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[Discussion of CM S' S approach to adding previoudy identified cross-cutting measures to specialty measure

during ihe reparting period who were screened for high
blood pressure AND a recommended follow-up planis
docurmented based on the current blood pressure (BF)
reading asindicated.
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1. Allergy/ Immunology
0041/ { 1416 Qaims, Web { Process Community | Preventive Care and Screening: Influenza Immunization Physician
110 Interface, ! Consortium
Registry, Fopulation | Fercentage of patients aged 6 months and older seeniora | for
BHR Health visit batween October 1 and March 31 who received an Performanc
influenza immunization ORwho reported previousreceipt | e
of an influenza immunization Improveme
n
Foundation
(PCPE
oMY | 1275 QOaims, Web | Process Community | Pneumonia Vacanation Qatus for Qlder Aduits Naticnal
1 Interfaca, / Committes
Fegstry, Poputation | Percentage of patients 65 years of age and older who have | for Quality
EHR Health ever received a pneumococcal vaccine Assurance
0419 | 68v6 Qaims, Process Patient Documentation of Qurrent Medicationsin the Medical Centersfor
130 Fegistry, SHfaty Fecord Medicare &
BHR Medicaid
Percentage of visits for patients aged 18 years and older Services
for which the eligible professional attesisto documenting
alist of current medications using all immediate resources
available on the date of the encounter, Thislist musgt
indude ALL known prescriptions, over-the-counters,
herbals, and vitamin/mineral/ dietary {nutritional)
supplements AND must contain the medications’ name,
dosage, frequency and route of administration.
* 0405/ | 52v5 B1R Process Bledive HIV/ AIDG Pneumocystis Jroved Pneumonia (FCP) National
160 Cinical Prophylaxis Committae
§ Care for Quality
Percentage of patients aged 6 weeks and older witha Assurance
diagnosis of HIV/ AIDSwho were prescribed Pneumocystis
Jroveci Pneumonia {PCF) prophylaxis
0028/ | 138v5 Qaims, Process Community | Preventive Care and Sreening Tobacco Use: Screening Fhysician
226 Fegistry, /Population | and Cessation Intervention (hnsortium
BHR Web Health for
Interface Fercentage of patients aged 16 years and older who were | Performanc
screened for tobaceo use one or more times within 24 &
months AND who received cessation counseling Improveme
intervention if identified asa tobacoo user, nt
Foundation
(2855,
* NAI | 22v5 Qaims, Process Community | Freventive Care and Sreening: Streening for High Blood Centersfor
17 Registry, /Fopulation | Fressure and Follow-Up Documented: Medicare &
BHA Health Medicaid
Percentage of patients aged 18 years and older seen Services
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1. Allergy/ Immunology
1 NA3 | NA Fegistry Process Hiidency Adult Snusitis Antibiotic Prescnbed for Acute Snuatis American
3 and Cost {Overuss) Academy of
Feduction Quolaryngol
Percantage of patients, aged 18 years and older, witha ogy-Head
ciagnogs of acute sinusitis who were prescribed an and Neck
antibiotic within 10 days after onset of symptoms Surgery
1 N& | NNA Registry Frocess Hfidency Adult Snusitis Appropriate Choics of Antibiotic: American
232 and Cost Amoxicillin With or Without Qavulanate Frescribed for Academy of
Feduction Patients with Acute Badterial Snusitis (Appropriate Usa) Qiolaryngol
ogy-Head
Percentage of patients aged 18 years and older with a and Neck
diagnosis of acute bacteria sinusitis that were prescribed Surgery
amoxidillin, with or without davulante, asafirst line
_ antibigtic at the tima of diagnosis _
1l N A/ N A Fegigtry Biigency Hiiciency Adult Snusitis Computerized Tomography (CT) for Acute American
333 and Cost Snusitis {Overusa) Academy of
Reduction Qrolaryngol
Percentage of patients aged 18 years and older witha ogy-Hsad
diagnosis of acute snusitis who had a computerized and Neck
tomography (CT) scan of the paranasal snusesorderedal | Surgery
the time of diagnosis or received within 28 days after date
of diagnosis
1 N A/ N A Registry Biicency Hfidency Adult Snusitis More than One Computerized Tomography | American
3 and Cost {CT) San Within 90 Days tor Chrenic Snusitis (Overuse) Academy of
Feduction Qrolaryngol
Percentage of patients aged 18 years and older witha ogy-Head
diagnosis of chronic sinusitis who had more than one CT and Neck
scan of the paranasal sinuses ordered or received within Surgery
90 daysafter the date of diagnoss
N&/ 50v5 EHR Process Communica | Ocsing the Referral Loop: Receipt of Spedialist Report Centersior
374 tion and Medicara &
Care Percentage of patients with referrals, regardiess al age, for | Medicaid
Coordinatio | which the refesring provider receives a report from the Services
n provider to whom the patient was referred.
1 N/A NA Registry Qutcome Bfective Optimal Asthma Gontrol Minnesota
398 Qinical Community
Care Composite measure of the percentage of pediatric and Measurem
adult patients whose asthma is well-controlled as ent
demonsirated by one of three age appropriate patient
reporied outcome tools
NA/ NA Registry Frocess Community | Tobacco Use and Help with Quitting Among Adolescents National
402 ! Committee
Population | The percentage of adolescents 12 to 20 yearsof age witha | for Quality
Health primary care visit during the measurement year for whom | Assurance
fobaco use status was documented and received help
with quitting il identified as atobacoo usar
+ 1799/ | NA Fegary Frocess Hfidency Medication Management ior Feople with Asthma (MMA): | National
444 and Cost Committee
§ Reduction The percentage of patients 5-64 yearsof age duringthe for Quality
| measurement year who were identified ashaving Assurance

perastent asthma and were dispensad appropriate
medications that they remained on for at least 75%:of
their treatmeni period.




CMS-5517-FC 2030
b=
2 a National %
§ E st:}!;m M;;s:;re g.’::;’ Measure Title and Description” r.g
2 a Method Domain
£ |86 |2z ..
s & =

1. Allergy/ Immunology

Comment: We received multiple comments requesting (MSsaparate Pheumatology into a different spedialty measure st as thess two spedaltiesare
not similar and the measures do not align across.

Response: Based on the comments and the references within each comment, OMSagreesthat these spedalties should nol share a specially measure
set. Therefore, OMSisfinalizing Allergy and Immunology asa separate =t from Fheumatology. Additionally, OMShas revised the measure set from
the proposad set per the following changes 1) Addition of previously identified cross-cutting measuresthat are relevant for the specialty set (#128,
#130, #226, #317, #374, #402) and 2) Removal of rheumaloid arthritis maasuresthat are not appropriate for the revised measure set (#176, #177,
#178, #179, #337). CMSbelievesthe finalized specialty set reflecis the relevant measures appropriate for Allergy and Immunclogy specialties.

Final Decsion:

QM Sisfinalizing the Allergy/ Immunology Spedalty measure set asindicated in the table above.

.g < National §
T Data Measure Quality : v aj
g 5 Qubmission Type Qrategy Measure Title and Description ®
7 E o Method Domain g
s § 3 =
2. Anesthesiology
0236 | NVA Fegistry Process Hfective Coronary Artery Bypass Graft (CABG): Preoperative Centerstor
7044 Qinical Care Beta-Bodker in Patients with Isolated CABG Surgery Medicare &
Medicaid
|I Percentage of isolaled Coronary Artery BypassGraft | Services
(CABG) surgeries for patients aged 18 yearsand ofder
who received a beta-blocker within 24 hours prior to
| surgical incision
| NA | NNA Qaims, Frocess Patient Safety Prevention of Central Venous Catheter (O/0)-Pelated | American
076 Fegistry Bloodstream Infections Sodetyof
Anesthesologi
Parcentage of patients, regardless of age, who ds
undergo central venous catheter (COVQ) insertion for
whom O/Cwasinserted with all elements of maximal
serile barrier 1echnique, band hygiene, skin
preparation and, if ultrasound is used, erile
N B ultrasound techniques followed
0419 | 68vE Qaims, Process Patient Safety Documentation of Current Medicationsin the Centersfor
7130 Registry, Medical Record Medicare &
BR Medicaid
Percentage of visits for patients aged 18 yearsand Services
older for which the eligible professional atleststo
docurnenting a list of current medications using all
immediate resources available on the date of the
encounter. Thislist must indude ALL known
prescriptions, over-the-counters, herbals, and
vitamin/mineral/ dietary (nutritional) supplements
ANDmust contain the medications’ name, dosage,
frequency and route of administration.
NA/ 22v5 Claims, Process Qommunity/ Preventive Care and Stresning: Sereening for High Centersfor
37 Registry, Population Bood Fressure and Follow-Up Documented Medicare &
BHA Health Medicaid
Percentage of patientsaged 18 yearsand older seen | Services
during the reporting period who were screened for
high blood pressure AND a recommended ollow-up
planis documented basad on the current blood
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2. Anesthesiology
pressure (BP) reading asindicated.
| NA | NNA Fegistry Intermedi | Hfective Anesthesiology Smoking Abstinence American
404 ate Qinical Care Sodety of
Cutcome The percentage of current smokers who abstain from | Anesthesiologi
cigarettesprior to anesthesia on the day of elective s
surgery or procedure,
1 2681 | NA Fegistry Cutocoma | Patient Safety Perioperative Temperature Management American
1424 Sodiety of
Percentage of patients, regardless of age, who Anesthesiolog
undergo surgical or therapeutic procedures under ss
general or neuraxial anesthesia of 60 minutes
duration or longer for whom at least one body
temperature greater than or equal to 35.5 degrees
Celsius (or 95.9 degrees Fahrenheit) was recorded
within the 30 minutes immediately befare or the 15
minutesimmediately after anesthesia end time
| N | NA Fegistry Process Oommunication | Post-Anesthetic Transler of Care Measure: Procedure | American
426 and Care Foom to a Post Anesthesia Care Unit (PACLY) Shciety of
Coordination Anesthesiolog
Percentage of patients, regardless of age, who are 8s
under the care of an anesthesia practitioner and are
admitted to a PACL in which a post-anesthetic
formal transfer of care protoco| or checklist which
indudes the key transfer of care elementsis utilized
1 NA | VA Fegistry Frocess ommunication | Post-Anesthetic Trander of Care: Usa of Cheddist or | American
427 and Care Protocol for Direct Transler of Care from Procedure Sbdety of
(hordination Room to Intensive Care Unit {10} Anesthesiclogi
s
Fercentage of patients, recardiess of age, who
undergo a procedura under anesthesia and are
admitted to an Intensive Care Unit {ICU) directly from
the anesthetizng location, who have a documented
use of a cheddist or protocol for the {ransfer of care
from the responsible anesthesia practitioner to the
regponsible 10U team or team member
| NA | NA Fegistry Process Patient Safety Prevention of Post-Operative Nausaa and Vomiting American
430 {FCRM) — Combination Therapy Society of
Aneghesiolog
Percentage of patients, aged 18 years and older, who | sts
undergo a procedurs under an inhalational general
anesthetic, AND who have three or more risk factors
for post-operative naussa and voemiting (FONV), who
receive combination therapy consisting of at least
two prophylactic pharmacolegic antiemetic agents of
different dasses precperatively or intraoperatively
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2. Anesthesiology

Comment: Although GMSdid not receive specific comment s regardi
commentsthat supported OWSsdedsion to add the Anest h&e’olodﬁ

changesto the Anesthesiology spedalty measure sat, we did receive
gasure sef.

Response: We thank the commentersfor their support. Additionally, OMShas revised the measure sat from the proposad set per the following
changes 1) Addition of previously identified cross-cutting measures that are relevant for the spedialty sat (#128, #130, #317, #321) CMSbelievesthe
finalized specialty set reflects the relevant measures appropriate for the Anesthesiology spedialty.

Final Decision: (M Sis finalizing the Anesthesiology spedally measure ssl asindicated in the table above.

2 = National §
i Data Moeasure Quality - a
g 5 T Type Srategy Measure Title and Description ]
? |g8|e Method Domain g
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3. Cardiclogy
§ 0081 | 135v5 | Pegistry, BHR | Process Bfective Heart Failure (HF): Angiotensin-Converting Enzyme Physidan
1005 Qinical Care (ACE) Inhibitor or Angiotensin Receptor Bocker Consortium
(AFB) Therapy for Left Ventricular Systolic for
Dysunction (LVED) Performance
Improvement
Percentage of patients aged 18 years and older with | (PCR@)
adiagnogs ol heart fallure (HF) with a current or Foundation
prior left ventricular ejection fraction {LVEF) < 40%
who were prescribed ACEinhibitor or AFBtherapy
either within a 12-month period when seen in the
outpatient setting ORat each hospital discharge
& 0067 | NVA Fegistry Process Hfective Chronic Sable Coronary Artery Disease: Antiplatelet | American
1006 Qinica Care Therapy Heart
§ Association
Fercentage of patients aged 18 years and older with
adiagnosis of coronary artery disease (CAD) seen
within a 12-month period who were prescribed
aspirin or dopidogrel
§ 0070 | 1455 | Fegistry, BHR | Process Hfective Coronary Artery Dissase (CAD): Beta-Blocker Physidan
1007 Qinical Care Therapy—Frior Myocardial Infarction (M#) or Left Consortium
Ventricular Systolic Oysfunction (LVEF <40%) for
Performance
Percentage of patients aged 18 years and older with | Improvement
adiagnosis of coronary artery disease seen withina Foundation
12-month period who also have prior Ml ORa (PCAE)
current or prior LVEF < 40%who were prescribed
beta-blocker therapy o
* 0083 | 144v5 | Fegistry, BHR | Process HBledive Heart Failure (HF): Beta-Bocker Therapy for Left Physidan
§ /008 Qinical Care Ventricutar Srstolic Dysfunction (LVED) Consortium
for
Percentage of patients aged 18 years and older with | Performance
adiagnosis of heart failure (HF) with a current or Improvement
prior left ventricular ejection fraction (LVEF) < 40% Foundation
who were prescribed beta-blocker therapy either {POPYE)
within a 12-month period when seen in the
outpatient setting ORat each hospital discharge
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Measure Seward

3. Cardiology

£
>

047

Caims,
Fegistry

T

Communication
and Care
Chordination

Care Ran

Percentage of patientsaged 65 years and older who
have an advance care plan or surrogale dedision
maker documenied in the medical record or
documentation in the medical record that an
advanca care plan was discussed but the patient did
not wish or was not able to name a surrogate
decision maker or provide an advance care plan.

National
Committee for
Quality
Assurance

N/ A
ma

Fegsry

Eiedive
Qinical Care

Chronic Sable Coronary Artery Dissase: ACE
Inhibitor or ARB Therapy—-Diabetes or Left
Ventricular Systolic Dysfunction (LVEF <40%3

Percentage of patients aged 18 years and older with
adiagnoss of coronary artery disease seen within a
12-month period who also have diabetes ORa
current or prior Left Ventricular jection Fraction
{LVEF) < 40%:who were prescribed ACEinhibitor or
AFBtherapy

American

Assodation

0421 |
128 |

69v5

Jaims,
Fegistry,
BHA, Web
Interface

Process

Community/
Popudation
Health

Preventive Care and Streening: Body Mass Index
{BMI) Sreening and Follow-Up Aan

Percentage of patients aged 18 years and older with
a BMI documented during the current encounter or
during the previous six months AND with a BMI
outside of normal parameters, afollow-up plan is
documented during the encounter or during the
previous six months of the current encounter

Centerstor
Medicare &
Medicaid
Services

0419
130

Qaims,
Registry,
BR

Process

Fatient Safety

Documentation of Current Medicationsin the
Medical Record

Percentage of visits for patients aged 18 yearsand
older far which the eligible prolessional atteststo
documenting aligt of current medications using all
immediate resources available on the date of the
encounter. This st must include ALL known
prescriptions, over-the-counters, herbals, and
vitamiry mineral/ dietary (nutritional) supplements
AND must contain the medications' name, dosage,
frequancy and route of administration.

Centersfor
Medicare &
Medicaid
Services

164v5
1204

Qaims, Web
Interface,
Fegistry, BHR

Process

Hiective
Qinical Care

Ischemic Vascular Disease (IVD): Use of Aspinin or
Another Antiplalelet

Percentage of patients 18 years of age and older who
were diagnosed with acute myocardial infarction
(AMI), coronary artery bypass graft (CABC) or
percutaneous coronary interventions (PQ) in the 12
months prior to the measurement period, or who
had an active diagnoss of ischemic vascular disease
(IVD} during the measurement peniod, and who had
documentation of use of aspirin or another
antiplatelet during the measurement pericd.

| National

| Committee for
Quality
Assurance
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3. Cardiology
0028 | 138v5 | Qaims, Process Community/Fo | Preventive Care and Sreening Tobaooo Use: Physdan
/226 Fegistry, pulation Haalth | Screening and Cessation Intervention Consortium
EHR ,Web for
Interface Fercentage of patients aged 18 yearsand older who | Performance
were screened for tobacco use one or more limes Improvement
within 24 months AND who received cessation Foundation
counsaling intervention if identified as atobacco {POP®
user.
0018 | 1655 | Qaims, Intermedi | Bfective Controlling High Blood Pressure National
/236 Fegistry, ate Qinical Care Committee for
EHR Web Quicome Percentage of patients 18-85 yearsof agowhohada | Quality
Interface diagnosis of hypertension and whosa blood pressure | Assurance
was adequat ely controlled (<140/90 mmHg} during
the measurement period
Nay 22v5 | Qaims, Process Community/ Preventive Care and Sreening Screening for High Centersfor
Kirg Registry, Fopulation Hood Pressure and Follow-Up Documented Medicare &
EHR Health Medicaid
Percentage of patients aged 18 yearsand older seen | Services
during the reporting period who were screened for
high blood prassure AND a recommended follow-up
plan is documented based on the current blood
pressure (BF) reading as indicated.
1] NA | NA Fegistry Hficiency | Eficiency and Cardiac @ress Imaging Not Meeling Appropriate Use | American
322 Cbst Feduction | Oriteria: Preoperative Braluationin Low-Hsk Surgery | College of
Patients Cardiology
Percentage of stress sngle-photon emisson
computed tomography (SPECT) myocardial perfusion
imaging (MR), stress echocardiogram (ECHO),
cardiac computed tomography angiography (OCTA),
or cardiac magnetic resonance (CMR performed in
low risk surgery patients 18 years or older for
preoperative evaluation duringthe 12-month
reporting period
1 NA | NA Fegistry Hficiency | Hfidency and Cardiac Sress Imaging Not Mesting Appropriate Use | American
a3 (st Fedudion § Criteria: Poutine Testing After Perautaneous College of
Coronary Intervention (PCl) Cardiology
Percentage of all siress single-pholon emission
computed tomography (SPECT) myocardial perfusion
imaging (M), stress echocardiogram (ECHO),
cardiac computed tomography angiography (OCTA),
and cardiovascular magnetic resonance (CMB)
performed in patients aged 18 years and older
routinely after perautaneous coronary intervention
{PQ), with reference to timing of test after POl and
symptom status
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3. Cardiclogy
| WA | A Registry Efidency | Bficency and Cardiac Sress Imaging Not Mesting Appropriate Use | American
324 Cbst Feduction | Criteria: Testing in Asymptomalic, Low-Risk Patients | College of
Cardiology
Percentage of all stress single-photon emission
computed tomography (SPECT) myocardial perfusion
imaging (MP), stress echocardiogram (B2HO),
cardiac computed tomography angiography (CCTA),
and cardiovascular magnetic resonance (MBy
performed in asymptomatic, low coronary heast
disease (CHD) risk patients 18 years and older for
initial detection and risk assessment
1525 | N'A Jdaims, Process Bfective Chronic Anticoagulation Therapy | American
1326 Fegistry Qinical Care College of
Fercentage of patients aged 18 yearsand older with | Cardiclogy
a diagnosis of norwalvular atrial fibrillation (AF) or [
atrial flutter whose assessment of the specified {
thromboambolic risk factors indicate one or more [
highrrisk factors or more than one moderate risk |
factor, as determined by CHADS2 rigk stratification, '
who are prescribed warfarin ORanother oral |
anticoagulant drug that is FDA approved for the i
prevention of thromboembolism |
NA/ sws | BHR Frocess Communication | Cosingthe Relerral Loop: Receipt of Spedalist | Centersfor
374 and Care Feport | Medicare &
Ooordination Medicaid
Percentage of patientswith referrals, regardlessof | Services
age, for which the reterring provider receivesa l
report from the provider to whom the patient was |
referred. |
NA/ NA Registry Process Community/ Tobaooo Use and Help with Quitting Among National
402 Population Adolescents Committee for
Health Quality
Thepercentage of adofescents 12to 20 yearsof age | Assurance
with a primary care visit during the measurement
' year for whom tobacco use status was documented
and received help with quitting if identified asa
tobacoo user
2152 | NA Fegistry Process Community/ Preventiva Care and Streening: Uinhealthy Alcohol Physidan
/431 Population Use: Screening & Brief Counseling Consortium
Health for
Percentage of patientsaged 18 years and older who | Performance
were screened for unhealthy alcohol use usinga Improvement
gystematic screening method at least onca withinthe | Foundation
last 24 months AND who received brief counsalingif | (POPE)
| identified as an unhealthy alcohol user.
NAS | NA Web Frocess Hiective ] Qatin Therapy for the Prevention and Treatment of Centersfor
438 Interface, Qinical Care Cardiovascular Diseasa Medicare &
Fegistry Medicaid
Percentage of the following patients—all consdered | Services
at high risk of cardiovasoular events—who were
prescribed or wera on statin therapy during the
measurement period:
« Adultsaged 2 21 [alrs who were previoud(]
diagnosad with or currently have an active diagnosis
of dinical atharosderotic cardiovasular dissasa
(ASCVD); OR
» Adults aged 221 [ahrs with a fasting or direct low-




CMS-5517-FC

2036

MIPSIDNumber

EMesasure ID

oMs

Data
Submission
Method

Meastire
Type

National
Quality
Srategy
Domain

Measure Title and Description®

Measure Qeward

3. Cardiology

density lipoprotein cholesterol (LDL-Q) level 2 190
mg/dL; OR

+ Adults aged 40-75 yearswith a diagnosis of
diabetes with a fagting or direct LDL-Clevel of 70-189
mg/dL

3a.

Bedt rophysiclogy Cardiac Specialis

NA

Fegisiry

Cutocome

Patient Safety

HRAS-3: Implantable Cardioverter-Defibriltator (ICD)
Complications Rate

Patients with physician-spedific risk-standardizod
ratesof procedural complications followingihe first
time implantation of an ICD

The Heart
Fhythm
Sociaty

2474
1392

NA

Fegidry

Qutcome

Fatient Safety

HAS12: Cardiac Tamponade and/or
Pericardiocentess Following Atrial Rbrillation
Ablation

fate of cardiac tamponade and/or pericardiocentesis
following atrial fibritlation ablation

This measurais reported asfour rates stratified by
age and gender:

* Reporting Age Qriteria 1[EEmales lessthan 65
years of age

* Reporting Age Qriteria 28 ales less than 65 (Blrs
of age

« Feporting Age Criteria 30Ekmales 65 [akrsof age
and older

= Reporting Age Criteria 4(Males 65 [hrs of age and
older

The Heart
Awthm
Sodiety

N A

NA

Fegisiry

Cutcome

Patient Salety

HRS9: Infection within 180 Days of Cardiac
Implantable Bectronic Device (D) Implantation,
Replacement, or Fevision

Infection rate following QD device implantation,
replacement, or revision

The Heart

Rwthm
Sciety

OMSdid not receive spedi

ic comments regarding changesto the Cardiclogy spedialty measure set.

Fesponse: We have revised the measure set from the proposed set by adding previcudly identified cross-cutting measuresthat are relevant for the
spedialty set (#047, #128, #130, 4226, #236, #317, #374, #402, and #431). OMSbelievesthe linadized spedialty set reflects the relevant measures
appropriate for the Cardiology specialty

Fnal Decision: QMSis finalizing the Cardiology specialty measure set asindicated in the table above.
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s

Data
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Quality
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Measure Seward

4. Gastroenterology
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4. Gastroenterology
0326 | VA Qaims, Process Qommuni | Care Aan National
/047 Registry cation and Committee for
Care Percentage of patients aged 65 years and ofder whohave | Quality
Quordinati | an advance care plan or surrogate decision maker Assurance
on documented in the medical record or documentationin
the medical record that an advance care plan was
discussed but the patient did not wish or wasnot able to
name a surrogate decision maker or provide an advance
care plan.
0421 | 65 Caims, Process Communit | Preventive Care and Sereening Body Mass Index (BM1) Centersfor
128 Fegistry, BHR y Sreening and Follow-Up Aan Medicare &
Web Populatio Medicaid
Interface n Health Percentage of patients aged 18 years and older witha BMI | Services
documented during the current encounter or duringthe
previous six months AND with a BM| outside of normal
parameters, a follow-up plan isdocumented during the
enoounter or during the previous six months of the
current encounter
0419 | 68v6 Qams, Process Patient Documentation of Qurrent Medicationsin the Medical Centersfor
1130 Registry, BHR Safety Fecord Medicare &
Medicaid
Porcentage of visits for patients aged 18 years and older Sorvices
for which the eligible professional attests 1o documenting
alist of current 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/ distary (nutritional)
supplements AND must contain the medications’ name, ]
dosage, frequency and route of adminitration.
§ 0659 | NA Qaims, Process Communi | Colonoscopy Interval for Patients with a History of Gastroenterolo
T /185 Registry cationand | Adenomatous Polyps— Avoidanca of Inappropriate Use gical
' Care Assnciation/
Coordinati | Percentage of patientsaged 18 years and older receivinga | "American
on surveillance cofonosoopy, with a higory of a prior Sodiety for
| adenomatous polyp(s) in previous colonoscopy findings, Gastrointestinal
J who had aninterval of 3 ar more years since their lagt Endoscopy/
[ oolonoscopy American
College of
Gastroenterolo
0028 | 138vS | Qaims Process Communit | Preventive Care and Sreening Tobacco Use: Sreening | g\ys‘u‘an
1226 Fegistry, BHR, y/Populati | and Cessation Intervention Consortium for
Web on Health Performance
Interface Percentape of patients aged 18 years and older who were | Improvermnent
screened for tobacco use one or more times within 24 Foundation
months AND who received cessalion counseling (FCPE)
intervention if identified as a tobacco user.
§ NA/ | NA Fegistry Process Hiective | Inflammatory Bowel Disease {IBD): Freventive Care: American
27 Qinical Corticost eroid Felated latrogenic Injury — Bone Loss Gastroenterclo
Carg Assesament: gical
Asspaation
Fercentape of patientsaged 18 years and older with an
inflammatory bowel diseass encounter who were
prescribed prednisone equivalents greater than or equal
to 10 mg/ day for 60 or greater consecutive daysor a
single prescription equating to 600mg prednisone or
greater for all fills and were documented for risk of bone
loss onoe during the raporting year or the previous




CMS-5517-FC 2038
5
E % Data Measure rgm;: el ] 635
g g Submission Type Qrategy Measure Title and Description ]
P - Method Domain g
£ 5|2z 2
S § 8
4. Gastroenterology
calendar year.
WA | NA Rogistry Process Hiective Inflammatory Bowel Diseasa (IBD): Assassment of American
275 Qinical Hepatitis B Virus (HBV) Qatus Befora Initiating Anti-TNF | Gastroenterolo
Carg (Tumor Necrosis Factor) Therapy: Percentage of patients | gical
aged 18 years and older with a diagnosis of inflammatory | Assodation
bowel disease (1B0) who had Hepatitis B Virus (HBV)
status assessed and resultsinterpreted within one year
prior to receiving afirst course of anti-TNF (tumor necrods
factor) therapy.
* NA | 22v5 Qaims, Process Communit | Preventive Care and Streening: Screening for High Blood | Centersfor
317 Fegistry, BHR y/Fopulati | Pressure and Follow-Up Documented: Percentage of Medicare &
on Health | patients aged 18 ysarsand older seen during the reporting | Medicaid
period who were screened for high blood pressure ANDa | Services
recommended follow-up plan is documented based on the 1
current blood pressure (BF) reading asindicated.
§ 0658 | NVA Caims, Process Communi | Appropriate Follow-Up Interval for Normal Colonescopy in | American
" /320 Fegistry cationand | Average Ask Patients Gastroenterolo
* Care gical
Coordinati | Percentage of palients aged 5010 75 years of age Association/
on receiving a screening colonoscopy without biopsy or ‘American
polypectomy who had a recommended follow-up interval | Sbdety for
of at least 10 yearsfor repeat colonoscopy documented in | Gasrointestinal
their colonoscopy report Endoscopy/
American
Cbllege of
Castroenterolo
&
§ NA | NA Fegistry Qutcome | Biective Screening Colonoscopy Adenoma Detection Fate Measure | American
343 Qinical Qollege of
! Qe The percentage ol patients age 50 years or older with at Gastroenterolo
least one conventional adenoma or colorectal cancer oy
detected during screening eolonoscopy
NA/ 50va EHR Procass Communic | Cosing the Referral Loop: Feceipt of Sedialist Feport Centers for
374 ation and Medicare &
Care Parcentage of patients with referrals, regardless of age, Medicaid
Coordinati | for which the referring provider receives a report fromthe | Services
on provider to whom the patient was referred.
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4. Gastroenterology
| NA | NA Person Hepatitis C Discussion and Shared Dedson Making American
390 and Surrounding Treatment Options Gastroenterolo
Caregiver- gical
Centered | Percentage of patientsaged 18 years and older with a Assodiation/ Am
bBperienc | diagnoss of hepatitis Cwith whom a physician or other erican Sodety
eand qualified healthcare professional reviewed the range of for
Qutcomnes | treatment optionsappropriate to their genotype and CGastrointestinal
demonstrated a shared dedsion making approach with Endoscopy/ Am
the patient erican College
of
To meet the measure, there must be documentation in Gastroenterolo
the patient record of a discussion between the physidan ay
or other qualified healthcare professional and the patient
that indudes al of the following treatment choices
appropriate to genotype, risks and benefits, evidence of
efiectiveness, and patient preferences toward {reatment
NA | NA Hiective Hepatitis C Screening for Hepatocellular Carcinoma (HOQ) | American
401 Qinical in Patientswith Qrrhosis Castroenterolo
Care gical
Fercentage of patients aged 18 years and older witha Asspdation/
diagnosis of chronic hepatitis Corrhosis who underwent American
imaging with either ultrasound, contrast enhanced CT or Sodety for
MR for hepatocellular carcinoma (HOD at least once Gastrointegtinal
within the 12 month reperting period Endozcopy/ Am
erican (ollege
of
Gastroenterolo
&
NA/ | NA Communit | Tobaooo Use and Help with Quitting Among Adolescents National
402 w Committee for
Fopulatio | The percentage of adolescents 12 to 20 yearsof age witha | Quality
n Health primary care vist during the measurement year for whom | Assurance
tobaooo use status was documented and received help
with quittingif identified as a tobaooo user
2152 | NA Communit | Preventive Care and Streening: Unhealthy Aleohol Use: Physidan
1431 y Sreening & Brief Counseling Consortium for
Populatio Performance
n Health Percentage of patients aged 18 years and older who were | Improvement
screened for unhealthy alcohol use using a systematic Foundation
screening method at least once within the lagt 24 months (FOAE
AND who received brief counselingif identified asan
unhealthy aloohol user.
§ NA | NVA Bficency | Age Appropriate &reening Colonoscopy American
Y 439 and Cogt Gaslroanterclo
* Feduction | The percentage of patients greater than 85 years of age gical
who received a screening colonoscopy from January 1 to Assodation/
Decamber 31 American
Shaiety for
Gastrointestinal
Endosmopy/
American
(hllege of
Gastroenterolo
oy
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4. Gastroenterology

Comment: CMSreceived several spedific comments regarding changesto the Gastroenterclogy spedally measura sai. For instance, several
commenters requested that Inflammatory Bowel Disease (IBD} measures (#271, #275) be added 1o the measura s bacause they are applicable to
gastroenterology spedialty. Another commenter recommended removal of #113 asthess patientsare usually screened by the primary care provider

and referred to the specialist after screening.

Fesponse: In response to the comments, OMShas revised the measure set from the proposed set with the following changes: 1) addition of praviously
identified cross-cutting measures that are relevant for the spedialty set (8047, #128, #130, #226, #317, #374, #402, #431), , 2) removal of #113 perthe
commenter’s recommendation as we agree with their assessment, and 3) addition of IBD measures per the commenters’ recommendation asthey are
applicable to the Gasiroenterology spedaty (#271, #275). QMSbelievesthe finalized specialty set reflects the relevant measures appropriate for the

Castroenterology spedalty.

Final Dedision: (MSisfinalizing the Gasireenterclogy specialty measurs set as indicated in the table above.

- 3
g o Data Measure rgialo:'t‘;l d;i
. v
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= §$ & i =
5. Dermatology
0419/ | 68vE Qaims, frocess Patient Documentation of Current Medicationsin the Medical Contersfor
130 Fegistry, Safety Fecord Medicare &
BHR Medicaid
Percentage of visitsfor patients aged 18 years and older Sarvices
for which the eligible professional attests to documenting
alist of current medications using all immediate resources
avallable on the date of the encounter, This list must
indude ALL known prescriptions, over-the-counters,
herbals, and vitamin/mineral/ dietary (nutritional}
supplements AND must contain the medications’ name,
dosage, frequency and route of administration.
| 0650/ | WA Fegistiy Qrudure | Communi | Melanoma: Continuity of Care - Recall System American
137 cation and Academy of
Care Percentage of patients, regardless of age, with a current Dermatology
Coordinati | diagnosis of melanoma or a history of melanoma whose
on information was entered, al least once within a 12-month
period, into a recall system that indudes
[} Atarget date for the next complete physical skin
axam, AND
3 Aprocessto fallow up with patients who either did
not make an appointment within the specified
timetrame or who missed a scheduled appointment
| NA | NVA Fegistry Frocess Communi | Melanoma: Coordination of Care American
138 cation and Acadermny of
Care Percentage of patients visits, regardless of age, withanew | Dermatology
(oordinati | occurrence of melanoma, who have atrealment plan
on documented in the chart that was communicated to the
physician(s} providing continuing care within one month of
diagnosis
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5. Dermatology
1| 0562 | NA Registry Frocess | Hficiency [ Melanoma: Overutilizaticn of Imaging Sudiesin American
224 and Cost Melanoma Academy of
Reduction Dermatology
Percentage of patients, regardiess of age, with a current
diagnoss of stage 0 through l[iCmelanoma or a hitory of
melanoma of any stage, without sgns or symptoms
suggesdting systemic spread, seen for an office visit during
the one-year measurement period, far whom no
diagnogtic imaging studies were ordered.
0028/ | 13BvS Caims, Process Communit | FPreventive Care and Sreening: Tobacco Usa: Sereening Physician
226 Fegistry, y/Populati | and Cessation intervention Consortium far
BHR Web on Health Periormance
| Interface Percentage of patients aged 18 yearsand older who were | Improwerment
screened for tobacco use one or more times within 24 Foundation
months AND who received cessation counseling (PCRE
intervention if identified asa tobacco user.
NA | NA Fegistry Frocess Communi | Siopsy Follow-Up American
265 cation and Academy of
Care Percentage of new patients whose biopsy resulls have Dermatology
Coordinati | been reviewed and communicated to the primary
on care/referring physician and patient by the performing
physican
N/A/3 | 22v5 Qaims, Frocess Communit | Preventive Care and Sreening: Sreening for High Blood Centersfor
17 Fegistry, B4R y/Fopulati | Pressure and Follow-Up Documented Medicare &
on Health Med:caid
Percentage of patients aged 18 years and older seen Services
during the reporting period who were screened for high
blood pressure AND a recommended follow-up plan is
documented based on the current blood pressure (BP)
reading as indicated.
NA | NNA Regidry Frocess Hfective | Tuberculods (TB) Prevention for Psoriasis, Peoriatic American
337 Chinical Arthritis and Pheumnatoid Arthritis Patientson a Biological | Academy of
Care immune Response Modifier Dermatology
Percentage of patients whose providers are ensuring
active tuberculosis pravention either through yearly
negative standard tuberculosis screening testsor are
reviewing the patient's histor[3h determing if thel Bave
had appropriate management for a recent or prior positive
test
NA/ svs | B4R Process Communic | Cosing the Referral Loop: Receipt of Secialist Feport Centersfor
374 ation and Medicare &
Care Percentage of patients with referrals, regardiess of age, for | Medicaid
(hordinati | which the referring provider receives a report from the Sarvices
on pravider to whom the patient was referred.
NAY NA FRegigry Frocess Communit | Tobacoo Usa and Help with Quitting Among Adolescents National
402 v/ Committee for
Fopulatio | The percentage of adolescents 12 to 20 years of age witha | Quality
n Health primary care visit during the measurement year lor whom | Assurance
tobacoo uss status was documented and received help
with quitting if identified as a tobacoo user |
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5. Dermatology
| A Fegigry Cutcome | Person Peoriass Qinical Fesponsa to Oral 8/stemic or Bologic American
410 and Medications Academy of
Caregiver Dermatology
Centerad | Percentage of psoriasis patients receiving oral systemicor
Bxperienc | biologic therapy who mest minimal physidan- or patient-
eand reported dissase activity levels. It isimplied that
Cutcomes | establishment and maintenance of an established
minimum level of disease control as measured by
physician- and/or patient-reported outcomes will increase
patient satisfaction with and adherence to treatment.

Comment: Although OMSreceived a comment requesting that CMSremove two measures from the specialty measure set, the commenter did not
spedfically identify which two measures wera inappropriate for the Dermatology spedalty measure set.

Response: OMSreviewed the measure set for its relevance to dermatology. OMShas revised the measure set from the proposed set by adding
previoudy identified cross-cutting measuresthat are relevant for the specialty set (#130, #226, #317, #374, #402) OMSbelievesthe finalized spedalty

st refledts the relevant measures appropriate for the dermatology spedialty.

Fnal Dedsion: OMSisfinalizing the Dermatology specialty measure set asindicated in the table above.

£ 2 National £
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6. Emergency Medicine
0326/ | NA Qaims, Procass Oommunication | Care Aan Mational
047 Registry and Care Committes for
Coordination Percentage of patients aged 65 years and older who | Quality
have an advance care plan or surrogate dedsion Assuranca
maker documentad in the medical record or
documentation in the medical record that an
advance care plan was discussed but the patient did
not wish or was not able to name a surrogate
decision maker or provide an advance care plan.
* N/AS 146v5 | Registry, EHR | Process Bficiency and Appropriate Testing for Children with Phanyngitis National
066 (hst Fedudtion Committee for
I Percentage of children 3-18 years of age who were Quality
diagnosed with pharyngitis, ordered an antibiotic Asarance
and received a group A streplococcus (strep) test for
the episode
" 0653 | A Qaims, Process Hfedive Acute Otilis Bderna (AOE): Topical Therapy American
o9 Fegistry Qinical Care Academy of
Percentage of patients aged 2 yearsand older witha | Qtolaryngolog
diagnosis of AOEwho were prescribed topical y-Head and
preparations Neck Surgery
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6. Bmergency Medicne
n 0654/ | NVA Jaims, Frocess Hficiency and Acute Qitis Ederna (ACE); Systemic Antimicrobial American
093 Fegistry (bst Reduction | Therapy — Avoidance of Inappropriate Use Academy of
Otolaryngolog
Percentage of patients aged 2 yearsand older witha | y-Head and
diagnosis of ACEwho were not prescribed systemic Neck Surgery
antimicrobial therapy
§ 0058/ | VA Fegistry Process Bficency and Avoidance of Antibiotic Treatment in Adults with National
" 118 Cogt Fedudion | Acute Bronchitis: Committee for
* Percentage of adults 18-64 yearsof age witha Quality
diagnesis of acute bronchitis who were not Assurance
dispensed an antibiotic prescription
0419/ | 68v6 | Caims, Process Patient Safety Documentation of Qurrent Medicationsin the Centersfor
130 Fegistry, Medical Record Medicare &
R Medicaid
Percentage of visits for patients aged 18 yearsand Services
older for which the eligible professional atteststo
documenting a list of current medicationsusing all
immediate resources available on the date of the
encountar. This list must indude ALL known
prescriptions, over-the-counters, herbals, and
vitamin/ mineral/ dietary {nutritional) supplements
ANDmust contain the medications’ name, dasage.
frequency and route of administration.
0028/ | 138v5 | Oaims, Frocess Oommunity/Po | Preventive Care and Screening Tobacco Use: Physician
226 Fegistry, pulation Health | Streening and Cessation Intervention Consortium
B1R Web |I for
Interiace Percentage of patients aged 18 years and older who | Performance
were sreened for tobacco use one or more times Improvernent
within 24 months AND who received cessation Foundation
counseling intervention if identitied as a tobacco (PO
user,
06517 | NA Qaims, Prooess Biedive Uitrasound Determination of Fregnancy Locationfor | American
254 Fegistry Qinical Care Pregnant Patients with Abdominal Pain College of
Emergency
Percentage of pregnant female patients aged 14 to Fhysdans
50 who present to the emergency department (ED)
with a chief complaint of abdominal pain or vaginal
bleeding who receive a trans-abdominal or trans-
vaging ultrasound to determine pregnancy location
N A NA Qaims, Process Bfedive P Immunoglobulin {Fhogam) for Fh-Negative American
255 Regstry Qinical Care Pregnant Women al Ask of Fetal Blood Bxposure College of
Emergency
Percentage of Fh-negative pregnant women aged 14- | Fhysidans
50 years at risk of fetal blood exposure who receive
Fh-Immunoglobulin (Fogam) in the emergency
department (ED)
* NA3 | 22v5 | Qaims, Process Community/Fo | Preventive Care and Screening: Soreening for High Centersiar
17 Registry, B4R pulation Health | Blood Pressure and Follow-Up Documented Medicare &
Medicaid
Percentage of patients aged 18 yearsand older ssen | Sbrvices
during the reporting period who were screened for
high blood pressure AND a recommended follow-up
plan is documented based on the current blood
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6. Emergency Medidne
pressure (BF) reading as indicated.
NA/ 50v5 EHR Praocess Communication | Gosingthe Feferral Loop: Receipt of Spedialist Centersfor
374 and Care Feport Medicare &
Coordination Medicaid
Percentage of patients with refarrals, regardless of Services
ags, for which the referring provider receives a
report from the provider to whom the patient was
referred.
Na/ NA Fegistry Process Community/ Tobacoo Uss and Help with Quitting Among National
402 Foputation Adolescents Committee for
Health Quality
The percentage of adolescents 12to 20 yearsof age | Assurance
with a primary care visit during the measurement
year for whom lobacco use status was decumented
and received help with quittingif identified asa
tobaocco user
| WA | NA Qaims, Blicency | Bfidencyand Emergency Medicine: Emergency Department American
415 Registry (bst Reduction | Uhilization of CT for Minor Blunt Head Trauma for College of
Patients Aged 18 Yearsand Older Emergency
Physicians
Fercentage of emergency department visits for
patients aged 18 years and older who presented
within 24 hours of a minor blunt head trauma with a
Gasgow Ooma Seale (GCF score of 15andwho had a
head CTfor trauma ordered by an emergency care
provider who have an indication for a head CT.
] WA | NA Oaims, Efficency | Bfidency and Emergency Medicine: Emergency Department American
416 Fegistry Cbst Fedudtion | Utilization of CT for Minor Bunt Head Trauma for College of
Patients Aged 2 through 17 Years Emergency
Pysicians
Fercentage of emergency department visitsior
patients aged 2 through 17 years who presented
within 24 hours of a minor blunt hsad trauma with a
Glasgow Cbma Stale (GCS) score of 15andwho had a
head CT for trauma ordered by an emergency care
provider who are dassified aslow risk according to
the Pediatric BEmergency Care Applied Fessarch
Network prediction rules for traumatic brain injury
2152/ | NA Registry Process Qommunity/ Preventive Care and Screening Unhealthy Alcohol Physician
431 Foputation Use: Screening & Brief Counseling Consortium
Health for
Percentage of patients aged 18 yearsand older who | Performanca
were screened for unhealihy alcohol use usinga Improvement
systemnatic screening method at least once within the | Foundation
last 24 months AND who received brief counselingif | (PCRG
identified as an unhealthy aloshol user.

Comment: CMSreceived a comment to remove #254 and #255 from the measure sst becausa the commenter believed reporting the measures
would be burtensome for dinicians.

Response: CMSbhelieves these measures should remain in the spedialty measure set because we believe the measure is applicable to some
emergency medicine dinicians. We want to keep these measures available, but asdiscussed in section ILES.b of this final rule with comment period,
dinicians are not required to report on every measure in this set, only 6 of them. Additionally, CMShas revised the measure set from the proposed
set by adding previously identified cross-cutting measures that are relevant lor the specalty set (#047, #130, #226, #317, #374, #402, and #431).
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6. Emergency Medicine

Finally, OMSalso removed measure #414 from the measure set asthismeasure is not reflective of emergency medicine routine service and the
measure does not indude ED codes within the denominator. OMSbelieves the finalized specialty set reflectsthe retevant measures appropriate for

the emergency medicine specially.

Final Decision: OMSis linalizing the Emergency specialty measure set asindicated in the table above.

H
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7. General Practice/ Family Medicine
= 0059 | 122v5 | Oaims, Intermediat | Effective Diabetes Hemaglobin Alc (HbA1c) Foor Control Nationa
§ /001 Web eCutcome | Qinical Care (>9% Committee for
Interface, | Percentage of patients 18-75 years of age with Quality
! Fegistry, diabeteswho had hemoglobin Ale > 9.0%duringthe | Assurance
EHR | measurement period
§ 0081 | 135v5 | Fegistry, Process | Btectiva Heart Failure {HF): Angiotensin-Converting Enzyme | Physidan
1005 BHA Qinical Care {ACE} Inhibitor or Angiotensin Receptor Blocker Conzortium
{AFB) Therapy for Left Ventricular Systolic for
Dysfunction {LVED) Performance
Improvement
Percentage of patients aged 18 years and older with | {FCR®
adiagnogis of heart failure (HF) with a current or Foundation
prior left ventricular ejection fraction (LVEF) < 40%
who were prescribed ACEinhibitor or AFBtherapy
either within a 12-month period wihen seenin the
[ outpatient setting ORat each hospital discharge |
§ 0070 | 1455 | Registry, | Process Biedive Chronary Artery Dissase {CAD): Beta-Blocker | Physician
1007 EHR Qlinical Care Therapy—Frior Myocardial Infarction (M) or Left |I Consortium
Ventricular Systolic Dysfunction (LVE- <40°%) for
Performance
| Percentage of patientsaged 18 years and older with | Improvement
a diagnosis of coronary artery disease seen withina | Foundation
12-month period who also have prior Mi ORa (FORE)
current or prior LVEF < 40%who were prescribed
beta-blocker therapy
* 0083 | 144v5 | Fegidry, Process Biedive Heart Failure (HF): Beta-Blodker Therapy for Left Physican
§ 1008 ER Qinical Care Ventricutar Ystalic Dysfunction (LVED) Consortium
for
Percentage of patients aged 18 years and older with | Ferformanca
a diagnosis of heart failure (HP) with a current or Improvement
prior left ventricular ejection fraction (LVEF) < 40% Foundation
who were prescribed beta-blocker therapy either {FOPE
within a 12-month period when seen in the
outpalient setting ORat each haspital discharge:
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7. General Practice/ Family Medicine
105/ | 128v5 | BHR Process Biedive Anti-Depressant Medication Management National
009 Uinical Care Committee for
Percentage of patients 18 years of age and older Quality
who were treated with antidepressant medication, Assurance
had a diagnosis of major depression, and who
remained on antidepressant medication treatment.
Two ralesare reported
a. Percentage of patientswho remained on an
antidepressant medication for at least 84 days (12
weeks)
k. Percentage of patients who remained on an
antidepressant medication for at least 180 days (6
months)
0326 | NVA Claims, Process (bmmunicatio | Care Aan National
1047 Pegsgry nand Care Committee for
Coordination | Percentage of patients aged 65 years and older who | Quality
have an advance care plan or surrogate decision Assurance
makar documented in the medical record or
documentation in the medical record that an
advanca care plan was discussed but the patient did
not wish or was not able to name a surrogate
decision maker or provide an advance care plan.
! NA | NA Qaims, Process Person and Urinary Incontinence: Pan of Care for Urinary National
050 Registry Caregiver- Incontinence in Women Aged 65 Years and Qlder Committee for
Centered Quality
Bqerience Percentage of female patients aged 65 ysars and Assurance
and Qutcomes | older with a diagnosis of urinary incontinence with a
documented plan of care for urinary incontinence at
least gnoe within 12 months
I 0069 | 154v5 | Regigry, Process Hfidency and | Appropriate Treatment for Children with Upper National
/085 BHR Cogt Respiratory Infection {UA) Committee for
Feduction Quality
Percentage of children 3 monthsthrough 18 yearsof | Assurance
age who were diagnosed with upper respiratory
infection {UA) and were not dispensed an antibiotic
prescription on or threa days after the episode
* NA | 146v5 | Registry, Frocess Hfidencyand | Appropriale Testing for Children with Pharyngitis National
" 066 BR Cost Committee for
Feduction Perceritage of children 3-18 years of age who were Quality
diagnosed with pharyngitis, ordered an antibiotic Assurance
and received a group A streptocoonus (strep) test for
the episode
1! 0654 | A Qaims, Frocess Bficency and | Acute Qtitis Bterna (ACE): Systemic Antimicrobial American
/093 Fegistry Cost Therapy — Avoidancs of Inappropriate Usa Academy of
Reduction Ctolaryngolog
Fercentage of patients aged 2 yearsand clder witha | y-Head and
diagnosis of AOEwho were not prescribed systemic | Neck Surgery
antimicrobial therapy
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7. GCeneral Practice/ Family Medicine
I NA | NA | Qaims Process Perssnand | Osteoarthritis (OA). Fundion and Pain Assessment | American
109 Registry Caregiver- Academy of
Centered Percentage of patient wisitsfor patients aged 21 Orthopedic
Bperience yearsand older with a diagnosis of osteocarthritis Surgeons
and Cutcomes | (OA) with assassment for function and pain
0041 | 147v6 | Qaims, Process Community/ Prementive Care and Screening: Influenza Physician
110 Web Population Immunization Consortium
Interface, Health for
Fegistry, Percentage of patients aged 6 months and older Performance
EHR seen for avisit between October 1 and March 31 Improvemant
who received an influenza immunization ORwho Foundation
reported previous receipt of aninfluenza (PCP®)
immunization
* 2372 | 125v5 | Qaims, Process Bfective Breast Cancer Sreening National
112 Web Qinical Care Committee for
§ Interfacs, i Percentage of women 50 -74 yearsof agawhohada | Quality
Fegistry, i mammaogram o screen for breast cancer Assurancs
BHR |
§ 0034 | 130v5 | Qaims, Process | Bfective Coloredtal Cancer Sreening National
13 Web | Qinical Care Committee for
Interface, Percentage of patients 50 - 75 years of age who had Quality
Registry, appropriata screening for colorecial cancer Assurance
BR
§ 0058 | N/A Fegistry Frocess Bhaency and | Avoidance of Antibiotic Treatment in Aduits with National
" e (ot Aoute Bronchitis Committee for
J FReduction Percentage of adults 18-64 yearsof agewitha Quality
diagnoss of acute bronchitis who wera not Asasrance
| dispensed an antibiotic prescription
§ 0055 | 131v5 | Qaims, Process Biledtive Diabetes Eye Bam Natignal
nr | Web Qinical Care Committee for
Interface, Percentage of patients 18 - 75 years of age with Quality
Fegstry, diabetes who had a retinal or dilated eye exambyan | Assurance
EHR eye care professional during the measurement
period or a negalive retinal exam {no evidenoce of
retinopathy) in the 12 months prior to the
measurement period
* 0062 | 134v4 | Regictry, Provess Bfective Diabetes Meadical Attention lor Nephropathy: The National
/119 BHR Qinical Cara percentage of patients 18-75 years of age with Committee for
§ diabetes who had anephropathy screeningtest or | Quality
evidenca of nephropathy during the measurement Assurance
period
Rationale: OMSistinaliing MIPS#119 tor 2017
Performancs Period.
0421 | B Caims, Process Community/ Preventive Care and Streening Body Mass Index Centersfor
/128 Fegistry. Fopulation {BM1) Screening and Follow-Up Alan Medicare &
BHR Web Health | Medicaid
Interface Percentage of patientsaged 18 yearsand older with | Services
a BM| doaumented during the current encounter or
I during the previous six months AND with a 8V
| outside of normal parameters, a follow-up plan is
| documented during the encounter or duringthe
| previous six months of the currgnt encounter {
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7. General Practice/ Family Medicine
0419 | 68v6 Qaims, Process Patient Safety | Oocumentation of Current Medicationsin the Centersfor
1130 Registry, Medical Record Medicara &
BHR Medicaid
Percentage of visits for patients aged 18 years and Services
older for which the eligible professiond atteststo
documenting a fist of current medicationsusing all
immediate resources available on the date of the
encounter. Thislist mus indude ALL known
prescriptions, over-the-counters, herbals, and
vitamin/mineral/ dietary (nutritional) supplements
AND must contain the medications' name, dosage,
frequency and route of administ ration.
0418 | 2v6 Qaims, Process Community/ Preventive Care and &reening: Screening for Centers for
134 Web Population Depression and Foltow-Up Ran Medicare &
Interface, Health Medicaid
Fegistry, Percentage of patients aged 12 years and older Services
EHR screened for depression on the date of the
enoounter using an age appropriate standardized
depression screening tool AND if positive, afollow-
up plan is documented on the date of the positive
soreen
0101 | NA Qaims, Frocess Patient Safety | Falls: Fisk Assessment National
/154 Registry Committee for
Percentage of patients aged 65 years and older with | Quality
a higtory of falls who had a risk assessment for falls Assurance
completed within 12 months
0101 | VA Taims, Process Communicatio | Falls: Aan of Care National
7155 Fegistry n and Care Committee for
(oordination | Percentage of patients aged 65 years and older with | Quality
a higtory of fallswho had a plan of care tor falls Assurance
documented within 12 months
0056 | 123 | BiR Process Biective Comprehensive Diabetes Care: Foot Bam National
/163 Qinical Care Committee for
Quality
The percentage of patients 18-75 years of age with Assurance
diabetes (type 1 and typa 2) who received afool
exam (visual inspection and sensory exam with
mong filament and a pulse exam) during the
measurement year
Na/ N/A Qaims, Process Patient Safety | Bder Maltreatment Soreen and Follow-Up Ran Centersfor
181 Fegistry Medicare &
Percentage of patients aged 65 years and older with | Medicaid
adocumented elder maltreatment screen using an Services
Bder Maltreatment Sreening Tool on the date of
encounter AND a documented follow-up plan on the
date of the positive screen




CMS-5517-FC 2049
.E o National §
] e Data Measure Quality - el o
E o Submission Type Srateqy Measure Title and Description o
@ E - g Method Domain g
b § S i =
7. General Practice/ Family Medicine
* 0088 | 164v5 | Uaims, Frocess | Bledive ischemic Vasoular Disaase (IVD): Use of Aspirin ar National
1204 Web | Qlinical Care Another Antiplatelet Committes for
§ Interface, Quality
Fegistry, Percentage of patients 18 years of age and older Assurance
BHR who were diagnosed with acute myocardial
infarction (AMI), coronary artery bypass graft (CABG)
or percutaneous coronary interventions (FCI) in the
12 months prior to the measurement period, or who
had an active diagnosis of ischemic vascular dissase
{IVD) during the measurement period, and who had
documentation of use af askrin or another
antiplatelet during the measurement period
0028 | 138v5 | Qaims, Process Community/P | Preventive Care and Screening: Tobacco Use: Physician
/226 Fegistry. opulation Screening and Cessation Intervention (onsortium
BHR .Web Health for
Interface Percentage of palienisaged 18 yearsand olderwho | Performance
were screened for tobacoo use one or maore times Improvemnent
within 24 months AND who received cessation Foundation
counseling intervention if identified as a tobacco {FOAE)
user,
0018 | 185v5 | Qaims, Intermediat | Bfective Controlling High Bood Pressure National
/238 Fegstry, eOutcome | Qinical Care Committee for
EHR Web Percentage of patients 18-85 yearsof agewhohada | Quality
Interface diagnosis of hypertension and whose blood pressure | Assurance
was adequately controlled (<140/90 mmHg) during
the measurement pariod
* 0032 | 1245 | BR Process Hfedive Cervical Cancer Sreening National
1309 | Qinical Care Committee for
§ Percentage of women 21-64 yearsof age who were | Quality
screened for cervical cancer using either af the Assurance
following criteria:
* Women age 21-64 who had cenvical cytalogy
performed every 3 years
| * Women age 30-64 who had cervical
| cytology/human papillemavirus {HPV) co-testing
| performed every 5 years
§ 0052 | 166v6 | BHR Process Bfidency and | Use of Imaging Sudies for Low Back Pain National
T 1312 Cosl Committee lor
: Reduction Percentage of patients 18-50 years of age with a Quality
diagnosis of low back pain who did not have an Assurance
imaging study (plain X-ray, MA, CT scan) within 28
days of the diagnosis
* NA | 225 Qaims, Process Community/P | Preventive Care and Screening: Screening fior High Centers for
a7 Fegistry, opulation Bood Fressure and Follow-Up Documented Medicare &
EHR Health Medicaid
Percentage of patients aged 18 years and older seen | Services
during the reporting period who were screened for
high blood pressure AND a recommended folfow-up
plan is documented based on the current blood
pressure {BP) reading asindicated.
§ 0005 | N/A S Patient Person and CAHPSor MIPSQiniciany Group Sirvey:
| & | approved Engagement | Caregiver- ;
0006 Survey /Eqgerience | Centered S Survey Measures indude:
/321 Vendor Experience * Getling Tlmelhe. Appaointments, and
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7.

General Practice/ Family Medicine

and Quicomes

Information;

= How well Providers Communicate;

= Patient's Rating of Frovider;

* Access to Sedalids

* Health Promotion and Education;

* Shared Dedision-Making;

* Health Qatusand Funclional Ratus;
« Churteous and Helpful Cifice S aff;
» Care Coordination;

* Between Visit Communication;

* Helping You to Take Medication as Directed; and
s Sewardship of Patient Resources

1525
/326

NA

CQlaims,
fegsry

Process

Hiective

| Qinical Care

Atrial Fibrillation and Atrial Rutter: Chronic
Anticoagulation Therapy

Percentage of patients aged 18 years and older with
adiagnosis of nonvalvular atrial fibrillation (AF) or
atrial flutter whose assessment of the specified
thromboembotic risk factors indicate ona or more
high-risk factors or morg than one moderate risk
factor, as determined by CHADS? risk stratification,
who are prescribed warfarin ORanother oral
anticoagulant drugthat is FDA approved for the
prevention of thromboembolism

American
(ollege of
Cardiclogy

I

NA | NA
331

Fegigtry

Frocess

Efficency and

Feduction

Adult Snusitis Antibictic Prescribed for Acute
Snustis (Overuse)

Percentage of patients, aged 18 years and older,
with a diagnosis of acute sinusitis who were
prescribed an antibioticwithin 10 days alter onset of
symptoms

American
Academy of
Qlolanymgolog
y-Head and
Neck Surgery

i

N& | NA

Fegistry

Process

Bficency and

Reduction

Adult nusitis Appropriate Choice of Antibiotic:
Amoaxicillin With or Without Oavulanate Prescribed
for Patients with Acute Bacterial Snusitis
(Appropriate Use)

Percentage of palients aged 18 years and older with
adiagnoss of acute bacterial snusitisthal were
presribed amoxidillin, with or without davulante, as
afirst line antibiotic at the time of diagnosis

American
Academy of
Otolaryngolog
y-Head and
Neck Surgery

Regstry

Bficency

Bficiency and

FRedudiion

Adult Snusitis Computerized Tomography (CT) for
Acute Snustis (Overuse)

Percentage of patients aged 18 years and older with
adiagnosis of acute dnusitiswho had a
computerized tomography {CT) scan of the paranasal
sinuses ordered at the time of diagnosis or received
within 28 days after date of diagnods

American
Academy of
Qiolaryngolog
y-Head and
MNack Surgery
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7. General Practice/ Family Medicine
1 NA | VA Fegistry Biiciency Bfidency and | Adult Snusitis: More than One Computerized American
334 Cost Tomograpty (CT) Scan Within 90 Days for Chronic Academy of
Fedudtion Anusitis (Overuse) Otolaryngolog
y-Head and
Percentage of patients aged 18 years and older with | Neck Surgery
a diagnosis of chronic sinusitis who had more than
one CF scan of the paranasal snuses ordered or
received withun 90 days after the date of diagnosis
WA | NA Registry Process Bfective Tuberculosis (TB) Prevention lor Psoriasis, Psoriatic American
337 Clinical Care Arthritis and Fheumatcid Arthritis Patientson a Academy of
Biological Immune Response Modifier Dermatology
Percentage of patients whose providers are ensuring
active tuberculosis prevention either through yearly
negative sandard tuberculoss screening testsor are
| reviewing the patient 'shistor(ih determine it thelX)
f have had appropriate management for a recent or
prior positive test
* 2082 | NA Fegsry Outcome Hiedive | HIV Viral Load Suppression Health
/338 | Clinical Care Resources and
§ The percentage of patients, regardlessof age. witha | Services
1 diagnodis of HIV with a HIV viral load lessthan 200 Adminigtration
copies/ml.at last HIV viral load test duringthe
measurement year
1 NA | NA Fegistry Cutcome Person and Pain Brought Under Contro! Within 48 Hours National
342 | Caregiver- Hospica and
Centered Patients aged 18 and older who repon being Palliative Care
Bxperience uncomfortable because of pain at the initial Organization
and Qutcomes | assessment {after admission to palliative care
sarvices) wha report pain was brought to a
cormforiable level within 48 hours
* 0710 | 1595 | Web Qutcome Hiedtive Depression Femission at Twelve Months Minnesota
/370 Interface, Qinical Care Community
§ | Fegistry, Patienis age 18 and older with major depressionor | Measurement
{ EHR dysthymia and an initial Patient Health
CQuesgtionnaira {(FHO-9) score greater than nine who
demonstrate remission at twelve months (+/- 30
days after an index visit) delined asa PHCG-9 soora
less than five. This measure appliesio both patients
with newly diagnosed and exisling depression whose
current PHCH9 soore indicates a need for treatment.
NA | NVA Fegidry Proonss Hfective Annual Hepatitis CVirus {HOQV) Screening for Patients | Physidan
387 | Qinical Care who are Active Injection Drug Users Consortium
for
Percentage of patientsregardless of age who are Performance
| active injection drug users who received soreening Improvement
| for HOV infection within the 12 month reporting Foundation
' period {FoP
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7. General Practice/ Family Medicine
1407 | NVA Registry Process Community/ immunizations for Adolescents National
1394 Fopulation Committee for
Health The percentage of adolescents 13 years of age who Quality
had the recommended immunizations by their 13th | Assurance
birthday
| NA& | NA Fegstry Qutcome Bfective Optimal Asthma Control Minnesota
398 Qinical Care Community
Composite measure of the percentage of pediatric Measurement
and adult patients whose asthma is well-controlled i
asdemonsirated by one of three age appropriate [
patient reported outcome tools I
§ NA | NA Registry Process Biective One-Time Screening for Hepatitis CVirus (HOV) for Physican
400 Qinical Cara Patienis at Aisk Consortium
for
Percentage of patients aged 18 yearsand older with | Ferformance
one or more of the following: a history of injection Improvement
druguse, receipt of a blood transfusion prior to Foundation
1992, receiving maintenance hemodialysis OR (FOR®
birthdate in the years 1945-1965 who received one-
time screening for hepatitis Cvirus (HCOV) infection
§ NA | NA Fegistry Process Blective Hepatitis C Sreening for Hepatocellular Carcinoma | American
401 | Qinical Care | (MO in Patients with Cirrhosis Gastroenteral
ogical
| Percentage of patients aged 18 yearsand older with | Association/
| a diagnosis of chronic hepatitis Carrhosis who American
| underwent imaging with either ultrasound, contrast | Shdiaty for
i enhanced CT or MA lor hepatocellular cardnoma Gadrointestin
| (HOO) at least once within the 12 month reporting al
! period Endoscopy/ A
| merican
College of
Gastroenterol
i Oy
NA/ | NA Fegistry Frocess Community/ Tobacoo Use and Help with Quitting Among National
402 | Population Adolescents Committes for
i Health Quality
i The percentage of adolescents 12 to 20 yearsof age | Assurance
! with a primary care visit during the measurement
l year for whom tobacoo use status was documented
i and received help with quitting if identified asa
N i} tobacco user
NA I N/A Fegistry Process Hfective Opioid Therapy Follow-up Braluation American !
408 | Qinical Care Academyol |
l All patients 18 and clder prescribed opiatesfor Neurology i
! longer than six weeks duration who had a follow-up
i evaluation conducted al lsast every three months
i during Qpioid Therapy documented in the medical
i record
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7. General Practice/ Family Medicine
N& | A Ragigtry Frocess Hieclive Pocumentation of Sgned Opicid Treatment American
412 Qinical Care Agreement Academy of
Neurology
All patients 18 and older prescribed opiates for
longer than six weeks duration who signed an opicid
treatment agreement at least once during Opicid
Therapy documented in the medical record
NA | NA Registry Frocess Bfective Braluation or Interview for Risk of Opioid Misuse Amencan
414 Qlinical Care Academy of
All patients 18 and older prescribed opiatesfor Neurology
longer than six weeks duration evaluated lor risk of
opioid misuse using a brief validated instrument (e.q.
Opioid Ask Tool, SDAAP-F or patient interview
documented at least once during Opicid Therapy in
the medical record
0053 | N'A (aims, Process Bfective Osteopoross Management in Women WhoHad a National
/418 Fegistry Qinical Care Fracture Committee for
Quality
Tha percentage of women age 50-85 who sulfereda | Assurance
fracture and who either had a bona mineral density
test or received a prescription for adrugto treat
oslecporosisin the six monthsafter the fracture
2152 | NA Fegistry Process Community/ Preventive Care and Screening: Unhealthy Alcohol Fhysician
14 Population Usa: Screening & Brief Qounssling Consortium
Health for
Fercentage of patientsaged 18 yearsand older wha | Performance
wera screened for unhealthy alcohol use usinga Improvement
sysematic screening method at least onoe within Foundation
the last 24 months AND who received brief (FCAE)
| counsgling il identitied as an unhealthy alcoho! user.
NA | NA Web Process ! Bfedive Satin Therapy for the Prevention and Treatment of Centersfor
438 Interface, Qlinical Care Cardiovascular Disease Medicare &
Pegistry Medicaid
Percentage of the following patients—all considered | Services
| at high risk of cardiovasaular events—who were
| prescribed or were on statin therapy during the
| measurement period:
» Adults aged 2 21 [ehrs who wers previous ()
diagnosed with or currently have an active diagnosis
of dinical atherosclerotic cardiovascular disease
(ASDVH; OR
* Adultsaged 221 Cebrswitha fasting or direct low-
density lipoprotein cholesterol (LDL-C) level 2 190
mg'dL; OR
 Adults aged 40-75 years with a diagnosis of
diabeteswith a fasting or direct LDL-Clevel of 70-189
| S SO | y mgdl . )
+ 0071 | N/A Fegistry Process Hfective Persistent Bsta Blocker Treatment After aHeart National
442 Qinical Care Altack Committee for
§ Quality
The percentage of patients 18 yearsof age and older | Assurance
during the measurement year who were hospitalized
and discharged from JLly 1 of the ysar prior to the
measurement year to June 30 of the measurement
yaar with a diagnosis of acute myocardial infarction
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7. General Practice/ Family Medicine
{AMI) and who received were prescribed persistent
beta-blocker treatment for 5ix months after
discharge
+ NA | NA Fegistry Process Patient Safety | Non-Recommended Cervical Cancer Soreeningin National
443 Adolescent Females Committee for
§ Quality
" The percentage of adolescent females 16-20years | Assurance
of age screened unnecessarily for cervical cancer
+ 1799 | NA Fegidry Frocess Bfidencyand | Medication Management for People with Asthma National
/444 Cost {MMA): Committee for
§ Reduction Quality
| The percentage of patients 5-64 yearsof age during | Assurance
the measurement year who were identified as
having persistent asthma and were dispensed
appropriate medicationsthat they remained on for
at laast 75%o0f their treatment period.

Comment: CMSreceived specific comments o add several individual measures and cross-cutting measuresto the measure set because the
commeniers believed the additional measures were appropriate for providers within the general practice and family medicine spedalties.
Commenters specifically asked that measures #007, #008, #046, #047, #110, #119, #163, #204, #2265, #236, #3009, #321, #370, #442, #443 and #444

be added to the measurs sat.

Fesponsa: Upon further review of the recommendations provided by commenters, OM Shas revised the measure set from the proposed sat by
adding these relevant measuresto the measures set (#007,# 008, #047, # 110, # 119, #163, #204, #226, #309, #321, #370, #442, #443, and #444).
CMSdid not indude measure #46 in the General Practice measure set because we are induding measure #130, a cross-cutting measure, which is
dosely related to this measure, 1o the set. In addition, OMShas added previoudy identified cross-cutting measures that are relevant for the spedialty
et (HO47, #128, #130, #226, #317, #402, and #431). (MSbelievestha iinalized specialty set refled s the relevant measures appropriate for the
tamily medicne/ general practica specialty.

Final Decison: OVSisfinalizng the general practice and family medicine spedialty measure set asindicated in the table above.

£ 5 National z
3 ° &b?:i:.on M‘i‘;“:lam g:::g Measura Titla and Description” g
]
P E o Q Method Domain g
s |58|38z =
8. Internal Medicine
* 0059 | 122v5 | Qaims, Intermediat | Effective Diabetes Hemogiobin Atc (HbA1c) Foor Control (>999 National
/001 Web e Qutcome | Qinical Care Percentage of patients 18-75 years of age with diabetes | Committee for
§ Interface, who had hemogiobin Alc > 9.0%duringthe Quality
! Fegsry, measurement period Assurance
B4R
§ 0081 | 1355 | Fegsry, Process Hiective Heart Failure (iHF): Angiotensin-Converting Enzyme {(ACE | Physigan
/005 EHR Qinical Care Inhibitor or Angiotensin Receptor Bocker (ARB) Therapy | Consortium
for Left Ventricular Systolic Dydunction (EVED) for
Performance
Percentage of patientsaged 18 yearsand older witha Improvemant
diagnosds of heart failura {HF) with a current or prior left | (FOR®)
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8. Internal Medicine
ventricular ejection fraction (LVEF) < 40%who were | Foundation
prescribed ACE inhibitor or AFB therapy either within a
12-month period when seen in the outpatient setting OR
al each hospital discharge
105/ | 128v5 | EHR Process Effective Anti-Depressant Medication Management National
009 Qinical Care Commities for
Percentage of patients 18 years of age and older who Quality
were lreated with antidepressant medication, had a Assurance
diagnods of major depression, and who remained on
antidepressant medication treatment.
Two ratesare reported
a. Percentage of patientswho remained on an
antidepressant medication for at least 84 days {12
weeks)
b. Percentage of patients who remained on an
antidepressant medication for at least 180 days (6
months)
0326 | WA Qaims, Frocess Communicatio | Care Alan National
1047 Fegistry n and Care Committee for
Coordination | Percentage of patients aged 65 years and older who Quality
have an advance care plan or surrogate decision maker Assurance
documented in the medical record or documentation in
the medical record that an advanoe care plan was
discussed but the patient did not wish or wasnot able to
name a surrogate dedsion maker or provide an advance
care plan.
| N&A | NVA Caims, Process Personand Urinary Incontinence: Aan of Care for Urinary National
050 Fegigry Caregpver Incontinence in Women Aged 65 Years and Clder Committee for
Centered Quality
BEqerience Percentage of female patients aged 65 years and older Assurance
and Qutcomes | with a diagnosis of urinary incontinence with a
documented plan of care for urinary incontinence at
least once within 12 months
| NA | NA Qaims, Process Person and Osteoarthritis (QA): Function and Pain Assesament American
109 Fegistry Caregiver Academy of
Centered Percentage of patient visils for patients aged 21 years Orthopedic
Experience and older with a diagnosis of osteoarthritis {OA) with Surgeons
and Qutcomes | assessmiant for function and pain
0041 | 147v6 | Qaims, Process Community/ Prewventive Care and Sreening: Influenza Immunization Physician
110 Web Fopulation Consortium
Interface, Haalth Percentage of patients aged 6 months and older seenfor | for
Registry, avisit between Cdober 1 and March 31 who received Performance
BHR an influenza immunizaticn ORwho reported previous Improvement
receipt of an influenza immunization Foundation
(PCAE)
* 2372 | 125v5 | Oaims Frocess Bfective Breast Cancer Sreening National
112 Web Qinical Care Committes for
§ Interiace, Percentage of women 50 - 74 years of age who had a Quality
Fegistry, mammagram to screen for breast cancer Assurance
EHR
§ 0034 | 130v5 | Gaims, Process Biective Oolorectal Cancer Sreening National
113 Web Qinical Care Commiittes for
Interiace, Percentage of patients 50 - 75 years of age who had Quality
Registry, appropriate screening for colorectal cancer Assurance
EHR
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8. Internal Medicine
§ 0058 | NFA Pegstry Process | Hficiencyand | Avoidancs of Antibiotic Traatment in Adults with Acute Naticnal
1 /116 : Cosgt Bronchitis Committee for
' | Feduction Percentage of adults 18-64 yearsof age with a diagnosis | Quality
! of acute bronchitis who were not dispensed an antibiotic | Assurance
I prescription
§ 0055 i 131v5 | Claims, Process |' Sfective Diabetes Eye Bam National
M7 Web | Qinical Care Committee for
Interface, ! Percentage of patients 1B - 75 years of age with diabstes | Quality
Regstry, who had a retinal or dilated eye exam by an eye care Asairance
B8R | protessonal during the measurement pariod or a
i negativa retinal exam {no evidence of retinopathy) in
i the 12 months prior to the measurement period
0421 |r 695 Qaims, Process | Community/ Preventive Care and Screening: Body Mass Indax (BMI) Centersfor
128 | Fegstry, Fopulation Screening and Follow-Up Aan Medicare &
| | e
BR Web Health Medicaid
: Interface Percentage of patients aged 18 years and older with a Services
BMI document ed during the current encounter or during
i the previous six months AND with a BMI ocutside of
| normal parameters, a tollow-up plan is documented
| during the encounter or during the previous sxmonths
T3 ) M of the current encounter
0419 | 68v6 Qaims, Process Fatient Safety | Documentation of Current Medicationsin the Medical Centers for
/130 | :g"stry. Fecord ::gmr: &
icai
Percentage of visits for patients aged 18 yearsand older | Services
for which the eligible professional attedisto
documenting a list of current medications using all
immediate resources available on the date of the
' encounter. Thislist mus indude ALL known
i prescriptions, over-the-counters, herbals, and
vitamin/ mineral/ dietary (nutritional) supplements AND
must contain the medications’ name, dosage, frequenct]
and route of adminigtration.
* o418 | 2v6 Qaims, Process Community/ Preventive Care and Sreening: Sreening for Depression | Centersior
1134 Web Fopulation and Follow-Up Pan Medicara &
Interface, | Health Medicaid
Registry, | Percentage of patients aged 12 years and older screened | Services
EHR for depression on the date of the encounter using an age
appropriate standardized depression screening tool AND
if positive, a follow-up plan is documented on the date
of the positive screen
| 0101 | N'A (aims, Process | Fatient Safety | Falls: Risk Assessment National
/154 Fegistry : Committee for
Percentage of patients aged 65 years and older witha Quality
history of falls who had a risk assessment for falls Asatrance
| completed within 12 months
[ 0101 | N/A Caims, Process | Communicatio | Falls Fian of Gare National
185 Registry | nand Care Committee for
I Coordination Percentage of patients aged 65 years and older with a Quality
history of falls who had a plan of care lor falls Assurance
] documented within 12 months
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8. Internal Medicine
* 0056 123v5 | BHR Process Ef'le'cli\m Comprehensive Diabetes Care: Foot Bam Nalion_al
/163 Qinical Care Committee for
§ Quality
The percentage of patients 18-75 years of age with Assurance
diabetes (type 1 and type 2) who received afoot exam
{visual inspedtion and sensory exam with monoe filament
and a pulse exam) during the measurement year
| NA | NA Qaims, Process Patient Safety | Bder Maltreatrnent Screen and Follow-Up Ban Centersfor
181 Fegistry Medicare &
Percentage of patients aged 65 years and older witha Medicaid
documented slder maltreatment screen using an Bder Services
Maltreatment Sreening Tool on the date of encounter
AND a documented follow-up plan on the date of the
positive screen
* 0068 | 164vS | Qaims, Process Biective { Ischemic Vasoular Dissase (IVD): Use of Aspinin or National
1204 Web Qinical Care Anaother Antiplatelet Committee for
§ Interface, Quality
Fegistry, Percentage of patients 18 years of age and older who Assurance
BHR wera diagnosed with acute myocardial infarction (AMI),
coronary artery bypass graft (CABG) or percutaneous
coronary interventions (PO} in the 12 manths prior to
the measurement pericd, or who had an adive diagnosis
of ischemic vascular disease (IVD) during the
measurement period, and who had documentation of
use of aspirin or another antiplatelet duringthe
measurement pariod
0028 | 138vS | (aims, Frocess Community/P | Preventive Care and Sreening: Tobacco Use: Sreening | FPhysidan
/226 Fegdry, opulation and Cessation Intervention Consortium
| B-R Web Health for
| Interface Percentage of patients aged 18 years and older who Performance
| were screened for lobacco use one or mora timeswithin | Improvement
! 24 months AND who received cessation counseling Foundation
| intervention il identified as a tobacoo user. (PCRE
0018 | 165v5 | (Gaims, Intermediat | Hfective Controlling High Blood Pressure Nationa
! 236 Fegistry, e Cutcome Qinical Care Committee for
EHR Web Fercentage of patients 18-85 years of age who had a Qusality
Interface diagnods of hypertension and whose blood pressure Assurance
was adequataly controlled (<140/90 mmiHg) during the
| measurement pariod 1
* NA | 225 Qaims, Process Community/P | Preventive Care and Screening: Sreening for High Bood | Centersfor
a7 Fegistry, opulation Pressure and Follow-Up Documented Medicare &
EHR Health Medicaid
Fercentage of patients aged 18 years and older seen Services
during the reporting period who were screened for high
blood pressure AND a recommended follow-up plan is
|| documented based on the aerrent blood pressure (BF)
reading asindicated. - o
§ 1525 | N/A Qaims, Process Hiective Atrial Rbrillation and Atrial Autter: Chronic American
1326 Fegistry Qinical Care Anticoagulation Therapy College of
Cardiology
Percentage of patients aged 18 years and older with a
diagnosis of nonvalwular atrial fibrillation (AF} or atrial
flutter whose assssament of the specified
thromboembalic risk factors indicate one or more high-
rigk factors or more than one moderate risk factor, as
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8. Internal Medicine
determined by CHADS2 risk stratification, who are
prescribed warfarin OR another oral anticoagulant drug
that is FDA approved for the pravention of
thromboembolism
1 NA& | A Fegistry Process Bfidencyand | Adult Snusitis Antibiotic Prescribed for Acute Snusitis American
. 331 Cost {Overusa) Academy of
Fedudion Otolaryngolog
Percentage of patients, aged 18 years and older, witha y-MHead and
diagnosis of acute sinusitis who were prescribed an Neck Surgery
antibiotic within 10 days after onset of symptoms
N NA | NNA fegistry Process Bficency and | Adult Snusitiz Appropriate Choice of Antibiotic: American
N 332 Cost Amoxicillin With or Without (avulanate Prescribed for | Academy of
Feduction Patients with Acute Bacterial Snusitis (Appropriate Use} | Qtolaryngolog
y-Head and
Percentage of patients aged 18 yearsand older witha Neck Surgery
diagnosis of acute bacterial sinusitisthat were
prescribed amoxdllin, with or without davulantse, asa
first line antibiotic at the time of diagnosis
1 NA | NA Pegstry Bfidency Bfidency and | Adult Snusitiss Computerized Tornograghy (CT) for American
333 Chst Acute Snusitis (Overuss) Academy of
Redudtion Qtolaryngolog
Fercentage of palients aged 18 years and older with a y-Head and
diagnosis of acute sinusitis who had a computerized Neck Surgery
tomography (CT) scan of the paranasal sinuses ordered
at the time of diagnosis or received within 28 days after
date of diagnods
T NA | A Fegidry Bficiency Hficiencyand | Adult Snusitis More than One Computerized American
334 Cogd Tomography {(CT) Scan Within 90 Days for Chronic Academy of
Reduction Snusitis {Overuss) Ortolaryngolog
y-Head and
Percentage of patientsaged 18 years and older with a Neck Surgery
diagnoss of chronic snustis who had more than ona CT
scan of the paranasal snuses ordered or received within
90 days after the date of diagnoss
NA | NA Fegidry Process Bfective Annual Hepatitis CVirus (HOV) Screening for Patients Physican
397 Qinical Care who are Active Injection Drug Users Consortium
for
Percentage of patients regardless of age who are active Performance
injection drug users who received screening for HOV Improvement
infection within the 12 month reporting period Foundation
(FRg
§ NA | NA Registry Process Bfective (One-Time Sreening for Hepatitis CVirus (HCOV) for Physidan
400 Qlinical Care Patientsat Risk Consortium
for
Percentage of patientsaged 18 years and older with one | Performance
or more of the following a history of injection druguse, | Improvement
receipt of a biood transfusion prior to 1992, receiving Foundation
maintenance hemodialysis ORbirthdate in the years (FCRG)
1945-1965 who received one-time screening for
hepatitis Cvirus (HOV) infection
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8. Internal Medicine
§ NA | NA Fegistry Process Efective Hepatitis C Screening for Hepatocellular Caranoma Amencan
4 Qinical Care {HOG in Patients with Orrhoss Gastroenterol
ogical
Percentage of patientsaged 18 years and older with a Association/
diagnosis of chronic hepatitis Cdrrhosgs who underwent | American
imaging with either ultrasound, contrasl enhanced CTor | Sodety for
MR for hepatocellular carcinoma (HOG) at least once Gadtrointestin
within the 12 menth reporting period al
Endoscopy/ A
merican
College of
Gagtroenterol
ogy
Na/ NA Fegistry Frocess Community! Tobaceo Use and Help with Quitting Among Adolescents | National
402 Fopulation Committee for
Health The parcantage of adolescents 12 to 20 years of age with | Qualdity
a primary care visit during the measurement year for Assurance
whom tobacco use satus was documented and received
o help with quitting if identified as a tobacco user
NA | NA Ragistry Process Bfective Opioid Therapy Follow-up Evaluation American
408 Qinical Care Acadermy of
All patients 18 and older prescnbed opiates for longer Neurology
than six weeks duration who had a follow-up evaluation
eonducted at least every three months during Opioid
Therapy documented in the medical record
NA | NA Fegistry Frocess Hfective Cocumeniation of Sgned Opioid Treatment Agreement American
412 Qinical Care Academy of
All patients 18 and older prescribed opiates for longer Neurology
than six weeks duration who signed an opioid treatment
agresment at least once during Opioid Thearapy
deocumented in the medical record
NA | NA Registry Process Hiective [ Bvaluation or Interview for Fisk of Opioid Misuse American
414 Qinical Cara Acaderny of
All patients 18 and older prescribed opiates for longer Neurology
than six weeks duration evaluated for risk of opioid
misuse using a brief validated instrument (e.g. Opioid
Risk Tool, SDAARR) or patient interview documented at
lsast once during Opioid Therapy in the medical record
0053 | WA Qaims, Process Blective Csteoporosis Management in Women Who Had a National
/418 Registry Qinical Care Fracture Committee for
Quality
The percentage of women age 50-85 who suffered a Assurance
fracture and who either had a bone mineral density test
or received a prescription for a drugto treat
osteopoross in the six months after the fracture
2152 | NA Registry Process Community/ | Preventive Care and Streening: Unhealthy Alcohol Usa: | PhysiGan
1431 Population Sreening & Brief Counseling Consortium
Haalth for
Percentage of patients aged 18 years and older who Performance
wera screened for unhealthy aloohol use usinga Improvement
systematic screening method at least once within the Foundation
last 24 months AND who received brief counseling if (FOPE
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8. Internal Medicine
identified as an unhealthy alcohol user.
WA | NA Web Process Biective Qatin Therapy for the Prevention and Treatment of Centers for
438 Interface, Qinical Care Cardiovascular Disease Medicare &
Registry Medicaid
Percentage of the following patients—all considered at Sarvices

or were on statin therapy during the measurement
period:

with or currently have an active diagnoss of dinical
atherosderotic cardiovascular disaase (ASVD), OR

+ Adultsaged 221 [ehrs with a fasting or direct low-
density lipoprotein cholesterol (LDL-G level 2 190
mg/dl; OR

* Adults aged 40-75 years with a diagnosis of diabetes
with a fasting or direct LDL-Cleved of 70-189 mg/dL

high risk of cardiovascular events—who were prescribed

+ Adults aged 2 21 [ahrswho were previoudy diagnosed

omment: CMSreceived saveral comments to add spedfic measures to the measure set because the commenters believed the additional measures
were appropriate for providers within the internal medicine spedialty. For instance, commenters requested that measures #110 and #438 be added to
the Internal Medicine specialty s=t.

Responise: Upon further review of the recommendations provided by commenters, CMShas revised the measure set from the proposed set by adding
these relevant measuresto the measures set (#110, #438). In addition, CMShas added previously identified cross-cutting measuresthat are relevant for
the spedialty set (#047, #128, #130, #8226, #236, #317, #402, and #431), OMShbelisvesthelinalized spedialty sat rellects the relevant measures
appropriate for the intemal medicine specialty.

Final Decision: OMSis finalizng the internal medidne spedalty measure set asindicated in the table above.
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9. Obstetrics/ Gynecology
0326 | NA Caims, Process (ommunic | Care Aan National
1047 Fegstry ation and Committes for
Care Percentage of patients aged 65 years and older who have | Cuality
(hordinati | an advanee care plan or surrogate decision maker Assurance
on documented in the medical record or documentation in
the medical record that an advance care plan was
discussed but the patient did not wish or wasnot able to
name a surrogal e dedision maker or provide an advance
cara plan.
NA | NA Caims, Process Htective Urinary Incontinence: Assessment of Fresence or Absence | National
048 Fegistry Qinical of Urinary Incontinenca in Women Aged 65 Yaarsand Committee for
Care Older Quality
Assurance
Percentage of female patients aged 65 years and older
who were assessed for the presence or absence of
urinary incontinenca within 12 months
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9. Obstetrics/ Gynecology
| WA | NA '[ Qaims, Process Fersonand | Urinary Incontinence: Aan of Care for Uninary National
050 Fegistry Caregiver- | Incontinence in Women Aged 65 Years and Older Committee for
Centered Quality
Bpenence | Percentage of female patients aged 65 years and older Assurance
and with a diagnoss of urinary incontinence with a
Qutcomes | documented plan of care for urinary incontinence at least
ance within 12 months
0041 | 147v6 | Oams, Process Communit | Preventive Care and Screening: Influenza immunization Physician
/110 Web y/ Consortium
Interface, Fopulation | Fercentage of patients aged 6 monthsand older seenfor | for
Fegstry. Health avisit between October 1 and March 31 who received an | Performance
BHR influenza immunization OAwho reported previous receipt | Improvement
of an influenza immunization Foundation
lafns]
* 2372 | 1255 | QOaims, Process Hiective Breast Cancer Sreening National
/112 Web Qinical Committee for
§ Interface, Care Percentage of women 50 - 74 yearsof age who had a Quality
Fegistry, mammogram to screen for breast cancer Assurance
BR
0421 | B9vS (aims, Froces Gommunit | Preventive Care and Screening: Body Mass Index (BMI) Centersfor
1128 Fegistry, yi Screening and Follow-Up Pan Medicare &
BHR Web Population Medicaid
Interface Health Percentage of patients aged 18 years and older with a Services
BMI documented during the current encounter or during
the previous sx months AND with a BMI outside of
| normal parameters, a follow-up plan is documented
| during the encounter or during the previous Sx months of
the current encounter
0419 | 68v6 Caims, Process Patient Documentation of Qurrent Medlicationsin the Medical Centersfor
130 Fegstry, Sofety Fecord Medicare &
B4R Medicard
Percentage of visits for patients aged 18 years and older Services
for which the eligible professional atteststo documenting
alist of current medications using all immediate
resourcas available on the date of the encounter. This list
must indude ALL known prescriptions, over-the-counters,
herbals, and vitamin/mineral/ dietary (nutritional)
supplements AND must contain the medications’ name,
dosage, frequency and route of administration.
0028 | 138v5 | Caims Process Communit | Preventive Care and Streening: Tobaooo Usa: Streening Physician
/226 Registry, y/Populati | and Cessation intervention Consortium
EHR ,Web on Health for
Interface Percentags of patients aged 18 years and older who were | Performance
scraened for tobacco use one or more timeswithin 24 Improvement
months ANDwho received cessation counsaling Foundation
intervention if identified as a tobacoo user. {FCAE)
0018 | 165v5 | Qaims, Intermedia | Bfective Controlling High Bood Fressure National
1236 Fegslry, te Qlinical Committee for
EHR Web Cutcoma Cara Percentage of patients 18-85 yearsof age who had a Quality
Interface diagnosis of hypertension and whose blood pressure was | Assurance
adequately controlled {<140/90 mmHg) dunng the
measurement period
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9. Obstetrics/ Gynecology
| NA [ NA | Regstry Process Communic | Biopsy Follow-Up American
265 ation and Academy of
Care Percentage of new patientswhose biopsy results have Dermatology
Coordinati | been reviewed and communicated to the primary
on care/ referring physician and patient by the performing
physician
* 0032 | 124vS | BHR Process Biective Cervical Cancer Sreening National
/309 Qinical Committee for
§ Care Percentage of women 21-64 yearsof age who were Quality
screened for cervical cancer using either of thefollowing | Assurance
i criteria:
{ » Women age 21-64 who had cenvical cytology
| performed every 3 years
+ Women age 30~64 who had cervical cytology/ human
papiliomavirus (HPV) co-testing periormed every 5 years
0033 | 153v5 | BHR Frocess Communit | Chlamydia Screening for Women Nationa
1310 y/ Committes for
Fopulation | Fercentage of women 16-24 yearsof age who were Quality
Health identified as sexually active and who had at least onetest | Assurance
for chlamydia during the measurement period
* NA | 22v5 Qaims, Process Communit | Preventive Care and Sreening: Sreening for High Bood | Centersfor
317 Registry, y/Populati | Pressure and Follow-Up Documented Medicare &
BHR on Health Medicaid
Percentage of patients aged 18 years and older seen Services
during the reporting period who were screened for high
blood pressure AND a recommended follow-up planis
documented based on the aurrent blood pressure (BP)
reading as indicated.
NA/ 50v5 BHA Process Communica | Gosingthe Ralerral Loop: Recaipt of Shedalist Repont Centersfor
374 tion and Medicare &
Cara Percentage of patients with referrals, regardless of age, Medicaid
Coordinatio | for which the referring provider receives a report from Services
n the provider to whom the patient was referred.
N&/ NA Registry Frocess Communit | Tobaoco Use and Help with Quitting Among Adolescents National
402 y Committee for
Population | The percentage of adolescents 12to 20 yearsof agawith | Qualily
Health aprimary care viat during the measurement year for Aszurance
whom tobacco usa status was documented and received
help with quittirgif identified as a tobacco user
0053 | NVA Qaims, Process Hiective Osteoporosis Management in Women Who Had a National
/418 Fegistry Qinical Fracture Committee for
Care Quality
The percentage of women age 50-85 who suffered a Assurance
fracture and who either had a bone mineral density test
| or received a prescription for a drug to ireat o2eoporosis
in the six months atier the fracture
| 2063 | NVA Qaims, Process Patient Ferlorming Oystosoopy at the Time of Hysterectomy for American
1422 Registry Safety Pelvic Organ Prolapse to Detect Lower Urinary Trad Urogynecologi
Injury c Sdety
| Percentage of patients who undergo cysloscopy to
evaluate for lower unnary tract injury at the time of
hysteractomy for pelvic organ prolapsa
2152 | NA Fegistry Process Communit | Preventive Care and Screening: Unhealthy Alcohol Use: Physician
| 1431 w Screening & Briet Counssling (Consortium
{ Population for
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9. Obstetrics/ Gynecology
Health Percentage of patients aged 18 years and older who were | Performanca
sereened for unhealthy aleohol use using a systematic Improvement
screening method at least once within the last 24 months | Foundation
ANDwho received briel counsaling if identified asan {FCRG)
unhealthy alcohol usar.
| NA | NA Fegstry Qutcome Patient Proportion of Patients Sustaining a Bladder Injury at the American
432 Shfety Time of any Pelvic Crgan Prolapse Fepair Urogynecolog
c Shdety
Percentage of patients undergoing any surgery to repair
pelvic organ prolapse who sustains an injury to the
bladder recognized either during or within 1 month after
surgery
l NA | NA Regstry Qutcome Patient Proportion of Patients Sustaining a Bowel Injury at the American
433 Sfety Time of any Pelvic Organ Frolapse Repair: Urogynecologi
¢ Sdiety
Percentage of patients undergoing surgical repair of
| pelvic organ prolapse that is complicated by a bowel
njury at the time of index surgery that is recognized
| intraoperatively or within 1 month after surgery |
| WA | A Registry Cutcoma Patient Proportion of Patients Sustaining A Ureter [njury & the American
434 Safety | Time of any Pelvic Organ Frolapse Repair Urogynecolog
i c Soiety
Percentage of patients undergoing pelvic organ prolapse
repairs who sustain an injury to the ureter recognized
either during or within 1 month after surgery
+ 1395 | WA Registry Process Qymmunit | Chiamydia Screening and Follow-up National
I' 1447 | v Committee for
§ | Population | The percentage of female adolescents 16 yearsof age Quality
Health who had a chlamydia screening test with proper follow- Assurance
up during the measurement paricd
5 0567 | NVA Fegigtry Process Fatient Appropriate Work Up Prior to Endometrial Ablation Health
7 448 Safety Benchmarks-
§ Percentage of women, aged 18 years and older, who IMSHealth
! undergo endometrial sampling or hysteroscopy with
biopsy and results documented before undergoing an
endometrial ablation
+ NA | NVA Fegistry Process Patient Non-Recommiendead Cervical Cancer Sreeningin National
443 Safaty Adolescent Females Committee for
§ Quality
" Tha parcentage of adolescent females 16-20 yearsof age | Assurance
screened unnecessarily for cervical cancer

Comment: OMSreceived a comment to add measure #110 to the measure set bacawse the commenter believed the additional measure is
appropriate for providers within the Cbstetrics and Gynecology specialty. (MSalso received comments supporting the specaity measure set and
the indusion of measures #48, #50 within it.

Response: Upon further review of the recommendations provided by commenters, QW Shas revised the measure set from the proposad set by
adding measure #110. In addition, OMShas added previoudy identified cross-cutting measures that are relevant for the specialty set (#047, #128,
#130, #226, #236, #317, #374, #402, and #431). QMSbelievesthe linaized spedalty set reflects the relevant measures appropriate for the Cbstetrics

and Gyncology specialty.

Rnal Deasion: CMSisfinalizngthe msttatritsElndQ.n'raen::t:lIll:lngnI spacialty measure set asindicated in the table above.
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10. Ophthalmology
0086 | 143v5 | Caims, T Frocess Biective Primary Open-Angle Glaucoma (POAG): Optic Nerve Physician
012 Regstry, Qinical Braluation Consgortium
EHR Care for
Percentage of patients aged 18 years and older with a Performance
diagnosis of primary open-angle glaucoma (FOAG) who Improvement
hava an optic nerve head evaluation during one or more (FCPE)
offica visits within 12 months Foundation
0087 | N'A Qaims, Process Bfectiva Age-Felated Macular Degeneration (AMD): Dilated Amencan
1014 Regstry Qinical Macular Bamination Academy of
Care Ophthalmolog
Parcentage of patients aged 50 years and older with a y
i diagnosis of age-related macular degeneration (AMD)
who had a dilated macular examination performed which
induded documentation of the presence or absence of
| macular thickening or hemorrhage AND the fevet of
| macular degeneration saverity during one or mors office
visitswithin 12 months
0088 | 167v5 | BHR Process Bfective Diabetic Fetinopathy: Documentation of Presence or Fhysidian
/018 Qinical Absance of Macular Edema and Level of Severity of Consortium
Care Retinopathy for
Performance
Percentage of patients aged 18 years and clder witha Improvement
diagnosis of diabetic retinopathy who had a dilated {PCPE)
macular or fundus exam performed which induded Foundation
documentation of the level of severity of retinopathy and
the presence or absence of macular edema during one or
more office visits within 12 months
| 0089 | 142vS | Caims, Process Qommunic | Diabetic Retinopathy: Communication with the Physician | Physidian
019 Fegistry, { ationand | Managing Ongoing Diabstes Care Consortium
BHR Care for
Qoordinali | Percentage of patients aged 18 years and older witha Performance
on diagnoss of diabetic retinopathy who had a ditated |mprovement
macular or fundus exam performed with documented (FCA®)
communication to the physician who managesthe Foundation
ongoing care of the patient with diabetes mellitus
regarding the findings of the macular or fundus exam al
lgast once within 12 months
0326 | VA Qaims, Process Communic | Care Aan National
1047 Regisiry ation and Committee for
Care Percentage of patients aged 65 years and ofder who have | Quality
Coordinati | an advance care plan or surrogate dedsion maker Assuranca
on documented in the medical record or documentation in
the medical record that an advance care plan was
discussed but the patient did not wish or wasnot able to
name a surrogate dedsion maker or provide an advance
carg plan. o
§ 0055 | 131v5 | Claims, Process EBfedive Diabstes Bye Bam National
M7 Web Qinical Commities for
Interface, Care Percentage of patients 18 - 75 years of age with diabetes | Quality
Fegistry, who had a retinal or dilated eye exam by an eye care Assurance
R prolessonal during the measurement period or a
negative retinal exam {no evidence of retinopathy) in the
12 months prior to the measurement period
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10. Cphthalmology
0419 | 68vE Qaims, Process Patient Dacumentation of Current Medications in the Medical Centersfor
/130 Fegstry, Safety Fecord Medicare &
EHR Medicaid
Percentage of vists for patients aged 18 years and older Services
for which the eligible professional atteststo documenting
| alist of current medications usng all immediate
resources available on the date of the encounter. Thislist
! mug indude ALL lmown prescriptions, over-the-counters,
| herbals, and vitamin/mineral/dietary {nutnitional}
supplements AND must contain the medications nama,
dosage, frequency and route of administration.
0566 | NA Caims, Frocess Htective Age-Felated Macular Degeneration (AMD): (Gbunsslingon | American
/140 Registry Qinical Antiodidant Supplement Academy of
Cara Ophthamolog
Percentage of patients aged 50 years and older with a ¥
diagnosgs of age-related macular degeneration (AMD) or
their caregiver(s) who wera counseled within 12 months
on the benefits and/or risks of the Age-Felated Eye
Diseass Qudy (AFEDS formulation for preventing
progression of AMD
| 0563 | N/A Qaims, Cutcome Communic | Primary Open-Angle Glaucoma (POAG): Reduction af American
141 Registry ation and Intraocular Pressure (IOP) by 15% ORDocumentationof a | Academy of
Care Ran of Care Ophthamolog
Ooordinati y
on Percentage of patients aged 18 years and older witha
diagnosis of primary open-angle glaucoma (FOAG) whosa
glaucoma treatment hasnot failed (the most recent 10P
was reduced by at least 15%from the pre- intervention
level) ORIt the most recent IOPwasnot reduced by at
least 15%from the pre- intervention level, a plan of care
was documented within 12 months
| | 0565 | 133v5 | Fegistry, Outcome Bifective Cataracts 20/40 or Better Visual Acuity within 90 Days Physician
{191 BHR Qlinical Following Cataract Surgery Consortium
Care for
Fercentage of palients aged 18 years and older with a Performance
diagnosis of uncomplicated cataract who had cataract Improvement
surgery and no significant ocular conditionsimpactingthe | Foundation
visual cutcome of surgery and had best-corrected visual (FORE
acuity of 20/ 40 or better (distance or near) achieved
within 90 days following the cataract surgery
| 0564 | 132v5 | Fegdry, Quicome Patient Catarads Complications within 30 Days Following Physician
192 BiR Salety Cataract Surgery Requiring Additional Surgical Procedures | Consortium
for
| Percentage of patienis aged 18 years and clder with a Pardormance
| diagnosis of uncomplicated cataract who had cataract Improvement
| surgery and had any of a spedfied list of surgical Foundation
procedures in the 30 days following cataract surgery (FOP®

| which would indicate the occurrenca of any of the

| following major complications: retained nuclear
fragments, endophthalmitis, dislocated or wrong power
IOL, retinal detachment, or wound dehisoence
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10. Ophthalmology
0028 | 138v5 | Qaims, Frocess Communit | Preventive Care and Sreening: Tobacoo Use: Streening Physician
1226 Fegistry, y/Fopulati | and Cessation Intervention Consortium
B4R Web onHedlth | for
Interface | Percentage of patients aged 18 years and older who were | Performance
i screened for tobacco use one or more times within 24 Improvement
months AND who received cessation counseling Foundation
intervention if identified as a tobacco user, {POPYE)
] 1636 | N'A Fegistry Qutcome | Person | Cataracts ¥hprovement in Patient's Visual Function American
1303 Caregiver- | within 20 Days Following Cataract Surgery Acadermy of
Centered Ophthalmolog
Eqerience | Percentage of patients aged 18 years and older who had y
and cataract surgery and had improvement in visual function
Qutcomes | achieved within 90 daysfollowing the cataract surgery, |
based on completing a pre-operative and post-operative
visual function surveny
! NA | NA Fegistry Cutcome Person Cataracts Patient Shtisfaction within 90 Days Following American
304 Caregiver- | Cataract Surgery Academy of
Centered Ophthalmolog
Bqerience l Percentage of patients aged 18 years and older who had y
and | cataract surgery and were satidied with their care within
Ouicomes | 90 daysfollowing the cataract surpery, based on
| completion of the Consurmer Assessment of Healthcare
; Providers and Systems Surgical Care Survey
* NA | 225 {Jaims, Process Communit |~ Preventive Care and Sereening: Screening for High Bood Centersfor
Nn7 Fegstry, y/Fopulati | Pressure and Follow-Up Documented Medicare &
BHR on Health Medicaid
Percentage of patients aged 18 years and older seen Services
during the reporting period who were screened for high
? biood pressure AND a recommended follow-up planis
i documented basad on the current blood pressure (BF)
| reading as indicated.
Na/ Sv5 BHR Process | Communica | Qosing the Referral Loop: Receipt of Specialist Feport Centersfor
J7a tion and Medicare &
Care Percentage of patients with referrals, regardless of age, Medicaid
Coordinatio | for which tha referring provider receives a report from Services
n the provider to whom the patient was referred.
| NA | NA Fegstry Qutcome Biective Adult Primary Fhegmatogencus Retinal Detachment American
384 Qinical Surgery: No Feturn to the Operating Foom Within 80 Academy of
Care Days of Surgery Ophthalmolog
¥
Patients aged 18 years and older who had surgery for
primary rhegmatogenous retinal detachment who did not
require a return to the operating room within 90 days of
surgery.
| NA | WA Fegistry QOutcome Bledlive Adult Primary Phegmatogenous Retinal Detachment American
385 Qinical Surgery: Visual Acuity Improvement Within 90 Days of Acaderny of
Care Surgery Ophthalmolog
Y
Patients aged 18 years and older who had surgery for
primary rhegmatogenous retinal detachment and
achieved animprovement in their visual acuity, from their

preoperativa level, within 90 days of surgery inthe
operalive aye
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10. Ophthalmology
] NA [ NA Fegistry Culcome | Fatiet | Catarad Surgery with Intra-Cperative Complications American
388 Safety | {Unplanned Rupture of Posterior Capsule Requiring Academy of
I Unplanned Vitrectomy Ophthalmolog
[ y
Percentage of patients aged 18 years and older who had
| cataract surgery performed and had an unplanned
| rupture of the posterior capsule requiring vitrectomy
1 NA | NA Fegistry Cutcome Hiecive | Catarad Surgery: Difference Between Ranned and Ainal American
389 Qinical | Fefraction Academy of
Care | Ophthalmolog
Percentage of patienis aged 18 yearsand olderwhohad | y
calaract surgery performed and who achieved a final
refraction within +/- 0.5 diopters of their planned (target)
refraction.
N&/ | NA Fegistry Process Communit | Tobacco Use and Help with Quitting Among Adolescenis | Mational
402 v Committee for
Fopulation | The parcentage of adolescents 12 to 20 yearsof aga with | Quality
Health aprimary care vist during the measurement year for Assurance

whom tobacoo use status was documented and received
help with quitting if identified as a tobacco user

CMSdid not receive spedfic comments regardfn? changesio the measure set,

Final Decision: OMSisfinalizing the Ophthalmology specialty measure set asindicated in the table above.

Fesponse: (MShas added previously identified cross-cutting measuresthat are relevant for the specialty set (#047, #130, #226, #317, #374, and
#402). OMSbelievesthe finalized specalty st refled sthe relevant measures appropriat e for the Ophthalmology spedalty.

|

undergoing procedures for which venous
thromboembolism (VTE) prophylaxisis indicated in all
patients, who had an order for Low Molecular Weight
Heparin (LMWH), Low-Doss Uniractionated Heparin

¥
.E o National g
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11. Orthopedic Surgery
1 0268/ | WA (Jaims, Process Patient Perioperative Care: Selection of Prophylactic Antibiotic — American
021 Registry Safety First OR Second Generation Cephalogporin Sodiety of
Rastic
Percentage of surgical patients aged 18 years and older Surgeons
undergoing procedures with the indications for a first OR
sacond generation cephalosporin prophylactic antibiotic,
who had an order for a first OR second generation
cephalosporin for antimicrobial prophyiaxis .
{ 0239 | WA Oaims, Process Patient Perioperative Care: Venous Thromboembolism (VTE) American
023 Fegistry Safety Prophylaxds (When Indicated in ALL Patients) Shdety of
Aadic
Percentage of aurgical patients aged 18 years and older Surgeons
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11. Orthopedic Surgery
| (LDUH), adjusted-dose warlarin, fondaparinux or
| mechanical prophylaxisto be given within 24 hours prior
i | toindsion time or within 24 hoursafter surgery end tima
03268/ | N/A Qaims, Frocess Communi | CaraFan National
047 Fegistry cation and Committea
| Cara Parcentage of patients aged 65 yearsand older who have | for Quality
Coordinati | an advanca care plan or surrogate decision maker Assurance
on documented in the medical record or documentation in
the medical recard that an advance care plan was
discussed but the patient did not wish or was not able to
name a surrogate decision maker or provide an advance
care plan.
1 N A NA Qaims, Process Person Osgteocarthritis {OA): Fundtion and Pain Assessment American
109 Registry and Acaderny of
Caregiver- | Percentage of patient visits for patients aged 21 yearsand | Orthopedic
Centered | older with a diagnoss of osteoarthritis (OA) with Surgeons
Bxperienc | assessment for function and pain
eand
Qutcomes
Q421 | 695 Qaims, Process Communit | Preventive Care and Sreening: Body Mass Index (BMI) Centersfor
128 Fegistry, v Sereening and Follow-Up Ran Medicare &
EHR Web Populatio Medicaid
Interface n Health Percentage of patients aged 18 years and older witha 8MI | Services
documented during the current encounter or during the
i previous six months AND with a BMI outside of normal
| parameters, a follow-up plan isdocumented during the
encounter or during the previous six months of the
current encounter
0419/ | B8vE Qaims, Process Patient Documentation of Current Medicationsin the Medical Centersior
130 FRegstry, Sfety Pecord Medicare &
EHR Medicaid
Percentage of visits for patients aged 18 yearsand older Sorvices
| for which the eligible professional atteststo documenting
i alist of current medications using all immediate resources
| available on the date of the encounter. Thislist must
indude ALL known preszriptions, over-the-counters,
herbals, and vitamin/mineral/ dietary {nutritional}
supplements AND must contain the medications name,
dosage, frequency and route of administration.
N A NA Registry Frocess Btective Fheumatoid Arthritis (RA): Functional Satus Assessment American
178 Qinical College of
Care Percentape of patients aged 18 years and older witha Reumatciogy
diagnods of rheumatoid arthntis (RA) for whom a
functional status assessment was performed at least once
within 12 months
* N A/ N/A Fegistry Process Bfective Fheumatoid Arthritis {RA): Assessment and Qassification American
178 Qinical of Dissasa Prognosis (ollege of
Care Peumatology
Percentage of patients aged 18 years and older witha
diagnogs of rheumatoid arthritis (RA) who have an
assesament and dassfication of disease prognosisat least
onca within 12 months




CMS-5517-FC 2069
z - National é
™ Data Measure Quality el al
é g Submiss e Srategy Measura Title and Description o
E w on Domain g
= 55 & | Method =
11. Orthopedic Surgery
* N/ A NA Fegistey Frocess Hiective Fheumatoid Arthritis (FA). Gucocorticoid Management American
180 Qlinical Oollege of
Care Percentage of patients aged 18 years and older witha Fheumatology
diagnosis of rheumatoid arthiritis (FA) who have been
assessed for glucocorticoid use and, for these on
profonged doses of prednisone 2 10 mg daill{br
equivalent) with improvermnent or no changein disease
activity, docurmentation of glucocorticoid management
plan within 12 months
0028/ | 138v5 Qaims, Process Communit | Preventive Care and Sreening: Tobacoo Use: Sreening Physician
226 Fegistry, y/Fopulati | and Cessation Intervention Consortium
BHR ,\Web on Health for
Intertace Percentage of patients aged 18 yearsand older whowere | Ferformance
screened for tobacoo use one or more times within 24 Improvement
months AND who received cessation counseling Foundation
intervention if identified as a tobacco user. (PCA®)
§ 0052/ | 166v6 8R Frocess Bficency | Use of Imaging Sudies for Low Back Pain National
n ne2 and Cost Committee
= Reduction | Percentage of patients 18-50 years of age with adiagnosis | for Quality
of low back pain who did not have an imaging study (plain | Assurance
Yeray, MR, CT scan) within 28 days of the diagnosis
* WA/3 | 225 Qaims, Process Communit | Preventive Care and Sreening: Screening for High Blood Centersfor
17 Registry, y/Populati | Pressure and Follow-Up Documented Medicare &
B4R on Health Medicaid
Percentage of patients aged 18 years and older seen Services
during the reporting period who were screened for high
blood pressurs AND a recommended follow-up planis
documented based on the current blood pressure (BP)
reading asindicated. _
* NA | NA Fegistry Process Qommuni | Total Knes Replacement: Shared Decision-Making: Trial of | American
| 350 cationand | Conservative (Non-surgical} Therapy Assodiation of
: Care Hip and Knee
(oordinati | Percentage of patients regardless of age undergoinga Surgeons
on total knee replacement with documented shared decision-
making with discussion of conservative (non-surgical)
therapy (e.g. nonsteroidal anti-inflammatory drugs
{NSAIDs), analgesics, weight loss, exercise, injections) prior
to the procedure
* NA 1 NA Fegistry Process Patignt Tota) Knee Replacement: Venous Thromboembolic and American
I s Safety Cardiovascular Risk Bvaluation Assodiation of
e Hip and Knee
Percentage of patients regardless of age undergoinga Surgeons
total knee replacement who are evaluated for the
presence or absence of venous thromboembolic and
cardiovascular risk factors within 30 days prior to the
procedure (e.g. history of Deep Vein Thrombaoss (DVT),
Pulmonary Embolism {PE), Myocardial Infarction (M),
Arrhythmia and Sroke)
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11. Orthopedic Surgery
* NA NA Fegistry Process Fatient Total Knee Replacement: Preoperative Antibiotic Infusion | American
352 Safety with Froximal Tourniquet Asscdiation of
! Hip and Knes
Percentage of patients regardless of age undergoinga Surgeons
total knes replacement who had the prophylactic
antibiotic completely infused prior to theinflation of the
proximal tourniquet
* N A NFA Fegistry Process Patient Total Knee Feplacement: tdentilication of Implanted American
353 Safety Prosthesisin Cperative Report Assodiation of
! Hip and Knee
Percentage of patients regardless of age undergoinga Surgeons
total knee replacement whose operative report identilies
the prostheticimplant specificationsinduding the
prostheticimplant manufacturer, the brand nama of the
prosthetic implant and the size of each prostheticimplant
! N A NA Feggry Process Person Patient-Centered Surgical Ask Assessment and American
358 and Oommunication Assnciation of
Caregiver- Hip and Knee
Centered | Percentage of patients who underwent a non-emergency Surgeons
Eperienc | surgery who had their personalized risks of postoperative
aand complicalions assessed by their surgical team prior to
Qutcomes | surgery using a dinical dala-based, patient-spedific risk
calaulator and who received personal discussion of those
risks with the surgeon
NA/ 50vS EHR Frocess ommunic | Qosng the Feferral Loop: Feceipt of Spedialist Report Centersfor
374 ation and Medicare &
Care Percentage of patients with relerrals, regardiess of age, Medicaid
hordinati | for which the referring provider receivesareport irom the | Services
on provider to whom the patient was referred.
* N A 66v BHR Process Person Functional Qatus Assessment for Total Knee Feplacement | Centersfor
ke ] 5 and Medicare &
! Caregiver- | Percentage of patients 18 years of age and older with Medicaid
Centered | primary total knee arthroplasty (TKA) who completed Services
Eqerienc | baseline and follow-up patient-reported functional status
eand assegments
Outcomes
* N A 56v5 BR Frocess Person Functional Qatus Assessment for Total Hip Replacerment Centersfor
376 and Medicare &
! Caregiver- | Percentage of patients 18 years of age and older with Medicaid
Centered | primary total hip arthroplasty (THA) who completed Services
Experienc | baseline and follow-up (patient-reported) functional
eand stalus assessments
Quicomes
Na/ NA Fegistry Frocess Communit | Tobacco Use and Help with Quitting Among Adolescents National
402 y Commities
Populatio | The percentage of adolescents 12 to 20 yearsof agewith a | for Quality
nHealth primary care visit during the measuremment year for whom | Assurance
tobacco use statuswas documented and received help
with quittingif identified as atcbacco user
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11. Orthopedic Surgery

CMSdid not receive spedific comments regarding changes to the measure set.

Response: OMShas added previously identified cross-cutting measuresthat are relevant for the specialty set (047, #128, #130, #226, #317, #374, and
#402). CMSbelievestha finalized spedalty set reflectsthe relevant measures appropriate for the Orthopedic Surgery spedalty.

Final Dedsicn: OMSisfinalizng the Orthopedic Surgery spedialty measure set asindicated in the table above.
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12. Otolaryngology
n 0268/ | NVA Caims, Process Patient Perioperative Care: Selection of Prophyfactic Antibiotic - American
021 Pegistry Safely Frst OR Second Generation Cephalogporin Socisty of
Rasic

Percentage of surgical patients aged 18 yearsand older Surgeons
undergoing procedures with the indications for afirst OR
secornd generation cephalogporin prophylactic antibiotic,
who had an order tor a first OR s=cond generation
caphalogporin for antimicrobial prophylaxs

1 023y | NA Qaims, Frocess Patient Penoperative Care: Venous Thromboembolism (VTE) American
023 Regigtry Sfety Proptdaxis (When Indicated in ALL Patients) Sodiety of
Plagtic
Percentage of surgical patients aged 18 years and cider Surgeons
undergoing procadures for which venous
thromboembalism (VTE) prophylaxis is indicated in all
patients, who had an order for Low Molecular Weight
Heparin (LMWH), Low-Dose Uniractionated Hepanin
{LDUH), adjusted-dose wartarin, fondaparinux or
mechanical prophylaxis te be given within 24 hours prior
1o incision lime or within 24 hours after surgery end time
0326/ | A Qaims, Frocoss Communi | Care Aan National
047 Registry cation and Comrittes for
Care Percentage of patients aged 65 years and older who have | Quality
Qoordinati | an advance care plan or surrogate decision maker Assirrance
on documented in the medical record or documentation in
the medical record that an advance cara plan was
discussed but the patient did not wish or wasnot able to
name a surrogate decison maker or provide an advance
cara plan.
fl 06853 | NYA Qaims, Process Bfedive Acute Qtitis Bterna (ACE): Topical Therapy American
(12]] Registry Qinical Academy of
Care Fercentage of patients aged 2 years and older with a Qiolanyngolog
diagnosis of ACEwho were prescribed topical y-Head and

preparalions Neck Surgary
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12. Otolaryngology
1 0654/ | NVA Claims, Process Bfidency | Acute Qtitis Bderna (ACE): Systemic Antimicrobial American
083 Registry and Cbst Therapy — Avoidance of Inappropriate Usa Acaderny of
Fedudtion Crolaryngolog
Fercentage of patients aged 2 years and older with a y-Head and
diagnosis of AOEwho wera nol prescribed systemic Neck Sirgery
antimicrobial therapy
0421/ | B9VS Qaims, Process Communit | Preventive Care and Screening: Body Mass Index (BMI1) Centersfor
128 FRegistry, ¥ Sereening and Follow-Up Fan Medicare &
B4R Web Fopulatio Medicaid
Interface n Health Percentage of patients aged 18 years and older witha BMI | Services
documentad during the current encounter or duringthe
previous six months AND with a BMI outside of normal
parameters, a follow-up plan is documented during the
encounter or during the previous six months of the
current encounter
oYy | 68v6 Qaims, Process Fatient Documentation of Qurrent Medicationsin the Medical Centersfor
130 Fegsiry, Slety Record Medicara &
BEHR Medicaid
Percentage of visitsfor patients aged 18 years and older Services
for which the eligible professional atteststo documenting
alist of current medicationsusing all immediate resources
available on the date of the encounter. This list must
include ALL kmown prescriptions, over-the-counters,
f herbals, and vitamin/mineral/dietary (nutritional)
supplements AND must contain the medications’ name,
dosaga, fraquency and route of adminigtration.
| 0028/ | 138v5 Qaims, Process Communit | Freventive Care and Screening: Tobacoo Use: Streening Physician
| 226 Regigtry, y/Fopulati | and Cessation [ntervention Consortium
| EHR Web on Health for
! Interface Percentage of patients aged 18 years and older whowere | Performance
| screened lor tobaceo use one or more times within 24 Improvement
| months AND who received cessation counseling Foundation
l intervention if identified asa tobaccs user. {FCAE
* | NA/3 | 22v5 Qaims, Process Communit | Freventive Care and Screening: Screening lor High Bood Centersfor
P17 Regsiry, y/Fopulati | Pressure and Follow-Up Documented Medicare &
! R on Haalth Meiicaid
| Percentage of patientsaged 18 years and older seen Sorvices
| during the reporiing period who were screened for high
blood pressure AND a recommended follow-up planis
documented based on the current blood pressure (BF)
e B reacing asindicated.
n NA | NA Registry Process Bficiency | Adult Snustis Antibiotic Prescribed for Acute Snusitis American
331 and Cogt {Overuss) Academy of
Feduction Crolaryngolog
Percentage of patients, aged 18 years and older, with a y-Head and
diagnosis of acute sinuatis who were prescribed an Neck Surgery
antibiotic within 10 days after onset of symptoms
1] N A/ N A Regstry Process Bfidency | Adult Snustis Appropriate Choice of Antibiotic: American
332 and Cogt Amadicillin With or Without avulanate Prescribed for Academy of
Feduction | Patientswith Acute Bacterial Snusitis {Appropriate Use) Crolaryngolog
y-Head and
Fercentage of patients aged 18 years and older with a Neck Surgery
diagnosis of acute bacterial sinusitisthat were prescribed
amoxdllin, with or without davulante, asafirst line
antibiotic at the time of diagnosis R L
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12. Otolaryngology
]! NA | WA Fegistry Bfidency | Bfidency | Adult Snusitis Computerized Tomography (CT) for Aaite | American
333 and Cogt Snusitis {Overuss) Academy of
Reduction Qeolaryngalog
Percentage of patients aged 18 years and older with a y-Head and
diagnosis of acute sinusitis who had a computerized Neck Surgery
tomography (CT) scan of the paranasal sinuses ordered at
the time of diagnosis or received within 28 days after date
of diagnosis
1 N A/ N A Registry Efidency | Hficency | Adult Snusitis More than One Computerized Tomography | American
K<) and Cost (CTy Scan Within 90 Days tar Chronic Snusitis (Overuse) Academy of
Feduction Otolanyngolog
Percentage of patients aged 18 years and older with a y-Head and
diagnosis of chronic sinustis who had more than ona CT Neck Surgery
scan of the paranasal snusesordered or received within
! 90 days after the date of diagnods
* Na | A ' Fegistry Qutoome | Hfedtlive | Surgical Ste Infection (S3) American
' a57 Qinical ollege of
. Care Percentage of patients aged 18 years and olderwho hada | Surgeons
surgical site infection (S3)
1 NA | VA Registry Process Ferson Patient-Centered Surgical Aisk Assessment and American
358 and Communication College of
Caregiver- Surgeons
Centered Percentage of patients who underwent a non-emergency |
Eqerienc | surgery who had their personalized risks of postoperalive
eand complications assessed by their surgical team prior to
Qutcomes | surgery using adinical data-based, patient-spedific risk
calculator and who received personal discussion of those ,
. righs with the surgeon
NA/ S0v5 EHR Process Communic | Closing the Referral Loop: Receipt of Specialist Report Centersfor |I
34 ation and Medicare & i
Care Percentage of patients with referrals, regardlessof age, Medicaid
oordinati | for which the referring provider receivesareport fromthe | Services
| on provider to whom the patient wasreferred.
NA/ NA Fegistry Process Communit | Tobacoo Use and Help with Quitting Among Adolescents National
402 y! Committes for
Fopulatio | The percentage of adolescents 12 to 20 yearsof agewitha | Quality
n Health primary care visit duringthe measurement year for whom | Assurance
tobacco use status was documented and received help
- . R ! __| with quitting if identified asalobacco user
2152/ | NA Fagistry Process Communit | Preventive Care and Sreening: Unhealthy Alcohol Use: Physician
4N v Sereening & Brief Counseling Consortium
Populatio for
n Health Percentage of patients aged 18 years and older who wera | Performance
screened for unhealthy alcohol use using a systematic Improvement
screening method at least once within the last 24 months | Foundation
ANDwho received brief counseling if identified asan (FCRE)
unhealthy alcohol user.
Comment: Although OMSdid not receive specitic comments regarding changes to the measure set, OMSdid receive commentsto indude measures
from the current PORSmeasure sat.
Response: All measures proposed within the set were previoudy PORSmeasures. OMShas also added previously identitied cross-cutting measures
that are relevant for the speciaty set (#047, 8128, #130, #226, #317, #374, #402, and #431). CMShelievesthe finalized specaltly set reflectsthe
relevant measures appropriate for the Ctolaryngology specialty.
Final Decision: QM Sis finalizing the Qtolanymgology specially measure sst asindicated in the table above.
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13. Pathology
0391 | A Qams, Process Bfective Breast Cancer Resection Pathology Reporting. pT Oollege of
1099 Registry Qinical Care | Category (Frimary Tumor) and pN Category (Regional American
Lymph Nodes) with Histologic Grade Fathologists
Percentage of breast cancer resection pathology reports
that include the pT category (primary tumor), the pN
category {regional lymph nodes), and the histologic grade
0392 | VA Qaims, Process Btective Colorectal Cancer Resection Pathology Feporting: pT (ollege of
1100 Fegistry Qinical Care | Category (Frimary Tumeor) and pN Category (Fegional American
Lymph Nodes) with Histolegic Grade Pathologists
Percentage of colon and rectum cancer resection
pathology reporisthat indude the pT category (primary
tumor}, the pN category (regional lymph nodes) and the
histologic grade
1854 | NA Qaims, Process Hlective Barrett's Esophagus College of
1249 Fegistry Qinical Care American
Percentage of esophageal biopsy reportsthat document | Pathologists
the presence of Barrett's mucosa that alsoindude a
statement about dysplasa
§ 1853 | NYA Qaims, Process Bfedive Fadical Prostatectomy Pathology Reporling College of
1250 Fegistry Qinical Care American
Percentage of radical prostatectomy pathology reports Pathologists
that indude the pT category, the pN category, the
Qeason score and a statement about margin Satus
1855 | NfA Claims, Qructure | Bfective Quantitative Immunohistochemical (IHG Evaluation of Oollege of
1251 Registry Qinical Care | Human Epidermal Growth Factor Feceptor 2 Testing | American
(HER2) for Breast Cancer Patients | Pathologists
Thisisa measure based on whether quantitative
evaluation of Human Epidermal Growth Factor Receptor
2 Testing (HER2) by immunohistochemistry (IHQ usesthe | |
system recommended in the current ASODYCAP
Guidelines for Human Epidermal Growth Factor Receptor
2 Tedingin bread cancer
| NA | NA Oaims, Process | Communica | Lung Cancer Reporting (Biopsy/ Oytology Shecimens) Coliege of
395 Fegistry | tionand American
Care Pathology reports based on biopsy and/ or cytology Pathologigts
Coordinatio | spedmens with a diagnosis of primary nonsmall cell lung
n cancer dassified into specilic histologic type or dassified
as NSOLGNOSwith an explanationinduded in the
pathology report
I NA | NVA Qaims, Process Communica | Lung Cancer Reporting (Fesection Specimens) College of
3% Fegistry tion and American
Care Pathology reports based on resection spedmens with a Pathologists
Coordinatio | diagnoss of primary lung cardnoma that indude the pT
n calegory, pN category and for non-small cell lung cancer,
histologic type
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13. Pathology
| WA | NNA Qaims, Process Communica | Melanoma Reporting (ollege of
397 Registry tionand American
Care Pathology reports for primary malignant cutaneous Pathologists
Coordinatio | mefanoma that indude the pT category and a statement

n

on thidmess and ulceration and for pT1, mitoticrate

Comment: Although CMSreceived comments regarding changes to the measure set that specified the development of additional Pathology
measures, OMSdid nol receive speafic commentson current measures that should be added or reamoved from the specialty measure set. OMSalso

received general cormments supporting the proposal of the Pathology spedialty measure set.

Responsa: (MShas not changed 1he spedalty measure set from the proposed set and believes the finalized spedalty set reflectsthe refevant

measures appropriate for the Pathology spedialty.

Final Decision: OMSisfinalizing the Pathology spedalty measure st asindicated in the table above.
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14, Pediatrics
1 0069 | 154v5 | Fegistry, Process Bficency Appropriate Treatment for Children with Upper National
1065 BR and Cost Respiratory Infection (UA) Committee for
Feduction Quality
Percentage of children 3 monthsthrough 18 yearsof age | Assurance
who were diagnosad with upper respiratory infection
{UR) and were not dispensed an antibiotic prescription
| on or three daysafter the episode.
* NA | 146v5 | Reggry, Process Bficiency Appropriate Testing tor Children with Phanymgitis National
" 066 BHR and Cost Committee for
-- Reduction Percentage of children 3-18 years of age who were Quality
diagnosed with pharyngitis, ordered an antibiotic and Assurance
received a group A st reptocoocus (strep) test for the
episode.
I 0653 | N/A Claims, Process Biedlive Acute Qtitis Bderna {AOB): Topical Therapy American
/09 Fegistry Qinical Academy of
Care Percentage of patients aged 2 years and older with a Qtolaryngolog
diagnosis af ADEwho were prescribed topical y-Head and
| preparations Neck Surgery |
1 0654 | NA Qaims, i Proces Hficency Acute Qlitis Bderna (AOE: Systemic Antimicrobial
{093 Fegistry and Cost Therapy — Avoidance of Inappropriate Use American
Feduction Academny of
Percentage of patients aged 2 years and older with a Otolaryngolog
diagnosis of ADEwho were not prescribed systemic y-Head and
antimicrobial therapy Neck Surgery
0041 | 147v6 | (aims, Web | Process Community | Freventive Care and Sreening Influenza Immunization Physician
/110 Interface, ! Consortium
Fegistry, Population | Percentage of patients aged 6 months and older seenfor | for
BR Health avisit between October 1 and March 31 who received an | Performance
influenza immunization ORwho reported previous Improvement
receipt of an influenza immunization Foundation
(FCAE)
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14. Pediatrics
= 0418 | 2vB Qaims, Web | Frocess Community | Preventive Care and Sreening: Screening for Depression | Centers for
134 Interface, ! and Follow-Up Aan Medicara &
Registry, Fopulation Medicaid
EHR Heallh Percentage of palients aged 12 years and older screened | Services
for depression on the date of the encounter using an age
appropriate standardized depression screening tool AND
if positive, a follow-up plan is documented on the date of
the positive screen
* 0405 | 52v5 BHR Process Hledive HIV/AIDS Pneumocystis Jroved Pneumonia (PCP) National
/160 Clinical Prophylaxds Committee for
§ Qe Quality
Percentage of patients aged 6 weeks and older with a Assurance
diagnoss of HIV AIDSwho were prescribed
Preumocystis.Jroved Prneumonia (FCP} prophylaxis
§ 0409 | NA Registry Process Hlective HIV/AIDS Saxually Transmitted Disease Screening for National
1205 Qinical Chlamydia, Gonorrhwea, and Syphilis Committee for
Care Quality
Percentage of patients aged 13 years and older witha Assurance
diagnosis of HIV/ AIDSfor wihom chlamydia, gonorrhea
and syphilis screenings wers performed al lead onca
gnoe the diagnosis of HIV infection
0024 | 1555 |} B4R Process Community | Weight Assessment and Qounssling for Nutrition and National
/239 / Physical Activily for Children and Adolescents Committee for
Fopulation Quality
Heallh Percentage of patients 3-17 years of age who had an Assurance
outpatient visit with a Primary Care Physician (PCP) or
Obstetrician/ Gmecologist {08/ GYN) and who had
avidence of the following during the measurement
period. Three rates are reported.
- Percantage of patients with height, weight, and body
mass index (BMI) percentile documentation
- Percentage of patients with counsating for nutrition
- Percentage of patients with counseling for physical
activity
0038 | 117v5 | BHR Frocess Community | Childhood Immuniztion Satus National
/240 {Population Committee for
Heallh Percentage of children 2 years of ags who had four Quality
diphtheria, tetanus and acellular pertussis{DTaP); three Asstirance
polio (IPV), ong measles, mumps and rubella (MMBR;
three Hinfluenza type B (HIB); three hepatitis B {Hep B);
one chicken pox (V2V); four pneumococcal conjugate
(FOV); one hepatitis A {Hep A}; two or three rotavirus
{RV); and twa influenza (flu) vaccines by their second
birthday
0033 | 153v5 | BR Process Community | Chlamydia Screening for Women: Naticnal
/3o { Population Committee for
Health Percentage of women 16-24 years of age who were Quality
identified as saxually active and who had at least ong Assurance
test for chlamydia during the measurement period
o8 | 136v6 | B4R Process Hiective ADHD: Follow-Up Care for Children Prescribed Attention- | National
/366 Cinical Deficit/ Hyperactivity Disorder {ADHD) Medication: Committee for
Care Cuality
Percentage of children 6-12 years of age and newly Assurance
dispensed a medication for attention-
defict!/ hyperadlivity disorder {ADHD) who had
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14. Pediatrics
appropriate follow-up care. Two ratesare reported.
a Percentage of children who had cne follow-up visit
with a practitioner with prescribing authority during the
30-Day Initiation Fhase.
b. Percentage of chitdren who remained on ADHD
medication for at least 210 days and who, in addition to
the visit in the Initiation Phase, had at least two
additional follow-up visits with a practitioner within 270
N days {9 months) after the Initiation Phase ended
NA | 74vB BEHR Process Biedive Frimary Caries Prevention Intervention as Olfered by Centers for
I Qinical Primary Care Providers, induding Dentists Medicare &
Care Medicaid
Percentage of children, age 0-20 years, who received a Services
fluoride varnish application during the measurement
period b
| 1365 | 17/v5 | BR Process Patient Child and Adolescent Major Depressive Disorder (MDD): | Physician
/382 | Sofely Shicide Ask Assesament: Consortium
i for
Percentage of patient visits for {hose patients aged 6 Performance
II through 17 years with a diagnosis of major depressive Improvement
l disorder with an assessment for suicide risk Foundation
(PCRE
| 0576 | N'A Fegistry Frocess Qommunica | Follow-up After Hospitalization for Mental lliness {FUH) National
1391 | | tion/ Committee for
The percantage of dischargesfor patients6yearsol age | Quality
Care and older who were hospitalized for treatment of Assurance
Coordinatio | selected mental illness diagnoses and who had an
n outpatient visit, anintensive outpatient encounter or
partial hospitalization with amental 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 lor which the patient
I received follow-up within 7 days of discharge
1407 | VA Ragistry | Process Community | Immunizations for Adolescents: The percentage of National
/394 /Fopulation | adolescents 13 yearsol age who had the recommended | Committee for
| Health immunizations by their 13th birthday Quality
Assurance
NA/ NA Fegistry Process Community | Tobacco Use and Help with Quitting Amaong Adolescents | National
402 | / Committee for
| Population | The percentage of adolescents 12 to 20 yearsof age with | Quality
Health aprimary care visit during the measurement year for Assurance
| whom tobacoo use status was documented and received
| help with quitting f identified as a tobacoo user
+ 1799 | NA Registry Procass Bfidency Medication Management for People with Ashma National
1444 | andCos | (MMA): Committes for
§ Reduction Quality
| The percentage of patients 5-64 years of age during the Assurance
measurement year who were identified as having
persstent asthma and were dispensed appropriate
medicationsthat they remained on for at least 75%of
their treatment period.
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14. Pediatrics

Comment: CMSreceived several commentsthat suggested the pediat rics measure sat align with the Children's Heafth Insurance Program

Feauthorization Act (CHIPRA) Core Measure Sat https//www.medicaid.gov/ medicaid-chip-program-information/ by-topics’ quality-of -
care/ downloads/ 2016-child-core-set.pdf.

Fesponsa: (MSagreesthat pediatrics specialty set should, where practicable, align with the CHIPRA core measuresihat already exist in the program.
Assuch, OMSadded measuras #239, #240, #310, #3686, #379, 4382, 4391, #3094, #444, Measures not added to the Pediatric specialty measure set for
2017 may be considered for hiture rulemaking once these measures have been added to the MIPS Quality measure sst. Additionally, CMSadded
measures previously identified as cross-cutting to the measure set that are relevant for pediatrics(, ,, #402,). OVSbelievesthe finalized specialty set

reflecisthe relevant measuresappropriate for the pediatrics specialty.

Final Decision: CMSisfinalizing the pedial rics spedialty measure set asindicated in the table above.
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[ 15. Physical Medicine
0326 | VA | Qaims, Frocess | Communic | Care Pan National
1047 Registry ation and Committee for
Care Percentage of patients aged 65 years and older who have | Quality
Coordinati | an advance care plan or surrogate dedsion maker Assurance
on documented in the medical record or documentation in
the medical record that an advancs care plan was
discussed but the patient did not wish or wasnot able to
name a surragate decision maker or provide an advance
care plan.
| NA | NA Qaims, Frocess Personand | Oetecarthritis {OA): Function and Pain Assessment American
109 Registry Caregiver- Academy of
Centered Percentage of patient visits for patients aged 21 yearsand | Orthopedic
Experience | older with a diagnosis of ostecarthritis (OA} with Surgeons
and assessment for function and pain
Qutcomes
0421 | 65 (aims, Process Communit | Preventive Care and Streening: Body Mass Index (BMI) Centersfor
1128 Fegistry, y Sreening and Follow-Up Aan Medicare &
B4R Web Population Medicaid
Interface Health Fercentage of patients aged 18 years and older with a Sorvices
BMI documented during the current encounter or during
the previous six months ANDwith a BM| cutside of
norma! parameters, a follow-up plan is documented
during the encounter or during the previous six months of
| the current encounter
0419 | 68v6 Qaims, Process Fatient | Documentation of Qurrent Medications in the Medical Centersfor
/130 Registry, Safety | Fecord Medicare &
BEHR l Medicaid
Percentage of visits for patients aged 18 ysars and older Services
for which the eligible professional atteststo documenting
alist of current medications using all immediate
resources available on the date of the encounter. Thislist
must indude ALL known prescriptions, over-the-counters,
herbals, and vitamin/mineral/ dietary {nutritional}
supplements AND must contain the medications name,
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| 15. Physical Medicine
dosage, frequency and route of adminigtration.
| 0420 | WA Qaims, Process Communic | Pain Assessment and Follow-Up Centers for
31 Fegistry ation and Medicare &
Care Fercentage of visits for patients aged 18 yearsand older Moedicaid
Coordinati | with documentation of a pain asssssment usinga Sarvices
on standardized tool(s) on each visit AND documentation of
afollow-up plan when pain is present
] 2624 | N/A | Qaims, Process Qommunic | Functional Outcome Assessment  Conters for
/182 Registry ation and Medicare &
Care Percentage of visits for patients aged 18 years and older Medicaid
Coordinati | with documentation of a current functional outcome Services
on assessment using a sandardized 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 defidendies
0028 | 138v5 | Qaims, Process Communit | Freventive Care and Screening: Tobacoo Use: &reening Physician
1226 Registry, y'Fopulati | and Cessation Intervention Consortium
BHR Web on Health for
Interface Fercentage of patienis aged 18 years and older who were | Performance
screened for tobacco use one or more timeswithin 24 Improvemnent
months AND who received cessation counseling Foundation
intervention if identified as a tobacco user. (FCRE
§ 0052 | 166v6 | BHR Process Bficency User of Imaging Qudies for Low Back Fain National
T 1312 and Cost Committee for
Feduction | Percentage of patients 18-50 years of age with a diagnosis | Quality
of low back pain who did not have an imaging study (plain | Assurance
Xeray, MA, CT scan) within 28 days of the diagnosis
* NA | 225 Qaims, Prooess Communit | Preventive Care and Sreening: Screening for High Blood | Centersfor
a7 Regsiry, y/Populati | Fressure and Follow-Up Documented Medicare &
BEHR on Haalth Medicaid
Percentage of patients aged 18 years and older seen Services
during the reporting period who were screened for high
blood pressure AND a recommended follow-up planis
documented based on the current blood presaure (BF)
reading as indicated. _
NA/ 50v5 BR Process Communica | Oosing the Reterral Loop: Receipt of Sedialist Feport Centers for
374 tion and Medicare &
Care Percentage of patients with referrals, regardless of age. Medicaid
Coordinatio | for which the referring provider receives a report from Services
n the provider to whom the patient wasreferred.
NA/ NA Fegsiry Frocess Community | Tobacco Use and Help with Cuitting Among Adolescents | National
402 ! Committee for
Fopulation | The percentage of adolescents 12 to 20 years of age with | Quality
Health aprimary care visit during the measurement year for Assurance
whom tobaceo uss status was documented and received
help with quitting if identified as a tobaceo user
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| 15, Physical Medicine
NA | NA Registry Process Hfective Cpioid Therapy Follow-up Braluation American
408 Qinical Academy of
Care All patients 18 and older prescribed opiates for longer Neurology
than six weeks duration who had a follow-up evaluation
conducted at least every three months during Cpioid
Therapy documented in the medical record
NA | NFA Fegstry Process Bfective Documentation of Sgned Opioid Treatment Agreement American
412 Qinical Academy of
Care All patients 18 and older prescribed opiatesfor longer Neurclogy
than sx weeks duration who signed an opioid treatment
agreement at least onca during Opiocid Therapy
documented in the medical record
WA | WA Fegistry Process Bfective Bvaluation or Interview for Risk of Opicid Misuse American
414 Qinical Academy of
Care All patients 18 and older prescribed opiates for longer Neurology
than six weeks duration evaluated for risk of opioid
misusa using a brief validated instrument {e.g. Opioid Fisk
Tool, SDAAPR) or patient intenview documented at least
onca during Opioid Therapy in the medical record
2152 | NA Fegigtry Process Community | Preventive Care and Sreening: Unhealthy Alcohol Use: Fhysdan
1431 / Sreening & Brief Counseling Consortium
Fopulation for
Haalth Percentage of patients aged 18 years and older who Performance
were screened for unhealthy aloohol useusinga Improvement
systematic screening method at least once within the last | Foundation
24 months AND who received brief counselingif (FOPYE)
identified asan unheaithy alcohol user.

Comment: OMSreceived support for development of the physical medicine measure set. OMSalso received a spedlic request to remove the
measure sel because the commenter believed the measures ara irrelevant and not applicable to physical medicine. The commenter also believed
that physiatrists would need to find a cross-cutling measure to report in addition to the set.

Responsa: MSwill continue to work with spedalty groups on measures relevant to specialists and would like to reiterate that spedalists should
work closely with specialty groupsto lind appropriale measuresto repont, Additionally, 0MShas added previously identified cross-autting measures
that are relevant for the specialty set (#047, #128, #130, #226, #317, #374, #4302, and #431), OMSalso notesthat wa will not finalize the cross
culting measure requirement as detailed in section ILLES.b of thisfinal rule with comment. OMSbelievesthe finalized specialty set reflectsthe
relevant measures appropriate for the physical medicine specialty.

Final Decision:

OMSisfinalizing the physical medicine spedialty measure set asindicated in the table above,

_E o National &

2 Bl [ gy | iueets T Measure Title and Desription” =
o
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16. Plastic Surgery
11 0268 | WA Qaims, Frocess Patient Perioperative Care: Selection of Frophylactic Antibictic— | American
1o21 Registry Saety First OR Second Generation Cephalosporin Society of
Fastic
Percentage of surgical patients aged 18 years and older Sirgeons

undergoing procedures with the indications for a first OR
second generation cephalosporin prophylactic antibiotic,
who had an order for a first OR second generation
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16. Plastic Surgery
+ cephalosporin for antimicrobial prophylaxds
| 0239 | VA Claims, Process Patient Perioperative Care: Venous Thromboembolism (VTE) American
/023 Pegsiry Sfety | Prophylaxis (When Indicated in ALL Patients) Society of
Plastic
| Percentage of surgical patients aged 18 yearsand older Surgeons
| undergoing procedures for which venous
| thromboembolisn (VTE) prophylaisisindicated in all
| patients, who had an order for Low Molecular Weight
| Heparin (LMWH), Low-Dose Untractionated Heparin
| (LDUH), adjusted-dose warfarin, fondaparinux or
| mechanical prophylaxis {0 be given within 24 hours prior
| 1o incision time or within 24 hours after surgery end time
0326 | /A Qaims, Process Communic | Care Flan National
1047 Regstry ation and Committea tor
Care | Percentage of patients aged 65 yearsand older who have | Quality
Cpoordinali | an advanos care plan or surrogate decision maker Assitrance
on | docurnented in the medical record or documentation in
! the medical record that an advance care planwas
. discussed but the patient did not wish or wasnot able to
| name a surrogate decision maker or provide an advance
| care plan,
0421 | 695 Claims, Process Communit | Preventive Care and Screening: Body Mass Index (BMI} Centersfor
/128 Regpstry, yi Sereening and Follow-Up Aan Medicare &
BHR Web Population Medicaid
Interface Health Percentage of patients aged 18 years and older with a Services
BMI| documented during the current encounter or during
the previous six months AND with a BM| outsde of
normal parameters, a follow-up plan is documented
during the encounter or during the previous six months of
the current encounter
0419 | 68vB Qaims, Process Fatient Documentation of Qurrent Medicationsin the Medical Centersfor
/130 Regigtry, Shfety Fecord Medicare &
BEHR Medicaid
Percentage of visits for patients aged 18 years and older Services
for which the eligible professional alteststo documenting
alist of current medications using all immediate
resources available on the date of the encounter. This list
must include ALL known prescriptions, over-the-counters,
herbals, and vitarnin/ mineral/ dietary {nutritional)
supplements AND must contain the medications’ name,
dosage, frequency and routs of administration.
0028 | 1385 | Qaims, Process Communit | Preventive Care and Streening: Tobacos Use: Soreening Physician |
!/ 226 Fegisry, y/Fopulati | and Cessation Intervention Consortium for
BHR ,Web on Health Performance
Interface Percentage of patients aged 18 yearsand older whowere | Improvement
sereenad for tobacco use one or more times within 24 Foundation
manths AND who received cessation counsaling {PCRAE)
intervention if identified as a tobacco user,
* NA | 22v5 | Qaims, Process Communit | Freventive Care and Screening: Screening for High Blood | Centersfor
7 Registry, y/Populati | Pressure and Follow-Up Documented Medicare &
EHR onHealth | Medicaid
| Percentage of patientsaged 18 yearsand clder seen Services

during the reparting period who were screened for high
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16. Plastic Surgery
blood pressure AND a recommended follow-up planis
documented based on the current blood pressure (BP}
reading as indicated.
* NA | NVA Registry Qutoome | Blective Surgical Ste Infection (S3) American
| 3s7 Qinical College of
: Care Percentage of patients aged 18 years and older who had a | Surgeons
surgical site infection (S3)
| NA | A Regidry Frocess Persocnand | Patient-Centered Surgical Rsk Assessment and American
358 Caregiver- | Communication College of
Centered Surgeons
Eqerience | Percentage of patients who underwent a non-emergency
and surgery who had their personalized risks of postoperative
Quicomes | complications assessed by their surgical team prior 1o
surgery using a dinical data-based, patient-spedilic risk
calcutator and who received personal discussion of those
risks with the surgeon
Na/ 50v5 BHR Process Oommunic | Gosingthe Referral Loop: Receipt of Specialist Report Centersfor
374 ation and Medicare &
Cara Percentage of patients with referrals, regardlessof age, Medicaid
Ooordinati | for which the referring provider receives a report from Services
on the provider to whom the patient was referred.
Na/ NA Regstry Process Communit | Tobacco Use and Help with Quitting Among Adolescents National
402 v/ Committee for
Population | The percentage of adolescents 12 to 20 yearsof age with | Quality
Health a primary care visit during the measurement year for Asaurance
whom tobacoo use s atus was documented and received
help with quitting if identified asa tobacco user

Comment: OMSreceived a spedfic comment to add measure #357: Surgical Ste Infection to the measure set.

Responsa: OMSagrees that measure #357 is applicable for plastic surgeon spedalists. (MShas also added pravioudy identified cross-cutting
measuresthal are relevant for the spedialty set (#047, #128, #130, #226, #317, #374, and #402). CMSbelievesthe finalized specaity set refledtsihe
redevant measures appropriate for the plastic surgery specialty.

Final Decision: CMSisfinalizng the plagtic surgery specialty measure st asindicated in the table above.
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17. Preventive Medicine
* 0059 | 122v5 | Olaims, Web | Imermedi | Biedive Diabetes: Diabetes Hemoglobin Alc {(HbA1¢} Foor National
1001 Interface, ate Qlinical Control (>9%) Committes for
§ Fegistry, Outcome | Care Quality
| BHR Percentage of patients 18-75 years of age with diabetes Assurance
who had hemoglobin Atc > 9.0%during the
measurement patiod
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17. Preventive Medicine
! 0045 | N/A Qaims, Process Communic | Communication with the Physidan or Qther Qinician Nationa!
1024 | Registry ation and Managing On-going Care Post-Fracture for Men and Committes for
II Cuare Women Aged 50 Yearsand Qlder Quality
i Coordinati Assurance
l on Percentage of patients aged 50 years and older treated
| tor afraciure with documentation of communication,
| between the physician treating the fracture and the
i phiskian or other dinidan managing the patient's on-
going care, thal a fractiure occurred and that the patient
! was or should be considered for osteoporosis treatment
| or testing. This measure is reported by the physdan who
| treatsthe fracture and who therefore is held accountable
j for the communication
0046 | NA Claims, Process Bfective Screening for Osteopoross for Women Aged 65-85 Years | National
1039 | Fegisiry Cinica! of Age Committee for
| Care Quality
| Percentage of female patients aged 65-85 yearsof age Assurance
| who ever had a central dual-energy X-ray absorptiometry
j (DXA) to check for osteoporosis
0326 | NA Oaims, Process Communic | CareAan National
Jo47 | Fegistry ation and Committee for
i Care Percentage of patients aged 65 years and older whohave | Cuality
Coordinati | an advance care plan or surrogate decision maker Assurance
on documented in the medical record or documentationin
the medical record that an advance care plan was
discussed but the patient did not wish or was not ableto
name a surrogate deasion maker or provide an advance
carepian.
NA | NA Qaims, ! Process Biective Urinary Incontinence: Assessment of Presenca or Absence | National
048 Regigtry ] Qinical of Urinary Incontinences in Women Aged 65 Yearsand Committes for
Care Older Quality
Assurance
Percentage ol female patients aged 65 yearsand older
who were assessed for the presence or absence of
| urinary incontinence within 12 months
! NA | NA Caims, Process Person and | Osteoarthritis (OA): Function and Pain Assesarment American
109 Fegstry Caregiver- Academy of
Centered Fercantage of patient visits for patientsaged 21 yearsand | Orthopedic
Bxperience | older with a diagnosis of osteoarthritis (OA) with Sumgeons
and assassment for fundtion and pain
Qutcomes |
0041 | 1476 | Qaims Web | Process Comrmunit | Proventive Care and Sreening: Influenza immunization Physician
o Interface, y' Consortium for
Regigtry, Fopulation | Percentage of patients aged 6 months and older ssenfor | Performance
EHR Health avisit between October 1 and March 31 who receivedan | Improvement
influenza immunization OAwho reported previousreceipt | Foundation
of an influenza immuniztion {(FORG)
0043 | 127v5 | Oaims Web | Process Communit | Pneumonia Vaccination Ratus for Older Adulls National
M Interface, v Committes for
FRegistry, Fopulation | Percentage of patients 65 years of age and older who Quality
EHR Health have ever received a pneumococcal vaccne Assurance
* 2372 | 125v5 | Qaims, Web | Process Bfedive Breast Cancer Sreening National
112 Interface, Qlinical Committes for
§ Fegstry, Care Percentage af women 50- 74 years of age who had a Quality
EHR mammogram 1o screen for breast cancer Assurance




CMS-5517-FC 2084
é = National §
© Data Measure Quiality Pl ol
g e S Type Qrategy Measurs Title and Description o
D g | “Method Domain g
£ § E 2=
= o =
17. Preventive Medicine
0421 | BWS Caims, Process Communit | Preventive Care and Streening: Body Mass Index (BMI) Centersfor
128 | fegdry, y Screening and Follow-Up Flan Medicars &
! EHR Web Fopulation Medicaid
| I Interface Health Percentage of patients aged 18 years and older witha Services
BMI documented during the current encounter or during
i the previous six months AND with a BM| outside of
i normal parameters, a follow-up plan is documented
| during the encounter or during the previous sx months of
| the current encaunter
0419 | 68vE Qaims, Process Patient Documentation of Current Medicationsin the Medical Centersfor
7130 | Fegisiry, Safaty Fecord Medicare &
| 2R Medicaid
Fercentage of visits for patients aged 18 years and older Services
| for which the eligible professional atteststo documenting
alist of current medications using al immediate
resources available on the date of the encounter. This list
must indude ALL known prescriptions, over-the-counters,
i | herbals, and vitamin/mineral/ dietary (nutritional)
| supplements AND must contain the medications' nama,
1 dosage, frequency and route of administration.
0028 | 138v5 | Oaims, Process Communit | Preventive Care and Screening: Tobacco Use: Sreening Physidan
1226 Fegsry, y/Populati | and Cessation Intervention Consortium for
B4R, Web on Health Performance
Interface Percentage of patients aged 18 years and older who were | Improvement
screened for tobaceo use one or mora times within 24 Foundation
months AND who received cessation counsaling (FCAG)
e intervention if identified as a tobacoo user.
0018 | 165v5 | Oaims, Intermedi | Bfective Controlling High Blood Pressure National
/236 Registry, ate Qinical Committee for
BHR Web Cutcome | Care Percentage of patients 18-85 yearsof agawho had a Quality
Interface diagnosis of hypertension and whosa blood pressurewas | Assurance
adequately controlied {<140/90 mmHg) during the
measurement period
* NA | 225 Qaims, Process Communit | Preventive Care and Screening: Sreening for High Blood | Centers for
317 Fegistry, y/Fopulati | Pressure and Follow-Up Documented Moedicare &
BHA on Health Medicaid
Percentage of patients aged 18 years and older seen Services
during the reponting period who were screened for high
blood pressure AND a recommended lollow-up plan is
documented based on the current blood pressure {BP)
e | readingasindicated.
Na/ 50v5 BR Frocess Communic | Qosingthe Feferral Loop: Receipt of Shedalist Report Centersfor
374 ation and Medicare &
Care Percentage of patients with referrals, regardiess of age, Medicaid
Coordinati | for which the referning provider receives a report from Services
on the provider to whom the patient was referred.
NA/ NA FRegistry Process Communit | Tobaoco Use and Help with Quitting Among Adolescents National
402 w Committee for
FPopulation | The percentage of adolescents 12 to 20 yearsof agewith | Quality
Health aprimary care vist during the measurement year for Assurance
whom tobacco use 2atus was documented and received
help with quittingif identified asa tobacoo user
| 2152 | NA Registry Process | Communit | Preventive Care and Screening: Unhealthy Alcohol Uise: Fhysician
1431 yl Sereening & Brief Counseling Consortium for
Fopulation Performance
Health Fercentage of patients aged 18 years and older who were | Improvement
screened for unhealthy alcohol use using a systematic Foundation
screening method at least once within the last 24 months | (FCRE
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17. Preventive Medicine

AND who recesved brief counselingif identified asan
unhealthy alcohol user.

Comment: CMSreceived speafic comments to indude previoudy identified cross-cutting measuresin the measure sei.

Response: OV Shas added several previoudy identified cross-cutting measuresthat are relevant for the  preventive medicine spedialty set (4047,
#128, #130, #226, #2036, #317, #374, #402, and #431). OMSbelieves the finalized spedalty set rellects the relevant measures appropriate for the
preventive medicine specialty.

Final Dedision: QMSis finalizing the preventive medicine spedalty measure set asindicaled in the table above.
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18. Neurology
| 0325 | WA Caims, Process Biective Sroke and Rroke Rehabilitation: Discharged on American
!, /032 Fegdry Qinical Antithrombotic Therapy Acadenny of
Care Neurology
Percentage of patients aged 18 years and older witha
diagnosis of ischemic stroke or transient ischemic attack
| {TNIA) who were prescribed an antithrombotic therapy at
| discharge.
0326 | N'A Claimns, Process Communic ;| Care Aan National
7047 Fegistry ationand | Committee for
| Care | Pescentage of patients aged 65 years and older who have | Quality
Coordinati | an advancs care plan or surrogate decision maker Asaurance
on documented in the medical recard or documentation in
the medical record that an advance care plan was
discussed but the patient did not wish or was not able to
name a surrogate decision maker or provida an advance
care plan.
0421 | 695 Qaims, Process Communit | Preventive Care and Screening: Body Mass Index (BM1) Centersfor
128 Registry, y Sereening and Follow-Up Pan Medicare &
BHR Web Population Medicaid
Interface Health Percentage of patients aged 18 years and older with a Services
BMI documented during the current encounter or during
the previous six months AND with a BMI outside of
normal parameters, a follow-up plan is documented
during the encounter or during the previous sx monthsof |
the current encounter |
0419 | 68v6 CQaimns, Process Patient Documentation of Qurrent Medicationsin the Medical Cantersior
/130 Fegistry, Safety Fecord Medicare &
BHR Medicaid
Percentage of visits for patients aged 18 yearsandolder | Services
for which the eligible professional attesis to documenting
alist of current medications using al immediate
resources available on the date of the encounter. This list
must includa ALL lnown prescriptions, over-the-counters,
| herbats, and vitamin/ mineral/ dietary (nutritional)
| supplements AND must contain the medications’ name,
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18. Neurology
dosage, frequency and route of administration.
0028 | 1385 | Caims, Process Communit | Preventive Care and Sreening: Tobacco Use: Sreening Physician
/226 Fegigtry, y/Populati | and Cessation Intervention Consortium
&R Web on Health for
Interfaca Percentage of patients aged 18 years and older who were | Performance
screaned for tobaoco use one or more times within 24 Improvement
manths AND who received cessation counseling Foundation
intervention if identified as a tobacco user. {FCP®
* 1814 | NVA Caims, Process Hiective Epilepsy: Counseling for Women of Childbearing Fotential | American
1268 Fegistry Qinical with Epllepsy Academy of
Care Neurclogy
All ternale patients of childbearing potential (12 - 44 years
old) diagnosed with epilepsy who were counseled or
referred lor counseling for how epitepsy and its
treatment may alfect contraception OR pregnancy at
i |east once a year
WA | 14vE | BR Process Hiective Dementia: Cognitive Assessment Physician
281 Clinical Consortium
Gare Percentage of patients, regardless of age, with a diagnosis | for
of dementia for whom an assesament of cognitionis Performance
performed and the results reviewed at least once withina | Improvement
12-month period Foundation
(FoAg)
* WA | WA Fogistry Process Hiegtive Dementia: Functional Satus Assessment American
282 Clinical Acaderny of
Care Percentage of patients, regardless of age, with a diagnosis | Neurology
of dementia for whom an assessment of functional Satus
isperformed and the results reviewed at least once
within a 12-month period
* NA | NFA Fegistry Process Hiective Dementia: Neuropsychiatric mptom Assesament American
283 Cinical Acardemy of
Care Percentage of patients, regardless of age, with a diagnosis | Neurology
of dementia and for whom an assessment of
neuropsychiatric symptomsis performed and reaulls
reviewed at least onog in a 12-month peried
* NA | NFA Registry Process EHfective Dementia: Management of Neuropsychiatric 3/rmptoms American
284 Qlinical Academy of
Care Percentage of patients, regardiess of age, with adiagnosis | Neurology
of dementia who have one or more neuropsychiatric
symptoms who received or were recommended lo
recaive an intervention for neuropsychiatric symptoms
within a 12-month period
* NA | NFA Peggry Process Patient Dementia: Counseling Regarding Sifety Concemns American
286 Safety Academy of
! Fercentage of patients, regardiess of age, with adiagnosis | Neurology
of dementia or their caregiver(s) who were counseled or
referred for counssling regarding safety concemswithin a
12-month period
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18. Neuroclogy
* NA | NA Fegistry Process ommunic | Dementia: Caregiver Eucation and Support American
288 ation and Academy of
! Care Percentage of patients, regardless of age, with a diagnosis | Neurology
Coordinati | of dementia whose caregiver(s) were provided with
on education on dementia disease management and health
behavior changes AND referred to additional sourcesfor
support within a 12-month period
* WA | VA | Fegstry Process | Bfedive | Parkinson'sDissase FH chiatric tomsAmessment | American
290 Qinical for Patients with Parkinson’s Di Academy of
Care All patients with a diagnosis of Parkinson's dissase who Neurology
were assessad for psychiatric symptoms (e.g., psychoss,
depression, andety disorder, apathy, or impulse controt
disorder) inthe last 12 months
> NA | NA | Fegary Process | Bisclive | Parkinson'sDiseaseLibgnitive Impairment or DLslunction | American
2H Qinical Assesgment Academy of
Care Neurology
All patients with a diagnosis of Parkingon's dissase wha
were assessed for cognitive impairment or dysfunction in
thelast 12 months
* NA | NA | Fegstry Process | Communic | Parkinson's Diseassl Ebhahilitative Therag_Dptions Amatican
293 alion and Academy of
! Care All patients with a diagnoss of Parkinson's dissasa (or Neurology
Coordinati | caregver(s), as appropriate) who had rehabilitative
on therapy options (e.g., physical, occupational, or speech
therapy) discussed in the last 12 months
- WA | VA | Fegstry Frocess | Communic | Parkinson's Diseasel Blrkinson's Disease Medical and American
I 204 ationand | Surgcal Treatment Options Reviewed Academy of
! Care Neurology
Coordinati | Al patients with a diagnosis of Parkinson’s dissase (or
on caregiver(s), as appropriate) who had the Parkinson's
dissase treatment options (e.g., non-pharmacological
treatment, pharmacological treatment, or surgical
treatment) reviewed at least onoe annualty
* NA | 225 Qaims, Process Communit | Preventive Care and Screening: Screening for High Blood Centers for
a7 Fegstry, y/Fopulati | Pressure and Follow-Up Documented Medicare &
BER on Health Medicaid
Percentage of patients aged 18 years and older seen Senvices
during the reporting period who were screened for high
blood pressure AND a recommended follow-up planis
documented based on the aurrent blood pressure (BR})
reading as indicated.
NA/ 50v5 &R Process Communic | Josing the Referral Loop: Receipt of Specialigt Report Centers for
374 ation and Medicare &
Care Fercentage of patients with referrals, regardiessof age, Medicaid
Coordinati | tar which the referring provider receives a report from Services
o ) an the provider to whom the patient was referred.
! NA | NA Registry Process Personand | Amyotrophic Lateral Serosis (ALS Patient Care American
386 Caregiver- | Preferences Academy of
Qentered Neurology
Eqerience | Percentage of patients diagnosed with Amyotrophic
and Lateral Sderosis {ALS} who were offered assistance in
Qutcomes | planning for end of lite issues {e.g. advance directives,
invasive ventilation, hospice) at least once annually
NA/ | NA Fegistry Process Communit | Tobacoo Use and Help with Quitting Among Adolescents | National
402 y! Qommittee for
Fopulation | The percentage of adolescents 12 to 20 yearsof agewith | Quality
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18. Neurology
Health a primary care visit during tha measurement year for Asaurance
whom tobaooo uss status was documented and received
hedp with guitting if identified asa iobacoo user
NA | NA Registry Frocess Hiective Opioid Therapy Follow-up Evaluation American
408 Qinical Academy of
Cara All patients 18 and older prescribed opiates for fonger Neurology
than six weeks duration who had a follow-up evaluation |
conducted at least every three months during Opiocid
Therapy documented in the medical record |
NA | NA Fegistry Process Biective Documentation of Sgned Opivid Treatment Agreement | American
492 Qinical Academy of
Care All patients 18 and older prescribed opiatesfor longer Neurology
than six weeks duration who signed an opioid treatment
agreement at least once during Opioid Therapy 5
documented in the medical record |
NA | NA Registry Process Biedtive Bvaluation or Interview for Risk of Opiocid Misuse | American
414 Qinical Academy of
Care All patients 18 and otder prescribed opiatesfor longer Neurology
than six weeks duration evaluated for risk of opioid
misuse using a briet validated instrument (e.g. Opioid Fisk
Tool, SOAAP-B} or patient interview documented al least
once during Opioid Therapy in the medical record
1 NA | NA Qaims, Hfidency | Bfidency | Overuss Of Neurcimaging For Patients With Frimary American
419 Registry and Cost Headache And A Normal Neurological Examination Academy of
Redudion Neurology
Percentage of patients with a diagnosis of primary
headache disorder whom advanced brain imaging was
not ordered
2152 | NA FRegistry Process Communit | Preventive Care and Sreening: Unhealthy Alcohol Use: Physician
1431 v Sreening & Brief Counsaling Consortium
Fopulation for
Health Percentage of patients aged 18 years and older who were | Performance
screened for unhealthy alcohol use using a systematic Improvement
screening method at least once within the last 24 months | Foundation
AND who received brief counseling if identified asan {FCAG)
unhealthy alcohol user.
1 NA | NA Qaims, Cutoome | Bfedive Quality Of Life Assessment For Patients With Primary American
435 | Fegistry Qinical Headache Disorders Academy of
| Care Neurology
| Percentage of patients with a diagnosis of primary
| headache disorder whose health related quality of life
{MROoL) was assessed with atool(s) during at leadt two
‘ visits during the 12 month measurement period AND
| | whose health related quality of life score gayed the same
| { or improved

Comment: CMSreceived several comments supporting the indusion of
that #32 be removed because it does not apply to general neurology clinidans

neurology as a spedalty measure set. Additionally, one commenter asked

Response: OMSdoesnot agree and believes that #32 isreasonable to indude in the measure set asit isapplicable to some specialits Rnally, OMS
has added previoudy identified cross-cutting measuresthat are relevant for the specialty sst (#047, #128, #130, #226, #317, #374, #402, and #431).
OMSbelievesthe findized spedalty set reflectsthe relevant measures appropriate for the neurology spedalty.

Final Decision: QMSislinalizing the neurology specially measure sat asindicated in the table above.
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19. Mental/Behavioral Health
105/ | 128v5 | BHR Process Hilective Anti-Depressant Medication Management Mational
009 Qinical Percentage of patients 18 years of age and clder who Committee
Care were treated with antidepressant medication, had a for Quality
diagnosis of major depression, and whao remained on Assurance
antidepressant medication treatment.
Two rates are reported
a Percentage of patients who remained on an
antidepressant medication for at least 84 days (12 weeks)
b. Fercentage of patients who remained on an
antidepressant medication for at least 180 days (6
months)
0326 | NA Qaims, Process Communica | Care Alan National
1047 i Fegidry tion and Committee
i Cara Percentage of patienis aged 65 years and older who have | for Queality
| (hordinatio | an advanca care plan or surrogate dedsion maker Assurance
n documented in the medical record or documentation in
| the medical record that an advance care plan was
discussed but the patient did not wish or was not able to
name a surrogate decision maker or provide an advance
cara plan.
0421 | 69v5 aims, Process Community | Preventive Care and Screening: Body Mass Index (BM1) Centersfor
/28 Fegistry, ! Sreening and Foflow-Up Aan Medicare &
BHR Web Fopulation Medicaid
Interface Health Percentage of patients aged 18 years and older with a Services
BMI documented during the current encounter or during
the pravious six months AND with a BMI outside of
nermal parameters, a follow-up plan is documented
during the encounter or during the previous sxmonths
. of tha current encounter
0419 | 686 Qaims, Process Patient Document ation of Current Medicationsin the Medical Centersfor
130 Regisiry, Safety Record Medicare &
EHR Medicaid
Percentage of visitsfor patients aged 18 years and older Services
for which the dligible professional atteststo documenting
alist of current medicationsusing all immediate
resources available on the date of the encounter. Thislist
must indude ALL known prescriptions, over-the-counters,
herbals, and vitamin/mineral/ dietary (nutntional)
supplements AND must contain the medications' name,
dosage, frequency and route of administration.
* 0418 | 2v6 Oaims, Web | Prooess Community | Freventive Care and Sireening: Soreening for Ginical Centersfor
1134 Interface, /Population | Depression and Follow-Up Pan Medicare &
Regstry, Health Medicaid
B4R Percentage of patients aged 12 yearsand older screened | Servicas
for dinical depression on the date of the encounter using
| an age appropriate slandardized depression screening
tool AND if positive, afollow-up plan is documented on
the date of the positive soreen
| NA | NA Qaims, Process Patient Bder Maltreatment Sreen and Follow-Up Alan Centersior
181 Fegistry Safety Medicare &
Percentage of patients aged 65 years and older with a | Medicaid
documented elder maltreatment screen using an Bder | Sorvices
Maltreatment Screening Tool on the date of encounter
AND a documented follow-up plan on the date of the
_positive screen
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19. Mental/ Behavioral Health
0028 | 138v5 | (aims, | Process Community | Preventive Care and Sreening: Tobacco Use: Screening Physician
/226 Fegsry, /Fopulation | and Cessation Intervention Consortium
BHA Web Health for
Interface Percentage of palients aged 18 years and older who were | Performance
screened for tobacco use one or more times within 24 Improvement
| months AND who received cessation counseling Foundation
| intervention if identified as a tobacoo user. {POPE)
WA | 145 | BHR Frocess Blective Dementia: Cognitive Assessment -Fhysician
281 Qinical onsortium
Cara Percentage of patients, regardiess of age, with adiagnosis | for
of dementia for whom an assessment of cognitionis Ferformance
performed and the results reviewed at least once withina | Improvement
12-month period Foundation
(PORE
* WA | NA Fegistry Process Hfective Dementia: Functional Ratus Assesament American
282 Qinical Academy of
Care Percentage of patients, regardiess of age, with a diagnosis | Neurclogy
of dementia for whom an assessment of functional status
is performed and the resuits reviewed at least once
within a 12-month period
* NA | NA Fegistry Frocess Hfedtive Dementia: Neuropsychiat ric Symptom Assessment American
283 Qlinical Academy of
Care Parcentage of patients, regardless of age, with a diagnosis | Neurology
of dementia and for whom an assessment of
neuropsychiatric symptoms is performed and results
reviewed at least oncein a 12-month period
" NA | NA Fegistry Process Hfective Dementia: Management of Neurcpsychiatric Symploms American
284 Qinical Academy of
Cara Percentage of patients, regardless of age, with adiagnoss | Neurology
of dementia who have one or mora neuropsychiatric
symptoms who received or were recommended (o
receive an intervention for neuropsychiatric symptoms
within a 12-month period
* NA | NA Registry Process Patient Dementia: Counseling Regarding Safety Chncemns American
286 Salety Academy of
! Percentage of patients, regardless of age, with adiagnosis | Neurology
of dementia or their caregiver{s} who wera counseled or
reterred for counseling regarding safety concerns within a
12-month period
* NA | NA Registry Process Communica | Dementia: Caregiver Education and Support American
I 288 tion and Academy of
: Care Percentage of patients, regardless of age, with adiagnoss | Neurology
Coordinatio | of dermentia whose caregiver(s) were provided with
n education on dementia disease management and health
behavior changes AND relerred to additional sourcesfor
support within a 12-month period
* NA | 22v5 Qaims, Process Community | Preventive Care and Sreening: Sreening for Hgh Blood | Centersfor
N7 Fegstry, {Population | Pressure and Follow-Up Documented Medicare &
EHR Health Medicaid
Percentage of patients aged 18 years and older seen Services
during the reporting period who were screened for high
j blood presaure AND a recommended follow-up planis
i documentad based on the current blood pressure (BP)
| reading asindicated.
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19. Mental/Behavioral Health
| NA | NA Regstry Process Communica | Adult Major Depressive Disarder (MDD): Coordination of | American
325 | tion/ Care of Patients with Shecific Comorbid Conditions Psychiatric
Care Association
oordinatio | Percentage of medical records of patients aged 18 years
n and older with a diagnosis of major depressive disorder
(MDD) and a specific diagnosed comorbid condition
(diabetes, coronary artery disease, ischemic stroke,
intracranial hemorthage, chronic kidney disoase [stages 4
l| or 5], Bnd Sage Renal Dissase [ESAD] or congedlive heart
falure) being treated by another dinican with
communication to the dinidan treating the comorbid
condition
0108 | 136ev6 | BHR Process Biective ADHD: Follow-Up Care for Children Prescribed Attention- | Mational
/366 | Qinical Defiat/Hyperadivity Disorder (ADHD) Medication: Committes
| Care for Quality
Percentage of children 6-12 yearsof age and newly Assurance
dispensad a medication tor attention-deficit/ hyperactivity
disorder {ADHD) who had appropriate follow-up care.
Two ratesare reported.
a. Percentage of children who had one follow-up visit
with a practitioner with prescribing authenty during the
30-Day Initiation Phase.
b. Percentage of children who remained on ADHD
medication for at least 210 days and who, in addition to
tha visit in the lnitiation Phasa, had at least two
additional follow-up visits with a practitioner within 270
days (9 months) after the Initiation Phase ended.
* 0710 | 1595 | Web CQutcome | Hfective Depression Remisson al Twelve Months Minnesola
1370 Intertace, Qinical Community
§ Registry, Care Patientsage 18 and older with major depression or Measurement
! BHR dysthymia and an initial Patient Health Questionnaire
{PHQ-9) score greater than nine who demonstrate
remission at twelve months [+ - 30 days after an index
visit) defined asa PHQ-9 score less than five. This
measure appliesto both patients with newly diagnosed
and existing depression whose current FHQ-9 score
indicates a need for treatment.
0712 | 160v5 | BHR Process Blective Depression Utilization of the PHQ-9 Tool: Minnesota
fan Qlirical Qommunity
Care Patients age 18 and older with the diagnosis ol major Measurement
depresaon or dysthymia who have a Patient Mealth
Questionnaire (FHG-9) tool administered at least once
during a 4-month period in which there was a qualifying
visit
NA/ | 50vE BHR Process Communica | Oosingthe Referral Loop: Receipt of Spedalist Feport Centerstor
374 | tion and Medicare &
Care Percentage of patients with referrals, regardless of age, Medicaid
(oordinatio | for which the referring provider receives a report from Shrvices
| in the provider to whom the patient was referred.
|1 1365 175 | BHR Process Patient Child and Adolescent Major Depressve Disorder (MDD} Pryscian
I' /382 Sofety Siicide Aisk Assesament: Consortium
for
‘ Percentage of patient visits for those patientsaged 6 Performance
| through 17 years with a diagnosis of major depressve Improvermnent
‘I disorder with an asseszment for sutdide risk. Foundation
(FoRE
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19. Mental/Behavioral Health
1 1879 | NFA Regstry Intermedi | Patient Adherence to Antipsychotic Medications for Individuals | National
/383 ate Solety with Shizophrenia Committee
Cutcome for Quality
| Percentage of individualsa leat 18 yearsof ageasof the | Assurance
[ beginning of the measurement period with schizophrenia
[' or schizoalfective disorder who had al lsast two
) prescriptions filled for any antipsychotic medication and
who had a Froportion of Days Covered (FDO) of at least
0.8 for antipsychotic medications during tha
measurement period (12 consecutive months)
| 0576 | WA Fegsry Process Communica | Follow-up After Hospitalization for Mental lliness (RUH) National
13n tion/ Committee
Care The percentage of discharges for patients 6 years of age | for Quality
Coordinatio | and older who were hospitalized for treatment of | Assurance
n selected mental iiness diagnoses and who had an
| outpatient vist, an intensive outpatient encounier or
i partial hospitalization with a mental health praditioner.
Two rates are reported:
| - The percentage of discharges for which the patient
received follow-up within 30 days of discharge
- The percentage of discharges for which the patient
received follow-up within 7 days of discharge
NA/ NA Registry Frocess Community | Tobacco Use and Help with Quitting Among Adolescents National
402 / Committes
Population | The percentage of adolescents 12 to 20 years of agewith | for Quality
Health a primary care visit during the measurement yaar for Assurance
whom tobacoo use status was documented and received
help with guitling if identified asalobacco user
| 0711 | NFA Registry Quicome | Bfective Depression Remission at 3x Months: Minnesota
a1 Qinical | Community
t Care Adult palients age 18 ysarsand ofder with major | Measurement
depression or dysthymia and aninitial FHO-9 score > 9
who demonstrate remission at sixmonthsdefined asa
H0-9 soore less than 5. This measure appliesto both
patientswith newly diagnosed and existing depression
| whose current PHO-9 score indicates aneed for
t treatment. This measure additionally promotes ongoing
contact between the patient and provider aspatients
| wha do not have a follow-up PHQH score at six months
[+ - 30 days) are also induded in the denominator
2152 | NA Fegstry Process Community | Preventive Cars and Streening: Unhealthy Alcohol Use: Physician
/431 ! &reening & Brief Counseling Consortium
Population for
Health Percentage of palients aged 18 years and older who were | Perlormance
screened for unhealthy aloohol use using a systematic Improvement
i screening method at least once within the last 24 months | Foundation
| AND who received brief counseling if identified asan (FCP®
| unhealthy alcohol user.

Comment: O Sreceived several specific comments regarding changesto the measure set, such as the addition of measures #3668, #370, #371, #382,

#a11,

Response: After further review, (MSagrees with commentersthat the measures recommended are applicable to the spedialty measure set. As such,
CMShas added the aforementioned measures to the mental and behavioral measure set. (MShas also added previoudy identified cross-cutting
measuresthat are relevant for the spedialty set (#047, #128, #130, #226, #317, #374, #4402, and #431). OMSbelieves the finalized specialty set
reflects the relevant measures appropnate for the mental and behavioral specialty.

Final Degsion: CMSisfinalizng the mental and behavioral health spedialty measure set asindicated in the table above.
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20. Radiology
20a. Diagnostic Radiclogy
1l NA | VA Regigry Frocess Patient Radiology: Bqrosure Dose or Time Reported for American
145 Safety Procedures Using Ruaroscopy College of
Radiology
Final reports for procedures using fluoroscopy that
document radiation exposure indices, or exposure time
and number of fluorographic images (if radiation
exposure indices are not available)
| 0508 | VA | Oaims, Process | Biicency Fadiology: Inappropriate Use of * ProbablL Benign” American
/146 Regigtry and Cost Assessment Category in Mammography Sreening College of
Fedudtion Radiology
Fercentage of final reports for screening mammograms
that are dassified m“pmbabll]enim"
I NA | NA Caims, Frocess Communicat | Nudear Medicine: Correlation with Bdsting Imaging Shdiety of
147 Fegistry ionand Care | Rudiesfor All Patients Undergoing Bone Sintigraphy Nudlear
Coordination Medicine and
Percentage of final reportsfor al patients, regardiess of Molecular
age, undergoing bone sintigraphy that indude physician | Imaging
documentation of correlation with existing relevant
imaging studies {e.g., x-ray, MA_ CT, etc.} that were
parformed
0507 | NFA QOaims, Frocess Bfective Fadiclogy: Qenosis Measurement in Carotid Imaging American
{195 Fegistry Qlinical Care | Reports College of
Radiology
Fercentage of final reports for carotid imaging Sudies
{neck magnetic resonance angography [MPA], neck
computed tomography angiography (CTA), neck duplex
ultrasound, caratid angiogram) performed that indude
direct orindired reference to measurementsof distal
internal carotid diameter as the denominator for stenosis
measurement
1 0509 | NFA Qaims, Qrudture | Communicat | Fadiology; Feminder System for Sreening Mammograms | American
1225 Registry ion and Care College of
Ooordination | Percentage of patients undergoing a screening Fadiclogy
mammogram whose information is entered into a
remincder system with a target due date for the next
MAMMCgraT
* NA& | VA Fegistry frocess Communicat | Optimizing Patient Bxposure to lonizang Fadiation: American
359 ionand Care | Utilization of a Sandardized Nomendature for College of
! Coordination | Computed Tomography (CT) Imaging Radiclogy
Percentage of computed tomography {CT) imaging
reportsfor all patients, regardless of age, with the
imaging study named according to a standardized
nomendature and the Sandardized nomendature is
used in inditution's computer
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20.

Radiology

*

83

£
>

Fegistry

Patient
Sofety

Optimizing Patient Bxposure to lonizing Fadiation: Count
of Potential High Dose Radiation Imaging Sudies:
Computed Tomography (CT) and Cardiac Nudear
Medicine Sudies

Fercentage of computed tomography {CT) and cardiac
nudear medidne (myocardial perfusion studies) imaging
reports for al patients, regardiess of age, that document
a count of known previous CT (any type of CT) and
cardiac nudear medicing (myocardial perfusion) studies
that the patient has received in the 12-month period
prior to the current study.

Amenican
Mllege of
Radiology

N A
361

NA

Fegistry

Qructure

Fatient
Safety

Optimizing Patient Bxposure to lonizing Radiation:
Feporting to a Fadiation Dose Index Registry

Percentage of total computed tomography (CT) studies
performed for all patients, regardless of age, that are
reported to a radiation dose index registry that is capable
of collecting at a minimum selected data elements

American
College of
Radiology

—_——— e

£
>

H Sructure

Communicat
ionand Care
Coordination

Optimizing Patient Bposure to lonizing Radiation:
Computed Tomography (CT) Images Available for Patient
Follow-up and Qomparison Purposas

Fercentage of final reports for computed tomography
(CT) studies performed for all patients, regardiessof age,
which document that Digital Imaging and

Obmmunicationsin Medicine {DICOM) format image data

are available to non-alfiliated external healthcare
fadilities or entities on a sacure, media fres, reciprocally
searchable basis with patient authorization for at least a
12-month period alter the Sudy

This measure wasfinalized for indusion in 2014 PORSIn
the Cv 2013 PFSAnal Aule (see Table 52 at 78 FR74667)

American
College of
Fadiology

NA

Fegisiry

Sructure

Communicat
ion and Care
Coordination

Optimizing Patient Exposure to lonizing Radiation: Search
for Prior Computed Tomography (CT) Sudies Through a
Secure, Authorized, Media-Fres, Shared Archiva

Percentage of fina! reports of computed tomaography (CT)
studies performed for all patients, regardless of age,
which document that a search for Cigital Imaging and
Communicationsin Medicne (DIOOM} format images
was conducted for prior patient CT imaging studies
completed at non-alfiliated externa! heatthcare fadilities
or entitieswithin the past 12-months and are available
through a secure, authonized, media free, shared archive

prior to an imaging study being performed

American
College of
Radiology

NA

Fegslry

Communiczat
jon and Care
Coordination

Optimizng Patient Bxposure to loniang Radiation:
Appropriateness Follow-up CT Imaging for Incidentally
Deted ed Pulmonary Nodules According to
Fecommended Guidelines

Percentage of final reports for computed tomography
(CT) imaging studies of the thorax for patientsaged 18
years and older with documented follow-up
recommendations for incidentally detecied pulmonary
nodules {e.g., follow-up CT imaging studies needed or
that no follow-up is needed) based at a minimum on

Amencan
College of
Radiology
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20. Radiology
| nodule siza AND patient risk factors
WA | NA Qaims, Process Hiective Appropriate Follow-up Imaging for Incidental Abdominal | American
405 Fegistry Qinical Care | Lesions College of
Radiology
Percentage of final reports for abdominal imaging studies
for asymptomatic patients aged 18 years and older with
ona or more af the following noted incidentally with
follow-up imaging recommended:
¢ Liver lesion s0.5cm
» ((sfic dddnelTksion (.0 em
» Adrenal leson<1.0em
I NA | NNA Claims, Process Biective Appropriate Follow-Up Imaging for Incidental Thyroid American
406 Registry Qinical Care | Nodulesin Patients College of
Radiology
Percentage of final reports for computed tomograpiny
(CT). magnetic resonance imaging (MA) or magnetic
resonance angiogram (MRA) 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
nadule < 1.0 e noted incidentally with follow-up
imaging recommended
NA | WA Qaims, Frocess Hfective Fadiation Congderation for Adult CT: Utilization of Dose | American
436 Fegistry Qinical Care | Lowering Techniques College of
Radiology/
Fercentage of tinal reports for patientsaged 18 yearsand | American
older undergaing G with documentation that one or Medical
more of the following dose reduction techniques were | Assodiation-
used: | Phyddan
* Automated exposure control | Consortium
* Adjustment of the mA and/or kV according to patient | for
siza | Performance
= Usa of iterative reconstruction technique | Improvement/
| Nationa
! Committee for
| Quality
| Assurance
20b. Interventional Radiology
| WA | NA Regigtry ] Qutcome | Patient Rala of Endovascular Aneurysm Repair (EVAR) of Small or | Sbdety for
259 Safely Moderate Non-Fuptured Infrarenal Abdominal Aortic Vasoular
Angurysms (AAA) without Major Complications Surgeons
{Discharged to Home by Post-Ciparative Day #2)
Percent of patients undergoing endovascular repair of
small or moderate non-ruptured intrarenal abdominal
aortic aneurysms (AAA) that do not experience amajor
complication {discharged to home no laler than post-
operative day #2)
! NA | NA Registry Process Communicat | Bopsy Follow-Up American
265 ion and Care Academy of
Coordination | Percentage of new patients whoss biopsy resulis have Dermatology
been reviewed and communicated to the primary
cara/ referring physician and patient by the performing
physcian
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20. Radiology
! WA | NVA Registry Cutcome | Bledtive Fate of Carotid Artery Senting (CAS for Aymptomatic Shdety for
344 Qinical Care | Patients, Without Major Complications (Discharged to Vascular
Home by Post-Operative Day #2) Surgeons
Percent of asymptomatic patients undergoing CASwho
are discharged to home na later than post -operative day
#2
1 WA | NA Fegistry Qutcome | Bfedive Fate of Postoperative Sroke or Death in Asymptomatic Sdiety for
345 Qinica) Care | Patients Undergoing Carotid Artery Senting (CAS Vascular
Surgeons
Percent of asymptomatic patients undergoing CASwho
experience straka or death following surgery whilein the
hospital

Comment: CMSreceived several commentsthat recommended OMSremove the radiation oncology sub-spedialty from the radiology spedalty
measure set. Commenters dited that the sub-spedalty should bain a specialty set of its own or within an oncology spedalty set. OMSadso received
spedific comments to remove #360 from the Spedialty set.

Fesponsa: Under further review, OMSagrees with commentars that the radiation oncology spedialty sat should be removed from the radiclogy
spedialty set and moved 1o the oncology spedialty set. OMSbelievesthat measure #360 is relevant 1o most radiologists and that if it is not,
radiclogists have the oppeortunity 1o choose other measuresto report if #360isnot applicable. Therefore, we will continue to indude #360 in
measure set. CMSbelisves the finalized spedalty st reflects the relevant measures appropriate for the radiology spedialty.

Final Decision: CMSisfinalizing the radiology specially measure set asindicated in the table above.
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21. Surgery
21a. Vascular Surgery
0326 | VA Qaims, Process Communic | Care Aan National
1047 Fegistry ation and Qommittes for
Cars Percentage of patients aged 65 years and older who have | Quality
Coordinati | an advance care plan or surrogate dedsion maker Assurance
on documented in the medical record or documentation in
the medical record that an advance care plan was
discussed but the patient did not wish or wasnot able to
name a surrogate decision maker or provide an advance
cara plan.
0421 | 695 Qaims, Process Qommunit | Preventive Care and Screening: Body Mass Index (BMI) Centersfor
1128 Registry, y Sereening and Follow-Up Alan Medicare &
EHR Web Fopulation Medicaid
Interface Health Fercentage of patientsaged 18 years and older with a Services
BMI documented during the current encounter or during
the previous six months AND with a BMI outsida of
normal parameters, a follow-up plan is documented
during the encounter or during the previous six months of
the current encounter
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21. Surgery
0419 | 686 Jaims, | Process Patient Docurnentation of Qurrent Medications in the Medical Centers for
/130 Fegistry, | Sefety Fecord Medicare &
BHR Medicaid
Percentage of visitsfor patients aged 18 years and older Sorvices
for which the eligible professional alteststo documenting
a list of current medications using all immediate
resources available on the date of the encounter. This list
musg include ALL known prescriptions, over-the-counters,
herbals, and vitamin/ mineral/ dietary (nutritional)
supplements AND must contain the medications' name,
dosage, frequency and route of administration.
0028 | 138v5 | Gams, Process Communit | Preventive Care and Streening: Tobacco Use: Sreening Physician
1226 Fegistry. y/Populati | and Cessation Intervention Oonsortium for
BHR Web on Health | Performance
Interiace | Percentage of patients aged 18 years and older who were | Improvement
screened for tobacco use one or more times within 24 Foundation
| months AND who received cessation counseling (PCRE
intervention if identified as a tobacco user.
0018 | 165v5 | Qaims, intermedi | Biedive | Controlling High Blood Pressure National
/ 236 Fegistry, ale Qinical Committes for
EHR, Web Qutcome | Care ! Percentage of patients 18-85 yearsof agewhohad a Quality
Interface diagnosis of hypertension and whose blood pressurewas | Assurance
adequately controlled (<140/90 mmHg) duringthe
measurement period
| NAf | NFA Fegistry Outcome | Patient Rate of Open Becive Repair of Small or Moderate Non- Sodiety for
258 Sfety Fuptured Infrarenal Abdominal Aorlic Aneurysms(AAA) Vascular
without Major Complications (Discharged to Home by Surgeons
Post-Operative Day #7)
Percent of patients undergoing open repair of small or
madsrate sized non-ruptured infrarenal abdomina aortic
aneurysms who do not experience a major complication
| (discharga to home no later than post-operative day #7)
! WA NA Fegistry QOutcome | Patient Rate of Endovasoular Aneurysm Repair (EVAR) of Snall or | Society for
259 Salety Moderate Non-Ruptured Infrarenal Abdomina Aortic Vascular
Aneuryams (AAA) without Major Complications Surgeons
{Discharged at Home by Post-Cperative Day #2)
Percent of patients undergoing endovascular repair of
small or moderate non-ruptured infrarenal abdominal
aortic aneuryans({AAA) that do not experience a major
| complication (discharged to homa no later than post-
operative day #2)
! NA | NA Registry | Qutcome | Patient Rate of Carotid Endarterectomy (CEA) for Asymptomatic Soaiety for
260 Sofety Patients, without Major Complications (Discharged to Vascular
Home by Post-Operative Day #2) Surgeons
Percent of asymptomatic patients umdergeing CEA who
are discharged to home no later than post-operative day
#2)
* NA | 22v5 Qaims, Process Oommunit | Preventive Care and Screening: Screening for High Blood Centersfor
n7 Fegidry. y/FPopulati | Pressure and Follow-Up Documented Medicare &
EHR on Health Medicaid
Percentage of patients aged 18 years and older seen Services
during the reporting period who were screened for high
blood pressure AND a recommended follow-up plan is
documented basad on the current blood pressure (BP)
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21. Surgery
reading asindicated.
| NA | NA Fegistry CQutcome | Biective Fate of Carotid Artery Senting (CAS) for Asymplomatic Society for
344 (inical Patients, Without Major Complications {Discharged to Vasoular
Gare Home by Post-Operative Day #2) Surgeons
Percent of asymptomatic patients undergoing CASwho
are discharged o home no later than post-operative day
#2
| NA | NFA Regigry Qutcome | Hfective Rate of Postoperative Sroke or Death in Asymptomatic Sodiety for
345 Qinical Patients Undergoing Carotid Artery Senting (CAS Vascular
Care Surgeons
Percent of asympltomatic patients undergoing CASwho
experience stroke or death following surgery whils in the
hospital
| 1534 | N/A Fegistry Outcome | Patient Rate of Endovascular Aneurysm Fepair (EVARof Smallor | Sbaiety for
1347 Sofety Moderate Non-Fuptured Infrarenal Abdominal Aortic Vasoular
Aneuryams (AAA) Who Die While in Hospital Surgeons
Percent of patients undergoing endovascular repair of
small or moderate infrarenal abdominal aortic aneurysms
_ {AAA) whao die while in the hospital
* NA | NA Fegistry Qutcome | Bfective Surgical Ste Infection (S3) American
| 357 Qlinical College of
: Care Percentage of patients aged 18 years and older who had a | Surgeons
surgical ste infection (S5)
NA/ | 50v5 B8R Process Qommunic | Oosngthe Referral Loop: Receipt of Spedalist Report Centersfor
374 ation and Medicare &
Care Percentage of patients with referrals, regardiess of age, Medicaid
(oordinati | for which the referring provider receives a report from Sarvices
on the provider to whom the patient was referred.
NA/ NA Fegistry Process Communit | Tobacco Use and Help with Quitting Among Adolescents National
402 vl Committea for
Population | The percentage of adolescents 12to 20 yearsof agewith | Quality
Health aprimary cara visit during tha measurement year for Assurance
whom tobacco usa status was documented and received
help with quitting it identified asa tobacco user
21b. General Surgery
I 0288 | N/A Qaims, Process Patient Perioperative Care: Selection of Prophylactic Antibiotic— | American
0 Regisiry Safety First OR Sacond Generation Cephalasporin Society of
Flastic
Percentage of surgical patients aged 18 years and older Sirgeons
undergoing procedures with the indicationstor a first OR
secornd generation cephalosporin prophylactic antibiotic,
which had an order for a first ORsscond generation
cephalosporin for antimicrobial prophylaxis
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21, Surgery
I 0239 | N'A Qaims, Process Patient Ferioperative Care; Venous Thromboembolism (VIE} American
1023 Registry Sifety . Prophylauds {When Indicated in ALL Patients) Society of
| Rastic
' Percentage of surgical patients aged 18 years and older Surgeons
i undergoing procedures for which venous
thromboembolism (VTB) prophylaxdsisindicated 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 indsion tima or within 24 hours alter surgeny end time
0326 | A Qaims, Process Communic | Care Pan National
/047 Registry ation and Oommittes for
Cara Percentage of patients aged 65 years and older who have | Quality
(nordinati | an advance care plan or surrogate dedsion maker Assurance
on documented in the medical record or documentation in
the medical record that an advance care plan was
| discussed but the patient did not wish or was not able to
| nama a surrogate dedsion maker or provide an advance
| care plan.
0421 | BVS Qaims, ! Process Communit | FPreventive Care and Streening: Body Mass Index (BMI) Centersfor
128 | Regstry, v Screening and Follow-Up Flan Medicare &
BHR Web Fopulation Medicaid
Interface Health Percentage of patients aged 18 years and older with a Services
BMI documented during the current encounter or during
the previous six months AND with a BMI outside of
normal parameters, a follow-up plan is documented
during the encounter or during the previous sx months of
the current encounter
0419 | 68v5 Qaims, Process Patient Documentation of Current Medicationsin the Medical Centersfor
130 FRegistry, Safety Record Medicare &
BHR Web Medicaid
Interface Percentage of visitsfor patients aged 18 years and older Services
for which the eligible professional attests to documenting
alist of current medications using al immediate
resources available on the date of the encounter. Thislist
must indude ALL known prescriptions, over-the-counters,
herbals, and vitamin/ mineral/ dietary (nutritional)
supplements AND must contain the medications' name,
dosage, frequency and route of administration.
0028 | 138vS | Qaims, Process Communit | Preventive Care and Screening: Tobacoo Use: Sreening Physician
{226 Fegistry, y/Populati | and O=ssation Intervention Consortium for
BHR Web on Health Performance
Interface Percentage of patients aged 18 years and older who were | Improvement
screened for tobacco use one or more times within 24 Foundation
months AND wheo received cessation counseling (FOPYE
intervention il identified asa tobacco user.
* NA | 225 Qaims, Process Communit | Preventive Care and Sxreening: Sreening for High Blood Centerstor
7y Fegistry, y/Fopulati | Pressure and Foltow-Up Documented Medicare &
BR on Health M edicaid
| Percentage of patients aged 18 years and older seen Services
| during the reporting period who were screened for high
| blood pressure AND a recommended follow-up planis
| documented based on the current blood pressure (BF}
i | reading asindicated.
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21. Surgery
* f NA | NA Fegistry Cutcome | Patient Anastomatic Leak Intervention American
| 354 SHfety College of
! Percentage patients aged 18 years and older wio Surgeons
required an anastomotic leak intervention following
gagric bypass or colectomy surgery
[ NA | NA Fegistry Cutcome | Fatient Unptanned Feoperation within the 30 Day Postoperative | Ametican
355 Safety Period (bllege of
! Surgeons
Percentage of patientsaged 18 years and older who had
any unplanned reoperation within the 30 day
postoperative period
* NA | NA Fegistry Cutcome | Hfective Unplanned Hospital Readmission within 30 Days of American
356 Qinical Principal Procedure College of
! Care Sirgeons
Parcentage of patients aged 18 years and older who had
an unplanned hospital readmission within 30 daysof i
principal procedure i
* NA | NA Fegigry Cutcome | Hfective Sirgical Ste Infedtion (SH) American
357 Qinical College of
! Care Fercentage of patients aged 18 years and older who hada | Surgeons
surgical ste infection (S3)
1 NA | NA Fegistry Process Fersonand | Fatient-Centered Skrgical Ask Assessment and American
358 Caregiver- | Communication College of
Centered Surgeons
| Bperience | Percentage of patients who underwent a non-emergenicy

! and surgery who had their personalized risks of postoperative

i Cutcomes | complications assessed by their surgical team prior to

| surgery using a dinical data-based, patient-spedific risk

calculator and who received personal discussion of those
risks with the surgean
NA/ 5vS EHR Frocess Communic | Closing the Referral Loop: Faceipt of Spedialist Repont Centersfor :
374 ation and Medicare &
Care Percentage of patients with referrals, regardless of age, Medicaid
Coordinati | for which the referring provider receives a report from Sorvices
on the provider to whom the patient was referred.
NA&/ NA Fegistry Frocess Community’ | Tobaoco Usa and Help with Quitting Among Adolescents | National
402 Population | Committee for
Health The percentage of adolescents 12 {o 20 yearsof agawith | Quality
apnmary care visit during the measurement year for Assuranoe
whom tobacco uss status was documented and received
help with quitting if identified as a tobacco user

Comment: CMSreceived specific comments to add #357 to the measure set.

Response: (M Sagreasthal measure #357 is applicable to the surgery specialty and will. therelore add the measure to the set. CMShas also added
previoudy identified cross-cutting measures that are relevant for the spedalty set (#047, #128, #130, #226, #317, #374, and #402). OMSbelievesthe
finalized spedialty set refled s the relevant measures appropriate for the surgery spedalty and sub-spedalties.

Final Dedgon: CMSisfinadiang the surgery padalty measure set asindicated in the table above.
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22. Thoracic Surgery
" 0268 | NVA Caims, Process Patient Ferioperative Care: Selection of Frophyladtic Antibiotic= | American
fo21 Registry Safety First OR Second Generation Cephalosporin Soaety of
Pastic
Fercentage of surgical patients aged 18 years and older Surgeons
undergoing procedures with the indicationsfor a first OR
sacond generation cephalosporin prophylactic antibiotic,
who had an order for a first ORzecond generation
cephalosporin for antimicrobial prophylads
| 0239 | NVA Qaims, Process Fatient Ferioperative Care: Venous Thromboembolism (VB American
/023 Registry Safety Frophylaxis (When Indicated in ALL Patients) Saety of
Pastic
Percentage of surgical patients aged 18 years and older Surgeons
undergeing procedures for which venous
thromboembalism (V1B prophylaxisis indicated in all
patients, who had an order for Low Molecular Weight
Heparin (LMWH), Low-Doss Unfracticnated Heparin
{LDUH), adjusted-dosa warfarin, fondaparinux or
machanical prophylaxis to be given within 24 hours prior
to indision time or within 24 hours after surgery end time
0326 | N/A Qaims, Process Communic | CareFan National
/047 Fegistry ation and Committee for
Care Percentage of patients aged 65 years and older wha have | Quality
(oordinatio | an advanca care plan or surrogate decision maker Assurance
n documented in the medical record or documentation in
the medical record that an advanca care plan was
discussad but the patient did not wish or was not able to
name a surrogate decision maker or provide an advance
care plan.
0419 | BBvE Claims, Frocess Patient Documentation of Current Medicationsin the Medical Centersfor
130 Fegstry, Safety Record Medicare &
EHR Medicaid
Percentage of visitsior patients aged 18 years and older Services
for which the eligble prolessional atteststo
documenting alist of aurrent medications usngall |
immediate resources available on the date of the |
encounter, Thislist must incdude ALL known |
prescriptions, over-the-counters, herbals, and |
vitamin/mineral/ dietary (nutritional) supplements AND |
| must contain the medications’ name, dosage, frequency
| and route of administration. l
{ ! 0129 | N/A Registry Cutcome | Bieclive (oronary Artery Bypass Gralt (CABG): Prolonged | American
/164 Qinical Intubation Thoracic
Care . Sodety
i Percentage of patients aged 18 years and older
undergeing isolated CABG surgery who require
postoperative intubation > 24 hours
* 0130 | WA Fegstry Quicome | Bfedive Coronary Artery Bypass Graft (CABG): Deep Qemal | American
I es | Qlinical Wound Infection Rate I Thoradic
g | Care Sodety
Percentage of patients aged 18 years and older |
undergoingisolated CABG surgery who, within 30 days
postoperatively, develop deep stemnal wound infection

involving musde, bone, and/or mediastinum requiring
operative intervention
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22, Thoragic Surgery
* 0131 | NA Fegsiry Cutcome | Bledive Coronary Artery Bypass Graft (CABG): Sroke American
1166 Qinical Thoradic
! Care Fercantage of patients aged 18 ysars and older Socety
undergoing isolated CABG surgery who have a
postoperative stroke {i.e., any confirmed neurclogical
deficit of abrupt onsat caused by a disturbanca in blocd
supply 1o the brain) that did not resolve within 24 hours
* 0114 | NA Regstry Qutcome | Efective Coronary Artery Bypass Gralt (CABG): Postoperative American
| 1167 Qinical Fenal Failure Thoracic
: Care Shdety
Fercentage of patients aged 18 years and older
undergoing isolated CABG surgery (without pre-existing
1 renal failure) who develop posoperative renal failure or
I require dialysis
* 0115 | NNA Fegistry CQutcome | Hfective Coronary Artery Bypass Graft (CABG); Surgical Re- Sodiety of
| 1188 | Qinical Bploration Thoradic
! Care Surgeons
I Percertage of patierts aged 18 years and older
undergoing isotated CABG surgery who require a retum
| to the operating room {OR) during the current
! hospitalization for mediastinal bleeding with or without
tamponade, graft ocddusion, valve dyslunction, or other
cardiac reason |
0028 | 138v5 | Qaims, Process Community | Freventive Care and Sreening: Tobacco Use: Seening | Phyddan
/ 226 Fegstry, /Population | and Cessation Intervention | Consortium
I BHR Web Health for
| Interface Percentage of patients aged 18 years and older who Ferformance
were screened for tobacco use one or more timeswithin | Improvement
24 months AND who received cessation counseling Foundation
intervention if identilied asa tobacoo user. (PCPYE)
0018 | 165v5 | Qaims, Intermedi | Biective Chntrolling High Bood Pressure National
/236 Regstry, ate Chnical Committee for
B4R Web Outcome | Care Percentage of patienis 18-85 years of age who had a Quality
Interface diagnesis of hypertension and whose blood pressure was | Assurance
adequately controlled (<140/90 mmHg} during the
measurement period
* N'A | 22v5 Qaims, Process Community | Preventive Care and Screening: Screening for High Blood | Centersitor
37 Fegstry. {Population | Pressure and Follow-Up Documented Medicare &
BR Health Medicaid
Percentage of patients aged 18 years and older seen Services
i during the reporting period who were screened for high
| blood pressure AND a recommended follow-up plan is
! documented based on the current blood pressure (BP)
| reading asindicated.
| NA | NA Regstry Process Personand | Patient-Centered Surgical Ask Assessment and American
358 Caregiver- Communication College of
Centered Surgeons
Bqerience | Percentage of patients who underwent a non-emergency
and surgery who had their personalized risks of postoperative
Qutcomes complications assessed by their surgical team prior to
surgery using a dinical data-based, patient-spedific risk
calcutator and who received personal discussion of those
risks with the surgeon
Na/ S0v5 EHR Process Communic | Qosingthe Feferral Loop: Feceipt of Shecialist Report Centersfor
374 ation and Medicare &
Care Percentage of patients with referrals, regardless of age, Medicaid
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22, Thoracic Surgery
Coardinatio | for which the referring provider receives a report from Services
n the provider to whom the patient was referred.
NA/ NA Regisiry Process Community | Tobacoo Use and Help with Quitting Among Adolescents | National
402 ! Committee for
Population | The percentage of adolescents 12 to 20 years of agewith | Quality
Health a primary care visit during the measurement year for Assurance
whom tobacco use status was documented and received
help with quitting if identified as a tobacco user
OMSdid not receive specific comments regarding changesto the measure set.

Fesponse: OMShas added previoudy identified cross-culting measures that are relevant for the spedialty set (#047, #128, #130, #226, #236, #317,
#374, and #402). CMSbelievesthe finalized specialty s=t reflectsthe relevant measures appropriate for the thoradc surgery spedialty.

Final Decison: OMSis tinalizing the thoradic surgery spedalty measure set asindicated in the table above.
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23. Urology
0326/ | N'A Qaims, Process Communi | Care Fan National
047 Fegistry cation and Oommittee for
f Care Fercentage of patients aged 65 yearsand older who have | Quality
Coordinati | an advance care plan or surrogate decision maker Assurance
on documented in the medical record or documentation in
the medical 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.
N A N A Claims, Frocess Bfedlive Urinary Incontinence: Aszessment of Presence or Absence | National
048 Regstry Qinical of Urinary Incontinence in Women Aged 65 Years and Committee for
Care Clder Quality
Assurancs
Fercentage of female patients aged 65 yearsand older
who were assessed for the presence or absence of urinary
incontinence within 12 months
| NA | WA Qaims, Process Person Urinary Incontinence: Assessment of Fresence or Absence | National
050 Fegstry and Fan of Care for Urinary Incontinence in Women Aged 65 Committee for
Caregiver- | Yearsand Qlder Quality
Centered Assurance
‘ Bperienc | Percentage of female patients aged 65 years and older
eand with a diagnosis of urinary incontinence with a
Quicomes | documented plan of care for urinary incontinence at least
once within 12 months
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23, Urology
* 0389 | 1206 Fegsiry, Frocess Hficiency | Frostate Cancer: Avoidance of Overuse of Bone Stan for Physidan
102 B8R and Cost staging Low Fisk Progtale Cancer Patients Consortium
§ feduction for
I Percentage of patients, regardless of age, with adiagnosis | Performance
of prostate cancer at low (or very low) risk of recurrence Improvement
recaiving interstitial prostate brachytherapy, ORextemal Fourdation
heam radiotherapy to the prostale, ORradical (FOPYE
prostatectomy, ORcryotherapy who did not have abong
scan performed at any time since diagnosis of prostate
cancer
0390/ | NfA Pegistry Process Bfective Progtale Cancer; Adjuvant Hormonal Therapy for High American
104 Qinical Ak or very High Rsk Prostate Cancer Urological
Care Asspdation
Percantage of patients, regardless of age, withadiagnosis | Education and
of prostate cancer at high or very high risk of recurrence Research
recaiving external beam radiotherapy to the prostate who
were prescribed adjuvant hormonal therapy (GnFH
[gonadotropin-releasing hormone] agonisl or antagonist
0419/ | 68vE Caims, Process Patient Documentation of Qurrent Medicationsin the Medical Centersfor
130 Pegistry, Shfety Racord Medicare &
8R Medicaid
Percentage of visits for patients aged 18 years and older Services
for which the eligible professional atteststo documenting
alist of current medications using all immediate resources
available on the date of the encounter. Thislist must
include ALL known prescriptions, over-the-oounters,
herbals, and vitamin/mineral/ dietary (nutritional)
supplements AND must contain the medications’ name,
dosage, frequency and route of administration.
0028/ | 138vS Qaims, Process Communit | Preventive Care and Soreening Tobacoo Use: Screening Prysician
226 Registry, y/Populati | and Cessation Intervention Consortium
EHA \Web on Health for
Interface Percentags of patients aged 18 yearsand older who were | Performance
screened for tobaoco use one or more times within 24 Improvement
months AND who received cessation counseling Foundation
intervention if identified as a tobacco user. (POPYE)
| NA | NA Regstry Process Communi | Bopsy Follow-Up American
265 cation and Academy of
Care Percentage of new patients whose biopsy resultshave Dermatology
Ooordinati | been reviewed and communicated to the primary
on care/ referring physician and patient by the performing
physidan
* NA3 | 22v5 = Oams, Process Communit | Preventive Care and Streening Sreening for High Blood Centerstor
17 i Fegistry, y/Fopulati | Fressure and Follow-Up Documented Medicare &
EHR on Haalth Medicaid
Percentage of patients aged 18 yearsand older seen Sarvices
during the reporting period who were screened for high
blood pressure AND a recommended follow-up plan is
documented based on the current blood pressure (BP)
reading asindicated.
| N A/ NA | Registry Process Ferson Patient-Centered Surgical sk Assessment and American
358 and Communication College of
Caregiver- Surgeons
Centered Percentage of patients who underwent a non-emergency
Boerienc | surgery who had their personalized risks of postoperative
aand complications assessed by their surgical team prior 1o
l Qutcomes | surgery using a dinical data-based, patient-specific risk
calculator and who received personal discussion of those




CMS-5517-FC 2105
E = National :
o Data Measure Quality ] v (]
@
z 5 Qibmisson Type Arategy Measure Title and Description o
@ Method Domain g
£ § E 2=
= 8 & =
23. Urology
risks with the surgeon
N&/ 50v5 BHR Process Communi | Oosingthe Felerral Loop: Receipt of Spedialist Report Centersfor
374 cation and Medicare &
Care Percentage of patients with referrals, regardlessof age, for | Medicaid
Coordinali | which the referring provider receives a report from the Senvices
on provider {o whom the patient was referred.
NA/ NA Fegstry Frocess Communit | Tabacco Use and Help with Quitting Among Adolescents National
402 y Committee for
Fopulatio | The percentage of adolescents 12 to 20 yearsof agewitha | Cuality
n Health primary care visit during the measurement year for whom | Assurance
tabacco use status was documented and received help
with quitting if identified as a tobacco user

!
CMSdid not receive spedific comments regarding changes to the measure set.

Response: CMSremoved #357 Surgical Ste Infection becauss the measure isnot applicable to Urology spedialty. (v Salso has added previously
identified cross-cutting measuresthat are relevant for the spedally set (#047, #128, #130, #226, #317, #374, and #402). OMSbeligves the finalizad
spedialty set reflectsthe relevant measures appropriate for the urology specialty.

Final Decision: OMSisfinalizing the urology spedalty measure set asindicated in the table above.
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24. Oncology
24a General Oncology
0326 | NA Uaims, Process Communicat | Carg Flan National
047 Fegistry ion and Care Committee for
Coordination | Percentage of patients aged 65 years and older who have | Quality
an acvance care plan or surrogate decision maker Assurance
documented in the medical record or documentation in
the medical record that an advance care plan was
discussed but the patient did not wish or was not able to
name a surrogate deasion maker or provide an advance
care plan.
* 0389 | 129v6 | Fegstry, Frocess Blicency Prostate Cancer: Avoidance of Overuse of Bong Scan for Physician
/102 BHA and Chst Saging Low Fisk Frostate Cancer Patients Consortium
§ Fedudtion tor
I Percentage of patients, regardless of age, with a Periormance
diagnosis of prostate cancer at low (or very low) risk of Improvement
recurrence receiving intergtitial prostate brachytherapy, Foundation
ORextemnal beam radiotherapy to the prostate, OR (PCRE)
radical prostatectomy, ORcryotherapy who did not have
abone scan performed al any time since diagnoss of
progtate cancer
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24. Oncology
0418 | 68v6 Qaims, Frocess Patient Documentation of Qurrent Medicationsin the Medical Centersior
/130 Registry, Safety Record Medicars &
BHR Medicaid
Percentage of visitsfor patientsaged 18 yearsand older | Sbrvices
for which the eligible professonal alteststo
documenting alist of current medications using all
immediale resources available on the date of the
encounter. Thislist must include All known
prescriptions, over-the-counters, herbals, and
vitamin/mineral/ distary (nutritional) supplements AND
must contain the medications' name, dosage, frequendL.)
and route of administ ration.
§ 0384 | 155 | Fegistry, Frocess Ferson and Oneology: Medical and Padiation = Pain Intensity Physician
| 1143 BHR Caregiver Quantified Congortium
Centered for
Boperience Percentage of patient visits, regardless of patient age, Performance
and with a diagnoss ol cancer currently receiving Improvemnent
Cutcome chemotherapy or radiation therapy in which pain Foundation
intensty is quantitied (POR®
0028 § 138v5 | Qaims, Process Community/ | Preventive Care and Sreening: Tobacoo Use: Streening Physician
/ 226 Fegistry, Poputation and Cessation Intervention Qonsortium
BHR \Web Health for
Interface Percentage of patients aged 18 years and older who Performance
wera screened for tobaooo use one or more times within | Improvement
24 months ANDwho received cessation counseling Foundation
intervention if identified as a tobacoo user. {POPYE)
§ 1853 | N'A Qaims, Process Bfective Fadical Prostatectomy Pathology Reporting: Fercentage | College of
1250 Fegistry Qinical Care | of radical prostatectomy pathology reporisthat indude | American
the pT category, the pN category, the Geason soore and Pathologists
astatement about margin status. |
* NA | 22v5 Qams, Process Community’ | Preventive Care and Sreening: Sreening for Hgh Blood | Centersfor
N7 Restry, Popufation Pressure and Follow-Up Documented Medicare &
EHR Health | Medicaid
Percentage of patients aged 18 years and older seen | Services
during the reporting pericd who were screened for high |
blood pressure AND a recommended follow-up plan is
documented based on the current blood pressure {BP)
reading as indicated.
NA/ 50v5 B4R Process Communical | Qosingthe Referral Loop: Feceipt of Spedialist Feport Centersfor
374 ion and Care Medicare &
Qoordination | Fercentage of patients with referrals, regardless of age, Medicaid
for which the reterring provider receivesa report from Services
the provider to whom the patient was referred.
NA/ NA Fegistry Process Qommunity’ | Tobacco Use and Help with Quitting Among Adolescents | National
402 Population Committee for
| Health The percentage of adolescents 12 to 20 yearsof age with | Quality
| aprimary care visit during the measurement year for Assurance
5 whom tobacco use status was documented and received
| help with quitting if identified as a tobacoo user
2152 | NA Registry Frocess | Qommunity! | Preventive Care and Sreening Unhealthy Aloohol Use: Physician
1431 ' Population Sreening & Brief Counseling Consortium
j Health for
|| Fercentage of patients aged 18 years and older who Performance
wera screened for unhealthy aleobol use usinga Improvement
| systematic screening method at least once within thelast | Foundation
i 24 months AND wha received brief counselingif {FOR®
| identitied as an unhealthy alcohol user.
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24. Oncology
+ 1857 | NA Fegistry ? Frocess Bidency a HER2 Negative or Undocumented Breast Cancer | American
/449 and (st Patients Spared Treatment with HER2-Targeted Sodety of
§ Feduction | Therapies Qinical
1 | Oncology
Proportion of female patients (aged 18 yearsand older) |
with bread cancer who are human epidermal growth |
factor receptor 2 (HER2)/neu negative who are not i
administered HER2-targeted therapies
+ 1858 | NA Fegistry Process Hficiency Trastuaumab Received By Patients With AJCCSage | | American
/450 and Cost (T1€) — 11l And HER2 Positive Breast Cancer Receiving Sodiety of
§ Feduction Adjuvant Chemotherapy: Qinical
" Froportion of female patients {aged 18 years and oider) Oncology
with ACCstage | (Tic) —lll, human epidermal growth
factor receptor 2 (HER2) positive breast cancer receiving
adjuvant chemotherapy who are also receiving
trastuzumab
+ 1859 | NA Fegstry Process Bfective KRASGene Mutation Testing Performed for Patients | American
1451 Clinical Care | with Metastatic Ovlorectal Cancer who receive Anti- | Society of
§ epidermal Growth Factor Feceptor (E5FR) Monodonal | Qinical
Antibocly Therapy:: | Oncology
Percentage of adult patients (aged 18 or over) with
metastatic colorectal cancer who receive anti-epidermal |
|| growth factor receptor monodonal antibody therapy for
whom KRAS gene mutation testing was perlormed. |
+ 1860 | NA Fegistry Frocess Patient Patients with Metastatic (hlorectal Cancer and KRAS American
1452 Safety Gena Mutation Spared Treatment with Anti-epidermal | Sodety of
§ Growth Factor Receptor (B3R Monodonal: Qinical
i1 Antibodies Onoology
Percentage of adult patients (aged 18 or over) with
metastatic colorectal cancer and KRASgene mutation
spared treatment with anti-EGFAmonodonal antibodies.
+ 0210 | NA Fegistry Frocess Hiective Proportion Receiving Chemotherapy in the Last 14 Days | American
§ 1453 Qinical Care | of life: Sodety of
Qinical
[ Proportion of patients who died from cancer receiving Onoology
chemotherapy in thelast 14 daysof life.
+ 0211 Fegstry Qutcome | Bfective Proportion of Patients who Died from Cancer withmore | American
1454 Qinical Care | than One Emergency Depariment Visit in tha Last 30 Shdiety of
§ Days of Life: Qinical
1] Froportion of patients who died from cancer withmore | Oncology
than ona emergency room visit in the last 30 daysof life.
+ 0213 Fegistry Qutcome | Hieclive Proportion Admitted to the Intensve Care Unit (ICU}in | American
§ /455 Qinical Care | the Last 30 Days of Life: Sodety of
Qinical
] Froportion of patients who died from cancer admittedto | Oncology
the 10Jinthe last 30 daysof life.
+ 0215 Registry Process Biective Proportion Not Admitted to Hospice: American
1456 Qinical Care Shdety of
§ Proportion of patients who died from cancer not Qinical
) admitted to hospice. Oncology
+ 0216 Regidry CQuicome | Bfective Proportion Admitted to Hospice for less than 3 days American
1457 Qinical Care Sodety of
§ Froportion of patientswho died from cancer, and Oiical
1 admitted to haspice and spent lessthan 3 daysthere. Oncology
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24. Oncology
24b. Redigtion Oncology
* 0389 | 120v6 | Fegistry, Process Bfidency Prostate Cancer: Avoidance of Overuse of Bone Scan for Physician
/102 &R and Chat Qaging Low Ask Prostate Cancer Patients Consortium
§ Feduction for
1] Percentage of patients, regardiess of age, witha Performance
diagnosisof prostate cancer at low {or very low) risk of Improvement
recurrence receivinginterdtitial prastate brachytherapy, Foundation
ORexternal beam radiotherapy to the prostate, OR {PCFIE)
radical prostatectomy, ORcryotherapy who did not have
a bone scan performed at any time snce diagnosis of
prostate cancer
§ 0384 | 157v5 | Fegistry, FProcess Ferson and Oncology: Medical and Radiation — Pain Intensity Physidan
I 1143 &R Caregiver CQuantified Consortium
Centered for
Bgerience Percentage of patient visits, regardless of patient age, Performance
and with a diagnosis of cancer currently receiving Improvement
Qutcome chemotherapy or radiation therapy in which pain Foundation
intensity is quantified (FCR®
| 0383 | VA Registry Process Person and Oncology: Medical and Rediation — Aan of Care for Pain American
144 Caregiver Shdiety of
Centered Percentage of visitsfor patients, regardlessof age, witha | Qinical
Experience diagnosis of cancar currently receiving chemotherapyor | Oncology
and radiation therapy who report having pain witha
Qutcoma documented plan of care fo address pain
I 0382 | NFA Caims, Process Patient Onoology: Radiation Dosa Limits to Normal Tissues American
1156 Fegistry Safety Society for
Percentage of patients, regardless of age, witha Rediation
diagnosis of breast, rectal, pancreatic or lung cancer Oncology
receiving 30 conformal radiation therapy who had
documentation in medical record that radiation dose
limits to nommal tissues were established prior to the
initiation of a course of 3D conformal radiation for a
minimum of two tissues

Comment: CMSreceived several commentsthat encology should be a spedialty measure set. Several commenters recommended that CMSremove
the Radiation oncology sub-spedialty from the radiology spedialty set and indude it within the oncology measure set. Most comments were very
spedific about which measures should be induded in the spedialty measure sets. Particutarly, commenters requested CMSalign the oncology
spedialty sat with the OOMConoology core set by induding #102, #143, #250, #431, #449, #450, #451, #452, #453, #454, #455, #456, and #457.

Response: OMSals induded previously identified cross-cutting measures that are relevant lor the specialty set (#047, #128, #130, #226, #317,
#374, #402, and #431). Additionally, M Sremoved the Radiation oncology sub-spedialty from the radiology specialty set and induded it within the
oncology measure set. OV Sbelievesthe finalized spedalty set reflects the relevant measures appropriate for tha oncology spedalty.

Fnal Degisgon: OMSis finaliang the oncology specialty measure set asindicated in the table above.
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25. Hospitalists
§ 008t | 135v5 | Fegistry, Frocess Blective Heart Failure (HF): Angiotensin-Converting Enzyma (ACE) | Physician
/005 BHR Qinical Care | Inhibitor or Angiotensin Receptor Blodker (ARB) Therapy | Consortium
for Left Ventricular 3ystolic Dyshunction (LVED) for
Performance
Percentage of patients aged 16 years and older with a Improvement
diagnosis of heart failure (HF) with a current or prior left (FORE
ventricular gjection fraction (LVEF} < 40%who were Foundation
prescribed ACEinhibitor or AFBtherapy either within a
12-month period when seen in the outpatient setting OR
al each hospital discharge
* 0083 | 144v5 | Regigtry, Frocess Hfective Heart Failure (HF): Beta-Blocker Therapy for Left Fhysician
§ 1008 BHA Qinical Care | Ventricular Systolic Dysfunction (LVED} Consortium
for
Fercentage of patients aged 18 years and older with a Performance
diagnosisof heart failure {HF) with a current or prior left Improvement
ventricular gjection fraction (LVEF} < 40%who were Foundation{PC
prescribed beta-blocker therapy either within a 12- (% 10)]
month period when seen in the outpatient setting ORat
| each hoapital discharge
) 0325 | NVA Qaims, Process Biedtive Qroke and Sroke Rehabilitation: Dischargad on American
/032 Pegistry Clinical Care | Antithrombotic Therapy Academy of
Neurclogy
Percentage of patients aged 18 years and older with a
l diagnosis of ischemic stroke or transient ischemic attack
{T1A) who were prescribed an antithrombotic therapy at
1 _ discharge.
0326 | VA Qaims, Process Communicat | Care Ran National
! D47 Registry ion and Care Committee for
Coordination | Percentage of patients aged 65 years and older who have | CQuality
an advance care plan or surrogale decison maker Assurance
documented in the medical record or documentation in
the medical record that an advance care plan was
discussed but the patient did not wish or was not able to
name a surrogate dedsion maker or providi an advance
care plan.
| WA | VA Qaims, Process Patient Prevention of Central Venous Catheter {CVQ)-Felated American
076 Fegistry Safety Hoodstream Infections Sodety of
Anesthesiclogi
Percentage of patients, regardless of age, who undergo sts
central venous catheter (OVQ) insertion for whom CVC
was inserted with all elements of maximal sterile barrier
technique, hand hygiene, skin preparation and, if
ultrasound isused, sterile ultrasound techniques
followed
0421 | 695 Qaims, Frocess Community! | Preventive Care and Streening: Body Mass Index (BMI) Centerstor
/128 Registry, Population Screening and Follow-Lp Ran Medicare &
BHR Web Haalth Medicaid
Interface Percentage of patients aged 18 years and older witha Sbrvices
BMI documented during the current encounter or during
the previous six months AND with a BM| outsids of
normal parameters, a follow-up plan is documented
during the encounter or during the previous Sx months
of the current encounter
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25, Hospitalists
0419 [ 68v6 | Caims, Process Patient | Documentation of Current Medicationsin the Medical Centersfor
/130 Fegistry, Safety I Record Medicare &
EHR Medicaid
Percentage of visitsfor patientsaged 18 yearsand older | Services
for which the eligible professional atteststo
documenting a list of current medications using all
immediate resources available on the date of the
encounter, Thislist must include ALL known
prescriptions, over-the-counters, herbals, and
vitamin/mineral/ dietary (nutritional) supplements AND
mus contain the medications’ name, dosage, frequ
and route of adminid ration.
0028 | 138v5 | Oams, | Process Community! | Preventive Care and Sreening: Tobaooo Use: Screening Physician
/226 Fegistry, Population and Cessation Intervention Consortium
B4R Web Health for
Interface Fercentage of patients aged 18 years and older who Performance
were screened for tobacco use one or more times within | Improvement
24 months AND who received cessation counseling ' Foundation
intervention if identified asa tobacoo user. | (POPE
* NA | 22v5 QOaims, Process Community/ | Preventive Care and Sreening: Sreeningfor HghBlood | Centersfor
37 Fegistry, Fopulation Fressure and Follow-Up Documented | Medicare &
EHR Health | Medicaid
Fercentage of patients aged 18 years and older seen Services
during the reporting period who were screened for high
blood pressure AND a recommended follow-up plan is
documented based on the current blood pressure (BP)
reading asindicated. ] .
P NAY 50v5 EHR Process Communicat | Gosingthe Referral Loop: Receipt of Shecialist Report Centersfor
| a4 ion and Care Medicare &
Coordination | Percentage of patients with referrals, regardless of age, Medicaid
for which the referring provider receives a report from Services
| the pravider to whom the patient was referred.
] NA/ NA FRegsiry Process Community! | Tobaooo Use and Help with Quitting Among Adolescents | National
| 402 Population Committee for
| Health The percentage of adolescents 12 to 20 years of age with | Quality
{ aprimary care vist during the measurement year for Assurance
whom tobacco use status was documented and received
help with quitting if identified as a tobacco user
1 NA | NA Qaims, Frocess Biective Appropriate Treatment of MSEA Bacteremia: Infectious
407% Regstry Qinical Care Dissase
Percentage of patients with sepsis due to MSEA Socety of
bacteremia who received beta-lactam antibiotic (e.g. America
nafdllin, oxadillin or cefazoling as definitive therapy.
2152 | NA Registry Process Community/ | Preventive Care and Sereening: Unhealthy Alcohol Use: Fhysician
1431 Fopulation Sereening & Brief Counseling Consortium
Health for
Percentage of patients aged 18 years and older who Performance
wera screened for unhealthy alcohol use using a Improvement
systematic screening method at least once withinthe last | Foundation
24 months ANDwhao received brief counseling if (PCPE)
identilied as an unhealthy aloohal user.

Comment: CMSrecaived several commentsthat hospitahist should be a spedalty measure set. Commentersinduded spedfic measure
recommendations within their comment. Sedfically, commenters asked that the specialty measure set align with the preferred specialty set in
PORSwhich indudes measures #5, #8, #32, #47, #76, #130, #1587, #407.

Fesponse: Upon further review of the recommendations provided by the commenters, OMSagreed and added the hospitalist measure sst to the
spedialty measure set list. This set induded the measures recommended by the commenters as indicated above, in addition to relevant measures
that were previously identified as cross-cutling (#128, #226, #317, #374, #402, #431). OMSbelievesthisnew spedalty measura set is relevant for
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25. Hospitalists
hospitalists.
Fnal Decision; CMSis finalizing the hospitalist specialty measure sei as indicated in the table above.
5 - National §
o Data Measure Quality Sy a
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H § g =
26. Fheumatology
036 | VA | Gams Process | Communicat | Care Pan National
1047 Fegistry ionand Care Commties jor
Coordination | Percentage of patients aged 65 years and older who have | Quality
an advance care plan or surrogate deasion maker Assurance
documented in the medical record or documentation in
tha medical record that an advance care plan was
disoussed but the patient did not wish or was not able to
name a surrogale dedsion maker or provide an advance
care plan.
0421 | 69v5 Qaims, Frocess Community! | Preventive Care and Sreening: Body Mass Index (BMI) Centersfor
/128 FRegistry, Fopulation Screening and Follow-Up Ran Medicare &
EHR Web Health Medicaid
Interface Fercentage of patients aged 18 years and older witha Services
BMI documented during the current encounter or during
the previous six months AND with a BMI outside of
normal parameters, a follow-up plan isdocumented
during the encounter or during the previous six months
of the current encounter
0419 | 68vE Qaims, Process Patient Documentation of Qurrent Medicationsin the Medical Centersfor
1130 Fegistry, Safety Record Medicare &
BHR Medicaid
Percentage of visitsfor patientsaged 18 yearsand older | Services
for which the eligible professional atteststo
documentinga list of current medicationsusing 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 (nutritional) supplements AND
must contain the medications’ name, dosage, frequency
and route of administration.
* NA | NA Registry Process Bfective Pheurnatoid Arthritis (RA): Tuberculosis Screening: American
176 Qinical Care College of
Fercentage of patients aged 18 years and older witha Fheumatology
diagnosis of rheumatoid arthritis (R&) who have
documentation of a tuberculosis (TB) screening
performed and resultsinterpreted within 6 months prior
to receiving a first course of therapy using a biofogic
disease-modifying anti-rheumatic drug (DMART).
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26. Fheumatology
* NA | NVA Fegistry Frocess Bfedtive Fheumatoid Arthnitis (RA): Periodic Assesament of American
177 Qinical Care | Dissass Adtivity: Coitege of
Fheumatology
Fercentage of patients aged 18 years and older witha
diagnosisof rheumatoid arthritis (RA) who have an
assessment and dassification of disease activity within 12
- _months
NA | NVA Registry Frocess Bfedtive Fheumatoid Arthritis (RA): Functional Qatus Assessment | American
178 Qinical Care College of
Fercentage of patients aged 18 years and older witha Fheumnatology
diagnosis of rheumatoid arthritis (RA) for whom a
functional status assessment was performed at least
once within 12 months
* NA | VA Fegisry Frocess Hfeclive Fheumatoid Arthritis (RA): Assessment and Oassdfication | American
179 Qinical Care | of Dissass Frognosis College of
Fheumatology
Percantage of patients aged 18 years and older witha
diagnosisof rheumalcid arthritis {RA) who have an
assessment and dassification of disease prognosisal
least onoe within 12 months
* NA | NA Registry Frocess Eiedive Fheumatoid Arthritis {RA): Glucocorticoid Management American
160 Qinical Care Qollage of
Percentage of patients aged 18 years and older witha Fheumatology
diagnosis of rheumatoid arthritis {(RA} who have been
assessed jor glucocortiooid use and, for thosa on
prolonged dosesof prednisona 2 10 mg daillCbr
equivalent) with improvemnent or no change in diseass
adivity, documeniation of glucocorticoid management
plan within 12 months
0028 | 1385 | Qaims Frocess Community/ | Freventive Care and Sreening: Tobacco Use: Screening Physician
1226 Fegistry, Foputation and Cessation Intervention Consortium
EHR Web Health for
Interfaca ercentage of patients aged 18 years and older who Performance
were screened for tobacco usa one or more timeswithin | Improvement
24 months AND who received cessation counseling Foundation
intervention if identified as a tobacoo user. {PCRE)
* NAS | 22v5 Qaims, Process Community/ | Preventive Care and Screening: Screeningfor High Blood | Centersfor
A7 Fegistry, Foputation Fressure and Foliow-Up Documented Medicare &
EHR Health Medicaid
Percantage of patienis aged 18 years and older seen Sorvices
during the reporting period who were screened for high
blood pressura AND a recommended follow-up planis
documented based on the current blood pressure (B8F)
reading asindicated.
NA | NA Registry Process Biedive Tuberculosis (TB) Frevention for Psoriasis, Peoriatic American
kg Qinical Gare | Arthritis and Pheumatoid Arthritis Patienison a Academy of
Hiclogical Immune Fesponse Modifier Dermatology
Percentage of patierts whose providers are ensuring
active tuberculosis prevention either through yearly
negative standard tuberculosis screening tests or are
reviewing the patient’shistor b determine if they have
had appropriate management for a recent or prior
positive test
NA/ 50v5 EHR Process Communicat § Oosing the Feferral Loop: Receipt of Sedalist Feport Centersfor
374 ion and Care Medicare &
Coordination | Percentage of patients with referrals, regardless of age, Medicaid
for which the referring provider receives a report from Services




Final Decision: OMSis finahizing the rheumatology specialty measure set as indicated in the lable above.
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26. Fheumatology
L the provider to whom the patient wasreferred.
TN [NA | Regatiy Frocess | Community/ | Tobacco Use and Help with Quitting Among Adolescents | National
402 Fopulation Committes for
Health The percentage of adolescents 12 1o 20 years of age with | Quality
J aprimary care visit during the measurement year for Assirrance
whom tobacoo use status was documented and received
help with quitting if identified as a tobacoo user
Comment: QMSreceived multiple comments requesting OMSseparate Fheumatology into a different spedialty measure set from

Allergy/Immunoclogy. Commenters cted that Allergy, Immunology and Fheuematology spedalties are not similar and measures for thess specialties
do not align.

Fesponse: Based on the comments, CMSagreesthat these spedalties shoutd not share a specialty measure set. Therefora. QMSisfinalizing
Fheumatology as a separate spedalty measure set. Additionally, CMSadded previously identified cross-cutting measuresthat are relevant for the
spedially sat (# 047, #4128, #130, #226, #317, #374, and #402). CMSbelievesthe finalized specialty set reflects the relevant measures appropriate for
Fheumatology spedialty.




