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e Improve the quality of American healthcare
by setting national priorities and goals for
performance improvement

e endorse national consensus standards for
measuring and publicly reporting on
performance

e promote the attainment of national goals
through education and outreach programs
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First Dimension: NQF

National Priorities Partnership Tve NATIONAL QuALITY FoRum

28 multi-stakeholder organizations

e Consumers

e Purchasers

e Quality alliances

e Health professionals/providers

e Public sector: CMS, NGA, CDC, AHRQ, NIH
e Accreditation/certification groups

e Health plans

Co-Chairs:
H-~ -------- = Donald Berwick

wne |Nstitute for Healthcare Improvement
NCQA Margaret O'Kane

monsiiee National Committee for Quality Assurance
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e Engage patients and families in managing health
and making decisions about care

= Ensure patients receive well-coordinated care
across all providers, settings, and levels of care

e Improve the health of the population

e |Improve the safety and reliability of America’s
health care system

= Guarantee appropriate and compassionate care
for patients with life-limiting illnesses

e Eliminate waste while ensuring the delivery of
appropriate care


Presenter
Presentation Notes
Safety Goals
Reduce preventable hospital-level mortality rates (Preventable errors cost $17-$29 Billion in healthcare expenses, lost productivity, lost income and disability – IOM)
Drive toward zero serious adverse events, healthcare associated infections (1.7 million HAIs annual responsible for 99,000 deaths. Klevens)
Care Coordination Goals
Medication Reconciliation
Preventable hospital readmissions (18% Medicare pts readmitted in 30 days of which 75% are preventable – MedPAC)
Preventable emergency department visits (approx. 700,000 pts treated in ED for adverse drug events. Budnitz)
Patient and Family Engagement
Informed decision making (30% reduction in Medicare spending on surgery from informed pt choice – Dartmouth)
Patient experience of care
Patient self-management (only 12% have skills to manage own care – AHRQ)
Palliative Care
Relief of physical symptoms
Help with psychological, social and spiritual needs (more satisfied and 45% lower costs)
Effective communication regarding treatment options, prognosis
Access to high-quality palliative care and hospice services (<50% hospitals have programs)
Overuse – 30% spending unnecessary - $600-700 Billion – IOM
Inappropriate medication use, 2) Unnecessary lab tests, 3) Unwarranted maternity care interventions, 
4) Unwarranted diagnostic  interventions, 5) Unwarranted procedures, 6) Unnecessary consultations,
7) Preventable ED visits and hospital admission, 8) Inappropriate non-palliative care services at end of life,
9) Potentially harmful preventive services with no benefit
Population health
All Americans receive effective preventive services (36,000 die from influenza, 200,000 hospitalized – 37% adutls vaccinated – Partnership for Prevention)	
All Americans adopt health lifestyle behaviors (72 Million obese, at risk for serious health problems $120 B cost in 2000 – CDC)
Health of American Communities be improved according to a national index of health



Second Dimension: High Impact Conditions NOQF

Example: Acute MI Episode Tie NaTonaL Quacry Forum

Post AMI Trajectory 1 (T1)
Relatively healthy adult

Focus on:

* Quality of Life

* Functional Status

« 20 Prevention Strategies
» Rehabilitation

» Advanced care planning

| 20 Prevention
(CAD with prior AMI)
Advanced Care Planning

Post AMI Trajectory 2 (T2)
Adult with multiple co-morbidities

PHASE 1 Focus on:
——————————————————————————————————————————————————————————————————————— * Quiality of Life
. . Living w/ lliness/Disability (T1) e Functional Status
Staying Health Getting Better . .
ying Y I Coping w/ End of Life (T2) « 20 Prevention Strategies

» Advanced Care Planning
» Advanced Directives
* Palliative Care/Symptom Control

[
»

Episode begins — Episode ends —
onset of symptoms 1 year post AMI
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e [mportance to Measure and Report

- what is the level of evidence for the measure, is there a gap in
performance?

e Scientific Acceptability of Measure Properties
- what is the reliability and validity of the measure?
e Usability

- can the intended audiences understand and use the results for
decision-making?

e Feasibility
- can the measure be implemented without undue burden, capture
with electronic data/EHRS?
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Presentation Notes
Performance measures are endorsed as national voluntary consensus standards through NQF’s consensus development process 
Project Steering Committee and technical experts , NQF membership, the NQF Consensus Standards Approval Committee (CSAC), and the NQF Board of Directors . 
Conditions: 
Public domain or signed intellectual property agreement to make open source; 
Identified responsible entity and process to maintain and update the measure; 
Intended for both public reporting and quality improvement; and 
Fully developed and tested
Importance to Measure and Report 
Extent to which the specific measure focus is important to making significant gains in health care quality (safety, timeliness, effectiveness, efficiency, equity, patient-centeredness) and improving health outcomes for a specific high impact aspect of healthcare where there is variation in or overall poor performance.  Candidate measures must be judged to be important to measure and report in order to be evaluated against the remaining criteria. 
Scientific Acceptability of Measure Properties 
Extent to which the measure, as specified, produces consistent (reliable) and credible (valid) results about the quality of care when implemented.   
Usability 
Extent to which intended audiences (e.g., consumers, purchasers, providers, policy makers) can understand the results of the measure and are likely to find them useful for decision making. 
Feasibility   
Extent to which the required data are readily available, retrievable without undue burden, and can be implemented for performance measurement. 
More information on NQF’s recently updated measure evaluation criteria: 
Compare the prior evaluation criteria to the newly updated version in a side-by-side chart 
Download a PDF of the updated measure evaluation criteria 
Access a complete report detailing the recent measure evaluation update. 
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1. What are the strengths and limitations of the various
methodologies provided in the statute for demonstrating
meaningful use (attestation, submission of claims with
appropriate coding, survey, reporting of quality measures, or
other means)? Based on this, what are the most feasible and
reliable measurement methods to ascertain compliance with

these requirements for meaningful EHR use and associated
Incentives?



Presenter
Presentation Notes
The adoption of health IT by clinicians has been shown to improve quality by reducing medical errors, reducing failure to follow up on abnormal results, eliminating repetitive testing, allowing more timely follow-up of results, and providing clinical decision support (CDS) tools to facilitate evidence-based care. 
My discussion will address two aspects of measurement:
the “what” – the content to be measured
the “how” – the methods used to collect the information

To measure meaningful use, we must therefore identify the content to be measured and the most effective method of gathering that information.
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Structural Measures
2008 A
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In 2008, as part of its Health Information Technology Structural Measures project, the National Quality Forum (NQF) identified the content of health IT structural measures and endorsed nine measures to assess and encourage health IT adoption by clinicians.[1] 
�[1] National Quality Forum. National Voluntary Consensus Standards for Health Information Technology: Structural Measures 2008, CMS Contract # HHSM-500-2006-00027I – Task Order 0010: Structural Performance Measures for Medicare Eligible Providers, October 20, 2008.
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e-prescribing
1. decision support (including stand-alone/non-EHR applications)
2. In EHR

EHR interoperability
3. adoption of CCHIT or core-functional EHR
4. receive labs electronically

care management
5. @ point of care
6. between visits

quality reporting registry
7. local
8. national

9. medical home
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This slide represents the structural measures submitted and endorsed in the 2008 Structural Measures Project.
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a. CCHIT certified EHR at the time of measurement, or

b. If CCHIT certification is available (in primary care or a specialty) on or before
August 1, 2008, but the system in use is not CCHIT certified, the EHR must
meet the following criteria:

1. Ability to manage a medication list AND
2. Ability to manage a problem list AND
3. Ability to manually enter or electronically receive, store and
display laboratory results as discrete searchable data elements AND
4. Ability to meet basic privacy and security elements AND
5. the EHR must be CCHIT certified on or before August 1st 2011 or
another CCHIT certified product must be in use for compliance after
August 1, 2011 or

c. If CCHIT certification is not available for a specialty on August 1, 2008 the
EHR must have capabilities 1, 2, 3, AND 4 in section b above.
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2. The third criterion for a provider to be determined to be a
meaningful user is the reporting of quality measures using EHRs.
What, if any, additional standards are needed to enable
providers to report and CMS/States to successfully accept quality
measures from EHRs? Are the needs different for measures

applied to different settings (e.g. hospital or physician office)?
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Standardized

Specifications Quality Data
for Measures Set (QDS) SI_’ch?lldtgrlc-lI:s
Endorsed 2 mmm P

| HITEP {— SP —+CCHIT
Measures HI I | SEEEEEE

NQF

National Quality Forum

Authoring Tool
Infrastructure
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To automate the measurement process, the NQF Structural Measures Steering Committee sent a consistent message to all audiences: quality improvement through the use of health IT requires standards regarding how clinical information is recorded, stored, and shared.  Such standards make the information coherent to all who use it, encouraging efficiency and limiting fragmentation or misunderstandings that can lead to inaccurate decision making. The health IT structural quality measures were therefore harmonized with ongoing efforts to standardize clinical information, such as using the Healthcare Information Technology Standards Panel (HITSP) standards for sharing data, certifying EHRs by the Certification Commission for Healthcare Information Technology (CCHIT), and defining EHR capabilities by the Health Level Seven (HL7) EHR-S Functional Model.
HITSP has identified standards for interoperability among clinical information system based on requirements and transactions defined in clinical use cases that were created to achieve breakthroughs for clinical care and population health.  Such selected standards were identified to encourage sharing of information among clinicians and between clinicians and patients.  Adherence to such standards and using consistent terminologies allows the individual sending the information and the individual receiving it to have mutual understanding.  Many of these standards have been adopted by the Certification Commission for Healthcare Information Technology (CCHIT) and thus are currently requirements for certification of ambulatory and inpatient vendor products as well as for Health Information Exchange (HIE) certification. 
 Product certification regarding the use of standards is a necessary step, but it is not sufficient as full use and functionality of all certified components is not guaranteed at each implementation site. 
Therefore, measures are needed that utilize standards to establish the use of highly valued EHR functions.  Such measures can determine that EHRs are utilized for desired functions and that there is impact on patient care.  It will be important to determine that successful performance with respect to such measures is associated with improved patient outcomes, lower costs and increased satisfaction.  A secondary but highly beneficial effect of usage measures is to increase pressure on clinical system vendors by defining what is meant by a successful EHR implementation. 

HITEP – Data Types – QDS and Data Flow ---- HITSP Data Architecture ---- CCHIT ---- Authoring Tool

http://hitsp.org/default.aspx
http://www.cchit.org/index.asp
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Information Flow - Measure to Report

Quality Quality Quality Quality
Measure Measure Report Report
Source Consumer Creator Receiver
Quality Measure Notification _ _
> Request Patient Data Request Quality Report
el -
Request Quality Measure
> Patient Data Response Submit Quality Report

Quality Measure Response

Source: Integrating the Healthcare Enterprise (IHE)
Quality, Research & Public Health Domain
Performance Quality Report Profile - In development, 2009 15
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NQF is also working through HITSP with CMS and the respective measure developers to evaluate an existing set of 16 inpatient measures (Venous Thromboembolism, Stroke and Emergency Department) and at least 10 additional ambulatory measures (from the Physician Quality Reporting Initiative <PQRI>) as exemplars to determine the extent to which measures can be modified to automate their use in EHRs.  A preliminary analysis of 89 data elements shows minor modifications required in HITSP EHR constructs in 46 (52%), significant modification requirements to measure elements for 20 (22%), policy or rule-making issues for 25 (28%), and direct matches for 17 (19% - mostly demographic elements).   The project will provide a set of measures that directly address workflow elements within the EHR.  It will further specify those measures in a format to be developed under the “Task Order to Develop an Electronic Quality Measure Format and Instructions for Technical Implementers.”  The project will also use a performance report based on a Health Level 7 (HL7) standard, Quality Reporting Document Architecture (QRDA).  Thus, the project will include previously unavailable requirements to complete the quality process, a standardized electronic measure specification and an electronic standardized performance report.  Completion is expected within timeframe for approval by the HITSP Panel in July 2009. 
 Missing has been the ‘bookends’ to the measurement process, the electronic specification and the electronic reporting structure.  The specification bookend is close in sight and the reporting structure is already available.  While some testing is still required, there is theoretically no reason to consider different formats for ambulatory and inpatient settings.  In each setting some EHR vendor products can complete the entire process while others may prefer to use services from a third party to create reports from patient information present in existing system components (e.g., the CCD).  Either architecture can enable quality measurement with certified EHR outputs that should be available today.
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3. How could the various methodologies be combined to establish
an implementable mechanism for 2011, as well as a trajectory to

enhanced reporting and accountability over time?
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Components (a) present for every patient, and (b) updated
or reconciled with every encounter:

e Problem List

e Allergy List

e Medication List
e QOrders

= Prescriptions (more ambulatory or at transitions of
facility based care)

e Medical Summaries (at transitions of facility based care)

e Continuity of Care Documents (CCD) (ambulatory for
each encounter)
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e What mechanism would be most appropriate (e.g., electronic
mechanisms, least burdensome, most precise, etc.) to measure and
verify a provider’s use of EHR functionality and conduct of

iInformation exchange?



Presenter
Presentation Notes
The most appropriate mechanism to measure and verify a provider’s use of EHR functionality is to track functions or actions performed during the routine flow of clinical care.  Rather than attestation of usage, EHRs should provide standardized transaction logs to monitor workflow process elements and determine that essential processes are utilized.  The extent to which EHR infrastructure is implemented and used in various clinical organizations will vary based on local organizational commitment and readiness for change as well as the ease of use of the vendor products used. Hence, meaningful measures must address the success of such implementations to enable and use clinical decision support, for example, rather than just the presence or potential ability to perform decision support. Monitoring data can be tracked to avoid the need for additional data capture for such measures.  It will be essential to show the value of such measurement by pairing it with related clinical outcome measures: a health IT structural / clinical outcome measure pair.
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Clinical Decision Support: Medication Interaction Tracking

#MM-027-08 Potentially Harmful Drug-Disease Interactions in the Elderly
(DDE): 3 Rates and a Total Rate (NCQA)

This measure assesses the percentage of patients 65 and older who
have evidence of an underlying disease / condition / health concern
who were dispensed an ambulatory prescription for a contraindicated
medication.

Categories:

(1) patients with a history of falls and a prescription for tricyclic
antidepressants, antipsychotics, or sleep agents,

(2) dementia and a prescription for tricyclic antidepressants or
anticholinergic agents

(3) chronic renal failure and a prescription for nonaspirin NSAIDs or Cox-2
Selective NSAIDS. The measure is reported as three separate rates and
a total rate combining all three.
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The use of ePrescribing includes two existing NQF structural measures evaluated by attestation.  Tracking monitored data from the EHR can determine the number of ePresciptions transmitted as a future adaptation of these measures.  Further, the number serious medication interactions can correlate the effect of the use of the process with the clinical outcome.
The successful use of clinical decision support components (i.e., specified order sets, alerts, specified documentation components, etc.) can be tracked to determine the process of providing clinical reminders in the ambulatory setting.  The successful completion of clinical preventive services can be used to determine the effectiveness of the process.
Similarly, the use of clinical decision support components can further be evaluated by correlating measures for overuse and underuse of services.


CDS - Example Measure NQF
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Clinical Decision Support: Medication Interaction Tracking

Process Outcome

# no Rx # ADES

CDS ‘Success’ = =
# prompts ARSLRCLC Population
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e Use existing consensus development process to expand
measures related to national priorities and high impact
conditions

- Provide effective care
- Remove waste
- Eliminate harm
- Eradicate disparities
e Endorsed structural measures exist today
e Enhancement to measure use of essential EHR functions
- Problem Lists
- Allergy Lists
- Medication Lists
- ePrescribing
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