
Measure Title Quality of Life Assessment (PROMIS-29) and Follow Up 

Description Percentage of patients age 18 years and older who had a PROMIS-29 administered, the 
results reviewed, and had appropriate follow up.

Measurement Period January 1, 20xx to December 31, 20xx 

Eligible Population Eligible Providers Medical Doctor (MD), Doctor of Osteopathy (DO), Physician 
Assistant (PA), Advanced Practice Registered Nurse (APRN)

Care Setting(s) Outpatient
Ages 18 years of age and older
Event Patient had an office visit, E/M services performed or supervised 

by an eligible provider
Diagnosis All neurological conditions

Denominator All patients aged 18 years and older who had a PROMIS-29 administered in the 
FIGMD module during the measurement period.

Numerator Patients who had their PROMIS-29 administered, the results reviewed, and had 
appropriate follow up*. 
 
*Follow up to include appropriate treatment plan for those scoring above 60 on the 
PROMIS-29. Those scoring 59 and lower are determined to meet the measure with no 
further follow up warranted.   

Required Exclusions None 

Allowable Exceptions  Unable to complete screening instrument – advance stage dementia, profound 
psychosis, neurodevelopmental disorder, brain injury, encephalopathy, 
hydrocephalus, comatose or delirious  

 Patient declines^  
^For location via search term in a registry, the work group encourages providers to 
document this exclusion in the following format: “Patient declines assessment” or 
“Patient refuses assessment”.

Exclusion Rationale Patients need to be willing to undergo a standardized neurological examination for 
most of the MS performance scales scores to be valid.

Measure Scoring Percentage/Proportion 

Interpretation of 
Score 

Higher Score Indicates Better Quality  

Measure Type Outcome 

Level of 
Measurement 

Individual provider 

Risk Adjustment Not Applicable 

For Process 
Measures 
Relationship to 
Desired Outcome 

 

Opportunity to 
Improve Gap in Care 

Lack of understanding of how patients function outside of disease state and the impact 
their disease has on their life. Patient reported outcome data is not uniformly collected 
for neurology.(2) PROMIS data has been demonstrated to be of value to other 
healthcare conditions.(3) It is anticipated uniform collection of PROMIS data will lead 

Process

Patient reported 
data collected and 

reviewed

Intermediate 
Outcomes

Outcome

Improved quality of life



physicians and providers to review the data on a consistent basis and thereby drive 
changes in treatment planning improving patient outcomes. 

Harmonization with 
Existing Measures 

No other neurology specific measure exists. 
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