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 TEP Nomination/Disclosure/Agreement Form  

A technical expert panel (TEP) is a group of stakeholders and experts who are expected to provide 
balanced expert input to the measure contractor on the development, selection, and maintenance of 
measures for which the contractor is responsible. Convening the TEP is one important step in the 
measure development or reevaluation process that ensures transparency and allows an opportunity 
to obtain balanced, multi-stakeholders input. 

A group of recognized experts in relevant fields, including clinicians, statisticians, quality 
improvement experts, methodologists, pertinent measure developers, and consumer and purchaser 
representatives will be recruited to provide input on the measures under development or under 
reevaluation as required by the contract. TEP members are chosen to provide input to the measure 
contractor based on their personal experience and training. The TEP is chosen to represent a 
diversity of perspectives and backgrounds. 

Project Overview 

The Centers for Medicare & Medicaid Services (CMS) has contracted with Acumen, LLC and 
subcontractors Abt Associates, Inc (Abt), the University of Colorado at Denver, School of 
Medicine’s Division of Health Care Policy Research (UCD), and key consultant Elizabeth Madigan 
of Case Western Reserve University (CWRU) to: 1) complete testing and validation of new OASIS-
C based home health agency quality process measures; and 2) develop risk adjustment models for 
new OASIS-C based outcome measures. The overall purpose of the project is to ensure the 
development of valid and usable measures to report the quality of care provided to Medicare home 
health beneficiaries. Toward this goal, measure development follows the CMS Measure 
Management System Blueprint process, and measures are submitted for National Quality Forum 
(NQF) endorsement.  

The Development and Testing Process:  

Through prior work with Abt, UCD and CWRU, CMS revised the prior OASIS-B1 data set to 
incorporate changes and enhancements requested by members of the home health industry, 
maximize efficiency, and support assessment of agency implementation of best practices as 
recommended by NQF and the Medicare Payment Advisory Committee (MedPAC). The revised 
data set was field tested in 2008 to assess usability, inter-rater reliability, and validity.  Based on 
that experience, as well as input from NQF and public comments received as part of the Paperwork 
Reduction Act (PRA) review in 2008-2009, further refinements were made.  The revised data set, 
called OASIS-C, received final approval from the Office of Management Budget (OMB) in July 
2009.  

In October 2008, while the revised OASIS-C dataset was undergoing the OMB review process, a set 
of revised home health measures based on the OASIS-C were submitted for NQF review and 
endorsement. These measures included new process measures developed in conjunction with the 
revised OASIS-C dataset as well as existing outcome measures whose underlying items were still 
included in OASIS-C and scheduled for maintenance review under the NQF measure cycle process.   
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After review by the NQF Steering Committee and Consensus Standards Approval Committee 
(CSAC), the NQF Board of Directors granted full endorsement for ten home health outcome 
measures and time-limited endorsement for nine home health process measures in March 2009. An 
additional four process measures received time limited endorsement (TLE) in August 2009.  Time 
limited endorsement for the process measures is in effect until March 2011. NQF provided TLE so 
that CMS could undertake additional testing to ensure NQF measure standards were met prior to 
resubmission for full endorsement. Tables 1 and 2 (below) display the home health measures that 
received NQF endorsement and will be publicly-reported on the CMS Home Health Compare 
website.  Table 1 shows the ten outcome measures that received full NQF endorsement, and Table 2 
shows the thirteen process measures that received time-limited endorsement  

 
  Table 1: Home Health Outcome Measures with NQF Endorsement 

Measure 
Improvement in Bathing 
Improvement in Bed Transferring 
Improvement in Ambulation-Locomotion 
Improvement in Management of Oral Medications 
Improvement in Dyspnea 
Improvement in Pain Interfering with Activity 
Improvement in Status of Surgical Wounds 
Emergency Department Use without Hospitalization 
Acute Care Hospitalization 
Increase in Number of Pressure Ulcers 

 
  Table 2: Home Health Process Measures with Time-Limited NQF Endorsement 

Measure 
Timely Initiation of Care 
Drug Education on Medications Provided to Patients/Caregiver During Episode 
Diabetic Foot Care and Patient Education Implemented 
Influenza Immunization Received for Current Flu Season 
Pneumoccocal Polysaccharide Vaccine (PPV) Ever Received 
Depression Assessment Conducted 
Multifactor Fall Risk Assessment Conducted  
Pain Assessment Conducted 
Pain Interventions Implemented 
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Measure 
Heart Failure Symptoms Addressed 
Pressure Ulcer Risk Assessment Conducted 
Pressure Ulcer Prevention In Plan of Care 
Pressure Ulcer Prevention Plans Implemented  

 

Because the OASIS-C was first implemented in January 2010, fall 2010 will be the first time that 
sufficient OASIS-C data will be available to undertake the additional testing of the TLE measures 
requested by NQF.  Additional testing of the TLE measures will include analysis of OASIS-C data 
from home health episodes with a start and end date during the first 6 months of 2010 focused on: 

• Descriptive statistics of the TLE Process Measure scores including distributions of 
implementation rates with stratification by selected agency characteristics to provide 
information on: 

• Overall level of performance  
• Variation in performance among providers  
• Extent of variation in performance across population groups  
• Computation of the correlations between each of the TLE Process Measure scores and 

related outcome(s) 

The team will also conduct an Environmental Scan/review of recent literature to facilitate 
evaluation of:  

• Evidence of the importance of the care processes measured based on the number of patients 
affected and the impact of the processes (to the degree possible); and 

• The consistency of measured processes with current clinical practice guidelines. 
 

CMS intends to risk-adjust all of the home health outcome measures, both those that are NQF-
endorsed and publicly-reported, and those that are not. Process quality measures will not be risk 
adjusted because the expectation is that the process should be followed for every patient to whom it 
applies. Risk adjustment work completed under the prior contract includes the development of 
prediction models to risk adjust both Outcome Based Quality Improvement (OBQI) outcome 
measures and adverse event (now called Potentially Avoidable Event) outcome measures.  New 
strategies for representing risk factors used in the prediction models and alternative methodologies 
to validate prediction model efficacy were developed for low frequency events. Additionally, a 
preliminary mapping of new risk factors that would be available in the OASIS-C data was 
completed.  

Risk Adjustment Modeling 
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Risk adjustment based on OASIS-C variables cannot begin until sufficient data have been submitted 
to support the modeling (estimated October 2010).  Re-estimation of risk adjustment models for 
outcome measures using OASIS-C data will begin as soon as sufficient data have been submitted to 
support the modeling. 

 
Technical Expert Panel Objectives:  

We anticipate results of planned testing and modeling efforts discussed above will be available to 
present to the TEP in early December 2010. TEP members will be asked to review process measure 
testing methods and results related to the time limited endorsed process measures in light of NQF 
criteria, and provide recommendations for any changes to methodology for the proposed risk 
adjustment models.  

1) Time-Limited Endorsed Process Measures 
a) Opportunity for improvement 
• TEP will review the distribution of measure scores in order to determine whether the data 

show an opportunity for improvement (either due to overall poor performance or sufficient 
variation among providers)  

• In the case of overall high performance or little variation, the TEP will consider findings 
from the Environmental Scan/Literature Review and comment on importance to measure 
considering lack of variation or limited opportunity for improvement. 

b) Predictive Validity 
• TEP will review the relationship between process measures scores and related outcomes 

and assess validity of the process measures using appropriate statistical tests. TEP will 
consider the results of the OASIS-C data analysis and findings from the Environmental 
Scan/Literature Review, and systematically rate: a) the extent to which the measure reflects 
the quality of care for the specific topic; and b) whether the measure focus is the most 
important aspect of quality for the specific topic. 

c) Meaningful Differences in Performance 
• TEP will assist with defining what constitutes a “meaningful” (i.e. clinically and 

statistically meaningful) difference for distinguishing between providers of higher and 
lower quality for each of the TLE process measures.  

 
2) Re-estimation of risk adjustment models for outcome measures using OASIS-C data  
• Clinical and statistical review of risk adjustment methodology  
• TEP will offer recommendations for changes to risk adjustment methodology as needed. 

Potential TEP topics for discussion include: 
o Strengths and weaknesses of different ways to create prediction models  
o Alternative ways to apply the prediction models to risk adjust outcomes  
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o How sample size (# of episodes per unit of time) and data limitations (item quality 
and/or scales) impact model validity and public reporting 

 

For more information about the measure development/reevaluation processes, refer to the Blueprint 
for the CMS Measures Management System. https://www.cms.gov/apps/QMIS/mmsBlueprint.asp 

Call for Technical Expert Panel Timeframe: 

A call for potential TEP members is open for Outcome and Assessment Information Set Quality 
Measure Development and Maintenance (OASIS QM) through September 15, 2010. 

Technical Expert Panel Composition: 

A TEP of approximately 8-13 individuals will be asked to review process measure testing methods 
and results related to the time limited endorsed process measures in light of NQF criteria, and 
provide recommendations for any changes to methodology for the proposed risk adjustment models.  

The TEP will be comprised of individuals with the following areas of expertise and perspectives: 

Time Limited Endorsed Measures (5-8 TEP members): 

• Topic Knowledge: Care Coordination, Drug Education, Chronic Disease Management, 
Immunizations, Depression, Falls Risk, and Pressure Ulcers 

• Home Health Performance Measurement 
• Quality Improvement 
• Consumer Perspective 
• Purchaser Perspective 
• Provider Perspective 
• Health Care Disparities   

Risk Adjustment (3-5 TEP members): 

• Methods to develop prediction models  
• Methods to apply prediction models to risk adjust outcomes  
• Sample size, data limitations, and model validity issues  

 

All potential TEP members must disclose any current and past activities that may pose a potential 
conflict of interest for performing the tasks required of the TEP. 
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Technical Expert Panel Expected Time Commitment: 

• In person meeting (1 – 1.5 days) planned for early December in Bethesda, Maryland, and 
additional (1 – 3) phone meetings (1 - 1.5 hours per meeting).  

• Note: TEP members may participate in either the TLE measure review or the risk 
adjustment review, or both. 

• TEP chair (TBD) will represent the TEP at the NQF Steering Committee 1-2 day meeting 
in Washington DC in March 2011 and follow-up conference calls during March 2011. All 
TEP members need to be available for possible conference calls to discuss NQF 
recommendations during this time period. 

• Project will reimburse TEP travel costs and provide small honorarium. 
 

TEP Nomination:  

Self-nominations are welcome. Third-party nominations must indicate that the individual has been 
contacted and is willing to serve.  

Required Information: 
 A completed nomination form  
 Confirmation of availability to participate in calls and meetings at outlined above 
 A letter of interest (not to exceed two pages), highlighting experience/knowledge relevant to the 

expertise described above and involvement in candidate measure development 
 Curriculum vitae and/or list of relevant experience (e.g., publications) a maximum of 10 pages 
 Disclosure of potential conflict of interest   

Please sent to Acumen LLC, with “Nomination” in the subject line at 

 

oasis-tep@acumenllc.com 

Due by close of business on: September 15, 2010 
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Nominee Information:  
Prefix  
First and Last Name  
Suffix (MD, PhD, etc.)  
Title  
Organization  
Mailing Address  
City  
State (abbreviation)  
ZIP Code  
FedEx Address (if 
different from above) 

 

Telephone:  
Fax:  
E-mail:  
 

 
 

Nominator Information: (Complete this section only if nominator is different from the nominee) 
 

Prefix  
First and Last Name  
Suffix (MD, PhD, etc.)  
Title  
Organization  
Mailing Address  
City  
State (abbreviation)  
ZIP  
FedEx Address (if 
different from above) 

 

Telephone:  
Fax:  
E-mail:  
 
Check box to indicate that the nominee has been notified and is agreeable to serving on the TEP 

 Nominee has been notified 
 

The following documents are required to accompany this form: 

 Statement of interest summarizing relevant expertise and knowledge of the nominee, written by 
nominator or the nominee (2-page maximum) 

 Curriculum vitae (CV) and/or list of relevant experience; e.g. publications (10 page maximum) 
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To be completed by nominee 
If self-nominee, please complete this information with nomination. If a third party makes nomination, 
the measure contractor will request this information from the nominee.  
 
Nominee’s Disclosure and Agreement 

As a contractor for the Centers for Medicaid and Medicare Services (CMS), Acumen LLC, must 
ensure balance, independence, objectivity and scientific rigor in its measure development activities. 
All potential TEP members must disclose to the contractor, CMS and other TEP members any 
significant financial interest or other relationships that may affect their judgment or perceptions. 

The intent of this disclosure is not to prevent individuals with potential for conflict of interest from 
serving on the TEP, but to provide the measure contractor, other TEP members, and CMS the 
information to form their own judgments.  It is for the measure contractor, other TEP members, and 
CMS to decide if the individual’s interest or relationships may affect the discussions or conclusions.   

Glossary of Terms 
 Commercial Interest—A “commercial interest” as defined here, consists of any proprietary 

entity producing health care goods or services, with the exemption of non-profit or government 
organizations and non-health care related companies. 

 Financial Relationships—Financial relationships are those relationships in which benefits by 
receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership 
interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual 
funds), or other financial benefit.  Financial benefits are usually associated with roles such as 
employment, management position, independent contractor (including contracted research), 
consulting, speaking and teaching, membership on advisory committees or review panels, board 
membership, and other activities from which remuneration is received, or expected.  A minimal 
dollar amount for relationships to be significant has not been set.  Inherent in any amount is the 
incentive to maintain or increase the value of the relationship.  “Relevant” financial 
relationships in any amount occurring within the past 12 months that create a conflict of interest 
should be disclosed. 

 Conflict of Interest—Circumstances that create a conflict of interest is when an individual has 
an opportunity to affect the measure contents that impacts or serves an interest with which 
he/she has a relationship. 

 Intellectual Interest—Intellectual interests may be present when the individual is a principle 
researcher/investigator in a study that serves as the basis for one or more to the potential 
performance measure under consideration. 
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Nominee’s Disclosure and Agreement 
 
Do you or any family members have a financial interest, arrangement or affiliation with any corporate 
organizations that may create a potential conflict of interest? 
 

 No  
 Yes If yes, please describe the relationship below 

 
 
Affiliation/Financial Interest     Name of Corporate Organization 

 Grant/Research Support    
 Consultant      
 Speakers Bureau     
 Major Stock Shareholder    
 Other Financial or Material Support   

 
Do you or any family members have intellectual interest in a study or other research related to the quality 
measures under consideration? 
 

 No  
 Yes If yes, please describe the relationship below 

 
Type of Intellectual Interest    Name of Organization 

        

All potential TEP members must disclose any current and past activities during the nomination process. If 
at any time during your service a member of this TEP your answers to the above questions change, you are 
required to notify measure contractor and TEP chair. 
 
It is anticipated that there will be one face to face meeting and 1-3 teleconference meetings throughout 
this project over an 18 month period of time from November, 2010 to April, 2012. Are you able to 
commit to attending at least 90 percent of all TEP meetings (face-to-face or by telephone)? 

 Yes  
 No 

 
If selected to participate in the TEP and the measures are submit ted to measure endorsement 
organization (e.g. NQF, AQA) for approval, will you be available to discuss the measures with the 
organization or its representatives, and work with the measure contractor to make revisions to the 
measure if necessary?  

 Yes  
 No 

 
If selected to participate in the TEP, do you agree to keep confidential all materials and discussions until 
such time that CMS authorizes their release? 

 Yes  
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 No 
 
 

I have read the above and agree to abide by it: 

 

Signature: ________________________________________                           Date: _____________ 
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