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APPENDIX

TABLE A: Finalized Individual Quality Measures Available for MIPS Reporting in 2017
(Existing Measures Finalized in CMS-1631-FC).
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The 2016 PQRS Measures Specifications Supporting Documents can be found at the following

link; https://fwww.cms.gov/medicare/qualit

measures that are appropriate use measures are noted with a double exclamation point (!'), in the column.

-initiatives-

instruments/pgrs/measurescodes.html.

Note: Existing measures with finalized substantive changes are noted with an asterisk (*), new finalized measures
are noted with a plus symbol (+), core measures as agreed upon by Core Quality Measure Collaborative (CQMC)
are noted with the symbol (§), high priority measures are noted with an exclamation point (!), and high priority

atient-assessment-

[Please note that the proposals contained in Tables D and G of the Appendix of the proposed rule have been
incorporated into and are addressed in Table A below.]
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* 0059/001 122 | Bfeclive Claims, Intermediate | Diabetes Hemoglobin Atc (HbA1c) Foor Control | National
Ve | Qinical Web Quicome (>9%): Percentage of patients 18-75 years of age Committee
§ Care Interface, with diabetes who had hemoglobin Aic>9.0% for Quality
| Registry, during the measurement period. Assurance
BER

Comments One commenter did not support the
indusion of thismeasure because they did not
believe it would result in better patient care.
Obmmenters also asked that OMSmuodily the
measure.

Fesponsa: (MSbelievesthisto be a significant
measure because it monitors hemoglobin levels
and identities poor control. QMSbelieves that
monitoning of hemoglobin levels will lead to
better treatment and outcomes for patients.
Additionally, this measure is not owned by OMS
and, therefore, cannot ba modified without
ooordinating with the measure owner. OMSwill
share measura modification requests with the
measure owner prior to any modifications being
made and, as necessary, propose in future
rulemaking.

Final Decision: OMSisfinalizing this measure for
the CY 2017 performance period and its proposal
in Table G of the Appendix of the proposed rule
(81 FR28531) to change the measura description
that darifies the dafinition of Hemogiobin Alc
required for poor control. Thischange doses not
congtitute a change in measure intent or logic
coding. Hemoglobin Ale >9.0%is congstent with
dinical guidelines and practice. Additionally, in
response to the finalized MIPSpolicy that no
longer indudes Measures Group asa data
submission mechanism, Measures Group isbeing
removed from this measure as a data submission
mechanism.
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Quality | submission
Srategy Method

Domain
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Indicator
Quality #
s
EMeasure ID
Primary Measure
Seward

§

0081/005

wn

*g

Biedive | Fegistry, Process Heart Failure (HF): Angiotensin-Converting Physician
Qinical EHR Enzyme {ACE) Inhibitor or Angiotensin Feceptor Consortium
Care Blocker (ARB) Therapy for Left Ventricular for

Yystolic Dysfunction (LVED): Fercentage of Performance
patientsaged 18 years and older with adiagnoss | Improvemen
of heart failure (HF) with a current or prior left t (FOA®)
ventricular gjection fradion (LVEF) < 40%who Foundation
were prescribed ACEinhibitor or AFB therapy
either within a 12-month period when seen in the
outpatient sstting ORal each hospital discharge.

Oomment: CMSdid not receive spedific comments
regarding this measure other than its relationship
with a spedialty measure sst.

Response: QM Swill address all specially measure
set commentsin Table E

Fnal Decision: CMSis finalizng Q #005 for 2017
Ferformance Period.

b 0067/006 | VA | Hfective | Fegistry Process Chronic Qable Coronary Artery Disease (CAD): American
Qinical Antiplatelet Therapy: Percentage of patientsaged | Heart

§ Carg 18 years and older with a diagnosis of coronary Assnciation

artery disease (CAD) seen within a 12-month

period who were prescribed aspirin or dopidogrel.

Comments: Commenters recommendad
additional substantive changesto the measure.
Another commenter asked for revisions related to
the spedialty measure sat.

Response: This measure is not awned by OMS
and, theretore, cannot be moditied without
coordinating with the measure owner. CMSwill
share measura modification requests with the
measure owner prior to any modifications being
made and, as necessary, propose in future
rulemaling. Although OMSthanks the commenter
for their recommendations, CMSwill finalize the
measure in 2017 without the recommended

| changas and may consider these changes for

| future rulemaling. Additionally, OM Swill address
all spedialty measure sst commentsin Table E

] Fnal Decision: OMSisfinalizng this measure for

| the Cr 2017 performance period and its proposal

! in Table Gof the Appendix of the proposed rule

{81 AR28531) to change the measure title to align

with the NQF endorsed version of this measure

| and to darify the intent of the measure. This
change does not constitute a changa in the
measure intent. The measure description remains
the same where patients diagnosed with CAD are
prescribed an antiplatelet within 12 months.

| Additionally, in response to the finalized MIPS
palicy that no longer indudes Measures Group as

| l a data submission mechanism, Measures Group is

being removed from this measure asa data
submission method.
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007
0/007

145

Blective
Qinical
Cara

Fegstry,
BR

Process

(oronary Artery Dissase (CAD): Beta-Blocker
Therapy — Prior Myocardial Infarction (M) or Left
Ventricular Systolic Dysfunction (LVEF <40%):
Percentage of patients aged 18 ysars and older
with a diagnosis of coronary arlery discase seen
within a 12-month period who also have prior MI
ORa current or prior LVEF < 40%who were
prescribed beta-blocker therapy.

Comments. OMSreceived a comment that this
measure cannot be reported for 3years. The
commenter did not provide justification behind
the comment.

Responsa: OMSdoes not agree with the
comment. This measure has beenimplementedin
PORSsince 2007, so (MSbelievesthis measure
hasbeen well tested for implementation.

Fnal Dedsion: OMSis(inalizng Q #007 for 2017
Performance Period.

Physidian
Consortium
for
Ferformance
Improvemen
t Foundation
(FOR®)

00837008

Biedtive
Qinical
Care

Fogistry,
EHR

Heart Failure (HF): Beta-Blocker Tharapy for Lelt
Ventricular Systolic Dystunction (LVED):
Percentage of patientsaged 18 years and older
with a diagnosis of heart failure (HF} with a
current or prior left ventricular gjection fraction
{LVEF) < 40%who were prescribed beta-blocker
therapy either within a 12-month period when
seen in the outpatient satting ORat each hospital
discharge.

Comments: One commenter requested that OMS
make substantive changesto this measure.
Several commentersmade various requeststo
indude this measure in spedalty measure sets

Response: Thismeasure is not owned by (VS
and, therelore, cannct be modified without
coordinating with the measure owner. CMSwill
share measure modification requests with the
measure owner prior to any modifications being
made and, asnecessary, propose in future
rulemaking. OMSwill finalize the measure in 2017
without the recommended changesand may
consgder thesa changesior future rulemaking.
Additionally, CMSwill address all specialty
measure st commentsin Table E

Fhyddan
onsortium
for
Performance
Improvemen

t
Foundation{P
g
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Indicator

NOF
Quality #

EMeasure ID

National
Quality
Srategy
Domain

Data
submisson
Methed

Measure Type

Msasure Title and Description”

Primary Maasure
Seward

Final Dedsion; CMSislinaliang this measure for
the C¥ 2017 performance period and its proposal
in Table Gof the Appendix of the proposed rute
(81 AR28532) to change the reporting mechanism
for this measure by removingit from the Web
Interiace. The Web Interface measure sat contains
measures for primary care and also indudes
redevant measures from the FOMH Core Measure
et established by the Ciore Quality Measure
Collaborative (QOMGO. Thismeasureisnot a
measure in the core set and is being finalized for
remaoval from the Web Interface to align the Web
Interface measure set with the PCMH Core
Measure Set. Additionally, in responsa to the
finalized MIPSpolicy that no longer indudes
Measures Group as a data submission mechanism,
Measures Group is being removed from this
measure as a data submission mechanism.

2%

Biedtive
Qinical

Process

Anti-Depressant Medication Management:
Percentage of patients 18 years of age and older
who were treated with antidepressant
medication, had a diagnosis of major depression,
and who remained on antidepressant medication
treatment. Two rates are reported

a. Parcentage of patientswho remained on an
antidepresssat medication for at least 84 days {12
weeks).

b. Percentage of patients who remained on an
antidepressant medication for at least 180 days (6
monthg).

Comment: Commenter supports OMSs dedgon
to include this measure in the MIPS Quality
measure sel.

Response: OMSthanksthe commenter for their
support.

Final Decision: OMSisfinalizing #0043 for 2017
Ferformance Period.

National
Committee
for Quality
Assurance

0086/012

[ i
ooe7/iona

143
vh

NA |

Biective
Qinical

Qaims,
Fegstry,
BHR

Primary Open-Angle Glaucoma (POAG): Optic
Nerve Bvaluation: Fercentage of patientsaged 18
years and older with a diagnesis of primary open-
angle gaucoma (FOAG) who have an optic narve
head evaluation during one or more office visits
within 12 months.

{MSdid not receive specific comments regarding
thismeasure.

Final Decision: CMSisfinalizng Q #012 for 2017
Ferformance Period.

Prysician
Consortium
for
Performanca
Improvemen
t (FCPE
Foundation

" Hiedive
Qinical

Claims,
Fegistry

Process

Age-Felated Macular Degeneration (AMD};
Dilated Macular Examination: Fercentage of
patients aged 50 years and older with a diagnosis
of age-related macular degeneration (AMD) who
had a dilated macular examination perlormed

American
Academy of
Ophthalmolo
ay
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2183 |32
which induded documentation of the presenca or
absence of macular thickening or hemorrhage
ANDthe level of macular degeneration severity
during one or more office visits within 12 months.
(M8Sdid nol receive spedific comments regarding
this measure,
Final Decision: CMSis finalizing Q#014 for 2017
Performance Period.
088/018 | 167 | Hiedive BHR Process Diabetic Retinopathy: Documentation of Physician
v5 Qinical Presence or Absence of Macular Edema and Level | Consortium
Care of Severity of Fetinopathy: Percentage of patients | for
aged 18 years and older with a diagnosis of Performance
diabetic retinopathy who had a dilated macularor | Improvemen
fundus exam performed which induded 1 (FCRg)
documentation of the level of severity of Foundation
retinopathy and the presence or absence of
macular edema during one or more office visits
within 12 months.
CMSdid not receive speafic comments regarding
thismsasure.
Final Decison: OMSis finalizing G #018 for 2017
Performanca Period.
| 0089/019 | 142 | Communi | Oaims, Process Diabetic Fetinopathy: Communication with the Physician
vS cationand | Fegistry, Physidan Managing Ongoing Diabetes Care: Consortium
Care B8R Percentage of patients aged 18 years and older for
Coordinati with adiagnosis of diabefic retinopathy whohada | Ferformance
on dilated macular or fundus exam performed with Improvemen
documented communication to the physidanwho | t (PCPIG}
manages the ongoing care of the patient with Foundation
diabetes mellitus regarding the findings of the
macular or fundus exam at least once within 12
months.
CMSdid not receive spedific comments regarding
this measure.
Final Dedsion: (MSistinalizing Q #019 for 2017
Ferformanca Period.
] 0268/021 | WA | Patient Qaims, Procass Parioperative Care: Selection of Prophylactic American
Safety Registry Antibiotic — Rrst OR Second Generation Shdiety of
Cephalosparin: Fercentage of surgical patients Rasdtic
aged 18 years and older undergoing procedures Sirgecns

with the indications for a first ORsscond
generation cephalosporin prophylactic antibiotic
who had an order for a first OR second generation
cephalosporin for antimicrobial prophylais.

Oomment: Commenters support MSsdecision
to indude this measura in the MIPSQuality
measure set.,

Response: (MSthanksthe commenter for their
support.
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NOF
Quaity #

National
Quality
Srategy
Domain

Data
submission
Method

Meaasura Type

Measure Title and Description’

Primary Measure
Seward

Final Decision: CMSisfinalizng Q #021 for 2017
Performance Period.

0239/023

Patient
Shfety

Qaims,
Registry

Perioperative Care: Venous Thromboembaolism
(VTE) Prophylaxis (When Indicated in ALL
Patients): Fercentage of surgical patients aged 18
years and older undergoing procedures for which
venous thromboembolism (VTE) prophylaxis is
indicated in all patients, who had an order for Low
Molecular Weight Heparin (LMWH), Low-Dose
Unfractionated Heparin (LDUH), adjusted-dose
warfarin, fondaparinux or mechanical prophylaxis
to be given within 24 hours prior to indision lime
or within 24 hours after surgery end time.

Comment: Commenters support OMSs decision
ta include this measure in the MIPS Quality
measure sai.

Fesponse: CMSthanksthe commenter for their
support

final Decision: QMSisfinalizing Q #023 tor 2017
Performance Period.

American
Shdety of
Ragtic

Surgeons

00457024

N/A

Communi
cation and
Care
Coordinati
on

Qams,
Fegistry

Process

Communication with the Physician or Other
Qinican Managing On-going Care Fost-Fracture
for Men and Women Aged S0 Years and Otder:
Fercentage of patients aged 50 years and older
treated for a fradure with documentation of
communication, between the physician {reating
the fracture and the physician or other dinician
managing the patient’s on-going care, that a
fracture occurred and that the patient was or
should be considered for osteoporosistraatment
or testing. This measura is reported by the
physician who treals the fracture and who
therelore is held acoountable fer the
communication.

CMSdid not receive specific comments regarding
this measure.

Fnal Degision: (MSisfindizing Q #024 for 2017
Performance Period.

National
Commitlee
for Cuality
Assurance

0325/032

WA

Biective
Qinical
Care

Qaims,
Fegisiry

Sroke and 2roke Rehabilitation: Discharged on
Antithrombotic Therapy: Percentage of patients
aged 18 ysars and older with a diagnosds of
ischemic stroke or transient ischemic attack (TIA)
who were prescribed an antithrombotic therapy

at discharge.

(bmment: Commenters made various requessto
indludle this measure in specialty measure sets.

Fesponse: CMSwill address all specialty measure
24 commentsin Table E

American
Acadermy of
Newrology




discharge in the office by the physidan,
prescribing practitioner, registered nurse, or
dinical pharmaast providing on-going care lor
whom the discharge medication list was
reconciled with the current medication list inthe
outpatient medical record.

This measure is reported asthree rates stratified

by age group:

]
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Final Dacision: OMSisfinalizing Q #032 for 2017
Performance Period. Thismeasure remainsa
process measure.
" 1 0046/039 | NA | Bfective | Qaims, Frocess Sreening for Osteoporosis for Women Aged 65- | Nationa
Qinical Fegistry 85 Years of Age: Percentage of female patients Chmmitiee
Cara aged 65-85 yearsof age who ever had a central for Quality
dual-energy X-ray absorptiometry (DXA) to check Assurance /
for osteoporogs American
Medical
Chmment: One commenter supports MSs Asspdiation-
dedsion to indude this measure in the MIPS Physician
Quality measure sat. Chnsortium
for
Fesponge: CMSthanks the commenter for their Performance
support. Improvemen
t
Final Decision: CMSistinalizng Q #0328 {or 2017
Performance Period.
0134/043 | VA | Bfective Fegistry Process Qoronary Artery Bypass Graft (CABG): Use of Soaety of
Qinical Internal Mammary Artery (IMA) in Patientswith | Theradc
Care lsolated CABG Surgery: Percentage of patients Srgeons
aged 18 years and older undergoing isolated CABG
surgery who received an IMA gralt.
(MSdid not receive spedific comments regarding
this measure.
Final Decison: OMSisfinalizing Q #043 tor 2017
Performance Period.
0236/044 | WA | Hiedive Fegistry Process Cbronary Artery Bypass Graft (CABG): Centersfor
Qinical Freoperative Bata-Blocker in Patients with Medicare &
Care Isolated CABG Surgery: Percentage of isolated Medicaid
Coronary Artery Bypass Gralt {CAB(3) surgeriesfor | Services
patients aged 18 years and older who received a
beta-blocker within 24 hours prior to surgical
incision.
M Sdid not receiva specific comments regarding
this measure.
Final Dedsion: (MSisfinalizing Q #044 for 2017
Performance Period.
* 0097/046 | NVA | Communi | Qaims, Process Medication Fecondiliation Post-Discharge: The National
cationand | Web percentage of discharges from any inpatient Commitiea
§ Care Interface, tadlity (e.g. hospital, skilled nursing fadility, or for Quality
| Coordinati | Fegistry rehabilitation facility) for patients 18 yearsand Assurance
on older of age seen within 30 days following
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National Deta Measure Type
Cuality submission
Srategy Method

Domain

Measure Title and Description’

Indicator
EMeazure ID
Primary Measure
Seward

NOFH
Quality #
oS

» Feporting Criteria 10:15-64 years of age

» Feporting Griteria 2065 [Bhrs and older

» Total Ratel8I patients 18 [Blbrsof age and
older.

Oomments One commenter supports CMSs
decision to indude this measure in the MIPS
Quality measure set. Another commenter
requested that OMSindude this measure in a
specalty measure set.

Responss: OMSthanks the commenter for their
support. Additionally, OVSwill addressall
spedalty measure set commentsin Table Eol the
appendix of the final rule with comments.

Fnal Dedsion: OMSisfinalizing Q #046 for 2017
! PFerformance Feriod. OMSisalso finalizingits

| proposal in Table Gof the Appendix of the
proposed rule (81 FA28532) to change the data
submisson method for this measure by adding it
to the Web Interface. The Web Interface measura
set contains measuresfor primary care and also
indudes relevant measuresfrom the POUH Core
Measure Set established by the COMC. This
measure is a core measure and is being finalized
for the Web Interface o align the Web Interface
measure set with the FOMH Core Measure Sbt.
Furthermoare, this measure is replacing PORS
#130: Documentation of Current Medicationsin
the Medical Fecord in the Web Interface.

]
| 0326/047 | VA | Communi | Caims, Frocess Care Flan: Percentage of patients aged 65 years National
cationand | Registry and older who have an advance care plan or Committes
Care surrcgate dedsion maker documented in the for Quality
Coordinati medical record or documentation in the medical Assurance
on record that an advance care plan was discussed
but the patient did not wish or wasnot ableto
name a surrogate decision maker or provide an
advance care plan.

Comments. Some commenters were concerned
that documenting care plan on annual basisis
burdensome, while others believed that an annual
update of current care was not overly
burdensome and would be considered
appropriate care for patient preference.

FRasponse: OMSbelievesthat an annual update of
acurrent care plan is not burdensoma and would
be considered appropriate care for patient
preference. If a patient has an existing care plan,
an annual update in subsequent years is not
consdered burdensome.

Final Decision: CMSisfinalizing Q #047 for 2017
Performance Period. This measure remainsa
process measure.
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N/A/048 NA | Hiedive Qaims, Frocess Urinary incontinenca: Assessment of Presence or | National
Qinical Fegistry Absenca of Urinary Incontinence in Women Aged | Committes
Care 65 Years and Older: Parcentage of female patients | for Quality
aged 65 years and older who were assessed for Assurance
the presence or absence of urinary incontinence
within 12 months,
hmments: One commenter supports (MSs
decision to indude this measure in the MIPS
Quality measure set. Another commenter
requested that OMSindude thismeasurein a
specialty measure set.
FResponse; OMSthanks the commenter for their
support. Additionally, CMSwill addressall
spedalty measure set commentsin Table E
Final Decison: OMSisfinalizing Q #048 for 2017
Performance Period.
| N/ A/ 050 NA | Person Qaims, Process Urinary Incontinence: Ftan of Care for Urinary National
and Registry Incontinence in Women Aged 65 Years and Commitiee
Caregiver- Qlder: Percentage of female patients aged 65 for Quality
Cantered years and older with a diagnosis of urinary Assuranca
Bperienc incontinence with a documented plan of care for
eand urinary incontinence at least once within 12
Qutcomes months

mment: One commenter did not support
OMSs dedsion to include this measure in MIPS
The commenter also stated, without goinginto
detail, that the measure discourages development
of patient-spedific care plans. Another
commenter recommends OMSmodify the
measure. Finally, athird commenter requested
thad OMSindude this measure in a spedalty
measure set.

Response: While QM Sappredates commenter's
opinion regarding the dinical appropriateness of
the measure asit relates to personalized care
plans, CMSdoes not agree with commenter's
opinion. (MSbelievesthat eligibla dinidansara
not prohibited in acting in the best interest of the
patient and further developing a care plan.
Furthgrmora, regarding the request for measure
moedifications, this measura is not owned by OMS
and, therefore, cannot be modified without
coordinating with the measure owner, CMSwill
share maasure modification requests with the
measure owner prior to any modifications being
mads and, asnecessary, proposa in future
rulemaking. OMSwill findize the measursin 2017
without the recommended changes and may
oonsider these changesfor future rulemaking.
Finally, OV Swill address all specialty meastre set
commentsin Table E

Final Decision: OMSisfinalizing Q #050 for 2017
Performanca Period.
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Indicator

NOF
Quality #

MS
EMeasure ID

National
Quality
SQrategy
Domain

Data
submission
Method

Measure Type

Measure Title and Description®

Primary Measure
Seward

| o09v/os1

N/ A

Biective
Qinical

Qaims,
Registry

Frocess

Chronic Obgtrudive Pulmonary Dissase (QOPD):
Sirometry Bvaluation: Percentage of patients
aged 18 years and older with a diagnosis of COFD
who had spirometry results documented.

CMSdid not receive specific comments regarding
this measure.

Anal Dedision: QMSisfinalizng Q #051 for 2017
Performance Period.

American
Thoradic
Society

0102/052

WA

Bfective
Qinical
Care

Qaims,
FRegistry

Chronic Obat ructive Pulmonary Disease (00D}
Long-Acting Inhaled Bronchodilator Therapy:
Percantage of patientsaged 18 years and older
with a diagnosis of COPD {FBV1/PVC < 70%) and
who have an FBV1 lessthan 60%:predicted and
hava symploms who were prescribed a long-
actinginhaled bronchodilator,

mment: One commenter raquested that CMS
include this maasure in a specialty measura set.

Responss: CMSwill addressall speciaity measure
sel commentsin Table E

Fnal Dedision: (MSisfinalizing Q #0652 for 2017
Performance Period.

American
Thoradic
Soaety

0069/065

Bficiency
and Cost
Reduction

Fegistry,
B4R

Frocess

Appropriate Treatment for Children with Upper
Respiratory Infection (URl): Percentage of
children 3 months through 18 years of age who
were diagnosed with upper respiratory infection
(UR) and were not dispensed an antibiotic
prescription on or three days after the episode.

Oomments: We received a comment froma
commenter who did not agree with the
dassification of this measure in the effidency and
cost reduction domain. Instead, the commenter
indicated that the measure should ba classified as
TESOUrce uss,

Response: Resource use isnot an NQSdomain
and does not adequately reflect all aspecisof the
measure. We believe this measure should remain
classified in the effidency and cost reduction
domain.

Anal Decision: OMSisfinaliang Q #065 for 2017
Performance Period. This measure remains within
the Bficiency and Chst Reduction domain.

National
Committee
for Quality
Assurance

N/ A/ 066

Efticiency
and Cost
Reduction

Foegistry,
B4R

Appropriate Testing for Children with
Fharyngitis: Percentage of children 3-18 yearsof
age who were diagnosed with pharyngitis,
ardered an antibiotic and received a group A

National
Oommittee
for Quality
Assurance
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Indicator

NOF
Quality #

EMeasura ID

National
Quality
Srateqgy
Domain

Data
submission
Method

Measura Type

Measure Title and Description”

Rimary Msasure
Seward

sreptococcus (strep) test for the episcde.

(hmments We received a comment froma
commenter who did not agres with the
dassification of thismeasure in the elfidency and
oost reduction domain. Instead, the commenter
indicaled that the measure should be dassified as
resource use.

Response: Resourca usaisnot an NQSdomain
and does not adequately reflect all aspectsof the
measure. We believe thismeasure should remain
dassified in the efficiency and cost redudtion
domain.

Final Decision: CMSislinalizing Q #066 for 2017
Performance Period. OMSisalso finalizing its
proposal in Table G of the Appendix of the
proposed rule {81 FR28533) to change the
measure description due to guideline changesin
2013 where the age range changed 1o 3-18,
Furthermore, this measure is no longer endorsed
by the National Quality Forum (NQF); therefore,
M Sisfinalizing tha removal of the NOF number
asa reference for this measure,

0377/067

NA

Biective
Qinical
Care

Pegistry

Process

Hemal ology: Myelodysplastic 3yndrome (MDS
and Acute Leukemia: Baseline Otogenetic
Tedling Performed on Bona Marrow: Percentage
of patients aged 18 yearsand older witha
diagnosis of myeledysplagtic syndrome (MDS or
an acute leukemia who had bassline cytogenetic
lesting performed on bana marrow.,

Mmmment: Acommenter requested that (MS
modity the measure.

Response: This measure is not owned by OMS
and, therelore, cannot be modified without
coordinating with the measure owner. CMSwill
thare measure modification requests with the
measura owner prior to any modifications being
made and, as necessary, propose in future
rulemaking. CMSwill finalize the measure in 2017
without the recommended changes and may
consider these changes for future rulemaking.

Fnal Decision: OMSisfindizing Q #067 for 2017
Performance Period.

American
Shlaty of
Hematology

03re/0ss

NA

Hiective
Oinical
Care

Fegistry

Frocess

Hematology: Myelodysplastic 3ndrome (MES
and Acute Leukemias: Baseline Qytogenetic
Testing Performed an Bone Marrow: Perceniage
of patients aged 18 years and older witha
diagnosis of myelodysplastic smdrome (MDS who
are recaiving erythropoietin therapy with
documentation of iron stores within 60 days prior
to initiating erythropoietin therapy.

Comment: Acommenter raquested that CMS

American
Sodety of
Hematology
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Indicator
EMeasure ID

NOF
Quality #
S

National
Quality
Srateqy
Domain

Data
submission
Method

Measura Type

Measure Title and Desmiption”

Primary Measure
Seward

modify tha measure. Additionally, one
commenter requested that GMSinduda this
measure in a spedalty measure set.

Response: This measure is not owned by CMS
and, therefore, cannot be modified without
coordinating with the measure owner, CMSwill
share measure modification requests with the
maeasure owner prior to any modifications being
made and, as necessary, proposa in future
rulemaking. CMSwill finalize the measure in 2017
without the recommended changes and may
congder these changes for future rulemaking.
Furthermore, OMSwill address all spedialty
measure st commentsin the Table E

Final Decision; OMSisfinalizing Q #068 for 2017
Performance Period.

0380/069 | NA

Biective
Qinical
Care

Fegistry

Process

Hematology: Multiple Myeloma: Treatment with | American
Bigphosphonates: Percentage of patientsaged 18 | Sbdiety of
years and older with a diagnosis of multiple Hematology
myeloma, not in remission, who were prescribed
or received intravenous bisphosphonate therapy
within the 12-month reporting period.

CMSdid not receive specific comments regarding
this measure.

Final Decision: CMSisfinalizing C #069 for 2017
Performance Periad.

0379/070¢ | N/A

Btective
Qinical
Care

Fegistry

Process

Hematology: Chronic Lymphogytic Leukemia American
(1) Baseline Aow Cytometry: Fercentage of Soaiety of
patients aged 18 years and older seenwithina 12- | Hematology
month reporting period with a diagnosis of
chronic lymphocytic leukemia ((LL) made at any
time during or prior to the reporting period who
had baselina flow cytometry studies performed
and documented in the chart.

(MSdid not receive specific comments regarding
this measure.

Anal Dedsion: OMSisfinalizng Q #070 for 2017
Performance Period.

I | NAD76 | NA

Patient
Safety

Caims,
Fegistry

Related Bloodstream Infections: Percentage of Society of
patients, regardlessof age, who undergo central Anesthesiolo
venous catheter {CVC) insertion for whom OVC ) gsis
wasinserted with all elements of maxmal sterile |

barrier technique, hand hygiene, skin preparation

and, if ultrasound is used, sterile ult rasound

techniques followed.

Prevention of Central Venous Catheter (QVQ- [ American
|

Comment: CMSreceived a comment in support

of the measura proposed as a registry data
submission method. A commenter also requested ,
amodification 1o the measura. One commenter
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requested that M Sindiude this maasureina
spedially measure set.

Response: This measure is not owned by CMS
and, therafore, cannot ba modified without
coordinating with the maasure owner, CMSwill
shara measure modification requests with the
measura owner prior to any modifications being
made and, as necessary, propase in fulure
rulemaking. OMSwill finalize the measure in 2017
without the recommended changes and may
consider these changes for future rulemaking.
Furthermore, CMSwill address all spedialty
measure set commentsin the Table E

Final Dedsion: QMSisfindizng Q#076 for 2017
Performance Period.

;” 0653091 | N/A

Bfective
Qinical

Claims,
Fegistry

Acute Ctitis Ederna (AOE): Topical Therapy:
Percentage of patients aged 2 yearsand older
with a diagnosis of AOEwho were prescribed
topical preparations.

QM Sdid not receive spedfic comments regarding
this measure.

Final Dedsion: CMSislinaliing Q #091 for 2017
Performance Period.

Academy of

Crolaryngolo
gy-Head and
Neck Surgery

Hfidency
and Chst
Feduction

Qlaims,
Fegistry

Acuta Qritis Externa (ACE): Systemic
Antimicrobial Therapy — Avoidance of
Inappropriate Use: Percentage of patients aged 2
years and older with a diagnosis of AOEwho were
not prescribed systemnic antimicrobial therapy.

Gomments One commanter did not agree with
the dassification of this measure in the effidency
and cost reduction domain, but believed that it
should be dassified as resource use instead.

Responss: Resource use isnot an NQSdomain,
We believe this measure should remain dassified
in the effidency and cost reduction domain.

Final Decdsion: QVSisfinaliang Q #093 for 2017
Performance Period.

American
Academy of
Qlolanyngolo
gy-Head and
MNeck Surgery

0391/083 | WA

Hfective
Cinical

Caims,
Fogistry

Breast Cincer Resection Pathology Reporting: pT
Category (Primary Tumor) and pN Category
(Regional Lymph Nodes) with Histologic Grade:
Percentage of breast cancer resection pathology
reportsthat indude the pT category (primary
tumar), the pN category (regional lymph nodes),
and the higologic grade.

Comment: One commenter supported the
incdusion of this measure in the MIPSQuality
measure set but did not agres with the
dassification of this measure asa process
measurg. The commenter believed that it should

College of
American
Pathologists
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be dassified as an outcomne measure instead.

Response: CMSdoesnot agree with commenter
but instead believes this measure should continue
to be a process measure. The pathologist is
reading and interpreting the presence of tumor as
well as the type/ grade of the tumor. They go
through a process (reading the slide) to make the
diagnosis and assign a pT, pN and grade.

Reading/ interpreting the dide isnot an outcome
asthe pathologist cannot alter what is or isnot
contained in the specimen.

Final Decision: CMSisfinalizing Q #099 for 2017
Performance Period. Thismeasure remains a
Prooess measure.

0392/100 | NA | Bfective Qaims, Process (olorectal Cancer Rasection Pathology Reporting: | College of
Oinical Fegistry pT Category (Primary Tumor] and pN Category American
Care (Pegional Lymph Nodes) with Histologic Grade: Pathologists
Percentage of colon and rectum cancer resadion
pathology reportsthat indude the pT category
(pnmary tumor), the pN category (regional lymph
nodes) and the histologic grade,

Cbmment: One commenter supported the
induson of thismeasure in the MIPS Cuality
msasure set but did not agree with the
dassification of thismeasure as a process
measure, The cormmenter believed that it should
ba dassified as an outcoma measure instead.

Response: CMSdoesnol agree with commenter

but instead believes this measure should continue

to be a process measure.

The pathologist is reading and interpreting the

presence of tumor as well asthe type/grade of the

tumor. They go through a process (reading the

dide) to make the diagnogs and assign a pT, pN

! and grade. Feading/interpretingthe dide is not
an outcome asthe pathologist cannot alter what

isor isnot contained in the spedmen.

Rnal Decision: OMSisfinalizing Q #100 tor 2017
Performance Period. This measure remains a
prooRSs measure.

* 0389/102 | 129 | Hficency | Pegstry, Process Prostate Cancer; Avoidance of Overuse of Bone Physician
B4R Sean for Qaging Low Fisk Progtate Cancer Oonsortium
Feduction Patients: Percentage of patients, regardless of for
I age, with a diagnosis of prostate cancer at low (or | Periormance
very low) risk of recurrence receiving interstitial Improvemen
progtate brachytherapy, ORexternal beam t Foundation
radiotherapy to the prostate, ORiradical {POP)
prostatectomy, ORcryctherapy who did not have
abone scan performed at any time since diagnosis
of prostate cancar,

Comments: CMSreceived a comment that
i supported this change in the measure description.
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CMSalso received a request to include this
measure in a specialty measure sat.

Response: We thank the commenters for their
support. Additionally, CMSwill address all
spedally measura set commentsin Table E

Fnal Decsion: OMSistinalizng Q #102 for 2017
Performance Period. (M Sis also finalidng its
proposal in Table Gof the Appendix of the
proposed rule (B1 FR28534) 1o change the
measurs description due to a change in dinical
quidelines thal indudes very low and low risk of
prostate cancer recurrence. CMSbelievesthat
this change does not change the intent of the
measure but merely ensures the measura remains
up-to-date according to dinical guidelines and
praclice.

03%0/104 | VA | Biective | Registry Process Frostate Cancer: Adjuvant Hormonal Therapy for | American
Qinicat High FAisk or Very High Aisk Prostate Cancer: Urclogical
Care Percentage of patients, regardless of age, with a Assodation
diagnosis of prostate cancer at high or very high Education
risk of recurrence receiving external beam and Ressarch
radiotherapy to the prostate who were prescribed
adjuvant hormonal therapy (GnPFH [gonadotropin-
releasing hormone] agonist or antagonist)

Cbmment: OMSreceived a comment requestinga
modification to the measure. Another commenter
stated that the measure did not reflect
appropriate fandard of care.

Fesponse: While wa thank the commenter for
their comment, CMSdisagrees with the
commenter and believes thismeasure
appropriately refleds healt heara standards.
Additionally, thismeasure is not owned by OMS
and, therefore, cannot be modified without
coordinating with the measura owner. CMSwill
share measure modilication requests with the
measure owner prior to any modifications being
made and, as necessary, propose in future
rulermaking. OMSwill finalize the measure in 2017
without the recommended changes and may
consider thesa changes for future rulemaking.

Final Decision: CMSisfinalizing Q #104 for 2017
Performance Period.

o4/ 107 | 161 | Bfective BHR Process Adult Major Depressive Disorder (MDD): Suicide | Physician

v5 Qinical Fisk Assessment: Percentage of patientsaged 18 | Consortium
Care years and older with a diagnosis of major for
depressive disorder (MDD) with a suicide risk Ferformance
assessment completed during the visit in which a Improvemen
new diagnosis or recurrent episode was identified. | t Foundation
(FCAQ)
CMSdid not receive spedfic comments regarding
this measure.
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Fnal Dedsion: CMSisfinalizing Qt #107 for 2017
i Performance Period.

! N/A109 | NA | Person Qaims, Process Csteoarthritis (OA): Function and Pain American
| and Registry Assessment: Percentage of patient visitsfor Acadery of
Caregiver- patients aged 21 years and older with a diagnosis | Orthopedic
Contered of ostecarnthritis (OA) with assesament for Qrgeons
Bgperienc function and pain.

Quicomes Comment: CMSreceived a comment that did not
support the indusion of this measure in the MIPS
quality measure sst. The commenter cited that it
was dinically inappropriate for physiciansto

pain and function in all patients 21 yearsof
age and older.

Fesponsz: (MSthanks the commenter for their
comment. However, wa disagree withthe
commenter's belief. We believe that pain
assessment isimportant for every patient witha
diagnosisol Osteoarthnitis,

Final Dedsion: OMSislinalizng Q #109 for 2017
Performanca Period.

0041/110 | 147 | Communit | Qaims, Process Freventive Care and Streening: Influenza Physidan

vé y/Populati | Web Immunization: Percantage of patientsaged 6 Consortium
onHsaalth | Interface, monthsand older seen for a visit between for

Fegistry, Cctober 1and March 31 who received an Performanca
EHR influenza immunization ORwho reported previous | Improvemen
receipt of an influenza immunization. t Foundation
(FOPE)
mment: ACommenter supported the indusion
of this measure in the MIPSquality measure set.
CMSreceived several comments requesting this
measure be induded in vanous speaally measure
sets. One commenter also requested that this
measure be added to the cross-cutting measures
list,

Fesponse: CMSthanksthe commentersfor their
suppart of induding this measure in the MIPS
quality measure sat. We will address all specalty
set commentsin Table E Rnally, CMSwill not
finaliza the cross-cutting measure requirement
but appreciates the commenter's request {o
indude the measure in the list. OMSmay consider
this request for future rulemaldng.

Final Decision: CMSisfinaizing Q#110for 2017
Ferformance Period. There will not be a cross-

| cutting measure requirement, therefore, this

| measure will not be included on the ligt of cross-
cutting measures for the 2017 performance
period.
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0043/ 111 127 | Commwnit | Qaims, Process Pheumonia Vacaination Satus for Older Adults National
v5 y/Populati | Web Percentage of patients65 years of aga and older Committee
on Health | Interface, who have aver received a pneumococcal vacdne. for Quality
Registry, Assurance
BiR (omment: Acommenter supported the indusion
of this measure in the MIPSquality measure set.
Qv Salso received a comment requesting this
measure be induded in a specialty measure set. A
commenter also requested that this measure ba
added to the cross-cutting measures list,

Response: CMSthanksthe commenter for their
support of induding this measure in the MIPS
quality measure set. We will address all specialty
set commentsin Table E Additionally, GMSwill
not linalize the cross-cutting measure
requirement but appredatesthe commenters
request to include the measure in the lig. (MS
may consider this request for futura rulemaking.

Fnal Decision: (MSisfinalizng Q#111 for 2017
Performance Period. There will not be a cross-
cutting measure requirement, therefore, this
measure will not be induded on the list of cross-
cutting measures for the 2017 perlormance
period. !

* 2372/112 | 125 | Bfedlive Qaims, Frocess Breast Cancer Sreening. Percentage of women fl National

v5 inical Web 50-74 years of age who had a mammogram to Chmmittee
§ Care Interface, screen for breast cancer. for Quality
Fegistry, Assurance
BHR (MSdid not receive specific comments regarding
this measure.

Rnal Dedision: QMSislinaliang Q#112for 2017
Performance Period. OMSis also finalizingits
proposal in Table Gof the Appendix of the
proposed rule (81 FA28534) to change the
measure description due to dinical guideling
changesthat occurred in 2013 which changed the
age requirement for mammogramsirom 40-69
years to 50-74 years, OMSbelievesthat this
change does not change the intent of the measure
but merely ensures the measure remains up-to-
date acoording to dinical guidelinesand practice.
Additionally, in response to the finalized MIPS
policy that no longer indudes Measures Group as
adata submission mechanism, Measures Group is
being removed from this measure asa data
submission mechanism. Furthermore, this
measure has been recently endorsad by NOF with
the updated age range. Therefore, OMSis
finalizing the addition of the NOF #2372 ta the
measure.

§ 0034/113 | 130 | Bfeclive Qaims, Process Colorectal Cancer Sreening: Percentage of National
vh Qinical Web patients 50 - 75 years of age who had appropriate | Committee
Care Interface, screening for colorectal cancer. for Quality
Fegistry, Assurance
BHR Comment: Acommenter requesied thismeasure
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be removed Irom a specialty measure set.
Additionally, a commenter requested a
modification to the measure.

Fesponse: We will address all specialty set
comments in Table £ Thismeasure isnot owned
by GV Sand, therefore, cannot be modified
without coordinating with the measure owner.
OMSwill share measure modification requests
with the measure owner prior to any
modifications being mads and, as neceszary,
propese in future ndemaking. OMSwill finalize the
measure in 2017 without the recommended
changes and may consider thess changesfor
future rulemaking.

Fnal Dedsion: OMSislindizng Q#113for 2017
Performance Period.

0058/116

NA

Bficiency
and (ost
Feduction

Fegitry

Process

Avoidance of Antibiotic Treatment in Adults with
Acute Bronchitis: Percentage of adults 18-64
years ol age with a diagnosis of acute bronchitis
who wera not dispensad an antibictic prescription

mments Commenters supported indusion of
this measure. One commenter also supported the
“appropriate use” designation for this measure.

Response: We thank the commenters for their
support.

Final Dedsion: OMSisfinalizng Q #116 for 2017
Performance Period. This measure remainsan
approprigte use measure.

1

National
Committee
for Quality
Asaurance

0055/ 117

13

Hiective
Qinical
Care

Qaims,

Interiace,
Fegistry,
EHR

Process

Diabstes: Eye Exam: Percentage of patients 18-
75 yearsof age with diabeteswho had a retinal or
dilated eye exarm by an eye care professonal
during the measurement period or a negative
retinal exam (no evidence of retinopathy) in the
12 months prior to the measurement period.

OMSdid not receive specific comments ragarding
this measure.

Final Dedision: OMSistinalizing Q#117 for 2017
Performance Period.

National
Committes
for Quality
Assurance

0066/118

NA

Biective
Qinical
Care

Registry

Process

Coronary Artery Dissase {CAD): Angiotensin-
Converting Enzyme (ACE Inhibitor or
Angiotensin Receptor Blocker (AFB) Therapy -
Ciabetes or Left Ventricular ystolic Dysfunction
(LVEF < 40°%): Percentage of patients aged 18
years and older with a diagnosis of coronary
artery dissase seen within a 12-month period who
also have diabeles ORa current or prior Laft
Ventricular Eedion Fraction {LVEF) <40%:who
were prescribed ACEinhibitor or AFB therapy.

Comments: CMSreceived a comment stating the

American

Assodiation
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measure seward will no longer steward the
measure. OMSalso received a comment
requesting modifications to the measure in
addition to the proposad subdlantive changesin
Table G

Fesponsa: (MSwould like to note that this
measure hasa steward asindicated in Table A of ||
the Appendix of the rule. Thismeasureisnot
owned by OMSand, therefore, cannot be modified
without coordinating with the measure owner.
CMSwill share measure modification requests
with the measure owner prior to any
modifications being made and, as necessary,
proposs in futura rulemaldng. OMSwill finalize the
measure in 2017 without the recommended
changes and may consider thesa changesfor
future rulemaking.

Final Dedsion: OMSisfinalizing Q#118 for 2017
Ferformance Period. CMSproposed in Table Gol
the Appendix of the proposed rule (81 FR28535)
to change the data submisgon methed for this
measure by removing the Web Interface asa
submission method. The Web tnterface measure
set contains measuresfor primary care and also
indudes relevant measuresfrom the core
measura sef. This measureisnot a measureinthe
OMCset and is being finalized for removal from
the Web Interface to align the Web Interface
measure st with the COMCmeasure set for
ADs FCMHs.

* 0062/119 | 134
v5

Hiective
Qinical
Care

Registry,
BHA

Diabetes: Medical Attention for Nephropathy:
The percentage of patients 18-75 years of age
with diabetes who had a nephropathy screening
test or evidence of nephropathy duringthe
measurement period

Comments: OMSreceived a comment toindude
this measure in a spedalty measure set.

Response: OMSwill address all comments on
specially measure setsin Table E

Fnal Decision: QMSisfinaliang Q #119for 2017
Performance Period. OM Sis also finaliangits
proposal in Table G of the Appendix of the
proposed rule (81 AA28535) to revise the title of
this measure to align with the measure'sintent to
increass reporting darity and 1o match the NOF
endorsed measure'stitle. Additionally, in
responsa to the finalized MIPS policy that no
longer indudes Measures Group asa data
submission mechanism, Measures Group is being
removed from this measura as a data submission
mecharism.

National
Committee
for Quality
Assurance
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| NA122 NA | Bfective Registry Intermediate Adult Kidney Disease: Blood Pressure Renal
Qinical Qutcome Management: Percentage of patient visits for Physicians
Care those patientsaged 18 years and older witha Assodiation
diagnosis of chronic kidney disease (OD) {stage 3,
4, or 5, not receiving Fenal Feplacament Therapy
[AAT]) with a blood pressure L-140/ 90 mmHg OR2
140/ 90 mmHg with a documented plan of care
M Sdid not recsive speafic comments regarding
thismeasure.
Final Dedsion: OMSisfinaizing Q #122 for 2017
Performance Period,
0417/126 | NA | Biedlive Fegistry Frocess Diabetes Mellitus: Diabetic Foot and Ankle Care, | American
Qlinical Peripheral Neuropathy —Neurological Bvaluation: | Podiatric
Care Percentage of patients aged 18 years and older Medical
with a diagnosis of diabetes mellitus who had a Association
neurological examination of their lower
exremities within 12 months.
QVSdid not receive specific comments regarding
thismeasure.
Final Decision: OMSisfinalizing Q #126 for 2017
Performance Period. This measure remainsa
[procass measure.
0416/127 | YA | Bfective Registry Process Diabetes Mellitus: Diabetic Foot and Ankle Care, | American
Qinical LNcar Prevention = Braluation of Footwear: Podiatric
Care Percariage of patientsaged 18 years and older Medical
with a diagnosis of diabetes mellitus who were Assodation
evaluated for proper footwear and sizng.
CMSdid not receive specfic comments regarding
this measure,
i Anal Dedsion: OMSisfinaliang Q #127 for 2017
Performancs Period. This measure remainsa
Procass measure.
* 0421/128 | 69 Communit | Gaims, Process Freventive Care and Screening: Body Mass Index | Centersfor
v5 y/Fopulati | Web (BM1) &reening and Follow-Up Ran: Percentage | Medicare &
§ onHeath | Interface, of patients aged 18 yearsand older withaBMI | Medicaid
Fegistry, documented during the current encounter or Services
BHR during the previous six months AND with a BMI

outside of normal paramesters, a foltow-up planis
documented during the encounter or during the
previous six months of the current encounter

Normal Parameters: Age 18 —64 [ehrs BMI 2 18.5
and <25 kg/m?,

Comments: We received a comment stating that
acoording to the Binge Eating Disorder
Association, this measureis not supporied by
current clinical evidence with respect to improved
health outcomes for alf patients. The commenter
sated the measure coutd harm patientswith
Bings eating disorders.
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Response: OMS recognizes that this measure may
not beidsal for providers whoss patients are
sulfering from this specific condition. However,
OMSascertains that thismeasure is meant for
providers whose patients may have weight or BMI
issues associated with being outside of normal
weight parameters. (MSralies on the provider to
provide the appropriate follow-up for patients,
recognizing the varicus assodated issues a patient
may or may not face. Becauss, therearea
number of chronicillnessesthat are linked 1o
being outside of normal weight parameters and
research shows that proper screening and follow-
up isan appropriate way to address weight
related issues, OMSbelieves thisisa valid
meastire and should remain in the program.

final Dedision: (MSisfinaliaing Q #128for 2017
Performance Pericd. OMSis also finaliingits
proposal in Table Gof the Appendix of the
proposed rule (81 FA28536) to remove the upper
parameter from the measure description to align
with the recommendations of technical expert
panel and dinical expertise. Additionally, in

| response to the finalized MIPSpolicy that no
longer indudes Measures Group asa data
submission machaniam, Measures Group isbeing
removaed from thismeasure as a data submission
mechanism.

* 0419/130 Patient Qaims, Frocess Docurmentation of Current Medicationsin the Centersfor
Sfety Registry. Medical Record: Percentage of visits for patients Medicare &

B4R aged 18 years and otder for which the eligible Medicaid
dinician atteststo documenting a list of current Services
medications using all immediate resources
available on the date of the encounter. This list
must indude ALL known prescriptions, over-the-
counters, herbals, and vitamin/mineral/ dietary
{nutntional) supplements AND must contain the
medications’ name, dosags, frequenc8nd route
of adminigtration.

*8

Oomments: (MSreceived a comment supporting
{haindusion of thismeaaure in the MIPSCuality
measure st for the 2017 performance period.

Fegponse: CMSthanks the commenter for their
support.

Final Dedsion: OMSisfinalizing Q #130 tor 2017
Performance Period. (MSis also finalizing its
proposal in Table G of the Appendix of the
proposed rule (81 FR28536) to revise the data
submission method of this measure to remove it
from use in the Web Interface. This measureis
being replaced in the Web Interface with the core
measure, PORS#46: Medication Pecondiliation
Fost-Discharge. S9nce thesa measures cover
smilar topic areas, OMSproposas to remove this
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measure from the Web Interface. Additionally, in
response to the finalized MIPSpolicy that no
longer indudes Measures Group asa data
submission mechanism, Measures Group isbeing
removed from this measure asa data submission
mechanism.

0420/131

NA

Communi
cation and
Care
Coordinati

Oaims,
Fegistry

I Pain Assessment and Follow-Up: Percentage of

visits for patients aged 18 years and older with
documentation of a pain assessment using a
standardized tool(s) on each visit AND
documentation of a follow-up plan when painis
present.

(bmment: One commenter did not support
QOMSsdedsion to include thismeasure in the
MIPSquality measure sst statingthat it was not
practical in every area of the country. Another
commenter requested that CMSadd this measure
1o the cross-cutting measures list.

Fesponse: OMShas identified this measure as
high priority because it addresses key issuesthat
ara valuable for quality healthcare. While we
recognize there may be limited accessto pain
management specialistsin certain areas, we fully
support the indusion of thismeasura inthe
program asit addressesthe overarching need of
appropriate referral for pain managament.
Additionally, OMSwill not finalize the cross-cutting
measure requirement but appreciatesthe
commenters request to indude the measure in
the list. OMSmay consider this request for future
rulemaking

Fnal Decision: (MSisfinalizing Q#131 for 2017
Performance Period.  There will not be a cross-
cutting measure requirement, therefore, this
measure will not be induded on the list of coss-
culting measures for the 2017 performance
period.

Centersfor
Medicare &
Medicaid
Services

0418/134

Communit
y/ Populati
on Health

Qaims,

Interfacs,
Registry,
BR

Frocess

Preventive Care and Screening: Screening for
Depression and Follow-Up Aan: Percentage of
patientsaged 12 years and older screened for
depression on the date of the encounter using an
age appropriate standardized depression
screening tool ANDIl positive, a follow-up plan is
documented on the date of the positive screen.

{bmments OMSreceived several comments
supporting our decision to indude thismeasure in
the MIPSqudlity measure sel. One commenter
applauds (M Sfor taldng action on depression
screening. Ancther commenter recommends OMS
revise tha measura to be more appropriate.

Response: OMSthanks the commenters for their
support of the measure. We would also note that

suggestions for the revision of the measure have |

Centersfor
Medicare &
Medicaid
Services
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been shared with our technical expert panel for
further review. tf our technical expert panel
recommends the revision, CMSwill test the
revised measure and maka it available lor public
commeni according the Measure Management
Sygem Bueprint. CMSwill finalize the measurein
2017 without the recommended changes and may
congder these changesfor future rulemaking
once this process is complete.

Final Dedsion: (M Sistinaliing Q #134 for 2017
Performance Period. QMSis also finalizingits
proposal in Table G of the Appendix of the
proposed rule (81 FR28537) to revisa the fitle and
measure description to align with the
recommendations of tha technical expert panel
and dinical expertise in the field. M Shelieves
the revision provides dlarity 1o providers when
reporting depression screening and follow-up.
Additionally, in response to the finalized MIPS
palicy that no longer indudes Meastires Group as
a data submission mechanism, Measures Group is
being removed from this measure asadata
submission mechanism,

0650/137

N A

Communi
cation and
Cara
Ooordinati
on

Registry

Sructure

Melanoma: (bntinuity of Care ~ Fecall System:
Percentage of patients, regardless of age, with a
current diagnosis of melanoma or a history of
melanoma whose information was entered, at
least once within a 12-month period, into arecall
system that includes:

= Alarget date for the next complete phlEkal
skin exam, AND

« A process to follow up with patients who either
did not make an appointment within the specified
timeframe or who missed a scheduled
appointment.

QM Sdid not receive spedfic comments regarding
this measure.

final Dedsion: CMSis finalizng Q #137 forthe
2017 Performance Period.

Amaerican
Academy of
Dermatology

N/A/138

NA

Communi
cation and
Care
Coordinati

Fegistry

Melanoma: (bordination of Care: Percentage of
patient visits, regardless of age, with a new
occurrence of melanoma who have a treatment
plan documented in the chart that was
communicated to the physidan{s) providing
continuing care within one month of diagnosis.

OMSdid not receive specdific comments regarding
this measure.

Final Decision: (M Sis finalizing Q #138 for the
2017 Performance Period.

American
Academy of
Dermatology

0566/140

N A

Hiective
Qlinica
Care

Qaims,
Registry

Age-Felated Macular Degeneration (AMD):
(bunseling on Antioxidant Supplement:
Percentage of patients aged 50 years and ofder
with a diagnosis of age-related macular

Amagrican
Academy of
Ophthalmolo
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2183 |32 £
degeneration (AMD) or their caregiver(s) who
were counseled within 12 months on the benefits
and/ or risks of the Age-Felated Eye Disease Qudy
(AFEDS) formulation for preventing progression of
AMD.
QMSdid not receive spedific commentsregarding
this measure.
Final Decision: OMSisfinalizing Q #140 for the
2017 Performance Period.
l 0563/141 [ WA | Communi | Qaims, Qutcome Primary Open-Angle Giaucoma (POAG): American
cation and | Fegistry Reduction of Intraocular Pressure (10P) by 15% Academy of
Care ORDocumentation of a Plan of Care: Percantage | Ophthalmolo
Coordinati of patients aged 18 years and older with a oy
on diagnosis of primary open-angle glaucoma (POAG
whose glaucoma treatrment has not failed (the
most recent IOPwas reduced by at least 15%from
the pre- intervention level) ORif the most recent
0P was not reduced by at least 15%:from the pre-
intervention level, a plan of care was documented
within 12 months,
CMSdid not receive specfic comments regarding
thismeasure,
Final Decision: OMSisfinalizng Q #141 for the
2017 Ferformance Period.
§ 0384/143 | 157 | Person Registry, Process Oncology: Medical and Fadiation — Pain Intensity | Physidan
) v5 and B4R Quantified: Percentage of palient visils, Cbnsortivm
: Caregiver- regardless of patient age, with a diagnosis of for
Centered cancer currently receiving chemolherapy or Performance
Bperienc radiation therapy in which pain intensity is Improvemen
eand quantified t Foundation
Cutcomes (FORE
CMSdid not receive specific comments regarding
this measure.
Final Decision: (M Sis finalizing Q #143 for the
2017 Performance Period.
| 0383/144 | VA | Person Fegistry Frocess Onoology: Medical and Radiation - Flan of Care American
and for Pain: Percentage of vistsfor patients, Sodiety of
Caregiver- regardiess of age, with a diagnosis of cancer Clinical
Centered currently receiving chemotherapy or radiation Oncology
Bperienc therapy who report having pain with a
sand documented plan of care to address pain.
Quicomes

Comments: OMSreceived a comment requesting
modilications to the measure.

Response: This measura is not owned by OMS
and, therefare, cannot be modilied without
ooordinating with the measura owner, CMSwill
share measure modification requests with the
measurg owner prior ta any modifications being
made and, as necessary, proposs in future
rulemaking. CMSwill finalize the measure in 2017
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without the recommended changes and may
consider thesa changes for future rulemaking.

Final Decision: QM Sis finalizing Q #144 for the
2017 Performance Period.

| A4

NA

Patient
Sofety

Qaims,
Fegistry

Process

Radiclogy: Exposure Dose or Time Feported for
Procedures Using Auoroscopy: Final reports for
procedures using fluoroscopy that documerit
radiation exposure indices, or exposure tims and
number of fluorographic images (if radiation
exposure indices are not available).

Comment: One commenter identified a
discrepancy regarding the proposed data
submission methods for this measure in the

proposed rule.

Fasponse: OMShas corrected thisdiscrepancy
throughout the appendix of the final rule with

comments and appreciatesthe commenter for
their thorough review.

Final Dadsion: CMSisfinalizng Q #145 for the
2017 Performance Period. Thismeasureis
reportable via daims and registry data submission
methods.

American
College of
Radiology

| | 0508/146

WA

Bfidency
and Cost
Feduction

Qaims,
Registry

||H'o

Fadiclogylidappropriate Lisa of “Probably
Benign” Assessment Category in Mammography
Sreening: Fercentage of final reports for

screening mammograms that are dassified as
“probabl ign”.

QMSdid not receive spedific comments regarding
this measure.

Rnal Deasion: OMSis finalizing Q #146 for the
2017 Performance Period.

American
(hllege of
Radiology

I | NA47

NA

Communi
cation and
Care
Coordinati

Qaims,
Fegistry

Frocess

Nudsar Medicine: Correlation with Bdgting
Imaging Sudies for All Patients Undergoing Bone
Scintigraphy: Percentage of final reports for all
patients, regardless of age, undergoing bone
scintigraphy that indude physician documentation
of correlation with exigting relevant imaging
studies (e.g.. x-ray, MR, CT, etc.) that wera
performed.

QMSdid not receive specific comments regarding
thismeasure.

Final Decision: OMSisfinalizing Q #147 for the
2017 Performanca Period.

Snciety of
Nudear
Medicine and
Molecular
Imaging

|| 01017154

WA

Fatient
Sfety

Qaims,
Fegistry

Falis: Fisk Assessment: Percentage of patients
aged 65 years and older with a history of fallswho
had a risk assessment for falls completed within
12 months.

Mational
Committee
for Quality
Assurance
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Comment: Cne commenter supported our
decision to indude this measure in the MIPS
quality measure set stating that iswas based on
current evidence and that a performance gap
exists Acommenter also requested that this
measure be added 1o the cross-cutting measures
list.

Responsa: OMs thanks the commenter for their
support and note that we agree with the
commenter that thisis an important issue that has
aclear performance gap. We will not finalize the
cross-cutting measure requirement but
appreciates the commenter’s request to indude
tha measure in the list. GV Smay consider this
request for futura rulemaking.

final Decision: QMSisfinalizing Q #154 for the
2017 Performanca Period. There will not bea
cross-cutting measure requirement, therefore,
this measure will not be induded onthelist of
cross-autting measuresfor the 2017 performance
period.

0101/155

| A

Communi
cation and
Care
Coordinati

Qaims,
Fegistry

Falls: Flan of Care: Percertage of patients aged 65
years and older with a history of fallswho had a
plan of care for talls documented within 12
months

Comment: Acommenter requested that this
measure be added to the cross-cutting measures
list.

Fesponse; CMSwill not finalize the cross-cutting
measure requirement but appreciatesthe
commenter's request to indude the measure in
the list. CMSmay congder this request for luture
rulemaking.

Final Decision: QMSis finalizing Q #155 for the
2017 Performance Period. There will not bea
cross-cutting measures list for 2017,

National
Committea
for Quality
Assurance

0382/ 156

WA

Fatient
Safety

Claims,
Registry

Oncology: Radiation Dose Limits to Normal
Tissues: Percentage of patients, regardless of age,
with a diagnosisof breast, recta, pancreatic or
lung cancer receiving 3D conformal radiation
therapy who had documentation in medical
record that radiation dosa limits to normal tissues
wera established prior to the initiation of acourse
of 30 conformal radiation for a minimum of two
lissues

Comment: CMSreceived a comment supporting
our dedision to indude this measure in the MIPS
quality measure set.

fesponsa; (MSthanks the commenters for their
support of the measure

Amarican
Shcisty for
Radiation
Onoology
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Final Dedsion: OMSis finalizing Q #156 for the
2017 Performance Period.

Bfedive
Qlinical
Care

HIV AIDS Pneumocystis Jroved Pneumonia
{PCP) Prophylaxis: FPercentage of patients aged 6
weeks and older with a diagnosis of HIVf AIDSwho
were preacribed Pneumocystis Jroved Pneumonia
(FCF} prophylands.

Comment: OMSreceived a comment sipporting
our dedision to indude this measure in the MIPS
quality measure set.

Fesponsa: (MSthanks the commenters for their
support of the measure

Final Dedsion; CMSis finalizing Q #160 for the
2017 Performance Period. CMSis also finalizing its
proposal in Table Gof the Appendix of the
proposed rule (81 AR28538) to change the data
submission method for this msasure from
Measures Group to BHRonly. Aspart of a
measures group, this measure was part of a
metric that provided relevant content for a
specific condition. Additionally, in responsstothe
finalized MIPSpoficy that no longer indudes
Measures Group as a data submission mechanism,
Measures Group is being removed from this
measure asa data submission mechaniam.

National
Committee
for Quality
Asatrance

0056/ 163

Bfective
Qlinical
Cara

Diabetes Foot Eam: Percentage of patients 18-
75 yearsof age with diabetes (type 1 and type 2)
who received a foot exam (visual inspection and
sensory exam with mono filament and a pulse
exam) during the measurement year.

Comments: OMSreceived a comment that the
measure description as proposed was not
congistent with other measure descriptions with

“the” preceding the word “percentage”.

Response: (MSis correding the description by
removing tha word “the” from the beginning of
the measiire description,

Rnal Dedsion: OMSisfinafizing Q #163 for the
2017 Performance Period. CMSisalso finalidng its
proposal in Table G of the Appendix of the
proposed rule (81 FA28538) to change the
measure description as written above to improve
darity for providers about what conditutesa foot
exam. CMSbelieves this change doesnot change
the intent of the measure, but merely provides
dharit[’Th response to providers’ feedback.

National
Committee
for Quality
Assurance

| 0129/164

NA

Bfective
Clinical
Care

Fegistry

Qutcomes

Coronary Artery Bypass Graft {CABG): Prolonged
Intubation: Percentage of patients aged 18 years
and older undergoing isolated CABG surgery who
require postoperative intubation > 24 hours.

Society of
Thoradc
Sirgeons
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(MSdid not receive spedfic comments regarding
this measure.

Final Decision: OMSisfinalizing Q#1164 for the
2017 Performance Period.

* 0130165 | VA | Bfective Fogistry Quicome Coronary Artery Bypass Graft {CABG): Deep Soaety of
Qinical Sernal Wound Infection Pate: Percentage of Thoradgc
! Care patients aged 18 years and older undergoing Surgeons
isolated CABG surgery who, within 30 days
postoperatively, develop deep sternal wound
infection imalving muscle, bone, and/or
mediagtinum requiring opsrative intervention.

OMSdid not receive spedific comments regarding
thismeasure.

Fnal Dedsion: OMSisfinalizing Q #1865 for the
2017 Performance Period. CMSisalsn finalizing its
proposal in Table Gof the Appendix of the
proposed rule (81 AA28538) to change the
reporting meachanism for this measure from
Measures Group only to Registry only, Aspart of
ameasures group, this measure waspart of a
metric that provided relesvant content for a
{ specific condition. Additionally, in response to the
finalized MIPSpolicy to no longer indude
Measures Group as a data submission methad,
thismeasure is being finalized as an individual
|I measure, OMSbelievesthis measure continuesto
addressa dinical performance gap evenif it is |
reported as an individual measure.

* 0131/166 | VA | Bfective Fegistry Qutcome Coronary Ariery Bypass Graft (CABG): &roke: Soaiety of
Qlinical Percantage of patients aged 18 years and older Thoradic
1 Care undergoing isolated CABG surgery who have a Sirgeons
| posioperative stroke (i.e., any confirmed

| neurclogical deficit of abrupt onset caused by a
disturbance in blood supply to the brain) that did
not resolve within 24 hours.

CMSdid not receive specific comments regarding
this measure.

Final Deason: CMSisfinalizing Q166 for the
2017 Performance Period. OMSis also finaliding its
proposal in Table Gof the Appendix of the
proposed rule (81 FR28539) to change the
reporting mechanigm for this measure from
Measures Group only to Fegistry only. Aspart of
ameasures group, this measure waspart of a
metnc that provided relevant content for a
spedfic condition. Additionally, in response ta the
finalized MIPSpoticy to no longer indude
| Measures Group as a data submission method,
this measure is being finalized asan individual
measure. CMSbelievesthis measure continuesto
address a dinical performance gap eveniif it is
reported as an individual measure.
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0114/167 | N‘A | Biective | Registry Cuteome Qoronary Artery Bypass Graft (CABG): Sodety of
I Qinical Fostoperative Fenal Failure: Percentage of Thoradic
g Gare patients aged 18 years and older undergoing Surgeons
isolated CABG surgery (without pre-existing renal
failure} who develop posioperative renal failure or
require dialyss

OMSdid not receive speditic comments regarding
this measure.

Final Decision; CMSisfinaliing Q #1167 for the
2017 Performance Period. CMSis also finalizng its
proposal in Table Gof the Appendix of the
proposad rule (81 FR28539) to change the
reporting mechanism tor this measure from
Msasures Group only to registry only. Asparl of a
measures group, this measure was part of a
metricthat provided relevant content for a
spedfic condition. Additionally, in response to the
finalized MIPSpolicy to no longer indude
Measures Group as a dala submission methed,
this measura is being finalized as an individual
measure. (MSbelievesthis measure continuesto
address a dinical performance gap eveniif it is

reported as an individual measure.

* 0115/168 | N\FA | Bifective Registry Qutcome Coronary Artery Bypass Graft (CABG): Surgical Soaety of
Clinical Fe-Exploration: Fercentage of patients aged 18 Thoradic

! Care yearsand older undergoingisolated CABG surgery | Surgeans
who require a retumn to the operating room (OR)
during the current hospitalization for mediagtinal
bleading with or without tamponade, gralt
ocdusion, valve dysfunction, or other cardiac
reason,

QMSdid not receive spedfic comments regarding
thismeasure.

Final Decision: OV Sisfinalizing Q #1686 for the
2017 Performance Period. CMSisalso finalizingits
proposal in Table Gof the Appendix of the
proposed rule (81 FR28540) to change the
reporting mechanism for this measure from
Measures Group only to Fegistry only. Aspart of
ameasures group, this measure was part of a
metricthat provided relevant content fora
spedfic condition. Additionally, in responseto the
finalized MIPSpclicy to no longer indude
Measures Group asa data submission method,
thismeastire is being finalized as an individual
measure. (MSbelievesthis measure continues to
address a dinical performance gap evenifitis
reported as an individual measure.
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»

NA 176

WA

Bfective
Qinical
Care

Registry

Fheumatoid Arthritis (RA): Tuberculogs
Sereening Percentage of patientsaged 18 years
and older with a diagnosis of rheumatoid arthritis
(RA) who have documentation of a tuberculogis
(TB) screening performed and resultsinterpreted
within 6 months prior to receiving a lirst course of
therapy using a biclogic dissase-modifying anti-
rheumatic drug (DMAFRD).

Comment: Acommenter requested this measure
be removed from a specialty measure set and
added to another.

Fesponse: We will address all spedialty set
commentsin Table Eal the appendix.

Final Dedsion: QM Sisfinalizing Q #176 for the
2017 Periormanca Period. CMSis also finalizng its
proposal in Table Gof the Appendix of the
proposad rule (81 FR28540) to change the
reporting mechanism for this measura from
Measures Group only to Fegistiry only. Aspart of
ameasures group, this measure waspart of a
metricthat provided relevant content for a
spedific condition. Additionally, in responseto the
finalized MIPS policy 1o no longer indude
Measures Group as a data submission method,
1his measure is being finalized as an individual
measura. OMSbelieves this measure continuesto
addressadinical performance gap even if it is
reported as an individual measure.

Amencan
(ollege of
Fheumatolog
y

NAT7

NA

Blective
Qinical
Care

Fegistry

Process

Pheumnatoid Arthritis {RA): Periodic Assessment
of Disease Activity: Percentage of patients aged
18 years and older with a diagnods of rheumatoid
arthritis (RA) who have an asssssment and
classification of disease activity within 12 months.

Comment: A commenter requested this measure
be removed from a spedalty measura set and
added to another. M Sal=o received a comment
requesting modifications to the measure.

Response: We will addressall specialty set
comments in Table Eof the appendix. This
measure is not owned by OV Sand, therefore,
cannot be modified without coordinating with the
measura owner. CMSwill share measure
modification requests with the measure owner
prior to any modifications being made and, as
necessary, proposa in future rulemaking. CMSwill
finaliza the measure in 2017 without the
recommended changes and may congder these
changes for future rulemaking.

Fnal Dedsion: (MSis tinalizing Q #177 for the
2017 Ferformance Pericd. QM Sisalso finalizng
its proposal in Table Gof the Appendix of the

proposed rule (81 FR28541) to change the
reporting mechanism for this measure from

American
(llega of
Fheumatolog
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Meastires Group only to Fegigry only. Aspart of
ameastres group, thismeasure waspart of a
metric that provided relevant content fora
spedfic condition. Additionally, in responseto the
finalized MIPSpolicy to no longer indude
Measures Group as a data submission method,
thismeasure is being finalized as an individual
measure. CMSbelievesthis measura continues to
address a dinical performance gap eveniif it is
reported as an individual measure.

WA178

NA

Blective
Qinical
Care

Fegistry

Fheumalaid Arthritis (RA): Fundional Ratus
Assesgment: Percentage of palientsaged 18 years
and older with a diagnosis of rheumatoid arthritis
{RA) tor whom a functional status assessment was
periormed at least once within 12 months

Chmment: Acommenter requested this measure
ba removed from a spedalty measure set and
added to another.

Response: We will address all specialty set
commentsin Table Eof the appendix.

Final Dedsion: CMSis finalizing Q #178 for the
2017 Performance Period.

American
ollege of
Fheumatolog

NA/179

NA

Biective
(linical
Care

Registry

Fheumatoid Arthritis (RA): Assessment and
Qassification of Disease Prognosis Percentage of
patientsaged 18 years and older with a diagnoss
of rheumnatoid arthritis (RA)} who have an
assessment and dassilication of disease prognosis
at least once within 12 months.

(bmment: Acommenter requested this measure
be removed from a specialty measure set and
added to another. OMSalso received a comment
requesting modilications to the measure,

Response: We will address all specialty set
commentsin Table Eof the appendix. This
maasure is not owned by CMSand, therefore,
cannot be modified without coordinating with the
measure owner. CMSwill shara measure
modification requests with the measure owner
prior to any maodifications being made and, as
necessary, proposeg in future rulemaking. M Swill
finalize the measure in 2017 without the
recommended changes and may consider these
changes for future rulemaking.

Final Dedsion: OMSis finaliing Q #178 (or the
2017 Performance Period. CMSis aso finaliing its
proposal in Table G of the Appendix of the
proposed rule {81 FR28541) to change the
reporting mechanism for this measure from
Meaasures Group only to Registry only. Aspart of
ameasures group, thismeasurewaspart of a
metric that provided relevant content for a
spedficcondition. Additionally, in response to the

American
Qollege of
Fheumatolog
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finalized MIPSpaticy to no longer indude
Measures Group as a data submission method,
this measure is being linalized as an individual
measure. OMSbelievesthis measura conlinuesto
address a dinical performanca gap eveniif it is
reported as an individual measurs.

* N A/180

NA

Hedive
Qinical

Fagistry

Fheumatoid Arthritis (RA): Queocorticoid
Management: Percentage of patientsaged 18
years and older with a diagnosis of rheumatoid
arthritis {RA) who have been assessed for
glucocorticoid use and, for thosa on prolonged
doses ol prednisone 2 10 mg dailCTbr equivalent)
with improvement or no change in disease
activity, documentation of glucocorticoid
management plan within 12 months,

(hmment: Acommenter requested this measure
be removed from a spedalty measure set and
added to another.

Response: We will address all spedialty set
comments in Table Eof the appendix

Fnal Decision: CMSis finalizing Q #180 for the
2017 Performance Period. CMSisfinalizing its
proposal in Table Gof the Appendix of the
praposad rule (81 FR28542) 1o change the
reporting mechanism for this measure from
Measures Group only to Fegistry only. Aspart of
ameasures group, this measure waspart of a
metricthat provided relevant content for a
spedfic condition. Additionally, in responsato the
finalized MIPSpolicy o no tonger indude
Measures Group as a data submission msthod,
this measure is being finalized as an individual
measure. (MSbelieves this measure continuesto
addressa dinical performance gap even if it is
reported as an individual measure.

American
College of
Fheumatolog

i1 [waist

NA

Patient
Sfely

Claims,
Pegstry

Bder Maltreatment Screen and Follow-Up Ran:
Fercentage of patients aged 65 years and older
with a documented elder maltreatment screen
using an Bder Maltreatment Sxeening Tool on
the date of encounter AND a documented follow-
up plan on the date of the postive screen.

Comment: Acommenter did not support our
proposal to indude this measura in the MIPS
quality measure set for 2017 datingthat it is not
appropriate for physidans to document elder
maltreatment. Another commenter requested
that this measure be modified.

Response: While OMSappreciales the comment,
we believe thisis an important priority that
requires further study. We would also note that
thereisa significant gap in data and performanca
regarding the assessment of maltreatment in
older adults We would also note that suggesions

Centersfor
Medicare &
Medicaid
Services
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for the revision of the measure have been shared
with our technical expert panel for further review.
If our technical expert panel recommendsthe
revision, CMSwill test the revised measure and
makea it available for public comment according
the Measure Management Systern Bueprint. OMS
will finalize the measure in 2017 without the
recommended changes and may consider thesa
changes for future rulemakding once thisprocessis
complete.

Final Decision: OMSisfinalizing Q #181 for the
2017 Performance Period.

2624/182

NA

Communi
cation and
Care
Coordinati

Qaims,
Registry

Functional Outcome Assessment: Percentage of
visits for patients aged 18 years and older with
documentation of a current functional outcome
assessment using a standardized functional
outcome assessment tool on the date of
encounter AND documentation of a care plan
based on identified functional outcome
deficiencies on the date of the identified
deficdencies

omment: OMSreceived various comments on
this measure ranging from supporting the
inclusion of the measure in the cross-cuiting
measures list to not supporting the measure in
MIPS Wae also received a request to modify the
measure to expand the denominator for primary
care providers.

Fesponse: CMSwill not finalize the cross-cutting
measure requirement but appredatesthe
commenter's requed to indude the measurein
the list. OMSmay consider this request for future
rulemaking. We would also note that suggestions
for the revision of the measure have been shared
with our technical expert panel for further review.
If our technical expert panel recommendsthe
revision, CMSwili test the revised measure and
make it available for public comment according
the Measura Management System Bueprint. CMS
will finalize the measure for the 2017
performanca period without the recommended
changes and may consider thesa changes for

tuture rulemaldng once this process is complete.

Final Decision: QM Sis linaliing C #182 for the
2017 Performanca Peried. There will not bea
cross-autting measure requirement, therefore,
this measure will not be induded on the ligt of
cross-autting measures for the 2017 performance

period.

Centersfor
Medicare &
Medicaid
Services

0659/185

NA

Communi
cation and

Coordinati

Qaims,
Fegistry

Chlonoscopy Interval for Patients with a Hisory
of Adenomatous Folyps — Avoidance of
Inappropriate Lise: Percentage of patientsaged
18 years and older receiving a surveillance
colonostopy, with a history of a prior

American
Gastroentero
logical
Assodation/
American
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adenomatous polyp(s) in previous colonoscopy Sdety for
tindings, who had aninterval of 3 or more years Gastrointesti
since their last colonoscopy. nal
Endoscopy/
omments OMSreceived a comment supporting | American
our dedision to indude this measure in the MIPS Oollege of
quality measure sat. Gastroentero
logy
Fesponse: OMSthanks the commenters for their
support of the measure.
Final Dedsion: QM Sisfinalizing Q #185 far the
2017 Performance Period.
* N A/ 187 WA | Blective | Fegistry Frocess Sroke and Sroke Fehabilitation: Thrombolytic American
Qinical Therapy: Percentage of patients aged 18 years Heart
Care and older with a diagnosis of acuteischernic Assodiation
stroke who arrive at the hospital within two hours
of tima last known well and for whom IV1-PAwas
initiated within three hours of time last known
well,
Mmments Acommenter requested this measure
be added {0 a spedialty measure sat.
Respanse: We will address alf specialty set
commentsin Table Eof the appendix.
Final Decision: CMSisfinalizing Q #187 for the
2017 Performance Period. OMSisalso finaliang its
proposal in Table G of the Appendix of the
proposed rule (81 FR28542) to change this
measure type designation from outcome measure
to process measure. This measure was previcusly
finalized in PORS as an culcome measure.
However, upon further review and analygs, OMS
believes the dassification of this measure is
Process measura.
| [ 0565191 | 133 | Bledive | Fegstry, Outcome Calaracts 20/40 or Better Visual Acuity within 90 | Physician
v5 Qinical 81R Days Following Cataract Surgery: Fercentage of (onsortium
Care patientsaged 18 years and older with adiagnosis | for
of uncomplicaled cataract who had cataract Performance
surgery and no significant ocular conditions Improvemen
impacting the visual cutcome of surgeryand had | t Foundation
bedt-corrected visual acuity of 20040 or better {POPE

(distance or near} achieved within 90 days
following the cataract surgery.

Comments (MSreceived acomment requesting
that we not remove this measure from the MIPS
quality measure set for 2017,

Responsa: CMSnotesthat we did not propose
remaval of this measure and appreciatesthe
commenters support for inclusion in MIPS

Rinal Dedsion: OMSis finalizing Q #191 for the
2017 Performance Period.
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0564/192

>R

Fatient
Safety

Fegistry,
EHA

Quicome

Cataracts Complications within 30 Days
Following Cataract Surgery Requiring Additional
Sirgical Procadures: Percantages of patients aged
18 years and older with a diagnosis of
uncomplicated cataract who had cataradt surgery
and had any of a specified list of surgical
proceduresin the 30 days following catarad
surgery which would indicate the oocurrence of
any of the following major complications retained
nudlear fragments, endophthalmitis, dislocated or
wrong power IOL, retinal detachment, or wound
dehiscenca.

omments OWviSreceived acomment requesling
that wenot remove this measure from the MIPS
quality measure set for 2017.

Response: OMSnotesthat wedid not propose
removal of this measure and appreciates the
commenter's support for indusionin MIPS

Final Decision; OMSis finalizing Q #182 for the
2017 Parformance Period.

Consortium
for
Ferformance
Improvemen
t Foundation

0507/195

NA

Hfective
Cinical
Care

Qaims,
Fegistry

Process

Radiology: QenosisMeasurement in Carotid
Imaging Reports: Percentage of final reports for
carolid imaging studies (neck magnetic resonance
angiography [MRA], neck computed tomography
angiography [CTA], neck duplex ultrasound,
carotid angiogram) performed that include direct
or indirect relerence to measurements of distal
internal carotid diameter as the denominator for
stenosis measurement.

(M Sdid not receive spedific comments regarding
this measure,

Final Decision: OMSis finalizing Q #195 for the
2017 Performance Period.

American
College of
Rediology

0068/204

Hfective
Cinical

Caims,

Interface,
Fegistry,
EHR

Frocess

Ischemic (IVD): Use of Aspirin or Ancther
Antiplatelet: Percentage of patients 18 years of
age and alder who were diagnosed with acute
myocardial infarction (AMI), coronary artery
bypass gralt (CABG) or percutaneous coronary
interventions (PC) in the 12 months prior to the
measurement period, or who had an adive
diagnosis of ischemic vascular disease (IVD) during
the measurement period and who had
documentation of usa of aspirin or another
antiplatelet during the measurement period.

Comments: A commenter requested this measisre
be added to a spedalty measure set. MSalso
received a comment requesting modificationsto
the measure.

Responsa: We will address all specialty s=t
commenis in Table Eof the appendix. This
maasure is not owned by CMSand, therefore,

National
Committes
for Quiality
Asarance
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cannot be modified without coordinating with the
measure owner. OV Swiil share measure
modification requests with the measure owner
prior Lo any modifications being made and, as
necessary, propose in future rulemaking. OMSwill
finalize the measure in 2017 without the
recomimended changes and may consder these
changes for future rulemaking.

Rnal Decision: CMSis finalizing Q #204 for the
2017 Performancs Period. OMSisalso finaliang its
proposal in Table Gof the Appendix of the
proposed rule (81 AR28543) to revise the
measure title and description to align with the
measure'sintent and to provide darit (b
providers. Additionally, in response to the
finalized MIPSpolicy that ne longer indudes
Measures Group as a data submission mechanism,
Measures Group isbeing removed from this
measire as a data submission mechanism,

0409/205

WA

Bfective
Qinical
Care

Fegistry

Process

HIV/ AIDS Sexually Transmitted Disease
Sreening for Chlamydia, Gonorrhea, and
Syphilis Percentage of patients aged 13 yearsand
older with a diagnosis of HIV/ AIDStor whom
chlamydia, gonorrhea and syphilis screenings
were performed at lsast once since the diagnosis
of HVinfection.

omments: CMSreceived a comment supporting
our dedsion to indude thismeasure in the MIFS

quality measure set.

Fesponse: OMSthanksthe commenters for their
support of the measure.

Anal Decision: OMSis finalizing Q #205 far the
2017 Performanca Period.

National
Committee
for Quality
Assurance

04221217

WA

Communi
cation and
Qoordinati
on

Fegistry

CQutcome

Fundional Ratus Change for Patients with Knee
Impairments: A self-report measure of change in
functional status for patients 14 year+with lnee
impairments The changs in fundtional status
assessed using FOTO's (knee) PROM is adjusted to
patient characteristics known to be assodated
with functional status outcomes (risk-adjusted)
and used as a performance measure at the patient
level, at the individual dinidan, and at the dinic
leved to assess quality.

mments One commenter identified a
discrepancy regarding thismeasure in the
proposed rule noting that the measure type was
identified as processin several areas of the
appendix.

Response; CMShas corrected this discrepancy
throughout the appendix of thisfinal rule with
commenl and appredatesthe commenter for
their thorough review. This measure will be
identified as outcome throughout the appendix to

Focuson
Therapeutic
Qutcomes,
Inc.
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alignwith Table A

Final Dedsion: OMSis finalizing Q #217 for the
2017 Performance Period. OMSis also finalizing its
proposal in Table G of the Appendix of the
proposed rule (81 FR28543) to revise the
measure title and description to align with the
NQFendorsed version of the measure. The
measure owner revised the title and description of
the measure to be consistent with the change in
numerator detailsthat now calculate the change
in functional stalus score and denominator details
that include patientsthat completed the FOTO
knee FSPROM at admission and discharge.
Additionally, this change in numeralor and
denominator details entails that the measure type
changes from processto outcome.

* 0423/218 | NA

Communi
cation and
Care
Coordinati

Fegisiry

Cutcome

Fundional & atus Change for Fatients with Hip
Impairments: A sell-report maasure of changain
fundlional fatusior patients 14 ysars+with hip
impairments. The change in funclional Satus
assessed using FOTO s (hip) PROM is adjusted to
patient characteristics known to be assodated
with functional status outcomes (risk-adjusted)
and used as a performance measure at tha patient
level, at the individual ctinician, and at the dinic
level to assess quality.

(mments: One commenter identified a
discrepancy regarding this measure in the
proposed rule noting that the measure type was
identified as processin several areas of the
appendix and cutcome in others.

Response: OMShas corrected thisdiscrepancy
throughout the appendix of the final rule with
comments and apprediates the commenter for
their thorough review. Thismeasure will be
identified as outcome throughout the appendix to
align with Tabla A.

Final Deasion: QM Sisfinalizing Q #218 for the
2017 Performanca Period. OMSisalso finalizing its
proposal in Table Gof the Appendix of the
proposed rule (81 FR28544) to reviss the
measura title and description to align with the
NCQF-endorsed version of the measure. The
measure owner revised the title and description of
the measure to be congstent with the changein
numerator details that now calculate the average
changein functional status scoresin patients who
were treatedin a 12-manth period and
dencminator details that indude patientsthat
completed the FOTO hip FSPROM at admission

and discharge.

Focuson

Therapautic
Qutcomes,
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L]

0424/219

NA

Communi
cation and
Care
Coordinati

Fegistry

Qutcome

Functional Satus Change for Patients with Fool
and Ankde impairments A sell-report measure of
change in functional statusfor patients 14 years+
with foot and ankle impairments. The changs in
functional status assessed using FOTU' s {foot and
ankle) PACOM s adjusted to patient charadieristics
known to be assodiated with functional status
outoomes (risk-adjusted) and used as a
performance measure at the patient level, at the
individual dinican, and at the dinic level to assess
quality.

{omments One commenter identified a
discrepancy regarding this measure inthe
proposed rule noting that the measure type was
identified as processin saveral areas of the
appendix and outcomea in others.

Fesponse: v Shas corrected this discrepancy
throughout the appendix of this final rule with
commentand apprecialesthe commenter for their
thorough review. This measure will be identified
as outcome throughou! the appendix to align with
Table A

Final Decision; (MSis finaliing Q #219 for the
2017 Ferformanca Period. OMSisalm finalizing its
propasal in Table G of the Appendix of the
proposad rule (81 FR28545) to revisa the
measure title and description to align with the
MOFendorsed version of the measure, The
measura owner revised the litle and description of
the measure ¢ be consistent with the change in
numerator details that now calculate the average
changein functional status scoresin patientswho
were treated in a 12-month period and
denominator details that indude patientsthat
completed the FOTO hip FSPRDOM at admission
and discharge.

Focuson
Therapeutic
CQutoomes,
Inc.

0426/220

NA

Comimuni
cation and
Care
(oordinati
on

Fegistry

Qutcome

Functional Satus Change for Patients with
Lumbar Impairments A self-report outcome
measure of fundional satusfor patients 14
years+ with lumbar impairments. The changain
functional gtatus assessed using FOTU's (lumbar)
PAOM isadjusted to patient characterigics known
to ba assodated with lunctional status outcomes
{risk-adjusted) and used as a performance
measura at the patient level, at the individual
dinician, and at the dinic level 1o assass quality.

Comments One commenter identified a
discrepancy regarding this measurg inthe
proposed rule noting that the measure type was
identified as processin ssveral areas of the
appendix and outcome in others.

Response: OVShas corrected thisdiscrepancy
throughout the appendix of thisfinal rule with
comment and apprecialesthe commenter for

Focuson
Therapeutic
Qutcomes,
Inc.
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their thorough review. This measure will be
identified as outcome throughout the appendix to
align with Table A.

final Decision: OMSis finalizing Q #220 for the
2017 Performance Period. OMSisfinalizngits
proposal in Table Gof the Appendix of the
proposed rule (81 FR28545) to reviss the
measure title and description to align with the
NQFendorsed version of the measure. The
measure owner revised the title and description of
the measure to be consistent with the dhangain
numerator detailsthal now calaulate the average
functional status score for patientstreatedina
12-month period compared to a gandard
threshold and denominator details that indude
patients that completed the FOTO (lumbar)
PAOM,

0426/221

NA

Communi
cation and
Care
Coordinati

Registry

Cutcome

Fundtional Satus Change for Patients with
Shoulder Impairments: A self-report outcome
measure of change in functional statusfor
patients 14 years+ with shoulder impairments.
The change in lunctional status assessed using
FOTO s (shaulder) PROM is adjusted o patient
characteristics known 1o be assodated with
functional status outcomes {risk-adjusted) and
used as a performance measure & the patient
level, at the individual dinician, and at the dinic
level to assess quality.

{bmments One commenter identified a
discrepancy regarding this measurein the
proposed rule noting that the measure type was
identilied as processin several areas of the
appendix and outcomein others

Response: CMShas corrected thisdiscrepancy
throughout the appendix of this final rule with
comment and appreciatesthe commenter for
their thorough review. This measure will be
identified as outcome throughout the appendix to
align with Table A

Fnal Decision: MSis finalizng Q #221 for the
2017 Performance Period. CMSisfinalizing its
proposal in Table G of the Appendix of the
proposed rule (81 FR2B546) to revise the
measure title and description to align with the
NQF-endorsed version of the measure., The
measure owner revised the title and description of
the measure to be consistent with the changain
numerator details that now calculate the average
functional status score in patientstreatedina 12-
month period and denominator details that
indude patientsthat completed the FOTO
shoulder FSoutcome instrument at admission and
discharge.

Focuson
‘Tharapeutic
Qutcomes,
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»*

0427/222

Communi
cation and

Coordinati

Registry

Cutcome

Functional Satus Change for Patients with
Bbow, Wrist and Hand Impaiments A seif-
report outcome measure of funclional status for
patients 14 years+with elbow, wrist and hand
impairments. The change in functiona status
assassed using FOTO s (elbow, wnst and hand)
PAOM is adjusted to patient characteristics known
lo be associated with functional status outcomes
(risk-adjusted) and used as a performance
measure at the patient level, at the individual
dinician, and at the dinic level to assessquality.

Comments: One commenter identified a
discrepancy regarding thismeasureinthe
proposed rule noting that the measure type was
identified as processin several areas of the
appendix and outcome in others

Respcnse: (MShas corrected this discrepancy
throughout the appendix of thisfinal rule with
comment and appreciates the commenter for
their thorough review. This measure will ba
identified asoutcome throughout the appendix to
align with Table A

Final Dedsion: OMSisfinalizing Q #222 for the
2017 Performance Period. CMSisfinaidng its
proposal in Table Gof the Appendix of the
proposed rule (81 FR28547) to revise the
measure title and description to align with the
NCFendorsed version of the measure. The
measure owner revised the title and description of
the measure to be consistent with the change in
numeraior details that now calculate the average
functional status scores for patientstreated over a
12-month period and denominator details that
indude patientsthat completed the FOTO/{elbow,
wrigt, and hand) PROM.

0428/223

WA

Communi
cation and

Coordinati

Registry

Qutcome

Functional Qatus Change for Patients with
General Orthopedic Impairments: A self-report
outcome measure of functional status for patients
14 years+ with general orthopedicimpairments.
The change in functional slatus assessed usng
FOTO {general orthopedic) FAOM isadjusted to
patient characteristics known to be associated
with functional status outcomes (risk-adjusted)
and used as a performance measure at the patient
level, at the individual dinician, and at the dinic
level to assess quality.

Comments: One commenter identified a
discrepancy regarding this measure in the
proposed rule noting that the measure lype was
identified as processin several areas of the
appendix and cutcome in others.

Pesponse: OMShas corrected this discrepancy
throughout the appendix of the final rule with
comments and appreciates the commenter for

Focuson
Therapeutic
Cutcomes,

'|
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their thorough review. This measure will be
identified as outcome throughout the appendix to
align with Table A

Final Dedision: QW Sisfinalizing Q #223 for the
2017 Performance Period. CMSisfinalizing its
proposal in Table G of the Appendix of the
proposed rule (81 FR28547) to revise the
measurs title and description to align with the
NQFendorsed version of the measure. The
measure owner revised the title and description of
the measure to be consstent with the changa in
numerator details thal now calaslate the change
in functional status scores for patientsover a 12-
month period and denominator details that
indude patientsthat completed tha FOTO
{general orthopedic) PROM,

1

0562/224

N A

Efficiency
and Cost
Fedudion

Fegistry

Melanoma: Overutilization of Imaging 3udiesin
Melanoma: Percentage of patients, regardlessof
age, with a current diagnoss of stage 0 through
lIiCmelanoma or a history of melanoma of any
stage, without signs or symploms suggesting
systemic spread, seen for an offics visit during the
one-year measurement period, for whom no
diagnosticimaging studies were ordered,

QMSdid not receive specific comments regarding
this measure,

Fnal Dedsion: OMSis linalizing Q #224 for the
2017 Performance Pericd.

Amarican
Academy of
Dermatology

0509/ 225

T NA

Communi
cation and
Care
Chordinati
an

Qaims,
Fegistry

Srudure

Radiology: Feminder Systern for Sreening
Mammograms: Percentage of patients
undergoing a screening mammogram whose
information is entered into a reminder system
with a target due date for the next mammogram.

CMSdid not receive specific comments regarding
this measure.

Final Deasion: OMSisfinalizing Q #225 for the
2017 Performance Period.

American
College of
Fadiclogy

0028/ 226

1138
v5

Communit
y/ Fopulati
on Health

Claims,

lnle_rfaca.
Fegistry,
EHR

Preventive Care and Sreening: Tobacoo Use:
Screening and Cassation Intervention: Pescentage
of patients aged 18 years and older who were
screened for tobacco use one or more times
within 24 months AND who received cessation
counsalingintarvention if identified asa tobacco
user,

(bmments: OV Sreceived saveral comments
supporting our decision to incude this measure in
tha MIPSquality measure sef. A commenter also
requesied this measura be added to a spedalty
measura set.

Fesponse: OMSthanks the commenters for their

Fhysicdan
(onsortium
for
Performance
Improvemen
t Foundation
(FORG
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support of the measure. We will addressall
spedialty set commentsin Table Eof the appendix.

Fnal Dedsion: OV Sis finalizng C #226 for the
2017 Performance Period.

0018/236

Bfective
Qinical
Care

Qaims,
Web
Interface,

Fegistry,
B4R

Intermediate
Qutcome

Controlling High Blood Pressure: Percantage of
patients 18-85 years of age who had a diagnosis of
hypertension and whose blood pressure was
adedqualely controlled {<140/90 mmHg) during the
measuremnent period.

Cbmments: OMSreceived a comment supporting
our dedision to incdude this measura in the MIPS
quality measure set. OMSalso received a
comment requestingmodificationsto the
maeasure. Athird commenter requested this
measure be added to a spedialty measure sat.

Response: OMSthanks the commenters for their
support of ihe measure. We would also note that
suggestions for the revision of the measure have
been shared with our technical expert panel for
further review. If our technical expert panel
recommendsthe revison, OMSwill test the
revised measure and make it available for public
comment acoording the Measure Management
System Blueprint. OVMSwill finalize the measure in
2017 without the recormmended changes and may
oonsider these changesfor future rulemaking
once this process iscomplete. We will also note
that we will address all spedalty sat comments in
Table Eof the appendix

Fnal Decsion: OMSis finalizing Q #236 for the
2017 Performance Period.

National
Committee
for Cuality
Assurance

0022/238

Patient
Safaty

Fegistry,
BHR

Use of High-Risk Medicationsin the Bderly:
Percentage of patients 66 years of age and ofder
who were orderad high-risk medications Two
rates are reported.

a Percentage of patients who were ordered at
least ong high-risk medication.

b. Percentage of patients who were ordered at
least two different high-risk medications.

Comment: CMSreceived several comments
=upporting the incdtusion of the measure in the
MIPSquality measure set for 2017, However, we
alsn received a comment requesting this measura
ba removed. One commenter noted that they
support the indusion of the measure with spedific
muodifications for patient risk groups.

Fesponse: While OMSapprediates all ihe
comments wa received regarding this measure,
we could not identily justification from the
commenter that supported remaving the
measure. Snce thismeasura is not owned by OMS
and, therefore, cannot be modified without

National
(hmmittes
for Quality
Assurance
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coordinating with the measure owner. CMSwill
share measure modification requests with the
measurg owner prior to any modifications being
maxcte and, as necessary, proposs in future
rulemaking. CMSwill linalize the measure in 2017
without the racommended changes and may
consider these changesfor tuture rulemaking.

Final Decision: CMSisfinalizing Q #238 for the
2017 Ferformance Period.

0024/239

Communi
ty/ Fopula
tion
Health

Weight Assassment and Counseling for Nutrition
and Physical Activity for Ghildren and
Adolescents Percentage of patients 3-17 yearsof
age who had an outpatient visit with a Primary
Care Physidian {FCP) or Cbstetridan/ Gmecologist
{08/ GYN) and who had evidenca of the following
during the measurement period. Three rates are
reported.

~ Percentage of patients with height, weight, and
body mass index (BMI) percentile documentation
- Percentage of patients with counseling for
nutrition

- PFercentage of patients with counseling for
physical activity

{hmments We received a comment stating that
according to the Bnge Ealing Disorder
Assogiation, this measure is not supported by
current dinical evidence with respect to improved
healih outcomesfor all patients. The commenter
stated the measure could harm patients with
Binge eating disorders.

Fesponse: OMSrecognizes that this measure may
not be ideal lor providerswhose patients are
sulfering from this spedfic condition. However,
{MSascertainsthat this measure is meant for
providers whose patients may have weight or BMI
issues associated with being outside of normal
weight parameters (MSrelies on the provider to
provide the appropriate dinical follow-up for
patients, recogniaing the various assodated issues
apatient may or may not face. Because, there are
anumber of chronicillnesses that are linked to
being outside of normal weight parameters and
ressarch shows that proper screening and follow-
up is an appropriate way to address weight
relaled issues, QM Sbeliavesthisisa valid
measure and should remain in the program.

Anal Decision: CMSis finaliding Q #239 for the
2017 Performance Period.

National
Committee
for Quality
Assurance

0038/240

117

Communit

y Populati
on Health

(hildhood iImmunization Qatus Percentage of
children 2 ysars of age who had four diphtheria,
tetanus and acellular pertussis (DTaP); three polio
(IPV), ona measles, mumps and rubella (MMR;
three Hinfluenza type B (HE); three hepatitis B
{Hep B); ene chicken pox (V2V); four

National
Committes
for Quality
Asstrance




CMS-5517-FC 1945

e
o l‘gm meE;ia_ Measura Type 5 ‘g
submission : v =
5 = ol Sratey Method Measura Title and Description 5
E = o E Domain E
2|83 |32 E
pneumacoccal conjugate (FOV); one hepatitis A
{Hep A); two or three rotavirus (AV); and iwo

5 | influenza (fiu} vaccines by their second birthday,

i Obmments: OMSreceived comments supporting

| our dedision te indude this measure in the MIPS

i quality measure sat. CMSalso received a

oomment requesting modifications to the

| | measure, Acommenter also requested that this

| | measura be added {0 the cross-cutting measures
i list.

Response; Thismeasuraisnot owned by CMS
and, therefore, cannot be moditied without
coordinating with the measure owner, CMSwill
shara measura modification requests with the
measura owner prior to any modifications being
macle and, as necessary, propose in future
rulemaldng. CMSwill finalize the measure in 2017
without the recommended changes and may
consider these changes for future rulemaking
Additionally, CMSwill not finalize the crass-cutting
measurea requirement but appreciatesthe
commenters request 1o indude the measurein
the list, MSmay congder this request tor future
rulemaking.

Final Degsion: CMSisfinalizng Q #240 for the
2017 Performancs Period, There will not bea
cross-cutting measures fist for 2017,

| 0643/243 | VA | Communi | FRegstry Frocess Cardiac Rehabilitation Patient Feferral from an American
cation and Qutpatient Setting Percentage of patients (ollege of
Care evaluated in an outpatient ssttingwho withinthe | Cardiology
Coordinati previous 12 months have experienced an acute Foundation
on myocardial infarction (M), coronary artery bypass

gralt (CABG) surgery, a percutaneous coronary
intervention (FQ), cardiac valve surgery, or
cardiac transplantation, or who have chronic
stable angina {C54) and have not already
participated in an early outpatient cardiac
rehabilitation/ secondary pravention (CF) program
for the qualifying event/ diagnosis who were
referred to a CRprogram.

M Sdid not receive specific comments regarding
thismeasure.

Final Decision: CMSisfinalizing G #243 for the

2017 Performance Period.
1854/249 | NVA | Bfedlive Claims, Frocess Barrett's Bsophagus: Percentage of esophageal (bllege of
Qinical Fegistry biopsy reportsthat docurment the presence of American
Care Barrett's mucosa that also include a statement Pathologists
about dysplasia.

Omments: OMSreceived comments requesting
that this measure be categorized asan outcome
measura rather than a process measure.
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Fesponse: OMSreviewed details of the measure
and consulted NOF regarding the appropriate
designation. NCFidentified thismeasure asa
process meaaure, with which CMSagrees.
Therefore, M Sisfinalizngthismeasureasa
process measure.

Anal Decision: CMSis finalizing Q1 #249 with the
process measure designation for the 2017

Performanca Period.

1853/250

NA

Bitective
Qinical

“Qaims,

Registry

Fadical Prostatectomy Pathology Feporting
Percentage of radical prostatectomy pathology
reportsthat indude the pT category, the pN
category, the Geason score and a statement
about margin status.

mments CMSreceived comments requesting
that this measure be categorized as an outcome
measure rather than a process measure.

Fesponse: OMSreviewed details of the measure
and consulted NOF regarding the appropriate
designation. NOFidentified this measureasa
process measure, with which O Sagrees
Therefore, OMSis finalizng this measure asa
process measure.

Final Dedsion: OMSis finalizing Q #250 with the
process measure designation for the 2017
Performance Period.

(ollege of
American
Pathologists

1855/251

NA

Hiedtive
Qinical
Care

Qaims,
Fegistry

Sructure

Quantitative Immunohistochemical (IHG
Braluation of Human Epidermal Growth Factor
Feceptor 2 Testing (HER2) for Breast Cancer
Patients Thisisa measure based on whether
quantitative evaluation of Human Epidermal
Growth Fador Receptor 2 Testing (HEFe) by
immunochistochemistry (IHC) usesthe system
recommended in the current ASOY CAP
Guidedines for Human Epidermal Gowth Factor
Feceplor 2 Testing in breast cancer.

OMSdid not recaive specific comments regarding
this measure.

Final Decision: OMSis finalizing Q#251 for the
2017 Performanca Period. This measura remainsa
structural measure.

College of
American
Pathologists

0651/254

NA

Bfective
Qinical
Care

Claims,
Fegistry

Ultrasound Determination of Pregnancy Location
for Pregnant Patients with Abdominal Pain:
Percentage of pregnant female patients aged 14
o 50 who present 1o the emergency department
(ED) with a chief complaint of abdominal pain or
vaginal bleeding who receive a trans-abdominal or
trans-vaginal ultrasound to determine pregnancy
location.

Comments: One commenter requested that we

American
College of

Physicians
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remove this measura from the Emergency
spedialty sat. citing only the burden of reporting.
Another commenter believed this measure is
relevant and should remain in Bmergency
spedalty st.

Responsa: OMShelieves thismaasure is relevant
to emargency medicine and will retain this

measure in the Emergency specially set.

Final Dedsion: M Sis finalizing Q #254 for the
2017 Performance Period.

N A/255

NA

Biedive
Qinical
Care

Qaims,
Fegistry

R Immunoglobulin {Fhogam) for Fh-Negative
Pregnant Women at Fisk of Fetal Blood
Exposure: Percentage of Fh-negative pregnant
women aged 14-50 years at risk of fetal blood
exposure who receive Fh-Immunoglobulin
(Fhogam) in the emeargency department (ED).

Chmments. One commenter requested that we
remove measure from Emergency spedalty sat,
citing only the burden of reporting. Another
commenter believed this measure is relevant and
should remain in Emergency spedalty set.

Response: We notethat we will addressall
spedialty set commentsin Table Eof the appendix

Final Decision: OMSis finalizing Q #255 for the
2017 Performanca Period.

American
Oollege of

Physicians

1519/257

NA

Bfective
Qlinical
Care

Fegstry

Satin Therapy at Discharge after Lower
BExtremity Bypass (LEB): Percentage of patients
aged 18 yearsand older undergoinginfra-inguinal
lower extremily bypass who are prescribed a
statin medication at discharge.

omments: QM Sreceived a comment supporting
our decision t¢ indude this measure in the MIPS
quality measure sel. (MSalse received a
comment requesting modificationsto the
measure.

Fesponse:  CMSthanks the commentersior their
support of the measure. This measure is not
owned by (MSand, therefore, cannot be modified
without coordinating with the measure owner.
(MSwill share measure modification requests
with the measure owner prior to any
maodifications being made and, as necessary,
propasa in fulure rulemakdng. MSwill finalize the
measure in 2017 without the recommended
changes and may consider thess changes for
future rulemaking.

Final Decision: CMSis finalizing Q #257 for the
2017 Performance Period.

Society for
Vascular
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ity #
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National
CQuality
Qrategy
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Data
submission
Method
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Msasure Title and Description”

Primary Measurs
Seward

/A 258

Patient
Sfety

Fegistry

Cutcomne

Fate of Open Fepair of Smalt or Moderate Non-
Ruptured Infrarenal Abdominal Aortic
Aneuryams (AAA) without Major Complications
(Discharged to Home by Post-Operative Day #7):
Fercent of patients undergoing open repair of
small or moderate sized non-ruptured infrarenal
abdominal aortic aneurysms who do not
experience amajor complication {discharge to
homa no later than post-operative day #7).

CMSdid not receive specific comments regarding
this measure.

Final Dedision: QM Sisfinalizing Q #258 for the
2017 Performance Period. This measure remains
an oulcome measura.

Sdiety for
Vascular
Sirgeons

N/ A/259

WA

Patient
Safety

Registry

Qutcome

Rate of Endovascular Aneurysm Repair (BVAR) of
Small or Moderate Non-Ruptured Infrarenal
Abdominal Aortic Aneurysms (AAA) without
Major Complications (Discharged to Home by
Post-Operative Day #2): Percent of patients
undergoing endovascular repair of small or
maoderate non-ruptured infrarenal abdominal
aortic aneurysms (AAA) that do not experiencaa
major complication (discharged to home no later
than post-operative day #2).

CMSdid not receive specific comments regarding
this measure.

Final Decision: QM Sisfinalizing Q #259 for the
2017 Ferformance Period. This measure remains
an guicome measure.

Sdsty for
| Vascular
i Surgeons

N/A/260

NA

Patient
Safety

Fegstry

Fate of Carotid Endarterectomy (CEA) for
Asymptomatic Patients, without Major
(bmplications (Discharged to Home by Fost-
Operative Day #2): Percent of asymptomatic
patients undergoing CEA who are discharged to
home no later than post-operative day #2.

{bmment: Commenter did not support the
indusion of this measure in the MIPSquality
measure set for 2017. Commenter noted that
thers cou'd be sgnificant potential to causa
patient harm by incentivizing dinicians to
discharge patientstoo early.

Responss: CMSappreciatesthe commenter's
concern regarding patient safety when it comesto
length of stay. However, O Swould advise that
thismeasure should be used asa good barometer
for elgible dinicians to meet appropriate stay
criteria. We believe this measure provides an
estimate of length of stay and should remain in
the measure st

Anal Decision: CMSis finalizing Q #422 for the
2017 Performance Period. This measure remains

Shdety for
Vasaular
Sirgeons
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NCF
Quality #

EMeasure [D

Ms

National
Quality
Srategy
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Data
submission
Method

Measura Type

Maasura Titla and Description®

Frimary Maasure
SQeward

an outcomea measure.

N/ A/ 261

NA

Communi
cation and
Care
Coordinati

Qaims,
Fegistry

Process

Referral for Otologic Evaluation for Patients with
Acute or Chronic Dizziness Percentage of patients
aged birth and older referred to a physician
(preferably a physician spedally trained in
disorders of the ear) for an ctologic evaluation
subsequent to an audiologic evaluation after
presenting with acute or chronic dizziness.

OMSdid not receive specific comments regarding
this measure.

Final Dedsion: OMSisfinalizing G #261 for the
2017 Performanca Feriod.

Audiology
Quaity
Consortium

N/A262

NA

Patient
Safety

Registry

Image Confirmation of Successful Excision of
Image-Localized Breast Lesion: Image
confirmation of lesion(s) targeted for image
guided excisional biopsy or image guided partial
mastectomy in patients with nonpalpable, image-
detected breast lesion(s). Lesions may induda:
microcaldfications, mammographic or

sonagraphic mass or architeciural distortion, focal

suspicious abnormalities on magnetic resonance
imaging {MA} or cther breast imaging amenable
to localization such as positron emission
tomography {FET} mammography, or a biopsy
marker demarcating ste of confirmed pathology
as established by previous core biopsy.

(OMSdid not receive spedific comments regarding
this measure,

Anal Deasion: CMSis finalizing Q #262 for the
2017 Performance Period.

American
Sodety of
Breast

Surgeons

N A/263

NA

Blective
Qinical
Care

Fegistry

Preoperative Diagnosis of Breast Cancer: The
percent of patients undergoing breast cancer
operations who oblained the diagnosis of breast
cancer preoperatively by a minimally invesive
biopsy method.

OMSdid not receive spedfic comments regarding
this measure.

Final Dedsion: (MSis finalizing CQ #263 tor the
2017 Performancs Period.

American
Sociely of

Surgeons

N A/ 264

NA

Bfective
Qinical

Fegistry

Sentinel Lymph Node Biopsy for Invasive Breast
Cancer: The percentage of dinically node negative
(dinical stage T1NOMO or T2NOMD) breast cancer
patients who undergo a sentinel lyrmph rode (LN)
procedure.

OMSdid not receive spedfic comments regarding
thismeasure,

American
Saety of

Surgeons




CMS-5517-FC 1950
2
ol Netional Data Measure Type 9 T
o | CQudity | submission v =
g Maeasura Title and Destription
5 * Sratey | Method &
g -y - Q Domain 5‘”
288 |&2 £
Final Dedision: OMSis finalizing Q #264 for the
2017 Performance Period.
! N A/ 265 WA | Communi | Fegistry Process Biopsy Follow-Up: Parcentage of new patients American
cation and whosa biopsy results have been reviewed and Academy of
Care communicated to the primary care/reterring Dermatology
Chordinati physician and patient by the performing physician.
on
OMSdid not receive specific comments regarding
this measure.
Final Decision: OMSis finalizing Q #265 for the
2017 Performance Period.
* | 1814/268 | VA | Bledlive | Qaims, Frocess Epilepsy: Oounseling for Women of Childbearing | American
Qinical Registry Fotential with Epitepsy: All female patients of Academy of
Care childbearing potential (12 - 44 years old) Neurology

diagnosed with epilepsy who were counseled or
referred for counseling for how epilepsy and its
treaiment may affect contraception ORpregnancy
at least once a year.

{bmments (MSreceived acomment thal did not
support including this measure in the MIPSquality
measure set for 2017 becausa the commenter
believesit isinappropriate for dinidansto spend
time counseling patients annually on the effect of
epilepsy on contraception and childbsaring. A
commenter also requested this measure be
substantively modified. We also received a
comment requesting this measure be addedto a
specialty measure set.

Response: Regarding the comment for indusion,
M Sdoes not agree that it is inappropriate to
have annual counseling for women of childbearing
potential with epilepsy. The severity of epilepsy
treatment on contraception and an unborn fetus
should have providers more cautious to work with
women to ensure counsaling is done and follow-
up plans are covered if patient preferences
change. This measure isnot owned by OMSand,
therefore, cannot be modified without
ooordinating with the measura owner. OMSwill
share measure modification requests with the
measure owner prior to any modifications being
made and, as necessary, propose in future
rulemaking. GMSwill finali2e the measure in 2017
without the recommended changes and may
consider thesa changes for future rulemaking. We
will address all specialty set commentsin Table E
of the appendix.

Final Decision: CMSis finalizing Q #268 for the
2017 Performance Period. COMSisfinalizingits
proposal in Table G of the Appendix of the
proposed rule {81 FR28548) to change this
measure type designation from outcome measure
to processmeasure. This measure was previously
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NOFH
Quality #

EMeasure ID

National
Quality
Srategy
Domain

Data
submission
Method

Maasura Type

Measure Title and Description’

Frimary Maasure
Qeward

finalized in PORSas an outcome measure,
However, upon further review and analysis of the
measure spedification, CMShelievesthe
dassification of this measure to be a process
measure, Thiswould be consistent with the
dinical action required for the measure and would
align the measure type with the NOFendorsed
version,

NA 2T

WA

Bfective
Cinical

Fegistry

Inflammatory Bowel Diseasa (IED;: Freventive
Care; Chrticosteroid Petated latrogenic Injury —
Bone Loss Assessment: Percentage of patients
aged 18 yearsand older with an inflammatory
bowel diseasa encounter who were prescribed
prednisone equivalents greater than or equal to
10 mg/day for 60 or greater consecutive daysora
sngle prescription equating to B00mg prednisone
or greater for all fills and were documented for
rik of bone loss onca during the reporting year or
the previous calendar year.

Comments: A commenter requested this measure
be removed Irom a specialty measure set.

Pesponse: We will address all specalty set
comments in Table Eof the appandix

Final Dedision: (M Sis finalizing Q #271 for the
2017 Performance Period.

Amenican
Gastroentero
logical
Assodiation

N/ A 275

NA

Hifective
Qinical

Fegistry

Inflammatory Bowel Disease (IBD): Assessment
of Hepatitis B Virus (HBV) Qatus Before Initiating
Anti-TNF (Tumor Necrosis Factor) Therapy:
Percentage of patients aged 18 years and older
with a diagnesisof inflammatory bowel! disease
{IECH who had Hepatitis B Virus (HBV) status
assessed and resultsinterpreted within one year
prior {0 receiving a first course of anti-TNF (tumor
necrosis factor) therapy.

(Comments A commenter requested this measure
be removed from a specialty measure set.

Fesponss: We will addressall specialty set
commentsin Table Eof the appendix.

Final Dedsion: QM Sisfinaliang Q #275 for the
2017 Performance Pariod.

American
Gastroentero
logical
Assodation

N A/ 276

N/ A

Biedive
Qinical
Care

fegry

Seep Apnea: Assessment of Seep Symptoms
Percentage of visitsfor patients aged 18 yearsand
clder with a diagnosis of obstructive seep apnea
that indudes documentation of an assesament of
deep symptoms, induding presence or absancs of
snoring and daytime deepiness.

Comments CMSraceived several comments
supporting our dedson to indude this measure in
the MIPSquality measurs set.

American
Academy of
Seep
Medicing
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Seward

Response: OMSthanks the commenters for their
aupport of the measure

Rnal Dedsion: CMSisfinaliang Q #276 for the
2017 Performance Period. CMSis also finalizing its
proposal in Table G of the Appendix of the
proposed rule (81 FR28549) to change the data
submission method for this measure from
Measures Group only to Fegistry only. Aspart of
a measures group, this measure waspart of a
metricthat provided relevant content fora
gpedfic condition. Additionally, in responsato the
finalized MIPSpolicy to no longer induda
Measures Group as a data submission method,
this measure is being finalized as an individual
measure. OMSbelieves this measure continues {o
atdress a dinical perdormance gap evenif it is
reported as an individual measure.

» | NA2T7T | NA

Biecive |

Qinical (
Cara i

Fegistry

Seep Apnea: Severity Assessment at Initial
Diagnosis: Percentage of patients aged 18 years
and oider with a diagnosis of obs ructive deep
apnea who had an apnea hypopnea index (AHI) or
arespiratory disturbance index {FDI) measured at
the time of initial diagnosis.

Cormmments CMSreceived several comments
supporting our dedsion to indude this measura in
the MIPS quality measure set.

Fesponse: CMSthanks the commenters for their
support of the measure

Final Dedsion: QMSis finalizng Q #277 for the
217 Performance Pericd. OMSisfinalidngits
proposal in Table Gof the Appendix of the
proposed rule {81 FR28549) to change the data
submission method for this measure from
Measures Group only to Registry only. Aspart of
ameasures group, this measure was part of a
metnc that provided relevant content fora
spedtfic condition. Additionally, in responsato the
linalized MIPSpolicy to ne longer indude Measure
Group as a data submission methad, this measure
is being finalized as an individual measure. CMS
believes this measure continues to address a
dinical performance gap evenif it is reporied as
an individual measure,

L

| American
Academy of
Seep
Medicine

* WA2Z78 NA

Bfective
Cinical
Care

Registry

Process

Seep Apnea: Positive Airway Pressure Therapy
Prescribed: Percantage of patients aged 18 years
and older with a diagnosis of moderate or severe
obstructive sleep apnea who were prescribed
positive airway pressure therapy.

mments. OMSreceived several comments
supporting our dedision to indude this measurein
the MIPSquality measure set.

Fesponse: OV Sthanks the commenters for their

American

Academy of
Medicine
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National
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Maasure Title and Description”

Frimary Measure
Qeward

support of the measura

Final Decision: OMSisfinalizing MIPSQ278 for the
2017 Performance Period. OMSproposedin Table
Gof the Appendix of the proposed rule (81 FR
28550) and istinalizing a change to the data
submission method for this measure from
Measures Group only to Fegistry only. Aspart of
aMeasures Group, this measure was part of a
metricthat provided relevant content for a
spacilic condition. Additionally, MIPSdoes not
incude Measures Groups, this measure isbeing
finalized as an individial measure. CMSbhelieves
this measure continuesto address a dinical
performance gap even if it isreported asan
individual measure.

NA/279

NA

Hfective
Qinical
Care

Fegistry

Frocess

Heep Apnea: Azsasament of Adherence to
Fositive Airway Pressure Therapy: Percentage of
vidgits for patients aged 18 years and older witha
diagnosisof obstructive sleep apnea who were
prescribed postive airway pressure therapy who
had documentation that adherence to positive
airway pressure therapy was objectively
meaasred.

Comments OMSreceived several comments
supporting our decison to indude this measure in
the MIPSquality measure set.

FResponse: OMSthanks the commenters for their
support of the measure

Final Decision: (MSisfinalizing Q #279 for the
2017 Performanca Period. OMSisfinaliing its
proposal in Table G of the Appendix of the
proposed rule (81 FR28550) to change the data
submission method for this measure from
Measures Group only to Fegistry only. Aspart of
ameasures group, this measure waspart of a
metric that provided relevant content for a
spedfic condition. Additionally, in responsa to the
finalized MIPSpolicy to no longer induda
Measures Group as a dala submission method,
this measure is being finalized as an individual
measure. CMSbelievesthis measure continuesto
address a dinical performance gap even if it is
reported as an individual measure.

American
Academy of
Seep
Medicine

NA/281

149

Hfective
Qinical
Care

Process

Dementia: Cognitive Assessment: Percentage of
patients, regardlessof age, with a diagnosis of
dementia for whom an assessment of cognition is
performed and the resultsreviewed at least once
within a 12-month period.

Sdid not receive specitic comments regarding
thismeasure.

Fina! Dedsion; OMSis finalizing Q #2861 for the
2017 Performanca Period.

Physidian
Consortium
for
Performance
Improvemnen
t Foundation

(FCRg
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Quality submission . y
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Indicator
EMeasire ID
Primary Measure
Seward

NQF
Quality #

* N/ A/282 NA | Bfective Fegistry Process Dementia: Functional Qatus Assessment: American
Qinical Percentage of patients, regardless of age, witha Academy of
Care diagnosis of dementia for whom an assessment of | Neurology
functional statusis performed and the results
reviewed at least once within a 12-month period.

CMSdid not receive spedfic comments regarding
this measure.

Final Decision: (M Sis finalizing Q #2582 for the
2017 Performanca Period. CMSproposed in Table
Gof the Appendix of the proposed rule (81 FR
28551) and isfinalizing a change (o the data
submigsion method for this measure from
Measures Group only to Registry only. As part of
a Measures Group, thismeasurewaspart of a
metric that provided relevant content for a
spedific condition, Additionally, snce MIPSdoes
not indude Measures Group asa data submission
method, this measure is being finalized as an
individual measure. OMSbelievesthis measure
continues to address a dinical performance gap
evenif it is reported as an individual measure.

* N/A/283 NA | Biective Fegistry Frocess Dementia: Neuropsychiatric Symptom American
Qlinical Assessment: Percentage of patients, regardlessof | Acaderny of
Care age, with a diagnosis of dementia and for whom Neurology
an assessment of neuropsychiatric symptomsis
performed and results reviewed at least onceina
12-month period.

CMSdid not receive spedific comments regarding
this measure.

Final Dedsion: M Sisfinalizing Q #283 for the
2017 Performance Period. (MSisfinaliangits
proposal in Table Gof the Appendix of the
proposad rule (81 FA28551) to change the data
submission method for this measure from
Measures Group only to Fegistry only, Aspart of
ameasures group, this measure was part of a
metricthat provided relevant content for a
spedfic condition, Additionally, in responsa to the
finalized MIPSpolicy to no fonger indude
Measures Group as a dala submission method,
thismeasure is being finalized as an individua!
measure. CMSbelievesthis measure continuesto
address a dinical performance gap even if it is
reported as an individual measure.

* N/A/284 NA | Bfective Fegistry Process Dementia: Management of Neuropsychiatric American
Qinical Smptoms: Percentage of patients, regardless of Academy of
Care age, with a diagnosis of dementia who have one Neurology
or mora neuropsychiatric symptoms who received
or were recommended to receive an intervention
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National Dala Measurs Type
Quality | submission

Y L
Qrategy Method Measure Title and Description

Indicator
EMeasure ID
Primary Measure
Seward

NOFH
Quality #

for neuropsychiatric symptoms within a 12-month
pericd.

{OMSdid not receive specific comments regarding
this measure.

Final Dedision: QM Sis finalizing Q #284 for the
2017 Performance Period. OMSproposed in Table
Gof the Appendix of the propased rule (81 FR
28552} and is finalizing a change to the data
submission method for this measure from
Measures Group only to Fegistry only. Aspart of
aMeasures Group, thismeasure was part of a
metricthat provided relevant content for a
specific condition. Additionally, since MIPSdoes
not indude Measures Groups, this measure is
being finalized as an individual measure. CMS
believes thismeasure continuesto addressa
clinical performance gap evenif it is reported as
an individual measure.

* NA/286 = NA | Patient Fegistry Frocess Dementia: Counseling Fegarding Satety American
Sfety Chneerns. Percentage of patients, regardless of Academy of
age, with a diagnosis of dementia or their Neurology
caregiver(s) who were counseled or referred lor
counsaling regarding safety concerns within a 12-
month period.

OMSdid not receive spedific comments regarding
this measure.

Final Decision: CMSis finalizing Q #286 for the
2017 Performance Period. OMSis(inalizing its
proposal in Table G of the Appendix of the
proposed rule (81 FR28552) to change the data
submission method for this measure from
Measures Group only o Registry only. Aspart of
a measures group, this measure was part of a
metric that provided relevant content fora
spedific condition. Additionally, in responsa to the
finalized MIPSpolicy to no longer indude
Measures Group as a data submission method,
thismeasure is being finalized as an individual
measure. OMSbelievesthis measure continues to
address a dinical performance gap even if it is
reported as an individual measure.

* N/ A/ 288 NA | Communi | Fegistry Process Dementia; Caregiver Education and Support: American
cation and Percentage of patients, regardless of age, witha Academy of
Care diagnosis of dementia whose caregiver(s} were Neurclogy
(hordinati provided with education on dementia disease

[ on management and health behavior changes AND

| referred to additional sourcesfor support within a
12-month period.

Comments CMSreceived a comment supporting
our decision to indude this measure in the MIPS
quality measure set.

Fesponse; CMSthanks the commenters for their
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EMeaszurs ID
Primary Measure
Seward

support of the measure.

Final Dedsion: CMSis finalizng Q #288 for the
2017 Performance Period. OMSisfindizngits
proposal in Table G of the Appendix of the
proposed rule (81 FR28553) to change thadata
sibmission method for this measure from
Measures Group only to Fegistry only. Aspart of
ameasuresgroup, this measure waspart of a
metric that provided relevant content fora
spedficoondition, Additionally, in responseto the
finalized MIPSpolicy to no longer indude
Measures Group as a data submission method,
this measurs isbeing finalized as an individual
measure, CMSbelievesthis measure continuesto
address a dinical performance gap even if it is
reported as an individual measure.

+ | Na/200 | NA | Biedive | Pegistry Process Parkinson's Dissasel'Bychiatric Symptoms American
Clinical Assessment for Patients with Parkinson's Academy of
Carg Dissase: All patients with a diagnosis of Neurology
Parkinson's disease who were assessed for
psychiatric symptoms (e.g., psychosis, depression,
anxety disorder, apathy, or imputsa control
disorder) in the lagt 12 months

M Sdid not receive spedfic comments regarding
thismeasure.

Final Dedsion: OMSis finalizing Q #290 for the
2017 Performance Period. (MSisfinaliangits
proposal in Table Gof the Appendix of the
proposad rule (81 FR2B553) to change the data
submission for this measure from Measures
Group only to Registry only, Aspart of amsasures
group, this measurs was part of a metric that
provided relevant content for a spedific condition.
In responsa to tha finalized MIPSpolicy tono
longer indude Measures Group asadata
submission method, this measure is being
finalized as an individual measure. OMSbelieves
this measure continues to address a dinical
performance gap even if it isreported asan
individual measure. Additionally, OMSproposes
to change this measure type designation from
outcome measure to process measure. This
measure waspreviously finalized in PORSasan
outcome measura. However, upon further review
and analysis of the measure spedfication, MS
proposes to ravise the dassfication of this
measure {o process measure 1o match the dinical
action of psychiatric disease assessment.

* | NA291 | VA | Bfective | Fegistry Process Parkinson's Diseasel Chgnitive Impairment or American
Qinical Dysfunction Assessment: Al patientswitha Academy of
Care diagnosis of Parkinson's disease who were Neurology
assessed for cognitive impairment or dydunction
inthe last 12 months

OV Sdid not receive specific comments regarding
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Primary Measura
Seward

thismeasure.

Final Dedision: CMSis finalizing Q #291 for the
2017 Performance Pericd, OMSisfinalizingits
proposal in Table Gof the Appendix of the
proposed rule (81 FR28554) to change the data
submission method for this measure from
Measures Group only to Fegistry only. As part of
ameasures group, this measure waspant of a
metric that provided relevant content for a
specific condition. In response to the finalized
MIPSpolicy to no longer indude Measures Group
asa data submission method, thismeasure is
being finalized as an individual measure. QMS
believes this measure continues to addressa
dinical performance gap even if it is reported as
an individual measure. Additionally, OMSproposes
to changa this measure type designation from
outcome measure to process measure. This
measure was previously finalized in PORSasan
outcome measure. However, upon further review
and analysis, OMSproposesto revise the
dassification of thismeasure to process measure
in order to match the dinical action of assessment
of cognitive impairment.

NA203

N/ A

Comamuni
cation and

Coordinati
on

Fegistry

Process

Parkinson's Diseasel Ekhabilitative Therapy
Options: All patients with a diagnosis of
Parkinson's disaass (or caregiver(s), as
appropriate) who had rehabilitative therapy
options (e.g., physical, cccupational, or speech
therapy) discussed in the lagt 12 menths

QuSdid not receive specific comments regarding
this measure.

Final Decision: OMSis linalizing Q #293 for the
2017 Perfermance Peried. CMSis finaliding its
proposal in Table Gof the Appendix of the
proposad rule (81 FR28554) to change the data
submission method for this measure from
Measures Group only to Fegistry only. As part of
a measures group, thismeasure waspart of a
metricthat provided relevant content fora
spedfic condition. In response to the finalized
MIPSpalicy to no longer indude Measures Group
asa data submission method, this measure is
being finalized as an individual measure. CMS
believes this measure continuesto addressa
dinical performance gap even if it is reported as
an individual measure. Additionally, CMS proposes
to change this measure type designation from
outcome measure to process measure. This
measure was previously linalized in FORSasan
outcome measure. However, upon further review
and analysis, OMSproposesto revise the
dassification of this measure to process measure
in order to match the dinical action of
communication about therapy options.

American
Acadermy of
Neurology
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*

NA

Communi
cation and
Care
Coordinati
on

Fegistry

Parkinson's Dissase[ Bhrkinson's Dissase Medical
and Surgica! Treatment Options Reviewed: All
patients with a diagnoss of Parkinson’s dissase
{or caragiver(s), as appropriate) who had the
Parkinson's disease treatment options (e.g., non-
pharmacological treatment, pharmacological
treatment, or surgical treatment) reviewed at
least once annually.

OMSdid not receive spedfic comments regarding
thismsasure.

Final Dedision: OMSis finalizing Q #294 for the
2017 Performance Period. OMSisfinalizing its
proposal in Table G of the Appendix of the
proposad rule (81 FR28555) to change the
reporting machanism lor thismeasure from
Measures Group only to Fegistry only, Aspart of
ameasures group, this measure waspart of a
metric that provided relevant content for a
spedficcondition. In responsa to the finalized
MIPSpolicy to no lenger indude Measures Group
as a data submission method, this measure is
being finalized as an individual measure. OMS
believes this measure continuesto addressa
dinical parformance gap evenif it is reported as
anindividual measure. Additionally, M S proposes
to change this measure type designation from
outcome measure to process measura. This
measure was previoudy finalized in PORSasan
outcome measure. However, upon further review
and analysis, OMSproposes to revise the
dassification of thismeasure to process measura
in order to match the dinical action of
communicating treatment options.

Academy of
Neurology

1536/ 203

WA

Person
Caregiver-
Centered
Bxperienc

Qutcomes

Fegistry

Qutcome

Calaract sLithprovement in Patient’s Visual
Fundion within 80 Days Following Cataract
SQurgery: Percentage of patients aged 18 yearsand
older who had calaradt surgery and had
improvement in visual function achieved within 90
daysfollowing the cataract surgery, based on
completing a pre-operative and post-operative
visual function survey.

bmment: CMSreceived a comment requesting
we not remove this measure adding that the
denominator should be modified. We also
received a comment suggesting the measure be
removed from MIPS

Response: (M Swould like to darify that we did
not propose this measure for removal in the
proposed rule. We do, however, agree that it
should remain in the program. Regarding the
modification to the denominator, this measure is
not owned by OMSand, therelore, cannot be
modified without coordinating with the measure
owner. CMSwill share measure modification
request s with the measure owner prior to any

American
Academy of
Ophthalmolo
@
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Quality
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Measure Title and Description”

Primary Measure
Seward

meodifications being made and, as necessary,
propoge in future rulemaking. M Swill finalize the
measure lor the 2017 periormance period without
the recommended changes and may consider
these changes for future rulemaking.

Final Dedision: OMSis finalizing Q #303 for the
2017 Performance Period.

N/A/304

WA

Caregiver-
Centered
Bqerienc
and
Cutcomes

Fegistry

Cutcome

Chtaracts Patient Satisfadtion within 90 Days
Following Cataract Surgery: Percentage of
patientsaged 18 years and older who had cataract
surgery and wera satified with their care within
90 days following the cataract surgery, based on
completion of the Consumer Assasament of
Healthcare Providers and Systems Surgical Cara
Survey.

Comment: CMSreceived a comment requesting
we nol remove this measure adding that the
denominatar should be modified. We also
received a commeent suggesting the measura be
removed from MIPS

Response: OMSwould like to darify that we did
not proposa this measure for removal in the
proposed rute, We do, however, agree that it
should remain in the program. Fegarding the
muadification to the denominator, this measure is
not owned by CMSand, therefore, cannot be
maodified without coordinating with the measure
owner. CMSwill share measure modilication
requests with the measure owner prior to any
maodifications being mada and, as necessary,
proposa in future rulemaking. GMSwill finaliza the
measure for the 2017 performancs period without
the recommended changes and may consider
these changes for future rulemaldng.

Final Dedsion: (M Sis finalizing Q #304 for the
2017 Perfarmance Period.

American
Academy of
Ophthalmolo
@O

0004/ 305

137
v5

Hfective
Qinical
Care

BHR

Process

Initiation and Engagement of Alcohol and Other
Crug Dependence Treatment: Percentage of
patients 13 years of age and older with a new
episode of alcohel and other drug (ACD)
dependenca who received the following. Two
rates are reported.

a. Percentage of patientswho initialed treatment
within 14 days of the diagnosis.

b. Percentage of patients who initiated treatment
and who had two or more additional senvices with
an AQD diagnosis within 30 days of the initiation
visit,

MSdid not recesve specific cormments regarding
thismeasure.

final Dedsion: (MSisfinalizing G #305 for the
2017 Performance Period. Thismeasure remainsa

National
Commitlea
for Quality
Assurance
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EMeasure ID
Primary Measure
Seward

NOR
Quality #
s

ProcEss Measurs.

= | 0032/309 | 124 | Blective BHR Process Cervical Cancer Sreening Fercentage of women | Nationa
v5 Qinical 21-64 years of age, who were screened for Oommittee
§ | Cara cervical cancer using either of the following for Quality
criteria Assurance
« Women age 21-64 who had cervical cytology
performed every 3 years
» Women age 30-64 who had cervical
cytology/ human papillomavirus (HPV) co-testing
performed every 5 years

Comments: Acommenter requested this measure
be added to a spedalty measure set.

Responsa: We will address all spedialty set
comments in Table Eof the appendix

| Final Dedision: OMSis finalizing Q #309 for the
2017 Performance Period. CMSproposed in Table

| Gol the Appendix of the proposed rule (81 FR

| 28555) and isfinalizing a change to the measure

| description of this measure to align with measure
intent and 2012 USPSIF recommendation: U.S

l Preventive Services Task Force. 2012. "Streening

' for Cervical Cancer: U.S Preventive Services Task

| Force Fecommendation Salement.” Ann Inlern
Med. 156(12):680-91.

00337310 | 1583 | Communit | B4R Proces Chlamydia Sreening for Women: Percentage of National
v5 y/Populati women 16-24 years of age who were identifiedas | Committes
on Health saxually active and who had at least one test for for Quality
chlamydia during the measurement period. Asaurance

Comments: A commenter requested this measure
be added to a specialty measure set, In particular,
the commenter asked that the OMSpediatric core
measure set align with the CHIFRA core set.

Fesponse: We will address all spedialty set

| comments in Table Eof the appendix. However,

| regarding the specific request of the CHIFFA core
! measures, GV Shas tried to align its pediatric core
measure set with the CHIPBA core sst whers

| practicable.

Final Dedsion: QM Sistinalizing Q #310 for the
2017 Performance Pericd.

§ 0052/312 | 166 | Bfidency | BR Frocess Use of Imaging Sudies for Low Back Pain: National
" vB and Cost Fercentage of patients 18-50 years of age witha Committee
* Feduction diagnosis of low back pain who did not have an for Quality
imaging sudy (plain X-ray, MR, CT scan} within 28 | Assurance
days of the diagnosis.

Comment: CMSreceived acomment supporting
the designation of this measure asan appropriate
uss measure.
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NOF
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MS
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submission
Mathod
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Measure Title and Description’

Primary Maasure
Seward

Response:. (M Sthanks the commenter for their
support of thismeasure being desgnated asan
appropriate use measure.

final Dedsian: OMSis finalizng Q #312 for the
2017 Performanca Period and its proposal in Table
Gof the Appendix of the proposed rule (81 FR
2B8532) to change the reporting mechanism for
this measure by removing it from the Web
Interface. The Web Interface measire set contains
measures for primary care and also indudes
relevant measures from the POMH Core Measure
St established by the Core Quality Measurg
(ollaborative (COMG). This measureisnot a
measure in the core set and is being linalized for
remaoval from the Web Interface to align the Web
Interface measure set with tha POMH Core
Measure Set. This measure remainsa high
priority, appropriale use and process measura.

* NA317

¥

Communit

y/ Populati
on Health

Qaims,
Registry.
EHR

Preventive Care and Sreening: Scresning for
High Blood Pressure and Follow-Up Documented:
Percentage of patientsaged 18 years and older
seen during the reporting period who were
screened for high blood pressure AND a
recommended follow-up plan is documented
based an the current blood pressure (BF) reading
asindicated.

(hmments CMSreceived a commenter that did
not support indusion of the measure in the MIPS
quality measura set. OMSalso received a further
comment stating the measure doesnot align with
USPSIF recommendations and monitoring blood
pressure al home.

Response: OMSbelievesthis measure, although
not fully aligned with current USPSTF
recommendations is appropriate for screening
and follow-up. CMScontinuesto work with other
stakeholders and expertsin thefield to determins
the validity of the measure indices.

Final Dedsion: CMSis finalizng Q #317 for the
2017 Performanca Pefiod. OMSis finalizing its
propesal in Table Gof the Appendix of the
proposed rule {81 FR28556) a change to the data
submission method for this measure and remove
it from tha Web Interface. The Web Interface
measura sef contains measures for primary care
and also indudes relevant measures from the
POMH Core Measure Set established by the
OOMC Thismeasure isnot a.core measure and is
being removed to align the Web Interface
measure set with the PCMH Oore Measure Set.
Additionally, in response to the finalized MIPS
policy to no longer indude Measures Group asa
data submission method, Measures Group is being
removed from this measure as a data submission

Centersfor
Medicare &
Medicaid
Services
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p| Quality | submisson Measure Titls and Descsiption” 25
5| = § Qrategy | Method 555
g 2 o 8| Domain
283 |z £
method.
| 0101/318 | 139 § Patient Web Process Falis: Sreening for Fall Risk: Percentage of National
v5 Sfety Interface, patients 65 years of age and older who were Committee
BHR screened for future fall risk al least once during for Quality
the measurement pericd. Assurance
Comment: Acommenter requested that this
measure be added to the cross-cutting measures
list.
Fesponsa: CMSwill not finalize the cross-cutting
measure requirement but appredialesthe
commenter’s request to include the measurain
thelist. MSmay consider this request for fulure
rutemaking.
Final Decision: CMSisfinaliang Q #318 for the
2017 Performance Period. Thera will not bea
cross-cutting measures list for the 2017
pertormance period.
§ 0658/320 | WA | Communi | Claims, Process Appropriate Follow-Up Interval for Normal American
n cationand | Fegistry Colonoscopy in Average Fisk Patients: Percentage | Gastroentero
. Care of patients aged 50 to 75 yearsof age receivinga | logical
Coordinati screening colonoscopy without biopsy or Assodiation/
on polypectomy who had a recommended follow-up | American
interval of at least 10 yearsfor repeat Society tor
colonoscopy documented in their colonosoopy Gastrointesti
report. nal
Endoscopy/
Comments: Commenter supports our decision to American
include this measure in the MIPSquality measure | College of
sat. Gastroentero
logy
Response: OMSthanks the commenters for their
support of tha measure.
Final Dedision: OMSis finaliang Q #320 for the
2017 Performance Period.
§ 0005 & NA | Person oS Patient CAHPSfor MIPSQinician/ Group Survey: Agency for
) 00067321 and approved Engagement/E | Sum Survey Measures indude: Healthcare
: Caregiver- | Survey xperience * Gatting Tlmelhe, Appointments, and Ressarch &
Centered | Vendor Information; Quality
BExperienc * How well Providers Communicate;
eand * Fatient's Rating of Frovider;
Qutoomes ¢ Accessto Specialis s

* Health Promation and Education;

« Shared Dedision-Making;

¢ Health Satus and Functional Satus;
 Oburteous and Helpful Oifice Saft;

= Care Chordination;

= Between Visit Communication;

= Helping You to Take Medication as Directed; and
» Sewardship of Patient Resources.

Comments: Although OMSdid not receive spedific
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comments regarding indusion of this measure for
2017, we did receive numerous commentsasiang
(M Sto count this measura as more than one
measure and to look at how certain modules
count towards a dlinidian's performanca. CMSwas
also asked ta explore the option of CAHFSbeing
counted as an improvement activity.

Response: OMSwill implement the measure for
the 2017 performancea period counting all
modulestowards the performance of one
measure in the quality component of MIPS as
proposed. CMSagrees that this measure should
be counted asan improvement activity. We are
finalizing the following high-weighted
improvernent activity under tha subcategory of
Fatient Safety and Practice Assessment:
Participation in the Consumer Assessment of
Healthcare Froviders and Systemns Survey or other
supplemental questionnaire items (e.g., Cultural
Competence or Health Information Technology
supplemental itemn sats).

final Decision: OMSis finaliang Q #321 for the
2017 Performance Period.

!

N/ A/ 322

N/ A

Bficency
and (ost
Feduction

Fegistry

Bficiency

Cardiac Sress Imaging Not Meeting Appropriate
Use Criteria: Precperative Evaluation in Low-Risk
Surgery Patients: Percentage of gresssinge-
photon emission computed tomography (SPECT)
myocardial perfusion imaging (MFY), stress
echocardiogram (ECHO), cardiac comput ed
tomography angiography (OCTA), or cardiac
rmagnetic resonance (QMB} performed in low risk
surgery patients 18 years or older for preoparative
evaluation during the 12-month reporting period.

Comments: MSrecaivied a comment supporting
our decision to indude thismeasure in the MIPS
quality measure set but the commenter requested
modifications to the measure. Another
commenter supported the high priority
designation for thismeasure.

Response: CMSthanks the commenters for their
support of the measure and its designation as high
priority. This measure is not owned by OMSand,
therefore, cannot be modified without
coardinating with the measure owner. OMSwill
share measure modification requestswith the
measure owner prior to any modifications being
made and, as necessary, proposs in future
rulermnaking. CM Swill finalize the measure in 2017
without the recommended changes and may
consider these changes for future rulemaking.

Final Decision: OMSis finalizing G #322 for the
2017 Performance Period. This measure remainsa
high priority and appropriate use measure.

American
College of
Cardiclogy
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NA/323

Hfidency
and (gt
Reduction

Fegistry

Biidency

Cardiac 3ress Imaging Not Mesting Appropriate
Use Criteria: Foutine Testing After Percutaneous
Coronary Intervention (PQ): Percentage of all
gress single-photon emission computed
tomography (SPECT) myocardial perfusion imaging |
{MR), stress echocardiogram (FCHO), cardiac
computed tomography angiography (OCTA), and
cardiovascular magnetic resonance (CMR)
performed in patientsaged 18 years and older
routingly after percutaneous coronary
intervention (PC), with referenca to timing of test
after PO and symptom stalus.

mments OMSreceived a comment supporting
our dedsion to indude thismeasure in the MIPS
quality measure set but the commenter requested
modifications to the measure. Ancther
commenter supported the high priority
designation for this measure.

Response: OMSthanks the commenters for their
support of the measure and ils designation as high
priority. This measure is not owned by CMSand,
therefore, cannot be modified without
coordinating with the measure owner. CMSwill
share measure modification requesis with the
measura owner prior to any modifications being
made and, as necessary, propose in future
rulemaking. CM Swill finalize the measure for the
2017 perdormance period without the
recommended changes and may consder thesa
changes for future rulemaking.

Final Dedsion: OMSisfinalizing Q #323 for the
2017 Perdormance Period. This measure remainsa
high priority and appropriate use measure.

American
College of
Cardiology

N A/324

NA

Bficiency

Feduction

Registry

Bficency

Gardiac Sress Imaging Not Meeting Appropriate
Use Criteria: Testing in Asymptomatic, Low-Fisk
Patients Percentage of all stress single-photon
emission computed tomography (SPECT)
myocardial perfusion imaging {MM), Sress
echocardiogram (HHQ), cardiac computed
tomography angiography (OCTA), and
cardiovasoular magnetic resonance ((MR)
performed in asymptomatic, low coronary heart l
dissasa ((HD) nsk patients 18 years and older for
initial detection and risk assesament.

(omments: OMSreceived a comment supporting
our decision to include this measura in the MIPS
quality measure sat because the commenier
believesthe measure may discourage dinicians
from prescribing unnecessary stressimaging in

|| asymptomatic patients.

,J Fesponsa: OMSthanks the commenters for their
| support of the measure and agrees that this

{ measure in intended to decrease inappropriate

|| and overuse of cardiac stressimaging in low-risk

American
Qollege of
Cardiology
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patients.

Final Deosion: OMSis finalizing Q #324 for the
2017 Performance Period.

N/ A/325

NA

Communi
cation and
Care
Coordinati

Registry

Adult Major Depressive Disorder (MDD):
Coordination of Care of Patients with Spedfic
Chmorbid Conditions; Percentage of medical
records of patients aged 18 yearsand older with a
diagnosis of major depressive disorder (MDD) and
a spedific diagnosed comoarbid condition (diabetes,
coronary artery disease, ischemic stroke,
intracranial hemorrhage, chronic kidney disease
[stages 4 or 5], End Qage Renal Dissase [ESD] or
congestive heart failure} being treated by another
dinician with communication ta the dinician
treating the comorbid condition.

(MSdid not receive spedilic comments regarding
thismeasure.

Final Degsion: QM Sis finalizing Q #325 for the
2017 Performance Pericd. Thismeasure remainsa
high pricrity and process measure.

American
Paychiatric
Assodation

1525/ 326

NA

Hfective
Qinical
Care

Oaims,
Fegistry

Process

Atrial Rbrillation and Atrial Butter: Chronic
Anticoagulation Therapy: Percentage of patients
aged 18 ysars and older with a diagnosis of
nonvalvular atrial fibrillation (AF) or atrial flutter
whose asassment of the specitied
thromboembolic risk factorsindicate one or more
high-risk factors or more than one moderate risk
factor, asdetermined by CHADSE risk
stratification, who are prescribed warfarin CR
another oral anticoagulant drug that is FDA
approved for the prevention of
thromboembolism.

CMSdid not receive specific comments regarding
thismeasure.

Final Dedsion: OMSis finalizing Q #326 for the
2017 Performance Period.

American
ollege of
Cardiology

N A 327

NA

Htedive
Clinical
Care

Fegsiry

Process

Pediatric Kidney Disease; Adequacy of Volume
Management: Percentage of calendar months
within a 12-month period during which patients
aged 17 ysars and younger with a diagnosis of End
Sage Fenal Dissase (ESFD) urwlergoing
maintenance hermodialydsin an outpatient
dialysis fadility have an assessment of the
adequacy of volume management from a
nephrologist,

QM Sdid not receive spedific comments regarding
this measure.

Fnal Decision; OMSis finalizing Q #327 for the
2017 Performance Period. OMSis alw finaliangits
proposal in Table G of the Appendix of the

Physidians
Assodation
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proposed rule {B1 FR2855€) to change this
measure type desgnation from outcome measure
to process measure, Thismeasure was previoudy
finalized in FORSas an outcome measure.
However, upon further review and analysis, OVS
understands this measure to be a percentage of
documented assessment rather than a health
outcome. Therefore, OMSbelievesthe
dassification of this measure to be a process
measure,

1667/328

NA

Bifective
Cinical
Care

Fegistry

Intermediate
Quicome

Paediatric Kidney Disease: ESD Patients
Receiving Dialysis Hemoglobin Level < 10 g/ dL:
Percentape of calendar months within a 12-month
period during which patients aged 17 yearsand
younger with a diagnosis of End Sage Renal
Diseasa (ESFD} receiving hemodialyss or
peritoneal dialysis have a hemoglobin level < 10
o/db

OMSdid not receive spedific comments regarding
this measure.

Final Decision: CMSisfinalizing Q #328 for the
2017 Performance Period,

Renal
Physicians
Association

N/ A/329

N A

Bfective
Qinical

FRegistry

CQutcome

Adult Kidney Diseasa: Catheter Lise at Initiation
of Hemodialysis: Percentage of patients aged 18
years and older with a diagnosis of End Sage
Fenal Dissass (ESAD) who initizte maintenance
hamodialysis during the measurement period,
whosa mode of vascular accessis a catheter at the
time maintenance hemodialysisis initiated.

CMSdid not receive specific comments regarding
this measure.

Final Decision: QMSisfinalizing Q #329 for the
2017 Performance Period.

Physicians
Asgociation

N/ A/330

WA

Patient
Sefety

Fegsiry

CQutcome

Adult Kidney Disease: Catheter Usa for Greater
Than or Fqual to 90 Days: Percentage of patients
aged 18 years and older with a diagnosis of End
SQage Renal Disease (EFD) receiving maintenance
hemodialysis for greater than or equal to 90 days
whoss mode of vascular accessis a catheter.

Comments CMSraceived several comments
supporting our dedsion to indude thismeasurein
the MIPSquality measure set. One commenter
support itsindusion becausa the measure
addresses patient safety criteria.

Responsa: OMSagreeswith the commenter thal
the measure addresses patient safety, especially
asit refatesto the population of patients with
ESFD that require hemodialys's maintenance.

Final Dedsion; (MSisinalizing Q #33¢ for the
2017 Performance Period.

Physicians
Assodation
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NA/331

Bficiency
and Cost
Reduction

Fegistry

Adult Snusitis: Antibiotic Prescribed for Acute
Snusitis (Overusa): Percentage of patients, aged
18 years and clder, with a diagnosis of acute
sinusitis who were prescribed an antibiotic within
10 daysalter onset of symptoms.

omment: Commenter believes this measure
should not be assigned as an efficency and cost
reduction as a domain but instead should be
designated as resource use.

Response: CMSwould like to note that “resource
use" is not an NQSdomain. Additionallllhe
domain effidency and cost reduction isindusive
of resource use criteria. CMSdoes not agree that
the domain should be reassigned.

Fnal Decision: CMSis finalizaing G #331 for the
2017 Perlormarnca Period. The domain for this
measure remains Hiicdency and Cost Redudtion.

American
Academy of
Ctolaryngolo
gy-Head and
Neck Surgery

NA/332

N/A

Bficiency
and Codt
Reduction

Fegistry

Adult Snusitis: Appropriate Choice of Antibiotic:
Amoxigllin With or Without Qavulanate
Frescribed for Patients with Acute Bacterial
Snusitis (Appropriate Usa): Percentage of
patients aged 18 years and older with a diagnogs
of acute bacterial Snusitis that were prescribed
amoxidillin, with or without dawulante, asa first
line antibiotic al the time of diagnoss.

Comment: CMSreceived a comment supporting
our dedsion to indude this measure in the MIPS
quality measure set but commenter believes the
measure should be substantively modified
because the measure is no longer aligned with
105A recommendations.

Response: (MSthanks the commentersfor their
support of the measure. This measure isnot
owned by CMSand, therefore, cannot be modified
without coordinating with the measure owner,
CMSwill share measure modification requests
with the measure owner prior 1o any
maodifications being made and, as necessary,
propose in future rulemaking. CMSwill finalize the
measure in 2017 without the recommended
changes and may congder these changesfor
future rulemaking.

final Deasion: OMSisfinalizing O #332 for the
2017 Performance Period.

American
Academy of
Otolanymgolo
ay-Head and
Neck Surgery

N A3

NA

Bficency
and Cost
Reduction

Fegistry

Bfidency

Adult Snusitis Computerized Tomography (CT)
for Acute Snusitis (Overuse): Percentage of
patientsaged 18 yearsand older with a diagnosis
of acute sinustis who had a computerized
tomographty {CT) scan of the paranasal Snuses

Amencan
Acadany of

Qrolanymgolo
ay-Head and
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Seward

ordered al the time of diagnosisor received
wilhin 28 days afler date of diagnosis.

Comments: QM Sreceived a comment supporting
our decision o inciude thismeasura in the MIPS
quality measura sal.

Responge: OMSthanksthe commenterstor their
support of the measure.

Final Decision; CMSis finalizing Q #333 for the
2017 Performance Period.

NA/334

| VA

Bfidency
and Qost
Feduction

Fegistry

Bigency

Adult nustis: More than One Computerized
Tomography (CT) Szan Within 90 Days for
Chronic Snusitis (Overuse): Percentage of
patients aged 18 years and older with a diagnosis
of chronic snusitis who had more than one CT'
scan of the paranasal Snuses ordered or received
within 90 days after the date of diagnosis

Comments CMSraceived a comment supporting
our dedsion to indude thismeasure in the MIPS
quality measure set becauss commenter believes
it may discourage inappropniate use of CT scansto
diagnose acute sinusitis.

Fesponse: OMSthanks the commenters for their
support of the measure. OMSagreeswith the
commenter that thismeasure, which isan overuss
measuire, isintended to decreass inappropriate
use of CTscans.

Fnal Dedsion: CMSis finalizing Q #334 for the
2017 Performance Peniod.

American
Acadermy of
Orolanmgolo
gy-Head and
Neck Surgery

N A/335

NA

Patient
Shfety

Fegistry

Qutcome

Maternity Care: Bective Delivery or Early
Induction Without Medical Indication at 2 37 and
<39 Weeks (Overuse): Percentage of patients,
regardless of age, who gave birth duringa 12-
maonth period who delivered a live singleton at 2
37 and = 39 weeks of gestation completed who
had elective deliveries or sarly inductions without
medical indication.

CMSdid net receive specific comments regarding
this measure.

Final Decision: QM Sis finalizing Q #335 for the
2017 Performance Period.

Centersfor
Medicare
and Medicaid
Shrvices

N/ A/336

NA

Communt
cation and

(oordinati
on

Fegistry

Matemnity Care: Post-Partum Follow-Up and Care
(hordination; Percentage of patients, regardless
of age, who gave birth during a 12-month period
who were seen for post-partum care within 8
weeks of giving birth who received a breast
feeding evaluation and education, post-partum
depression screening, post-partum glucoss
screening for gestational diabetes patients, and
family and contraceptive planning.

Centersfor
Medicare
and Medicaid
Sarvices
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N A/ 337

OMSdid not receive specilic comments regarding
this measurs.

Fnal Decigon: CMSis finalizng Q #336 lor the
2017 Performanca Period.

| Btective

| Qinical

Fegistry

Tuberculosis (TB) Prevention for Psoriass,
Psoriatic Arthritis and Fheumatoid Arthritis
Patientson a Biological Immune Response
Modifier: Percentage of patients whosa providers
are ensuring active tuberculosis prevention either
through yearly negative standard tuberculogs
screening tests or are raviewing tha patient’s
history to determine if they have had appropriate
management for a recent or prior positive test.

Comments: GV Sreceived a comment supporting
our dedsion to indude this maasurs in the MIFS
quality measure set. However the commenter
requested that OMSmaodify the measure.

Fesponse: CMSthanks the commenters for their
support of the measure. This measure is not
owned by MSand, therelore, cannot be modified
without cocrdinating with the measure owner.
OMSwill share measure modification requests
with the measure owner prior to any
modifications being made and, as necessany,
propasain future rulemaking. OMSwill finalize the
measure in 2017 without the recommended
changes and may consider these changes{or
future rulemaking.

Final Decision: OMSis finalizng Q #337 for the
2017 Performance Period.

American
Academy of
Dermatology

= un

2082/338

N A

Bfective
Qinical

Fegistry

Qutcome

HIV Viral Load Quppression: The percentage of
patients, regardless of age, with a diagnosis of HIV
with a HIV viral load less than 200 copies'mL at
last HIV viral load test during the measurement

year.

Comments. OMSreceived a comment supporting
our decision to include this measure in the MIPS
quality measure sat.

Response: GMSthanks the commenters for their
support of the measure.

Final Decision: OMSis finalizing Q #338 for the
2017 Performance Period. OMSproposed in Table
Gof the Appendix of the proposed rule {81 FR
28557) and isfinalizing a change to the data
submission method for this measura from
Measures Group only to Fegistry only. Aspart of
a Measures Group, this measure was part of a
metricthat provided relevant content fora
specific condition. Snce MIPSdoesnot include
Measures Groups, this measure is being finalized

Health
Resources
and Services
Administratio
n
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asan individual measure. QM Sbelievesthis
measurae continues to address a dlinical
performance gap eveniif it is reported asan
individual measure.

= un

2079/340

NA

Bficiency
and Cost
Feduction

Fegistry

HIV Medical Visit Frequency: Percentage of
patients, regardless of age with a diagnosisof HY
who had al least one medical visil in each 6-
month period of the 24 month measurement
peariod, with a minimum of 60 days between
medical visits.

Comments: CMSreceived a comment supporting
our dedision to indude this measure in the MIPS
guality measure sel.

Response: (MSthanks the commenters for their
support of the measure.

Final Dedsion: OMSis finalizing Q #340 for the
2017 Ferformance Period. CMSproposed in Table
Gof the Appendix of the proposed rule (81 FR
28557} and isfindliang a change to the data
submission methed for this measure from
Measures Group only to Registry only. Aspart of
aMeasures Group, thismeasure waspart of a
metricthat provided relevant content fora
specific condition. Snce MIPSdoes not indude
Measures Groups, this measure is being finalized
asan individual measure. CMSbelievesthis
measura continues to address a dlinical
performance gap evenif it is reported asan
individual measure.

Health
Resources
and Services
Administratio
n

TNA342

WA

Caregiver-
Centered
Bxperienc

Quicomes

Fegatry

Pain Brought Under Contral Within 48 Hours:
Patients aged 18 and older who report being
uncomfortable because of pain at the initial
assessment (after admission to palliative care
sarvices) that report pain wasbrought toa
comfortable level within 48 hours.

Oomments: OMSreceived several comments
supporting the indusion of the measure but the
commenters suggested modilicationsto the
measure that would change the time metric and
denominalor exdusions.

Responsa: Snce this measure has not been tested
with the substantive modifications suggested,

M Swill work with the measure owner to review
| feasibilit(ol commenter s recommendations and
| may consider the recommendations for fulure

| rulemaking.

Finat Dedision: OMSis finalizing Q #342 for the
2017 Performance Period.

National
Hospice and
Palliative

Crganizstion
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§ N/A/343 NA | Hledive | Fegigtry Cutcome Sreening Colonoscopy Adenoma Detection Rate | American
) Qinical Measure: The percentage of patientsage S0years | Sodety for
Care or older with at least one conventional adenoma Gastrointesti
or colorectal cancer detected during screening nal
colonoscopy. Endoscopy/
American
Comments; OMSreceived a comment supporting | Gastroentero
our decision to indude thismeasure in the MIPS logcal
quality measure set because the commenter Assodiation/
believesit aligns with USPSTF dinical American
recommendations. (hllege of
| Gastroentero
Response: QM Sthanks the commenters for their logy
support of the measure. We agrea that this
reflects current dinical guidelines.
Final Dedision: (M Sisfinalizing Q #343 for the
2017 Performanca Period.
| N A 344 NA | Bfetive | Registry Qutcome Rate of Carotid Artery 2enting (CAS for Shaiety for
Qlinical Asymptomatic Patients, Without Major Vascular
Care Complications (Discharged to Home by Fost- Surgeons
Operative Day #2): Percent of asymptomatic
patients undsrgoing CASwho are discharged to
home no later than post-operative day #2.
CMSdid not receive spadfic comments regarding
this measure,
Anal Decsion: OMSisfinalizing Q #344 for the
2017 Performanca Period.
! 1543345 | YA | Hiedive | Fegistry Outcome Fate of Postoperative Qroke or Death in Sdiety for
Qinical Asymptomatic Patients Undergoing Carotid Vascular
Care Artery Qenting (CAS): Percent of asymptomatic Surgeons
patientsundergoing CASwho experience stroke or
daath following surgery while in the hospital.
OMSdid not receive spedific comments regarding
thismeasure.
Final Dedision: QM Sis finalizing Q #345 for the
2017 Perlormance Period.
! 1540/346 | A | Biedlive J Fegistry Qutcome Rate of Postoperative Qroke or Death in Soaety for
Qinica) Asymptomatic Patients Undergoing Carotid Vascular
Cara Endarterectomy (CEA): Percent of asymptomatic Surgeons
patients undergoing CEA who experience stroke or
death following surgery while in the hospital,
COMSdid not receive spedfic comments regarding
this measure.
Final Decision: OMSis (inalizng Q #346 for the
2017 Perlormanca Period,
| 1534/347 | N'A | Patient Fegistry CQutoome Rate of Endovascular Aneurysm Fepair (EVAR) of | Sbdiety for
Safety Small or Moderate Non-Fuptured Infrarenal lar
Abdominal Aortic Aneurysms (AAA) Who Die Sirgeons

While in Hospital: Percent of patients undergoing
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288 |53 £
endovascular repair of small or moderate
infrarenal abdominal aortic aneurysms {AAA) who
dia while in the hospital.
{MSdid not receive specific comments regarding
thismeasure.
Fnal Deasion: QM Sis finaliang Q #347 for the
2017 Performance Period.
l N/ A/348 NA | Patient Fegistry Qutcome HRS3: Implantable Cardioverter-Defibrillator The Heart
Slety (1CD) Complications Rate: Patientswith physidan- | Awthm
spedfic risk-standardized rates of procedural Sodety
complicationsfollowing the first time implantation
of an ICD.
M Sdid not receive specific comments regarding
this measure.
Final Dedsion: (MSis finalizing O #348 for the
2017 Performance Period.
* N/A/350 NA | Communi | Registry frocess Total Knee Replacement : Shared Dedsion- American
cation and Making: Trial of Conservative (Non-surgical) Association
! Care Therapy: Fercentage of patientsregardiessof age | of Hipand
Coordinali undergoing a total knae replacement with Knee
on documented shared decision-making with Surgeons

discussion of consarvative (non-surgical) therapy
(e.g. non-geroidd anti-inflammatory drugs
(NSAIDs), analgesics, weight loss, exercise,
injections) prior to the procedure.

OMSdid not receive spedific comments regarding
this measure.

Fnal Dedsion: (MSis finalizing C #350 for the
2017 Performance Period. CMSisfinalizngits
proposal in Table G of the Appendix of the
proposed rule (81 FR28558) to change the data
submission method for this measure from
Measures Group only to Registry only. Aspart of
ameasures group, thismeasure waspart of a
metricthat provided relevant content fora
speaific condition. In responsato the finalized
MIPSpalicy to no longer indude Measures Group
asadata submission method, this measure is
being finalized as an individual measure. QMS
balieves this measure continuesto address a
dinical performanca gap evenif it isreported as
anindividual measure. Additionally, OMSis
finalidng itsproposal to change this measure type
designation from outcome measure (o process
measure, This measure waspreviously finalized in
PQRSas an outcome measure. However, upon
further review and analysis, OM Sbelievesthe
dasdification of this measure to be a process
measure in order to match the dinical action of
shared dedision-making.
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§

*

N/A/351 NA | Patient Fegistry Process Total Knee Replacement : Venous Amarican
Solety Thromboembolic and Cardiovasaular Fisk Asspciation
Evaluation: Percentage of patients regardless of of Hip and
age undergoing a total knee replacement whoare | Knee
evaluated for the presence or absence of venous Sorgeons
thromboembolic and cardiovascular risk factors
within 30 days prior to the procedure {e.g. history
of Deep Vein Thrombosis (DVT), Pulmonary
Bmbolism {(FE), Myocardial Infarction (MI),
Arrhythmia and Qroke).

OMSdid not receive specific comments regarding
thismeasure,

Rinal Decision: OMSisfinalizing G #351 for the
2017 Performance Period. OMSisfinaliingits
proposal in Table Gof 1he Appendix of the
proposed rule (81 FA28558) to change the data
submisson method for this measure from
Measures Group only to Registry only. Aspart of
a measures group, this measure waspart of a
metric that provided relevant content fora
spedfic condition. In response to the finalized
MIFSpolicy to no longer include Measures Group
asa data submission method, this measureis
being finalized as an individual measure. QS
believes this measure continuesto addressa
dinical performarnce gap evenil it is reported as
an individual measure. Additionally, CMSis
finalizingits proposal to change this measure type
designation from outeome measure te process
measure. Thismeasure was previousdly finalized in
POMSas an outcome measure. However, upon
further review and analysis, OMSbelisvesthe
dassification of this measure to be a process
measure.

* N/ A/352 N/A | Patient Registry Frocess Total Knee Replacement: Preoperative Antibiotic | American
Safety Infusion with Froximal Tourniquet: Percentagaof | Association
! patients regardless of age undergoing a total knee | of Hip and
replacement who had the prophylactic antibiotic Knea
completely infused prior to the inflation of the Surgeons
proxamal toumiquet

QM Sdid not receive speafic comments regarding
thismeasure.

| Fnal Decision: OM Sis finalizing Q #352 for the
2017 Performance Period. OMSislinaliingits
proposal in Table G of the Appendix of the
proposed rule (81 FR28559) to change the data
submission method for this measure from
Measures Group only to Registry only. Aspart of
ameasures group, this measure waspart of a

[ metric that provided relevant content for a

i spedficcondition. In response to the finalized

| MIPSpolicy to no longer indude Measures Group
asa data submission method, thismeasureis
being finalized as an individual measure, OMS
believes this measure conlinuesto addressa
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Primary Measura
Seward

dinical performance gap evenil it is reporied as
an individual measure. Additionally, CMSis
finalizing its proposal to change this measure type
designation from outcome measure to process
measure. This measure was previously finalized in
PORS as an cutcome measure, However, upon
further raview and analysis, GV Sbelievesthe
dassification of thismeasure to be a process
measure.

N/A/353

NA

Patient
Safety

Registry

Total iKnee Replacement: Identification of
Implanted Frosthesis in Operative Feport:
Percentage of patientsregardiess of age
undergoing a total knee replacement whose
operative report identifies the prostheticimplant
spedificationsinduding the prostheticimplant
manutacturer, the brand name of the prosthetic
implant and the size of sach prostheticimplant.

COMSdid not receive specific comments regarding
this measure.

Fnal Dedsion: (M Sisfinalizing Q #353 for the
2017 Performanca Period. OMSisfinalizingits
proposal in Table G of the Appendix of the
proposed rule (81 FR28560) to change the data
submission method for this measure from
Measures Group only to Registry only. As part of
ameasures group, this measure waspart of a
metricthat provided relevant content fora
speafic condition. In responsa to the finalized
MIFS policy to no longer indude Measures Group
asa data submission methed, this measure is
being finalized as an individual measure. OMS
believes thismeasure continuesto addressa
dinical performance gap evenif it is reported as
an individual measure. Additionally, (MSis
finaliangit proposal to change this measure type
deggnation from outcome measure (o process
measure. Thismeasure was previously finalized in
PQRSas an outcome measure. However, upon
further review and analysis, CMSbelievesthe
dassification of thismeasure to be a process
measura.

American
Assodiation
of Hipand

Surgeons

N A/ 354

N/ A

Fatient
Safety

Fogistry

Anastomotic Leak Intervention: Percentage of
patientsaged 18 years and older who required an
anastomotic leak intervention following gastric

bypass or coledomy surgery.

(MSdid not receive specific comments regarding
this measure.

Final Dedision: QM Sislinalizng C #354 for the
2017 Performance Period. This measure remains
an outoome measure,

CMSproposed in Table Gof the Appendix of the
proposed rule (81 AR28560) and isfinalizng a
change to the data submission method for this
measure from Measures Group only to Registry

American
College of
Sirgeons
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only. Aspart of a Measures Group, this measure
was part of a metric that provided relevant
content for a spedific condition. 9nce MIPSdoes
not indude Measures Groups, this measure is
being finalized as an individual measure. OMS
befieves this measure continues to address a
dinical parformance gap evenif it is reported as
an individua! measure.

N/ A/355

N A

Patient
Safaty

Fegistry

Qutcome

Unplanned Reoperation within the 30 Day
Postoperative Feriod: Percentage of patients
aged 18 years and older who had any unplanned
reoperation within the 30 day postoperative
period.

OMSdid not receive spedific comment s regarding
this measure.

Final Dedision: (MSisfinalizing Q #355 for the
2017 Pedlormance Period. QS proposedin Table
Gol the Appendix of the proposad rule (81 FR
28561) and isfinalizing a changs to the data
submission method for this measure from
Measures Group only to Fegisiry only, As part of
aMeasures Group, thismeasura was part of a
metric that provided relevant content for a
specific condition. Snce MIPSdoes not indude
Measures Groups, thismeasure is being finalized
asan individual measure. (MSbelievesthis
mgasure continues to address a dinical
performanoe gap even if it isreperted asan
individual measure.

Amarican
(hllege of
Surgeons

N/ A/ 356

N/ A

Bfective
Qinical
Care

Fegistry

Qutcome

Unplanned Hospital Readmission within 30 Days
of Principal Procedure: Percentage of patients
aged 18 years and older who had an unplanned
hospital readmission within 30 days of principal
procedure.

OMSdid not receive speafic comments regarding
this measure.

Rnal Dedsion: OMSisfinalizing Q #356 for the
2017 Performance Period. OV Sproposed in Table
Gol the Appendix of the proposed rule (81 FR
28561) and isfinalizing a change (o the data
submission method for this measure from
Measures Group only to Fegistry only. Aspart of
aMeasures Group, thismeasure was part of a
metric thal provided relevant content for a
pedfic condition. Snce MIPSdoes not indude
Measures Groups, thismeasure is being finalized
as an individual measure. (MSbeligvesthis
measure continues to address a dinical
performance gap even if it isreported asan
individual maasure.

Amaerican
(ollege of
Surgeons
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*

Efedlive
Qinical

Fegistry

Cutcome

Surgical Ste Infection {(S3): Percentage of
patients aged 18 years and older who had a
surgical site infection (89).

Comments: A commenter requested this measure
be added to several specialty measure sets.

Response: We will address all spedalty set
commentsin Table Eof the appendix.

Rnal Dedsion: OMSis finalizing Q #357 for the
2017 Performance Feriod. CMSproposad in Table
Gof the Appendix of the proposed rule (81 FR
208562} and is finalizing a change 1o the data
submission method for this measure from
Measures Group only to Fegistry onty. Aspart of
& Measures Group, thismeasure was part of a
metric that provided relevant content for a
specific condition. Snce MIPSdoesnot indude
Measures Groups, this measure is being finalized
asanindividual measure, CMSbelievesthis
measure continues to address a dinical
performance gap even if it isreported asan
individual measure.

N/ A/ 358

NA

Patient-Centered Surgical Aisk Assassment and
Qommunication; Percentage of patients who
underwent a non-emergency surgery who had
their personalized rishs of postoperative
complications assessed by their surgical team
prior to surgery usng a dinical data-based,
patient-spedific risk calculator and who received
personal discusgon of those risks with the
surgeon.

(MSdid not receive spedfic comments regarding
thismeasure.

Final Dedision: QM Sisfinalizing Q #358 for the
2017 Performance Period.

American
Coilege of
Sirgeons

N A/ 359

NA

Communi
cation and
Carg
Chordinati

Fegistry

Process

Optimizing Patient Exposure to lonizing
Radiation: Utilization of a Randardized
Nomendature for Computed Tomography {CT)
Imaging Description: Percentage of computed
tomography (CT) imaging reportstor all patients,
regardless of age, with the imaging study named
according to a standardized nomendaiure and the
standardized nomendature is used in ingtitution's
ocomputer systems,

QUSdid not receive specilic comments regarding
this measure.

Rnal Decidon: MSis finaliing Q #359 for the
2017 Performance Feriod. OMSproposed in Table
Gof the Appendix of the proposed rule (81 AR
28562) and isfinalizing a change to the data
submission method for this measure from
Measures Group only to Fegistry only. Aspart of

American
(ollega of
Fadiology
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Primary Measure
Seward

aMeasures Group, thismeasure waspart of a
metric that provided relevant content for a
spedfic condition. Snce MIPSdoes not include
Measures Groups, thismeasure isbeing finalized
asan individual measure. (MSbelievesthis
measure continues to address a dinical
performance gap even if it isreported asan
individual measure.

N/ A/360

NA

Patient
Sfety

Fegistry

Frocess

Optimizing Patient Exposure to lonizing
Radiation: Count of Potential High Dose
Fadiation Imaging Sudies: Computed
Tomography (CT} and Cardiac Nudear Medicine
Qudies Fercentage of computed tomography
{CT) and cardiac nudtear medicine (myocardial
perfusion studies) imaging reportsfor all patients,
regardless of age, that document a count of
known previcus CT (any type of CT} and cardiac
nuclear medicine (myocardial perfusion) studies
that the patient has received in the 12-month
period prior o the current study.

(hmments A commenter requested this measure
be removed from a spedialty measure set. Several
commenters supported the inclusion of the
measura in the MIPSquality measure set. One
commenter also supported the designation of
“high prioritC¥or this measure

Response: We will address all spedialty set
commentsin Table Eof the appendix. OMSthanks
the commenters for their support of the measure
and itsdeagnation of high pricrity for 2017 MIPS

Fnal Decsion: OMSis finalizing Q #360 for the
2017 Performance Period. CMSpropesedin Table
Gof the Appendix of the proposed rule (81 FR
28563) and isfinalizing a change to the data
submission method for this measure from
Measures Group only o Fegistry only. Aspart of
aMeasures Group, thismeasure waspart of a
metric that provided relevant content for a
speafic condition. Snce MIPSdoes not include
Measures Groups, this measure isbeing linalized
asan individual measure. OMSbelievesthis
measure continues to address a dinical
periormance gap even if it isreported asan
individual measure.

American
College of
Fadiology

N A/ 361

| NfA

Patient
Sfety

Registry

Sructure

Optimizing Patient Bxposure to lonizing
Radiation: Reporting to a Radiation Dose Index
Fegistry: Percentage of total computed
tomagraphy (CT) studies performed for all
patients, regardless of age, that are reportedto a
radiation dosa index registry that is capable of
collecting at a minimum selected data elements.

Comments: OMSreceived ssvaral comments
supporting our decision ta indude this measure in
the MIPSquality measure set.

American
College of
Radiology
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Response: OMSthanks the commenters for their
support of the measure.

Final Decision: OMSis finalizing Q #361 for the
2017 Performance Pericd. CMSproposed in Table
Gof the Appendix of the proposed rule (81 FR
28563) and is finalizing a change to the data
submission methed for this measure from
Measures Group only to Fegistry only. As par of
aMeasures Group, this measure was part of a
metric that provided relevant content for a
spedfic condition. Since MIPSdoes not indude
Measures Groups, thismeasura is being finalized
asan individual measure, (MSbelievesthis
measure continues o address a dinical
performance gap even if it is reported asan
individual measure.

N A/362

NA

Communi
cation and
Cara
Coordinati
on

|

Registry

Sructure

Optimizing Patient Bxposura to lonizng
Radiation: Computed Tomography (CT) Images
Available for Patient Follow-up and Comparison
Purposes: Percentage of final reporisfor
computed tomography (CT) studies performed for
all patients, regardless of age, which document
that igital Imaging and Communications in
Medicine {DICOM) format image data are
available to non-affiliated external healthcare
fadilities or entities on a secure, media free,
reciprocally searchable basis with patient
authorization for af least a 12-month period after
the study.

QMSdid not receive spedific comments regarding
this measure.

Final Deason: OMSisfinalizing Q #362 lor the
2017 Performance Period. OMSproposed in Table
Gof the Appendix of the proposed rule (81 FR
28564) and isfinalizing a change to the data
submission method for this measura from
Measures Group only to Fegistry only. Aspart of
a Measures Group. this measure waspart of a
metric that provided relevant content for a
spacific condition. Snce MIPSdoes not indude
Measures Groups, this measure isbeing finafized
asanindividual measure. M Sbelievesthis
measure continues to address a dinical
performance gap evenif it isreported asan
individual measure.

American
(bltege of
Fadiclogy

N/ A/ 363

WA

Communi
cation and

Coordinali

Fegistry

Sructure

Optimizing Patient Exposure to lonizing
Radiation: Search for Prior Computed
Tomography (CT) Sudies Through a Secure,
Authorized, Media-Free, Shared Archive:
Fercentage of final raports of computed
tomography (CT) studies performed for all
patients, regardiess of age, which document that a
search for Digital Imaging and Communications in
Medicine {DIOOM ) format images was conducted

American
(bllege of
Radiology
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for prior patient CTimaging studiescompleted at
non-affiliated external healthcare fadlities or
entities within the past 12-months and are
available through a secure, authorized, media
free, shared archive prior to an imaging study
being performed.

O Sdid not receive spedific comments regarding
this measure,

Final Dedision: OMSis linalizing Q #363 for the
2017 Peformance Period. (WS proposed in Table
Gof the Appendix of the proposed rule (81 FR
28565} and is finaliang a change to the data
submission method for this measure from
Msasures Group only to Registry only. Aspart of
a Measures Group, this measure was part of a
metricthat provided relevant content fora
spedlic condition. Since MIPSdoes not indude
Measures Groups, this measure is being finalized
asan individual measure. MSbelievesthis
measure continues to address a dinical
performance gap evenif it isreported asan
individual measure

WA/ 364

NA

Communi
cation and
Care
Coordinati

Fogistry

Optimizing Patient Exposure to lonizng
Radiation: Appropriateness: Follow-up CT
Imaging for Inddentally Detected Pulmonary
Nodules According to Fecommended Guidelines
Percentage of tinal reports for computed
tormography (CT) imaging studies of the thorax for
patientsaged 18 years and older with
documented follow-up recommendations for
incidentally detected pulmonary nodules{e.q.,
follow-up CT imaging studies needad or that no
follow-up is needed) based at a minimum on
nodule size AND patient risk factors

(OMSdid nol receive specific comments regarding
this measure.

Final Dedsion: (MSisfinalizing Q #364 for tha

2017 Perfarmancs Period. CMSproposad in Table |

Gof the Appendix of the proposed rule (81 FR
28565) and isfinalizing a changa to the data
submission method for this measure from
Measures Group only to Fegistry only. Aspari of
aMeasures Group, thismeasure waspart of a
metricthat provided relevant content fora
spedific condition. Snce MIPSdoes not indude
Measures Groups, this measure is being finalized
asan individual measurs. CMShelievesthis
measure continues (o address a dinical
performance gap evenif it isreported asan
individual measura.

American
Collega of
Radiology

0108/366

Biective
Qlinical
Care

EHR

ADHD» Follow-Up Care for Children Prescribed
Attention-Deficit/ Hyperactivity Disorder (ADHD)
Medication: Percentage of children 6-12 yearsof

age and newly dispensed a medication for

National
Chmmittee
for Quality
Assurance
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Primary Measure
Soward

NOH
Quality #
™MS

attention-deficit/ hyperactivity disorder (ADHD)
who had appropriate follow-up care. Two rates
are reported.

a. Percentage of children who had one follow-up
visit with a practitioner with prescribing authority
during the 30-Day Initiation Phase.

h. Percentage of children who remained on ADHD
medication for at isast 210 days and whe, in
addition Lo the vigit inthe Initiation Phase, had at
least two additional follow-up visits with a
practitioner within 270 days (9 months) after the
Initiation Phase ended.

Mmment: Acommenter requested this measure
be removed from a spedalty measure set.

Response: We will address all spedalty set
commentsin Table Eof the appendix.

Final Dedsion: OMSisfinalizng Q #366 for the
2017 Performance Period.

N/ A/ 367 169 | Hfective B4R Process Bipolar Disorder and Major Depression: Appraisal | Centersfor
v5 Qinical for Alcohol or Chemical Subst ance Use: Medicare &
Care Percentage of patientswith depression or bipolar | Medicaid
disorder with evidence of an initial assessment Services
that includes an appraisal for alcohol or chemical
substanca usa.

Comments (M Srecesived a comment supporting
our decision to indude this measure in the MIPS
quality measure sat. Chmmentar died evidence
tha this measure aligns with dinical
recommencations of the American Psychiatric
Asodiation,

Fesponss: Qv Sappredialesthe commenter's
support for the indusion of thismeasure, OMS
agrees with the commenter and further thinks this
measura adds value to the MIPSquality measure
==,

Fnal Decision: QM Sisfinalizing Q #367 for the
2017 Performance Period.

N/A/369 158 | Biedive BHR Process Fregnant Women that had HBeAg Tegting: This Cptum
'] Qinical measure identifies pregnam women who had a

Care HBsAg (hepalitis B) test during their pregnancy.

mment: Acommenter sated that this measure
is no longer being maintained by the measure
steward via the EHR Other commenters
supported the inclusion of the measurainthe
MIPSquadlity measure set.

Fesponse: OMScontacted the measure steward
for this measure and confirmed that this measaure
continues to be maintained by the measure
seward via the BHR submission mechanism.
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Seward

Final Dedsion: OMSis finalizing Q #369 for the
2017 Performanca Period.

0710/370

v5

Bfective
Qlinical
Care

Web
interface,

Fegistry,

Qutcome

Depression Femission at Twelve Months
Patients age 18 and older with major depression
or dysthymia and an initial Patient Health
CQurestionnaire (FHQ-9) score greater than nine
who demonstrate remission at twelve months (+ -
30 days after an index visit) defined asa PHQ-9
soore less than five. This measure appliesto both
patients with newly diagnosed and existing
depression whose current PHG-9 score indicates a
need for ireatment.

mments OMSreceived a comment
recommending that we remove the measure from
the program bacause the commenter does not
believe the measure aligns with dinical care of
paychiatry. In contrast, we received other
comments supporting the indusion of the
measure and requesting that the measure be
included in the behavioral and tamily medidine
spedialty measure sets

Response: Wea will address all specalty set
commentsin Table Eof the appendix.

Fnat Decsion: OMSis finalizing Q #370 {or the
2017 Performance Period. OMSisfinalidng its
proposal in Table Gof the Appendix of the
proposed rule (81 FAR28566) to revise the
measure description to provide darity for
reporting. Thisdoesnot change the intent of the
maeasure but merely provides darity 1o ensure
consitent reporting for eligible dinidans
Additionaly, OMSisfinaliang its proposal lo
change this measure type designation from
intermediate outocome measure to outcome
measure. This measure was previously finalized in
PQRSas an intermaediate cutcoma measure.
However, upon further review and analysis, OMS
believes the dassification of this measura lobe an
outcorme measure in order to match the outcome
of depression remission. Finally, we are adding the
measure to the behavicral and family medicine
specialty measure sets

Minnesota
Community
Measuremen
t

T on1237

Bfective
Qinical
Care

I Process

Depression Witization of the PHQ-S Tool:
Patients age 18 and older with the diagnosis of
major depression or dysthymia who have a
Patient Health Questionnaire {FHQ-9) tool
administered at least once during a 4-month
period in which there was a qualifying visit.

mment: OMSreceived a comment requesting
the indusion of thismeasure in the behavioral
spedialty measure set. Commenter aso
recommendsthis measure be removed becauss
the commenter believes NQF # 0418 and #105 are

Minnesota
Community
Measuremen
t
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Seward

more relevant metricsfor depression.

Fesponse: CMSdisagrees with commenter that
thismeasure isnot refevant to depression
assassment. FHO-9isa valuabletool in
depression assessment and should be used asthe
preferable too! for depression. CMSbelievesthis
measure is relevant for the MIPSquality measure
s21 and should not be removed for the 2017
periormanca period. OMSmay consder removal
of thismeasure in future rulemaking.
Furthermore, NQF #105 will also be induded in
the MIPSquality measure sat, therefore, OMS
recommends providers report the more
appropriate measure, We also note that we will
address all specialty set commentsin Table Eof
the appendix.

Final Dedsion: OMSis finalizing Q #371 for the
2017 Performance Pericd.

NA372 Communit | BHR Process Matemal Depression Screening: The percentage National
y/Populati of children who turmed 6 months of age duringthe | Committea
on Health measurement ysar, who had a face-to-face visit for Quality
between the dinician and the child during child’s | Assurance
first 6 months, and who had a matemal
depression screening for the mother at least once

between 0 and & monthsof life.

1

(M Sdid not receive spedific comments regarding
thismeasure.

Final Decison: OMSis flinalizing Q #372 lor the
2017 Performancs Period.

N A/ 373 Hfective &R Intermediate | Hypertension: Improvement in Blood Pressure: Centersfor
Qinical Qutcome Percentage of patients aged 18-85 years of age Medicare &
Care with a diagnoas of hypertension whose blood Medicaid
pressure improved during the measurement Services

period.

>g

Comment: OMSreceived a comment that did not
support the indusion of this measure in the MIPS
for 2017. In contrast, another commenter
supported the measure indusion of the measure
but asked that the measure be madilied.

Request: OMSthanksthe commenter for their
support of the measura, We would also note that
! suggestions for the revision of the measure have
been shared with our technical expert panel for

i further review. i our technical expert panel

| recommends the revison, (MSwill test the
revised measure and make it available for public
comment according the Measure Management
Sstem Blueprint. CMSwill finalize the measure in
2017 without the recommended changes and may
consider these changes for futura rulemaldng
once thisprocessis complete.
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Fnal Dedsion: OMSisfinalizing Q #373 for the
2017 Performance Period.
| N A/374 50v | Communi | BHR Frocess Uosingthe Referral Loop: Receipt of Spedialist Centersfor
5 cation and Report: Fercentage of patients with referrals, Medicare &
Care rogardiess of age, for which the referring provider | Medicaid
Coordinati receives a report from the provider to whom the Services
on patient was referred.
Comments QM Srecsived a comment supporting
our decision to include this measure in the MIPS
quality measure set with specific modifications for
the measure.
Fesponse: CMSthanks the commenters for their
support of the measure. We would also note that
suggestions for the revision of the measure have
been shared with our technical expert panel for
further review. If our technical expert panel
recommends the revision, OMSwill test the
revised measure and make it available for public
comment according to the Measure Management
Srstem Bueprint. M Swill finalize the measure in
2017 without the recommended changes and may
condder thesa changes for future rulemaking
once thisprocessiscomplete.
Final Decision: OMSisfinalizing Q #374 for the
2017 Performance Period.
* NWA/3T5 66v | Person B4R Process Functional Satus Assessment for Total Knee Centersfor
) 5 and Replacement: Percentage of patients 18 yearsof Medicare &
: Caregiver- age and older with primary tolal knee arthroplasty | Medicaid
Centered {TKA) who completed baseline and follow-up Services
Experienc patient-reported functional status assessments.
eand
Qutcomes QMSdid not receive spedific comments regarding
this measure.
Final Decision: QWSis finalizing Q #375 for the
2017 Performance Pericd. OMSproposed in Table
Gof the Appendix of the proposed rule (81 FR
28566) and is finalizing a revison to the title and
description of the measure to align with the intent
of the measure. This doesnot changa the intent
of the measure but merely provides clarity to
ensure consistent reporting for eligible dinicians.
* | NNA376 | 56v | Person BR Process “Functional Satus Assessment for Total Hip Centersfor
5 and feplacement: Percentage of patients 18 years of Medicare &
! Caregiver- age and older with primary total hip arthroplasty Medicaid
Centered (THA) who completed baseline and follow-up Services
Bperienc (patient-reported) functional tatus assessments.
eand
Qutcomes OMSdid not receive spedfic comments regarding

this measure.

Final Decision: CMSis finalizng Q #376 for the
2017 Perlormance Period. OMSisfinalizingits
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Quality
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Primary Measure
SQeward

proposal in Table Gof the Appendix of the
proposed rule (31 FR28567) to revise the titls and
description of the measure to align with the intent
of the measure. Thischange does not changethe
intent of the measure but merely provides darity
to ensure consistent reporting for eligible
dinicians.

N/ A/ 377

>8

Caregiver-
Centered
Bperienc
eand
CQutcomes

Process

Functional Satus Assessments for Patients with
{(bngestive Heart Failure: Percentage of patients
65 years of age and older with congestive heart
falure who completed initial and follow-up
patient-reported functional statusassessments.

bmments OMSreceived a comment noting that
this measure isbased on outdated evidenca and
should not be induded in the program,
Chmmenter also said that the measure is
burdensome for dinicians to document functional
status based on administration of an assigned
assassment ingtrument.,

Fesponse: Snce there isa need for further
resaarch and because there is not enough
evidence to determine best practicesfor
implementing and interpreting patient-reported
health assessmentsin dinical practice, CMSwill
implement the measure as proposed.

Final Dedsicn: OMSis finalizing Q #377 for the
2017 Performance Feriod. OMSisfinalizingils

proposal in Table Gof the Appendix of the

proposed rule (81 FR2B567) to revise the title and

‘ description of the measura to add darity in

responge to cinician feedbadc Thisdoesnot

i change the intent of the measure but merely
provides darity to ensure consislent reporting for

| eligible dinicians.

Centersfor
Medicars &
Medicaid
Services

N/ A/378

Communit

y/ Fopulati
on Health

Qutcome

Children Who Have Dental Decay or Cavities:
Percentage of children, age 0-20 years, who have
had tooth decay or cavities during the

| measurement petiod.

COMSdid not recesve spedfic comments regarding

thismeasure.

Rnal Decision: OMSis finalizing G #378 for the
2017 Performance Period.

Centersior
Medicara &
Medicaid
Services

N A/379

Tav

Biedive
Qinical

Primary Caries Prevention Intervention as
Offered by Primary Care Providers, induding
Dentists Percentage of children, age 0-20 years,
who received a fluoride vamish application during
the measurement period.

Comments: Acommenter requested this measure
be added to a spedalty measure set. In particular,
the commenter asked that the OWSpediatric core
measure set align with CHIPFA core set.

Centersfor
Medicare &
Medicaid
Services
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Response: We will address all specialty set
commentsin Table Eof the appendix. However,
regarding the spedific request of the CHIPRA core
measures, OMShas aligned its pediatric core
measure set with the CHIFRA core set where
practicable.

Final Decision: (MSis finalizing Q #379 for the
2017 Performance Feriod.

1365/382

177
v5

Patient
Safety

Process

Child and Adolescent Major Depressive Disorder
{MDD}: Suicde Ask Assessment: Percentage of
patient wigits for those patients aged 6 through 17
years with a diagnogs of major depressive
disarder with an assessment for suicide rigk,

Chmment: A commenter requested thismeasure
be rermoved from a spedially measure set.

Response; We will address afl specialty set
oomments in Table Eof the appendix

Anal Dedsion; OMSis finalizing Q #382 for the
2017 Performance Period.

Physidan
Chnsortium
for
Performance
Improvemen
t Foundation
(FORG

| 1879/383

NA

Patient
Safety

Fegistry

Intermediate
Quicome

Adherence to Antipsychotic Medications for
Individuals with Schiznphrenia: Percentage of
individuals at least 18 years of age asof the
beginning of the measurement period with
schizophrenia or schizoaffective disorder who had
at least two prescriptions filled for any
antipsychotic medication and who had a
Praportion of Days Covered (FDO of at least 0.8
for antipsychatic medications during the
measurement period (12 consacutive months).

MSdid not receive specific comments regarding
this measure.

Anal Decision; CMSisfinalizing Q #383 for the
2017 PRerformarica Period.

National
Commiltee
for Quadity
Assurance

N/ A/ 384

NA

Btective
Qinical
Care

Registry

Qutcome

Adult Primary Fhegmatogenous Retinal
Detachment Surgery: No Return to the Operating
Room Within 90 Days of Surgery: Patients aged
18 years and older who had surgery for primary
rhegmat ogenous retinal detachment who did not
require a return to the operating room within 90
days of surgary.

OSdid not receive specific comments regarding
this measure.

Fnal Decision; QM Sisfinalizing Q #384 for the
2017 Performance Period.

American
Academy of
Ophthalmolo
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! N/ A/ 385 NA | Bfective Poqgistry Qutcome Adult Primary Phegmatogenous Fetinal American
Qinical Detachment Surgery: Visual Acuity Improvement | Academy of
Care Within 90 Days of Surgery: Patientsaged 18 years | Ophthalmolo
and older who had surgery for primary o
rhegmatogenous retinal detachment and achieved
an improvement in their visual acuity, from their
preoperative level, within 90 days of surgery in
the operative eye.
OVSdid not receive specific comments regarding
thismeasure. '
Rnal Dedsion: CMSis linalizing O #385 for the
2017 Performance Period.
! N/ A/ 386 NA | Ferson Fegistry Frocess Amyotrophic Lateral Sclerosis (ALS Patient Care | American
and Preferences Percentage of patients diagnosed Academny of
Caregiver- with Amyotrophic Lateral Sderods (ALY who Neurology
Centered were offered assistance in planning for end of life
BEqerienc issues (e.g. advance directives, invasve
eand vertilation, hospice) at isast once annually.
Cutcomes
(omment: OMSreceived acomment supporting
our dedision to indude this measure inthe MIPS
quality measura set. One commenter stated that
this measure should target neurglogists and yet
another commenter stated that this measure may
not be appropriate for general neurclogists.
Response: This measure is already induded in the
neurology spedalty measure set which makesit
available tor neurclogiststo report. This measure
isalso stewarded by the spedaliststargeted by
the measure.
Final Dedsion: QM Sis finalizing Q #386 for the
2017 Performance Pericd.
N A387 NA | Blective Registry Process Annual Hepatitis CVirus (HOV) Sreening for Fhysician
Qinical Patients who are Active Injection Drug Users Consortium
Care Percentage of patientsregardlessof agewhoare | for
active injection drug userswho received screening | Performance
for HOV infection within the 12 month reporting Improvemen
period. t Foundation
(FCAQ

Cbmment: CMSreceived several comments
supporting our decision to indude this measure in
the MIPSquality measure set.

One commenter supports the indusion because it
aligns with AAS.D and IDSA recommendations for
tedting, managing and treating hepatilis C

Responsa: (MSthanksthe commentersior their
support of the measure. CMShelievesthisisa
very importani measure that appropriately
addresses a high priority issue such as HOV
screening and drug use.

Final Dedision: CMSis finalizng Q #387 for the
2017 Performance Period.
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N/ A/388

| NA

Patient
Safely

Fegsry

Cutcome

Cataradt Surgery with Intra-Operative
(bmplications (Unplanned Rupture of Fosterior
Capsule Requiring Unplanned Vitrectomy:
Percentage of patientsaged 18 years and older
who had catarad surgery performed and had an
unplanned rupture of the posterior capsule
requiring vitrectomy.

Comment: (MSreceived a comment asking that
wa do not remove this measure from the MIPS
measure set but instead they support induding
this measure.

Responsa: (M Swould lika to darify that this
measure wasnot proposed for removal. It was,
instead proposed for indusion. Furthermore, we
apprediate the commenter's support for the
incdlusion of the measure.

Final Dedsion: CMSis finalizing Q #3688 for the
2017 Performance Period.

American
Acadermy of
Ophthalmolo

N/A/389

NA

Biective
Qinical
Care

Fegistry

Qutcome

(ataract Surgery: Diflerence Between Flanned
and Final Refraction; Percentage of patients aged
18 years and older who had cataract surgery
performed and who achieved a final refraction
within + - 0.5 diopters of their planned (targat)
refraction.

omment: CMSreceived a comment asking that
wae do not remove this maasure from tha MIPS
measure set but instead they support incuding
this measure.

Fesponsa: OMSwould like to darify that this
measura wasnot proposed for removal. It was,
instead proposed for includon. Furthermore, we
appredate the commenter's support for the
inclusion of the measure.

Fnal Decision: (MSis finalizing G #389 for the
2017 Performance Peried.

American
Academy of
Ophthalmolo
@

N/A/390

NA

Caregver-
Centered
Bperienc
and
Qutcomes

Registry

Process

Hepatitis C Discussion and Shared Decision
Making Surrounding Treatment Options
Percentage of patientsaged 18 years and older
with a diagnosis of hepatitis Cwith whom a
physidan or other qualified healthcare
professional reviewed the range of treatment
options appropriate to their genotype and
demonstrated a shared decision making approach
with the patient. To meet the measure, there
must be documentation in the patient record of a
discussion between the physician or other
qualified healthcare professional and the patient
that includesall of the following ireatment

American
Gastroentero
logical
Assodation/
American
Saety for
Cesirointesti
nal
Endoscopy/ A
mesican
Collegs of
Casgtroentero

logy
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Qeward

choices appropriate to genotyps, risks and
benefits, evidence of effectiveness, and patient
preterences toward treatment.

Comments. OMSreceived several comments
supporting our dedsion to indude thismeasurain
the MIPSquality measure set. Cne commenter
requested the measure be modified. Another
commenter supports the measura becausa they
believe that it encourages shared decision-
making.

Fesponsa: (MSappredates the commentersthat
supported the inclusion of the measure inthe
MIPSquality measure set for 2017. CMSagrees
with the commenter that this measure
encourages shared-decison making regarding
treatment optionsfor HepC OMSwould alsa like
to note this measure is not owned by OMSand,
therefore, cannot be modified without
coordinating with the measure owner. CMSwill
shara measurs modification requests with the
measure awner prior to any modificationsbeing
made and, as necessary, proposs in future
rulemaking. M Swill finalize the measura for the
2017 performance period without the
recommended changes and may consder these
changes for future rulemaking.

Final Dedision: QM Sisfinalizng Q #390 lor the
2017 Performance Period,

| | 0576/391

NA

Communi
cation and
Care
Coordinati

Fegistry

Process

Follow-Up After Hospitalization for Mental lllness
(RUH): The percentage of discharges for patients6
years of age and older who were hospitalized for
treatment of selected mental iliness diagnoses
and who had an outpatient visit, an intengve
cutpatient encounter or partial hospitalization
with a mental health practitioner. Two rates are
reported:

- The percentage of discharges for which the
patient received follow-up within 30 days of
discharge

= The percentage of discharges tor which the
patient recaived follow-up within 7 days of
discharge.

CMiSdid not receive spedific comments regarding
this measure.

Final Decision: OMSis finalizing Q #391 for the
2017 Performance Period.

National
Commities
for Quality
Assuirance

24741392

NA

Patient
Safety

Fegistry

HRS-12: Cardiac Tamponade and/ or
Fericardiocentesis Following Atrial Fibrillation
Ablation: Rate ol cardiac tamponade and/or
pericardiocentesis following atrial fibrillation
ablation

Thismeasureis reported asfour rates sratified by
aga and gender:

The Heart

Fhythm
Sdety
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+ Reporting Age Criteria W Eemales 18-54 yearsof
age
* Feporting Age Criteria 2[Rl ales 18-64 years of

age

* Reporting Age Criteria 3lBmales 65 (Bhrs of
age and older

* Feporting Age Criteria 4[M ales 65 [brsof age
and alder

(M Sdid not receive spedfic comments regarding
thismeasure.

final Decision: OMSis finaliang Q #392 for the
2017 Performanca Period.

| | WA33 [ NA

Patient
Safety

Fegidry

Qutcome

HRS9: Infection within 180 Days of Cardiac
Implantable Bectronic Device (QED)
Implantation, Replacement, ar Revision: Infection
rate following QIED devica implantation,
replacemant, or revision.

OMSdid not receive specific comments regarding
this measure.

Final Decision: QMSis finalizing Q #393 for the
2017 Performanca Pericd.

The Heart

Fwythm
Sodiety

1407/394 | NA

Communit

y/ Poputati
on Health

Fegistry

Process

Immunizations for Adolescents: The percentage
of adolescents 13 years of age who had the
recommended immunizations by their 13th
birthday.

Comments: CMSreceived a comment supporting
our decision to indude this measure in the MIPS
quality measure set. A commenter also supported
the indusion of this measure in a spedialty
measure sel.

Fesponse: We will address all spedialty set
comments in Table Eof the appendix.

Fnal Decision: (MSis finalizing Q #394 for the
2017 Performance Period.

National
Committee
for Quality
Assurance

|| A% | NA

hmmuni
cation and
Care
Coordinati
on

Qaims,
Registry

Cutoome

Lung Cancer Reporting (Biopsy/ Ovtology
Shedmens): Pathology reports based on biopsy
and/ or cytology spedmens with a diagnosis of
prirmary non-gmall cell lung cancer dassified into
gpedific histologic type or dassified as NSO GNOS
with an explanation incduded in the pathology
report.

Comments: CMSreceived comments requesting
that this measure be categornized asan outcome
measure rather than a process measure.

Rasponse; CMSreviewed details of the measure
and CMSagrees with commenter's assessment.
Therelore, OMSisfinaliang thismeasure as an
outcome measure.

College of
American
Pathologists
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Final Dedision: CMSis finalizing Q #395 for the
2017 Performance Period.
| N/ A/ 396 NA | Communi | Qaims, Qutcome Lung Cancer Reporting (Resaction Shecimens): College of
cationand | Registry Pathology reports based on resection spedmens American
Care with a diagnosis of primary lung carcinoma that Pathologist s
Coordinati indude the pT category, pN category and for non-
on small cell Jung cancer, histologic type.
mments (MSreceived comments requesting
that this measure be calegorized as an outcome
measure rather than a process measure,
Response: OMSreviewed details of tha measure
and CMSagrees with the commenter's
assessment. Therefore, OMSistinalizing this
measure as an outoome msasure.
Rnal Decision: CMSis finaliZing Q #396 for the
2017 Performance Period.
| N A/397 NA | Communi | Caims, Cutcome Melanoma Reporting Pathology reportsfor (ollege of
cationand | Registry primary malignani cutaneous melanoma that American
Care indude the pT category and a statement on Pathologists
Coordinati thickness and ulceration and for pT1, mitaticrate.
on
omments: MSraceived comments requesting
that this measure be categorized as an outcome
measure rather than a process measure,
Fesponse: OMSreviewed details of the measure
and CMSagrees with commenter's assessment.
Therefore, OMSisfinalizing this measure asan
outcome measure.
Final Decision: (MSis finalizing Q #397 for the
2017 Pertormance Period.
| N/A/398 NA | Bfedive Registry Cutcome Cptimal Asthma Control: Composite measure of Minnesota
Qinical the percentage of pediatric and adult patients Community
Care whosa asthma is well-controlled asdemonstrated | Measuremen

by one of thres age appropriate patient reported
outcome tools

mment: We received several commentsthat
did not support indusion of this measure, One
commenter noted that the measure is not
appropriately risk-adjusted and needsto ba
revised for S£Sin asthma patients. Another
commenter requested removal saying this
measure would penalize physicians in high-risk
areas. Finally, a commenter noted a discrepancy
with this measurain other 1ablesin the appendix
of the proposed rule.

Response: (MSrecognizesthat risk-adjustment is
important and agrees that the measure should be
reviewed further for the feasibility of making this
modification. However, this measure isnot

t
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owned by OMSand, therefore, cannot be modified
without coordinating with the measure owner.
OMSwill share measure modification requests
with the measure owner prior to any
maodifications being made and, as necessary,
proposa in future rulemaking. CMSwill finalize the
measure for the 2017 performanca period without
the recommended changes and may consider
these changes for future rulemaking. (MSalso
appredates the commenter finding the
discrepancy in the measure type, OMShas ravised
all tables within the appendix of thisfinal rule with
comment and corrected the measure type to be
outcome measure.
final Dedsion: QMSis finalizing Q #398 for the
2017 Ferformanca Period. This measure remains
an cutcome measire.
§ N/ A/ 400 WA | Hiedive Fegistry Frocess One-Tima Sreening for Hepatitis CVirus (HOV) Fhysician
Cinical for Patients at Risk: Percentage of patients.aged Congortium
Care 18 years and older with one or more of the for
following: a history of injection drug use, receipt Ferformance
of ablood transfusion prior to 1992, receiving Improvemen
maintenanca hemodialyss ORbirthdate in the t Foundation
yaars 1945-1965 who received one-time screening | (FORE
for hepatitis Cvirus (HOV) infection.
CMSdid not receive speafic comments regarding
this measure.
Fnal Decision: OMSis finalizing Q #400 for the
2017 Performance Period.
§ | A1 [ NA | Bledive | Fegsiry Process Hepatitis G Screening for Hepatocellular “American
Qinical Carcinoma (HOG) in Patients with Orrhosis: Gastroentero
Care Fercantage of patients aged 18 years and older logical
] with a diagnosis of chronic hepatitis Carrhosis Assodiation/
who underwent imaging with either ultrasound, American
contrast enhanced CT or MR for hepatoceliular Society lor
carcinoma (HCD) at least once within the 12 Gastrointesti
month reporting period. nal
Endoscopy! A
MSdid not receive spedific commentsregarding | merican
thismeasure, College of
Gastroentero
Final Decision: QM Sis finalizing Q #401 for the logy
2017 Performancs Period,
N/ A/402 NA | Communit | Fegistry Process Tobacco Use and Help with Quitting Among National
y/ Populati Adolescents The percentage of adolescenis 12to | Committee
on Health 20 years of age with a primary care visil duringthe | for Quality
measurement year lor whom tobacco use datus Assurance

was documented and received help with quitting
if identified as a tobaoco user.

M Sdid not receive specific comments regarding
this measure.

final Dedsion: QM Sis finalizing Q #402 for the
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Frimary Measure
Seward

2017 Performance Period.

N/ A/ 403%

NA

ferson
and
Caregiver-
Centerad
Bxperienc
eand
Qutcomes

Fegistry

Adult Kidney Disease: Referrat to Hospice:
Fercentage of patientsaged 1B years and older
with a diagnosis of end-stage renal disease (ESFD)
who withdraw from hemodialysis or peritoneal
dialysis who are referred to hospice care.

Comment: OMSreceived a comment supparting
our decision to indude this measure in the MIPS
quality measure set. Commenter requests that
M Ssubstantively madify the measure.

Fesponse: This measure is not owned by CMS
and, therefore, cannot be modified without
coordinating with the measure owner. CMSwill
share measure modification requests with the
measure owner prior to any medifications being
made and, asnecessary, propose in future
ruternaking. MSwill finalize the measure for the
2017 performance period without the
recommended changes and may consider these
changes for future rulemaking.

Final Decision: OMSis finalizing Q #4083 lor the
2017 Performance Period.

Physdans
Assogation

NA/204%

NA

Hiective
Qlinical
Care

Fegistry

Intermediate
Qutoome

Anesthesiology Snoking Abstinence: The
percentage of current smokerswho abstain from
dgarettes prior to anesthesia on the day of
elective surgery or procedure.

omments OMSreceived a comment requesting
modificalions to the measure.

Responss: Thismeasure isnot owned by CMS
and, therefore, cannot be modified without
coordinating with the measure owner, CMSwill
share measure medification requesis with the
measure owner prior to any modifications being
made and, as necessary, proposein future
rulemaking. QU Swill finalize the measure for the
2017 performance period without the
recommended changes and may congder thess
changes for future rulemaking.

Final Decision: CMSis finalizing Q #404 for the
2017 Performance Period.

American
Society of
Anesthesioclo
gsts

N/ A/405%

NA

Bfective
Clinicat

Qaims,
Fegistry

Appropriate Follow-up Imaging tor Incidental
Abdominal Lesions: Percentage of final reportsfor
abdominal imaging studies for asymptomatic
patients aged 18 years and older with cne or more
of the following noted incidentally with follow-up
imaging recommended:

e Liver leson <0.5cm

«dSickidnelTbson Cocem

» Adrenal lesion < 1.0 am

American
College of
Fadiology
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omment: CMSreceived a comment that stated
thismeasure is very similar 1o Q #406 bid isnot
indicated as appropriate use. The commenter
believesthe two measures (Q #4085 and Q #406)
should be consistent in categorization where both
are appropriate use.

Response: Alter reviewing measure Q #405 and
comparing the two measures, M Sagrees with
the commenter that the measures should be
designated as an appropriate use measure,

Finat Dedision: QWSisfinaliing Q #405 for the
2017 Performance Period. Thismeasureisan
appropriale use measure.

11 | WA406% | WA

Biective
Qinical
Care

Qaims,
Registry

Appropriate Follow-up Imaging for Incidental
Thyroid Nodulesin Patients: Percentage of final
reports for computed lomagraphy (CT) magnetic
resonance imaging {MA) or magnetic resonance
angiogram {MPA) studies of the chest or neck or
ultrasound of the neck for patients aged 18 years
and older with no known thyroid dissase with a
thyroid nodule < 1.0 om noted inddentally with
fellow-up imaging recommended.

Cobmment: CMSreceived a comment thal sated
this measure is very similar to #405 but thetwo
measures are not consistent in their designation
of appropriate usa. The commenter believesthe
two measures (#405 and #406) should be
consistent where both are appropriate use.

Responsa; After reviewing measure #405 and
comparing the two measures, CMSagrees with
commenter that the measures should be
consistent and they should be designated as
appropriate use.

Final Decision: QMSis finalizing Q #406 for the
2017 Performanca Period. This measure remains
an appropriate use measure,

Amefican
(ollege of
Fadiology

—
——

NAAOTE | NFA

Hiedive
Qinical
Care

Caims,
Pegistry

Appropriate Treatment of M S5A Badteremia:
Percentage of patients with sepsisdue to M&A
bacteremia who received beta-lactam antibiotic
{e.g. nafdllin, oxacillin or cefazolin) as definitive
therapy.

Cbmments: (MSreceived several comments
supporting our decson to indude thismeasure in
tha MIPSqualily measure set. One commenter
requested modificationsto the measure. While
another commenter supported the measure
becausa the commenter believesit prevents
vancomycin averuse and encourages effective
care.

Fesponsa:  (MSthanks the commenters for their

Infectious
Dissase
Sodiety of
America
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support of thismeasure. CMSwould also note
that this measure is not owned by QMSand,
therefore, cannot be modified without
coordinating with the measure owner. OMSwill
share measure modification requests with the
measure owner prior to any modificationsbeing
made and, as necessary, propase in future
rulemaking. OMSwill finalize the measura in 2017
without the recommended changes and may
oonsder thesa changesior future rulemaking.
OMSespedally appreciatesthe commenter’s
agreament that the measure encourages effective
care and preventsoveruse. OMSagreeswith the
commenter's belief.

Fnal Decision: CMSis finalizing Q #407 for the
2017 Ferformance Period.

NA

Hfective
Cinical

Registry

Opioid Therapy Follow-up Baluation; All patients
18 and older prescribed opiates for longer than six
weeks duration who had a follow-up evaluation
conducied at least every three months during
Opioid Therapy documented in the medical
record.

omment: CMSreceived several comments
supporting the indusion of the measure in the
MIPSquality measure set for the 2017
performance period. One commenter espedially
nated that this measure aligns with CDC
recommendations

FResponse: (M Sthanks the commentersfor their
support of the measure. It isourintent that we
align with up-to-dale dinical and policy
recommendations. As recommendations changs,
M Swill be responsive as much as practicable.

Fnal Dedision: QMSis finaliZing CQ #4086 for the
2017 Performance Period.

Amarican
Academy of
Neurology

N/ A/ 400%

NA

Hiective
Qinical
Cara

Fegistry

Qutcome

Qinical Outcome Fost Endovascular 3roke
Treatment: Percentage of patients with a mPRs
soore of 010 2 at 90 days following endovascular
stroke intervention.

OMSdid nol receive specific comments regarding
thismeasure.

Final Decision: CMSis finalizng Q #409 for the
2017 Performance Feriod.

Sodisty of
Interventiona
i Fadiclogy

N A/ 4104

WA

Qlaims,
Pegistry

Psoriasis Cinical Aesponsa to Oral Systemic or
Biologic Medications: Percentage of psoriasis
patients receiving oral systermic or biologic
therapy who meet minimal physician- or patient-
reported disaass activity levels It isimplied that
establishment and maintenance of an established
minimum level of disease control as measured by
physician- and/or patient-reported outcomes will

American
Academy of
Dermatology
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oS

increase patient satisaction with and adherence
to treatment.

Comment: CMSreceived a comment that
requested CMSnot indude daims asadata
submission method for this measure.

Response: CMSbelievesthal removing daims
from thismeasure without firgt proposing this
change, would not allow public stakeholdersta
addressthe impact of thischange. Additionally,
OMShas not researched the impact that this
substantive change would have on affected MIFS
eligibte dinicians. CMSwill review the impact of
this comment and may proposa the remaval of
damsin future rulemaking.

Rinal Decision: OMSis finalizing Q #410 for the
2017 Perlormance Period. Thismeasura remainsa
measure than can be reported using the daims
and registry submission mechanisns

| 0711/41% | VA | Biedive Fegistry Cutcome Depression Remission at Sx Months Adult Minnesota

t Qinical patientsage 18 years and older with major Community
Care depression or dysthymia and an initial PHQHY Measuremen
score > 9 who demonstrate remission at six t
menthsdefined asa AHQ-9 score lessthan 5. This
measure applies ta both patients with newly
diagnosed and exigting depression whose current
PrQ-9 score indicates a need for treatment. This

| measure additionally promot es ongoing contact
between the patient and provider as patients who
| do not have a follow-up PHQ-9 score at Sxmonths
{+ - 30 days} are also included in the denominator

Comment: QM Sreceived several commentson
thismeasure. Acommenter requested this
measure be added to a gpecially measura set. A
commenter also asked that this measure be
designated as Hlective Qinical Care. Another
commenter noted that thismeasure does not
provide enough time to assess depression
remission and noted there should be amore
robust assessment of patients' depression. Yet
another commenter supported the measure but
thought the measurs should be revised.

Fesponse: We will address all spedalty set
commentsin Table Eof the appendix. OMShas
reviewed the measure and agreeswith the

| commenter that this measure should be

| designated as “effective dinical care™,

| Additionally, thismeasure is not owned by OMS
and, therefore, cannot ba modified without
coordinating with the measure owner. CMSwill
shara measure modification requegts with the
measure owner prior 1o any modificationsbeing
| made and, as necessary, proposain future
rulemaking. CMSwill finalize the measure for the
2017 performance period without the
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recommended changes and may consider these
changes for futura rulemaking. RAnally, OMS
recognizes that there are multiple toolsused to
assess depression remission at various
timeframes. However, CMSbelieves this measure
appropriately addresses depression remission and
that the timeframe of the assessment is
appropriate acoording to the field.

Final Dedision: QM Sis finalizng Q #411 for the
2017 Perlormance Period. The domain for this
measura has changed to Bfective Clinical Care,

NA/412E

NA

Biective
inical
Care

Fegistry

Documentation of Sgned Opioid Treatment
Agreement: All patients 18 and older prescribed
opiates [or longer than six weeks duration who
signed an opioid treatment agreement at least
onca during Cpioid Therapy documented in the
medical record.

mment: CMSreceived comments requesting
this measure be revised to align with COC
recommendations

Responsa: This measura isnot owned by QMS
and, therefore, cannot be modified without
coordinating with the measure owner. CMSwilt
share measure modification requests with the
measurg owner prior to any modifications being
made and, as necessary, propose in future
rulemaking. CMSwill finalize the measure for the
2017 performance period without the
recommended changes and may consder these
changesfor future rutemaking.

Rnal Decision: OMSis finalizing G #412 for the
2017 Performanca Feriod.

American
Academy of
Neurclogy

NA/413L

NA

Biective
Qinical
Care

Registry

intermediate
Qutcome

Door to Puncture Time lor Endovasaular Sroke
Treatment: Percentage of patients undsrgoing
endovascular stroke treatment who have a door
to puncture time of lessthan two hours.

Comment: One commenter noted that the
benchmark or target for this measure is
unobtainable in one state or unreachablein a
majority of the country.

Response: CMSwould note that eligible dinicians
are able to choose the appropriate measuresfor
their practice and dinical flow. If aMIPSeligible
dinician does not find this measura to be
attainable in their state or area of the country, the
MIPSeligible dinician should choose a mare
appropriale measure to report.

Final Dedsion: QM Swould like to note that
measirasimplemented in the program undergo a
thorough review and testing for [sasibility.
Additionally, measure concepts are reviewed by

Sdety of
Interventiona
| Rediology




CMS-5517-FC

1997

Indicator

NOF

Quality #
S
EMeasure ID

National
Quality
Srategy
Dornain

Data
submission
Mathod

Measure Type

Measure Title and Description®

Primary Measure
Seward

technical expent panels (TEP) that indude
stakeholdersin the field. These subject matter
experts review gap analyses and dinical
performance gaps against tha current dinical
guidelines to ensura not only feasibility but
current stienca. Based on the guidance from the
TEP, CMSbeligves tha targets set in the measure
are attainable and based on current guidelines.
CMSis finalizing Q #413 {or the 2017 Performance
Period,

NA/414: | NA

Bfective
Qinical
Care

Fegistry

Pracess

Braluation or Interview for Fisk of Opioid
Misusa: All patients 18 and older prescribed
opiates far longer than six weeks duration
evaluated for risk of opioid misuse using a brief
validated instrument (e.g. Opioid Risk Tool,
SOAAP-R,) or patient interview documented at
least once during Opioid Therapy in the medicat
record

Comments: One commenter supported CMSfar
induding this measure for the 2017 performance
period but requested thal the measure be
madified 10 indude additional encounter codes
and dosage darification. O Salso received
comments requesting that we remove this
measurea from the emangency medicing specialty
measure set. The commentersnoted that ED visit
codes are not listed in the encounter CPT codes,
50 the measure would naver be triggered during
an EDvisit, In addition, the commenters noted
that the measure refersto “prescribed opiates for
fonger than six weeks' duration”, which isan
endremely rare occurrencs for an emergency
physician.

Fesponsa: Fegarding the indusion of the measure
far the 2017 performanca period, CMSwill finalize
the measure for the 2017 performanca period.
Howewer, we will work with the measure owner
on the appropriateness of the recommended
substantive changesto the measure. CMSmay
consider these modificationsin fulure rulemaking.
Regarding the indusion of thismeasurein tha
emergency medicine set, (MSreviewed the
measura speditications of this measure and agrees
with the commentersthat this measure is not
appropriate for EDuse asit does not indude ED
codes. OMSis removing this measusre from the
emergency medicine spedialty measure set.

Final Dedsion: OMSisfinalizing Q #414 for the
2017 Performance Period. OMSis removing this
measure from the emergency medicine specialty
measure set.

NA/415F | NA

Bficiency
and Cost
Feduction

Qaims,
Fegistry

Bficency

Ametican
Acadamy of
Neurology

Lhilization of CT for Minor Blunt Head Trauma for
Patients Aged 18 Years and Older: Percentage of
emergency depariment visits lor patients aged 18

ollege of
Emergency
Physicians
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years and older who presented within 24 hours of
aminor blunt head trauma with a Glasgow Cbma
Sale (G5 soore of 15 and who had a head CTfor
trauma ordered by an emergency care provider
who have an indication for a head CT.

M Sdid not receive speditic commenis regarding
thismeasure.

Final Dedsion: (MSis finalizing Q #415 for the
2017 Performance Pariod,

Il | NA4I6E

WA

Hiidency

Redudtion

Caims,
Pegistry

Hfidency

Emergency Medicina: Emergency Department
Utilization of CT for Minor Blunt Head Trauma for
Fatients Aged 2 through 17 Years: Porcentage of
emergency department visits for patients aged 2
through 17 years who presented within 24 hours
of a minor blunt head trauma with a Gasgow
Coma Stale (GCY seore of 15 and who had a head
CT lor trauma ordered by an emergency care
provider who are dassified as low risk according
to the Pediatric Emergency Care Applied Ressarch
Network (FECARN) prediction rules for traumatic
brain injury.

QViSdid not receive specific comments regarding
this measure.

Final Decision: OMSis finalizing Q #416 for the
2017 Performance Period.

American
College of
Emergency
Physicians

|| 1523417

0053/418

NA

T UAY

Fatient
Safety

Fegistry

Cutcome

Fate of Open Repair of 3mall or Moderate
Abdominal Aortic Aneurysms (AAA} Where
Fatients Are Discharged Alive: Percentage of
patients undergoing open repair of small or
moderate abdominal aortic aneurysms (AAA) who

are discharged dive.

QM Sdid not receive specific comment s regarding
this measura.

Fnal Decision: CMSis finalizng Q #417 for the
2017 Performance Period.

Society for
Vascular
Sirgeons

Bfective
Qlinical
Care

Qaims,
FRegistry

Process

Osteoporosis Management in Women Who Had
a Fracture: The percantage of women age 50-85
who suffered a fracture and who either had a

| bone mineral density test or recaived a

prescription for adrug to treat osteoporosisin the
six months after the fracture

Comment: OMSreceived a comment supporting
our decision to indude this measure inthe MIPS
quality measure set but the commenter requested
that OMSrevise the measure.

Response: This measure is not owned by OMS
and, therelore, cannot be modified without
coordinating with the measure owner. OMSwill

Mational
Committee
for Quality
Assurance
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share measure modification requests with the
measure owner prior {o any modificationsbeing
made and, as necessary, proposa in fulure
rulemaking. MSwill finalize the measura for the
2017 performance period without tha
recommended changes and may consider these
changes for future rulemaking

Final Decision: (M Sis finalizing Qi #418 for the
2017 Perfermance Period.

I

NWA419E

NA

Hficency
and Cost
Reduction

Oaims,
Fegistry

Bficiency

Overuse Cf Neuroimaging For Patients With
Frimary Headache And A Normal Neurclogical
Examination: Percentage of patientswitha
diagnosisol primary headache disorder whom
advanced brain imaging was not ordered.

Comment: CMSreceived a comment supporting
our dedsion to indude thismeasure in the MIPS
quality measure set but the commenter requested
that OMSrevise the measure. The commenter
believesthat this measure will prevent overusa of
neuroimaging.

#bq:onsa: (MSthanks the commentsfor their
support and agreesthe measure will discourage
overuse of neuroimaging.

Final Decision: OMSisfinalizing Q #419 for the
2017 Performance Period,

American
Academy of
Neurology

N/ A/ 420%

NA

Biective
Qinical
Care

Fegistry

Qutcome

Varicose Vein Treatment with Saphenous
Ablation: Qutcome Survey: Percentage of
patients treated for varicosa veins (CEAP(2-9
who are treated with saphenous ablation (with ar
without adjunctive tributary treatment) that
report animprovement on a disease spedlic
patient reported outcome survey instrument after
freatmemnt.

CMSdid not receive spedific comments regarding
this measure.

Final Decision: OMSisfinaliang Q #420 for the
2017 Pedormance Penod. OMSisfinaiang its
proposal in Table G of the Appendix of the
proposed rule (81 FR28568) to change this
measure type designation from process measurs
to outcome measure. This measure was
previously finalized in PORSas a process measure.
However, upon further review and analyss of the
measure spedfication, CMSisfinalizing tis
proposal to revise the dassfication of this
measure {0 outcome measure because it assesses
improvermnent on a patient reported outcome
survey instrument.

Saiety of
Interventiona
| Radiology
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L

NA/421%

NA

Hfective
Qinical
Care

Fegistry

Process

Appropriate Assessment of Fetrievable Inferior
Vena Cava (IVQ Filtersfor Removal: Percentage
of patientsin whom aretrievable IVClfilter is
placed who, within 3 months post-placement,
have a documented asssssment for the
appropriatenessof continued filtration, device
removal or the inability to contact the patient
with at lsast two attempts.

CMSdid not receive spedific comments regarding
this measure.

Final Decision: QM Sis finaliang Q #421 for the
2017 Performance Period. OMSis also finalizngits
proposal in Table Gof the Appendix of the
proposed rule (81 FR2B568) to change this
measure type designation from cutcome measure
to process measure. This measure was previoudy
finalized in PORSas an outcoma measure.
However, upon further review and analysis of the
measure spedification, OMSis finaliang its
proposal to revisa the dassfication of this
measure to process measure in order {0 match
the dinical action of appropriate care assessment.

Interventiona
| Fadiology

2063/422

WA

Fatient
Safety

Qaims,
Registry

Process

Performing Oystoscopy at the Time of

Hyst erectomy for Pelvic Organ Frolapse to Deted
Lower Urinary Tract Injury: Percentage of patients
who undergo cysloscopy to evaluate for lower
urinary {ract injury at the time of hysterectomy for
pelvic organ prolapsa.

(MSdid not receive specific comments regarding
this measurs.

Fnal Dedsion; OMSis finalizing Q #422 for the
2017 Performance Period, This measure remainsa
Process measure.

American
Urogynecolo
gic Sboiety

0465/423

WA

Bfective
Qlinical
Care

(aims,
Fegistry

Frocess

Perioperative Anti-platelet Therapy for Patients
Undergoing Carolid Endarterectomy: Percentage
of patients undergoing carotid endarterectomy
(CEA) who are taking an anti-platelet agent within
48 hours prior to surgery and are prescribed this
medicalion at hospital discharge following
Surgesy.

OVSdid not receive spedific comments regarding
this measure.

Fnal Dedsion: CMSisfinalizing Q #423 for 2017
Ferformance Feriod. This measure remainsa
process measure.

Soaety lor
Vascular
Surgeons

—

2681/424

NA

Patient
Shfety

Fegistry

CQutcome

Perioperative Temperature Management:
Fercentage of patients, regardless of age, who
undergo surgical or therapeutic procedures under
general or neuraxal anesthesia of 60 minutes
duration or longer for whom at least one body
temperatura greater than or equal 1o 35.5

American
Sodety of
Anesthesolo
gss




CMS-5517-FC

2001

Indicator

NOF
Quality #

EMeasure ID

National
Quality
Srateqy

Data
submission
Method

Measure Type

Measure Title and Description®

Primary Measure
Seward

degrees Colsius {or 95.9 degrees Fahrenheit) was
recorded within the 30 minutes immediately
before or tha 15 minutesimmediately after
anesthesia end time.

Comment: CMSreceived acomment requesting
that the measure type for thismeasure be
changed from process o outcome. After
reviewing the measure more dosely, CMS
consulted NOF and the measure owner Lo
determine the appropriate designation.

Response; After reviewing the measure more
dosaly, MSconsulted NOF and the measure
owner to determine the appropriate designation
for the measure type. OMSwill change the
measure type from processto outcome which is
consisten! with the measure specifications.

Rnal Dedsion: OMSisfindiang Q #424 for 2017
Performanca Period. This measure isfinalized as
an oulcoms measure.

N/ A/ 426

NA

Biective
Qinical
Care

Qaims,
Fegistry

Photodocumentation of Cacal Intubation: The
rate of screening and surveillance colonoscopies
for which photodocumentation of landmarks of
cecal intubation is performed to establish a
complete examination

CMSproposed this measura for removal in Table
Hof the Appendix of the proposed rule (81 FR
28531) becaysa CMSbelieved thismeasure is
redated to ane of the conditions covered under
the Core Quality Measure (bllaborative but is not
included in the core measure sat.

hmments (MSreceived several comments
requesting that OMSnot remove this measura
from the program until performance data can be
collected.

Response: QMSagreesthat it would be premature
to remove the measure from the program without
adequate datato justify removal based on
performance. Therefore, CMSwill not finalize this
measure for removal.

Final Dedsion:

We are not finalizng our proposal to remova O
#425 for the 2017 Performance Period. Under
saction 1848(q)(2)(D){vii) of the Adt, existing
guality measures shall be induded in the final list
of quality measures unless removed. Accordingly,
MSisfinalizing Q #425 for the 2017 Performance
Period.

American
Society for
Gagtrointesti
nal
Endoscopy! A
merican
Gastroentero
logical
Asspdation/
American
(ollege of
Gastroentero

logy

N A/ 4261

NA

Communi
cation and
Care
Coordinati

Fegistry

Frocess

Post-Anesthatic Transfer of Care Measure:
Frocedure Foom 1o a Post Anesthesia Care Unit
(PACL)): Fercantage of patients, regardless of age,
who are under the care of an anesthesia

American
Sodiety of
Anesthesiolo
gds




CMS-5517-FC

2002

Indicator

NOF
Quality #
™S

EMeasure 1D

National
Quality
Srateqy
Domain

Data
submission
Method

Measure Type

Measure Title and Description”

Primary Msasure
Seward

on

practitioner and are admitted 1o a PACL in which
apod-aneghetictormal transfer of care protocol
or checkligt whichincludes the key trangfer of care
elementsisutilized.

Comments QMSreceived a comment that
supported the inclusion of this measure in MIPS
with substantive changes.

Response: While M Sapprediatesthe
commenter's support for indusion, OMSwould
like to darify that the measure has not been
tested with these significant medifications
induded. (MScan consider these modificationsin
future rulemaking. (MSisfinalizing the measure
for inclusion in MIPS{or the 2017 Performance
Period without substantive changes

Final Decision: (MSisfinaizing Q #426 for 2017
Ferformance Period.

b—

NA427E | NVA

Communi
cation and
Care
Coordinati

Fegistry

Process

Post-Anesthetic Transfer of Care: Use of Checklist
or Protocol for Direct Transfer of Care from
Procedure Room to Intensive Care Unit (ICU):
Percentage of patients, regardless of age, who
undergo a procedure under anestheda and are
admitted to an intensive Care Unit {ICLJ) directly
trom the anegthetizing location, who have a
documenied use of a checldid or protocol for the
transfer of care from the responsible anesthesia
pradtitioner to the responsible IQU team or team
member,

bmments OMSreceived a comment that
supported the indusion of this measura in MIPS
with substantive changes, induding requesting
that the measure contain a performance exdusion
code with documentation for why performance
wasnot met.

Responsa: While OV Sappredatesthe
commenter's support for indusion, CMSwould
like to darify that the measure has not been
tested with these significant modifications
induded. (MScan consider these modificationsin
future rulemakdng. QM Sisiinalizing the measura
for inclusion in MIPSior the 2017 Performanca
Pariod without substantive changes.

Final Decision: (MSisfindizing Qi #427 for 2017
Performance Period.

American
Sciety of
Anesthesiolo
gss

NA428T | NA

Bfegive
Qinical
Carg

Fegistry

Felvie Organ Prolapse: Frecperative Assessment
of Qccult Qress Urinary Incontinence: Parcentage
of patients undergoing appropriate precperative
evaluation for theindication of stress urinary
incontinence per ACOG/ AUGS AUA quidelines.

CMSdid not receive specitic comments regarding
this measure.

American
Urogynacolo
gic Society




who undergo a procedure under an inhalational
general anesthetic, AND who have three or more
risk factors for post-operative nausea and
vomiting (FONV}, who receive combination
therapy consisting of at least two prophylactic
pharmacologic antiemetic agents of different
dasses preoperatively or intraoperatively.

Comments OMSreceived a comment that
supported the incdluson of this measurein
MIPSMIPSwith substantive changes. Speafically,
the commenter believed that this measure was
too limited in its scope, because it would prevent
CRNAs who performed proceduresthat did not
usa an inhalation general anasthetic from
reporting the measure. Commenter noted that
the top 3 most common procedures fell into this
category. Secondly, commenter stated that the
following wordingin the numerator needed to
chanaga in order to avoid medical errorsthat could
put patients at risk: °...agents of different dasses
preoperatively AND intraoperatively” needsto be
changedto “...agentsof different dasses
praoperatively ORintraoperatively.”

Response; While OMSappreciatesthe
commenter's support for indusion, QiSwould
like to darify that the measure hasnot been
tested with these signilicant modifications
included. OMScan consider thesa modificationsin
future rulemaking. OMSisfinalizing the measure
for incluson in MIPSfor the 2017 Performanca
Period without substantive changes.

Anal Deciston: (MSisfinaizing Q #430 for the
2017 Performanca Period.

CMS-5517-FC 2003
g
ol National Data Measurs Type g -g
5 2 g :'rglg s”h':':':g" Measure Titla and Description® 2z
B £ ® 9 Domain E.m
2183 = £
£ i
Fnal Dedsion: (MSisfinalizing Q #428 for 2017
Performance Feriod. M Soontinuesto believe
this measure is appropriate for the measures set
and is finalizing the measura for indusion in MIPS
for the 2017 Performanca Feriod.
I | WA/429t [ WA | Patient Qaims, Process Pelvic Organ Prolapsa: Preoperative Sreening American
Safety Fegistry for Uterine Malignancy: Percentage of patients Urogynecolo
who are screened for uterine malignancy prior to gic Society
vaginal dosure or obliterative surgery for pelvic
organ prolapse.
COMSdid not receive specdific comments regarding
this measure.
Final Decision: OMSisfinalizing Q#429 for the
| 2017 Performance Period. OMScontinuesto
! believe this measura is appropriate far the
| measures set.
]
| | NA/430f | VA | Patient Fegistry Process Frevention of Post-Operative Nausea and American
| Sofety Vomiting (FONV) = Combinaticn Therapy: Sbaiety of
I Fercentage of palients, aged 18 yearsand older, | Anesthesiolo
1

gsts
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2152/431 | YA | Communit | Reogistry Process Freventive Care and Streening: Unhealthy Physician
k4 y/ Populati Alcohol Use: Sreening & Brief Qounseling: Consortiom
on Health Percentage of patients aged 18 years and older for
who were screened for unhealthy alcohel use Performance
using a systermatic screeningmethod at least once | Improvemen
within the last 24 months AND who received brief | t
counselingif identified as an unhealthy alcohol Foundation
user. (FOP|
OMSdid not receive spedific comments regarding
thismeasure.
Final Decision: CMSisfinalizing Q #431 for 2017
Perlormance Period. OMScontinues to believe
this measure is appropriate for the measures set.
l NA432% | NYA | Fatient Fegistry Cutcome Proportion of Patients Sustaining a 8ladder injury | American
Safety at the Time of any Pelvic Organ Frolapse Repair: | Urogynecolo
Percentage of patientsundergoing any surgeryto | gic Society
repair pelvicorgan prolapse who sustainsan
injury to the bladder recognized either duringor
within 1 month after surgery.
(MSdid not receive spediic comments regarding
this measure.
Final Dedision: (MSisfinalizng Q #432 for the
2017 Performance Period. OMScontinuesto
believe this measure is appropriate tor the
measures sel.
| WA433: | A | Patient Foagistry Qutcome Froportion of Patients Sustaining a Bowel Injury | American
Sfety at the Time of any Pelvic Organ Prolapse Repair: Urogynecolo
Percentage of patientsundergoing surgical repair | gic Shdety
of pelvic organ prolapse that is complicated by a
bowel injury at the time of index surgery that is
recognized intraoperatively or within 1 month
after surgery
{MSdid not receive spedific comments regarding
thismeasure.
Fnal Dedsion: CMSisfinalizng Q #433 for 2017
Ferformance Period. OMScontinues to believe
thismeasure is appropriate for the measures set.
| NA/4341 | NA | Patient Pegistry Qutcome Froportion of Patients Sustaining A Ureter Injury | American
Sfety at the Time of any Pelvic Organ Frolapse Repair: Urogynecolo
Fercentage of patients undergoing pelvic organ gic Society

prolapse repairs who sustain aninjury to the
ureter recognized either during or within 1 month
after surgery.

CMSdid not receive specific comments regarding
thismeasure.
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Final Decision: CMSisfinalizing Q #434 for 2017
Performance Feriod. MScontinuesto believe
thismeasure is appropriate for the measures set.

N/ A/435¢

NA | Biective
Qinical
Care

Qaims,
Fegistry

Qutcome

Quality Of Life Assessment For Patients With
Primary Headache Disorders: Fercentage of
patientswith a diagnosis of primary headache
disorder whose health related quality of lite
{HROoL) was assassed with a tool(s) during at
lpast two visits during the 12 month measurement
period ANDwhase health related quality of life
soore stayed the same or improved.

Comments: OMSrecaived a comment that did not
support the indusion of this measure in MIPS
becausa the commenter did not believe the
assassment toot is appropriate.

Responsa: While OMSappreciatesthe
commenter's recommendation, the substantive
change ta this measure should be proposed
thraugh rulemaking. OMSwould like to darify

that the measure has not been tested with thess
significant modificationsincluded. (MScan
congder these medificationsin future rulemaking.
(MSisfinalizing the measure for indusion in MIPS
for the 2017 Performance Period without
substantive changes.

Final Deasion: (MSisfinaizng Q #435 for 2017
Ferformance Period.

American
Acadermy of
Neurology

N/A/436F

NA | Hfective
Qinical
Care

Qaims,
Fegistry

Radiation Consideration for Adult CT: Utilization
of Dose Lowering Techniques Percentage of final
reports for patients aged 18 years and older
undergoing CT with documentation that one or
more of the following dose reduction techniques
were used:

+ Automated exposure control

+ Adjustment of the mA and/or kV according to
palient size

* Usa of iterative reconstruction technique

Gomments OMSreceived a comment supporting
the indusion of this measure but requested that
OMSsubstantively modify the measure to darify
that either specifying the dosa lowering technique
utilized or inputting a general gatement in the
radiation report fulfills the requirements of this
measure

FResponse: While OMSappredatesthe
commenter'ssupport tor indusion of the
measure, CMSwould like to darity that the
measure has not been tested with these
significant medifications included. CMScan
consider these modificationsin future rulemaking

American
Coliege of
Fadiology
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QOMSisfinalizing the measure for inclusion in MIPS
for the 2017 Performance Period without
substantive changes

Fnal Dedsion: (MSisfinaliang Q #436 for 2017
Perlormance Period.

WA4ITE | VA

Patient
Selety

Qaims,
Registry

“Quicome

Rate of Qurgical Conversion from Lower
Extremity Endovascular Revasculatization
Procedure: Inpatients assigned to endovascular
treatment for obstrudtive arterial diseass, the
percent of patients who undergo unplanned
major amputation or surgical bypass within 48
hours of the index procedure.

CMSdid not receive spedific comments regarding
this measure.

Fnal Dedsion: QMSisfinaliaing Q #437 tor 2017
Performance Period.

Sodiety of
Interventiona
| Fadiology

NA/438F | VA

Bfective
Qlinical

Web
Interfaca,

Fegistry

SQatin Therapy for the Prevention and Treatment
of Cardiovascular Disease: Percentage of the
following patients—ell considered at high risk of
cardiovascular events—who were prescribed or
were on statin therapy during the measurement
period:

» Adultsaged 21 [Bhrs who were previous (2]
diagnosed with or currently have an active
diagnosis of dinical atherosderotic cardiovascular
dissase (ASVD); OR

* Adultsaged 221 Cahrs with a fasting or direct
{ow-densiy lipoprotein cholesterol (LDL-G) level 2
190 mg/dL: OR

¢ Adults aged 40-75 years with a diagnosis of
diabates with afasting or direct LDL-Clevel of 70-
189 mg/dL

Comments: CMSreceived a comment supporting
the indusion of this measure but requested that
CMSsignificantly modify the measure to indude
high to moderate intensty based on risk.

Fesponsa: While OMSappredatesthe
commenter’s support for indusion of the
measure, OMSwould like to darify that the
measure has not been tested with these
significant modificationsincluded. CMScan
consider these modifications in future rulemaking.
OMSisfinalizing the measure for indusion in MIPS
for the 2017 Performanca Period without

substantive changes.

Final Decision: QMSisfinalizing Q #438 for 2017
Performanca Period.

Centersfor
Medicare &
Moedicaid
Services

NA/435T | VA

Htidency
and Cost
Fedudtion

Fegisiry

Hiiciency

Age Appropriate Sresning Colonoscopy: The
percentage of patientsgreater than 85 years of
age who received a screening colonoscopy from
Jnuary 1to December 31,

American

Gastroentero
logical !
Assodiation/ |
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2183 |&z 3
American
bmments CMSreceived acomment supporting | Sodety for
the indusion of thismeasure. Gastrointesti
nal
Response; OMSappredates the commenter’s Endoscopy!
support and will finalize the measure for the American
indusion in MIPSfor the 2017 Ferformance Qollege of
Period. Gastroentero
logy
Final Dedsion: OMSisfinalizing Q #439 for 2017
Performance Period.
+ | VA0 Communi | Fegistry Process Basal Call Carcinoma (BOGY Syuamous Call American
I cation and Carcinoma: Biopsy Raporting Time — Pathologist Academy of
g Cara to Qinician; Percentage of biopseswitha Cematology
Coardinati diagnosis of cutaneous Basal Call Carcinoma (800
on and Syuamous Cell Cardnorna (S00) (indudingin

situ disease) in which the pathologist
communicates results to the dinician within 7
daysof biopsy date

Comments CMSreceived a comment supporting
theindusion of thismeasure.

Fesponss: CMSappreciates the commenter's
support and will finalizs the measure for the
indusion in MIPStor the 2017 Performance
Period.

Final Dedsion: CMSisfinalizing Q #440 for 2017
performance pericd. Sheafically, OMSisfinaliang
its proposal in Table D of the Appendix of the
proposed rule (81 FR28450) to implement the
NMSCmeasure to address a dinical performance
gep of communication between pathologists and
dinicians regarding final biopsy reports. OMS
believes this measure is relevant for pathologsts
which is a specialty that does not have many
relevant measures they can report. During the
Measures Application Partnership (MAP) review,
the MAP supported this measure and encourages
further development. Pleasa note that the
measure title and description have changed from
what was proposed. Proposed Title: Non-
melanoma Sdn Cancer (NMS3): Biopsy Feporting
Time— Pathologist:

Froposed Description: Length of time taken from
when the pathologist completes the final biopsy
report to when s'he sends the final report to the
biopsying physician. This measure evaluatesthe
reporting time between pathologist and biopsying
dinician.
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.

N/ A/ 441

Biective
Cinical

Fegstry

Intermediate
Qutcome

|schemic Vascular Diseasa All or None Outcome
Measure {Optimal Control}: The VD All-or-Nona
Measure is one outcoma measure (optimal
control). The measure contains four goals. All four
goals within a measure must be reached in order
to meet 1hat measure. Tha numerator for the all-
or-none measura should be collected from the
organization'stotal IVD denominator. Alt-or-None
Qutcome Measure (Optimal Control) - Usingthe
IVD denominator optimal resultsindude: Most
recent blood pressure (BF) measurement is less
than 140/90 mm Hg

- And Most recent tobacco statusis Tobacco Free
- And Caily Aspirin or Other Antiplatelet Unless
Contraindicated

- And Qatin Use.

Oomments (MSreceived comments opposgng the
indusion of thismeasure, spedifically due to the
measure not being aligned with dinical guidelines.

Response: This measure has been updated to
align with JNC-8 recommendations as practicable.
While OMSagreesthat the measure does not
address all aspects of the new recommendations,
wa believe the portions.of the recommendation
addressed are significant in improving healthcare
quality. Additionally, the field does not fully agree
on how patient preference and risk can be
accurately identified and measured. Until then,
OMSwill implement sections of the
recommendation that are teasble.

Anal Decision: CMSisfinalizing Q #441 for 2017
performance period. Spedifically, OMSis finalizng
its proposal in Table D of the Appendix of the
proposed rule (81 FR28450) to implement the All
or None (Composite) measure because it provides
benelits to both tha patient and the practitioner.
(M Sbelievesthis measure dosely reflectsthe
interests and likely desires of the patient whichis
a high priority of OMS Secondly, this measureis
an outcome measure that represents a systems
perspecdtive emphasizing the importance of
optimal care through a patient's entire healthcare
experience. During the Measures Application
Fartnership {MAP) review, the MAP conditionally
supported thismeasure for implementation in
2017. However, the MAPwould liketo see a
future measure that inciudes patient compliance
aspart of the composite.

s
g
&
sconsin

Wi
Collaborative
for
Healthcare
Quality
(WCHO)

w +

Btective
Qinical

Fegistry

Persistent Beta Blocker Treatment After a Heart
Attack: The percentage of patients 18 yearsof age
and older during the measurement year who were
hospitalized and discharged from July 1 of the
year prior to the measurement year to Jine 30 of
the measurement year with a diagnosis of acute
myocardial infarction (AMi{} and who received
were prescribed persistent beta-blocker

National
Commitiee
for Quality
Assurance
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Ireatment for six months after discharge.

MSdid not recaive spedific comments regarding
thismeasure,

Final Dedsion: CMSislinalizng Q #442 for 2017
performanca period. CM Swill continue to finalize
the measure because it aligns with the COMC
measures. Soedfically, OM§ as part of the COMC,
isfinalizgng its proposal in Table Dof the Appendix
of the proposed rufe (81 FR28451) to implement
thismeasure to fulfill a sst of condition-spedific
core measures. CMSbelieves the COMCills
measure gaps, condition-spedific performancs
gaps and ensures the collaborative agreement
hetween CMSand private health insurers. This
measureisfinalized as a core measure to
specifically address cardiovascular care.
Furthermore, OMSis utilizingits authority to
finalize measures that were not reviewed by the
MAP.

N/ A/443

@ +

—

Patient
Safety

Fegistry

Process

Non-Recommended Cervical Cancer Sireeningin
Adolescant Females: The percentage of
adolescent females 16-20 years of age screened
unnecessarily for cervical cancer.

omments: (MSreceived a comment supporting
the indusion of this measure.

Fesponsse; OMSappredatesthe commenter's
support and will finalize the measure because it
alignswith the COMCmeasures,

Final Dedsion: OMSisfinaliing Q #443 for the
2017 performance period. Shecfically, (MS as
pari of the COMG, isfinalizing its proposal in Table
Dol the Appendix of the proposed rule (81 FR
28452} to implement this measure to fulfill a set
of condition-spedific core measures OMSbelieves
tha CCMCfills measure gaps, condition-spedific
performance gaps and ensures the collaborative
agreement between CMSand private health
insurers, This measure is finalized as a core
measure 1o specifically address care coordination
and patient safety within primary care.
Furthermore, OMSis utilizing its authority to
finalize measuresthat were not reviewed by the
MAP.

National
Committee
for Quality
Assurance
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1799/444 Bfidency | Registry Frocess Medication Management for People with Asthma | National
i and Cost {MMA): The percentage of patients 5-64 yearsof Committee
Reduction age during the measurement year who were for Quality
identified as having persistent asthma and were Assurance
dispensed appropriate madications that they
remained on for at leagt 75%of their traatment
F period.

—n 4

hmments: CMSreceived several commentsto
not indude this measure but continue to indude
PORSmMeasure #311 instead.

Response: OWMSwill continue to finalize this
measure because it alignswith the COMC FOFS
measure #311 is dosely related to the NOF #1799
but is not a measure within the COMCand is being
| finalized for removal.

Final Dedsion: OMSisfinaliang Q#444 for the
2017 performance period. Spedfically, MSas |
part of the OOMC, isfindlizing its proposal in Table
D of the Appendix of the proposed rule (81 FR

! 28452) to implement this measure to fulfill a sst
of condition-spedific core measures. CMSbelieves
the COMCHills measure gaps, condition-spedific
performance gaps and ensures the collaborative
agreement between CMSand private health
insurers. Thismeasure is finalized asa core
measure to specifically address pulmonary care
within primary care. Furthermore, QMSisutilizng
its authority to finalize measures that were not
reviewed by the MAF.

+ | 0119445 Blective Fegistry Qutcome RAsk-Adjusted Operative Mortality for Coronary The Sdety
Clinical Artery Bypass Graft {CABG): Fercent of patients of Thoracic
§ Qure aged 18 yearsand older undergoingisolated CABG | Sirgeons

] whao die, induding both 1} all deaths.oocurring
during the hospitalization in which the CABG was
performed, evenif after 30 days, and 2) those
deaths cccurring after discharge from the
hospital, but within 30 days of the procedure.

| OMSdid not receive spedfic comments regarding
| thismsasure.

Final Decision: OMSisfindizing C #445 for 2017
! performance period. OMSwill continug to finalize
| the measure becausa it aligns with the COMC
measures. Specifically, QS aspart of the QMG
| isfinalizing its proposal in Table D of tha Appendix
of the proposed rule (81 AR28453) to implement
this measure to futfill a set of condition-spedific
core measures. OMSbelieves the CQMCfills
measure gaps, condition-spedific performance
gapsand ensures the collaborative agreement
between OMSand private health insurers. This
measure isfinalized as a core measure to
specifically address chronic cardiovascutar
condition. Furthermore, OVSisutiliingits
authority to finalize propose measures that were
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not reviewed by the MAP.

- ——-

|

| 0733/445 Patient Registry Qutcome Operative Mortality Sratified by the Rve ST& The Soasty
[ Safety EACTSMortality Categories: Percent of patients | of Thoracic
undergoing index pediatric and/or congenital Surgeons
heart surgery who die, induding both 1) all deaths
occurring during the hogpitalization in which the
procedure was performed, even if after 30 days
{induding patients transferred to other acute care
fadilities), and 2) those deaths cccurring after
discharge from the hospital, but within 30 days of
the procedure, stratified by the five STAT
Mortality Levels, a multi-ingtitutional validated
complexity dratification tool

-

(MSdid not receive spedific comments regarding
this measure.

Final Decision: CMSisfinalizing Q # 446 for the
2017 performance period. CMSwill finalize the
measure because it aligns with COMCmeasures.
Secilically, (MS as part of the QMG isfinalizing
its proposal in Table D of the Appendix of the
proposed rule (81 FA28454) to implement this
measure to fulfill a st of condition-spedific core
measures. CMSbelievesthe COMCHills measure
gaps, condition-specific performance gaps and
ensuresthe collaborative agreement between
(MSand private health insurers. This measure is
finalized as a core measure to spedifically address
pediatric heart surgery. Furthermore, OV Sis
utilizngits authority to finalize measures that
were not reviewed by the MAP.

+ 1395/ 447 Communit | Registry Process hlamydia Streening and Follow-up: The National

y/ Populati percentags of female adolescents 16 yearsof ags | Committee
§ on Health who had a chlamydia screening test with proper for Quality
follow-up dunng the measurement period Asarrance

OMSdid not receive specilic comments regarding
thismeasura.

Final Decision: CMSisfinalizing Q #447 for 2017
performance period. CMSwill finalize the measure
becausa il aligns with the COMCmeasures.
Dedifically, OMS as part of the OOMC, isfinalizing
ils proposa! in Table D-of the Appendix of the
proposed rule {81 AR28454) to implement this
measure to fulfill a set of condition-spedfic core
measures. (OMSbelievesthe OOMCHills measure
gaps, condition-spedfic performance gaps and
ensures the collaborativa agreement between

| | (MSand private health insurers. This measureis
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NOF
Quality #
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Seward

finalized as a core measure to spedfically address
obstetrics and gynecology conditions.
Furthermore, OMSis utilizingits authority to

i i finalize measures that were not reviewed by the

| MAR.

+ | 0s67/448 Patient Ragistry Process Appropriate Work Up Prior to Endometrial Centersfor 1
| Sefety Ablation: Percentage of women, aged 18 years Medicare &
§ | and older, who undergo endometrial samplingor | Medicaid
(. I i hysterascopy with biopsy and results documented | Services

I | before undergoing an endometrial ablation

hmments (MSreceived a comment asking that
QMSnot indude this measure because the
measure is not tested at the dinician level.

Response: CMShas verified with the measire
owner this measure indudestesting at the
dinician and group pradiice level. CMSwill
continue to finalize the measure becausa it aligns
with the COMC measures

Final Decision: QMSisfinalizing Q #448 for the
2017 performance period, Secifically, OMS as
part of the COMC, isfinalizing its proposal in Table
Dof the Appendix of the proposed rule (81 FR
28455) to implement this measure to fulfill a set

of condition-spedific core measures OMShelieves
the COMCills measure gaps, condition-specific
performance gaps and ensures the collaborative
agreement between QMSand private health
inaurers. Thismeasureisfinalized as a core
measure to speofically address obstetrics and |
gynecology conditions. Furthermorae, QMSis
utilizingits authority to finalize measuresthat
were not reviewed by the MAP.

18571449 Bfidency | Registry Frocess HER2 Negative or Undocumented Breast Cancer | American
and Cost Patients Srared Treatment with HER2-Targeted Sodety of
Feduction Therapies: Proportion of female patients{aged 18 | Qinical 1
years and older) with breast cancer who are Oncology
human epidermal growth factor receptor 2
{HERR) neu negative who are not administered
HERe-targeted therapies

@ +

—

OV Sdid not receive spedific comments regarding
this measure.

Rnal Decision: CMSisfinaliang Q #449 for the
2017 pertormance pericd. CMSwill finalize the
measure because it aligns with the COMC
measures. Seafically, OMS aspart of the COMC
isfinaliangits proposal in Table D of the Appendix
of the propased rule {81 AR 28455} to implement
this measure to fulfill a set of condition-spedlic
core measures. CMSbelieves the OOMCHills
measure gaps, condition-spedific performance
gaps and ensures the collaborative agreement
between (MSand private health insurers. This
measure isfinalized as a core measure lo
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Domain

Measure Title and Description”

Indicator
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Seward

NOH
Quality #
MS

specifically address medical oncology and breast
cancer. Furthermore, CMSis utiliangits authorily
to finalize measures that were not reviewed by
the MAP.

+ 1858/450 | NA Bfidency | Registry Process Trastuzumab Feceived By Patients With AJOC American
| and st Sage | (Tic)— Il And HERR Positive Breast Sodety of
§ | Feduction Cancer Feceiving Adjuvant Chemotherapy: Qlinical
1] Proportion of female patients (aged 18 yearsand Oncology
older) with ADCslage | (Tic) - lli, human
epidermal growth factor receptor 2 (HER2)
postive breast cancer receiving adjuvant
chemotherapy who are also receiving
trastuaimab

(M Sdid not receive specific comments regarding
this measure.

Final Decision: QMSisfinalizing Q # 450 for the
2017 performance period. OV Swill linalize the
measura because it alignswith the COMC
measures. Specifically, OMS aspart of the OOMC,
isfinalizing its proposal in Table D of the Appendix
{81 FA 28456 to implement thismeasure to fulfill
a set of condition-specific cora measures. CMS
believes the COMCHills measure gaps, condition-
specific periormance gaps and ensuresthe

{ collaborative agreement between OMSand
private health insurers. This measure is finalized
asa core measure to spedifically address medical
oncology and breast cancer. Furthermore, CMSis
utilizing its authority to finalize measures that
were not reviewsd by the MAP.

+ 1859/451 Bfective Fegistry Frocess KRASGene Mutation Testing Performed for American
Qinical Patients with Matast atic Colorectal Cancer who Saety of
§ Care receive Anti-epidermal Growth Factor Receptor Qinical
(E5FRy Monodonal Antibody Therapy: Oncology
Parcentage of adult patients (aged 18 or over)
with metastatic colorectal cancer who receive
anti-epidermal growth factor receptor monodonal
antibody therapy for whom KRASgene mutation
testing was performed

QM Sdid not receive specific comments regarding
this measure.

Final Decision: OMSisfinaizng Q #451 for the

2017 performance period. OMSwill finaliza the

measura because it aligns with the COMC

| measures. Spedifically, OMS aspart of the OOMG

isfinalizing its proposal in Table D of the Appendix

of the proposed rule (81 FR2B456) to implement

thismeasure to fulfill a sat of condition-spedific

core measures. (MSbelieves the COMCills
measure gaps, condilion-specific performance

r gapsand ensures the collaborative agreement
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S

between (MSand private health insurers. This
measure is finalized as a cors measure to
spedifically address medical oncology and breast
cancer. Furthermore, OMSis utilizng its authority
to finaliza measures that were not reviewed by
tha MAP,

1860/ 452 Patient FRegistry Process Patients with Metastatic Colorectal Gancer and Amarican
Salety KRASGena Mutation Spared Treatment with Sodety of
Anti-epidermal Growth Factor Receptor (EGFR) Qinical
Monodonal Antibodies: Percentage of adult Oncology
patients(aged 18 or over) with metastatic
colorectal cancer and KRASgene mutalion spared
treatment with anti-BEGFRmonodonal antibodies

cm+[

CMSdid not receive spedific comments regarding
this measure.

Final Decision: OMSisfinalizing Q #452 for the
2017 performance period. CMSwill finaliza the
measure because it alignswith the COMC
measures. Specifically, OMS§ as part of the COMGC,
isfinalizing its proposal in Table Dof the Appendix
of the proposed rule {81 FR28457) to implement
this measure to fulfifl a set of condition-specific
core measures. (MSbelieves the CCMCfills
measure gaps, condition-spedfic perdormance
gaps and ensures the collaborative agreement
hetween (MSand private health insurers. This
measurais finalized as a core measure to
specifically address medical oncology and breast
cancer. Furthermore, OMSis utilizing its authority
to finalize measures that were not reviewed by
the MAP.

0210/453 Hieclive Fegistry Process Froportion Receiving Chemotherapy in the Last American
Qinical 14 Days of life: Proportion of patients who died Sdety of
Care from cancer receiving chemotherapy inthe last 14 | Qinical

daysof life Oncology

—wn +

OMSdid not receive spedific comments regarding
thismeasure.

Final Decision: QMSisfinaizng Q #453 for the
2017 performance period. OMSwill finalize the
measure becausa it aligns with the COMC
measures. Pedifically. OMS aspart of the COMG
isfinalizing its proposal in Table D of the Appendix
of the proposed rule ( 81 FR28457) to implement
this measure to fulfill a set of condition-spedific
core measures. QM Sbelievesthe COMCiHills
measure gaps, condition-spedific parformance
gapsand ensures the collaborative agreement
betwesn (MSand privale health insurers. This
measure is finalized as a core measure to
spedifically address hospice and end of life metrics
for medical oncology. Furthermore, CMSis
dtiliangits authority to finalize measuresthat
wera not reviewed by the MAP.
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§

0211/454 Bfective Registry Qutcome Proportion of Patients whao Dved from Cancer American
Qinical with more than One Bnergency Department Visit | Sodety of
Care inthe Last 30 Days of Life: Froportion of patients | Qlinical

who died from cancer with more than one Oncology
emergency room vist in the last 30 days of life

=un 4

MSdid not receive spedfic comments regarding
thismeasure.

! Anal Decision: CMSishinaizing Q #454 for the
2017 performance period. (MSwill findlize the

| measure because it alignswith the OOMC

| measures. Spedifically, OMS as part of the OOMG
isfinalizing its proposal in Table D of the Appendix
of the proposed rule (81 FR28458) to implement
this measure to fulfill a set of condition-spedic
cora measures  (MSbelieves the COMCHills
measura gaps, condition-spedfiic performance
gapsand ensures the collaborative agreement
between OMSand private health insurers. This

i measure is finalized as a cora measure to

| specifically address hospice and end of life metrics
| for medical ancology. Furthermore, CMSis
utilizing its authority 1o lindliza measurasthat
were not reviewed by the MAP.

0213/455 Biective FRegistry Quicome Froportion Admitted to the intensive Care Unit American
Qinical {ICL)y in the Last 30 Days of Lite: Proportion of Sodety of
Care patients who died from cancer admitted to the Qinical

I in the last 30 days of life. Oncology

= 4

OMSdid not receive specific cornments regarding
thismeasure.

Final Dedsion: (MSisfinalizng Q #455 for the
2017 performance period. OM Swill finalize the
measure because it aligns with the COMC
measures. Specifically, OMS aspart of the CCMCG
isfinalizng its proposal in Table D of the Appendix
of the proposed rule (81 R 28458) to implement
this measure to fulfill a set of condition-spedific
core measures. (MSbelieves the OOMCHills
measura gaps, condition-spedific performance
gaps and ensures the collaborative agreement
between OMSand private health insurers. This
measure is finalized as a core measure to

i spedfically address hospica and end of fife met rics
| for medical oncology. Furthermore, CMSis
ulilizng its authority to findize measures that
wera not reviewed by the MAP,

0215/456 | Btedive Fegistry Frocess Froportion Not Admitted To Hospice: Froportion | American
QOinical of patients who died {from cancer not admittedto | Scciety of
Care hospice Qlinical

Oncology

=wn +

(MSdid not receive specfic comments regarding
this measure.

Final Decision: CMSisfindizng Q #456 for the
2017 pedormanca period. CMSwill finalize the
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s

measure becautse it aligns with the COMC
measures. Shedifically, OMS as part of the COMC,
isfinalizing its proposal in Table D of the Appendix
(81 FR28459) to implement proposesthis
measure to fulfill a set of condition-specific core
measures. CMSbelievesthe COMCHills measure
gaps, condition-specific performance gapsand
ensures the collaborative agreement between
{MSand private health insturers. This measureis
finalized as a cora measure to specifically address
hospice and end of life metrics for medical
oricology. Furthestnore, OMSis utilizing its
authority to finalize measures that were not
reviewed by the MAPR.

0216/457 Htective Registry Qutcome
Qinical

Proportion Admitted to Hospice for lessthan 3 American
days: Proportion of patients who died from Sdiety of
cancer, and admitted to hospice and spent less Qinical

than 3 daysthere. Oncology

=un +
g

mments M Sreceived commentsthat did not
support incdusion, stating that the measure de-
incentivizes admitting patients appropriately to
hospice evenif they are in their last few daysof
life.

Response: OMSwill continue to finalize the
measura becausa it alignswith the COMC
measures. Theintent of thismeasure isto ensure
timely referral to hospice care. it isnol intended
to de-incentivize admittance into hospice. Our
hope is that Q#0216 and Q#0215 would be
analyzed in somewhal of a composite manner in
order to verify lhis negative impact does not
oocur.

final Dedsion: (MSisfinalizing Q #457 for the
2017 performance penod. Spedfically, OMS as
part of the OQMC, isfinalizing its proposal in Table
Dol the Appendix of the proposed rule (81 FR
28459} to implement this measure to fulfill a set
of condition-speafic core measures. (MSbelieves
the CMCHills measure gaps, condition-gpedific
performance gaps and ensures the collaborative
agreement between OMSand private health
insurers. Thismeasure is finalized as a core
measure to spedifically address hospice and end of
lite metricsfor medical oncology. Furthermore,
OMSisutilizngits authonity to finalize measures
that were not reviewed by tha MAP.

1789/458 Communi | VA Qutcome All-Cause Hospital Readmission Measure: The 30-
cationand | {Administra day All-Cause Hospital Feadmission measure isa
Care tive Jaims) risk-standardized readmission rate for
Chordinati beneficiaries age 65 or older who were
on hospitalized at a short-gay acute care hospital
and expernienced an unplanned readmission for
any causs o an acute care hospital within 30 days

of discharge.
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Qrategy At Measure Title and Description Ed%:
Dormain 13

Indicator

NOFH
CQuality #
s

Comments: (MSreceived comments that
supported the indusion of this measure in 2017
measure szt. OMSalso received comments
stating that the measure is only applicable o
primary care dinicians.

Fesponsa: OMSrecognizes that this measure may
be morea relevant to some MIPSeligible dinidans
than others This measure will only be scored for
MiPSeligible dinicians and groups who have
beneficiaries altributed to them and that meet
the minimum case siza requirements. In addition,
while we had proposed to adopl this measure
only for groups of 10 or more eligible dinidans, as
discussed in saction ILES.b of thisfinal rule with
comment period, we are finalizing this measure
only for groups of 15 or more eligible diniciansto
ensure auniform definition of a“small practice”
across the Quality Payment Program.

Final Decision: CMSisfinalizing Q # 458 for the
2017 performance period.

I This measure was new to the Physician Quality Feporting System and was adopted for reporting beginningin CY 2016,

¥ Measure details includingtitles, descriptions and measure owner information may vary during a parlicular program year.
Thisis due to the timing of measure specification preparation and the measure versions used by the various reporting
optiong/methods. Please refer to the measure specilications that apply for each of the reporting options' methods for spedific
measure details.




