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

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

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

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

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

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

control number: 0938-1452); Frequency:

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

William N. Parham, III,

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

[FR Doc. 2025-11980 Filed 6—-26-25; 8:45 am]
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Secretarial Comments on the CBE’s
(Battelle Memorial Institute) 2024
Activities: Report to Congress and the
Secretary of the Department of Health
and Human Services

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

ACTION: Notice.

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

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

SUPPLEMENTARY INFORMATION:
I. Background

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Measures submitted for endorsement
addressed critical areas like patient

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

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

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

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

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

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

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

¢ Accountable Care Organizations;

¢ Patient-Centered Medical Homes;

e Primary Care;

e Behavioral Health;

e Cardiology;

¢ Gastroenterology;

HIV & Hepatitis C;
Medical Oncology;
Neurology;

Obstetrics & Gynecology;
Orthopedics; and

e Pediatrics.

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

III. Collection of Information
Requirements

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

IV. Addendum

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

Robert F. Kennedy, Jr.,

Secretary, Department of Health and Human
Services.

BILLING CODE 4120-01-P

CONSENSUS-BASED ENTITY 2024
Annual Report to Congress and
the Secretary of Health and
Human Services

FEBRUARY 2025
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2alth and Hurna

EXECUTIVE SUMMARY

Battefle, the world’s largestindependent, not-for-profitapplied Scienceand tech nc%l'q gy organization, has over ©
30 years of experience advancing the science and translation of health.care quality. As a certified consensus-
based entity (CBE), Battelle launched the Partnership for Quality Measurement (POMY™, a-mernbership .
“comprising-ever 1,200 heaith care stakehélders. The purpose of this report is to provide Congress and the
Secretary of the Departent of Health and Human Services {HHS) an-updaté on the work accormplished by
: Battelfe’s CBE from January 1, 2024, to Decetnber 31, 2024, o ' ' '

KEY OBJECTIVES ARD ACHIEVEMENYS

Vision for Quality Measurement: The vision of PQMis
to establish a measure review process that is reliable,
ransparent, attainabie, objective, and meaningful.
This aligns with Battelle’s commitment to engaging alt
populations in heaith care quality improvement.

Accessible Membership: POM includes a wide range of
health care veicas, such as patients, caregivers, heaith
care providers, measure experts, pelicymakers, and
heaith IT specialists. Merabership is free, promoting
broad participation.

Shaping the Future of Health Care Quality: PQM
miembers play a pivotal role in shaping the future of
health care quatity measurement, By leveraging their
heailth cire experiences and professional expertise,

CBE ANNUAL TIMELINE

Eal Spring
Meatings and
Recommandstions

Commiliee
Nominations
and Selections

Figure 1 The C8E Annual Timeline

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

Advancaments in 2024: in 2024, Battelie’s CBE
enhanced its focus on advancing measurement
science; ensuring transparency, and increasing the
number of perspectives engaged in the process, This
has led to greater involvement from patients, advocacy.
groups, and clinicians, fostering a shared senss of
ownership and commitment to quality improvement.

Partnership for
Quality Measurement
Powered by Batielie

ER0T Fait Anmial
MWestings and Congressicnal
Recommendations

Report

HM5F
Fieetings znd
Recommandntions

Exgcutive Summary | 5
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Battelle's armual CBE schedule begins with Pre-Rutemaking Measure Review {PRMR) in January, followed by two
cycles of Endorsement and Maintenance (E&M), and rounds cut with the Measure Set Review {MSR) at the end of
the year, Throughout the year, Battelle also supports the Core Quality Measures Coltaborative {CQMC)L Each of
these activities plays a eritical role in creating & balanced portfolio of quality measures available to the health care

field.

Endorsement and Maintenance {E&M) of elinical Maasure Set Review (MSR}): Battelle convenes PQM
quality measuras: Battelle convénes POM commit- committée members to review measures within the

tee members to evaluate quality measures submitted CMS$ portfolio of active measures. Committee members
for endorsement or up for routine maintenance, answer the question: is the measure aligned with CMS’s
Committee members answer the question: is the mea- current needs and priorities?

sure safe and effective for getreral use; and unlikely to

result in negative unintended consequences? Core Quality Measures Collaborative {CQMC): Battelle

partners with CMS and the American Health Insurance
Plans (AHIP}, as part of a public-private partrership,
tasked with aligning quality measuves across payors to
reduce burden on clinicians.

Pre-Rulemaking Measure Review (PRMR): Battelle
convenes POM commitieze members fo review mea-
sures submitted to CMS as part of the pre-rulemaking
process. Committee members answer the guestion; is
the measure reasonable and necessary for use in the
intended CMS value-based program{s}?

THREE DISTINCT PROCESSES {AND DECISIONS):

‘Pre~Rulethaking

Measure Review
(PRMR}
. Consensus-based - 1'_-_.'-.R’ecomménda't_fdn o Recommendation to -
endorsement of measure = add measure to program - .- Jemove measure from :
' R : CooE BT oo program -
s “Safe and effactive” . ¥ “Ressonableand . L
R necessary” + "Markel optimization™
- Use'oft_he measure.in'_ ] . o . L ) .. -_ .
 health care will incréase’ * Consider the contextof ~ * EXplicit consideration
thelikelihood of desired  specific CMS program .~ -Of tradesoffs in mea-
" health outcome (net ~  and population of CMS . - . Sure implementation -
: : coexperience, benefit, and.- -

~ benefity - _ “entities.and bencficiaries: - &P : :
o B o oL T " -burden within 2 measure
“ domain - -

Figure 2. The Three CBE Processes
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Endorsement and Maintenanca:
Battelie's Endorsement and
Maintenance {E&M} process en-
sures that health care performance
measures are evidence-based,
scientifically sound, and effective
inimproving health outcomes. The
E&M committees rigorously eval-
uate measures to ensure they are
relialzle, valid, actionable, and rel-
evant to the intended populations
and health care settings.

In Fatl 2023, Battefle introduced a
streardined 6-month evaluation
process, which also erhances
consensus-building and ensures
batanced participation. Following
feedback, the Spring 2024 cycle
saw significant enhancements to
increase engagement and reduce
committee burden, Improvements
included separate meetings for
Advisory Groups, a Public Comment
Listening Session for broaderinput,
and a revised voting structure
emphasizing the Recommendation
Group's role,

During 2024, over 35 measures were
submitted to Battelle for endorse-
ment consideration, of whichi 66
went to F&M committees for review
dueto measures baing withdrawn
after cycle launch or retived (main-
tenance measures ondy). E&M
commitiees endorsed 31 measures
during the Falt 2023 and Spring
2024 cycles, 22 of which were en-
dorsed with conditions, Measures
evaluated during the Fail 2024 cycle
will receive final endorsement deci-
sions in February 2025,

9 MEASURES

SUBMITTED FOR ENDORSEMENT

66

Coenutrens
| ol review

- 22
Endorses
with comhitlo

28
Under review
Tor Fail 2024

Measures submitted fof endorse-
ment addressed critical areas like
patient safety, clinicat effectiveness,
health accass, and cost reduction.
Thie E&M committes identified gaps
in quality measurernent and pro-
vided feedback on how the process
cottd luither evolve. Inaddition

to committee feedback, Battelle
alzo identified the need for better
suidance in developing measure
logic models, guantifying burden
and explaining the vaiue of a mea-
sure on the system. As the health
care landscape evolves, Battelle is
dedicated to advancing quality and
reducing burden through continu-
ous improvement and innovation.

Executive Summary | 7
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Pre-Rulemaking Measure Review
{PRMR}: Battelle ieads the Pre-
Rulemaking leasure Review
{PRMR) process to make informed
recommendations on quatity

and efficiency measures, aligning
with section § 18204 of the Social
Security Act. This process supports
consensus recommendations

for measures considered by the
Centers for Medicaid & Medicare
Services {CM3) for quality reporting
and vaiue-based programs. Due to
the federal pre-rulemaking process
spanning the calendar year, this
report references 2023 activities fo
provide context for the 2023-2024
PRMR cycle conclusion.

In 2023, the PRMR committee
comprised 155 members,
including 20 patients and 3%
dinicians. Battelle synthesired
public comments and initial
committee feedback to facilitate
three setiing-specific mestings
an MUC List measures in January
2024, Committees recommended
32 measures for rilemaking,
with 2 recornmended without
conditions and 3¢ recomimended
with conditions, such as requiring

29249 Annual B

CHBE endarsement before
implementation. One measure was
notrecommended, and consensus
was not reached on 20 measures,

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

3). To enhance measure review
and public comment coltection,
PRMR meetings ware shifted to
the beginning of the calendar year.
This change led to a record number
of public comments, with 229
written submissions and 51 verbal
comments fram 234 professional
organizations and 56 patients/
patient representatives. Listening
sessions attracted over 458
attendees across three sessions.

— & mecormendad
veithout witi

2 Comsnmsus conditioes
hed

i
20
Reennmowied
with cosmlitionm

Across the three committees, there are:

20 : 30
Clinlcian Members

Patlent Members

Figure 3. Commmittee Cormposition

3
Patient Co-Chairs

+ Meaningfulness: Does the mea-
sure meet criteria for importance,
scientific soundness, feasibility,
and usabifity for the intended
populstion and program?

- Appropriateness of scale: is
the measure applied in a way
that maximizes its value across
different segments of the target
population?

+ Time to value realization: Does
current evidence show a clear
path from measurement {o per-
formance improvemant?

In Aprll 2024, Battelle hosted the
2024 PQM Measure Strategy Summit
in Baltimore, M. This event gath-
ered PRMR/Measure Set Review
{MSR) committee members to
review the 2023-2024 PRMR cycle,
discuss the POM measure strategy
and CMS pricrities, and gather input
for the 2024 MSE cycle.

Based on feadback from com-
mittees and CMS, Battelle
implemented several changes for
the 2024-2025 PRMR cycle. These
inctude clearer definitions for
“recommendation with conditions,”
increased committee size to reduce
“consensus notreached” out-
comes, a movre defined role for the
Advisory Group, and clarified voting
procedures for instrument-basecl
measures,

Exscuiive Sunvnary | 8
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o e Cross-program review approach, This was guided by the
-- The PRMR process makes Cascade of Meaningful Measures, a tool that organizes
consensus recomrmendations the CMS : toli dth ight prioriti f
ABOUL reasures on the MUC List. e CMS measure portfolio around the eight priorities of
. Meaningful Measures 2.6. The group recommended discon-

The MSR process builds consensus tinuing six measures and continuing 29, following an open
around measure continuation and productive discussions with CMS that provided valuable
to optimize the CMS measure feedback on each measure.

portfolio in the value-based programs.
e e i e The MSR process evaluates meastives based on thnsa key

Measure Set Review (MSR}: The Measure domains:

Set Review {M5R) process implemented by

Battelle focuses on optimizing the CMS mea-
sure portfolio by reviewing measures across
various programs. The goal is 1o ensure that

« Meaningfulness: Ensures measures meet criteria for im-
portance, feasibility, scientific acceptability, and usahility
across programs and populations.

easures continue to meet program needs « Data Stream Parsimony: identifies and reduces redun-
and priorities, based on updated informa- dancy in data streams.

tion about their properties and performance

trends. This process buiids consensus around + Patient Journey: Confirms measures are implemented as
which measures should continue to be used intended across the patient journey.

invaiue-based programs. . . . N
Prog During discussions, members expressed interest in ad-

vancing focus on social determinants of health, allowing
flexibility in measure specifications for personalized
medicine, and considering the unique needs of rural com-
munities. They atso explored ways to enhance measure
utiiity for patients and measured entities.

n'2024, the M5R Recormmendation Group
evaluated 35 measures in the affordability
and Efficiency domain across 10 CMS pro-
grams. Unlike the previous cycle, which
focused solely on the End-Stage Renal
Gisease Quality Improvement Program

{ESRD QIP), the 2024 ¢ycte adopted a holistic,

Executive Suimmary | 9



27554

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

Core Quality Measures Coliaborative
{CQMC):

The Core Quality Measures
Collaborative {CQMC) is a coalition

of health care leaders dedicated to
aligning measures across payers by
developing core sets of measuresto
assess health care quality in the United
States. These core sets are organized
around specific conditions or topics
and can be implemented coltectively
or setectively by users in the fietd.

In Getaber 2024, Battelle hosted the
CGMC Fult Annual Strategic Meeting to
review progress and set pricrities for
the coming year.

Partnership for Quality
Measurement (POM): POM members
cover 98 percent of the United States.
Commitiee members representa
cross-section of the nation, hailing
fromt urban, sural, and suburban com-
munities across various socioeconontic
backgrounds (Figure 4).

nnuyal Report k! F “Yealth and Hurman S

PQM ORGANIZATIONAL MEMBERSHIP MAP

242
Crgammzationsl

Mermlars
D okEY
R
s
B

Mambers include:

Clargy

Consumer’ Burchaser Advocatas Pabient Advocacy

Health Systems Patient Safaty Activists

Hezalth Care Consulting GHN-GIS

Hospitals Fural Health Crganizations

Life Science Specialty Trade Associaticns

Medical Groups Specialty Sociaties

MNational Associations State Government

Mon-Profit Organizations State Hospitals

Mursing Speciaities Voiuntary Health Association

Figure 4. PQM Organizational Membership Map

Summary. In 2624, Battelle continued its vital role in enhancing 4.5, health care by leveraging over 30 years of ex-
pertise as the werld’s largest independent, not-for-profit applied science organization. Through the Partnership for
Quality Measurement {PQM), Battelle engaged over 1,200 stakeholders to drive improvements in health care mea-
surement. Key initiatives focused on burden reduction, health access, patient safety, and digital quality measures.
These efforts ensured a balanced and effective portfolio, underscoring Batielle’s commitment to transparent,

reliabte, and meaningful processes. By
Battelle remains dedicated to advancin

fostering strong retationships within the health care quality comimunity,
g the national mission of achieving optimal health and well-being for all.

Executive Surmumary 110
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1.0 Introduction

1.1 Background

The Medicare Improvement for
Patients and Providers Act of
2008 (MIPPA} Introduced section

§ 1890 of the 554 and mandat-

ed the Secretary of the HHS to
contract with a consensus-based
entity {CBE) to synthesize evidence
and convene key stakeholdersto
make recommendations focused
on improving health care system
petformance. Activities include
reviewing and endorsing stan-
dardized health care performance
measures and reassessing previ-
cusly endorsed measures. Section
3014 of the Patient Protection and

Affordable Care Act [ACA} further
expanded the CBE duties to include
convening stakeholder groups for
input on selecting quality mea-
sures for input on selecting quality
measures for public performance
reporting and value-based pro-
grams. A further evolution of the
CBE’s role has included the recent
addition of convening stakeholders
to provide CMS with guidance on
measures that should be consid-
ered for removal from its programs.

1.3 Introduction | 1
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The NCDC's scope aligns with the requirements outlined in $1890 of the $SA. Battelle collaborates closely with
CMS 1o fulfill the CBE’s statutory goals through key mitiatives {Figure 5):

« Endorsemant and Maintenance (E&M) of clinical » Maoasure Set Review {MSR): Battelle gathers PQM
yuality measures: Battetle convenes PQM com- cormmittes mermbers to assess measures within
mittee members to evaluate quality measures for the CMS partfolio, ensuring atignment with CMS’s
endorsement or routine maintenance, ensuring they current needs and priovities. If misaligned, the com-
are safe, effective, and unlikely to cause negative mittee may recormmend measure removal,

unintended consequences. . i
« Core Quality Measures Coliaborative (CQMC):

+ Pre-Rulemaking Measure Review (PRMR}: Battelle In partnership with CMS and the American Health
assembles POM committee marmbers to review Insurance Plans {AHIP), Battelle participatesih a
measures submitted {o CMS during the pre-rulemak- public-private partnership to align quality measures
ing process, determining if they are reasonable and across payers, reducing the burden on dinicians.

necessary for intended CMS value-based programs.

THREE DISTINCT PROGESSES (AND DECISIONSY:

Pre-Rulemaking

Measure Review
{PRMR)

Consensus-based R : Recammendarmn te - Récommendation te. - -

endorsement of measure | add measure to program . Femovemeasdre from.
"+ "Safe and effactive” - - - = "Reasonable and S : R
N e . nmcessary”. - "Market optimization”

+ Dse of the measure in ST T R o L

~ ‘health care will increase -+ Consider the context of .+ Explicit consideration -

_the fikelihood of desired - specific CMS prodram . - of trade-offs'in mea:

- health cutcome (et ) “and population.of CMS . sure implementation’ . .
S henefity T L - antitias and bénaficiaries - edpetiente, benefit, and. -

o S T ST burdén within s measire -

domain.
Figure 5. The Three CBE Processes
1.2 Partnership for Quality Measurement (PGM)

To facilitate comprehensive measure reviews, Baitelle, researchers), policymakers, measure implementers,

as a consensus-based entity (CBE], established the and health infarmation technology specialists. The vi-
Partnership for Quality Measurement {POM). This part- sion of PQM is to create a measure review process that
nership brings together an array of health care voices, is reliable, transparent, attainable, and meaningful. To
including patients and caregivers, health care providers  reduce barriers to participation in consensus-basad
{suchas clinicians, health plans, and health systems}, work, Batteile offers membership in PQM at no cost.

measure experts (including developers, stewards, and

1.0 introduction | 12
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POM members cover 98 percent of the United States.
Cominittee members represent a cress-section of the nation,
haifing from urban, rural, and suburban communities across
various socioeconomic backgrounds (Figures € and 7).

FGM ORGANIZATIONAL MEMBERSHIP MAPR

LAt
Drazenizalonal
Mernb.ars

KEY |

Members Include:

Clergy Patient Advdcacy
Cansumer’ Purchaser Advocates Patient Safety Activists
Health Systems CHN-QIC

Health Care Consulting Rural Health Qrganizations
Hospitals Specaly Trade Associations
Life Science Specialty Societies

Medhical Sroups State Governmeant

Maticnal Assaciations State Hospitals

Nen-Profl Organizations Weluntary Heaith Associatlan
Mursing Specialfies

Figure & PAM Organizational Mambershin Map

PAM INDIVIDUAL MEMBERSHIP

Number of Individuals Participating in PGM by Type
T :

Ml athe

Bl Trny

Figure 7 POM Individual Membership

ary of Health and Huarma

1.3 Importance

Health care policy ideally improves popuia-
tion health and reduces health care workforce
burden. Quality measures uniquely contribute
to heatth care policy by identifying ways to
enthance the health care system. While biomed-
ical advances benefit us all, they often increase
system costs. Quality measures ensure these
advances benefit everyone and that resources
are used efficiently.

Quality measures highlight barriers faced by
patients, clinicians, and facilities, offering
oppoitunities to leverage community insights
1o address these barriers. Battelle’s approach
to consensus-building through evidence-based
policy and meaningfu} community engage-
ment is designed to focus that attention and
leverage thatinsight. As is described in this
report, Battelle has continued to innovate in
methods to assess evidence, to reduce burden,
and to engage the community, with the ulti-
mate goal of identifying the optimal portfolio
of measures that society needs to ensure a
healthy population and a robust heath care
workforce.

1.4 Audience

The primary audiences for this reportare mem-
bers of the U.S. Congress, congressional staff,
the Secretary of HHS, and other government
officiats. Secondary audiences encompass
partiesinterested in health care quality and
efficiency-measures, such as providers, pa-
tients, caregivers, insurers, and other payers.
Additienally, measure developers; measure
stewards; professional associations; policy-
makers; and those who research measurement
science in academic, commercial, or private
settings focused on measurement science are
also key stakeholders,

1.0 Introduction | 13
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1.5 Repeort Organization

Pursuant to $1890(b)(5){A), the CBE is required to submit a repert to Congress and the Secretary of HHS by March 1
of each year. Table 1 depicts the required content of the report and where it can be located.

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

The imgplemeantation of guality and efficiency measurement initiatives and the coordination of such

initiathves with quality and efficiency initiatives implamented by other payers 30
Fecommendations on an integrated national strategy and priorities for health care parformance 20
maasurameant; }
Perfonnance of the CBE's dubes required under its contract with the Secretary i0
Gaps in endorsed gquality and efflcieney meesures. Including measures that are within priority areas

wlentlfied by the Secratary Under the natlonal strategy established ander 5359HH of the Pubilc Haalth LT

Service Sct (Natlohal Quallty Strategy). and where quality and efficlency measlves are unavallable or
imadeduate to identify or acldress such gaps

Areas in which svidence is insufficient to support endorsement of guatity and efficiency measures in
pricrity areas identified by the Secretary under the National Quality Strategy, and where targeted research 0
may address such gaps

The cormvening of muti-stakeholder groups to provide input on-
{13 the selection of quality and efficiency measures from among such measuras that have been
endorsed by the CBE and such measures that have not been considered for endorsement by the CBE
But are used or proposed to be used by the Secretary for the collection or reporting of guality and 40,50
afficiency measures; and

{2 national priorities for mprovemeant in population health and Hie delivery of heatth care services for
consideration under the National QGuahty Strategy

An itemization of financial information for the previews fiscal year ending September 20, including 80
AnnLal reveries of the entlty 80
Annuazl expenses of the entity RO
A breakdown of the amount awarded per contracted task order and the specific projects funded in each a1

task order assigned 1o the antity

Ary updates or modifications to internal policies and procedures of theé entity as they relate to the duties

of the CBE 20
Any medifications to the disclosure of interesiz and conflicts of interests for commitiees, workaroups, 50
task forces, and advisory pansis of the entity ’

Information on external stakeholder participation in the duties of the entity j=3e]

19 ntroduction | 14
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2.0 National Strategy

i -'Pursuant to §1 890(13}(1) of the SSA the CBE musr "synthesrze ewdence and convene key stakeholdem to
make recommendations, with. respect ta aclivities conducted under this Act, on an integrated nationol
strategy and priorities for hea(th care performance mea‘:uremeﬂt inail apphcab!e settings. in making such

.. recommendations, the entity shall (A) enstre that priority is given to measures— {ilthat address the hem‘th
o care prowded o pataents with prevalent, h:gh cast chronic dfseases, {u) wrrh the greatest potenﬂai for im-
proving the qac‘rhry efficiericy,.and patrenr ceriteredness of fregith care; cmd {ifil that may he implemented
" ropidly due to ex;sfmg evidence, stondards of care, of orher reqsons; and {B) take into account’ meastyes -
- Hhet— (i) oy assist consumers and patﬁenrs in makmg iniorined heaith care dec;s;ons {ii} oddress heafth
dispariifes atross graups and areas; arid (i} address the wntmuum ofcare ¢ patient recaives, md:_.fdmg
U services furnished by muttiple hiealth.care providers or practitioners ond ocross multiple settings.”

tn 2024, Battelie’s recommendations on national strategy come from several seurces including the CBE portfolio,
the CBE Quality Measurement Strategy, and recommendations made by stakeholders.

2.1 Consensus-Based Entity Endorsement Portfolio

In 2023, Battelle launched

the Partnership for Quality
Measurerment (PQM} website

and the Submission Teoland
Repository (STAR). STAR stores all
measyres that have been endorsad
by a CM5 funded consensus-based
entity. In 2024, Battelle conduct
ed an in-depth review of what
measures were in the database to
hetter determine to identify poten-
tial gaps.

The STAR database currently
houses 1,245 quality measures
submitied to a consensus-based
antity. Previously, measures could
receive various endorsement
statuses, such as Endorsed for Trial

iJse and Endorsed with Reserve
Status. Battetle has consolidated
measure status into three cate-
gories; Endorsed, Endorsed with
Conditions and Not Endorsed.

As of June 2024, the STAR database
includes 383 measures desig-
nated as endorsed; 36 measures
endorsed with conditions and 825
measures not endorsed. Measures
may not be endorsed for several
reasons including: not receiving
initial endorsement after commit-
tee review, endorsement not being
retained during the maintenance
review process, or a measure devel-
oper opting to resubmit a measure
fora maintenance review.,

b
OO tumini it

CRE Measure Pattfolio

|/ NDY ENMREEZ‘

vi36

ENDOREED WITH CONOITIONS

2.0 National Strategy | 15
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Qi

7“1 | MEASURES ENDORSED AND
f- ENDORSED WITH CONDITIONS

_. 127 OU‘%I‘C.OM.E MEASURES
. 20} INTERMEDIATE QUTGOME MEASURES
199 Péocess P.'“IEL;\SURES
| 32 l;;ﬁ;T.EENT-”RE.S;(.?JRT.El.D.OU!'COME MEASURES
:' 18 composite MEAsURES

15 COST MEASURES

8;. s“r‘m.,rmu.m\”t. Q%ASURES

Figura & STAR Portfolio

£ach measure is assigned a measure type. Among the
419 measures endorsed or endorsed with conditions.
127 are outcome measures, 20 are intermediate cut-
come measures, 199 are process measures, 32 are
patient-reported outcome measures, 18 are composite
measures, 15 are cost measures and 8 are structural,

rerman where hore is
r beatth care syatern change

Leverage

Figure 9, Strateqy for Focusing Quality Measurement

| impact of measurement

2.2 Consensus-Based Entily Quality
Measurement Strategy

Battelle seeks to support implementation of the
requirements of £1890 by laveraging CBE processes
to focus quality measurement resources where they
offer the most potential benefit for health care system
<hange and where that benefit outweighs the burden
of quality data collection, reporting, and use. In 2023,
Battelle began the process of developing a 5-year
CBE Quality Measurement Strategy. Elements ofthe
strategy align with some of the most pressing issues
surrounding quality measurement as well as emerging
technologies or paficies with the potential to improve
guality measurement science.

Benefit for Heaith Care System Change

To support health care system change, quality mea-
sirres should focus an areas where measurement is the
mast effective approach to improve the health of a pop-
ulation and reduce uncertainty about how to achieve
high-gquality care {Figure 9.

KERRERRY. -
" Rigk of meagurement

Cualily improvemert -
{rranaber the fsk of i qualitg

Do not reasdre
Jazeen the rish of low qualing

hitigRicn o moniiaring
tontroh the fak of low qusiiy)}
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The potential for improvement, known as “impact,” is
high when enhancing clinician or facility performance
leads to a significant decrease in adverse ouicomes or
ahincrease in positive outcomas. On the other hand,
the potential to reduce uncertainty, referred to as
“risk,” is high when low-performing dinicians or facili-
ties are unsure about how to improve and whether they
can avercome chstacles to improverment, By measuring
performance, we can increase impact and decrease
risk. Thisis achieved by emulating the successhu strate-
gies of high performers and identifying and addressing
the barriers faced by low performers,

In 2024, Battelle started implamenting the CBE Quatity
Measurement Strategy, focusing first on assessing risk
and benefit at the individual measure and giobal port-
folio levels. We now encourage measure developers to
submit data on performance score distiibution across
clinicians or facitities by performance decile, known as
the “Importance” table. Developers are also encour-
aged to provide a logic model and evidence explaining
how high-performing clinicians or facitities achieve
their results. By providing this information, measure
developers can holistically explain the story and goal of
their measure to a wide-ranging audience.

Although this strategy is in its early stages, it could
significantly impact the number of measures endorsed
of recommended for addition or removal in the CBE
processes, thereby reducing burden on clinicians and
patients. Measures that have beenin use many years
may struggle to demonstrate high impact for future
use, Seme measuce developers may find it challenging
in providing the required logic model and evidence.
This chaltenge may disproportionately affect commu-
nity-based developers or developers of pediatric or
post-acute care measures, Battelle wili carefully mon-
itor this situation and provide technical assistance as
needed.

Cf particular note, assessing the impact of measures in
the Quality Payment Program (QPP) presents a chai-
lenge due to the voluntary nature of reporiing, which
could incentivize high-performing clinicians to report

Cne potential solution is to collect performance data

from a randorn sample of dinicians (e.g., 50 clinicians}
to accurately assess the true underlying “epidemioclogi-
cal” performance in the target population.

The Burden of Quality Data Coflection, Reporting, and
Lise

The CBE Quality Measurement Strategy not only ad-
dresses the impact and risk of measurement but aise
pursues direct approaches to assess the burden of
quality data collection, reporting, and use. The litera-
ture defines “burden” as effort not directly applied to
patient care. Recent years have sean modast growth
inliterature on the burden of dats collection in health
care. In the future, the CBE wili request additional in-
formation on various aspects of burden, including costs
associated with workflow modifications, data valida-
tion, and !T expenses (e.g., modifications or licensing).

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

Together, the additional data collected through

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

2.0 Mational Strategy {17
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Assessing the Burden of Quality Data Collection, Reporting, and Use

Burden Category

Deseription

Data Entry Costs/Warkflow
Modification Costs

Tima spent antering inforrmation or modifying warkflows exchasively for
quality reporting

Guallty Review Costs

Costs associated with reviewing guality

Metric Tracking Costs

Expanses for tracking quality metric specifications

Development Costs

Costs of developing and imptemeanting data collection pracessas

Data Collection & Validation

Resqurces used in collecting and validating data

Vendor Fees atd Proprietary Fees

Imeludes both survey implementation feas, glectromic health record (EHED
vandor feas for modifying termplates, and any other priority (icensing) fees

Training & Support Costs

Training staff to use new svsterns or follow new protocols

Technology & Infrastructure

Expenses ralated to technological infrastructure, software, or tools
reguired for data collection and reporting

Miscelianeous Costs

Ay other indirect costs related to administrative supoort, overhaad, st

2.3 Recommendations from Stakeholders

As further explored in Section 5.0, the MSR procass for 2024 gsathered conseisus recommendations from
interested parties for the continued use of 35 Cost Effectiveness and Efficiency in Health Care Utilization-
measures from 10 CMS programs. During the MSR meeting, Recommendation Group members identified
several recurring themes for future measure revisions and improvements, including:

+ Prioritizing effective measures for rural

communities,

+ Balancing program requirernents, measure

performance, and participation.

+ Incorporating social determinants of health.

. Assessing measure pelforma NCe ACFOss

subgroups.

+ Bgloring new care coordination and

communication measures.

+ Exploring new patient-reported outcome

perfo A NCce Measuies,

« Promoting alignment across settings and

programs,

- Batance Program
Renultements, Measure

. Parlozmance, and -

. Participatien for
Effective Measuleé Sats

. Prigritize Efectie -
Measures for Rurak
© Communities

Assess Monsura o
Performance Across
Hubgroups |

g 'iacn'r‘pmate Soeia:._. o
' Dateeminants of Haalth

Expiore Ney Care . Explgre New Patlant-

Logramation and B
" Comianicatigh Puported Quicomn .- -
: Performance. Maasines

Mensires

" Fromate Afighment
Across Settiegs and
- Progeams’ .

Figure 10. Areas for Future Consideration
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Prioritize Effective Measures for Rurai
Comrnunities Prioritize Effective
Measures for Rural Communities

Throughout the MSR meeting, members emphasized
the need to prioritize effective measures for rural com-
munities, highlighting challenges such as:

« Lack of outpatient specialty care
+ Low patient velume

+ Limited social support services.
+ Geographic barriers

« Higher burden of social determinants of health
{SDOH)

Key recommendations included:

» Stratifying performance data to assess rural providers
separately.

+ Invalving rural facilities in measure development’
and including rural perspectives on technical expert
panels (TEPs).

+ Developing Implemeniation guides and support for
rural communities.

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

These steps aim o ensure that rural providers can meet
CMS performanca banchmarks and improve health care
outcomes in these communities.

20

Y Incorporate Social Determinants of
()

Health (SDOH)

Commiittee mermbers are increasingly interested in how
social determinants of health (SDOH) affect measure
impiementation and performance across populations.
SDOH inctude factars {ike economic stability, education,
health care access, neighberhood enviranment, and
social context. Concerns were raised about rural and
low-resource facilities, where negative SDOH factors can
lead to lower scores on readmission measures, despite.
readmission being necessary for patient care.

Key recommendations include:

+ Incorporating SBOH data, such as dual eligibitity for
Medicaid and Medicare, into measure stratification
ar risk adjustment to avoid penalizing providers
setving high-reed populations,

v Recognizing that dual eligilslity may not fully cap-
ture economic need due to regional Medicaid service
differences.

+ Encouraging CMS and developers Io explore niew
methods for collecting patient-levet SDOH data to
improve risk adjustment and stratification,

Explore New Care Coordination and
Communication Measures
During discussions on imaging overuse measures,
the committes emphasized the need for effective
communication and coordination between commu-

nity providers and radiologists at farger facilities. Key
points include:

» Communication as a Barrier: Lack of communica-
tion hinders high perforinance on overuse measures,

+ Measure Intent: Effective coardination between
ordering providers and specialists is crucial for ad-
hering ta appropriate use guidelines.

+ Direct Measurement: if the goal is to improve com-
misnication, measures should target cormnmunication
and coordination processes directly.

« New Measures: CMS and developers should create
measures promating effective communication and
coordination between specialists and facilities.

+ Ongoing Evatuation: Use focus groups and inter-
views to ensure measures align with their original
tntent and address workflow issues.

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

2.4 Mationat Strategy (19
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Batance Program Reguirements,
Measure Performarce, and
Participation for Effective Measure
Sets

During discussions on measudre removal, commitiee
members exprassed concerns about limiting measures
available for specialty providers. They argued for main-
taining a minimum number of relevant measures, even
if some are “topped out.” Key points include:

+ Measure Availability: Ensure encugh measurés
for specialty providers ta report, enabling fair
participation.

+ Program Mandates: Consider stalutory requive-
ments under the IMPACT Act and their impact on the
measure set.

+ Balancing Requirements: Balance program par-
tictpation with measure appropriatenass and
effectiveness by:

1. Providing suitable measures for fair
participation.

2. Ensuring measures are scientifically robust and
allow performance improvement,

3. Meeting statutory obligations.

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

Assess Measure Performance ACross
Subgroups

Comrnittee members showed interest in analyzing
measure performance across subgroups, such as

rural versus urban areas and different saciogconemic
statuses, They expressed concerns that “topped out”
measures might still effer improvement opportunities
for certain providers. They emphasized exploring
performance differences between high- and low-
resouree settings, noting that providers facing greater
barriers might improve maore slowly. They advised
CMS to evaluate subgroup performarice variations
hefore phasing out measuras, Congerns were also
raised about facilities serving higher-need populations
or acting as “safety net” providers, which might

show lower performance due to factors like limited
comimunity services and a larger preportion of patients
facing care barriers, lower health literacy, and higher
comorbidity rates,

Expiore New Patien{-Reported
Qutcome Performance Measures

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

2.0 Nationzl Strategy | 20
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op Pramaote Alignment Across Settings and
- | Programs Promote Alignment Across Settings
and Programs

During discussions on readmission measures, the commitles
examined potential overlaps with measures in other programs.
They support CMS's efforts to align or harmanize measures
across programs and encouraged further alignment on risk-ad-
justment models. The committee emphasized the timportance of
considering cross-program contexts in future MSR cycles, While
the program-specific focus during the 2028 MSR cycle ensurad
individial program contexts were considered, it did not allow for
broader optimization of similar measure sets across programs.
The committee challenged CS and the CBE to more fully inte-
prate a cross-program approach into the measure review process.

2.4 Prioritized Measures Reviewed

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

Table 2. Crosswalk frony National Priority Areas to PGM
Activities in 2024

NUMBER OF MEASURES
MEASURE PRIORITY (CATEGORY} UNDER REVIEW N 2024

E&M* PRMR MSR™

‘Address lieaith care provided to” :
 patient with prevalent, Mghecost™ -~ -
- chronicdisgase. -~ T 0

i Greatest po_téntia! far if'm';::rc}\_zéng o
‘Guality, efficiency, and patient- -
cemterednasd of-health care. -

May b impleriented rapidly dye
existing evidence, standdrds-of carey
o gther reasons, - - A

Mogsire COUNS Across falle mows Sre Not mufually excliisive.

a5 of December 31 2023 only measures it Ehe Fall 2023 and Spring 2022 crcles Bad
recaved sndoisarrent aciinng The Fall 2024 spcle meaasires (=40 Wikt racaive
endorsemant docizians i Fobruany 2025

FAR MER moasuTes are corrently Smblementedd in SME programs.
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) - K Purs;tanr o §1890{b)(2) of H,e SS!‘L ﬂ?s C BE Shaﬂ' ,arov?de ﬂ:u the ena‘ aammeﬂt of srandm dszd nem‘tﬁ caré pwfcu mm]ce measures )
. The, endorsemenrprocess tnder the precedfing sentance shall wns;der whether g measure s {4} evidence-based, reliable, va!;ci o
.. velifiabis, refevant.to enhanced hedlth outéomes, acnmmb!e at the caregiver fevel, faasifife td coltact end repnrt and respénsive, ta
| erigns.in patrenrthamtrensucs sucf‘ a5 health st fanguc:ge ccrpa{::{ Ities, vace oF ethnidity, ond income. févei: and (B} iErofi- -
 stitent across types oe‘hea!tr' carg pmv!ders including # ospfmis ond phys:cfam Section 1830 e notes "th?entf’ys?}aﬂ estub!rsh
o anel fmp.emem O PTOUESS sy ansure n’mr redsires endorsed under paragmpb 2] dre updated forre r;red ifob sorebe) Gs nEw ewa‘ence
_-._;s deve;cped “ The CBEis J@qa;red t descrebe rhe Jesurts m‘ "hese p; ocessespursuanr o §1 S%}(S}(g!(# of rhe SSA

Battelle’s approach to the E&M process includes in this section, we also -

E B MEAZURES WERE REVIEWED
several enhancements made afier its launch in provide summaries of the 38 § GURIG THE SALL 1022 AND
rall 2023: endorsement results of ’

measures submitted to
+ increased Engagemant: Organized separate Battelle for the Fall 2023, o 3 23
meetings for the Advisory Group to enhance Spring 2024, and Fali 2024 st :;":"“" :
discussion befere Recommendation Group E&M cycles and summimaries o -
endorsement mectings. of quality measurement.gap areas based on the measure
« Streamlined Voting: Revised voting require- evaluations during these cycles,

ments to make the process more efficient,
Additional details about the E&M process can be found in

+ Public Comment Sessicns: introduced Public the £EAM Guidebaok on the POM website wwi.pSqm.ors.

Comment Listening Sessions to improve
endorsement meeting efficiency and broaden

participation in measure evatuation. Pl Commenl £ Lislenig Session
; ; . Advisary Sroap Meslings
« Endersement Results: Frovided summaries Full beasure Submissicn Recamendalion Group Endorserent Meching
of endorsement resuits for measures submit- Call o rvrivlicers Enckesemenl Dicisions Posted & Appeals Penud
ted in Fall 2023, Spring 2024, and Fall 2024 tnlent 1o Sl L 1 Zpprals Mesling Fréedec)
E&M cycles. - Fina Teches Feporls Foslad

« Quality Measurement Gaps: Summartized
quality measurement gap areas based on
evaluations during these cycles.

E&M Spring Meetings
and Recommendations

Figure 1. E&M Spring Timeline
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3.1 Endorsement and
Maintenance (E&M) Overview

The E&M process ensures that measures
submitted for endorsement are;

+ Evidence-Based: Measures are grounded
in scientific research and current profes-
sional knowledge.

» Scientifically Sound: Measures are reli-
able and valid, producing consistent and
credible resuits,

+ Safe and Effective: Measures should
increase the likelihood of desired health
outcomes without increasing the risk of
adverse outcomes.,

4 annyal B

ezlth and Hums

: _Commiﬁeesevaiuate measuresfarendorsementacross S

four requ:red domams The four domams aret

: '-Empartance. Extent to wh:ch the measure is ewdence _
" based AND is important for making S|gmﬁcant gains, in - -

health care quality or cost where there is \.fa natlon inor

- o\.reral! tess- thanﬂptlmal performance

. --Feasab:izty Extent to which the measure spec:ficatibns
{i.e., numerator, denominator; exclusaons} require data
- that are readl!y avaitable OR could be captured without )
unidue burden AND can be i plemented for perfarmance' o

measurement

'."'Smentif'r. Mceptabsiaty ifi.e Reiiabsiity and Ualidity)
- Extent to which the méasure, as specified, produces .

cansisteiit {reliabley and credible {Valzd} results about the 3 '

During each £&M cycle; an E&M commiftes . quai:tyofcare when |mp1emented

reviews submitted measures and decides on

) tse and Usabmt}r Extent to which Potentlal audlences S
their endorsement status: :

Cotég, consumers purchasers providers, and pOli(iy‘

- imakersyare usmg or couid use measure results for both |
: accountab:lsty and’ perfermance mprovement to achieve
© the goal of high-quality, eﬁlqent health care, for mdmdu—
' als or popU!atlons ' : : :

+ Endorsed: Fully approved measures.

+ Endorsed with Conditions: Measures
are approved with specific conditions or
actions recommended by the committee,
such as additional evaluations ot feedback
mechanisms.

Appendix  of the E&M Guidebook describe these domsains and
provide guidance on the interpretation and application of the
POM Measure Evaluation Rubric.

+ Endorsement Removed: Applicabie to
maintenance measuras only.

+ Not Endorsed: Applicable to new mea-
sires only.

The “endorsed with conditions” category
aliows for endorsement with recommend-
ed actions for the developer to undertake
before the haxt maintenance cycle, ensuring
continuous improvemant and alignment
with health care goals.
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3.2 Enhanced E&M Process

In the Fall 2023 cycle, Battelle made severat enhance-
ments to the E&M process, which were detailed in the
2023 Congressional report. These enhancements in-
cluded streamlining the process te a -month timeline
{Figures 11 and 14 [fali and spring timelines]).

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

for the Spring 2024 E&M cycle while maintaining the
streamlined &-month process and the attention on fo-
cused facititation. These enhancements aim to improve
engagemient and participation, reduce burden, and
clarify roles within the £E&M process:

of Wealth and Hum

+ Host Separate Advisory Group Meetings:
To enhance engagemment and allow Advisory Group
members to ask guestions and share feedback
verbally.

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

+ Change in Racommisndation Group Sixe and Voting
Requirements: To streamiine decision-making and
ensure halanced participation.

These updates are designed to enhance the engage-
mentand participation of Advisory Group members
and the public, reduce the burden on E&M commitiee
members, and clarify the roles of the Advisory and
Recommendation Groups {Figure 12).

2024 ADVISCRY AND RECOMMENDATION GROUPS.

« Review and Feedback: Members

©oreviaw medsures and provide feedback_

. and questions during Advisory Group
mestings, which ocour. 1-2 months befors
the Recommendation Group endorsement
meetings.

. -

“Consensys- Buildlng They contribute to
the consanshs-bullding process by serving
as tha larger numbar &f voicas on the
C . cormnitiee. Battelle shares their input with
the Recommendation Groug for review -
and discussion’ durmg the endorsement .
i -'meetmgs

* Rwlew and’ Comment Members
revigw and provide ratings and. written -
comments oh measuras before the
Recommeandation Group endorsement
meetlngs

Feedback and Public Comments Thay .
-revigw the Advisory Group's feedback
and questions, publc commernts, and. )
responsas from developers/stewarts
regarding the measuret undar review
" prict to the endorsement meatings.

T

Endlorsement Decision: Theﬁf render an
endorsement. decision via a vote during
the endorsement meetings. -~

Figure 12, Spring 2024 Cydle Enhancerments: Rotes of Advisory and Recommendation Group Members
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3.231 Added Advisary Group Meetings

Toenhance the ability of Advisory Group members tofaise
questions and toverbally share perspectives regarding the
measures Under endorsement review, we convened sep-
arate meetings for the Advisory Group rmembers for each
committee 1-2 rnonths prior to the endorsement meetings.
Key elements of these meetings includa:

+ Measure Review: Advisory Group members re-
viewed assigned measures and participated in
virtial meetings to discuss the strengths and limita-
tions of the measures,

- Discussion and Feedback: Members were able to
ask questions and provide comments, but endorse-
ment voting did not occur during these meetings,

» involvernent of Other Stakeholders:
Recommendation Group members and measure
developers/stewards were invited and encouraged.
to attend these meetings to listeni to the discussions.

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

This appreach was designed {0 improve engagernent and
erisure that the Advisory Group’s insights were effectively
intagrated ints the endorsemant process.

i~80 ppl) 180 pph

3.2.2 New Voting Guidelines

In the Fall 2023 cycle, both the Advisory Group and
Recommencdation Group participated in vating during the
E&M committae endorsement maetings. Howaver, with
the implementation of separate Advisory Group meaat-
ings, we adjusted the voting requirements so that oniy the
Recommendation Group votes during the endorsemant
meatings. This thange allgns with the PRMR process and
reduces the potential burden associated with attendance
aewd the risk of not meeting quorum, which can necgssitate
collecting votes offline.

To accornmedate these changes, we increased the
Recommeandation Group size 1o 20- 25 ndividuals by re-
cruiting members from the respective E&M committee’s
Advisory Group to serve on the Recommendation Group for
the Spring 2024 eycle. Thisincrease i size helps maintain
the balance of voices and perspectives, asoutlined in the
E&M Guidebook. For fulure cycles, we plan to replenishi the
full capacity of the E&M committess through the 2024 CBE
nominations perind.

Recommendation Group perspective goals are outiined in
Tahie & of the C&M Suidebook, More information about the
nominations procass for &M committess can be found in
the E&M Guidehenk. Public Comments Related to the New
E&M Process

(~60 ppl} (~80 pply

Figure 13, E&M Corriniittes Structure
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4 Annuzsl Report to

3.3 Annual Endorsement Resuits

Between February 2024 and February 2025, Battelle
convened E&M project committees to review and
render endorsement decisions on quality and/for cost/
resource use measures submitted to the Fall 2023,
Spring 2024, and Fali 2024 E&M cycles. A total of 95
measures were submitted for endorsement consider-
ation-during this period. Of these, 56 measures were
submitted o the Fall 2023 and 3pring 2024 cycles. The
E&M committees reviewad 38 of these 56 measures,
while 18 measures were withdrawn due to requests
from developers/stewards to defer measuresto a
future eycle or because the measure’s endorsement
was no longer maintained by the measure steward (as
detailed in Tabte 3 and Table 4).

Calt for nominations
Fina Technical Reports Posted

Appeals Meeting (it needod)

Endorsement Deisions

Pested & Appeds Period

Rezommendation Group L
Endorsement Meetings

Y

Figure 14. E&M Falf Timetine

E&M Fall Meetings and
Recommendations

The remaining 39 of the 55 measures were submitted
to the Fall 2624 cycle {as shown in Table 5). Because
the Fall 2024 endorsemant meetings are scheduled for
February 2025, the results of these endorsement deci-
sions will be included in next year's report.

FALL 2023 CYCLE MEASURES

The Fall 2023 cycle received & total 0f 27 measures,
which included eight new measures and 19 main-
tenance measuras. Of these, developersfstawards
withdrew 11 measures due to requests to defer them to
a future cycle or because they were no longer pursuing
endorsement, as detailed in Table 3.

Intent to Subrmit

Full Measure Submssion
Public Comment &
listening Session

Advisory
Group Mestings
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Snnuzsl Report t Mealth and

Table 3. Overview of Fall 2023 CBE Endorsement Decisions by E&M Cycle and Project

NMumber of Numbet of  Numbey of
Measures Measures Measures
£&M Project subnitted Reviewed Witharawn Endorsement Decision Counts
: B . . - Endorsed: 5
L o B o ) (2 maxntenance/E e
o adse  ag g T ag o T Endorsed with Cond_it_lons.S
.F.ali 2023 R ."27_ e !6 M - (5 maiptenance /T new)
B Not Endorsed;’ Endorsernaent Removad: £
{2 mamtenance/\? new)
Endorsed: O
Priimary Pravention s 1 2 Endorsed with Conditions: 1
Not Endorsed/Endorsemant Remowved: 0
Endoresad: O
Initial Recognition and - — -
Management z 3 o Endorsed with Conditicons: |
Not Endorsed/Endorsemant Removed: 2
Managerment of Acute Endorsed:; 3
Eviants, Chronic Dissase. - P
Surgery, and Behavioral i 5 & Endorsed with Conditions: 1
Health Not Endorsed/Endorsermant Removed: 1
Endorsad: 1
Advancad iness and - P
Post-Acuta Care 4 4 o Endorsed with Conditions: 3
Mot Endorsed/Endorsement Removed: 0
Endorsad: 1
Zost and Effictency & z z Endorsed with Conditions, O

Mot Endorsed/Endorsement Removed: 2

SPRING 2024 CYCLE MEASURES

The Spring 2024 cycle received a total of 20 measures,
which incladed six new measures and 23 maintenance
measures. Of these, developers/stewards withdrew sev-
en measures due to requests to defer tham to a future
cycle, as detadled in Table 4.

In Spring 2024, six measures were submitted for
endorsement review within Advanced ness and Post-
Acute Care category. Among these, CBE #2967 - Hore
and Community-Based Services HERS: Consumer
Ascessrent of Healthcare Providers and Systetns

{CAHPS) Measure contains 19 individual measures.
Per the Policy on Instiurgent-hased Clinical Quality.
Moastires, the CBE does not endorse survey instru-
maents. Rather, the CBE reviews and endorses measures
derived from survey instruments in which survey
assessments are aggregated to an accountable entity.
Consequently, each of the 1% measures derived from
the HCBS CAPHS survey instrizment were reviewed

and endorsed separately. Seventeen of the measures
received an Endorsed with Conditions decision and the
remaining two measures were not endorsed due to no
€ONSensus

S.éI{mplermntat!on of Guality and Efficiency Measurement initlatives | 27



27572

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

Batteile

Mealth and Hu

Table 4. Overview of Spring 2024 CBE Endorsement Declsions by E&M Cycle and Project

Humber of  Mumber of
) Measures Measures
E&M Projoect Submitied  Reviewsed Endors-empnt Decision Counts
' . _ Endorsed 4
o o o o ) (’3 mam*enance/? new)
-y . e Enddrsed with Condttlons 6
Spﬂrlg_ 2024_ . 29 :22 I . {15 mamfenanceﬂ newy
Not Endorsed;Endorsement Removed' 2
: {G mamfenance/? new) o
Endorsed: O
) . Mot Endorsed/Endorsement Removed: 1
Prirmary Pravention 1 3 -
Approved for Tital Use: O
Sent Back for Reconsideration: 0
N Endorsed: O
Initial Recognition 6 4 Not Endorsed/Endorsement Removed: 2
and Managernant
Sant Back for Reconsideration 2
Managemeant of
Acuta Events, Endorsed: 4
Chronte Disease, 8 & Net Endorsed/Endorsement Removed: 1
Surger.y’ and Sent Back for Reconsideration: O
Bahavioral Health
Endorsed: O
Advanced liness and &* <y (o] Endorsed with Conditions: &
Post-dcute Care
Not Endorsed/Endorsement Removed: O
Endorsad: O
Cost and EHicisngy 7 ) 1 Endorsed with Condition s &

Mot Endorsed/Endorsemeant Ramoved: O

ﬂ:~'~‘ LR cffJ:leP{t iEw a:ﬁ.fts,mai'% &{10_8‘1 *eem* i rs%P&“l HEnsue conra.ns i) rnd.'mdaaa measures. Fer ta‘? P_Q.i LL;'..r‘l!.l.f.\&t{i&t‘r‘Ej’.‘T basea.c.'tmc_a
Cruaity Measies, the CBE dogs ot endorse survey instroments. Rather, the CBE reviews ond ehdorses megsures derfued from survey st roments it
witich survey ossessments gre cogregated to on accountalle entily. Thus, each of the 19 measures derived fram the MOBE CAPRS suivey inttrument &
reviewed and endorsad seporatell. Seventesn of the meastires recelved an Cndorsed with Conditions dackion and the remaliing two measures were
not endorsed dite 1o fo CoNSeRIUS.
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FALL 2024 CYCLE MEASURES

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

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

Mumber of Numberof  Number of

_ Measures Measures Measurés
E&M Project Submittad  Reviewed  Withdrawn Endorsement Decision Counts
Fall 2024 .-~ . - 39 .28 .- . M . Tobedstermined in February 2025
Primary Prevantion ! L Q To be dletermined in Fabruary 2025
initiat Recogniton and 8 5 2+
Managemeant : - T be determined in February 20258

Management of Acute Evants,

Chron i Divease, Surgery, and T 1 o To be determiped in Februsry 2025
Behavioral Health

Advanced Iliness and & g 7 To be detarmined in Fabruary 2025
Post-dcute Care

Cost and Efficiency 4 3 1 To be determined in February 2025

t Forthe Falf 2024 cycle, developers/stewards wihdrew two measures; one was-deferred fo g furture cycfe and the other was combined with anather Fafl
2024 measure due to o simior measure focus but diferent care setling,
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3.4 Quality Measurement Gap Areas and
Evidence Needs

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

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

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

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

3.4 Quality Measurement Gap Areas

Maintenance of Function vs. Improvement: The
Advanced iliness and Post-Acute Care committee re-
viewed several measuras that focused on improvement
in function related to ambulation {CBE #0167}, bathing
{CBE #1074}, bed transferring {CBE #0175}, and medica-
tion management (CBE #0175) in the home care setting.
The commitiee emphasized the value of measures

that monitor both maintenance and improvement

of function. Both the Advisory and Recommendation
Groups discussed the complexity of improvement,
describing it as a multidimensional concept. They
noted that individuals may have mobility issues for
varicus reasons, requiring different care approaches.
The Recommendation Group further highlighted that
improvement can sometines lead to negative conse-
quences for some individuals, making maintenance a
more appropriate goal. The developer acknowledged
the importance of maintaining versus improving and
has begun incorporating this concept into new mea-
sures, including a cross-setting discharge function
measure for inpatient rehabilitation facilities {IRF),
skilled nursing facilities {SNF), long-term acute care
hospitals {(LTACH), and home health, finalized in last
year's home health final nule. However, the committes
stressed the importance of having measures relevant
to home health patients for whom improvement is not
expectad.
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Adding Medicare Advantage Beneficiaries and Those
Less than 85 Years of Age: During the review of several
outpatient procedure measures focusing on hosps-
talizations after general surgery {CBE £3357), urology
surgery (CBE #3366}, orthopedic surgery (CBE #3470),
and colonoscopy (CBE #2539), the Cost and Efficiency
committees discussed the importance of including
Medicare Advantage patients and patients under the
age of 65 in the measure population. Recommendation
Group members expressed disappointment that the
measure population excluded Medicare Advantage
patients, whose numberts are growing. The developer
explained that data'on Medicars Advantage patients
were not included due fo limited availability and that
expanding the measure’s population requires approval
and rescurce allocation by CMS.

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

ing risk adjustment, Additionally, the proporiion of
under-65 Medicare patients recelving procedures in
ambulatory surgical centers (ASCs] is lower, suggesiing
that adding this population might be more relevantin
inpatient and hospital sutpatient department {HGPD)
settings.

Recognizing the importance of both populations,
Recommendation Group members suggested further
exploration of the ASC population to determine if
Medicare patients under 65 frequently use ASCs for
these procedures. They also recommended that the
developer and CMS consider expanding the measure to
inctude the Medicare Advantage population.

Acknowledge Pharmacists as Previders: During the
review of CRE #2455 Timely Follow-Up After Acute
Exacerbations of Chronic Conditions, the Management
of Acute Events and Chronic Conditions committee
suggested expanding visit eligibility in the measure to
include pharmacist-ted visits and Medicare Wellness
visits. They alsc questioned whether provider types
could be specifically identified. The developer respond-
ed by explaining that the measure allows a wide range
of providers to fulfill the foflow-up visit requirement,
with over 180 codes covering various visit types, such
as rehabilitation, behavioral health, telehealth, and
home visits. However, committee mambers highlighted

that pharmacists are excluded from being recognized

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

imporiance of Expanding Continuity of Care to Dther
Populations: During its review of CRE #3453 Continuity
of Care After inpatient or Residential Treatrent for
Substance Use Bisorder; the Advanced Hlness and Post
Acute Care committee recognized the importance of
ensuring follow-up treatrment services for individuals
discharged for substance use disorder (SUD). However,
both the Advisory and Recommendation Groups em-
phasized the need to expand the measure to include
individuals under 18 years of age and those with private
insurance. Currently, the measure is limited to Medicaid
beneficiaries aged 18-64 due to the scope of the devel-
oper’s contract. Expanding to other payers and patient
populations requires approval and resource allocation
by CMS. The committee stressed that broader use of the
measure would increase continuity of care for more in-
dividuals, especially those disproportionately affected.
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3.4.2 Evidence Needs

togic Model Guidante: Under Battetle’s E&M process,
measure developers and stewards must provide a logic
model that suceinctly outlines how specific inputs

and activities lead to desired cutcomes and impacts
related to quality improvement, The measure focus
should generally align with an outcome, regardiess of
the measure type (e.g., structure, process, outcome),
The logic model sesves as a framework to increase the
likelihood of achieving the measure’s focus by con-
sidering the most plausible investments and actions,
while also accounting for potential feedback loops,
key assumptions, and external factors, Alack of a clear
measure logic modei often challenges reviewersin
understanding how the measure fits into an overall
quality construct and aligns. with the measure’s intent
during validity testing.

The Blueprint Measure Lifecyle content on the MMS
Hub provides generat guidance in related areas such
as information gathering and business case develog-
ment, but itdoes not directly address devetopment

of measure togic models. To address this gap, we are
developing guidance to support measure developers
and stewards in creating comprehensive and effective
{ogic models. This guidance will include best practices’
for identifying and defining key components of the log-
ic model, such as inputs, activities, outputs, cutcomes,
and impacts. it will aiso offer strategies for incorporat-
ing feedback mechanisms and considering external
factors that may influence the measure’s success.
Additionally, the guidance will provide examples of
weli-constructed logic models to help developers and
stewards visualize and understand the components
and relationships within their measures. By anhancing
the clarity and effectiveness of measure logic models,
we aim to improve the ease of review and the overall
quality of measures endorsed under Batielle’s process.
This initiative will ultimately contribute to more target-
ed and impactiul quality improverent efforts within
the health care system.

fealth ang

Responsive to Variations: Pursuant §1850{b){2} of the
554, the CBE shall consider if measures are responsive
to variations in patient characteristics, Battelle has
engaged stakeholders in understanding how quality
measurement can improve quality, reduce burden, and
prevent unintended consequences. Health care quality
measurement is essential for evaluating and enhancing
the performance of health care providers and systems
in the U.S,, ensuring that patients receive safe, effec-
tive, and patient-centered care.

Despite its importance, traditional quality medsure-
ment continues to face challenges in fully addressing
variations in heaith outcomes among different sub-
poputations, Battelle’s E&M process reviews measures
for endorsement consideration to ensure they are
evidence-based, scientificaily sound, and both safe
and effective, This means the use of the measure will
increase the likelihood of desired health outcomes,
will not increase the likelihood of unintended adverse
health outcomes, and is consistent with current pro-
fessional knowledge. To that end, during the Fall 2023
E&M cycle developers and stewards were asked to
describe how their measure contributes to advancing
health across sub-populations.

To support developers and stewards in addressing this
challenge, we are developing guidance to assist them
in effectively incorporating these considerations into
their measures. Battelle aims to ensure that measures
not only meet high standards of effectiveness and safe-
ty but also actively contribute to reducing variations in
health outcomes due to patient characteristics.
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4.0 Multi-StakehoIde'r'_ Engagement: Pre-
Rulemaking Measure Review (PRMR)

; "'Secraon 1890A(a) of ber 35,4 sm!‘es "The Secremu; shm‘f esmbhsh & pn@ mfemc;fcrng process under Wnrch the ﬁ:a:‘!awmg sreps occm’ e
“ with respect to the sefection of quelity and efficiency measures deseribé fn §1830(BN. THBLY Pursuant to §1890{b}( 7 the enrrty Witha
- dhntraet witdes §18’90 (Baften‘e,! shaif convere. miiti- stakehn{dei groups te prcwde .nput to the Secn@tar}fon the se?ecl‘;on ofquahty and
. eff cfency meastres descr;bed rn stpt!ragmph ’8} L : : S

Pursuant to $1850A(2), the 4.1 Pre-Rulemaking Measure Review (PRMR) Overview
Secretary of HHS is required
to publish adist of quality and Thie PRMR process is conducted {e.g., Skilled Nursing Facility Quality
efficiency measures being consid-  annualiy to provide recommenda- Reporting Program) if itis:
erad for a CMS program. Battelle tions to HHS on selecting quality .
; - « Meaningful
convenes stakeholders to review and efficiency measures under
and reake recommendations consideration (MUC) foruse by HHS.  + Tailored to specific program or
on the published measures. By This process supports CORsensus population needs
Febrzary 1, Battelle must publish  recommendations, on each mea- + Balanced and scaled to meet pro-
those recommendations, sure, to CMS quality reporting and gram-specific goals
value-based programs. A measure i
: . ) ) -+ Demonstrates a clear viston of
Batielle convenes stakeholders is deemed appropriate for use in
: . near- and long-term program
for the purpose of makingrecorn-  a specific CMS program and pop- impacts
mendations on the selection of ulation of Medicare beneficiaries pacts
quality and efficiency measures
in accordance with the statute via Callfor committee noiminations PRIR
, . Committea
the PRMR process. in a separate Measine Submission o OMS Committes members seated  ducation
but related M3SR process, Battelle FRMR Recommerdalions DrattPAs | MUC List
convenes stakeholders to consid- develaped | Pubdished
er measure discontinuation. § i commen Prefim
. 4 mnary
|| I ARy s
Recomm endation @ @ pubdshed
Gioup Meetrgs @ @ Public
i:omment
@ PRMR Mectings and 4— Listering
Recommendatlons Sessions

Figure 15, PRMR Timeline
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The Measures Management System website
{MMS Hub) provides detailed information
on the process, purpose, and timeline of the
MUC process,

While the PRMR and MSR processes are simi-
Tar in approach, they have distinct goals and
purposes, asshown in Table 6 and Figure 16.
Both processes are structured to foster col-
laboration and balance the input of various
interested parties, enabling commitiees to
generate well-informed recommendations re-
garding mieasures to be includedor removed
from a specific CM5 reporting program.

Table 6 Overview of PRMR and MSR Processes

PRMR Process: The primary objective is to assess the appropri-
ateness of the measures included on the MUC List, specifically
inthe context of the program and poputation for which they are
being considered. It is structured to ensure collaboration and
focus on specific programs and populations.

MSR Process: in contrast, the MSR process conducts a volun-
tary review of the refative strengths and weaknesses of CMS’s
current measure portfolio, it evaluates how the removal of an
individuai measure would reduce redundancy of create a mea-
surement gap. Compated to the PRMR procass, the MSR process
is less structurad, altowing for a more holistic review involving
qualitative assessment of portfolios of measures across pro-
grams, geided by input from interested parties {Figure 16). The
MSR process is detailed further in Section 5.0 of this report.

Pre-Rulemaking Measure Review (PRHR)

‘Goal S| Toachieve conzensas ragarding MU s

T buaildd consensus sround Imeasdare removal

.
mmeasures @s to whether thay are reascnable recaomrogndalions through the wgentification
and n sary to OIS prograrns and target of o or et zation of the JMES
it mgasure 2arifolio

Reguirément. | Process requirad by statuts on faderal Hong, though the process in znaliled by statuts
: T rulEmEIng procoass
_Fq'cus_ L | Withun targeted orogrant and poulation Acroas the ardire M3 mzasore portralio

Choghn future o

buarden reduction

les, the process rmay ook
ACross programs n the interest of alignmer: ard

Approach .- | Evakiate i
. | forzspe

ntencled uss

apprepriatensss of each measure Ewaiiats purnosse of measuras intha contest

am portfolio and how the Surposes
Lz achevad

‘Evatuation | 1. Meaningfulfess: Maasure is
Criteria. and allered to unigue needs of specific frograre, tal

prograrn-tar et sopulatn

prodram - anc pofulaton
specificaily, measirs = e
conkext of all tha measiras
the program

M2aslre matlres

2. Appropriateness of scale: rmzasura portfoia
3 balanced and scaled to

pecific goals,
uataclin the rmeasure, consideriag othar ralated measzures
currengly within
are sortfoho

3. Time-to-vaiue realization: measura has olan
far nigar- and long-term positive mpecis Aapect

o the targetas] pragran and Dopolalion as

svaluated 1. impact: Maasure set evaluaied across
fezpulaton, and fros

2. Clinictan data streams: méasure et

eb target

3. Patient journey; maasurs set redundancy
iz idzrtitizd anad mitigatz2d, spai
svalualing f the reea

care, £ the ngnt setting
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e

4.0 Multi-Stakeholder Engagement: Pre-Rulemaking Measure Review (PRMRY | 34



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

Battelle

Measure Selection Measure Review

MUC List Published Review Calendar of CoMM*

36 to Review

{ Preliminary Assessment Published [ setect

Setting-Specific '} Setting-Specific

Advisory ‘I Recommendation
Group Group

(0-35pp) 3 {25-30 ppl)

" Analysis a‘_ltt_'_Feec_lhadc" . ._
Pre-meeting Pre-meeting |

Inittal Initial Q8A | S e - T
Evaluation i} Evaluation i Session | - =~ - : - .
Pre-vote.to Pre-vote 1o and Engage CMS Conduct Additional j -

|dentify Identify Public Programs § Expeftinterviews

_areas of areas of : oo g : i gomensrs

disagreement § ] disagresment ]| GOMMment Tt S _

3 A T s T create Measure-speciiic

o § o R . Assessments

Pre-meeting Initial Evaluation Compiled
and Returned 1o Recommendation Group;
Commentary Compiled and Published

{ post Repm]- {Send Report to MSR]-

1 'to Website | | GTous for Preliminary
T - L g . Ratings
~ Discussion and Recommendation” | sy - . " — s
Advisory Group Meeting N AU . . — — ——
Discuss feedback on initial R tio rouP © .- { Process Public Comment | -
evaluation of measures with 4 ) and MSR Group Ratin. o
Recommendation Group co- | Evaluation ¥ :
thairs to guids Recommendation [ -{ Yoteenoconsensuson - . ..o g
. Group Meeting ! recomrnendatlons to CMS . __uDi_s_wssl_qn.ant\a_d ) ( MSR Meeting ) - 5

: { Finat Recommendations Submitted to CMS}:_'. .

( Final Recommendation )

Figura 16 -Comparison of Workfiows in PRME and MSR Committes Activities.

4.0 Muitl-Stakeholder Engagemeni: Pre-Rulernaking Measure Review ('PRMR) 35



27580

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

4.2 Enhanced PRMR Process

Battelle convaned PRMR/MSR committes members,
CMS, and other federal partners in Baltimore in April
2024 for the PQM Measure Strategy Summit. The sum-
mit aimed ta gather feedback on the 2023-2024 PRMR
cycle, share the PQM measure strategy ard CMS mea-
surement priorities, and obtain Input ffom comimittees
on measure selection for the 2024 MSR cycla.

« New Advisory Grouip «
<. Recommendation Gro
10 measure reyvi

Based on faedback, Batrelle implementad a num-

ber of changes to PRMR for the 2024-2025 cycle. The
revisad Guidelkook of Policies and Procedures for,
Sre-Rutemaking Measure Review {PRME! and Maasure

'ﬁgjggﬂ_@dlﬂgﬁ_}, published in July 2024, reflects these

changes, Enhancements facus on refining processes
for obtaining committee input, adding clarity to candi-

“tions oh recommendations, and devetoping policies for

review of instrument-hased measures,

ocedures for

Figure 17 improvements in PRMR Process For 2024-2025 Cyole.

4.2.1 Obtaining Committee Input

Battelle implementad several steps fo enhance the
efficiency and effectiveness of committes input. At the
2024 POM Measure Strategy Summit, Batielle intro-
duced a krief at-a-glance format for sharing summary
information on measures with committee members,
This summary, called a prefiminary assessment,
provides information on measure characteristics and
potential or realized impact. it was creatsd In response
o committee feadback from the 2023-2024 PRMR cycle
regarding the volume and complexity of summarized
meaasure information,

I.
O
@
x
B
=
] 0
o]
] E4
£
_‘
-
I
m

POST-ACUTE CARE/LONG-TERM |
CARE {PACATCY COMMITTEER :
i
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Battelle C:

Additionally, the committee provided feedbackon a
shortered pre-meeting evatuation form to capture their
initial thoughts en measures under review. Cellecting
this input in writing helps Battells meeting facilitators
focus the committes recommendation discussion on
areas with the greatest disagreement. Together, these
revisions ensure that PRMR committee members,
inctuding patients, have accessible informaticn about
the measures under review and can provide meaningful
inputinto the process.

Meshingfulness

Cata describing the evidence of importange,
. sclentific acceptability, feasibility, usability, and -
- yse for the targist populatrcn and entit:es of the
"-'program under constderataon :

Appropriateness af Scake

‘o Trata 'tﬂéscribing' the imp!e'ﬁﬁ'éhtation of fhé' ’
- measurs for pahents; reclplehts of ¢ care. addrassed
. by tha QFOQFEITTT - : -

.

Data: descnbmg the appr&pr:ateﬂass of the
'meas_ure_fo_r ev_aluatm_g measure_zd entlt_l_es

Time to Value Realization

% ]

Data demo'nst.l rating the. r'ne'asu'l.a will have short-
) and !ong ~teim posifivae impacts in the tafgeted
) ’ program and /or in the targﬂted popuiataoh

Like the ERM process, Battelle began using a Novel Hybrid
Delphl and Nominal Groups technlgue! for pre-rulemak-
ing measure reviews. Each PRMR committee consists of an
Advisory {Delphi) Group and a Recoramendation {Nominal)
Group, 2ach with speclfic réles inevaluating and voting

o measlras. Only Recormmeandation Group membars
vote on measures. To ensure meaningful feedback from

1 Doviess, Porncmo P35, Scfmidt EM, Schufty £ Geppert 4, MeDonald
M. Azsessmment of @ aovel hybrid Defpi and nominal groups tech-
nigre to eveluate quality indicators. Health Services Research, 2012
Dec 4660100518, Mt L anhne (ilraey, ity S 'O QBS G ALEL
LATSRT TR L RET

Advisory Group mermbers, they mestwith thelr respactive
Recommendation Group co-chairs to discuss thelr measure
feedback and raise discussion points. This feedback is than
carried over to the subsequent Recommendation Group
measure raview meetings in January 2025, Advisary Group
members provide both written faadback and oral comments
directly to Recommendation Group co-chairs, strengthening
the number of voices contributing to the PRMR process.

‘Comments received from commitiee members at the 2024

POM Measure Strategy Summit highlighted the enhanced
PRMRE and MSR process's strengths, Including transparency,
strong facilitation, and coliaboration with new groups of
interested partiss.

SAMPLE COMMENTYS RECEIVED DURING THE
2024 PQM MEASURE STRATEGY SUMMIT -
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4.2.2 Maximizing Voting
Cutcomes

Following commitiee evalua-

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

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

+ Recommend with conditions:
The committee recommends CMS
add the measure to the specified
program with the consideration
of conditions such as additionat
testing or submission for en-
dorsement by a CBE.

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

Fo reach a consensus recommen-
dation, at least 75% of the voting
commiittee members must agree
onone of the three options. if this

threshold is not met, consensus

is not reached. In the 2023-2024
cyele, the PRMR committee reached
this voting outeome for 20 of 52
measures.

Tor ensure CMS receives meaning-
fut recommaendations alongside
gjualitative information from the
commitiees, Batlelle expanded the
Recommendation Group size within
each committee from 18-20 to 25-30
menbers. This increase enhances
the likelihood of achieving con-
sensus while maintaining the 75%
threshold for defining consensus.

Recommendation Group members
expressed confusion about what
constitutes a condition that would
lead them to fully recommend a
measure, I response, additional
details were added to the 2024
Guidebook, providing examplas of
shorter-term {e.g., stratified report-
ing) and longer-term conditions
fe.g., respecifying the numerator).
It clarifies that Recommendation

1 {~ 180 ppl} i

Human Se

Group members do not need to

‘agree on conditions. instead, each

mamber who votes to recommend
with conditions is asked to supply,
orally or in writing, the relevant
condition{s] they belisve should
precede the measure’s implemen-
tation in a CMS program. These
conditions are shared with CMS
for consideration in the PRMR
Recommendations Report.

Together, the larger Recommenda-
tion Group size and clarity around
conditiens for recommendation
strengthen the voling outcomes
from the PRMR process.

As seenin Figure 18, each 2024-2025
PRMR committee has approximately
60 members, Each committes is
comprised of patients, clinicians,
facilities, purchasers, population
health experis, researchers, and
other interested parties.

i
PRSR

= Advisary and Recommendation Groups provide wrikfen feedback

+ Recommandation Groups meat to review and recommend

Figurs 182, 2024-2025 PRME Committes Structure
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4.2 3 Pubtic Engagement

Duting the 2023-2024 PRMR cycle,
the public had two types of oppor-
tunities to comment on MUC List
measures;

+ Written comments: The public
could provide written commenis
from December 1 to Decembver
22, All comments were published
on the public POM wehsite.

+ Yerbal comments: Battelle
facilitated listening sessions for
spokan comments, allowing the
public and commities members
to ask CMS questions about spe-
cific measures o the MUC List.

Additionally, after final recommen-
dations were made, the public
could submit written comments

for CMS’s further consideration,
These post-recommendation com-
ments did not influence the final
recommendations but provided ad-
ditional feedback on the measures.

4.3 PRMR Engagement

After posting the final recommendations on MUC List measures for the
2023-2024 PRMR Cycle in February 2624, 161 written public comments
were received via the PQM website. These comments effered CMS fur-

ther insights into the measures under consideration.

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

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

« Three setting-specific fistening sessions for spolen public comments,
with robust attendance: 270 attendeas {Hospital session), 211 attend-
ees {Clinician session), and 104 attendeés {PAC/LTC session). During
these sessions, 51 attendees voiced comments or questions, engag-
ing with CM3 and POM teadership.

4.4 Annual PRMR Results from the 2023 Measures
Under Consideration

In 2023, 42 measures were published on the MUC List. Of these:

» 19'measures were assigned to the Clinician Committes
« 22 measures were assigned to the Hospital Commitiee

» 3 measures were assigned to the Post-Acute CarefLong-Term Cara
{PAC/LTC) Commnittee.

» 2 measures, MU 195 and MUC 210, were proposed for pragrams
underboth Clinician and Hospital committees.

4.0 pliti-Stake holder Engagement Pre-Rulomaking Measure Review (PRMR) | 32
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: N OVER.
ﬂEiIm«Z:ué[[;u i
PRME

F RECOMMENDATION |
| GROUP MEETINGS

Jan. 16 - Jan. 22

QF DISCUSSION

487

Figure 19, 2023-2024 PRME Meetings by the Mumbers

PRMR Meetings By the Numbers

f%gg;l
54

ps

VOTING o _ _ .
VIRTUAL RECOMMENDATICN 42 MEASURES CONSIDERED FOR

ATTENDEES GROUP MEMBERS 13 BIFFERENT CMS PROGRAMS |

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

Public Engagement: A 21-day

call for public comment was held
via the PQM website, allowing
stakehaolders o provide written
feedback on the measures under
consideration. kn parailel, a series
of setting-specific listening ses-
sions were conducted virtually over
Zoam. These sessions provided an
opportunity for verbal comments
and questions from the public and
comimittee members, facilitating di-
rect engagement with CMS, Battelle
and PQM committee members,

Preliminiary Measure Assessment;
Battelle staff conducted a prelim-
inary assessment (PA) for each
measure to provide commitiee

‘members with a standardized base-

line evaluation, facilitating efficient
review.

Committee Evaluation: Advisosy
and Recommendation Group
members reviewad the PAs and
participated in Round 1 Evaluaticns
1o assess initial strengths and areas
of cancern and generate a starting
point for discussion during the
Recommendation Group mestings.

Recommendation Group
Discussion: Qver three meet-

ings spanning five days,
Recormymendation Group members
from the Clinician, Hospitsl, and
PAC/ITC committees, along with
CMS leadership and measure devel-
opers, evaluated 42 measures for 13
CMS programs,

PRMR Votes and Outcomes: Tabie
T outlines the final votes of the
Recommendation Group for each
CMS prograr.
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Table 7. PRMR Recommendations for 2023 Measures Under Consideration by Program

Program MUC Hy

Measure Title

Recommendation Conditions {if specified)

. Amibulatory MUC2023-158
Surgical Center: -
Guality Reporting

Sereeting for Social

Drivers of Health
GDOH)

Recommeand
with conditions

The commitize did not provide
program specific conditions.

- Program (ASCGR)
LT e MU0 Screen Positive Rate for  Consensus nok MNiA
Socizl Drivers of Haalth  reached
: {500OH:
O MUC2023475 Faciity Commitrmentte  Recommend LR
- ) R Heaith Equity
End-Stage Renal | MUC2023-138  ESRD Diadysis Patient Consensus not  N/A
‘Disease Quality Life Goals Survey reached
“Ineentive Program . PaLs)
(ESRD GP) - .
_'Hoépice dualil'y'_ COMUCZ2023453 Timely Reassessment of Recormimend Conditlons inctuded further testing

-Reporting o
Program (HQRP}

Fair impact

with conditions

of the Hospice Cutcomes and
Patiant Evaluation (HOPE) tool
as wel] a5 endorsement of the
rneasute by a consensus-based
entity

. MUCZOZ3E-166

Thnely Reassaessment
of Non-Pain Symptom

lmpact

Racormmand
with conditions

Conditions incfuded further
testing of the HOPE fool as well as
endorsement of the measure by a
consensus-based antity:

. MUCZ023183.
191, 192

CAHPEST Hospice SUurey
{Consurner Assessment
of Heaith care Providers

and Systems]

Consensus not
reachad

/”A

MUC2023-0G48

Hospital Harm - Falls

with Injury

Recommend
with conditions

Conditions included the rmaasure
ohtaining consensus-based

entlty andorsernent and ongomng
rochitoring of unintended
consequences such as use of
patient restraints and avoidance of
life-zaving procadures with highar
risk for respiratory failure,

Hosgpital Inpatient - MUCR023-049
Guiality Reporting

Program (Hospital.

R Progjram)

Thirty-day Risk-

Standardized Death
Rate among Surgical

mpatients with

Cornplications (Failura-

ta-Rescus)

Recommend
with condlthens

Conditions included the measure
underaolng consensus-based entity
endorsement and the collection

of data to svaluate possibe
urintanded consequeances.
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Tabie 7. PRMR Recommendations for 2023 Measures Under Consideratlon by Program (continuea)

Program

MUC D

Measure Titlhe

Rocommemndation onditions (if specified)

Hospital inpatient
Guality Reporting
Program {(Haspital

QR Prograi)
S{eont.)’ i

MUCZ0Z3-CGB0

Hospita Harm -
Postoperative
Resplyatory Fallure

Recommend
with conditions

Conditions included the measure
undergoing consensus-based
antlty endorsement and ongomng
manitoring of unintended
consequences such as use of
patient restraints and avoidance of
life-saving procedures with higher
risk for respiratory failurs,

CMUC202314

Glokal Matnutrition
Composite Scors

Racommend
with conditions

Conditions included adding
hospital-acquired malnutrition and
high-riskt nutritional practices in
soreening and assessment and the
involvarment of more patient groups
in further worke on this measurs.

MUC2023-139

Hospital Equity Index
{HE»

Consensus not
reached

NS

MUC2023-146,

T147,148.149

Hospital Patient
Experience of Care

Recommend
with conditions

Conditions included endorsemeant
by a consensus-hased entity,
consideration fo not extend survey
lsngth-and remove overlapping
items as the measures progress in
the program. the use of adaptive
cuestions in computenzed
administration to minimize items,
and the use of a machanism to
menitor transds in performance data
cver tima,

MUCZ023-188

Patient Safaty
Structural Measure

Recommeand
with conditions

Conditions included publication

of an implementation guide that
clearly dodtiments how safaty is
maasured anc using data to narrow
the scope before approving the
measure for programs,

o MUC2023196

Age-Friendly Hospital
Maasure

Consensus not
raached

B/A

MLC2023-199

Connection 1o
Comimunly Sarvice
Frovider

Caonsensus not
reached

I”A

MUC2023-210

Rasolation of AL Laast
1 Health-Related Social
Mead

Consensus hot
reachad

MUC2023-219

Cantral Line-Associated

Bicodstrearn infaction

CLABSD (Stratified for

ohcology locations)

Recomraend
with conditions

Conditions included encouraging
CMS 1o evaluate data by oncology
unit tvpe and increase reporting
time to allow lower-patient-volume
facilities to report,
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Table 7. PRMR Recommendations for 2023 Measures Under Consideration by Program (continued)

Program

MUC D

Measure Title

Recommendaticn Conditions (if specified)

Hosgpial inpatient
Quality Reporting
Program (Hospital

1GR Program}
(cont.)

MUCZ023-220

Catheter-Associated
Lrinary Tract Infection
(CAUTD (Stratified for
oroolegy locations)

Lepcommend
with conditions

Conditions included sncouraging
CMS to evaluate data by oncology
unit type and increase reporting
times o allow lower-patient-volumea
facilitias to report.

Hospital
Dutpationt

Quality Reporting
Program {Hospital

OQR Program),

MUC2023156

Screaning for Social
Drrivers of Health
(SDOH)

Recomimeand
with conditions

Conditions includsd that 10R and
OGR programs report one set of
maasyres par calendar year per
facllity.

MICIO2ZIN

Screen Positive Rate for
social Brlvers of Health

(SDOH)

LCongensus not
reachead

N/A

MIIC2023-172

Patient Understanding
of Kay Information
Retated to Recovery
After & Facility-Basad
Cutpatient Procedure
of Surgery. Patient
Reparted Outcome-
Basad Performancs
Mazsure {Information
Transfer FRO-PM)

Recominend
with conditions

Conditions included specifying that
the survey be administered at the
time of the procedure so as not to
conftict with collectlon of pain and
function gutcome measures.

MUCZ202376

Hospital Commitment
i Health Equity

Racommend
with conditions

Condltions included the measure
undergoing consensus-based entity
endorsament. added instructions
and information around attestation
recjuirameants. and cngoing data
coliection for further measurs
testing in low-patient-volume
sattings.

Hospikal
Readmisslons
Reduction
Program (HRRP)

MUC2023-117

Excess Days in Aculs

CZonsensus not

Conditions included encouraging

Cara (EDACY after reachad CMS to consider ronitoring for
Haspitalization for unintended conseguences and
Acute Myocardial further testing related to health
infarcticn (AN equity.

MUCZ023-112 Excess Days in Acute Recomimend Conditions included axplering

Carg (EDACY after
Hosmtatization for
Heart Failure (HF)

with conditions

monitering for unintendad
consaglences and conducting
further testing related to heaith
aguity.

. MUCZ023-120

Excess Days in Acuta
Carg (EDAC) after
Hosptalization for
Preumonia (PN}

Recomment
with condibions

Conditions included sncouraging
CM3 to conasder conditions such
as monitoring for unintendad
consequences and further testing
rejated to health equity,
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Table 7. PRMR Recommendations for 2023 Measures Under Consldermation by Program (confinued)

Program MUL D Moasure Title Recommendation Conditions {if specified)
Haspital Value- MUC2023-346, Hospltal Patient Recommend Condltlons included endorsemeant

Based Purchasing 147, 143, 149 Experiance of Care with conditicns by a ¢onsensus-kased entity
Program {HVEBP) consiceration to not extand sitivey
S L, tength and remove overlapping

) ) iterns as the measures progress in
the program. the use of adaptive
questions in computerized
administration to minimize tems,
and the use of a mechanism to
mohitor trends I performance data
over time,

Enpatlent MUCZIOZ3-181 Zo-Day Risk- Recommend Candltlons inctluded endorsement
Psychiatric .. - . Standardized All-Cause  with conditions by a consensus-based antity.
Facility Quality Emergency Department
Reporting . o Visit Following an
Program (IPFQR) npatient Psychiatric
S e FacHity Discharge (PF

ED Visit measura)

) Modicare MUC2023-048 Hospital Hanm - Falls Recommeand Conditions inciuded the maasure
Piometing - - . with Injury with conditions undergoing consensus-based
interoperability entlty endorsement and ongoing
Program for- monitoring of unintended

Eligible Hospitals -

{EHs). or Critical
" Access Hospitals

LCAHSXPEY . .

consequancess sich as use of
patient rastraints and avoidance of
jife-saving procedures with higher
rigk for raspiratory failure.

MUC2023-050

Hospital Harm
- Postoperative
Respiratory Failure

Recommend
with conditions

Conditions included the measure
uhdergeing consensus-based
entity endorsement and ongoing
mattoring of umhtendad
consecuances such as use of
patient restraints and aveidance of
life-saving procedures with higher
risk for respiratory failure.

MUCZOZ3N4

Global Mainutrition
Composite Score

Recommend
with conditions

Conditions inchuded adding
hospitai-acqguired malnutrition and
high-rlsk nutritional practicas in
scraening and assessment and the
nvolvament of mora patient growps
in further work on this measure.

‘Merit-hased

. Icentive | -

" Payment Systém
{MiPS) - e

MUC202314]

Positive PD-1.1
Biormarker Exprassion
Test Rasult Prior {o
First-Line mmune
Checkpoint Inhibitor
Tharaoy

Racommend
with conditions

Conditions included addibional
testing to examine measure
performance and feasibility.

T MUCE02351

Appropriate Germline
Tasting for Ovarian
Cancer Patients

Recommend
with condltions

Zonditions included andorsemant
by & consensus-based antlty
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Tahie 7. PRMR Recommendations for 2023 Measures Under Consideration by Program (continued)

Program MUC 1D Moasure Title Recommendation Camditions (if specified)

ﬁeiit-ba_sed _ MUC2023-162  Patient-Reparted Pain Recormmend Conditions included encouraging
Incentive ) interference Following  with conditions  CMS to consider implementation at
. Payment System - Chamotherapy among the chrcan group level anly unti

¢MIP5) {conty -

Adults with Broast
Cancer

further testing and improvertents
can ke made at the ndividuai
clinician favel.

" pMUC2023-164

CMUC2023-201

Intraocular Lens JOL)
implantation

with cofeditions

Aduit COVID-19 Consensus not R
vaccination Status reached
MUC2023-19C  Patient-Reported Consensus not NAA

. Fatigue Following reachisd
Chemotherapy among
Adudts with Broast
canger
Cataract Rermoval with  Recommend Whlie the committas did not

provide a formal list of conditions,
they advocated more examination
of how implementation. of cost
measures may impact patient

o MUCZ023-205

Percutaneous Coronary
intervention (PCD

with conditions

outcomes,
| MUCZ023-202  Chronig Kidney Disease  Consensus not NJA
reachad
MUCZ023-204 End-Stage Renal Consansys not NAA
Disgase raachad
irgnatient (iF) Recormmeaned Canditions included the measure

undergomng consensus-hased
entity endarsemeant to assess the
sclentifle properties of the measure
with rigor Anaivze lengitudinal
data to assess the stakility of the

rreasUrs.
CMUGC2022-208  Kidney Transplant Consensus not N7A
Management raached
MUC2023-207  Prostate Cancer Consensus not N/
reached
) COMCR0OZE-208  Respiratory nfection Consansus not MNA
Hospstallzation reachead
- MUC2023-209  Rheumatoid Arthritis Do nat A
racatnmend
MUIC2023-21 Metancma: Tracking Consensus not A

and Evatuiation of
Recurrencs

reached
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Table 7. PRMR Recommendations for 2023 Measures Under Consideration by Program (continued)

Progiam MU D Measure Title Rocommendation Conditions (if spe_ciﬁed)
Part C&DStar . MUC2023-137  Initial Cpioid Conssnsus not  N/A
Ratings (PartC . Prascribing for Long reachad
and D). Duratlon (KOP-LD)
; CMUC0ZEATI nitiation and Consensus ot NAA
Engagement of reached
Substance Use Disorder
Treatrnant (IETH
MUCZ2023-212  Level | Denials Upheld Recommeand B
) Fate Maasura
.Prosp_eét_lve MUC2023-146,  Hospital Patient Recommend Conditions included andorsemeant

Payment System--

Exempt Cancer
~Hospital Guallty
Repoiting

Program

{PCHQRP) -

147,148, 149

Expearience of Care

with conditions

by a consensus-based entity,
consideration to not extend survey
langth and remaove cvarlapping
itetns as the measures progress in
the program, the use of adaptive
guestions in computerized
administration to minimize items,
and the use of & maechanism to
maonitor trends in performance
data over tirme,

. MUC2023188

Fationt Safety
Stroctural Measure

Recommend
with condifions

The cornmittes encouraged
oublication of an implementation
guide that clearly documents
how safety 13 o be measured and
using data to narrow the scopé
before approving the measurs for

‘Rural Emiergency
‘Hospital Quality _

Reporting
Prograny
{(REHGRP)

to Mealth Equity

with conditions

programs,
MUUC2023156  Screaning for Social Recommensd Conchtions wncluded that IQR and
Cirivers of Haalth with conditions  OGR programs report one sat of
{S5DOH) messures per calandar vear par
facility.
MUC2Z023471 Scraan Positive Rate Conzensus not MNAA
for Social Drivers of reachad
Health (3DOH)
"MUC2023-176  Hospital Commitment Recommeand Conditions included thae measure

undergoing Sonsensus-based
entity endorzement, added
wistructions and information
around attestation requiremants,
and ongoing data collection for
further measure testing in low-
patiant-volume settings.
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4.5 PRMR Gaps |dentified

During the PRMR meetingsin January 2024, Recommendation Group members identified sev-

eral recurring themes for improving measures and measure sets, These themes highlight areas
where members would like to see measure developers and CMS focus their resources in future
CHS programs during pre-rufemaking.

Entitizs through
“Roadmap" Measures

e (8 e (B =

4 S g }
%ﬂ’ . Examine Performance in : Explare New Y
e Rural and L.ow-Patiant- ; Attribation Modats S
Encournge CDE Yoiume Settings : for SOOH Measures
. Expand Education
Endersement . .
. oy Cost Maasures

Fiayre 20, Growth Opoortunities for CMS Prograrms

Encourage CBE Endorsement

Consideration; CMS sheuld consider emnphasizing the importance of CBE {Consensus-Based
Entty) endorsement to promote effective program discussions and ensure measures meet
high scientific standards.

During the PRMR meetings iy January 2024, a recurting theme was the committes’s uncer-
tainty about measure performance and scientific acceptability based on the information
submitted to the CMS Measures under Consideration Entry and Review Tool {MERIT], The most
common condition for recommending measures was that they uridergo CBE endorsement.
‘CBE endorsement is valued for ensuring scientific rigor, as endorsement committees, with
their subject matter expertise in measurement science, are better suited to evaluate concerns
such as reliability and validity. Currently, measures under consideration are not required to
have CBE endorsement before being submitied for CM5 program consideration, Emphasizing
CBE endorsemetd could enhance the quality and reliability of CMS programs.
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Examine Performance in Rural and Low-Patient-Volume Settings

Consideration: CMS5 and measure developers are encouraged o explore the unique
implementation considerations needed for successful measure use Iy rural areas and
low-patient-volume settings.,

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

of how certain measures could have unintended consequences or lower performance in
faciliies with low patient volumes. Continuing the emphasis on engaging rural perspec-
tives, discussed during the Fall 2023 Measure So1 Review, CTMS and measure developers are
encouraged to include rurat and/or low-patient-volume testing sites in future measure de-
velopment. Discussions hightighted that low patient volume is often due to a facility serving
arural area, but other sociceconomic factors may also contribute to low patient volumes,
which shoutd be considered during measure specification and testing. CM5 is further en-
couraged to explore implementation guides and supports for rural and low-patientvolume
settings to address barriers to implementation and performance variation resufting from
meastres historically not considering the unique needs of these sattings,

m Empower Measured Entities through “Roadmap” Measures

i ﬂﬁl ?; Consideration: CMS and measure developers are encouraged to explore new models for
S ot afttibution of performance that better reflect the multi-provider and community-level work
being undertaken to address Social Determinants of Health (SDOH).

In discussions about measures on the 2023 MUC List, committee members acknowledged
the importance of measure intent but noted barriers to imptementation, such as tack of in-
stitutional supportand limited flexibility, The MUC2023-196 Age-Friendly Hospital measure
was hightighted for its broadly defined domatns, which allow some flexibility at the facility
level. This measure was seen as a potential “roadmap” for hospitals to become age-friendly
while measuring progress. Hallmarks of a roadmap measure may include offering flexibility
in achieving high performance within each domain, using attribution models that reflect
real-world care delivery and externat risk factors, and framing these measures as tools to
empower entities to expand work in new areas to better serve communitias,
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'“‘\ Explore New Attribution Models for Social Determinants of Health Measures

% @% ;. Consideration: CMS and measure developers are encouraged to explore new models for
Ry i attribution of performance that better reflect the muiti-provider and community-level work
being undertaken to address Sectal Determinants of Health (SDCH).

The 2023 MUC Listincluded several measures that expanded measurement into the area

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

and recognized the impact of SDOH on sutcomes from the patient, clinician, and facility
perspectives. However, committees struggled to reach consensus on recommendations for
most of these measures. & common concern was the attribution level, as committee mem-
bers frequently noted that clinicians and hospitals are not solety responsible for addressing
SDOH concerns. in the absence of a robust community service provider systens, they may
face undue chailenges in implementing thesa measures or have publicly reported poor
perfermance. Exploring new attribution models could better capture the collaborative efforts
required to address SDOH effectively.

Expand Education on Cost Measures
Sy, O

‘3.,\ 4 Consideration: CMS is encouraged to expand education for measured entities on the “why”
*a, A and “how” of cost measures to enhance understanding and utility, particularly in'the context
of MIPS.

During the Clinician Committee’s robust question-and-answer session with CMS and devel-
opers regarding cost measures proposed for MIPS, commitice members expressed concerns
and asked fundamental questions about the impact of cost measures on qizality of care and
patientoutcomes, They also questioned the utility of cost measures for clinicians ir impyov-
ing their processes over ime. While CMS program leads and measure scientists discussed the
role and statutory requirement for cost measures in programs such as MIPS, there is room for
broader discussion and education around cost measures. Interested parties encourage CMS
to expand education for these mostimpacted by cost measures to better understand them,
Additionaily, PQM will explore ways to improve committes members’ understanding of cost
measures as part of the next PRMR cycle to-ensure robust and measure-relevant discussions.
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In 2024, the MSR Commitiee reviewed 35 Cost + Data Stream Parsimony: Measure redundancy in
Effectiveness and Efficiency in Health Care Utilization data streams has been identified and mitigated.
measures from ten Centers for Medicare & Medicaid

Services {CMS) programs and recommended six {6)

for removal.

5.1 MSR Overview

The Measure Set Review (MSR) process is designed
to optimize the CMS measure portfolio by recom-
mending measures for removal based on updated
information about their properties, performance
trends, and alignmentwith program needs and pni-

> Patient Journey: The measwe is implemented across
the patient jowney as intended per a measure impact
model, using a measure impact modet to illustrate
how the measure can have the greatestimpact on
patient outcomes.

These domains help ensure that the measures retained
in the CM5 portfolio-are effective, effident, and aligned
with the overarching goals of improving heaith care
quality and outcomes.

oritias. The MSR process evaluates measures through

three key domains:

+ Meaningfulness: The measure mests
criteria for importance, feasibility,
scientific acceptability, and usahility
and use, considering its use across
programs and populations.

P (e Aavin [
F ¥
Cafl for committee aominaticns Comumittee mambers seated
Public comment Public commant
MSF Measure Sslection .
k MER Recommendation

Group Meeting
/ MSR Racommendalions
Pulic comment

7

@ MSR Meetings and

Recemmendations

Figure 21 MSE Timeline
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5.2 Enhanced MSR Process

The Guidebook of Polivies and Procedures for PRMRE
and MSR, published in July 2024, introduced several
enhancements to the M3R process:

- Use of CMS Guality Strategy: The Cascade of

Meaningful Measures was utilized to select measure-

prionify areas, such as patient safety, for review.

» Public Comment Opportunities: Additional and
carlier opportunities for public comment were pro-
vided to gather more comprehensive feedback.

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

calth and Buma)

These enhancements aimed to achieve more effective
committee reviews by providing more information
from public comments and staff assessiments, ulti-
mately optimizing the CMS measure portfolio.

5.3 MSR Commiittee

Battelle staff conducted a public catl for nominations
and targeted ouwreach to solicit nominees for the PRMR
committees. For the MSR Recommendation Group,
there is no separate neminations process; instead,
Battelle annually selects members who are currently
serving on PRMR committees to serve a 1-year term
on the MSR Recommendation Group. The goal was to
create a batanced Recommendation Group that btings
variations in experience, expertise; and perspectives,
To faciiitate the meeting, Baltelle solicited one patient
co-chair and one facility asscciation co-chair, This ap-
proach ensures balanced representation and effective
facilitation in the review process.

Patlents, Carepivers, & Families

Facilities/

institutlons
an Facility
Astociations

Clinicians &
Clinieian

Poplilation Health
Experts

Recommendation
Group Interested
Partles

Health
Service
Researchers

Puirchaser/
Health Plan

Ruskat Health Experts

Figure 22 MSR Recornmendation (Group interested Parties
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5.4 2024 MSR Measure Selection PUBLIC COMMENT PERIODS!
« First Comment Period {May 15-31, 2024}
At the launch of the 2024 M5R cycle, Battelie stafi

[B] Hi 3 ; jubli
conducted a detailed review of 107 measures inthe » Draftlist of 34 measures was posted for public

CMS Measures Inventory Tool {CMIT) that were cate- comraent.
gorized under the primary priority of Affordability and » Received 27 comments, mostly expressing support
Efficiency within the Cascade of Meaningful Measures, or concern for specific measures.

Here's a surnmaty of the process:
» Comments were summarized for the MSKE

REVIEW AND PRIORITIZATION: Recommendation Group meeting,
+ [Initial Review: 107 measures were reviewed by + Second Comment Period {Prior to September 20,
Battelle staff. 2024}:

+ Prioritization: 34 measures were pricritized for » Preliminary assessiment reports were published
potential MSR review based on input from the 2024 for a 21-day public comment period.

PQM Measure Strategy Summit.

» Feedback from both comment periods was
summatized and presented during the MSH
Recommendation Meeting.

» HNine Measures: Selected due to questions
about actionability and alignmentwith clinical
guidelines.

» 25 Measures: Chosen for their potential impact, FIMAL SELECTION

actionability, and possible redundancy with « Review and Select: Battelle further refined the
other measures. MSR with CMS input on rulemaking considerations,
N resylting in the fult set of 35 measures across 10 CMS
CONSIDERATIONS FOR PRIODRITIZATION: programs.
+ Actionability: Measures with undiear paths to im- N
provement or multiple influencing faciors. N s
- Clinical Guidetines: Measures monitoring well-es- ”“““.P'”‘,\SR MEE T[NG Eens
tablishied guidelines t{.) assass ongoing impact and wamaceess T pay pavs
reasons for noncompliance, Exprts 128 80

» Potential Impact: Measures with defined im-
provement paths hut still ﬁeeding clar tv. thnigstens &

Clng1ag
AsSoranens

55 L Messare
i DAFRLErS
e & s

» Redundancy: Measures with similar focus-

5 A 7 i ne i Cunters for MediciraT s r*""‘."nép.;@.s"élltﬂ!ves
£ 3CT05s Prog GWIS, espec al!ys _m?rge i & Meglcoid Somelies W’“""“‘“‘"’“’"W 1. rom Faglities
department utilization and readmission, for wHS Rmpresentatives < T # msiutlons

potential alignment or reduction.

Figure 23 Measure Set Review Meeting Aitendance

fa..O'Mu!t!-Stakeholdm Engagemant: Measure 5ot Review (MSR.) Eg2



Federal Register/Vol. 90, No. 122/Friday, June 27, 2025/ Notices 27597

Haaith .E|:'1d Hum

8.5 2024 MSR Measure Review Resuilts

On September 30 - October 1, 2024, MSR members met to discuss the 35 selected measures. Foliowing a review of
cach meastire and a vole, $ix (6] measures were recommended for removal and 29 measures were recommended
for continued use.

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

Table 8. MSR Recommendation Group Yote Colmnts* petr Maasure

CHMIT IR MEASURE TITLE HETAIN REMOVE RECUSALS
OO033-M-C-MIPS Adult Sinusstis: Antibiotic Prescribed for Y SR O o)

Acuie Virdd Sinusitis (Overuse} - _(100%)' . (D%
OOO032-01-C-MIPS Age Aporopriate Screening Colonoscopy - . :. : 16

(30%) (IO o

O0076-02-E-MipS Appropriate Use of DXA Scans in Wamen oL

Undar 65 Yaars Who Do Not Meet the 3 : 18 . 0

Risk Factor Profile for Osteoporotic (339 : (G_?%)

Fracture S
00487-01-C-MIPS Overuse of Imaging for the Evaluationof - .---ta' . 6

Primary Headache 75%) (25%) 1
O0MN-03-C-MiPS Cardiac Stress Imaging Mot Meating g C 19

Appropriate Use Criteria; Praoperative - -_'(21%;. _ 79%) o]

Evaluation in Low-Risk Surgery Patients T ?
QO085-01-C-MiPS Appropriate Follow-up Imaging for ‘a3 2

ihciclental Abdominal Lesions (92%) {8%) 1
QO070-M-C-MIPS Appropriate Follow-up lmaging for o 23 o 1

incidental Thyroid Nodules in Patients N ©96%) | (4%) 1
00418-01-C-M|PS Maternity Care: Elactive Dalivary (Without = .'m . :. - g

Medical Indication) at less than 38 Weeks oy - O

(Overusa) (?S%) . (28%)
OO2Z7-02-C-MIPS Emargency Medicing: Emarasncy Lo e

Dapartimeant Utilization of CT for Minor . 2% & a

Biunt Haad Trauma for Patients Aged 2 {100%y - (0%

Through 17 Years
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Table 8. M5R Recommendation Group Vote Counts* per Measure (Continued)

[ oand Buman S

SMIT I MEASURE TITLE RETAIN REMOVE RE.C.LISALS
QOIT7-0N-C-MIPS Emergency Medicing Tmeargency E o
Department Uthization of CT for Minor .. 2% 8] o
Blunt Head Trauma for Patients Aged 18 o (100%) (O%)
Years and Older e
00543-01-C-MIPS Parcentage of Patients Who Died from R
Cancer Recaiving Systemic Cancer- - 2% 4] o
Directed Therapy in the Last 14 Days of Life (100%) (Q9%)
{lowar score - hetter) R :
QO737-01-C-MIES Unplanned Reopafation within the 30- T 1
Day Postoperative Paricd ’ (95%) 556y O
O07IE-01-C-MIPS Unplanned Hospital Readmission within 30 o : 1'4'
Days of Principal Procedura 0
(38%) {B1%) .
00561-02-C-PARTC Plan All-Cause Readmissions s 5
(TB%) - (22%) ©
O0452-0v-2-PARTD MPFE Price Accuracy ' ;‘;3 § o
(100%) (0%) ©
D0008-01-C-HOGR Abdomen Computed Tomography (CT) - 19 ' g
Use of Contrast Mataral B4 (363 1
Q0057-01-C-HOGR Cardiac Imaging For Preoperative Risk 0 Y
Assessment for Non-Cardiag, Low-Risk [ 1
Surgery (0% (1009%)
O0455-01-C-HOQR MBI Lumbar Spine for Low Back Pain 1 22
(4%) (96%) !
O0021-02-C-HOQR Admissions and Emergency Departreent ; 16. 4
{ELD) Visits for Patients Receiving (73%) (27%) 8]
Outpatient Chemotherapy . o
00021-01-C-PCHGR Admissions and Emergency Department ] ”-' : 5
(ED) Visits for Patients Receiving g . o]
Cutpatient Chemotherapy (77%) (25%)
O0004-01-C-PCHAGR 30-Day Unplanned Readmissions for 20 2
Cancer Patients @%) o]
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Tabie 8. MSR Recomme ndation Group Vote Counts® per Measure [Continued

CMITID MEASURE TiTLE RETAIM REMOYE RECUSALS
00045-0-C-ASCAR All-Cause Hospital Transfer/Admission T e 1
9% (4%) o
Q0253-01-C-HOGR Facility 7-Day Risk-Standardized Hospital _. : 20. - 3
Visit Rate after Qutpatient Coloncscopy - (B7%) B €13%) 0
GO253-01-C-ASCQR Facility 7-Day Bisk-Standardized Hospital 19. z
Visit Rate after Qutpatient Colonoscopy '(86%')' : (14%) O

00345-02-C-ASCAR Hospita! Visits After Crthopedic 22 e 1

Ambuiatory Surgical Center Procedures (95%)' ‘- A% o
00348-02-C-ASCAR Hospital Visits After Urology Amtulatory . 21 o)

Surgical Center Procedures (.T(.‘)O%.). . {0%) o
C0254-01-C-ASCGR Facitity-Level 7-Day Hospital Visits After ) 20 ' 0

General Surgery Procedures Performead o (100'9,-) ) 0% 0

at Armbulatory Surgical Centers A ._° B i
Q0578-01-C-IRFQR Potentially Preventable Within Stay )

Readmission Measure for Inpatient - 20 2 0

Rehabilitation Facility Quabity Reporting {9y {9%)

Pregrar T
CO210-05-C-HHGR Discharge to Community (DTC) - Post 2 - 1

Acute Care (PAC)Y Home Health (HH) C - 4]

Quality Reporting Program (GRP) o (95%) B (3%
C0210-03-C-LTCHGR Discharge to Community (DTC) - Post

Acute Care (PAC) Long-Term Cara S 200 o 8

Haspital (LTCH) Quality Reporting . (_‘[00%) {0

Prograrm (QRP) S :
QO210-02-C-SNFGQRP Discharge to Community (OTC) - Post U N : o

Acute Care (PACY Skilled Mursing Facility ) -100%) (0% o

{3NF} Quality Reporting Program (QRPY . o
QQ575-04-C-HHQR Paotentially Preventable 30-Day Post- - 1é . 4

isch jssi f : AT
Discharge Readmission Measure for HH - @o%) - (20%) Q

Quality Reporting Program
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Tabie 8. MSR Recomme ndation Group Vote Counts® per Measure [Continued

CMIT D . MEASURE TITLE . RETAIN REMOVE RECUSALS
QQ575-01-C-IRFGR Paotantially Preventable 30-Day Post- -
Discharge Readmission Maasure for 17 3 o

mpatient Rehabititation Facility Quabty . (BEB%Y (1554)
Reporting Program R

OO575-02-C-LTCHQR Potentially Preventable 30-Day Post- - :
Discharge Readmission Méeasure for N 3
Long-Term Care Hospital (LTCH) Quatity . . (B5%)- {15%
Reporting Program (QRP) . L

Botentially Preventable 30-Day Post- A
Discharge Readmission Measure for S 3
Skitted Mursing Facility (SNF) Guality T (8R%) (15%)
Reporting Program (QRPY S :

00575-03-C-5NFGRP

* Lwring the 3-day MSR Recommendation Group maeting, the total members voting veried as some members hod to attend to professional duties but dis-
cussion and voting quorum was mantained far afl measures, This fudtieation in tdtal voting members 5 reffected in the vote counts In this table,

There is'a growing interest among committes members in understanding how SDOH might affect the implementa-
tion and performance of various measures across different populations. SDOH are environmental conditions that
exist where people live, work, and receive medical care that influence health cutcomes and risks.? These include
factors like economic stability, education access and quality, health care access and quality, neighborhood and
buiit envivonment, and the social and community context

2 Mealthy People 2030, 115, Departntent of Health amd Human Servics, Ofite of Disedase Prevention and Health Promoticn. Retrigved fram
bittas/fhiealth gowbaalthyneopisinbjaciives-and-daalsncial-deter reinanta-neatth
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6.0 Core Quality Measures Collaborative

(CQMC) |

The CQMC (Core Quality Measures Cellaberative) is a coalition of health care ieaders focused on
aligning measures across payers to improve health care quality in the United $tates. Founded in 2015
as a public-private partnership between AHIP and CMS, the CQMC includes over 70 organizations,
such as health insurance companies, medical societies, consumer and employer groups, and quality
collaboratives, Battelle, in its rote as the CBE, convenes the CQMC.

Key Objectives of CQMT:

+ lidentify High-value
Measures: Focus on evi-
dence-based measures that
promote better health out-
comes and provide usefud
information for improve-
ment, decision-making, and
payment,

+ Align Measures Across
Payers: Achieve congru-
ence in the use of measures
for quality improvernent,
transparency, and payment
purposes,

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

Core Measure Sets:

The CQMC maintains and updates
core measure sets o reflect changes
in clinical practice puidelines, data
sources, and risk adjustment. As of
December 2024, the core measure sets
include;

» Accotintable Care Organizations/
Patient-Centered Medical Homes/
Primary Care

~ Behavioral Health*
+ Cardiology

+ Gastroenterology
+ HIV & Hepatitis C
+ Medical Oncology
» Neurology

+

- Ohstetrics & Gynecology”
+ Orthopedics

+ Pediatrics

{“indicates measure sets upduted th Augist
2024; five additiona! sets updated but notyet
annoinced.)

2024 Strategic Meeting:

In October 2024, Battelle con-
vened the CQMC Full Annual
Strategic Meeting to review
progress and set priorities.

The COQMC also discussed barri-
ers to adopling measures within
the core sets and strategies to
overcome these chalienges,
aiming to develop a vision and
strategy for future work phases.
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7.0 Ad Hoc Projects

Battelle is developing a CBE Quality Measurement
Strategy to guide the evolution of quality mea-
surement science over the next five years, This
strategy is supported by work ot fourad hoc
projects;

- L, Art:fic:al Enteltigerme Pllot (N
-Pliat} Exploring the integration of _
" Alto enhange quai:ty measurement
pwcesses :

Y Dlgltal-RaadmessAssessment
Bvaluating the currentstate of
o 'd:gltal capabliltaes to suppcsrt quallty
. measurement

3. . CBE Portfolio'Gap A'n'alysis' Identifying_
© gapsin the current portfoliv to ensure
comprehe nswe covera ge of qual;ty
| measures. - :

N Refinement of the 5-Year Strategy
- __Contmuously updating the strategy tc
< reflest advancements and cha nges m
.the ﬁeld C

These efforts aim to advance quality
measurement science by incorporating
innovative technologies and addressing existing
gaps.

2o Entity Annual Report to

7. Al Pilot

The Al Pitot aims to assess the usefulness of Al tech-
noiogies in-supporting clinical quality measure {COM)
evidence reviews under the E&M process and the PRMR
process. The goal is to ensure trustworthy COMs for use
in accountability programs, with Al supporting trust-
worthiness i two key respects:

1. Explicit Evaluation of Evidence:

» Al can make alf evidence explicit and evaluate it
explicitly.

» Ah "Al Agent” can use natural language processing
to identify retevant published literature and large
language models (LLMs] to assess the support and
quality of the evidence.

» The Al Agent can produce arguments about wheth-
er the evidence is established or speculative and
whether the measure is likely to be endersed.

2. Guarding Against Confirmation Bias:

» Afcan hetp prevent the unintended tendency
to process information consistent with existing
beliefs,

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

» Ewvery claim is assumed unsubstantiated and must
be supported by evidence and arguments, which
are transparent and assessed by subject matter
experts.

The ultimate goal of the Al Pilotis to reduce the time
and burden of COM evidence reviews for interested
parties and measure development for programs.
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7.2 Digital-Readiness Assessment

The Digital-Readiness Assessment is part of Battelie's
efforis to transition clinical quality measures {CQMs) to
digital data sources, motivated by two key HHS policy
objectives:

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

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

The transition to digitat measures involves four do-

rnains or work streams:

tmproving Data Quality
Advancing Technology
Optimizing Data Aggregation

Lol O o

Enabling Alignment of Data, Tools, and Measures

7.2.1 Enabling Alighment of Data, Tools
and Measures

Batielle, a5 the CBE, has a key role to play in the fourth
workstream: enabling alignment of data, wols, and
measures, As part of the E&M and PRMR processes,
measure developers are beginning to submit mea-
sures specified using these modern interoperability
standards.

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

1. Providing Technical Expertise:

Support committes reviews of digital measure
specifications.

» Increase the proportion of clinical informatics and
data science representatives on the Advisory and
Recommendation Group committees.

Explore the creation of a2 separate review panel
specifically for digital measures.

2. Developing Assessment Criteria:

Collaborake with PQM members who have infor-
matics expertise to develop a set of criteria or a
checklist.

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

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

7.2.2 Digital-Readiness Assessment

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

1. Providing Technical Expertise:

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

» We are exploring the creation of a separate review
panet specifically for digital measures to ensure
thorough evaluation.

Gur collaberation with PGM members who have
informatics expertise will help us develop a set of
criteria or a checklist. This will guide Battelie staff
ininternally assessing digital measures betore
they are reviewed by committees,

743 Ad Hog ?’rozects' {59
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2. Assessing Digital Readiness:

» We are gathering information on the various cat-
egories of burden associated with the collection,
reporting, and useof quality data. This will help
identify measures that are suitabie candidates for
digital fransition.

» Wewill also identify measures that may face
significant 6bstacles due toreliance on data not
currently included in interoperability standards.

» The metrics we develop will quantify the bur-
den-benefit trade-off in quality measurement.
This will infarmn which measures should be pri-
oritized for digital transition and which may be
retired or considered for slternative use.

7.2.3 Burden Assessment

Our burden assessment focuses on understanding the
challenges and costs associated with current quality
measures and the potential benefits of transiticning to
digital measures.

+ Johns Hopkins Study*:

» This study reveated that significant resources are
spent on quality reporting, with claims-based
metrics being unexpectadly resource-intensive
due to the time and resources needed to ensure
code accuracy.

» Clinical measures using data collected during
routing care were found to have a lower burien,
supporting the transition to digital measures.

+ AHRQ EPC Paper:

+ Researchersidentified 11 categories of docu-
mentation burden, including time spentin EHR,
dlinical documentation, and administrative tasks.

of kKealth ang

» The study highlighted the need for balanced and
new perspectives and valid categories to assess
interventions aimed at reducing burden.

The fecus on the digital-readiness review is to un-
derstand the methodology used for these burden
estimates and how that methodology maps to the bur-
den categories. The measure burden assessment will
provide a relative assessment of entity and/or person
burden rather than an exact doliar estimate. Ourintent
is to compare burden to measure benefit or impact, giv-
ing the Advisory and Recommendation Group a general
sense of the benefit-burden trade-off in a systematic
manner.

7.3 CBE Portfolio Gap Analysis

Daring the PRMR in-person meeting in Aprit 2024, com-
mittee members from Clinician, Hospital, and PAC/LTC
clearly defined the focus areas for measure reviews:
actionability, impact, burden, and strategy. By “strate-
gy, they referred to the raticnale for a measure within
the broader CBE and TS measure portfolios. The CBE
Fortfolio Gap Analysis aims to systematically assess
these portfolios to identify poténtial redundancies and
gaps where new measures might be needed.

STEPS IN THE GAP ANALYSIS:

1. Comprehensive Assessment of Current
Portfolios:

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

» We extracted the current varsion of the CBE and
CMS measure inveniory, focusing on measures in
active status {524 as of December 31, 2024).

4 I¥ang. ZWest OF, Vaa Stelfing, BE, Hasan B, $imha, § Saad 3 Firwana, M, Nopfeh, T Vieda, KE Prokop, L4, Murad, MH, Measuring Docu-
mentabion Burden in Healtieare, Technjo! Brief No. 47, (Frepared by the Mayo Clnic Bvidence-based Practice Center under Contract Mo,
TEGENL 20000005, FIORCIZEFAI005. ) AHRG Puldlication Np. 24-EH 0023, Rochville, MO: Agency for Healthoore Researci anef Quallty. Moy 2024, D0t

Pets ekl gl O 2 3 A RO ER T BT
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» Fach measure was assessed based on altributes
such as program, reporting status, measure type,
care setting, CBE status, format {COM, eCQM),
digital status, Universal Foundation status, and
Cascade priority.

» This assessment helped identify gap areas where
the measure porifolio could be better balanced.

2. Assessment by Condition:

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

We analyzed the number of measures per condi-
tion compared toleading causes of mortality and
morbidity and the most frequently indexed condi-
tions in PubMed over the last 10 years.

+ This comparison ensured the portfolio addresses
emerging cenditions, such as gene and cell ther-
apy, and identified gap areas for more impactful
meastires.

3, Assessment of Measure Importance:

» We ysed structiire-process-outcome pyramids and
the persen health care joumey to assess measure
irnpartance.

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

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

The gap analysis is ongoing, with additional results

te be published over the next year. This systematic
approach helps ensure the measure portfoliois com-
prehensive and aligned with current health care needs.

7.4 CBE 5-Year Strategic Plan

The &) Pilot, Digital-Readiness Assessment, and CBE
Portfolio Gap Analysis ail contribute to the imple-
mentation of the CBE 5-Year Strategic Plan. This plan
focuses on reducing the perceived burden of quality
measurement by both decreasing the burden and
increasing the benefit,

KEY TENETS OF THE S-YEAR VISION:

1. Enhancing Agency:

» We aim fo enhance the sense of agency expe-
rienced by individuals and measured entifies,
supporting thair sense of control over the quality
measurement process,

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

2. Purposeful Examination of Measures:

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

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

The strategic plan is designed to create a more efficient
and effective quality measurement system, ultimately
henefiting hoth the entities involved and the broader
health care community.

7.0 Ad Hoco Projects | &1
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ms, and

Table 9. Five-Year Vision for the Lonsensus~-Based Entity.

PRIORITY SYSTEM CHANGE MILESTONES._
E _A". Quality measurement wilt be +  (Quality measures are based on interoperability standards (USCH,
" less burdensome. FHiR).
+ Data are capturad either in the clinical workflow or using artificial
intefligence.
. B Quality measurement will be + Quality measures are focused on domains where guality measurement
" .7 more beneficial. is the best strategy to improve population health.

+ Orher explicit strategles are focused on domains where another ap-
proach is the best strategy to improve population health.

c . - Quality measurement wilf work  +  Hew mechanisms axist other than public reporting {eg., quality coun-
. for hoth entities {e.g., clini- cils) for meaningful person engagement.
clans, facilities) and persons

+ Evidence generation is embedded in heaith care delivery and informs
{e.g., patients, beneficiaries).

structural change for meaningfol entity engagement (e.g., rural}.

. D Quality measurement will be « “Pay for Transformation” communities tahe responsibility for quality,
© 7 community and transformation safety, access, and cost.
focused. s Communities are self-forming and enabled by Al and interoparable
data.
- E Quality measurement will be «  Evidentce-based policy Ts built on the foundation of the “assurance
— trustworthy. case” {claim-argument-evidence).
+ Al assurance laboratory ensures quality measure safety and
affectiveness.
F - Developing quality measures »  Batielle will laverage autonomous Af agents to reduce tha time and
' wilt be less expensive. resources required to develop a trustworthy quality measure.
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8.0 Financial Information for
Fiscal Year 2024

_ : L 8.1 Battelle Finances.
) _Pursuanr to §1890{b){5)(.4){n){r’)
“and (i), the CBE must present”
o *‘dn Jremazatson of financia
 information for the fiscal yem’ :
. eiiding. ‘?eprember 3oafthe
- preceding year, mca‘udmg-—(n

i Fiscal Year {FY) 2024, Battelle reported revenues of approx-
imately $13.2 biilion. These ravenues were derived from a
combination of federal funds or government revenue authorized
under $1820(d} of the Social Security Act (SSA), private-sector
contributions, and investment revenue. Notably, Battelle does
" annual revenues of the entJty 7 not charge participants for PQM membership, reflecting its
- including any govérnment - commitment to fostering collaboration without financial
" funding, private sector contel- - - barriers.
. butions, grants, membership -
~ - révenues, and investment rey-
enue) dnd {H) annuol exprenses :
. of the eptity (including grants - -
- .. paid, behefits pdid, salariesor
other compensat;on fundiais- .-
g expenses, m?d overhead

On the expense side, Baltelle’s expenditures for £Y 2024 toteled
about 513.1 biflion. These expenses encompassed a range of
categories, including grants and benefits paid, salaries and other
compensations, purchased services such as subcontracting,
fundraising expenses, and overhead costs.

P S Table 10. Battelle’s Unaudited Flnanciat Statement of Revenues
: _.;Cosrs} TS ; and Expenses, for FY2024

Financlal Statement Flscal Year 2024 (unaudited).
Account Type ) Amount (3}

Government Revenus

Commearcial Revenue

Cther Revenue 5,500,297

Totai Revenue 13.264,02515%

Investment income

Salanas and Benafits 7035048

Purchased Services and

55 (D000
Materials > 25H e 4_
Cther Expense L7154
“Total Expense . 12156,767.520°

£8.0 Finanglal lnfcrmafion for Fiscal Year 2024 ] 83
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8.2 NCDC Finances

Pursuant to $1890{13)(5H{AMNIT 11, the CBE must provide “a breakdown of the amount awarded per contracted task
order and the specific projects funded in each task order assigned to the entity.” Table 11 lists the tasks with award
amounts and funded amounts in the base pericd of the contract,

Table 1. Federally Funded Tasks Awarded and Funded in FY 2024 Under IDIQ Contract 7SFCMC2IC0010

D #
{SLiN)y Description Awarded, $ Funded, $

CL:NOOO: . : . . :
0002AA .Me‘xsures Revleweci Endorsementand Mamtenan'e S
0DO2AB  (OPTIONAL) Measures Reviewad: Endorsement andi Mamtenance
S002AC Meastres Rewewed Prﬂ Ruiemaklng

.OOOZAD.“. .(OPT!ONAL) Measures Revlewed F’re I.:.Eulemakmg
OOOEAEM“ .(OPTiONAL)- I;I-éélsures Re\rlewed Pre Rulemakmg
: OOOEAF .Measures Re\flewed Measure Set FQe\.rlew
_OOOZAG :(OP“"iONAL) Measures Rewewed Measure Set Revuew
000ZAH  (Deliverable 2-3) Final Project Management P\an
_OOO2AJ _(__Dal;verable 2- 13) Final Annuzl Report

(Daliverable
OO02AL Fns Tasks

(Deln.rerable E-1) Cora Guality Measures boilaborat:ve [{ale'Sley]
OOO2AM Actwltles implemantataon Proposal

OOOEAN . (Delz\.rerable &1 Trah5|t:on Plan
Total . . LTl T L. $8,961,257

8.0 Financlal informatian for Fisca! Year 2024 | 64
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9.0 Updates to Policies and Procedures

Pursuant to §1890(b)(5) A} -
{ili) the CBE must report <any
updates or modifications of

. internal policies and proce-
_dures of the entity as they

relate to the diities of the entity

e Including—(i) specifically -

Identifving any modifications
to the disclosure of interests:
- and conflicts of interests for

 committees, workgroups, task .-
" forces, and advisory panelsof -
.the entity. Additionally, the CBE

. ‘must report rélevant interests
© and eny conflicts of interest for
members of all comimittees,

. workirotips, ask forces, and.

. wdvisory panels, and the total

 percentage by health care sec-

" tor of aff convened cominittess, .

~ workgroups, task forces, and
odvisory panels,”

In 2024, Batteile developed and posted appropriate forms for
nominating interested parties, subject matter experts, and other
stakeholdess as candidates for committees and workgroups.
Additionally, Battelle created forms to collect information on
actual, apparent, or potential condlicts of interest {COIs} from
nominges, covering both personal financial interests and inter-
ests related to specific measures under discussion. Throughout
2024, Battelle did not alter its policies or procedures regarding
stakeholder participation or COt disclosures.

According to the Battelle (POM) Confiict of Interest Policy for
Committees, all nominees must complete a general disclosure of
interest (DOI) form for each committee they apply to before being
seated. This DOl form is reviewed holistically and in the contextof
the committee’s topic area. Nominees are required to complete
this general DO form annually via the PQM website to participate
on a committee,

For E&M standing comimittees, once nominees are selected,
Battelle provides them with a measure-specific DOt form at the
start of each evaluation eycie. This form helps determine if any
members need to recuse themselves from discussions due to
prior involvement or relationships relevant to the topic area.
Since standing committes members review various measures
throughout their term, they must complete the measure-specift-
ic DO1 form for all measures evaluated in each cycle, as well as
related or competing measures, to identify potential conflicts or
hiases. Members who fail to submit the completed form before
evaluation meetings cannot participate in discussions or vote on
the measures.
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in 2024, Battelle convened approximately 430 Battelle reviewed the disclosures and found no
volunteer Individuals or organizations across 19 conflicts of interest or financial interests affecting the
multi-stakeholder groups to serve on comimitiees. committees’ work, so no mitigations were required.

figure 24 details the percentage of committes merm-
bers representing various health care sectors, showing
the proportional representation acrass all cupent CBE
corminittees hosted by Battelle, Additionally, the COMC
Full Collaborative is represented in this figure through
counts of unique organization members, with each
member organization having one health care sector or
organization type.

3%

Zaciity Assocation \\_
4% Y
Tiician A ; )

18%

Clirngizs

13% 13%
Cibher intarasted Qarty Faoiitysinstitution

Figure 24. Proportional Representation of Health Care Sectors in POM Comynitiess and Qther Groups in 2024

Completa rosters for all committees, workgroups, task forces, and advisory panels funded through NCDC are
located on the POM web site,
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10.0 Conclusion

in 2624, Battelle, as the world's largest independent, not-for-profit applied science and tech-
nology organization, continued to lead the charge in advancing heatth care quality through

its rele as a certified consensus-hased entity (CBE}. The Partnership for Quality Measurenment
{PGMI™, comprising over 1,200 stakeholders, has been instrumental in shaping the future of
kealth care quality measurement, This report highlights the significant achievements and stra-
tegic initiatives undertaken by Battelle’s CBE from January 1, 2024, to December 31, 2024,

Battelle’s efforts in 2024 were marked by a commitment to burden reduction, transparency,
and scieniific rigor. The PQM’s expansive membership, which includes patients, caregivers,
healtheare providers, rurat advocates and policymakers, has ensured that a wide range of
perspectives are considered in the quality measurement process. The commitment to bring
more patients and clinicians to the process has fostered a shared sense of ownership to quality
improvement.

Key processes such as the Endorsement and Maintenance {E&M), Pre-Rulemaking Measure
Review (PRMR), and Measure Set Review {MSR) have been pivotal in optimizing the CMS mea-
sure pertfolio. These processes ensure that measures are evidence-based, scientifically sound,
and effective in improving heatth cutcomes. Battalle's commitment to continuous improve-
ment is evident in the enhancements made to these processes, such as streamlined timelines,
increased engagement, and refined voting structures.

The implementation of the CBE 5-Year Strategic Plan, supported by initiatives like the Al Pilot,
Digital-Readiness Assessment, and CBE Pertfolio Gap Analysis, underscoras Battelle’s dedica-
ton to reducing the burden of quality measurement while increasing its henefits. By focusing
on evidence-based practices and meaningful community engagement, Battelle is well-posi-
tioned to lead transformative changes inhealth care quality measurement and Bnprovement.
As Battelle moves forward, it remains committed to evelving its quality measurement strate-
gies to address emerging challenges and opportunities.
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12.0 Abbreviations

ACA
AHIP
AHRQ
Al Pilot

CAHPS

CRBE -
CMIT
CMS
col
CQM
CQMC
Dol
E&M
eCQM
EHR .
EPC

ESRD QIP

FHIR
HCBS
HHS
HOPD

1MPACT

1RF
LLMS

Affordable Care Act
American Health Insurance Plans
Agency for Healthcare Research and Quality

Artificial Intelligence Pilot

" Ambutatory Surglcal Centers

Consumer Assessment of Healthcare Providers
and Systems

 Consensus-Basad Entity

| CMS Measures Inventory Tool

Centers for Madlcare & Madicaid Services
Conflict of Interest

Core Guality Measures

Core Quélity Measures Collaborative
Disclosure of Interest

Endorsement and Maintenance
Electronic Clinical Quality Measures
Electronic Health Record
Evidence-Based Practice Center

End-Stage Renal Disease Quality Improvement
Program

Fasf Healtheare Interoperability Resources
Home and Commumity-Based Services .
Bepartrnent of Health-and Humar Services
Hospital Gutpatient Department

tmproving Medicare Post-Acute Care
Transformation Act

Inpatient Rehabilitation Facliities

Large Language Models
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LTACH
LTCH
MERIT

MIPPA

MIPS
MMs
MMS Hub
MSR
MUC
NCDC

NLP

PA
PAC/LTC
PQM
PRMR
PRO-PM

QPP
$DOH
SNF
$sA
STAR
SUD
TEP
usCol

Long-Teri Acute Care Hospitals
Long-Term Care Hospital

Measures Under Consideration Entry/Review
Information Tool

" Medicare Improvermient for Patients and

Prewidars Act

Merit-Based Incentive Payment System
Measuras Management Systam .
Measures Management System website
Measure Set Review

Measurés Under Consideration

Matisnal Consensus Deveiopmehf and Strategic
Planning for Health Care Quality Measurement
Contract

© Neure Unguistic Brogramming

Preliminary Assessment

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

Patignt-Reported Qutcome Performance

Meastre

Quality Payment Program.
Social Determinants of Health
Skifled Nursing Facilitles

Social Security Act

Submisslon Tool and Repository
Substance Use Disorder -

Techrical Expert Panal -

~ United States Core Data for Interoperability
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