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Office of National Coordinator for Health Information, Technology Award No: 90BC0007/01
Practice Level Chronic Condition Patient Measures 
DIABETES MELLITUS

	Measure Category
	Measure Type
	BBC Measure
	Operational Definition

(Numerator/Denominator)
	Meaningful Use

NCQA/NQF/

PQRI Measure #
	NCQA Goal
	BBC Goal

	Diabetes
 -

Glucose control
	Process
	HbA1c tested
	1. Percentage of patients with diabetes with at least one HbA1c test within previous 12 months
	Numerator: Number of patients age 18-75 years with diabetes with at least HbA1c test within 12 months prior to report date

Denominator: Total number of active patients
  in the practice age 18-75 with diabetes.
	NCQA

NQF 0057
	>85%
	> 95%

	
	Outcome
	HbA1c < 7
	2. Percentage of patients with diabetes with most recent HbA1c level less than 7%


	Numerator:  Number of patients age 18-75 years with diabetes with HbA1C less than 7.0% on their most recent measurement

Denominator:  Total number of active patients age 18-75 with diabetes.
	NCQA
	>40%
	>55%

	
	Outcome
	HbA1c<8
	3. Percentage of patients with diabetes with most recent HbA1c less than 8%
	Numerator: Number of patients age 18-75 years with diabetes with HbA1C less than 8% on their most recent measurement

Denominator: Total number active patients age 18-75 with diabetes.
	Meaningful Use NCQA

NQF 0575
	>60%
	>70%

	
	Outcome
	HbA1c>9

Poor Control


	4. Percentage of patients with diabetes with most recent HbA1C greater than 9%
	Numerator: Number of patients age 18-75 years with diabetes with HbA1C greater than 9% on their most recent measurement, or most recent HbA1c result is missing or greater than 12 months old.

Denominator: Total number active patients age 18-75 with diabetes.
	Meaningful Use

NCQA

NQF 0059

PQRI 1


	<15%
	<10%

	Diabetes – 

Blood pressure control
	Process
	BP measured
	5. Percentage of patients with diabetes with BP recorded within previous 365 days
	Numerator: Number of patients age 18-75 years diabetes with BP recorded within prior 12 months

Denominator: Total number of active patients in the practice age 18-75 with diabetes.
	NCQA


	>85%
	>98%

	
	Outcome
	BP>140/90
	6. Percentage of patients with diabetes most recent BP 140/90 or greater 


	Numerator: Number of patients age 18-75 years with diabetes with BP 140/90 or greater on their most recent measurement, or most recent BP result is missing or greater than 12 months old.

Denominator: Total number of active patients age 18-75 with diabetes.
	NCQA 
NQF 0061
	<35%
	<15%

	
	Outcome
	BP<130/80
	7. Percentage of patients with diabetes with most recent BP less than 130/80


	Numerator:  Number of patients age 18-75 years with diabetes with BP less than 130/80 on their most recent measurement

Denominator: Total number of active patients age 18-75 with diabetes. 
	NCQA
	>25%
	>50%

	Diabetes – 

Lipid control
	Outcome
	LDL<100
	8. Percentage of patients with diabetes with most recent LDL less than 100
	Numerator:  Number of patients age 18-75 years with diabetes with LDL less than 100 on their most recent measurement

Denominator:  Total number of active patients age 18-75 with diabetes.
	Meaningful Use
NCQA

NQF 0064 

PQRI 2
	>36%
	>55%

	
	Outcome
	LDL >130
	9. Percentage of patients with diabetes with most recent LDL 130 mg/dl or greater 
	Numerator:   Number of patients age 18-75 years with diabetes with LDL 130 mg/dl or greater on their most recent measurement, or the most recent LDL result is missing or greater than 12 months old.
Denominator:  Total number of active patients age 18-75 with diabetes.
	NCQA
	<37%
	<25%

	Diabetes – Dilated retinal (eye) exam
	Process
	Eye exam
	10. Percentage of patients with diabetes with dilated retinal eye exam within appropriate period
	Numerator: Number of patients age 18-75 years with diabetes with eye exam within previous 24 months for those without previous retinopathy, or within previous 12 months for those previously diagnosed with retinopathy 

Denominator:  Total number of active patients in the practice age 18-75 with diabetes.
	Meaningful Use
(Endocrinology)

NCQA

PQRI 117
NQF 0055


	>60%
	>60%

	Diabetes – Comprehensive foot exam
	Process
	Foot exam
	11. Percentage of patients with diabetes with foot exam within previous 12 months
	Numerator:  Number of patients age 18-75 years with diabetes with foot exam within previous 12 months, or those with history of double lower extremity amputation

Denominator:  Total number of active patients in the practice age 18-75 with diabetes.
	Meaningful Use
(Podiatry)

NCQA
NQF 0056

PQRI 163
	>80%
	>80%

	Diabetes -Smoking status 
	Process
	Smoking status
	12. Percentage of patients with diabetes with documentation of smoking status within the past 12 months
	Numerator:  Number patients age 18-75 years with diabetes with documentation of smoking status within the past 12 months

Denominator: Total number of active patients in the practice age 18-75 with diabetes.
	Meaningful use (not specific to DM)
NQF 0028
	>80%
	>99%

	
	Process
	Tobacco free
	13. Percentage of patients with diabetes documented as a non-smoker. 
	Numerator: Number of patients age 18-75 years with diabetes who are non-smokers. Includes never & quit. If no value, does not count.

Denominator: Total number of active patients in the practice age 18-75 with diabetes.
	Meaningful use (not specific to DM)
NQF 0028
	
	

	Diabetes -Depression screening 
	Process
	Depression
	14. Percentage of patients with diabetes with screening for depression in previous 12 months
	Numerator:  Number of patients with diabetes age 18-75 years who have had depression screening using PHQ-9 or other validated tool within previous 12 mos. (first 2 questions of PHQ-9)

Denominator:  Total number of active patients in the practice with diabetes age 18-75.
	Meaningful use (expected soon) NQF 0067

PQRI 6
	>20%
	>80%

	Diabetes -BMI
	Process
	BMI
	15. Percentage of patients with diabetes who had BMI calculated within previous 12 months
	Numerator: Number of patients with diabetes age 18-75 years who have had  BMI calculated within previous 12 months
Denominator: Total number of active patients in the practice with diabetes age 18-75.
	Meaningful use
	>80%
	>85%

	Diabetes -Influenza immunization 


	Process
	DM-Influenza
	16. Percentage of patients with diabetes who receive influenza vaccine in the past 12 months. 
	Numerator:  Number of patients with diabetes age 18 years or older who receive influenza immunization within previous 12 months (or declined/ contraindicated)

Denominator:  Total number of active patients in the practice with diabetes age 50 and older.
	Meaningful use (not specific to DM)
NQF 0041

PQRI 110


	
	>80%

	Diabetes -Pneumococcal immunization
	Process
	DM-Pneumococcal
	17.  Percentage of patients with diabetes with at least one pneumococcal immunization in their lifetime
	Numerator:  Number of patients with diabetes age 65 and over who have had a pneumococcal immunization in their lifetime (or declined/ contraindicated)

Denominator:  Total number of active patients in the practice with diabetes age 65 and over.
	Meaningful use (expected soon, not specific to DM)
NQF 0043

PQRI 111
	
	>80%

	Diabetes Bundle
	Outcome
	DM-Bundle
	18. Percentage of patients with diabetes who meet requirements for all nine bundled measures
	Numerator: Number of patients with diabetes age 18-75 years who meet all requirements: 
1) HbA1c checked within previous 12 months, 
2) HbA1c <8, 
3) LDL <100, 
4) BP recorded within previous 12 months, 
5) BP <130/80, 
6) Smoking status documented, 
7) Tobacco free, 
8) influenza immunization if age >50, and 
9) pneumonia immunization in lifetime if age >65.

Denominator: Total number of active patients in the practice with diabetes age 18-75.
	
	
	>40%


Bangor Beacon Community 
Institute for Medical Improvement (IMI)

Practice Level Chronic Condition Patient Measures 

CARDIOVASCULAR DISEASE (CVD)

	Measure Category
	Measure Type
	BBC Measure
	Operational Definition

(Numerator/Denominator)
	Meaningful Use

NCQA/NQF/

PQRI Measure #
	NCQA Goal
	BBC Goal

	CVD5 – 

Blood pressure control
	Process
	BP Measured
	1. Percentage of patients with CVD with BP recorded within previous 12 months
	Numerator: Number of patients age 18 years & older CVD with BP recorded within prior 12 months

Denominator: Total number of active patients in the practice age 18 years & older with CVD.
	Meaningful Use

NCQA
	>85%
	>98%

	
	Outcome
	BP<140/90
	2. Percentage of patients with CVD with most recent BP less than 140/90 mm Hg
	Numerator:  Number of patients age 18 years & older with CVD with BP less than 140/90 mm HG on their most recent measurement

Denominator: Total number of active patients age 18 years & older with CVD.
	Meaningful Use
NCQA

NQF 0073

PQRI 201


	>75%
	>80%

	CVD –

Lipid control
	Outcome
	LDL<100
	3. Percentage of patients with CVD with most recent LDL less than 100 mg/dl
	Numerator:  Number of patients age 18 years & older with CVD with LDL less than 100 mg/dl on their most recent measurement

Denominator: Total number of active patients age 18 years & older with CVD. 
	Meaningful Use
NCQA

PQRI 203

NQF 0075
	>50%
	>65%

	
	Outcome
	LDL >130
	4. Percentage of patients with diabetes with most recent LDL 130 mg/dl or greater 
	Numerator:   Number of patients age 18 years & older with CVD with LDL 130 mg/dl or greater on their most recent measurement.

Denominator:  Total number of active patients age 18 years & older with CVD.
	
	<50%
	<25%

	CVD – 

Use of aspirin or other anti-thrombotic
	Process
	Use of Antithrombotic
	5. Percentage of patients with CVD with documentation of use of aspirin or another antithrombotic within previous 12 months if not contraindicated
	Numerator:  Number of patients age 18 years & older with CVD with documentation of use of aspirin or other antithrombotic therapy includes patients for whom aspirin is contraindicated over the past 12 months

Denominator:  Total number of active patients in the practice age 18 years & older with CVD.
	Meaningful Use
NCQA

NQF 0068

PQRI 204


	>80%
	>90%

	CVD – 

Smoking status 
	Process
	Smoking status
	6. Percentage of patients with CVD with documentation of smoking within the past 12 months
	Numerator:  Number patients age 18 years & older with CVD with documentation of smoking status within the past 12 months

Denominator: Total number of active patients in the practice age 18 years & older with CVD.
	Meaningful Use

NQF 0028

NCQA
	
	>99%

	
	Process
	Tobacco free
	7. Percentage of patients with CVD documented as a non-smoker
	Numerator: Number of patients age 18 years & older with CVD who are non-smokers. Includes never & quit. If no value, does not count.

Denominator: Total number of active patients in the practice age 18 years & older with CVD.
	Meaningful Use

NQF 0028

NCQA
	
	

	CVD-Depression screening 
	Process


	Depression


	8. Percentage of patients with CVD with screening for depression in previous 12 months
	Numerator:  Number of patients age 18 years & older with CVD who have had depression screening using PHQ-9 or other validated tool within previous 12 mos. (first 2 questions of PHQ-9)

Denominator:  Total number of active patients in the practice age 18 years & older with CVD.


	
	>20%
	>80%

	CVD-BMI
	Process
	BMI
	9. Percentage of patients with CVD who had BMI calculated within previous 12 months
	Numerator: Number of patients age 18 years & older with CVD who have had  BMI calculated within previous 12 months
Denominator: Total number of active patients in the practice age 18 years & older with CVD.
	Meaningful Use
	
	>85%

	CVD-Influenza immunization 
	Process
	CVD-Influenza
	10. Percentage of patients with CVD who receive influenza vaccine in the past 12 months. 
	Numerator:  Number of patients with CVD age 18 years or older who receive influenza immunization within previous 12 months (or declined/ contraindicated)

Denominator:  Total number of active patients in the practice with CVD age 50 and older.
	Meaningful use (not specific to CVD)
NQF 0041

PQRI 110
	
	>80%

	CVD-Pneumococcal immunization
	Process
	CVD-Pneumococcal
	11.  Percentage of patients with CVD with at least one pneumococcal immunization in their lifetime
	Numerator:  Number of patients with CVD age 65 and over who have had a pneumococcal immunization in their lifetime (or declined/ contraindicated)

Denominator:  Total number of active patients in the practice with CVD age 65 and over.
	Meaningful use (expected soon, not specific to CVD)
NQF 0043

PQRI 111
	
	>80%

	CVD Bundle
	Outcome
	CVD-Bundle
	12. Percentage of patients with CVD who meet requirements for all eight bundled measures
	Numerator: Number of patients with CVD age 18 & older who meet all requirements: 
1) LDL <100, 
2) BP recorded within previous 12 months, 
3) BP <130/80, 

4) Aspirin (or contraindication),
5) Smoking status documented, 
6) Tobacco free, 
7) influenza immunization if age >50, and 
8) pneumonia immunization in lifetime if age >65.

Denominator: Total number of active patients in the practice age 18 years & older with CVD
	
	
	>40%


Bangor Beacon Community 
Institute for Medical Improvement (IMI)

Practice Level Chronic Condition Patient Measures 

ASTHMA

	Measure Category
	Measure Type
	BBC Measure
	Operational Definition

(Numerator/Denominator)
	Meaningful Use

NCQA/NQF/

PQRI Measure #
	NCQA Goal
	BBC Goal

	Asthma7 – 

Smoking status assessed 
	Process
	Smoking status
	1. Percentage of patients with asthma with documentation of smoking status within the past 12 months
	Numerator:  Number patients age 18 years & older with Asthma with documentation of smoking status within the past 12 months

Denominator: Total number of active patients in the practice age 18 years & older with Asthma.
	Meaningful use

NQF 0028

NCQA
	
	>99%

	
	Process
	Smoking cessation advice
	2. Percent of patients with asthma  with documentation of cessation counseling or treatment
	Numerator: Number of patients age 18 years & older with asthma who had documentation of cessation counseling or treatment (if smoker).

Denominator: Total number of active patients in the practice age 18 years & older with Asthma who currently smoke.
	Meaningful use
NQF 0027

PQRI 115
	
	>95%

	
	Process


	Tobacco free


	3. Percentage of patients with Asthma documented as a non-smoker
	Numerator: Number of patients age 18 years & older with Asthma who are non-smokers. Includes never & quit. If no value, does not count.

Denominator: Total number of active patients in the practice age 18 years & older with Asthma.

	Meaningful use

NQF 0028

NCQA
	
	

	Asthma-Depression screening 
	Process
	Depression
	4. Percentage of patients with Asthma with screening for depression in previous 12 months
	Numerator:  Number of patients age 18 years & older with Asthma who have had depression screening using PHQ-9 or other validated tool within previous 12 mos. (first 2 questions of PHQ-9)

Denominator:  Total number of active patients in the practice age 18 years & older with Asthma.
	
	
	>80%

	Asthma-Influenza immunization 


	Process
	Asthma-Influenza
	5. Percentage of patients with Asthma who receive influenza vaccine in the past 12 months. 
	Numerator:  Number of patients with Asthma age 18 years or older who receive influenza immunization within previous 12 months (or declined/ contraindicated)

Denominator:  Total number of active patients in the practice with Asthma age 50 and older.
	Meaningful use (not specific to Asthma)
NQF 0041

PQRI 110


	
	>80%

	Asthma-Pneumococcal immunization
	Process
	Asthma-Pneumococcal
	6.  Percentage of patients with Asthma with at least one pneumococcal immunization in their lifetime
	Numerator:  Number of patients with Asthma age 65 and over who have had a pneumococcal immunization in their lifetime (or declined/ contraindicated)

Denominator:  Total number of active patients in the practice with Asthma age 65 and over.
	Meaningful use (expected soon,  not specific to Asthma)
NQF 0043

PQRI 111
	
	>80%

	Asthma Bundle
	Outcome
	Asthma-Bundle
	7. Percentage of patients with Asthma who meet requirements for all six bundled measures
	Numerator: Number of patients with Asthma age 18 & older who meet all requirements: 
1) Depression screening
2) Smoking status documented, 

3) Smoking cessation advice,
4) Tobacco free, 
5) influenza immunization if age >50, and 
6) pneumonia immunization in lifetime if age >65.

Denominator: Total number of active patients in the practice age 18 years & older with Asthma
	
	
	>60%


Bangor Beacon Community 
Institute for Medical Improvement (IMI)

Practice Level Chronic Condition Patient Measures 

CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD)

	Measure Category
	Measure Type
	BBC Measure
	Operational Definition

(Numerator/Denominator)
	Meaningful Use

NCQA/NQF/

PQRI Measure #
	NCQA Goal
	BBC Goal

	COPD7 – 

Smoking status 
	Process
	Smoking status
	1. Percentage of patients with COPD with documentation of smoking status within the past 12 months
	Numerator:  Number patients age 18 years & older with COPD with documentation of smoking status within the past 12 months

Denominator: Total number of active patients in the practice age 18 years & older with COPD.
	Meaningful use

NQF 0028

NCQA
	
	>99%

	
	Process
	Smoking cessation advice
	2. Percent of patients with COPD  with documentation of cessation counseling or treatment
	Numerator: Number of patients age 18 years & older with COPD who had documentation of cessation counseling or treatment (if smoker).

Denominator: Total number of active patients in the practice age 18 years & older with COPD who currently smoke.
	Meaningful use

NQF 0027

PQRI 115
	
	>95%

	
	Process


	Tobacco free


	3. Percentage of patients with COPD documented as a non-smoker
	Numerator: Number of patients age 18 years & older with COPD who are non-smokers. Includes never & quit. If no value, does not count.

Denominator: Total number of active patients in the practice age 18 years & older with COPD.
	Meaningful use

NQF 0028

NCQA
	
	

	COPD-Depression screening 
	Process
	Depression
	4. Percentage of patients with COPD with screening for depression in previous 12 months
	Numerator:  Number of patients age 18 years & older with COPD who have had depression screening using PHQ-9 or other validated tool within previous 12 mos. (first 2 questions of PHQ-9)

Denominator:  Total number of active patients in the practice age 18 years & older with COPD.
	
	
	>80%

	COPD-Influenza immunization 


	Process
	COPD-Influenza
	5. Percentage of patients with COPD who receive influenza vaccine in the past 12 months. 
	Numerator:  Number of patients with COPD age 18 years or older who receive influenza immunization within previous 12 months (or declined/ contraindicated)

Denominator:  Total number of active patients in the practice with COPD age 50 and older.
	Meaningful use (not specific to COPD)
NQF 0041

PQRI 110


	
	>80%

	COPD-Pneumococcal immunization
	Process
	COPD-Pneumococcal
	6.  Percentage of patients with COPD with at least one pneumococcal immunization in their lifetime
	Numerator:  Number of patients with COPD age 65 and over who have had a pneumococcal immunization in their lifetime (or declined/ contraindicated)

Denominator:  Total number of active patients in the practice with COPD age 65 and over.
	Meaningful use (expected soon, not specific to COPD)
NQF 0043

PQRI 111
	
	>80%

	COPD Bundle
	Outcome
	COPD-Bundle
	7. Percentage of patients with COPD who meet requirements for all six bundled measures
	Numerator: Number of patients with COPD age 18 & older who meet all requirements: 
1) Depression screening
2) Smoking status documented, 

3) Smoking cessation advice,
4) Tobacco free, 
5) influenza immunization if age >50, and 
6) pneumonia immunization in lifetime, age >65
Denominator: Total number of active patients in the practice age 18 years & older with COPD
	
	
	>60%


Bangor Beacon Community 
Institute for Medical Improvement (IMI)

Practice Level Chronic Condition Patient Measures 

IMMUNIZATION

	Measure Category
	Measure Type
	Operational Definition

(Numerator/Denominator)
	Meaningful Use

NCQA/NQF/

PQRI Measure #
	NCQA Goal
	BBC Goal

	Influenza immunization 


	Process
	1. Percentage of patients ≥50 yrs who receive influenza vaccine in the past 12 months. 
	Numerator:  Number of patients 50 years or older who receive influenza immunization within previous 12 months (or declined/ contraindicated)
Denominator:  Total number of active patients in the practice4 age 50 and older.
	Meaningful Use
NQF 0041

PQRI 110


	
	>80%

	Pneumococcal immunization
	Process
	2.  Percentage of patients ≥ 65 yrs with at least one pneumococcal immunization in their lifetime
	Numerator:  Number of patients 65 and over who have had a pneumococcal immunization in their lifetime (or declined/ contraindicated)
Denominator:  Total number of active patients in the practice4 age 65 and over.
	Meaningful Use

(Pulmonary)
NQF 0043

PQRI 111


	
	>80%


APPENDIX A:  Definition of Practice Level Chronic Condition Patients
Inclusion Criteria

All active patients 

Definition: 
CVD (practice level):

ICD- 411, 413, 414, 429.2, 433, 434, 435, 437.0, 437.1, 438, 441.1, 440.20, 





440.24, 440.29, 441, 443.9, 444, 445

Active Patient (at least 1 office visit past 12 months)

Age 18 or older

DM (practice level):

ICD-250.x





Active Patient (at least 1 office visit past 12 months)





Age 18-75

COPD (practice level)

ICD-491.2, 493.2, 496.x, 506.4

Active Patient (at least 1 office visit past 12 months)

Age 18 or older

Asthma (practice level)
ICD-493.x





Active Patient (at least 1 office visit past 12 months)





Age 18 or older







This document was adapted from materials developed by the Maine & New Hampshire Patient Centered Medical Home Pilot Project �


� “Meaningful Use” measures as included in DHHS/CMS “National Proposed Rule-Making” (NPRM) Dec 2009; measures listed are meaningful use measures proposed for Primary Care unless otherwise noted


� “Diabetes diagnosis criteria: Appendix A 


� “Active patients” in practice = patients who identify the practice as their primary care provider and have been seen in practice at least once in past 12 months 


This document was adapted from materials developed by the Maine & New Hampshire Patient Centered Medical Home Pilot Project 





4 “Meaningful Use” measures as included in DHHS/CMS “National Proposed Rule-Making” (NPRM) Dec 2009; measures listed are meaningful use measures proposed for Primary Care unless otherwise noted


5 CVD Criteria: Appendix A





This document was adapted from materials developed by the Maine & New Hampshire Patient Centered Medical Home Pilot Project





6 “Meaningful Use” measures as included in DHHS/CMS “National Proposed Rule-Making” (NPRM) Dec 2009; measures listed are meaningful use measures proposed for Primary Care unless otherwise noted


7 Asthma Criteria: Appendix A
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� “Meaningful Use” measures as included in DHHS/CMS “National Proposed Rule-Making” (NPRM) Dec 2009; measures listed are meaningful use measures proposed for Primary Care unless otherwise noted


7 COPD Criteria: Appendix A
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6 “Meaningful Use” measures as included in DHHS/CMS “National Proposed Rule-Making” (NPRM) Dec 2009; measures listed are meaningful use measures proposed for Primary Care unless otherwise noted


7 Asthma Criteria: Appendix A
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