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  Quality Measures & Interventions 
 EasyPI: Coronary Artery Disease 

Quality Measures       

Quality measures should be:  
 Something that can improve health for your patients 

 Easy to quantify and easy to measure 

 Something that you have the ability to impact 

 Tied to standards (such as insurance company, government, local, or organization measures) when possible 
 
Possible Heart Disease Quality Measures       

 Percentage of adults at risk for heart disease who receive dietary interventions 

 Percentage of adults at risk for heart disease who receive physical activity recommendations/support *♦ 

 Percentage of adults at risk for heart disease who receive evidence-based heart disease screening recommendations 

 Percentage of adults at risk for heart disease who receive self-management support *♦ 
 

From CDC/CMS Million Hearts Initiative (https://millionhearts.hhs.gov/files/MH_CQM.pdf) 

 Antiplatelet Therapy: Percentage of patients aged 18 years and older with a diagnosis of coronary artery disease (CAD) seen 
within a 12-month period who were prescribed aspirin or clopidogrel  (NQF 0067, QPP 006) 

 Blood pressure control: Percentage of patients aged 18 through 85 years who had a diagnosis of HTN and whose blood 
pressure was adequately controlled (<140/90) during the measurement year (NQF 0018, QPP 236, CMS165) 

 Statin Therapy: Percentage patients considered at high risk of cardiovascular events who are prescribed statin therapy (QPP 
438, CMS347) 

 Tobacco Use: Percentage of patients aged 18 years and older who were screened for tobacco use within 24 months (NQF 
0028. QPP 226, CMS138) * 

 Body Mass Index: Percentage of patients aged 18 years and older with a documented BMI and follow-up plan when 

appropriate (NQF 0421, QPP 128, CMS69) ♦ 

 Cardiac Rehabilitation: Percentage of eligible patients evaluated in an outpatient setting who are referred to an outpatient 
cardiac rehabilitation/secondary prevention program (NQF 0643, QPP 243) 

 

It is an option, for many of these measures, to work on health equity issues by looking for differences in the measure between 

groups of different race/ethnicities, socioeconomic status, or insurance status. 
 

Interventions             

Good interventions will:  
 Use the entire team effectively - Not just more work for the physician and other clinical staff 

 Often engage patients in improving their health 

 Generally involve incremental change - Make small changes, then make more changes later if the initial changes work well 

 Only change one or two processes at a time 

 Include educating staff on the disease or treatment being addressed 

 
Possible Heart Disease Interventions       

 Adopt an evidence-based protocol or create your own protocol to address cholesterol, blood pressure, or tobacco use (see 

https://millionhearts.hhs.gov/tools-protocols/protocols.html) *♦ 

 Use a Million Hearts Action Guide (https://millionhearts.hhs.gov/tools-protocols/action-guides/index.html) to educate staff 
and facilitate change to improve patient care 

 Educate and empower patients to improve their cardiovascular health 

 Address factors affecting the equity of cardiovascular care in your community *♦ 

 Create clinical decision support tools and/or electronic record templates to address heart health *♦ 

 Create standing orders for patient education on blood pressure or for referral for smoking cessation support *♦ 
 

 

* Ideas for physicians without continuity of patients ♦ Ideas for physicians in administrative roles 
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