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Introduction
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Thank you for your interest in submitting a measure to NQF for possible endorsement.
What criteria are used to evaluate measures? Measures are evaluated on standardized criteria: importance to measure and report, scientific acceptability of measure properties, feasibility, usability and use, and related and competing measures. For your measure to be evaluated against these measure evaluation criteria, you must complete the measure submission form.

Why do I have to complete a form? Due to the volume and/or complexity of proposed measures, NQF provides measure information to committee reviewers in a standardized format to facilitate their evaluation of whether the measure meets NQF's measure evaluation criteria. This form allows the measure steward to present information demonstrating that the proposed measure meets NQF's criteria.

What is on the form? The information requested in this form is directly related to NQF's measure evaluation criteria.

Can't I just submit our files for consideration? No. Measures must be submitted through the online form to be considered. Requested information should be entered directly into this form and the required attachments for evidence and measure testing.

Can I submit additional details and materials? Additional materials will be considered only as supplemental. Do NOT rely on material provided in an appendix to provide measure specifications or to demonstrate meeting the criteria. The core information needed to evaluate the measure should be provided in the appropriate submission form fields and required attachments. Please contact the designated project staff regarding questions about submitting supplemental materials.

What do I do first? When you first start a new submission by selecting the type of measure form (e.g., quality or resource use measure), you will be directed to the "NQF Conditions" tab, which lists the conditions that must be met before your proposed measures may be considered and evaluated for suitability as NQF‐endorsed voluntary consensus standards. You are asked to acknowledge reading and accepting the conditions.

Can I come back later to complete a submission once I have started? Yes. You can return to your submission at your convenience to complete the form until the designated deadline for the specific project. To save and return, simply click on the save‐draft option anytime during the submission process. When you want to continue, please login to the National Quality Forum website, go to your Dashboard, and click on submission.
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Can I make changes to a form once I have submitted it? No. Once you submit your measure, you will NOT be able to return to this submission form to make further revisions. You will need to contact project staff.

What if I need additional help? Please contact the project staff identified in the call for measures if you have questions regarding the information requested or submitting supplemental materials.

Please email us at web‐help@qualityforum.org if you experience technical difficulties using the online submission form.

Thank you for your interest in submitting measures to NQF.
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NQF Conditions[image: ]

Conditions that must be met for consideration by NQF

Is this a measure (or updated version of a measure previously submitted to NQF and given an NQF#?

[image: ] Yes

[image: ] No

If the measure has a related eMeasure please indicate the NQF# of both measures.


Several conditions must be met before proposed measures may be considered and evaluated for suitability as voluntary consensus standards. If any of the conditions are not met, the measure will not be accepted for consideration.
A. The measure is in the public domain or a Measure Steward Agreement is signed. (All non‐government organizations must sign a Measure Steward Agreement even if measures are made publicly and freely available.)
B. The measure owner/steward verifies there is an identified responsible entity and a process to maintain and update the measure on a schedule that is commensurate with the rate of clinical innovation, but at least every three years.
C. The intended use of the measure includes both accountability applications (including public reporting) and performance improvement to achieve high‐quality, efficient healthcare.
D. The measure is fully specified and tested for reliability and validity.

E. The measure developer/steward attests that harmonization with related measures and issues with competing measures have been considered and addressed, as appropriate.
F. The requested measure submission information is complete and responsive to the questions so that all the information needed to evaluate all criteria is provided.
Do you agree to these conditions?

[image: ] I have read and accept the conditions as specified above *
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Specifications
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Descriptive Information

De.1. Measure Type (Patient‐reported outcomes include HRQoL/functional status, symptom/burden, experience with care, health‐related behavior.)*

Process

De.2. Measure Title ‐ Measure titles should be concise yet convey who and what is being measured (see What Good Looks Like)*
	Prescription of HIV Antiretroviral Therapy
De.3. Brief description of measure (including type of score, measure focus, target population, timeframe, e.g., Percentage of adult patients aged 18‐75 years receiving one or more HbA1c tests per year)
Percentage of patients, regardless of age, with a diagnosis of HIV prescribed antiretroviral therapy for the treatment of HIV infection during the measurement year
De.4. IF PAIRED/GROUPED, what is the reason this measure must be reported with other measures to appropriately interpret results?
[image: ]


Measure Specifications

S.1. Measure‐specific Web Page (Provide a URL link to a web page specific for this measure that contains current detailed specifications including code lists, risk model details, and supplemental materials. Do not enter a URL linking to a home page or to general information.)
There is no measure-specific web page for the electronic version of this measure. The HQMF specifications and associated Measure Authoring Tool artifacts are included as an attachment to this submission (see answer to question S.2a below). The value sets used in this measure are published in the Value Set Authority Center (https://vsac.nlm.nih.gov).

S.2a. If this is an eMeasure, HQMF specifications must be attached. Attach the zipped output from the eMeasure authoring tool (MAT) ‐ if the MAT was not used, contact staff. (Use the specification fields in this online form for the plain‐language description of the specifications)

 This is an eMeasure
[image: ] This is not an eMeasure

S.2b. Data Dictionary, Code Table, or Value Sets (and risk model codes and coefficients when applicable) must be attached. (Excel or csv file in the suggested format preferred ‐ if not, contact staff. Provide descriptors for any codes. Use one file with multiple worksheets as needed.)

 Available in attached Excel or csv file

[image: ] No data dictionary/code table – all information provided in the submission form

S.3.1. For maintenance of endorsement: Are there changes to the specifications since the last updates/submission. If yes, update the specifications for S1‐2 and S4‐22 and explain reasons for the changes in S3.2.


[bookmark: page4][image: ] Yes

[image: ] No

S.3.2. For maintenance of endorsement, please briefly describe any important changes to the measure specifications since last measure update and explain the reasons.
	Not applicable

S.4. Numerator Statement (Brief, narrative description of the measure focus or what is being measured about the target population, i.e., cases from the target population with the target process, condition, event, or outcome). DO NOT include the rationale for the measure.

IF an OUTCOME MEASURE, state the outcome being measured. Calculation of the risk‐adjusted outcome should be described in the calculation algorithm (S.14).
Number of patients from the denominator prescribed HIV antiretroviral therapy during the measurement year.
S.5. Numerator Details (All information required to identify and calculate the cases from the target population with the target process, condition, event, or outcome such as definitions, time period for data collection, specific data collection items/responses, code/value sets – Note: lists of individual codes with descriptors that exceed 1 page should be provided in an Excel or csv file in required format at S.2b)

IF an OUTCOME MEASURE, describe how the observed outcome is identified/counted. Calculation of the risk‐ adjusted outcome should be described in the calculation algorithm (S.14).
	
The antiretroviral therapy medication order is represented by the QDM element “Medication, Order: FDA Approved HIV Antiretroviral Therapy” using “HIV Antiretroviral Therapy RXNORM Value Set (2.16.840.1.113762.1.4.1032.1).” In order to be included in the numerator, the “Medication, Order: FDA Approved HIV Antiretroviral Therapy” element must start during the measurement period.
S.6. Denominator Statement (Brief, narrative description of the target population being measured)

IF an OUTCOME MEASURE, state the target population for the outcome. Calculation of the risk‐adjusted outcome should be described in the calculation algorithm (S.14).
Number of patients, regardless of age, with a diagnosis of HIV with at least one medical visit in the measurement year 

S.7. Denominator Details (All information required to identify and calculate the target population/denominator such as definitions, time period for data collection, specific data collection items/responses, code/value sets – Note: lists of individual codes with descriptors that exceed 1 page should be provided in an Excel or csv file in required format at S.2b)


IF an OUTCOME MEASURE, describe how the target population is identified. Calculation of the risk‐adjusted outcome should be described in the calculation algorithm (S.14).
The patient’s HIV diagnosis is represented by the QDM element "Diagnosis: HIV" using "HIV Grouping Value Set (2.16.840.1.113883.3.464.1003.120.12.1003)".

The patient’s medical visits are represented by the following QDM elements:
· "Diagnosis: HIV 1" using "HIV 1 Grouping Value Set (2.16.840.1.113883.3.464.1003.120.12.1004)" 
· "Encounter, Performed: Face-to-Face Interaction" using "Face-to-Face Interaction Grouping Value Set (2.16.840.1.113883.3.464.1003.101.12.1048)" 
· "Encounter, Performed: Office Visit" using "Office Visit Grouping Value Set (2.16.840.1.113883.3.464.1003.101.12.1001)" 
· "Encounter, Performed: Outpatient Consultation" using "Outpatient Consultation Grouping Value Set (2.16.840.1.113883.3.464.1003.101.12.1008)" 
· "Encounter, Performed: Preventive Care - Established Office Visit, 0 to 17" using "Preventive Care - Established Office Visit, 0 to 17 Grouping Value Set (2.16.840.1.113883.3.464.1003.101.12.1024)" 
· "Encounter, Performed: Preventive Care Services - Established Office Visit, 18 and Up" using "Preventive Care Services - Established Office Visit, 18 and Up Grouping Value Set (2.16.840.1.113883.3.464.1003.101.12.1025)" 
· "Encounter, Performed: Preventive Care Services-Initial Office Visit, 18 and Up" using "Preventive Care Services-Initial Office Visit, 18 and Up Grouping Value Set (2.16.840.1.113883.3.464.1003.101.12.1023)" 
· "Encounter, Performed: Preventive Care- Initial Office Visit, 0 to 17" using "Preventive Care- Initial Office Visit, 0 to 17 Grouping Value Set (2.16.840.1.113883.3.464.1003.101.12.1022)" 

The order for antiretroviral medication is represented by the QDM element "Medication, Order: HIV Antiretroviral Therapy" using "HIV Antiretroviral Therapy RXNORM Value Set (2.16.840.1.113762.1.4.1046.32)" .

S.8. Denominator Exclusions (Brief narrative description of exclusions from the target population)

	There are no patient exclusions.
	
S.9. Denominator Exclusion Details (All information required to identify and calculate exclusions from the denominator such as definitions, time period for data collection, specific data collection items/responses, code/value sets – Note: lists of individual codes with descriptors that exceed 1 page should be provided in an Excel or csv file in required format at S.2b)
There are no patient exclusions.
[bookmark: page5]	

S.10. Stratification Information (Provide all information required to stratify the measure results, if necessary, including the stratification variables, definitions, specific data collection items/responses, code/value sets, and the risk‐model covariates and coefficients for the clinically‐adjusted version of the measure when appropriate – Note: lists of individual codes with descriptors that exceed 1 page should be provided in an Excel or csv file in required format with at S.2b)
	Not applicable.

S.11. Risk Adjustment Type (Select type. Provide specifications for risk stratification in measure testing attachment)
	Not applicable.

S.12. Type of score: Proportion


S.13. Interpretation of Score (Classifies interpretation of score according to whether better quality is associated with a higher score, a lower score, a score falling within a defined interval, or a passing score)

Better quality is associated with a higher score.

S.14. Calculation Algorithm/Measure Logic (Diagram or describe the calculation of the measure score as an ordered sequence of steps including identifying the target population; exclusions; cases meeting the target process, condition, event, or outcome; time period of data, aggregating data; risk adjustment; etc.)
1. Identify patients who meet the initial population criteria as defined by eCQM logic;
2. Identify and count subset of the initial population that meet denominator criteria as defined by eCQM logic;
3. Identify and count subset of patients in the denominator that meet numerator criteria as defined by eCQM logic.
4. Calculate the performance measure rate: by dividing the number of patients in the numerator population by the number of patients in the denominator population.

Note: the eCQM logic criteria for each population is defined in a computable format in the eCQM specifications provided as an attachment to this submission.

S.15. Sampling (If measure is based on a sample, provide instructions for obtaining the sample and guidance on minimum sample size.)

IF a PRO‐based performance measure (PRO‐PM), identify whether (and how) proxy responses are allowed.

	This measure does not sample.

S.16. Survey/Patient‐reported data (If measure is based on a survey or instrument, provide instructions for data collection and guidance on minimum response rate.)

IF a PRO‐PM, specify calculation of response rates to be reported with performance measure results.

	This measure is not based on a survey or instrument.

S.17. Data Source (Check ONLY the sources for which the measure is SPECIFIED AND TESTED). If other, please describe in S.18.

[image: ] Claims (Other)                                          [image: ] Management Data

[image: ] EHRs Hybrid                                             [image: ] Pharmacy

[image: ] Non‐Medical Data                                        [image: ] Registry

[image: ] Claims (Only)                                           [image: ] Paper Records

 Electronic Health Record (Only)                            [image: ] Patient Reported Data

[image: ] Imaging‐Diagnostic                                      [image: ] Other

[image: ] Laboratory

[image: ] Provider Tool






S.18. Data Source or Collection Instrument (Identify the specific data source/data collection instrument e.g. name of database, clinical registry, collection instrument, etc., and describe how data is collected.)

IF a PRO‐PM, identify the specific PROM(s); and standard methods, modes, and languages of administration.

	Data is obtained from structured data fields in electronic health records.

S.19. Data Source or Collection Instrument (available at measure‐specific Web page URL identified in S.1 OR in attached appendix)
[image: ] Available at measure‐specific web page URL identified in S.1

[image: ] Available in attached appendix at A.1

 No data collection instrument provided

S.20. Level of Analysis (Check ONLY the levels of analysis for which the measure is SPECIFIED AND TESTED)

[image: ] Other                                                  [image: ] Integrated Delivery System

[image: ] Clinician : Individual                                     [image: ] Population : Community, County or City

[image: ] Clinician : Group/Practice                                [image: ] Population : Regional and State
[bookmark: _GoBack]
 Facility

[image: ] Health Plan

S.21. Care Setting (Check ONLY the settings for which the measure is SPECIFIED AND TESTED)

[image: ] Emergency Department                                 [image: ] Emergency Medical Services/Ambulance

[image: ] Birthing Center                                          [image: ] Urgent Care ‐ Ambulatory

[image: ] No Applicable Care Setting                                [image: ] Home Health

[image: ] Ambulatory Surgery Center                                [image: ] Hospice

[image: ] Nursing Home / SNF                                      [image: ] Hospital : Hospital

 Clinician Office/Clinic                                    [image: ] Hospital : Critical Care

[image: ] Inpatient Rehabilitation Facility                           [image: ] Hospital : Acute Care Facility

[image: ] Behavioral Health : Inpatient                              [image: ] Imaging Facility

[image: ] Behavioral Health : Outpatient                            [image: ] Laboratory

[image: ] Long Term Acute Care                                    [image: ] Pharmacy

[image: ] Outpatient Rehabilitation                                 [image: ] Other

[image: ] Dialysis Facility

S.22. COMPOSITE Performance Measure ‐ Additional Specifications (Use this section as needed for aggregation and weighting rules,or calculation of individual performance measures if not individually endorsed.)
[image: ]	This is not a composite measure.
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Importance
[bookmark: page7]

Importance to Measure and Report is a threshold criterion that must be met in order to recommend a measure for endorsement. All three sub‐criteria must be met to pass this criterion. See guidance on evidence.

Evidence (Measure evaluation criterion 1a)

1a. Attach evidence submission form (Click here to download Evidence Submission Form Template)

1a.1. For maintenance of endorsement:

Is there new evidence about the measure since the last update/submission?

Please update any changes in the evidence attachment in red. Do not remove any existing information. If there have been any changes to evidence, the Committee will consider the new evidence. If there is no new evidence, no updating of the evidence information is needed.

[image: ] Yes

[image: ] No

Performance Gap ‐ Opportunity for Improvement (Measure evaluation criterion 1b)

1b.1. Briefly explain the rationale for this measure (e.g., how the measure will improve the quality of care, the benefits or improvements in quality envisioned by use of this measure)

IF a PRO‐PM (e.g. HRQoL/functional status, symptom/burden, experience with care, health‐related behaviors), provide evidence that the target population values the measured PRO and finds it meaningful. (Describe how and from whom their input was obtained.)

IF a COMPOSITE (e.g., combination of component measure scores, all‐or‐none, any‐or‐none), SKIP this question and provide rationale for composite in question 1c.3 on the composite tab.

1b.2. Provide performance scores on the measure as specified ( current and over time ) at the specified level of analysis. (This is required for maintenance of endorsement. Include mean, std dev, min, max, interquartile range, scores by decile. Describe the data source including number of measured entities; number of patients; dates of data; if a sample, characteristics of the entities include). This information also will be used to address the sub‐criterion on improvement (4b) under Usability and Use.
There is no data currently available for the electronic version of the measure. 

1b.3. If no or limited performance data on the measure as specified is reported in 1b2, then provide a summary of data from the literature that indicates opportunity for improvement or overall less than optimal performance on the specific focus of measurement. Include citations.
Provider-level performance scores for antiretroviral treatment (ART) for 2014 are presented below from chart-abstracted version of the measure. Table 1 displays the summary statistics (mean, std dev, min, max, interquartile range, scores by decile) for viral load suppression across all providers and Table 2 displays a summary of measured entities (providers) and patients, by year.
Table 1. Summary statistics for proportion of patients prescribed ART across providers
	Year
	N
	Mean
	SD
	Min.
	10th percentile
	Lower quartile
	Median
	Upper quartile
	90th percentile
	Max.

	2010
	846
	65.9%
	27.5%
	0.0%
	17.8%
	51.9%
	76.5%
	86.1%
	91.2%
	100.0%

	2011
	811
	70.1%
	26.4%
	0.0%
	26.1%
	60.1%
	79.8%
	88.7%
	93.2%
	100.0%

	2012
	816
	73.4%
	25.4%
	0.0%
	31.7%
	63.5%
	83.8%
	90.7%
	94.7%
	100.0%

	2013
	823
	77.5%
	24.1%
	0.0%
	42.9%
	71.4%
	86.5%
	93.4%
	96.4%
	100.0%

	2014
	813
	78.0%
	28.0%
	0.0%
	29.6%
	73.5%
	90.0%
	95.9%
	98.3%
	100.0%



Data source 
The data source for this analysis is the Ryan White HIV/AIDS Program Services Report (RSR). The Ryan White HIV/AIDS Program (RWHAP) supports a comprehensive system of care that ensures ongoing access to high quality HIV care, treatment, and support services. The RSR dataset is the HRSA HIV/AIDS Bureau’s primary source of annual, provider- and client-level data collected from more than 2,000 funded grant recipients and subrecipients. Since 2010, RSR data have been used to assess the numbers and types of clients receiving services and their HIV-related outcomes. The analysis includes data reported to the RSR for clients living with HIV served by the RWHAP during calendar years 2010 through 2014. The data are inclusive of all RWHAP providers delivering outpatient ambulatory medical care to clients living with HIV. 
Table 2. Summary of measured entities (providers) and patients, by year
	Year
	Providers (N)
	Patients (N)

	2010
	846
	324,455

	2011
	811
	327,744

	2012
	816
	335,408

	2013
	823
	327,618

	2014
	813
	316,087



1b.4. Provide disparities data from the measure as specified (current and over time) by population group, e.g., by race/ethnicity, gender, age, insurance status, socioeconomic status, and/or disability. (This is required for maintenance of endorsement. Describe the data source including number of measured entities; number of patients; dates of data; if a sample, characteristics of the entities included.) For measures that show high levels of performance, i.e., “topped out”, disparities data may demonstrate an opportunity for improvement/gap in care for certain sub‐populations. This information also will be used to address the sub‐criterion on improvement (4b) under Usability and Use.

There is no data currently available for the electronic version of the measure. 

1b.5. If no or limited data on disparities from the measure as specified is reported in 1b.4, then provide a summary of data from the literature that addresses disparities in care on the specific focus of measurement.

Include citations. Not necessary if performance data provided in 1b.4.

Client-level performance scores for viral load suppression for 2010-2014 (overall and by population group) are presented below. 

Table 3. Patients prescribed ART by select characteristics and key NHAS populations
	ART overall
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	2010
	2011
	2012
	2013
	2014

	
	N
	n
	%
	N
	n
	%
	N
	n
	%
	N
	n
	%
	N
	n
	%

	Total number of patients
	324455
	─
	─
	327744
	─
	─
	335408
	─
	─
	327618
	─
	─
	316,087
	─
	─

	Patients with ≥1 medical visits during measurement year
	324455
	324455
	100.0
	327744
	327744
	100.0
	335408
	335408
	100.0
	327618
	327618
	100.0
	316,087
	316,087
	100.0

	Patients prescribed ART
	324455
	221908
	68.4
	327744
	233132
	71.1
	335408
	249094
	74.3
	327618
	253972
	77.5
	316,087
	245,400
	77.6

	ART by subgroup
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	2010
	2011
	2012
	2013
	2014

	
	N
	n
	%
	N
	n
	%
	N
	n
	%
	N
	n
	%
	N
	n
	%

	AGE GROUP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	<13
	3,760
	1,089
	28.9
	3,715
	1,174
	31.5
	3,208
	979
	30.4
	2,756
	907
	32.9
	2,683
	839
	30.4

	13–14
	649
	453
	69.0
	620
	465
	74.0
	479
	358
	74.3
	375
	298
	79.3
	354
	276
	76.0

	15–19
	3,797
	2,227
	57.6
	3,654
	2,431
	65.1
	3,183
	2,176
	67.0
	2,727
	1,948
	69.8
	2,260
	1,674
	62.8

	20–24
	14,458
	7,490
	50.0
	15,152
	8,539
	54.4
	16,309
	9,979
	59.3
	16,327
	10,940
	65.1
	13,609
	9,697
	60.2

	25–29
	22,427
	13,025
	55.9
	23,583
	14,652
	59.9
	25,537
	16,719
	63.5
	26,726
	18,960
	68.9
	25,794
	18,597
	65.1

	30–34
	29,236
	18,587
	61.5
	29,820
	19,926
	64.8
	30,780
	21,529
	67.8
	30,678
	22,756
	72.0
	29,007
	21,326
	68.9

	35–39
	36,085
	24,742
	66.5
	34,349
	24,241
	68.7
	33,865
	24,690
	71.0
	32,803
	25,025
	74.3
	31,546
	23,690
	71.6

	40–44
	52,256
	36,699
	68.4
	49,094
	35,686
	71.0
	46,792
	35,264
	73.8
	42,538
	33,494
	77.0
	38,578
	29,771
	74.6

	45–49
	62,308
	45,010
	70.6
	61,209
	45,558
	73.0
	60,116
	46,612
	76.2
	55,316
	44,354
	78.8
	50,272
	39,933
	77.5

	50–54
	48,143
	34,817
	70.9
	50,159
	37,663
	73.8
	52,727
	41,272
	77.1
	52,786
	42,702
	79.7
	52,992
	42,858
	79.3

	55–59
	28,966
	21,114
	71.5
	31,569
	23,842
	74.3
	34,438
	27,216
	78.0
	35,019
	28,521
	80.4
	36,103
	29,446
	80.0

	60–64
	13,910
	10,376
	73.3
	15,679
	11,959
	75.2
	17,567
	13,945
	78.5
	18,497
	15,010
	80.2
	20,237
	16,702
	81.2

	≥65
	8,378
	6,207
	72.9
	9,139
	6,994
	75.7
	10,392
	8,345
	79.5
	11,067
	9,054
	81.1
	12,539
	10,491
	82.3

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	RACE/ETHNICITY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	American Indian/Alaska Native
	1,477
	1,054
	69.2
	1,360
	975
	70.0
	1,366
	1,007
	71.8
	1,422
	1,101
	76.1
	1,256
	1,019
	78.0

	Asian
	3,371
	2,275
	65.5
	3,584
	2,441
	66.0
	4,010
	2,866
	69.7
	3,968
	3,023
	74.4
	3,862
	2,979
	72.4

	Black/African American
	150,933
	100,645
	64.9
	154,085
	106,917
	67.8
	156,159
	114,257
	71.5
	152,593
	115,487
	74.1
	145,763
	113,551
	74.3

	Hispanic/Latino
	73,953
	51,030
	67.3
	74,092
	53,896
	71.2
	77,909
	59,585
	74.9
	78,943
	63,302
	78.5
	78,104
	59,060
	72.6

	Native Hawaiian/Pacific Islander
	629
	415
	64.5
	706
	494
	68.0
	587
	408
	68.1
	515
	396
	75.1
	437
	328
	71.9

	White
	85,523
	61,675
	70.6
	83,998
	61,930
	72.3
	85,700
	65,106
	74.7
	81,594
	64,413
	77.6
	77,862
	61,886
	76.5

	Multiple races
	3,359
	2,479
	72.0
	3,872
	2,891
	73.0
	4,577
	3,435
	73.9
	5,249
	4,174
	78.2
	6,213
	5,139
	79.3

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	GENDER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Male
	224,388
	154,000
	66.8
	227,661
	162,001
	69.4
	236,098
	175,038
	72.5
	230,304
	178,007
	75.6
	221,711
	170,992
	73.5

	Female
	97,655
	66,271
	66.4
	97,411
	69,198
	69.8
	96,351
	71,838
	73.3
	94,446
	73,740
	76.8
	91,167
	72,020
	76.4

	Transgender
	2,349
	1,599
	66.6
	2,624
	1,899
	70.9
	2,916
	2,188
	73.5
	2,833
	2,202
	76.1
	3,019
	2,244
	70.6

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TRANSMISSION RISK
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Male client
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Male-to-male sexual contact
	120,047
	83,956
	68.2
	123,216
	88,469
	70.1
	132,362
	98,703
	73.0
	133,086
	103,818
	76.4
	130,575
	100,726
	73.1

	Injection drug use
	17,880
	13,468
	73.7
	17,206
	13,437
	76.9
	16,158
	12,831
	78.3
	15,933
	12,797
	79.2
	14,241
	11,936
	82.5

	Male-to-male sexual contact 
   and injection drug use
	7,265
	5,481
	73.8
	7,049
	5,449
	75.8
	7,273
	5,659
	76.5
	6,374
	5,109
	79.0
	6,688
	5,270
	76.3

	Heterosexual contact
	50,240
	35,577
	68.3
	52,079
	37,597
	70.1
	53,879
	41,198
	74.4
	53,265
	42,316
	77.3
	52,574
	41,827
	76.2

	Perinatal infection
	3,934
	2,073
	52.4
	4,077
	2,377
	58.0
	3,755
	2,233
	58.9
	3,608
	2,307
	63.5
	3,622
	2,265
	61.5

	Other
	1,253
	988
	78.9
	1,243
	952
	76.6
	1,327
	1,057
	79.7
	1,394
	1,034
	74.2
	1,209
	972
	80.4

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Female client
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Injection drug use
	9678
	7128
	72.4
	9367
	7198
	75.9
	8564
	6682
	77.2
	8649
	6802
	77.7
	7846
	6570
	82.1

	Heterosexual contact
	71777
	50457
	68.8
	73013
	52976
	71.2
	73988
	56234
	74.6
	73958
	59120
	78.6
	72643
	58532
	77.9

	Perinatal infection
	4509
	2477
	54.7
	4753
	2858
	59.5
	4363
	2725
	62.0
	4250
	2833
	66.3
	4319
	2909
	66.4

	Other
	911
	667
	73.2
	895
	690
	77.1
	959
	732
	76.3
	1073
	781
	72.8
	965
	757
	78.4

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Transgender client
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sexual contact
	1,899
	1,332
	68.7
	2,082
	1,538
	72.3
	2,337
	1,787
	74.8
	2,361
	1,879
	77.9
	2,518
	1,888
	71.1

	Injection drug use
	40
	25
	62.5
	31
	21
	65.6
	35
	31
	86.1
	36
	31
	86.1
	35
	32
	86.5

	Sexual contact and 
   injection drug use
	158
	111
	69.4
	168
	137
	80.6
	177
	147
	82.1
	138
	118
	84.3
	161
	133
	81.1

	Perinatal infection
	5
	2
	40.0
	5
	2
	40.0
	2
	2
	100.0
	3
	3
	75.0
	10
	7
	70.0

	Other
	6
	6
	100.0
	5
	3
	60.0
	8
	6
	75.0
	9
	6
	66.7
	8
	6
	75.0

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HEALTH CARE COVERAGE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Private only
	35,620
	25,012
	68.9
	37,770
	27,430
	71.5
	40,585
	29,672
	72.1
	37,842
	29,025
	75.4
	─
	─
	─

	Medicare only
	23,675
	17,841
	74.3
	24,587
	18,748
	75.5
	23,832
	19,263
	80.0
	23,203
	18,623
	79.6
	─
	─
	─

	Medicaid only
	74,878
	52,599
	68.5
	77,690
	57,584
	72.7
	74,114
	57,361
	75.9
	71,917
	57,882
	79.0
	─
	─
	─

	Other public
	22,622
	17,227
	74.2
	21,143
	17,146
	78.7
	28,265
	23,524
	81.2
	28,792
	23,813
	80.5
	─
	─
	─

	Other private
	12,376
	8,430
	66.0
	10,262
	7,731
	73.0
	6,513
	4,945
	73.8
	3,961
	3,056
	75.6
	─
	─
	─

	No coverage
	89,445
	56,319
	60.9
	103,033
	66,254
	62.4
	107,568
	71,918
	65.1
	106,007
	76,585
	70.3
	─
	─
	─

	Multiple coverages
	36,014
	28,400
	77.5
	37,973
	30,981
	80.4
	45,317
	37,122
	80.8
	48,347
	40,507
	82.8
	─
	─
	─

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Private employer
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	18,366
	15,888
	82.2

	Private individual
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	16,745
	13,824
	79.2

	Medicare
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	26,653
	22,312
	82.6

	Medicaid
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	96,909
	77,246
	76.4

	Medicare and Medicaid
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	20,289
	17,638
	86.0

	Veterans Administration
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	459
	395
	82.5

	Indian Health Service
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	71
	54
	71.1

	Other plan
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	12,436
	6,489
	50.6

	No coverage
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	92,801
	67,980
	68.6

	Multiple coverages
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	─
	25,236
	19,796
	76.6

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PROVIDER TYPE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hospital or university-based clinic
	145,727
	107,562
	71.9
	153,052
	116,407
	74.2
	153,179
	122,115
	77.9
	145,773
	119,168
	80.0
	143,008
	122,979
	82.6

	Community based organization
	111,315
	77,873
	68.2
	109,419
	81,312
	72.7
	113,318
	87,000
	75.3
	115,540
	92,106
	78.2
	103,675
	72,660
	66.8

	Health department
	52,797
	25,642
	47.6
	52,964
	25,670
	47.6
	56,309
	30,242
	52.9
	53,925
	32,196
	58.7
	56,600
	38,581
	65.5

	Other
	14,616
	10,831
	71.8
	12,309
	9,743
	77.8
	12,602
	9,737
	75.4
	12,380
	10,502
	82.7
	12,804
	11,180
	82.3

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NHAS POPULATIONS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Black women
	59,569
	39,782
	65.3
	59,727
	41,887
	68.8
	58,549
	43,202
	72.4
	57,014
	43,737
	75.4
	54,158
	42,564
	75.9

	Black men
	90,116
	60,061
	64.6
	93,067
	64,148
	67.1
	96,086
	69,943
	71.0
	94,094
	70,633
	73.3
	89,907
	69,717
	73.4

	Hispanic women
	19,529
	13,756
	69.1
	19,460
	14,432
	73.0
	19,516
	15,187
	76.7
	19,742
	16,165
	80.7
	19,662
	15,686
	77.8

	Hispanic men
	53,672
	36,731
	66.6
	53,795
	38,833
	70.4
	57,473
	43,670
	74.3
	58,290
	46,398
	77.8
	57,476
	42,681
	70.9

	Youth (13-24 years)
	3,768
	1,956
	50.5
	3,742
	2,121
	55.1
	3,900
	2,238
	56.1
	3,715
	2,513
	66.2
	2,911
	2,087
	59.4

	Transgender women
	2,175
	1,523
	68.5
	2,428
	1,803
	72.8
	2,657
	2,058
	75.8
	2,584
	2,048
	77.6
	2,801
	2,099
	72.0


[image: ]
Data source 
The data source for this analysis is the Ryan White HIV/AIDS Program Services Report (RSR). The Ryan White HIV/AIDS Program (RWHAP) supports a comprehensive system of care that ensures ongoing access to high quality HIV care, treatment, and support services. The RSR dataset is the HRSA HIV/AIDS Bureau’s primary source of annual, provider- and client-level data collected from more than 2,000 funded grant recipients and subrecipients. Since 2010, RSR data have been used to assess the numbers and types of clients receiving services and their HIV-related outcomes. The analysis includes data reported to the RSR for clients living with HIV served by the RWHAP during calendar years 2010 through 2014. The data are inclusive of all RWHAP providers delivering outpatient ambulatory medical care to clients living with HIV. 
Table 2. Summary of measured entities (providers) and patients, by year
	Year
	Providers (N)
	Patients (N)

	2010
	846
	324,455

	2011
	811
	327,744

	2012
	816
	335,408

	2013
	823
	327,618

	2014
	813
	316,087



Scientific Acceptability
[image: ]

Testing Attachment

2. Attach measure testing form (Click to here to download the Measure Testing Form Template OR the Composite Measure Testing Form.)

2.1. For maintenance of endorsement:

Reliability testing: If testing of reliability of the measure score was not presented in prior submission(s), has reliability testing of the measure score been conducted? If yes, please provide results in the Testing attachment. (Do not remove prior testing information – include date of new information in red.)

[image: ] Yes

[image: ] No

2.2. For maintenance of endorsement:

Has additional empirical validity testing of the measure score been conducted? If yes, please provide results in the Testing attachment. (Do not remove prior testing information – include date of new information in red.)

[image: ] Yes

[image: ] No







2.3. For maintenance of endorsement:

Risk adjustment: For outcome, resource use, cost, and some process measures, risk‐adjustment that includes SDS factors is no longer prohibited during the SDS Trial Period (2015‐2016). Please update sections 1.8, 2a2, 2b2, 2b4, and 2b6 in the Testing attachment and S.14 and S.15 in the online submission form in accordance with the requirements for the SDS Trial Period . NOTE: These sections must be updated even if SDS factors are not included in the risk‐adjustment strategy. If yes, and your testing attachment does not have the additional questions for the SDS Trial please add these questions to your testing attachment:

What were the patient‐level sociodemographic (SDS) variables that were available and analyzed in the data or


sample used? For example, patient‐reported data (e.g., income, education, language), proxy variables when SDS data are not collected from each patient (e.g. census tract), or patient community characteristics (e.g. percent vacant housing, crime rate).

Describe the conceptual/clinical and statistical methods and criteria used to select patient factors (clinical factors or sociodemographic factors) used in the statistical risk model or for stratification by risk (e.g., potential factors identified in the literature and/or expert panel; regression analysis; statistical significance of p<0.10; correlation of x or higher; patient factors should be present at the start of care)

What were the statistical results of the analyses used to select risk factors?

Describe the analyses and interpretation resulting in the decision to select SDS factors (e.g. prevalence of the factor across measured entities, empirical association with the outcome, contribution of unique variation in the outcome, assessment of between‐unit effects and within‐unit effects)

[image: ] Yes ‐Updated information required during the SDS Trial Period is included. [image: ] No ‐ This measure is not risk‐adjusted.
[image: ][image: ]







Feasibility
[image: ]

Extent to which the required data are readily available, retrievable without undue burden, and can be implemented for performance

measurement.

Data Elements Generated as Byproduct of Care Processes (Measure evaluation criterion 3a)

3a.1. How are the data elements needed to compute measure scores generated? (Check all that apply)

Data used in the measure are:

 Generated "or collected" by and used by healthcare personnel during the provision of care (e.g., blood pressure, lab value, diagnosis, "depression score")
[image: ] Coded by someone other than person obtaining original information (e.g., DRG, ICD‐9 codes on claims)

[image: ] Abstracted from a record by someone other than person obtaining original information (e.g., chart abstraction for quality measure or registry)
[image: ] Other
[image: ]

Electronic Sources (Measure evaluation criterion 3b)

3b.1. To what extent are the specified data elements available electronically in defined fields ( i.e., data elements that are needed to compute the performance measure score are in defined, computer‐readable fields) Update this field for maintenance of endorsement.

 ALL data elements are in defined fields in electronic health records (EHRs)

[image: ] ALL data elements are in defined fields in electronic claim

[image: ] ALL data elements are in defined fields in electronic clinical data (e.g., clinical registry, nursing home MDS, home health OASIS)

[image: ] ALL data elements are in defined fields in a combination of electronic sources

[image: ] Some data elements are in defined fields in electronic sources

[image: ] No data elements are in defined fields in electronic sources [image: ] Patient/family reported information (may be electronic or paper)

3b.2. If ALL the data elements needed to compute the performance measure score are not from electronic sources, specify a credible, near‐term path to electronic capture, OR provide a rationale for using other than electronic sources. For maintenance of endorsement, if this measure is not an eMeasure (eCQM), please describe any efforts to develop an eMeasure (eCQM).
	Not applicable.

3b.3. If this is an eMeasure, provide a summary of the feasibility assessment in an attached file or make available at a measure‐specific URL. Please also complete and attach the NQF Feasibility Score Card.
[image: ]
Data Collection Strategy (Measure evaluation criterion 3c)

3c.1. Required for maintenance of endorsement. Describe difficulties (as a result of testing and/or operational use of the measure) regarding data collection, availability of data, missing data, timing and frequency of data collection, sampling, patient confidentiality, time and cost of data collection, other feasibility/implementation issues.

IF a PRO‐PM, consider implications for both individuals providing PRO data (patients, service recipients, respondents) and those whose performance is being measured.
Not applicable. 

3c.2. Describe any fees, licensing, or other requirements to use any aspect of the measure as specified (e.g., value/code set, risk model, programming code, algorithm)?
The measure specifications contain limited proprietary codes for convenience. Users of CPT(R) should obtain all necessary licenses from the owners of these code sets.
The use of SNOMED Clinical Terms(R) requires a Unified Medical Language System (UMLS) license. These licenses are freely available, from the National Library of Medicine.
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