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eFigure 1. Measure Schematic

Measure: Colorectal Cancer Follow Up within 6
months after Positive Stool-based Test (SBT)
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eTable 1. Feasibility Scorecard and Data Element Feasibility Domains

Data Element Feasibility Domains ‘

Definitions Score

Examples

Availability - the extent to which the data are read
systems.

ily available in a structured format across EHR

Data element exists in a structured format
in this EHR.

Data are stored in tabular form with a field name
and associated value.

Data element is not available in a

structured format in this EHR. o

Data element only exists in clinical notes or
unstructured clinical documents.

Accuracy - the extent to which the information co

ntained in the data is correct.

Information is from authoritative source

Lab results transmitted directly from the laboratory
information system into the EHR, or data element

and/or is hiahlv likelv to be correct 1 included as a result of clinician assessment or
gnly y ' interpretation. May also include patient-report data
directly from an instrument.
. Check box that indicates medication reconciliation
Information may not be correct. 0

was performed, or self-report of a vaccination.

Standards - the extent to which the data element i
standard (vocabulary) and mapped to the Quality

s coded using a nationally accepted terminology
Data model (QDM).

Data element is coded in a nationally
accepted terminology standard or can be 1
mapped to that terminology standard.

RXNORM, SNOMED, CPT, ICD10, HCPC,
RxNorm, NDC, LOINC

Terminology standards for the data

element are currently available, but not
consistently coded to standard 0
terminology in the EHR, or the EHR does
not easily allow, or support, such coding.

Workflow - the extent to which capturing the data
user.

element impacts the typical workflow for that

The data element is routinely collected
during clinical care and requires no, or
limited, additional data entry from a 1
clinician or other provider, and no EHR
interface changes.

Lab values vital signs, referral orders, or problem
list entry

Data element is not routinely collected
during clinical care and additional time
and effort are required to collect this data
element without perceived benefit to care.
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eFigure 2. Sensitivity analysis of Measure Performance, 90- vs 180-Day Follow-Up
(n=38)
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eFigure 2 Caption: Proportion of index cases followed up within 90 days and 180 days and ranged from 8.4% to 54.4% (median: 39.7%) and
13.1% to 66.9% (median: 47.9%), respectively. 6.7% of follow-up colonoscopies occurred between 90 and 180 days representing 15% of all
colonoscopies performed. Differences in the rate of follow-up colonoscopies between 90 and 180 days ranged from 3.4% to 14.4% across the
38 HCOs.
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eTable 2. Results From Feasibility Field Testing

EHR #1

EHR #2

EHR #3

Site #1 Site #2 Site #3
DATA DATA DATA DATA DATA DATA DATA DATA DATA

Dol ement AVAILABILITY | ACCURACY | STANDARDs | WORKFLOW | yanasiimy | accuracy | stanparps | WORKFLOW | ayauasiimy | Accuracy | stanparps | WORKFLOW
Patient age 1 1 1 1 i, 1 1 1 il 1 1 il
Date and result of CRC 1 1 1 1 1 1 1 1 1 1 1 1
screening SBT
Encounter: Identification of 1 1 1 1 1 1 1 1 1 1 1 1
prior CRC diagnosis
En'counter: Identification of 1 1 1 1 1 1 1 1 1 1 1 1
prior total colectomy
Encounter: Initiation of hospice
or palliative care within 12 0 0 0 0 i 0 0 0 1 0 1 1
months of positive SBT
Encounter: Identification of
|n|?at|ent visit wn:.hln 14 f:l.j:\ys 0 0 0 0 1 1 0 1 0 0 0 0
prior to or following positive
SBT
Encounter: Identification of ER
visit within 14 days prior to or 0 0 0 0 1 1 0 1 0 0 0 0
following positive SBT
Encounter: Identification of
diagnostic SBT per CPT code

sl = 1 1 1 1 1 1 1 1 * - * *
within 3 days prior to positive
test result
Follow-up colonoscopy date 1 1 1 il 1 1 1 il 1 1 1 il
Race il 1 1 1 1 1 1 1 1 1 al 1
Ethnicity il 1 1 i, i, 1 1 il il 1 1 il
SUMMARY
Data Elements Scoring 0 within

. 3 3 3 3 0 1 3 1 2 3 2 2
Domain
Total data elements 11 11 11 11 11 11 11 11 10 10 10 10
% of data elements requiring
27% 27% 27% 27% 0% 9% 27% 9% 20% 30% 20% 20%

review within domain
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