>
GPO,

54028

Federal Register/Vol. 87, No. 169/ Thursday, September 1, 2022/ Notices

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

[CMS-3417-N]

Secretarial Review and Publication of
the 2021 Annual Report to Congress
and the Secretary Submitted by the
Consensus-Based Entity Regarding
Performance Measurement

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 the National
Quality Forum 2021 Annual Activities
Report to Congress, submitted by the
consensus-based entity (CBE) under a
contract with the Secretary as mandated
by the Social Security Act (the Act). The
Secretary has reviewed the National
Quality Forum’s 2021 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.

FOR FURTHER INFORMATION CONTACT:
LaWanda Burwell, (410) 294-2056.

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
programs. The Secretary extends his
appreciation to the CBE in their
partnership for the fulfillment of these
statutory requirements.

In January 2009, a competitive
contract was awarded by HHS to the
National Quality Forum (NQF) to fulfill
requirements of section 1890 of the Act.
A second, multi-year contract was
awarded again to NQF after an open
competition in 2012. A third, multi-

contract was awarded again to NQF after
an open competition in 2017. 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,
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, 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. 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 multi-
stakeholder 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 specific
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.

Annual Report to Congress and the
Secretary. 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;

¢ 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;

e 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
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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 statutory requirements for the
CBE to annually report to the Congress
and the Secretary also specify that the
Secretary must review and publish the
CBE’s annual report in the Federal
Register, together with any comments of
the Secretary on the report, not later
than 6 months after receiving it.

This Federal Register notice complies
with the statutory requirement for
Secretarial review and publication of
the CBE’s annual report. NQF submitted
areport on its 2021 activities to the
Congress and the Secretary on March 1,
2022. The Secretary’s Comments on this
report are presented in section II of this
notice, and the National Quality Forum
2021 Activities Report to the Congress
and the Secretary is provided, as
submitted to HHS, in the addendum to
this Federal Register notice in section
Iv.

II. Secretarial Comments on the
National Quality Forum 2021
Activities: Report to Congress and the
Secretary of the Department of Health
and Human Services

The Centers for Disease Control and
Prevention reported that Black women
are 3 times more likely to die from a
pregnancy-related cause than White
women. Understanding that a third of
all maternal deaths occur between 1

week to a year after childbirth,® HHS
implemented new policies and funding
to ensure safer pregnancies and
postpartum services for new parents and
their babies as a strategy for improving
maternal health for all women. We have
granted first-time approval of proposals
in five states to expand postpartum
Medicaid coverage for mothers
following delivery and created a new
measure in Medicare that will
encourage hospitals to standardize
protocols addressing obstetric
emergencies and complications arising
during pregnancy.2

In 2021, HHS continued our
partnership with the NQF to both
explore improvements in maternal
health and continue to advance health
care quality measurement through a
number of projects and forums. NQF
worked with a variety of multi-
stakeholder groups to identify and
address national priorities with gaps in
quality measurement, including areas
with underlying health disparities made
more prominent by COVID-19 Public
Health Emergency (PHE), and NQF
encouraged development of new
measures in these areas.

Maternal Morbidity & Mortality
Measurement

The dual aim of the NQF Maternal
Morbidity and Mortality Measurement
project was to develop tangible
recommendations to enhance maternal
morbidity and mortality measurement
in the United States and drive toward
improved health outcomes in maternity
care. To achieve this dual aim, NQF
convened a technical expert panel
comprised of practitioners and policy
makers to assess the current state of
maternal morbidity and mortality
measurement; recommended specific
short- and long-term, innovative, and
actionable ways to improve maternal
morbidity and mortality measurement;
and used that measurement to improve
maternal health outcomes.

As in other areas of health and health
care, COVID-19 magnified already
disparate maternal health outcomes in
2021. NQF’s Maternal Morbidity and
Mortality Panel suggested approaches to
enhance maternal morbidity and
mortality measurement that focus on
patient-reported outcomes (PROs) and
measures that reflect the impacts of
social determinants of health. They also
emphasized access to care and a
patient’s lived experience to drive
toward improved outcomes in maternal
care.

1GDC Working Together to Reduce Black
Maternal Mortality.
2HHS Marks Maternal Health Week.

Measure Applications Partnership

NQF’s Measure Applications
Partnership (MAP) advised HHS on
which measures to use in federal
reporting and value-based programs to
ensure these measures address national
health care priorities, fill critical
measurement gaps, and increase public-
private payer alignment. Using the
existing MAP Coordinating Committee,
NQF also piloted an initiative to provide
recommendations to Centers for
Medicare & Medicaid Services (CMS) on
which measures could potentially be
removed from federal quality programs.
NQF added a new Health Equity
Advisory Group to the MAP focused
specifically on measurement issues
related to health disparities and critical
access hospitals.

The MAP also identified topics with
too few or no measures at the individual
federal program level: PROs, health
equity, telehealth, and care
coordination. Many of these areas align
with critical health care priorities and
CMS’ Meaningful Measures Areas.3
NQF publicly posted guidance
documents with strategic approaches
and recommendations for measuring
performance in these priority gap areas.

Core Quality Measures Collaborative

NQF partnered with CMS and
America’s Health Insurance Plans to
bring together public and private payers
in the Core Quality Measures
Collaborative (CQMC). The CQMC is
designed to forge alignment in the
quality measures used to incentivize
high quality, cost-efficient care and
reduce measurement burden in public-
and private-sector value-based payment
programs. The CQMC continued
updating existing core measures to
reflect the changing measurement
landscape and developed a new set of
cross-cutting measures applicable across
multipleclinical conditions, settings,
and procedures/services.

HHS values NQF’s expertise in
bringing many diverse stakeholders to
the table to drive innovation in quality
measurement as a key to addressing
public health challenges, including
improvements in maternal health.

II1. 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

3CMS Meaningful Measures Initiative.
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Paperwork Reduction Act of 1995 (44 Congress and the Secretary of the Department of Health and Human
U.S.C. 3501 et seq.). Services, as submitted to HHS.
IV. Addendum Xavier Becerra,
. L Secretary, Department of Health and Human
In this Addendum, we are publishing Services.
the NQF Report on 2021 Activities to BILLING CODE 4120-01P

. NATIONAL
« & QUALITY FORUM
% Driving maastrable health

© o improvernents together

Hnal Report
Moreh 1 2022

This report st furided by;the f@enmré ftsrmfﬁic;fare & Medicaid Services under contract number HHSM-
500-2017-000601 Task Order HHSM-500-TO00,
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I, Executive Summary
The Naticnal Curality Forum {BIGF) is & not-for- profit, nonpartisan; membership-hased-organization that
brings togethar public- and privatessactor stakebolders from ar.rﬁss the healthcars |andscapa terbuibd
consensus o guality measures and improvement ste atvzgms that can advance the nation’s health
cutoomes, r:-qmtg?aﬂd affordability:

This Arintial Raport i Congress and the Sacratary of tha Departmant of Health snd Human Ssiices
{HHS) summarizes NOFs work under cartract with HES bebwien January 1o Decemiber 31, 3021, This
e, miardated by section 100 BHBIAY of the Seisl Security Aok (558, provides @ suﬁrr‘nﬁé‘r‘y al the
following items: o ‘ - ‘

*  Recommendations on national strategies and priorities

»  Ouality and efficiancy measurement initiatives [i.e., performanca measuras}

% ‘:Sm kf"hﬂ lder. remmmendat&ons on ruality and efficiency mm&ure-:‘ and natinal prmmtes
*  Gaps in endorsed quality snd efficiency measures

* Gapsin ewdemw and mrgﬁed research eeds- te framswork g;m;emtf]

w o Okhey acmmfs richer mm:mct with HI 15

Emrmg this past year, the coronavirus disease 2019 [COVID=191 and its dive sffects str ai‘hed the country’s
}wa Itheareresources, h lgbhghtmg chia Hanges in femerica’s healtheare deliveny syster and bringing
ineredsed du.r:nl.run Ly et mw:;uu Lies it load Lo du,pemtt- Fsalth pulbomes o vl bl rmpuﬁdhc)m.
Be!ws aried dispiptions in care, rediced acess o care, inoreased behawﬁrat health cha H*Eﬂgeﬂv. and
ma:reaseri heslth and patiant safeng risks are Keyamong the many mamns that the COUIN19 pandemnr
hag eug nezbate»d eushn heaslth and bealthesre issues and broughta ham riew dnes, These impaets haws
i mmd e i ey b addriss systemic ssies using measuwm«:‘n{ asavilal tuu& o dz fve belter
health autcomes,

Thirough the Canters for Nedicare & Medicaid :Sewice& {ONIS) Fundi g in 212}.21 NQF and CMS

mlmhnra ted nncendassing and maintaining high qua!ut'.» MEASLres; :mnnm ing misasiremant gaps.and
rmkm_,s corrimendations o meewrement 'Ehese acthvities purw&efmly aligh with the Mmmngmi
Measures sLM!m 7.0 Framewark and adilress same of the rhost critical gaps and mai!engﬂ. thatthe
CoviD: 19 pandermic has hlrrhilghbed* matemal heaik h num:mes anid disparitiss, ovardose and marbalahg
related to oplmcﬁ LEE W ith behavioral hcaftﬁ'x mmdftmnﬁ and telc«heaiih and fﬁzalthr_&m systen readi mcﬁs
Inforala s, The uuvi\ hese r:ﬁwu HOF SRR 5 EMS’ i Ly to Jeats itk Faum;, LR mwsumnmﬂ
chaliernges while mntmw ng ter improve heg Itheare fquality and addre% health disparities,

Recommendations on National Strategies and Priorities -

MIOF is cammitted to warkmq‘wiiﬁ stakehalders to sddrsss national prioritiss; which often have gapsin
yuality rmeasuremients o 2021 NOF made recom mieridations on arcas with undr:ﬂymg }walth duspan’ms
that b hegotne frire promient as the COVID-19 pzmd&mm has corttinued, More &pemﬁml!yr N
convaned multistakeholder Committeas focused on maternal morhiding anl mnttality misasurament,
opioid use and Eéhavimai Hizalth conditions; anid telehealty and he@ﬁﬁiéare syt réa!d‘ine«szi inrural
c:ammum&ac& Nl;ls!- Commitbersare delined as \m!unter:r, muiltistakeholder BFops that build consensus
atwd re respcxnsimﬁ- f@r tasks such as ewluﬁﬂﬂg, sriesures gnd providing techilcal expertise;
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Since fts incaption in 1959, NOF has played a key role'in addressing national pririties to drive hattar
health outcomes, health eguity, and afiardsbility in griority areas through meastrement In 2007, TS
launched the M inftiative, which identified the bighest priorities for qualily measurement while
addressing growing conterns about the volume of measures by recﬂi.ming the number of Medicare

quai ity measiras by 18 perosEnt {ﬁ&mm for Medicars Eée Madicaid Ser RS, ?ﬂ}zlh} In respanse to the
rapidiy cha nging healthvare snvironment, Chs released the uphated MM 2.0 Framework tn cantinue
bolstaring i twis proniged foous: fo decrease measurs burd=n whwle promnnting oueality maasurement
infiovation and modermization i hlg“h pnrmnh« afeas sszential b &nmng walue-based care. Singe its
release; NOF s efforts have aél,,m:d with e pnmahmﬁf the MM 2.0 Framuowark:

The h‘iit{:d Skates {U.S.}( b strisggled to irnpegvie maternal ‘héaﬁt‘*}r vutcomes, snd maternal mortality
rates continue Lo Tie, s nother arsas ol hisaltand healthcare, COVIE12 magnified stready dispatats
miatemal health autcomes. MOF's Maternal Morbidity and Mortality Committee suggastad approaches
ta enhance maternal mmarbidity and reartali ity misssurament that focuses on patient: rapnrced OUtEomes
gPRﬁm ariel msasures thatreflect thed dmpactsaf &ﬂi fal detevminanty of health [SDOHY The Comimities
alse srnphasized acoass to cara dnd & @anem’s lived experiencs 1o drive: toward improved outcomes in:
matermal care;

Ogiaid-re related cverdoses and deaths cantinue to cha Henize eha LIS hea|thcam systarm. Furﬁ'se-rm ore; e
numbeeaf indiedak wsih substanee use disorder awm and reental iHm-sa has inereased; The
oofvergence of the COVID-19 pandertic did the wmid CrisiE Frais sceelerated drug sverdose md ﬂ-pamd—
related degths: The result of thiseffortwas & recommes ndﬁd approach to improve the prevention 3 nil
ierilering nf SUDs; umuw:krt lted verdoves, and opioid-related mortality srmong Tndividuals with
Behavioral hisalth conditions,

Thie COVID-19 pardemic highlighted and exacerbated the factors that influsios poor health oulcones in
rural commuonities, Theseinchide graater Hisalth risks dus ta the impacts of SDOH as well as reducad
scbees to pare and hraa Ith sducation: Telehealth presents an uppnrtumb, o improve sccess to care and
fetluve !h@ hesalthy disparitios bebigssn fural &nd i b BornEnun ities, The NQFﬁmmmwd
miultistakehalder Com trittes that worked an this effort recommended a Framewark to guride gualivg and
performa nte improvement for telehealth in rural aress in respanise to disasters, ‘

&by component of the guidance scross these projecks was addressing the nogative health impacts of
ST This fodts o SDOH sid thel convergence with the TOVID-LY paidemic allgns chosshewith
makicmal pricrities and MM L0 Framework areas; siich as equity, person-centered carg, seamlass care
coordination; chronic canditions, waliness and prevention; and behavicoral health.

QLBE{? and éﬂ’irﬁenw measurement infﬁaﬁms\{péf‘ﬁqrmameimeasur&s«;}

HGE ergages stakeholders froen atrass ﬂm healtheare s;;)r:-:tmm to mw.:w anid endm‘sr: mr:asums that
can drive meamragml Imprmmems eecare, fill kmwr\ measure. Mpm and ahgﬁ with h&atth{a re
improvemant prianties. NOF also plays 2 ke rale in advancing the science ﬂfperﬁf&rmame
measurement and complex methodological issues. -

In 2001, NOF reviewsd 78 messures scross a variely of lopies, such a5 hospitalizations, behavioral health
and substance use, cost and efficiency, patient experience and safety, and womer('s health. Many of the
measurss address an.n;as that hawe been ntacerhated by tha COVID-19 pandemic through deia\r% and
dssmptmns incare, reduced sccess ba care, mu_reass.ncﬁ he«sﬁ’& rizhs; increased l:aehammai health
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thaliengas, and the increased impacts of SHOH. In addition; BIOFs work this year-provided sechnical
guidance an bow to adjust measurement to refiect social and ather factors; assizn accountability to
specific vrganizations or providers, ose electionic hisalth revards §EH§§5§ o Facilitate care communication
and conrdination, ‘déwimp digit‘ﬂ migasures that Incorporats the patient valee, and better incorparate
patientand nawgmevr psarspemwa int WOF's work: These areas of medsurement sciende suppart MM
initiative priosities ta addr ess Lhe SDOH that lead to health cﬁmamie& transithon to dmt&l iality
measuramiant, and pramote consumarand carsgiver parspactives,

Stmkeholder recommendations an quality and efficiency measuwes and national priorities

MOF playsa unxque rolein S;kippt]mﬂ?, Tederal healthears pmgmm L8 The Measure ﬁppllmtmns
Partnership s{Mﬁ.Pk pmwﬁes mpaut te HHS on which reasores m wse in Feder«af reparting and value-basad
programs, The MAF pmwdrzs mput % tmt eniures the: mmsures ueed In federal pmgmms address
rational healthoars: prmrmw. il nrmtai measrement gaps, and increase puhhc pm;km payer
alignment.

Tms year, NOF palctsd an mmab-fe bo remave measures fram Badaral healtheare quality programaand
created arew adws::lw sroup focused any hiealth eguity. Sirnilar to thc P:ural Hvral th Adwsm\f Gmup that
fmu*&s S fEd smement issues in mml iettmas. the Health Eﬂ uﬁ.’gﬂ Advisory Gmup sonsiders
méaﬂurempm isstes ralated] to health i |¢.parmw. and eriticalaccass hospitals: Inthe PaE nﬂmntf‘
mmploebad c'gi:le the Mﬁ.P ;emmmended Theasines (anMS DrOErarms covering ambulab:zw* aciute, and
m@i—a«:m@f{mng-tefm Gire ﬂemngﬁ Buritg its deliterations, the MAP considered messurs ment i Eales
ralsted 1o rural sattings and reviewsd COVID-19-specific massurss. This maastires alsa addressad
pricrities relsted to incorpa rating persan-centered care inta performance measures and seamless care
oordinstive. -

Gaps In endorsed guality and efficiency measures

Briving t}srt:er hizalth &thfﬂﬁl?‘i through maamwmeut depenids o kmwmg whers gaps evist in
perfuarma nce measures. By haghhgh%m: thesa areas, NQF SnCourazes the deve!npment of miea sures on
these topics, Durmg B R cumenv.:d =rmups that a&sﬂtxﬁcd Eaps in NOFs existing MCgsure.

wrﬂuﬁi o i areas such-as oploid ‘us&.‘ behwiqm! hwealth, FROS and digital measures, The WIAP also 3
iddantified topics with too few o na measures at the individual federal program level, This year, the MAP
;dannﬁed FApS i reasunes refated o PEOs, Eea:tth enuity, ta|eheaith and care conrdination. Many of
theqe aream: alignwith ceitical healtheare pr borities and CMS MM areas. ldemnﬁm !ucm af these: g*aps
aften infrrms the 2m pha sk af fumna quahm mpmms«a anid xmpmwmstnt qrr:awqrm

Gaps in evidence and targeted research needs {i.e., fr‘famewp rk prajects)

Bricther ﬂ'mml afep toward: peﬂnrm.a ) 1mpnwﬂm9nt and beteer he=-a1ﬂ1 oUbOIes is st pmwﬁP )
aundance arn how to address identifisd measurement gap arsas. In 2021, NOF undertook psrmecta that

mﬁmnhd strategic approaches and. mcnmmwwdaﬁma for measuring perFt;-rm ancein pnunl:\_.: EH[ ETTEE

bri acldition to the work describad in sadier sections {on maternal health autcames, upamdf-: and
hﬂhawumi health mndthnns rural tﬂ]f_‘hcalth and healthcars system readiness, attnbutmn iisp DF EHHs
Tor ware mmdinatmn. nak ardjushment, and PROs) N{lf» als develaped l’t‘LUfEH‘TIt‘ﬂdd tioms o sucial risk
factars and bl ;t-pmmte pweml;;gnmem
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Ore af the major impacts ot DOVID-1%was bringing increased attention and urgency ko dong-standing
hialths dssparrtms thatwere exacerbated bry the pandes«m ic. This; along with increasing evidence showing
thabsecial Tttt SO0H—affect healm ouitoornes, suggesls thal measurement arvd valae-based }
programs shinuld consider these factors wheattributing care 1o scountable entities, In ?IIIZL NOF bwﬂt
off previous work and: Pxplnrad whather ta sansidar sk Betors in the dey reloprment of pertormatice
reeasures s that they are falt, acourate, and unbiased, The MOF-convened Disparities Emndiﬁg
f‘mmmlﬂw recommendad rreating o conceptual model to nederstand how sackal rigk factors (g race
and Ethmmm, education and language} right affect putcomes and for this mode| to be used in
determining the approprigteness of au:igustmg measure scones for mcmi rish factors, The Committee alsa
cEine-:Led 4 iemmmemdaum\ in me Risk Mjustmemmth il Expert Paiel (TER) ) proide

mmpre 1enwe tmhm’ral guu{la nee on how rsasune dwemp?r% shauld deve s aned st risk adjustroent
muathels that aconunt far the soial and fumtlana! risk Factors mﬂuenanq queht',. PSSl e

WOF addressed identified messurement gap argas by releasing sdvice 1o the field on the mp‘ixcs
described above; The guidance arganizsd ideas that are fpertant to measure Tor each opic area and
described hevw mpasiremant shiould take place: This level ot direction facilitates the development of
new measures to fill those zaps. These measures may then undergo the endorsement process or be
wsed far guality improvement purposes, As 4 re.su‘it these projects vom pleted the tycle U‘f‘k miessurement
Focllitated by NOF: m eawre endmwment, ramm mmd:ﬂmﬁs iy the dreas m w@wch me&ures smu Id e
used, technical suidance on the science of measuremant, ujentmramn of measurs: gap areas; and lasthy,
recammendahnnﬁ on what measur@m ent f.hmuld loiake him :n ama p ares; N(}P s‘m&e ir this m,-rJE is critical
m supporting CA3 and aﬂc{rﬂmna natmna@ prmntms usm-' measun:mmt

Coordination with measurement initiatives by other payers

Lking performanoe measurement o drive better healthy cutcomes requires &l‘igﬂmem ACFOES payers o’
achisue the highest impact. e 2021, MOF continsed using its uniqie cofvening poer ta bring mgemer
public anth private s b coordinate their guality measures and Tmprovement strategios

Both public arnd private payers we valus-bosed programs wincentivize high guality, tost-efficient care,
Hrwpver thisse niten ge diffarantin e»amre-a ang large numbers at WMHFPE. remlﬁng in hlgher hurﬂm
antd complexity for providess. In :Espunse HOF partmered with OIS and Ameriea's Health Insurarnice
Flans {AHIFY b brmg together publm and privats payers in the Core Dzuaiht? Measures Collabaratiie
(MG, The COME s deslored b address tiese challengss by fGi‘biﬂr alignrment i the measires used:
and reducing measurement burden in these public- dnd private-sector walus-based: payrnent HrGErams.
le 2021, the TUMO convened to keep their exsting sels of corTmeasures up b b s Ehat thr:z,r
cantinue 1o reflect the changing measurement fanids cape dlsr develd pad g neer set of cross-outt ng
measures applicable armss miltipla ﬁimxm% mmﬂ'ﬂm‘m SETHAES, o pmwdurmf‘wmmq T COWIC
released plidance on Fig promising prattices in implementing measures in vakua based Arograms and
appﬂrmah&& to drcrease the use uFdign:aE rmeastres. The COMC also took initial sheps toard creating 3
new healthequity group; updlating criteria for a»ddmgami PRIOVING messures, and mmking )

recom mpndatmm foor filling measurament gaps: and pmmm:mg greater harimanization This work a‘lmm
closaly with the goals of and enhancements o thsE RIAF thiz year through recommending the mmn\f&l of
rrizasires from value-based proseams and EOHWEHII‘I stakichulders o bring @ focus on hcai*th t:qusbj to
the widrk

Orther sctivitiss under cnniracfm‘rﬂ: HHS
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WOF is commiited to supporting patient safety in partnership with the Agency for Healthcare Ressarch
anict ﬂua!rt'p LAHR(}] I 2021, NOP gathered puhErn: comments and pmmded feedbackona setof.

deli fidtlans wnd Tormats that altows pmm‘lms and elind manb teal fectand excharige iforotin l'm an\r
patient safety event, The ongoing COVIDS1E pam!m)m has compounded existing risks and intraduced
e patiant sabety izks, thus making improvement in patient safety mote nacessary anid ‘mmpke‘x: tharn:
ever, This wark aligns with the MM 1.0 Tramework area of safety,

Conchusion

HOF hias the unigus and distinguished responsibility of bringing stakeholders together ( build

LOnRe t‘im}iﬁ nn‘qnmliiw‘méasure&aznd‘ imwwe&mem strategies that van enhanc& the nation’s hmmh
biiteornes, health syuity, and aHarda;brhh; Dt.er the past year, N work has focusad ari adva*ncm"r
MEISUremant to meet the ehaileﬂges prﬁsemed bv the cwmm mmﬁemm andd the meqwue-z that tead
b disparate health cutcomes for vulnerable pnpisaticis: NEIF's measurement activities continue to be

ke to driving 5 cost-eHicient, sabe, anid high quality valusbased healthcars syster that strives for the
est eare grnd best useo b the nition’s healtheare dollars,

The delivers Bles produced under cantract with HHS in 202 Lare ﬁt:l:crcnwd ‘the nghr.:rui thus- report am:l
a full fist is included in Appendix & Far mare m?ra:matmn aty the mnmnw of this reportas required in
statutory language, p!aase refarence ﬁgpegs:ﬁmi. .

I NOF Fundmg and G;mmtmns
Section 1 BﬂﬂthJHﬂﬁbféﬁ'{er and i) of the Sorol Sez:emry' Act containg o requirement for the Esmamds—
Bosed Eni'rnf {CHE) | todnclude i it annvel feport to Cm@mss wnd the Secre*’fmy contrieton ﬁnonfmd
trenel et o] ;mf'wmanoﬂ relfated 1o the Corsenstes-Hosed ,!_‘r*m v ILEE, ) swafam,’; i requires the:
ﬂs’f@m‘m finonciol gl epermtinns mfmma‘ban—
A i tenization of i maiciod infarmatian for the Jiseal Ws’ Enaing 5#.&*@*11:(*3 30af the precedion
wm( ingluding.
o CAnnual revenoes of %hc entity (incleding any povernment furldlnm pnvatr: swehor
: wm:rmu T ;_;mm‘s memheishm revenies; ahd investment rsvenuel;
o CAnnual epenses of the entity imduﬁtmg grants paid, kwn?ﬁm it salaries of other
mmpeusaimn fundraising expenses, amj wverhead ccvsi_cﬁg ard
5 Scbrenkdown of the amount awarded per mmrarted task breey and the ‘péﬁlﬁt pmjew
furided in Sxch task arder assigned to the enm\\
¥ .ﬂlr{g.a upinles or mﬂdxj’m‘t*aws aif irternel policies oo pw\:et:"wes of éfw mkrt}f ax I:'\‘EBF fefat&" o
five guries of the entitp undar s section, including 1 ».tm‘:fwmetw ientifvite any madifications
terthe disciosure of fnterests tnd conflicts of -nfe.rasts Jor cormmitiess, work growps, bosk foroes,
antd odusony purels of thie enlity o {":’J mfanwnt-un orrewterml smise?*mfn‘w parbiioabion fithe
“duties af they anity ihiler this section {mrmmm" mmp.'” o resters forail COMmITaRs, Work
grogps, tusk forces, arm‘ odiisovy ponels funded thoagh guvemmem controcts, deswpt‘-ms af
refevont interests grd ony conflicks of interest for sriemibes of ol commitiess, work groups, sk
forees, o adwisary ponsls, and th taral percentoon By health care sector of o cobvensd
mmm:ttee‘z wam grougs; sk f;:u-cgs urm‘ el g pmms

NOF's revenues for ﬁsnaF war {F A‘ﬂl‘l wers 522,655 51 7 im:ludmg federal funds auﬂmnz&d un-:ior
sml_i@n Iﬁﬂﬂtdj ol the 554, ) waLe Mutur ontHbutions, memb«nshxp pevene and mw:.t.nmn!. mw:rsue.

foe}?@ SxpErses for FY 2071 were 531,153, 337 Thef.swpem&s inchide srands and benefits mw safaries.

and other compensations, fundeaising exponses, and overhoad costs,
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i complete breakdown of the amount awarded per contract is availsble in Abpeadic 4. NOF has made
i updates or moedifications tothe disclosure ol interestand sanflict ofinterest policies. Rostarsof
Lommiteesand Warkgroups funded under the CBE contract are avallablein ﬁfg@r@ﬁﬁix:&

. Recommendations on National Strategies and Priorities

Section I BB N LY of the Socia! Securty et fHhe Act] moridotes that the consensus-hosed sty {enriry}
skt " sym‘}'rmze evrae*nn:a and mm@ne !revst{rkm’mm‘ers i) mm’re' rewmmeﬂdm,ﬂﬂs oo ST TR integrated
m‘l‘mm strateoy and m“mm‘.m Jor health core peafarﬂ“{rmv mcmummmr inalt ﬂmm’;mhm settings. in
mﬂjrmg such rammnwm’nms: the entitpshil snkre that priodity js qiven o measares: (il thar m‘nﬂmn :
the haolth core pmwa!ed o potients with pmm.‘em, r‘ngh cost chronic disenses; (il with the {mmts-n
mhmmil jm .wnpmmg the ru»z-uiy, efficiency, ond gatient: c;mée"md‘ﬂass aff heolth mm :md {m,l' thit rogy
e ;m;ﬁl‘mwnmzf mpsd!}f e ty gk -5 tin ewtﬁem‘@, stondinds a_,f Cor; oF otfier reosons In ndm tior, the
entityis to “mke into acmuné Facsures that: i) Ty ﬁsmt mnsqmers mm F patients m makrnﬁ infonmed.
Ewsmh‘r m:e dr.-'us!wm (u}' airess hw!m {hamfases t un aioupy e mm' {! *rs} trefelress L
mﬁmmsm of varen pa;amz B lwe-:, Tnpluding services fumished by mﬁt&p&r hegitheane pmwfsr:; ar
procstianers and soross multile settings The CHE & required to descrifie this oo wity i this repait
pursiiont b section ISM#J}{JXA}{ ){ﬁ‘,l af Hhe Art

NOES rs mmmzttad o worki ing with stakehucldws toaddrass national priorities. wﬁur.h often fack quahty
I sLTES: anfd peed addi bl Frsed reh 5 |d~::-nl|f\f the paih forward o mcasurtfmtfnt and improveinent;
n20al, HOF mmmuad fulhﬂmﬁ; it mmmsﬁnent t a«ddressmg top prigties, ?fhmh it has dnn& since its
m\:ephmn, HU} has closel ¥ aiu.:.ncti Wi ith HHS grd Chs pmmmc«s thmu:huut that tsmr: usmg those Eoals
to guide frisch of s warks a!m exa e ol an HHS initative 1o whi{;h NQF bias alwm&-d itself wim fﬂﬁawsn
HHE released the National Criality Etr.aragy OB} iR Zm‘i which incarmporated input from the NQF
convened National Pricrities Pa renership (HPF). The NOS is 3 nationwide plan for healthcare qualit’
improvernent geared toward providing better and mofe affordable care for individials and
commuities. i 2017 WS lauriched the MM initiatiee b ldentify the bighest priorides Tor guality
EasIrEmEnE, fmfusmg i bopics that are figst eritical ta providi ng h(gh guality care and improving
Trealth cutemeas in response tothe evolving healthedrs Iand«sr:.apag CI4% created the M 2D
Framework to promote patient perspectives, transition Toward digital measurement; decrease megture
bu relery; il promobs innowation and micitdernization in qualum measurament, Sincs then, NOF 'z and
GRS’ effarts have alipred with the bt 2.0

B 2021 NGF made recormmendations on areas with underlying health disparitios that have becoma
friore praminentas e COVID 1S pandemic has continued, ‘in\résguﬂm, NOF canvened Committioes of
stakisholders from anross the healthoareinidustey to dddress maternal marbidity and moreality; opioils
and hishavioral tealth conditinng, and aral telehzalth and healthcars syster readiness. Thsse projects
effered spproaches to suide measiremient in these sianificant areas. This work closely al igns with the
priorities of the MM 2.0 Framewark, such as person-centersed care, safety; chronic conditions, seamless
care coardination; equity, aferdabiling and efficiency, wellress and gaxrwemmn and behavioral health:
Pare details ahout each prigrity initiative folloss helow:

Fizure L. Crosswalk Between NOF's Projects sod CVY Meaningful Measiires 2.0 Goaks
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Building Value-Based Care

Seirres TS, T02 Y b

Pﬁaﬂty]nitt;iﬁwl Maternal Mwbidityaml Iortality
Ma&:mai markidity and mmrmhlv FsasuTes are significant indicators ol wiomen's healthand thcf quiality
of hea Ithicare. The Us. has struggied to smpmm;' faternal ealth weasure et autcomes, and Since
2000 {1as Darman at al, 2018; Roszen wtal, 2000), miatarnal mareality rates have rissn sach year. While
maternal mortality ratesin the LS vary by location, the rost significant dispal Fities it Fmong racial
and wthie groups (Howell vbal, 20085 Far exirnply, the rrmrbahhg pates among non-Hispariie Black
women{r1 deaths per 100000 five birthsy are significa nti',i h isher thar the: mastality rates Tor non-
Hispanic White wormen {14, 7 edsaths per 100000 live harrha) arid Hmp;am: wieirmesn {1 LB deaths per
100 000 v bixtfm (Genters T [Hsense m}ntml ahd Prevention [f“Bﬁ:}, 202 1) The rates of severs
matemal rorbidity are alsa 1.7 times Higher for Mative Aﬁaermanw"&latma Alaskanscompatod with
Whne women indata from seven states. Sixty percent of pregnana'preiawd deaths in the 1.5 ars
thaught to be preventahle {Potersen ot al, 2019k

Completod in 2021, the dualainy of the Matermal Marbidity and Mortsliby Measirement project was'to
develup Langible recommendations to enbance maternal tauriidity and oortality rieasurement in the
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15 and todrive toward impraved health sutcomes in maternity care. To achieve this\ﬂuaﬂ? airn, NOF
tomened 8 Committes to gssess the current state of matérnal morbidity and pncrtality measurement;
reconimend spealicsha - and long-term, innovative; and actionable ways o improve mateosl
wreorbiditg and martality measaremient G pse that measurersnt t i prove r ternal health
DUTEOEmSs.

The Commitior Finalized an erwviranrmental sean in J020 that assessed the current state of measdroment
Ty Ehis weeas [t Tocused on prevalente; incidence piek fackars irnedical and nonmedivall: reasare
soncepbs: fully developer! measurss rieasuras i tey processes for maternal cove delivery: maternal
health gutcomes and other fatb:wsg’amas influsnicing autcormes, including haslth dispa Fifigs: Th
mwmnrns:mai SCan sndudcd Further definition of the risk factors that mﬁucnce olbcomes. The

defi definitions focus ot ind vi«dual factons (8.5 age; sducation, knowledge, beliefs, and behawws],
saciatal/community factors (e, social network, built snvironment, and housing): hospital facters (2.2,
i plicit‘ bias; cultural cormpetence; and commun icatik:mj anid syster-level fé;:mrs {eim, émasa suuciufai‘
mc;s.rm aid polmﬁ Inportantly: the Smironm E“m‘} sart highlighted several nonmedical Factors that
inflienes outcores: Thase included hes !thmm dw-:parmm race and racism, discrimination, mmdﬁnﬂal

segregation, implicit bias; langiaze: barriersin hea lthv:are health literacy, rural communities, and utha-r
SDGH Thiese fatbors are m&ure!atrd “Ihn:y mnmhmu tu wach other and crmiphastée the importince of
mmmehénstwlv ame'ss:mg riedical and mﬁmeﬂxml Tisk Fae:tt;rs,, This ans«ewm nt Facilitates g better
undarsta nefing af the Emger context at influsnpsrs and mnmbumm for adverse mﬂmm&% beyond

tradmunal }mapn’cal risk factors. The scan 3!5& I’ugh ightad mnwatmnﬁ in measu rement methmﬁu agv,-,

liribations or saps in measirerment, and mmsﬁuatms mrrardmg m:‘rasummentdata SO EES,

A ke tipic that the Committes pricritived, hased an the risk factons aboveis health aguity it also
hrgh!:ghtad avpess toocars and & patient’s lived sxperience, amang other areas. Accordingly, the.

: 1 tetiarl frorn this mu;t‘gt Highlights tealth equily and matermiel Gealth disparities as
contributing factorsto differences in maternal health outcomes in the LS. This focus aligns with the
underhf irig healib d mpﬁrmes highlighted and TOMmpou neded By the ol pandemic, This wmk also
aligns with IS MM 20 Framemxk by recornmeniding mea‘mrementthat largely focuseson pgimn-
m‘:ntv‘h&d tare, safety, soamless care coordinatian, iﬁquitm wicl Iness, and prove nition, The Comiittee

:mp&mazed thu nar:ci fm a pasheznt s lived mpemns:z: tobe ar.munlted forat mvery stage,. s well & the

im pm‘tanee el ensu rmg the patient has access tothe appmymat@ carg wttmgs for any eventuali ity and at
each w&p of thelr care, The Commitbes recommernded-a Tocs of ou teome Fl’ltd'&puft‘& ircduding PRD:..
angd cmphasnwd the importinee of measures that) reflect sacialy nel peonoric dete minants,

Priority Inftlative I1: Measurement Framework for Addressing Oplold felated Outcomes Among
tndfvidmls ARt Ca—»amring Eehavraral Heatth Ca nid itions

t}plmd~ lated overdose m rhudat!.- ani eorkality: ha\:e emen{er& as complex and wmiwng challenges for
the LS heaithmm system, ln 2020, the CRC released praliminary data 5h<:mng thatwwer 15 percent of -
all drug ﬂverdmp—rpiatpd deaths trwnlwd WRZ-MZIS which i i5 ariall-time E’uqh since e E&Pgmm ng ot tha
opiaid crisis m the Jate 195&5 v{;\hmad et al, 2081 B&umqaﬂnw Ee Radlvey 20.21h) Over time;. the
number of mc&mduais with SUDy rm:ntai illress, and co-ocourting 5Dy and mental iliness has mumwr}
Asof 3018, a;mm:ﬂm.}tely % 5 rmmcm ady Its mve So-OeElirring M ema! disorders and SUT, Wim nearw
50 percent of individizals with SIS havmg ER cumm;z mantal health candition ﬁuhatanm Iﬁhme and
Ments! Health Semtas Admlmstra'tmn [SARTHSA], 2020} mdl‘msti‘ua Is v ith both S D and smentai nﬂmes;
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are an especially high-risk population for opinid-rela ted averdase death and. mnrhrdxtv arid these twe
are the focus of the Opioid and Behaviaral Health Qmjeci

The canversence of the LoD ;landemic and H’m opidid crisis has led toan accnr}ura tioes o drusz
mgpmnw daaths, mfluqu deaths refated apwde t,N.arsnml Cangar for Haalth ‘Emmmm 202 A Drug
overdose deathe increased by nearly 30 percent fram 2019 to 20720, and opioid-related deaths drove:
thicse increases; with opiaids sceainting for approsimately /i pﬂrcbnt‘nf slboverdose desths during the
Lrartof the COVID19 ;iahﬂe i {Baumpartner B Madley, 2021a: Mational Center for Health Statistics,
FOIY During the pareden i approdmately 4 in 10 S adults reporied spmprorns oF smdsty o
depression; repretenting astark incredss from the 1 in 10 individuals selfreporting amisty or:
dfgrl:ﬁs;ian i [Banchal etal ML) Vhis has had an bven greater impact orcommunities of colar
and vidnerable papul‘aﬁms; with rin: Hisparie Dlsckaduls and Wspanic and Lt srduifes being roure
iskel'g torepart symptomms of anxiety or depressive diEsederduring tha pandr:-:mw than their nan-Hispanic
White counterparts (Panchal st al, 2{}213 ﬂ.ddltmnai}v mt%mdua&s with SUD areconsidersd fo beata:
greater risk for contracting O G\; 1019, aivd amsmdiuat with COV ID-19 and SUE? st more ikely o
experiencs severe nutoames (2.8, hmpntah?amn ardeath) oompared with those: without SUT [Natmnal
Institube on Drug Abuse, 2021} Increased social dxstammg an-ﬁi restrictions led 1o social isolation and
loneliness, anﬂi the impacts on ::mpluymr:nE left marw m&watﬁuaiﬁ unermployed or fearing ﬁvr thir job
seiivity, These circiTistances can serve s 3 tigger 1o initiate or continue drisg tse and caileave
mdmdu.all; wihey wprp sesking support uriable to find it [imppney‘ 20747 This unfortunate combination
leaves mdw:duais at an increased risk for setbacks i pursiing and mamtammﬁ mmver\;

In response 1o lhe ongoing evolution of the pivid srisis. NOIF vonvened the Opigids and Behavioral
He;j‘lﬁx Corimittes to develop o guality measurerment fra mework,a strategic approach to measmmg
owerdose and mortality resulting from polysubstance usa involving synihietic and sem ls}mthatm upmlds
I'S’Ezéaﬂs] dmMonE individials with co-occuring behavioral health conditions, Ihe gl af the frameviark is
) gmri«f: reieasurement b fmprove e pevenlion and mmutu ring ufﬁum-ﬂpmd use: t&xwrder [,
opioid-related ovesrdmmsi andd cvptmd re lated mmrtaltw amang ifddividials wxﬁh £ GCTUTTng behavioral
health mndatmns whu uss nplmﬂs with '{lthﬁr |egal andior illegal dmgsf jeu appnm staﬁcr:hnldcrs of
Gppartunities Tor oo refiniation and pa rmtfrshim LI5S mre setlings: and wenable btmk:éhaldﬁrﬂ b
quickly adapt and improve thair xmxjmem ina rapm by cha ngmg Jarud 3 ?fh? final repart and
framewark rdenbfied maeasures and maasure concepts that eould ﬁe utilized h’s, all paw,:ers and include
mncepts mlab:d m colla bnrahcm bebeecen mcdlcai and community based rzntﬂ:ms ‘thatcare fgr thc
population of Interest, sudh as mmﬁmi providers and xi“xe eHirinsl juﬁtku‘.‘ wystemm ar sccial workers,

R«:mgmssm the nter 5:;‘£tiun hetaseq 5U O merital ilness; arid health t-qugt\,n the ﬁﬂ@nmmee e
healthaquity fmmdatmnal o itsicharge The Gammtttﬁé e«gréed that eqtslt‘,‘ and sdgess 1o care are
fuundaimna| vomponents of addrwsmg, uwrdme an-:j mertality !Esulhng from polysubstance use
ammg mdmdwass with m-@cwrrmg behaviaral hea]ih conditians. Equity s a aitical arsy of faeiss, gwen
that rocrta lu‘y ansociated with nprmd m'ra kP in indivicluals with behavinral h@ah“h canditions increases
v;h.'zn SDOH-related factors are preseni {l:nrnpt\:n & Shimn, 2015; Na‘bnnal Qualat:y Foram, 2021b1. As 8
resulf, tht: final Opioids and ﬁchdwmal Health Ms-asurr:mrnt Framivwark fealures Equdabk‘: éwess as
ohie of the thres domains and the first step in addressing overdose and morbidity. This domain focuses
on :ensuﬁﬁgiha existence ot sarvices and the ﬁnémia! coverage of services with an emphasis on access
for v Inérab]é pdpu]a‘tiam; such as :in&ixriauéﬁ with Boor SOOH ar with criminal Jusm:e involvement.

12
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N showrased above, the Committes add:resaad maryot the M 140 Framewark goals and areas, gheen
thizimpact of OUD, SUD, and behavioral healthan public health: The measurerment framework aims to
el awith chronic m‘ndiliu e, ity wellness and ;js?w‘emiﬁm and behadoral health, The wenphasis and
fricus oy rmeasures and mensure conoepts that payers an use help 1o address the needs of Tneasures for
prpulatinn-based payment through sliernative payment madels (APMs), The fra mawﬁr&aimﬁ ta
incregse e recovery servites and existing suppmtﬂhﬂ cany lead to betler hea!th{ outeomes and &
reduction in pverdoses b en‘suring that this populaticn has aceess o comirunity-based sersices that
can halp them begin and maintain recovery {Bailey st al, 2021,

Priority tnitiative 1 lewra‘giﬂg‘ Quality Measurement to Improve Rural Health, Telehealth, and
Healtheare System Readiness ‘

ey the paskysar, the WA has 5 continued to Frapple with the: healthrare umilemges related to and.
mamrbated by the COVID: 18 global pande-mxc I”he eﬁ‘etts ofthe pam:&emac ans severely felt m&hm roral
wom mum[ies which mmguw The pation’s st wlnemmr& pupu lation 1Muel£r:z elal, 2021) Rma!

tesidents afmunt for 20 percent »:}fﬂ'ue U,S. m;}uiamm or appmamately 63 wwillion ﬁ.menmns £LES,

Census Bursal, 20207, and tend 1o ba older and sicker than their urban OB Foir axwample, raral
populations have greater health risks; including higher rates of chronic disease | Lesg‘, abesity and
dhiabites] tiskivr behaviars o smukmg aned substanee use], puoer il and owest haalth fiteracy,
anel are at greater rsk of poor healthoutesmes {Health Resources & Services Administration (HPRSA]L
AT} These ditterences ars driven by rural disparitiss in acoess to care ;e» B tewerhealthcars
prwxders long avel dlsﬁmms to sp-e-_:aitv snd ernersency tare cauped with lonigerbravel times for in:
RSO t:::sse} aswell s health education {00C, 20200

The COVIL-19 pandenmic has evidenoed racialand sthnic haalth ineguatities, which continue to
xacarbate pioor hisalth sutcomas in rural communities. Telehea lth, wihen chiniealhy apprdpﬁate;
presonts ancopportunity toimprove access ta care and reduce the health disparities bebween rural shd
urbar communities In f‘mp@r‘n-s&, HOF etnvered @ rholtistakehiolder Commiltes Lo create o cancepitual
msgsgrement tramework that guides quality ahd peribrmance Improvement for cars deliverad via
telehzalth in rural areas in résponse to disasters. The Final Recammendations Repart describes five
dumaine for measurement: Sucess o Careand Technology: Costs; Business Models and Logistics:
Frperisnos: Fﬁwmsmv and Fq wity. The rEpare em phazizes mnmdprarmn ot rrab-specific
medsurement Bsues and outlines pﬂianhai salutiaes 1o the challanaez thatare sperific to rural
mmmum!:w&

Ta'help ensure healthoequily among rural residents, the Equity domain recommends considering the
Fool lowing paintss {1} how qu‘al‘iw of caveand sutoomes differ by Facnaers sk a8, butnotlimited o, age,
race; gender e ity and dissbiling [21 SDOH suirh as transpdrtation and ving conditianis; arid [3) the
imipact of telehealth on et ng meqmahﬁeg {e.g patients without aceess 1o broadba nd till biging
unabile to recehe carel. The Final Recommendations Report slso includes a Hist of measures that ave
available for use, a5 well 35 a list of measure gaps and measire concapts, in encaura ging the
:Eevxs‘lcxpment of measures that will address the zapsinaway: that is patient centensd and meaningful to
by g tend g proen ourw effective cominunication and care coording i, transfer af health
information, and mt&n};}embmt}f,x Md:mnaltf the report hxghﬁ:gﬂtﬁd the promation of the identifiad
measires o assess the impact of %eleheah:h ofyhealtheare spatam reartmess and hisalth suteamess in
rmal Hreas affected by disastery such as it ﬁdemit,s. fiatural disasters, trid 5% vwlenﬁe én{i other pubiis.
health avents.
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The Rural Telehealth and Healthcars System Readiness work aligns with multiple C8S MM 20
Framicwork 3 reas, Natably, the framewark emphasizes perstmcentered care and sea iless care
vuordination in providing effective telehealth services, Telehealth services also have the potential o
provide more affordable care,

“Quality and Efficiency Measurement Initiatives (Performance Measurement)
Smm ‘Eaﬁ}{n}{}}mﬂ 3] af the: Seiciol FecusityAct ferires the consersus-based et OB o shdorse

standordized heolthenre perfordicnee meosures. The endortersent process most consider whither
measi ey gre ewdenve-bosed relioble walid, verifioble, relevant lu enhonted health valvomes,
weoteble ot the ma@m{*r fovel fam.bfe ﬁs:rf' mf!m*mg i mwa*m Pt pongiing o vl tions i& potioht
charaeteristios, such os henlth srerus, longuoge copobilities; e or athnicity, and incosnEleval o
consistent acnoss types of heoltheore groviders. in adoition, e CHE must estoblish oad smpéemem'a
process o ensue thrf rnetrsures endorsed o pdated for retived if cﬁbsm&e} T SRR IS
develoged. The CBE i reguired to dosoribe these duties i kTS FepORT pLersvanT o sechon

IR BRSNAN I of the At

NOF convenes miltistakisholder Committess o review gnd endorse measures that can support the
move o value-based, high quality, sl coste Moient cire; NOE sl supports the Tielkd by providing
guidanca on the sciehce of massuramient and methodological issues, ‘Thi& guidance supports the
devalapment of hig h qu«amw inricvative measires aswell s theuse ad irnplerientationat
perfarmance medsures, Anoverview of ROHs work b endorse mieasures and support measurament
seferm Tollows

Cross-Cutting Projects ta Improve the Measurement Process

With &mdmg Froim CIVIS, MNOF cottducted meml pmja,ts that enhanced the seienos of quahty
measuramant, Tdnet of the measursment activities describied in these cross-c utting pra jects span c:ara
settmr;s and prmrlders This Broad appnmath welds useful informationtaa w:de variety of psﬁams
prmndr:rs and payers, Hm w::-ar &tmﬁmut’zmg topic :areaﬁ mx:ludrf r|5h adj justment attnbuhc:m care
coordination, and PRk, ‘

Best Proctices for Developing ond Testing Risk Adjustment Models

As partof NOGF's COVID 19 response, a‘sﬁeasiné‘risk Factars cantinuss t‘dbe ‘of high importance when
mnmdmmg sociyl risk dEE}!.JZsU‘nE'ﬂE. Risk: dtﬁ;mbnﬁ-nt {alw kawuwn as :‘ase»mm adjustmenty relers o Eht*
inclsiarof nf.k faetars ass mmted with & measuse scoreina statistical model af mmw:ed entity
pprfnrmanm £ pmr&d at the person, fari lity, ar Enmim Llﬂihg tevels and athers JoMS, 20214) With‘
respect to thie pationt related factm's ‘theze can be clinical | (g, mmarhxdt’aﬂs‘c functional (e.5. ,‘
aelivities ul da iy liwin DL!-}I or S!U'L!ﬂi {eape invorme] *::But.&imn and plice ucf resadt*nu:( rnature,
Ly m?k’!il‘g risk addjustmeit is used to enwre thata number of staksholders =5 patlenn pmw:ﬁer&;
Farilities, provider grodps; ete.] all hava acoass to-aceirate and raliable infarmation about the quality of
e providid Unasdjusted s ssurss oy lead To Tnapropeiats Tinandial penalties amivng providers
Bz, safen-net praviders] who cars for patients with & hish proportion of social risk and wha are
unable by mitigste the subsequent increased risk of the measured butcome. Thess financial penalties
sy jeave some praviderswho e for diss dvardased: pupu}a Fiams with fower fesouroes foe quaht\e
impt cieemnentacivites:

Thmugﬁ stalistical methods, riska dj;uatrnerﬁ increases a measure’s ahility o repirt mzbm&.&t} arnd
ﬂmmm restle by report ng measire resylts that, Mmum fnr farkars uitsida nf b gmmw@ﬂ & '*!m"us of
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{Blum etal, 2004 Franks & Fiscella,

cantrol® but are knowrta have a significant impact on schisving health outcorses: Risk-adjusting:
raedsires b accaunt for differences inpatient beslthststus and cﬁ‘nicai factors (mig; mmﬁrbidiﬁes}
&w&ﬁw ol iliness] thatare presentat Hﬁ‘: starb ol care has beenwidely acoe pled arid impl‘t-xﬁ&ntr.‘:i
2003); However, the increased use of outcome and resource yse
measiies in payment madels and public eeparting programs has raised concerns regarding. the
adequaey and flness of the risk ad justenent methodologies used in these messures, especiallyas it
redates to Functional status and social risk Factors, such asingome, sdication, social Support,
‘néig‘hhnrhmd depxﬁv‘atibn, and rirality.

Madsire developers have Ian‘g‘eapre?;sed & rized] for technical suidanse an da*:a%uping“aﬂd testing socisl
anddor c!mmaﬁ rick adjustment madels far ridarsement ami maintenance 3nd the appmpmatencss afa
staﬂdardﬁﬁeﬂ tisk addjustment fmmewmk Turtherm fare hﬁf.’éf tevognizes that ad-ﬂsf:«ssing SDOHIs
fandaniantal toall quality improvemant afforts. Cualiny measurement shou e cantrihute ta chasing the
health aquity g pand not inadvertanthf ‘Enxtituﬁnnaii‘ré it. NOF apyiliss an SDOH lens to every aspactof
s wmrk swith the goal of i poawering healthiesre stakeholders to take meaningfuland meassurable
action to achisve besa lth quh}» This inclhudes sddrassing guality snd msasurenent gaps in key na Emnsai
health pricrities, | including thie endorsement of performance measures thatcan identify and pmtantxaihy
n:ducr*:hf:,a(th disparitivs:

Addmﬁs:rxg theswide specti uf dispari ities mus& bi": cunsidered 5 by cormponent for succﬁ&sful Lalth
ubCHTeS 36 the hation, Baminial fisks bewme increasingly remﬁnized Tof having o remendous
irpartan health and healthoars autcomes, NOF TEcagnisas that ﬁxllu adedrassing inaquities assoriatsd
wilh rave) e:lhrutn.y srrich sinial pishe requines a hmiw.-hn puslicy approa th aned & prrivatespublic sector
partreaship thiat goeswell Bayeind the purview af {11J€tl|t'f measuremant, Thas-r&* isa clear distinction
between directhy adjusting payment rates with social risk factors and ar:igusrmg quaﬁlt'.s msasures that
ray be ted o firancial bonuses and incentives, t.'[uahty mEasurs ad justmient alanie cannot and should
reok b used Lo ashivwe resauce {rejallovations,

NQF seeks 1o atva He rsdsUrERE Nt seiahine in this ienpcirsang dre thrngh the dexempmen! of
terhnical 'fundance- for measure tie*-;ehpars that inclides smerging best practices for functionaland
soial risk fache ad)ustment in measire development. NOF comesriod & multistal keholder TER in the fall
of 2020 to develop the Technical Guidance based on me~~er:1e:rg§mg biest practices, g minimiing
standares, forrisk adjustment models. Thess minimum standa rels apply 8o both outcame and
costresoures use performance measures and some process perfr:-rmam:sa measures as wall ata iy lewaf
of analysis lt‘,, . health plans; Facilities, individual dinicians, and sccountable care argamzstmns [MU&F&

HCHF il cartinue to betiaden stakehalder engagement eFforts to garner input o the mﬂiw of the
Tachical Em{jﬁnmﬂ and toomake updates fo it hased on stakeholder feedback and TEP input;

Sys‘hem ahcalh,- consulting all stabeholders o5, patients, prm-hdars health plans; pntxcymakms eto )b
Firalize this guidance will ensie thata proper coficlusion can be drawniand wi il i increase the value of
the regommendations and standards within the giidanoe,

Attribution for Critical Hiness and Infry

dtributian s the mpﬁmdmimm usad o Ansign patlénts and the quality or oasts of rh;ﬁn h@althmr»e tcx
specific mg&m&am i3 pmmtfm. i}uahw regstierment s more stralghtforwand when 4 mea:ume ii.
Uil Lo assess o single eriﬁw {e.g.f a4 hm;:nmik It cart be rivire phmliva ted duding publw health k
emergencies {FHEs], ‘such as the COVID-15 pandsam ie. These sitiations involve mai 1y pmvxders and

B
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wrganiations, gnd vare Tor these soenariosis l're-qm:n Uy dlewe e by prosdenity {Carr el al, 201? ng;rt al,
JOIB) ar syskemn fach:nrs suchas Emergenw Medical Services »Em&ﬂ destination pmtx:umls. or pﬂst—acute
urereferral pateerns tHsm etal, 2007} These events often itvileg mumme prowiders dnd sftities that
spaidifferant heaan:hcaw systensand organizations. Fonbrane mgammtnm s beire held accauntabls;
then assessment and any associabed implications could be mewzd as unfain This may reducs
5takahn!der buy-inand limit the incentive for providersin chan e their behaviars to improve qua Im« at
rAPE ICPOSS aamng& The COVID-1T paﬂdemxr u ndpmmrea the importance of usitnga populstion:
;‘gepgi gg:xluu! ~hasetd atbribution apm‘mth I La lm,rmmsm ek

PHES are also by nature inpredictable and require a timely, coordinated respanss amang entities that
often di not have advanced knowledgs of patient care needs, Healthcars arganizations acrass a
region dse have different copalilities For patient cave, may not share standandized protocols, angd are
£ mcmhe indirect busxncss mmp-chtm nwithane another. | hcsefnre rgank izations mustvmrk
ragather before disastars accur an nganize u}%tﬂms (B trauma ar stroke systams] o deliver care
effertively. In mch EASES, & P lannn—;’geﬁgmpmml hased attribution -appma{h thiat s fair and
aveurate amr.l asasgm palienly a PI’Q‘#MET?L‘H tity basedon paipr:ni !uwmﬁ frisy bies pwﬁerrwd. This
approsch may incentivize ¥ c@-apetxtmn which is the conceptof care mmrc{matnan dtthe system or
re«‘rlcmal levelas ﬁlppﬁﬁa&d o the indmdua% prcwtder Ie«.«*ei \hh:ch theretore En»:nurar{as disparate
hiealthiare ws-:ems fo coordinate s & mngle entity 1o sme iwﬁs-‘ e&p&r!szliv i PHE, stich as the Cﬂ‘u‘lﬁ
19 parderic. .Dxdditmnaihs, the current fnancial arrangemont af healtheare providers fie. Based on
affi hathn with specific systors or insurance &y pes'r is nobconducive fo carg dclwery durmg, mass
casualty incidents {ME I}

In 2021, NOF poweened 3 multistahehiolder Commitier b mahe recommgidations for dv:w:ln‘pihg :
qenqrag:hmal fpnpu !atmn—hased quality measuramerit atmbutmn modeals a;rphca h@e to MUCEs, PHEs, and
high-aeuity emerqanw care-sensitive conditions {ECSCa). NIE, alung with tha input of the Attribution for
Critcal Mress and njury Commities, slvanced measisrement sclence i this Impottant ared by
producing ar Environmental Scan Hepart and Final Fecommendations Repork.

Levermging Em:tmmf: Heafth R@wrﬂ fEHR;P«Soum Mmms o Mpmve {?ﬂr@ :‘;‘mmumfmtm it
emmm

’!ﬁegm% ol care communication and care coordination efforts is to ensure that patient care, deliversd
across mulbdisciphinasy settings, is both syncheonized and efficient: Effective care comtiunication

and vare coordination involve seamlsss communication between the dinkcian and patient; as well as
their families and caregivers, and between clinicians caring forthe same patient toharmonize the:

care receiaed throughout bhe healtheare systanr. T deliver coardinated care across ‘ciini;:ian‘s‘and:
settings, itis vital that clinicians and paticnis have interoperable access to patient halthcare data. The
roncept of being interaperable: means that data fram moltiple EHR systems [sither from the same EHR
vendor orariother EHR vendar] tan be shared across settings such as between hospitals or clinitians.
Withgut irteroperable acoess, thr:n: i a lack of effective health infor maftian raisfer, whmh canresult
i mmpt!mal care suchas providing care thatis fhsmr:&am wﬂh & patbem"* overal] goals of cre,
wnanEssarily duplmahw (.5 rapeat imaging o1 Eahmnmry rwalmg@ [Abbaszade aral, 2021) o dtrerﬂy
conflicting with current treatments {e; B unrecognized potentially harrnful madmaﬁnn mteractmres} it
rmay also lead to missed spportunities to diagnoseor treata pa Hent if the: mkwmahm s ot

e} munmted across langituding -almacmm waring for 4 patis AL B6r08s settings = fed for follae-
up im agmg ar mﬂnw-up traatrant A a pam ff tranisitions fram the Imspfta} to oukpatient mf?)
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Leveraging EHR-sourcad measures will drive quality improvement efforts toren hance care
communication and care toordination, ted processes thist are essential to achisving the'sim af .
mharmnb Lhe patienlexpedenoe, mproving pﬂpul@imn heslth, irmpraving the wonk life of healthcare
pr{mﬁem and reduei ngcosts. EHRs provide @ riches data set that can dsreﬂ!’g,f EaUrE Lo penents af
care communication anid cars conrdination thavare not saptined | i claims data. These dats are alse
available forreal- nmef arnear-real e guality measurémem I dd{'ﬂtlﬂne S.I}Clﬂ data have the
potential ko redice disparities as rhsﬁy Berimes mr:mawxgly avaitable in FHRs, Inaddition o raflecting
patisnt racs, sthnicity, and langusgs data; collecting other varishles, such 25 housing o food insecdrity,
instructured and unﬁtrutiumd fields may be wseful in caordina ting care. with cormmunity services as well
as nneasice development,

Durring the base year, MOT perfared anenvl rmnments! scanc deline s compunication and vare:
coardination; discuss the impact of care communication and sare conrdination on health outcones,
define SDOH and discuss how they can aHect care coprdiration; and hmﬁlghtthna apportunities and
challengey a‘;smatm with %weragmg EHR-roureed datato imprmfe Lare cor mummtt{m aried
mdﬁmtmn Unfmng the infarmation trom the san; thie EHA Care v mmm.armn and Care
Communicatian Comm xti:ee will advance the science of qualst-,\ mezasuremant by developing bwo reparks
of final n:mmmvzrsdaﬁmns that will cutli i b EHES could bother fatilitate care comrmunication and
vocrdination and how EF lﬂ-mwmd measures i b»e used o mﬁmmw catecammuricationand -
mﬂmmmn a5 well as ;mf.alb:!p ?Hﬂ-murrm mrp mmmamrmhnn and mﬁrdmatmn THEAsUEE mrwprs
or spemﬁc areas of measurement within: caze cnmmumu_atmn and mmdmatmn

Bullding o Roavtmap From Putient-Reported tcome Measures to Patient-Reported Otitvoime
Parformance Meostnes

Fatignt-reparted ortcoms perﬁ::rmaﬁc:e mEasures iF‘RE}»PMs] are recognized b\, 5 M‘S‘ HOF, and
nurierous healthtare stakehniders asan importsnt opporty riby to.amplify the patient's voice through
yuality messuremment The developmentand »:'ndmwm el of PRO- PM@ have not beerras witdespread as
oEher 4 ualiey reeasures, a5 emi«amed by tha presence of appxmlmatzaw 200 process measires and 320‘
outeare measites that are currently endarsad by NOF, mmpared with 33 NQF—endamad PRO-PMs a5
DF Aprxl 1 .r.ﬂll Fart nf this dlﬂ‘amnn.@ riay b due ko the tlassification of FRO- Plls as complex
reasuies,” meanmg i BRIO-PA as wv:H as dmr urtderbgmg patient: mmr!mi uu{mme mwmms

[PRQMS} that are used as data callection | instruments mustbe sy aﬂusted b OIFs Srientific Methads:
Y

Bariel rbMP’i ﬁyr s.cmnhﬁc awu:pta Bility. Faddshmaaily, the dwclupmc:nt uFdagiitaE FRO PN lim m:d rmt
orly due tthe mlem:‘embih Ly chekﬂenges that all gualivy rmeasures Taos but alm e e the daty.
ml!m'mm challanges tha%t mu-:.t be wermm B elemnmmlig ol lectdata thmugh PROMs:

The Building a Boadmap Fram Patient-ﬂepmmd Qutcome Measires tn Patient-Reported Outcome
Perfnrmanm Measures pm;ect {hﬂncefnrth referred to a5 His Wding o Ham‘ma,ﬂ‘l recosries the mcasum
t@ew(uﬂmenl. wmmmwt\f’ % rwr::d fui stramhlfurwerd B n:ianw Lo bl 2 4 v mmge: of»a:lcfs*r:bpe s
Le‘g those with different &etek of experience of at dlfferﬁntﬁ-mges i their mreerel nawgate the unigue
nhalken@s of dw&ﬁmwnq digital FRG‘-FMs The Interim Raport offers guidance to measure dewalnpﬂrs oy
selecting PRUMS thatare high: qua!lt'g data ml!ﬂc&mn instroments for d @tal PRO: Pi‘ﬂs thatcan b used
I EME valié-hased purchasing [V B pmgyams o AF‘Ms thix guidance builds i a oy af wliabmauw
work betaaen CHIS and HOF that has emted for more thai a decads anel aclds fvel guldance that
specifically foruses on digital measurement in addlhnn} the Technical Guidanee Report from this praject
offersh igh-leved guidance to measure developers ona set of Towr stagesand 16 tasks that must be
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ransidered and dacurmented during the PRO-PR development process. The Techoical Guidance Report
is notirtenided o replace fundsmental misssure developme it guidance fmm s ar NOF rather, itisa

twal ko help measure developers befterunderstand the noanoes that sre unigue 1o diglul F‘Fli}F’Mts. This

pn::jem: advances the science af squality measuremant by f,up}mmng the dewi&pmem af f:llglml
misasires and mmrporatm& patwm pPrSpE'Eh\.n‘EE inko quality TREasUTEmEnL

Potlent ond mregmer Engugerment {PAEE;I Adwmy Erotp:

Incorporating patient and carceiver persprctives isor mui for quahty mmsummmt mrmh cm[g dunng
ckeveiﬂpmsnt but alsa during the sndersemsnt process. In 2021, NOF eanvened the Patlent and
Laregiver. l:ngagement {PALCE} Advizory Group to provide guidance anenhancing pa’m:nt and camg}w:
mgﬂg&rnenl o NGO SLenvdmg Commitless, (Iur:r the pouirse ol siphl web meelmus, the P&CE Advivry
Gircpy, which is com pacz:s.e:i of 14 ;}at:ssnt anid caregiver ra mawenmmes p@mtded feadback an the
l‘i:ﬁlmmng itermiss

& TheStanding Comimittes namination process | i;e., the pontent for an sutissch Srall emplite
to help recruit patient and caregiver vacancies oin the Standing Commithess and mathads to
engage patients and caregivers nok selected ta sere on the starding Committeas]

= Tipsfar heww eoechairs can engage pﬂtienm and caregivers throughout the evaluation cyele, as
mzntioned in the i‘wmt Stule af e NOF Mensune Pt fodio section brlow

»  Definitionsof pationts, caregivers, “and advorates and Bﬁtabhshmg & tompre hensive term to
anmp.asa the rale of Fatient Advisar

Inputon potential con tent for a Fukure Patient Adviser resource webpew
ﬁpmuanﬁwea l‘m muem} and wrwwera rbe t-nd.;ged thrsughout the mmesure development
process

addmmaihr NQF i fan the PACE ;'&dmsnry Gmu;:. S ms«ghts tor ectahlish an nnenta ton spssin
spmtfrcal Iy far pa hcnts and categhees on Shanding Commitieesand a plﬂat mt: ntorsh;p program; The

fpllet pmﬁmfm mirf-d e «expenermrz‘ti Patient Advisors fie, patients, caregivers, and patiarnt adm{amﬁ]
with i new Pa mant }‘udwsars tomake mnnc«cﬁuns ENCOUTaEE pas’tmp&tmn and pmwda stupportto
thiose unla rmhat mLh Lh ent&umcmﬂﬂ process, Tbe: plkﬂ menmfship program received pumilmf
feedma:k fram: pﬂzmmparm and may sontinue in the Tuture: NOF also mntmued ba-offer an hanorarium
i mmitigate the tinaricial baxners that muld htru:!s-r thp partxupa tion of patxents and £a ngwprs in
’:-tandmg L-:xmmltteez

Currert State of the NOF Measure Porifollo
Etandamlzed parfnrmsnm Measures heip different sta keﬁnldem $o more pasily assess snd addrees

}wdlihurr: prriormanoe Farsxam ple, rmedsus hﬂf[.’.i' chmcmrvs ard pmwdcﬁ ur;df:mta nidd whether the
mse theyare prwdmg is both optimalard appeaptiske ;mzﬁ help 1o focus effarts ko !mpmve care,
Paa-era 2e maasures fora wariety o armum.ai::laq prrpnsen, Msasures alzn allvm tor mmpﬂrlmn ACroRs
dmuiam imspit‘ak- health plarm am! c:tther peroividers,

NQF uses g standdrd l”t}rkscrnw& ﬂwe}ﬂpmtmt Pruwsa.‘ iC‘EkP\ mm’mimﬁ, of sl major stfps bo assess
perfc*rmanm meawres formor emqiorwmfant, The stem m::hudr Al far mnmﬁaw TIEAsUTESL i?il" fc:r
n@mmauwns tn Nﬁ £ 5t nqu Comm itkees; @ Sta nding ﬁ;\mm Eee T

i af newf,v qubmmed
mr:agurm a gpub! i cumm@nhn= period; an cntiorsament drmmn made by the LConsensus Ska nda rds °
Apmwaﬂ ﬁummtma t,fS.ﬁsC’l lhe soweining bﬂdy, and an App@-a&s pe:md The {3[1? alfers bas
c::;}mmmme& sach ‘ft‘éﬂ' far me.:;sure submission-and eva faation—one cycke in the fall antd one inthe
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spring: To keep the endorsed measure portholio relevant; ‘St.mding Committess slso conduct

*aintenEnce” activities; reviewing previcushy endarsed rmessures to determiing w hether the:measure
tigs beerappropriately wsesd i aintainid orwhether itwill fose endorsement; Maintenance review
xakerzﬁ place appmx;mat«siy EVETY thr&e TR

Tha COP i& dezigned ta ronziderand sngage stakeholders frory scrbes the healthears industey. NOFS
multistakehiolder Comrmittees review both pmwous%w endorsed ;and newly subimithed mcasires using

¢ Importance to Measure and Fbapc-rt
. Rekmbmw arud ’:"ﬂhdlt‘y"—-ﬁﬂent!ﬁl: &{xepta bl!it‘,' of Measnme Properties.

«  Comparison to Related or Competing Measures

As the qukiw measurement landscape has evalved, NOF has suppartad and encouraged the submission.
and review of mieasures that can drive mﬂamngfui ampmmenﬁ incareimg PRU{\ﬂSand digital
redsur m‘i Till Ko ineastre Baps, and align wilh healthcare smpl ovement priot s NOF's current
mamum pc-r:ﬁ::lm includes measures fram 14 dmmi and m}:;f.-mmng mpm areas 202, Nm

ra*u le-xwd 78 measy res ACTORS & x'ane»m of mpn:s surh 1 imspsmhmtmm bpha'fmral health and
su&xstance wige, ccmt and effi iciency, pahgm expaﬂence and saﬁ_ftg;, and wuman 5 haaith Wa nyof the
mmwm& a&dresﬁ drens Lhal Faawe b exacerbated by the CG‘GID 19 pa ndernie thio ugh dela\;:- and
Hisriptiting in care, incramsad health rishs, and the impactaof SDOH:

Flgum 36D Fall EQEGfSpnng 2021 New dnd Mairbenance Measure Rewiew

Memun Cycla Mumber of MNew Mumbmr of Mmrmenam Tetal Numberof

_hieasiiras Nleazures easures Reviewad.
Falb 2030 13 ag 3‘8‘
| Spring: Snat ) ) : 10 ] . . e

Cells mar%fea I:w ] »::s:.h - '18['-& Irtentions Iy !eft ::zism

Figure 4. CDP Measure Types Reviewed During Fall 2020 and Spring 2021

- Measure T\m& Fall mzuf&pﬁng mz‘l

Toksd #‘sﬁ i“‘l“lf.&ﬁl]f{‘ﬂ PO Wl e T

i azzssh;m: R

Measure Endorsemant and Maintenance Accomplishments
The :emlts cn‘ the endoreement process during the sprmg and fall eycles fa How below
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All-Cause Admissions and Readmissians

avaidable admissions ar readmissians are hospitalizations that could have been preventsd with
appropr Tt cane lnadequalf mw}mme phanning, pratient Follow-u i wonydin e of care between
the inpatientand autpatient settings LFmemrm & Lmdsegf, QGGQ; ofter resultin am:n:jabw admissions or.
reddmissians. Unnecassary haaplmhzatram £an prafon the finess of patients, increass theie time awa I
fmm horme and Taniiby; expose therm to potentlal farms, and add to their costs. Awwxﬂ&ble admissions
and readmissions also -mgnn‘x antly conkribe m the hﬁgh rate of healthears spandmg it this U 5. The
AHRL Healtheare Costand. Utmzahm Fraject [HEUPJ estimated that approkimately 3.5 millicn
ptatcnhally proventable aduH: inpaticnt stays with Mﬂdncawz paticnts ocearred in 2017, arcourting Fair
amw«mma ey bwi <thilidds aof potentiafly preventable stays and uelated oo MLB&: rrolt & Jig HE
2000, Furtherman r& an 95!!@1&&&"6 1ink MM":‘am beneficiaries are rmdmiﬁm within 30 days of
discharzs :‘Jencks et'al 2008). HOUR aisa ectimated that the hnsmtal tasts assmated swith potentially
pmunta Bl adult stays batak RS 7 Billian iMcU\.rmutt . 143 iz, ML Many of the potentially
preventable stays nd asmm&d cosls were for chiranic conditons, e st g 81 percent i:\xi? 3
bxilmm of hﬂsmtaﬁ a;:m:t\; associated with pmemmll',a o n—:-ntable aduly admmzmns krsfemvmmﬂ & Jian g‘
JIG. Addnimﬂellh thee cost of hmspltal madmls&mm & sfatnmated fer e in the wctmty of 526 h:il o
ar}rmztuy (Q&nter for F&atth ml‘nrrrmmn Amwmf EﬂlEi M&a surErnEnt in this sreaswill sty the Fwetu:i to
betterunderstand the rp&mnmhup hetwsen readmissions and FQ&’EB-WW tmprm'mg rneasirement and

health: ﬁutm«mes related to ﬁaspntahzatmns iz also an important mmparmnt af achisving hﬁalm aqmty»
The S aslees rc\rmwed bq.r the Eta rscﬁmgliummrt’mt: for: this pmﬁohu aligriwith the MM R Q
Frameworlis ﬁ:vcus rm ] mle% e cmrdmamﬂ and »&qumf

Current Partfoliy

There are S?N‘QF-endms&d easures in th portiolia, ine‘.ﬁuﬁing hnsgﬂtsi-m"ida and sondition-specific
measures, such as renal; ;azndimasnu‘iar, and‘smg@w; as weﬂ a3 mueasures for various care settings,
including hospital, home bealth, skilled nursing facility, kong-term care Tacilily, inpatient rehabilitation
facility, inpatient psychiatric facility, and hospital outpatient/ambulatary surgery center,

Fall 2020 Cycle

The Standing Committes evaluated one new meéasure anid six measures umderming maintanance review
that focusedion admissions end readmissions for patients with chronic disease. Theane NEW MEasnes
waserloised, dnd thesiv mamtemme fmsusires retained NOF erndorsement

Sering :E‘Q;?i Cucle

Th? Sta ndmg ﬁnmmﬁts-s- evalua t@d anenawhy auhmxrt?d feastine cand thres mear.u = far mamte-n:snm
rwxew Tw-: measures focusad o melanned fea&muss&um Fonnwmg pss;thlatrtr: haspxtaiizatmn and
admrssmn rates for paticnts wtth hcar& failure l,HH and g mr:a sures fotused orexcess days in acute
care {EDACH Tor patients with HF and TG a;FNlu The S:mmmg Lo fttes vecommended all four
measures for endarsement. o k k

Fall 2029 Cyrle.
o measures were submitted for re#iéw;

Behavioral Heolth ond Substonce Use
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Eehaviaral health iooks at haw human behaviors and choices affect mental and physical health.

Behaviaral health Eomiprises not only mental health but alse SUOs: Hehaviaral health ilinesses are
&ypiialiy eycling chronie and serivus, The :.urtmlexi bpand unoertainty of the underlﬁng pathelogy of
behavioral health linesses along with the stigma sumaunding these ilimesses miake reatment:
challenging and aften nagatively atfect soicial functioning {Wennel Health Wyehs ond Forts |

‘:‘dmﬁ&!h’mr‘rh f;r.w 201? Hatlonal Alfiance on Merntal liness, n.ed; Schasteret al, 2008, Tamemhaum

S5 Whtkﬂ the:data do show an increase in The prevalenns of bebivioral health diso reders in the L "’r..
they also dem unz‘trate thatmany é\sﬂenmns ara nat pursuing. treatment for these disorders, A

ey ﬁ»r&hcmswc aninual report af behaviaral h:.ai%h prevalence dats is found in ':.AMH’;«A% N&hnnaﬁ
Butvey oty I}mg Use antt Hesalth LNSCM b Results Tz m& 2@19 N:“:DUH ind tat&d that 152 frifblicr
persons i the LS 18 y@arr. ofage oroldisr suffered fram an apparem SUR et inel uo::lmq Tohacoo
dependence], and 515 millian persaris 18 vedrs of apge e older suffered from & mental dlnesz

Furthermore, 9.5 million persons 18 yoars ofagéar older suffered from bath an SUDEnd & mmtal

iliriess; These rmmi:ufrs intly SUEEEsL it mE::-La nifive h-ehaxf fstal Bealth ::ilwaz-e Wity evident i i at leust
&1 2 millinn. adu%t frericans in IR, rm:ghlivg ?el peru:eta: ofthe adult p-:»puiaﬁon (GANTHSA, 203*3}3
; ateis wmmst&ntvﬂth ather rmdemmlwgc sludw.’a thiat Have previously reveslod the press lence: Q-F
mhwmml he:ﬂm oo ttems- in r:he U S -{ka mval 20175 lmprw fig reEasu e em and health oitcomes is
pammfa iy urgent gl'uén ths- mmergpnmﬁ afthe angaing COVID-1S panclemic and hehaviaral health

challer rwes such as the opioid epidsmic. The pandemlc has also led to eacerbations af heaiih dxsparl’aes
rw:!amd to biehavigral health, The measures reviewed By the Standlm (lnmmsi:’mt far this purtkﬂm allgn
with the | KM 2.0 Frammrk’s facus on walin&-*mﬁd pmv&mmn k:-ehawomi hea!th chramic mndttlm‘ss,
andf E-qulw

Current Partfalio

Therz are 43 NOF endorsed bebavioral health measures, including measures for aleohel and drug use,
sare conrdination, depresston; medicaltion use, sxperience of vane; lbacoo, and physival health,

- Fall 20 Cycle

The Standing Commirtes svaluated twa new measires ahil teo maasures underpning malntanande.
revie that focused on pepchiatric discharge and treatment for SUDs. Thres measuras were either
pndersed ar retained endorsement, and one moasurslost endorsement die fo conoerns about the
walidity arsd feasthility of the msasire;

S’g ity 2021 Cyele

The St.a ndmg L nmmlm;s evaluated ane méamr# undergm ng mam’remnm mmw regarding rmh
treatrnent of su Ds. TF\E St‘andm,g Carnmﬂmee recom miended ‘this miessurne for endarsemanit,

Fm’@i?ﬂ;!j Citle
tla measires were submitted for reviaw,

Concer

t:anr:er i a ::atex_-,c:r\f afvarious dissases that are assaciated with the uncanteolied grawth and spregd of
abriarmal cells in the hady. i not treated, cancer can result in death {G{mmr Focte & Figuras MY -
Amevivon Canoes Societis nidl}. Currently, cancer is the secand most common cavss af death in this S,
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svceadsd only by heart diseass {Mational Cancer Institute, 20200 decarding to the Natiomal Cancer
Iristitisbe TNCH an estim ated 163 million peaple live with tarcer inthe US, {Howlader st al, 2020% In
001 alone, nere than 1.9 m illion new cancer cases are expected to b&‘di:ag;mﬁwd ircthe L5, ared toiore
than BO0L000 people w il die frism the disease; Furthermore, the NCI estimated that cancer-related
dirart medical osts in the LLS. were 5183 billian in 2015, and costs are projectad to inCrease o 536
boitlicrcby 2025, Cancer care is cormples and pr ovided in sriltiple setiings [eg, hospitals; ouitpatient.
flsmm amhulﬂmw infLisian: CENTETS, radiarion sicalogy freatment canters; raclmmg,.» departments, and
paﬁhatwe anid ha:nspu_e care facilitiss] and by muitigﬁe ;::rawders.' cancer care teams mt:lude surgeans,
oHca lﬁgxsts nuises, pain management special fists, and sncial workers; improving moasurement and
frealth SIEoHES i t:am:w Wlnporant, gheen the die.ruptiws anih delays [ care dueto ma.* LOWID-19
mndamw bk may alse tis pmpnmcsna!aehrﬂﬁen hmtmrmﬂy d advantaged camimunities. The
measures in this partfolia align with the KM 2.0 Framework’s focus an areas such as person-centered

rare, searnless care coordination, and equity.
Cirrent Partfolio

There aie 18 Hﬁ%’ -erudorsed measures that athdress cancer sereeting and apprapriate cancer treatm em'
(mduﬁmg sua’gﬁw chemotherapy, aud radiation therapy]. Thizy inclods measures fur rhail mamﬂngy
Breastcancer, olonca ncer, prostate cancer;and other cancers:

Ealt 2030 f:;gf;g

The Standing Committee did not EEview d iy easu e in phice ol evaluation Hrisetings, il’tﬁ‘ih‘sﬂif‘lg‘ :
Committes discussed the rale of the COMC, recelead an overvisw of the current NOF Cancer measure
perthalio, and provided input or patential gaps in cancer qualiny performance measurement.

Spring 2071 Cjele

The Standing Committer did riot review any rzasures: In place of evaluation meetings, the Standing:
Commities dtended o b le&bmar aril diseussed NOFs past mwl current health eqm Iy wirh; EMS

ymeafyuality measursment b geldiens Fisalth: ejuity, and HaalthCare Dynamics Intatnational’s {HED
‘health equity work in cancer 5;:reenmg misgsunament.

Falt 2023 Cycle

No measures were submitted for review,

Corelovasculos

mfdrweﬁmlar disease, Al known a8 hemt disease s gravp of disorders af the heart and Mood

x.'e-sxals {Wr:rlci Health ﬂrgammmn W’Hﬂ] mmq Heart disease is ths- Iea ffmg, tanss of dmth in the
. suath apepmal mat:eh.- Lin4 daaths paw\ear Heark dssaase aﬂet.fs all ﬁ.mancans because it af‘f‘ects

bﬁth men and wormien across sl racial asnd ethmc gmups Key nzsis Eattnrs for heart dsseas-sn: are chsﬁw,
high blood: pressire, hug,h Fload chu]es&&ml dnd senokir It I adldition to belog the leading catlse of
death in the Ub,, heark diseaseis the: cauntng ‘s i'nghest drmct health vaxpnndstun: {virani et al, 20210 E-ar
ERarm plr:, Troms ?ﬂlfj 1o 2017, Heard drwaw el the s about 5363 Eillion, The on Bl pandt-rrm,
has hﬂghtened alrmd',r emxu fa health mequ ities reiate{i to mrmwaﬁcular diseass. The tmfm-l@ health
environment adds importanes and urgencyto ‘the massures i this porthalio. This wiork aligns with the

MM 20 Framewark’s focus on the management of chronic conditions and eguity.
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Cisrrent anfb lici

There are 379 NQF-endmsed medsures grm:ped intodarions topic-areas related to cardiovascular health,
These topic arc«as include pwmar!f prewcnh@n and scraenmg, coranany artﬁm drsrz«as@ [i“_ﬁx E!] lschemlc
vascillar disease (VD) aclte mmmnﬁnal infarerion {AW} cardiac catheterization, pRFCULAnECS
cathetarzabion intervention {P{il] HE, vhythm disorders, imp lantahle cardxmrerter»deﬁbn!latms {ics),
cardizt irmaging, cardiac rehabilitation, and high blood pressure.

Eanif 2040 Cele

i‘he‘Sta nding !:u‘mi'r“xfitm::: evalua ix:d mn medsures ndersoing raaintenance et that fucused on risk.
stanclardized mortality rate (RSMR] far HE and AMI Both measures ratainad NOF sndarsement.

Spoing 71 Cyele:

Thie Standing Committes evaluated twn new Measures dndergoing review regarding readmisgions
refated to transcathster sortic vabve replacement {TAYRY and treatmenit for ST-segment eleuation
miyocardial tnfarction (STEMI. The Standing Committer recommended both measuies forefidorsiricont

Fail 2021 Cycle
Mo measures wers submitted for review,

Cost and Efﬁuenry

The: high cast of ra::easrm5 and pm\ﬂqu cans mntmum to be ona zﬂ' ths- Thajor issues in 1L, healthcare.
fealthrare spending In the countey teached 3.8 tefltiai, F approx imat&ly S11, 532 per person, b 2019,
This tatal accounted far 12.7 percent of the Grass Domestic Product {RDP) and represented 3 4.7
parcent i“nf:rss;a5e above 2018 spending levels (ke F?tr:fsﬁe&'_‘ s, 2131@} Déspife this high level at
‘spcndmg,. t’m: WS rontinues torank bclnw ather tﬁ:wcla ped »:uuntncs &;r hiealth uutmmr:s mcéudmg
Ty Jife expemmy and grealss prevaks fes ol chronic diseases. | Ieﬁﬂthwre& ruality is alsa an Bslis in
wmrh thé\ L5, Talls bking mher developed mumrlz?s-. spmfmu? in :he quality dimains afeﬁe<t|x-
saﬁa v::mrdmated and. pabem-centamd care él’s«’!s[ﬁcare Fawnﬁrat i‘udwsnn; l:{:nmmmsrm [MedrACL

2{321} The factors :}s:mtnhm:m:l to thvse cnnmmmg trw:nds arias mmpim a5 thc hcaith:.art syshom.
Tself{eg., physauain practice patterns, reggsr:&rml mafket irfliences, s atoess t::: carek Imy:rwmg .5

‘healih sy‘stasm E’ﬁIEIE‘nL}% has the pnbensnal o samultaneuusﬁv reduce cost qmwth and nmprmrﬁ the qualm

o care pmwde:d INHE Foct Sheet | {TMS 2020} s rediting c;mts mnimuas T b & focis of iw:a!thvzam
refm“srm itis kmpartam b Lm{.'lﬁt‘”tahd the x:wrem e of resoinces in the healthrzate sstem as it relates

o cguamm Bsperialky hfm resduFce Use relaes 1o hadlth sltcomes: Im praving the manamrf-menr of st

and efficiency is eritica 1 given the impact of the nngumq pardemic on the econarny and the
exgcerbation of health disparitivs: The work ohmesstres i this portfolis slignswith the MM 2.0
Framswiork’s foais onafforda kil efficiency, and equity.

Cirrent Partfalhio

There are 13 NQOF-endarsed measures, which include bath condition-specific and non-candition-specific
measures, costand resource measures, and efficiency mone broadly.

foli gy Cyrle
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The Standing Cemmittes evaluated one measure undargoing maintenance review that fucsed
on Medicare spending per beneficiary, This ieasurs retained NOF endarsement
Tels

Soring 2021 Cicle

The Sty ndsm mmm e evalii {fii ﬁve FEaTUF s uﬁderﬁmng main{emm& rwiew regardl ng the pet
emher p@r mnnrh {PRARN ineex and pa yment for épmd&mwd care for AW, HE, ahd BN The
‘Standmg Committes recom mandad the measures retain endorsement.

Fall 2023 Cycla
o micasires wene submitbed Tor revew.

Gerotrics arid Palliotive Care

Falliathve care is patient-and familp-centered care that optimizes quality of life by anticipating
preventing, and alleviating suffering threughout the cortinuum ot a pérs‘nn’s illness by k
addressing physical, intellectual, emotional, sacial, and spiritual needs and facilitating patient autancny,
dcoess bo information, and choice [NGF, 006, For those persons with a terminal iilnaﬂg high qua!‘ii‘y
epd-offife care s curnprehensive e hataddresses medical, ematiornal, agpéritMB e saciy] needs.

cFu ring the last sapes afillness, fri HOEE, the G5 and-older popila tmn nurshered 508 million individuals
u.c 155 pmwnwf the LS. pt?pu}a[mn]r sried this Beure s expee el o insrease b 94 T million by 2080,
Asmany 45 35 percent afﬁlder Améncaw Tave sorne type of disabi ltty (B wucm. hearing ambmamm
oF cnm:tlan) while 46 parcent ot the Th-and-older population report lirnitaticng in phisical Jonctioning
I Admisiistration for Community lmngf 202T) Additionally, data indicate that 46 pereentof thie Bh-anid:
ulder paninsti lutmrmlmed U, pupulabion have begeor three chironic wndmurm, amnd 15 pe rx:m& b
feiae or PG tWaa‘d & Srhﬂler 2013, lmpm\-mg the qu:altty of both ml!mtwe ahid g oflife care, :md
geriatric tare mbre ganera !I\. in h-ﬁmmu% mcreasmgﬁ. xmpartant dusta factors that have intersifiad the
mmd ﬁ:r mdmdualuad  persnn- csnmred care.Some ud:tha*se factors include the aging U5 popula‘tmn

; pﬂ increases in the numbar of Ame T w:th cheonic illnesses, ms.atlmse-m and functional

‘hmd:a t:ar:s andi mcnaases. in gthnicand ﬁuitural dmemty [Dying infimenco; 2015, QZZIVID l& has alsn

mtcnmﬁq:sd the nced for mcasurementin Ehls area due to the mnmascﬁ mhal&:ngcs in prmﬂdl fig p«a!ha {0
vare md wiﬁenﬂﬂ heulkh disparities: The measures reviewsd by the. Staﬂﬂmg. Content tiee for this
‘p{artfnlm align m!:h the. Mfi«i L0 Framaworks facm o rmwn—wmewd care, chronin eonditions, and
squity,

Current Partfolio

There sie 35 NOFendursed thessures that sdidress gmia’tﬁc care; pa!!ia‘{iw argAnd eadhioh-ife care.
These pvsasines acddress phsical, spivitual, and legal sspects of care, as wellns the-care of patients:
nearing thesnd oflife.

SEal 0N Tk
The 5ta nding Committes evaluated four measures undergaing maintenance review, The CSACupheld
the Sl,&ntlmg T rmi[ec wreromendation o endorse b rlﬁ'asurr:a antd ot endorse one SRS
due toa lack of data tra ckmg and amwﬁa& The CSAC did not uphﬁld the Stamdi mg Committes’s
recommendation to endorse ane measure 3nd has sent this measure back to the Standlm, Committes
for reconsideration in'a future ycle. This measure will retain endorserment until its review is complets:
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Spiog m‘x“z Bule

The Standing Committes did nof review any misasures. In place af svaluation. mestings, the Standing
Lﬁmm:’:’me al‘hm:ﬁad &ty
Fameswork, rsoebed an ovandew m‘ the o urrmr MO Geratric amd F‘aﬂmtlw Care messira ;mrrfnlm and
pmwdad mpa.xt an pnhentlal Baps in Geriatric and Falliative Carg guality rrsasiement,

ma[kmbrnar and dtﬁcuss@d thiz stizting palh;atwe care meazumme«nt

Fell 023 Cycle
Thies medsures ware whml’ched fﬁr review.

Neﬂmfow

Bey roiagaw mﬁwtmm arsdisor dt‘f‘s that affect me brain ami thé Ve ﬁ:aund througheout the bacy
aricd ﬁpm.a( cord In201LT ths- Glabal Bumf-n of Dissase sturdy Foumd the thres rnst bo relervscimies
neurological conditions in ti';e US. refated to absolute numbers of disabilibe-adjusted hﬁa years éDM.‘:‘ ]
!l] shroke (358 m illion K}ALYS "} Blzheimer's and other dementiss {255 million DALYs) and i
figraine headache {2 AL ml!hcm DaLYs iﬁm 2T Lis Nwmm;gmi Dﬁmdem Collaboratons etal, ;mzr;
Adlelitionally, stroke.is the Hfth Ieadmg causaof death in the 1 5, lsading 1o AR5 deaths in 7
iAm erican Acadeny of Naumlaaﬁ ndf s a tonditian that has hiskarically had few treatments; vet
today, treatments lncludmw intravenous and iritra-arkerial ihrumi:mf\rins 4:5«3& mtnmra] arid ather
tachnplagies haw naﬂmiutmmzad care (Albers et al, Qﬂw Hlessas st al J0I0) impmwnq neumlam-
related measuremmﬂ wmams ienporta ik during & &N ongoing pandernic that has heightensd hes Ith
t:Eispuntws i this sroup of conditions and dmmdw 5 Thv wark o this por Ualies ﬁkl—'!l& with lhr: LR o
Framework's ﬂ}cus aiy chshie mandman vl equity.

‘t’,‘un'enr Par‘:‘fa\i‘iﬂ

There are 14 NQF»endnrzed measures, inclading meaﬁures for stroke, subarachnaida nd intracarabral
hemorrhage, dementia; and carotid stenosis.

f’u&“ﬁﬂl"ﬁ‘{{mé

lhe Sta ndmg Lﬂmmvﬂ:ca eyalusted one new mﬂasum ands:!rgmm’ evicw ‘:hatﬁucusc.«d ‘on strﬂvks:. ”‘S‘lS

mreasiie Wik nm emf@r*;ed dwe ey eioer i with th& pruvid&d evlderice;

The Standing: f ninmittee svaluated ane néw [ ERTAt amf ang measine dndergoing maintenance revisw
that focused on strokeand cacotid sterosts crespectively One messure was recammendad for
wdorwmeng and the other measure was withdesvn from ‘:urmdt! ral Hon following the post: c;f}mmf:rxt
tresting

Fall 2027 Cycle:

Mo tsasires wers submittad far nsviaw

ﬁntfewt‘EkperiEncﬂ and Function

Fatient hp@riem:ﬁ and Funiction [FEF}is & critical tapic ama that includes quality metrics assoriated: with

patient satisfaction and mcp-smnw ot care, PROMS, and care r:mrdlnamn The LL5. is irmrea&iﬁgl‘g
BrISUTIE that eanh r;rarsnn and famdv ig: Em,agaé mth ina f:aare parmerghip becauze |t iz ;:ntm:al o
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achieving hetter patientoutcemes {1 el 2020), In addition, the U5, healthcars systern has increasinghy

erbraced the idea that patient expedence of care delmry is natsimply imporkant becauseitis:
assoriated with positive ol lms.al tultormes; buat alsi brcause iU s desiratile entpoinbunle i Dﬂyk‘r
et al, 2013; Manary etal, 2013}, Care coordination measures are also an important slement for the
suicpess of this ntegra tad approach: Care. mur&marmn sparis the eohtinelm ob cars and pramates
yualitycare dv&ﬂvew, better patient euped smces and more mean mgml csutn arnes tLeuneil on Children
w:ml}mmlutm andf Medical Homea Im plememﬁnm F?tmjecmmmrﬁf !':nmmm&e,. 7014; Pronavost et al
FO0A: Tricen ot al, 0L This meassres in this partialia aliznowith the LIk Z.Qkfrkamevmrk's‘hcus an:
PErSGn: centered care emﬂ seamiess care oo redination

Currert Part }h o

There are 50 NOF-endorsed m&awws adidressing pat}em assessments of care, mobility and self-vare,
shared decision maki g, patient activation, and care coordination. Mast of the measures within this
portiolio are PROCP Ms, incliding risasures of pabient expericnce; paticnt satisfiction; and Rinckonal
statis,

¥~m ’311:13@ tjmle

The Standing Committee evalusted twa newly submitted Punctional fssessment Standardized ltems

{FASY) measures undergoing review. One messuns was sndorsed, and the ather measure was withdrawn

fram cansideration by the developer after the Standing Committee expressed concerns with the
sildisnoe,

Soring 2021 Cudle

The ﬁLa rictifegs Lum:mm:'rf evaluated vnie risw humr: arid s nmf i:sdwd RIS HssUTE and
recommended it for erdarsement.

Fall 2021 Cycle
Bo Measures wers submittad for revieiw, .

Portient Safety

Patisnt safety i the ehml nation of prwernmh & errors or harm toa pan»em x:!wmg the pmcess af
rwmvmg nwdwal cars ;AHRQ el 3 The 1999 Immute n-f IMedinine {lﬂ&‘m mp{&!‘t mled Tnfrrls Hum.@n
desrribed the mmi:nditv arad mnriain‘ty assanmted wnth preventable- harrns frarm: m»‘ed;(al errars; \The
report @stxmaled Fhak piearhy 100000 LS. deabhs per w:-:rr were ;atlnhu%ahle e rhedical orrors {insEitiate
of Medicire & E:}mm tttée o Ctmiltv of Health Carein »‘lmenca 2000 More recem wnd-enx:s& s
estimmatad thaterfars may account fr as many as 251,000 deaths annualliin the lL5, making medsml‘
srrars the third leading caose: af dleath: Mnt&assan & ﬂxhrahamsam Pt f-.‘fakar‘, & Elamel  BULE) These
sobering Figurt:s have sparked s national iucus o rdenhﬁu g, stu:iwmr, and fmproving. patﬂ:sﬁ safety
ACFOSE settings. The GngEing LLW!D 19 mndﬁmu begs ooin ;}cmnded existing risks and introduced naw
Fatient saf@ty rishs; The FHERsUres revammd by this’ h’tand‘ ng Cormireitten will suppork lmpm\mmant in
ptiznt mfem which s frbre recessa Ty St G plm thir ever, This wurk d!u:,m withi the MM a0
Framework’s focus on safety,

Cibrent Portfolic
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Thizre are 58 NOF-endorsed measures, intluding measures o medication safety, healthcare-associated
mfactu:ms pErioperative saf'zft} Falls, murtailty wenois thrombosmbelism, pmﬁsure ulcers; warkforce;
aned radiation sa ety

Fail 2020 Cyele:

The: Pmmr Safery %tmdmg Cotmmittes E\zahcaté»:i six patient satety pmces.r. anelaiiteome maasures
undergnmq malntananfe newew apainst NOF's measura & luatnn CFItE‘ﬂE Al sss; misastines retained
WO endorse ment.

-agriog 2y Cpele

The Standing Conmittse evaluated one new. measurs and four measures undergoing mainterance
ressisw that Tocusesdon sapsis, passirs ulcers, Falls, radiotogy, and medicatian use. The Standing
Committes recommentded the five measures far enddrsement.

Folf 2003 Cucls:
Fiye ey suires were siubmi‘mfd Tar review,

Perinatol et mwmn s Health

Peginatal and warmen's: Feealth is an assessment of an array of topics thatare italte the health and well-
being of mnthem an-::I habies. WHO tategnrizes bnth maternal and infant ma rtalityas %e.s ng!abal health
s’tahsihcs r.n’m:ai rmeasures of Emlthy life: »as;p@r;tam:y, and !ndlcatms ofa nation's hﬂa!th and he:alﬂ'xcam
x@uahty [WHQ F0R14) oL Ehe LR35 wrmnm:-s 1o hivie hiigh rates ‘:mealmnal el bldsh; em-d mu-rtahly
{Tikka rien etal, .mzas, A@mfdmg o the {DEe Natmnal Vital Smtmtm System {N‘c’&&} the 2{313 paternal
mnrf:allty rate wa*s 144 matcmal deal the per 1[HK 000 fve births, and it incroases with A Wumf_n dgrs
40 el i Tde die ata mte of 819 par 100000 Tive e this | Hational Vital S.latisms Bepports, 26}203, and
wamen of this ags groiipare 7, Ttimes mare likel to'die mmmr&d with ety under the age of 75
{CBE; 2021} Additiorally, the matarnal death rate for African Amsrican weren was more than dauble
thatof Whits women arid theee tirnes the rake fir Hispanic wormen I’Haycrt L) Birtherelated:
B aTe g thies oSt frieasures for agsessing healthodre guality {Piiemi etial 0A9Y, For wottien of
reproductive agein the LL5 accsss 1o high qualmg sare, heforeand betwesn pregnam&n can reduse
thiz risk ol pregﬂa nw~re§ated complications, el rig roaternal std infant raorbidity and morts lity ‘
{iohnson et al, i[)U'BL Thie health disparitics in maternal hea Ithguteames have anly incressed diring the:
COWIDETS patdamic Fncus.mg HRCTE AR AT i hin Are is trltwal toi driving bettar matamial hiaalth.:
The measures i this portholio aligrowith the MM 20 Framewaork® 5{0::1:5 onweliness and prevention;
persorrcentered care; searmloss care seardination; behavioral bealth, snd squity.

Clirrent Porkfoiio

There are 1 5 NQF mdcrrsed teasures for reproductive bealth; pregnahoy and labor am{ delivery: high-
na,lc pre;,narsw: neu.b-nm premamre-. of lowe-birth-waight nmbnrns, and pns.tpartum pat:entx

Eoil 2028 Syl

Thie Standing Commitbes svaluated ane spisistomy messurs anderghing maintenance review. This
misasireretained NOFendorsemant. -
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Spring 2071 Ciole

Thie Standing Comemittes evaluated four rsasiifes un:iemmng miairitenanion review that boousad an
mntmcepftwe cam and chlamydia scrvening, The Standi irig Garn mxﬂme m{ummrended the rmisasiires
retain NOF smdnﬂeme-nr

Fanlt 2121 Cypele
Mo measures were submitted far review,
Prevention ond Population Heoith

Popilation health describes tha "health sutcomes af a group ot individuals, including the distribution ot
such outdories within the group” (D Kindig & Stoddart, 2003}, The designatinnof papulstion health
indicates the GREGING prio rxty of l&‘ﬁ:ﬁilﬂfmg andd 2 assezsmg pupuld B aned mmmumw Iwel strategies
thai targetdiseass prevention, cross-sector vollaboration, health pessmation; SDOH, and cutcomes
improvenent {0 A Kindig get al; mnm Disease prevention remainga facal component of i'xaﬂthr:arp
dedivery, policy -dt:wlugxmt:nt atud the assessrnent of e quamy, acuess; and oulvoimes: ﬁ‘-.dwmn ik
population and puh!l«c tiealth measure implﬁ-menmtmn have resultad in substantial reductions in the
sttectenf infectious disease; a-:mpancxnai«;afa’ru and chranic finess: yot significant gaps remain amirig
and between pupulastmm {Tikkarien & Abrams; Zﬂéﬂ‘i rradstmnalfy, medical care hias been the primary
focus of #lforky I rnprove the ealth and m:llvhemg of ndividualsand mula Hesns, A% 2 sl m*aﬂy
all rwamwm health sxpenditires have heen attibuted o heaithmm sepvices fcrr the treatment a}f injury,
Hiness; and disease. However, medical cars has 2 relatively senall mﬁu&enm on health outenmes whan
o pamd b inbervaritians that address SDOH, suchas smnkmm lovwier adur:atmanal atEainenent; pmrexty;
poor diet, amd physical mwuunmentdl hdzalds e umai& Fcanasingg, peflated i, 'eml:! cumammaled
wirter), There is growing recognition of the rale of SOOH orsocial risks in influeng nig health oul t:m:nm&vs.
The z:uvm an pandcm ic has compounded the mpact af soical riskan hea Hh, thiss hcvghtcmng thr:
urﬁf«nw ) advanw measmemml {1 this ares, This wark: aiig,m wsth the M 2.0 i“ma*newmk 5 qug an
wiell NS and pr ﬂ-enmn ard care.

Curent Partfolio

There are 34 NOF-sndorsed measires, including measures for health-related behaviors to Ptk
i"w:althy Trwivng; corriminniby: Emnc‘l mdm&mm af health and disease; social, eeonemic; and ersronmental
determinants of hedlths priaey pre«mnm::n andfarsereening: and oral heahs,

Lanlf 2020 Cyele

The Standing Committes evaluated ohe composite electroniclinical quality measure [eC0NY undergoing
malitenation review that focimed o global malhutrition. This measire retained NOF endomement.

Saring 2021 Cicle

The Standing Committee evaluated one newly subritted adult immunization measure. The Standing.
Cormmithes secommended Chis fressure Tor endorsement

Fort 2027 K’Iyﬂt‘

Mo measures were subintitted for review,
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Primary Care ond Chronic liness

Privnary care oomprises 8 variety of services prm‘iéﬁ:ﬁm patients that cover 2 wide span of practive:

durmains This tclodes ooy primary caie eliniivians bubalve other eliricians wihi provide primary
care senvicss: The central idea of primary care isbased on compreheniahe first contactand mnt‘inuiz]g
care tar bisiogical and héh.kwikma‘l;mndiﬁans afferting any organ systerm (American Acadeniy of Family
Physicians, tiath Jo Beyond the: dagnosls and treatment of acute asid: chironie lnessesina varelyal
healthare sattings, pricary care alsa: adldresses isues 3 ssociated with health promotion, disease
prevention, heal Ith maintenance, caunseling, and paheant aducation. The COC's National Canter for
Chronic Utscasc me:nﬁﬂn and Haa?lh Prometion INLLDPH H} fmms:l that & in 10 adulf:r. in ﬂm 5 Have
achronie divease, snd g i1 haw multﬁpl& dissases, These illnesses havea g:smfwrxd :mmnt rmt aly
cn health, bt alan the s-mmnw (&2 chronic and mental he:a!th condifians re@rewnt 00 pare st af the
LiE-g annual healthcare e«xpen:iuture} F'nman, care is ponsidered the rricst inel nsive, eqmta ble, cost-
effective, and »s%:mnt ricthod fm improving and mam&ammg pdh\tsr::al mcn&al antl sotialwell: lxm=
(vl ) mzim COVID- 19 Fyas fwmzi cmnges in the delivery ol iy care, s.mh a% exacerbating
usnd*:-rly invg disrupti ng visits arm rcving to e use x::ftelém exdicine angd wrmai h?aith{am Measurament
will beeriboal s the pricnany Gare system cantinues o evole {u]inmnﬂ ihcappﬁa;anwﬂ ol and response
to COVID-19, The measures reviewed by the Standing Committee align with the MM 2.0 Franiework’s
focus 6}1 Pqu iy, wellness and pravention; achmrﬂe mﬂdiﬁﬁm, parsnn-c‘ﬁnts-fad rare, séamie.ﬁs. cara
coordination, and behavioral health. ‘ N

Cmmmﬁa rifalio

There are 48 NOF-erndursed reasures that fovus an nonsurgical eyesr Sars; nose; and Uieal
conditions; diabetes care; osteaporosis; human innimodeficiency viras (HIVE thewrma toid srthritis;
gout; back painy asthmay chronic abstructive pulmanary dissass (COPDY and aemféjhmnchiiis. Chronic.
illnesses are lang-lasting o persistent health conditions or diseases that patients and providers must
HERAEE GrEan Brgoing biasis:

Furif 2020 Cple

Thie Standing Compiitess svaliata loidk nawl subnitted messurss and three messures uhdsrgning -
maintenance review that focused on sickle call anemia, respiratory issues, overuse, and person-centenad
primary care, &l moasures wore either endorsed m“retain%ﬂ‘d‘cndbrsemﬁ rik

Soring 2021 Cycle

The Sta r“fdmg ta}mmittee sval u:x ied one neww su&x’r‘asr!:etﬂ measu reon wntmmw afcare and
recammended it ’r&r endorsement.

Fall 3021 Cyrle
Three measures ware subraitted 1 review,

Renof

K!dnmg dlisea s has forig. bmfn a beading tause of nwrb(dsw ard rnmtz;lrty in ihc U5 Mare than 37 rmﬂltni
adults—re w&semmg 15 percent of the adult poplation—have ehran it kidnay {hsmsa R gﬁupm et
al, 182\13. Lekt untreatgd_,{:l{!} dan progress 1 end-stage renal diseass [ESRD) and a host of ather health
camplications, such az cardigvascular dispase. hyperlipidemia, anem ia,\:and metabolic bone disese;

k:;;Z:;QL
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There are over 700,000 pecple ircthe S disgnnsed with ESAD (Schoenbirg stal, 2020k Medicare
coverage is extended b allindividuals regardless of theivage i their kidigys are no longer 'Functmmmg, if
they tieed regular dmlws, o A Thesy bavee biad 2 kiddriey tratispla i Powers 61 al 20, The % ‘
continues 1o f.peend mgmﬁmm FESOUNCES O care and tregtment of CKD and E‘»R[} Sconrding o the mest
recent Linited States Renal Data Systan {USROS) Sonual Data Repore fram 2020, the, tatal Medicare
f-pendmg assoeiated with CKD and [‘iﬂ[} in 2018 expeeded 3130 Wllion {United States Renal Data -
System, 20195 Kidiyey disease rpﬂectﬁ unﬂ&rlymghﬁalth dispyarities that increased during the pandemic
‘d‘ue to decraasad accese to care and a decline in necesaéry care. Measurement presents an appnrmnitg,é
b improve health oubcomes in response to the intertwined challengesof health disparitics and CONVID:
19. The measures in this pon thalio allgn with the MM 2.0 Frameworh's facus on areas such as sguity,
chronic condi iticns, and %s:mlews care m@r:ﬁmam 1.

Cuirkent F‘a rf,fm‘.fa‘
There are 16 NOF-endorsed measares assaciated with CRD and ESRD:
Fce‘ EGEE? Cycle

The Standing i’:ammiﬁzéa svaluated one newly submitted reeasune aﬁd ong rﬁ&asuré und&rjﬁing
mamtﬁmancﬁ review that forused o vasculEr ar:t:f:ss anid didlysis ultrafiltsation rate, EEﬁpE{‘hwh {jm:
measure retamad NOF andorsemant, and ois mea suire was not endmsed dustaa I perfmma nee gap
incare

Soning 2021 Cycle

Th@ Standing Commithee evalugted bua niew hg submitted measures on unsabe upmld pmscnptmns but -
hied et recorrmerid The o measires f-m endorsenient

Fair 2021 tyrle
bo measures wers submitted for review,

5“‘9'«’*’]"

Smfn thsf: increasing rates apd l:usts asmuated with mﬁmhe nt and uutpatmn{ supseries in'the U S Emih
peﬂmrnanf& m-ea‘:urement and reporting pmmde an oppodtunity o 1mpm& the safety and qu&law af
care receiverd by pakneml; undergoing surgery and surgical :pmm*dm&*s In 20, 28.6 million ﬂmmlﬂmr‘g
surgery visits to Hﬂa;‘iiﬁis\and ambulatory surgical centers [ASCs) occurred, feprezéntﬁn‘g 8.3 million ;
surgmaf :md HQI'ISUI‘”I'LHI pmct'dums (Hali ckal UL e 2004, 172 million hﬂsp:utal visits Efldud‘&d &l
least e &urger-,f of theese surames Ve mu of mﬁm oecirred i i ha»-mtal -owied 850 (Stelner etal,
?%’!']E} e tirme, | !-F-ss. invasive surgical témn igues, patient conveniences [e.g, less fima spent
undergmnq 3 pm-:edme‘i and loeier tbs’:s; have fed to an increassd m:lume of atnbu lataty surgenes
{l—arr\cﬂl etal 2008 Mu nrich & Pamm«:‘ 2()14& Hewever, thc'm are nsks smmatﬁd with ambiuld tm‘g
mrgrr s, \m!udmg mcrea*;ﬁi pain, longer time than am&cipamﬂ toretiim 0 dasls,r activities, ard

unplar pined suhsaaquent hﬂspttalwsrtﬁ {Uliumng ﬁur,gery tFas et al, iﬁlil Manahar etal, 201*@]: The
dxsrupuom T suiperies d ﬁn& the oD pantdermic Hawer led e @ddﬁmndl risks to rrisrape and
hﬂghten the nesd for measurement 1 drma impr CVEITERTS in the mfet}f ani i ity of surgical care
This wark aligns with the WM 1.0 Framewark's focus on ssamless tare coordination, persan-centared

care, behavioral health, and eguity.

an
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Current Partfolio

Thiers are 57 NOF-endorsed measures that address surgicalearg; including petioperativs sm‘etm gpnerﬂ
surgervtarsd arange afspema!hes includi ing i:ar:ilac cardiothoracic; colarsctal; mu&ar
nr&:hﬁppmr umgynﬂ-mlngy amdva amlar SHrgery.

£y m gg Chle

The Sta n-:img 1 nmmlme waluatwl f-ighs FEasLnEs un»:isrgmng mante na e rwmw that facused -
on beta b m:kars coronary artery bypass grats (CABGE], electwe pnmarﬁg tatal htp arthrnplast',e am:lc"m

Hatalknee ar&mplas’q' lleAs‘ Al ard mitral valve repainy mp!accm»:n& Seven mr_‘asums n:t.ame& Nﬂ&
mdnrwmpnt The CSAC detersd the endarsement. dim:xc;mn Foor the reim alning measurs uneil furthier

review of WOE 5 raaerv& status palicy. This measure will retain Endmsament um:al a decision is made.
Soiing 2025 0 m‘e
The Standing Committes did not review any measures. In plars af g6 evalustion meeting, the Standing

Committes attendod 2 Lc:s}:_m:al wekinar and distussed gaps in surgery performmarce msasuement@nd
ih:? cirent state of sockal nsk adjustroent ity performance measurement.:

Fali 2021 Cyrle

One measite was submitted for review.

V.o Stakehokler Recommendations on Quﬂiﬁy and Efficiency Measures and National

Frmrmes
Sectiond Smm}{ FKA}{:} :,:}' *ﬁfa Soici! Sewmy An {r.he det) r{‘m:;rﬂs the (BE mwme: “‘;xw«'reﬁm;rte?hmdz‘r
t;mz.sps fo provide inplit an the s.ﬁetmn af cachoin gunl -tyam‘ efj.comr VISR UES ;‘mm anmnc; {iy such
resives thut howe be m entloised tvy the rmf:t}f* o T sich meesures that fove nel boen orsite f’é‘ﬂ‘
far emﬁnﬁﬂnﬁm b;f w CRE bt nm ised oy proposad to be ised by the Semﬂg m}w far the collecrian o
repumm mj‘ q“‘aix.w arm‘ ffi c-enwmmsures ﬁa’eﬁmaﬁﬂéjy the CBE st Comiese m..;.‘usm#eknfder
Grosps to prowide input on notiong! priories for fmp-mfemam‘: i pap.ﬂahm fealth am‘ hid de:v‘mery of
fewitiroare Bl vy for wnsm‘wtmon urer the b"q':mon@f Qm‘w}r Slrotegy. TI’N»E cor i3 r"@:;rmm‘i‘ t
e i Hivse dutins in thiv regnn PUTSONT 10 Sevrinn f&%ﬁﬁﬁ}{ﬁ ;rggvgr of the dct,

Measure Applications F’arﬁ-rersl‘mp

Under saction 1808 o] of the A, HHS & regelfved rocestablish .o ;:lmmi&mﬂ#.m Process underwhich o
consensus-hosed entity {wrremf}f Nﬁr} wiolild convene multiztobekolder Grovgs to provide inputto the
e ety o kfre selection of muahity G ﬂ?mé,my smersties for use do cerlmn fedy et progeams, The st
of guolity ond ¢ ;ff“ TCiEnc mmsmm HH% I consideni [¥: ,fw smemm} f14 m e pubu:ﬁf ,rmm-ihen i eter
than Necember 1 af sach ysa.r K latar thae Febr.:mq q;l‘ mrﬁ e, rbﬁramﬁmus-hasad r‘ntrr,- o
report thie input of the .r'mr‘r s*wi’abnfﬁer Cﬂ'ﬂw‘ﬂs awhich will be roﬁmfemd iy HHS in the sefection of

fisality il o ﬁ!cnﬁm}r IMEOes,

NOF ptm,xs aunigueTole | m tha ldmti&mtlm af measures foruse in i‘edeml healthcare: programs, MOF
dnes s by convening multistakehalder mroups that review and provide recommendations on whmﬁ‘s
measures o use. H‘:E MI‘"«PHS & public:private partnsrshin that ‘prowides consensus-hased mputto HHS
art the wlez&ian af erforimanee messares fof federal healtheare guality. ffosran, The MAP bwnps

a
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tagether a varisty of stakeholders from bioth public and privats sectors, such as consumers; clinicians,
purchasers, providars, researchers; health planis, and suppliers. The MAFs aim is bo provide input to
ﬂMS Lhab ernures e mmeasures used i federal prmrams adulress natticral healheare priorties, § il
criﬁml ERSUPETMENT gaps, aid increass publwpwate payear nlﬁgnmem Th@ MAP strives to achisve
partmmanm improvernsnt, transparenoy, and valus forall.

The wark of the MAP brings walue to the field in several waysy Ik brings togethier the input of many
shiketiolders iy e healthoa e Ieveliss s supparts ramsparency by mﬁwﬁiﬂg meetings that areopenta
the public; snsures tha t medsuras are meanitzfiul to patients; chinitiang, and providerssamd supports
CRS" MR 20 Framework The BAP's wark has alo been partof the ‘angaing whorts to shgures the
sa‘ﬁ:*tjrand health of &mericans dming the sngoing pandemic through the review qft[j’\flﬂiig
wactination measines. These efforts srs oritoal 1 semalring varrentwith thesveldng megsursment
snviranment and the changing nesds brought about by the pandemic. The MAFS recommendations
also support CIS eftorts toruse the highest valse and ‘highestn;i‘mpact msEsEres; incorporste patient
yoiesin p-erfo rvanee rieasures, ooordinate care; and align misssures across public and privateentities

The MAP s composed o o Coordinating Copittes; three setting-spetific Warkgroups e Cliniclag,
Heispital, and Posrfcube Care/langTert Care [P.&C,f LTER), and twe Aedvisoiry Gratips fi.e.; Riral Healih
and-—-neiw this year-<Health Equiityh The Coardinating Committes pravides strategic directionaand i
respunmh&w Fear thie final apprmral af thﬂ recommmpndations and wr&ance devsliped by the Warksroupg
anick dvisory Grotips. The thres W Egmupﬁ giedvine thee Coordina e Cormitze o msasires for
spevific are settings, cane providars, and patisnt pnpulahnna The tuct ﬂmmc:rg. Grops provids
feedbaih on spealic cross-cullng privdGes, sugh a5 rural health and health erjuity.

Thie MAP conduicty s work as parb ol OIS precrlemmaking process, ThIS inclodes s pabdic call for
measures, CMS' development and public refeass of the annual Measures Under Consideration [MUT)
list: AR mpeungs o review and discuss the measures onthe lWLlE list and the puhhr_;mﬂn ot the
MAP's recommendations: The Workgroups use MAP: “duveloped Measme Selection Cri Herla [ASC]
eness how welleach m-::a&-ure: {3k the tieed 6T a Specilied program, The M are d*t'zd:’ﬂﬁ‘d to
dermonstrate the characteristics of an ideal set of et forpiance measures: The NAP makes o
determination foreach vand idate mcasure: suppart, doniot wppnr{: mndutmnaﬂy suppart, o sefos and
resubimit, The MAPs secatniviendations inform. i iiﬁ‘ demmm aliout measires b e in thei put@ie
h&.aimmre quailty programs which the{g( put Forthi in 2 notice of propased ruleem‘akmg i the Federnd
Regicter

Wwithin this section af the report, NOF will refersrice ths MAR activities that have taken place in two
cytles - the 20202021 and the 2021 2022 cycles, NOF will describe the resulting recommendations
from the completed 2020-2021 cycle, The summaries below also include details about the 2021-2022
cycle o reflect two changes to the procass that NOF implemented in 9071, The mndifications includs
Ehiee followin figs (1] @ triabof how the WEE might make recomimendabions about the rermyal af measures
fin addition t making ity typical recommendations about what measures should be-included | in LMS
t§uall'ﬂ,‘ pragram: 5] and 1) the {reshnn afa risw Advisory Group focused on measuremant g that
affect ‘healthdﬁsparities.

20212022 Enhancerments to the MAP Process -
Weosure Set Review Fifol
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Ornnibus apprapriations Iegiélaﬁﬂn in Decgmber JOI0 fSet:tinn 103 of Division CC of the Consalidated
Apgmpnaﬁuas At 2021 inicluded language granting the CBE the ahxid:y torprovide input onthe
remuxrai ol guality and elfidiency measures, nitatsd by CMS, MO anid CNIS wﬂ&bumie«d with the MAP
Loordinating Committes 1o develop a proosss fora messurs set Teview iMﬁF’zi as partaf the. kmmmz
Hse c‘,tcie The MSR graups s charged \mth mntﬂuctmga heslistic review of risasures with

reeultis mk&fw!der iriput; eaﬁng the burden of an increased mm&:&r of per O nC EaSHTes; and
sontinuing tsdusate and inform those whio ars interssted in advancing rmeasirament science.

Curinig the 2001-2072 cycle, NOF pilated this pratess, incomorating 59 sample set of risasuras that anly
this AR Cmrdmaﬁn Committes reviswad.: NOF fcused on dev eh:ipmﬂ 3 meview pracess-and criteris
forevaluating measo ms within federal programs. During thie 20022003 MAP opcle, N will e pand the
progesy o inclade the 'ﬂrwkﬁmu psaved Belvisary Grotps, AL the'enid ol thatoyde, NGE's Bisal reporbwill
incorporate tesdbiack from the W’m&gmupa angd chmw -ﬁmups i the recommendations for msasures’
removal

The MAP Ceordinating Committes reviewed 22 measures from five feders! progiams: the Inpatient.
Poychiatric Facility Quality Reporting (IPFOR) Progran, the frmbulatory Surgicsl Cepter Quality Reporting
[ASCCHR] Pragran, the Hospital Readmissions Bedistion Prageam {HRRFY, the Hospital VER Pragram, and
the Haspital Inpatient Cluality Beporting {10R) Pragran: The Uoordinating Committes akio prowided
feedbiack oo the MSH pilotand Sugzisted mudlhr.:aimm borthe it iteria and processes forr Fulre
Tterations. selected thoes miscella ey fasires four repmoial from the IPFOR Program: (1) CMS-
Measures Inventory Tool [CMIT) 2584 =Transition Record With Spet lﬁs-d Flements Regsived by
Bischarged Batierts [Dischiarges Foonan Inyahmt Farility o He SelCare or Ay Other Site af Carel;
(2. CWIT 1645~ ‘Pmaﬂ‘es Discharged o Multiple:dntipsythotic Med;mmm uk'axh aippmpnate: ;
lustification, and (3 @re MIT 2725 = Screening far Metabalic Disorders. The Committes alsa selectad four

Tobizccn and. Aleohol rieasires far remival from the PEQR éPns}gram il} CRHT 1687 - Tobacca Lse

Treatrment Provided ur Dffered, {23 C MIT 2538 Tobagen Wve Treatment, 13 EMIT 2591 ~ Bloahol Lse

Bne? Innemammn and {4 EMET 2592 Almmt e Hrief Imewentmm Providedor Offerad: Mtﬁttmnnl
detads ani all of the measures sclm;md forsemoval can hc found in thic M’&H Eﬁll S Fival R»:- ork

MAP Health Equity Advisory Group

HOF corvened & new Advisory Grodp duzmg the 2031 .éi)i.}. AR wc s the WISE Health Equ Sclvisory
Giroups This neswegroup wdll provide input on the BUCE with risRsTreER Cistuks Teldted o healtf
disparities and critical aceess hospitatsinmind, Theaim of the Haalth Fquity Sdvisory Group is to redude.
health disparitias closaly tinksd with SDOH, suth as social; mnamibc, orenvironmental dissdvantapss:

HOF received ovar 150 nominations fora saat on this Advisory Group. OF those: rrummahans recaived,
NQF sel&te—::l 2T mgamzaﬁons and mﬁiwﬁmls. a% w.-ll ais fhoe fecier] llmms, Thitg gmup is wmpm&d af
staksholders with excpirtise inhea th dn-apanm-s and quakrw MSasurernent ‘Thix inchudes experience with
tpicssuch a5 quality of care ralated Yo age, sex; incorme; race, Ethm{lh, dizability, literacy, senual
wrisntation aender ‘id-esrxﬁt},",‘gwa‘gﬁ phis Jecation;, dnd the iritessection of these factars,

MAP 2020-2021 Pre-Rulemaking Recommendations

The- AR published bhe resuts of its 2000-2021 ;;-nz»ruIr-.ﬁmadxung delsbaratmns in & series of reparis
releazed in Februaw anxj hdareh of Eﬁzj The MAP friade: remmmend.mtmm. oy ;*D hUCs far eaghs: t'MS
cgual ity repnrwsg and “JBP RPOEFAITS CovEring amhulatnr'y acute, and PN:,“LTE mttmgs The: medsUTes



Federal Register/Vol. 87, No. 169/ Thursday, September 1, 2022/ Notices 54063

reviewed included five process measuras {mcludrm, three COVID-E9 vaccination measuras), five
‘Lostresourte use measures, five autodme measures, three compamte micasures; 3nd two PRD:FRs Tha
reasures reviewed by the MAP s at:fﬂir-emed wls-;-al riaticnal priorities; including the respoise b
CONID-19, rusa] health-relatad mEasurement issues, Moorporation of the ‘patientwiﬁe into performancs
measiires; m\‘eguardme, ot public Fisalth, and gara cnnrdination: & summary ot thiswork is taund bebo.
T adddition; the MAP begaiiits 20012027 e mfemaklﬁg efforts i Decembrer 2021 to p@mfade mg:xm af
44 ML for 13 CMIS proigrarns. NOF will past thie AP Bnal recommendations alongwith a detailad
rapdrt in F‘vabmary a2

AP Rusol Heolth Advisory Group Recommendotions

NQF wearks with the Rural Health Advisory Groug to pravide input ai CMS annual pre-rulemaking
procsss, This: &ﬁ\-lsmg Gremp pr{mdes inputensstssthat ars mrtmula rhy rekmnt i the rural
population i? £, BetEek, rasts, or fuality isstss s ticourterad by naral residents; data calléction andfor
reparting thallenzes: and potential irintended consequences for roral providers). This Adwisory Groug
nonsists ol expw:rié; in riral healths frenthine h&al‘th:zar‘é providers who serve incsural and frontier areas;
incligding tribal areas; and patients from these areds: The aliwof the Rurdl Health Advisery Graup s o
biring the rural health Psrspeetiv o tha annlal pre-rilsmaking pracess identity rurab-relevant saps in
measurement; and make recammendations on priarty issues in rursl health, such as low case-volurne
and gteess, ‘

The Rural Health Advisony Gr v:mp xevwwe{i and discussed the F020-20271 MU for various TS gty
pragrants. MOF provided a weitbes summary of the Advisory Group's fedback ta the Hospital, Chiniciar,
anid PACHIC Workgroups to aid in their review of the measares.

Koy ih‘ém%s from the hjvisary“ﬂmﬂp"s“ disﬁqé‘s‘i‘:‘nn:in:hadg the Fn!li:fwings

* - Flavated m:‘r afcars exis in rural areas due to hmmad avallghilitg af certain tmk and
treatmants (& B spamahzedteams hamis: heaﬂ:h services, and aarh, intervention pmr-;rams}

Thers i is also g tendency to ;v:%':nttfy discase at Jater stagus {5 dnitial cancer diagnoses 5t mw‘u
adﬁ.&mwd Slagesh Cost measures should Tre palead with qu&hw imeasy f‘e&; v thie sarme Lopic area
to prevent underutilization.
e Fuval facilities with I;rm!;ed FESOUTERS May need 1o tranﬁfer p.:mzem* Baan appmmsate fa t::l!w,'
instead at perﬁ:&rmmg all pm-s:@dures on-site. Measures should acconnt ma"tra niters and
“different tmatmeni eodalities i‘e;g reasures thakare scared cm tlmem:,%tneatment e fime-to-
Lrapsferk
'+ Shifts in care setrings present maasuremant challanges in rural areas. Some pracedures (=.g.,
THALT KA} dpe Iﬁtfl‘éﬁmﬂ‘g‘ hkely o be harndied via. ﬁutp@tuew‘aﬂh&um Ly sti&?é-, therefore;
e l'f“,‘- limited to inpatient cars may be mh]ertm low case-valume rhalle-n G Nane’chefem‘
rural areas are stil lunlikaly to have standa lone )\Si:s.

'+ Ta hetter capture attribution of cars in tural settings, measures shauld include nonphysician
practitioners feg, phiysician assis‘taaj{s, nirse specialists], whe play 2 mare prominent rolein
ruiral areds,
The Bural Health AcEwmw Gruup alsn d|sr..usmt§ rural: sp::-mf‘ I ct:lﬁsad&rd&mm Far COVID-1% measures

{e.5 high deéme: ofvaccite hesitancy in rural armﬂ, a5 wiell as the mmumeﬁ tilalierlge of low Gase-
volirnes for ma I’tf:‘t permrma rgxm msaspres usa in rmai e,
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MAP Clinicion Workgroup Recammendotions

Thp KEAR Clinician Wark; group reviews meaemes within thrae programs: the Marit-Based Incentive.
Payment System {MWB the Medﬂ:are Shared ann,,s Prazram, and the Me»dncare» Part € anid Part !L! Star:
Ratings. Dunng ﬂm el the MAFClinician Warkgroup reviewad 11 MUCs frarn the 2020 list i i twn af ‘
the three pms,rams* the: MIPS and the Medicars Shared Savings Program. & summary of thie

kagmup = recarrimendations follows below:

Recommendations for the Merft-Based tncentive Poyment System (MIPS]

Established by section T () of the Me«ilcam Brcess and CHIF Reauthorization Act of 015 [MACER),
MIM I‘; a pay-for- gzprm;mam:a pmgx.am that affects payment in thahle Clinicians [FCs). MIPS miakes
pmmrm neitral, and negative Part B pax-ment adjustrents to }:Cs based an faur pErFormance
mﬁfgm fes: quality, cost, pmmﬁtmg mtﬂmperahm by, dnied. xmpmwment ax;tmtmﬂs Each MBS
performance mtegm'g isscored mdepersdentiy and haa; & specified weight, MIPS is @m& oF D ey
‘u::lmm“aﬂs can participate in the ﬂ!.lailt?;g Fayment Program incentiva ;pmgram.;

The Clinician ‘iﬁéfhrkgmu;ﬁ reviswsd 10 measures in the cost a nﬁd;‘qmﬁt‘g:nét&gm%es tar MIPS:
condltionsl Support for Rulemaking (four measures);

» CCast miegmy Tl reasares):
= Colan and Rectal Resection iEpmdw—hB:med oSt Me:s ra] —continganton NOF
enidarsement o N
= Melanoms Resection (Dpisode-Dased Cost Measure] - contingent on HOF endorsement
+ - Cualitycategony (teo measires]:
5 Person Centered Primary Care [PRC-PRM] - contingent on MOF endorsement:
& ColY Vacdnation by Clinicians = coritigent o CMS hringiong the misdsure back to the
MAP ance spacifications ware frther refined ‘

Do ot SD@;)G«H: for Rulemaking With Potential for Mitigation fsix measures):

v Cost Mteg&rv i,thn:ef rHeasUres);

1 Psthma-Chranic Dhstmntwe Pulrmonary Disease {CDF‘D§ [E;:issudwﬂaged Cost Measure)—
cnnhmgc*nt o NOF cndurmmﬂm and further: E\ralua tion af actmnabx!nty ﬂcmmns‘{rah ng
the consiection between umneam ma«mmi mte:we fitiesris whd downstrean cosls

o Diaketes [fp;mﬂe Based Cost Ma&r.uw) ot ngﬂntm NQF sn:ﬁnwmﬁm angd Rirther

k eiualual tion af actionahility demanstrahsne the mnnectmn hem«aen upstre&m medn_al

mtcrvmtlms and dmn.nﬂtmam costs

W Gepsis [F;nandpuﬂawd Cnat %u‘le.amre} contingsnt an NOF endarsement, an anat*vus of
‘the potential for overdiagnasis of 9&;:515 and further evaiuahcm :xfﬂ-le cmrra&abﬁn mth
lelc.ﬂ quahk}- roEdsrey IC!}Ms}

s Cualing catagary ith ree risasires]:

Risk-standardized dcute Un planned iardmvas;:uiar Helated Adrnission Rates far Patients
W r’(ﬁ Heart Eatlure = “gankingent o MOF enelar semenkand ari aralysis of the
‘appropriateness of the risk adjustment for clinicians with higher caseloads of patisnts
ftzﬁth mone complicated orsevere HE
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2 Intervention for Prediabetes — contingent on respecifiing the measure twinchide an
~adaquatn range of interventions for predlab-ates available to the clifiician bwnnd the

preseriplion of metfomin or pelereing the patient kean external serwce; along swilhs NG

endarsemeant N ) )
& Preventiva Care and Wellness (Compnsine] ~contingent on NOF sndarsemant and ChS
ensuring the compunentsof tie messare areappropriatelywelzhied

Recmmendations for the Medivare Shared Savings Progrom (Shared ‘Swmgsmgmm}

Estabslished by ¢ section 3002 of the Afordable Lare At {Aﬁé‘r the Shared Sas!arw& Prograrm allows
unluntaw pamnpa!mn of E-hgabhﬂ gm*.-tr&em hmpma s and aupp!lem L n:reatp or parwl pate inanACG.
AnACOEs msmmxblﬁ far the- cost; quality, and expenence of care for : desagnated papula tianaf
Metdicars fse- fmf gErying [Fﬁ] bewefmmrie& Peyformance is am%se«d .:emamlly based on ﬂuaiaty
standards and financial pertarmal fice ta datemning sharad aavin g5 and Inssss. The Shared Savin 35
Pragram offers multiple options {or tracks) for participation, allowdng forvaried risk levels far
participating AC0s. ‘ ‘ o

The kap Clinician Woshgroup reviewsd 2 ‘siﬁg&"l i éa sure far theﬁﬁh&ﬁ:ﬂ Sti‘ﬁﬁrig}?r“ugram:‘
Conditional Suppert for Rulemaking {one measure):

* - ACO-Leve| Days at Home for Patients With ﬂnmplex Chronic Canditions =rnnitingsnt an OF
endorsement

ey Themes From the Olindcion W-::-r#{gma@ Rewlew:

Themex. that emerged within the MAP Clivician Wﬁrkgmup refated to ::wm-w post easTEs, mxj the
bu rdm af me-asurm inclide the following:

e The proposed Coranavinus 2 [Dov: 2! ’v‘ammsﬁmn s mprv&m tsa pmmasmrw =TTk 1o
Cadvance measurerment foran emi\amg mtmnal p'mdsmw. Callecting mmmnmn an severe:
“acite respiratory syndrome (54 ESRCov-2 vaccination coverage and providing fesdbatk to

clmmxans weould Facilitate !Junt§1ma rking and quality rrnpmmm ent. ‘
* i."s"hsia CMS is raquarred by thie B4 ACRA ot 3015 o nmpiemﬂm EOstrmBasUres mlrhm the M!PS

‘prozram; there is concemn related to mphmt mnnecf:mms betacen costand quality for med suirr:;s”

bt CMS I consideing Tor MHPS, While the nem 1o e agpmpridwly correlated dost and
qu&ilry maawrea tgather to asess health system efficisnny i wall sstabl !‘-hﬂ:ﬁ therais
curranﬁy o Elear chnsensus amanq st;akehniders an precisely haw to dry 5o
‘s The e mwarrﬁ publ ic—prmté F)A'{&f ahmmem toderrease mrdeﬁ needs - b bl rweti with
4 IEcm.m-‘ for pc-:i:a‘cs afmaasummant innovation moving tha qaaht';f enterprise hmard ﬁ'ue is

sorne resistance e PRD Pids I:xmduw thiesy are e lmuicnsurnt teeoliect, The MAP
: ‘enmumgﬂi CM": to provide: suppork and infrastruchure o sase the l:»mr:&eﬂ of data miletmn oot
‘PHQ F‘Ms&

fhe measures reviewed by the Clinician Wgrﬁgrﬂnp and their discussions support CMS' effarts b use
wilere meaw:cs ard PROw anel align mmsurm acress private and public entities. In addition,
zf?eiihﬁmmm about the tm@@-m PRESLEes e f‘f!tl(al krrema ining current with i the mlung
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ervironment andchanging needs brought about b\x the pandenivic. This continues ts remain elevant as
the pandemic hais continued and &s vaccines have betome more available to dinicians and the public

RIAP Hmpimf WMg‘m Eemmmeadhﬁﬂm

The Hmmtai kagrwp m’z)véd«:& SRt b lhc i wrdemting Cormitise t:m matiexs zelat&tﬁ 1o Eh&

salectiar and conrdination et measm@s for hospitals, § inchuding mmnem -wute, u::umatlent, en«-ﬁ, imd
paychia tnc hnsp;tak The H;mpltal ‘Waorkzgroup prwmda; anmual pre-culemaking input on the following

programs: Hospital 10K Prozram, Hospital VB, Hospital Outpatient Quality Reporting (OGR! Program,
Prespective Payment System (P PSI-Cxermipt Cancer Hospital Quality Reporting (PCHORY, IPFQR, H RRP,
Hospital-Acquirad Conditions Reduction Pragram (HACRP). ASCOR Program, and FSRD Quality Incentive
Program [QIP). ‘ - a ‘ o

The Hospital Worhgroup reviewed two specific COVID-19 measures submitted for consideration under
several Hospital programs,

Yaceination againstvaccine-preventable diseases can protect Healthcare Personnel {HCP) from acyuiring
and dirsctly ar indirsetly transmitting potentially fatal \ilihasﬁes ta patients. Since 2005, the National

Hes It}mare‘skafefv Hetwark [MHSM] has served 58 a web-based system for mnnitnrihg hialthcare.-
associated: ad«mrm events, hralthcere worker vacc:l naticrss, and ather pmmm:mrx practices. Privrity
areas for the meo;amrement ol vactine uptaka- amang HCF include 450k, hmplt,ai inpatient areas, hospital
outpatient areas; ks, and PRS- exempt cances hospitals, ;

Conditlonal Suppart for Rulemaking {(two measures):

» - SARS-CoV-2 Vaccination Coverage Amaong Healthoare Personipel = conditional sippart foraach
‘program it was considersd far; including Hozpital DOR, Hnsprai 10R, ASLOR Program, Haspxta%
CHPRUE; Hmsmﬁal PUHOH, and Huspxtai ESRICIF, and comtinpenton OIS bnnglm__-; the rcasures
Back te the MAP ones e s speciica Hons ars Turthier sefined
» SARS-COV-2 Vaccination Coverage for Patients in End-5tage Renal Disease ~ conditiomal
support for the ESRD OIF sontngenton CMS brmg;ﬁg the measures back o the AP onee the
: spﬁicnﬁtannm‘ are turther retined

Recommendations for the End-Stoge Renal Disease Cuinlity incentive Frogeom [ESRDNCHE)

Yhiz pay for perfarmiance and g;nuhl iz reporting pragram aims to imprave thequality of dialysis care and
praduce betier ammnrz-s o Medimse benefis Fies Elmis;sis. Facilities that di nm mest o ereed me
nﬁqwned tatal perfmmam& Soore ane sit hject 1o reﬂuwd psa\,fms*mﬁ.

The MAR Hospital Warkgroup reviewsd asingle measiire for the EﬁﬁDfQu-":
5uppurtfar Ruleﬁmhing: .
»  Standardized Hospitalization Ratlo for Diahysls Facllities — support for micmaﬁing

Rm:m:mendmunsfw ihe Mm:mre o Medicoid ‘Fromoting sntempemkrﬁty Progrom for Eﬁgm\rﬁ
Haospitals ond Critical Arvess H‘mpr!afs
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This: pa,’—fnr-remm ng-and pablic reparting progeam aims to promaote interoparability anif the
misaningful use of certified EHR tachnology. B nglbie haspitals that fa il b meek COM and other
risguirermsnts are sibiect o a sedugton in the annual payment update:

The MAP Hospital Workeroup reviewed a single measure for the Medicare and Miedicaid Promating
ﬁnternpem hnht', Proigra m for Eligible Mospitale and Critical Accnss Hospitals | Pm&,ram ‘

Conditional Suppur{: for Rulemaking:

s Global Malnutrition {Composite Score}— mndmmﬁi stppeit for :ri:lemak‘mg‘peﬁdmg HOF
shdnresment ot this measure

Recommendations for the Haspital !npn'henf Quality Feparﬁng {Hospital 1GR) Progrom
This pay-for-reparting and public reporting prograni aims to move Wwards paying providars bazed an
e guality of care vather than the guan Uy and W provide consiirens nferination aboat Bospita) qm;lixy
1 nake infurvsd chiices about their care. ﬂmplta & that do ot participate arthat pammmt? hatsk fail.
o meet ;smgram reguirements; are suhgex:t toa reduition in'the anriual payesnt spdas:
The MAF Haspital Warkzroup reviswsd two measures for the Hospital 10R Program:
Conditional Suppart for Flul‘e-mgzki‘ryg: .

s Global Malnutrition {Composite Score) — conditional suppert pending NOT endossement
Support for Rulemalking:

» Haspital-u%wl Rish-Standardired Patient-Reported Outcomes Following Elsfﬂw FﬂmaWTmaﬂ
~ Hipand/or Total Knee Arthroplasty (THA/TKA} —suppar ted for rulemaking

Recommendations for the Haspital Outpatient Quality Reporting (Hospital OQR) Program

This pay-for-reparting and public reparting program aims ta proadide consumers wsth uality-af-care
mfdrrnat:mn te make more informed decisions about healthcare aptionsa nﬁ establisha system for
tollecting and pmwn:img cguahty dats to hcw&pita!s preiding outpationt stvvices; such gsem ergency
t&-parlmem sEEﬂ vitils, gulia Liem surpery gl mdmlu@,y weiioes Hmpimla that o not reporl data on
reaguired: mea&ums are ;"il!hj?;‘t {'Q a mduitmn inthean nua! payment ipslate

The WiE Ehﬁfiifa?l:wnr&gmup reviewed boo measures for the Hospital OOR Frogram:
Conditional Suppert for Hnla‘msaking{mn mpasures)

- Appmpnate Treatment for ST-Segment £ levation Myocardial Infarction (STEMI} Patients in the
- Emergency Department {ED) - sanditional support pending NOE endmsemant and evaluation.
af the EHK feasibility, m]uahshty A and vahd:ty testing by the developer
= Breast Screening Recall Rates —conditional support pending NOF endarsement

Ky Thames Fram the Hospital Workgroup Seview:
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Eery themes from the Hospital Workgroup pre-rulemaking review process related to COVID-13
waccingtion manitoring for haalthcase personnel, the use of composite measures, and care coordinstion
include the fvﬁm&nng.

» COVID-IS measiines can help patients understand the extent to which hes Ithicare wsstems atthe
ki’acrls&y h:w:l are varcinating ‘thmr pErSElnrﬁL' «:-md s !r:nd ing @ measure tﬂ‘ pmtt*cmn fm' thmr k
salety aswell

* lnmposile m!:amms pmwde 8 wmprehenme Wi u-t' how g gm-v:u provider s pcrfmmnm =k}
“seties of rsastines, lndmduai components of gemm measures. shogiled fot alvm‘g& ke &qually

mmqhted ‘

* Cart‘ wosrdination avress and among all prumiera l‘atf]p:- eonahie the m sl effective Lt:am ~hased

care for patients, Theability w tranage o mre and wemmn- gt a i ren“t m1 Pt on pme nt amﬁ!
caregiver burden and on pgfzmnt readmissians.

The Haspital kagmup s activitics alizn wnth oh jnt:mrcs’m achi ievie seam| less care coordination;
wielliess, and prev&ntiura arid te e the hu;.he#-{ vl and h nghe—a& impamtkmmsm“es“ This i lusmn af
COVIT-19 measures i also sritical to ma intaining & timely resmme e sl wnlwng p.an-::lemw

Mar PM{LTS Workgroup Recommendations

Thi PACLTC Warkzroup is charged with reviswing measures within siv programs: the shilled Mursinz
Facility Quality Heporting Program [SNE ORPY, npatient Rﬁhsbiiit&ﬁun Facility ORP, LT Ht:»sp&al‘ DRE,
Heme Health ORF (HH ORPY, Hus-plw Dua!sw Reporting Frogrim {HQRP) and SNF YER ng,mm The
pALY) T Wnrkgmup reviewrd three MECs from the 2020 list, which is eomposed of Taur programs with
the following sumenary and recommendations;

Recommendations for the Hospice Quality Reporting Progrovs (HORP)

Estabilivhed urider section T8140H5) ol the 554, the HORP iea pay-Tor-separling and public reporting
pragram Wt applies v all hospice mg;a‘r}igmicm regardless of the care “:S‘t!ﬁiﬁg. Dhatain this pragram
comprise the Hospive Item Tet QHIS,- . Medicars hnspios claims and the Hospice Consurier Assessment ot
Hia I’dmanz Froviders snd Syshems QQRHP&*T surmy. Haspice providers afe reguired to suhmltquahw
dhaka o be subijeet o @ reduc Bonsine the dlmual payrnt‘r&& upehate,

The MAPPALTTC Workgraup reviewed one meastre for the HORP:
Conditional Support for Rulemaking:

» . Hospice Care Index wnﬂﬁ&iunﬂ sipgart wntisxg&nt wny NUF f:nd‘m:‘;‘mnwt_
Recommendations for the Skiftesf Nursing }:;mmry Quarlty Reporting Program (SNEQRP)

A andated by the lenprowing Madicire Post-Arite Care Transformation dcr of 2004 {ir\éime:T Al the
SME ORPis & pay-fars -raporting and public reporting pragram that requires annial public reparting. Diata
reguirements include qualm‘ measures; resource use, and other damains. The SHEs that do notsobmit
the ~requii‘ed Halaare sub‘jeﬁlﬁ b el tion inc thesi annuad paymentupdate,

The MAP PAC/LTC Workeroup reviewed beo rmeasures Tor te SNE GRP;

Conditional Support far Rulemaking:
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« Skilled Nursing Facllity Healthesre-Associated Infections Regul ring Huospitalizstion —contingent
an NOF enilorsemeit
« SARSCoV-E Vaccnation Cwerage Among Hcawhmm Persotinel - conting sentonCs brmgmg
thie teasiine back o the MOP once thee speciications are furtiss refined
Recommendations for the inpati ent Retiabilitation Facifity Quality Reporting Program {IRF QRP}

#s mandatad hs; semnn %L‘.Im;b; atihe AN ot EB!!‘J an>d the 1M P;&CTM’: the IRF QRP iaa pay- ar-

reporing and pubdic reporting program that teguires anrma‘l public repmhng Data mqulrements include

guality mmbum& resouree use; and uﬁhw o ms QRFs thatdo nm mbrm{ e required LEIEE cm-
sm}ect Yo a reduction i their annual mym&nt update, .

The MAP PAC/ITC Workgroup reviewed one measure for the IRF GRP:
ﬂnﬁdiﬁdnai Sfuppnrt for Rﬁlemaki‘rgz

» SARS-COV-Z Vacelnatlon Coverage Among Healtheare Personnel - continzent on CME bringing
sthe msasune back tocthe MAR ance the specilications are further refinad

Recommendations for the Long-Term Care Hospital Quolity Reporting Progrom {LTCH QRPY

As mandated by saction 3004(a) of the ACAF 7010 and the IMPACT Act, the ITCH CIRP is a pay-for-
regzartmg and puhilc reporting prograr that Foquires aanual pauhhc repmhna Daia ragui reme«nts. include
quam»,- FricEsLTEs, raswmcr: wse, and othtr durmaing LTCHs that donot subrmt the u:m.uwd daty are
subjectto 1 reduction in thelr annugl paymemupdate

Ths M:ﬁP‘ PACSLTC Wmiggmup‘rm-‘iawaﬂ onE msasine far the LTCH QRE:
Conditional Suppart for Rulemaking:

*  SARS-CoV-2 Vaccination Coverage Among Healthcare Personnel —contingent on CWS bringing
the measire back to the MAP ance the specifications are further refined

Key Themes Fram the PAGA TC Warkaroun Review

Bunng thepre- ml@ma&mg pravess; themes that Emerged within: the PAC LT Workeroup related o
LIS and cans epordinations include the Fﬂ” i

* ‘miiettmg recoghized information on SARS: Lov-2 vaoiination coverags atriong | heglithears
personnel and providing feadbach ShEs will allow Facilities to br:m:hmark coverage rates and
Improve coverage in thelrrespective. Tacilities, Reducing rates ol COVID-19 in healthoare.
persorne] will reduce transmission among patients and reduca instancesof staff stmrrages tue

. m illness.
¥ Eharmg il niation acroes care setbings and ﬂ‘umu;ﬁmux the entire vare keam profmotes ahigrisd
: an:mmmh:hry for tha quﬂlﬂ:‘y of patient cars, This sharing ensures that all clinicians on the cars:
teenhawe upctosdabe and acourate information. Moreaver, this information is nevessary by
prowide safe, mgh -:;Lm Hity care;
¢ Caretoordination s vital to safeand Eﬁachw care fransstucns farall patients. Caardination
goiomysnd amongall wm’lders bl b enakile the: mﬁ-st eifosther beam-based care Tor patioats,

a0
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“Measuring rars coprdination beyond tacility stays; including reterral to e fective services after.
the stay, is important. Managing care snd all the services after dlschafma has adirsct |mpact an
patient and caregiver Burden and ta gmtmnt reatdmissions.,

ﬁi&‘héghémpam rieastires reviewsd during the MAP pre-rubersibing opele and the emerglng thenss
bothi-align with the objecties to oragts dlgnment Joross several prograns Specifically, these megsiures
adedress the following CRS. MM 20 Framewark areas: safebty and seamless care conrdinatics,

Vi Gapsin Endorsed Quality and Efficiency Measures
ﬂm‘er sechion Iéﬁﬂf.lfb,?{.:}m}f)}{?w} of tﬁe «ﬂc‘* ‘the em.!w 5 requ-raﬁ' to describe i the ool regort gHps.
i ewn'wwd twm‘rf FRE ff leney fw«:’:w;m Including mensuees within mmrs!ymms mmnﬁe:f by s
tnderthe el Netione! Gl Srmt‘emf am:f wx’wm gt o-ﬂd efffciency sieasures e cmm'mfﬂbm
or inodagute b fdentify or ooddress sich gops.

Part of driving better health outcames thraugh measurement depends on knowing where gaps existin
performancs measures, By highlighting these areas, NOF encourages the developriient of measures on
thess topics ; ; : =

Gaps Identified in Enﬂmsament Projects
During their dehbemti{x«ns. NOF's endorsement iﬁm’nmﬂtee& dss«ms&ed and fde: rmﬁed FapEin o rrem
measure ‘portolics; Thess gaps eapresant areas in mhuﬂh 00 f#w nr o mBaslTes pxist Ta drive qm;hty

irm pmwem&nt tany of these areas ahgn with TMST MM 2.0 Framewark areas and natianal pFIClFI‘DES. By
hlghhihtmg thcm areas, NOF encauragxfs Ehi adwelupmr_-nt of measires an these fopics, The
Committess hlgh fighted thE' ne@d far per‘r'mmam:e misasires in areas incl ueling apioid use, biehaviaral
health, PROS, and dlq!tai measiires. & listof the zps identified I:n,- these Committeeyin 2001 can b!e
foured fn Gy el G

Gaps Identl‘ﬂed inthe M sasure Applications Parm:mhrp

Mot anly did the MAP recommend FREBEUFES for patential inelusion [&nd mmm{al in ihr.- future] into
[urdz-«zal healthoare guality programs, butit alw ude:nimz:d {oplcs with oo few or nomessures at ihe
intlividual Federal program lavel, This year; the: M;\P identifisd rmsasure gaps related to Pﬂﬂg health
eaquity, telehealth; and care enordination The listof THCASUe Saps d|scusmd by the MaP and arranged
by sach individual Wor kit e b o in A erdis 1 :

Wi Gaps in Evidence and Targeted Research Neads [Lei, Framework Fmiem}
Lhuler sectivir ISS‘ﬂ{bE SHANG v af the Act, the eality s reguired Do describe c;me:, srwhich evidlence s

insufficient to SupaT endarsemEne a}' duality o afficiency Meesurns i prionty sreos identifi ol by the
Secratary drder ths Nationol Quelity Strotegyond whers torgeted researell oy odkiress sucfgops.

HOF unde ook several projects in 381 i provide national guidadiee on key healtheare issoes that @re
alen rieasurerent g areas, Providing guidamce on hew to address gap aveas s the next step toward
perfarmance improvemnent and hatter cuttomes thrmjgh measirement These NOF projects led 1o
‘strate:n: bluepnnts or framizworks, that mapa path Farwavd that reflacks current science and svidencs
b improve care. A measurerment framowork gz nilzes idess that are impartant b messane feira topic:
ares and destribes how messurs tient should take place {Le., whose p&rfwnmﬁm shioild be measured,
care ssttings whers misasurament i neaded, whan measursment should orcur.or which individuals -
shauld ba included in messurement].
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In 2021, NOF continusd its afforts on several prajects to identify and address measursment gaps in
impartant healthcare areas that are focused on matermal morbidity and mastality attribution raral
telehealthand healthoare syslem rewddinesy, upioids and behavioral Fea U wonditions; EHE: sourced
measures for care coordination, social sk, visk adjustraent, s PRC-PMs,

Maternal Marbidity and Mortality

Since 0N, matarnal parhisity and morkality tnmmmm have both stead) ly mr.’t‘P&ﬁH'i in the {15 with
the matemal martality ratio reachng 174 maternal deaths perlnd D00 lve blrths in 2018, This is more
than twice the retio sl othes developed nations, such a5 E-ranc:f, thie Wnited: Mmgdam am:l ﬂ'm
Nethmlands ;T"kkanen et al, 0201 Maternal raartality encuipasses the death of a wmaﬁ diaring
pregrandy; child hlrth or up tone year atter the pregnancy ands; whermra ima tﬁrn.ﬂ micirbidi ity refers o
unexpected shart: o long: term niegative autcomas that result frors pregnancy or childbirth { Howall,
J018) Additionally, severs miatervial marhidity [SMM) affects mare than 80,000 warmen annuaﬂy i the
U5, {Howall, 2008}, with similaely rising trends aver the last twa decades. SM s detined by the CDC
using 21 health indicatars and International Classificatian of Diseases {0} codes:

I“he risk of matemal markidity and martality it not s.haréd squally amung LS wamen, Maternal health
B l;wmes incthe U5, are subject Lu Wns& tent racial, {:Lhrm,. ssivetananic; and ﬂr:mgaaphm disparitios;
Han- pra i Bl m:k wHTEn experteme mat&mal ot Ni‘,v‘ ke frequs ntly thian the papulstionaza
whals {373 deaths g JOELCDKT Thve births} {National Centier far Health Statistics, 2070 Wamen m:mg in:
rural sreas are also at‘greataf risk for maternal mortality or SN [Heck et al; ;‘.{}21, Kozhimannil, 2020;
Lisankava ot al; 20165 Althonh ricdest improvements in matsenal mortaliss resasuretment Fave besh.
atternpted over the last two decades, researchers have pointad to the need for enhancernents in quality
mc«a&urmentfa stldross theseinequities and identify opportunities For care improvement:

i1, NLU- anfd the Matemal Mnrb:ds&y and Mmtalr’cy Commitiee: ﬁna hzcd two mcasurement
franewinks | u:me for matemal rmorbidity and one Tor vt nal e talite), dewelupm gt af
measurement ?Emmmendatum& and e ntified a fneasu e mmept faor matemat roEtality. MOF staff.
with Euidance Frein the Commities, incarporated this mﬁzxrmatmn ik this Final Becammendations
Beport: The fameworks cin be ysed by stakehalders o pr gmanze chisdayslopient of easunes and o
promptressarchin specific arsas of m aternal msrhidity and martality measurement. The framewnrks
taeptufe the frnpatts of social, Jnterpersonal, and systemic realities on 8n individus Fe raaternal health

expericnte.: The matmna! m@rbidxtf &amﬁwml\ entoripasses ko domains formatemity care during am
Intbeichua s ife courses {10 F'wemnceptmnﬁﬁfels S bsrnan Care, 1129 Ffr%natm Care; [3) Intraparium Care,
and (4] Pastpartum Care. The final three alsa romposa the toliowing matemal martality framawark
domains: [1] Prenatal Care; {2} !htrapar&um Car-E and (3] Fostpartum Care. The damains of each
frameworl sre Furthor cateporied into 1 sub:ﬁmm ains {m., cornorbiditics; :flsammma ton, gaps in
pf'wiﬂer education, health tebiaviors, health &quit‘y. healtheare ACCRES, Imphut bias, Tived erwlranment
mental health, patient experience, person-centersd care, quality care, racism, risk-appropriate cars;
zuppurt ared unegual trea tanentl; which saplure areay ol spportunty forimproving malernalbcare
withitia population and cotmmumity through enhanced measurement,

The subsf:q yentsstof measurEment remmmendamm df-tmﬁed in thoe- reportingiudes clssry apprmm«e,s
and tangible staps to gundp futire maternal mnrbidm» arich mortality messurement. Tha
recommendations were divided inta shortand long: term i framies based on the C‘nmmltbae 5
experbizeon perceived feasibility and: mfmmiﬁd uﬂpav:i. The Committer alsa recormimended 3 mheasore
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uoncept to improve matarnal mortality measurement that eused onincorporating msternal mortality
ratios from bickh pregnancy related desths and pregnancy associated deaths in order bo create 3
broader picture ol mabernal mortalibywdthin one rmivasare:

s work aligns with CMST MM 2.0 Framework by promsting msssuremient recommandations that
largely focus o parsoi-centared cate, safaty, squity, and weliness and prevention, as well 3s
recommendations that pmmntesmam less vare cobrdination. The Carrmitbes eriphasized thie need fara
oatient s Tvedd exp&rieﬂ{e o b gtcointed Torabeviery stage, a6 well as mefim;mrtm‘we of endurlng the
patient has access 1o the appropriate care settings for any eventuality and aach step of their care, The
recommendations foris an alitcore tesssires, inclading PROS, and erphissize the irpartancs of
ricasures that reflect social and cconormic debermina rits, particalarly those identified within the 16
subdomains.

Measurement Framework for Addressing Dpioids-Related Outcomes ﬂsmang individuals With Co-
nccurrrng Behavio rai Haaith Conditions
Wit eshmale& al over 355 individuals dying wach day fravm driig Uvr:rtfvsr: the LS. contines i
grapple | wn:h & deveaf,takmg opiokl and substance use isarder ETisis g&mmmrmer B Radley, 20 b
Matinnal Vitsl Statistics Systérn, 2071, These nverdoss deaths have baen atiributed ts several distinct
opiid waﬁz#, beginning with expanded opin‘id pmstsﬁ:ir{g in the late 1‘39[35 : incﬁzs‘se& tamznziuse ‘deaths
iﬁmhinﬂ‘ herainin G and the nw of smﬁmm opiids, specilically invelving iliegally prutiuwd
ﬁen&an‘,fl anid reiated hlgh pnmenm ana nguas in 2013 {COC, 2011 Rudd st al nd, I Today, thee LL5; faces
its fﬁuﬁh wave of thve opioid crisis duic ta arise ini pﬂlg;ubstanm use, such a5 the co use of apiids and
ychmumum nta ur B rstemmnphemmmn mmme faclden; etal; gk

in 2020, drug overdose-related deaths in the U5, reachied an all-time high with an estimated 93,331
deaths amd over 83,700 s:tea‘rhﬁ inehving apioids (Ahmafl ot Al 3027 Baumnga rtmr, 1) Diven

the nature aFtﬁe *qu rth swave of the aploid and substarxc:e use msnrder erisis, mcﬁmduals with

H.I Ue/OUD and co-securting bchavxm'a] heaith cundmva fis are psarl:lcu.l;l:&lrl*gx vilnzrable tooverdose s el

martality resultng from pnly*:ubwmme (e Dl m,' mEast res van hélp jlantify nppnmmmm T m*i;nmne

the prevention: and monitering of SUDs /UL, -ap;md reiated tiverdases; and apiiid- raiated murtahky

Amung mr.:]mdudis with oo ‘Bucurring. behavioral hea ith -:c:tndlhwns whi use 55505 with other legalandfar
m-egal ftrugﬁ. Measurement can alsa appns& prm-‘ deﬁ;, payets, md palic: mkﬂs of appmumt:as far
coardination and parl:nf—*rﬁhm ACFOSS Dare wtlmg;s and enable Rt,a;ksvhnldam 0 qm{k!y adapt and improve
their readingss i a ra;mfh- changing landscape:

From 2020-2021, NOF convened the Opiaids and Behavioral Health Committee through a seriesaf seven
web mectings to hé:lp mﬁ:.mrm 4 mwrmmcma! =an nf eaizting measires and mcasmm ooncepts ard T
help develon a final report and & uialit ik to adidress m«*ardnse and martalisy
resulting from pol-;su bstance use m\mlvm,g

'meaaurememt frarme
50 arnasn= individuals: wsth B OLEUrning heha'emral hrsaith
cum:hfzmm. The erwnmnmenla! B an adenuﬁ»t:d W 130 fsgsUies amd megsune wmr:p ts, 8% we fias
gritical measurement g‘a B aid priofities, The scan abio identified srerging best practioss to inform
fuality measirament in this figld. The findings of the environmental scan sarved as a faundation ta

further inform the Cammittes’s discussions and the developmant of the final report and measurement
framuwork by achicve the ultimate geal of reducing mortalily sndimorbidity in this critival poglaton:

The final repart and measurament fram ewark identify essential catagories (i.e, damainsiand
Eubmtemnas lie s.uhdnmaims} o ensure com prehsmsme measunament of nprnlﬂ~rakated nmsmme:r.
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amang individuals with co-oecurring hehavioral health conditions: The framewark highlights thres
dorfiains that the Committes: idenﬁiﬁaﬂ as being impartant to providing quality care for this pupuﬁaﬁun;
lflél Equitable Stoess, (43 Clintcal lrxt}\:‘rw:‘nﬁmm‘. and {2 lmugrai{m} andd Compreliensive Care o
Cencurrent Behavioral Health Conditions: Thie Equétabée Access domain focuses on ensuring the
existence of sardicas and the financial mwraqa of services wuth -anemphasison: BEORSE for vailinars hde

;}u!atmm stchyas inelhvicluals with poar STOH orwith eritninal }usme invalvement the subdomain
foses o the existence ot sapvices, § nam*m% COVBTATE &t servioes, and wilnsrabie populations. The
Chinical lntewemmns domain builds on the faundatian of equitable and atcassohle seyvices. I comprizes
three suhdmmams reasurerment-based care th‘EELj for-mental m:a!th ared SUDs OUR drea tment
w&iﬁai} fity of reeditations fog ﬁpiﬂid wise disor der nMGU D, and ade-quate pain r:wmge:mrmt tare. The
!nteqratsd andd Lﬁmprﬁhmwe Care fr Tancurrent Rehavmrai Health Conditians -zui:si(:ma;m focus on
Ehe mardmatmn af the rare pathways across clinical and mmmunatv-based services; harrn reductlm
mrvnv:x:sﬁand person contered care.

in 2021, the G\pwds and Be haviaral Health Cormittes reconvened for an Ogition Year to dwe

guldmg pritciples and use cases to hielp users implaresnt the massurement Framewerk. This mmatma
addresses multiple MR sress due toits crnss»cutims focus on individuals with QUD/SUD and mental
health wndltwn's. This work alqg,na clusuiv with the overa I priority of chroniv mnd:tmns wellness and
;:-rex-emmm and bemwami health, In addition, the Dm«}:ds and Behavioral | iea ith Cv::mmlttee'*: Wtk
aligris with the R 2.4 Fra mpwm&c prmgmm nalated o pmmmm Eaeam ima rare chrd:mnan acrnss the
care confinuum andmakmh‘;, care zafer.

S@c&al Risk Trial

T A0S WG mma*b:d a Social Rlsk {rial journey that culmmatad in Juh.f 2021 withi the pﬂbhahmg of thv:
Seial Risk Triat Fioal Repoﬂ ‘The purgiose of dhies e danseeilive profects was to ﬁt‘t&i miree whether all
applic abla risk factors should. tie considered to advance: measrement sence-and toensure that
perfarmance measurement is fair; accurabe; ard unbissed. Durmg ther second trial perind, which
included alf NOF undmsemcnt cgncifz& between the fall of 2017 and the spring of 2020 measure:
devekpers we regashed 1o consider o raUonale Top the sotial rishoad jwﬂrrmnmf SRR subraitied for
endorsement. This process resuited in data o eang epnm! el arid o mmnale for social risk
adjustrment for 10 puﬁmmarmf: messUres subsnitted for endurscrm:nL o Ehc 130 IMCESUEES, 33
ineliled gt leastore sxcial visk factor in the Birval visk a:ii;u-\!m Enta prroach. The most conimen social
risk Factors used for sk adjmtm Bt wers nsuranne statis and type, race and ethnicity, sdugation, and
largguage [;NQF, Soeinl Risk Trial Fingl Eemft. el 0]

wihile the triatwas indeed underivay befa{e thie COVID-19 pandemic began, the ‘pandam‘ic has
unmasked and cxacerbated striki ngand long: standmw socictal; hoatth;and hr:aith-::am inequitios, Black,
Hispanic; and Hathioe Simi erkans have e;neperiermeﬂ et b gjxer rates pFCOVID-19 iﬂfmtmﬁs,

hospita lzations, and deaths than White Americans [CDC, 2021 ch, thus bringing greater awareness and
gty 1 improee el pauity in the U5 Thm urgency for mproved u«qmlv, along with & BN
oy of svidence hat rmﬁ-hf-almmre—re&ateﬁ md hiclural and :;r::mmumw fz:rstors af care also affect
outeomes and shaild ke considered within meastrs svaluation paﬁgrmﬂnt madels; and raimbursement
methads [Al&xem ehaln ‘x:i.)

I 3031, the Disparities Standing Commithes concluded that x:laarpeffcxmama roizssiires should be used
far high-stakes incentives, salue-based care delivery, and scesuntability puipeses; The Commitles
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ermphasized that performance stratification and adjustreent for social risks shauld e considersd, tastad,
sricl evaluated for esch measure: The Comimittes made recarmmendations in the rapirk forthe s
governiment and hed Ithuare cemrunity o extablishrand mnmsb:mly vollecty shy nidardised setol
cﬁemag{a phie: and stable sacial risk factors B rane ;m:E ethriicity; eduation; and | g ge] in nrder e
tacilitate the stratification and risk adjustment. af parfarmaics messures; devalopers ard USErs assess
all performanos measures mdwixdmlk\r to.determine the sppropiatensss af adj j&stm&m for social sk
Eactors, Sdditionally, the Chmmittes recuasted that The NOF sk & ustment TER updem this meatura.
evaluation guidance and set clear expertations for the inclusion of sscial visk factors in risk ad justment,
thie pse of strabﬁq:ahmn and the mmrtlngﬁfdxspantlm in care across popy latien graups (INOE: Skl

{isk Trio) Fingf Report, 2020).

The SQ:M'R&Q& Teiabarid s resulting recommsndations urther CMS MM 2.0 f‘r‘ariwwurk gals ol éqm‘y.

affordabilivg and %‘Tﬁ{iEﬂ{”? by sdmrlf*,'mg waykta :mpm*.*e performance Tessuraiment processes., The
use ot social risk: adystment in parﬁnrm ance measurermant may halpto address systemic meqmnes )
related 1o AENEEE t care by equalizing rmmburif&mﬁm ratesin alternative and VBE models instead of
penalizing providers tor Factors autside of their contral,

Best Practices for Dewlapmg and Testing Risk Adjustment Models

The guality measurement shterprise seek& o link bayment o qualzt‘y‘ of care, penerally koownas VBP,
Foor VAT to he successtl; patients nead aceurats and reliable information an pravider permrma 1o
make informed decisions: In addition, providers nesd camprehensive relisble;, and tmely information to
ke quiality care decizions that fesilt in improvesd cutcomss for patients whils being held scominta hle
for those outeomes ina fair anid carmparable mannsr Ta kvel t‘ﬁié; Playing fisld, stk adjustmant methads
haive been applicd to many measures, butnotalland noting standahdizzéd micthod across mzasures;

Risl adjusting measures to decount for differences in paticat hea Ith status and clinical factors [e.g,
wmmtndiliw segeribyal rigs] that are ;pit‘s:frai abthe start of care by beery w;dely aw{:pled ard
implerented, Hemwen t;he& increased tse of autcame and resourcs Use medsUres in payment models
and piblic reporting programs kas raised concerns ragarding the adequac:‘\- and fairnezs aftherisk
ddjustrientmethodalopies waed in these rmsgsurey, ew&ciaﬂy a6 T pelabes to Tinotio hal Stats and social
risk factors{sg,, come, aducation, soral support, nmghhmhmd deprivation, and rurality). Functional
risk factors are lmpnrtan% to evamine since they may enerd it tHhis rehafmnsh;m betiwesrisocial risk,
quality outtomes, and resaurce use: Measure dm&umrs braees otz t‘xprcsscd aneed for technical
waldanoe on deweboping amnd te-stiﬂ,g sacialandsor clinial fisk sdjustment models Tor erdorsement and
mainterance and the appropriatensss aba standardized ka agdjushyiant framewnrk. Mareover; risk

il jus*tmam of functionsl statusrelated factors within quality messurerent is undarmpinrec% arud
underutilized for comparing provider pm&u rmaneron health outcomes and resource wse

Frioe to 2015, NOF's guidance prohibited the inclusion of social risk Tactors in therisk adjustment
modele of measures subisitted for NOF reviaw and sndorsement dus ta conearms'of rasking disparities
in care: NOF convensd o Risk Adjustrent Expert Banel and implemented & 24-month trial period

B bweser Apnl 2015 and Spril 2017, during which the adfustrment ol measures for scial risk factor was
i Fnger prohibited, By the end of the trial, NOF Committess and maasure developers noted the
‘impnﬂénfzpdf add&%{;ing all tacenrs (both chinical and sockal] that can influsncs e result sndd validity of
2 performancs messure in tmh- :eﬁectmg care quaht\; Hnwever these afforks have demanstrabad that
wehiles sevial vigk adﬂxsmem Fivay bie femme el appropiste; it remaing rh&llengmg Formany msasuns



Federal Register/Vol. 87, No. 169/ Thursday, September 1, 2022/ Notices

54075

develipers. imited availability of adequate sacial risk factordata and significant heterogensity of sacisl
risk data snd micdeling s piproaches suggest that the ﬂxplmatnm of electronic dats sources tosu p@ort
functional and social risk m,umm_-m s a oritical next slep

Buring the base yaar, NOF conducted an enviranmental scan to identity cureant uses of finctionaland
sacial risk factors in measurement. The TEF provided input on the environmental sean using relevant
vlermens of the S0P to receive and review cormrments NOF and the TERalse worlind 1o develop thie
Technlcal Guidance on emerging stod snd bestpractices, e el stanideeds, For sk addjustment.
mdels, These minimum standards apply e besthooubesne and ms!;\"rmmum? e perfarmarice
‘medsures dnd some process perfarmancs messunes at any fpvelof analysis feig, health plans; fac;htles
indbidual chinicians, and A006], Du riryg the rest phase of this wrork; NOFwill braaden stakehalder
engapernent e forts o gamer input on the utility of the Technileal Guidanoe snd o rmake relinsments
bisad ot stakehnlder fasdbark aiid TER input: This work aligns with CM‘? M 2.0 Frapewath areas of -
atfordabi Im;, efficiency; and squity so that pramders can beaccura z-atv assessad and nat mappmpnatah
penalized immmﬂy shmiply because their patient populations are sickeror huve special healthoare
needs:

Leveraging Quality Measurement to Improve Rural Health, Teleheaith, and Healthcare Systems
Readiness ‘ -
Nz:dzh; L |ra 5 ol 63 mriillicn ﬁmt'xmns are %tu’rmibﬂ T e 5. Censis Bureau, 2[32(3].

Rural Americans are at greabar risk far poar healﬂﬁ outcomas. compared wn:h ﬂmsa Iwm' in wrkian arﬁas )

including higﬁhcr moﬁahty miah:d o hearlt dizease, ::ancm‘ umntvm%mnal iRy ry“ r;hmmn lower ‘
re&pizamw di mea&m and strake {CDL 2%)’203 This gap irs health Uutmme‘s Is exacer bated by mailene.ef«
sytl a5 lawer dccess to haalthcars {e B Emg dintances to pmvm«m Hienired local .ax»mhﬁnhry of
specialists) {MOF; 2018} Telehsalth, or the pravision of healthcare services vid infarmation and
wilecommunication technologiss, ay offera ‘potential solution b these chiallenses, While telehealth
vy becan important paitof thie mmﬁ‘c-n, there has been 4 laek of em piria b evbdence dn the Blerature
‘rﬁét&d ti thie expieriencs of using telehisalth o support SUrge capacityor o strengthen system
readiness in tires of pandemics, ﬁat‘ural“dis{aa‘barg mayssaticsiem‘ae{m]nthmpnhl‘ic amergenciss This
rrarment providesan éxtellémt oppariinity toouse telehsalth toimprove heslthears system readiness
andl to reduce disruption in access during smergancies such as the COVID-Y pandemic. In these
ernergencies during which lacal healtheare providers are overinhslmed oF unavaila bl telehealth may
allow Jor the provisionof care that otherwise may not have beer svailabieatall

b 2021, WOF convencd s multistakeholder Rural Telehealth ard Healthoare System Beadiness:
Commiittse and performed an snlmnmental seon sormmarizing teraturs relited & barrders aiid
favilitators of rural talehealth for healthears system readiness, policies and practices refated 1o

telehealth; ami reievantquaht\. migssiras. Buildi ingon this enviranmentsl scan as well a2 NOFs prior.
wiark-on runal healt ; e systeri Raadme%ﬁ the Committes craated a conceptual
medsureEment framewmlt o gmde quahq and peﬁurmam& irpEoveroent iar rare ckeimemrh-m ‘

telehealth in rural arcas in response to d;:sastms Thie Framewnrk identifies five major doraaing for
rivedsuierment (1) Bivess bo Care and Technology 121 Costs, Biasiress Mmﬁtvh,k arigd Lugtstl;&, £
Experisiies; (4} Efectivenees: and 15} Equityas well 45 26 quality measuresand 14 high-priority
msasure concepts ralavant temeasurement in this area;
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Ower thecourse of this project, the Committes alsa discussed major themes; including impreved
infrastructure and technology, tominrtwith baiﬁhsvaf&,sustainébi!iﬁ" of telehealth needs,
vonsiderations for equily, comparison of in-persan and telehealth services, measurement in
Emiergencies, and existing quality measires, Telehealth use is limited in rural communities due to
Barriars ciich as brosdband scosss and hardware; tharafore; local institutians feim, libraries) may hislp
provide-accessy o internet and technola gy dna cemmi Ioeation: Patients and providers may be.
uncamfortable with new technalogy platforms and devices; therefore, it is impartant o provide
puidancs and tEr:hnmaI assistance for telehealth services and collect Teedback from patients to hseip
irmipreive the patient, mpﬂmmm The uze of telehealth ucpandcd ramdi‘y durmg the COVID 19 paridermic
andd micreased gooess W cate; mewer ::rruwdew At s-»fstr:m*, <onild be hey tant o m ake permanet
mwﬂmmm in telehen Ith if éxpamis-d mmmrwm#m and licensure Fmiwm ’rhar ware: ersantéd during
the PHE aré ended: ‘ms'hﬁa telshealth may incrsase apcess to culturally appropriste care and for pahents
i remate arcas, ik also has the potential to increase d;sna ritivs if implemented paorly {e.z, low inteme
pat enity wumuut ternst -enabled dew foes tegnain withit actess o carel, For conditions i which
teaehe,aﬂth isan ap@mpﬂ&m delivery methmﬂ the guality of are: shc:ufﬂ b compar rakls dcrass all
mudalities of =

G 'ﬂ:‘f mmsummﬁ'nt is lmpuﬁani o mfmm oppa r’mmt&m for i |m;:|mw:~m et during: era erg&m:w:s
MWeszem m kehmdem should ac kiowledgs that dinicians have reduced control over olitconses during
E‘%!‘IT&'YEE‘IKSP‘S, The: Committee hlghltghmd rf-wm%: passpsures that existin the areas of aivess do mm,
acubs care, admlssmnsfrmdmissmnﬁ behaviaral haalth ‘care coordination, and patient BEpETiente.

Felowant qua fity mea sures also differ by benigthoad emergency {e.5., during the extended COVID-19

ESrEENeY, misdsures relabad 1o & hircinic ke ars relevantin su:i&amn toacute care measures) The
Comimi ittes rioted thatewisting quality measures may be helpful e mrzk durmg, emergancies but also:
ercotrsged the developrmant af new messures specific to telehaalth and readiness i rural sressdor
futiare e,

The Rural Telebealth ;mcl HN Itheare Syiatﬁm Feadiness w&rk aisgns with mu!zm&e s M areazs,
Motahly, the Bival fra mawnrk Pmphamzas per&nn -centarad care and seamless care canrdinatian in

providing effective telehea!th sErvices. Telehaalth serw:es also have the pntentsa! %h:x pmwde mare
affurdahlc ware,

Bullding a Roadmap From Patlent-Reported Outcome Measures to Patient-Reported Outoome

Performance Measures

Diverse healthears stakehaﬂc&ers lm:reaﬁmhl',' wisw FRO-Fhs a5 anim pcxrt.ant app-armmt‘,s b BTELTE that
Ehe mtleﬁrswm & used tm imfoiem aimml (iwsmn makmg, Inprove thw cxf ware, modify pmuzcﬁer
payment and eva luate the valuz of medical rerhnnlng,w-; {Miscern Health, 2017}, Ths use oF patiant:
regmrted rsasures is Esaenhah tei improve transpa rency and ta faster care that mests the needs of all
|;:xm‘.tvr.'n§'5w MOk and QMS havea king: standing partnership to adw.ram:c BROs. l}fspltc l:h is sha rui

£0HT m;imem progress towirds the wme*mead dew'la@menmﬁd LS of PRGM@ and F‘!?{}-FMs has been
o A5 of April 1, 02T, onby 39 PRO-PMs have beery endorsesd by NOE, mmpaml with.more than 204
Nﬁl’-‘«endmsed process mied sures and 320 NﬂFmendmad putcome mieasiires IHOE, 2{}213) Despite
EME commitment to digital measurement by 2025, likte g0 idance exists to assist measure dcwlnpr:rs
mﬁj\ the develapm g&nt of digltal PRU F'M& {85, 20X1IR

The: Building 2 Raadmap praject providas guidancs & measure developers on deve loping digital PRO-
Piviz far use in CMS VBF programs and SPMs. It supparts measdre developers by identifving key

47
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attributes mfﬁ‘uii{h quality FROM: that-arewell suited as data collection tools far PRO-PMe and by
treating guidance for mogsure &ewiup&rs that uf'FErs an overviewof the hey stages and tasks related to
developing and esting digilal FRO- P, Iy 2021, HOE convened @ TEP thmuw'h a ey uEtlgh{ ek
mieatings from fanuary to Seprember 2021 During thees mestings, the TEP informed the devslopment:
of thres major reports: (1] Environmintal Scan Report, {7} Intenim Raport; and {3} Technical Guidance
Beport

The Enyironmmertal Scan Bepott assesses the cuirent state of PRO-PN developrient and includes a
systamatic iteratune reviaw, an avervisw of NOF s endorssment pricess for PRO-PMSs, anid a disciission
of ehallenzes and barriers that measure developers tacs. The repart reviaws CRS MK 2.0 Framewark
goals, including the 204l to amplify pa tents voices through the use of PROMs and U aimto have: 100
pervent of digtal measares folly imemwrable by 2095, The Enwviranmental Seary Reportwill assistin the
creation of guidsnos formeasurement experts whiciare a:fevekmmg new PRO-PRAS The | Jute it Bepait
bu ilds on the curent-state findings ot the Environmentsl Sean Repm b amalyzivg the attributes of
BROM: thatare used for M5 M’M&, WP programs; anddor Medicars COVE TR determinations and

asseasing how thase attributes have an ‘ienpact on the sttectivaness: of ralated PRQ-PM& The purpose of -

this repartis to help measure developsrs understand vhat defines a hizh quality PROW, snd which
aliributes ofa high quam;r PRGM are st spiduciheg b he developmentof dlgﬁm PRO B that i
a@pmpriate Tor r&gm!at@r@r pu rp%es. The Technlcal Guidance Report will e ;:rukﬂ ishied by the end of
Nmipm bar mm and will include 3 “roadim ap" fm mBastre dmpmpgn 1o usa when: devalaping digital
!—‘RG«PM_& The mmrt will provide expert anput on hl:uw beai ta addresz the chai[enqes of calleeting PRO
data and dwelupm'—' hl”‘h irnpatt FQ&PMS and is intended for novioe and advanced measure developers
alike, Whils me guidmme in this report s 5&&%?&3]?’ apelicable to all PE{:‘-PM::, it -»pemfwai iy Foctines o
d:wﬁsaf PRO- ?Mz that are mbended For use in UMS VBP programs am:l ABNs,

This project alizns with cms! mulﬁple MM s & l—ramw.urk gaals, mcludmg the prmnmatmn of pastmni
fepor e S SUEES, Measuriog highguality chnical sare will Inereasingly depend upen irmfmnmlmn it
comesdi mctly fmm patients, mcludmg reports aboutspmptoms, ADLs and qualityaf lite, The useaf
PRO-PIE will help make advancements towards measures that are ;jatiani centsred and meaninghul o
patients while also creating significant oppufmniﬁng for impravement. Additionally, the use of digital
PRO-PMs can h-r:!pv L alleviate :md mminirrize mt:aaun.ment };-u rden fur providers, The: Bailding a

Roadmap initiative ahqrts imth CMS' commitment o alg«,rs measums a:mss vaiuewbasad pmgams andto.

transfurm Eﬂ dlsgxtal measurement by 25

Leveraging Elee&anie;ﬂaaﬁth Record (EHR}SW&‘&& Measures to Irmprove Care Comemunication
and Coordinatian

It is increasingly carmimon for patisnts o have m uh‘iptﬁ healthcars providars and m reoeive cars across
multiple healthcars settings. Therefare, effective care communication and ca re codrdindtion are vitalta
SnsiTe treatment recommendations are ak’lgn«ed withrand centensd anthe p.ms- nt's gonlks: Care
communication and care caordination ane pamr_ulanil,‘ relevarnt as clinicians collaborate over tinie and
across settings to care for the same patient as wiell as during tranmtmns inrare between c!mn:lans and
semrws by aiddlition, caie communication wnd vans misirdiig How are also essential when healthcare:
proviters interact with social sérvice professionaly andfor entities bocaddeess SDOH for vulnera ble
populations. Ineftactive care cormmunication and care coordination can resultin fragm-anted cars that
= eiyy] pm‘nﬁses the guality oFeare patients recelve and ‘iﬁcrﬁaseﬁ‘ apportunities for negative outctimes.
{Righy €t al, 2045},
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Ksasuring care commuiica tion and care coord ination is essential to ensure that outeomes of the
highest hesltheare quality sre squitably schicved sinte these sctivities a recaimplex, invohing multiple
stepyanda wiﬁﬂt’ rafwe of pruvi;‘ler‘z;. Care-gampmuricalion and care: wmdinalh (AL &N:‘r&lp‘m&ni
[t chaﬂehg& et ma difficuliyof finking f-pmﬁ-z care communicationand corecoordination.
processes oy UtEemaE: These outtomes can often be attributad to numeraus factars, sames of which
are gutside-of the control ofan indlivicdual clinician or haspltal and some of which are intrinsic to the
patient and their condition and comarbidities, Such complaxity makes it difficult 1o meaningfully
medsure and campare putcomes across entities without robost risk adjustmen’é; wihich can be:
challenging to sccomiplish [l Hashar ot al A'I}i&-)

EHRS b a:mergcﬂ ag@nimportant data source for Guiglity messune development Whilé; EHRs were:
kil designed forclinical docamestation, testoidenmg snd displaving sesults, and Billing nsurance
pompanies; the‘-ﬁ‘r;an also he userd a5 tools to facilitate care mmnmninéatim‘n Al care coordination
beatwaen patisnts and care»g‘i‘ifers and serve as'a central loration to document care communication and
cire eoordination activities, This allows EHRs to serve as 4 wily to improve care communication and care
coardinationand how bith are measured, EHRs can capture hath structired and unstroctured data
through the regulsr defiveryof care: EHR dats are alss muchuricher with many more dats fialds and have
Titthe toam lag e between callecting daty and calonlating measures, NOF s wnvening 8

muln*mkel*m leter Eumm Ittee b identify Best Bt twe& T leverage EHResourced egsures o tmprme
mnn ©om munma tmn anid care mrxrdmatmn queality mpawmmpnt inanall-paver, rms:»s.pmnh, and hnﬂig
slectronic mannem

Durinig the buse year, NOT eonvened & multistakehalder Cormitiee and developed an Envirenmental
Seate Report that identifies the sumrent state of using EHRS tomsasure and impraws cire mmmmimﬁm :
and ;nmdihaﬁwn;"fhe Commities ﬂevaiﬁpm! eonssnsus definitions for care {mmunka tiomand care
poardingtion and ‘cxplﬁrcwd ‘!Hs: relatiorships bebwsern tare cammunication and care coordination; EHHS,
and i g tived Laulmmm. 1t s l:imumsezd thedmpacl uFSM}H OGS BT mum&a Ilun waie
mafd:mmn and mmsurem entas el the acva ntagef. and chal lengm of mexasunng care
mmmummtmn and car coordination in EHRs: ﬁ.dd:hunaily, ning expert interviews were mnduc&cd ta
further characterize the r,unrent state of this mpic frthis pra jews Option "s"rm:e me began to
collaborate with the Cnmmmee 2] dewhp- LARSEASUS ased Fecammendations far o EHRs can better
fm:d ltate care communication and care canrdmatmn mw etlstm;._, EH H—mumad measur@& and therr

future dwcinpmnnt carvbe loveraged tod |m§1mve care mmm unication and care m:lmdmatmn
addressing SDOW data wl}eﬁi&n f.'ia Eiiﬁs a5t r&lam o eare mmmun icalion and eare eropdination; and
possible EHR-sourcad measure concepts related to care communication and care coardination,

This pmjew‘m igns wzth s M‘;" mulnpl& MM 2.0 Framework g@a 5 The use of FHR-sobirced me&asu res to
frisasire and | Impree care cormmunivation and vare toordination minimies the burdt:n Ec::r providers
bemusfe the data for these medsures afe lesg tlme consuming to collect, Sdditionally; improving cans.
mmmunmatlnn and care mc:rdmatmn Ereates a ﬁmm’nfam apparttmxw ta ll‘npl’tTWE‘ hﬁa Ith -mnm.més by

ma&mg care safer ez, dlagnmfrc mmrs, re;:-aat testing) and atfordable: by increasing the
mmmunmhun anud nmrvdmatmm of pam.rxt sam itals Lm’aﬂ’:ﬁ dn opporid mi}- foram &lhd!&&kﬁlkl‘l-&l’\?
team k:ay‘ en«swmg‘ Hhatireatment {iewmﬂs are made wrth the patieﬂt’e. goals inm imﬂ

a8
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Attribution for Critical Hlness and Injury

A the LS, healthoars system nmnves towand more advancedvalue-based models, quality measurement
and reim Buﬁement‘apprmthes that attribiste patients are hie“e:ﬁm“ing incmﬂmq‘ly impartant. Attribution
is the methodology used to assign patients and their qua ity and'cost autcomes to providers or entities
[NOF: Artrbition - Prindples and Appranches, F016). Mast anribiution appraachas in use taday assign
patianks ba & single; central umt;e & rimary care provider] for outcarnes relsted fo chonic conditinne,
Cape for |ar§r:.~ sale e rgrnmr:s huvmw:r is uften bissed: prvregional responss rdels and patmms ;
fHay: receve e o servioes Trom multi fpls érﬁitm {2, ENIS, hospitals; pubiic health agencies; and focal
clinies) Eftactive sare deliverdurinigand afrer MCis e mass shaatin 5':} PHEs (g O ﬁ'u'i[)-‘l'%i andd
for high-acuity ECSC8 s, B, trauma and burns) invalves mulhple teams that mustcadla borate ouer irme:
arid atross specialtics, institutions; dnd gmgraphy, These events are ungrcdictahlc and require s Himely,
poardirated response Trom various entities within o communite or regon.

The risthod used for patisneattrbarion isimparrant bacause svidence ndicates that the model used
influences measure p@rﬁsrma nce results and reimbursement {e.g.; shared savings, rewards, or penalties)
{Mehratraet al, 2007 In e contest of VBF, aitribution spproschesdetermine which wﬂ'ﬁi&ﬁ G ErouEp
of providers is assigned the vesponsibility for abserved care processes, autcomes, and costs. Sound
gquality measurament attribution mpt}mdaﬁnqies thatcan: ;acmraleﬁr' reflect antity performance ans
sssential to building value-based care models. Attribution models can also be used to incentivize
desirable hﬂ:hamm and proirmoke begm- based models of care vy

i 2021, NOF saiwensd s nultistakeholder Committee toimake recommentdations for deveiping
geagrap hical-fpopulation-based qua lity measurement attribution models agphcablﬂ to Wk, PHEs, and
high-aciity EESCs NUE, alcng Wi |ﬁ1 the input of the Attribution for Critical Tlness and Injury Commities;
pmduu&d an Environimental Scan Reg:mt and & Final Recormmerndations Re;mn Althoigh thisre is fraited
evidence to support the bestouality measurement ativibution method for MOk and emergencies; the
environmenital scarn high hqhti: findings toadvance dia h:-gue on appmpnata approaches: The scan
identified 128 ex:simg gulity measures that could be uﬁecﬁ to 5sess the provision of emergency tare
anctutlines key thames for huilding attribution modals for emergencies; Thess themes pentaran the
preva nhng ﬁnrhng that novel attribistion appmachas sheuld: recognize. the unpnedmta bl ity of large-scale.
eimergendics and encourage sl emrta:g ira region to prmnklwly plan together far these evenls, In
aﬂdstimt HaF ,_,IEihE?ed additional feedback ftmn key Informant interviews [Kis) o supp[eme it bathy Lhe
lﬂeramre anc the C(mmzmaem dasg:t;sm;m ;md expanded an key mﬁmes. Thie Hindings from !h?-
environmental sean and Klls were used to develop the Final Recammendations Repart,

The Final Recammendations Repart cutlines the elements of attribution approachesfor large-scale
ernergenciesamd disousses, approaches andd recommendations for ﬂwbpmg qu&htg measirement
attribiution mndals e hi qh-an:mt‘e ECS0s and MOk Key considerations that xm:lude amwbunnn
approaches for M'Sls should encourage coardination between all entitiss and anprﬁp\ﬂat@ resource
allm,a b te promote the collsborative pr@vrsmn ofcany, employ g shard dx;muntdblh by el i wkigh
paments are pssigried g oall ennn&s pmmﬁmg care; define regions pmﬁpéctwe e bﬁSE‘d an geoaraphy
andfor patterns of healthcars use, use process and structurs rs-amrwes MEASHTEE m align incentives, and
support greater data sharing and dw&impment ofs coardinated cia’ta mfrasﬁ*ucture for MCH da{aﬁ The«
Rmummcnda tions Beport includes six usE Cases n:ymmntmg the application of tese ai.inimlmn :
considerations to various high-acuity emergency scenarios, Furthermare, the repart identifies the
nursr;*ﬁi: stateof r;gu\aﬁwfméasur‘emm‘t%q MOl and hight acuity ECECs, primi&iiﬁsqualii",rrﬁc‘aﬁures for
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potential use; and identifies concapts for newe measures refevant 1o building - cohasive measurement
systan for MO and PHES.

This project aligns with ThY miltiple MM 2.0 Framework @als hecauss ik pmmu’ts:s s&amt:as& care
;mmmnm -t well as the transfer of he.ai%rh informatian amﬁ interciperability T A

riciis Bntitiss
thatare respcmxﬁle foor this care of patisnts. ndditionally, this project fotuses ancreducing disparitias
thraugh its focus or health system readiness dnd the stance that repional coordination should suppnrt
building community restlience with spedial allentionwn Bty

Viil.  Coordination With Measurement Initiatives By Other myera

Section ?&ﬁ]‘(&:ﬂ%ﬁﬁiﬂr}ff} of the Socil 'Swrm?}'ﬂrr e At} migndates that the Annual Repoit o

ﬂvzrgf e:«s ann‘ h‘w S&'cm*{ﬂ}f dnejide i ﬁie:«mpﬁwr of me ér,np.emw:mrwn v;‘ qam‘?ﬁ v o gfffcdienty

Using performance measurem ent to drive histrar health CuEComes raqﬁi:nas alignenent across paversto
achieve the hizhest impact. In 2021, NOF continued using its unigue convening power ba bring fogether
public and privale payers to coordimate el quality measuresamd improvement stralegies

Core Quality Measures Collaborative {CQMC)

Deth poblic avd Brivate payersuse valie-based prograrms to inoentiviee eh quality, vestefficient vare;
However, they often s diffarent misasures and largs sumbers of msakiras, @P“!lﬁﬂﬁg irchigher hurden
arid mrn;:n!etm.f far praviders. The COMC was created to address these challenges by forging slignment:

iri thies mieAsunEs wsed and fc-ducmg misastrement burden in these pubﬂn: and private: sector value: based
papnent programs. The COMC i & public-private par mer\hip hetween AFHP aped COMS aind is housed at
NOF. It includes over 300 Workgronp members spanning acrass over 7 membier organizatians,

ineluging hiealth i insurance providees, priviacy care and: 5p¢:ualb¢ sueictiey, dnd consarmerand employger
groups: This broad- haseid coalition of healthcare leaders iswarking to reduce reasurement burden and
align measures among pablic and private payers. Measure alignmeant is frequently ientitisd asa key

sycnesy factor fm WHP programs (Chienet al, 2019, Thraughi the dewelnpment of core miessire sete,

each kag: 1813 mﬁenm‘"m Hizh vl w:dr:nm-bawd rriasre sety that feramae bt pa tmﬂt
suitcoenes and can lnmrm the: decmrmﬁe of consumers, providers, and policymakers:

in 2071, NOF convened tﬁwe COMC to maintain its 10 sxisting cors sets so that ﬂ’ié“," cantinus o raflect
thisehia ng: g measuremant iand&rap& including hut not limited ta rhanqm in chinical practice
guldelines, performance, data sources; o risk dtl;usl;mfn[ Thes care sets that underwent ad hoo

m amtemnr:e in 21121 nchipde the following {11 ACOs, Ba uent—t' entered Medical Homes (PG M Hsgé and
Prirnary Care; {2} Cardinlogy; i3} Gaatrwamﬁmiﬂgv [ HIY and Hepatitis € (5] 51 Medical Oncolagy; [6)
Cbstetrics and Gynecology; 11 U{ﬂmpedms (8} Pediatrics; [9) Bebavioral Health; and. {10} Newrolagy:
The: CQMC alsa Lwat!:-d # wross-ouling sore sel which s applicalile serossm uium& chm»;al conditions,
semngs, or prmduresﬁ%wms, The COMCalso develops roaterials o support the mrpaemem:&mm andl
expanded use of the core ssts by updating the lm :‘Esmensatm 1 Guide toincluds key msthts and

pmmlsmg pran:h:ms sharcd by regional mlialmratmﬁ purchasers, and health plans, as wel[ as
approackies for using data o Idz.-nhfy and uddresa dlisg ritins, b addi Lmn the vl"CtNEC devrioped a E)M ital
Measurement Guide, which outlines 3 shared understs ndlng of dlgxtai measures and the data flow
prm:x:ss idertifics the stalcholders invabed in ::lsgjtal heasuroment and hlgihhghts imple mwnﬁatmn
bartiers and oppostunities to imrease the use uEdi@mI rspsires In e COMCS core sels
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Thie COpIC developed a communications plan toincresse COME awareness; promiote pore set adoptian;
anidd vreale g new le[h Eqm by Warkeroup to belg inform the Health Equity Measure Repm L The report
will presentand prioritize health equity messurss and identity disparities-sensitive measires in theoors
sats, I addition, NOF updated the care set maasure selection principles (RSP} that o measure
at:ldman and remmaval. The M'S? areessenlial o ensur ing consistent decision makmﬁ; aind smkemm&r
acm;pramé of the mmauree. in thie Done sets, NOF hasalso hﬁgxm updating the previously pub ishizd

i prt by include new recommendationg for filling messuremsnt gapsand

pmm-;:tmg gmahcr harmcmuatmn

This work -a!fgng closely with the goals of and enhanosments to the WMAP this year thraugh
recammandm 5 the remwsl af megsures from: value—has»ed prazrams and convening ﬁaﬁtehblders Ty
brmg a fotws o hoalth nqmty b thf: work, The COMC alsa. alwns with CA S rriudtt Hiphe K20 Framework
ma!s due Lo the swm- wfils mmmmem lder ét.‘.lwﬂt.“& whuh are anne:-d at advancing the qua lity.

: it ‘nd valus-based care | mhcme Sperifically, this projece addresses the goals of
ametfabl ity ans{ efﬁmtﬂcyd equity, chonic t.»::’mdahuns and behaviorsl health I em‘dxtmn Ehe m&ﬂé’:
s 1:::1 make 3 e .}ﬁﬁrdahie ansd eﬁ‘iment by emtmng hemmmm sm'me-». are bei N ap@mpr l-:&té! ¥ e,

B Other Activitias Undar Contract With HHS
Eormmon Formats for Patlent Safety
NOF i cormmitted to supporting pationt safely in pastnership with AHRG The Common Faroats for the
Patlent Safely project began In ’201?3; sipported by SHRG theoush G5 Comot Fanmaty s g sstof
standardized definitions and Farmats for providers to collact and exchange information Foarany patient:
safety evant Tha-;' appi\; toall patient s‘aﬁz‘ty coricerns; il uéing incidents, near misses or close calls;
and unsafe vandibions. ﬁ.HRL} develops anid ruginikains tie Commen Fomats ty facilitate and stpprrk
standardized dats wliw‘rwn To allow for greater pdmmmtnm icthis process frosm the private sectur,
AHRO and CMS smeageﬂ HIOF tosolicitcnmments and advics 1o 3&!!{19 refinerent of the Conman:
Formats,

HOF coordinates the process o obtain comments from stakeholders about the Common Pormats and
facilitates Teedback on those commanits with an. Expert Panel, The public hisat appmtumw o
cosmmumiant oo all elements ot the Comman Farmats modules using commanting tonls B%Pinpwd ar‘;d
maintairied hy MGIF i 2020, NOF gathered: puhi ic cormments and feadback for the Cammmon Formats
for Event Reparting - Dagaostic Salely Yersion 0.1 t,CFEﬁ [k, Duariig the eormimenting period, NOF
reveived 142 distinet comments: T the Dmgmmc Safety documents, To atdress these oomimenis, HCE
hald four Common Farmats Bopert Panel mieetings. NOF and the Expert Parel recommended responsss
ta the public comimients and shared those with & HEC or revimi The foous on patient safety has bosn
sritical during the ongaing pamderic, COVIDS1S increased the possibility of patient safety concsris and
BUEnis; thus anuiﬁﬁg ar incressed focus on this important arsa: This wark ahigns with CM%’ MMZO
Erapowork arsa nfsafoby

X, Condusion

Theungoing mrw&rw&-nw wf cm'mra with soclal ris.k farkors thatvan muw hesalth disr;mritie-s s
critical national priprity and has increased the urgency to drive better hialth outcomes through
easuy mm:m. NOF's unigue ai:uhhf tw §:1nm_=, 5&akc~hﬂh§m5 tugﬂhu ar quaiﬂv mﬁasummﬂm and.
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impravement strategies reintorces efforts to tackle the nation's mast prassing bisalth tﬁa‘lﬁmges,
strengthen patisnt and car@gmw engagement, eliminate disparities, reduce bu e, and rmpmve qwailty
for all

MOFs work in 2001 addressed the nation's health and healthegre rmlimbﬁ in many weays: First and
foremiost, NOF developed measurement recammendations far some of the mast critical gaps that the
pandemic hghlighted: health outoomes and disparities in migternity care, overdose and mortality frarm
opioid i and behavioral health eond itions, and telehealth i rur | arsas, MO s work abie led 1o
recommendations on-acesunting for social visk factors omeasuremant and capturing gatient viices in
dhigital rsacures: ‘

in addition, NOF helped to shape the uss of perférm‘ama migasures in the field by convening
smkehalder@ from doross the hmh:hmrbe industry te gealiai TH REasLnes eross i w rmty af tapios, such
A% hnapxmllmtmm bishiavioral hisalth and substanice Uss, nostand Pmménc‘,- p,ahant mmrlenm ari
safety, and warien's health. The MAF reviswesd measires for CVISS VB and quakity reporiing programs,
including COVID-19-specific measures, The MAP alio reviewed measures centered on incorporating the
patisnt volcs inta pefffmmarme rriedsures; safeguarding public health, dnd facilitating carecoordination
Furtharmpre, the MAP began pilating the recoburiendation to remmﬁ‘é freasires trom fediral
healtheare qdal‘iw prazrams and created & new Advisary Group focused on health equity. The BAP
ahgns with another one of HOFS ks o barmanize public: ard private payerialie hased programs
and reduce burder the COME, The LQN‘%L wmﬁamf 10 cone setv of measures for reliable se by pumb:
and privatepayers. Il hpgan early efforts teward creating & s health e‘-qumf' groupand updanng
uiiedi o athdivg and removing nisasres,

HOPs waith this yedr made significant dontribititions toadvane rasireinent science and support the.
WM 2.0 Framework b providing teohnical Buildlante on how 1o ad}us-t magsurement 1o rettea:t sopialand
other tactars, assign ancountability tospecitic arganizations ar providers, uss EHRe to Facilitate Lare
somemunication and conrdination, develop smgiu} PBasures that esrporate the pa Henit ol e and
hiethar mmrparan’-' patient dnt o arpgwar perspectives inth MOFs work, The COMC also supported the
field by releasing promising practices for smplememmg M ASLTEEin -za}ue~baseﬂ programs and
approaches o irierease the use uf ﬁiga’mi masures: Furthermare, NLIF gaihcrcci pubhs: comnents dnd
provitded feedback o setof definitiois ami formals that dllves mmrxz!ess s elniciing bo collect and
exchangs information farany pﬂtxent ﬁafﬂ’g avent. Thsmxgh thians sffarts, MOF has provides the quality
measuremant community tangible guidance to strangthen healthcare quality messures.

I .d.?ll NQF ideatified measurement gaps to spUr the dt:vrrlu prnent QF pelormance mcasures and
research Gaps in NOPs & e sure portfolic relate o opioid Use, hehivioral hisalth; PROS and dtgﬂ:al
measres. The MAP alsg identifiad gapsat tha individual fedaral program level rega riling PROs, health
equity, telelipalth, and care coardination,

The grojects summarized abiove and deseribed in detail in this report demonstrate how NOF has
cantinued to target thie most pressing Nealthzars guality and safety issuss, Such ss the effecds o COVID-
15 et bealth dispavithes, Wochosestrate gic aligament with HHS and CVIS The siigoiiig pandemic has ted
ta cip!a":ﬁ. anel disri pti«ﬁné imare; rp‘a:fukéi:t arcess o care, increasad haalth and patient safery risks,
lrmt'd';td behivioial health challenees, snd rmiore severe hoalth dispanities for wirwmb&‘ popilation
The 2 ettects snacerbatad and increased the nesd to atldress sxisting and new healthcare challenges
MG s weark is a necessary part of the nation's responss 1o these cha Hargss snd progress toward a higﬁ
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quality; value-based; and mst-efﬁw:mm healtheare system: NOF and EWS will cortinee to lead by
gathiering setakaholdersf Frivm s cross the Heslthcare srens th collectively use mpasure fent to drive: better
health aulvomes and ensure the bestuse ol the nativa’s healthcare dollars,
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Appendix C: MAP Measure Selection Criteria

The MIAP uses its M5 b guide its review of MUCs. The MSC are intended to assist the MAP with

1ds:~n quymg charae teristios that are abww.mu:d with vdt-a& msEsure sels umd fir pubim reparling dﬂd
pawnent pmﬁmms. me MSC are not absohite: rule@,. mther thﬁ\g are meant to provide gemem! Flidky nee
on measire salection rkemsmns and tocom plemant program- 5pemhc seatiatary and regulatory
reqmrcmcnts The n«_nkm focus should be on the selection ::rf high quaht*g.: measures that addresﬁ ke
natianiat healthrars prmrlhiﬂi Freferences far measure selection inclids evahmmg the ret.anw
strengths and lss.aakneasas of 3 program measure set snd how the addition aFan individial measure
WDU Ied mntnhute o thr:‘ sek,

Ta dct&rmmt: '.xhcthm a megsure should be cunsnde:ﬂ:t:l for s spmlﬁed pragrany, the MAP evaluates th
MLF‘LA" against the MSC, &ddiliarmliy, thf: MEC serve as e basjs Toor the prelimmw ami-Ms alporithim,
NIAR msmbers are swpanted b fam ifiarize them ‘:the% with the criteria ang use them o indicate their
supportforan MUC,
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1. MOF-eadersed mensures are required for progrom measure sets, unless no relevant endorsed
measurss are avotlable o aohieve o critical progism aﬁb;gctm. Metsures are bosed on sefsntffﬁ:
evidence and meet the reguirements for vodldity; feasibifity reﬂ‘aﬁiﬁm ondh use.

Denronstroted By o progrony mensire set thet tontains mensiires that meet e NOF entforsement
mi‘mn, nciuding inportance to measure oid report, man!vf’c oeceptability cxf Hegsure pmpemes,
fensibiifty,: ssaﬁmt}r ond use; avd hanmosizetion of mnmeﬂng and reloted mensures.

Subcriverion 1.1 Meosures that gre not NOF-endorsed should be submitted for endorsement I
Caefected to meet o speaific progrom need.

Subcriterion 1.2 Meosures thot hove had endorsement removed or hove been subvmitted for
endorsement ond were aat endorsed should be removed j'mm pmgmms

Subctiterion 1.3 Measures tﬁeﬁfnre in resefve status fl.e.; topped out] shoithd ba cmsmfemd [ far
mmmrar ,frmﬂ programs,

2. Pragram megsure set uses m)pmﬁw mmsurss, which sigmjfimntfy felvince hm‘rﬂem DHICOMmes
jm mgb«pmntyumas n mm‘r thereis g demaﬂsmwpaﬂnmﬂw gop or wriation.

Banmstmred byo pmgmm meosure set i‘hufpmmni‘ss :m;nrmment n iney' poticnal frea!ﬁamm
m:m’t{es, sk o f:m*mmz Qﬁﬁmswwk, emm:ging puisﬁc ﬁmﬂh roncerns, g emurmg that the
set aﬁdresses keyimpra vem&nt pnantres far all pmwdam

3. Program measure set is respansive to spedific progrom gools and reguirements, including olf
Sfﬂmtﬂrquu:rements;

Oermonstroted by o program meosure set thot 5 “fit for purpose” for the particulor program.

~Sﬁf‘mﬁtﬂ‘fﬁﬁ 33 ngmm mmm sﬂfinﬁades mwmm thrt are apiiicabie fo and appmpr{m.fy
“tested for the pmgmm s rmm SOre m!ﬂngt{s}, fewﬁ{&j af am!y:ﬂ‘s, and poprietion{s)

: ,ﬂmnﬁrfm 3.2 Mensure sets Iar pu.bﬁc mpmﬁng pmgmnw siwum‘ Eae mmmngfm for consumers
and pumﬁm

Subcriterion 3.3 Measure sets for payment Incentive programs should contain mé::fswes for which
tfsm is ammd merienm cfsm:mstmtmg emabﬂfm o ussj’r:mess (Nme Eor some Medicare

: pﬂmeﬂt programs, stotute requires that mensures must first be implementad in ﬁpuéﬁc repamng
program for o designoted period).

Submtermﬂ 3.4 g“lvmd selechian a;j' mensires thot are Mrsdy fooreite srgmfrcnnt odverse
fonsegiiances when used In o spa-ctﬂr: program.

Subcricerion 3.5 Emiphosize Inclasion of endorsed maosures thet have effeasure specificotions
ovoilabis..

. Progrom meosdre set moy include o Giik of rrenstre types; hovever, thehrgﬁesé‘prfﬁﬁfy ie piven to
mistshres thrt ore digital, o purtlent. wnmedfmﬂa aHE/or support equity. Process measines rust
firwe o direct and proven refntionshin to improved outeomes innp higwmmﬁma in which therears
o outcome o inbermediote ootoome, mstsyres.

Sl
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Demonstroted by o progrom meosure set ok includes on approprate mix of process, owtoome,
experience of core, cost/resource wsefappropriotencss, composite, ond structiral measires necessary
Jor the specific program: ‘

Subgriterion 4.1 i general preference should be given to measire types that address spedfic
progromypeeds. ‘ N
Subcriterion 4.2 Public reperting pmgmm‘ measire sets shonld smpliasire outeames thot murtter
putients; Inckiding potient-and caregiver-reparted outoomes. ‘
Subcriterion 4.3 Payment program mensure sets should include outcome and cost measures to
eopture volue. S k k

ngmm meosure 5ot enohies meosurement of person- ond fnmdy—centemﬂ core and senm:a AND
are mmnhgfm’ mmgrm and uswfahn mukmg best-care ;:hai.fes

Gemﬂmm Bpa pragmm Hensine sef ﬂ‘mf am:‘resm Hrcess rwm soif- dﬁtermimfom ang
mnmrmiﬁr mragrmi [+, 8
Swberiterion 5.1 Measure set addresses patient,/family/caregiver experience, including nspects of
communication ond core coordination.
- Sisberiterion ) Memurem uridresses shurrad decision maf:lng sirch as for care and service
pianning and ssmbiﬁshmg Mvanﬂg dsrectives

Subcriterion 5.3 Measure set enables assessment of the person’s care and services across providers,
settings, and time.
h F'mgmm mensure set sup,:mﬂ:s helthcore equity fae{ps adenhfygaps ond dn-.pmrﬂ:es reoore; und
nmmfesmmmﬁi&, culturally Sﬁﬁsftﬁié aiid vnhiased core _far ol

ﬂmrmnstmd byu pmgmm Imeasure set that ﬂmmsequﬂﬂbm access and treatment by -
consfdmng healihedre dispnmms. Factors mcmde acidressing PCE, e.rﬁnfdm mmmnﬂﬁmma
ﬁmguuge, gender, sexunl orieniotion, age, of ge::rgmpﬁscaf mrmdemiims {eg., urbon versus roroi).
ngmm migasure set mn also address popiiations ot sk for healtheare disparities{&.q., pecple wfm
hehw:amffmmf ifness).
Subcriterion 6.1 Progrom mensure set inciudes measures that directly assess healthcare disponities
- {e.g. interpreter services].
Suﬁcﬂteﬂm 8.2 Progrom rrensure set includes IRETRSLTES. tfrat ore sersitive Fo drspum‘mx

mmsummem fe.q.. bete blocker tmmm sfter a ﬁemf aiteck) und thot Faclitate stmﬂﬁmﬂm of
rasults fo better understond differences among vineroble populations.

7. Progrom megsure sets ore n#gneﬂ aoross progroms aad sattfng’s as nppranfai’e ond pnsnbfe

Demonstroted by o progrom mensure set that supports efficient use of rescurces for dote mﬂe«:ﬁm
ond repoiting and supports olignaent across progroms. The progron meosure set should balonoe the
degree of eifort assoclated with megsurement and its apportunity oo inprove quality.
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Suberiterion 7.1 Progrom mensure set dempnstrotes porsimony ond effidency fﬂ:e,, Ll T
murtber of mewsuves and the ledst burdensame msasites thot achleve progrom gosls):

Subcriterion 7.2 Progrom meosie set ploces strong mﬁm& on meosires thet promote olignmaent
o con be used goress multile programs or applications.

8. fMEWJngmm measure sets reflect o bolonce of acocuntability yet efficiency, which minimizes
Gurden to providers/foclitles while malatuining accountobility for the ochleverment of excellence.

b
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Appendix D: MAP Structure, Members, Criteria for Service, and Rosters

The MaP up-eratm E’hmugh two-tiered struicture: Gu&rﬁ*d by the griuntm sned goals of the Deparfment.

of H&alth and Human Services’ (HHSE NG, the MAR Coordi inating Canitni ittes provides dirscrion and
direct input ta HHS. The MAP Workgroups and Advisary Groups counsel the Coordinating Committes on-

measures niceded 'Fnr \s.pemfu: care settings, care pmmders and patient papuiatmﬂs. Em;h
multistakeholder g‘nup inplites ndividisls with content E‘Kpﬁ?rﬂ“ﬁ' ant nrgam;rmmnf. pamwlaﬂy

affected by the wark,

M".P raembers are zelected bazed on National Quality Farum ENQF} Board- ad»apted sebaction criteria
throughan annual rmmma bHons process and ancopen public commenting period. Ha lance amang
stakeholder rouigs s paramount. Due to the complexity of the MARs tasks, individual su&::gmt rHatter
experts are included i the groups. Federal governmant sy officio members are nomvoting besause
federal afficials cannok sdvise themselees MAR miembsrs ssre stagzered thres-year tarms;
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MAP Hospital Workgroup
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Appendix E: COMC Measure Selection Principles

fﬂ‘m selection principles suide the develapmient and revision.of the CUME core sets.and serve as a

prle rtfnuf when determi nirg whiether § Higasire shauld be Tnchinded g core set The principles Tov pore.
maasum mtﬁ ate nm?m;ﬂeﬂ 1o balanos congepts valued across the memberfhlp and outhine the COMCS
vision fora mmp\rahe‘nsme pone st

nc!ples for the CQM!.’.: COPS Measure sests

L

4

F’rmnde a hilistic view of gua ity that assesses whether e i | Fm eﬂe.ctwe pmwn
rentered, timaly, efficient and squitable.
Frovide meaninzful and usable tnfarmation to all comc tu:!nshtucm;m‘s five; momsUmses,
providers; s, rehasers, and regional collabinratives),
Inchisde measires relavy nf tathe memfal rxmﬂrtmn af Bocus (LB, Vspacialnysper lﬁt*“’j t}ur
alsas promote care that is roordingted scross care settings and'nr integrated across
specialties
Seak parsimony, alignment, and efficiency of measurement 1, &, mininTm numiber of
measures and the least burdﬁnsame mea:-;ures'j
friclide an appropriate ik of meauure Types:
B Allow for structural and Process | meﬂwxm a5 needad, pa rtmmarhr for smerding
areas nfm»aasurement
h. Emphame alitenime messines
- Ewrlude ost and resource use: MEeSSUrEs Bmm such aspeﬁs are snoompassad in:
value-Hased care payment programs,
Highlizht the value of consumer en@a@ement i hea!thmr& tmmd mg rfhmugh the
incorporation of PRO- Pl } o ‘
Encoufage the use of solely sta redarsdized dighal megsurement to harmess new dala BoUes
and reduce r&mrtiﬁg Birdén,

: Enmuraqe contintns xmprwament l:v,' seaking out riavel ragasures that address |dermﬁed

ulinical quail Ly pa s
Pursue measures thiat wobeyond chinical care and darg Tivtended to address héalth eqmw and
sacial daterminants of haalth (SDOHL

Principles for measures indaded in the COMC core riessir sals

1
2

Alignwith the COMC s values, goals, and messure seteelaction peinciples
Support the adva ncemmt of health and healthca fe rproverment ek
sh Pricritize measures sddressing clinical areas with significant impacks on hrasalth
Emm;}size pasusine copce s that have o strong He tooutanmes,
c{.“ Aelddress areas in which change vmuld be mnsequenhal e, where thene is vanatn::n ir
clinical are oranoppormity fnr averall xmprmnamartt)
Are trdlkely to promote unintebded adverse conseguistions
Framote health &quity by adopting measures that measure dncess tocars, stratify alwnmal
rare mea sures to identify disparities, or messurs pmgz-ess frveard addressi ng social neads:
fre s umm soind e, £ NOF-endorsed of Umemw PR to beevitence bas::d
méuable and valid in diverse populations]
a.. Articilate the source of the avidence usev:! to form thie basis of the measare clearly.
[ ‘fbenmnﬁ chigh ity and sulfi ielent guanl by anidd corsislEnoy of evidence that
" acting on the messure reails will reduce variatian and i irriprova haaith outeames.
& Deefine the measure spegifications chearky and transparently:
d. Ao tosted al the applicable levelaf care
e prasent a meamngl‘usl balanpa hf-mw-n msaslremeEnt Birden and innovation,
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2 Minimize data collection and reporting burden whils raaintaining clinical credibifity
{ive,; easures that fitinko existing wmk!!r:wsﬂ are feasible, snd do not duplicale

fifc;rl-_f}
b Are ambitios, yet praviders being measured tan meaninghul iy intlusnos this esults

and are implemented st the intended fevel of attribution
e Are appropriabely tik-adjusted and. ac‘munt tar bactors be',.!nnd mmmlnf mnwdera

Can nEceRsary
& Enmurawe the use-of digital gualite MRECEETES, trelading sOOMS, b il adva nitig oof e

v::ppnmmmea provdded by digit| data sources,

L
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&p‘pﬂndix F: CQMC Workgroup Rosters
The t’.SE!MC Tull Collsborative mmmi&es fviitistakelinlder repr sgenlyl Hgd g, public snd i fwats
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ACO/PCMH/PC Workgroup
COMMITTES SOXCHAIRS
POTING)

Hirvierian Acackmy of Farily
Physicians (AR, Co-Chalr©
Hettzon Blue Gross Bl Shisid ot
Tewe Jersey, Co-Chair
DAGANIZATIONAL MEVBERS
et

A

&mszrk‘ﬁa:akdm-éyaf Eamniby ‘
Tysheiang [AAER]

Autierion Acadsny ol Hoshosind
Pallimtive Medidne AaHP)
Americsn dsscoistion on Health ard
Tzabdiitg {aakng

Burierican Benefiiy Council
Ao Boerd of Family Medidne
Foundisan | Faudation]
smerkan ollegs o mergeney
Pivpsdeianns [AGER]

Americen Colleps of Obstetridans
ard dhenecologists LACOKG)
Aninrlizan ﬁnilage af t*@sidm: (AEP‘,&
Rurierions Geriattio Sucety [as)
Fsirica Heael Avsasintjons

Ao Medical Sasotaton (A

Arviarian Deopationsd Thisapy
Fssorharion:

America’s Hed th Insurence Plans
[y

h‘meriHBahﬁ Laritas

Mﬁiéﬁl

p'arkmm Blue Cros [ue Shisld:
ue Creiss s Due Shisld of Kanse
hy

Bl Cross and Blue Shisld ut{ Hirih:
Cawoliris [BCBRNC)

Bye Ernss lue ahix:id Bssnciation
Wiginess Sroupion Hialith

mﬂm’t mbﬁ! oo Blus Shiskd

fmters for Medicare B Mbdiv:an:i
Services {CMS]

Camsumers! checkbipokCanter for
e Sty of Beruioss

Flualth Core Sesvive Cokparatian
[HEsC)

Harlran Bl e Bl Shield of
e Sty

i

irs‘begrmé Healthcans ﬁimci\at‘im
[iHa]

Rdnnkiang Rt Cllshirathe

“ierighils Blsinnds GRoug on Hialth
CIMBGH]

Tatineial Basodation of ALDE
[mmhi

Nahmal i:hhearl’vmdﬂlxm
Purﬂm:mf DBuginess ﬁmup - i3 Hn\ﬂ'th

;[ FIEH]
; l.L'i. mpmmmmf mztﬁmn mam

Ak

UpiitedM=alth Group
H\iscnnsinﬁn"abu‘w&@&fn&
Healthcars Quality [WeHs)

(NGRS GY
" Aperita :
hildirens Hasgital Ssad ation JCHA

ot by Canl Trainatormiatinn Fask
Ftrw !:HGTF)

IMFM lntemmmai

e o 4

Mskionad Gowsmeni fhes Tor Quslity
Pesuraine INCOA

Hana
“Pharriacy ity Alliasice [HEA)

Riss; iné.
Tewas Ileiicul Assodation [ThA)

Behavioral Health
Workgroup

CORWITTEE COMCHAIRS

e

Amu-?can ?wdﬁiuﬁ: Asiticiution, Co-
Chale .
"‘RGM”‘@ ATINAL "-'TFM F«E AE

ARG

< Pueian feademof Eally

Physiians (AArE]

{aany

Ariseicin ASLEALGN Gy Health wid

. Cisubility [88HE]

Arvesican Collegs of Ernergericy

Physichans (Acer)

Arvptean Coltags of Physidans [AC0E
Arnixican Heart Assacistion.
mﬁm Medical Association [AMA}
Rmmran u:mpmuna !hemw

A Pupchintric Qmiiation

America’s Moalth rsuranoe Mans
{aHw)

Arbeansas Bluw Gross Blug Shiskt
Bhis a:m;gma i Shishd of Norsh
Carolna {HCISMCY .

e Croiss Blivs Shisld Sascdatin
Caiohls Hewlth Salutions

Larebirst Buelrass Blus Shield
Eanters for Msdicore & Medicsid.
Serdos (S

\C&::na Haﬂﬂ|£m~

Health Hémm:s st Seruices
échﬂrl&ctraim {{iR‘S.‘!!Q

Humiara

Karita chisava Heath Collaborative
eagelian ‘Hn‘z{& : ‘

Remiphis Bﬂﬁmﬁm Groug on Health
B

e tal Haslth Amenc

Purchasar Bisiss Grop oy Health
[rasH




Federal Register/Vol. 87, No. 169/ Thursday, September 1, 2022/ Notices

54115

Shattarpront

LR Do paeliemsnt of Webaras AfTaks
[wap . L

URRAE Hikalth Blan”

Westunisin i#ﬁabwaﬁin far:
Hesatthossne Quisslity [WEHOE
{HONVOTNG)

Amertcan Hospital Asioclation [AHA]
Aperits

hildren's Hospital Sssosiation (CHA)
Nativnal Canimittes for Cuslity k
Assuranon (NOD

‘Phrrsior Gt Allimics (4]
i T

Tt Maical fsaoedation [Than]

Cardiology Workgroup
COMMITTEE CO-CHAIRS
VOTING)

ﬁummum Eﬂﬁme o Eunimlum' {Nl{]

Cingna H:ahhcm
J'ﬁhk\lf“«‘ﬂﬂ AL ME?&@&RE

fuerTiNe)y

B Cied s siv Biui Shishiol North
Cardiing mm&my

ﬁmmcm tnkgg of Larﬂn!ﬁggr gkmtj
Ammr.m Cvleb‘.& of Einergeivgg
Fénsicins {ACER]

Mnasican Coliujpe of Binjsicians {ACRY
Ao Beart Sesnlatian :
Arvati Wadinal Astondation (ARG
Anthemr ‘ ‘ .
ammw’s mam hsurm:sa Hum :
Laisim)

Bovie Lo Bliss Shiald Asiudiative
CaveFirst Bue Cross Blie Shield -
b For MaBiars & hacdicald
Serdras [CA15)

mna‘ﬂgﬁthcw

Humans ‘

Miagellan Heslth

Mathboal Ridiey Fauidation
Mativaid Palient Aoty
Foundation [MERE]

LL5, Departmiont of iaberans Aaks

[l

. ﬁsm-ﬂnm IM]

fisnossiy Collateathes foe

Faitefvire Cuality D8 OHR]
INCIN-VOTING T

mltaumw’ﬁmgﬂw ket [AEJ.:F
Cluadity Collatiratidn

Aperuite
hlideon’s Hespital Axsacistion (l:!-m]

rasiorial Habman HMN‘I’& Sstam

Phisernacy Cuality Alliance (P3| -
Tezas Medical dasoeation [T

Cross-Cutting Workgroup.
COMB EE CO-CHAIRG

VOTING)

Larci»mt &kxam:& Nuz Shipid

hmwimn f‘rﬂnm af mym:.m [m:i';l .
DRGQHIE JQN.s.\L e ’W”” Ak
WOTINGT

At
Sivierica .&mderny* ail Fagmilyy
Phqsidans [.&&FPR

Fviaelsn .nmdmw af Haspica md
Paltiativeg Maccine LA HFR
Bimevian Mesociation on Hesllh s
Chgability Las0y.

Bmmericam College of Emiergency
Phisiod snss [ADER]

Ammerican Tollspe of Dbstutricisns
g ﬁvmuﬂumﬂslﬁi&ﬁi

~mm£rm Celiagn qf Fhwidam [m;\

American’ t"l:mpmmd ‘Thersmy
msmmnn

Srneeiias Heslth Insdance P

AP

il Cross Blie Shield Assndiation

CaraHirst Rhis Crviss s Shiold

kl'amﬂmt H-km fros m{m Ehilald:

Centers-i’m‘ Medicars & Me.uimd
Seryicas [y h

Tilege of tiarican Pathologlits
[£ap)

Heui‘m Resutroes sod Sepiicen
Ardministration | HRGA]

Poagallan Baalth

Bt Somnity
BadsRL

Maticeral Patient Schacate
Foursdation [1Pos]

‘Burchasar Busihass Sronp o Health

{PREH)
HENVOTING)

iﬁérh\q‘r

I8 ady Internationial
miimsﬁ{mhmitwe Tor Clualily:
Asslivainoi {NCTA)

Wharenary Cuality Alliance [POA

Rlooy Int

“Teway Medizat Asodution [TVA)

; Di:gitsl Messurement

Workgroup

COMM U TTEE CO-CHBIRS
(WOTING)

Coundl of Bedical Spsdalty
5mieﬁeg lenassi
CREANIZATIONAL MEMBERS
FOITIHC
Arviesfitan ey of Panily
rhysidans [Ask]

nmnimn Bosrdod F»amli{ mdcim
F!s'undahm LABFM Fumdmnn}

;Amam:an Cu&qgﬂof Phq,mu»m: [MFB‘

Fran Heart:

Atnedos Sackity of Clirdeg)
Doy sty

Aresica's Hralth Insurmme Hms
(e ;
Arbanisan Hha Crisss Blus Shivkd
Blue Cross Blise Shisld Sssodation
Cambia Health Solitiong

- Cantars dor Tadiaen & Msdicld

Sarvlens (TMIS)

‘Enﬂag: af ﬂmanm Pathnlums‘u
LAy

Health Ressernes sod Seredoes.
Sukinvinfstratiin PHRSAY
lirisisots Cpmmumiig
REGasiRmTRnL -

Rt s neiatian of ALOS
{manos]



Federal Register/Vol. 87, No. 169/ Thursday, September 1, 2022/ Notices

IS Thepartraent ot Watarms Atlale
[vag

INONVTING)

Aperita

k&nmr :

IMPJ!Q lhmmﬂtimd

Tational Comimiktise mr nuallw
PSR AT iNDZEﬁl

fhine:

Pharmacy Qruality Alliance (PO
e, I

strs:cng‘ic "“?@m mmmaﬁm
Exchange Callshorative {SHIBC)
T Medical Association [THA)

Gastroenterclogy
Werkgroup

COMMITTEE Cﬁ-«.H SRS
PPOTING)

Artsia

Ao Gastosantarningital
Asaodation [aaa)
CRRARITATIONAL MEMBERS
MT‘% RS

xﬁmmr-m ﬁnlz;m o | Emuﬁem
Physicians {ACEM ;
Smesicen Cologe of Madicans (A0
Bupeioun Gavbreenterslagionl:
Asandiution (G}

e Crass .and;ﬂmm‘siiuﬁ of forth
Carclina (HERSMC)

Taners B Wl B iadicald
Services [CME)

Li8: Departiment of Weberans Affaie
[uag

(MBI VOT NG

Ambulatory Surgeny Centar [A85)
Uualiny Ldlﬁmm‘hm

Tsimessal Thermisen Heath Sratem
Texas Mudical Seesistion (T8l

HIV and Hepatitis €
W@rkgmag

COMMITTEE CO-CHAIRS
WRTING

HI el Aasarciat ion o Thee

Clnbertss mzeea»as!iﬂmty al

AnTerics;

< ralisor Prrmianeite

CIEEANCTIIN G KIE KIRERS,

TN

American Dolleps of Emenpency
Pysdelans [ATER]

- Arviseloan Callape sl Physicans [nce):
Anthem

Bl Eross and Bloe Shiskd of farth
Carslinia {Bcusma‘

Bl Cross ma Elwld ﬂwmmhm
CarseF'imt Bhie Cross Eﬂuc 'ihugld

E Eointerrs for Nagddcses B Nesdlicald -

Sapekns (rm)

aalth Riadois tu aeud Sariios
ﬁdmlmstmtwn iHRSA}

Na'tsl:ms Patient Ad\mcnm
Framdatins f.NMF]

15 Dipmrtiment o Valeoms Slan
ot

o usting)

H\mﬂf Qu.ﬂﬁy Aliimcﬂ [Dm}
T:;uls Mﬁdﬁ»ﬂ Azsuciaion [Thial

Amnrm Gamwd‘agnm
mwaﬂm‘{mﬂ]

M‘M‘S 5“63{@!1 msumme F'Mm

- [AMERY
Smeritealth Corites

Amptementation Workgroup

EMGANIZATIONSL 6l

BEFS

CAmerican decsdirnyg of Fawiily
" Prisic ans [&FR)

Arnaeina’s Haalthy insuraros Mang

Ry
Cmnbers i M:lix:are& Meﬁcald
‘Seruices [CRE)

Ugnia Healthowre
Haisas Paeiranente
‘Henitutkisna Heslth Collaboraties’

Pnrsseta i:nmmmiw
- mmmmmm

_u.vmmams Fan

M‘e:‘i‘icai‘ Cneology
Woarkgroup:
SREANIZATIONAL MEMEBERS
{HITING)

distnE”
- Arnesican Seaderny of Haspice snd

Palligtive Waddne (AnIEM)
Aricai Oulfepe oF Enilereriy
Physidans [ACER

Arngrian callage of Dhstatrclang

anel Bymacidaghits (005

Aresbban Eollais of Ppsdins [P
Arierican Medical Assedation [ANGY
ﬁmmiﬁnn t}nwpmidnﬂ therapy

Mol athiny

Arverian Sochdy of Clinical

" Dicolngy (HC0)

Arnaebca's Haalth Insirases Mans

e
. Anthmn

Bhue Crass md Dlie Shedd of ﬁﬂrth
Carslna {BERSNGY
Rt Thoss Blie Shlald Assoifation
CarsFirel Bhue Trow Blus Shield
Centers for Nacdicare & Misdicad
Sendtons (L85
Collsy of fervericwn Pathiolisis
capy
Humana
nilnasnte E‘an«iuﬁw
IBdsireermnt
Mnticeial Patient Ackeocate
Foundation {NFM’-}

15 H m.«pnmmm n’f \fmuans ﬁffms.
fual
UnitedHealth Sreup

THONNCTNG)

Aperiits
Pharrmacy Guslity Allisnce [POA}
Texas Wedical Sxsoidation [T}

CDibstetrics and Gynecology

Warkgroop

COMMITTEE COCHAIRS

PYOTING)
Ligna Healtheoes -

B7



Federal Register/Vol. 87, No. 169/ Thursday,

September 1, 2022/ Notices

54117

Soiaty tor Batemial-Fatal M
{snEmap

DHEANIZATIONAL MEMBERS
fiistiiie ¥
Amesicen Collegs of Emssgrnicg -
Pyl déan;{N:Eﬁ}

Anyesion Collage of Chatotricians
uridl Sigraolagists (A0DG)

A Collere of Physicans {ACR)
Arvicsteals Haalthy Inusrancs tlang
{arr}

AurissiFlodlth Cantas

ﬁnﬁiem

s Erase and e Shiskdof tiorth
Caridina (BLBSNCY )

Bus Crows Blise Shield A

CaieHrst Boe Urase Bhia Shild
Lantars for Malicars i ndicald
Semdons [C M5

lagellan Heslt
Mimﬂ\ﬁstaﬂpam!i! Fowinidtion

Sty tor Matesmd-Fatal Matdcing
sneEmal

Wstues ;kfuﬁ‘uLi\um&r w Fur
H’en&hmm Cusaliti (WCHOE

RO TN

Ambubetory Surgeny Center |A5C)
uality Collabaration

Amianian Hosnital Assaedation [ARe]
Riemuaial Hermiann Hesith Sisterm
Temas Mechcal Assciatice [Thad]

Orthapedics Workgraup
COMMI TTEE COSHATRS

DOTING):

nmm Hcademy ol Dethopaedic
Suprginns PAADT] i

Hrganizstional Mamizers

el o

Hasierican Collepeof Ermiergency

“Phiyshi S [ATER)
A Colldge of Fhysidans [ACe) -

Reviarkan Wadical Rasodation [aniag
mericen Decupatioeal Therpy

e Speclalty Hoslth (ASH)

Aoty Health. Insiraroe Plaik
[AHIPY

antheny

R ross el Bl Shisdd of it
Carolina (BCBSNC)

Dl Crioss Blus Shield Assodstion
CareFrst Mus Cross Blus Shield

G tars for hladvare i arcaidl
Sopuioey [C15)

. I‘Qi‘nncm:a Comminity

eEsreisent

“Rational Dstoparasls Feardatin

135, Depirtmient of Veterssis Afars

L

(NONVOTING )
AAOS Pty Prograrm:
Ambiulstory Surpery Center JASCE

yusdiey Colbsbaration

Totemioslal Hharmann H&aﬁﬁ‘&ﬁtﬂﬁ
T Madtical dosigtation (TR0}

Pedlatrics Wiorkgroup

COMMWITTEE CO-CHAIRS

PTG

CAptRE

Apedoan fosdermof Paciatrios
{aap]

SRGANIZATIONAL MEMEERS
(RITNG)
Anestcan: doaderng of Family
Phigddans (ases]

Bliva Cross and Bluo Shisid of Mosth
Caredina BTSN

Arveriean Cobleps of Dmeepenoy
thysidans [ACER)

Arestian Collgs of Phygscans (TP}

 Aruestitaslth Coeflis

Anither

Arvesiea's iealth nsirance Bans
AP ‘
Bl Croes wind Bl Shistd of Morty
Carsling (HCESH)

B»kmm#aﬂlm Nddh@ﬁfht&ﬁ\ .

CaraFirst Bl Crass Blim Shisld

Canters for Msdicars & Medicaid
Speiess (05
Hualtls Resolrons aned Sarvioe

Acknimnistetion [HREAY

Hariaun Biue Cross Blue Shield of
Bewr .lgrmy

Knntiickians Heabth Callabarative
linnesats énmﬁnnitg ;
Megsirement

Uniltedpondth Sriip

(NON YOTNG)

thildren's Hospital Sssociation {EHA]
Health Card Tramatorivition Tek
Foege (HCTTRY

Memprial Hermann Health System
Texag Mﬁdim! Rsgoelation fﬂw«b

78



54118

Federal Register/Vol. 87, No. 169/ Thursday, September 1, 2022/ Notices

Appendix G: Identified Gaps by NQF Measure Portfolio

B 3030, Nagiorial Quality Forum (NOF] Standing Comrnittass identifiad the following measure gaps-~in
which }ngh wvaliie measures are oo fow or nonexistent to dive improvement —-acfoss tnpu: areasfor
which messires swere reviewed forendorsements

All-Cause Admissions and Readmissions
o msasure gaps were identfied.

Behavioral Health and Substance Use
Mo measire gaps were identified.

Cancer
* ‘:‘m:t:ess the heneﬁts of rehsaﬁlllkaklan sewu:e:a {e. g uﬁh«mpeds: rehabﬁxtatmn saemces - and
pvasbsurglta[ sendcesl; such #s quality of la&* the provention of resouree Gse (., readmission to,
the h::usmmgi, am{ associated onsts,
* Evs juate ps‘ysr.ha&uglr:al and g:nhl,*smaﬁ !nng~tarrn effacts aﬁer sur-mrmp; cancer (g, appﬁmanat@
sereening for lvng e careliaic buxm:tms chost wall radi fation, canoer pmventmn and mn-:w
aenetie screeningl:

. Dmclmp dagsiat mt‘asums Eﬂ{itﬁprm& daty acztﬁsibﬁiw‘anti aé’ﬁﬁﬁi‘éflé%

Cardiovascular
Ha measure gaps wers identified:

Costand Eﬂmenw

e frieasire gaps werﬁ- qdentsfied

Geriatrics and Palliative Cara:
s Takaa holistic view of palliative care, and fociis onval the dameﬁn uhm iﬁdh‘iﬂgu&l md uvﬂmg ;
peychological and pwchmtm: cliltiral; spiritual, religious, sdsteritial and wovial aspects of care,
e e functionsl status megsurement to predict whre resources shouldbs sliocated and the
in which indhiduals rieedd additional su pgmrt
w - Dealwite communication A% partof skpeience of rave,

Neurelagy
Ho measure gaps were identified.

Patient Experience and Function
Mo measure gaps were identifiad.

Patiert Safety
Hoomeasure gaps were identified.

Ferinatal and Women's Health
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Hio icasire gaps wore identified,

Prevention and Population Health:
Pley tieastine gam wers identifisd.

Primary Care and Chronic lliness
Mo measire gaps were Identified,

Rerail

Meimisasire gaps were identifiad.

Surgery

bosus oy amas-pwccdurm that are high volume aod high risk,

“Assess opinid wse and midtinoedal pam mmmgemer%t SEtemE,

Caleulate the walue of care by dividing quahtg by costin arder to identfy and set de.

‘mp!emnntatmn fargcts for sutmpnmal interventions

Capbure “never evenis” :‘»m:h an puttmg the wmng im [:kl:;l“xt i patient o wem%mg G tha
wirang side of the hady.

Expand suisting SUrgery measiines, such e mmtaimm c,:)mpt ieations, and. mfer:tmm o gen-en]

surgery and otherspecial fties that haw yetto develop medsures in thes 2 .areas.

Evaluate patient axperience thrau;h arevisw of the fuIlaplaade of pare, including chanzs in
functior VT T, contmianic ation; decisian m&king. pain o napernent patient educa tion; and

patient-focused pre- and postoperative care,
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Appendlix H: Medicare Measure Gaps identified by NOF's Measure Applications
Partnership ;

MaPp Clinician Workgroup

‘Wlﬂnn the Pn.‘HF"S maasure set, the MAP e phaalzed the need for measures assaciated umth racism and
r:qw Ly aather than mmgiy siratifying existing meastives, .

The: MAR ideritified A within the Shared Savings Prograrm, va friehy the shift iri U |k;iﬁ=
msasures disagresd with the cheice to move fosCOMs, and suzgested that anoverreduction has
peeurrsd i the numberot measires within z!‘hse.,p}l‘agram. The MARS suggestions alsg inclucad the pead
for Shared Savings Program measures o cansider racism and equity rather tharisimply stratitying
suisting msasures,

MAP Hospital kagra‘up

i)urmg the ESRI OIP Program gaps discussion, the %'r.MP 5u5gcst:d that the Centers for tedicare &
M::rdua ied Services ;CMS} edentl Ty wppuorty nm@s i mwwrr caltural obstades o quality Empwwnw tik
that carn ﬁurther ‘pramote 8 commitment o dmmgquahty im pmwement and a cultere of knawledqe
sharnng. The MAPako suh_.gtsitd that s sdvemxhr ways bo ke lar; tw::r leaps Eﬁ tmpmvmg quahl‘:y of -
e ami p«a!ient safery rathisr than usmg an imremeriml approag b, ‘

During the Hespital 1R Prograim gaps discussion, MAP membiers sncou raged CE 1o be mindml of the:
transition ot sarvices being offered. wurhm the inpatient setting g to thearm buatory setting and the
re@wsnne of thess: measures due ta ‘thits shift:

‘o."is Tthin tha ﬂmpn.al TR Pre HEFAT n‘mussmn ihe M@. P w:nmure,g,t:d CM5 v explors mmsumﬁ wl
eﬁ@cme wse and shared derision making. The MAR alsa recomin &ﬂd&d thie implementation of 3
mmp-mrrp reasures for hreast sancer mreanm 5 The RiAR tuﬂhe«r emphasized that ChaS should be
EEHSItI\JE to thie thang@s in healthcare and the mxgsahcm of services to the ambal Iatcnr',r sekting Lastiy,.
the MAP sugpmh:d that UMS explore the ma ;m graupings of thrz types of sepvices snd procedures
offersd in the nutpﬂtu&rjtﬁgmng to iddentify gaps for measine cleve lopirent,

MAP PAC/LTC Workgroup

The MAP [dentfled several measure gaps within the HORP, dncluding safety (particularly polyphaimiacy
ani miedication reconciliation]; PROS regarding symptom management: care alignad with and meeting
patiant goals; communication of patient paals to the niext site af cars if patiént‘ie:wea hiospice;
cotrdination of care; ssperially with primary care and hospital staff; paticntand: family wducation;
perceived ;aaeg}wa burden and how caregiver burden bs managed/a Fleched thmuwh higaplee vare; and
aptiritg the Hua lity r:f eare pirovided for those who contribiuts fo hospice cars but riaay Fick b
represeribedhin hairs dats, The MAP alio sncourased ongning work o mamt&m a prrthdin of measures
that shosw watiation In performancegorods providers and b incsrrats Eeieh&a]mmm the program



Federal Register/Vol. 87, No. 169/ Thursday, September 1, 2022/ Notices

54121

measures. The MAP also noted that hospice is an area in which the patient voice is not currently
captired.

\Withire thie SHE QRP reeasare st the MAP identifisd wmremiiga ps; including care aﬁgned withi aned
meia&ing patient goals; care cobrdination and patientand caregiver involvement incane design,
bidirectional warster o inforrmation, quality apd wﬁ:ty of care btransibions, and patwntmd Farniby
eng,agemer\t

Within the LTCH CRP measire set, ths MAP identified several gaps, inchuding care aligned withand
meating patient gaals; care coordination snd patient and carsgiver invalvemant in care design, and.
wvailability of pallistive care:

WWithin thie IRE CPP msasure sel the MAPR identified several gaps, incliding care aligried with i

mesting patient goals, care eonrdinatiaon and patient and msrégi‘ver‘mm!v&mem in cars design; andd pain
mianagement and impact an patisnt funiction. The MAT alsa called an CHS to review how the measures
in the‘ pragram currently align with the CMS Goality Measurement Action Planand MM 2.0 Framework.

Eurmg Ehis SHE M*N-" ngfam gaps distussion, the M&P slmnvhi encouraged TS foengee patlents amngd
taregiversina d Bussion Gl wihiat r.r_:nu:pts At reasares they would firscd mmb:a!ud bile WiEh: 4 e
msasire limit the NAP discussed pnﬂntma and methodology. Some Wc:rxkgroug: membew EhiEC raged
UV to pursie & corm pisihe measure, similar to this Hospios Care lndek, that wauld Bnoompass the
uality of care aoross the dontinuum ot the patient stay, Other Warkgrotip metabers expressed condern
thata compasite could dilute the impact of anonemaasirs, Tha AT exprassed suppoit for continusd
wark in infection cﬁntmi wihich they identified s one n§ the highes! stake areas: tar patisnts: The WIAP
alsa felt there was & need to assess valus that sy nit be rugmscnb:d imclaims da’ca including direct
vosts o patientsand farnilies, such as oo pays; oul-el-pocketoosts, angd parking Lastly, the MAP
reaffirmied the inporiance of measuring beyand the SNF skay, including referral 1o sfhective seriioes
after the stay: caregiver burden; and care coordination ater the stay, noting that the abiiit},fm manape.
wareandall the s&rﬁ(:es- aftsr discharge havea dipsct impact an patient‘feadmissjﬂm.\

Thee MAF identified several medsure gaps within the HH ORE inchudi ngwire aligred with and me&t:mg
patiant goa I, are coordination and patient and caragivar invalvement in caredesign, Icnrsg -tEnm
tracking of Functional statis, E‘uaalﬂ'n:am-acqmmd mﬁat’unns teleheslth; vaccination status [Le:, patient
anid HCR, arid ﬁ.aprbunng siapnd care heilistically: Hulistic weaLrd vare spetifically relatey to measures
addr&ssm'r Wil hether allt appropriste services and supphes were prmndm:l for patients with wininds, The
gap related tofong: term traching of functional status recagnized that current measures in e HH UORE
address short-letm mprovements it E\Dh sivctras bathing and dressing, The MAP‘ fited u;aL for fonger
hoie health spiscdes, patients may have ’diﬁ'&i&ﬂ?{ fririctional goals; such as the ability to shop
indepandantly ar ta walk tes the mailbox.
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Appendix I: Statutory Requirement of Annual Report Components.
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