
Quality ID #510: First Year Standardized Waitlist Ratio (FYSWR) 

2025 COLLECTION TYPE: 
MIPS CLINICAL QUALITY MEASURES (CQMS) 

MEASURE TYPE: 
Process 

DESCRIPTION: 
The number of newly initiated patients on dialysis in a practitioner group who are under the age of 75 and were either 
listed on the kidney or kidney-pancreas transplant waitlist or received a living donor transplant within the first year of 
initiating dialysis. The practitioner group is inclusive of physicians and advanced practice providers. The measure is the 
ratio-observed number of waitlist events in a practitioner group to its expected number of waitlist events. The measure 
uses the expected waitlist events calculated from a Cox model, which is adjusted for age, patient comorbidities, and 
other risk factors at the time of dialysis. 

INSTRUCTIONS: 
This measure is to be submitted a minimum of once per performance period for patients seen during the 
performance period. This measure is intended to reflect the quality of services provided for patients within the first 
year of following initiation of dialysis. This measure may only be submitted by Merit-based Incentive Payment System 
(MIPS) eligible clinician groups who provide the measure-specific denominator coding. This measure is not intended 
to be reported by individual clinicians. 

Unique to this measure is the Minimum Process of Care Performance Threshold Requirement. This measure-based 
threshold requires that at least 90% of all eligible patients have an outcome documented by the end of the 
performance period. Therefore, if the performance rate for Submission Criteria 1 is below 90%, the MIPS eligible 
clinician would not be able to meet the denominator of the Submission Criteria 2 and this measure CANNOT BE 
SUBMITTED. CMS anticipates the performance rate for Submission Criteria 2 will be calculated using all 
denominator eligible patients for Submission Criteria 1. 

This measure contains two submission criteria which together ensure capture of the full patient population and 
assessment of timely listing to the kidney or kidney-pancreas transplant waitlist or receipt of a living donor transplant. 
Submission Criteria 1 ensures a complete patient population is being assessed and measure requirements are being 
met. Submission Criteria 2 evaluates the expected number of waitlist events for observed events. For accountability 
reporting in the CMS MIPS program, the rate for Submission Criteria 2 is used for performance. For the purposes of 
submitting this measure, use the Data Completeness determined in Submission Criteria 1. 

Technical notes describing the statistical methods used to calculate the measure, including model details, can be found 
on the following publicly available webpage: https://dialysisdata.org/content/MIPS. Please refer to the technical notes 
when calculating this measure. 

NOTE: Eligible Cases for this measure conducted via telehealth are not allowable. 

Measure Submission Type: 
Measure data may be submitted by MIPS eligible groups or third-party intermediaries. The listed denominator criteria 
are used to identify the intended patient population. The numerator options included in this specification are used to 
submit the quality actions as allowed by the measure. The quality data codes listed do not need to be submitted by 
MIPS eligible groups or third-party intermediaries that utilize this modality for submissions; however, these codes may 
be submitted for those third-party intermediaries that utilize Medicare Part B claims data. For more information 
regarding Application Programming Interface (API), please refer to the Quality Payment Program (QPP) website. 
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THERE ARE TWO SUBMISSION CRITERIA FOR THIS MEASURE: 
1) Percentage of patients in their first year of dialysis who had documentation of waitlist status at the end of the 

performance period 
AND 

2) Ratio of the observed number of waitlist events to the number of expected waitlist events 

DENOMINATOR (SUBMISSION CRITERIA 1): 
Patients aged 75 years of age or less who have initiated dialysis during January 1st – December 31st of the previous 
performance period 

DENOMINATOR NOTE: If a dialysis practitioner group has fewer than 11 patients, then the dialysis 
practitioner group is excluded from reporting outcomes. The Nursing Home Minimum Dataset (MDS) and the 
Questions 16u and 22 on CMS Medical Evidence Form 2728 may be used to identify patients in skilled nursing 
facilities. 

For the purposes of this measure, the transplant program or Organ Procurement and Transplant Network 
(OPTN) can be utilized as the data source for the numerator as well as patients on the kidney/kidney-pancreas 
waitlist prior to the initiation of dialysis. 

For the purposes of determining age, utilize the date of birth given on the completed CMS Medical Evidence 
Form 2728 for all ESRD dialysis patients. 

Denominator Criteria (Eligible Cases): 
Patients aged <75 years on date of dialysis initiation during January 1st – December 31st of the previous 
performance period 
AND 
CMS Medical Evidence Form 2728 for dialysis patients: Initial form completed: M1265 
AND NOT 
DENOMINATOR EXCLUSIONS: 
Patients admitted to a skilled nursing facility (SNF): M1266 
OR 
Patients in hospice on their initiation of dialysis date or during the month of evaluation: M1263 
OR 
Patients that were on the kidney or kidney-pancreas waitlist prior to initiation of dialysis: M1261 
OR 
Patients who had a transplant prior to initiation of dialysis: M1262 

NUMERATOR (SUBMISSION CRITERIA 1): 
Patients who initiated dialysis and had documentation of status at the end of the first year after initiating dialysis 

NUMERATOR NOTE: Documentation of the patient’s status should indicate if denominator eligible patients 
were either added or not added to the kidney or kidney-pancreas transplant waitlist or if they received a living 
donor transplant. Patients who do not have documentation of their status at the end of the first year after 
initiating dialysis would be reporting as a performance not met. Documentation within the medical record 
doesn’t have to occur on the last day of the first year, however, for the purposes of this measure the status 
used to determine performance should reflect status on the last day of the first year after initiating dialysis. 

Numerator Options: 

OR 

Performance Met: Patient status documented within the first year of 
initiating dialysis (M1259) 

Performance Not Met: Patient status not documented within the first year 
of initiating dialysis (M1260) 
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DENOMINATOR (SUBMISSION CRITERIA 2): 
The denominator for the First Year Standardized Waitlist Ratio (FYSWR) is the total number of patients under the age of 
75 in the practitioner group according to each patient's treatment history for patients within the first year following 
initiation of dialysis 

DENOMINATOR NOTE: If a dialysis practitioner group has fewer than 11 patients or 2 expected waitlist 
events, then the dialysis practitioner group is excluded from reporting outcomes. The Nursing Home Minimum 
Dataset (MDS) and the Questions 16u and 22 on CMS Medical Evidence Form 2728 may be used to identify 
patients in skilled nursing facilities. 

For the purposes of this measure, the transplant program or Organ Procurement and Transplant Network 
(OPTN) can be utilized as the data source for the numerator as well as patients on the kidney/kidney-pancreas 
waitlist prior to the initiation of dialysis. 

For the purposes of determining age, utilize the date of birth given on the completed CMS Medical Evidence 
Form 2728 for all ESRD dialysis patients. 

Denominator Criteria (Eligible Cases): 
Minimum Process of Care Threshold Requirement: At least 90% of all eligible patients had documentation 
indicating their status as of the last day for the first year after initializing dialysis (M1259 submitted for 
Submission Criteria 1) 
AND 
Patients aged <75 years on date of dialysis initiation during January 1st – December 31st of the previous 
performance period 
AND 
CMS Medical Evidence Form 2728 for dialysis patients: Initial form completed: M1265 
AND NOT 
DENOMINATOR EXCLUSIONS: 
Patients admitted to a skilled nursing facility (SNF): M1266 
OR 
Patients in hospice on their initiation of dialysis date or during the month of evaluation: M1263 
OR 
Patients that were on the kidney or kidney-pancreas waitlist prior to initiation of dialysis: M1261 
OR 
Patients who had a transplant prior to initiation of dialysis: M1262 

NUMERATOR (SUBMISSION CRITERIA 2): 
The ratio of the observed number of waitlist events in a practitioner group to the model-based expected number of 
waitlist events 

Definitions: 
Expected Waitlist Event – A model-based expected number of waitlist events that is calculated from a Cox 
model, adjusting for age, incident comorbidities, dual Medicare-Medicaid eligibility, Area Deprivation Index 
(from patient's residence zip code) and transplant center characteristics. The number of days at risk (time from 
start of dialysis to the earliest of being placed on the waitlist, receiving a living donor transplant, death, or one 
year from start of dialysis) for each patient is used to calculate the expected waitlist or living donor transplant 
events. 
Observed Waitlist Event – The number of patients placed on the kidney or kidney-pancreas waitlist or who 
received a living donor transplant within one year from start of dialysis. 
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NUMERATOR NOTE: For the purposes of this measure, the transplant program or Organ Procurement and 
Transplant Network (OPTN) can be utilized as the data source for the numerator. 

Calculations for the ratio measures are detailed below, but for more information on how to calculate FYWSR, 
please see Technical Notes on the Merit-based Incentive Payment System Clinical Quality Measure (MIPS CQM) 
for First Year Standardized Waitlist Ratio (FYSWR) found at https://dialysisdata.org/content/MIPS. 
• Step One: Calculate days at risk. Days at risk is calculated as the time between the start of ESRD and date of listing 

on the kidney or kidney-pancreas transplant waitlist; date of receiving a living donor transplant; date of death; or 365 
days after the start of ESRD dialysis treatment, whichever comes first. 

• Step Two: For each patient period, calculate the linear prediction using the Model Coefficients table in the 
FYSWR_ModelInfo.xlsx Excel file located at https://dialysisdata.org/content/MIPS. Table 2 shows these details for 
the example. Note the calculations can be affected by rounding. For this calculation example, we show only four 
decimal places for ease of display. 

• Step Three: Use the Excel file to find the baseline cumulative hazard, by finding the corresponding hazard value 
given the number of days at risk in the patient period. Table 3 shows these details for the example. Again, note the 
baseline cumulative hazard values are shown to four decimal places in this example. 

• Step Four: Using the linear prediction and baseline cumulative hazard in Tables 2 and 3, compute the expected 
number of waitlists for each of these patients by calculating the exponentiation of the linear prediction and 
multiplying by the baseline cumulative hazard. 

o The expected number of waitlists of a patient is calculated as: 

Expected number of waitlists 
= exp(Linear prediction)*(Baseline cumulative hazard) 

• Step Five: Calculate the total expected number of waitlists by adding each patient’s expected number of waitlists for 
all the patients. 

• Step Six: Finally, calculate FYSWR by dividing the total number of observed events (waitlists or living donor 
transplants) by the total number of expected waitlists. 

FYWSR = Sum observed waitlist / Sum expected waitlist 

RATIONALE: 
A measure focusing on the outcome of waitlisting is appropriate for several reasons. First, in preparing patients for 
suitability for waitlisting, dialysis practitioners optimize their health and functional status, improving their overall health 
state. Second, waitlisting is a necessary step prior to potential receipt of a deceased donor kidney transplant (receipt of 
a living donor kidney is also accounted for in the measure), which is known to be beneficial for survival and quality of life 
[1]. Third, dialysis practitioners exert substantial control over the processes that result in waitlisting. This includes proper 
education of dialysis patients on the option for transplant, referral of appropriate patients to a transplant center for 
evaluation, and assisting patients with completion of the transplant evaluation process in order to increase their 
candidacy for transplant waitlisting. These types of activities are included as part of the conditions for coverage for 
Medicare certification of ESRD dialysis facilities. Finally, wide regional and facility variations in waitlisting rates highlight 
substantial room for improvement for this measure [2-5]. 

Additionally, this measure focuses specifically on the population of patients incident to dialysis, examining for waitlist or 
living donor transplant events occurring within a year of dialysis initiation. This will evaluate and encourage rapid 
attention from dialysis practitioner groups to the optimization of health of patients to ensure early access to the waitlist, 
which has been demonstrated to be particularly beneficial [6-9]. This measure contrasts with the other proposed 
waitlisting measures, which focus on a prevalent population of dialysis patients and encourage maintenance of patients 
on the waitlist (Percent of Prevalent Patients Waitlisted and Percent of Prevalent Patients Waitlisted in Active Status). 
References 
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CLINICAL RECOMMENDATION STATEMENTS: 
Empirical support for the value of waitlisting to patients comes from a published study reporting on a large survey of 409 
patients or family members who agreed to receiving emails from the National Kidney Foundation [1]. Participants 
included both patients with advanced chronic kidney disease prior to transplant, and recipients of transplants, who were 
asked about their priorities in choice of a transplant center. Notably, participants were most likely (a plurality of 
participants) to rank waitlisting characteristics (such as ease of getting on the waitlist) as the most important feature, in 
contrast to other transplant center characteristics such as post-transplant outcomes and practical considerations (e.g., 
distance to center). 

National or large regional studies provide strong empirical support for the association between processes under dialysis 
practitioner control and subsequent waitlisting. In one large regional study conducted on facilities in the state of Georgia, 
a standardized dialysis facility referral ratio was developed, adjusted for age, demographics and comorbidities [2]. There 
was substantial variability across dialysis facilities in referral rates, and a Spearman correlation performed between 
ranking on the referral ratio and dialysis facility waitlist rates was highly significant (r=0.35, p<0.001). A national study 
using registry data (United States Renal Data System) from 2005-2007 examined the association between whether 
patients were informed about kidney transplantation (based on reporting on the Medical Evidence Form 2728) and 
subsequent access to kidney transplantation (waitlisting or receipt of a live donor transplant) [3]. Approximately 30% of 
patients were uninformed about kidney transplantation, and this was associated with half the rate of access to 
transplantation compared to patients who were informed. In a related survey study of 388 hemodialysis patients, 
whether provision of information about transplantation by nephrologists or dialysis staff occurred was directly confirmed 
with patients [4]. Patient report of provision of such information was associated with a three-fold increase in likelihood of 
waitlisting. Finally, a large survey study of 170 dialysis facilities in the Heartland Kidney Network (Iowa, Kansas, 
Missouri and Nebraska) was conducted to examine transplant education practices [5]. Facilities employing multiple (>3) 
transplant education strategies (e.g., provision of brochures, referral to formal transplant education program, distribution 
of transplant center contact information) had 36% higher waitlist rates compared to facilities employing fewer strategies. 
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COPYRIGHT: 
This measure was developed by the University of Michigan Kidney Epidemiology and Cost Center under a contract 
(Contract Number 75FCMC18D0041, Task Order No. 75FCMC18F0001) with the Centers for Medicare & Medicaid 
Services. All Rights Reserved. 

The Measure is not clinical guidelines, does not establish a standard of medical care, and has not been tested for all 
potential applications. 

ICD-10 is copyright 2024 World Health Organization. All Rights Reserved. 

THE MEASURE AND SPECIFICATIONS ARE PROVIDED "AS IS" WITHOUT WARRANTY OF ANY KIND. 
© 

Limited proprietary coding is contained in the Measure specifications for user convenience. Users of proprietary code 
sets should obtain all necessary licenses from the owners of the code sets. The University of Michigan disclaims all 
liability for use or accuracy of any third-party codes contained in the specifications. 

CPT® contained in the Measure specifications is copyright 2004-2024 American Medical Association. LOINC® 
copyright 2004-2024 Regenstrief Institute, Inc. This material contains SNOMED Clinical Terms® (SNOMED CT®) 
copyright 2004-2024 International Health Terminology Standards Development Organisation. ICD-10 copyright 2024 
World Health Organization. All Rights Reserved. 
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2025 Clinical Quality Measure Flow Narrative for Quality ID #510: 
First Year Standardized Waitlist Ratio (FYSWR) 

Disclaimer: Refer to the measure specification for specific coding and instructions to submit this measure. 

Multiple Performance Rates 

Submission Criteria One: 

1. Start with Denominator 

2. Check Patients aged less than 75 years on date of dialysis initiation during Jan 1 – Dec 31 of the previous 
performance period: 

a. If Patients aged less than 75 years on date of dialysis initiation during Jan 1 – Dec 31 of the previous 
performance period equals No, do not include in Eligible Population/Denominator. Stop processing. 

b. If Patients aged less than 75 years on date of dialysis initiation during Jan 1 – Dec 31 of the previous 
performance period equals Yes, proceed to check CMS Medical Evidence Form 2728 for dialysis patients: 
Initial form completed. 

3. Check CMS Medical Evidence Form 2728 for dialysis patients: Initial form completed: 

a. If CMS Medical Evidence Form 2728 for dialysis patients: Initial form completed equals No, do not include in 
Eligible Population/Denominator. Stop processing. 

b. If CMS Medical Evidence Form 2728 for dialysis patients: Initial form completed equals Yes, proceed to 
check Patients admitted to a skilled nursing facility (SNF). 

4. Check Patients admitted to a skilled nursing facility (SNF): 

a. If Patients admitted to a skilled nursing facility (SNF) equals Yes, do not include in Eligible 
Population/Denominator. Stop processing. 

b. If Patients admitted to a skilled nursing facility (SNF) No, proceed to check Patients in hospice on their 
initiation of dialysis date or during the month of evaluation. 

5. Check Patients in hospice on their initiation of dialysis date or during the month of evaluation: 

a. If Patients in hospice on their initiation of dialysis date or during the month of evaluation equals Yes, do not 
include in Eligible Population/Denominator. Stop processing. 

b. If Patients in hospice on their initiation of dialysis date or during the month of evaluation equals No, proceed 
to check Patients that were on the kidney or kidney-pancreas waitlist prior to initiation of dialysis. 

6. Check Patients that were on the kidney or kidney-pancreas waitlist prior to initiation of dialysis: 

a. If Patients that were on the kidney or kidney-pancreas waitlist prior to initiation of dialysis equals Yes, do not 
include in Eligible Population/Denominator. Stop processing. 

b. If Patients that were on the kidney or kidney-pancreas waitlist prior to initiation of dialysis equals No, proceed 
to check Patients who had a transplant prior to initiation of dialysis. 

7. Check Patients who had a transplant prior to initiation of dialysis: 

a. If Patients who had a transplant prior to initiation of dialysis equals Yes, do not include in Eligible 
Population/Denominator. Stop processing. 
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b. If Patients who had a transplant prior to initiation of dialysis equals No, include in Eligible 
Population/Denominator. 

8. Denominator Population: 

• Denominator Population is all Eligible Patients in the Denominator. Denominator is represented as 
Denominator in the Sample Calculation listed at the end of this document. Letter d1 equals 40 patients in the 
Sample Calculation. 

9. Start Numerator 

10. Check Patient status documented within the first year of initiating of dialysis: 

a. If Patient status documented within the first year of initiating of dialysis equal Yes, include in Data 
Completeness Met and Performance Met. 

• Data Completeness Met and Performance Met letter is represented in the Data Completeness 
and Performance Rate in the Sample Calculation listed at the end of this document. Letter a1 

equals 27 patients in the Sample Calculation. 

b. If Patient status documented within the first year of initiating of dialysis equals No, proceed to check Patient 
status not documented within the first year of initiating of dialysis. 

11. Check Patient status not documented within the first year of initiating of dialysis: 

a. If Patient status not documented within the first year of initiating of dialysis equals Yes, include in Data 
Completeness Met and Performance Not Met. 

• Data Completeness Met and Performance Not Met letter is represented in the Data 
Completeness in the Sample Calculation listed at the end of this document. Letter c1 

equals 3 patients in the Sample Calculation. 

b. If Patient status not documented within the first year of initiating of dialysis equals No, proceed to check Data 
Completeness Not Met. 

12. Check Data Completeness Not Met: 

• If Data Completeness Not Met, the Quality Data Code or equivalent was not submitted. 
10 patients have been subtracted from the Data Completeness Numerator in the Sample 
Calculation. 

Sample Calculations: Submission Criteria One 

Data Completeness equals Performance Met (a1 equals 27 patients) plus Performance Not Met (c1 equals 3 patients) 
divided by Eligible Population/Denominator (d1 equals 40 patients). All equals 30 patients divided by 40 patients. All equals 
75.00 percent. 

Performance Rate equals Performance Met (a1 equals 27 patients) divided by Data Completeness Numerator (30 
patients). All equals 27 patients divided by 30 patients. All equals 90.00 percent. 

*See the posted measure specification for specific coding and instructions to submit this measure. For a more technical workflow which includes 
applied model adjustments please refer to the technical note found at https://dialysisdata.org/content/MIPS. 

NOTE: Submission Frequency: Patient-Process 
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The measure diagrams were developed by CMS as a supplemental resource to be used in conjunction with the measure specifications. They should 
not be used alone or as a substitution for the measure specification. 

Submission Criteria Two: 

1. Start with Denominator 

2. Check Minimum Process of Care Threshold Requirement: At least 90% of all eligible patients had documentation 
indicating their status as of the last day for the first year after initializing dialysis: 

a. If Minimum Process of Care Threshold Requirement: At least 90% of all eligible patients had documentation 
indicating their status as of the last day for the first year after initializing dialysis equals Yes, proceed to check 
Patients aged less than 75 years on date of dialysis initiation during Jan 1 – Dec 31 of the previous 
performance period. 

b. If Minimum Process of Care Threshold Requirement: At least 90% of all eligible patients had documentation 
indicating their status as of the last day for the first year after initializing dialysis equals No, STOP, Eligible 
clinician not eligible to submit performance for Submission Criteria 2 (13 patients). 

3. Check Patients aged less than 75 years on date of dialysis initiation during Jan 1 – Dec 31 of the previous 
performance period: 

c. If Patients aged less than 75 years on date of dialysis initiation during Jan 1 – Dec 31 of the previous 
performance period equals No, do not include in Eligible Population/Denominator. Stop processing. 

d. If Patients aged less than 75 years on date of dialysis initiation during Jan 1 – Dec 31 of the previous 
performance period equals Yes, proceed to check CMS Medical Evidence Form 2728 for dialysis patients: 
Initial form completed. 

4. Check CMS Medical Evidence Form 2728 for dialysis patients: Initial form completed: 

a. If CMS Medical Evidence Form 2728 for dialysis patients: Initial form completed equals No, do not include in 
Eligible Population/Denominator. Stop processing. 

b. If CMS Medical Evidence Form 2728 for dialysis patients: Initial form completed equals Yes, proceed to 
check Patients admitted to a skilled nursing facility (SNF). 

5. Check Patients admitted to a skilled nursing facility (SNF): 

a. If Patients admitted to a skilled nursing facility (SNF) equals Yes, do not include in Eligible 
Population/Denominator. Stop processing. 

b. If Patients admitted to a skilled nursing facility (SNF) No, proceed to check Patients in hospice on their 
initiation of dialysis date or during the month of evaluation. 

6. Check Patients in hospice on their initiation of dialysis date or during the month of evaluation: 

a. If Patients in hospice on their initiation of dialysis date or during the month of evaluation equals Yes, do not 
include in Eligible Population/Denominator. Stop processing. 

b. If Patients in hospice on their initiation of dialysis date or during the month of evaluation equals No, proceed 
to check Patients that were on the kidney or kidney-pancreas waitlist prior to initiation of dialysis. 

7. Check Patients that were on the kidney or kidney-pancreas waitlist prior to initiation of dialysis: 
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a. If Patients that were on the kidney or kidney-pancreas waitlist prior to initiation of dialysis equals Yes, do not 
include in Eligible Population/Denominator. Stop processing. 

b. If Patients that were on the kidney or kidney-pancreas waitlist prior to initiation of dialysis equals No, proceed 
to check Patients who had a transplant prior to initiation of dialysis. 

8. Check Patients who had a transplant prior to initiation of dialysis: 

a. If Patients who had a transplant prior to initiation of dialysis equals Yes, do not include in Eligible 
Population/Denominator. Stop processing. 

b. If Patients who had a transplant prior to initiation of dialysis equals No, include in Eligible 
Population/Denominator. 

9. Denominator Population: 

• Denominator Population is all Eligible Patients in the Denominator. Denominator is represented as 
Denominator in the Sample Calculation listed at the end of this document. Letter d equals 27 patients in the 
Sample Calculation. 

10. Start Numerator 

11. Check The ratio of the observed number of waitlist events in a practitioner group to the model-based expected number 
of waitlist events. 

Sample Calculations: Submission Criteria Two 

For information on how to calculate the First Year Standardized Waitlist Ratio (FYSWR), please see Technical Notes on 
the Merit-based Incentive Payment System Clinical Quality Measure (MIPS CQM) for FYWSR found at 
https://dialysisdata.org/content/MIPS. 

*See the posted measure specification for specific coding and instructions to submit this measure. For a more technical workflow which includes 
applied model adjustments please refer to the technical note found at https://dialysisdata.org/content/MIPS. 

NOTE: Submission Frequency: Patient-Process 

The measure diagrams were developed by CMS as a supplemental resource to be used in conjunction with the measure specifications. They should 
not be used alone or as a substitution for the measure specification. 

Version 9.0 
December 2024

CPT only copyright 2024 American Medical Association. All rights reserved. 
Page 14 of 14

https://dialysisdata.org/content/MIPS
https://dialysisdata.org/content/MIPS

	2025 COLLECTION TYPE:
	MEASURE TYPE:  
	Process
	DESCRIPTION:  
	INSTRUCTIONS:
	Measure Submission Type:

	DENOMINATOR (SUBMISSION CRITERIA 1):
	NUMERATOR (SUBMISSION CRITERIA 1):
	DENOMINATOR (SUBMISSION CRITERIA 2):
	NUMERATOR (SUBMISSION CRITERIA 2):
	RATIONALE:
	References
	CLINICAL RECOMMENDATION STATEMENTS:
	COPYRIGHT:
	2025 Clinical Quality Measure Flow Narrative for Quality ID #510: First Year Standardized Waitlist Ratio (FYSWR)
	Submission Criteria One:
	Submission Criteria Two:




