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When something gets measured,
…..it improves the chances it gets done;
when those doing it receive feedback about its measurement,
…..it improves the chances it gets done better; and
when those doing it well get rewarded,
…..it improves the chances it gets repeated

Why Measure Performance?



MACRA
• Medicare Access and CHIP Reauthorization Act of 2015



Clarification

• The Joint Commission (www.jointcommission.org)

– accredits and certifies health care organizations 
and programs in the United States

• Joint Committee on Infant Hearing (www.jcih.org)

– publishes preferred recommended practice in 
early identification and appropriate intervention 
of newborns and infants at risk for or with hearing 
loss



Joint Committee (JCIH) Representatives

• Alexander Graham Bell Association for the Deaf and 
Hard of Hearing

• American Academy of Audiology

• American Academy of Otolaryngology and Head and 
Neck Surgery

• American Academy of Pediatrics

• American Speech Language Hearing Association

• Council on Education of the Deaf

• Directors of Speech and Hearing Programs in State 

Health and Welfare Agencies



JCIH Quality Indicators - Screening
2000 Position Statement:

1) screened during the 
birth admission

2) screened before 1 
month of age

3) did not pass

4) return for follow-up 
services

5) referred for evaluation

6) families refuse 
screening

2007 Position Statement:

1) complete screening by 
1 month of age (age 
correction for preterm 
infants is acceptable)

2) fail initial screening and 
fail any subsequent 
rescreening before 
comprehensive 
audiological evaluation



JCIH Quality Indicators - Diagnostics
2000 Position Statement:

1) care is coordinated 
between the medical 
home and related 
professionals

2) evaluations before age 
3 months

3) referred for otologic
evaluation

4) families who accept 
audiologic and medical 
evaluation services

5) signed IFSP by age 6 
months

2007 Position Statement:

1) complete a 
comprehensive 
audiological evaluation 
by 3 months of age

2) for families who elect 
amplification, the 
percentage of infants 
with confirmed bilateral 
hearing loss who 
receive amplification 
devices within 1 month 
of confirmation of 
hearing loss



JCIH Quality Indicators - Intervention
2000 Position Statement:

1) enrolled before age 6 
months

2) enrolled in program 
with knowledgeable 
professional personnel 
(development, 
communication needs 
& intervention options)

3) receive language 
evaluations at 6-month 
intervals

4) language levels 
commensurate with 
hearing peers

5) achieve IFSP outcomes

2007 Position Statement:

1) for infants with 
confirmed hearing loss 
who qualify for Part C 
services, the percentage 
for whom parents have 
signed an IFSP by no 
later than 6 months of 
age

2) for children with 
acquired or late-
identified hearing loss, 
the percentage for 
whom parents have 
signed an IFSP within 45 
days of the diagnosis



JCIH Quality Indicators - Intervention
2000 Position Statement:

6) when agreed on by the 
family, amplification 
within 1 month of 
confirmation

7) audiologic amplification 
monitoring every 3 
months

8) number of amplification 
follow-up visits within 
the 1st year

9) families who refuse early 
intervention services

10) families who participate 
in & express satisfaction 
with self-advocacy

2007 Position Statement:

3) infants with confirmed 
hearing loss who 
receive the first 
developmental 
assessment with 
standardized 
assessment protocols 
for language, speech, 
and nonverbal 
cognitive development 
by no later than 12 
months of age



CY 1999−2004: DSHPSHWA

Directors of 
Speech and 
Hearing 
Programs in 
State Health 
and Welfare 
Agencies



CY 1999−2004: DSHPSHWA

Curry and Gaffney (2010)
www.cdc.gov/ncbddd/hearingloss/documents/1999-2004_dshpshwa-summary.pdf



CY 2005 - 2014: CDC

Hearing 
Screening and 
Follow-up 
Survey (HSFS)

CY 2013

OMB No. 0920-0733 
Exp. Date: 08/31/2016 



CDC HSFS: Diagnostic Data

CY 2013



CDC HSFS: Intervention Data

CY 2013



CDC HSFS: Type & Severity Data

CY 2013



CDC HSFS: Demographic Data

CY 2013



What are we measuring?



National Quality Forum (NQF)

Why NQF Endorsement?

• The rigor and consensus process makes it the 
nation’s “gold standard” for healthcare measurement

• Evaluated by independent field experts and other 
stakeholders: patients, providers, and payers

• Measures are evaluated on standardized criteria



NQF Measure Evaluation Criteria



NQF Measure Endorsement Process

July 2010

August 2010

October 2010

Feb – March 2011

Apr– May 2011

June 2011

August 2011



2011: NQF EHDI Endorsement

Child Health Quality Measures

#1354:  Hearing screening prior to hospital discharge

#1360:  Audiological evaluation no later than 3 months 
of age

#1361:  Intervention no later than 6 months of age

#1357:  Outpatient hearing screening of infants who 
did not complete screening before hospital 
discharge*

*Time limited endorsement



2015: NQF EHDI Re-Endorsement

Data Source: CDC HSFS

#1354:  Hearing screening prior to hospital discharge

#1360:  Audiological evaluation no later than 3 months 
of age

#1361:  Signed Part C Individual Family Service Plan 
(IFSP) before 6 months of age



2015: NQF EHDI eMeasure

Harmonized with NQF #480 and #716



eMeasures: EHDI Benefits
Role in Quality Measurement:

• Creates a standard common language across all 
healthcare stakeholders so quality measurement 
data can be precisely and more accurately collected 
and reported

• Improves the timeliness and reduces the burden for 
reporting (program accountability, payment, public 
health, and comparative effectiveness)

• Improves health care through access to more 
comprehensive, and accurate performance 
information



Human Readable: Measure Logic



Machine Readable: Measure Logic

Extensible Markup Language (XML)



BONNIE Testing Tool

bonnie.healthit.gov/ 27



EHDI BONNIE Testing

Eye Care and Ear, Nose and Throat (EENT) Standing Committee 

Summary of Test Data:
Cataract Surgery, Glaucoma: Optic Nerve Evaluation, Diabetic 
Retinopathy, Hearing Screening

NQF #1354: 17 synthetic test patient records 



Centers for Medicare
& Medicaid Services (CMS)

Electronic Health Record (EHR) Incentive Program:

Clinical Quality eMeasure Logic and Implementation Guidance (v1.3) 
for use with the 2014 electronic CQM measures



HQMF and QRDA

HQMF is a Health Level Seven (HL7) standard for representing health 
quality measures as an electronic document that is machine readable

QRDA is a HL7 standard document structure format to report quality 
measures

Specification Definition Standard

Query
Format

The content and 
structure in which a 
query is constructed

Health Quality 
Measures Format 
(HQMF)

Results
Format

The content and 
structure in which a 
result is reported

Quality Reporting 
Document 
Architecture (QRDA)



QRDA and CDA

• Clinical Document Architecture (CDA) is a HL7 base standard                         
for electronic clinical documents

• QRDA is a HL7 CDA standard designed to have the data elements necessary 
for quality measurement



QRDA Category I / QRDA Category III 
Category I report:

• contains quality data extracted on a single patient 
from an electronic health record (EHR) or other 
information technology system

• one or multiple measures to be reported

• submitted for each patient who meets the Initial 
Patient Population criteria of an eCQM

Category III report:

• aggregate results on multiple patients

• summary data for one or more measures



Quality Measure Execution –
Early Hearing (QME – EH)

Published August, 2015
Integrating the Healthcare Enterprise® (IHE)
Quality, Research and Public Health (QRPH)

“how to” reuse data from a standard
C-CDA Summary of Care Document 
generated by an EHR to create a patient-
level quality report (QRDA Category I)

“how to” create and consume an 
aggregate-level quality measure report 
(QRDA Category 3)  from multiple 
patient-level quality reports

HL7 Quality Reporting Document Architecture (QRDA)



Machine Readable: Care Record

Extensible Markup Language (XML)



Human Readable: Care Record



QME – EH
IHE “Actors”
• Content Creator
• Content Consumer
• Report Assembler



©
 C

o
p
y
ri

g
h

t,
 T

h
e

 J
o
in

t 
C

o
m

m
is

s
io

n

The Joint Commission

the nation's oldest and largest standards-setting 
and accrediting body in health care:

• evaluates and accredits almost 21,000 health 
care organizations and programs in the 
United States, including 4,000 hospitals

• awards Disease Specific Care certification 
to more than 2,000 programs



2016 eMeasure Sets

*NEW Added for 2016



2016 Flexible Reporting Options



Why Is This Important to EHDI?

Accreditation by The Joint Commission: 

• State governments may recognize accreditation in 
lieu of a hospital licensure inspection conducted by 
the state licensing agency

• CMS may recognize accreditation in lieu of a 
Medicare certification survey

– organizations qualify to receive Medicare and 
Medicaid reimbursement

• Any accredited hospital may choose the EHDI 
measure as 1 of their 6 required sets to satisfy their 
accreditation and certification process



ORYX® Initiative
standardized performance measures for accreditation 

• Tools to assist organizations in improving their 
performance, including the EHDI measure:

– Core Measure Solution Exchange® sharing of success 
stories between accredited healthcare organizations

www.jointcommission.org/core_measure_solution_exchange

– The Exchange is available to accredited and certified 
organizations on the secure Joint Commission Connect 
Extranet

• Publicly report chart-based data:

– Quality Check® - search accredited organizations

www.healthcarequalitydata.org

www.jointcommission.org/annualreport.aspx

http://www.jointcommission.org/core_measure_solution_exchange
http://www.healthcarequalitydata.org/
http://www.jointcommission.org/annualreport.aspx
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2016 eCQM measure data will not be 

publicly reported, used in accreditation 

related activities, or for recognition programs

Future usage dependent on a number of 

factors, including:

– Data receipt

– Measure validation

– Data quality evaluation

Use of eCQM Data

Including EHDI



Strategize EHDI eCQM Use

State EHDI programs:

• assist hospitals selecting EHDI with their 
implementation and data collection efforts

• identify Joint Commission ORYX eCQM vendors 
supporting the EHDI QRDA Category I files

• promote the uptake of EHDI IHE/QRPH Profiles:

– Newborn Admission Notification Information (NANI)

– EHDI Hearing Screening Device Message

– EHDI Hearing Plan of Care (HPoC)

– EHDI Workflow Document 

– EHDI Quality Measurement (QME-EH) 



Strategize EHDI eCQM Use

Hospitals:

• must provide written confirmation of the 
performance measures selected to meet 
requirements for Joint Commission accreditation

ORYX vendors: 

• can report on either or both 3rd and/or 4th quarters 
for 2016

• report eMeasure data by 3/15/2017





2016 
Medicaid/CHIP 
Child Core Set

Audiological 
Evaluation No Later 
Than 3 Months of 

Age (AUD)*



Recognition:
•Xidong Deng (CDC)

•Marcus Gaffney (CDC)

•Craig Mason (University of Maine)

• Lisa Nelson (Lantana Corporation)

•Patty Craig (Joint Commission)

•Members of IHE QRPH committees

–Amit Popat, Eric Larson, Gokce Laleci, Lori Fourquet, Lynn 
Felhofer, Michelle Williamson, Terese Finitzo

•NQF staff and members of the EENT Standing 
Committee

–Jacquelyn Youde, Tamala Bradham, Vy Luong 



 Centers for Disease Control and Prevention (CDC)
o Early Hearing Detection and Intervention (EHDI)

• www.cdc.gov/ncbddd/hearingloss/ehdi-hrt.html

 Centers for Medicare & Medicaid Services (CMS)
o Meaningful Use EHR Incentive Program

• www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms

o eCQI Resource Center

• ecqi.healthit.gov

 National Library of Medicine (NLM)
o Newborn Screening Coding and Terminology Guide

• newbornscreeningcodes.nlm.nih.gov

o Value Set Authority Center (VSAC)

• vsac.nlm.nih.gov

Online Resources:



 Agency for Healthcare Research and Quality (AHRQ)
o United States Health Information Knowledgebase (USHIK)

• ushik.ahrq.gov

 Integrating the Healthcare Enterprise (IHE)
o Quality, Research and Public Health (QRPH)

• www.ihe.net/Quality_Research_and_Public_Health

 National Quality Forum (NQF)
o Quality Positioning System

• www.qualityforum.org/QPS

 The Joint Commission
o ORYX Performance Measurement Reporting

• www.jointcommission.org/performance_measurement.aspx

Online Resources:



Thank You!

www.cdc.gov/ncbddd/hearingloss

The opinions and conclusions in
this presentation are those of
the presenters and do not
necessarily represent the official
position of the Centers for
Disease Control and Prevention.

National Center on Birth Defects and Developmental Disabilities

Division of Human Development and Disability 

Child Development and Disability Branch


