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TABLE G: Measures Finalized with Substantive Changes for MIPS Reporting in 2017

Measure Title: Diabetes Hemogobin Alc Foor Control

MIPSID Number: NA

NQF PORS#: 0058/001

OMSEMeasure ID: | QUS122v5

National Quality Bfective Qinical Care

Srategy Domain:

Qurrent Data Qaims, Web Interface, Registry, BHR Measures Group

Qubmission Method:

Qurrent Measure Percentage of patients 18-75 years of age with diabetes who had hemoglobin Alc > 9.0%

Description: during the measurement period = = _

Finalized ubstantive Fevise Measure Title to read: Diabetes Hemoglobin Alc (HbA1c) Poor Control (=

(hange 9%)

[C] Revise data submission method to remove Measures Group

Seward: National Qornmittee for Quality Assurance

Rationale: OMSisfinalidng its proposal to change the measure description that darifies the definition
of Hemoglobin Alc required for poar control. This change does not constitute a changsin
measure intent or logic coding. Hemoglobin Alc >9.0%is consistent with dinical guidelines
and practice. Additionally, in response to the finalized MIPSpolicy that no longer includes
Measures Group, this measure is being removed from Measures Group as a data submission
method.

Measure Title: Qoronary Artery Disease (CAD): Antiplatelet Therapy

MIPSID Number: NA

NQOF PORS#: 0067/006

MSEMeasure ID: NA

National Quality Bfective dinical Care

Srategy Domain:

Current Data Fegistry, Measures Group

Submission Method:

Current Measure Percentage of patients 18-75 years of age with diabetes who had hemogobin Alc> 9.0%

Description: during the measurement period

Finalized Substantive Fevise Measure Title to read: Chronic Sable Coronary Artery Dissase (CAD):

Change Antiplatelet Therapy

] Pevise data submission method to remove Measures Group
Seward: National Committee for Quality Assurance
Rationale: i CMSisfinalizngits proposal to change the measure title to align with the NQF endorsed
i version of thismeasure and to darify the intent of the measure. Thischange does not

congtitute a change in the measure intent. The measure description remains the same
where patients diagnosed with CAD are prescribed an antiplatelet within 12 months
Additionally, in response to the finalized MIPSpolicy that no longer indudes Measures
Group, this measure is being removed from Measures Group as a data submission method.

Measure Title: Heart Failure {HF): Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction (LVED)

MIPSID Number: N/A

NQF PORS#: 0083/008

OWSEMeasure ID: | OMS144v5

National Quality Hiective Qinical Care

Srategy Domain:

Current Data Web Interface, Fegistry, BHR Measures Group

Submission Method:

Current Measure Percentage of patients aged 18 years and older with a diagnosis of heart fallure (HF) with a

Description: current or prior teft ventricular ejection fraction (LVER) < 40%who were prescribed beta-

blocker therapy either within a 12-month period when seen in the outpatient setting ORat
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each hospital discharge

FAnalized Qubstantive
Change

[] Revise data submission method to remove from the Web Interface

Seward;

American Medical Association-Physician Consortium for Performance Improvement/
American College of Cardiology Foundation/ American Heart Association

Rationale: MSisfinalizing its proposal to change the reporting mechanism for this measure by
removing it from the Web Interface. The Web Interface measure sst contains measuresfor
primary care and also indudes relevant measures from the POMH Core Measure St
established by the Core Quality Measure Collaborative (COMG). Thismeasureisnot a
measure in the core set and is being finalized for removal from the Web interface to aign
the Web Interface measure set with the POVH Core Measure Set.

Measure Title: Medication Recondliation Post-Discharge

MIPSID Number: NA

NCOF PORS#: 0087/046

CMSEMeasure ID: | NFA

National Quality Communication and Care Qoordination

Srategy Domain:

Current Data Qaims, Registry

Submission Method:

Qurrent Measure The percentage of discharges from any inpatient facility {e.g. hospital, skilled nursing facility,

Description: or rehabilitation fadlity) for patients 18 years and older of age seen within 30 days following
discharge in the office by the physician, prescribing practitioner, registered nurse, or dinical
pharmacist providing on-going care for whom the discharge medication {ist was recondiled
with the current medication list in the outpatient medical record
This measure isreported asthree rates stratified by age group:

» Feporting Qriteria 1(1B-64 years of age
» Reporting Criteria 285 (8hrs and older
+ Total Ratel8ll patients 18 C#hrs of age and older

Finalized Qubstantive (-] Revise data submission method to add the Web interface

Change

Seward: National Committes for Quality Assurance/ American Medical Assodiation-Physidan
Qonsortium for Performance Improvement

Rationale: CMSisfinalizingits proposal to change the data submission method for this measure by
adding it to the Web Interface. The Web Interface measure set contains measures for
primary care and also indudes relevant measures from the POMH Core Measure Set
established by the COMC This measure is a core measure and is being finalized for the Web
Interface to align the Web Interface measure set with the POMH Core Measure Set.
Furthermore, this measure is replacing PQRS #130: Documentation of Qurrent Medications
in the Medical Record in the Web Interface.

Measure Title: Appropriate Testing for Children with Pharyngitis

MIPSID Number: N A

NQF PORS#: N/ A (previously 0002)/066

CMSEMeasure ID: | OMS146v5

National Cuality Efficiency and Cost Reduction

Srategy Domain:

Qurrent Data Fegistry, B-R

submission Method:

Qurrent Measure Percentage of children 2-18 years of age who were diagnosad with pharyngitis, ordered an

Description: antibiotic and received a group A streptococeus (strep) test for the episode

Finalized Substantive ('] Revise Measures description to read: Percentage of children 3-18 years of age who

Change were diagnosed with pharyngitis, ordered an antibictic and received a group A

streptococcus (strep) test for the episode
() Remove NOF #0002
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Seward: National Committee on Quality Assurance

Retionale: OMSisfinaliangits proposal to change the measure description due to guideline changesin
2013 where the age range changed to 3-18. Furthermore, thismeasure is no longer
endorsed by the National Quality Forum (NQF), therefore, OMSproposesto remove the NCF
number as a reference for this measure.

Measure Title: Progtate Cancer: Avoidancs of Overuse of Bone Scan for Raging Low Hsk Prostate Cancer
Patients

MIPSID Number: N/A

NQF PORS#: 0389/102

OMSEMeasure ID: | OVS129vE

National Quality Biiciency and Cost Reduction

Qrategy Domain:

CQurrent Data Registry, BHR

submission Method:

Measure

Fercentage of patients, regardless of age, with a diagnosis of prostate cancer at low risk of

Description: recurrence receiving intergtitial prostate brachytherapy, ORexternal beam radiotherapy to
the prostate, ORradical prostatectomy, OR cryotherapy who did not have abone scan
performed at any time since diagnosis of prostate cancer

Analized Substantive (] Revise measure description to read: Percentage of patients, regardless of age, with

Change adiagnosis of prostate cancer at low (or very low) risk of recurrence receiving

interstitial prostate brachytherapy, ORexternal beam radiotherapy to the prostate,
ORradical prostatectomy, OR cryotherapy who did not have a bone scan
performed at any time since diagnosis of prostate cancer

Seward: American Medical Assodation-Fhysician Congortium for Performance improvement

Retionale: (MSisfinalizing its proposal to change the measure description due to a change in dinical
quidelinesthat indudes very low and low risk of prostate cancer recurrence, (MSreceived
acomment that supported this change in the measure description. OMSbelieves that this
change does not change the intent of the measure but merely ensures the measure remains
up-to-date according to dinical guidelines and practice.

Measure Title: Breast Cancer Sreening

MIPSID Number: N/A

NOQF PORS#: 2372 (previoudy not applicable)/ 112

MSEMeasure ID: | OMS125v5

National Quality Efective Qinical Care

Srategy Domain:

Qurrent Data Qaims, Web Interface, Registry, B4R Measures Group

submission Method:

CQurrent Measure
Description:

Percentage of women 40-69 years of age who had a mammogram to screen for breast
cancer

Finalized Substantive
Change

{1 Pevise Measures description to read: Percentage of women 50-74 years of age who
had a mammogram to screen for breast cancer

{71 Add NQF# 2372 which was not previously applicable

[] Pevise data submission method to remove Measures Group

Seward:

National Committee on Quality Assurance

Rationale:

CMSisfinalizing its proposal to change the measure description due to dinical guideline
changesthat occurred in 2013 which changed the age requirement for mammograms from
40-69 yearsto 50-74 years. OVSbelievesthat this change doesnot change the intent of the
measure but merely ensures the measure remains up-to-date according to dinical
guidelines and practice. Additionally, in response to the finalized MIPSpolicy that no longer
indudes Measures Group, this measure isbeing removed from Measures Group asadata
submission method. Furthermore, this measure has been recently endorsed by NQF with
the updated age range. Therefore, OMSproposesto add the NQF #2372 to the measure.

Measure Title:

Coronary Artery Dissase (CAD): Angotensin-Converting Enzyme (ACE) Inhibitor or
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Angotensin Feceptor Blocker (AFB) Therapy —~ Diabetesor Left Ventricular Systolic

Dysfunction (LVEF <40%
MIPSID Number: N/ A
NQF PORS #: 0066/118
(MSEMeasure ID: N A
National Quality Bfective Qinical Care
Srategy Domain:
Current Data Web Interface, Fegistry

submission Method:

CQurrent Measure

Percentage of patients aged 18 years and older with a diagnosis of coronary artery disease

Description: geen within a 12-month period who also have diabetes OR a current or prior Left Ventricular
Hection Fraction (LVEF) <40%who were prescribed ACEinhibitor or AFBtherapy

Analizsd Substantive Revise data submisgon method to remove from the Web Interface

Change

Seward: American College of Cardiology/ American Heart Assodiation/ American Medical
Assodiation-Physician Consortium for Performance Improvement

Rationale: MSistinalidngits proposal to change the data submission method for this measure by

removingit from the Web Interface. The Web Interface measure st contains measures for
primary care and also indudes relevant measures from the POMH Core Measure Set
established by the COMC This measure isnot ameasure in the POMH Core Measure Set
and is being finalized for removal from the Web Interface to align the Web Interface
measure set with the POVMH Core Measure Sqt.

Measure Title: Diabetes: Urine Protein Sreening
MIPSID Number: NA

NQF PQRS#: 0062/119

OMSEMeasure ID: | OMS134v4

National Quality Efective Qinical Care

Qrategy Domain:

Current Data Registry, BHR Measures Group

submission Method:

Qurrent Measure

The percentage of patients 18-75 years of age with diabetes who had a nephropathy

Description: screeningtest or evidence of nephropathy during the measurement period

Finalized Qubstantive [] Revise measure title to read: Diabetes Medical Attention for Nephropathy

Change [C] Pevise data submission method to remove Measures Group

Qeward: National Cormmittee for Quality Assurance

Fetionale: QMSis findlizingits proposal to revise the title of this measure to align with the measure’s
intent to increase reporting darit{and to match the NQF endorsed measure'stitle.
Additionally, in response to the finalized MIFSpolicy that no longer indudes Measures
Group, this measure is being removed from Measures Group as a data submission method.

Measure Title: Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up Flan

MIPSID Number: NA

NOF PORS#: 0421/128

MSEMeasure ID: | (MBS

National Quality Community/ Population Health

Srategy Domain:

Current Data Jaims, Web Interface, Registry, Measures Group

submission Method:

Measure Percentage of patients aged 18 years and older with a BMI documented during the current

Description: encounter or during the previous six months AND with a BM! outside of normal parameters,

afollow-up plan is documented during the encounter or during the previous six months of
the current encounter

Normal Parameters:




CMS-5517-FC

2130

-Age 65 years and older BM| =23 and < 30 kyym2
-Age 18 - 64 years BM| = 18.5 and <25 kg/m2

Finalized Qubstantive
Change

[} Pemove upper parameter from measure description. Pevise description to read:
Percentage of patients aged 18 yearsand older with a BMI documented duringthe
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 Normal Parameters: Age 18 - 64
years BMI = 18.5 and < 25 kg/m2

(] Revise data submission method to remove Measures Group

| Seward: Centers for Medicare & Medicaid Services’ Mathematica/ Quality Insights of Pennsylvania
i Rationale: (M8Sisfinalizing its proposal to remove the upper parameter from the measure description
i to align with the recommendations of technical expert panel and dinical expertise.
Additionally, in response to the finalized MIPSpalicy that no longer indudes Measures
Group, this measure is being removed from Measures Group asa data submission method.
Measure Title: Documentation of Qurrent Medications in the Medical Record
MIPSID Number: N/ A
NOF PORS#: 0419/130
OMSEMeasure ID: | CMSEBvE
National Quality Patient Safety
Srategy Domain:
Current Data Qaims, Web Interface, Pegisiry, B-R, Measures Group
submission Method:
Measure Percentage of visits for patients aged 18 years and older for which the eligible dinician
Description: atteststo documenting 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 AND must contain
the medications' name, dosage, frequendand route of administration
Fnalized Substantive (7] Fevise data submission method to remove from the Web Interface and Measures
Change Group. Measure will remain reportable via Qaims, BHR and Registry
Seward: Centersfor Medicare & Medicaid Services’ Mathematica/ Quality Insights of Pennsylvania
Fationale: QMSisfinaliang its proposal to revise the data submission method of thismeasure to
remove it from use in the Web Interface. This measure is being replaced in the Web
Interface with the core measure, PORS#46: Medication Recondiliation Fodt-Discharge.
Snce these measures cover similar topic areas, QVSproposes to remove this measure from
the Web Interface. Additionally, in response to the finalized MIPSpalicy to no longer
indude Measures Group as a data submission method, this measure is being removed from
Measures Group.
Measure Title: Preventive Care and Sreening: Sreening for Qinical Depression and Follow-Up Flan
MIPSID Number: NA
NQF PORS#: 0418/134
CMSEMeasure I; CMS2v6
National Quality Community/ Population Health
Srategy Domain: )|
Current Data Caims, Web Interface, Fegistry, BHR Measures Group
submission Method:
Measure Percentage of patients aged 12 years and older screened for dinical depression on the date
Description: 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
Finalized Substantive [l Revise measure title to read: Preventive Care and Sreening Sreening for
Change Depression and Follow-Up Aan
] Revise measure description to read: Percentage of patients aged 12 years and older
screened for depression on the date of the encounter using an age appropriate
standardized depression screening tool AND if positive, a follow-up plan is
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documented on the date of the positive screen
(] Revise data submission method to remove from Measures Group

Seward: Centers for Medicare & Medicaid Services’ Mathematica/ Quality Insights of Pennsylvania

Fationale: CMSisfinalizingits proposal to revise the title and measure description to align with the
recommendations of the technical expert panel and dinical expertis2 in the field. QMS
believesthe revision provides darity to providers when reporting depression screening and
follow-up. Additionally, in response to the finalized MIPSpolicy to no tonger indude
Measures Group as a data submission method, this measure is being removed from
Measures Group.

Measure Title: HIV/ AIDS Pneumocystis Jroved Pheurnonia (POP) Prophylads

MIPSID Number: N A

NQF PORS#: 0405/160

OMSEMeasure ID: | 52v5

National Quality Bfective Qinical Care

Srategy Domain:

Current Data BHR Measures Group

submission Method:

Measure

Percentage of patients aged 6 weeks and older with a diagnosis of HIVf AIDSwho were

Description: prescribed Pneumocystis Jroved Pneumonia (PCP) prophylaxis

Fnalized Qubstantive (] Change data submission method to remove Measures Group and have this

Change measure be reportable as BEHR only

Seward: National Committee for Quality Assurance

Rationale: CMSisfinalizingits proposal to change the data submission method for this measure from
Measures Group to B4Ronly. As part of a measures group, this measure waspart of a
metric that provided relevant content for a specific condition. Additionally, in responsa to
the finalizzd MIPSpolicy to no longer indude Measures Group as a data submission method,
this measure isbeing removed from Measures Group.

Measure Title: Diabetes Foot Exam

MIPSID Number: N/ A

NOF PORS#: 0056/163

OVSEMeasure ID; OMS123v5

National Quality Hfective Qinical Care

Srategy Domain:

Current Data BHR

submission Method:

Qurrent Measure Percentage of patients aged 18-75 years of age with diabetes who had a foot exam during

Description: the measurement period

Finalized Qubstantive (L] Revise measure description to read: Percentage of patients 18-75 years of age with

Change diahetes {type 1 and type 2} who received a foot exam (visual inspection and

sensory exam with mono filament and a pulse exam) during the measuremeant year

Seward: National Committee for Quality Assurance

Rationale: OMSisfinalizing the measure description as written above to improve darity for providers
about what constitutesa foot exam. OMSbelieves this change doesnot change the intent
of the measure, but merelCidrovides daritth response to providers’ feedback, Additionall’]
CMSreceived acomment that the measure description as proposed was not consistent with
other measure descriptions with “the” preceding the word “percentage”. QMSis correcting
the description bfrtbmoving the word “the” from the beginning of the measure description.

Measure Title: Qoronary Artery Bypass Graft (CABG): Deep Serna Wound infection Rate

MIPSID Number: NA

NQOF PORS#: 0130/ 165

VMSEMeasurelD: | NA

National Quality Hfective Qinical Care

Srategy Domain:
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Qurrent Data Measures Group

submission Method:

Measure Percentage of patients aged 18 years and older undergoing isolated CABG surgery who,

Description: within 30 days postoperatively, develop deep sternal wound infection involving musde,
bone, and/or mediastinum requiring operative intervention

Finalized Substantive (] Change data submission method from Measures Group only to Fegistry

Chan

Sewg:d: Sodiety of Thoracic Surgeons

Rationale: (MSisfinalizingits proposal to change the reportingmechanism for this measure from
Measures Group only to Registry only. Aspart of a measures group, this measure was part
of ametricthat provided relevant content for a specific condition. Additionally, in response
to the finalizzd MIPSpdlicy to no longer indude Measures Group as a data submission
method, this measure is being finalized as an individual measure. (M Sbelievesthis
measure continues to address a dinical performance gap even if it is reported asan
individual measure.

Measure Title: Coronary Artery Bypass Graft (CABG): Sroke

MIPSID Number: N/A

NQF PORS#: 0131/166

QMSEMeasure ID; NA

National Quality Bfective Qinical Care

Srategy Domain:

Current Data Measures Group

submission Method:

Measure Percentage of patientsaged 18 years and older undergoing isolated CABG surgery who have

Description: a postoperative stroke (i.e., any confirmed neurological deficit of abrupt onset caused by a
disturbance in blood supply to the brain) that did not resolve within 24 hours

Finalized Substantive (] Change data submission method from Measures Group only to Pegistry

Change

Seward: Society of Thoracic Surgeons o

Rationale: OMSisfinaliangits proposal to change the reporting mechanism for this measure from i
Measures Group only to Registry only. Aspart of ameasures group, this measure was part
of ametricthat provided relevant content for a spedific condition. Additionally, in responss
to the finalized MIPSpolicy to no longer indude Measures Group as a data submission
method, this measure is being finalized as an individual measure. QM Sbelieves this
measure continuesto address a diinical performance gap even if it is reported asan
individual measure.

Measure Title: Coronary Artery Bypass Grait (CABG): Postoperative Fenal Fallure

MIPSID Number: NA

NQF PORS #: 0114/167

OMSEMeasure ID: | /A

National Quality Bfective Qinical Care

Srategy Domain:

CQurrent Data Measures Group

submission Method:

Measure

Percentage of patients aged 18 years and older undergoing isolated CABG surgery (without

Description: pre-exigting renal failure) who develop postoperative renal failure or require dialysis
Fnalized Substantive ("] Change data submission method from Measures Group only to Fegistry
Change

Seward. Society of Thoradic Surgeons

Rationale: MSisfinalizngits proposal to change the reporting mechanism for this measure from

Measures Group only to registry only. Aspart of a measures group, this measure waspart
of ametricthat provided relevant content for a specific condition. Additionally, in response
to the finalized MIPSpolicy to no longer indude Measures Group as a data submission




CMS-5517-FC

2133

method, this measure is being finalizzd as an individual measure. CMSbelievesthis
measure continues to address a dinical performance gap evenif it isreported asan
individual measure.

Measure Title: Coronary Artery Bypass Graft (CABG): Surgical Re-Boploration
MIPSID Number: NA

NQF PORS#: 0115/168

MSEMeasure ID: N/A

National Quality Btective Qinical Care

Srategy Domain:

CQurrent Data Measures Group

submission Method:

Measure

Percentage of patients aged 18 years and older undergoing isolated CABG surgery who

Description: require areturn to the operating room (OR) during the current hospitalization for
mediastinal bleeding with or without tamponade, graft ocdlusion, valve dysfunction, or
other cardiac reason

Fnalized Substantive (! Change data submission method from Measures Group only to Fegistry

Change

Seward: Society of Thoragic Surgeons

Fationale; OMSfinalizing its proposal to change the reporting mechanism for this measure from
Measures Group only to Registry only. As part of a measures group, this measure was part
of ametric that provided relevant content for a spedific condition. Additionally, in response
to the finalized MIPSpolicy to no longer indude Measures Group asa data submission
method, this measure is being finalized as an individual measure. CMSbelieves this
measure continues to address a dinical performance gap even if it isreported asan
individual measure.

Measure Title: Fheumatoid Arthritis (RA): Tuberculosis Screening

MIPS!D Number: NA

NQF PORS#: N/A/176

OVMSEMeasure ID: N/A

National Quality Hfective Qinical Care

Srategy Domain.

Qurrent Data Measures Group

submission Method:

Measure

Percentage of patients aged 18 years and older with a diagnosis of rheumatoid arthritis (R4)

Description: who have documentation of a tuberculosis (TB) screening performed and resultsinterpreted
within 6 months prior to receiving a first course of therapy using a biologic disease-
modifying anti-rheumatic drug (DMARD)

Finalized Substantive ["] hange data submission method from Measures Group only to Registry

Change

Seward: American College of Fheumatology

Rationale: MSisfinalizing its proposal to change the reporting mechanism for this measure from
Measures Group only to Registry only. Aspart of a measures group, this measure was part
of ametric that provided relevant content for a specific condition. Additionally, in response
to the finalized MIPSpalicy to no longer indude Measures Group asa data submission
method, this measure is being finalized as an individual measure. QMSbelievesthis
measure continues to address a dinical performance gap even if it isreported asan
individual measure.

Measure Title: Fheumatoid Arthritis (PA): Periodic Assessment of Disease Adtivity

MIPSID Number: N/A

NQF PORS#: N A/177

CQMSEMeasure D /A

National Quality Effective Qinical Care

Srategy Domain:
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Qurrent Data
submission Method:

Measures Group

Measure

Percentage of patients aged 18 years and older with a diagnosis of rheurnatoid arthritis (RA)

Description: who have an assessment and dassification of disease activity within 12 months

Analized Substantive (] Change data submission method from Measures Group only to Registry reporting

Change

Seward: American Qollege of Fheumnat ology

Fationale; OMSisfinalizing its proposal to change the reporting mechanism for this measure from
Measures Group only to Fegistry only. Aspart of a measures group, this measure was part
of ametric that provided relevant content for a specific condition. Additionally, in response
to the finalized MIPSpalicy to ne longer indude Measures Group as a data submission
method, this measure is being finalized asan individual measure. CMShelievesthis
measure continues to address a dinical performance gap even if it isreported asan
individual measure.

Measure Title: Fheumatoid Arthritis (RA): Assessment and Qassification of Disease Prognosis

MIPSID Number: WA

NCF PORS#: NA/179

CMSEMeasure ID: WA

National Quality Efective Qinical Care

Srategy Domain:

Current Data Measures Group

submission Method:

Measure Percentage of patients aged 18 years and older with a diagnosis of rheumatoid arthritis (RA)

Description: who have an assessment and dassification of disease prognosis at least once within 12
months

Finalized Substantive [*] thange data submission method from Measures Group only to Fegistry

Chan

Sewgfd: American Oollege of Fheumatology

Rationale: OMSisfinalidng its proposal to change the reporting mechanism for this measure from
Measures Group only to Fegistry only. As part of a measures group, thismeasure was part
of ametric that provided relevant content for a spedific condition. Additionally, in response
to thefinalized MIPSpolicy to no longer indude Measures Group asa data submission
method, this measure s being finalized as an individual measure. QM Sbelievesthis
measure continues to address a dinical performance gap evenif it isreported asan
individual measure.

Measure Title: Fheumatoid Arthritis (FA). Gucocortiooid Management

MIPSID Number: N/A

NOF PORS#: N/A/180

OMSEMeasure ID: | /A

National Quality Hiective Qinical Care

Qrategy Domain:

Current Data Measures Group

submission Method:

Measure

Percentage of patients aged 18 years and older with a diagnosis of rheumatoid arthritis (RA)

Description: who have been assessed for glucocorticoid use and, for those on prolonged doses of
prednisone 2 10 mg dailC{br equivalent) with improvement or no change in dissase activit(:]
documentation of gucocorticoid management plan within 12 months

Finalized Qubstantive H| Change data submission method from Measures Group only to Registry

Change

Seward: American College of Fheumatology

Fetionale: CMSisfinaliingits proposal to change the reporting mechanism for thismeasure from

Measures Group only to Fegistry only. As part of a measures group, this measure was part
of ametricthat provided relevant content for a spedific condition. Additionaly, in response
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to the finalized MIPSpolicy to ne longer indude Measures Group as a data submission
method, this measure isbeing finalized as an individual measure. OMSbelievesthis
maasure continues to address a dinical performance gap evenif it isreported asan
individual measure.

Measure Title: Sroke and Sroke Fehabillitation: Thrombolytic Therapy
MIPSID Number: NA
NQF PORS#: N/A/ 187
OVISEMeasure ID: N A
National Quality Hfective Qinical Care
Srategy Domain:
Current Data Fegistry
submission Method:
Current Measure Percentage of patients aged 18 yearsand older with a diagnods of acute ischemic stroke
Description: who artive at the hospital within two hours of time lagt known well and for whom [Vt-PA
was initiated within three hours of time last known well
Finalized Substantive 2] Change measure type from outcome measure to process measure
Chan
Sewfd: American Sodety of Anesthesiologists’ The Joint Commission
Rationale: OMSisfinalizing its proposal to change this measure type designation from outcome
measure to process measure. This measure was previously finalized in PQRSas an outcome
measure. However, upon further review and analysis, OMShbelieves the dassification of this
measure is process measure.
Measure Title: Ischemic Vascular Dissass (IVD): Use of Aspirin or Another Antithrombotic
MIPSID Number: N/ A
NQF PORS#: 0068/204
CMSEMeasure ID: OMS164vS
National Quality Hiective Qinical Care
Srategy Domain:
CQurrent Data Qaims, Web Interface, Fegistry, BHR Measures Group
subrmission Method:
CQurrent Measure Percentage of patients 18 years of age and older who were discharged alive for acute
Description: myocardial infarction (AMI), coronary artery bypass graft (CABG) or percutaneous coronary
interventions (FQ) 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 of aspirin or another antithrombotic during the measurement period
Analized Substantive (L] Revise measure title to read: lschemic Vascular Disease (IVD): Use of Aspirin or
Change Another Antiplatelet
(] Revise measure description to read: Percentage of patients 18 years of age and
older who were diagnosed with acute myocardial infarction (AMI), coronary artery
bypassgraft (CABG) or percutaneous coronary interventions (FQ) in the 12 months
prior to the measurement period, or who had an aclive diagnosis of ischemic
vascular disease (IVD) during the measurement period, and who had
documentation of use of aspirin or another antiplatelet during the measurement
period
[£] Revise data submission method to remove from Measures Group
Qeward: National Committee for Quality Assurance
Rationale: MSisfinalizingits proposal to revise the measure title and description to align with the
measure's intent and to provide darit[tbr providers. Additionally, in response to the
finalized MIPSpolicy to no longer indude measure groups as a data submission method, this
measure is being removed from measure group.
; Functional Defidit: Change in Ask-Adjusted Functional Qatus for Patients with Knee
Measure Title: Impeirments
MIPS D Number: NA
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NQF PORS#: 0422/217

OMSEMeasure ID: NA

National Quality Communication and Care Coordination

Srategy Domain:

Qurrent Data Fegistry

submission Method:

CQurrent Measure Process

Type: )

CQurrent Measure Percentage of patients aged 18 or older that receive treatment for a functional deficit I

Description: secondary to a diagnosis that affectsthe knee in which the change in their Rsk-Adjusted
Functional Satusis measured

Finalizad Substantive [C] Fevise measure title to read: Functional Satus Change for Patients with Knee

Change Impairments

(0] Revise measure description to read: A self-report measure of change in functional
status for patients 14 year+ with knee impairments. The change in functional status
assessed using FOTO's (knee) PROM is adjusted to patient characteristics known to
be assodated with functional status outcomes (risk-adjusted) and used asa
performance measure at the patient level, at the individual dinician, and at the
dliniclevel to assess quality

(2] PRevise measure type from a process measure to an outcome measure

Seward: Focus on Therapeutic Qutcomes, Inc.

Rationale: QMSisfinalizing its proposal to revise the measure title and description to align with the
NQFendorsed version of the measure. The measure owner revised the title and description
of the measure to be consistent with the change in numerator details that now calculate the
change in functional status score and denominat or detailsthat inciude patients that
completed the FOTO knee FSPROM at admission and discharge. Additionally, thischange in
numerator and denominator detailsentailsthat the measure type changes from processto
outcome

Measure Title: Fund_ional Defidit: Change in Ask-Adjusted Functional Satusfor Patients with Hip
Impairments

MIPSID Number: N/ A

NQF PORS#: 0423/218

MSEMeasure ID: | NFA

National Quality Communication and Care Coordination

Srategy Domain:

Current Data Fegistry

submission Method:

Qurrent Measure Cutcome

Type:

Current Measure Percentage of patients aged 18 or older that receive treatment for a functional deficit

Description: secondary to adiagnosisthat affects the hip in which the change in their Hsk-Adjusted
Functional Satus is measured

Finalized Substantive L] Revise measure title to read: Functional Satus Change for Patients with Hip

Change Impairments

(5] Revise measure description to read: A self-report measure of change in functional
status for patients 14 years+ with hip impairments The change in functional status
assessed using FOTU's (hip) PAOM is adjusted to patient characteristics known to
be associated with functional stalus outcomes (risk-adjusted) and used asa
performance measure at the patient level, at the individual dinician, and at the
dinic level to assess quality {

Seward: Focus on Therapeutic Outcomes, Inc.

Fationale: OMSisfinalizngits proposal to revise the measure title and description to align with the

NQF-endorsed version of the measure. The measure owner revised the title and description
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of the measure to be consistent with the change in numerator detailsthat now calculate the
average change in functional status scoresin patients who were treated in a 12-month
period and denominator details that indude patients that completed the FOTO hip PSPAOM
at admission and discharge.

Functional Deficit: Functional Deficit: Change in Rsk-Adjusted Functional Satusfor Patients

TG with Lower Leg, Foot or Ankle Impairments

MIPSID Number: NA

NQF PORS#: 0424/219

QMSEMeasurs ID: NA

National Quality Communication and Care Coordination

Srategy Domain:

CQurrent Data Registry

submission Method:

CQurrent Measure QOutcome

Type;

Current Measure Fercentage of patients aged 18 or older that receive treatment for a functional deficit

Description: secondary to a diagnosisthat affects the lower leg, foot or ankle in which the change in their
Ask-Adjusted Functional Qatusis measured

Analized Qubstantive (] PRevise measuretitle to read: Functional Satus Change for Patients with Foot and

Change Ankle Impairments

[2) PRevise measure description to read: A seif-report measure of change in functional
gtatusfor patients 14 years+ with foot and ankle impairments. The change in
functional status assessed using ROTO's (foot and ankle) PHOM isadjusted to
patient characteristics known to be associated with functional status outcomes
(risk-adjusted) and used as a performance measure at the patient level, at the
individual dinician, and at the dinic level to assess quality

Seward: Focus on Therapeutic Qutcomes, Inc.

Rationale: QMSisfinalizing its proposal to revise the measure title and description to align with the
NQFendorsed version of the measure. The measure owner revised the title and description
of the measure to be condstent with the change in numerator detailsthat now caleulate the
average change in functional status score in patients who were treated in a 12-month
period and denominator details that indude patients that completed the FOTO foot and
ankle PFOM at admission and discharge.

| Functional Deficit: Change in Hsk-Adjusted Functional &atus for Patients with Lumbar Spine

Measure Title: Impairments

MIPSID Number: N/ A

NCQF PORS#: 0425/220

CMSEMeasure ID: N/A

National Quality Communication and Care Goordination

Srategy Domain:

Qurrent Data Fegistry

submission Method:

CQurrent Measure Cutcome

Type:

CQurrent Measure Percentage of patients aged 18 or older that receive treatment for a functional deficit

Description: secondary to a diagnosis that affectsthe lumbar spine in which the change in their Aisk-
Adjusted Functional Satusis measured

Finalized Qubstantive (1) Revise measuretitle to read: Functional Satus Change for Patients with Lumbar

Change Impairments

(2] Revise measure description to read: A self-report outcome measure of functional
gatusfor patients 14 years+ with lumbar impairments. The change in functional
gtatus assessed using FOTO's (lumbar) PROM is adjusted to patient characterigtics
known to be assodated with functional status outcomes (risk-adjusted) and used as
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aperformance measure at the patient level, at the individual dinician, and at the
dinic level to assess quality

Seward: Focus on Therapeutic Cutcomes, Inc.

Rationale: | OMSisfinalidngits proposal to revise the measure title and description to align with the
NQOF-endorsed version of the measure, The measure owner revised the title and description
of the measure to be condstent with the change in numerator details that now calculate the
average functional status score for patientstreated in a 12-month period compared to a
standard threshold and denominator details that indude patientsthat completed the FOTO
{lumbar) PROM.

M : Functional Deficit: Change in Ask-Adjusted Functional Satus for Patients with Shoulder

easure Title: .
Impairments

MIPSID Number: NA

NQF PQRS#: 0426/221

OMSEMeasure ID; N/A

National Quality Communication and Care (bordination

Sraiegy Domain:

Qurrent Data Fegistry

submission Method:

Qurrent Measure Qutcome

Type:

Qurrent Measure Percentage of patients aged 18 or older that receive treatment for a functional deficit

Description: secondary to a diagnosis that affects the shoulder in which the change in their Risk-Adjusted

Functional Satusis measured

Fnalized Qubstantive
Change

[*] Revise measure title to read: Functional Qatus Change for Patients with Shoulder
Impairments

(0] Pevise measure description to read: A self-report outcome measure of change in
functional status far patients 14 years+ with shoulder impairments. The change in
functional status assessed using FOTO's (shoulder) PROM is adjusted to patient
characteristics known to be assodated with functional status outcomes (risk-
adjusted) and used as a perforrmance measure at the patient level, at the individual
dinician, and at the dinic level to assess quality

Qeward: Focus on Therapeutic Cutcomes, Inc.

Rationale: (MSisfinalizing its proposal to revise the measure title and description to align with the
NOF-endorsed version of the measure. The measure owner revised the title and description
of the measure to be congstent with the change in numerator details that now calculate the
average functional status score in patientstreated in a 12-month period and denominator
detailsthat indude patientsthat completed the FOTO shoulder PSoutcome instrument at
admission and discharge.

d Functional Defict: Change in Hk-Adjusted Functional Satus for Patients with Bbow, Wrist

Measure Title:
or Hand Impairments

MIPSID Number: N/A

NG PORS#: 0427/222

OMSEMeasure |ID: N/A

National Quality Communication and Care Goordination

Srategy Domain:

CQurrent Data Fegistry

submission Method: stk et

Current Measure Qutcome

Type:

Current Measure Percentage of patients aged 18 or older that receive treatment for a functional deficit

Description: secondary to a diagnosis that affectsthe elbow, wrigt or hand in which the change in their
RAsk-Adjusted Functional Satusis measured

Analized Substantive Fevise measure title to read: Functional Satus Change for Patients with Bbow,
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Change Wrig and Hand Impairments
[ Revise measure description to read: A self-report outcome measure of functional
statusfor patients 14 years+ with elbow, wrist and hand impairments. The change
in functional status assessed using FOTO's (elbow, wrist and hand) PRCM is
adjusted to patient characteristics known to be assodated with functional status
outcomes (risk-adjusted) and used as a performance measure at the patient level,
&t theindividual dinician, and at the dinic level to assess quality

Seward: Focus on Therapeutic Qutcomes, Inc.

Fationale: OMSisfinalizngits proposal to revise the measure title and description to align with the
MNQF-endorsed version of the measure. The measure owner revised the title and description
of the measure to be congistent with the change in numerator detailsthat now calculate the
average functional status scorestor patientstreated over a 12-month period and
denominator details that indude patientsthat completed the ROTO (elbow, wrist, and hand)
PAROM.

Meaasure Title: Functional Deficit: Change in Ask-Adjusted Functional Satusfor Patients with Necik,

' Cranium, Mandible, Thoracic Shine, Abs, or Other CGeneral Orthopedic Impairments

MIPSID Number: N/ A

NQF PQRS#: 0428/223

M SEMeasure ID: N A

National Quality Communication and Care Goordination

Srategy Domain:

CQurrent Data Fegistry

submission Method:

Current Measure Cutcome

Type:

CQurrent Measure Percentage of patients aged 18 or older that receive treatment for a functional deficit

Description: secondary to adiagnosisthat affectsthe neck, cranium, mandible, thoradc spine, ribs, or

other general orthopedic impairment in which the change in their Rsk-Adjusted Functiona
Qatusis measured

Analized Qubstantive
Change

(] Pevise measure title to read: Functional Satus Change for Patients with General
Orthopedic Impairments

(2] Revise measure description to read: A salf-report outcome measure of functional
statusfor patients 14 years+ with general orthopedicimpairments. The change in
functional status assessed using FOTO (general orthopedic) PROM is adjusted to
patient characteristics known to be associated with functional status outcomes
(risk-adjusted) and used as a performance measure at the patient level, at the
individual dinician, and at the diniclevel to assess quality

Seward: Focus on Therapeutic Qutcomes, Inc.

Rationale: (MSisfinaliingits proposal to revise the measure title and description to align with the
MNQF-endorsed version of the measure, The measure owner revised the title and description
of the measure to be consistent with the change in numerator detailsthat now calculate the
change in functional status scores for patients over a 12-month period and denominator
detailsthat indude patients that completed the FOTO (general orthopedic) PROM.

Measure Title: Epilepsy. Counseling for Women of Childbearing Potential with Epilepsy

MIPSID Number: N/ A

NQF PORS#: 1814/268

MSEMeasure ID: N/ A

National Quality Hfective Qinical Care

Srategy Domain:

Current Data Qaims, Fegistry

submission Method:

Qurrent Measure

Description:

All female patients of childbearing potential {12 - 44 years old) diagnosed with epilepsy who
were counsaled or referred for counseling for how epilepsy and itstreatment may affect
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contraception OR pregnancy at least once a year

Finalized Substantive Change measure type from outcome measure to process measure

Change

Seward: American Acadermy of Neurology

Fetionale: (MSisfinalizing its proposal to change this measure type designation from outcome

measure to process measure. This measure was previously finalized in PORSas an outcome
measure. However, upon further review and analysis of the measure spedfication, GMS
believes the dassification of this measure to be a process measure. This would be consistent
with the dinical action required for the measure and would align the measure type with the
NQF-endorsed version.

Measure Title: Seep Apnea: Assessment of Seep Symptoms

MIPSID Number: NA

NQF PORS#: N/ A/ 276

OMSEMeasure ID: NA

National Quality Bfective Qinical Care

Srategy Domain:

CQurrent Data Measures Group

submission Method:

Measure Percentage of vidits for patientsaged 18 yearsand older with a diagnosis of obstructive
Description: deep apnea that includes documentation of an assessment of deep symploms, induding

presence or absence of snoring and daytime sleepiness

Finalized Substantive

L] Change data submission method from Measures Group only to Pegistry

Change

Seward: American Academy of Seep Medidne/ American Medical Assodation-Physician Consortium
for Performance Improvement

Rationale: MSisfinalizing its proposal to change the data submission method for this measure from
Measures Group only to Registry only. As part of a measures group, this measure was part
of ametric that provided relevant content for a spedific condition. Additionally, in response
to the finalized MIPSpolicy to no longer indude Measures Group as a data submission
method, this measure is being finalized as an individual measure. OV Sbelievesthis
measure continues to address a dinical performance gap evenif it is reported asan
individua measure.

Measure Title: Seep Apnea: Assessment of Seep Smptoms

MIPSID Number: NA

NQF PORS#: N A 277

OMSEMeasure ID; N A

National Quality Biective Qinical Care

Srategy Domain:

Current Data Measures Group

submission Method:

Measure

Percentage of patients aged 18 years and older with a diagnosis of obstructive eep apnea

Description: who had an apnea hypopnea index (AHI) or a respiratory disturbance index (FDI) measured
at the time of initial diagnosis

Fnalizzd Substantive [l Change data submission method from Measures Group only to Fegistry

Change

Seward: American Academy of Seep Medidne/ American Medical Assodation-Physician Consortium
for Performance Improvement

Fetionale: MSisfinalizing its proposal to change the data submission method for this measure from

Measures Group only to Redistry only. As part of a measures group, this measure was part
of ametric that provided relevant content for a spedific condition. Additionally, in response
to the finalized MIPSpolicy to no longer indude Measure Group as a data submission
method, this measure is being finalized as an individual measure. (M Sbelievesthis
measure continues to address a dinical performance gap evenif it is reported asan
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individual measure.

Measure Title: Seep Apnea: Podtive Airway Fressure Therapy Prescribed
MIPSID Number: N/A

NQF PORS#: N/ A/ 278

CMSEMeasure ID: NA

National Quality Bfective Qinical Care

Srategy Domain:

Current Data Measures Group

submission Method:

Measure

Fercentage of patients aged 18 years and older with a diagnosis of moderate or severe

Description: obstructive seep apnea who were prescribed positive airway pressure therapy

Analized Qubstantive [} Change data submission method from Measures Group only to Registry

Chan

Sewgred: Armerican Academy of Seep Medidne/ Ametican Medical Assodiation-Fhysidian Consortium
for Performance Improvement

Fationale: QMSisfinaizingits proposal to change the data submission method for thismeasure from
Measures Group only to Registry only. Aspart of a measures group, this measure was part
of ametricthat provided relevant content for a spedific condition. Additionally, in response
to the finalized MIPSpolicy to no longer indlude Measures Group as a data submission
method, this measure is being finalized as an individual measure. CMSbelievesthis
measure continues to address a dinical performance gap even if it is reported asan
individual measure.

Measure Title: Seep Apnea: Assessment of Adherence to Positive Airway Pressure Therapy

MIPSID Number: N A

NQF PORS#: N/A/279

OMSEMeasure ID: N A

National Quality Bifective Uinical Care

Srategy Domain:

CQurrent Data Measures Group

submission Method:

Measure Percentage of visits for patients aged 18 years and older with a diagnosis of obstructive

Description: sleep apnea who were prescribed positive airway pressure therapy who had documentation
that adherence to positive airway pressure therapy was objectively measured

Fnalized Qubstantive [£] Change data submission method from Measures Group only to Registry

Chan

Swgd: American Academy of Seep Medicine/ American Medical Assodiation-Physician Consortium

) for Performance Improvement

Rationale: OMSisfinalizngits proposal to change the data submission method for this measure from

Measures Group only to Registry only. As part of a measures group, thismeasure was part
of ametricthat provided relevant content for a spedific condition. Additionally, in response
to the finaized MIPSpolicy to no longer indude Measures Group as a data submission
method, this measure is being finalized as an individual measure. CMShelieves this
measure continues to address a dinical performance gap even if it isreported asan
individual measure.

Measure Title: Dementia: Functional Satus Assessment

MIPSID Number: N/A

NQF PORS#: N/ A/282

CMSEMeasure 1D: N/ A

National Quality Btective Qinical Care

Qrategy Domain:

Current Data Measures Group

submission Method:

Measure Percentage of patients, regardless of age, with a diagnosis of dementia for whom an
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Description: assessment of functional statusis performed and the results reviewed at least once within a
12-month period

Finalized Substantive (i1 Change data submission method from Measures Group only to Fegistry

Change

Seward: American Academy of Neurology/ American Psychiatric Association

Retionale: QMSisfinaliang its proposal to change the data submission method for this measure from
Measures Group only to Pegistry only. Aspart of ameasures group, this measure was part
of ametricthat provided relevant content for a specific condition. Additionally, in response
to the finalized MIPSpolicy to no longer indude Measures Group asa data submission
method, this measure is being finalized asan individual measure. (MSbeligves this
measure continues to address a dinical performance gap even if it isreported asan
individual measure.

Measure Title: Dementia: Neuropsychiatric ymptom Assessment

MIPSID Number: NA

NQF PORS#: N/A/283

CMSEMeasure ID; NA

National Quality Bfective Qinical Cara

Srategy Domain:

Qurrent Data Measures Group

submission Method:

Measure Percentage of patients, regardless of age, with a diagnosis of dementia and for whom an

Description: assessment of neuropsychiatric symptomsis performed and results reviewed at least once
in a 12-month period

Finalizzed Substantive [E] change data submission method from Measures Group only to Fegistry

Change

Seward: American Academy of Neurology/ American Psychiatric Assocation

Pationale: M Sisfinalizngits proposal to change the data submission method for this measure from
Measures Group only to Registry only. As part of a measures group, this measure was part
of ametricthat provided redevant content for a spedific condition. Additionally, in response
to the finalized MIPSpadlicy to no longer indude Measures Group as a data submission
method, this measure is being finalized as an individual measure. OMSbelievesthis
measure continues to address a dinical performance gap evenif it isreported asan
individual measure.

‘Measure Title: Dementia: Management of Neuropsychiatric Symptoms

MIPSID Number: WA

NQF PQRS #: N/A/284

MSEMeasure ID: N/A

National Quality Efective Qinical Care

Srategy Domain:

Qurrent Data Measures Group

submission Method:

Measure Percentage of patients, regardless of age, with a diagnosis of dementia who have one or

Description: more neuropsychiatric symptoms who received or were recommended to receive an
intervention for neuropsychiatric symptoms within a 12-month period

Finalized Substantive (] Change data submission method from Measures Group only to Registry

Change .

Seward: American Academy of Neurology/ American Psychiatric Assodation

Fetionale: OMSisfinalizng its proposal to change the data submission method for this measure from

Measures Group only to Fegistry only. As part of a measures group, thismeasure was part
of ametric that provided relevant content for a spedific condition. Additionally, in response
to the finalized MIPSpdlicy to no longer indude Measures Group asa data submission
method, this measure isbeing finalized as an individual measure, OMSbelievesthis
measure continues to address a dinical performance gap evenif it is reported asan
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individual measure.

Measure Title: Dementia: Counseling Regarding Safety Concerns

MIPSID Number: N/A

NQF PORS #: N/ A/ 286

CMSEMeasure ID: N/ A

National Quality Patient Safety

Srategy Domain:

Qurrent Data Measures Group

submission Method:

Measure Fercentage of patients, regardless of age, with a diagnosis of dementia or their caregiver(s)

Description: who were counseled or referred for counseling regarding safety concerns within a 12-month
period

Fnalized Substantive [i] Change data submission method from Measures Group only to Fegistry

Change

Seward: American Acadermy of Neurology/ American Psychiatric Assodation

Fationale: CMSisfinalizing its proposal to change the data submission method for this measure from
Measures Group only to Registry only. Aspart of ameasures group, this measure was part
of ametricthat provided relevant content for a specific condition. Additionally, in response
to the finalized MIPSpolicy to no longer indude Measures Group as a data submission
methed, this measure is being finalized as an individual measure. (MShelievesthis
measure continues to address a dinical performance gap aven if it is reported asan
individual measure.

Measure Title: Dementia: Caregiver Education and Support

MIPSID Number: N A

NQF PORS#: N/ A/288

MSEMeasure iD: | NA

National Quality Communication and Care Coordination

Srategy Domain:

CQurrent Data Measures Group

submission Method:

Measure Percentage of patients, regardless of age, with a diagnosis of dementia whose caregiver(s)

Description: were provided with education on dementia disease managerment and health behavior
changes AND referred to additional sources for support within a 12-month period

Analized Substantive ES Change data submission method from Measures Group only to Fegistry

Chan

Stew?d: American Academy of Neurology/ American Psychiatric Association

Rationale: M Sisfindiaing its proposal to change the data submission method for this measure from
Measures Group only to Registry only. Aspart of ameasures group, thismeasure was part
of ametric that provided relevaint content for a specific condition. Additionally, in response
to the finalized MIPSpalicy to no longer indude Measures Group as a data submission
method, this measure is being finalized as an individual measure. GMSbelieves this
measure continuesto address a clinical performance gap even if it is reported asan
individual measure.

Measure Title: Parkinson's Dissase| FH ghiatric SHiptoms Assessment for Patients with Parkinson’s Disease

MIPSID Number: N/ A

NQF PORS#: N/A/290

OMSEMeasure ID: N/ A

National Quality Hiective Ginical Care

Srategy Domain:

Qurrent Data Measures Group

submission Method:

Measure
Description:

Al patients with a diagnosis of Parkinson’s disease who were assessed for psldfiiatric
symptoms (e.g., psychosis, depression, anxiety disorder, apathy, or impulse control
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disorder) in the last 12 months

Finalized Substantive [} Change data submission method from Measures Group only to Registry
Change [E) Ghange measure type from outcome measure to process measure
Seward. American Acaderny of Neurology

Rationale: QMSisfinaliang its proposal to change the data submission for this measure from Measures
Group only to Pegistry only. Aspart of ameasuresgroup, this measure was part of a metric
that provided relevant content for a spedific condition. In response to the finalized MIPS
policy to no longer indude Measures Group as a data submission method, thismeasure is
being finalized as an individual measure. CMSbelievesthis measure continuesto addressa
dlinical performance gap even if it is reported as an individual measure. Additionally, GMS
proposes to change this measure type designation frormn outcome measure to process
measure. This measure was previoudy finalized in PORSas an outcome measure. However,
upoen further review and analysis of the measure spedfication, OMSproposesto revise the
classification of this measure to process measure to match the dinical action of psychiatric
disease assessment.

Measure Title: Parkinson’s Diseasel Chgnitive Impairment or DLiunction Assessment

MIPSID Number: NA

NQF PORS #: N/ A/ 291

OVMSEMeasure I1D; NA

National Quality Bfective Qinical Care

SQrategy Domain:

Current Data Measures Group

submission Method:

Measure

All patients with a diagnosis of Parkinson’s disease who were assessed for cognitive

Description: impairment or dysfunction in the last 12 months

Fnalized Substantive (2] Change data submission method from Measures Group only to Fegistry

Change [ (hange measure type from outcome measure to process measure

Seward: American Academy of Neurology

Rationale: (OMSis finalizing its proposal to change the data submission method for this measure from
Measures Group only to Fegistry only. Aspart of a measures group, this measure was part
of ametricthat provided relevant content for a specific condition. In regponse to the
finalized MIPSpolicy to no longer indude Measures Group asa data submission method,
this measure is being finalized as an individual measure. OV Sbelieves this measure
continues to address a dinical performance gap even if it is reported as an individual
measure. Additionally, OMSproposes to change this measure type designation from
outcome measure to process measure. This measure was previoudly finalized in PORSas an
outcome measure. However, upon further review and analysis, M Sproposes to revise the
dassification of this measure to process measure in order to match the dinical action of
assessment of itive impairment.

Measure Title: Parkinson's Di abilitative Therapl ptions

MIPSID Number: NA

NQF PQRS#: N/ A/293

MSEMeasure ID: NA

National Quality Communication and Care Gbordination

Srategy Domain:

Current Data Measures Group

submission Method:

Measure All patients with a diagnosis of Parkinson’s disease (or caregiver(s), as appropriate) who had

Description: rehabilitative therapy options (e.g., physical, occupational, or speech therapy) discussed in
the last 12 months

Fnalized Qubstantive H| (hange data submission method from Measures Group only to Registry

Change Change measure type from outcome measure to process measure

Seward: American Academy of Neurclogy
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submission Method:

Rationale; OMSis finalizing its proposal to change the data submission method for this measure from
Measures Group anly to Fegistry only. Aspart of a measuresgroup, this measure was part
of a metric that provided relevant content for a spedific condition. In response to the
finalizzd MIPSpolicy to no longer indude Measures Group as a data submission method,
this measure is being finalized as an individual measure. OMSbelieves this measure
continues to address a dinical performance gap even if it is reported asan individual
measure. Additionally, CMSproposesto change this measure type designation from
outcome measure to process measure. This measure was previoudy finalized in PORSasan
outcome measure. However, upon further review and analysis, CMSproposesto revise the
classification of this measure to process measure in order to match the dinical action of
communication about therapy options.

Measure Title: Parkinson's Diseasel Parkinson's Disease Medical and Surgical Treatment Options Reviewed

MIPSID Number: WA

NQF PORS#: WA 294

MSEMeasure ID: WA

National Quality Communication and Care Coordination

Srategy Domain:

Qurrent Data Measures Group

submission Method:

Measure All patients with a diagnosis of Parkinson's disease (or caregiver(s), as appropriate) who had

Description: the Parkinson’s disease treatment options (e.g., non-pharmacological treatment,
pharmacological treatment, or surgical treatment) reviewed at least once annually

Finalized Substantive (2] Change data submission method from Measures Group only to Registry

Change 3, (Change measure type from outcome measure to process measure

| Seward: American Academy of Neurology

Rationale: MSisfinalizngits proposal to change the reporting mechanism for this measure from
Measures Group only to Registry only. Aspart of ameasures group, this measure was part
of ametricthat provided relevant content for a spedfic condition In responsa to the
finalized MIPSpolicy to no longer indude Measures Group as a data submisson method,
thismeasure isbeingfinaized asan individual measure. QM Shelievesthis measure
continues to address a dinical performance gap even if it is reported as an individual
measure. Additionally, CMSproposesto change this measure type designation from
outcome measure to process measure. This measure was previoudy finalized in PORSas an
outcome measure. However, upon further review and analysis, OMSproposes to revise the
classification of this measure to process measure in order to match the dinical action of
communicating treatment options.

Measure Title: Cervical Cancer Screening

MIPSID Number: A

NQF PORS#: 0032/309

MSEMeasure ID: | GMS124v5

National Quality Hfective Qinical Care

Srategy Domain:

Current Dala BHR

CQurrent Measure

Percentage of women 21-64 years of age, who received one or more Pap teststo screen for

Description: cervical cancer
Finalized ubstantive (] Revise Measure description to read:
Change Fercentage of women 21-64 years of age who were screened for cervical cancer using
either of the following criteria:
- Women age 21-64 who had cervical cytology performed every 3 years
- Women age 30-64 who had cervical cytology/human papillomavirus (HPV) co-
| testing performed every 5 years
Seward: National Committee on Quality Assurance
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Fationale: QMSisfinaliang its proposal to change the measure description of thismeasure to align
with measure intent and 2012 USPSTF recommendation: U.S Preventive Services Task
Force. 2012, “Sereening for Cervical Cancer: U.S Preventive Services Task Force
Fecommendation Satement." Ann Intern Med. 156{12):880-91.

Measure Title: Preventive Care and Sreening: Sreening for High Hood Pressure and Follow-up
Documented

MIPSID Number: N/A

NQF PORS#: N/A/317 _ ]

CMSEMeasure ID: avS22v5

National Quality Community/ Population Health

Srategy Domain:

| Qurrent Data Qaims, Web Interface, Registry, EHR Measures Group

submission Method:

Qurrent Measure Percentage of patients aged 18 years and older seen during the reporting period who were

Description: screened for high blood pressure AND a recommended follow-up plan is documented based
on the current blood pressure (BF) reading asindicated.

Fnalized Qubstantive [ Fevise data submission method to remove from Web Interface and Measures

Change Group

Seward: Centers for Medicare & Medicaid Services/ Mathematica/ Quality Insights of Pennsylvania

Rationale: CMSisfinalizing its proposal a change to the data submission method for thismeasure and
remove it from the Web Interface. The Web Interface measure set contains measuresfor
primary care and also indudes relevant measures from the POMH Core Measure Sgt
egtablished by the QMG Thismeasure is not a core measure and is being remaoved to align
the Web Interface measure sst with the POVIH Core Measure Sat. Additionally, in response
to the finalized MIPSpolicy to no longer indude Measures Group asa data submission
method, this measure is being removed from Measures Group.

Measure Title: Pediatric Kidney Disease: Adequacy of Volume Management

MIPSID Number: N/A

NQF PORS#: N/A/327

OMSEMeasure ID: N/A

National Quality Htective Qinical Care

Srategy Domain:

Current Data Registry

submission Method:

Measure Percentage of calendar monthswithin a 12-month period during which patients aged 17

Description: yearsand younger with a diagnosis of End Sage Renal Dissase (ESAD) undergoing
maintenance hemodialysisin an outpatient dialysis facility have an assessment of the
adequacy of volume management from a nephrologist.

Fnalized Qubstantive (2] thange measure type from outcome measure to process measure

Change

Seward: Fena Physicians Association

Rationale: QM Sisfinalizng its proposal to change this measure type designation from outcome
measure to process measure. Thismeasure was previoudy finalized in FQRSas an outcome
measure. However, upon further review and analysis, GViSunderstands this measure to be
a percentage of documented assessment rather than a health outcome. Therefore, OMS
believes the dassification of this measure to be a process measure.

Measure Title: HIV Viral Load Suppression

MIPSID Number: N/ A

NQF PORS#. 2082/338

QUSEMeasure ID: NA

National Quality Hfective Ginical Care

Srategy Domain:
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Qurrent Data Measures Group

submission Method:

Measure The percentage of patients, regardless of age, with a diagnosis of HIV with a HIV viral load

Description: lessthan 200 copies/mL at last HIV viral load test during the measurement year

Fnalized Qubstantive Change data submission method from Measures Group only to Registry

Change

Seward: Health Resources and Services Adminigtration

Fationale: CMSisfindidngits proposal to change the data submission methed for this measure from
Measures Group only to Registry only. Aspart of a measures group, this measure was part
of ametricthat provided relevant content for a spedific condition. Inresponsetothe
finalized MIPSpolicy to no longer indude Measures Group as a data submission method,
this measure is being finalized as an individual measure. OV Sbelievesthis measure
continues to address a dinical performance gap even if it is reported asan individual
measure.

Measura Title: HIV Medical Visit Frequency

MIPSID Number: NA

NQF PQRS#: 2079/340

OMSEMeasure 1D: | NA

National Quality Eficiency and Cost Reduction

Rrategy Domain:

Current Data Measures Group

submission Method:

Measure Percentage of patients, regardless of age with a diagnosis of HIV who had at least one

Description: medical visit in each 6-month period of the 24 month measurement period, with a minimum
of 60 days between medical visits

Finalized Substantive (] Change data submission method from Measures Group only to Fegistry

Chan

Sew?d: Health Resourcesand Services Administration

Rationale: (MSisfinalizingits proposal to change the data submission method for this measure from

Measures Group only to Registry only. As part of a measures group, this measure was part
of ametric that provided relevant content for a spedific condition. In response to the
finalized MIPSpolicy to no longer indude Measures Group asa data submission method,
this measure is being finalized as an individual measure. CMSbelieves this measure
continues to address a dinical performance gap even if it is reported as an individual
measure.

Measure Title: Total Knee Replacement: Shared Dedision-Making: Trial of Conservative {Non-surgical)
Therapy

MIPSID Number: N A

NQF PORSH#: N A/350

QVSEMeasure ID: N A

National Quality Communication and Care Gbordination

Rrategy Domain:

Current Data Measures Group

submission Method:

Measure Percentage of patients regardless of age undergoing a total knee replacement with

Description: documented shared dedsion-making with discusson of conservative {non-surgical) therapy
(e.g. Nonsteroidal anti-inflammatory drugs (NSAIDs), analgesics, weight loss, exerdse,
injections) prior to the procedura

Finalized Substantive (] Change data submission method from Measures Group only to Registry

Change Change measure type from outcome measure to process measure

Seward: American Association of Hip and Knee Surgeons

Fationale: (MSisfinalizngits proposal to change the data submission method for this measure from

Measures Group only to Registry only. Aspart of ameasures group, this measure was part
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of ametric that provided relevant content for a specific condition. In responsatothe
finalized MIPSpolicy to no longer indude Measures Group as a data submission method,
this measure is being finalized asan individual measure. OMSbelieves this measure
continuesto addressa dinical performaince gap even if it isreported as an individual
measure. Additionally, OMSisfinalizingits proposal to change this measure type
designation from outcome measure to process measure. This measure was praviously
finalized in FORSas an outcome measure. However, upon further review and analysis, OMS
believes the dassification of this measure to be a process measure in order to match the
dinical action of shared decision-making.

Measure Title: Total Knee Feplacement: Venous Thromboembolic and Cardiovascular Risk Braluation
MIPS1D Number: N A

NOF PORSH#: N/ A/ 351

MSEMeasure ID: N/ A

National Quality Petient Safety

Srategy Domain;

Qurrent Data Measures Group

submission Method:

Measure

Percentage of patients regardless of age undergoing a total knee replacement who are

Description: 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 Thrombosis (DVT),
Pulmonary Embolism (PE), Myocardial Infarction (M), Arrhythmia and Sroke)

Fnalized Substantive {ii] Change data submission method from Measures Group only to Registry

Change (] Change measure type from outcome measure to process measure

Seward: American Assodation of Hip and Knee Surgeons

Rationale: (MSisfinaliangits proposal to change the data submission method for this measure from
Measures Group only to Registry only. Aspart of a measures group, thismeasure was part
of ametric that provided relevant content for a spedific condition. In responsatothe
finalized MIPSpolicy to no longer indude Measures Group asa data submission method,
this measure isbeing finalized as an individual measure. OMSbelieves this measure
continues to address a dinical performance gap even if it isreported as an individual
measure. Additionally, CMSisfinalizingits proposal to change this measure type designation
from outcome measure to process measure. This measure was previoudy finalized in PORS
as an outcome measure, However, upon further review and analysis, OMSbelievesthe
classification of this measure to be a process measure,

Measure Title: Total Knee Peplacement: Precperative Antibiotic Infusion with Proximal Tourniquet

MIPSID Number: N/ A

NOF PQRS#: N/ A/352

OMSEMeasure ID: | NA

National Quality Patient Safety

Srategy Domain:

Qurrent Data Measures Group

submission Method:

Measure Percentage of patients regardless of age undergoing a total knee replacermnent who had the

Description: prophylactic antibiotic completely infused prior to the inflation of the proximal tourniquet

Finalized Substantive (] Change data submission method from Measures Group only to Registry

Change H| Change measure type from outcome measure to process measure

Seward: American Assodiation of Hip and Knee Surgeons

Rationale: CMSisfinaliangits proposal to change the data subrnission method for this measure from

Measures Group only to Fegistry only. Aspart of a measures group, this measure was part
of ametricthat provided relevant content for a specific condition. In response to the
finalized MiIPSpolicy to no longer indude Measures Group as a data submission method,
this measura is being finalized as an individual measure. M Sbelieves this measure
continuesto addressa dinical performance gap even if it is reported as an individual
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measure. Additionally, OV Sisfinalizng its proposal to change this measure type designation
from outcorme measure to process measure. This measure was previcusdy finalized in PQRS
asan outoome measure. However, upen further review and analysis, M Sbelievesthe
classification of this measure to be a process measure,

Measure Title: Total Knee Replacement: Identification of Implanted
MIPSID Number: N A

NOF PORSH#: N/ A/ 353

(M SEMeasure ID: N A

National Quality Patient Safety

Srategy Domain:

CQurrent Data Measures Group

submission Method:

Measure

Percentage of patients regardless of age undergoing atotal knee replacement whose

Description: operative report identifiesthe prosthetic implant specifications induding the prosthetic
implant manufacturer, the brand name of the prostheticimplant and the size of each
prostheticimplant

Finalized Substantive [Z] Change data submission method from Measures Group only to Fegistry

Change ] Change measure type from outcome measure to process measure

Seward: American Association of Hip and Knee Surgeons

Rationale: CMSisfinalizingits proposal to change the data submission method for this measure from
Measures Group only to Registry only. Aspart of ameasures group, this measure was part
of ametricthat provided relevant content for a spedific condition. In response to the
finalized MIPSpolicy to no longer indude Measure Group asa data submission method, this
measure is being finalized as an individual measure. OV Sbelieves this measure continues
to address a dinical performance gap even if it is reported as an individual measure.
Additionally, OMSis finalizng it proposal to change this measure type designation from
outcome measure to process measure. This measure was previoudy finalized in PORSas an
outcome measure. However, upon further review and analysis, CMSbelievesthe
dassification of this measure to be a process measure.

Measure Title: Anastomotic Leak Intervention o

MIPSID Number: NA

NQF PQRS#: N/ A/ 354

(VMSEMeasure ID: NA

National Quality Patient Safety

Srategy Domain:

Current Data Measures Group

submission Method:

Measure Percentage of patients aged 18 yearsand older who required an anastomotic leak

Degtription: intervention following gastric bypass or colectomy surgery

Fnalized Substantive ] Change data submission method from Measures Group only to Registry

Change

Seward: American College of Surgeons

Fationale: CMSisfinalidng its proposal to change the data submission method for this measure from
Measures Group only to Registry only. As part of a measures group, this measure was part
of a metric that provided relevant content for a specific condition. In responseto the
finalized MIPSpalicy to no longer indude Measures Group as a data submission method,
this measure is being finalized as an individual measure. QVSbelieves thismeasure
continuesto address a dinical performance gap even if it isreported as an individual
measure.

Measure Title: Unplanned Reoperation within the 30 Day Postoperative Period

MIPSID Number: N/A

NQF PORS #: N/A/355

OMSEMeasure ID: N/ A
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National Quality Patient Safety

Srategy Domain:

Current Data Measures Group

submission Method:

Measure Percentage of patients aged 18 years and older who had any unplanned reoperation within

Description: the 30 day postoperative period

Analized Qubstantive (] Change data submission measure from Measures Group only to Fegistry

Change

Seward: American College of Surgeons

Fationale; (MSisfinalizng its proposal to change the data submission method for this measure from
Measures Group only to Registry only. Aspart of a measures group, this measure was part
of ametric that provided relevant content for a specific condition. Inresponsetothe
finalized MIPSpolicy to no longer incdude Measures Group asa data submission method,
this measure is being finalized as an individual measure. QVSbelievesthis measure
continues to address a dinical performance gap even if it is reported as an individual
measure.

Measure Title: Unplanned Hospital Feadmission within 30 Days of Principal Procedure

MIPSID Number: N/A

NQF PORS#: N/ A/ 356

CMSEMeasure D NA

National Quality Btfective Qinical Care

Srategy Domain:

CQurrent Data Measures Group

submission Method:

Measure

Percentage of patients aged 18 years and older who had an unplanned hospital readmission

Description: within 30 days of principal procedure =

FAnalized Qubstantive (] Change data submission method from Measures Group only to Registry

Change s

Seward: American College of Surgeons

Rationale: CMSisfinalidngits proposal to change the data submission method for this measure from
Measures Group only to Registry only. Aspart of a measures group, this measure was part
of ametric that provided relevant content for a spedific condition. In response to the
finalized MIPSpolicy to no longer indude Measures Group asa data submission method,
this measure is being finalized as an individual measure. CM Sbelieves this measure
continuesto address a dinical performance gap even if it is reported as an individual
measure.

Measure Title: Sirgical Ste Infection {S3)

MIPSID Number: NA

NOF PQRS#: N/ A/357

OMSEMeasure ID: NA

National Quality Bective Qinical Care

Srategy Domain:

Current Data Measures Group

submission Method:

Measure

Percentage of patientsaged 18 years and older who had a surgical site infection (S9)

Description:
Finalized Substantive (] Change data submission method from Measures Group only to Fegistry
Change
Seward: American Qollege of Surgeons
i Rationale: CMSisfinalizingits proposal to change the data submission method for this measure from

Measures Group only to Registry only. As part of ameasures group, this measure was part
of a metric that provided relevant content for a specific condition. In response to the
finalized MIPSpolicy to no longer indude Measures Group as a data submission method,
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thismeasure is being finalized as an individual measure. (MShbelieves this measure
continues to addressa dinical performance gap even if it is reported as an individual
measure.

Measure Title: Optimizing Patient Bposure to lonizing Rediation: Utilization of a Sandardized
Nomendature for Computed Tomography {CT) Imaging Description

MIPSID Number: NA

NOF PQRS#: N/ A/359

OMSEMeasure ID; NA

National Quality Communication and Care Osordination

Srategy Domain:

Current Data Measures Group

submission Method:

Measure Percentage of computed tomography (CT) imaging reports for all patients, regardless of age,

Description: with the imaging study named according to a standardized nomendature and the
standardized nomendature is used in ingtitution's computer SL&lems

Finalized Substantive Change data submission method from Measures Group only to Registry

Chan

Sewgd: American Qollege of Rediology

Rationale: CMSisfinalizing its proposal to change the data submission method for this measure from

Measures Group only to Fegistry only. Aspart of ameasures group, this measure was part
of ametric that provided relevant content for a specific condition. In responseto the
finalized MIPSpolicy to no longer indude Measures Group asa data submission method,
thismeasure isbeing finalized as an individual measure. OMSbelieves thismeasure
continues to address a dinical performance gap even if it is reported as an individual
measure.

Measure Title: Optimizing Patient Exposure to lonizing Rediation: Count of Potential High Dose Fadiation
Imaging Sudies Computed Tomography (CT) and Cardiac Nudear Medicine Sudies

MIPSID Number: N A

NQF PORS#: N/ A/ 360

CMSEMeasure ID: | VA

National Quality Patient Safety

Srategy Domain:

Current Data Measures Group

subrmission Method:

Measure Percentage of computed tomography (CT) and cardiac nuclear medicine {myocardial

Description: perfusion studies) imaging reports for all patients, regardless of age, that document a count
of known previous CT (any type of CT} and cardiac nudear medicine (myocardial perfusion)
studies that the patient has received in the 12-month period prior to the current study

Fnalized Substantive [5] Change data submission method from Measures Group only to Registry

Change

Seward: American College of Radiology

Rationale: {MSisfinalizingits proposal to change the data submission method for this measure from
Measures Group only to Fegistry only. Aspart of a measures group, this measure was part
of ametricthat provided relevant content for a specific condition. Inresponsetothe
tinalized MIPSpolicy to ne longer indude Measures Group as a data submission method,
thismeasure is being finalized as an individual measure. CMSbelievesthis measure
continues to address a dinical performance gap even if it is reported as an individual
measure.

Measure Title: Optimizing Patient Bxposure to lonizing Radiation: Reportingto a Radiation Dose Index
Regstry

MIPSID Number: N/A

NCF PORS#: N/ A/ 361

MSEMeasurelD: | NFA
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National Quality Patient Safety
Srategy Domain:
Current Data Measures Group
submission Method:
Measure Percentage of total computed tomography (CT) studies performed for all patients,
Description: regardless of age, that are reported to a radiation dose index registiry that is capable of

callecting at a minimum setected data elements

Fnalized Substantive

(] Change data submission method from Measures Group only to Registry

Change

Seward: American College of Radiology

Fationale: QMSisfinaidng its proposal to change the data submission method for this measure from
Measures Group only to Registry only. As part of ameasures group, thismeasure was part
of ametric that provided relevant content for a specific condition. In regponsato the
finalized MIPSpolicy to no longer indude Measures Group as a data submisson method,
this measure isbeing finalized asan individual measure. CMShbelieves this measure
continues to address a dinical performance gap even if it is reported as an individual
measure.

Measure Title: Optimizing Patient Bxposure to lonizing Radiation: Computed Tomography (CT} images
Available for Patient Follow-up and Qomparison Purposes

MIPSID Number: N/A

NQF PORS#: N/ A/362

OMSEMeasure ID: N/ A

National Quality Communication and Care Coordination

Srategy Domain:

Current Data Measures Group

submission Method:

Measure Percentage of final reports for computed tomography (CT) studies performed for all

Description: patients, regardless of age, which document that Digital Imaging and Communicationsin

Medicine (DICOM) format image data are available to non-affiliated external healthcare
fadlities or entities on a secure, media free, reciprocally searchable basis with patient
authorizztion for at least a 12-month period after the study

Finalized Substantive

L] Change data submission method from Measures Group only to Registry

Change

Seward: American Qollege of Radiology

Rationale: \MSisfinalizing its proposal to change the data submission method for this measure from
Measures Group only to Registry only. As part of a measures group, this measure was part
of ametricthat provided relevant content for a specific condition In response to the
finalized MIPSpolicy to no longer indude Measures Group as a data submission method,
thismeasure is being finalized as an individual measure. CMShelieves this measure
continuesto address a dinical performance gap even if it is reported asan individual
measure.

Measure Title: Optimizing Patient Exposure to lenizing Radiation: Search for Prior Computed Tomography
{CT) Sudies Through a Secure, Authorized, Media-Fres, Shared Archive

MIPS1D Number: N/ A

NQF PQRS#: N/ A/363

CMSEMeasure ID: N/ A

National Quality Communication and Care Coordination

Srategy Domain:

CQurrent Data Measures Group

submission Method:

Measure Percentage of final reports of computed tomography (CT) studies performed for all patients,

Description: regardless of age, which document that a search for Digital Imaging and Communicationsin

Medicine (DIOOM) format images was condudted for prior patient CTimaging studies
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completed at non-gffiliated external healthcare fadlities or entities within the past 12-
months and are available through a secure, authorized, media free, shared archive prior to
an imaging study being performed

Analized Qubstantive [£] (hange data submission method from Measures Group only to Fegistry

Change

Seward: American College of Radiology

Rationale: OMSisfinalizing its proposal to change the data submission method for this measure from
Measures Group only to Registry only. Aspart of a measures group, this measure was part
of ametricthat provided relevant content for a spedific condition. In responsa to the
finalized MIPSpolicy to no longer indude Measures Group as a data submission method,
this measure isbeing finalized as an individual measure. OMSbelieves this measure
continues to address a dinical performance gap even if it is reported as an individual
measure.

Measure Title: Optimizing Patient Bxposure to lonizing Radiation: Appropriateness: Follow-up CT imaging
for Incidentally Detected Pulmonary Nodules According to Recommended Guidelines

MIPSID Number: N A

NQF PORSH#: N/ A/ 364

OV SEMeasure ID: NA

National Quality Communication and Care Coordination

Srategy Domain:

CQurrent Data Measures Group

submission Method:

Measure Percentage of final reports for computed tomography (CT) imaging studies of the thorax for

Description: patients aged 18 years and older with documented follow-up recommendations for
incidentally detected pulmonary nodules {e.g., follow-up CTimaging studies needed or that
no follow-up is needed) based at a minimum on nodule size AND patient risk factors

Fnalized Substantive [] Change data submission method from Measures Group only to Fegistry

Change

Seward: American Qollege of Radiology

Retionale: (MSisfinaliangits proposal to change the reporting mechanism for this measure from
Measures Group only to Registry only. Aspart of a measures group, this measure was part
of ametricthat provided relevant content for a specific condition. In responsetothe
finalized MIPSpolicy to no longer indude Measures Group asa data submisson method,
this measure isbeing finalized as an individual measure. (MSbelievesthis measure
continues to address a dinical performance gap even if it is reported asan individual
measure.

Measure Title: Depression Femission at Twelve Months

MIPSID Number: N/A

NQF PORS#: 0710/370

QNSEMeasure ID: CMSI59v5

National Quality Hfective Qinical Care

Srategy Domain:

CQurrent Data Web interface, Registry, BHR

submission Method:

Measure Adult patientsage 18 and older with major depression or dysthyrnia and an initial PHQ-9

Description: score > 9 who demonstrate remission at twelve months defined as PHQ-9 score lessthan 5.
This measure appliesto both patients with newly diagnosed and existing depression whose
current PHQ-9 score indicates a need for treatment

Finalized Substantive (1] Revise measure description to read: Patients age 18 and older with major

Change depression or dysthymia and an initial Patient Health Questionnaire (PHQ-9) score

greater than nine who demonstrate remission at twelve months (+ - 30 days after
anindex visit) defined asa PHCQ-9 score less than five, This measure appliesto both
patients with newly diagnosed and existing depression whose current FHQ-9 score
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indicates a need for treatment.
[(£] Change measure type from intermediate outcome measure to outcome measure

Seward: Minnesota Community Measurement
Rationale: OMSisfinaliangits proposal to revise the measure description to provide darity for
reporting. This deesnot change the intent of the measure but merely provides darity to
ensure consistent reporting for eligible dinidans. Additionally, QMSis finalizing its proposal
to change thismeasure type designation from intermediate outcome measure to outcome
measure. This measure was previoudy finalized in PORSas an intermediate outoome
measure. However, upon further review and analysis, (MShelieves the dassification of this
measure to be an outcome measure in order to match the outcome of depression
remission.
Measure Title: Functional Satus Assessment for Knee Replacement
MIPSID Number: WA
NQF PORS#: N/ A/ 375
OVSEMeasure ID: | OMSB6VS
National Quality Person and Caregiver-Centered Bxperience and Outcomes
Srategy Domain:
Qurrent Data BHR
submission Method:
Measure Percentage of patients aged 18 years and older with primary total knee arthroplasty (TKA)
Description: who completed baseline and follow-up (patient-reported) functiona) status assessments.
Fnalized Substantive [:] Revise measure title to read: Functional Satus Assessment for Total Knee
Change Replacement
] Revise measure description to read: Fercentage of patients 18 yearsof age and
older with primary total knee arthroplasty (TiKA) who completed baseline and
follow-up patient-reported functional status assessments
Seward: Centers for Medicare & Medicald Services/ National Committee for Quality Assurance
Rationale: CMSisfinalizing its proposal to revise the title and description of the measure to aign with
the intent of the measure. Thisdoes not change the intent of the measure but merely
provides darity to ensure consistent reporting for eligible dinicians.
Measure Title: Fundtional Satus Assessment for Hip Feplacement
MIPSID Numnber: NA
NQOF PORS#: N/ A/ 376
OVWSEMeasure ID: | OMSB6vS
National Quality Person and Caregiver-Centered Bperience and Qutcomes
Qrategy Domain:
Qurrent Data B8R

submission Method:

Measure

Percentage of patients aged 18 years and older with primary total hip arthroplagty (THA)

Description: who completed baseline and follow-up (patient-reported) functional status assessments
Fnalized Substantive (] Pevise title to read: Functional Satus Assessment for Total Hip Feplacement
Change (i Revise measure description to read: Percentage of patients 18 years of age and
|' older with primary total hip arthroplasty (THA) who completed baseline and
i follow-up {patient-reported) functional status assessments
Seward: (entersfor Medicare & Medicaid Services/ National Committee for Quality Assurance
Rationale: (MSisfinalizing its proposal to revise the title and description of the measure to align with
the intent of the measure. This change does not change the intent of the measure but
merely provides darity to ensure condstent reporting for eligible dinicians.
Measure Title: Functional Satus Assessment for Complex Chronic Conditions
MIPSID Number: NA
NQF PORS#: N/ A/377
OMSEMeasure ID: | CMSPOVE
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National Quality Person and Caregiver-Centered Bxperience and Outcomeas
Srategy Domain:
Current Data BR

submission Method:

Measure

Percentage of patients aged 65 years and older with heart failure who completed initial and

Description: follow-up patient-reported functional status assessments

Finalized Qubstantive Revise measure title to read: Functional Satus Assessments for Patients with

Change Congestive Heart Failure

(] Revise measure description to read: Percentage of patients 65 yearsof age and
older with congestive heart failure who completed initial and follow-up patient-
reported functional status assessments

Seward: Centers for Medicare & Medicaid Services’ Mathematica

Fetionale: CMSisfinalizngits proposal to revise the title and description of the measure to add darity
in response to provider feedback. Thisdoesnot change the intent of the measure but
merely provides darity to ensure consistent reporting for eligble dinicians. (MSrecesived a
comment that believes this measure is based on outdated evidence and should not be
induded in the program. Although there are a few studieslisted in the scientific statement
that support the use of patient-reported health status assessments, the AHA determined
that there is limited evidence on how physidans should use these toolsin dinical practice
{(Rumsfeld, 2013). Snce there is aneed for further research and because there was not
enough evidence to determine best practices tor implementing and interpreting patient-
reported health assessmentsin dinical practice, AMSwill implement the measure as
proposed.

Measure Title: Varicose Vein Treatment with Saphenous Ablation: Qutcome Survey

MIPSIDNumber: NA

NQF PORS#: N/A/420

OV SEMeasure ID: NA

National Quality Hfective Qinical Care

Srategy Domain:

Current Data Fegistry

submission Method:

CQurrent Measure Percentage of patientstreated for varicose veins (CEAP (2-5 who are treated with

Description: saphenous ablation (with or without adjundtive tributary treatment) that report an
improvement on a disease specific patient reported outcome survey instrument after
treatment.

Finalized Substantive (] Change measure type from process measure to outcome measure

Change

SQeward: Sodety of Interventional Radiology

Rationale: CMSisfinaizing its proposal to change this measure type designation from process measure
to outcome measure. This measure was previoudy finalized in PQRSas a process measure.
However, upon further review and analyss of the measure spedification, GMSis finaliang tis
proposal to revise the dassification of this measure to outcome measure becauss it assesses
improvement on a patient reported outcome survey ingtirument.

Measure Title: Appropriate Assessment of Retrievable Inferior Vena Cava Fitersfor Femoval

MIPSID Number: NA

NQF PORS#: N/ A/ 421

OVMSEMeasure ID: NA

National Quality Bfective Ginical Care

Srategy Domain:

Current Data Fegistry

submission Method:

Qurrent Measure

Percentage of patientsin whom a retrievable IVCfilter is placed who, within 3 months post-
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Description: placement, have a documented assessment for the appropriateness of continued filtration,
device removal or the inability to contact the patient with at least two attempts

Finalized Substantive ] thange measure type from outcome measure to process measure

Change

Seward: Sbciety of Interventional Radiology

Rationale: QMSisfinalizing its proposal to change this measure type designation from outcome

measure to process measure. This measure was previously finalized in PORSas an outcome
measure. However, upon further review and analysis of the measure spedification, (M Sis
finalizingits proposal to revise the dassification of thismeasure to process measure in order
to match the dinical action of appropriate care assessment.







