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NATIONAL LEARNING CONSORTIUM

The National Learning Consortium (NLC) is a virtual and evolving body of knowledge and
resources designed to support healthcare providers and health IT professionals working towards the
implementation, adoption and meaningful use of certified EHR systems.

The NLC represents the collective EHR implementation experiences and knowledge gained directly from
the field of ONC’s outreach programs (REC, Beacon, State HIE) and through the Health Information
Technology Research Center (HITRC) Communities of Practice (CoPs).

The following resource can be used in support of the EHR Implementation Lifecycle. It is recommended
by “boots-on-the-ground” professionals for use by others who have made the commitment to implement
or upgrade to certified EHR systems.

EHR Implementation Lifecycle

1 Assess 2 Plan

waes @

Implementation Lifecycle

Meaningfully Use 4 Implement

DESCRIPTION & INSTRUCTIONS

6 Improve Quality

This guide provides a summary of how to use the United States Health Information Knowledgebase
(USHIK) to access key information on the Meaningful Use Clinical Quality Measures (CQMs) and is
intended to be shared with staff using an electronic health record (EHR).

The first section, Getting Started, provides a general overview of what is available on the home screen,
and how a user can navigate to a CQM of interest.

The following seven sections correspond with available USHIK tabs, and illustrate what can be found in
each of those areas on the USHIK site.

The final section, Comparing Measures, provides instructions on how to use USHIK to compare two or
more measures, or different versions of a single measure.
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1 USHIK and Meaningful Use Clinical Quality
Measurement

USHIK is an online resource developed, provided, and maintained by the Agency for Healthcare
Research and Quality (AHRQ), located on the web at http://ushik.ahrg.gov/ .

USHIK provides clinical codes through the Unified Medical Language System (UMLS), part of the
National Library of Medicine. Note that the user must create a UMLS account as prompted to access
code sets on USHIK.

There are many ways to access information available on USHIK. The following pages contain screen
shots of functions that would be most useful to those interested in clinical quality measures. This resource
does not represent all the information or functions available on USHIK, nor all the ways to access the
information and functions available. Independent exploration of USHIK is encouraged in order to
determine how USHIK can best meet the needs of a particular REC or practice.

1.1 GETTING STARTED

To access CQM information on USHIK, click the Meaningful Use tab:

£ www.hhs.gov

www. ahrg.gev

AHRG Home Questions? Wnats New in USHIK | AboutUSHIK | [ £-mai Updates

Home Meaningful Use

- Meaningful Use Cinical Quality Measures,
e il o Meaningful Use Portal Meaningful Use Objectives, and related
Data Clements ” | resources
e Stage 2 and Quality Measure Updates
Constraints Vatus Sate Meaningful Use Resources: USHIK's Meaningful Use portal acts
Functional Groups s as a consolidated resource for retrieving data on Clinical Quality
i D St Al 0 s il Measures (CQM's) and Value Sets as well as information on the
- - I o - Meaningful Use Core and Menu Objectives. For Stage 2, export
Forme B R capabilities, Value Set retrieval, and CQM comparison tools have
goe = T been enhanced to make the data more accessible and flexible to
Information Models FEmER work with.
et L
Organizations e e e s
e W N— Meaningful Use Portal
Data Agreements T mn(‘_:. — — -
Collections e e Meaningful Use Downloads
Irnitistives SY 3 A0 VIO S84 1R B0 Acabs Mirscaedisl lefercius
1 TS 2004 WO T2 12 WYY b ety
Usar Tools T T80 1 TENEEY 146 W01 VE2 17 W Acre Sesgesery faiee
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Notice there are tabs for each Stage of Meaningful Use. By default, the Stage 2 tab will be selected,
though users can click on the “Stage 1” tab to see information pertaining to the Stage 1 measures.

After choosing the appropropriate MU Stage, click on E.P. Clinical Quality Measures.

ﬂﬂﬂa Agency for Healthcare Research and Quality
A

imars baww i S| Asewn tsrn | [EEB] €-mas upastes
Meaningful Use Measures and Metadata

Maaningful Lse

Meaningful Use Objectives JESTRERES TS5 ST
Clinicad Quiality Measures

Vakis séta UAET | tisto

User Tools Liat 2014 COMs LISt 2014 Value Sots View the release notas for Downioad the complate sot of Bosowces
ey View Details for each COM View Details for each Ve Set u*‘mms measLra and Value Sat 2014 c:)m -nd Value Sets in FAQ
5 Compare COMS 10 aach ofher Compare Valun Sets 1o sach oo RS fon Submit a hodp reques!
Glossary Export COMs info various other
formats Export Value Seis into various

Hesoures fonTials
FAQ
AP1 Documentation — — — - — - - - =
e Plaase note: Tha COM's and Value Sets defined in the final rule for stage 2 of meaningful use are not linked to a specific stage of

meaningfl use but rather 1o an implementation year (2014) and they are therefore referenced as 2014 COMs or 2014 ¢COMs.
Downloads All participants in the EHR Incantive Program must report on tha 2014 COMs baginning in 2014 whather they are in stage 1 or

stage 2 of meaningful uso
Stay Informed

) Subscribe to Updates

@l #etp Roquest Form Meaningful Use Clinical Quality
Objectives Measures
@ What's New In USHIK
E.P. Qbjectives E.P. Clinical Quality Measures |
+ Must aport on the ollowing « EPa must raport on 8 out of 64 ftal COM
1686 active users at « 17 core objectives % ths'mIsﬂ-cl E?ﬂ-MiJ;umlat teast 3 of m;os key
. 23 care <y Mains recommen by
1:34:42 PM Eligible SOEHACioas bnt 515 Mo menu S the DHIS National Guailty Strategy
i 0. PMM lr\d ¥ L ent
Hide This List Professionals 1 Satory ) bon
aved Items (0) (EP) 8 S Public Heath
0. EMcient Use of Healthoare Resources
rag item Hink - 0 Chrecst Processse/Efectvenms

e Lo yo

EH.Objectivas B, Clinical Quality Measures
+ Must raport on the follawing + EHs must rapact on 16 out of 29 total COMs
s e « Mot salas feren at laant % of tha & ka
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Clicking on a column will sort the table in ascending order by the selected column. For example, clicking
on the NQF heading once, will sort the table from lowest NQF number to highest. Click on a column
heading twice, and the table will be organized in descending order, e.g. highest to lowest NQF number.

Hovering over a measure of interest will provide a window with basic details about the measure. Click on
the measure of interest from the list provided for further detail.

U S H I K Meaningful Use Measures and Metadata

| Comman Formats TRV

Wt ] Ciinical Quality Measures

Clinkcal Quality Measisnes ‘5
Please note. The COM's and Vislue Sets defined in the final rule for stage 2 of meaningful e are not finked 1o & specific stage of
meaninghul use but rather 1o an implementation year (2014) and they are therefore referenced as 2014 COMs or 2014 ¢COM3
All participants in the EHR Incentive Program must repoet on the 2014 COMs beginning in 2014 whether they are in stage 1 of
stage 2 of maaninghd use
List Tools Exports
Salact A 50 Shown  Filar
Chear Flers
2011 -2013  [Eaghning in 2814
Stay hedormed
~ Pa it spewvious| [ 1] 2 tasts] Selected 0 of S0 " lootes 10 25 (80 100
Subscribe to Updates R | Measure Details
[l Help Request Form Add | COMID NOF Nama arn Name Initiation and Engagement of Alcohol and Other Drug eard
e € Dependence Treatment
@ what's Now i USHIX = losssievs looo ala Tanko A e Ouganization. Centers for Medicare & Medicaid Services Pasurance
| Parcantage of patiants 13 years of age and oldar with a new
™ CMSIITVI 0004 Inftiation and Engagemant of Alcohol and Other (rag Dependance Treatment episode of alcohol and other drug (ADD) dependence who ssurance
oy N | received the following. Two rates ure reported. @ Percentage
- " " Oafinition:  af patants wha initiatsd traatmant within 14 days of the
1533 active users CAEI651 (0018 ey Lieyan diagnosis b. Percentage of patients who inftlated reatment  [3surance
4154 P S e o il | and wha had two ar mara additional sandess with an AOD
CMS156v1 0022 Alss of High-Risk Medications in the Eidarty dlagnosis within 30 days of the ination vish ppasurance
I |cMsisse ooz Waight Assessment and Gounseling foc Nutrsion and Physical Activity far Chilgd S9M 10 CMS137v1 Issu
SMS155¢1 002 Adelgscents Eighilty  Efghis Professionals sance
S P . el 5 o Version: 1 borwened Plysician Consortium
CMS138v1 0028 Prevantive Care and Scresning: Tobacce Use: Screening and Cessation INSNVE wamicey: 142161000 ) (AMAPCPT
T ems1z5v 003 Breast Cancer Scrsaning ';mmm n TNational Commities far Cuality ARsurance
™ |CMS124v1 0032 Cendcal Cancor Screaning ,E.:&”hﬂ.b 1 Natianal Committes for Quality Assurance
I |ems183vt (0033 g g for Women E"z"’;mm 1 Natioral Committee for Quality Assurance
T cMs130vt 0034 Goloractal Ganser Scraening I8 Matianal Committeo for Qualty Assurance
v - - Fligibla . J .
c 50 1A gt Medications foe Av . : 2
ik CMS126v1 0036 Use of Appropriate Medications fa Asthmg Siafeasiinais 1 National Commiltes for Quality Assurance
T eMstaTe 0038 Chilithood Inmanization Stalus S e ] Natiorsal Committee for Quality Assurance
|‘nnp’.*,-‘u5h|k ahrg.gov/ViewitemDetails?&ssystem=muélitemKey=142161000&enableAsynchronousL ] Eligitle B American Maedical Association-convanad Physician Consorium
2 Profeasionals for Perfaemance impravement(R} (AMA-PCPI}

Because some of the codes sets associated with a measure are provided through UMLS, USHIK will
prompt the user for UMLS log-in information before providing further measure details. Either enter your
information, or click the link to obtain a UMLS username and password.

UMLS Authentication Required

¥

The page you are trying 1o view s only accessdie 1o Lsers who are authenticated 1o UMLS using thew UTS account credentials.

If you do not have a UTS account, please navigate 10 the fink below 10 leamn about and create an gecount
forw to Licen: B the Uinified Medicsl Lan System™ (UM S™) Dgla & h

Please enter your UMLS username / password below.

Username
L h

Password:

| Bypass Authantcation”

* You may choose to bypass UMLS authentication If you do not hiave UMLS credantials
If you bypass authermicaion, you can ses detals related 10 these artfacts which do nat require authenscation
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Once UMLS information is entered, the next screen provides seven tabs that display different information
about the measure. Sections 1.3 through 1.9 provide an overview of the information contained in these

tabs.

1.2 MEASURES AT-A-GLANCE

At a Glance provides high-level information about the measure, such as a description of the measure and
its numerator, denominator, and exceptions/exclusions.

Health & Human Services

Saarch Maaninghal Usa_| [88)

AHRO Homa | Quastans?

tm!mnl\; Muaninghul Use
Initiation and Engagement of Alcohol and Other Drug Dependence Treatment
CM3137v1
'E{AGliteg| DovwioadsPasources  Populaion Critaria  Dats Criteria

Heaningful Use Objed
Clinical Gual

Whats New i USHI | About LISHIK

W AHFR. 30V

Dala Ekeenants

A Pareseiags of patiants wha initiatad raatmant within 14 days of tha disgnasls
b

Mutadals

Percentage of patierits 13 years of age and akder with a new episode of aloohol and ather diug (A00) dependence who received the folowing. Twa rates are reparted

Glogsary g% of pationts who initlated troatment and who had fao or mor addrional servicns whh an ADTD disgnosis within 30 days of the inkiation visk
Resources Notation  Higher score indicates betier quakty L 137
g Parlod  January 1. Deceember 31, 20 Varsian 1
Transmission Format  TAD HOF o004
APl Documentation
el L Scoring Proparticn GUID 36574722 1b4-4675-620a-B6c The 293015
Search Type Process Maasurs Sat Honn
Elqibility Eligible Professionsts Measure Steward Maional Camstes for Cualty Assurance

Initial Parient Population:

Patiants age 13 yoom of age and cider who waee disgnosed with a new episcds of alcahol or drug dependsncy during a vist in the &rst 11 monhs of the

miasuremant period
8 el Reuest Form

Whiat's New In USHIK
@ s x numurammmmmumam-a.m

Numerator: Mumerator 2 Pati it he more with am ADD disgnesis within 30 days of the intistion vist.

o s

1481 active ussrs at o

151.14PM Equals Initial Palient Population,
Denominator: Exceptions: Nona, Exclusions: Pabants with 8 presious achve diagnoxis of sicobol o drug Y pror fo the . ‘aicofhol or

Hida This List

1.3 DOWNLOADS & RESOURCES

drug dependence

Downloads and Resources will provide a series of downloadable PDF, Excel, CSV, and XML documents
related to the measure. The resources contain files that include code sets, population criteria, and

metadata on each measure.

and Metadata

| | Common Formats I TR
e Preventive Care and Screening: Screening for High Blood P

and Foll

CMS22v1

AAGlonce | SEEEREINGEERGHE] Popuiation Criria | Data Crlaria

clinical Quality Measures
Value Sets

Haig Downloads
Glostary Tha downloads balow includo details for e COM. Preventive Care and Scroaning for
R oo Frasaure acctFotow-L Documanied oohy Downiod optons for s 2015 COMS and Vakse Sath are

avaBabile an the Meaningful s downluiss pags
Fag

Common Terminalogy Services (CTS2) links from the Mayo Clnic CTS2 implementation are available for
A1 DocumenEation nelhidhas] Vi Sats from e dtaily pags for any indiidual Vikss Sat

Search

Downloads Single Clinical Quality Measure (COM) Downloads

MOMF Documonts
Dawnload ai fles relatod 1o this COM as released by CMS in HOMF format

i eip Reguast Form

B What's Now in USHIK

PDF
Download & POF fle comaining COM matadata and valus sel infoemation for this COM
j>' #]

901 acthve users at
S5:06 AM Dnvmlolﬂ n MS Excel™ spreadsheet with COM metadata snd value set information for this
oM
anmdmld Exgel Baadur &)
Vel Sot Comima.Separated (CSV)

ining Valus Sets and codes ulized by this
L] CQM Fur # CSV documant containing all 2014 \"Illu Suu plensa visit the dosrionds page
Vi nalrustong oe hew I impart CEV mie M3 Exs

5.|u|l||u \l'nlnn 5-[! (5VS) XML

Dovnland an IHE Sharing Vil Seth (SVS) farmatted XML fle cantaining th Vakis Sets
wailzed by i (‘oM For a1 SVS XML Bl containing all 2014 Vakse Set sformation. plaase vish
the donnigads page

Hica This List

<>

Supplamental Dats Elemants  Rapodting Sustiication  Matadals  Rulsrances

Up D tad

Resouroes
QOM - Quality Data Model

NaF: Quality Datn Model
t it vy i I
HOMF - Health Quality Measures Format
2012-2013 COM Reporting
Eligible Professionals (PORS)
} 2013 EHA Documants far Vendars

i POy 2013 EAR. D

anpuie28g-Ap- &

HLT Version 3 Standard: Repiesontstion of the Health Guality Moasusis Fosmat
[eMuanise), Ribeans 1
mln."m.wm A Edemumanicanteyublic fandrzduiCL HUME_RI_DSTU_2110MAR zip

rits_ir_Warsh

2012 ZIPE

{aRDa)
HE Incentive 2012 Feporting Filo

i, Eligible Hospitals

- t Program
hifp quaitynet erpidesC ontentSenveric=Pageipagenama=QnePutichit Page’s
A A

SVS - Sharing Value Sets

THE IT Infrastructusa{ITI) Tachnical Framuwork Supplement . Sharing Valise Sats 10 (SUS)
b Illﬁppﬁln"v;w.hsJ|_ﬂ'TuLl|||iuuLF:nnluml|k’\wkmu'IHE._ITLSIIDFLE‘\-'S}U\'Z—I_YLZQN-ﬂ%

CT82 - Common Terminology Services 2

| CT52 AP Documentation
e

phpBEST o
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1.4 POPULATION CRITERIA

Population Criteria presents the “logic” of the measure: which components make up the initial population,
numerator, denominator, and exclusions/exceptions. Note that each component is a hyperlink. Clicking on
the link for any of the indicated elements will bring you directly to the code list for that specific element.

£ wewnhs

AMRO HOMe | Questons? | Whal's New n USHIK | ApoutusHik | 8 £mai upastes

Clinical Quality Measures  [KECERRIAE]
Vihue Sets AtAGlance DownloadsResources |EBIMBBGRTMANE Doto Critoria  Supplomental Dats Elements  Repoding Statification  Matadata  Refersnces

{nkin} "ﬁ"' AND: FIRST. “Occumence A of Diagnosks. Active. Alcohal and Drug Depandense™ <= 11 manth(s) starts afier start of “Measurement Period™

Popula

raQ AND. “Ptient Characlesislic Sirdhdale birth dale™ »= 13 year(s) starts before starl of "Measurement Period”
AND: “Occurrence A of Diagnosis Active: Alcohol gnd Drug Degendance™ staris during

APT Documentation OR “Occumance A of P

Epcounter Parfommad Offics Vist™
Search or 'Dt&u"ﬂm A of Encounter. Performed. Cme(gmcy Dopaum it
R A of Encountor. Paris =
Downloads oR occu-van—:a A of Epcountar, Pmmw Hosphat Obﬂmu Car itial
Ew&hu_umﬂ_*tﬂwmm_}u

OR "Occurence A of r

Siay informed Of “Occurmence & of Ence ML
criba to Updates OR: “Occumence A of [nwunm Psdmmud. Dmhmc Somm Jmnw lmaumr
& oo s OR "Occumence A of Encountor Performed. Face-to-Face interaction™
ooy e e s L during "Measurement Pesiod”
@ whit's Hew in USHIK Denaminatos AND. “Initial Patient Population™
E:g‘:,'“,,‘:““‘,,_ AND: “Occurrence A of Diagnasis Active: Alcohol and Dug Dependence™ <= 60 day(s) starts bafors start of “Occurrence A of Diagnosls Active: Alcohol and Diug Degendence™
Users Numerator 1 AND.
OR. *Occurence A of Encounter Perlormed Alcohol and Drug Dependence Trestment”
1481 acthve users at OR: "Occurrence A of Encounter Pavformed Peveh Vish - Indiidual Outpationt intecactive Paychotherapy™
1:55.55 PM OR: “Oceurrsnca A of Encounter Pardormed Psych Vi - Indiadual Outpatist Psychotharapy™
Hide This List <= 14 day(s) starts aftler start of “Occurrence A of (Sagnosis Active Alcohol and Drug Dependence™
Iterms (0) Numerator 2 AND R
% AND: "Occurrence A of Encounter, Performed Alcobol and Orug Dependence Tregtiment” <= 14 day(s) slans after stan of "Occurrence A of Diagnogis Activg, Alcohol gnd Diyg Deppndgncy™
AND: Count »= 2 of
OR- "Encounter. Performed. Alcohol and Drug Dependenca Treatment”
OR “Engountor. Performed. Bayxch Vish - ndividual Qutpatient Interactive Paxchetherany™
OR. “Encounter, Pedomed. Paych Vigh - individual Ouipatient Paychotheragy™
<% 30 day{s} starts after start of “Occurrence A of Encounter Peripemed Alcohol and Drug Dependence Treulment”
| hity: .Hualnx ahi govNu.wlu mDelails?&system= nlu&ﬂwnKPy 1421610008enable, A,ymhmnou,L h,_, Ouoatient nteractive F <= 14 day(s) starts aller slart of “Occurcance A of Disgnosls Aciive Alcoholand | ~

This screen will appear when the hyperlink associated with a component is clicked

5 90, 305 51, 305 52, 635 30 635 31, 6711 i " i J g i d g " .

305 72, 304 80, 305 81, 305 82,

Encounter Encounter, Parformed Alcohol and Drug Dependence Lreatment
Alcohol and Drug 2.16.840.1.113883.3.464,1003,106. 12 100% [vva-on 20121025) Return to Previous Tab
Dependence Treatment SNOMEDCT 171047005, 24165007, 1005, 3TOBE1007, 385989002, 186448003, 386449006, 386450006 386451005, 408933008, 40893,
(2012-07) ADEGIB0TD, AVEATUE, JGMAEDU! “AUESA3U0E, 40944000, AVESABUGA, AVEIATUUT, ADBIABDO2, ATU4 13007, ATIATIV00, 423416000, 424148004
434407005, 424505004, 426526008, 60112009
Detoxification Visi
Datoxification Visit 2163‘0!"3&”3!&41%3101 12,1058 (Varsion: 20121025) .
12012-117)
Encounter Encounter, Performed Discharge Sewvices - Hospilal npatient
Discharge Services - Hospital 2.16 840 1 112883.3.464.1003.101 IZ 1007 (Version: 20121025}
Inpationt CPT I238, 99239
(2012)
Services - Hospilal Inpatient Same Day Discharge
Discharga Sarvices - Hospital 2 |S 8401 IIZBBJ 3.464.1003.101.12.1006 (Version: 20121025)
Inpatient Same Day CP 9234, 99235, 99236
Discharge (2012]
Encounter Encounter, Parformad

Emergency Department Visit 2 16.840.1.113883.3. 464 1003.101.12.1010 {Version, 20121025)

PT SI2B1, 9I282, 99283, 99284, 99285
amn
Encounter Encounter, Parformed: Face- Eace-to-Face Intaraction
to-Face Interaction 2.16.840.1, 113883 546‘ IDU] 101,12, 1048 (Version, ZU!?IU‘ZOJ
SNOMEDGT 70008, 18534901
(2012.07)

Encounter Encounter, Performed Hospital Inpatient Visit - Inftial
Hospital Inpatient Visit - Initial 2 153-'0 1113883 5"154 UUB 1!)1 12 Iﬂl]-l {Version; 20121028)
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1.5 DATA CRITERIA

Data Criteria provides all codes associated with data elements of the measure. For example, the data
element Diagnosis: Active Diabetes will be fulfilled by documenting any of the ICD-10-CM, SNOMED-CT,
or ICD-9-CM codes shown in the EHR. Hovering the cursor over the code will display its definition.

AHRO Home | CudsSons? | WRSEs New in USHIK | Absut Ussak | BB € mad Updates

Resourcns

rag

AB1 Documentation
Search

Downloads

g sutiscribe to Updates
8 ety Bequest Form

B what's iew in USHIK

321 active users at
101241 AN
Hidde This List

aved [tems (0)

MAGlance  DownloadsRosources Population Critads

Category
Dingrasis

Diagnasis

Encounter

Encounter

Encounter

Encounter

il Supplomental Dats Eleements  Repodting Straticativn  Metadata  Referonces

Data Element Value Sat
Diagnaais, Astiva: Disbates

Diabates

2 16,840 1 113883 3 454 1003 103 12 1001 (Vecsion: 20121025)

1ICO0CM E1010 E10 11 E1021 E10.22 E10.29 E10.311 E10 319 E10 321 €10 329, PWHI } 339, E10 341 E10 345 E10 351 E10 349 E10 36 €0 39
(2012} ET0%0 EY0 41 E1042 E104I E10 44 E1045 £1051 E10°52 EA0 59 10 610, E0 618, F10 6207 10 621 €10 673 E10 620, £10 630 Fl0 638
E10541. E10.648 Eid s Effad E108 E100 £1100 E11.01 E11.31 E11.02 EXY m E1i 311 E11.318 E11.301 E11300 B14331 £11 33
ENC3T EVLE ETTIE T EN IS EN BV BV EVCAT ENTAL EYCAY BNV AN EVL A9 ESV S ETS 52 EYT S EVVET0 EVTETE
E11.820 E11.621, E11.622 E1182¢ E11830 €11 838 E11 5]41 E11.649 EV165 E1 165 E118 E11.8 024017, 024012 0247013, 024019, 024,02

SNOMEDCT 190330002, 190 190368000 190369008 190377001 190180009, 190390000, 199223000, 199325007, 199226008 199227004, 199728009
(2012407) 195220051 19&‘7!@“’5 SADUSO05 237556000 20 PEAA00Y. 23762600 2378100 20005008, 31345600, 31 456004 T1ATT008” 114777008
354393095 312834004, 314902007, 314963002 314904008, 355642000, 359935005 44054006, 45535000, ATHI006 76642002 TETE 1001, 415631008

ICogCM 250,00, 250 01, 250,02, 250 314903002 (SNOMED 23, 260 30, 260 31, 260 32, 250 33. 250 41, 250 42, 250.43
(2012) 50 01 3 - 2012-07) ( h'rs. S0 B 35 5y, 350 82, 350 B3 350 50, 25051 25

Diagnasis, Active Gestational Gastational Diabete:
Diabstes 216,840 1 113882 3 462 1003.103 12 1010 (Verssn.

Type 1 diabetes it with artheopathy
0121025} | (dworder)

ICD10CM 024410, 024 414 024 419, 074 420, 024 474 074 439, 034 430, 624 434, 034 439

2012y
SNOMEDCT 11627002 40491007, 420735003, 420989008, 421223006, 421389009, 421443003, 422155009, 45804009, T1546005, 16822008
(2012407)

Encounter, Performed Annual Annual Welngss Vish

Welness Visil 2 16340 1 1738833 526.3 1240 {Versan. 20721025
NCPCS G438 G433
(20%2)

Encounter, Performed Face Ta('.'m Face Interaciian

to-Face bliraction 0.1 HM) 3454 1003 101.12 1048 (Vession. 20121025)
ﬂnwrncr 12043005, 18170008, 185743003, 10546005, 165465003, 19501004, 207 195004 270427003 270430005, 300335008, 150906007, 406547005
(2012-07) 439708008, 4535004, 87790002, 90526000

Encounter, Performed Home Home Heglthcare Sesvices

Haaltheare Sardeas 216 840 1 113883 3 464 1003 101 12 1016 (Varsien: 20121025)
cPT 9341 99047 99343, 39344 9924
110!26

Enmun(w Performed Office -
SIC SR 6 eath0E 3 AEL UAAS TRY 40 IARY Aleean AACAIRAL)
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|dentifying Measures That Use the Same Data Elements

Sometimes, it can be useful to see if more than one CQM uses the same data element, i.e., to
understand if data entry on the same data element affects multiple CQMs. For more information

regarding a data element, click on the cat

Health & Human Services

egory in blue:

‘Hm Agency for Heauhcam Research and Quality

U S H I K Meaningful Use Measures and Metadata

| Wmats New n USMIK | About UMK |

commen Formats [

[T Diabetes: Hemoglobin A1c Poor Control
CME122v1

MAGlance Downloadsosources  Population Celtoria [iata Gt

Clinkeal Quality Measures
Vil Sets

Supplemental Data Elemonts  Ropocting Svasfication  Metadata  Referonces

Viedp Category Data Eleenent Value Set
Goieiry Dingrosa Diagnesia, Active. Disbetes  Digbates
2 16 840 1 113883 3 354 1003 103 12 1001 (Yarmon FO121075)
Pasources ICO10CM E1D t U
o 2012) (ALK {1 £ ¢
Ve B yef‘ﬂ? 5 gn P qgtéﬁv E;r}nta Fl‘f EITIEITAY EVCALEN 49
APT Docurmsntat 1 5 1 T 1 1 T 1
A Sut ETTE2 E1TR21 FIT875 EVTEIE E11 830 E1 €30 Fi1 a4l Fi1 638 1
Search O3 034 11, 074 11 024 1Y% G178 02472 03 13
Downloads 190 002, 190331003 150368000 190359008, 150372001 1%38‘3099 150350000 199223000, V‘)5225007 159226008 ‘99227“0‘ 199228039
@012407) 199229001 195240006, 23048005, TSN 23716 231626005 247621000 2003008 SN0, ITAAKASL SUTTIONE ST
- HETER 2 8307 Yses 05 03 31 ot T
g Subsiribe to Updates Ico9Cm 09,250 07, 260 02, 250 03, 250 10, 250 11, 250 12, 250 13, 250 20 280 21, 250 22
: 2012) X8 T e e due s
@ i Raquact Form . b4 UL b4g b, B84
g M Diagnosis Diagnosis, Active. Gestational Gezational Dishutes
@ it New n shax Diabates 216340 1113583 3460003 103 121010 (Ve 20121029
024410, 024 414 024 419, 024 420, 024 424 024.429 024430 024 434 024 439
;nm """"""""""""""""""""""""""""""""""""""
” SNOMEDCT 11687002, 420431007, 420738003 420969005, £21223006, 421389009, 421443003, 422155003 45094009, 71546005, 75022004
321 active usars 8t (2012:07)
10.16 47 AM Encounter Encounter, Performed Annual, AWy
e This Lish Walinass Vish 216 840 1 113583 3 526 31240 (Verman 20121625)
HCPCS 60438 G0a39
(2012)
Encounter Encounter, Performed. Face- F.Af.t 12: Fiw Inturaction
to-Face knleraction 0.1.113883 3 464 1003 101.12 1048 (Vermon 20121025}
WOMEDCT 12843005, 18170008, 185349003, 185463005, 1954565003, 19681004, 207195004, 270427003, 270430005, 308335008, 390906007, 406547008,
2 525004, 87790003 30529000_
Encounder Encounter. Performed Home
Healthcare Sarvic
Encounter i

Encounter. Performed Office

Additional information about the code set
element:

vivinivi

Department of Health

Human

is displayed, including associated CQMs that use the same data

Services

ﬂ"m Agency for Healthcare Research and Quality
T3

Advancing Excelience irr i

USHIK

L Heatn informans
wiedg

Meaningful Us

(PR Tty Gestational

Clinical Quality Measures

wvalue Sets At AlGlance Downl

User Tools

Help

SAoaaaty Item Name
oI

Resources Data Source

FAG Coding System(s)

API Documentation

Search

Source Link

Downloads

Stay Informed
¥=A Subscribe to Updates
Measure ID
CMS131v1
CMS123v1
CMS123v1
cMS122v1
CcMS122v1
CcMS148v1
CMS148v1
CcMS148v1
CMS148v1
Srasaanea

2 Help Request Form
% what's New in USHIK

669 active users at
10:18:05 AM
Hide This List

2.16.840.1.113883.

AHRO Home
e Measures and Metadata

Questions? | \VWhat's New in USHII

[ osmk | swndaras | iwirse | Common Formas JTTmETIIUS Apco

Diabetes
3.464.1003.103.12.1010

ocads/Resources Codes

Gestational Diabetes
2.16.840.1.113883.3.464 . 1003.103.12.1010

ICD10CM. SNOMEDCT
2012-07-24

20121025

Grouping
hitps:/fvsac nlm nih gov/e?

I —

Pt o el G ity M
Measure Name -

NQF 0055 =

NQF 0056 iabetes: Foot Exam -

NQaF 0056 betes: Foot Exam 3

NQaF 0059 bete: Hemo Iobi A1c Poor C

NQF 0059 Diabetes. Hemoglobin A1c Poor Control

NafF 0060 Hemog!obln Alc Test for Pediatric Patients

NaF
NaF
NQaF
Mo

0060 Hemoglobin Alc Test for Pediatric Patients
0060 Hemoglobin Alc Test for Pedialrlc Pallenls
o060 i

nnen e tmbi; &1~ Toct fae B

Baticnte

Saved Items (0)

EEE
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1.6 SUPPLEMENTAL DATA ELEMENTS

Supplemental Data Elements provide the codes affiliated with the more generic data elements, such as
sex and race. As described above, clicking on the data element name will provide additional information,
including associated clinical quality measures that use the same data elements.

Health & Human Services

ﬂ"ﬂn Agency for Healthcare Research and Quali
A v

Heaninghul Use Objectives ight A tand C ling for Nutrition and Physical Activity for Children and Adolescents
Clinkcal Quality Measures  [REUEREERS
Value Sets. MAGlance  DownboadsRosources Population Criteria  Data Criteria Reporting Swatfication  Metadata  References
Caagery Dints Elamant Valus Sat
Charactadstics. Patient Characterissc Seoc  ONE Adminisiraties Sax
ipatient o provider)  ONC Administrative Sex 2 16,840 1113762 1 4.1 (Viergian: 20121025
Administrative5ex FMu
IHL?\Q 5) o
Charactenistics Patient Characteristic Race.  Rags
ipatient or provider)  Face Z Ib%lﬂ 12224 33b (Verson. 20121025)
C‘Li,CRI:C 54-5. 2076-8 2106-3, 21311
(1.9)
Charactenistics Patient Characteristic Ethnicity
{patient o provider)  Ethnicity. Ethnicity 2.16.880.1 114222 4 11,837 {Version: 20121025)
Stay Infonmed CDCREC 2135-2, 21865
- (1.0)
BB Subcribe to Updates Charachesistics Patient Characleristic Payer. P
{patent o provider) Payer 2 16.840.1 114222 4 11.3591 (Vavsian: 20121025}
'""u.‘mﬂlm S0P 110 110 192 113 $19. 12 121, 122 123 129 19,2 21 211, 212 213 219,22 23 24 26,29 3 31, 311, 3110, 3442 3913, 3114, 3115 3115, 3119, 313
@ What's Hew in USHIK E0) I 51523128 013 2 I iy iz a3 i 33433 i 2138 a3 21 3327 32353238 357351 352355 350 14 4 1)
U0 ok 4Ed Do 7 303 AT ST SIS 902 900 38 a8 3 S8t il e bl 004 01 a2 € e m §12. 803 s
Eg 53 K31 ke 3.8 7273 15.8 K1 07 091 837 031 0 ;

SR E BB BTE VY B I"H‘\“ﬁl sﬁ“? T
i)

907 active users al

1.7 REPORTING STRATIFICATION

If a measure needs to be stratified when reported, e.g., by age, this tab will display the required strata.

SHRG. Agency for Healthcare Research and Quality

AHRQHome | Questions? | Whats New in USHIK About USHIK E-mail Updates

U S H I K Meaningful Use Measures and Metadata

U.S. Health Information
Knowledgebase

e Weight Assessment and Counseling for Nutrition and Physical Activity for Children
T O A e CMS155v1

Value Sets AtA Glance Downloads/Resources Population Criteria  Data Criteria Supplemental Data Elements  Reporting Stratification Metadata Refe

User Tools

Help Reporting Stratum 1 AND: "Patient Characteristic Birthdate: birth date” »= 3 year(s) starts before start of "Measurement Period”

Glossary AND: "Patient Characteristic Birthdate: birth date” <= 11 year(s) starts before start of "Measurement Period”
Reporting Stratum 2 AND: "Patient Characteristic Birthdate: birth date” >= 12 year(s) starts before start of "Measurement Period”

CEsaiEss AND: "Patient Characteristic Birthdate: birth date” <= 17 year(s) starts before start of "Measurement Period”

FAQ

APT Documentation
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1.8 METADATA & REFERENCES

The Metadata tab displays high-level narrative information on the measure, such as the measure
steward, the rationale, and clinical recommendations. References for information cited on the Metadata
tab are located in the References tab to the right of the Metadata tab.

3.
rnowissgenaze

Clinical Quality Messures
value Sets

User Tools

#8 Subscribe to Updates
&8 Help Request Form
8 what's New in USHIK

Hide This List
Saved Items (0)

Meaningful Use Measures and Metadata

Weight Assessment and Counseling for Nutrition and Physical Activity for Children and Adole:

CMS5155v1

At A Glance

Measure Developer:

Disclaimer:

Stratification:

Risk Adjustmeant-
Rate Aggregation:
Rationale:

Clinical Recommendation
Statement:

Definition:
Guidance:

Measure Population:
Measure Observations

Supplemental Data Elements:

Downloads/Resources.

Common Formats gl d ey

Populaton Crteria | Data Criteria | Supplemental Dats Elements | Reporting Straticaton  Sigiadals References

Mstional Commitiee for Cuality Assurance
Matiomal Quality Forum
Physician Performance Messure (Messures) and relsted dats specifications were dewveloped by the Matonal Commities for Quality £

The Measures are copyrighted but can be reprodusced and distributed. without modification, for noncommersisl purposes (e.g. use b
gain, or incorporation of the Measures into & product or service that is soid. licensed or distributed for commercial gain. Commercisl 1

Copyright 2012 Nationsl Committes for Quslity Assursnce. All Rights Reserved.

for user

Limited proprietsry coding is contsined in the Messure ce. Users of proprietary code sats should obt

specifications.
CPT({R) contsined in the Measure specificstions is copyright 2004-2011 American Medical Association. LOING(R) copyright 2004-20
This material contsins SNOMED Clinical Terms(R) (SNOWMED CT[R]) copyright 2004-2011 International Health Terminology Standsr

Due to technicsl limitstons. registered trademsarks are indicsted by (R) or [R] and unregistersd trademarks sre indicated by {TM) or [
These performance Measures sre not clinical guidelines and do not estsblish 2 standard of medical care, 2nd have not been tested

THE MEASURES AND SPECIFICATIONS ARE PROVIDED "AS IS" WITHOUT WARRANTY OF ANY KIND

Report a totsl score, and asch of the following strats:

Stratum 1 - Patients sge 2-11

Stratum 2 - Patients sge 12-17

MNone

MNone

One of the most important developments in pediatrics in the past two decades has been the emergence of a new chronic disease: ot

pedistricians. Mational Heslth and Nutrition Examinstion Sunsey (NHANES) data from Cycle 1 (19?&1 B e
revesled s continued increase in the number of obese children. In that data collection, the preval obesity (body mass index (E

(B3I of 26th-D4ih percentile) were included, the prevalence incressed to 20 percent and 30 percent, rEspBﬂJvEly Therefore, >1 of e

2004)

In addition to the growing prevalence of obesity in children and sdolescents, the number of averweight children st risk of becoming o

study found that approximately 80 percent of children who were ovenmeight at age 10-15 years wers obese adults at sge 25 years (V

before 8 years of age. cbesity in adulthood is likely to b= mmore severs (Freedman t al. 2001).

U.S. Preventive Services Task Force (2005) - Evidence is insufficient to recommend for or against routine screening for overwaight it

American Academy of Pedistrics (2004) - BMI should be eslculsted from the height and weight, and the BMI percentile should be cal
American Medical Association (AMA), Centers for Disesse Conirol and Prevention (CDC). Health Resources and Services Administr
Include calculstion of height, wesght (mesasured sppropristely). and body mass index (BMI} for age and plotting of those measures or
The AAF and the American College of Clinical Endocrinclogy (ACCE) (Dorsey 2005) - Screen children for abesity using BMI and exs
CDC (Baker 2005) - Using the percentile EMI for age and gender as the most appropriate and easily svailable method to screen for «

Bright Futures {4AP) (Hagan 2008) - Calculste SMI at every visit.
None

The wisit must be performed by a PGP or OB/GYN.
Becsuse BMI| norms for youth vary with age and gender, this measure evslustes whethar BMI percentile is sssessed rather than an 1

Mot Applicable
Mot Applicsble
For every pstient evalusted by this messure slsc identify psyer. rsce. athnicity and sex

May 31, 2013 « Version 1.0



Implementation Lilecycla

National Learning Consortium

1.9 COMPARING MEASURES

USHIK allows users to compare different CQMs. From the list of CQMs, check the box in the leftmost
column that corresponds with the measures to be compared, and click the Compare button:

List Tools

2011-2013  [Beginting m 2018
Sty Infamea

[afirst sprovious | 1

caMmio NaF -

@ what's New in USHIK

CMS179¢1 NA

CMS13642 0108

1656 aclive users al
123067 AM

CMS128v1 0108

CMST1IV2 0435
CMST2v1 0438

CMS146v1 0002
CMS154v1 0069

CMS100v1 0142
CMS102v1 0441

CMS169v1 0110
CM5140v1 0287

CMS125¢1 0031

Fxports

2 nexts lasta] Selected 2 of 50

Nome *
ADE Pravention and Menitoring. Warfadin Time in Therapestic Rangs
B A allow-LUg Care foc ¢ jen-DeticiM yparacts
(ADHD) Medication
Anth
B i tion Therapy Soe Alrial Fanation killor

Antithrombotic Therapy By End of Hospital Day 2
p Teating for Chi y

2 p Frugtrmes Cleldron i o izcion (

Aspirin Prescribed at Discharge

Asuszed lor Rehalitalion

gpotar Disgede d Major Deprassion: Aporaisal for alcobol o

Recoplor

Breast Cancur. Hormanal Therapy for Stage ICIIC Estrogen RueceglonP, i
ERPR) Positivg Bruasl Cances

Breasi Cancer Scresning

CMS1331 0555 Cataracts. 2040 or Better Visyal Acuity within 90 Days Following Catarsct Surgery
Hide This List 7 CMS132v1 0564 S N et
Saved T CMst2av 0032 Carvical Cancer Screening
T [CMS11Tv1 0038 Childhood immunization Siatus
- FUCTELA  Alat Anallaahie Fhlidenm e M Mankal Pasao e M adion

Select All50 Shown  Filter Af'n:!.!L Value St CSV FlatFe CSV | Single File XML

HealthiT.gov

Results 1- 50 of 93 10 25 50 100

Eligibiliry = | Version Steward
Professlonals |1 National Committes for Quality Assurance
EV?:Q_'. w2 National Committee for Quality Assurance
Smb;buls 1 National Committes far Quality Assuranen
Eligible Hospitals |2 The Joint Commission
Eligible Hospitals |1 The Joint Commission
Emngtm“‘nals 1 National Committee for Quasty Assurance
gmb: Is 1 National Committee for Quality Assurance
Eligible Hospitals |1 Okdahoma Foundation for Medical Quality
Eligible Hospitals 1 The Joint Commission
Eligible 1 Center for Quality Assessment & Improvement in Mental Health
Brofessianals (COAIMH)
Elgible 1 American Medical Assocation-comened Physician Cansartium
E X for F P {AMA PCPI)
£ o e I National Committes for Qualty Assurance
Eligible 1 American Medical Assodation comened Physidan Consortium
F 5 for F P ) (AMA-PCPI)
Eligibile 1 American Medical ati ed Physician Consorti
F i for f B (AMA-PCPY)
Edgible 1 National Comminae for Qualty Assurance
Prolussionals
;m. a I National Committss for Qualty Assuranca
Liigible . von

Four tabs become available allowing the user to compare the Identifying Attributes, Data Criteria,
Supplemental Data Elements, and codes across the selected measures. Rows flagged in red have
differences, while those appearing in green do not. In the example below, the Measure Description is
different between the two measures, but the Measure Steward is not. When the cursor is positioned over
a Metadata Attribute, a box pops up noting whether the attribute is the same for the selected measures.
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CMS D
CMS133v1
CMS132v1

Selected Items

Item Nama
Gataracts. 20040 or Betior Visual Acuity within 90 Days Coflewing Gataract Surgery

Cataracts. CompRcatians. vwithin 30 Days Eallowing Catarast Sucgen: B

Remave Shared Attribute Highlighting

Nidaniifing Atiibalss’ Data Critsria (QUM Data Elemants)

© Measure Number:

8 Description: P

' Registration Status:

W Maasure Id:

= Measure Varsion:

P Ser ld:

 Av:
- All iterns do not share a value for "Set Id°

= Measure Steward: h
|

@ Endorsed By:
= Measure Scoring:
o Measure Type:

& Ratlonate:

Femowe Unshared Anribute Highlighting

Meaningful Use Measuras and Metadata

Comman Formais [EETELTEETTETEYS

Clinical Quality Measure Comparison

Sutgical Proced

Expart 1o Excal

e

Metadata Amribute

0565 0564

Percantage of | 18 and older of 18 years and a

::' g% ¢ ,o!,, “:oc yom Pmm& patients aged m;';mmm
no surgical

eunﬁvmhm i mvmnﬁumat mmhmgx cataract surgery

- surgary and had bast-correctad vi. (o)

Complete comphlw

1m 132

(CMS5133v1) Cataracts; 20440 or Betier Visual
Acuity within 30 Days Foliowing Cataract
Surgery

HealthIT.gov S

National Learning Consortium *

Type
Measure  Centers for Medicare & Medicald Services (CMS)
Maasure Canters for Madicare & Maedicaid Services (GMS)

Organization

{CM5132v1) Cataracts: Complications within 30
Days Following Cataract Surgery Requiring
Additional Surgical Proceduries

1

4727-4629-5967: £2.349b.11e1-8634

January 1. 20xx through December 31, 20xx

January 1. 20xx through December 31. 200

Medical d A Medicsl i Physician

y C for & for P ) (AMA-
Improvement(R) (AMA-PTPI) PCP1)
National Quality Forum Natienal Quality Forum
Proportion Proportion
Outcoma Oucoms

WM for measuring visual Complications that resull in & permanent loss of
o pﬂfcﬁn ﬁ short-term outcomes of  indicator seeks 1o ”
lirnited sot of modical ) am Irmnwo a idontify thass complications from suraery that can

1.9.1 Comparing Codes across Measures

On the Code Comparison tab, codes shared between the measures are shown in blue; while codes
unique to one of the selected measures are shown in grey.

FAU
API Documestiation

idertiying Atrbutes Data Crierla (DM Data Elements)  Supplemental Data Elements | So0e Comparion

1702 active users at
122940 AM

* Code System | (CMS133v1) Cataracts: 20/40 or Battor Visual Acuity within 90 Days Following Cataract Surgery | (CMS132v1) Cataracts: Complications within 30 Days Fo! t Surgery Requirin
Additional Surgical Procedures
AdministraivaSex -
(HLTV25)
COCREC (1.0) 20545 ] 2076-8] 2106-3 | 21311 | 21352 2186
CPT 3 G G G20 ) (0 G
65235, 65600, 65810, 65815 65860, 65860 65900 §5020 65930 66030 66250 668,
ICDIDCH (2012)

1.9.2 Comparing Multiple Versions of a Measure

Hh’ 3!') ﬂ1?°‘11 Hﬂﬂl H1.7823

Some measures will appear with an icon that looks like little papers next to the measure name. This
indicates there are multiple versions of the measure:
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P L RELLi

FOLT O T  Page.  [efist eprevioos | 1

el Reguest Form Add | COMID: | NOF* Name * Eligibility *
@ what's New in USHIK - .CMSWM .NA ﬂﬂmﬂﬂmﬂaﬁmﬂnujb&uﬂm&m mm
e T oSt 0108 B2 ADHD: Follow-\p Care for Children Prasorbed Ausnson DefickMypsracehty Disorder ~ Efigdle
Macivessesal || T custaa 05 St
T lcMs1dee o002 EWMmm
™ CMSt541 006 E:;?hmbmh
™ cMS1ent 0110 Prossionas
T oMStv 0387 e
noblisdess T (CMs125e1 0031 Breast Cancet Servening ocsuionns
I CMS131 0565 ! sual Acuily it ; Foboving Cat s Al
~ loMs13av1 0564 Cataracts: Complcations within 30 Days Following Cataract Surgary Requring Addtional Eligible
T CMS124v1 0022 Cenvical Cancer Screening F.,":,:mm
™ |cMs117vi 0038 Childhaod Immunization Status ‘E‘W‘F o
. ] v | T CMSTSN NoAppeabe  Chaen i Have Dara Decay s Cavies s

2011-2013 [Geginningin 2014'

2 nexby (lasts] Selected 0 of 50

Version

HealthIT.gov

Resuts 1.500f64 10 25 50| 100

Steward ©

National Commitiee for Quality Assurance

|National Comminioe for Quallty Assurance
National Commities for Quality Assurance
National Cammitiae for Quality Assurance

INational Commitiea for Quality Assurance
Center for Quality Assessment & kmpravement in Mantal Health

|(CQAIMH)

American Medical Association-convened Physician Consortium
for Performance Improvement(R) (AMA-PCPT)

| Wational Comminias for Qualty Assurance

American Modical Association convened Physician Consortium

for Performance ImpeovementiR) (AMA-PCPI)

Amarican Madical Aszoctation-convenad Physiclan Corsortium

for P f {R) (AMA-PCPT)
National Committee for Quality Assurance
National Commities for Qualty Assurance

TED

For these measures, the At-a-glance tab will provide a Compare Versions button:

Hesith information

nowledgebase

e ADHD: Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADF

[ R (VR eea CMS136v2

alue Sets Alternate Versions: 1 ‘ 2 ‘ h

ser Tools 'AtAGlance D ds/R: P ion Criteria  Data Criteria | Supplemental Date Elements  Reporting Metad Ref
Percentage of children 6-12 years of age and newly disp da dication for yp ivity disorder (ADHD) who had appropriate follow-up care. Two
reported.

PI Documentation
pearch

pownloads

Scoring
ay Informed Type
JA Subscribe to Updates Eligibility

ll Help Request Form

What's New in USHIK

1797 active users at
12:44:45 AM
lide This List

Saved Items (0)

~ag item links here to | Numerator:

Id them to your Saved
2ms List.

» view your saved

ams, click on the Saved
2ms link above.

it 1

Improvement Notation
Measurement Period
Transmission Format

Higher score indicates better quality D

January 1, 20xx through December 31, 20xx Version
TBD NQF
Proportion GUID
Process Measure Set

Eligible Professionals M

a Percentage of children who had one follow-up visit with a practitioner with prescribing authority during the 30-Day Initiation Phase.
b. Percentage of children who remained on ADHD medication for at least 210 days and who. in addition to the visit in the Initiation Phase, had at least two additional foll
practitioner within 270 days (9 months) after the Initiation Phase ended

136

2

0108
703cc49b-b653-4885-80e8-245a057f5ae9
None

C for Quality Assurance

Initial Patient Population 1: Children 6-12 years of age who were dispensed an ADHD medication during the Intake Period and who had a v

measurement period

Initial Patient Population:

Initial Patient Population 2: Children 6-12 years of age who were dispensed an ADHD medication during the Intake Period and who remaine
medication for at least 210 days out of the 300 days following the IPSD, and who had a visit during the measurement period

Numerator 1: Patients who had at least one face-to-face visit with a

with

thority within 30 days after th

Numerator 2: Patients who had at least one face-to-face visit with a

with

uthority during the Phase, and &

up visits during the Continuation and Maintenance Phase. One of the_ two visits during the Continuation and Maintenance Phase may be

with a

practitioner.

Exclusions: Not Applicable

~ Equals Initial Patient Population,

B ions: None, ions: De

measurement period.

Exclude patients who had an acute ir

stay with a princip:

1: Exclude patients diagnosed with narcolepsy at any point in their history ¢

of mental health or substance abuse during the 30 days ai

This brings the user to a comparison page set up identically to the one described above, but compares
the different versions of a single measure instead of different measures.
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