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Negotiation for Initial Price
Applicability Year 2028 under Sections
11001 and 11002 of the Inflation
Reduction Act Information Collection
Request (ICR) (CMS-10849, OMB 0938—
1452); Use: Under the authority in
sections 11001 and 11002 of the
Inflation Reduction Act of 2022 (Pub. L.
117-169), the Centers for Medicare &
Medicaid Services (CMS) is
implementing the Medicare Drug Price
Negotiation Program, codified in
sections 1191 through 1198 of the Social
Security Act (“the Act”). The Act
establishes the Negotiation Program to
negotiate maximum fair prices
(“MFPs”’), defined at 1191(c)(3) of the
Act, for certain high expenditure, single
source selected drugs covered under
Medicare Part B and Part D. For the
third cycle of the Negotiation Program,
the Secretary of Health and Human
Services (the “Secretary”) will select up
to 15 high expenditure, single source
drugs payable under Part B and/or
covered under Part D for negotiation. In
accordance with section 1194(f)(4) of
the Act, CMS will also renegotiate MFPs
for drugs selected for renegotiation, if
any, for initial price applicability year
2028.

Negotiation Data Elements: The
statute requires that CMS consider
certain data from Primary
Manufacturers as part of the negotiation
process. To the extent that more than
one entity meets the statutory definition
of manufacturer (specified in section
1193(a)(1) of the Act) for a selected drug
for purposes of initial price applicability
year 2028, CMS will designate the entity
that holds the New Drug Application(s)
(NDA(s))/Biologics License
Application(s) (BLA(s)) for the selected
drug to be “the manufacturer” of the
selected drug (hereinafter the ‘“Primary
Manufacturer”’). The Primary
Manufacturer’s data submissions
include the non-Federal average
manufacturer price and related data for
selected drugs for the purpose of
establishing a ceiling price, as outlined
in section 1193(a)(4)(A) of the Act, and
information that the Secretary requires,
pertaining to the negotiation factors
outlined in section 1194(e)(1) of the Act,
for the purpose of formulating offers and
counteroffers pursuant to section
1193(a)(4)(B) of the Act. Some of these
data are held by the Primary
Manufacturer and are not currently
available to CMS. Data described in
sections 1194(e)(1) and 1193(a)(4) of the
Act must be submitted by the Primary
Manufacturer.

Section 1194(e)(2) of the Act requires
CMS to consider certain data on
selected drugs and their alternative
treatments. Because the statute does not

specify where these data come from,
CMS will allow for optional submission
from Primary Manufacturers and the
public for drugs selected for negotiation
or renegotiation. CMS will additionally
review existing literature, conduct
internal analyses, and consult subject
matter and clinical experts on the
factors listed in section 1194(e)(2) of the
Act. Manufacturers may optionally
submit this information as part of their
Negotiation Data Elements Information
Collection Request Form. The public
may also optionally submit evidence
about the selected drugs and their
alternative treatments.

Drug Price Negotiation and
Renegotiation Process: Any MFPs that
are negotiated or renegotiated for these
selected drugs will apply beginning in
initial price applicability year 2028. For
initial price applicability year 2028, the
negotiation and renegotiation period
begins on the earlier of the date that the
Primary Manufacturer enters into a
Medicare Drug Price Negotiation
Program Agreement or February 28,
2026.

Section 1194(b)(2)(C) of the Act
provides that if the Primary
Manufacturer does not accept CMS’
written initial offer, the Primary
Manufacturer may submit an optional
written counteroffer no later than 30
days after the date of receipt of CMS’
written initial offer. If the Primary
Manufacturer chooses to develop and
submit a written counteroffer to CMS’
written initial offer during the drug
price negotiation or renegotiation
process for initial price applicability
year 2028, the Primary Manufacturer
must submit the Counteroffer Form.
Form Number: CMS—-10849 (OMB

control number: 0938-1452); Frequency:

Once; Affected Public: Private sector,
Business or other for-profit; Number of
Respondents: 405; Number of
Responses: 405; Total Annual Hours:
51,940. (For questions regarding this
collection, contact Elisabeth Daniel at
667-290-8793.)

William N. Parham, III,

Director, Division of Information Collections
and Regulatory Impacts, Office of Strategic
Operations and Regulatory Affairs.

[FR Doc. 2025-11980 Filed 6—-26-25; 8:45 am]

BILLING CODE 4120-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[CMS-3467-N]

Secretarial Comments on the CBE’s
(Battelle Memorial Institute) 2024
Activities: Report to Congress and the
Secretary of the Department of Health
and Human Services

AGENCY: Office of the Secretary of
Health and Human Services, HHS.

ACTION: Notice.

SUMMARY: This notice acknowledges the
Secretary of the Department of Health
and Human Services’ (the Secretary’s)
receipt and review of Battelle Memorial
Institute’s, the consensus-based entity
(CBE) under a contract with the
Secretary, 2024 Annual Activities
Report to Congress, as mandated by
section 1890(b)(5) of the Social Security
Act (the Act). The Secretary has
reviewed CBE’s 2024 Annual Report
and is publishing the report in the
Federal Register together with the
Secretary’s comments on the report not
later than 6 months after receiving the
report in accordance with section
1890(b)(5)(B) of the Act. This notice
fulfills the statutory requirements.
Although the Act requires the Secretary
to review and publish the report, this
statutory obligation does not constitute
endorsement by the Secretary of the
CBE’s annual report and its specific
recommendations.

FOR FURTHER INFORMATION CONTACT:
Charlayne Van, (410) 786—8659.

SUPPLEMENTARY INFORMATION:
I. Background

The United States Department of
Health and Human Services (HHS) has
long recognized that a high functioning
health care system that provides higher
quality care requires accurate, valid, and
reliable measurement of quality and
efficiency. The Medicare Improvements
for Patients and Providers Act of 2008
(MIPPA) (Pub. L. 110-275) added
section 1890 of the Social Security Act
(the Act), which requires the Secretary
of HHS (the Secretary) to contract with
a consensus-based entity (CBE) to
perform multiple duties to help improve
performance measurement. Section
3014 of the Patient Protection and
Affordable Care Act (the Affordable Care
Act) (Pub. L. 111-148) expanded the
duties of the CBE to help in the
identification of gaps in available
measures and to improve the selection
of measures used in health care
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programs in Section 1890(b) of the Act.
The below comments are regarding the
2024 activities conducted by Battelle as
the CBE during that time.

Section 1890(b) of the Act requires the
following:

Priority Setting Process: Formulation
of a National Strategy and Priorities for
Health Care Performance Measurement.
The CBE must synthesize evidence and
convene key stakeholders to make
recommendations on an integrated
national strategy and priorities for
health care performance measurement
in all applicable settings. In doing so,
pursuant to section 1890(b)(1)(A) of the
Act, the CBE must give priority to
measures that: (1) address the health
care provided to patients with
prevalent, high-cost chronic diseases;
(2) have the greatest potential for
improving quality, efficiency, and
patient-centered health care; and (3)
may be implemented rapidly due to
existing evidence, standards of care, or
other reasons. Additionally, pursuant to
section 1890(b)(1)(B) of the Act, the CBE
must take into account measures that:
(1) may assist consumers and patients in
making informed health care decisions;
(2) address health disparities across
groups and areas; and (3) address the
continuum of care furnished by
multiple providers or practitioners
across multiple settings.

Endorsement of Measures. Under
section 1890(b)(2)(A) through (B) of the
Act, the CBE must provide for the
endorsement of standardized health care
performance measures. This process
must consider whether measures are
evidence-based, reliable, valid,
verifiable, relevant to enhanced health
outcomes, actionable at the caregiver
level, feasible to collect and report,
responsive to variations in patient
characteristics such as health status,
language capabilities, race or ethnicity,
and income level and are consistent
across types of health care providers,
including hospitals and physicians.

Maintenance of CBE Endorsed
Measures. The CBE is required to
establish and implement a process to
ensure that endorsed measures are
updated (or retired if obsolete) as new
evidence is developed.

Removal of Measures. Section 102(c)
of Division CC of the Consolidated
Appropriations Act, 2021 amended
section 1890(b) of the Act to permit the
CBE to provide input to the Secretary on
measures that may be considered for
removal.

Convening Multi-Stakeholder Groups.
The CBE must convene
multistakeholder groups to provide
input on: (1) the selection of certain
categories of quality and efficiency

measures, from among such measures
that have been endorsed by the entity
and from among such measures that
have not been considered for
endorsement by such entity but are used
or proposed to be used by the Secretary
for the collection or reporting of quality
and efficiency measures; and (2)
national priorities for improvement in
population health and in the delivery of
health care services for consideration
under the national strategy. The CBE
provides input on measures for use in
certain Medicare programs, for use in
programs that report performance
information to the public, and for use in
health care programs that are not
included under the Act. The multi-
stakeholder groups provide input on
quality and efficiency measures for
various federal health care quality
reporting and quality improvement
programs including those that address
certain Medicare services provided
through hospices, ambulatory surgical
centers, hospital inpatient and
outpatient facilities, physician offices,
cancer hospitals, end stage renal disease
(ESRD) facilities, inpatient
rehabilitation facilities, long-term care
hospitals, psychiatric hospitals, and
home health care programs.

Transmission of Multi-Stakeholder
Input. Not later than February 1 of each
year, the CBE must transmit to the
Secretary the input of multi-stakeholder
groups. Not later than March 1 of each
year, the CBE is required to submit to
the Congress and the Secretary an
annual report. The report is to describe:

e The implementation of quality and
efficiency measurement initiatives and
the coordination of such initiatives with
quality and efficiency initiatives
implemented by other payers;

e Recommendations on an integrated
national strategy and priorities for
health care performance measurement;

¢ Performance of the CBE’s duties
required under its contract with the
Secretary;

¢ Gaps in endorsed quality and
efficiency measures, including measures
that are within priority areas identified
by the Secretary under the national
strategy established under section
399HH of the Public Health Service Act
(National Quality Strategy), and where
quality and efficiency measures are
unavailable or inadequate to identify or
address such gaps;

e Areas in which evidence is
insufficient to support endorsement of
quality and efficiency measures in
priority areas identified by the Secretary
under the National Quality Strategy, and
where targeted research may address
such gaps; and

e The convening of multi-stakeholder
groups to provide input on: (1) the
selection of quality and efficiency
measures from among such measures
that have been endorsed by the CBE and
such measures that have not been
considered for endorsement by the CBE
but are used or proposed to be used by
the Secretary for the collection or
reporting of quality and efficiency
measures; and (2) national priorities for
improvement in population health and
the delivery of health care services for
consideration under the National
Quality Strategy.

Section 50206(c)(1) of the Bipartisan
Budget Act of 2018 (Pub. L. 115-123)
amended section 1890(b)(5)(A) of the
Act to require the CBE’s annual report
to Congress to include the following: (1)
an itemization of financial information
for the previous fiscal year ending
September 30th, including annual
revenues of the entity, annual expenses
of the entity, and a breakdown of the
amount awarded per contracted task
order and the specific projects funded in
each task order assigned to the entity;
and (2) any updates or modifications to
internal policies and procedures of the
entity as they relate to the duties of the
CBE including specifically identifying
any modifications to the disclosure of
interests and conflicts of interests for
committees, work groups, task forces,
and advisory panels of the entity, and
information on external stakeholder
participation in the duties of the entity.

The CBE must also annually provide
a report to Congress and the Secretary
under section 1890(b)(5)(A) of the Act.
Section 1890(b)(5)(B) of the Act
provides that no later than 6 months
after receiving the annual report, the
Secretary shall review such report; and
publish such report in the Federal
Register, together with any comments of
the Secretary on such report. Although
the Act requires the Secretary to review
and publish the report, this statutory
obligation does not constitute
endorsement by the Secretary of the
CBE’s annual report and its specific
recommendations.

This Federal Register notice satisfies
the requirement to Secretarial review
and publication of the CBE’s annual
report under section 1890(b)(5)(B) of the
Act. The CBE submitted a report on its
2024 activities to Congress and the
Secretary on February 24, 2025. The
Secretary’s Comments on this report are
presented in section II of this notice,
and the CBE’s 2024 Activities Report to
Congress and the Secretary is provided,
as submitted to HHS, in the addendum
to this Federal Register notice in section
IV.
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I1. Secretarial Comments on the CBE'’s
(Battelle Memorial Institute) 2024
Activities: Report to Congress and the
Secretary of the Department of Health
and Human Services

As part of its core mission, HHS seeks
to stabilize and improve the quality of
health care throughout the country. In
response to recent public health crises
and to prudently prepare for imminent
threats in the future, it is clear that the
Department of Health and Human
Services (HHS) must continue to focus
on advancing better health care for all
Americans, strengthening public trust,
and building meaningful engagement
and learning across the health care
system. By embedding the cross-cutting
principles ? of advancing better health
care for all Americans, public trust and
collaboration into its diverse programs
and initiatives, HHS is working to
improve the health and well-being of
individuals and families.

HHS appreciates the efforts that the
CBE has made to support our mutual
commitment to promoting a resilient,
high value, and safe health care system
for all Americans. In 2024, HHS
supported the work conducted by the
CBE to establish a measure review
process that is reliable, transparent,
attainable, objective and meaningful.
This aligns with both Battelle and HHS’
commitment to engaging all populations
in health care quality improvement. As
the CBE in 2024, Battelle continued to
use rigorous standards to review
measures for quality measure
endorsement and maintain highly
reliable and scientifically sound
measures across priority health care
topic areas.

In 2024, the CBE continued its focus
on four key initiatives: Endorsement &
Maintenance (E&M) of clinical quality
measures, Pre-Rulemaking Measure
Review (PRMR), Measure Set Review
(MSR) and Core Quality Measures
Collaborative (CQMC).

During 2024, Battelle reviewed all
measures that were submitted for
endorsement consideration for the Fall
2023 and Spring 2024 E&M cycles.
Battelle enhanced its focus on
advancing measurement science,
ensuring transparency and increasing
the number of perspectives engaged in
the process. This led to greater
involvement from patients, advocacy
groups, and clinicians, fostering a
shared sense of ownership and
commitment to quality improvement.

Measures submitted for endorsement
addressed critical areas like patient

1HHS Strategic Cross-Cutting Principles available
at https://www.hhs.gov/about/strategic-plan/2022-
2026/overview/index.html.

safety, clinical effectiveness, health
access, and cost reduction. The E&M
committee identified gaps in quality
measurement and provided feedback on
how the process could further evolve. In
addition to committee feedback, Battelle
also identified the need for better
guidance in developing measure logic
models, quantifying burden and
explaining the value of a measure on the
system. As the health care landscape
evolves, Battelle remains dedicated to
advancing quality and reducing burden
through continuous improvement and
innovation.

In Fall 2023, Battelle introduced a
streamlined 6-month E&M process that
enhances consensus-building and
ensures balanced participation.
Following public and interested party
feedback, the Spring 2024 cycle saw
significant improvements to increase
engagement and reduce committee
burden. Improvements included
separate meetings for Advisory Groups,
a Public Comment Listening Session for
broader input, and a revised voting
structure emphasizing the
Recommendation Group’s role.

During the 2024-2025 cycle for
PRMR, the committee expanded from
155 to 175 members while maintaining
patient and clinician representation. To
enhance measure review and public
comment collection, PRMR meetings
were shifted to the beginning of the
calendar year. This change led to a
record number of public comments,
with 239 written submissions and 51
verbal comments from 234 professional
organizations and 56 patients/patient
representatives. Listening sessions
attracted over 458 attendees across three
sessions.

In 2024, the MSR Recommendations
Group evaluated 35 measures in the
Affordability and Efficiency domain
across 10 CMS programs. Unlike the
previous MSR cycle, which focused
solely on the End-Stage Renal Disease
Quality Improvement Program (ESRD
QIP), the 2024 cycle adopted a holistic,
cross-program review approach. This
was guided by the Cascade of
Meaningful Measures, a tool that
organizes the CMS measure portfolio
around the eight priorities of
Meaningful Measures 2.0. The group
recommended discontinuing six
measures and continuing 29, following
an open and productive discussion with
CMS that provided valuable feedback on
each measure.

The CBE convened the CQMC Full
Collaborative in late 2023 to set

priorities for the upcoming year. The
goal of the meeting was to explore the
CQMC'’s role in three key areas,
including measurement in closing care
gaps, movement to digital measures and
alignment around measurement models.
In addition, the CQMC discussed the
leading barriers to adoption of measures
within the core sets and achieving the
desired impact of the core sets and how
these can be overcome. The CQMC also
began to develop a vision and strategy
for the next phases of work. In October
2024, Battelle hosted the CQMC Full
Annual Strategic Meeting to review
progress and set priorities for the
coming year. As of December 2024, the
core measure sets include:

¢ Accountable Care Organizations;

¢ Patient-Centered Medical Homes;

e Primary Care;

e Behavioral Health;

e Cardiology;

¢ Gastroenterology;

HIV & Hepatitis C;
Medical Oncology;
Neurology;

Obstetrics & Gynecology;
Orthopedics; and

e Pediatrics.

HHS and the CBE both recognize the
importance of clinical quality and cost/
resource use measures in improving
U.S. health care. Maintaining these
measures through transparent, periodic,
and consensus-based reviews is critical
for ensuring health care quality
performance can not only be measured
but can also be improved upon. The
CBE is dedicated to building essential
relationships within the health care
quality community, including patients
and clinicians, for advancing the
national goal of attaining the highest
level of health and wellness for the
widest range of individuals possible.

III. Collection of Information
Requirements

This document does not impose
information collection requirements,
that is, reporting, recordkeeping, or
third-party disclosure requirements.
Consequently, there is no need for
review by the Office of Management and
Budget under the authority of the
Paperwork Reduction Act of 1995 (44
U.S.C. 3501 et seq.).

IV. Addendum

In this Addendum, we are publishing
the CBE Report on 2024 Activities to
Congress and the Secretary of the
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Department of Health and Human
Services, as submitted to HHS.

Robert F. Kennedy, Jr.,

Secretary, Department of Health and Human
Services.

BILLING CODE 4120-01-P

CONSENSUS-BASED ENTITY 2024 |
Annual Report to Congress and
the Secretary of Healthand
Human Services e

FEBRUARY 2025
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EXECUTIVE SUMMARY

Eattelle the woridsiargestmdependent not fory pmf“ tapphed sc:enceand techmlogyorga mzatmn,has over -
30 years of expetience ad\iancmg the science and translation of health: care quality. Asace rtlfied consensus:
_based entity {CBE} Battelle launched the Partnership for Qua |ty Measurement (PQM)"" a membershlp

‘ comprising over 1, 200 health care: stakeha!ders The purpose of this. repmt isto plcwde Congx ess and the
: Secretary of the Department of Health and Human Servuces (HHS} an update an the work accamphshed by -

i Batteile s CBE from January 1 2(}24 te December 31 2024

KEV OBJECTIVES AND ACHIEVEMENTS

Vision for Quality Messurement: Thevisionof PQMis
to establish.a'measure review process that is reliable,
transparent; atiainable; objective; and meaningful.
This aligns with Battelle’s commitment to.engaging all
populations in health care quality improvement.

Accessible Membership: POM includes a wide range of
healthcare vojces; such as patients, caregivers, health
care providers; measure experts, policymakers, and
health IT specialists. Membership is free, promoting
broad participation.

Shaping the Future of Health Care Quality: PQM
members play a pivotal role inshaping the futurs of.
health care quality measurement. By leveraging their
health care experiences and professional expertise,

CBE ANNUAL TIMELINE

E&I Spring
Meetitigs and
Resonmimendaitng

Committee
Nominations
and Selestions

PRMR
Meetingsand
Recommehdations

Figure 1. The CBE Annual Timeline

they actively participate in the quality measurement
process, Members review and provide feedbackon
guality measures that HHS is considering for use in
Medicare programs. They serve on committees that
evaluate these measures for endorsement, focusing
on supporting evidence, scientific rigor, feasibility for
implementation, and their importance to patients and
clinicians:

Advancements in 2024: In 2024, Battelle’s CBE
enhanced its focus on advancing measurement
science, ensuring transparency, and increasing the
number of perspectives engaged in the process. This
has led to greater involvement from patients, advocacy
groups,and clinicians, fostering ashared senseof
ownership and commitment toquality improvement:

Partnership for
Guality Measurement
Powered by Battelle

E3M Fall Arinual
Woalings and Congressional
Fotemmendations

Report

SR
Waetings and
Racomimendations
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Battelle’s annual CBE schedule begins with Pre-Rulemaking Measure Review {PRMR) in January, followed by two
cycles of Endorsementand Maintenance (E&M), and rounds out with the Measure Set Review (MSR) at the end of
the vear. Throughout the vear, Battelle also supports the Core Quality Measures Collaborative {CQMC). Each of
theseactivities playsa critical role in creating a balanced portfolio of quality measures available to the health care

field.

Endorsement and Maintenance {E& M) of clinfeal Measurs Set Review (MSR): Battelle convenes PQM
guality measures: Battelle convenes PQM commit: comimittee members to review measures within the

tee members to-evaluate quality measures submitted CMS portiolio of active mieasures, Commitiee members
forendorsement or up for routine maintenance. answer the question: is the measure aligned with CMS’s
Committee members answer the question: is the mea- current needsand priorities?

suresafe and effective for general use,; and unlikely to

result innegative unintended consequences? Core Quality Measures Collaborative (CQMC): Battelle

Pre-Rulemaking Measure Review {PRMR): Battelle
convenes POM committee members to review mea-
sures submitted to CMS as part of the pre-rulemaking
process. Committee members answer the question: is
the mieasure reasoniable and necessary for tise in'the
intended CMSvalue-based program(s)?

THREE DISTINCT PROCESSES (AND DECISIONS):

Pre-Rulemaking

Measure Review
(PRMR)

 Consensus-based.
: endorsement of measure :

: ““Safe and eﬁ‘ective

+ Use of the measure in
- haalth care will increase
the 'kehhood of desn’ed"
; fheait o come (net
béneﬂt)

Figure 2, The Three CBE Processes

partnérs with CMS and the American Health Insurance
Plans (AHIP), as part of a public-private partnership,
tasked with aligning quality measures across payors to
reduce burden onelinicians.

‘Recommendation to

fremove measure from ‘

. burden wrthm a measure
domam -
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Endérsement and Maintenante:
Battelle’s Endorsementand
Mainteriance (E&M) process en-
sures that health care performance
measures areevidence-based,
scientifically sound, and effective
inimproving health outcomes. The
E&M committees rigorously eval-
uate measures.to ensuretheyare
reliable, valid, actionable, and rel:
svant to the intended populations
and health care settings.

In Fall 2023, Battelle introduced a
streamlined 6-month evaluation
process, which also enhances
consenisus-building and ensures
balanced participation, Following
feedback, the Spring 2024 cycle
saw significant enhancementsto
increase engagement and reduce
commitiee burden. Improvements
included separate mestings for
Advisory Groups, a Public Comment
Listening Session forbroader input,
and-a revised voting structure
emphasizing the Recommendation
Group’s role,

During 2024, over 95 measures were
submitted 16 Battelle for endorse-
ment consideration, of which 66
went to F&M committees forreview
dueto measures being withdrawn
after cycle launch or retired (mains
tenarice measures only). E&M
committees endorsed 31 measures
during the Fall 2023 and Spring
2024 ¢ycles, 22 of which were en-
dorsed with conditions. Measures
evaluated during the Fall 2024 cycle
will receive finat endorsement deci-
sions in February 2025,

g MEASURES

SUBMITTED FOR ENDORSEMENT

i
28 )
Under réview Enclorsast

feconditions

forFatl 2024

Measures submitted forendorse-
ment addressed critical areas like
patient safaty, clinical effectiveness;
healthaccess, and cost reduction.
The E&M committesidentified gaps
inquality measurementand pro-
vided feedback on how the process
could further evolve. Inaddition

to committes feedback, Battelle
also identified the need forbetter
guidance indeveloping measure
logic models, quantifying burden
and-explaining the value of a mea-
sure onthe system. As the health
care landscape evolves, Battelle is
dedicated to advancing qualityand
reducing burden through continu-
ous improvement and innovation.

cngtess and tie Sec S o Henlth

22
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Pre-Rulemaking Measure Review
{PRMR): Battelle leads the Pre-
Rulemaking Measure Review
{PRMR) process to make informed
recomimendations on quality

and efficiency measures; aligning
with section § 18504 of the Social
Security Act. This process supports
consensus recommendations

for measures-considered by the
Centers for Medicaid & Medicare
Services (CMS) forquality reporting
and value-based programs. Dueto
the federal pre-rulemaking process
spanning the calendar year; this
report references 2023 activities to
provide context for the 2023-2024
PRMR cycle conclusion.

in 2023, the PRMR committee
comprised 155 members,
including 20 patients and 39
clinicians. Battelle synthesized
public comments and initial
committee feadback to facilitate
threesetting-specific meetings
on MUC List measures in January
2024. Committees recommended
32 measures forrulemaking,
with 2 recommended without
conditions and 30 recommended
with conditions, suchas requiring

20
Patient Members

Figure 3. Commitiee Composition

Across the three commitiees, there are:

Clinlelan Members

CBE endorsement before
implamentation. One measure was
not recommended, and consensus
was not reached ofi 20 measures.

For the 2024-2025 cycle, the
committee expanded to 175
members, maintaining patientand
clinician representation (Figure

3). To-enharice measure review
and public comment collection,
PRMR meetings were shifted to
the beginning of the calendar year:
This.change led to a record number
of publiccomments, with 239
written submissions.and 51 verbal
comments from 234 professional
organizations and 56 patients/
patient representatives. Listening
sessions attracted over458
attendees across three sessions.

— & Recommendad
wiithout with
sonditiony

20 Consensus
0k reached
i

i
30
Rreommandad
with comditions

3
Patient Co-Chairs

Repott to Congress and the Se‘cretary of Heafth and H'dmé-n Sérvice_s |

s Meaningfulness: Doesthe mea-
sure meet criteria for importance,
scientific soundness, feasibility,
and usability for the intended
population and program?

s Appropriatenessof scaleris
the measure-applied ina way
that maximizes its value across
different segments of the target
population?

= Time to value realization: Does

current evidence showa clear
path from measurement to per
formarnice improvement?

In April 2024, Battelle hosted the
2024 PQM Measure Strategy Summit
in Baltimore, MD. This event gath-
ered PRMR/Measure Set Review
(MSR) committee members o
review the 2023-2024 PRMR ¢ycle,
discuss the PQM measure strategy
and CMS priorities, and gather input
for the 2024 MSR cycle.

Based on feedback from com-
mittees and CMS, Battelle
implemented several changes for
the 2024-2025 PRMR cycle. These
include clearer definitions for
“recommendation with conditions,”
increased committee size to reduce
“consensus not reached” out-
comes, a moredefined role for the
Advisory Group, and clarified voting:
procedures for instrument-based
measures,

Executive Sumimary | 8
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The PRMR process makes
corisensus recomimendations

about meastres on the MUC List,

‘,ﬁ &t The MSR process builds.consensus
around measure continuation
- to-optimize the CMS measure
portfolicin the value-based programs.

Measure Set Review (MSRE): The Measure
Set Review (MSR) process implemented by
Battelle focuses onoptimizing the CMS mea-
sure portfolio by reviewing measures across
various programs. The goal is to enisure that
measures continue to meet program needs
and priorities, based on updated informa-
tion about theirproperties and performance
trends. This process builds consensusaround
which measures should continue to be used
invalue-based programs.

12024, the MSR Recommendation Group
evaluated 35 measures in the Affordability
and Efficiency domain across 10-CMS pro-
grams. Unlike the previous cycle, which
focused solely on the End-Stage Renal
Disease Quality Improvement Program
(ESRD-QIP), the 2024 cycle adapted a holistic,

cross-programreview approach. This wasguided by the
Cascade of Meaningful Measures, a‘tool that organizes

the CMS mieasure portfolio around the eight priorities of
Meaningful Measures 2.0. The group recommended discon-
tinuing six measures and continuing 29, following an open
and productive discussions with CMS that provided valuable
feedback on eachmeasure.

The MSR process evaluates measiires basad on thres kéy
domains:

« Meaningfulness: Ensures measures meetcriteria for fm-
portance, feasibility, scientificacceptability, and usability
across programs-and populations.

» Data Stream Parsimony: Identifies and reduces redun-
dancy indata streams.

« PatientJourney: Confirms measures are implemented as
intended across the patient journey.

During discussions, members expressed interestinad-
vancing focus on social determinants of health; allowing
flexibility in measure specifications for personalized
medicine; and considering the unique needsof rural com-
munities. They also explored ways to enhance measure
utility for patients and measured entities.

Executive Summarny | 9§
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Core Quality Measures Collaborative
(comMC):

The Core Quality Measures
Collaborative (CQMC) is:a coalition

of health care leaders dedicated to
aligning measures across payers by
developing core sets of measures to
assess health-care quality inthe United
States. These core sets are organized
around specific conditions or topics
and can be implemented-collectively
orselectively by users in the field.

N October 2024, Battelle hosted the
COMC FullAnnual Strategic Meeting to
review progress-and set priorities for
the coming year.

Partnership for Quality
Measuremient (POM)i POM members
cover 98 percent of the United States,
Committee members representa
cross-section of the nation, hailing
from urban, rural, and suburban com-
munities across various socioeconomic
backgrounds (Figure 4.

POM ORGANIZATIONAL MEMBERSHIP MAP

Members include:

242
Organizaticnial
Mernbiers

Clergy

Consumer/Purchaser Advocates Patient Advocacy

Health Systems Patient-Safety-Activists
Health Care Consulting QIN-QIO

Hospitals Rural Health-Organizations
Life Science Specialty Trade Associations
Medical Groups Specialty Societies

National Associatichs State Government

Neh-Profit Organizations State Hospitals

Nursing - Specialties Voluntary Health Association

Flgure 4. PQM Organizational Membership Map

Summary. In 2024, Battelle continued its vital role in enhancing U.S. health care by leveraging over 30 years of ex-
pertiseas the world’s largest independent, not-for-profit applied science organization. Through the Partnership for
Quality Measurement (PQM), Battelle engaged over 1,200 stakeholders to drive improvements in health care mea-
surement. Key-initiatives focused on burden reduction, health access, patient safety; and digital.quality measures.
These efforts ensured a balanced and effective portfolio, underscoring Battelle’s commitment to transparent,
reliable, and meaningful processes. By fostering strong relationships within the health-care quality community,
Battelle remains-dedicated to advancing the national mission of achieving optimal health and well-being for all.

Execulive Sumimairy |10
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ntr

1.1 Background

The Medicare Improvement for
Patients and ProvidersAct of
2008 (MIPPA) introduced section
§ 1890 of the 55A and mandat-
edthe Secretary of the HHS 1o
contract with a consensus-based
entity (CBE) to synthesize evidence
and convene key stakeholdersto
make recommendations focused
onimproving health care system
performance. Activities include
reviewing and endorsing stan-
dardized health care performarics
measures and reassessing previ-
ously-endorsed measures, Section
3014 of the Patient Protection and

Battelle is the wotld's largest indépendent, not-for-profit
applied sclence and technology ordanization, renowned for
its commiitment to innovation and excelletice. Our mission

is to translate scientific discoveries and technolodical
advances into tangible societal benefits, addressing complex
challenges across various sectors, ih 2003 Battells was
awarded the National Consensus Development and Strategic
Planning for Health Care Quality Measurerent contract
(NCDO) by the Conters for Medicare & Medicaid Services
(CMS), allgning seamlessly with our ongoing efforts to

enhance health care quality measurement and improvement.

Affordable Care Act [ACA) further
expanded the CBE duties toinclude
convening stakeholder groups for
input on selecting quality mea-
sures forinput-on selecting quality
measures for public performance
reporting and vatue-based pro-
grams. A furtherevolution of the
CBE’s role has included the recent
addition of convening stakeholders
to provide CMS with guldance on
measures that should be consid-
arad for removal from its programs,

10 Introduction | 1
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The NCDC’s scope aligns with the requirements outlined in'§1890.of the SSA. Battelle collaborates closely with
CMS to fulfill the CBE’s statutory goals through key initiatives (Figure 5):

v Endorsement and Malntewange (E&Myofcliniesl
auality messures: Battelle convenes PQM com-
mittee memberstoevaluate quality measures for

endorsementor routine maintenance, ensuring they

aresafe, effective, and unlikely to causenegative
unintended consequences.

+ Pre-Rulemaking Measure Review (PRMR}: Battelle
assembles POM committee members to review

measures submitted to CMS$ during the pre-rulemak-

ing process, determining if they arereasonable and
necessary for intended CMS value-based programs:

« Measure Set Review (MSR): Battelle gathers PQM
committee members to'asséss measures within
the CMS portfolio, ensuringalignment with CMS’s
current needs and priorities. If misaligned, the com:-
mittee may recomimend measure removal.

« Core Quality Measures Collaborative (CQMC):
in partnership with CMS and the Arfrerican Health
Insurance Plans (AHIP), Battelle participatesina
public-private partnership to align quality measures:
across payers, recucing the burden on clinicians.

THREE DISTINCT PROCESSES (AND DECISIONS):

Pre-Rulemaking
Measure Review
. (PRMBY

L Consensus-based . -
endorsement of measure

Safe and effective’
eolUse of the measurein
healthicare will increase

- the likelihood of desired
S health outcome (net :
Cbensfity o ‘

. Recommendationto
. remove measure from
program

Explicit considerati k
of trade=offs in mea

Figure 5 The Three CBE Processes

1.2 Partnership for Guality Measurement (PGM)

To facilitate comprehensive measure reviews, Battelle,
as a-consensus-based entity (CBE), established the

Partnership for Quality Measurement (PQM). This part-
nership brings together an array of health care voices,

including patients and caregivers, haalth care providers

(suchasclinicians,; health plans, and health systems),
measure experts (including developers, stewards, and

researchers), policymakers, measure implementers;,
and health information technology specialists. The vi-
sion of PQM is to create-a measure review process that
is reliable, transparent, attainable, and meaningful, To
reduce barriers to participation in consensus-based
work, Battelle'offers membership in PQM atno cost

.U Introduction |12
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POM members cover 98 percent of the United States.
Committee members represent a cross-section of the nation,
hailing fromurban, rural, and suburban communities across
various sociosconomic backgrounds (Figures 6 and 7).

PQM ORGANIZATIONAL MEMBERSHIP MAP

242
Organizaticrial
Femniers:

Members Include:

Clergy Patient Advocacy
Corsumer/Purchaser Advocates Patient Safety Activists
Health Systems QIN-QIO

Health Care Consulting Rural Health Organizations
Hospitals Speciatty Trade Associations
{ife Sciencs Specialty Socigties

Medical Groups State Government
National:Associations State Hospitals

Non-Profit Organizations Voluntary Health Adsogiatian
Nursing Specialties

Figure 6. PQM Organizationa! Mempbershin Map

POM INDIVIDUAL MEMBERSHIP
Number of ndividuals Participating in POM by Typs

o ES ®o 150 200 2 00 50 A0 5%

Flgtire 7. POQM tndividual Membership

1.3 Importance

Health care policy ideally improves popula=
tion health and reduces health care workforce
burden. Quality measures uniquelycontribute
to health care policy by identifying ways to
enhance the health care system. While biomed-
jcal advanices benefit us all, they often increase
system costs. Quality measures-ensure these
advances benefiteveryoneand thatresources
are used efficiently.

Quality measures highlight barriersfaced by
patients, clinicians, and facilities; offering
opportunities to leverage community insights
to address these barriers. Battelle’s approach
to consensus-building through-evidence-based
policy and meaningful community engage-
ment is designed to focus thatattention and
leverage thatinsight. Asis described in this
report, Battelle has continued fo innovate in
methods to assess evidence, to reduce burden,
andto engage the community, with the ulti-
mate goal of identifying the-optimal portfolio
of measures that society needs to ensurea
healthy population and a'robust heath care
workforce.

1.4 Audience

The primary audiences for this report are mem-
bersof the U.S. Congress, corigressional staff,
the Secretary of HHS, and other government
officials. Secondary audiences encompass
parties interested in healthcare quality and
efficiency measures, such-as providers, pa-
tients, caregivers, insurers, and other payers.
Additionally, measure developers; measure
stewards; professional associations; policy=
makers; and those who research measurement
science in academic, commercial; or private
settings focused onmeasurement science are
also key stakeholders,

1.0 Introduction | 13
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1.5 Report Organization
Pursuant to $1890(b)(5)(A); the CBE is required to submit a report to-Congress and the Secretary of HHS by March 1
‘ofeachyear, Table 1-depicts the required contentof the reportand where itcan be located.

Table 1. Contents of the 2024 Annual Report to Congress.and the Secretary of HHS
ELEMENT ] . SECTION

The implementation of quality.and efficiency measurement initiatives and the coordination of such

initiatives with-quality and efficiency initiatives implementad by other pavers 30
Recommendations on-an integrated national strategy and priorities for health care performance 20
measurament; :
Parformance of the CBE’s duties required under its contract with the Secretary 1.0
Gaps in endorsed guality and efficiency measures, including measures that are within priority arsas

idéntified by the Secretary under the national Strategy established: under $399HH of the Public Health 25

Service Act (National Quality Strategy), -and where quality:and efficiency measures are unavailableor
inadequate to identify. or gddress such gaps

Areas in'which evidence is insufficient to supportendorsement of quality and efficiency measures in
priority areas identified by the Secretary under the National Quality Strategy, and where targeted research 0
may.address such gaps

The convening of multi-stakeholder groups to provide input on:
(1xthe selection of quality and efficiency meastres from among such measures that have been
endorsed by the CBE and such.measures that have not been considered forendorsement by the CBE
but are used or proposed to be used by the Secretary for the.collection or reporting of quality and 4050
efficlency measures; and

2y national priorities for improvement in population health and the delivery of healthrcare services for
consideration under the National Quality Strategy

An itemization of financial information for the previous fiscal year ending September 30, including 80
Annual revenues of the entity 8.0
Annual expenses-of the entity 80

A breakdown of the amount awarded per contracted task orderand the specific projects funded in each

task order -assigned o the entity 81
Any updates of modifications to intarnal policies and procedures of the entity as they rélate to the duties 20
of the CBE :
Any-modifications to the disclosure of interests and conflicts of interests for committess, workgroups, 90
task forces, and advisory panels of the entity X

Information on external stakeholder participation in the duties of the entity 2.0

1.0 ‘m’é m«:éucticm [ 14
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I 2024, Battelle’s recommendations on national strategy come from several sources including the CBE portfolie,
the CBE Quality Measurement Strategy, and recommendations made by stakeholders:

2.1 Consensus-Based Entity Endorsement Portfolio

12023, Battelle launched:

thie Partnership for Quality
Measurement (POM) website

and the Submission Tool and
Repository (STAR).STAR stores atl
measures that have beenendorsed
by a CMS funded consensus-based
entity. In 2024, Battelle conduct
ed an in-depth review of what
measures were in the database ta
better determine to identify poten-
tial gaps.

The STAR database currently
houses 1,245 quality measures
submitted to a consensus-based
entity. Previously, measurescould
receive various endorsement

statuses, such as Endorsed for Triat

Useand Endorsed with Reserve
Status: Battelle has consolidated
measiire status into three cate-
gories: Endorsed, Endorsed with
Conditions.and Not Endorsed.

As of June 2024, the STAR database
includes 383 measures desig-
nated as endorsed; 36 measures
endorsed with conditions arid 825
measures not endorsed. Measures
may not be endorsed for several
reasons including: ot recelving
initial endorsement after commit-
tee review, endorsement not being
retained during the maintenance
review protess, 6ra measure devel-
oper opting to resubmita measure.
fora maintenance review,

e o

CBE Measure Portfolio

@
383

ENDORSED

ERDORSEE WITH CONBITONS

2.0 Nationsl Strategy [ 15
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2T ourcome MoASURES

2T INTERMEDIATE QUTCOME MEASURES

108 PROCESS MEASURES

47 PATIENT-REPORTED OUTCOME MEASURES

b
e

COMPOSITE MEASURES

Pt

5 COSTMEASURES

L STRUCTURAL MEASURES

Figure 8 STAR Portfolio

Each mieasure is assigned 4 weasure type. Among the
419 measures endorsed or endorsed with conditions:
127 are’outcome measures, 20 are intermediate out-
COMe measures, 199 are process measures, 32 are

patient-reported outcome measures, 18 are composite

migasures, 15 are cost measures and & are structural,

rement whate thiers s
| Tor health ‘care system change

Luverags

Figure 9. Strategy For Focusing Qiality Medsurement

_ Battelle Consersus-Based Entity 2024 Annual Report to Congress and the Secretary of Health and Human Services

2.2 Consensus-Based Entity Quality
Measurement Strategy

Battelle seeks to support implementation of the
requirements of §1890 by leveragirig CBE processes
o focus quality measurement resources where they
offerthe muost potential benefit for health care system
changeand where that benefit outweighs the burden
of quality data collection, reporting, and use. 112023,
Battelle began the process of developing a 5-year
CBE Quality Measurement Strategy. Elements of the
strategy align with some of the most pressing issues
surrounding quality measurement as well as emerging
technologies or policies with the potential to improve
guality measurement science.

Benefit for Health Care System Change

Tosuppert health care system change, quality mea-
sures should focus onareas where maeasurement is the
muost effective approach to improve the health of & pop-
glationand reduce uncartainty about how to achieve
high-quality care (Figure 9}

URIEK of niessurament

mipdct of iNedsuTemBng

S0 National Strateay 1 18
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The potential for improvement, known as “impact;” is:
high when enhancing clinician or facility performance
leads to asignificant decrease in adverse outcomes or
arvincrease in positive outcomes. On the otherhand,
the potential to réduce uncertainty, referred toas
“risk,” is high when low-performing clinicians or facili-
ties are unsure about how to improve and whether they
canovercome obstacles to improvement. By measuring
performance, we can increase impact and decrease
tisk. Thisis achieved by emulating the successful strate-
gies of high performers and identifying and addressing
the barrigrs faced by low performers, k

In 2024, Battelle started implementing the CBE Quality
Measurement Strategy, focusing first on assessing risk
and benefitat the individual measure and global port:
folio levels. We niow encourage measure developersto
submit dataon performance score distribution dcross
clinicians’or facilities by performance decile, knownas
the“Importance” table. Developers are also-encour-
aged to provide a logic model and evidence explaining
how high-performing clinicians or facilities achieve
their results. By providing this information, measure
developers can holistically explain the story and goal of
their measure to a wide-ranging audience,

Although this strategy is inits early stages, it could
significantly impact the number of measures-endorsed
orrecomimended for addition or removal in the CBE
processes, thereby reducing burden onclinicians ard
patients. Measures that have been in use many years
may struggle to demonstrate high impact for future
use, Some measure developers may find itchallenging
in providing the required logic model and evidence:
This challenge may disproportionately affect commu-
nity-based developers or developers of pediatricor
post-acute care méasures, Battelle will carefully mons
itor this situation and provide technical assistance as
needed.

Of particularnote, assessing the impactof measuresin
the Quality Payment Program (QPP) presents a chal-
lenige due to the voluntary nature of reperting, which
could incentivize high-performing clinicians to report.

Onie potential solution is to collect performance data

from a randorm sample of cdlinicians (&g, 50 clinicians)
to accurately assess the true underlying “epidemiologi-
cal” performanice in the target population

The Burden of Quality Date Collection, Reporting, and
Use

The CBE Quality Measurement Strategy not onlyad-
dresses the impact and risk of measurement but also
pursues ditect approaches to assess the burden of
quality data collection, reporting, and use. The litera-
ture defines “burden” as effort not directly applied to
patient care. Recentyears have seen modest growth
iry literature on the burden of data collection in health
care. In the future, the CBE will requestadditionalin:
formationon various aspects of burden, including costs
associated with workflow modifications, data valida-
tion, and ITexpenses {&.g., modifications or licensing).

There is a limited but consistent quantitative literature
estimating the direct costs of quality data collection,
reporting, and use. This information can help objective-
ly assess the benefit-burden trade-off in measurement.
The CBE plans to pilot potential metrics to inform the
“return-on-investment” in quality measurement.

Together, the additional data collected through

CBE processes on the benefit and burden of quality
measurement will inform the endorsement, recom-
mendation, and removal considerations made by PQM
committees.

2.0 National Steategy |17
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Assessing the Burden of Quality Data Collection, Reporting, and Use

Burden Category | Deseription

Data Entry Costs/Workflow Timespent entering information or modifying workflows exelusivaly for

Modification Costs quality reporting

Quality Review Costs Costs associatad with reviewing quality

Metric Tracking Costs Expenses for tracking-quality metric specifications

k Development Costs Costs of develdping and implamenting data collection processes

Data Collection & Validation Resources used in ¢ollecting and validating data

Vendor Fees and Proprietary Fees tncludes both survey implermentation feas, electronia health racord (EHRY
vandor feas for modifying templates, and any other priority Jicensing) foes

Training & Support Costs Trainirig staff to.use new systerris or follow new protocols

Technology & Infrastructure Expenses related to tachindlogical infrastructure, software, ortools
raciuired for data collection and reporting

Miscellaneocus Costs Any other indirect costs related to administrative support, overhead, étc.

2.3 Recommendations from Stakeholders

As furtherexplored in Section 5.0, the MSR process for 2024 gathered consensus recommendations from
interested parties for the.continued use 6f 35 Cost Effectiveness and Efficiency in Health Care Utilization’
measures from 10 CMS prograins. During the MSR meeting, Recommendation Group members identified
several recurring themes for future measure revisions and improvements, including:

+ Prioritizing effective measures forrural
communities.

_ i Balance Program
CrRequiremants Maasuras
CPerformanceiang
fo Particioatiénfor
s Bifective Measure Bets

* Prioritizs Effective
Meastines for Rural
i Commiunitiss:

+ Balancing program requirements, measure
performance, and participation.

Astass Maasure
Parformance Acro

= Incorporating social determinants-of health. -
5 ;‘:‘Sub‘gmupsk :

® ASSGSSiﬂg measure pe rformance across
subgroups. -
- Explore New Patient:
“Reported Dutcome iy
g ‘Peﬁdrmancef‘Mea‘s‘uiesi;

< BExploring new care coordinationand
communication measures.,

- Bxploring new patient-reported outcome
performarnce measures,

- P ; B o Programs: S
- Promoting alignment across settingsand o

programs. Figure 10, Areas for Future Consideration
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Prioritize Effective Measures for Rural
Comimunities Prioritize Effective
Measures for Rural Communities

Throughout the MSR meeting; membersemphasized
the need to prioritize effective measures for rural cor:
munities, highlighting challenges such as:

« Lackofoutpatient specialty care
+ Low patient volume

+ Limited social support services.
» Geographic barriers

« Higher burden of social determinants of health
{SDOH)

Key recommendations included:

« Stratifying performance datato assess rural providers
separately.

« Involving rural facilities in measure development:
and including rural perspectives on technical expert
panels {TEPs).

« Developing implementation puides and support for
rural communities,

« Exploring rural-focused MIPS Value Pathways or mea-
sure sets to address performance gaps.

These steps aim to ensure that rural providers can meet
CMS performance benchmarks and improve health caré
outcomes in these communities.

incorporate Social Determinants of
Health (SDOM)

Cominittee members are increasingly interested in how
social determinants of health (SDOH) affect measure
implementation and performance across populations:
SDOH include factors like economic stability, education,
health care access, neighborhood environment, and
social context. Concerns were raised about rural and
low-resource facilities, where negative SDOH factors can
lead to lower scores on readmission measures, despite
readmission being necessary for patient care.

Key recommentations include:

+ Incorporating SDOH data, such as dual eligibility for
Medicaid and Medicare; into measure stratification
or risk adjustment to avoid penalizing providers
serving high-need populations.

« Recognizing that dualeligibility ay not fully cap-
ture economic need due to regional Medicaid service
differences,

+ Encouraging CMS and developers to explore new
methods for collecting patient-level SDOH data to
improve risk adjustment and stratification.

@ Explore New Care Coordination and
/- Communication Measures

During discussions on imaging overuse measurss;
the committes emphasized the need for effective
communicationand coordination between commu-
nity providers and radiclogists at larger facilities. Key
points include:

« Communication as a Barrier: Lack of communica-
tian hinders high performance on overuse measures.

» Measure Intent: Effective coardination between
ordering providers and specialists s crucial for ad-
hering to appropriate use guidelines,

+ Direct Measurement: If the goal is to improve coms
munication, measures should farget communication
and coordination processes directly,

+ New Measures: CM5 and developers should create
measures promeoting effective communication and
coordination between specialists and facilities.

« Ongoing Evaluation: Use focus groups and inter
views to ensure measures align with their original
intent and address workflow issues.

These steps aim to enhance measure effectiveness by
focusing on communication and coordination in health
care settings.

2.0 MNational Strategy 119
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Balance Program Reguirements,
Measure Performance; and
Participation for Effective Measure
Sets

During discussions ¢n measure removal, committee
members expressed concerns about limiting measures
available for specialty providers. They argued for main-
tatning a minimum number of rélevant measures, even
if some are “topped out” Key pointsinclude:

» Measure Availability: Ensure enough measures
for specialty providers to report, snabling fair
participation.

« Program Mandates: Consider statutory require-
ments under the IMPACT Act and theirimpacton the
measureset,

+ Balaneing Requirements: Balance program par-
ticipation with measure appropriateness and
effectiveness by:

1. Providing suitable measures for fair
participation.

2. Ensuring measures are scientifically robustand
allow performance improvement.

3. Meeting statutory obligations.

The committee encouraged CMS to explore ways 1o
halance participation and statutory requirements
with measure effectiveness. This might involve keep-
ing “topped-out” measures temporarily or phasing
in new measures with innovative technologies like
NLP. They also emphasized improving transparen-
cy in measure-performance monitoring to assure
appropriateness, effectiveness, and balance across
populations.

@ Assess Measure Performance Across
@ ae ) Subgroups

Commitiee members showed interest in analyzing
measure performanceacross subgroups, such as

rural versus urban areas and different socioeconomic
statuses. Theyexpressed concerns that “topped out”
measures might still offer improverment opportunities
forcertain providers. They emphasized exploring
performance differences between high- and low-
resource settings, noting that providers facing greater
barriers might improve more slowly. They advised
CMS to evaluate subgroup performance variations
before phasing out measures. Concerns were also
raised about facilities serving higher-need populations
oracting as “safety net” providers, which might

show lower performance due to factors like limited
cormmunity services and a larger proportion of patients
facing care batriers, lower health literacy, and higher
comorbidity rates..

Explore New Patient-Reported
Quicome Performance Measures

The committee expressed interest in developing
additional complementary patient-reported outcome
performance measures (PRO-PMs) for discharge to
community measures. These measures aim to provide
an aligned patient perspective across different care
settings on discharge planning and practices. They also
suggested creating PRO-PMs to evaluate the extent of
patient and family participation in discharge planning
and shared decision-making. Bevond this measure
group, the committee emphasized engaging patients,
caregivers, and families in outcomes-based measures,
focusing on improving patient participation in deci-
sion-making and care quality assessment.

2.0 National Stiateay | 20
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Promote Allgnment Across Settings and
Programs Promote Alignment Across Settings
and Programs

During discussions on readmission measures; the committee
exarmined potential overlaps with micastres inother programs.
They support CMS's efforts to align or harmonize measures
across programs and encouraged further alignmient on riskad-
justment modals, The committee emphasized the importance of
considering cross-program contexts in future MSR cycles, While
the programespecific focus-during the 2024 MSR cycle ensured
individual program contexts were considered, it did not allow for
broader optimization of similar measure sets across programs.
Thecommittee challenged CMS and the CBE to more fully inte-
grate a cross-program approach into the measure review process.

2.4 Prigritized Measures Reviewesd

In 2024, the CBE had the capacity to review all measures sub-
mitted for E&M, PRMR, and MSR. Table 2 provides a summary of
measures reviewed fitting within the categories listed above.

Table 2. Crosswalk from National Pricrity Areas 1o PAM
Activities In 2024

NUMBER OF MEASURES
MEASURE PRIODRITY (CATEGORYY UNDER REVIEW IN 2024

E&M*  PRMR MSR

“Measure caunty aovoss fable rows are not mutuslly exchsive

s of Decernber 1 2023 only measures i the Fall 2023 and Soring 2024 cycles Fiad
e encorsesent decisions. The Fall 2024 cydle messturss (n=39) will roceive
andorsement decisians in Febirdary 2025.

AL MER measures.are curresitly implerentsd i TMS Brogroms.
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Battelle’s approach to the E&M process includes
several enhancements made afterits launchin
Fall 2023:

« Increased Engagement: Organized separate
meetings for the Advisory Group to enhance
discussion before Recommendation Group
endorsement meetings.

« - Streamlined Voting: Revised voting require-
mentsto make the process more efficient.

+ Public Comment Sesslons: Introduced Public
Commeent Listening Sessions to improve
endorsement meeting efficiency and broaden
participation in measure evaluation.

« Endorsement Results: Provided summaries
of endorsement results for measures submit
ted in Fall 2023, Spring 2024, and Fall 2024
E&Mcycles,

« Quallty Measurerment Gaps: Summarized
quality measurement gap areas based on
evaluations during these cycles.

to Condress and the Secratary of Health and Humah Sel

Inthissection, we also
provide summaries of the
endorsement results of
meastires submitted to
Battelle for the Fall 2023,
Spring 2024, and Fall 2024
E&M cycles and summaries
of quality measurement gap areas based onthe measure
evaluations during these cycles.

MEASURES WERE REVIEWED
DURING THE FALL 2023AND
SPRING 2024 CYCLE

Additional details about the E&M process can befound in
the E&M Guidebook onthe PQM website www.pdaniore.

SESRUNCE R ARAT Lol SIS A A 62 A EAE

Public Gamment & Listening Session
Aditsory Group Meelings
Recommendation Group Endorsement Meelings
Call for romimstions Endorserment Decisions Posted & Appeals Period
Intent to"Subrmil Appeals Weeting {f needed)
Final Technical Reports Posied

Full Measure: Submission

E&M Spring Meetings
and Recommendations

Figure T E&M Spring Timeline
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3.1 Endorsement and
Maintenance (E&M) Overview

The E&M process ensures that measures
submitted forendorsementare:

« Evidence-Based: Measures are-grounded
inscientific research and current profes-
sional knowledge.

« Scientifically Sound: Measuresare reli-
able and valid, producing consistentand
credible results.

+ Safeand Effective: Measuresshould
increase thelikelihood of desired health
outcomes without increasing the risk of
adverse outcomes.

During each E&M cycle; an E&M commities
reviews submitted measures and decides on
their endorsement status:

« Endorsed: Fully approved measures.

s Endorsed with Conditions: Measures
are approved with specific conditions or
actions recommended by the committes,
such as additicnal evaluations or feedback
mechanisms,

+ Endorsement Removed: Applicable to
maintenance measures only:

+ NotEndorsed: Applicable to new mea-
suresonly.

The“endorsed with conditions” category
-allowsfor endorsement with recommend-
ed actions for the developer to undertake
before the next maintenance ¢ycle, ensuring
continuous improvement and alignment
with health-care goals.

L ,Cemmlttees e\;aiuate measures fer endorsement across Lo
four requared domams The four d@malns are o

: f~§mpwmm@~ Extent to whach the measure is e\udence
 based AND is |mportant for makmgstgmﬁcantgams n
healthcare quallty or cost where there is var:atuon in czr o

f cverail less-than optlmal performance .

: “Feamﬁz}eisiy Extent to Wthh the measure speaﬁcatlons
e, numerator, denommator, exdusmns) reqmre data.
. thatare readtly available OR could be captuted without .
. undue burdenAND can be :mpiemented for performancé -
- measurement . -

- Scsmmm Mm@m&szmy {mm maxammy aﬁ& Esfa& @i%ty}
. Extent to which the measure; a5 specxﬂed produces .
_ consistent (rehable) and credlb(e {vahd} results about the' ‘

1 quai;ty Qf care when, rmplemented o

1 ‘E}w and Uﬁabaitty Extent ta Whlch pctentxal audtences -
. [e.g., consumers, purchasers, prov;derss ahd. poh(:y

. makersyare using or could use measure results forboth
. accountabmty and pmformance :mpmvement toachieve
the goal of hlgh quallty, efﬂment health {are for mdmdu% -
- kals or populat:ons - L .

o

Appendix D of the E&M Guidebook describe these domains and
provide guidance on the interpretation and application of the
PQM Measure Evaluation Rubric.
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2.2 Enhanced E&M Process

i the Fall 2023 cycle, Battelie made several enhance-
ments to the E&M process, whichwere detailed in the
2023 Congressional report: These enhancements in-
cluded streamlining the process toa 6-month timeline
{Figures' 1Land 14 [fall and spring timelines]).

Inresponse to feedback from the Fall 2023 cycle,
Battelle implemented several keyenhancements

for the Spring 2024 E&M cycle while maintaining the
streamlined 6-month process.anid the attentionon fo-
cused facilitation: These enhancements aim to improve
engagement and participation, reduce burden, and
clarify roles within the E&M process:

« HostSeparate Advisory Group Meetings:
Toenhance engagement and allow Advisory Group
members to ask questions and share feedback
verbally.

- Conduct Public Comment Listening Sessions:
To increase accessibility and public input before
endorsement meetings.

« Change In Recommisndation Group Size and Voting
Reguiraments) Tostreamline decision-makingand
ensure balanced participation,

These updatesare designed to enhance the'engage-
mentand participation of Advisory Group members:
and the public, reduce the burdenon E&M committee:
miembers, and clarify the roles of the Advisornyand
Recommendation Groups (Figure 12).

2024 ADVISORY AND RECOMMENDATION GROUPS

+ Review and Feedback: Members -
Lereview medsutesand provide feec:lbackk S
“and guestions during Advisory Group.
mieetings, which oceur 12 months befors
the Recommendation Group endorsement
rmestings, : :

‘Consensus- Bm!dmg They contnbu“ce to
‘the consehsus: building: process By servihg
as the larger humbar of voices on the :
“comimittee Battelle shares their input with
the Recommendation Group for review

Soand discussion: durmg the endorsement

3 ~‘meetmgs G

s Review and Comment: Membors
review and provide ratings.and Wriitten :
comments on measures before the

“Recommimendation Group endotsement
: meetmgs

e Feedback andPubhc Comments They ;
review the Advisory Group's. feedback

~andquestions, public: cotmments; and- :

- responses from developers/stewards
Sregarding the measures underre
Sprior o the endorsement mieestings:

‘Endorsement Decislon: They render an
endorsement decision a vote durmg :
the endorsement meetmgs

Flgtre 12, Spring 2024 Cycle Enhancements: Roles of Advisory and Recommendation Group Members
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3.2V Added Advisory Group Meetings

Toenhance the ability of Advisory Group members to raise.
questions and toverbally share parspectives regarding the
measuresunder.endorsement review;, we convened sep-
arate mestings fortheAdvisory Groupmembers foreach
committee 1-2 months prior to the endorsement meetings:
Key-stements of these meetings include:

« Maasure Reviewt Advisory Group members re-
viewed assigned measuresand participated in
virtual meetings to-discuss the strengths.and limita=
tions of the measures.

« Discussion and Feedback: Members wereable to
ask questionsand provide commerits, butendorse:
mentvoting did notoccur during these meetings.

« volvement ol Other Stakeholders:
Recommiendation Group members and measure
developers/stewards were invited and ericouraged.
to-attend these meetings to listen to the discussions:

« Summary for Consideration: The Recommendation
Group received a summary of the Advisory Group's
questions, feedback, and developer/steward
responses to-consider in advance of the E&M-en-
dorsement mestings.

This approach was designed to improve engagement and
snsure that the Advisory Group s insights wiere effectively
integrated into the endorsement process:

_(=60ppl) eeopph ||

(~60 ppl)

3.2.2 New Voting Guidelines

In the Fall 2023 cycle, both the Advisory Group and
Recommendation Group participated invoting during the:
E&M committee endorsement meetings. However, with
the implementation of separate Advisory Group meet-
ings, we adjusted the voting requirements so thatonly the
Recommendation Group votesduring the endorsement
meetifigs. This changes alignswith the PRMR process and
reduces the potential burden associated with atteridance
arid the risk of notmeeting quorurm, which can necessitate
collecting votes offline.

To accommodate these changes, we increased the
Recommendation Group size to 20-25 individuals by re-
cruiting members from the respective E&M committee’s
Advisory Group to'serve on the Recommendation Group for
the Spring 2024 cycle: Thisincrease in size helps maintain
the balance of voices and perspectives, asoutlined in the
E&M Guidebook. For future cycles, we plan to replenish the
full capacity ofthe E&M committees through the 2024.CBE
nominations period,

Recommendation Group perspective goals are outlined in
Tablegof the E&M Guidebook. More information about the
nominations process for E&M committees.can be found in
the E&M Guideboaok. Public CommentsRelated to the New
E&M Process

{60 ppl)

(~60'ppl)

smm%wg k

Figufe 13 E&M Committes Structure
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3.3 Annual Endorsement Resulis

Between February 2024 and February 2025, Battelle
convened E&M project committees 1o review and
renderendorsement decisions on quality and/orcost/
resource use measures submitted to the Fall 2023,
Spring 2024, and Fall 2024 E&M cycles: A total of 95
measures were submitted for endorsement consider-
ation.during this period. Of these, 56 measures were
submitted to the Fall 2023 and Spring 2024 cycles. The
E&M.committees reviewed 38 of these 56 measures,
while 18 measures were withdrawn due to requests
from developers/stewards to'defer measures to'a
future cycle or because the measure’s endorsement
was nolonger maintained by the measure steward (as
detaited in Table 3.and Table 4},

Call for norminations

Final Technical Reports Posted

Appeals: Meeting (if nesded)

Endorsement Decisions
Posted & Appedls Period

Recommendation Group L
Endorsement Meetings

Figure 14 E&M Fall Timeline

E&M Fall Meetings and
Recommendations

The remaining 39 of the 95 measures were submitted
tothe Fall 2024 cycle (asshown in Table 5). Because
the Fall 2024 endorsement meetings are scheduled for
February 2025, the results of these endorsement deci-
sions will be included in next vear's report.

FALL 2023 CYCLE MEASURES

The Fall 2023 cycle received a total of 27 measures;
whichiincluded eight nevw measures and 19 main-
tenance measures. Of these, developers/stewards
withdrew 11 measures due to requests to defer them to
afuture cycle or because they were no longer pursuing
endorsement; asdetailed in Table 3.

Intent to: Submit

Full Measure Submission

Public Comment &
Listening. Session

Advisory
Group Meetings
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Table 3. Qverview of Fall 2023 CBE Endorsement Decisions by E&M Cycle and Project

Murnberof Mumbet of MNumberof
Maasures Measures Measures
Rayvigwed Withdrswn:

Submitted

Endorsement Declslon Counts

ERM Praject

Ehdéfsed 5
amtenance/i Hewy

Endorsed with Conditions 6 -
1 tenance/i hew

=

Not Endorsed/End rsement Removec
: (2 mamz‘erance/E new}

Endorsed:Q
Primary Praevention 3 1 2 Endorsed with-Conditions: 1
Not Endorsed/Endorsement Removed: 0
. » Endorsed: ©
Initial Recognition and 3 3 ] Endorsed with-Conditions: 1
Managernent
Not Endorsed/Endorsement Removed: 2
Management of Acute Endorsed: 3
Events; Chronic Dlsgase, b 5 (S Endorsed with: Conditions: 1
Surgery, and Behavioral
Heaith NotEndorsed/Endorsement Removed: 1
Endorsed: 1
Advanced lEEness and 4 4 O Endorsed with Conditions:
Post-Acute Care
Not Endorsed/Endorsement: Removed: O
Endorsed: 1
Cost.and Efficiency s z 3 Endorsed with Conditions: O

Not Endeorsed/Endorsement Remaoved: 2

SPRING 2024 CYCLE MEASURES

The Spring 2024 cydle received a total of 29 measures,
which included sbxnew measures and 23 maintenance
measures. Of these, developers/stewards withdrew sev-
en measures due to requests to defer them to a future
cycle, as detailed in Table 4.

In' Spring 2024, six measures were submitted for
endorsement review within Advanced lliness and Post-
Acute Care category. Among these; CBE #2957 - Home
and Community-Based Services (HERS) Copsumer
Assessiient of Healtheare Providers and Systems

{CAHPS®) Measure containg 19 individual measures.
Perthe Policy on Instripventbased Clinical Quality:
Measures, the CBE does not endorse survey instru-
ments, Rather, the CBE reviewsand endorses meastires
derived from survey instruments in which survey
assessments are aggregated to anaccountable entity:
Consequently, eachof the 19 measures derived from
the HCBS CAPHS survey instrument were reviewed

and endorsed separately. Seventeen of the measures
received an Endorsed with Conditions decision and the
remaining two measures were not endorsed due to ne
consensus

E“Q‘%mg}%ement&tim‘@ of Quallty and Efficiency Measurernent Inttiativesy 127
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Table 4. Overview of $pring 2024 CBE Endorsement Decisions by E&M Cycle and Project

Bagnberef  MNumbsrof  Mumberof
) Measires Megsuras Measures )
E&M Projest Submitied ¥ Grawn Endorsement Dezigian Conns

k(k3 mafﬁféhan cel new) ;
Endorsez‘j with Cond:t:ons 16 ;
U5 mamienance/f rwew)i .

~ Not Ehfdorsed/E; dors rhent Removed: 2
. (O maintenance/Znew).

Endarsed: O
. . . Not Endorsed/Endorsement Rermoved: 1
Primary Prevention 1 1 0 -
Approved for Trial Use: O
Sent Back for Reconsideration: 0
Endorsed: O
Initial Recognition ; ;
and Managerrient & 4 2 Not Endorsed/Endorsement Rermoved: 2
Sent Back for Reconsideration: 2
Management of )
Acute Events, Endorsec: 4.
Chronic Disease, 9 5 4 Not Endorsed/Endorsement Removed: 1
Surgery; sind Sent Back for Recorisideration; 0
Behavioral Health
Endorsed: O
Advanced lliness and 8 6" 0 Endorsed with Conditions: 6

Post-Acute Care

Not Endorsed/Endorsement Removed: 0

Endorsed: O
Endorsed with Conditions: 6
Not Endorsed/Endorsement Removed: 0

=~
Gy
-

Costand Efficiency

TForthis.cycle, sixmeasures were submitted for endorsement review; however;
Assessmentof Healthears Providars and Systenis {CARR:
Suality Measures, the CBE does notendorse survey Instruments, Rar:‘“ér the CSE reviews and et’:o’arses measures derived from sun/ey instruments in
which survey assessments dfe dggregatedito an accountable entity. Thus; each of the 18 measures derived from the HOBS CARPHS survey instrumient' s
reviswed and endorsed separatély. Seventeen'of the meéaseres raceived ah Endorsed with Conditions decision dnd the remdining two measures were
not-endorsed dueto no Lonsensus.
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FALL 2024 CVCLE MEASURES

The Fall 2024 cycle received a total of 39 mzasures, which included 24 new measures and 15 maintenance mea-
sures, as'detailed in Table 5. During this cycle, developers/stewards withdrew two measures: one was deferred
to a‘future cycle, and the otherwas combined with.another Fall 2024 measure due toa similar measure focus but
different care setting. The five E&M project committees are scheduled to render endorsement decisions for these
meastires in February 2025, and the results will be incorporated into-next year’s report.

Table 5. Overview of Fall 2024 CBE Endorsement Decisions by E&M Cycle and Project

Number of - Numberof Numberof

) Meastres Measures Meagures ;

E&M Praoject | Submitted Reviewsd.  Withdrawn Endorsemsnt Decislon Counts
Eallzo2a 39 28 WME  Tobedetermined in February 2025
Primary Pravention 1 1 o To be determinedin February 2025

initial Recognition and 8 5 24
Management ' - To be determinedhin February 2025

Management of Acute Events,
Chiranic: Disgase, Surgery, and T 11 QO

Behavioral Health To be determined in February 2025

Advanced lliness.and 15 8 7 To-be determined in February 2025
Post-Acute Care

Costand Efficiency 4 3 1 Tobe determined v February 2025

s Forthe Falf 2024 cycle, developers/stewards withdrew two measures; one was deferred to-a future cycle and the other was combined with another Fail
2024 measure due to-a simitar measure focus but different care setting:

B0 émm@meniaﬁm af Guality and Efficiency Measurement Initlatives | 29
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3.4 Quality Messurement Gap Areas and
Evidence Needs

I addition to the enhancements to the E&M process,
the E&M committee identified several key themes in
their reviews, highlighting gaps in quality measurement
and the need for more robust evidence. The committee
emphasized the importance of developing measures
that capture the maintenance of a person’s func-
tion—defined as their ability to perform normal daily
activities required to meet basic needs, fulfill usual
roles, and maintain health and well-being—not just
improvement. Theyalso advocated for expanding out-
patient procedural measures to include younger (i.e.,
those under 65 years of age) Medicare Advantage and
Medicare fee-for-service patients, as well as extending
substance use disorder treatment measuresto indi-
viduals under 18 years old). The commitiee also notéd
the role of pharmacists in the care delivery process as
crucial and underscored the need for their services to
be included in measurement. Currently, pharmacists
are not considered eligible providers under the Social
Security Act and thus cannotseek direct reimburse-
ment for certain services. Therefore, pharmacists are:
not generally reflected in measures.

Furthermore, there is a recognized need from the qual-
ity measurement community for enhanced guidance
for developers/stewards in creating effective measure
logic models and expansion of evaluation domains.

To address these needs, Battelle is developing com-
prehensive guidance to assist developers/stewards

in designing logic models that clearly delineate the
pathway from measure inputs to desired outcomes; en-
suring that measures not only adhere to high standards
of effectiveness.and safety but also actively contribute
to reducing health disparities.

3.4 Quality Measurement Gap Aregas

Maintenance of Funclion vs. Improvement: The
Advanced iliness and Post-Acute Care committee re-
viewed several measures that focused on improvement
in function related to ambulation (CBE #0187, bathing
(CBE #1074), bed transferring {
tion management (CBE #0178) in the home care setting.
The committee emphasized the value of measures

that monitor both maintenance and improvement

of function. Both the Advisory and Recommendation
Groups discussed the complexity of improvement,
describing it as a multidimensional concept. They
noted that individuals may have mobility issues for
various reasens, requiring different care approaches.
The Recommendation Group further highlighted that
improvement can sometimes lead to negative conse-
quences for some individuals, making maintenance a
more appropriate goal. The developer acknowledged
the importance of maintaining versus improving and
has begun incorporating this concept into new mea-
sures, including a cross-setting discharge function
measure for inpatient rehabilitation facilities (IRF),
skilled nursing facilities (SNF), long-term acute care
hospitals (LTACH), and home health, finalized in last
year’s home health final rule. However, the committes
stressed the importance of having measures relevant
to home health patients for whom improvement is not
expected.

3.0 implementation of Quality and Efficiency Measurement initiatives | 30
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Adding Medicare Advantage Beneficiaries and Those
Less than 65 Years of fge: During the review of several
outpatient proceduré measures focusing on hospi-
talizations after general surgery (CBE#3357), urology
surgery (CBE#3366), orthopedicsurgery (CBE#3470),
and colonoscopy (CBE#2539), the Costand Efficiency
committee discussed the importance ofincluding
Medicare Advantage patients and patients under the
age-of 65in the measure population. Recommendation
Group members expressed disappointment that the
measure population excluded Medicare Advantage
patients, whose numbers are growing. The developer
explained that data on Medicare Advantage patients
were notincluded due to limited availability and that
expanding the measure’s population requires-approval
and resource allocation by CMS.

Regarding Medicare patients under 65, patient parthers
questioned their exclusion. Recommendation Group
membersacknowledged that these patients often have
different health statuses, complex-conditions, and
disabilities, which could skew results. The developer
noted that including those under 65 poses challenges
due to theirhigher burden of disability, complicat

ing risk adjustment. Additionally, the proportion of
under:65 Medicare patients receiving procedures in
ambulatory surgical centers (ASCs} is lower, suggesting
thatadding this population might be more relevant in
inpatient and hospital cutpatient department (HOPD)
settings.

Recognizing the importance of both populations,
Recommendation Group memberssuggested further
exploration of the ASC population to determineif
Medicare patients under 65 frequently use ASCs for
these procedures. They also recommiended that'the:
developer and CMSconsider expanding the measure to
include the Medicare Advantage population.

Acknowledge Pharmacists as Providers: During the
review of CBE #2455 Timely Follow-Up AfterAcute
Exacerbationsof Chronic Conditions, the Management
of Acute Events and Chronic Conditions committee
suggested expanding visit eligibility in the measure to
include pharmacist-led visits and Medicare Wellness
visits. They alsoquestioned whether provider types
could be spacifically identified, The developer respond-:
ed by explaining that the measure allows a wide range
of providers to fulfill the follow-up visit requiremeant,
with over 180 codes covering various visit types, such
as rehabilitation, behavioral health, telehealth, and
home visits. However, committee members highlighted

that pharmacists are excluded frony being recognized

as providers, They expressed that this exclusion limits
the ability-tofully capture pharmacists’ contributions to
patient care, potentially undermining.comprehensive
care delivery.

importanceof Expanding Continuity of Care to Other
Pepulations: During its review of CB
of Care After Inpatient or Residential Treatmentfor
Substance Use Disorder, the Advanced Hiness and Post:
Acute Care committee recognized the importance of
enisuring follow-up treatment services for individuals
discharged for substance usedisorder {SUD}. However,
both the Advisory-and Recommendation Groups em-
phasized the need to-expand the measure to include
individuals under 18 years of age and those with private
insurance. Currently, the measure is limited to-Medicaid
beneficiaries aged 18-64 due to the scope of the devel-
oper's contract. Expanding to-other payersand patient
populations requires approval and resource allocation
by CMS. The committee stressed that broader use of the
measure would increase continuity of care for more in-
dividuals, especially those disproportionately affected.

2.0 mplementation of Gualltv and Efﬁciemy Meassurerent inltiatives P35
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3.4.2 Evidence Needs

Logie Model Guidanca: Under Battelle’s E&M process,
mieasure developersand stewards must provide a logic
muodel that succinctly outlines how specific inputs

anid activities lead to desired outcomesand impacts
related to quality improvement. The measure focus
should generally align with-an outcome, regardless of
the measure type (e.g., structure, process, outcome).
The logic model serves as a framework to increase the:
likelihood of achieving the measure’s focus by con-
sidering the most plausible investments and actions;
while also accounting for potential feedback loops,
key assumptions; and external factors. A lackot a clear
measure logic model oftery challenges reviewersin
understanding how the measure fits into an-overall
quality constructand aligns with the measure’sintent
during validity testing.

The Blueprint Measure Lifecyle content on the MMS.
Hubrprovides general guidance inrelated areas such
as information gatheringand business case develop:
mient, butitdoes not directlyaddress development
of measuretogic models. To address this gap, weare
developing guidance to support measure developers
andstewards increating comprehensive and effective

logic models. This guidance will include best practices:

foridentifying and defining key components of the log~

icmodel, suchasinputs, activities, outputs, cutcomes;
and impacts. It will also offer strategies for incorporat-
ing feedback mechanisms and consideting external
factors that may influence the medsure’s success.
Additionally, the guidance will provide examples of
well-constructed logic modelsto helpdevelopersand
stewards visualize and understand thecomponents
and relationships within their measures. By enhancing
the clarity-and effectiveness of measure logic modeals,
we aim to improve the ease of review and the overall
quality ofmeasures endorsed under Battelle’s process:
This initiative will ultimately contribute to more target:
ed and impactful quality improvement efforts within
the health care system.

Responsive to Variations: Pursuant §1890(b)(2) of the
SSA, the CBE shall consider if measures are responsive
tovariations in patient characteristics, Battelle has
engaged stakeholders inunderstanding how quality
measurement can improve quality, reduce burden, and
prevent unintended consequences. Health carequality
measurement is essential for evaluating and enhancing
the performance of health'care providers and systems
in the U.S,; ensuring that patients receive safe, effec-
tive, and patient=centered care:

Despite its importance, traditional quality measure-
ment continues to face challenges in fully addressing
variations in health outcomes among different sub-
populations, Battelle’s E&M process reviews measures
for endorsement consideration to ensure they are
evidence-based, scientifically sound, and both safe
and effective. This means the use-of the measure will
increase the likelihood of desired health outcomes,
will niot increase the likelihood of unintended adverse
health outcomes, and is consistent with current pro-
fessional knowledge. To thatend, during the Fall 2023
E&M cycle developers and stewards were asked to
describe how their measure contributes to advancing
health across sub-populations.

Tosupport developers and stewards in addressing this
challenge; we.are:developing guidance to assist them
in effectively incorporating these considerations into
their measures. Battelle aims to ensure that measures
notonly meet highrstandards of effectiveness and safe-
ty but alsoactively contribute to reducing variations in
health sutcomes due to patient characteristics.

3.0 irnplementation of Quality and ﬁifﬁ{ts%w Measwement Inltiatives j32
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4.0 Multi-Stakeholder Engagement: Pre-

Rulemaking Measure Review (PRMR)

Pursuant to $§1830A(2), the
Secretary of HHS is required

to publisha listof quality and
efficiency measures being consid-
ered for a CMS program. Battelle
convenes stakeholders to review
and make recommendations
onthe published measures. By
February 1, Battelle must publish
those recomimiendations.

Rattelle convenes stakeholders
for the purpose of making recom=
mendations on the selection of
quality and efficiency measures
inaccordance with the statute via
the PRMR process. lira separate
butrelated MSR process, Battelle
convenes stakeholders to consid-
er measure discontinuation.

4.1 Pre-Rulemaking Measure Review (PRMR) Overview

The PRMR process is conductad
annually to provide recommenda-
tions to HHS onvselecting quality
andl efficiency measures under
consideration (MUC) foruse by HHS,  + Tailored to specific program or
This process supports consensus populationneeds
recommendations, on-each mea- - Balanced and scaled to meet pro-
sure, to CMS:quality reporting and gram-specific goals

value-based programs. A measure
is deemed appropriate forusein
a specific CMS program and pop-

(e.g., Skilled Nursing Facility Quality
Reporting Program) ifitis:

« Meaningful

+ Demonstrates aclearvision of
near- and long-term program

: . o impacts
ulation of Medicare beneficiaries P
Call for committee nominations PRMR
. . Committee
Measure:submission fo: CMS Committes members seated: Education

developed Published

PRMR Recommendations Draft PAs MUC List
Public comment

Prefiminary
gix?i::wory wm mm@ assessments
Recommendation @ @ published
Group Meetings @ @ Public

comment
@ PRMR Meetings and q—-— Listening
Recommendations Sessions

Figure 15, PRMR Timeline

4.0 Multi-Stakeholder Engagement; Pre-Rulemaking Measiure Review (?RMR} | 33
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The Measures Management System website PRMR Process: The primary objective is to:assess the appropri-
{MMS Hub) provides detailed information ateness of the measures included on the MUC List, specifically
orithe process, purpose, and timeline of the in the context of the program and population forwhich they are
MUC process. being considered. Itis structured to ensure collaboration.and

focus on specific programs-and populations:
While the PRMR and MSR processes are simi-

lar inapproach, they have distinct goals and MSR Process: In contrast, the MSR process conducts a velun:
purposes, asshown in Table 6 and Figure 16. tary review of the relative strengths and weaknesses of CMS’s
Both processesare structured to foster col- current measure portfolio. It évaluates how the removal of an
laboration and balance the input of various individual measurewould reduce redundancy or createa mea-
interested parties, enabling commitiees to surement gap. Compared to the PRMR process; the MSR process
generate well-informed recommendations re- is less structured, allowing for a more-holistic review involving
garding measuresto be included or removed qualitative assessmentof portfolios of measures across pro-
from a specific CMS reporting program. grams, guided by input from interested parties (Figure 16). The

MSR process isdetailed further inSection 5.0 of this report.
Table &, Qverview of PRMR and MSR Processes
Pke-kule‘makiﬁg Meastite Review (PRNR)
To achieveconsansus regarding MUC Hist To ikl consensus around measure removal
raeasures as o whether they.araréasonable recommendaticns through the identification

and ne Py torCMS hrdsgrams and target of Spportunities for putimization of the CMS
populations figasure gortfolio

Process required by.statuteon federal MNome, though the process in enabled-oy statute
rulemaking process

Within targeted programeand population Across-theentire CMS measure portfolio
Cthough infuture cycles, theprocess may fook
ACross prograrms in the: interest of alignnent and
Burden reduction

Evaluatethe appropriateness of each measures Evaluate purpose of myeasuresin the cortext
foraspecific intended use of the pragram portfolio-and how thepurpose
might bestbhe achieved

1. Meaningfulness: Measureis-evaluated 1. Impact: Measure set.evaluated across
andd raildted to unlgue needs of spedific program, target popdlation, ard tirpe

program-target population . ) .
program-target bop 2. ‘Clinician data streams: migasire set

2. Appropriateness of scale: msasure portfolio reclunidancy in data streams is identified
is balanced and scaled tormest target and mitigated, specifically by evaluating
program- and population-specific: goals, the burden associated with reporting the
spacifically, measurs is svaluated inthe reasure, cobsidering othar related measures

contaxt of all the measures currently within

¢ B i . meastre setredundancy
the program measure portfolio 3. Patient journey: meast stredundancy

istidentified and mitigated, specifically. by

3. Time-to-value realization: measure has plan evaluating if the measure addresseas the right
for near- and long-terr positive impacts aspect of careg, in theright setting, andat,
on-the targeted program and population as the fight point in & in patient’s journsy to
rneasura matures maximize the desired outcdne

4.0 Multi-Stakeholder Engagement: @?@—Rwemakmgﬂ Measure Review (PRMR)Y | 34



Federal Register/Vol. 90, No. 122/Friday, June 27, 2025/ Notices 27579

Battelle Consensis-Based Entity 2024 Annual Hepott to Conaress and the Secretary‘ of Health and Human Services

Measure Selection : o Weasure Review

MUC List Published Review Calendar of CoMM*

Select 35 to Review

Preliminary Assessment Published

Setting-Specific
Recommendation
Group

(30-35:ppl) (25-30 pp!)

Finalize Measures for Review

- Analysis and Feedbac . Analysis e
: o e é% - oocand o Conduct Additional Assessments |
Pre-meeting Pre-meeting 1Fe"dback : : § T g
Initial Initial Q&A ‘
Evaluation Evaluation Session N ‘ ; .
Pre-vote to Pre-vote to and Engage CMS | ;CO‘ndU‘Ct‘ Addmonal
identify identify Public Programs J Expert Interviews
areas of areas of Fes wame ; s
disagreement disagreement || Comment P

Create Measure-specific
Assessm ents

Pre-meeting Initial Evaluation Compiled
and Returned to Recommendation Group;
Commentary Compiled and Published

Send Report to MSR
Group for Prellmlnary
2 Ratings

Post Report
to Website

Advisory Group Meeting
Discuss feedbackon initial
evaluation of measures with
I Recommendation Group ¢o~
| chairs to guide Recommendation
Group Meeting

Recommendation Group: |
Meeting for Final
Evaluation
Yote onconsensuson |
recommendations to. CMS: |

“Process Public Comment E
1 andMSR GroupRating |

MSR Meetmg

5 Final Recommendatlon ;

Final Recommendations Submitted to CMS

Figure 16, Comparison of Workflows. in PRMR ana MSR Committes Activities.
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4.2 Enhanced PRMR Process

Batfelle convened PRMR/MSR committee members,
CHIS, and other federal partners in Baltimore in April
2024 for the POM Measure Strategy Summit. The sufre
mit aimed to gatherfeedback on the 2023-2024 PRMR
cyele; share the POM measure strategy and CMS mea-
surement priorities; and obtain input fronycommittess
on measure selection for the 2024 M5R cycle,

o0t e Seorelony of sty anqu‘u.méa_r{Séwi‘tes .

Based on feedback, Battelle implemented a num-
ber of changes to PRMR for the 2024-2025 cycle. The
revised Guidebookof Policles and Procedures for

Pre-Rulemaking Measure Review (PRMETand Measure

et Raview (MSR, published in July 2024, reflects these

changes. Enhancements focus on refining processes
for obtaining committee input; adding clarity to condi-

‘tions on recommendations, and developing policies for

review of instrument-based meéasures,

Figure 17 Improvements ity PRMR Process For 2024-2025 Cytle.

4.2.1 Obtaining Committes Input

Battelle implementad several steps toenhance the
efficigncy and effectiveness of committes input, At the
2024 POM Measure Strategy Summit, Batfelle infro-
duced a brief at-a-glance format for sharing summary
information on measures with committes members,
This summary, called a preliminary assessment,
provides informiation on measure characteristics and
potentialor realized impact. It was created in response
to-comimitiee feedback from the 2023-2024 PRMR cycle
regarding the volume and complexity of summarized
measure information,

HOSPITAL COMMITTEE

CLIMNICIAN COMMITTEE

POST-ACUTE CARE/LONG-TERM
CARE (PAC/LTC) COMMITTEE

A0 Mult-Stakeholder Eéugﬁ@@m@m: Pre-Rulemaking Maasurs Neview (PRMIDY | 56
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Additionally, the committee provided feedbackon a
shortened pre-meeting evaluation form to capture their
initial thoughts on'measures under review. Collecting
thisinput in writing helps Battelle meeting facilitators
focus the committes recommendation discussion on
areas with the greatest disagreement. Together, these
revisions ensure that PRMR committee members;
including patients; have accessible informationabout
the measures under review and can provide meaningful
inputinto the process.

Meaningfulness

Likethe E&M process, Battelle began using a Novel Hybrid
Delphi and Nominal Groups techniquet for pre-rulemale
ing measure reviews. Each PRMR committee consistsof an
Advisory (Delphi) Group and a Recommendation {Nominal)
Group; each with spetific roles in evaluating and voting
on-measures. Only Recommendation Group members
vote on measures. To ensure meaningful feedback from

l Davsess Romano PS5, SchmidtEM, Schultz £, Geppert 4. McDogald
KM. Assessmient of o novel hybrid Delphiand nominal groups tech-
nique fo evuluaze quaf'  indi ices Research. 2011
yom/dol/abs 101113

4.0 Multi-Stakeholder Engagemeant: Pre-Rulernaking Measure Review (PRMR). | 37

Advisory Group members, they meetwith their respective
Recammendation Group co-chairs to discuss their measure
feedbackand raise discussion points. This feadback is then
carried over to the subsequent Recommenidation Graup
rrieasure review meetings Tn January 2025, Advisory Group
members provide both wiitten feedback and-oral comments
directly. to Recommendation Group co-chairs, strengthening
the number of voices contributing to the PRMR process.

‘Cammentsrecelved from commitiee maembersat the 2024

PQM Measure Strategy Summit highlighted the enhanced
PRMR and MSRprocess’s strengths; including trarisparency,
strong facilitation, and collaboration with new groupsof
interested parties.

SAMPLE COMMENTS RECEIVED DURING THE
2024 PQM MEASURE STRATEGY SUMM'T -
ansparency inall processes

_ Commitiee discussions

_The matetials were well oraonied and
shared with PRMR members well in aclvance

Brmgsng together a wrde ratide of
_ stexsholders

“‘Callaboratibn with moas e developers,
tlinjcal practitioners, and patients.

\Timely and relevant commiunication”

UAn enormols humbet of measures Were
reviewed efficient process

“‘Mu‘itip‘le perspectives and collaboration”

Weli -organized good patlent and cl mlcxan
hputs

“Very well orgamzed and led to meamngtul
Fesilts

_ Conaboratfve mutual learnmg opportumtles
as well as constructwe discussions

“‘Di\ferse vmices/mput. Net autcmatic‘ali‘y
accepting measures JUst becatise .
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4.2 2 Maximizing Voting
Outcomes

Following committee evalua:

tions, discussions, and votes, CMS
receives one of three recommenda-
tions for each measure:

+ Recommend: The committee
recommends CMS add the mea-
sure to-the specified program as
presentad.

» Recommend with conditions:
The-committee recommends.CMS
add the measure to the specified
program with the consideration
of conditions such as additional
testing or submission for en-
dorsement bya CBE.

« Do notrecommend: The com-
mittee does not recommend CMS
‘add the measure into the speci-
fied program

Toreach a consensis recomimen:

dation, at least 75% of the voting

committee mambers must agres
-orvone of the thregoptions. If this

threshold isnotmet, consensus

is notreached. Inthe2023-2024
cycle, the PRMR committee reached
this voting outcome for 20 0f 52
measures,

To ensure CMS receives meaning:
fulrecommendations alongside
qualitative information from the
committees, Battelle-expanded the
Recommendation Group size within
each cormittee from 18-20 to 25-30
members. This increase enhances:
the likelihood ofachieving.con-
sensus while maintaining the 75%
threshold fordefining consensus.

Recommendation Group membeérs
exprassed confusion aboutwhat
constitutes a condition that would
lead them to fully recommend a
measure; In response;additional
details were added to the 2024
Guidebook, providing examples of
shortersterm (e.g., stratified report-
ing)and longerterm conditivns
{e.g.; respecifying the numerator).
It clarifies that Recommendation

(~180 ppl)

Group members do notneed to

‘agreeonconditions. Instead, each

memberwho votes to recommend
with-conditions is asked to supply;
orally or inwriting, the relevant
condition{s) they believe should
precede the measure’s implemen-
tation ina CMS program. These
conditions are-shared with TMS
for consideration in the PRMR
Recommendations Report:

Together, the larger Recommenida-
tion Groupsize and clarity around
conditions for recommendation
strengthen the voting outcomes
from the PRMR process.

Asseenin Figure 18, each 2024-2025
PRMRcommittee has approximately
60-members. Eachcommittee is

comprised of patients, clinicians,
facilities, purchasers, population
health-experts, researchers, and
other interested parties.

{3035 ppl)

{25-30pply

WEETURIN, S —

(30-35'pply (25-30°ppl)

WMWWMYe\MW:W§meg

{3035 pply (25-30 pply

PRMR

+ Advisory and Recommendation Groups provide written feedback

« Recommendation Groups meef toreview-and recommend

Figure 18, 2024-2025 PRMR Committee Structure
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4.2.3 Public Engagement

During the 2023-2024 PRMR cvcle,
the public had two types of oppor-
tunities to.commenton MUC List
measures:

+ Written comments: The public
could provide written commients
from December 1 to December
22, Al comments were published
on the public PQM website.

« Verbal comments; Battelle
facilitated listeriing sessions for
spoken comments, allowing the
public and committee members:
o ask CMS questions about spe-
cific measures onthe MUC List.

Additionally, after final recommen-
dations were made, the public
could submit written comments:
for CMS’s further consideration.
These post-recommendation com-
ments did not influence the final
recommenidations but provided ad-
ditional feedbackon the measures:

A0 Mutt-Stakeholder Engagement Pre-Rulemaking Measure Review (PRMIZ) [ 39

4.3 PRMR Engagement

After posting the final recommendations on MUC List measures forthe

2023-2024 PRMR Cycle in February 2024, 161 written public comments
were réceived via the PQM website. These comments offered CMS fur-
ther insights into the measures under consideration.

For the 2024-2025 cycle, Battelle has completed two rounds of public
comment related to the 2024 MUC List:

» Awritten public commenit period from November 25 through
December 30; receiving 239 comments from 92 professional orga-
nizations, academic institutions; foundations, and patients/patient
representatives.

+ Three setting-specific listening sessions for spoken publiccomments;
with robust attendance: 270 attendees (Hospitalsession}, 211 attend-
ges (Clinician session), and 104 attendees (PAC/LTC session). During
these sessions, 51 attendees voiced comments orquestions, engag-
ing with CMS and PQM leadership,

4.4 Annual PRMR Results from the 2023 Measures

Unider Consideration
In 2023, 42 measures were published o the MUC List. Of these:

= 19 measures wereassigned to the Clinician Committes:

+ 22 measures wereassigned to the Hospital Comimittee

« 3measures were assighed to the Post-Acute Care/Long-Term Care

{PAC/LTC) Comimittee.

» 2 measures, MUC 199and MUC 210, were proposed for programs

under bothClinician and Hospital committees.
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etary of Health and Murman Services

PRMR Meetings By the Numbers

A2 MEASURES CONSIDERED FOR
13 DIFFERENT CMS PROGRAMS

The PRMR process involves a series of meetings and communications to achieve consensus recommendations for
CMS quality reporting and value-based programs. Key elements include:

Public Engagement: A 21-day

call for public comment was hald
via the POM website, allowing
stakeholders to provide written
feedbackon the measures under
consideration. Inparallel, a series
of setting-specific listening ses-
sions were conducted virtually over
Zoom, These sessions provided an
opportunity forverbal comments
and questions from the public and
committee members, facilitating di-
rectengagementwith CMS, Battelle
and POM committee members.

Preliminary Measure Assessment:
Battellestaff conducted & prefim-
inaryassessment (PA) foreach
measure to provide committee

‘members witha standardized base-

line-evaluation, facilitating efficient
review.

Committes Evaluation: Advisory
and Recommendation Group
members reviewed the PAsand
participated in Round 1 Evaluations
toassess initial strengths and areas
of concern'and generate a starting
point for discussion during the
Recommendation Group meetings.

Recommendation Group
Discussion: Over three meet

ings spanning five days;
Recommendation Group members
from the Clinician, Hospital, and
PAC/LIC commiittees; along with
CMS leadership and measure devel-

-opers, evaluated 42 measuresfor 13

CMS programs.

PRMR Votes and OQutcomes: Table
Toutlines the final votes of the
Recommendation Group foreach
CMS program.

4.0 Multi-Stakeho lder Engagement: Pre-Rulemaking M@‘aww Heview (FRME) [40
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Table 7. PRMR Recommendations for 2023 Measures Under Consideration by Program

Program MUC ID

Measure Title

Recommendation Conditions (if specified)

Ambulatory  MUC2023-156
Surgical Center
“Guality Reporting

Screeting for Social

Driversof Health
(SDOH)

Recommend
with conditions

The committee did not provide
program specific conditions.

CProgram {ASCGRY
L MUC2023-171 Screen Positive Rate for  Consensus niot NAA
Social Driversof Health  reached
: (SDOH)
S MUC20234175 Facility Commitment to  Recommend N/
e Health-Equity
End-Stage Renal | MUC2023-136  ESRD Dialysis Patient  Consensusnot  N/A
“Dissase Guality Life Goals Survay regched
_Imcentive Program (Pals)
(ESRD IRy
k:H‘okspiéeQuak]iiy . MUC2023163  Timely Reassessment of Recommend Conditions included further testing

‘Reporting
Program (HQRP)

Pain impact

with-conditions

of the Hospice Outcomes arid
Patient Evaluation (HOPE) tool!
as well as endorsemant of the
measure by-a consensus-based
antity.

. MUC2023-166

Timely Reassessrient
of Non-Pain Symptom

rnpact

Recommend
with-conditions

Conditions included further
testing of the HOPE toolas well-as
gfidorsemant-of the measure by a
consensus-bassed-entity:

. MUCZ02383,
EREE

CAHPRS® Hospice Survey
[Corisurner Assessmant
of Healthicare Providers

and: Systems]

Cotigensus not
reached

NZA

MUC2023-048

Hospital Harm - Falls

with Injury

Recommand
with:conditions

Conditions included the measure
obtaining consensus-based

entity endorsement and ongoing
monitoring of unintended
conseguences such as useof
patient restraintsand avoidances of
lifexsaving procedures with higher
risk for respiratory-failureg,

Hospital Inpatient . MUC2023-049
Guality Reporting

Program (Hospital

1GR Program)y =

Thirty-day Risk-

Standardized Death
Rate arnong Surgical

Inpatients with

Complications:(Failures=

to-Rescue)

Recommend
with'conditions

Conditions included the measure
undergoing consensus-based entity
endorsement and. the collection

of data to evaluate possible
unintended consequences.

4.0 Mudt-Stakebolder Engagement: Pre-Rulemaking Measure Review {ﬁRkMR} |41
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Table 7. PRMR Recommendations for 2023 Measures Under Consideration by Program (confinued)

Program

Measure Title

Recommendation Conditions (i specificd)

Hospital Inpatient
‘ Quality Reporting
Program (Hospital
IGR Program) -

{eonty

MUC2023-050

Hospital Harm -
Postoperative
Respiratory Failure

Racommend
with 'conditions

Conditions included the measure
undergoing consensts-based
entity- endorsement and ongoing
monitoring. of unintended
Gorisequences such as use of
patientrestraintsand avoidancesof
life-saving procedures with higher
risk for respiratory failure.

Global Malnutrition
Comiposite Score

Recommend
with:conditions

Conditions included adding
hospital-acquited malnutrition and
high=risk nutritional practices in
screening and assessment and the
involvement of more patient groups
in further work on this measure.

Hospital Eouity ihdex
(HED

Consensus not
reached

N/A

Hospital Patient
Experiehie of Care

Recommend
with: conditions

Conditions included endorsement
by'a consensus-based entity
consideration 1o nétextend survey
length and remove overlapping
iters as the mMeasuras progressin
the program; the use of adaptive
questions in computerized
administration to minimize items;
arid the useof a mechanism to
monitor trends in performance dats
over tims:

Patient Safety
Structural Measure

Recommend
with conditions

Conditions included publication

of an implementation guide that
clearly documents low safaty is
measured. and using data to narrow
the scope before approving the
measure for programs:

Age-Frisndly Hospital
Magsure

Consensus.not
raachad

N/A

Connection o
Community Service
Provider

Consensus not
reached

NA&

Rasolution of At Least
1 Health-Related Social
Need

Consensus not
reached

NAA

Central Line-Associated

Bloodstream Infection

(CLABSD (Stratified for

oncology locations)

Recommend
with: conditions

Conditions included encouraging
CMS 10 gvaluate data by oncology
unit type and increase reporting
time to allow- lower-patient-volume
facilities to report

4.0 Multl-Stakeholder Engagement: Pre-Rulemaking Measure Roview (PRMRY [ 42
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Table 7. PRMR Reconmimendations for 2023 Measures Under Consideration by Program (continued)

Program MUC D

Measure Title

Recommendation Conditions (if specified)

Hospital inpatient  MUC2023-220
Quality Reporting
“Program (Hospital
1GR Program)

(eomt)

Catheter-Associated
Urinary Tract Infection
(CAUTI) (Stratified for
oricology locations)

Recommsnd
with conditions

Condlitions included encouraging

‘CMS toevaluate data by oncology

unit type and increase reporting
time o allow 1ower-patient-volume
facilities to report.

‘Hospital

Outpatient. .
“Quality Repotting
| Prograi (Hospital

- MUCZ023-158

Sereening for Social
Drivers of Health
(SDOH)

Recommend
with conditiong

Conditions included that TGR and
QQR programs raport-one set.of
measures per calendaryear per
facility.

OGR Prog‘ram)j

L MUC2023-171

Sereen Positive Rate. for
Social Drivers of Health

GDOH)

Corsansus not
reached

N/A,

MUC20234172

Patient Understanding
of Key Information
Related to Recovery
After a Facility-Based
Outpatient Procedurs
or. Surgery; Patient
Raported Outcome-
Based Performance
Measure (Information
Transfer PRO-PM)

Recormimend
with conditions

Conditions included specifying that
thesurvey be administered at-the
time:of the procedure so.as not to
conflict with collection of pain and
furiction outcome measures.

- MUC2023176

Hospital Commitment
torHealth Equity

Recommend
with conditions

Conditionsincluded the measure
undergoing consensus-based entity

eridorsement; added instructions

and information-around attestation
reguiremants; and ongoing data
collection for further measure
testing in low-patient-volume

settings:

Hospital  MUC2023-117
‘Readmissions

Reduction e

Program (HRRP)

Excess Days in Acute
Care (EDAC) after
Hospitalization for
Acute Myocardial
Infarction (AMD

Gonsensus not
resiched

Conditionsincluded encouraging
CMS to consider monitoring for
unintended conseguences and
further testing related to health
aguity.

L MUGCZ023119

Excess Davs in Acute
Care (EDALC) after
Haospitalization for
Heart Failure (HF)

Recommend
with conditions

Conditions included exploring
moenitoring for unintended
consequences and conducting
further testing related to health
oquity.

© MUC2023-120

Excess Days in-Acute
Care (EDAC) affer
Hospitalization for
Pnaumonia (PN}

Recormmend
with conditions

Copditions inclided encodraging
CMS to consider-conditions such

as monitoring for unintended

conseguences and further testing
related to health equity.

4.0 Muith-Stakeholder Engagement Pre-Rulemaking Measure Review {FRMF@} {43
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Table 7. PRMR Recommendations for 2023 Measures Under Consideration by Program (continued)

Program MUCin

Measure Title

Recommendation Conditions (if specified)

: Hésbit:al‘\ia lue-
- Based Purchasing
Program (HVBRY

147,148,149

- MUC202348,

Hospital Patient
Experience of Care

Recommend
with.conditions

Conditions included endorsement
bya consensus-based entity,
consideration to-not extend survey
lerigthand remove overlapping
itens asthe measures progress in
the program, the use of adaptive
questions:in computerized
administration to minimize items,
and the-use of a mechanism to
monitor trends in performance data
over time.

30-Day Risk-

Standardized All-Cause
Emargancy Departrment

Visit Following ani
inpatient Psychiatric
Facility Discharge (IPF
EDx Visit measure)

Recommend
with-conditions

Conditions included endorsement
by-a consensus-based entity,

Jmpatient 0 MUC202348]
‘Psychiatric =

Facility Quahty

Reporting

Program (IPFQR)

‘Medicare L MUC2023-048
Promoting T
~lnteroperab|hty

Program for oo
Eligible ;Hes‘pltais; .
(EHs) or Critical

[ Access Huspxtals :
‘(CAHS)CPI}

Hospital Harm - Falls
with Injury

Recommend
with conditions

Conditions inciuded the measure
uridergoing consersus-baséd
entity endorsernent.and ongoing
mionitoring of unintended )
conseguences such as:useof
patient restraints.and avoidanceof
life-saving proceduras with higher
risk for raspiratory failure;

- MUCR023-050

Hospital Harm
- Postoperative
Respiratory Failure

Recommend
with conditions

Conditions included the measure
unidlergoing consensus-based
antity endorsernent and ongoing
monitoring of unirtendead
consgquences such asuseof
patient restraints-and avoidance of
life-saving procedures with higher
risk for respiratory failure.

. MUC2023-114

Global Malnutrition
Composite Score

Recommend
with conditions

Conditions included adding
hospital-acguired malnutrition.and
high=risk nutritional practices in
screening and assessment and the
ifvolvement of more patient groups
in: further work on this measure,

Merit-based
Clncentive
“Payment System o

(MIPS)

o MUC2023-141

Positive PD-11
Biomarker Expression
Test Result Priorto
Firgt-Line Immune
Checkpoint: Inhibitor
Tharapy

Recommend
with conditions

Conditions included additional
testing toexamine meagsure
petformance and. feasibility.

L MUC20234861

Appropriate Germlineg
Testing for Ovarian
Cancer Patients

Racommend
with-conditions

Conditions included endorsement
by a consensus-based entity.
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Table 7. PRMR Recommendations for 2023 Measures Under Consideration by Program (confinusd)

Program MUC D Measurs Title Recommendation Conditions (if specified)y
kMekrit-;baksed G . MUC2023<162  Patient-Reported Pain Recommend Conditions included encouraging
“Incentive interferance Following  withreonditions  CM&to-consider implermentation at

“Payment Systeﬁx
(MIPS) (conk)

Chemotherapy among
Adults with Breast
Cancer

the clinician:group lfevel only until
further testing and improvemsnts
¢an be made at the individual
clinician level,

L MUC2023:164

L MUC2023:190

Adult COVID-19 Consensus not N/A
Vaccination Status reached
Patient-Reported Consensus not  N/A

Fatigue Following
Chemptherapy armong
Adults with Breast
Cancer

reachsd

 MUCZ023-201

Cataract Removal with
intraccular Lens (10L)
implantation

Recommend
with: conditions

While the committee. did not
provide a formal list-of conditions;
they advocated more examination
of how implementation. of cost
measures may impact patient

Parcutaneous Coronary
mtarvention (PCH

with conditions

sutcomes,
. MUC2023-203  Chrotiic Kidney Disease Consetisus not N/AA
! reached
S MUE20R3-204  End-Stage Renal Consensus not  N/A
Disesse regiched
- MUC2023-205  inpatient-(IP) Racommend Conditions included the measure

undergoing consensus-based
entity endorsement to assess the
scientific properties of the measure
with rigor. Analyze longitudinal
data to-assess the stability-of the

andd Evaluation of
Recurrence

reached

rmeasure,

. . MUC2023-206  Kidney Transplant Consensus not N/A
Managernent reached

‘ . MUC2023-207  Prostate Cancer Consensus not N/A
reached

- MUC2023-208  Respiratory Infection Consensus not N/A
Hospitalization reached

‘ MUC2023-208  Rheumatoid Arthritis Do not N/A

racommend
O MUC2023-2T1 Melanoma: Tracking Consensus not N/A

4.0 Multi-Stakeholder Engagement Pre-Rulemaking Measure Heview (PQMR} 145
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Table 7. PRMR Recommendations for 2023 Measures Under Consideration by Program (continued)

Program MUC ID Measurg Title Hecommendation Conditions (i spez:iﬁed)
‘PariC&DStar . MUC2023-137  Initial Opioid Consensus not  N/A
 Ratings (PantC Prescribing for Long reached
and Dy Duration (IOR-LDY
L Mqucoo2E7e  Initiation and Consensusnot  N/A
Engagement:of reached
Substance Use Disorder
Traatment(ET)
‘ o MUC2023-212 Level | Denials Upheld  Recommend NS
. Rate Maasure
‘PI’QSK‘)éi‘:ﬁVe* o MUC2023-146, Hospital Patient Recommend Conditions included endorsemert
Payment System- 147,148,149 Experience of Care with-conditions by a.consensus-based entity,

Exempt Cancer
~Hospital Quality
Reporting =
‘Program.

(PCHGRP)

consideration to not extend:survey
length-and remove overlapping
items as the measures progress in
the program, the use of adaptive
guestions in-computerized
adiministration to minimize items,
arich the use of & mechanism o
monitor trends in performance
data over time.

. MUG2023-188

Patient Safety
Structural Measure

Recomrmend
with conditions

The committee encouraged
publication ofan implementation
guide that-clearly documents
how:safety is o bemeasured and
using data to narrow the scope
wefore approving the measure for
OrOgTams.

“Rural Emergency

_Hospital Quality
Reporting
Program

(REHQRP)

MUWCZ023-156

Sereening for Sodial
Drivars of Haealth
(SDOH)

Racommend
with conditions

Conditions included that |GR and
CQR programs: réport oneset of
mgasures percalendar year-per
facility.

L MUCZ023-17]

S¢reen Positive Rate
for Social Driversof
Health (SDOH)

Conserisus niot
reached

N/A

- MUC2023176.

Hospital Commitment
1o Health Eguity

Recomménd
with conditions

Conditions included the measure
Urdergoing consensus-based
entity-endorsérnent, added
instructions and information
around attestation requirements,
and ongoing data ¢ollection for
further measure testing in fow=
patient-volume settings.

4,0 Multi-Stakeholder Engagement: Pre-Ruleamaking Measure Review {PQM%?} [ 46
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4.5 PRMR Gaps Identified

During the PRMR meetings in January 2024, Recommendation Group members identified sev:
eral recurring themes for improving measures and measure sets. These themes highlight areas
where members would like to see measure developersand CMS focus theirresources in future
CMSprogramsduring pre-rulemaking,

Empowsr Measured.
Entities through
“Roadmap” Measures

Exaniing Parforiance iy 5 Explore New
Rural and Low-Patiant- Artribution Modals

Envourage CBE Volurme Sattings for SUOH Measures
Endorsanient .

Expand Bducation
on Cost Maasures

Figure 20, Growth Opportunities for CMS Programs

pE—
APy

2% Encourage CBE Endorsement

Consideration: CMS should consider emphasizing the importance of CBE (Consensus-Based
Entity) endorsement fo promote effective program discussions and ensure measures meet
high scientific standards.

During the PRMR meetings in January 2024, a recurring theme was the committee’s uncer
tainty about measure performance and scientific acceptability based on the information
submitted tothe CMS Measures under Consideration Entryand Review Tool (MERIT). The most
common condition for recormending measures was that they undergo CBE endorsement.
‘CBE endorsement is valued for ensuring scientific rigor; as-endorsementcommittees, with
theirsubject matter expertise in measurement science, are better suited to evaluate concerns
such as reliability and validity. Currently, measures under consideration are notrequired to
have CBE endorsement before belng submitted for CMS program consideration. Emphasizing
CBE endorsement could énhance the quality and reliability ¢f CMS programs.

40 Multi-Stakeholder Engagement: Pre-Rulemalking Measure Reviegw (PRMR) [ 47
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i

%,

ﬁ*““”‘“‘*\ Examine Performance in Rural and Low-Patient-Volume Settings

s

Consideration: CMS and measure developers are encouraged toexplore the unique
implementation considerations needed for successful measure use inrural areas and
low-patient-volume settings.

During the PRMR sessions, interested parties representing rural communities urged commit
teesto consider how measure implementation and performance might vary-across different
settings: Committee members.examined measure specifications and discussed examples

of how certain measures could have unintended consequences or lower performancein
facilities with low: patient volumes. Continuing the emphasis onengaging rural perspec-
tives, discussed during the Fall 2023 Measure Set Review, CMS and measure developersare
encouraged to includerural and/or low-patient-volume testing sites infuture measure de-
velopment. Discussions highlighted that low patient volume is often due to a facility serving
arural area, butother socioeconomic factors may also contribute to low patient volumes,
which should be considered during measure specification and testing. CMS is further en-
couraged to-explore implementation guides and supports for rural and low-patient-volume
settings.to address barriers to implementation and performance variation resulting from
measures historically not considering the unique needs of these settings.

T Empower Measured Entities through “Roatmap”™ Measures

L

Consideration: CMS and measure developers are encouraged to explore new models for
attribution of performance that better reflect the multi-providerand community-level work
being undertaken-to address Social Determinants of Health (SDOH).

In discussions about measures on the 2023 MUC List, committee members acknowledged
the importance of measure intent but noted barriers to implementation, such as lack of in-
stitutional supportand limited flexibility. The MUC2023-196 Age-Friendly Hospital measure
was highlighted for its broadly defined domains, which allow some flexibility at the facility
{evel. This measure was seenasa potential “roadmap” for hospitals to becomeage-friendly
while measuring progress. Hallmarks of a roadmap measure may include offering flexibility
inachieving high performance within each domain, using attribution models that reflect
real-world care delivery and external risk factors, and framing these measures as tools to
empower entities toexpand work in new areas to better serve communities.

4.0 Muﬁti»wékehésdw Engag@m@n‘t We«Ru%emaking Measura Fvlevéaw (FPHEMRY | 48
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Explore New Attribution Models for Social Determinants of Health Measures

Consideration: CMS and measure developers are encouraged toexplore new models for
attributionof performance that better reflect the multi-providerand-community-level work
being undertaken to address Social Determinants of Health {(SDOH).

The2023 MUC Listincluded several measures that expanded measurement into the area

of SBOH in meaningful ways. PRMR committees supported the intent of these measures

and recognized the impact of SDOH on cutcomes from the patient; clinician; and facility
perspectives. However, committees struggled to reach consensus on recommendations for
most of these measures. A commonconcern was the attribution level, as committee mem-
bers frequently noted that clinicians and hospitals are not solely responsible for addressing
SDOH concerns, In the absence of a robustcommunity service provider system, they may
face undue challenges in implementing these measures or have publicly reported posr
performance. BExploring new attribution models could better capture the collaborative efforts
required toaddress SDOH effectively,

Expand Education on Cost Measures

Consideration: CMS is encouraged to expand-education for measured entities on the “why”
and “how” of cost measures to enhance understanding and utility, particularlyin the context
of MIPS.

Duririg the Clinician Committee’s robust question-and-answer session with CMS and devel-
opers regarding cost measures proposed for MIPS, committee members expressed concerns
and asked fundamental questions:aboutthe impact of cost measures on quality of care.and
patientoutcomes. They also questioned the utility of cost measures for clinicians inimprov=
irig their processes over tirme. While CMS program leads and measure scientists discussed the
role and statutory requirement for cost measures inprograms suchias MIPS, there is room for
broader discussion and education around cost measures: Interested patties encourage CMS
to expand education for those most impacted by cost measures to better understand them.
Additionally; PQM will explore ways to improve committee members’ understanding of cost
measures.as partof the next PRMR cycle to- ensure robust and measure-relevant discussions.

4,0 Mu%t%s%mk@wmer Engagement; Pre-Rulemaking Measure Review (PRMR) [ 48
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112024, the MSR Commitiee reviewed 35 Cost « Data Steaéam Parsimony Measure redundancy in
Effectiveness and Efficiency in Health Care Utilization data streams has been identified-and mitigated.
measures from ten Centers for Medicare & Medicaid
Services (CMS) programs and recommended six (6)
forremoval.

« Patient Journey: The measure is implemented across
the patient journey-as intended per a measure impact
model, Using a measure impact model to illustrate

5.1 MSR Overview how the measure can have the greatest impacton

patient outcomes.

The Measure Set Review (MSR) process is designed

to-optimize the CMS measure portfolio by recom-

mending measures for removal based on updated
information abouttheir properties, performance:
trends, and alignment with program needs and pri-
orities. The MSR process evaluates measures through
three key domains:

These domains hielp ensure that the measures retainad
in the CMS portiolic are effective; efficient, and aligned
with theoverarching goals of improving health care
qualityand outcomes.

Praliminary assessments developed

= Meaningfulness: The measure meets Call for commmittee norinations Committee members seated:
criteria for importance, feasibility, Public comment Public comment
jentifi ili ili MSR'M Selecti
scientific acc@tal_m!nt'y, and usability R Measure Selection VIS Recommendation
and use, considering its use across

! Group Meeting

MSR Recorieridations
’/{ Public cormment

programs and populations.

MSR Meetings and
Recommendations

Figure 21 MSR Timeline
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8.2 Enhanced MSR Process

The Guideboolkof Policies and Procedures for PRM
and MSE, published in July 2024, introduced several
enhancerents to the MSR process:

< Useof CMSQuality Strategy: The Cascade of

Meaningful Measures was utilized to select measure:

priority-areas, such-as patient safety; for review.

« Public Comment Opportunities: Additional and
earlier opportunities for public comment were pro=
vided to gather more comprehiensive feedback.

- Preliminary Assessments: Battelle staff were
assigned to prepare preliminary assessments using
review miethods aligned with E&M and PRMR to
inform committee reviews.

These enhancements-aimed to achieve more effective
commiittee reviews by providing more.information
from public cormments and staff assessments, vlti-
mately optimizing the CMS measure portfolio.

5.3 MSR Commitiee

Battelle staff conducted a publiccall for nominations
and targeted outreach to solicit nominees for the PRMR
committees: For the MSR Recommendation Groug,
there is no separate nominations process; instead,
Battelle annually selects members who are currently
serving on PRMR committees to'serve a l-year term
onthe MSR:Recommendation Group. The goal was to
create a balanced Recommendation Group that brings
variations in-experience, expertise, and perspectives.
To facilitate the meeting, Battelle solicited one patient
co-chairand oné facility association ¢o-chair: This ap-
proachrensures balanced representation and effective
facilitation in the review process.

Patients, Caregivers, & Families

Facllities/
institutions
andd Facility
Associations

Clinicians &
Clinician
Assoclations. |

Population Health
ExXperts

MSR
Recommendation
Group interested
Parties

Haalth
Service
“Researchers

Purchaset/
Health Plan

Rural Heglth Exparts

Figure 22, MSR Recommendation Group Intérested Parties
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5.4 2024 MSR Measure Selection

Atthe launchof the 2024 MSR cycle, Battelle staff
conducted a detailed review of 107 measures inthe
CMS Measures Inventory Tool (CMIT) that were cate-
gorized under the primary priority of Affordability and

Efficiericy within the Cascade of Meaningful Measures.

Here's'a summary of the process:

REVIEW AND PRIORITIZATION:

« Initial Review: 107 measures were reviewed by
Battelle staff

» Prioritization: 34 measures were prioritized for
potential MSR review based on input from the 2024
POM Measure Strategy Summit.

¥

Nine Measures: Selected die to-questions
about actionability and alignmentwith clinical
guidelines.

25 Measures: Chosen for their potential impact,
actionability, and possible redundancy with
othermeasures.

k3

CONSIDERATIONS FOR PRIORITIZATION:

« -Actionability: Measures with.unclear paths to inv
provement armultiple influencing factors.

s Clinical Guidelines: Measures monitoring well-es-
tablished guidelines toassess ongoing impactand
reasons for nencompliance.

» Potential Impact: Measures with defined im-
provement paths but still needing clarity.

» Redundancy: Measureswith similarfocus-
es across programs, especiallyinemergency
department utilization and readmission, for
potential alignment or reduction.

PUBLIC COMMENT PER!OD&
s First Comment Period {May 15-31, 2024):

Draftlist of 34 measures was posted forpublic
comment.

%

¥

Recelved 27 comments, mostly expressing support
orconcern for specific measures.,

Comments were summarized forthe MSR
Recommendation Group meeting.

»

£

« Second Comment Period (Prior to September 30,
2024}

» Preliminary assessment reports were published
for a 21-day publiccomment period.

» Feedback from bothcomment periods was
summarized and presented during the MSR
Recommendation Meeting.

FINAL SELECTION
+ Reviewand Select: Battelle further refined the
MSRwith CMS inputon rulemaking considerations,

resulting in the full setof 35 measures-across 10 CMS
programs.

PAtlaEt B
Careghvant

Prpehiagad T e Riral Hasih
HEARH P g MEE Tia [
e asR MEET /N o
Health Acceds L ORY 1 | DAY 2 NN e g
128 80 |
25 ol Siavidees

-
§
Z

Conmery for Madh
B Maditald Sen g
(OMET Reprasaitathing

winstiutiogg

fo= it

Figure 23. Measure Set Review Meeting Aftendance
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5.5 2024 MSR Measure Review Results

On September 30 = October 1, 2024, MSR members met to discuss the 35 selected measures. Following a reviewof
each measuré-and a vote, s5ix (6] measures were recommended for removal.and 29 measures were recomimended
for continued use..

Table 8 cutlines the final vote counts and recommendations for the 2024 measure set.

Table 8. MSR Recommendation Group Vote Counts* per Measure

CHMIT IR MEASURE TITLE RETAIN REMOVE RECUSALS
Q0033-01-C=MIPS Adult:Sinusitis:. Antibiotic Prescribed for o 23 o O O

Acute Viral Sinusitis {Overuss) E (TOO%} ‘ (0%)
00039-01-C-MIPS Age Appropriata Screening Colonoscopy . W

(0% (70%) 0

Q0076-02-E-MIPS Approprigte Use of DXA Scans in Women St

Under 65 Years Who D6 Not Meet the 8 G 16 . g

Risk Factor Profite for Osteoporatic (33%) o (6‘7%) i

Fractiire e
00487-01-C-MIPS Qveruse of Imaging for the Evaluation:of . ;13 ‘ L 5

Primary Headache L 05%) . (25%) 1
00101-01-C-MIPS Cardiac Stress Imaging Not Meeting - 0

Appropriate Use Critaria: Preogéerative : (21%‘} o (79%) Q

Evaluation in Low-Risk Surgery Patients St ¢
GO0BY-01-C-MIPS Appropriate Follow-up Imaging for : o 22 . >

Incidental Abdominal Lesions . (92%) % 1
0U0T0-01-C-MIPS Appropriate Follow-ug Imaging for . ar :

Incidental Thyroid Nodules in Patients e (‘96%)‘ (4%) T
Co419-01-C-MIPS Maternity Care Elective Delivery (Without 0 : 18 k }k : k 5

Medical Indication) at less than 39 Weeks E e e 0

{Overuse) . (75<y) . (25%)
00237-02-C-MIPS Emergency Medicine: Emergency S :

Department Utilization of CT for Minor G2g O o

Blunt Head Trauma for Patients Aged 2 : ‘(10‘0%‘)* . {0%)
Through 17 Years i

5.0 Multi-Stakeholder Engagernent: Moasyre Set Review (MSR)Y | B3
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Table 8. MSR Recommendation Group Vote Counts® per Measure:(Continued)

chiT MEABURE TITLE RETAIN HEMOVE  RECUSALS
CO2Z7-01-C-MIPS Emergency Medicing: Emergency . o L
Departrment Utilization of CT for Miror CagE O o
Blunt Head Trauma for Patients Aged 18 Lo100%) (0%)
Years.and Older i SRR
00543-01-C-MIPS Parcentage of Patients ' Who Died from S
Cancer Receiving Systernic Cancer- L2 e o
Directed Therapy i the Last 14 Davs of Life - (100%) (0%)
(lower score - better) Plia
OO737-01-C-MIPS Unplanned Reoperation within the 30- - o ;
Day Postoperative Pericd (o5 (5% o
00T36-01-C-MIPS Unplanned Hospital Readrriission within 20 o ‘1‘4‘ -
Days: &f Principal Procedure (39%) G (G"Ik‘}k’k)} Q
* s S é~ .
00561-02-G-PARTC Plan All-Cause Readmissions . :isikk - 5
g 2% ©
00452-01-C-PARTD MEF Price Accuracy k 23 f  0
aoow (0% ©
00005-01-C-HOGR Abdormen Comiputed Tomography (CT) - F ﬁ . o
Use of Contrast Material A%y (369 1
R el (o)
QD097-01-C-HOGR Cardiac Imaging for Precperative Risk 0 o 22
Assessment for Non-Cardiac, Low-Risk SamE 1
Surgery (0%) L ;103%) .
00453-01-C-HOGR MRI Lumbar Spine for Low Back Pain . .
@ eew
QOO1-02-C-HOQR Admissions and Emergency Department D 16 s 5
(ED) Visits for Patients Receiving E (73?) i 27%) Q
Outpatient Chemotherapy L °
OO021-01-C-PCHAGR Admissions and Emergency Department : 17 e 5
(ED) Visits for Patients Receiving . (7?%) 23%) o)
Qutpatient Chemotharapy e °
G0004-01-C-PCHGR 30-Day Unplanned Readmissions for 20 : 2
Cancer Patients L (91%)y 9% G

5.0 Multi-Stakeheolder Engagement: Measure St Review (MERY | B4
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Table 8. MSR Recommendation Group Vote Counts® per Measure {Continued)

CMITID MEASURE TITLE RETAIN REMOVE RECUSALE.
00045-01-C-ASCGR  All-Cause Hospital Transfer/Admission . .
@96%) 4% ©
00253-01-C-HOQR Faclity 7-Day Risk-Standardized Hospital : :?} 20‘ . : 3
Visit Rate:after Cutpatient Colonosco Cemen 5, 0
i © Y e (13%)
Q0253-01-C-ABCQR Facility 7-Day Risk-Standardized Hospital . 19 3
Visit Rate after Outpatient Colondscapy ”‘(86%5 14%) o]
00345-02-C-ASCQR Hospital Visits After Orthopedic - ]
Ambulatory Surgical Center Procedures ‘(9‘6%) S (4%) Q
00346-02-C-ASCQR Hospital Visits After Urology Ambulatory s . o
Surgical Ceriter Procedures : (100%) ; (0% 0
00254-01-C-ASCQAR Facility-Level 7-Day Hospital Visits After S 20 o 5
General Surgery Procedures Performed : (100%) L (0% 0
at Ambulatory Surgical Centers Lo ’
00576-01-C-IRFQR Potentially Prevantable Within Stay Conmminna
Readmission Measure for Inpatient . 201 ‘ 2 )
Rehabilitation Facility Quality Reporting 0 ‘(Q‘l%) i (9%
Program St
00210-05-C-HHGR Discharge to Community (DTC) - Post 21 . :
Acute Care (PAC)Y Home Health (HH) ; G . 0
Quality Reporting Program (QRP) E (955) £ 5%
00210-03-C-LTCHQR Discharge toCommunity {DTC) - Post .
Acute Care (PACY Long=Term Care 20 O o
Hospital (LTCH): Quality Reporting S oo% (0%)
Program (QRP) o
Q0210-02-C-5SNFQRP Discharge to Community (DTC) - Post ‘ 2‘ . : . o
Acute Care (PAC) Skilled Nursing Facility - (10(5‘3"5 . 0%) 0
(SNF) Quality Reporting Program (QRP) S b i
O0B75-04-C-HHGR Potentially Preventable 30-Day Post- o 15[ a
Discharge Readmission Measure for HH : 20%) Q
i)

Quality Reporting Program

. 80%)

5.0 Multi-Stakeholder Engagement: Measure Sel Review (MSRE | BB
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Table 8. MSR Recommendation Group Vote Counts® per Measure {Continued)

CHMITID . MEASURE TITLE . HETAIN REMOWE RECUSALS
QOB75-01-C-IRFQR Potentially Preventable 30-Day Post- : o
Discharge Readmission Measure for g 3 o

Inpatient Hehabilitation Facility Quality ‘(85%) S {15%)
Reporting Program S

00575-02-C-LTCHAR Potentially Preventable 30-Day Post- Samnens
Discharge Readmission Measure for o 7. 3 o
Long-Term Care Hospital (LTCH) Quality . (85%) C159%)
Reporting Program (QRP) e

O0575-08-C-SNFQRP Potentially Preventable 30-Day Post- ik ;
Discharge Readmission Measure for E a7 3 o
Skilled Nursing Facility (SNF) Quality S (8R%) - {15%)
Reporting Program (QRE) -

*During the 2-day MSR Recommendation Group meeting, the total members voting varied as some members had to-ditend 1o professjonal duties but dis-
cussionand voting quorym was maintained forafl measires. This fluctvation in total voting members is reflected in the vote counts inthis table,

There is'a growing interest among committee members in-understanding how SDOH might affect the implementas
tion and performance of various measures across different populations. SDOH are environmental conditions that
exist whare people live, work, and receive medical care that influence health cutcomes and risks:2 These include
factors like economic stability, education access and-quality, health care access and quality, neighborhood and
builtenvironment, and the sociat and community context.

20 Heaithy People 2030, U.S. Departhent of Heaith drd HUmidn Services, Office 6f Disedse Preventionand Heaith Promation. Retrieved from
ants-health

B.o:Multi-Stakeholder Engagemeant: Méasm'e Set Heview (MSR) | 58
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Anhnlal Ra

6 0 Care Quahty Measures Collabcaratwe

(C@M C)

The CQMC (Core Quality Measures Collaborative} is'a-coalition of health care leaders focused on
aligning measuras across payersto improve health cave-quality in the United States. Founded in 2015
a3 a public-private partnership between AHIP and CMS, the COMC includes over 70 organizations,
such as health insurarice companies, medical societies, consumer and emplover groups; and quality
collaboratives. Battelle, inits role as the CBE; convenes the CQMC. :

Kay Dibjectives of camc:

+ Identify ngh-\/alue
Measures: Foclsonevi-
derice-based misasures that
promote better healthout-
comes and provide useful
information for improve-
ment; decision-making, and
payment.

« Align Measures Across
Payers: Achieve congru-
énice in'the use of measures
for quality improverent;
transparency, and payment
purposes,

s Reduce Measurement
Burden: Eliminate low-value
metrics, redundancies, and
inconsistencies in measure
specifications and reporting
requirements.

i

P S

g

Core Measure Sets;

The COMC maintains and updates

core measiure sets to reflect changes

iri clinical practice guidelines, data
sources, and risk adjustment. As of

Deceniber 2024, the core measure sets

include; -

Accountable Care Orgamzatmm/’

. Behavnora( Heafth* o
“Cardlology

‘ Gastraenterotogy

e ‘HIV & Hepahtxs c

o Medlcal Onmlogy

. Neurolagy

_Obstettics & Gynecology

1”~k.~k0rthopedics ;‘ “ o ‘
. :k Pedlatncs

( 'Jndzcates measure sets urpaatea m August
2024 five: additional sets a’pda*ed butnot yet
. annoanced ) ; L

&0 Core-tuialily Measures Collaborative | 87

- Patient- Centered Medncal Hcmes/
_ Primary Care .

2024 Strategic Mesting:

InOctober2024, Battelle con-
vened the'COMC Full Annual
Strategic Meeting to review
progress and set priorities,

The TCQMC also discussed barri:

ersiteadopting measures within

the core sets and strategies to
overcome these challenges,
aiming to developavision and
strategy for future work phases.
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Battelle is developinga CBE Quality Measurement
Strategy to guide the evolution of quality mea-
surement science overthe next five years. This
strategy is supported by work on fourad hoc
projects:

1. Artificial Intelligence Pilot (Al
. pilotk Explonng the mtegratlonof L
_ Altoenhance qual:ty measurement
- processes ‘ ~

3 Digi‘t‘al‘ Readiness Assessment:
. Evaluating the cunent stateof
o : ‘~d|gitai capabihhes tn support quahty
o measurement

3 CBE Pcrtfoho Gap Analysts. Identlfylng
o gapsm the cu rrent portfsho to enstre
i ,‘comprehensnvs coverage af quahty
_ measures. ~ ~

4‘.' Refmement of the 5-Year Strategy

F ‘jContl nuous! y updating the strategy. to
. reflect advancements. and changes in.
. the ﬁe{d ‘ - o

These effortsaim to advances quality
measurement scierice by incorporating
innovative technologies and addressing existing

gaps:

7.1 Al Pilot

The Al Pilotaims to assess the usefulness of Al tech-
nologies insupporting clinical quality measure {COM)
evidence reviews under the E&M process and the PRMR
process, The goal isto ensure trustworthy CQMs for use
inaccountability programs, with At supporting trust-
worthinessin two key respects:

1. Explicit Evaluation of Evidence:

» Al'can makéall evidence explicitand evaluate it
explicitly.

» A “Al Agent” can use natural language processing
to identify relevant published literature-and large
language models (LLMs) to assess the supportand
quality of the-evidence.

»

¥

TheAl Agentcan produce arguments about wheth-
er the:evidence is established orspeculative and
whether the measure is likely to be-endorsed.

2. Guarding Against Confirmation Bias:

». -&l.can help prevent the unintended tendency
{o process information consistent withrexisting
beliefs.

» Using a carefully constructed “ontology,” Alcan
generate additional claims.about a measure’s
properties and search for supporting literature.

» Bveryclaim is assumed unsubstantiated and must
be supported byevidence and arguments; which
are transparent and assessed by subject matter
experts.

The ultimate goal of the Al Pilot is to reduce the time
and burden of CQM evidence reviews for interested
parties-and measure developmentforprograms.

oAl Mo Pz“ejmts | 58
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7.2 Digital-Readiness Assessment

The Digital-Readiness Assessment s part of Battelle’s
efforts to transition clinical quality measures (CQMs) to:
digital data-sources, motivated by two key HHS policy
shjectives:

1. Reducing Data Collection Burden: By using mod-
ern interoperability standards like USCDI [United
States Core Data for Interoperability] and FHIR [Fast
Healthcare Interoperability Resources], digital mea-
sures-aim to streamline data capture and exchange,
reducing the burden on measured entities.

2. Promoting Multi-Payer Alignment: Digital
measures use standards-based, computable spec-
ifications to-calculate measures from acommon
source, minimizing reliance on payer-specific data
streams.

The transition to digital measures involves fourdo-

mains or work streams:

1. Improving Data Quality

2. Advancing Technology

3. Optimizing Data Aggregation

4. Enabling Alignment of Data, Tools, anhd Measures

7.21 Enabling Alignment of Data, Tools
and Measures

Battelle, as the CBE, has a key role to play in the fourth
workstream: enabling alignmentof data, tools, and
measures. As partof the E&M and PRMR processes,
measure dévelopersare beginning tosubmit mea-:
sures specified using these modern interoperability
standards.

The transition to digital measures is motivated by two
policy objectives, whichaare not mutually exclusive:

1. Providing Technical Bxpertise:

B3

Support committee reviews of digital measure
specifications,

Increase the proportionof clinical informatics and
data science representatives on the Advisoryand
Recommendation Group committees,

¥

¥

Explore the creation of a separate review panel
specifically fordigital measures.

2. Developing Assessment Criteria:

» Collaborate with POM members who have infor-
matics expertise to developa setof ariteriaora
checklist.

» Use these criteria to internally assess digital mea-
sures before they are reviewed by committees.

These efforts aim to-ensure that digital measures are
effectively evaluated and aligned with modern interop-
erability standards, facilitating a smoother transition
and implementation process.

7.2.2 Digital-Readiness Assessment

The transition to digital measures is'driven by two main
policy objectives:

1. Providing Technical Expertise:

» We aim to support committes reviews of digital
measure specifications by increasing the repre-
sentation of clinical informatics and data science
experts on the Advisory and Recommeéndation
Group commitiees.

» We are exploring the ¢reation of a separate review
panelspecifically for digital measures to ensure
thorough-evaluation.

Our collaboration with PQM members who have
informatics expertisewill help us developa set of
criteria ora checklist. This will guide Battelle staff
in internally assessing digital measures before
they are reviewed by committees.

2

7.5 Bk Hoe Projects | 59
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2. Assessing Digital Readiness:

» Wearegathering information on'the various cat-
egories of burden associated with the collection,
reporting, and useof quality data. This will help
identify measures thatare suitable candidates for
digital transition.

P>

¥

Wewill also identify measures that may face
significant obstacles due to reliance on data not
currently included in interoperability standards,

»

£

Themetrics we develop will quantify the bur-
den-benefit trade-off in quality measurement;
This will inform which measures should be pri-
oritized for digital transition and which may be
retived or considered for alternative use:

7.2.3 Burden Assessment

Qur burden assessment focuses on understanding the
challengesand costs associated with currentquality
migasures and the potential benefits of transitioning to
digital measures,

+ Johns Hopkins Study®

» This study revealed that significant resources are
spent onquality reporting, with claims-based
metrics being unexpectedly resource-intensive
dueto the time and resources needed to ensure.
codeaccuracy:

¥

- Clinical measures using data collected during
routine care were found to have alower burden;
supporting the transition to digital measures.

s AHRQ EPC Paper®:

» Researchersidentified 11 categories-of docu=
mentation burden, including time spentin EHR,
clinical documentation, and administrative tasks.

» Thestudy highlighted the need forbalanced and
new perspectives and valid categories to assess
interventions aimed atreducing burden.

This focus on the digital-readiness review is to Un-
derstand the methodology used for these burden
estimates and how that methodology maps to the bur-
den categories. The measure burden assessment will
provide arelative assessmentof entitv.and/or person
burden rather than anexact dollar estimate. Our intent
is to-compare burden to measure benefit orimpact, giv-
ing the Advisory and Recommendation Group a geheral
sense of the benefit-burden trade-off in a systematic
manner,

7.3 CBE Portfolio Gap Analysis

During the PRMR in-person mesting in April 2024, com=
mittee members from Clinician, Hospital, and PAC/UTC
clearly defined the focus areas for measure reviews:
actionability, impact; burden, and strategy. By “strate-
gy, they referred to the rationale fora measure within
the broader CBE and CMS measure portfolios. The CBE
Portfolio:Gap Analysis.aims to systematically assess
these portfolios to identify potential redundancies.and
gaps where new measures might be needed.

STEPS IN THE GAP ANALYSIS:

1. Comprehensive Assessment of Current
Portfolios:

» We conducted a thorough assessment of the
current measure portfolios using tools like the
PQM STAR database, CMS Measures Inventory
Tool (CMIT), PubMed, and the Unified Medical
Language Systemn (UMLS).

» We extracted the currént version of the CBEand
CMS measure inventory, focusing on measuresin
active status (524 as of December 31, 2024).

3 Saraswathula A Merck S Bai'G et al. The Volume and Cost of Quality Metfic Repoiting JAMA 2023 339(2 1) 1840-184 7. doi 10,1001/ jamd 2023, 7271
4 Wang, Z West CF, Vaa Stelfing, BE, Hasan B, Simha, S, Saadi, 8 Firwana, M, Nayfeh, T; Viola, KE, Prokop, LJ,., Murad, MH. Measuring Docu-
mentation Burden in Healthcare, Technicai Brief No. 4T (Prepared by the Mayo Clinic Evidénce-based Practice Centerunder Contract No;
T5Q80120D00005/75080123F32008 ) AHRQ Publication No. 24-EHC0O23: Rockville, MD: Agency for Healthicare Research and Quality. May 2024, DO,

fittps: ooy 10,238 TOMHRQERCTBAT.
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s Each measure was assessed based on attributes
such as program, reporting status, measure type,
care setting, CBE status, format {CQM, eCQMJ,
digital status, Universal Foundationstatus, and
Cascade priority:

» This assessiment helped identify gap areas whers
the measure portfolio could be better balanced,

2. Assessment by Condition:

» We compared the distribution of target popula-
tions in the current inventory against referenice
standards like the Common Framework, high-im-
pactconditions, and the National Academies’ lists
of “¥ital Signs” and “Core Metrics”

»

W

Weanalyzed the number of measures percondi-
tion-compared to leading causes of mortality-and
morbidity and the most frequently indexed condi-
tions in PubMed over the last 10 years.

¥

This comparison ensured the portfolio addresses
emerging conditions, such'as geneand cell ther-
apy, and identified gap areas for more impactful
measures.

3: Asseéssment of Measure Imiportance:

» Weused structure-process-outcome pyramidsand
the person health¢are journgy 1o assess measure
importance.

¥

For each condition, we evaluated the number of
structure, process, and outcome measures, iden-
tifying gaps where new measures might support
assessment.

3

%

We assessed how the measure portfolio supports
the person’s health care journey from “home-to-
home,” assigning each measure toa specific phase
of the journey—population, ambulatory, acute, or
post-acute,

The gap analysis isongoing, with additional results

to be published over the next year. This systematic
approach helps ensure the measure portfolio is.cor-
prehensive and aligned with current health care needs.

7.4 CBE 5-Yoar Strategic Plan

The Al Pilot, Digital-Readiness Assessment, and CBE
Portfolio Gap Analysis all contribute to the imple-
mentation of the CBE 5-Year Strategic Plan. This plan
focuses onreducing the perceived burdenofquality
measurement by both decreasing the burdenand
increasing the benefit.

KEY TENETS OF THE 5-YEAR VISION:
1. Enhancing Agency:

» Weainytoenhance the senseofagencyexpe-
rienced by individuals and measured entities,
supporting theirsense of control overthe quality
measurement process.

¥

This is achieved by fostering meaningful com-
munity engagemerit and rigorously applying
evidence-based principles, a concept we refer to
as “pay for transformation”

2. Purposeful Bxamination of Measures:

» The CBE program focuses on examining the pur-
pose of each measure; determining what makes it
effective, for whom, and under what conditions.

» By understanding these factors, we can ensure
that measures are meaningful and impact-
ful, aligning with the broader goals of quality
improvement.

The strategic plan is designed to create:a moreefficient
and effective quality measurément system, ultimately
benefiting both the entities involved and the broader
health care community.

7.0 Ad Hos Projects | 81
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CBE VISION:

L everage the consensus-based entity (CBE ) brocesses to reglize health care System
change thtough the intenticnal intearation of guality measurement and qualify
improvement processes pbrinciples of cvidence based policies and programs, and
meaningfil community engagerment ‘

Table 9. Five-Year Vision for'the Consensus-Based Entity.

PRIORITY SYSTEM CHANGE MILESTONES

< Quality measures are based on interoperability standards (USCDI,

. A  Quality measurement will be

ess burdensome.

FHIR).

Data ara captured either in theclinical workflow or using artificial
intelligence.

- Quality measurement will be
- more beneficial.

Quality measures.are focused on'domainswhere quality measuremant
is the best strategy toimprove population health:

Other explicit strategies are focused on domaing where another ap-
proach is the best strategy to improve population health:

- Quality measurement will work New mechanismsexist other than.public reporting {e.g., quality coun-
- = for both entities (e.gs, clini- cils) for meaningful person engagement.
E ‘k cians, facwllmes} and pe’rst?ns Bvidence generation isembedded in health care delivery and informs
. leg patients, beneficiaries). structural change for m&aningfulentity engagement {e.g., fural).
f : Do - Quality measurement will be “Pay for Transformation” communities take responsibility for quality,
community and transformation safety, access, and cost,
S focused. ‘Communities are self-forming and enablad by Al and interoperable
S data.
k E - Quality measurement will be Evidence-based policy s built on the foundation of the “assurance
o trustworthy. case” {claim-argument-evidence).
- . Al assurance laboratory ensures quality measure safety and
. effectiveness.
‘i E ‘ Developing quality measures Battelle will laverage autonomous Al agents to reduce the time and

will be less expensive.

resources required to develop-a trustworthy quality measure.

7.0 Ad Hoo Fﬁmﬁ@cstg a2
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formation for

8.1 Battelle Finances

in Fiscal Year (FY) 2024, Battelle reported revenuesof approx
imately $13.2 billion. These revenues were derived froma
combination of federal funds or government revenue authorized
under$1890(d) of the Social Security-Act (SSA), private-sector
contributions, and investment revenue, Notably, Battelle does
not charge participants for PQM membership, reflecting its
commitment to fostering collaboration without financial
barriers.

On the expense side, Battelle’s expenditures for FY 2024 totalad
about $13.1 billion. Thése expenses encompassed a range of
categories, including grants and benefits paid, salaries and other
compensations, purchased services such as subcontracting,
fundraising expenses,and overhead costs:

Table 10. Battelle’s Unaudited Financial Statement of Revenues
and Expenses, for FY2024

Financial Statement Fiscal Year 2024 (unaudited)

Account Type ) Amount($y
Government Revenus 13,148,722,233
Commercial Revenue 108,801,622
Other Revanue 501,297
Total Revenue 13,264,025,152
Investment income ng 674,647
Salaries and Benefits 1.584,048 072

Purchased Servicesand

§ 5.255.099904
Materials 5;255,099,904

Cther Expense 327,619,544

Total Expense

.0 Finsncial information for Fiscal Year 2024 | 63
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8.2 NCDC Finances

Pursuant to $1850(b)(5)(A) (i) (1), the CBE must provide “a breakdownof the amountawarded percontracted task
orderand the specific projects funded in each task orderassigned:to the entity” Table 11 lists the tasks with award
amounts-and funded amounts in the base period of the contract.

Table 1. Federaily Funded Tasks Awarded and Funded in FY 2024 Under IDIQ Contract 75FCMC23C0010

[ B
ASLINY®  Description Awarded, $ Funded, $
CLINCQO3 ‘

QQ02AA Measures Reviewed: Endeorsemantand Maintenance

CO02AB COPTIONAL)Y Measures Reviewed: Endorsement and Maintenance NEStinsise! 30
QOOZAC Measures Reviewsd: Pre-Rulemaking VB30 133160
O002AD (OPTIONAL) Measures Reviewed: Pre-Rulemaking $361.485 $0
QQO2AE (OPTIONAL) Measures Reviewed: Pre-Rulemaking $357,485 30
0002AF Measures Reviewed: Measure Set Review 3358,085 $358,085
0002AG  {(OPTIONAL) Measures Reviewed: Measure Set Review $155,730 $0
OO02AH {Deliverable 2-3) Final Project Management Plan $1,039,676 1039, 676
QQ02Z2AJ ¢Deliverable-2-13) Final Annual Report 3543809 $543,808
OO02AK {Deliverable 2-17) Health Care Ad Hoco Tasks: Level of Effort Units $1,200,000 $1,200,600
¢Deliverable 4-27) Measure Selection.and Removal-Related Ad
QO02AL Hoe Tasks $207580 $207,580
(Deliverable 5-1) Core Quality Measures Collaborative (CQMQC)
QO02AM Activities Implementation Proposal F506,559 $506,559:
O002AN  (Deliverable 6-1) Transitior Plan $7%,308 $73,308
Tota! o . = - - : S ~$323513257‘

B0 Financial Information for Fiscal Vear 2024 | 64
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rocedures

In 2024, Battelle developed and posted appropriate forms for
nominatihg interested parties; subject matter experts; and other
stakeholders as candidates for committees and workgroups.
Additionally, Battelle created forms to collect information on
actual, apparent; or potential conflicts of interest (COls) from
risminees, covering both personal financial interests and inter-
ests related to specific measures under discussion. Throughout
2024, Battelle did notalter its policies o procedires regardlng
stakeholder participation or COl disclosures:

According to the Battelle (PQM) Conflictof Interest Policy for
Commiittees, all nominees must compléte a general disclosure of
interest (DOT) form for each comimittee they apply to before being
seated. This DOI form is reviewed holistically and in the context of
the committee’s topicarea. Nominees are required to complete
this general DOI form annually via the PQM website to participate
on acommittee,

For E&M standing committees, once nominees are selected,
Battelle provides thent with a nieasuie-spacific DO formiat the
start of each evaluation cycle. This form helps determine if any
members nieed to recuse themselves from discussions due to
prior involvement or relationiships relevant to the topic area.
Since standing committee members review various measures
throtighout their term, they must complete the measure-specif-
ic DOl form for all measures evaluated in each cycle, aswell as
related or'competing measures, to identify potential conflicts or
biases. Members who fail to submit the completed form before
evaluation meetings cannot participatein discussions orvete on
the'measures:

S0 Updates to Policles and Prodedures | 88
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In 2024, Battelle convened approximately 430 Battelle reviewied thedisclosures:and found no
volunteer individuals ororganizations-across. 10 conflicts-of interestor financial interests affecting the
multi-stakeholder groups to serveon committess, committess’ work, 5o no mitigations were required.

Figure 24 details the percentage of committee mem-
bers representing various health care sectors, showing
the proportional representation across allcurrent CBE
compnittees hosted by Battelle. Additionally, the CQMC
Full Collaborative is represented in this figure through
counts of unique organization members, witheach
member organization havingone health care sector or
arganization type.

3%
Facility Association

4% N 18%

Clindcizn Association

rer

Patient, Ca

MY, La

Advocate, Partner

18%

Clinician

3% 13%

Cther interestad Party Facility/Institution

Figure 24, Proportionaf Representation of Health Care Sectors JFPQM Committees ard Other Groups in 2024

Complete rosters for all committees, workgroups, task forces, and advisory panels funded through NCDC are
located on the POMveb site.
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10.0 Conclusion

in 2024, Battells, a5 the world’s largestindependent, not-for-profitapplied science and tech-
nology organization, continued to lead the charge inadvancing health care quality through

its role as a-certified consensus-based entity (CBE). The Partnership for Quality Measurement
(POM)™, comprising over 1,200 stakeholders, has been instrumental in'shaping the future of
health care quality measurerment. This report highlights the significant achievements and stra-
tegic initiatives undertaken by Battelle’s CBE fromi January 1, 2024, to Detember 31,2024,

Battelie’s efforts in 2024 were tarked by & commitment to burder reduction, transparericy,

and scientific rigor. The PQM's expansive membership, which includes patients, caregivers,

healthcare providers, rural advocates and policymakers, hasensured thata wide range of

perspectives are considered in the quality measurement process. The commitmentto bring

more patientsand clinicians to the process has fostered ashared sense of ownershipto qualltyk
. lmprovement :

Key processes such as the Endorsementand Maintenance (E&M); Pre-Rulemaking Measure

Review (PRMR), and Measure Set Review (MSR) have been pivotal inoptimizing the CMS mea-
sure portfolio. These processes:ensure that measures are evidence-based, scientifically sound,
and effective inimproving health- outcomes. Battelle’s commitmentto-continuous improve-
hentis evidentin the'enhancements made to these processes, such as streamlined tlmelmes,
increased enigagement, and refined voting structures. :

The implementation of the CBE 5-Year Strategic Plan, supported by initiatives like the Al Pilot,
Digital-Readiness Assessment, and CBE Portfolio Gap Analysis, underscores Battelle’s dedica-
tion to reducing the burdery of quality meastirement while increasing its benefits. By focusing

—onevidenice-based practices and meaningful community engagement, Battelle is well-posi-
tioned to lead transformative changes in health care quality measurement and improvement.
As Battelle moves forward, it remains committed to avolving its quallty measurementstrate-
gles to address emergmg challenges and opportumtles
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ACA
AHIP
AHRQ
Al Pilot
AsC

CAHPS

CBE -
CMIT
cMs

<ol

cQM
cQMC
pol

E&M
€CQM
EHR
EPC
ESRD QIP

FHIR
HCBS
HHs
HOPD
IMPACT

IRF

LLMS

reviations
Affordable Care Act

American Health Insurance Plans

Agency for Healthcare Research-and Quality

Artificial Intelligence Pilot

“Ambulatory Surgical Centers

Consumer Assessment of Healtheare Providers

and Systems

Consensus-Based Ent]’ty

CMIS Megsures Inventory Tool

Centers for Medicare & Medicaid Services:
Conflict of Irnterest

Core Quality' Measures

Core Quaﬁ'ty Measures Coilaborative
Disclosureof Interest

Endorsemeént and Maintenance
Electronic Clinical Quality Measures

Electronic Health Record

‘Evidence-Based Practice Center

Efidl-Stage Renal Disssse Quality Improvemert
Program

Fasf Healthcare Interoperability Resources
Home‘and Community-Based Servicés
Department of Health-and Human Services
Hospifal Outpatient Departnﬁent ‘

Improving Medicares Post-Acute Cara
Transformation Act

Inpatient Rehabilitation Facilities

Large Language Models

[FR Doc. 2025-11865 Filed 6—26—25; 8:45 am]

BILLING CODE 4120-01-C

LTACH
LTCH:
MERIT

MIPPA

MiIps
MM
MMS Hub
MSR
MUC
NCDC

NLP
PA
PAC/LTC -
PQM
PRMR

PRO-PM

QPP
SDOH
SHEF
$SA
STAR
SUD
TEP.
HECH

Long Term AcuteCare Hospitals
Long-Term Care Hospital

Meastires Under Consideration Entry/Review
Inforimation Tool

- Medicare Improvement for Patients and

ProvidersAct
Merit-Based Incentive Payment System

Measuras Management Systern

Measures Management System website

Measura Set Review
Measuras Under Consideration

National fConsensuskDeveiopmenkt and Strategic
Plarining for Health Care:Quality Measurement
Contract :

" Neuro Linguistic Programming

Preliminary Assessment

Post-Acute Care/Long-Term Care
Partnership for Quality Measurement
Pre-Rulemaking Measure Review

Patiant:Reportad Outcome Pérformance

Measure

Quality Payn%ent Pr‘ogram‘
Social Determinaits of Health
Skitted Nursing Facilities

Social Security Act

Submission Tool and Repository
Substance Use Disorder

Technical Expert Panel.

United States Core Data for Interoperability
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