD | PhysicianValue- Draft: Hip/Femur Efficiency and Cost Reduction
Based Payment Fracture Condition
Modifier Episode for CMS Episode
Grouper
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XDEAE | Physician Value- Draft: Hip/Femur Efficiency and Cost Reduction
Based Payment Fracture Repair
Modifier Treatment Episode for
CMS Episode Grouper
XDECF Physician Value- Draft: Hypertension Efficiency and Cost Reduction
Based Payment Condition Episode for
Modifier CMS Episode Grouper
XDEDA | Physician Value- Draft: IschemicCerebral | Efficiency and Cost Reduction
Based Payment Artery Disease Condition
Modifier Episode for CMS Episode
Grouper
XDDMG | Physician Value- Draft: IschemicHeart Efficiency and Cost Reduction
Based Payment Disease Condition
Modifier Episode for CMS Episode
Grouper
XDEAF Physician Value- Draft: Knee Efficiency and Cost Reduction
Based Payment Osteoarthritis Condition
Modifier Episode for CMS Episode
Grouper
XDEAG | Physician Value- Draft: Knee Efficiency and Cost Reduction
Based Payment Replacement/Revision
Modifier Treatment Episode for
CMS Episode Grouper
XDEDE | Physician Value- Draft: Lung Cancer Efficiency and Cost Reduction
Based Payment Condition Episode for
Modifier CMS Episode Grouper
XDEDF Physician Value- Draft: Lung Cancer Efficiency and Cost Reduction
Based Payment Treatment Episode for
Modifier CMS Episode Grouper
XDECH Physician Value- Draft: Efficiency and Cost Reduction
Based Payment Nephropathy/Renal
Modifier Failure Condition Episode
for CMS Episode Grouper
XDECC Physician Value- Draft: Pacemaker/AICD Efficiency and Cost Reduction
Based Payment Implantation Treatment
Modifier Episode for CMS Episode
Grouper
XDEAA | Physician Value- Draft: Percutaneous Efficiency and Cost Reduction
Based Payment Coronary Intervention
Modifier Treatment Episode for
CMS Episode Grouper
XDECD | PhysicianValue- Draft: Pneumonia Efficiency and Cost Reduction
Based Payment Condition Episodefor
Modifier CMS Episode Grouper
XDEDH | Physician Value- Draft: Prostate Cancer Efficiency and Cost Reduction
Based Payment Condition Episodefor
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Modifier CMS Episode Grouper
XDEDG | Physician Value- Draft: Prostate Cancer Efficiency and Cost Reduction
Based Payment Treatment Episode for
Modifier CMS Episode Grouper
XDECE Physician Value- Draft: Respiratory Failure | Efficiency and Cost Reduction
Based Payment Condition Episodefor
Modifier CMS Episode Grouper
XDEBG | Physician Value- Draft: Retinal Disease Efficiency and Cost Reduction
Based Payment Condition Episode for
Modifier CMS Episode Grouper
XDEBH Physician Value- Draft: Retinal Disease Efficiency and Cost Reduction
Based Payment Treatment Episode for
Modifier CMS Episode Grouper
XDECM | Physician Value- Draft: Sepsis/SIRS Efficiency and Cost Reduction
Based Payment Condition Episodefor
Modifier CMS Episode Grouper
XDECG | PhysicianValue- Draft: Efficiency and Cost Reduction
Based Payment Shock/Hypotension
Modifier Condition Episodefor
CMS Episode Grouper
XDEAH | Physician Value- Draft: Shoulder Efficiency and Cost Reduction
Based Payment Osteoarthritis Condition
Modifier Episode for CMS Episode
Grouper
XDEAL Physician Value- Draft: Shoulder Efficiency and Cost Reduction
Based Payment Replacement/Repair
Modifier Treatment Episode for
CMS Episode Grouper
XDEHF Physician Value- DRAFT: Substance Use Effective Clinical Care
Based Payment Screeningand
Modifier Intervention Composite
XDEHE Physician Value- DRAFT: Tobacco Use and | Effective Clinical Care
Based Payment Help with Quitting
Modifier AmongAdolescents
XDAFC | PhysicianValue- Functional Status Person and Caregiver-Centered Experience
Based Payment Assessment and Goal
Modifier Settingin Patients with
Rheumatoid Arthritis
XDBGL | PhysicianValue- Functional Status Person and Caregiver-Centered Experience
Based Payment Assessments and Goal
Modifier Setting for Patients with
Asthma
XDBGM | Physician Value- Functional Status Person and Caregiver-Centered Experience

Based Payment
Modifier

Assessments and Goal
Setting for Patients with
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ChronicObstructive
Pulmonary Disease

E2080 Physician Value- Gap in HIV medical visits | Community/Population Health
Based Payment
Modifier
XDFMG | PhysicianValue- Group Therapy Efficiency and Cost Reduction
Based Payment
Modifier
XDFDB | Physician Value- Head and Neck Cancer: Effective Clinical Care
Based Payment Weight Loss Prevention
Modifier
E0475 Physician Value- Hepatitis BVaccine Effective Clinical Care
Based Payment Coverage AmongAll Live
Modifier Newborn Infants Priorto
Hospital or Birthing
Facility Discharge
XDEMB | PhysicianValue- High-Acuity Care Visits Patient Safety
Based Payment after Outpatient Cataract
Modifier Procedure
XDEMA | Physician Value- High-Acuity Care Visits Patient Safety
Based Payment after Outpatient
Modifier Colonoscopy Procedure
XDELM | Physician Value- High-Acuity Care Visits Patient Safety
Based Payment after Outpatient
Modifier Endoscopy Procedure
XDFHF Physician Value- History of Fragility Effective Clinical Care
Based Payment Fracture with Prednisone
Modifier Use
E2079 Physician Value- HIV medical visit Community/Population Health
Based Payment frequency
Modifier
E2082 Physician Value- HIV viral load Effective Clinical Care
Based Payment suppression
Modifier
XBGDL | Physician Value- Hospital 30-Day All- Communication and Care Coordination
Based Payment Cause Risk-Standardized
Modifier Readmission Rate (RSRR)
following Vascular
Procedures
XDEEL Physician Value- Hospital 30-day Risk- Patient Safety
Based Payment standardized Acute
Modifier Myocardial Infarction
(AMI) Mortality
eMeasure
XDEEH Physician Value- Hospital 30-day, all- Patient Safety

Based Payment

cause, risk-standardized
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Modifier mortality rate (RSMR)
following Coronary
Artery Bypass Graft
(CABG) surgery
XBELG Physician Value- Hospital 30-day, all- Communication and Care Coordination
Based Payment cause, unplanned, risk-
Modifier standardized
readmission rate (RSRR)
following Coronary artery
Bypass Graft (CABG)
Surgery
XDELH Physician Value- Hospital-level, risk- Efficiency and Cost Reduction
Based Payment standardized 30-day
Modifier episode-of-care payment
measure for heart failure
XDELG Physician Value- Hospital-level, risk- Efficiency and Cost Reduction
Based Payment standardized 30-day
Modifier episode-of-care payment
measure for pneumonia
E1789 Physician Value- Hospital-WideAll-Cause | Communication and Care Coordination
Based Payment Unplanned Readmission
Modifier Measure (HWR)
XCLLL Physician Value- HRS-12: Cardiac Patient Safety
Based Payment Tamponade and/or
Modifier Pericardiocentesis
Following Atrial
Fibrillation Ablation
XCLMD | Physician Value- HRS-9: Infection within Patient Safety
Based Payment 180 Days of Cardiac
Modifier Implantable Electronic
Device (CIED)
Implantation,
Replacement, or Revision
E1959 Physician Value- Immunizations by 13 Effective Clinical Care
Based Payment years of age - HPV
Modifier
E1407 Physician Value- Immunizations by 13 Effective Clinical Care
Based Payment years of age-
Modifier Meningococcus, Tetanus,
and Diphtheria
XDFGE Physician Value- Inpatient Psychiatric Person and Caregiver-Centered Experience
Based Payment Facility Routinely
Modifier Assesses Patient
Experience of Care
XDFGD | PhysicianValue- IPF Alcohol Use Effective Clinical Care

Based Payment

Screening completed
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Modifier within one day of
admission
XDFGC | PhysicianValue- IPF Drug Use Screening Effective Clinical Care
Based Payment completed withinone
Modifier day of admission
E0662 Physician Value- Median Time to Pain Effective Clinical Care
Based Payment ManagementforlLong
Modifier Bone Fracture (OP-
21/NQF-0662)
$2158 Physician Value- Medicare Spending Per Efficiency and Cost Reduction
Based Payment Beneficiary
Modifier
XDFCM | PhysicianValue- Minimum antimicrobial Efficiency and Cost Reduction
Based Payment therapy for Staph A. - For
Modifier adult patients with
Staphylococcus aureus
bacteremia, the
minimum duration of
antimicrobial therapyis
14 days.
XDFLL Physician Value- National Institutes of Effective Clinical Care
Based Payment Health Stroke Scale
Modifier (NIHSS) for ED patients
XDFMF | Physician Value- No Individual Efficiency and Cost Reduction
Based Payment Psychotherapy
Modifier
XDFLE Physician Value- Optimal Asthma Care- Effective Clinical Care
Based Payment Control Component
Modifier
XDCMD | Physician Value- Oral Health: Children Effective Clinical Care
Based Payment aged 6-9 yearswho
Modifier receive sealantsinthe
first permanent molar
XDCME | Physician Value- Oral Health: Children Community/Population Health
Based Payment whoreceivea
Modifier comprehensive or
periodicoral evaluation
intwo consecutive years
XDFEF Physician Value- Osteoporotic Fracture Effective Clinical Care
Based Payment Risk
Modifier
XDAFA | PhysicianValue- Overuse of Diagnostic Efficiency and Cost Reduction
Based Payment Imaging for
Modifier Uncomplicated
Headache
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E0471 Physician Value- PC-02 Cesarean Section Community/Population Health
Based Payment
Modifier
E0465 Physician Value- Perioperative Anti- Effective Clinical Care
Based Payment platelet Therapy for
Modifier Patients undergoing
Carotid Endarterectomy
XDEME | Physician Value- Post-procedural Optimal | Effective Clinical Care
Based Payment medical therapy
Modifier Composite
(percutaneous coronary
intervention)
XDFEG | Physician Value- Prednisone Use with Effective Clinical Care
Based Payment AnabolicAgent
Modifier
E2083 Physician Value- Prescription of HIV Effective Clinical Care
Based Payment antiretroviral therapy
Modifier
XDFBM | Physician Value- Radiation Consideration | PatientSafety
Based Payment for Adult CT: Utilization
Modifier of Dose Lowering
Techniques
XDFDH | Physician Value- Recurrence or Effective Clinical Care
Based Payment amputation following
Modifier endovascular
infrainquinal lower
extremity
revascularization
XDFDG | PhysicianValue- Recurrence or Effective Clinical Care
Based Payment amputation following
Modifier openinfrainquinal lower
extremity
revascularization
XCMDH | Physician Value- Reduction of Patient Safety
Based Payment complicationsthrough
Modifier the use of cystoscopy
duringsurgery forstress
urinary incontinence
XDFBE Physician Value- Referral to Treatmentfor | Effective Clinical Care
Based Payment Patients Identified with
Modifier Hepatitis CVirus (HCV)
Infection
XDFGL Physician Value- Repeat Colonoscopydue | Efficiency and Cost Reduction

Based Payment
Modifier

to poor bowel
preparation
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E1507 Physician Value- Risky Behavior Effective Clinical Care
Based Payment Assessmentor
Modifier Counselingby Age 18
Years
XDFBC Physician Value- ScreeningforHepatitisC | Effective Clinical Care
Based Payment Virus (HCV) for Patients
Modifier at High Risk
XDFBH Physician Value- Screeningfor Effective Clinical Care
Based Payment Hepatocellular
Modifier Carcinoma (HCC)in
patients with Hepatitis C
Cirrhosis
XDFHE Physician Value- Tuberculosis Screening Patient Safety
Based Payment Priorto First Course
Modifier BiologicDisease
Modifying Anti-
RheumaticDrug
(DMARD) Therapy
XDFCC Physician Value- Use of premedication Effective Clinical Care
Based Payment before contrast-
Modifier enhancedimaging
studiesin patients with
documented contrast
allergy
XDFBL Physician Value- Utilization of Efficiency and Cost Reduction
Based Payment ultrasonographyin
Modifier children with clinically
suspected appendicitis
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MUCID CMS Program Measure Title CMS Domain

E1822 PPS-Exempt Cancer External Beam Effective Clinical Care
Hospital Radiotherapy forBone
Metastases
XDCFE | PPS-ExemptCancer Initiation of Osteoclast Effective Clinical Care
Hospital Inhibitors for Patients

with Multiple Myeloma
or Bone Metastases
Associated with Breast
Cancer, Prostate Cancer,
or Lung Cancer

XDBLG | PPS-Exempt Cancer Overuse of Imaging for Efficiency and Cost Reduction
Hospital Staging Breast Cancer at
Low Risk of Metastasis
E1628 PPS-Exempt Cancer Patients with Advanced Effective Clinical Care
Hospital Cancer Screened for Pain
at Outpatient Visits
E0450 PPS-Exempt Cancer Perioperative pulmonary | PatientSafety
Hospital embolismordeepvein
thrombosis rate (PSI 12)
XDDAF | PPS-Exempt Cancer Potentially Avoidable Communication and Care Coordination
Hospital Admissionsand
Emergency Department

Visits Among Patients
Receiving Outpatient
Chemotherapy

Page 80



	List of Measures under Consideration for December 1, 2013
	Overview
	Background
	Statutory Requirement
	Fulfilling DHHS’s Requirement to Make Its Measures under Consideration Publicly Available
	Included Measures
	Applicable Programs
	Measures List Highlights
	How to Navigate the Document

	Count of Measures under Consideration by Program1F
	List of Measures under Consideration
	Table Legend for the List of Measures under Consideration
	List of Measures under Consideration Table

	Appendix A: Measure Specifications
	Table Legend for Measure Specifications.
	Measure Specifications Table

	Appendix B: Measure Effectiveness
	Measure Effectiveness Table Legend
	Measure Effectiveness Table


	Final Program-by-Program List.pdf
	List of Measures under Consideration for December 1, 2013
	Ambulatory Surgical Center Quality Reporting MUC 2013
	End-Stage Renal Disease Quality Incentive Program MUC 2013
	Home Health Quality Reporting MUC 2013
	Hospital Acquired Condition Reduction Program MUC 2013
	Hospital Inpatient Quality Reporting MUC 2013
	Hospital Outpatient Quality Reporting MUC 2013
	Hospital Readmission Reduction Program MUC 2013
	Hospital Value-Based Purchasing MUC 2013
	Inpatient Psychiatric Facility Quality Reporting MUC 2013
	Inpatient Rehabilitation Facility Quality Reporting MUC 3013
	Long-Term Care Hospital Quality Reporting
	Medicare and Medicaid EHR Incentive Program for Eligible Professionals MUC 2013
	Medicare and Medicaid EHR Incentive Program for Hospitals/Critical Access Hospitals MUC 2013
	Medicare Physician Quality Reporting System MUC 2013
	Medicare Shared Savings MUC 2013
	Physician Compare MUC 2013
	Physician Feedback/QRUR MUC 2013
	Physician Value-Based Payment Modifier MUC 2013
	PPS-Exempt Cancer MUC 2013




