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Section 3.4 Design

Assessment of Data Needs for Clinical 
Quality Measures (CQMs) 

This tool introduces clinical quality measures (CQMs) for evaluating quality outcomes, and 

provides guidance in ensuring that a community-based care coordination (CCC) program has 

the necessary information to monitor its quality outcomes and assess progress toward its goals. 

 

Time needed to review tool: 2 hours 

Suggested other tools: Introduction to Clinical Guidelines; Setting and Monitoring Goals for 

CCC;  Workflow and Process Analysis/ Redesign/ Optimization for CCC tool suite; 

Technology Tools and Optimization for CCC; Quality Scores Monitoring and Reporting; CCC 

Program Evaluation 
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How to Use 

1. Review the use of CQMs in evaluating the quality outcomes needed for the community-

based care coordination (CCC) program. 

2. Use the National Library of Medicine (NLM) Data Element Catalog to assess that the CCC 

program is capturing all data elements needed to comply with CMS CQMs as applicable. 

Extend the NLM Data Element Catalog by adding any data elements of CQMs from other 

initiatives (e.g., measures required by other payers or CCC programmatic needs) to assess 

their availability. 

3. Use the Data Element Catalog to identify where data are captured, to determine in what 

measures they are used, and to identify deficiencies ‒ based on the design of the CCC 

program and its information technology infrastructure, 

4. Develop a plan to address data element issues and deficiencies so that the CCC program 

quality goals can be accommodated by appropriate data capture. 
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CQMs for Evaluating Quality Outcomes of the CCC Program 

The community-based care coordination (CCC) program will have a set of goals, including 

clinical quality measures (CQMs), it needs to achieve in order to sustain the program. The 

clinical quality goals may be related to a specific program in which the CCC program is 

engaged, such as the CMS Medicare Shared Savings Program (MSSP), CMS meaningful use of 

EHR incentive program, and/or any other initiatives. There will very likely be some overlap 

between these programs with respect to the CQMs that must be reported and upon which the 

program bases reimbursement, incentive distributions or payments, because many of these 

initiatives use National Quality Forum (NQF)-endorsed measures (see Introduction to Clinical 

Guidelines). If there are CQM reporting requirements that are not NQF-endorsed, the program 

will provide the measure specifications that will state the definitions, measure logic, data 

elements, and value sets necessary to comply with the CQM reporting requirement. 

National Library of Medicine (NLM) Data Element Catalog  

The NLM Data Element Catalog is provided in an Excel spreadsheet format. Its latest version 

contains approximately 800 data elements, their category, whether they are supplemental data or 

not, the vocabulary from which the data element is derived, and the identification of the CMS 

CQM or CQMs which utilize the data element. The following is a snapshot of this spreadsheet, 

which is available at: http://www.nlm.nih.gov/healthit/dec/.  

 

CCC programs that wish to assess the availability of the data in their health records may 

download this spreadsheet. Consider adding the following columns (illustrated in Appendix A) to 

assess availability of the data: 

Column F – Where data are captured as needed for any of the measures specified in the 

NLM Data Element Catalog. 

 This column may reflect a paper form in a paper-based health record (e.g., admission 

order, history and physical exam, medication list) or the equivalent in an electronic 

health record (EHR). 

 If there is more than one location in a given record, list all locations. In this case it 

may be prudent to evaluate whether all locations are always completed and completed 

http://www.nlm.nih.gov/healthit/dec/
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with the same results. (For example, ADHD Medications as a data element might be 

listed in a medication order, on a medication list, and in a visit summary. Is the 

information the same in all locations?) If there are data recording issues, document 

these with a brief description in column H. Ideally, the CCC program should identify 

the single location it will recognize as the primary source for the data (perhaps 

highlight this in red in the cell). 

 If there is more than one location within the community, list all locations. List both 

by the name of each site and the location(s) within the site’s health record. In this 

case, the CCC program may wish to conduct the same assessment of the data 

accuracy in all locations (annotating issues in column H) and identify the single 

location it will recognize as the primary source. 

 If a data element is required for a measure required to be reported but is NOT in any 

health record, leave this cell blank and document the data element as a deficiency in 

column I.  

Column G – Other measures requiring any of the data elements in the NLM Data 

Element Catalog. If the CCC program is involved in other programs that use other measures 

for reporting, but use one or more of the same data elements in the NLM Data Element 

Catalog, add the name of the measure in column G for each applicable data element.  

 Other measures requiring other data elements not in the NLM Data Element Catalog. 

If the CCC program is involved in other programs that use other measures for 

reporting and they contain data elements NOT in the NLM Data Element Catalog, 

obtain the measure specifications from the program or use the AHRQ National 

Quality Measures Clearinghouse (http://www.qualitymeasures.ahrq.gov/) to access 

the measure description for non-proprietary measures. Determine the data element or 

elements required for reporting. Add the data element to column A, complete 

columns B, C, D, and F, and add the name of the measure in column G also.  

 If a data element is required for a measure and is not listed in the NLM Data Element 

Catalog and it is not found in any health record, add the data element to column A, 

complete columns B, C, and D, leave column F blank, document the name of the 

measure in column G, and document the deficiency in column I.  

Column H – Data redundancy issues. Provide a brief description of the data redundancy 

issue in this column. (It may be prudent to sample several records to determine if the issue is 

frequent or if it was a unique circumstance.) 

Column I – Data deficiencies. Mark this column only when there is a data element 

deficiency. A question mark could be placed in the column or a potential source with a 

question mark could be entered for follow up. 

  

http://www.qualitymeasures.ahrq.gov/
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Addressing Data Element Issues and Deficiencies 

All annotations in columns H and I should be evaluated to determine how issues can be resolved 

and where the best source of the data may reside.  

 If data are redundant and consistent (for example, the “ADHD Medication” is listed 

by name only in the medication list and its full description is listed in the orders) 

determine the impact of this discrepancy. To do so, consider both: 

o Clinical quality measure specifications: If the specification only requires the 

name of the medication, it may be acceptable to identify this data source as the 

primary source for the measure reporting. 

o Impact on clinical care: If the medication list is only used as a quick means to 

understand the full scope of medications the patient is taking and the order with 

additional information (e.g., dose, route, etc.) is readily accessible for care 

planning and care coordination, the discrepancy may be considered acceptable 

and the medication list still identified as the primary source for the measure 

reporting.  

 If a data element for a measure is not available at all, determine why and who might 

be the best resource to capture the data. For example, if a data element may be captured 

only by a certain specialist or specialty type, enter the name of the specialist or specialty 

type if the provider’s name is unknown.  

o Use the Provider Resource Directory and/or Community Resource Directory to 

help identify the appropriate source within the community.  

o Contact that person (or entity) and determine how best to capture the data and use 

it as a source for the required CQM.    

Alternative Approach to Assessment of Data Needs for CQMs 

The process described above can be time-consuming and if Meaningful Use Certified EHR 

Technology (CEHRT) is in place, the CCC program may decide to assume that all data will be 

available for CQM reporting. If the CCC program is tempted to make this assumption, it may be 

prudent to run a test report of CQM reporting and analyze the results. If the results are not as 

expected – perhaps a few measures seem wrong – the process described above can be used for 

just the identified measures. 

However, it is important to note that CEHRT only applies to CQMs for the CMS meaningful use 

of EHR incentive program, not for any other reimbursement, incentive, or other payment 

program. In this case, reports for other programs can be run, but it is very likely that there are 

more measures that may be identified as questionable.  

Finally, running tests of CQM reports focuses only on reporting, not on the use of data for care 

planning and/or care coordination. While there may well be other data (in addition to data used 

for any CQM reporting) that may be needed for care planning and/or care coordination, the 

likelihood of it being critical data not identifiable in other ways is unlikely. Hence, the process 

described above can be useful to evaluate data availability for all needs. 

______________________________ 
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Appendix A 

The following is a snapshot of the NLM Data Element Catalog with the additional columns 

added:  
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