Quiality ID #394 (NQF 1407): Immunizations for Adolescents — National Quality Strategy Domain:
Community/Population Health

2018 OPTIONS FOR INDIVIDUAL MEASURES:
REGISTRY ONLY

MEASURE TYPE:
Process

DESCRIPTION:
The percentage of adolescents 13 years of age who had the recommended immunizations by their 13thbirthday

INSTRUCTIONS:

This measure is to be submitted a minimum of once per performance period for patients seen during the
performance period. There is no diagnosis associated with this measure. Performance for this measure is not
limited to the performance period. This measure may be submitted by eligible clinicians who perform the quality
actions described inthe measure based on services provided and the measure-specific denominator coding

This measure will be calculated with 4 performance rates:

1) Patients who had one dose of meningococcal vaccine on or between the patient's 11th and 13th birthdays

2) Patients who had one tetanus, diphtheria toxoids and acellular pertussis vaccine (Tdap) on or between the
patient's 10th and 13th birthdays

3) Patients who have completed the HPV vaccine series with different dates of service on or between the
patient’s 9 and 13" birthdays

4)  All patients who are compliant for Meningococcal, Tdap and HPV during the specified timeframes.

Measure Submission:

The listed denominator criteria is used to identify the intended patient population. The numerator options included in
this specification are used to submit the quality actions allowed by the measure. The quality-data codes listed do not
need to be submitted for registry-based submissions; however, these codes may be submitted for those registries that
utilize claims data.

DENOMINATOR (SUBMISSION CRITERIA FOR ALL RATES):
Adolescents who turn 13 years of age during the measurement period

DENOMINATOR NOTE: The same denominator is used for all rates.

Denominator Criteria (Eligible Cases):

Patients who turn 13 years of age during the measurement period

AND

Patient encounter during the performance period (CPT or HCPCS): 99201, 99202, 99203, 99204, 99205,
99211, 99212, 99213, 99214, 99215, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336,
99337,99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350, G0402

AND NOT

DENOMINATOR EXCLUSIONS:

Meningococcal, Tdap and/or HPV vaccine contraindicated OR patient allergic to the meningococcal,
Tdap, and/or HPV vaccine

OR

Patients who use hospice services any time during the measurement period: G9761
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NUMERATOR (SUBMISSION CRITERIA 1):
Adolescents who had one dose of meningococcal vaccine on or between the patient's 11th and 13th birthdays

Numerator Options:

Performance Met: Patient had one dose of meningococcal vaccine on
or between the patient's 11th and 13th birthdays
(G9414)

Performance Not Met: Patient did not have one dose of meningococcal
vaccine on or between the patient’s 11th and
13th birthdays (G9415)

NUMERATOR (SUBMISSION CRITERIA 2):
Adolescents who had one tetanus, diphtheria toxoids and acellular pertussis vaccine (Tdap) on or between the
patient's 10th and 13th birthdays

Numerator Options:

Performance Met: Patient had one tetanus, diphtheria toxoids and
acellular pertussis vaccine (Tdap) on or between the
patient's 10th and 13th birthdays (G9416)

Performance Not Met: Patient did not have one tetanus, diphtheria toxoids
and acellular pertussis vaccine (Tdap) on or between
the patient’s 10th and 13th birthdays (G9417)

NUMERATOR (SUBMISSION CRITERIA 3):
Adolescents who had at least three HPV vaccines on or between the patient's 9th and 13th birthdays

Numerator Options:

Performance Met: Patient had at least two HPV vaccines (with at least
146 days between the two) OR three HPV vaccines on
or between the patient’s 9th and 13th birthdays
(G9762)

Performance Not Met: Patient did not have at least two HPV vaccines (with at
least 146 days between the two) OR three HPV
vaccines on or between the patient’s 9th and 13th
birthdays (G9763)

NUMERATOR (SUBMISSION CRITERIA 4):
Adolescents who are numerator compliant for Rates 1,2 and 3

RATIONALE:

Adolescent immunization rates have historically lagged behind early childhood immunization rates in the United States.
In 2000, the American Academy of Pediatrics (AAP) reported that 3 million adolescents failed to receiveat least one
recommended vaccination. Low immunization rates among adolescents have the potential to cause outbreaks of
preventable diseases and to establish reservoirs of disease in adolescents that can affect other populations including
infants, the elderly, and individuals with chronic conditions. Immunization recommendations for adolescents have
changed in recent years. In addition to assessing for immunizations that may have beenmissed, there are new
vaccines targeted specifically to adolescents.

This measure follows the Centers for Disease Control and Prevention (CDC) Advisory Committee on Immunization
Practices (ACIP) guidelines forimmunizations.
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CLINICAL RECOMMENDATION STATEMENTS:

Receiving recommended vaccinations is the best defense against vaccine-preventable diseases. However, as
children get older, the protection they received from some of their childhood vaccinations begins to wear off and they
need booster shots. Adolescents are also at risk for vaccine-preventable diseases (e.g., meningococcal meningitis)
they are not typically vaccinated against as children.

The tetanus, diphtheria toxoids and acellular pertussis (Tdap) vaccine is given to adolescents as a booster shotto
increase the protection they received in childhood vaccinations. Diphtheria, tetanus and pertussis are serious diseases
that can cause life-threatening ilinesses. Diphtheria can cause breathing difficulties, heart problems, nerve damage,
pneumonia and even death. Tetanus can cause seizures and severe muscle spasms that can be strong enough to
cause hone fractures of the spine, and causes death in 30 to 40 percent of cases. Pertussis can cause severe
coughing spells that can interfere with breathing, as well as pneumonia, long-lasting bronchitis, seizures, brain
damage and death.

Meningococcal disease occurs when the protective membranes covering the brain and spinal cord become infected and
swell, and can cause serious complications, such as brain damage, hearing loss or learning disabilities.

Meningococcal disease is caused by the bacterium Neisseria meningitides, or meningococcus, and is the leading cause
of bacterial meningitis in the United States (U.S.).

A meningococcal infection can spread quickly, killing an otherwise healthy adolescent in 48 hours. Although not all
cases of meningococcal disease progress into meningitis, 15 percent of the cases that do progress, result in death.

Each year, many adolescents miss their recommended vaccinations, leaving them needlessly vulnerable to disease,
suffering and death.

Vaccine-preventable diseases are expensive for society as a whole, costing more than $10 billion in direct medical
costs and indirect societal costs.

In 2012, pertussis outbreaks were reported in a majority of states, with more than 32,000 cases and 16 deaths.
Outbreaks can occur in workplaces, schools and homes, and can result in physical, economic and social costs.

Bacterial meningitis remains a major global health threat, with an estimated 500,000 cases reported worldwide each
year, accounting for at least 50,000 deaths. According to preliminary data, meningitis was responsible for 606 deaths in
the U.S. in 2011.

Vaccines are a safe and effective way to protect adolescents against potentially deadly diseases and help them develop
into healthy adults. Vaccines can protect their family and their community as well.

COPYRIGHT:

The measures and specifications were developed by and are owned by the National Committee for Quality Assurance
("NCQA™. NCQA holds a copyright in the measures and specifications and may rescind or alter these measures and
specifications at any time. Users of the measures and specifications shall not have the right to alter, enhance or
otherwise modify the measures and specifications, and shall not disassemble, recompile or reverse engineer the
measures and specifications. Anyone desiring to use or reproduce the materials without modification for a non-
commercial purpose may do so without obtaining any approval from NCQA. All commercial uses or requests for
alteration of the measures and specifications must be approved by NCQA and are subject to a license at the discretion
of NCQA.

The measures and specifications are not clinical guidelines, do not establish a standard of medical care and have not
been tested for all potential applications. The measures and specifications are provided “as is” without warranty of any
kind. NCQA makes no representations, warranties or endorsements about the quality of any product, test or protocol
identified as numerator compliant or otherwise identified as meeting the requirements of a measure or specification.
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NCQA also makes no representations, warranties or endorsements about the quality of any organization or clinician
who uses or reports performance measures. NCQA has no liability to anyone who relies on measures and specifications
or data reflective of performance under such measures and specifications. ©2004-2017 National Committee for Quality
Assurance, all rights reserved.

Performance measures developed by NCQA for CMS may look different from the measures solely created and owned
by NCQA.

Limited proprietary coding is contained in the measure specifications for convenience. Users of the proprietary code
sets should obtain all necessary licenses from the owners of these code sets. NCQA disclaims all liability for use or
accuracy of any coding contained in the specifications.

The American Medical Association holds a copyright to the CPT® codes contained in the measures specifications.

Version 2.0 CPT only copyright 2017 American Medical Association. All rights reserved.
12/11/2017 Page 4 of 17



2018 Registry Flow for Quality ID #394 NQF 1407: Immunization for Adolescents
Submission Criteria One

Multiple Performance Rates
Denominator Numerator
Patients Who Turn
Mo 13 Years of Age During the
Measurement Patient Had Data Completeness Met +
Period One Dose o f Meningo coccal W sctine On Vecm Performance Met
or Between the Patients 11" and 13* G5414 or Equivalent
Birthday=. {50 Patients) .
a
ez
) Mo
Encoun &1
Mot Induded in Eligible M as Listed in Denominstor®
Pop ulationDenominator {14201 2 thru
123172018
A
Patient Did Not Have One Doze of Dota Complefeness Met +
Mening oo ceal Vacdine Onor Betwean e ofmance N
N h th G5415 or BEquivalent
the Fafienfs 11 and 13 {20 Patients)
Birthdays. &
No
Exclusions Ne
Patients Who Use
N Hospice Serdces Any Time
Dwuring the Mes surement
Period
G976 for Equivalent
No
Indude in Eligible
Pop ulation/
Drenominator
{80 Patients)
a4
This mezsurs will beca.lculanad with 4 performance rates
“Eze the posted Measure Spedification for spediic coding and instructions to submit this measure.
ﬁtrg.anmlpa'nad or reg istry submission that for eveny perbrmance rate, 3 dsta completens == will b2 submited . CMS will determine or use the owersll dats completansss and
rformance rate
NOTE: ElEmissien Frequency: Patient - process CPT only copyright 2017 American Medical Assoctation. All rights ®sened
The measune dBgrams wene develoed by TS 25 3 supplem ental resourcs io be used
In comjunction wiT e messuR specicalions. They Should not e used aneqrasa
substRutbn for e measune spedication
rd
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2018 Registry Flow for Quality ID #394 NQF 1407: Immunization for Adolescents
Submission Criteria Two

Muiltiple Performance Rates

Denominator Numerator
FEIEIE R D TE TR LTS, Data Completensss Met+
Diphtheris Toccoids and Performance Met
Fatiznts Wha Tum Apsliular Periussis Vaocine l’{:I'denp} Oml'l o 3416 or Equivalent
N 12 Yaars of Age During the or Betwesn the _F'aient‘s 107 and 12 {50 Patiznts)
Measurement Birthdays &
Period
ez No
Y
Enconmn r Patient [
Mot H. Oine Teta
Mot Induded in Eligible N a= Listed in Denominator® e Data Completeness Met +
PopulationDenominator {1/12018 thru # y - Performance Not Met
? and Acellul ar P eriu ssis Vaccine (Tdap) Yiesiey 55417 or Equivalent
1zEg On or Between the Patents 107 and 10 Patients]
13 {10 Patients) z
1 Birthdzys
Ne

Denominator
Exclusions

Patients Who Uise
Hespice Serdces Any Time
Druring the Measurement
Period
35TE1 or Equivalent

No

Y

Inclu de in Eligible
Pop ulation!
Dienominator
{BD Patients)

&

This messure will be calculated with 4 performance rates . X L

“See the posted Measure Speafication for s1:ec:ﬁc{:ad|ng and instructions to submit this measure. . } .

ﬁt&x‘_:.ant»clpahad for registry submission that for eveny perbrmance rate, a dats completeness will be submitted . CMS will determine or use the overall data completensss and
Tiormance rate

0T E: Submission Fi : Patient - process
¢ on Frequency: Fetent-p O only oapy ot 2017 American Medlez| Assosiztion_ All rights maenved

o
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2018 Registry Flow for Quality ID #394 NQF 1407: Immunization for Adolescents
Submission Criteria Three

Muitiple Performance Rates

Denominator

Patients Whe Twn
13 Years of Age During the
Measurement
Period

ez

Encounier

Mot Induded in Eligible as Listed in Denominator”

Population/Denominator {1/4/2018 thru
1231.2018)
&

‘ez

IMening ooo ocal,
Tdap andior HPY Vaccine
'
Denominator
Exclusions N

Inciude in Eligible
Population/

Denominator
(B0 Patiznts)

Thiz mezsure will be calculated with 4 performance rates

=d Mezsurs Spedficaton for stpemic coding snd instructions to submit this measure.
©r every pErormance rate, 3 dats completens == will be submited . WS will determine or use the oversll data completEness and

“Ses the pos
It tsantx:lpa.nad or registry submission thai
ﬁerforma.nce rate.

|OTE: Submission Frequency: Fatient - progess

Patient Had at Least
wo HPV Vaccines (With at Leas’
145 Days Between the Two) OR
Three HPV Vacones On or Betwesn
the Patient's ¥ and 12
Birthdays

M

Patient Oid Mot Have at
Least Two HPY Vaccines (With 3
Least 146 days Between the Twe) OR
Three HPV Vacones On or Betwesn
the Patient’s ¥ and 137
Birthdays

Mo

Numerator

Data Completeness Met +

Performance Met
GSTE2 or BEquiwvaslent
{80 Patients) =

Data Completeness Met+
Performance Mot Met
GETES or Equi wlent
{10 Patients)
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2018 Registry Flow for Quality ID #394 NQF 1407: Immunization for Adolescents
Submission Criteria Four

Muitiple Performance Rates

Denominator Numerator
Patients Who Turn
N X
i3 Yeahr'sol'.ﬁae During the Data Completeness Met +
EEZLETEL Performance Met
Pericd Adolescents Who Are Mumerstor
Comgpliant for Raes 1, 2, and 3. by SER ERAG T i
or Equivalent
{40 Patients)
al
e
No
Y
Encouner
Mot Induded in Eligible as Listed in Denominator Data Completeness Met+
Populsti {1/1/201 8 thru Performance Mot Met
12.31.2018) Adolescents Wha Are Mot Any combination that indudes
Mumerator Compliant for Rates 1, 2, Mook 3 Performance Mot Mat Code:
: and 3. G415, Go41T, GaTE2
or Equivalent™
{20 Patients) o

e

Ne

Mening oo ocal,
Tdap andior HPY Vacdne

fEs ‘Contraindicated or Patient

i Mo
Denominator

Exclusions

No

¥

Indude in Eligible
Pop ulation
Denominator
{80 Patients)

44

This measure will be calculated with 4 performance rates . . o
“See the posied Measure Speaficaton for speciic coding and instructions to submit fhis measure.
ﬂtr"x‘_:.antrcipaha‘tl:lebr reg istry submission that r every perio rmance rate, 3 data completens ss will be submitted. CMS will determine or wse the owverall data completeness and
Tiormance ral
o satisfy Data Cnn'fle‘EnF-_c.s for Submizsion Crieria 4, the registy mu st ensure that the eligible dinidan submits on Submission Criteria One, Two, and Three. Inorder o
mest peribrmance on this messurs, Submission Crieria One, Two, and Three must submit 14, GB416, and GETE2.
NOTE: Submission Freguency Pstient - process

CPT only copyright 2017 American Medical Assoctation_ All fights e served
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2018 Registry Flow for Quality ID #394 NQF 1407: Immunization for Adolescents

Muitiple Performance Rates

SAMPLE CALCULATIONS: Data C eness and Performance Rate 1
Data Completeness=
Performance Met(a'= 50 patients) + Performance Mot Met (c'=20 patients) = 70 patients = 87.50%
Eligible Population / Denominator (d'=80 patients) = 80 patients

Performance Rate=
Performance Met(a'= 50 patients) = 50 patients = 71.43%
Drata Completeness Numerator (70 patients) = 70 patients

Data Completeness=

Performance Met (a*= 80 patients) + Performance Mot Met (=10 patients)= 70 patients = 87.50%
Eligible Population / Denominator (d°=20 patients) =80 patients

Performance Rate=

Performance Met (a® = 50 patients) = 50 patients = 85.71%

Data Completeness Mumerator (70 patients) = 70 patients

SAMPLE CALCULATION S: Data Completeness and Performance Rate 3

Data Completeness=

Performance Met (a*= 80 patients) + Performance Not Met (=10 patients)= 70 patients = 87.50%
Eligible Population / Denominator {d°=80 patients) = 80 patients

Performance Rate=3

50 patients = 85.71%

D ata Completeness Numerator (70 patients)

70 patients
Patient 1 Patient 2 Patient 3 Patient 4 Patient 5 Patient 6 Patient 7 Patient 8
Numerator Met(a’ Met @ Met (3" Met (a’ Met (a' Hot
Criteria 1 Reparted
Mumerator g e . I o ) z - Mot
Criteria 2 Met(a Met (a® Met(a Met(a Met (a Met (3 Reported
Mumerataor , 3 N . 5 .
L Met (a° Mot 18t (5> et (a3 1t (@ 1t (3> lat (g
Criteria 3 Reported Met(a Met (3 WMet (a Metia Met(a
Mumerator ; " \ . . . Mot
e Met(a Mot let (g let(a® let (g “
Criteria 4 Reported Met (a Met(a Met(a Reported
Data Completeness=
Performance Met (a*= 40 patients) + Performance Not Met (c*=20 patients) = 60 patients = 75.00%
Eligible Population / Denominator (d*=80 patients) = 30 patients
Performance Rate=
Performance Met (a* = 40 patients) = 40 patients = 66.67%

Data Completeness Mumerator (60 patientz)= 60 patients

*See the posted Measure Spedification for spedific coding and instrudions to submit this measure.

**|t iz anticipated for registry submission that for every performance rate, a data completeness will be submitted. CM 5 will determine or use the overall

data completeness and performance rate.
NOTE : Submisszion Freguency, Patient — process

CRT only copyrgnt 2017 American kadia] Association. All Nights Rsened

W2
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2018 Registry Flow For Quality ID
#394 NQF 1407: Immunization for Adolescents

Please refer to the specific section of the specification to identify the denominator and numerator information for use in
submitting this Individual Specification. This flow is for registry data submission. This measure includes 4 performance
rates for submission.

SUBMISSION CRITERIA 1:
1. Start with Denominator

2. Check Patient Age:

a. If Patients Who Turn 13 Years of Age During the Measurement Period equals No, do not include in Eligible
Patient Population. Stop Processing.

b. If Patients Who Turn 13 Years of Age During the Measurement Period equals Yes, proceed to check
Encounter Performed.

3. Check Encounter Performed:

a. If Encounter as Listed in the Denominator equals No, do not include in Eligible Patient Population. Stop
Processing.

h. If Encounter as Listed in the Denominator equals Yes, proceed to check Not Meningococcal, Tdapand/or
HPV Vaccine Contraindicated or Patient Allergic to Meningococcal, Tdap and/or HPV Vaccine.

4. Check Meningococcal, Tdap and/or HPV Vaccine Contraindicated or Patient Allergic to Meningococcal, Tdap
and/or HPV Vaccine:

a. If Meningococcal, Tdap and/or HPV Vaccine Contraindicated or Patient Allergic to Meningococcal, Tdap
and/or HPV Vaccine equals Yes, do not include in Eligible Patient Population. Stop Processing.

b. If Meningococcal, Tdap and/or HPV Vaccine Contraindicated or Patient Allergic to Meningococcal, Tdap
and/or HPV Vaccine equals No, proceed to check Patients Who Use Hospice Services Any Time During
the Measurement Period.

5. Check Patients Who Use Hospice Services Any Time During the Measurement Period:

a. If Patients Who Use Hospice Services Any Time During the Measurement Period equals Yes, do not include
in Eligible Patient Population. Stop Processing.

h. If Patients Who Use Hospice Services Any Time During the Measurement Period equals No, include in
Eligible Population.

6. Denominator Population:

a. Denominator Population is all Eligible Patients in the Denominator. Denominator is represented as
Denominator in the Sample Calculation listed at the end of this document. Letter d* equals 80 patients
in the Sample Calculation.

7. Start Numerator
8. Check Patient Had One Dose of Meningococcal Vaccine On or Between the Patient’s 11th and 13th Birthdays:

a. If Patient had One Dose of Meningococcal Vaccine On or Between the Patient’s 11th and 13th Birthdays
equals Yes, include in Data Completeness Met and Performance Met.
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b.

Data Completeness Met and Performance Met letter is represented as Data Completeness and
Performance Rate in the Sample Calculation listed at the end of this document. Letter at equals 50 patients
in the Sample Calculation.

If Patient Had One Dose of Meningococcal Vaccine On or Between the Patient’s 11th and 13th Birthdays
equals No, proceed to check Patient Did Not Have One Dose of Meningococcal Vaccine On or Between the
Patient's 11t and 13" Birthdays.

9. Check Patient Did Not have One Dose of Meningococcal Vaccine On or Between the Patient’s 11th and 13th

Birth

a.

days:

If Patient Did Not Have One Dose of Meningococcal Vaccine on or Between the Patient’s 11th and 13th
Birthday equals Yes, include in the Data Completeness Met and Performance Not Met.

Data Completeness Met and Performance Not Met letter is represented as Data Completeness Rate in the
Sample Calculation listed at the end of this document. Letter ct equals 20 patients in the Sample
Calculation.

If Patient Did Not Have One Dose of Meningococcal Vaccine On or Between the Patient's 11th and 13th
Birthdays equals No, proceed to Data Completeness Not Met.

10. Check Data Completeness Not Met:

a.

If Data Completeness Not Met equals No, Quality Data Code or equivalent was not submitted. This is
represented by 10 patients in the Sample Calculation.

SAMPLE CALCULATIONS: Data Completeness and Performance Rate 1

Data Completeness=
Performance Met (a'= 50 patients) + Performance Not Met (c'=20 patients) = 70 patients = 87.50%

Eligible Population / Denominator (d=80 patients) = 80 patients

Performance Rate=
Performance Met (a* = 50 patients) =50 patients = 71.43%

Data Completeness Numerator (70 patients) = 70 patients

Version 2.0
12/11/2017
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2018 Registry Flow For Quality ID
#394 NQF 1407: Immunization for Adolescents

Please refer to the specific section of the specification to identify the denominator and numerator information for
use in submitting this Individual Specification. This flow is for registry data submission. This measure includes 4
performance rates for submission.

SUBMISSION CRITERIA 2:
1. Start with Denominator

2. Check Patient Age:

a. If Patients Who Turns 13 Years of Age During the Measurement Period equals No, do not include in Eligible
Patient Population. Stop Processing.

b. If Patients Who Turns 13 Years of Age During the Measurement Period equals Yes, proceed to check
Encounter Performed.

3. Check Encounter Performed:

a. If Encounter as Listed in the Denominator equals No, do not include in Eligible Patient Population. Stop
Processing.

b. If Encounter as Listed in the Denominator equals Yes, proceed to check Not Meningococcal, Tdap and/or
HPV Vaccine Contraindicated or Patient Allergic to Meningococcal, Tdap and/or HPV Vaccine.

4. Check Meningococcal, Tdap and/or HPV Vaccine Contraindicated or Patient Allergic to Meningococcal, Tdap
and/or HPV Vaccine:

a. If Meningococcal, Tdap and/or HPV Vaccine Contraindicated or Patient Allergic to Meningococcal, Tdap
and/or HPV Vaccine equals Yes, do not include in Eligible Patient Population. Stop Processing.

h. If Meningococcal, Tdap and/or HPV Vaccine Contraindicated or Patient Allergic to Meningococcal, Tdap
and/or HPV Vaccine equals No, proceed to check Patients Who Use Hospice Services Any Time During the
Measurement Period.

5. Check Patients Who Use Hospice Services Any Time During the Measurement Period:

a. If Patients Who Use Hospice Services Any Time During the Measurement Period equals Yes, do not include
in Eligible Patient Population. Stop Processing.

h. If Patients Who Use Hospice Services Any Time During the Measurement Period equals No, include in
Eligible Population.

6. Denominator Population:

a. Denominator Population is all Eligible Patients in the Denominator. Denominator is represented as
Denominator in the Sample Calculation listed at the end of this document. Letter d2 equals 80 patients in the
Sample Calculation.

7. Start Numerator

8. Check Patient Had One Tetanus, Diphtheria Toxoids and Acellular Pertussis Vaccine (Tdap) On or Between the
Patient's 10th and 13th Birthdays:

Version 2.0 CPT only copyright 2017 American Medical Association. All rights reserved.
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a. If Patient Had One Tetanus, Diphtheria Toxoids and Acellular Pertussis Vaccine (Tdap) On or Between the
Patient's 10th and 13th Birthdays equals Yes, include in Data Completeness Met and Performance Met.

b. Data Completeness Met and Performance Met letter is represented as Data Completeness and
Performance Rate in the Sample Calculation listed at the end of this document. Letter a2 equals 60 patients
in the Sample Calculation.

c. If Patient Had One Tetanus, Diphtheria Toxoids and Acellular Pertussis Vaccine (Tdap) On or Between the
Patient's 10th and 13th Birthday equals No, proceed to check Patient Did Not have One Tetanus, Diphtheria
Toxoids and Acellular Pertussis Vaccine (Tdap) On or Between the Patient’s 10th and 13th Birthdays.

9. Check Patient Did Not have One Tetanus, Diphtheria Toxoids and Acellular Pertussis Vaccine (Tdap) On or
Between the Patient's 10th and 13th Birthdays:

a. If Patient Did Not have One Tetanus, Diphtheria Toxoids and Acellular Pertussis Vaccine (Tdap) On or
Between the Patient’s 10th and 13th Birthdays equals Yes, include in the Data Completeness Met and
Performance Not Met.

b. Data Completeness Met and Performance Not Met letter is represented as Data Completeness in the
Sample Calculation listed at the end of this document. Letter ¢2 equals 10 patients in the Sample
Calculation.

c. If Patient Did Not Have One Tetanus, Diphtheria Toxoids and Acellular Pertussis Vaccine (Tdap) On or
Between the Patient’s 10th and 13th Birthdays equals No, proceed to check Data Completeness Not Met.

10. Check Data Completeness Not Met:

a. If Data Completeness Not Met equals No, Quality Data Code or equivalent was not submitted. This is
representedby 10 patients in the Sample Calculation.

SAMPLE CALCULATIONS: Data Completeness and Performance Rate 2
Data Completeness=

Performance Met (azz 60 patients) + Performance Not Met (c’=10 patients) = 70 patients = 87.50%
Eligible Population / Denominator (d°=80 patients) = 80 patients

Performance Rate=
Performance Met (a® = 60 patients) = 60 patients = 85.71%
Data Completeness Numerator (70 patients) = 70 patients
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2018 Registry Flow For Quality Id
#394 NQF 1407: Immunization for Adolescents

Please refer to the specific section of the specification to identify the denominator and numerator information
for use in submitting this Individual Specification. This flow is for registry data submission. This measure
includes 4 performance rates for submission.

SUBMISSION CRITERIA 3:
1. Start with Denominator
2. Check Patient Age:

a. If Patients Who Turn 13 Years of Age During the Measurement Period equals No, do not include in Eligible
Patient Population. Stop Processing.

b. If Patients Who Turn 13 Years of Age During the Measurement Period equals Yes, proceed to check
Encounter Performed.

3. Check Encounter Performed:

a. If Encounter as Listed in the Denominator equals No, do not include in Eligible Patient Population. Stop
Processing.

b. If Encounter as Listed in the Denominator equals Yes, proceed to check Not Meningococcal, Tdap and/or
HPV Vaccine Contraindicated or Patient Allergic to Meningococcal, Tdap and/or HPV Vaccine.

4. Check Meningococcal, Tdap and/or HPV Vaccine Contraindicated or Patient Allergic to Meningococcal, Tdap
and/or HPV Vaccine:

a. If Meningococcal, Tdap and/or HPV Vaccine Contraindicated or Patient Allergic to Meningococcal, Tdap
and/or HPV Vaccine equals Yes, do not include in Eligible Patient Population. Stop Processing.

h. If Meningococcal, Tdap and/or HPV Vaccine Contraindicated or Patient Allergic to Meningococcal, Tdap
and/or HPV Vaccine equals No, proceed to check Hospice Services for Patient Starts Any Time During the
Measurement Period.

5. Check Hospice Services for Patient Starts Any Time During the Measurement Period:

a. If Hospice Services for Patient Starts Any Time During the Measurement Period equals Yes, do not include
in Eligible Patient Population. Stop Processing.

h. If Hospice Services for Patient Starts Any Time During the Measurement Period equals No, include in
Eligible Population.

6. Denominator Population:

a. Denominator Population is all Eligible Patients in the Denominator. Denominator is represented as
Denominator in the Sample Calculation listed at the end of this document. Letter d® equals 80 patients in the
Sample Calculation.

7. Start Numerator
8. Check Patient Had at Least Two HPV vaccines (With at Least 146 Days Between the Two) OR Three HPV

Vaccines On or Between the Patient’s 9th and 13th Birthdays:
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a.

If Patient Had at Least Two HPV Vaccines (With at Least 146 Days Between the Two) OR Three HPV
Vaccines On or Between the Patient’s 9th and 13th Birthdays equals Yes, include in Data Completeness
Met and Performance Met.

Data Completeness Met and Performance Met letter is represented as Data Completeness and
Performance Rate in the Sample Calculation listed at the end of this document. Letter a2 equals 60 patients
in the Sample Calculation.

If Patient Had at Least Two HPV Vaccines (With at Least 146 Days Between the Two) OR Three HPV
Vaccines On or Between the Patient’s 9th and 13th Birthdays equals No, proceed to check Patient Did Not
Have at Least Three HPV Vaccines On or Between the Patient’s 9th and 13th Birthdays.

9. Check Patient Did Not Have at Least Two HPV Vaccines (With at Least 146 Days Between the Two) OR Three
HPV Vaccines On or Between the Patient’s 9th and 13th Birthdays:

a.

If Patient Did Not Have at Least two HPV vaccines (With at Least 146 Days Between the Two) OR Three
HPV Vaccines On or Between the Patient's 9th and 13th Birthdays equals Yes, include in the Data
Completeness Met and Performance Not Met.

Data Completeness Met and Performance Not Met letter is represented as Data Completeness Rate in the
Sample Calculation listed at the end of this document. Letter c2 equals 10 patients in the Sample
Calculation.

If Patient Did Not Have One Dose of Meningococcal Vaccine On or Between the Patient's 11th and 13th
Birthdays equals No, proceed to Data Completeness Not Met.

10. Check Data Completeness Not Met:

a.

If Data Completeness Not Met equals No, Quality Data Code or equivalent was not submitted. This is
represented by 10 patients in the Sample Calculation.

SAMPLE CALCULATIONS: Data Completeness and Performance Rate 3

Data Completeness=

Performance Met (a®= 60 patients) + Performance Not Met (c*=10 patients) = 70 patients = 87.50%
Eligible Population / Denominator (d°=80 patients) = 80 patients

Performance Rate=

Performance Met (a° = 60 patients)

60 patients = 85.71%

Data Completeness Numerator (70 patients) = 70 patients
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2018 Registry Flow For Quality ID
#394 NQF 1407: Immunization for Adolescents

Please refer to the specific section of the specification to identify the denominator and numerator information
for use in submitting this Individual Specification. This flow is for registry data submission. This measure
includes 4 performance rates for submission.

SUBMISSION CRITERIA 4:

1. Start with Denominator
2. Check Patient Age:

a. If Patients Who Turns 13 Years of Age During the Measurement Period equals No, do not include in
Eligible Patient Population. Stop Processing.

b. If Patients Who Turns 13 Years of Age During the Measurement Period equals Yes, proceed to check
Encounter Performed.

3. Check Encounter Performed:

a. If Encounter as Listed in the Denominator equals No, do not include in Eligible Patient Population. Stop
Processing.

b. If Encounter as Listed in the Denominator equals Yes, proceed to check Not Meningococcal, Tdap and/or
HPV Vaccine Contraindicated or Patient Allergic to Meningococcal, Tdap and/or HPV Vaccine.

4. Check Meningococcal, Tdap and/or HPV Vaccine Contraindicated or Patient Allergic to Meningococcal, Tdap
and/or HPV Vaccine:

a. If Meningococcal, Tdap and/or HPV Vaccine Contraindicated or Patient Allergic to Meningococcal, Tdap
and/or HPV Vaccine equals Yes, do not include in Eligible Patient Population. Stop Processing.

h. If Meningococcal, Tdap and/or HPV Vaccine Contraindicated or Patient Allergic to Meningococcal, Tdap
and/or HPV Vaccine equals No, proceed to check Hospice Services for patient Starts Any Time During the
Measurement Period.

5. Check Hospice Services for Patient Starts Any Time During the Measurement Period:

a. If Hospice Services for Patient Starts Any Time During the Measurement Period equals Yes, do not include
in Eligible Patient Population. Stop Processing.

h. If Hospice Services for Patient Starts Any Time During the Measurement Period equals No, include in
Eligible Population.

6. Denominator Population:

a. Denominator Population is all Eligible Patients in the Denominator. Denominator is represented as
Denominator in the Sample Calculation listed at the end of this document. Letter d* equals 80 patients in
the Sample Calculation.

7. Start Numerator

8. Check Adolescents Who Are Numerator Compliant for Rates 1, 2, and 3:
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a. If Adolescents Who Are Numerator Compliant for Rates 1, 2, and 3 equals Yes, include in the Data
Completeness Met and Performance Met.

b. Data Completeness Met and Performance Met letter is represented as Data Completeness in the Sample
Calculation listed at the end of this document. Letter a* equals 40 patients in the Sample Calculation.

c. If Adolescents Who Are Numerator Compliant for Rates 1, 2, and 3 equals No, proceed to check
Adolescents Who Are Not Numerator Compliant for Rates 1 and 2.

9. Check Adolescents Who Are Not Numerator Compliant for Rates 1, 2, and 3:

a. If Adolescents Who Are Not Numerator Compliant for Rates 1, 2, and 3 equals Yes, include in the Data
Completeness Met and Performance Not Met.

b. Data Completeness Met and Performance Not Met letter is represented as Data Completeness in the
Sample Calculation listed at the end of this document. Letter ¢* equals 20 patients in the Sample
Calculation.

c. If Adolescents Who Are Not Numerator Compliant for Rates 1, 2, and 3 equals No, proceed to Data
Completeness Not Met.

10. Check Data Completeness Not Met:

a. If Data Completeness Not Met equals No, Quality Data Code or equivalent was not submitted. This is
represented by 20 patients in the Sample Calculation.

AMPLE CAL CULATIONS: D mpleten nd Performance R 4
Data Completeness=

Performance Met (a*=_40 patients) + Performance Not Met (c*=20 patients) = 60 patients = 75.00%

Eligible Population / Denominator (d“=80 patients) 80 patients
Performance Rate=

Performance Met (a* = 40 patients) = 40patients = 66.67%

Data Completeness Numerator (60 patients) = 60 patients
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