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n eAppendix Table A. List of Metrics and Endorsement Status 

Clinical NQF/AQA/NCQA
Measure Domain Endorse

Blood pressure < 140/90 mm Hg HTN Yes

Systolic blood pressure < 140 mm Hg HTN Yes

Diastolic blood pressure < 90 mm Hg HTN Yes

Blood pressure < 140/90 mm Hg (DM) DM Yes

A1C > 9% DM Yes

A1C < 7% DM Yes

LDL-C < 100 mg/dL (DM) DM Yes

LDL-C < 130 mg/dL (DM) DM Yes

LDL-C < 100 mg/dL after discharge for AMI, CABG, or PCI CAD Yes

LDL-C < 130 mg/dL after discharge for AMI, CABG, or PCI CAD Yes

LDL-C < 100 mg/dL with any CAD CAD Yes

LDL-C < 130 mg/dL with any CAD CAD Yes

Weight reduction (HTN) HTN Yes

BB use in HF HF Yes

ACE inhibitor/ARB use in LVSD HF Yes

BB post-MI with prescription 7 days after discharge CAD Yes

BB post-MI with prescription 6 months after discharge CAD Yes

Antiplatelet therapy in CAD—aspirin only CAD Yes

ACE inhibitor/ARB in CAD with LVSD CAD Yes

Back pain—bed rest > 4 days ACC Yes

Upper respiratory infection—no use of antibiotics ACC Yes

UTI—antibiotic use for < 7 days ACC

Use of warfarin in HF and atrial fibrillation HF Yes

Retinal eye screening (DM) DM Yes

Microalbuminuria screening past year (DM) DM Yes

Microalbuminuria screening (DM) DM Yes

Use of appropriate medications in AST AST Yes

Pharmacologic therapy (AST) AST Yes

Effective acute-phase treatment in DEP DEP Yes

Decongestant used < 4 days in nasal congestion ACC

Effective continuation-phase treatment (DEP) DEP Yes

Assessment of volume overload (HF) HF Yes

History taking for “red flags” in ALBP ALBP Yes

History taking for cauda equina symptoms in ALBP ALBP

ALBP—physical exam ALBP Yes

Optimal practitioner contacts (DEP) DEP Yes

Foot examination (DM) DM Yes

Measurement of serum creatinine (HTN) HTN

Avoiding contraindicated medications (ALBP) ALBP Yes
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Clinical NQF/AQA/NCQA
Measure Domain Endorse

Avoiding contraindicated physical treatments (ALBP) ALBP Yes

Classification of asthma AST

Lung function testing (AST) AST

Influenza vaccination for AST AST

Lipid profile (CAD) CAD Yes

LDL-C drug therapy (CAD) CAD Yes

Evaluation of activity level and anginal symptoms (CAD) CAD Yes

Annual A1C (DM) DM Yes

Lipid profile (DM) DM Yes

Assessment of left ventricular function (HF) HF Yes

Weight measurement within last 6 months (HF) HF Yes

Weight measurement (HF) HF Yes

Activity level documentation (HF) HF Yes

Plan of care (HTN) HTN Yes

Measurement of serum potassium (HTN) HTN Yes

Electrocardiogram (HTN) HTN

NSAID and analgesic use in OA OA Yes

Assessment of function and pain (OA) OA Yes

History taking for knee pain Pain

UTI—documentation of flank pain, fever, and dysuria ACC

UTI—documentation of vaginal discharge ACC

UTI—Bactrim as first-line therapy ACC

Sodium restriction (HTN) HTN Yes

NQF indicates National Quality Forum; AQA, Ambulatory care Quality Alliance; NCQA, National Committee for Quality Assurance; HTN, hyperten-
sion; DM, diabetes mellitus; A1C, glycosylated hemoglobin; LDL-C, low-density lipoprotein cholesterol; AMI, acute myocardial infarction; CABG,
coronary artery bypass graft; PCI, percutaneous coronary intervention; CAD, coronary artery disease; BB, β-blocker; HF, heart failure; ACE,
angiotensin-converting enzyme; ARB, angiotensin receptor blocker; LVSD, left ventricular systolic dysfunction; MI, myocardial infarction; ACC,
acute-care condition; UTI, urinary tract infection; AST, asthma; DEP, depression; ALBP, acute lower back pain; NSAID, nonsteroidal anti-inflammatory
drug; OA, osteoarthritis. 
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