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Introduction
The American Academy of Neurology (AAN) promotes collaborative development of evidence-based clinical quality 
performance measures by convening topic-specific expert panels with multispecialty and multidisciplinary representation 
using a process developed and refined by the AMA-convened Physician Consortium for Performance Improvement® 
(PCPI).1 

Overview: Topic Nomination Process and Request Form 
The requirements for a topic nomination demonstrate the availability, strength of evidence, and impact on the topic of 
interest.

•	Any AAN member, committee, section, individual neurologist, subspecialty, government agency, nongovernmental 
agency, payer (including large self-insured employer), or measure vendor may submit a topic for measure 
development. 

•	Topic submissions are accepted any time; deadlines occur in October to facilitate setting measure development work 
plans for the following year.

•	Nominations must be received in writing by submitting a Request Form for Topic Nomination for Measure 
Development. Submission requirements include:

○○ Criteria for topic selection 

○○ Process and eligibility requirements

Criteria for Topic Selection
The following criteria are used by the AAN QMR Subcommittee to select topics for the development of performance 
measures.

Required Characteristics

Required characteristics are those that must be in place prior to beginning work on any proposed measure 
development topic

Gaps and 
Variations in Care

Documented evidence of deviation (or observed patterns of deviation) in care from established 
norms or standards of care. Gaps in care may be manifested by underuse, overuse, or misuse of 
health services

Evidence Base One or more national, widely accepted clinical guidelines that meet the standards set forth by 
the PCPI Position Statement – The Evidence Base Required for Measures Development2

OR

One or more documented quality improvement (QI) initiatives or research projects that have 
demonstrated improvement in the quality of care (based on measures of access, processes, 
outcomes, or the patient experience of care)

High Impact High prevalence of the clinical problem or condition, significant burden of illness, high cost, or 
nationally identified clinical priority area (e.g., Institute of Medicine, National Priority Partners) 

High Value Characteristics

High value characteristics represent an overlap of priority areas3 that have been identified by the Institute of Medicine, 
National Priority Partners, and the PCPI ad hoc committee on priorities. Potential topics should feasibly foster measure 
development in these domains

Care Coordination Improve coordination of care among a patient’s multiple providers and during entire episodes of 
illness addressing one of the following domains: health care “home” (e.g., a source of usual care 
selected by the patient, integration of care across the community and longitudinally), proactive 
plan of care and follow-up, communication, integrated electronic information systems 

Patient Safety •	Reduce health care-associated infections, including surgical site infection, catheter-associated 
blood stream infections, catheter-associated urinary tract infections, ventilator-associated 
pneumonia

•	Reduce surgical mishaps: wrong site surgery, foreign objects retained after surgery, air 
embolism

•	Reduce adverse drug events

•	Reduce preventable complications: pressure ulcers, falls, blood product injury

Appropriateness/ 
Overuse

Address at least one of nine targeted areas: 

•	Inappropriate medication use

•	Unnecessary laboratory tests 

•	Inappropriate maternity care interventions 

•	Inappropriate diagnostic procedures 

•	Inappropriate procedures

•	Unnecessary consultations 

•	Preventable emergency department visits and hospitalizations 

•	Inappropriate nonpalliative services at end of life

•	Potentially harmful preventive services with no benefit 

Quality 
Improvement 
Collaboratives

Measures that can be used in quality improvement collaboratives which accelerate the spread of 
measures use

Process and Eligibility Requirements 
The AAN is considered a measure developer. The AAN’s national framework for measure development4 includes 
elements of the PCPI measure development methodology. Measurement sets are intended for publication. 

•	The completed Request Form for Topic Nomination for Measure Development must be submitted to AAN QMR 
Subcommittee staff for initial review. If additional information is required, staff will respond directly to the submitting 
individual or organization. If no additional information is necessary, the information will be forwarded to the QMR 
Subcommittee. 

•	The QMR Subcommittee will review the request and may 1) approve the submission, 2) request more information 
from the submitting individual, or 3) decline the submission. If multiple development topics are submitted and 
approved, the AAN QMR Subcommittee will prioritize topics based on the information provided in the request form 
and according to the criteria for topic selection.

•	Topic submissions are accepted any time; deadlines occur in October to facilitate setting measure development work 
plans for the following year.

Information Required for the Request Form for Topic 
Nomination for Measure Development 
•	Individual(s) interested in topic nomination

•	Contact information: address, phone, email

•	Date of submission

•	Measure topic area

•	Proposed timeline for measures development, if known

•	Potential aspects of care for measures development or list of proposed measures, if known 

•	Documentation of gap and/or variation in care

○○ Provide evidence (including citations to source) that demonstrate a quality gap or room for improvement in the 
measure topic area

•	Evidence base to support measure development work 

○○ Provide a list of applicable guidelines including a description of the guideline development methodology or rating 
scheme for the strength of the evidence/ recommendation. If a quality initiative, provide evidence (including 
citations to source) that demonstrate improvement in the quality of care

•	Potential impact of topic area

○○ Include data regarding prevalence, burden of illness (estimates of morbidity and mortality), cost, or national 
identification as clinical priority area

•	Potential for measure development in any one of the following priority areas: care coordination, patient safety, 
appropriateness/overuse, existing QI initiative or collaborative for measure implementation

○○ Provide evidence (including citations to source) that demonstrate the potential for measures in these priority areas to 
be developed

Recommendations
AAN members wishing to nominate topics to develop performance measures must submit a formal request using 
the Request Form for Topic Nomination for Measure Development to the AAN QMR Subcommittee. This request 
will be carefully evaluated and prioritized in the context of the recently developed criteria for topic selection. These 
recommendations are intended to be a first step toward advancing the work of the AAN and increasing the relevance of 
its work to multiple stakeholders, all of whom share the central goal of making a positive impact on the health of patients 
and the outcomes of care.
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