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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
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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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List of Measures under Consideration Table

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

Page 47 of 327




Measure Title

Description

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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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

Page 94 of 327




MUCID

Measure Title

Numerator

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).
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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)
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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

Page 103 of 327




List of Measures under Consideration for December 1, 2013

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
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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

Page 111 of 327




MUCID Measure Title Numerator
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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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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
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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, forexamp