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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 all participating 

practices to report at least one quality measure.  A set of quality measures is in place for primary care 

(adult and pediatric), behavioral health, dental, and eye care providers.  The measures detailed in this 

data submission guide are intended for specialty providers who cannot report any of the quality 

measures for the provider types listed above. The measures presented in this document have been 

selected based on their potential relevance to all practices, regardless of specialty.  The measures are:  

Consumer Assessment of Provider, Documentation of Current Medications in the Medical Record, and 

Percentage of No-Show Appointments. 

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 the three 

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 
 

Specialty Measures: 

Measure IntitialInitial 
Population 

Numerator Denominator Exclusions 

Consumer Assessment 

of Provider (CG-CAHPS 

Survey) Adult 3.0 

(NQF 0005) 

Patients aged 18 

years and older with 

one or more visits to 

provider during 

measurement 

period.   

Number of survey respondents 

with top-box scores on CG-

CAHPS survey items and 

composites. 

The number of 

survey respondents 

(drawn from random 

sample of 

intitialinitial 

population). 

Patients with another 

household member already 

sampled, or who are 

institutionalized or 

deceased. 

Documentation of 
Current Medications in 
the Medical Record  
 
(NQF 0419/CMS 68) 

All visits occurring 

during the 12 month 

measurement period 

for patients aged 18 

years and older. 

Eligible professional/clinician 

attests to documenting, 

updating or reviewing the 

patient's current medications 

using all immediate resources 

available on the date of the 

encounter.  

The full intitialinitial 

population, minus 

exclusions. 

Patient is in an urgent or 

emergent medical situation 

where time is of the essence 

and to delay treatment 

would jeopardize the 

patient's health status. 

Percentage of No-

Show Appointments 

(Institute for Healthcare 

Improvement) 

All appointment slots 

booked for patients 

at practice site (by 

provider). 

The number of no-show 

appointments. 

The total number of 

appointment slots 

for the month. 

None. 

Data to be submitted by practice on excel spreadsheet and returned to QIA by:   October 21, 2017 
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Consumer Assessment of Provider (CG-CAHPS Survey) Adult 3.0 

Narrative Measure Specification 
Measure Consumer Assessment of Provider (CG-CAHPS Survey) 

Measure ID NQF 0005   

Description The Consumer Assessment of Healthcare Providers and Systems Clinician & Group 

Survey-Adult (CG-CAHPS) is a standardized survey instrument that asks patients to report 

on their experiences with primary or specialty care received from providers and their 

staff in ambulatory care settings over the preceding 6 months. The questionnaire can be 

used in both primary care and specialty care settings. The adult survey is administered to 

patients age 18 and over. Patients who have had at least one visit during the past 6 

months are eligible to be surveyed. The survey includes one global rating item and the 

composite measures for the following categories of care or services provided in the 

medical office: 1) Getting Timely Appointments, Care, and Information; 2) How Well 

Providers Communicate with Patients; 3) Helpful, Courteous, and Respectful Office Staff; 

4) Providers’ Use of Information to Coordinate Patient Care; 5) Patients’ Overall Rating of 

the Provider (1 item). 

Measurement 

Period 

One quarter 

IntitialInitial 

Population 

Eligible Specialties All 

Eligible Providers All 

Ages Ages 18 and older at the start of the measurement period. 

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

eligible specialty during the measurement period. 

Exclusions Patients with another household member already sampled, or who are institutionalized 

or deceased. 

Denominator The number of survey respondents (drawn from random sample of intitialinitial 

population). 

Numerator  Number of survey respondents with top-box scores on CG-CAHPS survey items and 

composites. The top-box numerator for each composite measure is the number of 

respondents who gave the most positive response to the items included in the given 

composite measure category. The top-box numerator for the Overall Rating of Provider 
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Measure Consumer Assessment of Provider (CG-CAHPS Survey) 

is the number of respondents who answered 9 or 10 for the item, with 10 indicating 

“best provider possible.” 

Reference https://www.ahrq.gov/cahps/surveys-guidance/cg/index.html  

 

https://www.ahrq.gov/cahps/surveys-guidance/cg/index.html
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Documentation of Current Medications in the Medical Record  

Narrative Measure Specification  
Measure Documentation of Current Medications in the Medical Record  

Measure ID NQF 0419/CMS 68 

Description Percentage of visits for patients aged 18 years and older for which the eligible 

professional attests to documenting a list of current medications using all immediate 

resources available on the date of the encounter.  This list must include ALL known 

prescriptions, over-the-counters, herbals, and vitamin/mineral/dietary (nutritional) 

supplements AND must contain the medications' name, dosage, frequency and route of 

administration. 

Measurement 

Period 

One quarter 

IntitialInitial 

Population 

Eligible Specialties All 

Eligible Providers All 

Ages Ages 18 and older at the start of the measurement period. 

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

eligible specialty during the measurement period. 

Exclusions Patient is in an urgent or emergent medical situation where time is of the essence and to 

delay treatment would jeopardize the patient's health status. 

Denominator All visits occurring during the 12 month measurement period for patients aged 18 years 

and older. 

Numerator  Eligible professional or eligible clinician attests to documenting, updating or reviewing 

the patient's current medications using all immediate resources available on the date of 

the encounter. This list must include ALL known prescriptions, over-the-counters, herbals 

and vitamin/mineral/dietary (nutritional) supplements AND must contain the 

medications' name, dosages, frequency and route of administration. 

Reference https://ecqi.healthit.gov/ecqm/measures/cms068v6 
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Percentage of No-Show Appointments 

Narrative Measure Specification  
Measure Percentage of No-Show Appointments 

Measure ID Institute for Healthcare Improvement (Measure Steward) 

Description Percentage of appointments for which patients did not show. Data are calculated monthly, 

on the last day of the month, by reviewing the past month’s schedule for each provider. 

Report three months of data each quarter. 

Measurement 

Period 

One quarter 

IntitialInitial 

Population 

Eligible Specialties All 

Eligible Providers All 

Ages All 

Event N/A 

Exclusions None. 

Denominator The total number of appointment slots for the quarter.  

Numerator  The number of no-show appointments. 

Reference http://www.ihi.org/resources/Pages/Measures/PercentageofNoShowAppointments.aspx  

                                                      

http://www.ihi.org/resources/Pages/Measures/PercentageofNoShowAppointments.aspx
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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). 

 


