CLINICAL GUIDELINES AND PREVENTION INDICATORS DRAFT EXIT REPORT GUIDE 
FY2026Q2

	The Exit Report Guide provides an overview of scoring for each measure including the indicator, measure description, cohort, denominator inclusions and exclusions (if applicable) criteria, and numerator criteria. This report should not be used to determine how to answer individual abstraction questions; please refer to the data collection instrument. For additional information regarding measure scoring, refer to the scoring algorithm. 



	[bookmark: _Hlk212562338]Indicator
	Description
	Cohort
	Denominator
	Numerator

	CANCER SCREENING

	p34h
	*Breast Screen age 40-74 (includes 3D mammogram)
	50, (16, 48, 51, 60 and
othrcare not =1), cohort 54 with FE flag and othrcare not=1
	Includes all cases except:
· Males or gender unknown
· Age <42 or >74
· The patient is enrolled in a VHA or community hospice
· The patient is enrolled in a VHA or community based palliative care program
·  The patient is age >=66 and there is documentation the patient is living long term in a VHA or community-based institutional setting 
· The patient is age >=66 and
· The case is flagged for advanced illness OR there is documentation that the patient has an active condition/diagnosis considered an advanced illness OR the patient has an active prescription for a dementia medication AND
·  the case is flagged for frailty OR during the past year there is documentation of a condition/diagnosis consistent with frailty documented on two different dates 
· The patient did not have a mammogram or refused a mammogram and had a bilateral mastectomy or gender alteration in the past
	Cases included in the denominator will pass if: 
· The medical record contains a report of a mammogram (screening, digital or tomosynthesis (3D mammogram) performed for the patient during the past 27 months

	p34h_40
	*Women age 40-49 screened for Breast Cancer (includes 3D mammogram)
	50, (16, 48, 51, 60 and
othrcare not =1), cohort 54 with FE flag and othrcare not=1
	Includes all cases except:
· Males or gender unknown
· Age<42 or >51
· The patient is enrolled in a VHA or community hospice
· The patient is enrolled in a VHA or community based palliative care program
· The patient did not have a mammogram or refused a mammogram and had a bilateral mastectomy or gender alteration in the past 

	Cases included in the denominator will pass if: 
· The medical record contains a report of a mammogram (screening, digital or tomosynthesis (3D mammogram) performed for the patient during the past 27 months


	p34h_50
	*Women age 50-74 screened for Breast Cancer (includes 3D mammogram)
	50, (16, 48, 51, 60 and
othrcare not =1), cohort 54 with FE flag and othrcare not=1
	Includes all cases except:
· Males or gender unknown
· Age<52 or >74
· The patient is enrolled in a VHA or community hospice
· The patient is enrolled in a VHA or community based palliative care program
· The patient is age >=66 and there is documentation the patient is living long term in a VHA or community-based institutional setting 
· The patient is age >=66 and
· The case is flagged for advanced illness OR there is documentation that the patient has an active condition/diagnosis considered an advanced illness OR the patient has an active prescription for a dementia medication AND
·  the case is flagged for frailty OR during the past year there is documentation of a condition/diagnosis consistent with frailty documented on two different dates 
· The patient did not have a mammogram or refused a mammogram and had a bilateral mastectomy or gender alteration in the past 
	Cases included in the denominator will pass if: 
· The medical record contains a report of a mammogram (screening, digital or tomosynthesis (3D mammogram) performed for the patient during the past 27 months


	p44h
	*Cervical Screen age 24 -64 (includes hrHPV test age 30 and greater
	50, (16, 48, 51, 60 and
othrcare not =1), cohort 54 with FE flag and othrcare not=1
	Includes all cases except:
· The patient is enrolled in a VHA or community hospice
· The patient is enrolled in a VHA or community based palliative care program
· Males or gender unknown
· Age < 24 or >=65 years
· The patient had a hysterectomy or congenital absence of the cervix (cervical agenesis)
	Cases included in the denominator will pass if: 
· The collection date of the most recent Pap test performed at this or another VAMC or by a private sector provider is within the past 36 months
OR
· The collection date of the most recent Pap test is > 36 months or a Pap test was not done or was refused in the past 5 years and the patient’s age is >=30 and
· An hrHPV/HPV test was done at a VAMC or by a private sector provider within the past 5 years

	p61h
	*Colorectal Screen age 45 - 75
	50, (16, 48, 51, 60 and
othrcare not =1), cohort 54 with FE flag and othrcare not=1
	Includes all cases except:
· Age < 46 or >75
· The patient is enrolled in a VHA or community hospice
· The patient is enrolled in a VHA or community based palliative care program
· The patient is age >=66 and there is documentation the patient is living long term in a VHA or community-based institutional setting 
· The patient is age >=66 and
· The case is flagged for advanced illness OR there is documentation that the patient has an active condition/diagnosis considered an advanced illness OR the patient has an active prescription for a dementia medication AND
· the case is flagged for frailty OR during the past year there is documentation of a condition/diagnosis consistent with frailty documented on two different dates 
· The patient has a diagnosis of cancer of the colon or had a total colectomy
· The patient did not have or refused sigmoidoscopy or colonoscopy or did not have FOBT testing in the required timeframe but did have a colon CT or stool based DNA test
	Cases included in the denominator will pass if: 
· There is documentation of one of the following at this or another VAMC or by a private sector provider:
· a colonoscopy within the past 10 years
· guaiac fecal occult blood test x 3 within the past year  
· iFOBT/FIT testing within the past year 
· a sigmoidoscopy within the past 5 years









	
	Diabetes Mellitus Diagnosis –Number of cases reviewed
	50, (16, 48, 51, 60 and
othrcare not =1), 54 with FE flag and othrcare not=1
	· Number of cases with active diagnosis of diabetes mellitus (seldm = -1)
· The patient is not enrolled in a VHA or community hospice

	

	dmg61
	Foot Exam
	50, (16, 48, 51, 60 and
othrcare not =1), 54 with FE flag and othrcare not=1
	Includes all cases except:
· The case is not flagged for DM
· During the past year is there documentation in the medical record the patient is enrolled in a VHA or community-based hospice program
· The patient has quadriplegia/paraplegia
· The patient has a past stroke resulting in sensory loss in feet
· The patient is a bilateral amputee
· Age is <18 or >85
	Cases included in the denominator will pass if:
· Within the past year 
· A visual inspection of the patient’s feet was performed during a face to face visit and
· Pulses were checked in the patient’s feet and
· The record documents the result of testing for foot sensation by monofilament
OR
· Within the patient year visual inspection of the patient’s feet was documented during a CVT or VVC visit and
· The healthcare provider asked the patient about any signs and symptoms of
sensory loss and reduced arterial circulation

	osw1h
	Female 66 -75 years of age who received osteoporosis screening
	50, (16, 48, 51, 60 and
othrcare not =1) 54 with FE flag and othrcare not=1
	Includes all cases except:
· Age is < 66 or >75
· The patient is enrolled in a VHA or community hospice during the past year
· The patient is enrolled in a VHA or community-based palliative care program during the past year
· male or gender unknown
· There is documentation the patient is living long term in a VHA or community-based institutional setting 
· The case is flagged for advanced illness OR there is documentation that the patient has an active condition/diagnosis considered an advanced illness OR the patient has an active prescription for a dementia medication AND
·  the case is flagged for frailty OR during the past year there is documentation of a condition/diagnosis consistent with frailty documented on two different dates 
· In the year prior to the study end date, there is documentation the patient received any of the following treatments for osteoporosis
· denosumab, 1mg injection
· ivandronate sodium, 1 mg injection
· teriparatide, 10 mcg injection
· zoledronic acid, 1 mg
· The patient received a dispensed prescription for one of the medications listed in the question ostmed during the specified timeframe 



	Cases included in the denominator will pass if:
· During the timeframe from the patient’s 63rd birthday up to the study end date, there is documentation the patient was screened for osteoporosis by one of the following tests:
· Ultrasound bone density (radial, wrist and/or heel)
· Computed Tomography (hips, pelvis, and/or spine)
· DEXA scan (hips, pelvis, and/or spine)
· DEXA scan (peripheral - radius, wrist and/or heel)
· Dual energy X-ray absorptiometry (DXA), (hips, pelvis, and/or spine)


	TOBACCO

	smg8







	*Tobacco Use Cessation-Advised to Quit (outpt)
	50, (16, 48, 51, 60 and
othrcare not =1), 54 with FE flag and othrcare not=1
	Includes all cases except:
· The patient expired within the past study year
· The patient is enrolled in a VHA or community hospice
· During the past year the patient was screened using the National Clinical Reminder and did not use tobacco at all, is a former, never user of tobacco, or only used electronic delivery systems (ENDS) and/or other tobacco products or
· During the past year, the patient declined to answer National Clinical Reminder for Tobacco Screening questions or
· During the past year, the patient was not screened using the National Clinical Reminder for Tobacco Screening questions and
· The patient was not screened by an acceptable provider, or refused to be screened by an acceptable provider at an Oracle Health facility OR
· The patient was screened by an acceptable provider at an Oracle Health facility and the tobacco screen was not positive
	Cases included in the denominator will pass if:
· During the past year, the patient was screened by an acceptable provider using a National Clinical Reminder and used tobacco every day or some days and
·  the patient was advised to quit smoking or stop using tobacco by an acceptable provider using the National Clinical Reminder for Tobacco Screen Follow-Up
OR 
· The patient was screened by an acceptable provider at an Oracle Health facility during the past year and the screening was positive and
·  the patient was advised to quit smoking or stop using tobacco

	smg10







	*Tobacco Use Cessation-Discussed Cessation Medications (outpt) 





	50, (16, 48, 51, 60 and
othrcare not =1), 54 with FE flag and othrcare not=1

	Includes all cases except:
· The patient expired within the past study year
· The patient is enrolled in a VHA or community hospice
· During the past year the patient was screened using the National Clinical Reminder and did not use tobacco at all or is a former, never user of tobacco, or only used electronic delivery systems (ENDS) and/or other tobacco products or
· During the past year, the patient declined to answer National Clinical Reminder for Tobacco Screening questions or
· During the past year, the patient was not screened using the National Clinical Reminder for Tobacco Screening questions and
· The patient was not screened by an acceptable provider, or refused to be screened by an acceptable provider at an Oracle Health facility OR
· The patient was screened by an acceptable provider at an Oracle Health facility and the tobacco screen was not positive
	Cases included in the denominator will pass if:
· During the past year, the patient was screened by an acceptable provider using the National Clinical Reminder and used tobacco every day or some days and
· The patient was offered FDA approved medications by an acceptable provider to assist in tobacco use cessation using the National Clinical Reminder
OR 
· The patient was screened by an acceptable provider during the past year at an Oracle Health facility and the screening was positive and
· The patient was offered FDA approved medications by a provider to assist in tobacco use cessation 

	smg9
	*Tobacco Use Cessation-Discussed Cessation Strategies (outpt)
	50, (16, 48, 51, 60 and
othrcare not =1), 54 with FE flag and othrcare not=1

	Includes all cases except:
· The patient expired within the past study year
· The patient is enrolled in a VHA or community hospice
· During the past year the patient was screened using the National Clinical Reminder and did not use tobacco at all or is a former, never user of tobacco, or only used electronic delivery systems (ENDS) and/or other tobacco products or
· During the past year, the patient declined to answer National Clinical Reminder for Tobacco Screening questions or
· During the past year, the patient was not screened using the National Clinical Reminder for Tobacco Screening questions and
· The patient was not screened by an acceptable provider, or refused to be screened by an acceptable provider at an Oracle Health facility OR
· The patient was screened by an acceptable provider at an Oracle Health facility and the tobacco screen was not positive
	Cases included in the denominator will pass if:
· During the past year, the patient was screened by an acceptable provider using the National Clinical Reminder and used tobacco every day or some days and
· The provider provided information about behavioral counseling or treatment options other than medication to assist patient with quitting smoking or using tobacco using the National Clinical Reminder for Tobacco Use
· The patient was screened by an acceptable provider at a Oracle Health facility during the past year and the screening was positive and
· The provider provided information about behavioral counseling or treatment options other than medication to assist patient with quitting smoking or using tobacco 

	MEDICATION RECONCILIATION

	mrec43
	Reconciled medication list provided to patient
	50 or 51 and othrcare not=1, 54 and FE flag =1 and othrcare not=1
	Includes all cases except:
· The most recent Nexus encounter was NOT with a physician/APN/PA in a non-group setting
· No medication list was given to the patient/caregiver and documented that patient maintains own medication list
· The patient refused a list of the reconciled medications

	Cases included in the denominator will pass if: 
· When the visit is face to face, there is documentation that a written list of the reconciled discharge medications was provided to the patient/caregiver the same day or the day following the visit (opmedlst=3)
· When the visit is conducted by CVT, VVC, or telephone, there is documentation the medication list was sent by secure messaging or traditional mail on the same day or the day following the visit (opmedlst2=3)


	mrec61
	Essential medication list reviewed with patient/caregiver 
	50 or 51 and othrcare not=1, 54 and FE flag =1 and othrcare not=1
	Includes all cases except:
· The most recent Nexus encounter was NOT with a physician/APN/PA in a non-group setting
· There is documentation the patient/caregiver is unable or unwilling to participate in review of essential medication list components
	Cases included in the denominator will pass if:
· During the most recent NEXUS encounter there is evidence in the medical record the available essential medication list components were reviewed with the patient/caregiver

	ACOVE (AGE 75 YEARS AND OLDER)

	fe1
	Assessed for urinary incontinence in the last 12 months
	54 and othrcare not=1
	Includes all cases except:
· The patient is enrolled in a VHA or community hospice
· Age < 75
· Cases with a code for urinary incontinence within the last 12 months
· The patient is already known to have urinary incontinence
· The patient has a urinary ostomy appliance, supra-pubic catheter or Foley catheter in place
	Cases included in the denominator will pass if:
The patient was screened for urinary incontinence in the past 12 months

	fe3
	Fall history documented in the past 12 months
	54 and othrcare not=1
	Includes all cases except:
· The patient is enrolled in a VHA or community hospice
· Age < 75

	Cases included in the denominator will pass if:
· The patient was asked about the presence/absence of any falls within the preceding 12 months 
OR
· The patient was screened during the past 12 months using a standardized falls screening tool

	fe9
	Assessed functional status (ADL and IADL) in the past 12 months
	54 and othrcare not=1
	Includes all cases except:
· The patient is enrolled in a VHA or community hospice
· Age < 75

	Cases included in the denominator will pass if:
· An assessment of the patient’s ADLs was performed in the last 12 months using a standardized tool
AND
· An assessment of the patient’s instrumental activities of daily living (IADLs) was performed in the last 12 months using a standardized tool

	CGPI PILOT INDICATOR

	p7







	*Screened for tobacco use Nexus clinics





	50, (16, 48, 51, 60 and
othrcare not =1) 54 with FE flag and othrcare not=1

 
	Includes all cases except:
· The patient expired within the past study year
· The patient is enrolled in a VHA or community hospice

	Cases included in the denominator will pass if:
· During the past year, the patient was screened for tobacco use by an acceptable provider using the National Clinical Reminder for Tobacco Use
OR
· The patient is >= age 35 and during the past five years the patient was screened for tobacco use on at least three occasions and the documentation indicates the patient has never smoked cigarettes or used other types of tobacco
OR
· The patient was screened for tobacco use by a facility using the Oracle Health EHR by an acceptable provider


	smg11
	*Tobacco Use Cessation – Tobacco Cessation Medication Prescribed (Outpt)
	50, (16, 48, 51, 60 and
othrcare not =1) 54 with FE flag and othrcare not=1

	Includes all cases except:
· The patient expired within the past study year
· The patient is enrolled in a VHA or community hospice
· During the past year the patient was screened using the National Clinical Reminder and did not use tobacco at all or
· During the past year, the patient declined to answer National Clinical Reminder for Tobacco Screening questions or
· The patient was not offered an FDA approved medication by a provider using the National Clinical Reminder for Tobacco Use OR
· No documentation the patient was or was not or the patient was not interested in a prescription for tobacco use cessation medications
	Cases included in the denominator will pass if:
During the time frame from 30 days prior to the tobacco use screen date through 14 days after, an FDA approved medication for tobacco use cessation was ordered and/or prescribed for the patient by an acceptable provider
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