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Measurement Year (MY) 2010 and Final MY 2011 P4P Measure Set 
RED – Measure Set changes for MY 2011 

 
 

Year 8 Measures: 
Measurement Year 2010/  

Reporting Year 2011 

Year 9 Measures: 
Final Measurement Year 2011/  

Reporting Year 2012 

CLINICAL DOMAIN 
MEASURES TO BE 
COLLECTED, REPORTED 
AND RECOMMENDED FOR 
PAYMENT 
 
MY 2011 - 
RESTRUCTURED INTO 
PRIORITY CONDITIONS 

1. Childhood Immunization Status –Combination of 
all Antigens 

2. Appropriate Testing for Children with Pharyngitis 
3. Appropriate Treatment for Children with Upper 

Respiratory Infection 
4. Asthma Medication Ratio 
5. Chlamydia Screening in Women 
6. Evidence-Based Cervical Cancer Screening 
7. Breast Cancer Screening–Ages 40-69 
8. Colorectal Cancer Screening  
9. Cholesterol Management LDL Screening (Pts. w/ 

Cardiovascular Conditions) 
10. Cholesterol Management: LDL Control <100 (Pts. 

w/ Cardiovascular Conditions) 
11. Medication Monitoring (ACEI/ARBs, digoxin, and 

diuretics) 
12. Avoidance of Antibiotic Treatment of Adults with 

Acute Bronchitis 
13. Use of Imaging Studies for Low Back Pain 
14. Adolescent Immunizations – (Combination of 

Tdap and meningococcal) 
 

1. Medication Monitoring for Patients on Persistent 
Medications–ACE/ARBs, Digoxin, and Diuretics 

Cardiovascular 

2. Cholesterol Management–LDL Screening  
3. Cholesterol Management–LDL Control <100  
 

1. HbA1c Testing  
Diabetes 

2. HbA1c Poor Control >9.0% 
3. HbA1c Control <8.0% 
4. HbA1c Control <7.0% 
5. LDL Screening  
6. LDL Control <100  
7. Nephropathy Monitoring  
8. Blood Pressure Control <140/90 
9. Optimal Diabetes Care Combination 1 –  

LDL<100, HbA1c<8%, Nephropathy Monitoring 
 

1. Use of Imaging Studies for Low Back Pain 
Musculoskeletal 

 

1. Childhood Immunization Status–Combination of all 
antigens 

Prevention 

2. Adolescent Immunizations–Combination of Tdap 
and meningococcal 

3. Chlamydia Screening in Women 
4. Evidence-Based Cervical Cancer 

Screening  
5. Breast Cancer Screening–Ages 50-69 
6. Colorectal Cancer Screening 

 

1. Asthma Medication Ratio 
Respiratory 

2. Appropriate Testing for Children with 
Pharyngitis 

3. Appropriate Treatment for Children with 
Upper Respiratory Infection 

4. Avoidance of Antibiotic Treatment of Adults with 
Acute Bronchitis 

PO Encounter 
Threshold for 
reporting1

4.00 Encounters per member per year (using 
Encounter Rate by Service Type specs)   

4.25 Encounters per member per year (using 
Encounter Rate by Service Type specs) 

Clinical Weighting 40%  50% 

                                                 
1PO Encounter Threshold refers to the average number of encounters per member per year required for data to be included in clinical data aggregation 
and public reporting.  For the purposes of payment, individual health plans may use a different encounter threshold.  Please see P4P Manual for more 
information.   
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Year 8 Measures: 
Measurement Year 2010/  

Reporting Year 2011 

Year 9 Measures: 
Final Measurement Year 2011/  

Reporting Year 2012 

COORDINATED 
DIABETES CARE 
MEASURES TO BE 
COLLECTED, REPORTED 
AND RECOMMENDED FOR 
PAYMENT 
 
  

1. HbA1c Screening  
2. HbA1c Poor Control >9.0% 
3. HbA1c Control <8.0% 
4. HbA1c Control <7.0% for a Selected Population 
5. LDL Screening  
6. LDL Control <100  
7. Nephropathy Monitoring  
8. Blood Pressure Control for People with Diabetes 

140/90 
9. Optimal Diabetes Care Combo 1                 

(HbA1c <8.0%, LDL<100, Nephropathy 
Monitoring) 

10. Diabetes Registry and Related Activities 
11. Diabetes Care Management Program 

MOVED TO CLINICAL DOMAIN AS ONE OF THE  
PRIORITY CONDITIONS 

Coordinated Diabetes 
Care Weighting 20% MOVED TO CLINICAL DOMAIN 

PATIENT EXPERIENCE 
DOMAIN 
MEASURES TO BE 
COLLECTED, REPORTED 
AND RECOMMENDED FOR 
PAYMENT 

1. Getting Appointment with a Specialist 
2. Rating of Specialist 
3. Timely Care and Service Composite 
4. Doctor-Patient Interaction Composite  
5. Coordination of Care Composite 
6. Rating of PCP 
7. Rating of All Healthcare 
8. Office Staff Composite 
9. Health Promotion Composite  

1. Doctor-Patient Interaction Composite for PCPs 
2. Doctor-Patient Interaction Composite for 

Specialists 
3. Coordination of Care Composite  
4. Timely Care and Service Composite for PCPs 
5. Timely Care and Service Composite for Specialists 
6. Overall Ratings of Care Composite 
7. Office Staff Composite 
8. Health Promotion Composite 

Patient Experience 
Weighting 20%  20% 
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Year 8 Measures: 
Measurement Year 2010/  

Reporting Year 2011 

Year 9 Measures: 
Final Measurement Year 2011/  

Reporting Year 2012 
IT-ENABLED 
SYSTEMNESS DOMAIN 
MEASURES TO BE 
COLLECTED, REPORTED 
AND RECOMMENDED FOR 
PAYMENT 
 
MY 2011 –  
DOMAIN RENAMED TO 
MEANINGFUL USE OF 
HEALTH IT (MUHIT) 

1. Data Integration for Population Management 
a. Reporting Based on Electronic Information 
b. Identifying Important Conditions 

2. Electronic Clinical Decision Support at the Point of 
Care 

3. Care Management  
a. Coordination with Practitioners 
b. Chronic Care Management 
c. Continuity of Care 

4. Electronic Reporting of Blood Pressure for People 
with Hypertension 

5. Physician Measurement and Reporting 
 

1. Use of CPOE for medication orders directly 
entered by any licensed healthcare professional 
who can enter orders into the medical record per 
state, local and professional guidelines 

2. Implement drug-drug and drug-allergy interaction 
checks 

3. Generate and transmit permissible prescriptions 
electronically (eRx) 

4. Record demographics: preferred language,  
gender, race, ethnicity, date of birth 

5. Maintain an up-to date problem list of current and 
active diagnoses  

6. Maintain active medication list 

7. Maintain active medication allergy list 

8. Record and chart changes in vital signs:  Height, 
Weight, Blood Pressure, Calculate and display 
BMI, Plot and display growth charts for children 2-
20 years including BMI 

9. Record smoking status for patients 13 years old or 
older 

10. Implement one clinical decision support rule 
relevant to specialty or high clinical priority,  along 
with the ability to track compliance with that rule 

11. Report ambulatory clinical quality measures to 
CMS or the States 

12. Provide patients with an electronic copy of their 
health information (including diagnostic test 
results, problem list, medication lists, medication 
allergies), upon request 

13. Provide clinical summaries for patients at each 
office visit 

14. Capability to exchange key clinical information (for 
example, problem list, medication list, medication 
allergies, diagnostic test results), among providers 
of care and patient authorized entities 
electronically 

15. Protect electronic health information created or 
maintained by the certified EHR technology 
through the implementation of appropriate 
technical capabilities 

16. Generate patient lists by specific conditions 

17. Send patient reminders per patient preference for 
preventive/follow-up care 

18. Chronic Care Management for Diabetes, 
Depression, and one other Clinically Important 
Condition 

IT-Enabled 
Systemness 
Weighting 

20% 30% 
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Year 8 Measures: 
Measurement Year 2010/  

Reporting Year 2011 

Year 9 Measures: 
Final Measurement Year 2011/  

Reporting Year 2012 

APPROPRIATE 
RESOURCE USE  
DOMAIN  
MEASURES TO BE 
COLLECTED, INTERNALLY  
REPORTED AND 
RECOMMENDED FOR 
PAYMENT 

1. Inpatient Utilization—Acute Care Discharges 
PTMY 

2. Inpatient Utilization—Bed Days PTMY 
3. Inpatient Readmission Within 30 
4. Emergency Department Visits PTMY 
5. Outpatient Procedures Utilization—% Done in 

Preferred Facility 
6. Generic Prescribing (7 therapeutic areas) 

1. Inpatient Utilization—Acute Care Discharges 
PTMY 

2. Inpatient Utilization—Bed Days PTMY 
3. Inpatient Readmission Within 30 
4. Emergency Department Visits PTMY 
5. Outpatient Procedures Utilization—% Done in 

Preferred Facility 
6. Generic Prescribing: SSRIs/SNRIs 
7. Generic Prescribing: Statins 
8. Generic Prescribing: Anti-Ulcer Agents 
9. Generic Prescribing: Cardiac–Hypertension and 

Cardiovascular 
10. Generic Prescribing: Nasal Steroids 
11. Generic Prescribing: Diabetes–Oral  
12. Generic Prescribing: Anxiety/Sedation–Sleep Aids 
13. Total Cost of Care (baseline) 

Efficiency  Weighting Gain-sharing  Gain-sharing  

REPORTABLE NON-
PAYMENT MEASURES 
MEASURES TO BE 
COLLECTED AND PUBLICLY 
REPORTED,  BUT NOT 
RECOMMENDED FOR 
PAYMENT  

Medicare Measures: 
1. Breast Cancer Screening – Ages 40-69 
2. Cholesterol Management LDL Screening  (Pts. w/ 

Cardiovascular Conditions and Diabetics)  
3. Cholesterol Management: LDL Control  <100 (Pts. 

w/ Cardiovascular Conditions and Diabetes)  
4. Diabetes Care HbA1c Screening  
5. Diabetes Care HbA1c Poor Control >9.0% 
6. Diabetes Care HbA1c Control <8.0% 
7. Diabetes Care LDL Screening 
8. Diabetes Care LDL Control < 100 
9. Nephropathy Monitoring for Diabetic Patients 
10. Blood Pressure Control for People with Diabetes 

<140/90 
11. Optimal Diabetes Care – Combination 1 (HbA1c 

Control <8.0%, LDL Control <100, Nephropathy 
Monitoring) 

12. Colorectal Cancer Screening 
13. Medication Monitoring (ACEI/ARB, digoxin, 

diuretics) 

Medicare Measures: 
1. Breast Cancer Screening–Ages 50-69 
2. Colorectal Cancer Screening  (Stars C02)  
3. Cholesterol Management–LDL Screening      

(Stars C03) 
4. Diabetes Care–LDL Screening (Stars C04) 
5. Diabetes Care –Nephropathy Monitoring        

(Stars C18) 
6. Diabetes Care–HbA1c Poor Control >9%          

(Stars C19) 
7. Diabetes Care–LDL<100 (Stars C20) 
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Year 8 Measures: 
Measurement Year 2010/  

Reporting Year 2011 

Year 9 Measures: 
Final Measurement Year 2011/  

Reporting Year 2012 

TESTING MEASURES  
MEASURES TO BE 
COLLECTED FOR TESTING 
AND ANALYSIS 
 

1. Total Cost of Care (baseline) 
Appropriate Resource Use 

1. HPV Vaccination for Adolescent Females 
Clinical–Commercial  

2. Proportion of Days Covered by Medications– 
ACEIs/ARBs 

3. Proportion of Days Covered by Medications– 
Statins 

4. Proportion of Days Covered by Medications–    
Oral Diabetes Medications 

 

1. Proportion of Days Covered by Medications–    
Oral Diabetes Medications (Stars D15) 

Clinical–Medicare 

2. Proportion of Days Covered by Medications– 
ACEI/ARBs (Stars D16) 

3. Proportion of Days Covered by Medications– 
Statins (Stars D17) 

4. Glaucoma Screening in Older Adults  (Stars C05) 
5. Adults’ Access to Preventive/Ambulatory Health 

Services  (Stars C11) 
6. Adult BMI Assessment  (Stars C12) 
7. Care for Older Adults–Medication Review      

(Stars C13) 
8. Care for Older Adults–Functional Status 

Assessment  (Stars C14) 
9. Care for Older Adults–Pain Screening  (Stars C15) 
10. Osteoporosis Management in Women Who Had a 

Fracture  (Stars C16) 
11. Eye Exams for Diabetics  (Stars C17) 
12. Disease-Modifying Anti-Rheumatic Drug Therapy 

for Rheumatoid Arthritis  (Stars C22) 
13.  All-Cause Readmissions  (Stars C25) 
 

1. Frequency of Selected Procedures–Back Surgery 
Appropriate Resource Use Domain–Commercial  

2. Frequency of Selected Procedures–                 
Total Hip Replacement  

3. Frequency of Selected Procedures–                  
Total Knee Replacement 

4. Frequency of Selected Procedures–           
Bariatric Weight Loss Surgery 

5. Frequency of Selected Procedures–PCI 
6. Frequency of Selected Procedures–           

Cardiac Catheterization  
7. Frequency of Selected Procedures– CABG              
8. Frequency of Selected Procedures–             

Carotid Endarterectomy  
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