
 

Quality Council Notes and NQF Commentary 

 

Developmental Screening in the First Three Years of Life (NQF #1448): 

Quality Council Notes, 2/4/15: 

The Pediatricians supported the measure deeming it necessary and important. A Health Information 

Technology (HIT) tool needs to be reported by providers. Dr. Schaefer pointed out that the measure was 

NQF endorsed. He also stated that base rates will most likely go up. Preforming a baseline analysis on a 

template will give a sense of Medicaid and commercial payers. The group discussed the family 

perspective. That every child should be screened to prevent issues arising down the road (a parent 

insight). Baseline performance should be measured. Currently Anthem does not perform baseline rates.  

 

Quality Council Notes, 8/12/15: 

There was discussion regarding how to source the data (claims versus EHR). Robert Nardino noted that 

NQF is in the process of updating the measure. Dr. Zavoski said that Medicaid pays extra for this but 

added he Is not in favor of endorsing one particular screening tool. He noted that Medicaid only checks 

to see if it was done. Dr. Schaefer noted that taking Dr. Zavoski’s recommendation into account changes 

the measure from being NQF endorsed to a custom measure. The Council discussed implementing it as 

reporting-only for the first year. Mr. Varricchio said it would likely not be billable. 

 

NQF Endorsement Comments: 

SIM PMO Reached out to NQF and they responded as follows:  

“During the time for maintenance review, the developer informed NQF that they can no longer maintain 

endorsement and as a result lost its endorsement.” 10/17/17 

 

Prenatal and Postpartum Care (NQF #1517) 

Quality Council Notes, 1/21/15 :-Prenatal care (NQF 1517) and Frequency of ongoing prenatal care 

(NQF 1391) Dr. DeFrancesco said he was concerned with retrospective measures as it makes it difficult 

to take prenatal care into account. He said he would be surprised if most practices aren’t seeing patients 

within six weeks. Dr. Schaefer noted that some measures can be used for reporting only. There is a 

question as to whether there is an opportunity for improvement for commercial payers. Ms. Broderick 

said that they have high rates for those measures but Medicaid could be a different story. Dr. O’Shea 

said that maternal mortality is low but has been increasing over the last 10 years. From a population 

health perspective, early care matters. Jean Rexford proposed leaving the measure in and revisiting it 

later. Recommendation: Yes, leaning towards Medicaid only. The Council will revisit this measure 

Quality Council Notes, 10/28/15:  Mark DeFrancesco and Amy Gagliardi requested the Council discuss 

prenatal and postnatal care. After further review, the prenatal performance rate is between 50 and 70 

per cent so there is an improvement opportunity. It was also noted that there are racial and ethnic 

disparities as African Americans tend to have higher levels of pre-term births. It was suggested that the 



 
postpartum measure might be more appropriate for commercial as there was a higher potential for 

opportunity. There were concerns holding primary care providers accountable for postpartum care. 

While OB/GYNs may serve as primary care providers, not every payer attributes them to primary care, 

particularly if there is a PCP listed. Some payers also have OB/GYN payment models so there is a risk of 

duplication. It was asked whether Dr. DeFrancesco would have an opportunity to weigh in. Dr. Schaefer 

said he would follow up with him.  

Quality Council Notes, 11/4/15: - There was concern among members about moving forward without 

any prenatal measures. There were also concerns about how to measure for care if an ACO has no 

influence on who a woman chooses for her OB/GYN. In addition, not all ACOs have OB/GYNs. The 

measure attributes to a PCP first and an OB/GYN second if there is no PCP. Todd Varricchio noted that 

all payers would need to regard OB/GYNs as primary care in order to attribute to an ACO. He suggested 

looking at an alternative payment model that is specific to OB/GYN. The payer representatives 

expressed concern about including the measures in a contract. The Council decided to seek public 

comment and further consideration on the measure before adding it to the final core set. 

NQF Endorsement Comments: 

This health plan measure was originally endorsed in 2011 and is currently used in programs for both 
health plan and state reporting. This measure assesses prenatal and postpartum visits but not the 
content of those visits. The Committee agreed that ACOG guidelines recommend a schedule of prenatal 
visits that are based primarily on expert consensus rather than empirical evidence. The Committee 
acknowledged that while data shows that patients who have no prenatal care have worse outcomes, 
there is no evidence for the timing of visits. The Committee invoked the exception to the evidence 
criterion and agreed that empirical evidence is not needed to hold providers accountable for the 
measure. The Committee also noted performance for prenatal care was about the same for Medicaid 
and commercial plans at 80-85%, but postpartum visits are lower for both: commercial plans reporting 
73-76% and Medicaid plans reporting 61-63%.  

The Committee noted that early post-partum care before 21 days may be important for wound care, 
breastfeeding support, depression screening, follow-up of blood pressure, and contraception. The 
Committee noted that women also are being seen for depression screening and breastfeeding support 
during their babies’ pediatric visits. The Committee expressed concerns about the validity of the 
measure, noting the limited number of codes and the fact that the measure is not addressing the 
content of the visits. The Committee also identified concerns with the Usabilty and Use criteria because 
the measure potentially discourages earlier postpartum care and it is unclear whether quality is 
improving. Overall, the Committee did not reach consensus on the suitability for continued 
endorsement of NQF #1517. Despite significant concerns, several Committee members were reluctant 
to remove endorsement until better measures for prenatal care are available.  

Medication Management for People with Asthma (NQF #1799) 

Quality Council Notes, 10/21/15: Dr. Dalal proposed moving measure #28 medication management for 

people with asthma and measure #29 asthma medication ratio onto the core list.   Members discussed 

the two measures and it was noted that the ACP had a problem with the asthma medication ratio 

measure.  It was noted that the two measures can give different and complementary information.  The 

group decided to move the two measures up. 



 
NQF Endorsement Comments: 

This health plan measure was originally endorsed in 2012, and it maintained endorsement in 2014; the 

measure is currently in use in NCQA’s State of Health Care annual report, Quality Compass, and by 

Consumer Reports on its website. During the 2012 review, the Committee voiced concern over the lack 

of evidence related to the thresholds (50% and 75%) specified for compliance with the measure. As part 

of the current submission, the developer presented results from a literature search, including a study by 

Yoon et al (2015),6 which found that patients who achieved 50% threshold in 2012 did not have fewer 

hospitalizations, but did have fewer ED visits in 2013, compared to those who were 50% compliant. The 

Committee had a robust discussion about the 50% and 75% thresholds, overall evidence, and about this 

new study, in particular, and did not reach consensus on Evidence. The Committee felt the measure did 

meet the Performance Gap sub-criterion, as well as the Reliability, Validity, Feasibility criteria. The 

Committee raised concern about the potential for an unintended consequence of increasing costs and 

medication use without improving patient outcomes. Ultimately, however, the Committee passed this 

measure on Usability and Use. Overall, the Committee did not reach consensus on the suitability for 

endorsement of NQF #1799.  

Use of Imaging Studies for Low Back Pain (NQF #52)  

No Quality Council Discussion Found  

NQF Endorsement Comments: 

Inappropriate use of imaging is problematic because it subjects patients to unnecessary harms such as 

radiation exposure and unnecessary treatment, yet it is not associated with improved outcomes. The 

intent of this measure is to reduce inappropriate imaging for LBP in the absence of “red flags” that can 

indicate that back pain is caused by a serious, underlying pathology. This measure was originally 

endorsed in 2009 and is used in public reporting, accreditation, and pay-for-performance programs.  

When last evaluated in 2014, the Musculoskeletal Committee did not recommend continued 

endorsement, due to a lack of “red flag” exclusions for conditions that potentially indicate a serious 

health condition. However, the CSAC noted that the frequency of occurrence of the exclusions 

suggested by the Committee was very low and likely would not impact the measure results. The CSAC 

deferred a final endorsement decision, giving the developer be given time to address the Committee’s 

concerns.  

For the current submission, the developer revised the specifications to include physical therapy and 

telehealth visits, shortened the look-back period for the exclusion due to recent trauma, and excluded 

those with prolonged use of corticosteroids, HIV, major organ transplant, and recent spinal infection. 

The developers were unable to provide updated testing of the measure. However, they did provide 

additional information from their 2004 field testing analysis, which provided insight on the ability to 

identify patients in the recently-added exclusion categories. Committee members noted that this testing 

indicated that a substantial number of patients with trauma or neurologic impairment are not being 

captured using administrative claims data. Members did not pass the measure on reliability or validity 

and did not recommend the measure for endorsement.  



 
Subsequent to the Committee vote, NQF staff re-examined its preliminary rating of the validity 

subcritieron as “Insufficient.” Because the preliminary staff rating of Insufficient might have unduly 

influenced the vote, NQF will ask the Committee to re-vote on reliability and validity during the post-

comment call.  

During the post-comment call, Committee members reviewed updated testing data submitted by the 

developer during the public and member commenting period. The Committee remained concerned the 

data element validity testing results, which indicated that as many as ten percent of patients with 

trauma and five percent of patients with neurologic impairment were not captured using administrative 

claims data and therefore not excluded from the measure. Committee members also expressed concern 

that the testing was performed using older data and recommended that the developer conduct new 

testing with more recent data. After a full discussion, the Committee re-voted and did not pass the 

measure on the validity subcriterion. Ultimately, the measure was not recommended for endorsement.  

 


