
 

 

 

  

  

 

 

Southern New England 

Practice Transformation 

Initiative 

 

Data Submission 

Guide – Primary 

Care  
 

 

October 2, 2017 

 

 

  

 



Southern New England Practice Transformation Network 

0 

 

Table of Contents 
 

Overview……………………………………………………………………………………………………………………………………………………..........3 

Data Collection Summary………………………………………………………………………………………………………….……………….…….....4 

Asthma:  Use of Appropriate Medications …………………………………………………………………………………………….………….…5 

Diabetes Outcomes:  HbA1c Poor Control …………………………………………………………………………………….…………………....7 

Use of Imaging Studies for Low Back Pain.…………………………….….………………………………………………….…………………...  8 

 



Southern New England Practice Transformation Network 

 

3 

 

Overview 
Collecting, reporting and using data for quality improvement is a key activity of the Southern New 

England Transformation Practice Network. Practices will collect and report baseline data as well as on a 

quarterly basis. 

This guide outlines the steps a practice needs to take to collect and report data to the Southern New 

England Practice Transformation Network.   

Timeline and Options for Submitting Measure Data 

The Southern New England Practice Transformation Network (SNEPTN) is asking Adult Primary Care 

practices to report three quality measures.  These measures are:  Use of Appropriate Asthma 

Medications, Diabetes HbA1c Control, and Use of Imaging Studies for Low Back Pain. 

For the current reporting period, practices will use an Excel-based tool (spreadsheet) to submit data.  

This tool will be provided by SNEPTN.  The following pages contain a brief summary of all the measures. 
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Data Collection Summary 
 

Practices will submit baseline data (one time), then quarterly data. 
      
Baseline Measurement Period:      The baseline measurement period is any period of 90 consecutive 
days or longer between October 1, 2015 and September 30, 2016. 
 
Current Measurement Period:        July 1, 2017-September 30, 2017 
 
 

Primary Care Measures: 

Measure Initial Population Numerator Denominator Exclusions 
Asthma: Use of 

Appropriate 

Medications 

(NQF 0036/CMS 126) 

Patients with a 
diagnosis of 
persistent asthma, 5-
64 years old 

Patients who were appropriately 

ordered a preferred medication 

during the measurement period.  

Initial population 
minus exclusions 

Emphysema, COPD, 

obstructive chronic 

bronchitis, cystic fibrosis or 

acute respiratory failure that 

overlaps the measurement 

period 

Diabetes Outcome 
Measure – Poor A1c 
Control  
A1c>9 

 
(NQF 0059/CMS 122) 

Patients 18-75 years 
of age with diabetes 
with a visit during 
the measurement 
period  

A1c>9 or if no A1c result is 
available during measurement 
period with date and result 
 

Initial population 
minus exclusions  
 

Hospice care during the 
measurement year 

Use of Imaging 

Studies for Low Back 

Pain 

(NQF 0052/CMS 166) 

Patients with a 
primary diagnosis of 
low back pain, 18-50 
years old 

Patients who did not receive an 

imaging study (plain x-ray, MRI, CT 

scan) conducted on the index 

date* or within the 28 days 

following the index date.* 

The full Initial 
population minus 
exclusions 

Low back pain diagnosis during 

the 180 days prior to the index 

date*, diagnosis of cancer, or 

any of following during the 12 

months before or 28 days after 

index date: trauma, IV drug 

abuse, neurological impairment. 

*Index date is the earlier of these two dates:   first face-to-face visit with a diagnosis of low back pain or the first ED visit with 
the diagnosis of low back pain during the measurement period.  

 
Data to be submitted by practice on excel spreadsheet and returned to QIA by:  October 21, 2017 
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Asthma: Use of Appropriate Medications 

Narrative Measure Specification 

Measure Asthma: Use of Appropriate Medications  

Measure ID NQF 0036/CMS 126 

Description Percentage of attributed patients 5-64 years of age who were identified as having 

persistent asthma and were appropriately prescribed a preferred therapy during the 

measurement period. 

Five rates are reported: 

Ages 5-11: Proportion with appropriate medications 

Ages 12-18: Proportion with appropriate medications 

Ages 19-50: Proportion with appropriate medications 

Ages 51-64 Proportion with appropriate medications 

Total:  Proportion with appropriate medications 

Measurement 

Period 

One quarter 

Initial Population Eligible Specialties Family Medicine, Internal Medicine, Pediatrics. 

Eligible Providers MD, DO, PA, APRN, NP 

Ages Ages 5 through 64 at the start of measurement period. 

Diagnosis Persistent Asthma 

Event   At least one face-to-face visit with an eligible provider in an 

eligible specialty for any reason during the measurement period. 

Exclusions Exclude if have diagnosis of one of the following that overlaps the measurement period: 
 

 Chronic Obstructive Pulmonary Disease 

 Emphysema 

 Cystic Fibrosis 



Southern New England Practice Transformation Network 

 

6 

 

Measure Asthma: Use of Appropriate Medications  

 Obstructive Chronic Bronchitis 

 Acute Respiratory Failure  

 

Denominator The full Initial population, minus exclusions, is required for the denominator. 

Numerator Denominator patient is dispensed at least one preferred asthma medication. 

Five rates are reported: 

1. Ages 5-11 

2. Ages 12-18 

3. Ages 19-50 

4. Ages 51-64 

5. Total 

 

Reference https://ecqi.healthit.gov/ecqm/measures/cms126v5 
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Diabetes Outcomes – Poor HbA1c Control (>9.0%) 

Narrative Measure Specification 

Measure Diabetes Outcomes  

Measure ID NQF 0059/CMS 122 

Description The percentage of members 18–75 years of age with type 1 or type 2 diabetes whose 

HbA1c was greater than 9% at most recent measurement. 

Measurement 

Period 

One quarter 

Initial Population Eligible Specialties Family Medicine, Internal Medicine, Geriatric Medicine, 

Endocrinology 

Eligible Providers MD, DO, PA, APRN, NP 

Ages Ages 18-75 at the start of measurement period 

Diagnosis At least one face-to-face visit with a diagnosis of diabetes and 

with an eligible provider in an eligible specialty during the 

measurement period.  

NOTE:  Only patients with a diagnosis of Type 1 or Type 2 

diabetes should be included in the denominator of this measure; 

patients with a diagnosis of secondary diabetes due to another 

condition should not be included. 

Event   At least one face-to-face visit with an eligible provider in an 

eligible specialty for any reason during the measurement period. 

Exclusions  Exclude patients who were in hospice care during the measurement year 

Denominator The initial population, minus exclusions, is required for the denominator. 

Numerator  Patient is compliant with numerator if most recent HbA1c level >9%, the most recent 

HbA1c result is missing, or if there are no HbA1c tests performed and results 

documented during the measurement period.  (Note: higher numerator represents 

worse performance on this measure.) 

Reference https://ecqi.healthit.gov/ecqm/measures/cms122v7 
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Use of Imaging Studies for Low Back Pain 

Narrative Measure Specification 

Measure Use of Imaging Studies for Low Back Pain 

Measure ID NQF 0052/CMS 166 

Description The percentage of members with a primary diagnosis of uncomplicated low back pain 

who did not have an imaging study (plain x-ray, MRI, CT scan) within 28 days of the 

diagnosis. 

Measurement 

Period 

One quarter 

Initial Population Eligible Specialties Family Medicine, Internal Medicine, Geriatrics 

Eligible Providers MD, DO, PA, APRN, NP 

Ages Ages 18 through 50 at the start of measurement period. 

Diagnosis Uncomplicated Low back pain 

Event (INDEX date) Eligible visit types for the patient are any of the following having a 
diagnosis of Uncomplicated Low Back Pain during the measurement 
period: 
- Outpatient visits   
- Emergency department visits  
- Osteopathic or chiropractic manipulative treatment  
- Physical therapy visits  
- Telehealth visits 

The earlier of the two dates (visit date) is the INDEX date. The visit 

needs to occur during the first 337 days of the measurement year (337 

days allows 28 days for the numerator event). 

Exclusions Exclude:  
 

 Patients with a Low Back Pain diagnosis during the 180 days prior to the index 

date.  

 Patients with the use of corticosteroids  for at least 90 consecutive days any time in the 

12 months prior to the index date. 

 Patients with the Diagnosis of HIV, cancer, or major organ transplant at any time in their 

history through 28 days after the index date. 

 Patients with a history of trauma occurring from 90 days before through 28 days after 
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Measure Use of Imaging Studies for Low Back Pain 

the index date.  

 Patients who were in hospice care during the measurement year. 

 Any of the following occurring during the 12 months before or 28 days after the 

index date: 

o Spinal Infection 

o Intravenous drug abuse diagnosis 

o Neurological impairment 

Denominator The initial population, minus exclusions, is required for the denominator. 

Numerator Patients who did not receive an imaging study (plain x-ray, MRI, CT scan) conducted on 

the index date or in the 28 days following the index date. 

Reference https://ecqi.healthit.gov/ecqm/measures/cms166v7 
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Questions? 
 

If you have questions about the quality measures or the data submission process, please contact your practice’s 

Quality Improvement Advisor (QIA). 

 


