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Original Measure

Measure
Language

Proposed Measure Language

CQM Comments

1* Percentage of patients
identified as tobacco
users who received
cessation intervention
during the two-year
measurement period.

2* Percentage of children,
two through 17 years of
age, whose weight is
classified based on Body
Mass Index (BMI), who
receive counseling for
nutrition and physical
activity.

3* The percentage of
patients 18-75 with a
diagnosis of diabetes,
who have optimally
managed modifiable risk
factors (Al1c<8.0%,
LDL<100
mg/dL, blood
pressure<140/90 mm
Hg, tobacco non-use,
and daily aspirin usage
for patients with
diagnosis of IVD with
the intent of preventing
or reducing future
complications associated
with poorly managed
diabetes.

4 The percentage of
members 18 to 74 years
of age who had an
outpatient visit and
who’s BMI was
documented during the
measurement year or the
year prior to the
measurement year.

Percentage of patients aged 18
years and older who were screened
for tobacco use one or more times
within 24 months AND who
received cessation counseling
intervention if identified as a
tobacco user.

Percentage of patients 3-17 years of

age who had an outpatient visit with

a Primary Care Physician (PCP)**

or Obstetrician/Gynecologist

(OB/GYN) and who had evidence

of the following during the

measurement period. Three rates
are reported.

- Percentage of patients with
height, weight, and body mass
index (BMI) percentile
documentation

- Percentage of patients with
counseling for nutrition

- Percentage of patients with
counseling for physical activity

Percentage of patients 18-75 years
of age with diabetes who had
hemoglobin Alc > 9.0% during the
measurement period

Percentage of patients aged 18
years and older with a BMI
documented during the current
encounter or during the previous six
months AND with a BMI outside of
normal parameters, a follow-up
plan is documented during the
encounter or during the previous six
months of the current encounter.

Aligns with CMS 138, PQRS
226, NQF 0028.

Aligns with CMS 155, PQRS
239, NQF 0024.

** This measure is includes all
providers such as Physicians,
Physician Assistants, and Nurse
Practitioners in Family
Medicine, Primary Care
Medicine, Internal Medicine,
General Practice Medicine,
Pediatric Medicine, or
Obstetrician/Gynecologist
(OB/GYN) Medicine. The data
is collected based on
procedures conducted rather
than the type of provider.

Aligns with CMS 122, PQRS
001, NQF 0059.

There are other national
measures for diabetes but most
present collection challenges.
Others have not been updated to
reflect the latest clinical best
practices.

Aligns with CMS 69, PQRS
128, NQF 421.

* These are CMMI Year 1 required measures; states may select a national measure or similar state specific metric.

** This measure is inclusive of all providers including Physicians, Physician Assistants, and Nurse Practitioners in Family
Medicine, Primary Care Medicine, Internal Medicine, General Practice Medicine, Pediatric Medicine, or
Obstetrician/Gynecologist (OB/GYN) Medicine. The data is collected based on procedures conducted rather than the type of
provider.
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