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o0 The Question

As performance measure developers, AMA and NCQA, brought two questions
to the table - are current performance measure specifications sufficient for EHR
vendors? And how should performance measures be reported?

e Specifications available for all performance
measures developed by PCPl and NCQA

e Algorithms with codes and measure
calculation formula

e Very little direction about how to best
report performance measure data
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X ldentifying the Problem

Based on discussions that began in June of 2006, we started our work by
defining the problems with current performance measure specifications.

e Inconsistency

e Lack of specificity

e Not machine readable

e Inefficient for development and
maintenance
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e o o | Workgroup B Objectives

We planned our scope of work by defining objectives. Once objectives were
defined, we began work on the standard representation of performance
measure specifications to EHR vendors.

o Providing developers’ measure specifications to EHR vendors

e Define method, format, content and schedule for specification
delivery

e Plan for development of implementation guides for measure
calculation

e Test implementation guidelines

o Exporting performance measure report
e Develop a standardized report
e Plan for adoption of standard report
e Establish a standardized report and test its feasibility
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o0 Requirements

The Work Group identified that performance measure specifications had to
meet the following requirements in order to maximize the value to EHR vendors.

e Extendible

e Structured

e Encoded

e Preserve intent of measure
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e o o | Workgroup B Deliverables

The deliverables include general supporting documents and technical files. The
Reference Guide describes how those references should be used and provides
samples of the performance measure specification.

o General Documents
e Performance Measure Template
e Data Dictionary

o Technical Files
e Measure XML
e Code XML
e XSD

o Reference Guide
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o0 Performance Measure Template
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Technical Files

The performance measure is then translated into technical files for purposes of
programming. Codes are separated from the logic of the measure for more
efficient import and maintenance.
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o0 Next Steps

The Reference Guide with complete samples of two Performance Measure
Specifications is now available for review and testing. A small number of EHR
vendors have reviewed the work to date, but more robust testing is needed.
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X Recommendations

The recommendations identified by the work group came as a by product of our
work. In creating the deliverables, the work group highlighted two requirements
needed to ensure usability of performance measure specifications —
consistency and specificity.

e All relevant fields specified
e Calculation specified (e.g., age vs. DOB)
e Eliminate ranges of codes

e Consistency of language across measures



Performance
Measure Reporting

A Summary of related work by HL7
and the Alliance for Pediatric Quality
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Prototype to Standards:
HL7 — The Alliance for Pediatric Quality

| Data Elements in
| Common Format

|

|
| |
| |
| |
| Measure Name :
| Measure Set |
| Submitting Entity |
| Receiving Entity !
| Procedure Code
| Diagnosis Code
| Lab Results
| Criteria
| Patient/Provider data
|
|
|
|

|
|
|
|
|
|
i
etc. )

Quality Reporting
Document Architecture

Measure Name
Measure Set
Submitting Entity
Receiving Entity
Procedure Code
Diagnosis Code

Lab Results

Criteria
Patient/Provider data

Etc.. V

Quality Measures contain common elements that can be formatted and

communicated in a standard manner

With Permission: Alliance for Pediatric Quality (www.kidsquality.org)



Prototype to Standards:

X
HL7 — The Alliance for Pediatric Quality

current work

HL7 Structured Docs «—— DMIM

CDA-report CDA-R2 SPL <— 2RMIMs —
T |
Q report HAI CCD H&P
|
!—‘_\ !_‘—\ [ |
diabetic || asthma || BSI SSI AdmitH&P || PedH&P
Rules:
1. Relationship between DMIM/RMIMs: 1. R2-body based CDA-reporting
1. blown out 2. DMIM for SD/R2
2. constrained 3. CDA-R3

2. where can XML change?
3. what can extend/constrain a model?

With Permission : Alliance for Pediatric Quality (www.kidsquality.org)



future work

Prototype to Standards:
HL7 — The Alliance for Pediatric Quality

HL7 Structured Docs «—— DMIM

CDA-report CDA-R3 SPL «— RMIMs — | yR
| |
Q report HAI CCD H&P
’_\j ’_i_‘ |
| |
diabetic || asthma || BSI SSIi AdmitH&P || PedH&P
Rules: R2-body based CDA-reporting

1. Relationship between DMIM/RMIMs
2. where can XML change?
3. what can extend/constrain a model?

DMIM for SD/R2
CDA-R3

or

DMIM

CDA-R3
CDA-report

With Permission : Alliance for Pediatric Quality (www.kidsquality.org)




