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The Holy GrailThe Holy Grail
for ambulatory carefor ambulatory care

1. Data at the point of care 
to facilitate quality 
improvement

2. Data exported to 
outside stakeholders 
(eg, health plans, 
employers)



We have charted a courseWe have charted a course

Information technology 
integrated with 
standardized, evidence-
based performance 
measures



Two IngredientsTwo Ingredients

1. Clinical performance measures we all 
agree on

2. Performance measures that are integrated 
into IT, specifically electronic health 
record systems (EHRS)

measures
Information 

technology



Physician Consortium for Performance ImprovementPhysician Consortium for Performance Improvement
Physician Performance Measurement SetsPhysician Performance Measurement Sets

Adult Diabetes1

Asthma 
Chronic Stable Coronary Artery Disease2

Heart Failure2

Hypertension2

Major Depressive Disorder
Osteoarthritis of the Knee3

Prenatal Testing 
Preventive Care and Screening

1 subset of Alliance 2  with ACC & AHA 3 with AAOS

First ingredient
measures



Hallmarks of Consortium MeasuresHallmarks of Consortium Measures

EvidenceEvidence--based methodologybased methodology

CrossCross--specialty representationspecialty representation

Solicitation of public commentsSolicitation of public comments

Dual function of products Dual function of products 
(measurement tools & interventions)(measurement tools & interventions)

Enhanced relevance to clinical practiceEnhanced relevance to clinical practice (eg, (eg, 
medical & patient reasons for not prescribing X)medical & patient reasons for not prescribing X)



Enhanced relevance to clinical practiceEnhanced relevance to clinical practice
WellWell--designed measures:  the need for exclusionsdesigned measures:  the need for exclusions

Avoid “pitfalls”Avoid “pitfalls”
In order for performance measures to be scientifically and In order for performance measures to be scientifically and 
clinically meaningful, they need to be applied to a more clinically meaningful, they need to be applied to a more 
narrowly defined population than guidelines; measures narrowly defined population than guidelines; measures 
must account for patient preference and clinical judgment. must account for patient preference and clinical judgment. 

-- Walter, et al. JAMA 2004;291(20):2466Walter, et al. JAMA 2004;291(20):2466--24702470

Avoid “inappropriate” careAvoid “inappropriate” care
Family practitioners may exclude patients from both the Family practitioners may exclude patients from both the 
numerator and denominator if patients meet one of following numerator and denominator if patients meet one of following 
criteria:criteria: newly diagnosed condition, pt declines intervention, newly diagnosed condition, pt declines intervention, 
treatment, allergy, terminal illness, etc.treatment, allergy, terminal illness, etc.

-- Roland M, NEJM 2004;351(14):1448Roland M, NEJM 2004;351(14):1448--14541454



National Recognition and AlignmentNational Recognition and Alignment
of Consortium measuresof Consortium measures

CMS InitiativesCMS Initiatives
Doctors’ Office Quality ProjectDoctors’ Office Quality Project
Doctors’ Office QualityDoctors’ Office Quality--Information Technology ProjectInformation Technology Project

National Quality ForumNational Quality Forum
Expedited review for ambulatory care projectExpedited review for ambulatory care project

Bureau of Primary HealthcareBureau of Primary Healthcare
AMA is working with BPHC to align Consortium AMA is working with BPHC to align Consortium 
measures with measures for Health Disparities measures with measures for Health Disparities 
CollaborativesCollaboratives



How do we integrate these How do we integrate these 
standardized performance standardized performance 

measures into EHRS?measures into EHRS?

?

Second Ingredient

Information 

technology



Early integration attemptsEarly integration attempts

Started with one office – retrofitted system
• 6 months
• $50,000

Successfully retrofitted a few large practices

Soon realized need to involve EHRS vendors at 
the front end



Three ExamplesThree Examples

1. CMS Initiatives
- DOQ-IT - CMS and AMA Vendor Specifications
- www.doqit.org

2. EQUIP Project*
- Alliance of Chicago Community Health Services
- Network of 23 federally-qualified community health centers in  

Chicago

3. Testing data integrity*
- Midwest Heart Specialists
- Northwestern Medical Faculty Foundation

*Funded in part by grant from Agency for Healthcare Research and Quality



Measure ExampleMeasure Example
Heart Failure Measurement Set (β-blocker use)

Measure: Percentage of heart failure patients who were 
prescribed  beta-blocker therapy

Denominator = All heart failure patients with LVEF < 40% or with
moderately or severely depressed left ventricular 
systolic function

Numerator = Patients who were prescribed beta-blocker therapy

Denominator exclusions:
Documentation of medical reason(s) for not prescribing beta-blocker
Documentation of patient reason(s) for not prescribing beta-blocker



Technical SpecificationsTechnical Specifications
eg,eg, HF BetaHF Beta--blocker measureblocker measure

Denominator inclusions



Technical SpecificationsTechnical Specifications
eg,eg, HF BetaHF Beta--blocker measureblocker measure

Denominator exclusions



KeysKeys

1. Common, standardized 
measures

2. Identical measure 
specifications

3. Consistent EHRS 
functionality

Same system, same data to meet needs of both efforts



Your feedback is welcomeYour feedback is welcome

www.amawww.ama--assn.org/go/qualityassn.org/go/quality
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