
Cancer Measures

Numerator Denominator Comments Goal PECS
REQUIRED MEASURES
Patients with documentation
of self-management goal
setting

Number of patients (women > 21yo and men > 51yo) who
have had documentation of self-management goal setting
(shared decision making recommended) about cancer
screening and follow-up in the last 12 months

Total number women > 21yo and
men > 51yo in registry

Shared decision making
includes 3 elements: Asking;
Telling/sharing information;
Identifying a plan

>70% 8A

Women > 42yo with
mammogram in the
previous 2 years

Number of women > 42yo with mammogram within
previous 2 years

Total number of women > 42yo in
registry

Reference 2 >70% 9B

Women > 21yo with pap
smear within prior 3 years

Number of women > 21yo with pap smear within the prior
3 years

Total numver of women >21yo in
the registry

References 4, 5, 6 >90% 9C

Adults > 51yo with
appropriate screening for
colon cancer

Number of adults > 51yo screened with at least one of the
following: FOBT within one year, sigmoidoscopy within 5
years, colonoscopy within 10 years

Total number of adults > 51yo in
registry

Reference 2 >70% 9D

Patients having documented
notification of mammogram,
pap, and colon cancer
screening results within 30
days

Number of women > 42yo with documented notification of
mammogram results within 30 days + number of women
>21yo with documented notification of pap results within
30 days + number of adults >51yo with documented
notification of colon cancer screening results within 30
days (screenings that have occurred within past 12
months)

Total number of women > 42yo
with mammogram + number of
women > 21yo with pap +
number of adults > 51yo with
colon cancer screening
(screenings that have occurred
within the past 12 months)

References 7, 8
Most based on federal
regulation, mammography
quality standards, expert
opinions.

>90% 13B

Patients with required
additional evaluation and/or
treatment within the
appropriate time frame

Number of women (>42yo) having additional required
evaluation (imaging, biopsy, clinical) within 60 days of
date of abnormal mammogram + number of women
(>42yo) with invasive cancer or DCIS having initial
treatment documented within 90 days of diagnosis +
number of women (>21yo) who require colposcopy having
been evaluated within 90 days of the date of abnormal
test + number of women (>21yo) with CIN 2 & 3 having
initial treatment documented within 90 days of diagnosis +
number of adults (>51yo) with positive FOBT having
colonoscopy (or sigmoidoscopy or BE) within 60 days of
date of positive FOBT + number adults (>51yo) with polyp
or colon cancer having initial treatment documented within
90 days of lab confirmation of diagnosis (screenings and
diagnoses that have occurred within last 12 months)

Total number of women > 42yo
with abnormal mammogram +
number of women with invasive
cancer or DCIS + number of
women > 21yo requiring
colposcopy + number of women
with CIN 2 & 3 + number of
adults >51yo with positive FOBT
+ number of adults >51yo with
polyp or colon cancer
(screenings and diagnoses that
have occurred within last 12
months)

No ‘standard of care’ among
all three cancers. Most
recommendations based on
expert opinions.

>90% 14B
(Error in
PECS?)

Based on Health Disparities Collaboratives Cancer Measures. Accessed 8/2/05 http://www.healthdisparities.net/hdc/html/collaboratives.topics.cancer.aspx
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