


























Item Property Reason for Change or Deletion

Clarity or relevance Reported as not relevant by a large segment of the target population 
Generates an unacceptably large amount of missing data points 
Generates many questions/requests for clarification from patients as they complete the PRO instrument 
Patients interpret items and responses in a way inconsistent with the instrument’s conceptual framework

Response range High percent of patients respond at the floor (scale’s worst end) or ceiling (scale’s optimal end) 
Patients note that none of the response choices applies to them 
Distribution of item responses is highly skewed 

Variability All patients give the same answer (i.e., no variance) 
Most patients choose only one response choice 
Differences among patients are not detected when important differences are known 

Reproducibility Unstable scores over time when there is no logical reason for variation from one assessment to the next 

Inter‐item correlation Item highly correlated (redundant) with other items in the same concept of interest 

Ability to detect 
change

Item is not sensitive (i.e., does not change when there is a known change in the concepts of interest) 

Item discrimination Item is highly correlated with measures of concepts other than the one it is intended to measure 
Item does not show variability in relation to some known population characteristics (i.e., severity level, 
classification of condition, or other known characteristic)

Redundancy Item duplicates information collected with other items that have equal or better measurement properties 

Recall period Population, disease state, or application of the instrument can affect appropriateness of the recall period 
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EHR Incentive Program – attest per 
provider

“Meaningful Use”

PQRS and CAHPS – report as a group

(Physician Quality Reporting System + Clinician and Group –
Consumer Assessment of Healthcare Providers and Systems

Value Modifier – report as a group

(measured with PQRS, CAHPS and claims data)

Merit‐Based Incentive 
Payment System (MIPS) 
– report per provider
1. Meaningful Use
2. Quality
3. Resource Use
4. Performance 

Improvement

Last reporting period = 2016
Last payments = 2018

First reporting period = 2017
First payments = 2019

OR
Participate in an 
Alternate Payment 
Model (APM) such as 
Accountable Care 
Organization, 
Comprehensive Primary 
Care, etcOrange includes patient 

experience ratings

Merit-Based Incentive Payment System (MIPS)



‐15.00%

‐10.00%

‐5.00%

0.00%

5.00%

10.00%

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Annual Update Max. Penalty Bonus Potential

Combined PQRS, MU, 
VBPM penalties



Quality 

(formerly PQRS)

Cost 

(formerly VBPM)

Advancing Care 
Information 

(formerly MU of EHR)

Improvement Activities

(new)

MIPS
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https://qpp.cms.gov/measures/performance
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http://commonfund.nih.gov/promis/overview

http://www.healthmeasures.net/explore‐measurement‐systems/neuro‐qol




