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Table 3. 2006 Hospital Quality Measures

MEASURE DESCRIPTION CONDITION

Aspirin on arrival Percent of patients without contraindications Acute myocardial infarction 
who receive aspirin within 24 hours before (AMI)
or after hospital arrival. 

Beta-blocker on arrival Percent of patients without contraindications who 
received a beta-blocker within 24 hours after 
hospital arrival. 

Thrombolytic within 30 Percent of patients meeting criteria for thrombolytic
minutes of arrival therapy who were treated within a door-to-drug 

time of 30 minutes

Primary Coronary Intervention Percent of patients meeting criteria for PCI who were
(PCI or angioplasty) within treated within a door-to-balloon time of 120
120 minutes of arrival minutes

Smoking cessation Percent of patients who smoke that receive smoking 
cessation advice/counseling before leaving the hospital

Aspirin at discharge Percent of patients without  contraindications who are 
prescribed aspirin at hospital discharge. 

Beta-blocker at discharge Percent of patients without contraindications who are 
prescribed beta-blocker at hospital discharge.

Angiotensin-converting enzyme Percent of patients with left ventricular systolic dysfunction
inhibitor (ACEI) or angiotensin (LVSD) and without contraindications who are prescribed
receptor blocker (ARB) for left either an ACEI or ARB at hospital discharge.
ventricle systolic dysfunction .

Left ventricle function  Percent of patients with documentation in the hospital Heart failure (HF)
assessment record that left ventricular function (LVF) was assessed 

before arrival, during hospitalization, or planned for after 
discharge. 

ACEI or ARB for LVSD Percent of patients with left ventricular systolic dysfunction 
(LVSD) and without contraindications who are prescribed 
either an ACEI or ARB at hospital discharge.

Smoking cessation Percent of patients who smoke that receive smoking 
cessation advice/counseling before leaving the hospital

Comprehensive discharge Percent of patients given comprehensive discharge 
instructions instructions

Oxygenation assessment Percent of patients who had an assessment of arterial Pneumonia
oxygenation within 24 hours after arrival to the hospital. 

Blood culture before first Percent of patients meeting criteria for blood culture who 
antibiotic had specimen collected before initial antibiotic dose

* Italics denote measures directly applicable to the emergency department. (continued on next page)



tive, and the Home Health Quality Initiatives. 
CMS contracted with the National Quality Forum (NQF) to

propose a consensus-derived set of hospital quality measures
appropriate for public reporting.13 CMS chose 10 of 39 of the
NQF consensus-derived measures for several quality improve-
ment efforts and another 24 from this set for a quality incentive
demonstration. Throughout this time, JCAHO and CMS had col-
laborated on the AMI, HF, and PN measures to align the specifi-
cations that were common to both and subsequently set out to
make their measures sets identical, with common data dictionar-
ies, information forms, and algorithms, including future meas-
ures common to both organizations.13

Under the banner of the Hospital Quality Alliance (HQA),
CMS collaborated with the American Hospital Association, the
Federation of American Hospitals, the Association of American
Medical Colleges, and a broad array of stakeholders to develop a
voluntary hospital reporting initiative linking a hospital’s pay-
ment update under Medicare to the submission of data for a set
of standardized measures from the JCAHO ORYX system. The
HQA identified 20 standardized, NQF-endorsed measures in the
areas of AMI, HF, pneumonia, and surgical infections that are
referred to as “Hospital Quality Measures.” Ten of these became
the “starter set” of measures chosen for initial public disclosure.
These measures were chosen because, “they are related to three
serious medical conditions and prevention of surgical infections
and it is possible for hospitals to submit information on for pub-
lic reporting today.”15,16 These are also measures that were largely
already known and that CMS could validate using existing sys-
tems through their QIOs. Since 2006, reporting on the full 20
measures is now required. (See Table 3.) 

Although they had appeared in other forms previously under
CMS and JCAHO initiatives, these measures were vetted by
CMS through a process in April-June 2004 that included selec-
tion of measures and public “Listening Sessions” conducted in
five U.S. cities, attended by healthcare consumers, payers, plans,
providers, and purchasers. The stated objective of these meetings
was to receive feedback and comments from interested parties
and end-users “outside the beltway.” In April 2005, CMS began
publicly reporting hospital comparative data based on the HQA
measures via its Web-based tool (see below) with the goal of
identifying “a robust set of standardized and easy-to-understand
hospital quality measures that would be used by all stakeholders
in the healthcare system in order to improve quality of care and
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Table 3. 2006 Hospital Quality Measures (continued)

MEASURE DESCRIPTION CONDITION

Initial antibiotic with 4 hours Percent of patients who received their first dose of Pneumonia
of arrival antibiotics within 4 hours after arrival at the hospital. 

Appropriate antibiotic selection Percent of patients who received an appropriate initial 
antibiotic(s)

Smoking cessation Percent of patients who smoke that receive smoking 
cessation advice/counseling before leaving the hospital

Pneumococcal vaccination Percent of patients were screened for pneumococcal 
vaccine status and were administered the vaccine 
prior to discharge, if indicated. 

Prophylactic preoperative Percent of patients who received prophylactic antibiotics Surgical infection prevention
antibiotic(s) within 1 hour prior to surgical incision, if indicated

Prophylactic postoperative Percent of patient in who prophylactic antibiotics were 
antibiotic(s) discontinued within 24 hours after surgery end time

* Italics denote measures directly applicable to the emergency department.

Table 4. ICD-9 Codes to Identify Patients 
for Hospital Quality Measure Analysis

MYOCARDIAL INFARCTION:

410.01, 410.11, 410.21, 410.31, 410.41, 410.51, 410.61, 410.71,
410.81, 410.91 

HEART FAILURE: 

402.01, 402.11, 402.91, 404.01, 404.03, 404.11, 404.13, 404.91,
404.93, 428.0, 428.1, 428.20, 428.21, 428.22, 428.23, 428.30,
428.31, 428.32, 428.33, 428.40, 428.41, 428.42, 428.43, 428.9 

PNEUMONIA: 

481, 482.0, 482.1, 482.2, 482.31, 482.32, 482.39. 482.41,
482.49, 482.81, 482.83, 482.84, 482.89 , 483.0, 483.1, 483.8,
485, 486, 487.0 


