
INSTRUCTIONS FOR TABLE 6B – QUALITY OF CARE MEASURES 

Early entry into prenatal care: If then

Childhood immunizations: If then

Pap tests: If then

Weight assessment and counseling for children and adolescents: If
f

then

Adult Weight screening and follow-up: If
and IF

then

Tobacco use assessment: If
then

Tobacco use intervention: If
then

Pharmacologic treatment of asthmatics: If
then

Coronary artery disease (CAD) and lipid lowering therapy: If
then 

Ischemic Vascular Disease (IVD) and antithrombotic therapy: If 



then 

Colorectal cancer screening: If
then 

subset 
must 

additional

SECTIONS A AND B:  DEMOGRAPHIC CHARACTERISTICS OF PRENATAL CARE 
PATIENTS

SECTION A:  AGE OF PRENATAL CARE PATIENTS (Lines 1-6)
at any time 

during the reporting period

must be equal to

SECTION B:  ENTRY INTO PRENATAL CARE MEASURE (Lines 7-9)
PERFORMANCE MEASURE:  

Numerator:  



Denominator:  

DETAILED INSTRUCTIONS FOR CLINICAL MEASURE:

when she began prenatal care

not

first 
visit

not

FIRST TRIMESTER (Line 7) 

SECOND TRIMESTER (Line 8) 



THIRD TRIMESTER (Line 9) 

and is equal to the number reported on Line 6

SECTIONS C THROUGH K:  OTHER QUALITY OF CARE MEASURES

SECTION C:  CHILDHOOD IMMUNIZATION (Line 10)

SECTION D:  PAP TESTS (Line 11)

SECTION E:  WEIGHT ASSESSMENT AND COUNSELING FOR CHILDREN AND 
ADOLESCENTS (Line 12)
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SECTION F:  ADULT WEIGHT SCREENING AND FOLLOWUP (Line 13)

SECTION G1:  TOBACCO USE ASSESSMENT (Line 14)
one

SECTION G2:  TOBACCO CESSATION INTERVENTION (Line 15)

one

SECTION H:  ASTHMA PHARMACOLOGIC THERAPY (Line 16)

SECTION I:  CORONARY ARTERY DISEASE (CAD) AND LIPID LOWERING 
THERAPY (Line 17)

SECTION J:  ISCHEMIC VASCULAR DISEASE (IVD) AND ASPIRIN OR OTHER 
ANTI-THROMBOTIC THERAPY (Line 18)

OR

of the year prior to the measurement year

SECTION K:  COLORECTAL CANCER SCREENING (Line 19)



COLUMN INSTRUCTIONS
COLUMN A:  NUMBER OF PATIENTS IN THE UNIVERSE

initially 

all 

will not be equal to

Column A will reflect the total number of patients meeting the criteria in the agency's total 
patient population including all sites and all programs. Because some patients come in 
for a single visit or a single service (for example women’s health) it is probable that 
their records will not meet the measurement standard.  This is to be expected.

COLUMN B: NUMBER OF CHARTS/RECORDS SAMPLED OR EHR TOTAL

all patients

sample of 70 patients
must must

may not

may

includes 

excludes



COLUMN C:  NUMBER OF CHARTS/RECORDS MEETING THE MEASUREMENT 
STANDARD

DEFINING THE UNIVERSE:  “CRITERIA” vs. “EXCLUSIONS” IN EHRs vs. CHART 
REVIEWS

DETAILED INSTRUCTIONS FOR CLINICAL MEASURES

“AND”



CHILDHOOD IMMUNIZATIONS (Line 10) 

PERFORMANCE MEASURE:  

Numerator:  

Denominator:  

TOTAL NUMBER OF PATIENTS WITH 3rd BIRTHDAY DURING MEASUREMENT YEAR, COLUMN 
(A)

and

and

Note that children whose only service was receipt of a 
vaccination, and who never received other services, are not to be counted as patients on any of 
the demographic tables and are not included in the universe for this table.

4
and is aligned with the Healthy People 2020 

measure, before the patient’s third birthday
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Any particular vaccine:  

DTaP:

VZV, MMR:

IPV:
Hib:  
Hepatitis B: 
Pneumococcal conjugate:

NUMBER OF CHARTS SAMPLED OR EHR TOTAL, COLUMN (B)

must must

may not

NUMBER OF PATIENTS IMMUNIZED, COLUMN (C)

DTaP/DT:  

IPV:  

MMR:

HIB:  



Hepatitis B:  

VZV (Varicella):  

Pneumococcal conjugate:  

DTaP:
Diphtheria and tetanus:
Diphtheria:
Tetanus:
Pertussis: 
IPV:
MMR:
Measles:
Mumps:
Rubella:
Hib:

Hepatitis B:
VZV:

Pneumococcal conjugate:



which fail

PAP TESTS (Line 11)

PERFORMANCE MEASURE:  

This 
measure has been changed from that used in 2012.

Numerator:  

OR,

Denominator:  

TOTAL NUMBER OF FEMALE PATIENTS 24 - 64 YEARS OF AGE, COLUMN (A)
Criteria:  

and

and



Exclude

NUMBER OF CHARTS SAMPLED OR EHR TOTAL, COLUMN (B) 

must
must

may not

NUMBER OF PATIENTS TESTED, COLUMN (C)

or

and
and

6
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are

need
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WEIGHT ASSESSMENT AND COUNSELING FOR CHILDREN AND ADOLESCENTS 
(Line 12)

PERFORMANCE MEASURE:  
percentile AND

AND

Numerator:  
AND

AND

Denominator:  

OR

8
two



TOTAL NUMBER OF PATIENTS 3 through 17 YEARS OF AGE, COLUMN (A) 
Criteria:  

AND

AND

Exclusions:  

NUMBER OF CHARTS SAMPLED OR EHR TOTAL, COLUMN (B) 

EITHER

OR

must must

may not

NUMBER OF PATIENTS WITH DOCUMENTED COUNSELING AND BMI PERCENTILE, 
COLUMN (C) 

AND

AND

only 

ADULT WEIGHT SCREENING AND FOLLOW-UP (Line 13)

PERFORMANCE MEASURE:  

9

10

are
are



Numerator:  
OR

AND 

Denominator:  
OR

TOTAL NUMBER OF PATIENTS AGE 18 AND OVER, COLUMN (A)
Criteria:  

AND

AND

Exclusions:  

NUMBER OF CHARTS SAMPLED OR EHR TOTAL, COLUMN (B)

EITHER

OR

must must

may not

NUMBER OF PATIENTS WITH DOCUMENTED BMI AND COUNSELING IF WEIGHT IS 
OUTSIDE PARAMETERS, COLUMN (C) 

AND

AND OR

AND OR

AND OR

AND

11

only

are are



sufficient but not necessary
sufficient but not necessary 

only 

TOBACCO USE ASSESSMENT (Line 14)

PERFORMANCE MEASURE:  

Numerator:  

OR .

Denominator:  

two12
OR

TOTAL NUMBER OF PATIENTS AGE 18 AND OVER, COLUMN (A)
Criteria:  

AND

AND

AND

Exclusions:  

NUMBER OF CHARTS SAMPLED OR EHR TOTAL, COLUMN (B)

EITHER

OR

must must

may not

NUMBER OF PATIENTS QUERIED ABOUT TOBACCO USE, COLUMN (C)

12

may 



TOBACCO CESSATION INTERVENTION (Line 15)

PERFORMANCE MEASURE:  

Numerator:  
OR

.

Denominator:  

two13
OR

TOTAL NUMBER OF PATIENTS AGE 18 AND OVER, COLUMN (A) 
Criteria:  

AND

AND

AND

AND

Exclusions:  

13

may 



NUMBER OF CHARTS SAMPLED OR EHR TOTAL, COLUMN (B) 

EITHER

OR

must must

may not

NUMBER OF PATIENTS WHO RECEIVED TOBACCO CESSATION INTERVENTION, 
COLUMN (C) 

OR

OR

ASTHMA PHARMACOLOGIC THERAPY (Line 16)

PERFORMANCE MEASURE:  

Numerator:  
.

Denominator:  

OR



TOTAL NUMBER OF PATIENTS AGE 5 THROUGH 40, COLUMN (A) 
Criteria:  

AND

AND

AND

AND

persistent14
OR

Exclusions:  

NUMBER OF CHARTS SAMPLED OR EHR TOTAL, COLUMN (B) 

EITHER

OR

must must

may not

NUMBER OF PATIENTS WITH PERSISTENT ASTHMA WITH PHARMOCOLOGIC 
TREATMENT DOCUMENTED, COLUMN (C) 

OR

14
persistent

or



CORONARY ARTERY DISEASE (CAD):  DRUG THERAPY FOR LOWERING LDL
CHOLESTEROL (Line 17)

PERFORMANCE MEASURE:  

Numerator:  
.

Denominator:  

OR

TOTAL NUMBER OF PATIENTS AGE 18 AND OLDER WITH CAD DIAGNOSIS, COLUMN 
(A) 
Criteria:  

AND

AND

AND

AND

OR
OR 

Exclusions:  

NUMBER OF CHARTS SAMPLED OR EHR TOTAL, COLUMN (B) 

EITHER

OR

must must

may not
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performance



NUMBER OF PATIENTS PRESCRIBED A LIPID LOWERING THERAPY.  COLUMN (C) 

without 

ISCHEMIC VASCULAR DISEASE (IVD):  USE OF ASPIRIN OR ANOTHER ANTI-
THROMBOTIC:  (Line 18)

PERFORMANCE MEASURE:  

OR 

Numerator:  

Denominator:  

OR

TOTAL NUMBER OF PATIENTS AGE 18 AND OLDER WITH IVD DIAGNOSIS, COLUMN (A) 
Criteria:  

AND

AND

AND

OR

Exclusions:  



NUMBER OF CHARTS SAMPLED OR EHR TOTAL, COLUMN (B) 

EITHER

OR

must must

may not

NUMBER OF PATIENTS WITH ASPIRIN OR OTHER ANTI-THROMBOTIC USE, COLUMN 
(C) 

CPT / ICD-9 (CPT-II codes)

COLORECTAL CANCER SCREENING:  (Line 19)

PERFORMANCE MEASURE:  

Numerator:  

Denominator:  

is 
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TOTAL NUMBER OF PATIENTS AGE 51 through 74, COLUMN (A) 
Criteria:  

AND

Exclusions:  

NUMBER OF CHARTS SAMPLED OR EHR TOTAL, COLUMN (B) 

EITHER

OR

must must

may not

NUMBER OF PATIENTS WITH APPROPRIATE SCREENING FOR COLORECTAL CANCER,
COLUMN (C) 

OR

OR

during



QUESTIONS AND ANSWERS FOR TABLE 6B

1. Are there any changes to the table this year?

2. A child came in only once in 2013 for an injury and never returned for well child 
care.  If her record is selected for the immunization measure sample do we have 
to consider her chart to not have met the measurement standard? 

3. What if a woman we treat for hypertension and diabetes goes to an ObGyn in the 
community for her women's health care?  Do we still have to consider her in our 
universe for the Pap test measure?  What if we do not do Pap tests?

any

If we pull a chart for a woman who we sent to the health department for her Pap 
test, but the results are not posted, can we call the health department, get the 
results, post them, and then count the chart as having met the measurement 
standard? 

5. If we inform a parent of the importance of immunizations but they refuse to have their 
child immunized may we count the chart as having met the measurement standard if 
the refusal is documented?

6. Are parents required to bring to the health center documentation of childhood 
immunizations received from outside the health center?   



7. Some of the immunization details are different than those used by CDC in the CASA 
or CO-CASA reviews of our clinic.  May we use these CDC standards to report on the 
UDS?

may 

8. We want to use these reviews to compare our sites and our providers to one another.
As a result we would like to use a larger universe.  Is there any problem with this?

may 

9. What happens if the CPT or ICD-9 codes change again?

10. Is the Pap test review for women starting at age 21 or at age 24?

not 
administered or 

only not 

11. When the listing of CPT codes says “sufficient, but not necessary” what does this 
mean?



12. Does “counseling for nutrition and . . . physical activity” have specific content that 
must be provided?  Does it need to be provided if the child is well within the “normal” 
range?

all 

13. I have a patient who turned 2 in November of 2012. Should she be included in the 
Child and Adolescent weight measure?  Does this measure start at age 2 or age 3?

not

14. For adult patients, our protocol calls for a weight to be measured at every visit, but 
for height to be measured “at least once every two years.”  Is this acceptable?

15. The measure says that there must be effective intervention for tobacco users.  Are 
there specific interventions that must be used in order to consider them effective?

16. If our provider documents that they felt maintaining a dust free environment and a 
diet low in allergens coupled with a “rescue inhaler” is adequate to treat a persistent 
asthmatic, can we consider this patients treatment to have met the measurement 
standard? 



TABLE 6B – QUALITY OF CARE MEASURES





and

and
if





INSTRUCTIONS FOR TABLE 7 – HEALTH OUTCOMES AND 
DISPARITIES

If then

If then

If then

Note that using race and ethnicity data from the chart which is 
inconsistent with that in the registration data may result in errors in reporting that must be 
corrected.

DELIVERIES PERFORMED BY HEALTH CENTER PROVIDER (Line 2)
performed by health center clinicians

not 

not

HIV POSITIVE PREGNANT WOMEN, TOP LINE

regardless of whether or not they provide prenatal care 
services



DELIVERIES AND LOW BIRTH WEIGHT MEASURE BY RACE AND HISPANIC /
LATINO ETHNICITY, SECTION A (Columns 1a – 1d) 

PRENATAL CARE PATIENTS WHO DELIVERED DURING THE YEAR (Column 1a)

one

BIRTHWEIGHT OF INFANTS BORN TO PRENATAL CARE PATIENTS WHO DELIVERED 
DURING THE YEAR (Columns 1b – 1d)

PERFORMANCE MEASURE:  
below

higher
worse

Numerator:  

Denominator:  

NOTE:  all 

Data are reported regardless of whether the health center did the 
delivery themselves, referred the delivery to another provider, or the woman 
transferred to another provider on her own.  Followup is required.



VERY LOW BIRTHWEIGHT (Column 1b) – 

LOW BIRTHWEIGHT (Column 1c) – 

NORMAL BIRTHWEIGHT (Column 1d) – 

HYPERTENSION BY RACE AND HISPANIC / LATINO ETHNICITY, SECTION B
(Columns 2a – 2c)  

twice

PERFORMANCE MEASURE:  

Numerator:  

Denominator:  

AND

AND,



OR 

TOTAL PATIENTS AGED 18 TO 85 WITH HYPERTENSION, COLUMN 2a 
Criteria:  

AND

any reportable 
AND

self-reported

Exclusions: 

NUMBER OF CHARTS SAMPLED OR EHR TOTAL, COLUMN 2b

either or
must must

may not

only
all all 

PATIENTS WITH CONTROLLED BLOOD PRESSURE, COLUMN 2c 

and 



IMPORTANT NOTES ABOUT RACE AND HISPANIC/LATINO ETHNICITY NUMBERS

and

both Those 
who do provide their race but do not check that they are Hispanic/Latino on an intake 
form should be considered non-Hispanic/Latino.

DIABETES BY RACE AND HISPANIC/LATINO ETHNICITY, SECTION C (Columns 
3a – 3f)

PERFORMANCE MEASURE:  

Numerator:  

Denominator:  

AND

twice



AND,

OR

TOTAL PATIENTS AGED 18 TO 75 WITH TYPE I OR II DIABETES, COLUMN 3a 
Criteria:  

AND

twice AND,

o

o

does not 
make use of

Exclusions:  

not

NUMBER OF CHARTS SAMPLED OR EHR TOTAL, COLUMN 3b 

must
must

may not
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REPORTED HEMOGLOBIN A1c LEVELS, COLUMNS 3c through 3f

If there is no 
record of an HbA1c level being obtained during the measurement year, the chart will 
be reported in Column 3f:  “greater than 9.0% or no test during the year.”

Patients with HbA1c < 7% (Column 3c):

Patients with 7% < HbA1c < 8% (Column 3d):

Patients with 8% < HbA1c < 9% (Column 3e):

Patients with HbA1c > 9% or No Test During Year (Column 3f):
and

IMPORTANT NOTES ABOUT RACE AND HISPANIC/LATINO ETHNICITY NUMBERS:

and 

Those 
who do provide their race but do not check that they are Hispanic/Latino on an intake 
form should be considered non-Hispanic/Latino.



QUESTIONS AND ANSWERS FOR TABLE 7 

1. Are there any changes to the table this year?    
No,

2. When would we use Row h:  Unreported/Refused to Report race and ethnicity?

3. Data are requested by race and Hispanic/Latino ethnicity.  How are these to be 
coded?

4. Are patients with diabetes required to bring to the health center documentation of 
HbA1c tests received from outside the health center?

5. We want to use these reviews to compare our sites and our providers to one another.
As a result, we would like to use a larger universe.  Is there any problem with this?

must use 70 random charts

may 
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