2013 EHR Measure Specifications

The specifications listed in this document have been updated to reflect clinical practice guidelines and applicable code sets as
of January, 2012. These updates have also been carried over to the 2013 Electronic Health Record (EHR) Downloadable
Resource table.

These specifications may be available for potential use in physician quality initiatives, including but not limited to the EHR
submission under the 2013 Physician Quality Reporting System (Physician Quality Reporting). A measure’s inclusion in this
document does not guarantee that measure will be used in any specific Centers for Medicare & Medicaid Services (CMS)
program in 2013 or any subsequent year. If a measure is included in the 2013 Physician Quality Reporting System, all
measure-related EHR coding/data should be submitted to the EHR Warehouse to ensure the accurate calculation of
performance rates. The EHR Warehouse will calculate the rates based on the data that is submitted in the specified format for
the program.

In the case of measures that have been used in the 2012 and 2011 PQRS EHR programs, the 2010 PQRI EHR program, and
the 2009 and 2008 PQRI EHR testing projects — the specifications detailed in this document supersede any specifications
which may have been used in those prior activities.

Please note that a subset of the 2013 EHR Measure Specifications are available for use in the Physician Quality
Reporting System-Medicare Electronic Health Record (EHR) Incentive Pilot. These 44 measures are identified in the
table of contents as HITECH Core Clinical Quality Measures (HITECH CORE), HITECH Alternate Core Clinical Quality
Measures (HITECH ALT CORE), and HITECH Additional Clinical Quality Measures (HITECH). Please refer to related
documents regarding participation in the Physician Quality Reporting System-Medicare Electronic Health Record
(EHR) Incentive Pilot posted on the CMS website.

To determine which measures are included in any specific CMS program or demonstration, interested parties should refer to
the official documentation for that program or demonstration. Please refer to the Medicare Physician Fee Schedule (PFS)
2013 Proposed Rule (to be published in the Federal Register in July, 2012) to identify the measures that may be available
for data submission through EHRs under the 2013 Physician Quality Reporting System.
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+*
AMA-PCPI/NCQA (contract) is the measure owner

&  AMA-PCPI is the measure owner

¥ AMA-PCPI/ASCO/NCCN is the measure owner

NCQA is the measure owner
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2013 EHR Measure Specifications
ANALYTIC NARRATIVES

+Measure #1 (NQF 0059) HITECH: Diabetes Mellitus: Hemoglobin Alc Poor Control in Diabetes Mellitus

Description: Percentage of patients aged 18 through 75 years with diabetes mellitus who had most recent

hemoglobin Alc greater than 9.0%

Denominator: Patients aged 18 through 75 years with a diagnosis of diabetes

Denominator Inclusions:

All patients with an active diagnosis of diabetes during the measurement period and patient is
between 18 and 75 years of age at the beginning of the measurement period. To be eligible
for performance calculations, patients must have at least one face-to-face visit (ENCOUNTER
ACUTE INPT or ENCOUNTER ED) with the eligible professional during the measurement
period OR at least two face-to-face visits (ENCOUNTER NON-ACUTE INPATIENT or
ENCOUNTER OUTPATIENT) with the same eligible professional, one visit may be during the
year prior to the measurement period, but at least one visit must be during the measurement
period.

ENCOUNTERS and PROBLEMS tab(s) in the Downloadable Resource table list applicable
codes for this measure and are associated with the following data element(s):

ENCOUNTER ACUTE INPT

OR

ENCOUNTER ED

OR

ENCOUNTER NON-ACUTE INPATIENT
OR

ENCOUNTER OUTPATIENT

AND

DIABETES

OR

All patients between 18 and 75 years of age at the beginning of the measurement period who
were prescribed or are currently taking a medication indicative of diabetes during the
measurement period. To be eligible for performance calculations, patients must have at least
one face-to-face visit (ENCOUNTER ACUTE INPT or ENCOUNTER ED) with the eligible
professional during the measurement period OR at least two face-to-face visits
(ENCOUNTER NON-ACUTE INPATIENT or ENCOUNTER OUTPATIENT) with the same
eligible professional, one visit may be during the year prior to the measurement period, but at
least one visit must be during the measurement period.

ENCOUNTERS tab(s) in the Downloadable Resource table list applicable codes for this
measure and are associated with the following data element(s):

ENCOUNTER ACUTE INPT

OR

ENCOUNTER ED

OR

ENCOUNTER NON-ACUTE INPATIENT
OR

ENCOUNTER OUTPATIENT

AND
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MEDICATIONS tab in the Downloadable Resource table lists applicable codes for patients
who were prescribed or are currently taking medications indicative of diabetes during the
measurement period and DRUG_EXCLUSION = N.

Numerator: Patients with most recent hemoglobin Alc level > 9.0%

Numerator Inclusions:

Patients with most recent hemoglobin Alc greater than 9.0% during the measurement period
or no test was submitted during the measurement period.
NOTE: For performance, a lower rate indicates better performance/control.

RESULTS tab(s) in the Downloadable Resource table list applicable codes for this measure
and are associated with the following data element(s):

HbAlc TEST
WITH
Documentation of HbAlc > 9%

Denominator Exclusions: (Exclusions only applied if most recent Alc test value not recorded OR most
recent Alc value was less than or equal to 9.0%)

Patients with an active diagnosis of polycystic ovaries at any time during the patient's history
who were prescribed or are currently taking medications indicative of diabetes and who did
not have an active diagnosis of diabetes during an eligible encounter during the measurement
period.

PROBLEMS tab(s) in the Downloadable Resource table list applicable codes for this
measure and are associated with the following data element(s):

POLYCYSTIC OVARIES

AND NOT

Diabetic patients who had a face-to-face visit with the eligible professional during the
measurement period.

ENCOUNTERS and PROBLEMS tab(s) in the Downloadable Resource table list applicable
codes for this measure and are associated with the following data element(s):

DIABETES
AND

ENCOUNTER ACUTE INPT

OR

ENCOUNTER ED

OR

ENCOUNTER NON-ACUTE INPATIENT
OR

ENCOUNTER OUTPATIENT

OR
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Patients with an active diagnosis of gestational diabetes or steroid induced diabetes during
the measurement period who were prescribed or are currently taking medications indicative of
diabetes and who did not have an active diagnosis of diabetes during an eligible encounter
during the measurement period.

PROBLEMS tab(s) in the Downloadable Resource table list applicable codes for this
measure and are associated with the following data element(s):

GESTATIONAL DIABETES
OR
STEROID INDUCED DIABETES

AND

MEDICATIONS tab in the Downloadable Resource table lists applicable codes for
medications indicative of diabetes.

AND NOT

Diabetic patients who had a face-to-face visit with the eligible professional during the
measurement period.

ENCOUNTERS and PROBLEMS tab(s) in the Downloadable Resource table list applicable
codes for this measure and are associated with the following data element(s):

DIABETES
AND

ENCOUNTER ACUTE INPT

OR

ENCOUNTER ED

OR

ENCOUNTER NON-ACUTE INPATIENT
OR

ENCOUNTER OUTPATIENT
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Rationale:
Intensive therapy of glycosylated hemoglobin (Alc) reduces the risk of microvascular complications.

Clinical Recommendation Statements:
A glycosylated hemoglobin should be performed during an initial assessment and during follow-up assessments,
which should occur at no longer than three-month intervals. (AACE/ACE)

The Alc should be universally adopted as the primary method of assessment of glycemic control. On the basis of
data from multiple interventional trials, the target for attainment of glycemic control should be A1c values <6.5%.
(AACE/ACE)

Obtain a glycosylated hemoglobin during an initial assessment and then routinely as part of continuing care. In the
absence of well-controlled studies that suggest a definite testing protocol, expert opinion recommends glycosylated
hemoglobin be obtained at least twice a year in patients who are meeting treatment goals and who have stable
glycemic control and more frequently (quarterly assessment) in patients whose therapy was changed or who are not
meeting glycemic goals. (Level of Evidence: E) (ADA)

Because different assays can give varying glycated hemoglobin values, the ADA recommends that laboratories only
use assay methods that are certified as traceable to the Diabetes Control and Complications Trial Alc reference
method. The ADA's goal for glycemic control is Alc <7%. (Level of Evidence: B) (ADA)

Monitor and treat hyperglycemia, with a target A1c of 7%, but less stringent goals for therapy may be appropriate
once patient preferences, diabetes severity, life expectancy and functional status have been considered. (AGS)
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2013 EHR Measure Specifications
ANALYTIC NARRATIVES

*Measure #2 (NQF 0064) HITECH: Diabetes Mellitus: Low Density Lipoprotein (LDL-C) Control in Diabetes
Mellitus

Description: Percentage of patients aged 18 through 75 years with diabetes mellitus who had most recent
LDL-C level in control (less than 100 mg/dL)

Denominator: Patients aged 18 through 75 years with a diagnosis of diabetes

Denominator Inclusions:

All patients with an active diagnosis of diabetes during the measurement period and patient is
between 18 and 75 years of age at the beginning of the measurement period. To be eligible
for performance calculations, patients must have at least one face-to-face visit (ENCOUNTER
ACUTE INPT or ENCOUNTER ED) with the eligible professional during the measurement
period OR at least two face-to-face visits (ENCOUNTER NON-ACUTE INPATIENT or
ENCOUNTER OUTPATIENT) with the same eligible professional, one visit may be during the
year prior to the measurement period, but at least one visit must be during the measurement
period.

ENCOUNTERS and PROBLEMS tab(s) in the Downloadable Resource table list applicable
codes for this measure and are associated with the following data element(s):

ENCOUNTER ACUTE INPT

OR

ENCOUNTER ED

OR

ENCOUNTER NON-ACUTE INPATIENT
OR

ENCOUNTER OUTPATIENT

AND

DIABETES

OR

All patients between 18 and 75 years of age at the beginning of the measurement period who
were prescribed or are currently taking a medication indicative of diabetes during the
measurement period. To be eligible for performance calculations, patients must have at least
one face-to-face visit (ENCOUNTER ACUTE INPT or ENCOUNTER ED) with the eligible
professional during the measurement period OR at least two face-to-face visits
(ENCOUNTER NON-ACUTE INPATIENT or ENCOUNTER OUTPATIENT) with the same
eligible professional, one visit may be during the year prior to the measurement period, but at
least one visit must be during the measurement period.

ENCOUNTERS tab(s) in the Downloadable Resource table list applicable codes for this
measure and are associated with the following data element(s):

ENCOUNTER ACUTE INPT

OR

ENCOUNTER ED

OR

ENCOUNTER NON-ACUTE INPATIENT
OR

ENCOUNTER OUTPATIENT

AND
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MEDICATIONS tab in the Downloadable Resource table lists applicable codes for patients
who were prescribed or are currently taking medications indicative of diabetes during the
measurement period and DRUG_EXCLUSION = N.

Numerator 1: Patients with LDL-C test result during the measurement period

Numerator Inclusions:

Patients with most recent LDL test the measurement period.

PROCEDURES and RESULTS tab(s) in the Downloadable Resource table list applicable
codes in this measure and are associated with the following data element(s):

LDL TEST

AND

Numerator 2: Patients with most recent LDL-C < 100 mg/dL

Numerator Inclusions:

Patients with most recent LDL-C less than 100 mg/dL during the measurement period.

PROCEDURES and RESULTS tab(s) in the Downloadable Resource table list applicable
codes in this measure and are associated with the following data element(s):

LDL TEST
WITH
Documentation of LDL Test < 100 mg/dL

Denominator Exclusions: (Exclusions only applied if most recent LDL cholesterol test value not recorded OR most
recent LDL value was greater than or equal to 100 mg/dL)

Patients with an active diagnosis of polycystic ovaries at any time during the patient's
history who were prescribed or are currently taking medications indicative of diabetes and
who did not have an active diagnosis of diabetes during an eligible encounter during the
measurement period.

PROBLEMS tab(s) in the Downloadable Resource table list applicable codes for this
measure and are associated with the following data element(s):

POLYCYSTIC OVARIES

AND NOT

Diabetic patients who had a face-to-face visit with the eligible professional during the
measurement period.

ENCOUNTERS and PROBLEMS tab(s) in the Downloadable Resource table list applicable
codes for this measure and are associated with the following data element(s):

DIABETES
AND

ENCOUNTER ACUTE INPT

OR

ENCOUNTER ED

OR

ENCOUNTER NON-ACUTE INPATIENT
OR

ENCOUNTER OUTPATIENT
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OR

Patients with an active diagnosis of gestational diabetes or steroid induced diabetes during
the measurement period who were prescribed or are currently taking medications indicative
of diabetes and who did not have an active diagnosis of diabetes during an eligible
encounter during the measurement period.

PROBLEMS tab(s) in the Downloadable Resource table list applicable codes for this
measure and are associated with the following data element(s):

GESTATIONAL DIABETES

OR

STEROID INDUCED DIABETES

AND

MEDICATIONS tab in the Downloadable Resource table lists applicable codes for
medications indicative of diabetes.

AND NOT

Diabetic patients who have a face-to-face visit with the eligible professional during the
measurement period.

ENCOUNTERS and PROBLEMS tab(s) in the Downloadable Resource table list applicable
codes for this measure and are associated with the following data element(s):

DIABETES
AND

ENCOUNTER ACUTE INPT

OR

ENCOUNTER ED

OR

ENCOUNTER NON-ACUTE INPATIENT
OR

ENCOUNTER OUTPATIENT
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Rationale:
Persons with diabetes are at increased risk for coronary heart disease (CHD). Lowering serum cholesterol levels
can reduce the risk for CHD events.

Clinical Recommendation Statements:
A fasting lipid profile should be obtained during an initial assessment, each follow-up assessment, and annually as
part of the cardiac-cerebrovascular-peripheral vascular module. (AACE/ACE)

A fasting lipid profile should be obtained as part of an initial assessment. Adult patients with diabetes should be
tested annually for lipid disorders with fasting serum cholesterol, triglycerides, HDL cholesterol, and calculated LDL
cholesterol measurements. If values fall in lower-risk levels, assessments may be repeated every two years. (Level
of Evidence: E) (ADA)

Patients who do not achieve lipid goals with lifestyle modifications require pharmacological therapy. Lowering LDL
cholesterol with a statin is associated with a reduction in cardiovascular events. (Level of Evidence: A)

Lipid-lowering therapy should be used for secondary prevention of cardiovascular mortality and morbidity for all
patients with known coronary artery disease and type 2 diabetes. (ACP)

Statins should be used for primary prevention against macrovascular complications in patients with type 2 diabetes
and other cardiovascular risk factors.

Once lipid-lowering therapy is initiated, patients with type 2 diabetes mellitus should be taking at least moderate
doses of a statin.

Older persons with diabetes are likely to benefit greatly from cardiovascular risk reduction, therefore monitor and
treat hypertension and dyslipidemias. (AGS)
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2013 EHR Measure Specifications
ANALYTIC NARRATIVES

+Measure #3 (NQF 0061) HITECH: Diabetes Mellitus: High Blood Pressure Control in Diabetes Mellitus

Description: Percentage of patients aged 18 through 75 years with diabetes mellitus who had most recent

blood pressure in control (less than 140/90 mmHg)

Denominator: Patients aged 18 through 75 years with a diagnosis of diabetes

Denominator Inclusions:

All patients with an active diagnosis of diabetes during the measurement period and patient is
between 18 and 75 years of age at the beginning of the measurement period. To be eligible
for performance calculations, patients must have at least one face-to-face visit (ENCOUNTER
ACUTE INPT or ENCOUNTER ED) with the eligible professional during the measurement
period OR at least two face-to-face visits (ENCOUNTER NON-ACUTE INPATIENT or
ENCOUNTER OUTPATIENT) with the same eligible professional, one visit may be during the
year prior to the measurement period, but at least one visit must be during the measurement
period.

ENCOUNTERS and PROBLEMS tab(s) in the Downloadable Resource table list applicable
codes for this measure and are associated with the following data element(s):

ENCOUNTER ACUTE INPT

OR

ENCOUNTER ED

OR

ENCOUNTER NON-ACUTE INPATIENT
OR

ENCOUNTER OUTPATIENT

AND

DIABETES

OR

All patients between 18 and 75 years of age at the beginning of the measurement period who
were prescribed or are currently taking a medication indicative of diabetes during the
measurement period. To be eligible for performance calculations, patients must have at least
one face-to-face visit (ENCOUNTER ACUTE INPT or ENCOUNTER ED) with the eligible
professional during the measurement period OR at least two face-to-face visits
(ENCOUNTER NON-ACUTE INPATIENT or ENCOUNTER OUTPATIENT) with the same
eligible professional, one visit may be during the year prior to the measurement period, but at
least one visit must be during the measurement period.

ENCOUNTERS tab(s) in the Downloadable Resource table list applicable codes for this
measure and are associated with the following data element(s):

ENCOUNTER ACUTE INPT

OR

ENCOUNTER ED

OR

ENCOUNTER NON-ACUTE INPATIENT
OR

ENCOUNTER OUTPATIENT

AND
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MEDICATIONS tab in the Downloadable Resource table lists applicable codes for patients who
were prescribed or are currently taking medications indicative of diabetes during the
measurement period and DRUG_EXCLUSION = N.

Numerator: Patients whose most recent blood pressure < 140/90 mmHg

Numerator Inclusions:

Patients with most recent blood pressure measurement less than 140/90 mmHg during the most
recent qualifying visit during the measurement period.
NOTE: Both the systolic and diastolic blood pressure measurements are required for
inclusion. If there are multiple BPs on the same date of service, use the lowest systolic
and lowest diastolic BP on that date as the representative BP.

VITAL SIGNS tab(s) in the Downloadable Resource table list applicable codes for this measure
and are associated with the following data element(s):

SYSTOLIC BLOOD PRESSURE
WITH
Documentation of Systolic Blood Pressure < 140 mm[Hg]

AND

DIASTOLIC BLOOD PRESSURE
WITH
Documentation of Diastolic Blood Pressure < 90 mm[Hg]

Denominator Exclusions: (Exclusions only applied if most recent BP value not recorded OR most recent
systolic value was greater than or equal to 140 mmHg OR most recent diastolic value was greater than or
equal to 90 mmHg)

Patients with an active diagnosis of polycystic ovaries at any time during the patient's history
who were prescribed or are currently taking medications indicative of diabetes and who did not
have an active diagnosis of diabetes during an eligible encounter during the measurement
period.

PROBLEMS tab(s) in the Downloadable Resource table list applicable codes for this measure
and are associated with the following data element(s):

POLYCYSTIC OVARIES

AND NOT

Diabetic patients who had a face-to-face visit with the eligible professional during the
measurement period.

ENCOUNTERS and PROBLEMS tab(s) in the Downloadable Resource table list applicable
codes for this measure and are associated with the following data element(s):

DIABETES
AND

ENCOUNTER ACUTE INPT

OR

ENCOUNTER ED

OR

ENCOUNTER NON-ACUTE INPATIENT
OR

ENCOUNTER OUTPATIENT

OR
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Patients with an active diagnosis of gestational diabetes or steroid induced diabetes during the
measurement period who were prescribed or are currently taking medications indicative of
diabetes and who did not have an active diagnosis of diabetes during an eligible encounter
during the measurement period.

PROBLEMS tah(s) in the Downloadable Resource table list applicable codes for this measure
and are associated with the following data element(s):

GESTATIONAL DIABETES
OR
STEROID INDUCED DIABETES

AND

MEDICATIONS tab in the Downloadable Resource table lists applicable codes for medications
indicative of diabetes.

AND NOT

Diabetic patients who had a face-to-face visit with the eligible professional during the
measurement period.

ENCOUNTERS and PROBLEMS tab(s) in the Downloadable Resource table list applicable
codes for this measure and are associated with the following data element(s):

DIABETES

AND

ENCOUNTER ACUTE INPT

OR

ENCOUNTER ED

OR

ENCOUNTER NON-ACUTE INPATIENT
OR

ENCOUNTER OUTPATIENT
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Rationale:
Intensive control of blood pressure in patients with diabetes reduces diabetes complications, diabetes-related
deaths, strokes, heart failure, and microvascular complications.

Clinical Recommendation Statements:
Recommends that a blood pressure determination during the initial evaluation, including orthostatic evaluation, be
included in the initial and every interim physical examination. (AACE/ACE)

Blood pressure control must be a priority in the management of persons with hypertension and type 2 diabetes.
(ACP)

Blood pressure should be measured at every routine diabetes visit. Patients found to have systolic blood pressure
>130 mmHg or diastolic >80 mmHg should have blood pressure confirmed on a separate day. Orthostatic
measurement of blood pressure should be performed to assess for the presence of autonomic neuropathy. (Level
of Evidence: E) (ADA)

Older persons with diabetes are likely to benefit greatly from cardiovascular risk reduction; therefore, monitor and
treat hypertension and dyslipidemias. (AGS)

Measurement of blood pressure in the standing position is indicated periodically, especially in those at risk for
postural hypotension. At least two measurements should be made and the average recorded. After BP is at goal
and stable, follow-up visits can usually be at 3- to 6-month intervals. Comorbidities such as heart failure, associated
diseases such as diabetes, and the need for laboratory tests influence the frequency of visits. (JNC)

All individuals should be evaluated during health encounters to determine whether they are at increased risk of
having or of developing chronic kidney disease. This evaluation of risk factors should include blood pressure
measurement. (NKF)
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2013 EHR Measure Specifications
ANALYTIC NARRATIVES

® Measure #5 (NQF 0081) HITECH: Heart Failure: Angiotensin-Converting Enzyme (ACE) Inhibitor or
Angiotensin Receptor Blocker (ARB) Therapy for Left Ventricular Systolic Dysfunction (LVSD)

Description: Percentage of patients aged 18 years and older with a diagnosis of heart failure and LVSD

(LVEF < 40%) who were prescribed ACE inhibitor or ARB therapy

Denominator: Heart failure patients aged 18 years and older with LVEF < 40% or with moderately or

severely depressed left ventricular systolic function

Denominator Inclusions:

All patients greater than or equal to 18 years of age at the beginning of the measurement
period with an active diagnosis of heart failure during the measurement period, and who
also have LVSD (defined as ejection fraction less than 40%) or a diagnosis of moderately or
severely depressed left ventricular systolic function before their last qualifying visit. A prior
ejection fraction study documenting LVSD can be used to identify patients. To be eligible for
performance calculations, patients must have at least two face-to-face visits with the same
eligible professional (ENCOUNTER NURSING FACILITY or ENCOUNTER OUTPATIENT)
or at least one face-to-face visit (ENCOUNTER INPATIENT DISCHARGE) with the eligible
professional during the measurement period.

ENCOUNTERS and PROBLEMS tab(s) in the Downloadable Resource table list applicable
codes for this measure and are associated with the following data element(s):

ENCOUNTER NURSING FACILITY

OR

ENCOUNTER OUTPATIENT

OR

ENCOUNTER INPATIENT DISCHARGE

AND

HEART FAILURE

AND

RESULTS and PROBLEMS tab(s) in the Downloadable Resource table list applicable
codes for this measure and are associated with the following data element(s):

EJECTION FRACTION
WITH
Documentation of Ejection Fraction < 40%

OR

LVF ASSMT
WITH
Documentation of LVF ASSMT < 40%

OR

LEFT VENTRICULAR SYSTOLIC DYSFUNCTION
AND
Severity: ‘Moderate or Severe’ Qualifier

Version 4.0

Updated March 2012
Page 16 of 212



Numerator: Patients who were prescribed ACE inhibitor or ARB therapy

Numerator Inclusions:

measurement period and DRUG_EXCLUSION = N.

MEDICATIONS tab in the Downloadable Resource table lists applicable codes for
patients who were prescribed or are currently taking ACE inhibitor or ARB during the

Denominator Exclusions: (Exclusions only applied if the patient did not receive ACE inhibitor or ARB

therapy)

medication status may be identified as inactive.

list applicable codes for ACE inhibitor or ARB.

AND

MEDICAL REASON

OR

PATIENT REASON

OR

SYSTEM REASON

OR

PATIENT REASON FOR ACE INHIBITOR OR ARB DECLINE

When drug therapy is not prescribed during the measurement period for a valid medical,
patient or system reason the appropriate medication that would have been prescribed
should be submitted along with a negation code to indicate the reason the appropriate
medication was not ordered or received during the measurement period.

NOTE: When submitting the medication that the patient did not receive, the

MEDICATIONS and MEDICATIONS(negation) tab(s) in the Downloadable Resource table

OR

qualifying visit.

for this measure and are associated with the following data element(s):

PREGNANCY

OR

DEFICIENCIES OF CIRCULATING ENZYMES

OR

DISEASE OF AORTIC AND MITRAL VALVES

OR

NONRHEUMATIC MITRAL (VALVE) DISEASE

OR

CHRONIC KIDNEY DISEASE WITH AND WITHOUT HYPERTENSION
OR

HYPERTENSIVE RENAL DISEASE WITH RENAL FAILURE
OR

ARTHEROSCLEROSIS OF RENAL ARTERY

OR

RENAL FAILURE AND ESRD

OR

ACUTE RENAL FAILURE

OR

ATRESIA AND STENOSIS OF AORTA

OR

PATIENT REASON FOR ACE INHIBITOR OR ARB DECLINE

Patients who had one of the following conditions diagnosed before or during their last
qualifying visit during the measurement period and the condition is active during their last

PROBLEMS and ALERTS tab(s) in the Downloadable Resource table list applicable codes

OR
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Patients who had one of the following conditions at any time before or during their last
qualifying visit during the measurement period.

ALERTS tab(s) in the Downloadable Resource table list applicable codes for this measure
and are associated with the following data element(s):

ACE ALLERGY CODE
OR
ARB ALLERGY CODE

OR

When drug therapy was not prescribed during the measurement period due to patient
allergy, adverse effects or intolerance identified before or during their last qualifying visit,
the medication that the patient is allergic to should be submitted along with a negation code
to indicate the reason the medication was not ordered or received during the measurement
period.
NOTE: When submitting the medication that the patient did not receive, the
medication status may be identified as inactive.

MEDICATIONS and MEDICATIONS(negation) tab(s) in the Downloadable Resource table
list applicable codes for ACE inhibitor or ARB.

AND

MEDICATION ALLERGY

OR

MEDICATION ADVERSE EFFECTS
OR

MEDICATION INTOLERANCE
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Rationale:

In the absence of contraindications, ACE Inhibitors or ARBs are recommended for all patients with symptoms of
heart failure and reduced left ventricular systolic function, as measured by left ventricular ejection fraction (LVEF).
Both drugs have been shown to decrease mortality and hospitalizations.

Clinical Recommendation Statements:
Angiotensin converting enzyme inhibitors are recommended for all patients with current or prior symptoms of HF
and reduced LVEF, unless contraindicated. (Class | Recommendation, Level of Evidence: A)(ACC/AHA)

Angiotensin Il receptor blockers approved for the treatment of HF are recommended in patients with current or prior
symptoms of HF and reduced LVEF who are ACEl-intolerant. (Class | Recommendation, Level of Evidence: A)
(ACC/AHA)

Angiotensin Il receptor blockers are reasonable to use as alternatives to ACEIs as first-line therapy for patients with
mild to moderate HF and reduced LVEF, especially for patients already taking ARBs for other indications. (Class lla
Recommendation, Level of Evidence: A) (ACC/AHA)
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ANALYTIC NARRATIVES

®Measure #6 (NQF 0067) HITECH: Coronary Artery Disease (CAD): Antiplatelet Therapy

Description: Percentage of patients aged 18 years and older with a diagnosis of coronary artery disease
seen within a 12 month period who were prescribed aspirin or clopidogrel

Denominator: All patients aged 18 years and older with a diagnosis of coronary artery disease

Denominator Inclusions:

All patients greater than or equal to 18 years of age at the beginning of the measurement
period with an active diagnosis of CAD during the measurement period or had a cardiac
surgery at any time before or during their last qualifying visit. To be eligible for performance
calculations, patients must have at least two face-to-face visits with the same eligible
professional (ENCOUNTER NURSING FACILITY or ENCOUNTER OUTPATIENT) or at
least one face-to-face visit (ENCOUNTER INPATIENT DISCHARGE) with the eligible
professional during the measurement period.

ENCOUNTERS, PROBLEMS, and PROCEDURES tab(s) in the Downloadable Resource
table list applicable codes for inclusion in this measure and are associated with the
following data element(s):

ENCOUNTER NURSING FACILITY

OR

ENCOUNTER OUTPATIENT

OR

ENCOUNTER INPATIENT DISCHARGE

AND

CORONARY ARTERY DISEASE INCLUDES MI
OR
CARDIAC SURGERY
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Numerator: Patients who were prescribed aspirin or clopidogrel

Numerator Inclusions:

MEDICATIONS tab in the Downloadable Resource table lists applicable codes for
patients who were prescribed or are currently taking antiplatelet therapy during the
measurement period and DRUG_EXCLUSION = N.

Denominator Exclusions: (Exclusions only applied if the patient did not receive antiplatelet therapy)

When drug therapy is not prescribed during the measurement period for a valid medical,
patient or system reason, the appropriate medication that would have been prescribed
should be submitted along with a negation code to indicate the reason the appropriate
medication was not ordered or received during the measurement period.
NOTE: When submitting the medication that the patient did not receive, the
medication status may be identified as inactive.

MEDICATIONS and MEDICATIONS(negation) tal(s) in the Downloadable Resource table
list applicable codes for antiplatelet therapy.

AND

MEDICAL REASON
OR
PATIENT REASON
OR
SYSTEM REASON

OR

When drug therapy was not prescribed during the measurement period due to patient
allergy, adverse effects or intolerance identified at any time before or during their last
qualifying visit, the medication that the patient is allergic to should be submitted along with
a negation code to indicate the reason the medication was not ordered or received during
the measurement period.
NOTE: When submitting the medication that the patient did not receive, the
medication status may be identified as inactive.

MEDICATIONS and MEDICATIONS(negation) tab(s) in the Downloadable Resource table
list applicable codes for antiplatelet therapy.

AND

MEDICATION ALLERGY

OR

MEDICATION ADVERSE EFFECTS
OR

MEDICATION INTOLERANCE

OR

Patients who had one of the following conditions diagnosed before or during their last
qualifying visit during the measurement period and the condition is active during their last
qualifying visit.

PROBLEMS tab(s) in the Downloadable Resource table list applicable codes for this
measure and are associated with the following data element(s):

BLEEDING COAGULATION DISORDERS
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Rationale:

Oral antiplatelet therapy, preferably aspirin unless contraindicated, is recommended for all patients with coronary
artery disease. By limiting the ability of clots to form in the arteries, antiplatelet agents have proven benefits in
reducing the risk of non-fatal myocardial infarction, non-fatal stroke and death.

Clinical Recommendation Statements:

Chronic Stable Angina: Class | — Aspirin 75-325 mg daily should be used routinely in all patients with acute and
chronic ischemic heart disease with or without manifest symptoms in the absence of contraindications. Class lla —
Clopidogrel is recommended when aspirin is absolutely contraindicated. Class Il — Dipyridamole. Because even the
usual oral doses of dipyridamole can enhance exercise-induced myocardial ischemia in patients with stable angina,
it should not be used as an antiplatelet agent. (ACC/AHA/ACP-ASIM)

Unstable Angina and Non-ST-Segment Elevation Myocardial Infarction: Class | — Aspirin 75 to 325 mg/dl in the
absence of contraindications. Class | - Clopidogrel 75 qd for patients with a contraindication to ASA. (ACC/AHA)

Acute Myocardial Infarction (AMI): Class | - A dose of aspirin, 160 to 325 mg, should be given on day one of AMI
and continued indefinitely on a daily basis thereafter. Trials suggest long-term use of aspirin in the post infarction
patient in a dose as low as 75 mg per day can be effective, with the likelihood that side effects can be reduced.
Class Ilb — Other antiplatelet agents such as dipyridamole, ticlopidine or clopidogrel may be substituted if true
aspirin allergy is present or if the patient is unresponsive to aspirin. (ACC/AHA)

Coronary Artery Bypass Graft Surgery: Aspirin is the drug of choice for prophylaxis against early saphenous graft
thrombotic closure and should be considered a standard of care for the first postoperative year. In general, patients
are continued on aspirin indefinitely, given its benefit in the secondary prevention of AMI. Ticlopidine is efficacious
but offers no advantage over aspirin except as an alternative in the truly aspirin-allergic patient. Clopidogrel offers
the potential of fewer side effects compared with ticlopidine as an alternative to aspirin for platelet inhibition.
Indobufen appears to be as effective as aspirin for saphenous graft patency over the first postoperative year but
with fewer gastrointestinal side effects. Current evidence suggests that dipyridamole adds nothing to the aspirin
effect for saphenous graft patency. (ACC/AHA)
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ANALYTIC NARRATIVES

® Measure #7 (NQF 0070) HITECH: Coronary Artery Disease (CAD): Beta-Blocker Therapy for CAD
Patients with Prior Myocardial Infarction (MI)

Description: Percentage of patients aged 18 years and older with a diagnosis of CAD and prior Ml who

were prescribed beta-blocker therapy

Denominator: All patients aged 18 years and older with a diagnosis of coronary artery disease who also

have prior myocardial infarction (MI) at any time

Denominator Inclusions:

All patients greater than or equal to 18 years of age at the beginning of the measurement
period with an active diagnosis of CAD during the measurement period or had a cardiac
surgery at any time before or during their last qualifying visit who also had prior Ml at any
time before or during their last qualifying visit. To be eligible for performance calculations,
patients must have at least two face-to-face visits with the same eligible professional
(ENCOUNTER NURSING FACILITY or ENCOUNTER OUTPATIENT) or at least one face-
to-face visit (ENCOUNTER INPATIENT DISCHARGE) with the eligible professional during
the measurement period.

ENCOUNTERS, PROBLEMS, and PROCEDURES tab(s) in the Downloadable Resource
table list applicable codes for this measure and are associated with the following data
element(s):

ENCOUNTER NURSING FACILITY

OR

ENCOUNTER OUTPATIENT

OR

ENCOUNTER INPATIENT DISCHARGE

AND

CORONARY ARTERY DISEASE NO MI
OR
CARDIAC SURGERY

AND

PROBLEMS tab(s) in the Downloadable Resource table list applicable codes for this
measure and are associated with the following data elements:

MYOCARDIAL INFARCTION

Numerator: Patients who were prescribed beta-blocker therapy

Numerator Inclusions:

MEDICATIONS tab in the Downloadable Resource table lists applicable codes for patients
who were prescribed or are currently taking beta-blocker therapy during the measurement
period and DRUG_EXCLUSION = N.
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Denominator Exclusions: (Exclusions only applied if the patient did not receive beta-blocker
therapy)

When drug therapy is not prescribed during the measurement period for a valid medical,
patient or system reason, the appropriate medication that would have been prescribed
should be submitted along with a negation code to indicate the reason the appropriate
medication was not ordered or received during the measurement period.
NOTE: When submitting the medication that the patient did not receive, the
medication status may be identified as inactive.

MEDICATIONS and MEDICATIONS(negation) tab(s) in the Downloadable Resource table
list applicable codes for beta-blocker therapy.

AND

MEDICAL REASON
OR

PATIENT REASON
OR

SYSTEM REASON

OR

Patients who had one of the following conditions diagnosed before or during their last
qualifying visit during the measurement period and the condition is active during their last
qualifying visit.

PROBLEMS, PROCEDURES, RESULTS, VITAL SIGNS, ALERTS and MEDICAL
EQUIPMENT tah(s) list applicable codes for this measure and are associated with the
following data element(s):

ATRIOVENTRICULAR BLOCK
WITHOUT

CARDIAC PACER IN SITU
OR

CARDIAC PACER

OR

ARRHYTHMIA

OR

HYPOTENSION

OR

ASTHMA

OR

BRADYCARDIA

OR

ATRESIA AND STENOSIS OF AORTA
OR

CARDIAC MONITORING
OR

ALLERGY CODE

OR
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When drug therapy was not prescribed during the measurement period due to patient
allergy, adverse effects or intolerance identified before or during their last qualifying visit,
the medication that the patient is allergic to should be submitted along with a negation code
to indicate the reason the medication was not ordered or received during the measurement
period.
NOTE: When submitting the medication that the patient did not receive, the
medication status may be identified as inactive.

MEDICATIONS and MEDICATIONS(negation) tal(s) in the Downloadable Resource table
list applicable codes for beta-blocker therapy.

AND

MEDICATION ALLERGY

OR

MEDICATION ADVERSE EFFECTS
OR

MEDICATION INTOLERANCE

OR

Patients who had two consecutive heart rate readings less than 50 beats per minute at any
time before or during their last qualifying visit during the measurement period.

VITAL SIGNS tab(s) in the Downloadable Resource table list applicable codes for this
measure and are associated with the following data elements(s):

HEART RATE
WITH
Documentation of Heart Rate < 50 /min
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Rationale:
In the absence of contraindications, beta-blocker therapy has been shown to reduce the risk of a recurrent Ml and
decrease mortality for those patients with a prior MI.

Clinical Recommendation Statements:

Chronic Stable Angina: Class | — Beta-blockers as initial therapy in the absence of contraindications in patients with
prior MI. Class | — Beta-blockers as initial therapy in the absence of contraindications in patients without prior MI.
(ACC/AHA/ACP-ASIM)

Unstable Angina and Non-ST-Segment Elevation Myocardial Infarction: Class | — Drugs required in the hospital to
control ischemia should be continued after hospital discharge in patients who do not undergo coronary
revascularization, patients with unsuccessful revascularization, or patients with recurrent symptoms after
revascularization. Upward or downward titration of the doses may be required. Class | — Beta-blockers in the
absence of contraindications. (ACC/AHA)

Acute Myocardial Infarction: Class | — All but low-risk patients without a clear contraindication to -adrenoceptor
blocker therapy. Treatment should begin within a few days of the event (if not initiated acutely) and continue
indefinitely. Class lla — Low-risk patients without a clear contraindication to R-adrenoceptor blocker therapy.
Survivors of non-ST-elevation MI. Class IIb — Patients with moderate or severe LV failure or other relative
contraindications to B-adrenoceptor blocker therapy, provided they can be monitored closely. (ACC/AHA)

Although no study has determined if long-term R-adrenoceptor blocker therapy should be administered to survivors
of Ml who subsequently have successfully undergone revascularization, there is no reason to believe that these
agents act differently in coronary patients who have undergone revascularization. (ACC/AHA)
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B Measure #8 (NQF 0083) HITECH: Heart Failure: Beta-Blocker Therapy for Left Ventricular Systolic
Dysfunction (LVSD)

Description: Percentage of patients aged 18 years and older with a diagnosis of heart failure who also

have LVSD (LVEF < 40%) and who were prescribed beta-blocker therapy

Denominator: Patients aged 18 years and older with a diagnosis of heart failure with left ventricular
ejection fraction (LVEF) < 40% or with moderately or severely depressed left ventricular

systolic function

Denominator Inclusions:

All patients greater than or equal to 18 years of age at the beginning of the measurement
period with an active diagnosis of heart failure during the measurement period, and who
also have LVSD (defined as ejection fraction less than 40%) or a diagnosis of moderately or
severely depressed left ventricular systolic function before their last qualifying visit. Any
prior ejection fraction study documenting LVSD can be used to identify patients. To be
eligible for performance calculations, patients must have at least two face-to-face visits with
the same eligible professional during the measurement period.

ENCOUNTERS and PROBLEMS tab(s) in the Downloadable Resource table list
applicable codes for this measure and are associated with the following data element(s):

ENCOUNTER NURSING FACILITY
OR
ENCOUNTER OUTPATIENT

AND

HEART FAILURE

AND

RESULTS and PROBLEMS tab(s) in the Downloadable Resource table list applicable
codes for this measure and are associated with the following data element(s):

EJECTION FRACTION
WITH
Documentation of Ejection Fraction < 40%

OR

LVF ASSMT
WITH
Documentation of LVF ASSMT < 40%

OR

LEFT VENTRICULAR SYSTOLIC DYSFUNCTION
AND

Severity: ‘Moderate or Severe’ Qualifier

everity: ‘Moderate or Severe’ Qualifier
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Numerator: Patients who were prescribed beta-blocker therapy

Numerator Inclusions:

MEDICATIONS tab in the Downloadable Resource table lists applicable codes for
patients who were prescribed or are currently taking beta-blocker therapy during the
measurement period and DRUG_EXCLUSION = N.

Denominator Exclusions: (Exclusions only applied if the patient did not receive beta-blocker therapy)
When drug therapy is not prescribed during the measurement period for a valid medical,
patient or system reason, the appropriate medication that would have been prescribed
should be submitted along with a negation code to indicate the reason the appropriate
medication was not ordered or received during the measurement period.
NOTE: When submitting the medication that the patient did not receive, the
medication status may be identified as inactive.

MEDICATIONS and MEDICATIONS(negation) tab(s) in the Downloadable Resource table
lists applicable codes for beta-blocker therapy.

AND

MEDICAL REASON
OR
PATIENT REASON
OR
SYSTEM REASON

OR

Patients who had one of the following conditions diagnosed before or during their last
qualifying visit during the measurement period and the condition is active during their last
qualifying visit.

PROCEDURES, PROBLEMS, RESULTS, VITAL SIGNS, and MEDICAL EQUIPMENT
tab(s) list applicable codes for this measure and are associated with the following data
element(s):

ATRIOVENTRICULAR BLOCK
WITHOUT

CARDIAC PACER IN SITU
OR
CARDIAC PACER

OR

ARRHYTHMIA

OR

HYPOTENSION

OR

ASTHMA

OR

BRADYCARDIA

OR

ATRESIA AND STENOSIS OF AORTA
OR

CARDIAC MONITORING

OR
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When drug therapy was not prescribed during the measurement period due to patient
allergy, adverse effects or intolerance identified before or during their last qualifying visit,
the medication that the patient is allergic to should be submitted along with a negation code
to indicate the reason the medication was not ordered or received during the measurement
period.
NOTE: When submitting the medication that the patient did not receive, the
medication status may be identified as inactive.

MEDICATIONS and MEDICATIONS(negation) tab(s) in the Downloadable Resource table
lists applicable codes for beta-blocker therapy.

AND

MEDICATION ALLERGY

OR

MEDICATION ADVERSE EFFECTS
OR

MEDICATION INTOLERANCE

OR

Patients who had two consecutive heart rate readings less than 50 beats per minute at any
time before or during their last qualifying visit during the measurement period.

VITAL SIGNS tab(s) in the Downloadable Resource table lists applicable codes for this
measure and are associated with the following data elements(s):

HEART RATE
WITH
Documentation of Heart Rate < 50 /min

Version 4.0

Updated March 2012
Page 29 of 212



Rationale:

Beta-blockers are recommended for all patients with symptoms of heart failure and left ventricular systolic
dysfunction, unless contraindicated. Treatment with beta-blockers has been shown to provide multiple benefits to
the patient, including reducing the symptoms of heart failure, improving the clinical status of patients, and
decreasing the risk of mortality and hospitalizations.

Clinical Recommendation Statements:

Beta-blockers (using 1 of the 3 proven to reduce mortality, i.e., bisoprolol, carvedilol, and sustained release
metoprolol succinate) are recommended for all stable patients with current or prior symptoms of HF and reduced
LVEF, unless contraindicated. (Class | Recommendation, Level of Evidence: A) (ACC/AHA)
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+Measure #9 (NQF 0105) HITECH: Anti-depressant medication management: (a) Effective Acute Phase
Treatment, (b) Effective Continuation Phase Treatment

Description: The percentage of patients 18 years of age and older who were diagnosed with a new

episode of major depression, treated with antidepressant medication, and who remained on
an antidepressant medication treatment

Denominator: Patients 18 years and older diagnosed with a new episode of major depression and treated

with antidepressant medication

Denominator Inclusions:

All patients greater than or equal to 18 years of age as of May 1st of the year prior to the
measurement period with a documented diagnosis of a new episode of major depression
between May 1st of the previous year and April 30th of the measurement period during a
face-to-face visit (ENCOUNTER ED or ENCOUNTER OUTPATIENT BH) or (ENCOUNTER
POINT OF SERVICE MODIFIER with ENCOUNTER OUTPT BH REQ POS) with the
eligible professional AND who had an antidepressant prescribed within the thirty days prior
and fourteen days after the new episode of major depression. To be eligible for
performance calculations, patients must have at least two face-to-face visits
(ENCOUNTER ED or ENCOUNTER OUTPATIENT BH) or (ENCOUNTER POINT OF
SERVICE MODIFIER with ENCOUNTER OUTPT BH REQ POS) with the same eligible
professional between May 15t of the previous year and April 30t of the measurement
period.

ENCOUNTERS and PROBLEMS tah(s) in the Downloadable Resource table list applicable
codes for this measure and are associated with the following data element(s):

MAJOR DEPRESSION

AND

ENCOUNTER ED

OR

ENCOUNTER OUTPATIENT BH
OR

ENCOUNTER OUTPT BH REQ POS
WITH

Encounter Point of Service Modifier

AND

MEDICATIONS tab in the Downloadable Resource table lists applicable codes for patients
who were prescribed antidepressant medications within the thirty days prior and fourteen
days after the new episode of major depression and DRUG_EXCLUSION = N.

OR
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All patients greater than or equal to 18 years of age as of May 1st of the year prior to the
measurement period with a documented diagnosis of a new episode of major depression
between May 1st of the previous year and April 30th of the measurement period during a
face-to-face visit (ENCOUNTER NON-ACUTE INPATIENT or ENCOUNTER ACUTE INPT)
with the eligible professional AND who had an antidepressant prescribed within the thirty
days prior and fourteen days after the new episode of major depression. To be eligible for
performance calculations, patients must have at least one face-to-face visit (ENCOUNTER
NON-ACUTE INPATIENT or ENCOUNTER ACUTE INPT) with the eligible professional
between May 1st of the previous year and April 30t of the measurement period.

ENCOUNTERS and PROBLEMS tab(s) in the Downloadable Resource table list applicable
codes for this measure and are associated with the following data element(s):

MAJOR DEPRESSION

AND

ENCOUNTER NON-ACUTE INPATIENT
OR
ENCOUNTER ACUTE INPT

AND

MEDICATIONS tab in the Downloadable Resource table lists applicable codes for patients
who were prescribed antidepressant medications within the thirty days prior and fourteen
days after the new episode of major depression and DRUG_EXCLUSION = N.

AND NOT

All patients greater than or equal to 18 years of age as of May 1st of the year prior to the
measurement period with a diagnosis of major depression or depression any time prior to
May 1st of the previous year OR who had an antidepressant prescribed during the ninety
days prior to a first antidepressant prescription for a new episode of major depression.

PROBLEMS tab(s) in the Downloadable Resource table list applicable codes for this
measure and are associated with the following data element(s):

MAJOR DEPRESSION

DEPRESSION
OR

MEDICATIONS tab in the Downloadable Resource table lists applicable codes for patients
who were prescribed antidepressant medications during the ninety days prior to a first
antidepressant prescription for a new episode of major depression and
DRUG_EXCLUSION =N.

Version 4.0

Updated March 2012
Page 32 of 212



Numerator 1: Patients with an 84-day (12-week) acute treatment of antidepressant medication

Numerator Inclusions:

Patients who were prescribed or who were at the completion of an 84-day (12-week) acute
treatment of antidepressant medication within the four months following a new episode of
major depression.

MEDICATIONS tab in the Downloadable Resource table lists applicable codes for patients
who were prescribed antidepressant medications for an 84-day acute treatment and
DRUG_EXCLUSION =N.

AND

Numerator 2: Patients with a 180-day (6-month) continuation phase treatment of antidepressant

medication

Numerator Inclusions:

Patients who were prescribed or who were at the completion of a 180-day (6-month)
continuation phase treatment of antidepressant medication within the eight months
following a new episode of major depression.

MEDICATIONS tab in the Downloadable Resource table lists applicable codes for patients
who were prescribed antidepressant medications for a 180-day continuation phase
treatment and DRUG_EXCLUSION = N.

Denominator Exclusions:

None

Version 4.0

Updated March 2012
Page 33 of 212



Rationale:

This multi-component measure assesses different facets of the successful pharmacological management of
depression. Depression has a significant impact on patients’ quality of life which includes: interference with
completing work responsibilities, lack of motivation, and difficulty in concentrating, discomfort, and dealing with
coworkers. Depression contributes significantly to poor disease outcomes and premature death. Studies have
shown that increasing the intensity of depression treatment may be an important key to improvements in outcomes
and cost-effectiveness and that appropriate therapy improves the daily functioning and overall health of patients
with depression.

Clinical guidelines for depression stress the importance of effective clinical management in: increasing patients’
medication compliance; monitoring treatment effectiveness by providers, and identifying and managing side effects.
If pharmacological treatment is initiated, appropriate dosing and continuation of therapy through the acute and
continuation phases decreases recurrence of depression. Thus, evaluation of length of treatment serves as an
important indicator of success in promoting patient compliance with the establishment and maintenance of an
effective medication regimen.

Clinical Recommendation Statements:
American Psychiatric Association (APA) Practice Guideline for the Treatment of Patients with Major Depressive
Disorder, 2000 revised, 2005 reviewed

Successful treatment of patients with major depressive disorder is promoted by a thorough assessment of the
patient and close adherence to treatment plans. Treatment consists of an acute phase, during which remission is
induced; a continuation phase, during which remission is preserved; and a maintenance phase, during which the
susceptible patient is protected against the recurrence of a subsequent major depressive episode.

When pharmacotherapy is part of the treatment plan, it must be integrated with psychiatric management and any
other treatments that are being provided. Patients who have started taking an antidepressant medication should be
carefully monitored to assess their response to pharmacotherapy as well as the emergence of side effects, clinical
condition and safety. (APA "I" Recommendation: Recommended with substantial clinical confidence)

Factors to consider when determining the frequency of patient monitoring include the severity of illness, the
patient's cooperation with treatment, the availability of social supports, and the presence of co-morbid general
medical problems. Visits should be frequent enough to monitor and address suicidality and to promote treatment
adherence. In practice, the frequency of monitoring during the acute phase of pharmacotherapy can vary from
once a week in routine cases to multiple times per week in more complex cases. Patients who have been treated
with antidepressant medications in the acute phase should be maintained on these agents to prevent relapse. (APA
"I" Recommendation: Recommended with substantial clinical confidence)

Reference: American Psychiatric Association practice guideline for the treatment of patients with major depressive
disorder. Am J Psychiatry 2000 Apr;157(4 Suppl):1-45.
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* Measure #12 (NQF 0086) HITECH: Primary Open Angle Glaucoma (POAG): Optic Nerve Evaluation

Description: Percentage of patients aged 18 years and older with a diagnosis of POAG who have an optic

nerve head evaluation during one or more office visits within 12 months

Denominator: All patients aged 18 years and older with a diagnosis of primary open-angle glaucoma

Denominator Inclusions:

All patients greater than or equal to 18 years of age at the beginning of the measurement
period with an active diagnosis of primary open-angle glaucoma during the measurement
period. To be eligible for performance calculations, patients must have at least two face-to-
face visits with the same eligible professional during the measurement period.

ENCOUNTERS and PROBLEMS tab(s) in the Downloadable Resource table list
applicable codes for this measure and are associated with the following data element(s):

ENCOUNTER OPHTHALMOLOGICAL SERVICES
OR

ENCOUNTER OFFICE & OUTPATIENT CONSULT
OR

ENCOUNTER NURSING FACILITY

OR

ENCOUNTER DOMICILIARY

AND

PRIMARY OPEN ANGLE GLAUCOMA (POAG)

Numerator: Patients who have an optic nerve head evaluation during one or more office visits within 12

months

Numerator Inclusions:

Patients who had an optic nerve head evaluation at least once during a qualifying visit
during the measurement period.

PROCEDURES tab(s) in the Downloadable Resource table list applicable codes for this
measure and are associated with the following data element(s):

OPTIC NERVE HEAD EVALUATION
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Denominator Exclusions: (Exclusions only applied if the patient has not received an optic nerve head
evaluation at least once during the measurement period)

When an optic nerve head evaluation was not performed during the measurement period
for a valid medical reason, the procedure that would have been performed should be
submitted along with a negation code to indicate the reason the appropriate procedure
was not performed at least once during a qualifying visit during the measurement period.

PROCEDURES and PROCEDURES(negation) tab(s) in the Downloadable Resource table
list applicable codes for this measure and are associated with the following data
element(s):

OPTIC NERVE HEAD EVALUATION
AND
MEDICAL REASON
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Rationale:

Changes in the optic nerve are one of two characteristics which currently define progression and thus worsening of
glaucoma disease status (the other characteristic is visual field). There is a significant gap in documentation
patterns of the optic nerve for both initial and follow-up care (Fremont, 2003), even among specialists (Lee, 2006).
Examination of the optic nerve head and retinal nerve fiber layer provides valuable structural information about
glaucomatous optic nerve damage. Visible structural alterations of the optic nerve head or retinal nerve fiber layer
and development of peripapillary choroidal atrophy frequently occur before visual field defects can be detected.
Careful study of the optic disc neural rim for small hemorrhages is important, since these hemorrhages can precede
visual field loss and further optic nerve damage.

Clinical Recommendation Statements:

The physical exam focuses on nine elements: visual acuity, pupils, slit-lamp biomicroscopy of the anterior segment,
measurement of intraocular pressure (IOP), determination of central corneal thickness, gonioscopy, evaluation of
optic nerve head and retinal nerve fiber layer, documentation of optic nerve head appearance, evaluation of fundus
(through dilated pupil), and evaluation of the visual field. (Level A: Il Recommendation for optic nerve head
evaluation) (AAO, 2005)
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* Measure #18 (NQF 0088) HITECH: Diabetic Retinopathy: Documentation of Presence or Absence of

2013 EHR Measure Specifications
ANALYTIC NARRATIVES

Macular Edema and Level of Severity of Retinopathy

Description: Percentage of patients aged 18 years and older with a diagnosis of diabetic retinopathy
who had a dilated macular or fundus exam performed which included documentation of the
level of severity of retinopathy and the presence or absence of macular edema during one
or more office visits within 12 months

Denominator: All patients aged 18 years and older with a diagnosis of diabetic retinopathy

Denominator Inclusions:

Numerator: Patients who had a dilated macular or fundus exam performed which included documentation
of the level of severity of retinopathy AND the presence or absence of macular edema during
one or more office visits within 12 months

All patients greater than or equal to 18 years of age at the beginning of the measurement
period with an active diagnosis of diabetic retinopathy during the measurement period. To
be eligible for performance calculations, patients must have at least two face-to-face visits
with the same eligible professional during the measurement period.

ENCOUNTERS and PROBLEMS tah(s) in the Downloadable Resource table list
applicable codes for this measure and are associated with the following data element(s):

ENCOUNTER DOMICILIARY

OR

ENCOUNTER NURSING FACILITY

OR

ENCOUNTER OFFICE & OUTPATIENT CONSULT
OR

ENCOUNTER OPHTHALMOLOGICAL SERVICES

AND

DIABETIC RETINOPATHY

Numerator Inclusions:

Patients who had a dilated macular or fundus exam performed during one or more visits
during the measurement period. Documentation of the level of severity of retinopathy AND
the presence or absence of macular edema must be done during a qualifying visit during
the measurement period.

PROCEDURES tab(s) in the Downloadable Resource table list applicable codes for this
measure and are associated with the following data element(s):

MACULAR OR FUNDUS EXAM

AND
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PROBLEMS and RESULTS tab(s) in the Downloadable Resource table list applicable
codes for this measure and are associated with the following data element(s):

SEVERITY OF RETINOPATHY AND MACULAR EDEMA FINDINGS

OR

MACULAR EDEMA FINDINGS
AND
Level of Severity of Retinopathy Findings

Denominator Exclusions: (Exclusions only applied if the patient has not had a dilated macular or fundus
exam performed during one or more office visits during the measurement period)

When a dilated macular or fundus exam was not performed during the measurement
period for a valid medical or patient reason, the procedure that would have been performed
should be submitted along with a negation code to indicate the reason the appropriate
procedure was not performed at least once during a qualifying visit during the
measurement period.

PROCEDURES and PROCEDURES(negation) tah(s) in the Downloadable Resource table
list applicable codes for this measure and are associated with the following data
element(s):

MACULAR OR FUNDUS EXAM

AND

MEDICAL REASON
OR
PATIENT REASON

Version 4.0

Updated March 2012
Page 39 of 212



Rationale:

Several level 1 RCT studies demonstrate the ability of timely treatment to reduce the rate and severity of vision loss
from diabetes (Diabetic Retinopathy Study — DRS, Early Treatment Diabetic Retinopathy Study — ETDRS).
Necessary examination prerequisites to applying the study results are that the presence and severity of both
peripheral diabetic retinopathy and macular edema be accurately documented. In the RAND chronic disease quality
project, while administrative data indicated that roughly half of the patients had an eye exam in the recommended
time period, chart review data indicated that only 19% had documented evidence of a dilated examination.
(McGlynn, 2003). Thus, ensuring timely treatment that could prevent 95% of the blindness due to diabetes requires
the performance and documentation of key examination parameters. The documented level of severity of
retinopathy and the documented presence or absence of macular edema assists with the on-going plan of care for
the patient with diabetic retinopathy.

Clinical Recommendation Statements:

Since treatment is effective in reducing the risk of visual loss, detailed examination is indicated to assess for the
following features that often lead to visual impairment: presence of macular edema, optic nerve neovascularization
and/or neovascularization elsewhere, signs of severe NPDR and vitreous or preretinal hemorrhage. (Level A:lll
Recommendation) (AAO, 2003)
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* Measure #19 (NQF 0089) HITECH: Diabetic Retinopathy: Communication with the Physician Managing
On-going Diabetes Care

Description: Percentage of patients aged 18 years and older with a diagnosis of diabetic retinopathy who

had a dilated macular or fundus exam performed with a documented communication to the
physician who manages the on-going care of the patient with diabetes mellitus regarding
the findings of the macular or fundus exam at least once within 12 months

Denominator: All patients aged 18 years and older with a diagnosis of diabetic retinopathy who had a

dilated macular or fundus exam performed

Denominator Inclusions:

All patients greater than or equal to 18 years of age at the beginning of the measurement
period with an active diagnosis of diabetic retinopathy during the measurement period who
had a dilated macular or fundus exam during a qualifying visit during the measurement

period. To be eligible for performance calculations, patients must have at least two face-to-

face visits with the same eligible professional during the measurement period.

ENCOUNTERS, PROBLEMS and PROCEDURES tab(s) in the Downloadable Resource
table list applicable codes for this measure and are associated with the following data
element(s):

ENCOUNTER DOMICILIARY

OR

ENCOUNTER NURSING FACILITY

OR

ENCOUNTER OFFICE & OUTPATIENT CONSULT
OR

ENCOUNTER OPHTHALMOLOGICAL SERVICES

AND

DIABETIC RETINOPATHY

AND

MACULAR OR FUNDUS EXAM
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Numerator: Patients with documentation, at least once within 12 months, of findings of dilated macular
or fundus exam via communication to the physician who manages the patient’s diabetic care

Numerator Inclusions:

Patients with documentation of findings of dilated macular or fundus exam that have been
documented as ‘communicated’ after the qualifying visit to the physician who manages the
patient’s diabetic care at least once during the measurement period.

PROBLEMS Tab(s) lists applicable codes for this measure and are associated with the
following data elements:

MACULAR EDEMA FINDINGS
AND
Level of Severity of Retinopathy Findings

OR

SEVERITY OF RETINOPATHY AND MACULAR EDEMA FINDINGS

Denominator Exclusions: (Exclusions only applied if the patient did not have documentation, at least once during
the measurement period, of the findings of the dilated macular or fundus exam via communication to the physician

who manages the

patient’s diabetic care)

When documentation of the communication of the findings of the dilated macular or fundus
exam to the physician who manages the patient's diabetic care was not done after a
qualifying visit for a valid patient or medical reason during the measurement period, the
results and plan of care that would have been performed should be submitted along with a
negation code to indicate the reason the appropriate results and plan of care was not
performed at least once within the measurement period.

PROBLEMS and PROBLEMS(negation) Tah(s) lists applicable codes for this measure and
are associated with the following data elements:

SEVERITY OF RETINOPATHY AND MACULAR EDEMA FINDINGS

AND
PATIENT REASON
OR
MEDICAL REASON
OR

MACULAR EDEMA FINDINGS

AND
PATIENT REASON
OR
MEDICAL REASON
OR

LEVEL OF SEVERITY OF RETINOPATHY FINDINGS

AND

PATIENT REASON
OR
MEDICAL REASON
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Rationale:

The physician that manages the on-going care of the patient with diabetes should be aware of the patient’s dilated
eye examination and severity of retinopathy to manage the on-going diabetes care. Such communication is
important in assisting the physician to better manage the diabetes. Several studies have shown that better
management of diabetes is directly related to lower rates of development of diabetic eye disease. (Diabetes Control
and Complications Trial - DCCT, UK Prospective Diabetes Study - UKPDS)

Clinical Recommendation Statements:

While it is clearly the responsibility of the ophthalmologist to manage eye disease, it is also the ophthalmologist's
responsibility to ensure that patients with diabetes are referred for appropriate management of their systemic
condition. It is the realm of the patient’s family physician, internist or endocrinologist to manage the systemic
diabetes. The ophthalmologist should communicate with the attending physician. (Level A: 1l Recommendation)
(AAO, 2003)
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* Measure #39 (NQF 0046): Screening or Therapy for Osteoporosis for Women Aged 65 Years and Older

Description: Percentage of female patients aged 65 years and older who have a central dual-energy X-ray
absorptiometry (DXA) measurement ordered or performed at least once since age 60 or
pharmacologic therapy prescribed within 12 months

Denominator: All female patients aged 65 years and older

Denominator Inclusions:

All female patients greater than or equal to 65 years of age at the beginning of the
measurement period. To be eligible for performance calculations, patients must have at
least one face-to-face visit with the eligible professional during the measurement period.

ENCOUNTERS tab(s) in the Downloadable Resource table list applicable codes for this
measure and are associated with the following data element(s):

ENCOUNTER ALL INPATIENT AND AMBULATORY

Numerator: Patients who had a central DXA measurement ordered or performed at least once since age
60 or pharmacologic therapy prescribed within 12 months

Numerator Inclusions:
Female patients who had a central DXA measurement ordered or performed at least once
since age 60 or pharmacologic therapy prescribed during the measurement period.

PROCEDURES and RESULTS tab(s) in the Downloadable Resource table list applicable
codes for this measure and are associated with the following data element(s):

DXA (DUAL-ENERGY X-RAY ABSORPTIOMETRY) SCAN

OR

MEDICATIONS tab in the Downloadable Resource table lists applicable codes for patients
who were prescribed or are currently taking pharmacologic therapy for osteoporosis during
the measurement period and DRUG_EXCLUSION = N.
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Denominator Exclusions: (Exclusions only applied if the patient has not received a DXA measurement at
least once since age 60 or pharmacologic therapy prescribed during the measurement period)

When a central DXA scan was not performed for a valid medical, patient or system
reason, the procedure that would have been performed should be submitted along with a
negation code to indicate the reason the appropriate procedure was not performed at least
once since age 60.

PROCEDURES, PROCEDURES(negation), RESULTS, and RESULTS(negation) tab(s) in
the Downloadable Resource table list applicable codes for this measure and are
associated with the following data element(s):

DXA (DUAL-ENERGY X-RAY ABSORPTIOMETRY) SCAN

AND

MEDICAL REASON
OR
PATIENT REASON
OR
SYSTEM REASON

OR

When pharmacologic therapy is not prescribed for a valid medical, patient or system
reason during the measurement period, the medication that patient would have been
prescribed should be submitted along with a negation code to indicate the reason the
appropriate pharmacologic therapy was not ordered or received during the measurement
period.
NOTE: When submitting the medication that the patient did not receive, the
medication status may be identified as inactive.

MEDICATIONS and MEDICATIONS (negation) tab(s) in the Downloadable Resource table
list applicable codes for pharmacologic therapy for osteoporosis.

AND

MEDICAL REASON
OR

PATIENT REASON
OR

SYSTEM REASON
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Rationale:
Patients with elevated risk for osteoporosis should have the diagnosis of osteoporosis excluded or be on treatment
of osteoporosis.

Clinical Recommendation Statements:
The U.S. Preventive Services Task Force (USPSTF) recommends that women aged 65 and older be screened
routinely for osteoporosis. (B Recommendation) (USPSTF)

The USPSTF recommends that routine screening begin at age 60 for women at increased risk for osteoporotic
fractures. Use of risk factors, particularly increasing age, low weight, and non-use of estrogen replacement, to
screen younger women may identify high-risk women. (B Recommendation) (USPSTF)

BMD measurement should be performed in all women beyond 65 years of age. Dual x-ray absorptiometry of the
lumbar spine and proximal femur provides reproducible values at important sites of osteoporosis-associated
fracture. These sites are preferred for baseline and serial measurements. (AACE)

The most important risk factors for osteoporosis-related fractures are a prior low-trauma fracture as an adult and a
low BMD in patients with or without fractures. (AACE)

BMD testing should be performed on:
e Allwomen aged 65 and older regardless of risk factors
e Younger postmenopausal women with one or more risk factors (other than being white, postmenopausal,
and female)
e Postmenopausal women who present with fractures (NQF)
The decision to test for BMD should be based on an individual’s risk profile. Testing is never indicated unless the
results could influence a treatment decision. (NQF)

Markers of greater osteoporosis and fracture risk include older age, hypogonadism, corticosteroid therapy, and
established cirrhosis. (Level B Evidence) (NQF)

The single most powerful predictor of a future osteoporotic fracture is the presence of previous such fractures.

(NQF)

Pharmacologic therapy should be initiated to reduce fracture risk in women with:
e BMD T-scores below -2.0 by central dual x-ray absorptiometry (DXA) with no risk factors
e BMD T-scores below -1.5 by central dual x-ray absorptiometry (DXA) with one or more risk factors
e A prior vertebral or hip fracture (NQF)

The decision to measure bone density should follow an individualized approach. It should be considered when it will
help the patient decide whether to institute treatment to prevent osteoporotic fracture. It should also be considered
in patients receiving glucocorticoid therapy for 2 months or more and patients with other conditions that place them
at high risk for osteoporotic fracture. (NIH)

The most commonly used measurement to diagnose osteoporosis and predict fracture risk is based on assessment
of BMD by dual-energy X-ray absorptiometry (DXA). (NIH)

Measurements of BMD made at the hip predict hip fracture better than measurements made at other sites while
BMD measurement at the spine predicts spine fracture better than measures at other sites. (NIH)
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* Measure #47 (NQF 0326): Advance Care Plan

Description: Percentage of patients aged 65 years and older who have an advance care plan or surrogate
decision maker documented in the medical record or documentation in the medical record
that an advance care plan was discussed but the patient did not wish or was not able to
name a surrogate decision maker or provide an advance care plan

Denominator: All patients aged 65 years and older

Denominator Inclusions:

All patients greater than or equal to 65 years of age at the beginning of the measurement
period. To be eligible for performance calculations, patients must have at least one face-to-
face visit with the eligible professional during the measurement period.

ENCOUNTERS tab(s) in the Downloadable Resource table list applicable codes for this
measure and are associated with the following data element(s):

ENCOUNTER CODE

Numerator: Patients who have an advance care plan or surrogate decision maker documented in the
medical record or documentation in the medical record that an advance care plan was
discussed but patient did not wish or was not able to name a surrogate decision maker or
provide an advance care plan

Numerator Inclusions:

Patients who have an advance care plan or surrogate decision maker documented in the
medical record or documentation in the medical record that an advance care plan was
discussed but patient did not wish or was not able to name a surrogate decision maker or
provide an advance care plan during the measurement period.

AdvanceDirectiveStatusCodes on the VOCABS AND VALUESETS tab in the
Downloadable Resource table lists applicable codes for this measure:

AdvanceDirectiveStatusCode

Denominator Exclusions:
None
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Rationale:

It is essential that the patient’s wishes regarding medical treatment be established as much as possible prior to
incapacity. The Work Group has determined that the measure should remain as specified with no required
timeframe based on a review of the literature. Studies have shown that people do change their preferences often
with regard to advanced care planning, but it primarily occurs after a major medical event or other health status
change. In the stable patient, it would be very difficult to define the correct interval. It was felt by the Work Group
that the error rate in simply not having addressed the issue at all is so much more substantial (Teno 1997) than the
risk that an established plan has become outdated that we should not define a specific timeframe at this time. As
this measure is tested and reviewed, we will continue to evaluate if and when a specific timeframe should be
included.

Clinical Recommendation Statements:
Advance directives are designed to respect patient’s autonomy and determine his/her wishes about future life-
sustaining medical treatment if unable to indicate wishes. Key interventions and treatment decisions to include in
advance directives are: resuscitation procedures, mechanical respiration, chemotherapy, radiation therapy, dialysis,
simple diagnostic tests, pain control, blood products, transfusions, and intentional deep sedation.
Oral statements

e Conversations with relatives, friends, and clinicians are most common form; should be thoroughly

documented in medical record for later reference.
e Properly verified oral statements carry same ethical and legal weight as those recorded in writing.

Instructional advance directives (DNR orders, living wills)
e Written instructions regarding the initiation, continuation, withholding, or withdrawal of particular forms of
life-sustaining medical treatment.
e May be revoked or altered at any time by the patient.
e Clinicians who comply with such directives are provided legal immunity for such actions.

Durable power of attorney for health care or health care proxy
e Awritten document that enables a capable person to appoint someone else to make future medical
treatment choices for him or her in the event of decisional incapacity. (AGS)

The National Hospice and Palliative Care Organization provides the Caring Connection web site, which provides
resources and information on end-of-life care, including a national repository of state-by-state advance directives.
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* Measure #48 (NQF 0098): Urinary Incontinence: Assessment of Presence or Absence of Urinary
Incontinence in Women Aged 65 Years and Older

Description: Percentage of female patients aged 65 years and older who were assessed for the presence
or absence of urinary incontinence within 12 months

Denominator: All female patients aged 65 years and older

Denominator Inclusions:

All female patients greater than or equal to 65 years of age at the beginning of the
measurement period. To be eligible for performance calculations, patients must have at
least two face-to-face visits with the same eligible professional during the measurement
period.

ENCOUNTERS tab(s) in the Downloadable Resource table list applicable codes for this
measure and are associated with the following data element(s):

ENCOUNTER CODE

Numerator: Patients who were assessed for the presence or absence of urinary incontinence within 12
months

Numerator Inclusions:
Female patients who were assessed for the presence or absence or urinary incontinence
during the measurement period.

PROBLEMS tab(s) in the Downloadable Resource table list applicable codes for this
measure and are associated with the following data element(s):

UI CODE
OR
UI ASSESS CODE

Denominator Exclusions: (Exclusions only applied if patients were not assessed for presence or absence
of urinary incontinence during the measurement period)
Patients who had one of the following active conditions during the measurement period.

PROBLEMS and PROCEDURES tab(s) in the Downloadable Resource table list applicable
codes for this measure and are associated with the following data element(s):

MEDICAL REASON
OR
EXCLUSION CODE
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Rationale:
Female patients may not volunteer information regarding incontinence so they should be asked by their physician.

Clinical Recommendation Statements:
Strategies to increase recognition and reporting of Ul are required and especially the perception that it is an
inevitable consequence of aging for which little or nothing can be done. (ICI)

Patients with urinary incontinence should undergo a basic evaluation that includes a history, physical examination,
measurement of post-void residual volume, and urinalysis. (ACOG) (Level C)

Health care providers should be able to initiate evaluation and treatment of Ul