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process will be accomplished through a
public scoping meeting, and via direct
mail correspondence to appropriate
federal, state, and local agencies, and to
private organizations and citizens who
have previously expressed, or are
known to have, an interest in the
project.

A public scoping meeting will also be
announced in the local newspaper, the
Nogales International. Agencies and the
public are encouraged to provide
written comments regarding the scope
of the EIS. See information provided
above for dates, addresses, and contact
information.

GSA will comply with Section 106 of
the National Historic Preservation Act.
Information received during the scoping
period may be used to identify historic
properties and parties interested in
participating in the Section 106 process.
Individuals and organizations with a
demonstrated interest in the
undertaking’s effects on historic
properties may request to participate as
consulting parties by contacting Jason
Hagin as jason.hagin@gsa.gov.

Osmahn Kadri,

NEPA Program Manager, Office of Portfolio
Management, Public Buildings Service.

[FR Doc. 2026—-13871 Filed 7-8—26; 8:45 am)]
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(Battelle Memorial Institute) 2025
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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 2025 Annual Activities
Report to Congress. The Battelle
Memorial Institute is the consensus-
based entity (CBE) under a contract with
the Secretary, as mandated by section
1890(b)(5) of the Social Security Act
(the Act). The Secretary has reviewed
CBE’s 2025 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. The Act requires the
Secretary to review and publish the
report; however, this statutory
obligation does not constitute
endorsement by the Secretary of the
CBE’s annual report or 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. Section 183(a) of the
Medicare Improvements for Patients and
Providers Act of 2008 (MIPPA) (Pub. L.
110-275, July 15, 2008) 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, March 23, 2010)
expanded the duties of the CBE to help
in the identification of gaps in available
measures and to improve the selection
of measures used in health care
programs in section 1890(b) of the Act.
The below comments are regarding the
2025 activities conducted by Battelle as
the CBE during that time.

Section 1890(b) of the Act requires
that the CBE 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 (Pub. L. 116—
260, December 27, 2020) amended
section 1890(b) of the Act to permit the
CBE to provide input to the Secretary on
measures that may be considered for
removal.

Convening Multi-Stakeholder Groups.
The CBE must convene multi-
stakeholder groups to provide input on:
(1) the selection of certain categories of
quality and efficiency measures, from
among such measures that have been
endorsed by the entity and from among
such measures that have not been
considered for endorsement by such
entity but are used or proposed to be
used by the Secretary for the collection
or reporting of quality and efficiency
measures; and (2) national priorities for
improvement in population health and
in the delivery of health care services
for consideration under the national
strategy. The CBE provides input on
measures for use in certain 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.
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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;

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

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

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

e The convening of multi-stakeholder
groups to provide input on: (1) the
selection of quality and efficiency
measures from among such measures
that have been endorsed by the CBE and
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,
February 9, 2018) 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.

This Federal Register notice satisfies
the requirement for 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
2025 activities to Congress and the
Secretary on February 24, 2026. The
Secretary’s Comments on this report are
presented in section II. of this notice,
and the CBE’s 2025 Activities Report to
Congress and the Secretary is provided,
as submitted to HHS, in the addendum
to this Federal Register notice in section
Iv.

II. Secretarial Comments on the CBE’s
(Battelle Memorial Institute) 2025
Activities: Report to Congress and the
Secretary of the Department of Health
and Human Services

Pursuant to section 1890 of the Act,
HHS is pleased to present the 2025
Annual Report from Battelle Memorial
Institute, the designated CBE for health
care quality measurement. This report
details the significant progress made in
advancing the quality, safety, and
efficiency of America’s healthcare
system. We commend Battelle for their
essential work in convening the
Partnership for Quality Measurement, a
broad coalition of patients, clinicians,
payers, and other stakeholders, to
provide transparent, evidence-informed
recommendations on performance
measures. This collaborative,
consensus-driven process is
fundamental to ensuring that quality
measurement is both meaningful and
scientifically robust, fostering trust and
driving tangible improvements in care.

The work detailed in this report
directly supports key priorities of this

Administration, particularly our
commitment to promoting wellness and
prevention and harnessing technology
to build a more efficient and person-
centered healthcare system. We are
encouraged by the CBE’s initiatives to
integrate public health and preventive
care measures, as highlighted by their
focus on primary prevention and the
establishment of a Wellness and
Nutrition Framework. Furthermore,
their forward-leaning efforts to advance
the measurement landscape through
technology are critical. The exploration
of artificial intelligence to reduce
provider burden and the development of
a roadmap for digital quality measures
are vital steps toward modernizing our
health infrastructure, improving data
accuracy, and ensuring that our quality
programs keep pace with 21st-century
care delivery.

HHS values the contributions of the
CBE and the hundreds of experts and
patient representatives who volunteer
their time to this consensus-building
process. The insights and
recommendations generated through
this partnership are invaluable as we
work to reduce unnecessary data
collection burdens, align measures
across federal programs, and focus on
health outcomes that matter most to
patients. We look forward to continuing
this collaboration to advance a
healthcare system that delivers better
care, smarter spending, and healthier
people.

II1. Collection of Information
Requirements

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

IV. Addendum

In this Addendum, we are publishing
the CBE Report on 2025 Activities to
Congress and the Secretary of the
Department of Health and Human
Services, as submitted to HHS.

Robert F. Kennedy, Jr.,

Secretary, Department of Health and Human
Services.

BILLING CODE 4169-69-P
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EXECUTIVE SUMMARY

BACKGROUND

Battelle, the world’s largest independent, not-for-profit applied science and technology organization, has over 35
years of experience advancing the science and transtation of health care quality. As a certified consensus-based
entity (CBE), Battelle launched the Partriership for Quality Measurement (PQM; to convene individuals from across
the continuum of care 1o review measures based on their expertise and lived experiences. The purpose of this
reportis to provide Congress and the Secretary of the Department of Health and Human Services (HHS) with an
update on the work Batteile accomplished from January 1, 2025, to December 31, 2025,

ACCOMPLISHMENTS

in 2025, Battelie’s CBE strengthened the transparency,
riger, and efficiency of the nationai quality measure-
ment system. Over the year, Battelle engaged more
than 469 committes members to review 165 measures
as part of our Endorsement & Maintenance {E&M), Pre-
Rulemaking Measure Review [PRMR}, and Measure Set
Review {M5R].

Additionally, Battelle faciitated the review of 173 mea-
sures across seven workgroups under the Core Quality
Measures Collaborative (CQMC).

CBE ANNUAL TIMELINE

E&M Spring
Mestings and
Reeomimendations

PREIR

Commiltee
Meaetings and Nominatons
Recommendations ahd Seiagtions

©oapl

Flogure | CBE Annual Timeline

This year marked significant progress in expanding the
scientific and technical foundations of measurement
science. Battele launched and advanced projects tor

+ Create a 5-year strategic framework to guide
sustained innovation, accountability, and relevance,
ensuring the CBE contitwes to deliver meaning-
fui and scienca-based recommendations fo the
Centers for Medicare & Medicaid Services (CMS) and
Congress.

- Evaluate the readiness and reliability of digital
teasures, including structured frameworks to
assess data quality, interoperability, and implemen-
tation feasibility.

EZHFali Annual
Heetings and Godngrassionat
Recommendations

Report

- December §

MER
Mexdings snd
Resommongatiohs

Executive Summary | 5
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» Explore the responsible use of artificialintelligence  Collectively, these efforts enhance the ability to

o reduce burden in measurement development and. identify high-valire measures, improve alignment

evaluation. across programs, and accelerate adoption of modern
data- driven measurement appreaches. They also
position the CBE to continue leading national efforts
to modernize quality measurement in ways that
reduce burden, close care gap, and reftect real-world
performance.

+ Improve decision-making tools for committee
members, ensuring consistent application of sci-
entific, clinical; and usability criteria, white staying
patient and clinicianfecused.

Partnership for

Quality Measurement
Powered by Battells

PQM MEMBERSHIP

The Partnership forQuality Measurement {POM) continued to represent a broad national cross-section of
perspectives in CBE activities this year. PQM includes 1,900 individual and organizaticnal members across
multiple healthcare sectors. Although members are not required to report a profession or area of interest,
Figure 2 shows a breakdown of members by these categories as disclosed. Merbership is free and open to all
interasted stakeholders o support transparent and accessible participation in the consensus process,

Number of Individuais Participating in PGM by Type
Adrmimistrative _ : . ; .

Associations [

i

Resaarch

4
2 S-5uls
&
&
T
& Guality Professional |
= Clinlcian
o R
: : : : : : : :
o 50 00 fiz3 200 280 500 30 400 430

Number of Individuatz

Figure 2. Number of Individuals Particinating in PQM by Tvoe

Executive Summary | 8
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CORE PROCESSES

As part of the National Consensus Development Contract, Battelle oversees four core tasks.

Endorsement and Maintenance {E&M); evaluates

whether a quality measure is safe, effective, and likely

to improve health cutcomes.

Pre-Rulemaking Measure Review {PRMR}: provides

recommendations on whether a measure should be
added 1o a CMS program based on whether the mea-
sureis reasonable, necessary, and appropriate for a

specific program context and beneficiary population.

THE FOUR DISTINCT PROCESSES

Gensensus-based "
endorsement of
measures

 Revisw clinical guality

-and cost/frésource

| usemeaslires .
submitted for initiai
endorsement or
routine ma’intenance,'

) Determme whether
measuras are:

S+ safe and'effecti\}fé _

~ Likely to increase.
T desired outcomes .
and unlikely to
. result n'negative
- unintended
| -consequences -

- Recommendation fo

- ag‘d measore fo CMS .

- program

© Review measures - .
- withinthe TMS..

s portfelio of actwe .
| fneasures,

. submitted to CMS -
‘as'part of the

~pre-rulemaking . . -

;DFOCQSS

) 'Determme whether
measures are:

) Reason’ablé and- -

necessary

e Suatable in the
-context.of the -

specific CMSwalue-

- - based: program(s)
+ and population of

- CMS entities and

: benefimanes

ng.:re 3. The Four CBE Core Tasks

Medsure Set Review (MSR}: assesses existing CMS
program measure sets o identify opportunities for
measure removal. MSR evaluates the trade-offs be-
tween measure benefitand burden.

Core Quality Measures Collaborative (CQMC):
convenes stakeholders to maintain and update core
measure sets that support national alignment across

public and private sectors.

Recommendation to: _
remuove measure fram
. CMS progiram

Rewew measures

'Assnss

. Vhether: reasuras

align with CMS's
© current negds ancl
priorstles

e The trade offs

in measure -
- implemaniation,
experience, benefi,

and burden withina '
7 measure domain.

Cross-payer

mea'sum_aﬂ_ghmé;_it_

Bét_fé!ie 'part_nérs wit h-_' -
CCMS and AMIP as part
of a public-private

partnersh!p tasked

o With the deveiopment
-and: maintenance of
. core sets of mMeasuras’ |

10 a5585s the quahty of

“-health care in the.l. 5.

-Méihtain."coi”é sets that;

~ {dentify high- -
- value, high-impact, .
- evidence- based i

L Measuyes

"+ Alignmeasures <

© across publicand
 private payers
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ENDORSEMENT AND MAINTENANCE (E&M)

Battelle's E&M process evaluates the safety, effective-
ness, and continued value of measures in the CBE
rneasure portfolio. E&M measures span care settings
and patient populations. E&M committees assess the
measures for reliability, validity and relevance using
five key domains:

+ importance: assesses whether the measure is
evidence based and necessary to improve heaith
care quality and cost.

+ Closing Care Gaps: considers whether the mea-
sure can identify differences in care across patient
subpopulations to support targsted improvement.

+ Feasibility: reviews whether the required data are
available or can be collected with minimal burden.

« Scientific Azceptability: examines whether the
measure produces credible and consistent results,

+ Use and Usability: assesses the use of the mea-
susre for accountability and qualify improvement
across care settings and patient populations.

Using these criteria, the committee reviews and pro-
vides a recommendation to Battelle on endorsement

statiss,

Imporeance of E&M

Battelle's E&M process provides a credible and trans-
parent method for determining whether measures
meet Figorous, evidente-based criteria required for
endorsement. The process ensures endorsed mea-
sures reflect high-quality science, support consistent
use across the health care systern, and maintain trust
among clinicians, patierts, purchasers, and federal
partners,

Recommendations and Voting Qutcomes

Across two E&MM cyeles, Fall 2024 and Spring 2025,
measure developers and stewards submitted 92
measures; the E&M commitiees reviewed 59, Of those
M2asures:

+ 21 were endorsed,
« 33 were conditionally endorsed.

+  Swere not endorsed or endorsement removed.

2025 VOTING QUTCOMES FOR E&M

92 MEAFURES SUSMTIER
FOR ENPORSEMTNT

Endorsed with
Conditipis:

33

Not Endorsed
or Endorsement

Removed: :
5 59
1o E&M
R T
fort revlew
Erdoised:
2%

Figure 4. 2025 E&M Voting Qutcomes
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PRE-RULEMAKING MEASURE REVIEW (PRMR)

Battelle conducts the PRMR process to provide
consensus-based recommendations on the value of
adding measures to CMS programs. PRMR evaluates
each measure across three domains:

+ Meaningfulness: assesses if the measure meets
criteria for importance, scientific soundness, fea-
sibility, and usability for the intended population
and program.

« Appropriateness of Scale: examines if the mea-
sureis applied in a way that maximizes its value
across different segments of the target population.

» Time-to-Value Realization; determines if available
evidence demonstrates a clear and feasible path
from measureinent to meaningful improvement in
performance.

Using this criteria, the PRMR committee provides a
recommendation to TM3 on adding a specific mea-
sure to add to 8 CMS program.

Importance of PRMR

PRMR provides CMS with transparent, evidence-in-
formed recommendations on the reasonableness
and necessity of measures proposed for prograrn
use. This process enhances clarity and consistency
in federal measure-selection decisions and broadens
the perspectives available o CMS by incorporating
structured input from clinicians, patients, and other
stakeholders who would be mostaffected by the use
of these measures.

Recommandations and Voting Outcomes
20524-2025 PRMR committees had 155 members,
including 19 patients and 55 clinicians. Baltelle
received 23% written commenis on Measures under
Consideration {MUC) measures from 234 professional
organizations and 56 patients/patient representatives,
Three public listening sessions drew 359 attendees.

buring this cycle, which ended February 2025, the
PRMR committee provided recomymendations on 52
measures:

+ 27 measures were recommended; 17 of which
ware recommended with conditions, 10with no
conditions.

+ Smeasires were not recommended.

+ 20 meastres did not reach consensus.

Voting Outcomes for PRIMR 2024-2025 Cycle

Recommend. 18-

Recommeng
b -~ with Conditions:
k7

A

Consensys -~

Mot Reached: 20 Do 2ol

A
- Rectmmend, 3

Figure b 2025 PRME Vating Outcomes

Across the three PRMR commitiess, thers ate:

12

Patient Momibars

55 z
Clinician Marnbars

Patient Co-Chairs

Figure &, FRMR Committee Members
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MEASURE SET REVIEW (MSR)

Battelle conducts the MSR process to review
measures curently used in CMS programs
and provide consensus-based recommern
dations on their continuation or removat,
MSR applies updated evidence, evolving
improvement priorities, and imptemen-
tation experience to ensure measures
remain streamlined and aligned and remain
well-suited for value-based care.

The MSR process evaluates measures across
three domains:

« Meaningfulhess: assesses if the measure importanze of MSR
continues to meet criteria for importance, MSR grounds recommendafions in updated evidence and
feasibility, scientific acceptability, and reat-world implementation experience so CM5 programs can
usability across relevant programs and have Tewer, clearer, and more impactiul measures. This process
populations. supports alignment across programs, reduces unnecessary

data coliection burden, and preserves a portfolio that reflects

* Data Stream Parsimony: identifies current priorities and patient needs,

opportunities 1o reduce redundancy,
sliminate duplicative data streams, and
improve alignment to lessen burden on
implementers.

Recommendations and Voting Qutiomes

The MSR Recommendations Group reviewed 21 measures

across six CMS programs. Following deliberation:

- Patient Journey: examines if the measure
continues to function as intended across

the patient journey and remains consistent + & measures were not recommended far continued use.
with the measure’s impact model,

+ 15 measures were recormmended for continued use.

2025 VOTING OUTCOMES FOR MSR
Using this criteria, the MSR commities pro-

vides a recommendation to CMS to retain or
remoye a measure from a CMS program. Recommend:

m The PRME process makes
consensUs recomimendations
about measures on the MUC sk,
The MSR process builds consensus
around measure continuation
=== {5 optimize the CME measure
wortfolio in the value-based programs.

Do Mot
Recommend

Figure 7 2025 MER Voling Outcomes
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CORE GUALITY MEASURES
COLLABORATIVE (CGMC)

CQMC is a broad based coalition of health care
leaders that facilitates cross payer measure alignment
through development and maintenance of core sets
of measures, Core sets are organized around specific
conditions or topics and can be implementad as a

full set or individually, depending on user needs and
context.

Importance of CQMC

COMC’s work promotes alignment, efficiency, and focus
oh olitcomes that matter to patients. By streamlining
and harmohizing measuras across payers and
programs, core sets help reduce measurement burden,
support high-value care, and enhance the ability of the
health care sysiem to deliver better care, better health,
and better value across the health system.

Updates

in 2025, the CQMC continued ongoing maintenance and
eithancement of core measure sets by conducting both
light and full rnaintenance reviews across clinical areas,
COMC also refined its annual update process to align
with evolving clinical guidelines, data quality, and risk
adjustment methods,

Ith and Hum

SUMMARY

In 2025, Battelle’s CBE work advanced national
guality measurement by conducting rigorous
evaluations, providing consensus-based recom-
mendations, and promoting alignment across
programs and stakeholders. These efforts ensure
that endorsed measures, recommended mea-
sures, and core sets remain scientifically sound,
meaningful, and feasible, while reducing unneces-
sary burden. The CBE remains well-positioned to
continue leading initiatives that improve measure-
ment, support betfer health cutcomes, and provide
actionable insights to inform federal quality
programs.

Executive Summary | H
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1.0 Introduction

1.1 Background

Battelle is the world’s largest independent, non-profit applied science and technology organization, renawned for
its cormitment to innovation and excellence. its missionis to translate scientific discoveries and technological
advances into fangible societal benefits, Since 2023, Battelle has held the Centers for Medicare & Medicaid
Services {CMS) National Consensus Development and Strategic Planning for Health Care Quality Measurement
contract {NCDC).

STATUTORY AUTHORIZATIONS & REQU!REMENTS

:_ The Medicare !mprovernent for Patsents and Prowde,s Act of2008 (MIPHA} added section {§ 1890 of the Socidl Secumyﬂcr (SSA) and U
- requires the Secretary of the Depam'rentof Healtiy and Hurman Services {HHAS o, cor-rmcrwath 4 LONSeNsy - based entity {CBE} to.
" synthesize avidence Gt convene key stotaholders to ma#ee Focommendutions foctisad of imip, roving perfonmnce within.the héafth
- £ore systerm. These ucfrwtres ifrefiple’ fwremng dnd endors ing. standardaz&d feailth core penbrmanca meostires andrevieiving previ- .
alisly endofsed medstres rhrough o m,nremnce réview pmces& becr;on ?014 of the FPatient Protaction andﬁﬁordabfe Core Act(the, )
- Affordabie Care Acr orACAY expanded ihe o‘ut.ies of the CBE to inc! ude convéntng srakehofder groups These grougs prowae inpyton ;
© the selectioh of gu: ality. medisires used it reporting performance infermaltion to the pubhc and in specrfc velge-based performange ¢
. pmgrams. A Rurther evolution of the CBE's ole has included the, recent addition ofcomrenmg srakeim“ders for provxa‘é CMS wm‘? gu;o‘- S
- ance on whk:h measures shouid, be consadered fory emwcn‘ fram Iz‘s p,ograms L : r

._ o .The scope of rhe NL DC ahgus wﬂh the reqmremenss us red in §1&90 of me Socaaf Sec.mtyﬂct

Batielle established the Partnership for Quality Measurement {PQM) fo convene a national community to review
clinical quality measures {CQMs) based on mambers’ expertise and lived experiences. POM brings together
patients and caregivers, clinicians, health plans, health systems, measure developers, policymakers, implement-
ers, and health information technology {IT) experts. Working with CH5 and POM commitiees, Baltelle conducts
four core processes as welf as yearly inftiatives. The core tasks are:

- Endorsement and Maintenance {E&M): convenes « Measire Set Review {MSR): examinas active CMS

committees to evaluate clinical quality and costf
res0UIce Use measures for initial endersement or
maintenance by assessing safety, effectiveness, and
risks of unintended harm in accountability use.

Pre-Ruiernaking Measure Review (PRMR): reviews
measures under consideration for CTMS value-based
programs to determine whether they are reason-
able and necessary for the intended use.

program measures to confirm alignment with
current pricrities; recommends removal o replace-
ment when not alighed.

Core Quality Measures Collaborative {CQMCY:
partners with CMS and AHIP (formetly known as the
Amenican Health Insurance Partnership) in a pub-
tic-private effort to align measures across payers
and reduce clinician reporting burden.

1.0 introduction | 12
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1.2 Parfnership for Quatity Measurement (PGM)

Battelle established PQM to convene

a hational community that advises on
clinical quality measures and supports
CBE duyties, PQM brings together patients
and caregivers; cliricians and health
systems; payers {health plans); measure
developers, stewards, and sesearchers;
policymakers and implementers; and
health IT experts.

POMs vision is a review process thatis
reliabie, transparent, attainable, and
meaningful. To reduce participation
barriers, PQM membership is free to both
individuals and organizations.

POM invites nominations fram its mem-
bers through open caills and selects
coramittee members {o ensure a bal-
anced mix of stakehelders with relevant
expertise. Commitiee members apply
firsthand experience and professional
expertise to assess quality and cost and
resource use measures for endorsement
or use in CM5 programs. In 2025, 437
committes members served across 10
multi-stakeholder committeeas. Figure §
shows sector representation.

EE
EEMRTY- T () \..‘
4%

Chresiarn &asaCianos

Vo 18%

Clhrnan

2%

Citier intesos a0 Oarty

Coaialion Haghn Sxpet

Figure 8 Praportionaf Represestation of Healts Care Sectors in
PAM Coriunittess ang Other Groups n 2025

1.3 Impertance of the CBE

Thie CBE provides a hansparent, evidence-informed, and standard-
ized approach to developing and evaluating performance measures
used in the .S, health care systém. s work ensures that measures
are scientifically sound, meaningful, and implementable, balancing
potential benefits to patients, ciniciang, an the heaith system with
practical burdens of data collection and reporting.

1.4 Audience

The primary audiences for this report are Congress, the Sécretary
of the U.5. Department of Health and Hurnan Services (HHS), CMS,
and other federal staff and officials. Secondary audiences include
stakeholders engaged in health care quality measurement ahd
value-based care across the delivery system,

LG introduction | 13
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fattelle e ! ¥ : nual Report £ alth and Human

1.5 Report Organization

Parsur.mt ~o§1890{b)(5}m}, :he s musrs..:bms‘r cr reporr fer Congress and rhe Secremryof HHS by March 1 of eac.b year. Tab!e 1 depfcts o
the mqufred conrenr af me n?pon‘ and where f* ﬁs focat?d .

Tabie 1. Contents of the 2025 Annual Report to Congress and the Secretary of HHS
ELEMENT SECTION

The implementation of quality and efficiency measurement inftiatives and the coordination of such 20
initiatives with quality and efficiency initiatives implemenied by other payers )

Recommendations on an integrated naticnal strategy and priorities for health care performance

measUremeant, 20
Parformance of the CBE's dutias required under its contract with the Secretary G
3aps in endorsed quakity and efficiency measures, including measures that are within pricrity areas

identified by the Secretary under the national strateay established under S3Q9HH of the Public Health 37

Sarvice Act {National Guallty Strategy). and where guality and efficiency measures are unavailable or
inadeguats to identify or address such gaps

Areas v which evidence is Insuffictent to suppaort endorsement of quality and efficiency measures in
pricrty areas identified by the Secretary under the Natlona! Guality Strategy, and where targeted research 13
may addrass such gaps

The convening of ruit-stakeholder groups to prosade wput on:
{1} the selection of quality and efficiency measures from ameng such measures that have been
gndorsed by the CBE and such measures that have not been considersgd for endorsement by the CERE
but are used or proposad to be used by the Secratary for the colisction or reporting of quality and 40.50
afffclency measuras: and

{27 national pricrities for improverment in population health and the defivery of health care services for
consideration under the National Quakity Strategy

An iternization of financial information for the previous fiscal year ending Septembrer 30, including 80
Arnual revenues of the entity 81
Annual expenses of the entity a3
A breakdown of the amount awarded per contracted task order and the specific projects funded in each a9

task order asslgned to the enhty

Any wpdates or medifications to internal policies and procedures of the entity as they relate to the duties

of the CBE 20
Any modifications to the disclosure of interasts and conflicts of Intarasts for commlitess, workgroups. ao
task forces. and advisory paneis of the antity ’

Roster on ali cotrwriites members Appendix

Lo introdugtion | 14
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Mealth and kuma)

2.0 Foundations for a National Strategy

Pursiant 1o SERIO(LI(E) of the Sociol Security Act{SSA), the CBE must “synthesize evidénce badconveré key stokeholders tomake - . *

" recommendations, with respect to gotivities conducted under this Act; on o imtegrated national Strateqy and priorities for health care
I peafoamnc@ mieasurament in il app:’rcabre settmgs n making such recammendations, the entity sholl {4} efsure thatpnonty fs gruef
o meosires— (i} that address the health core provided to paltients with p:wafent mgh-costchmnfc diseases; (i with the gr eotest po-
- tential for improving. the qua.‘ary efﬁcfency and patint-centeredness of health core; and {ii} that may be rmpa‘ernenreampfdfy dus to -
. -existing evidence, standgrds of cowe, orother regsons; and (B) twke info account measw‘es that— {i} may assist constmers ond parre.ntx
Lin maiﬂng informed heaifh care decisions; i} addfessf alth dispor itfies Beross groups and areds: and itk ao’dfess the ('Dntlnuun‘ of -
ccrre [} panent receaves rncftrdmg L] rwoes Fumrshed by muf tfp!e :‘waith tare provrders orpmcra noners cmd acioss s r:r,nfe sem‘ngs )

2.1 CBE Quality Measurement Strategy
CBE Strategy Overview

In 2025, Battelte launched a process to develop

a S-year strategic plan for the CMS-funded CBE.
The plan is intended to be agnostic of the funded
entity and focus on the purpose of the CBE's work.
Battelle's strategy prioritizes quality measurerment
inareas where it can drive the greatestimpact

on health systern change—specificalty, where the
underlying mechanisms ara not yet well understood
{‘high uncertainty’) but there is strong potential
for improvement through behavioral or structural
changes (‘high potential for improvement’).

A 5-year strategic plan provides a clear forward-took

ing roadmap that defines the CBE’s priotities, goals,
and actions ovei time. s purpese is to translate
mission and viston inte measurable outcomes,
ensuring that day-to-day activities in long-term
investments align with the CBE’s core purpose and
the evolving needs of its stakeholders,

Thls document strlves 0

i Set and communlcate dlrectlon Establlsh a
shared vision for the eritity’s role and |mpact

_ withits the nauenai quai:ty measurement

- 'ecosystem

+ Guide de'cision-mal"ihg:' Providea fr.a_mew_or'ié
~ for allocating resources, prioritizing initiatives,
“and adapting to emérging challenges. . - .

~+ Ensure accountablltty and transparency:
. Define measurable goals and progress indicators
* that dernonstrate valuz to funders and partners
“in the public.

' E :_Strengthen sustamabllity 1dentify

" opportunities to mnovate, exprand engagernent
" and remain relevant amid pollcy, technology,
and system change

Ultimatetly, the strategic plan aligns the CBE’s mission
with a dynamic heaith policy environment balancing
stability, transparency, and innovation over tima,
Battelle will provide annual updates on actions and
accomplishments related to the CBE strategy.

2.0 Foundations fora Natlonal Strategy | 15
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CBE Strategy Updates

Batiglle aims to advance the requirements of §18%0
by leveraging CBE processes to promote sustainable
heatth system change through better integration and
alignment of quatity measurement and quality im-
provement. Historically, the lack of such atignment
has been a major driver of the perceived burden of
quality measurement.,

Through the CBE Quality Measurement Strategy,
Battefle aims 1o reduce the perceived burden of
quality measurement by concentrating resources on
coliecting, reporting, and using data that drive the
greatest health system Improvements, This strategy
prioritizes areas with both high potential for impact
{where improving performance to benchmarks would
significantly reduce poor outcomes) and high poten-
tial for reducing uncertainty {where low-performing
clinicians o facilities tack clasity on how to improve
or overcome barriers), Measurement enables learning
from high performers and identifying obstacles for low
performers, supporting targeted improvement efforts.

in 2024, Battelie began reviewing individuat measures
as part of our assessment of the measurement portfo-
lio. We now encourage measure developers to submit
data showing performance scove distributions by
decile (the “Importance” tabie} and to provide a {ogic
model withevidence explaining how high-performing
clinicians or facilities achieve their results. Early imple-
mentation of this strategy has significantly influenced
the number of measures endorsed or recommended
through CBE processes, Long-standing measures must
demonstrate high impact to remain in use, Some de-
vetopers have struggled to provide the required logic
model and evidence, a challenge that may dispropor-
tionately affect community-based developers or those
working on pediatric or post-acute care measures,
Battelle monitors this closely and offers technical
assistance as needad.

UNCERTAINTY &
i
13

High Uneertainty  § - .o oo o T

(hRechanisms are not ’ mam!_l" !m:'w\f?_meﬂl )

eysamic and partitiant, . fleansiar the sk of low quality)
BvidBnCe 15 not mature) : Lo . o

Low Ungertainty
(hlachanlsms e
sysiemic and perzisient:
evidenca |5 malurer

Do nidl measure
{aceept the risk of iow quality)

Guakty measure
ol thie aw of Lo quz

hMeasuremant
s rmost vaiakie
when it oo fil
knowledoe gaps
anci sUppaort
r ovesment.

0 Mitigation or monkaring - :
i (oonkrok thi risk of iow qualityy 3

i

Low
[Fevir prevegris @i etlties)

Higk
{man\f DErEAe ARd eplitiasy

POTENTIAL FOR FAPROVEMENT

Figure 8. Strategy for Focusing Quality Measurement
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Table 2. Assessing the Burden of Quallty Data Collection, Reporting, apd Use

Burden Cotegory

Description

Data Entry Costs/WorkfHow
Modilication Costs

Tirne spent entering inforrmation or modifying workflows exclusively for guality
raporting

Quality Review Costs

Costs associated with reviewing quality

Metric Tracking Costs

Expenses for tracking quality matne specfications

Development Costs

Costs of developing and implementing data collection processes

Data Collection & Validation

Fesourcas used n collecting and validating data

Vendor Fees and Propretary
Feas

Includes both survey implementation feas, electronic haaith record (EHR vendor
fees for madifywing templates, and any other proprietary (icensing) fees

Tralning & Support Costs

Training staff to use new systems or follow new protocols

Technology & Infrastructiute

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

Miscellanecus Costs

Any other indirect costs related to administrative support, overhead, stc.

While impact and risk assess the benefits of measurement, Battelle also evaluates the burden of collecting, re-
porting, and using quality data. In literature, burden is defined as effort not directly related to patient care; data
coltected for patient care are not considered a burden. Recent studies increasingly examine the data burden, and
Battelle witl request additional details, including costs for workflow changes, data validation, and IT {e.g., system
medifications, licensing). A small but consistent body of research estimates the direct costs of quality data cot-
lection and reporting, which can inform cbiective benefit-burden trade-off assessments. To advance this work,
Battelle witl pilot metrics to evaluate return on investment in quality measurement.

2.0 Foundations for a Matlonal Strategy {17
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2.2 CBE Measure Portfolio

Battelle’s online Subrmission Tagl and Repository.
{5TAR] is a searchabie database and measure submis-
sion portal for endorsement review. Battelle regularly
updates STAR, which includes key details for each
measure—such as CBE iD, endorsement status, cycie,
specifications, testing data, public comments, staff
preliminary assessments, and commiftee reviews—
ensuring transparency and accessibility throughout
the endorsement process.

As of October 2025, the CBE portfolio included 337
endorsed clinicat quality measures, representing a
netreduction of 87 measures from the previous year.
This reduction reflects a net effect of measure refire-
ment and removal of endorsement by stewards and is
a strategic éffort to streamline the portiotio by focus-
ing on rigor and relevance. While independent of CMS
priorities, these efforts support CM$'s goat of reducing
provider burden and advancing high-impact measure-
ment. The current portfolio includes;

« 162 outeome measures
+ 129 process measures

+ 15 cost measures

+ 16 composite measures
« Bstructure measures

+ 37 electronic clinical quality measures {eCQMs)

The portfolio’s 37 eCOMs reflect the growing emphasis
on digital transformation in quality measurement.
aC(Ms reduce burden by automating data capture
from electronic health records {(EHRs), minimizing
mantal chart abstraction and reporting. This increase
in eCQMs directly supports CMS’ goals for interopera-
bility and improves provider efficiency, enhancas the
timeliness and accuracy of quality data. By supporting
the transition to digital formats, the CBE advances
CMS’s goats for interoperability, real-time performance
monitoring, and scalable quality improvement.

169 outcome measures

129 eROCESS MEASURES

15, costweAsuRES
16 COMPOSITE MEASURES
'8 stRucTURE MEASURES

£7 ecoMMEASURES

Figure 10. CBE Portfolio as of October 2025

Beyond initial E&M reviews, the CBE proactively
engages measure davelopers and stewards to un-
derstand their plans for continued endorsement,
This outreach has helped build a more streamiined,
rigorous, and relevant measurement portiolio, keep-
ing endorsed measures aligned with current clinical
practice, policy priorities, and stakeholder needs
across the health care system.

CBE is committed to burden reduction through portio--
lio consolidation and technical assistance to measure
developers. These efforts help refine concepts; im-
prove specifications, and ensure submitted measures
are impactful and feasible to implement.

Battelle maintains portfolio integrity by verifying
measure record accuracy and confirming continued
interest in measures last endorsed over 5 years ago.
These activities support gap analyses and inform com-
mittee discussions of emerging measurement needs,
ensuring the portfolio evolves with the changing
health care landscape.

2.0 Foundations fora Nati'onai Strategy |18
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2.3 Recommendations from Stakeholders

In 2025, Battelle convened stakeholders through

the PRMR and MSR processes to build consensus on
recommendations for CMS Medicare clinical quality
measures. Over 5 days in January, Battelle led three
PRMR committee meetings, bringing together CM3
leadership, measure developers, and committes
members to evaluate 41 proposed measures across

13 programs. in October, Battelle hosted a 2-day MSR
mesting where committee members reviewed 21 mea-
sures active in CMS Medicare quatity programs.

) increase Stratified Reporting to

zrﬁ‘ "if Promote Meaningful Interpretation
N Ty

Members recorimended stratifying performance
seores by patient- and provider-level factors such as
ruralfurban location, care type, and hospital trauma
tevel to improve interpretability. They emphasized the
need for stratification in rural and low-volume settings
and for services such as behavioral health and mater-
nity care,

f/"?"\ Encourage CBE Endorsement
L/ PRMR MSR

Members urged measure developers io seek CBE
endorseraent before CMS3 consideration to ensure
scientific rigor and to build stakeholder confidence.

4' A Promote Representative and
I\ -/ Rigorous Measure Testing ervk

Members raised concerns about limited samgple
sizes and feasibility testing, They called for broader
testing across a variety of EHR systems and greater
transparency i how testing decisions are made.

Haalth ard Fur

In measure-specific discussions, participants evaluated
merits and challenges of measures under consider-
ation (MUC) or measures in active use and identified
opportunities to strengthen the quality measurement
landscape.

Common themes across PRMR and MSR meetings
included recommendations for CMS and measure de-
velopers to strengthen scientific rigor, reduce reporting
burden, and better align measures sets with clinical
practice and patient needs. The summary below high-
lights key takeaways from both review cycles,

> Pair Cost and Guality Measures to

i

‘; Assess Value mame

Members_ recommended pairing cost measures with
refevant quality indicators to ensure cost reductions
do not compromise care quality—especially for high-
cost canditions such as breast cancer and Parkinson’s
disease.

.

™
: ‘W‘ Y Support Data-Driven improvement
/PR

Members encouraged CMS io provide regular
performance feedback and to collaborate with
providers during implementation, supporting
continuoys improvement.

\

1 Support Shared Dacision-Making in
/( End-of-Life Measures PRR MsR

5

{6

Members emphasized the importance of measures
that reflect patient preferences and avoid penalizing
providers for honoring individual care plans. They rec
ommended incorporating flexibility into specifications
1o suppert freedom of choice.

2.0 Foundations for a Nationat Stmtegy {19
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.

-‘\, Promote Harmonization and
 Alignment Across Programs PRMF

/f

o

Mem bers identified duplicative measures and called
for standardized specifications and risk models across
(M5 programs to reduce reporting burden.

I Adapt Measures to Shifts in Care
'\'l ’ Settings ARMR

Members noted the shift of procedures to outpatient
settings and recommeanded revising risk adjiustment
rodels and developing parallef roeasures for ambula-
tory surgical centers.

/- - -l Consider Phased implementation of
Q'oﬂ“ New Measures Prue

R

Members proposed voluntary reporting periods or
phased rotlouts to ease adoption before fuil imple-

mentation in value-based programs.,

\\ Prioritize Measure Relevance and
; Lifecycle Management Mse

Members recommended retiring measures that
are topped out, misaligrned with guidelines, or
fack actionability. They also called for proactive
stewardship transitions fo maintain continuity and
data integrity.

i ﬁs} Promote Scientific Rigor and
| / Evidence-Based Design #se

Members stressed the importance of aligning mea-
sures with current clinical guidelines and maintaining
endorsement. They recommended updating exclu-
sions and specifications based on evolving evidence,

ealth and Hue

/ :\ Advance Care Continuity and Cross-
‘3’ "/ Setting Coordination wmsg

Members supported measures that incentivize co-
ordination across inpatient, outpatient, and home
heatth settings. They identified interoperability and
attribution challenges—especially for measures reliant
on community resaurces—as barriers to effective
implementation.

{'/ ,P‘ii\‘. Resclve Data Capture Challenges

- / and EHR Limitations mse

Members recommended transitioning to electronic
reporting formats and exploring technologies such
as artificial intelligence (Al) to reduce burden and
improve data accuracy, particuiarly in resource-con-
strained settings.

) Recognize and Mitigate Structural

/ Barriers to Implementation #sR
St

Members called for adjustments to account for so-
coeconomic and clinical risk factors and for flexible
reporting pathways to avoid penalizing providers
serving vulnerable populations,

\\ Integrate Public Health and

. |
\\,-,3“4;,,, Preventive Care mse.

Members prioritized preventive measures for their
dinical and cost-saving benefits. They recommended
streamlining reporting and enhancing digital infra-
structure to-suppert implementation.

\ Emphasize Patient-Centeredness and
Shared Decision-Making. mse

Members strongly supported measures that reflect
patient goals, particutarly in oncology and end-of-life
care, They recommended preserving low-burden,
rreaningful measures that supportindividualized care:
planning.

2.0 Foundations for a National Strategy | 20



Federal Register/Vol. 91, No. 130/ Thursday, July 9, 2026/ Notices

42473

Battetle

a ﬁurscmm o §I890(b)(2) o;‘ *he SS}‘L fie C 88 chr!! pmwo‘e ﬁl‘ the erdoswmenf af b da#drzed hemth care pen‘oa mancs measures
The ena‘orsemem brocess under the preceding seritence shetl cons;der whezher o feastre s (A‘ wfdeme—b ased, re!‘;aba‘e wa‘fd
v ifiabie; rélavant to dnanced feaith outeomies, actmnab{e at the: caregiver level, feas;b!e to co{fecrand report, anid responswe to:
. vandt.ons .npanenr cHargctoristics, such o8 haalth status, fanguc;ge c:zpabr{araes race o erhmcrq; and income tevel and {B}is con-
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3.1 E&M Overview

Battelle's E&M process evaluates the safety, effectiveness, and continued value of measures in the CBE measure
portfolio. E&M measures are evaluated across five key domains:

+ Importance

- Addsory Group eslings Recommandaton Goup Indepandant Review
+ Closing Care Gaps Pubke Commont & 1 I Rezommendation Group
+ Feasibifity LSRG IOIIN oy oy Erormenthlestings

. . . Full Measure Submission I
« Scientific Acceptabili T Endorsement Dacisions
P Ed Posted & Appeals Period
+ Use and Usability e
3 intont
ta Submit

E&M Fall Meetings,

Appeals Meating
and Recommendatians

Using these criteria, the .. fnoeded)
comimittee reviews and provides

a recommendation to Battellean

Advisary Group Meetings - R dati Gmup d. Re\nm
endorsement status. Publi, Conmert & l l Resommendation Grow
Listening Baszien _ Endorsement Mestings
The E&M cycles in thisreport cover Full Measue Submission Emorsemnant Desisions
October 2024~ September 2025. Buring call for Nnmlnahuns . Fostad & Appeals Petiod
this period, Battelle reviewed and
updated 110 clinical quality measures 4 . . 3
F! q ty Isrf]ir:tn“ E&M Spring Meotings Appeals Meeting
either as part of the endorsement L and Recommendations # needed)

process or maintenance of the E&M
portiolio, Figure 11 E&M Faff and Spring Timelines
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Across two E&M cycles, Fall 2024 and Spring
2025, measure developers and stewards
submitted 92 measures; E&N committees
reviewed 59, Of those measures:

+ 21 were endorsed
+ 33 were conditionally endorsed

+ Swrere not endorsed or endorsement removed

3.2 &M Educational Guidance
Documents

The foliowing list outlines 2025 E&M Educational
Guidance Bocuments.

E&M P'c.al.ic_ie_s_

« Endorsement and Maintenance (E&M}
Guidebook

2024 Fall Project Reports

« Primary Prevention

+ Initial Recognition and Manasement

« Management of Acute Fvents and Chionic

+ {astand Efficiensy
» Advanced Bloess andd Post-AcMia Dare

-Zﬁzs'sﬁr'iﬁg'Pr'oféct Reports
+ Primacy Prevention

- mitia} Recognition and Managerment
+ Managament of Acute Events and Chronie
Disease

+ Costand Efficiency

+ Advanced tpess and Post-Acute Coie

E4M Ediicational Guidance Dotuments - -

« Reliobility
. Egg_ljagric.-g}jnimlQuaiimMeastﬁggz
+ LogicModsls

o Closing Care Gaps

3.3 E&M Annual Resuits

This year, Battelle convened commitiees to review reasures
submitted during the Fall 2024 and Spring 2025 E&M ¢ycles.
The Fall 2025 cycle is ongoing and will be incorporated into
next year's report.

Measure developers and stewards subimitted a total of 92
measures: 3% in Fall 2624 and 53 in Spring 2025. Of these,
committees reviewed 59, Developers/stewards withdrew
the remaining 33 due fo deferral review requaests, combined
submissions, or discontinued endorsement maintenance
{Tables 3and 4}

EPRING 2025 CYCLE

FALL 2024 CYCLE

" MEASURE TOPICE REVIEWEDL

< Pritnary Preventlon - *» Managemant af e Advasiced AMaess
s nitial Recoghitioh _Aclte Buents. C e Pnst-Acute Care
and Management s Surglry - : y

- Costand Efilsiency

: Chranic fnsease - - _» Bahaviorat Heattn

Fiogure 12, &M Ouicames and Topics For Fall 2024 and
Spwing 2028

Fall 2024 Cycle Measuses

For the Fall 2024 cycle, developers/stewards submitted 29
measures, including 24 new measures and 15 maintenance
measures, Developers/stewards withdrew 12 measures
due to deferral requests to a future cycle or combining with
another measure submission. Table 3 details committee
endorsement and maintenance recommendations for the
Fail 2024 cycle.

2.0 impiamentation of Oua!ity.and Efficiency Maasurerment Initfathvas | 22
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S'priz'zg 2025 Cycle Measures

For the Spring 2025 cycle, developers/stewards submitted 53 measures, including 23 new measures and 30 main-
Tenance measures. Developersfstewards witherew 21 measures due to deferral requests to a future cycle. Table 4
details commities endorsement and maintenance recommendations for the Spring 2025 cycle,

Primary Cascade Category MrTer of Measures Redawss by Eéhd Connndiess (Fall 2024 & Spiing 2062451
Behavigrai Health :

Chronie Conditions and -~
Related Acwte Evonts .

Persop-Centered Care -
Saloy

Seamiess Care
Coordination ©

Value, Affordakility,
and Efficiency .

Weliness and Frevention |

Figure 13. Cascade of Meaningful Measures Priovity Areas in E&M

3.4 E&M Commilitee
Membership

Battelle organizes E&M commitiee
membrers into fve fopical areas:
Primary Prevention, fitial Recognition EBM tommizee

rmembars across alt fne
tepingl are;

Mambers were part of a

and Management, Management of Recommentiation Group

Acute Fvents and Chronic Disease, Cost

and Efficiency, or Advanced lness g ADVISORY GROUP B
. N TARETI0EG ATTEMDAMER
and Post-Acute Care, and assigns - R
members to either the Advisory or 108 pecaos 82 renome
Reconymendation Group. 70 un soms ¥ fg’;“i 96 Aug. 2025

in total, the Fall 2024-Spring 2025 E&M
committeas convened 254 commitiee
members across the five topical areas,

&2 21 i 5 2 o

Figure 14, E&M Committee Membership and Meetings

3.0 implementation of Guality and Eﬁlciemy Measurement Initiatives | 23
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92 of whom were part of a Recommendation
Group, which provides the final vote and
recommendation to CMS,

in December 2024 {Fall 2024 cycle) and June
2025 {Spring 2025 cycle), Battelle convened
108 and 70 Advisory Group members, re-
spectively, alongside measure developers
and stewards across five committee meet-
ings facilitated by Battelle staff. Members
provided feedback and asked guestions
regarding the measures under review, These
inputs come from a larger number of voices
that contribute to the consensus-building
process, Project co-chairs attended the
Advisory Group meetings and served as a
liaison between the Advisery Group and
Recommendation Group.

Recommeandation Group members submit~
ted written feedback on assigned measures
through committee independent review on
the POM website, and Battelle synthesized
those inputs with public comments, listen-
ing session feedback, and staff preliminary
assessments to support Recommendation
Group deliberations and to identify topics
for focused discussion.

In February 2025 {Fall 2024 cycle} and August
2025 {Spring 2025 cycle), Battelie con-

vened 82 and 96 Recommendation Group
members, respectively, alongside measure
developers to discuss and evaluate mea-
sures. Members voted to endorse, endorse
with conditions, not endorse, or remove
endorsement.

5 Annuzst R

Meslth and

3.5 E&M Stakeholder Engagement

Battelle posts full measure submission materials for a 30-day
public comment period, during which the health care commu-
nity and public may submit feedback about the measures under
review.

Battelle engaged stakeholders through:

+ Awritten public comment period
» Fail 2024 Cycle: Hovember 15-December 18, 2024
» Spring 2025 Cyele: May 14-June 13, 2025

+ Public Comment Lstening Sessions for spoken feedback
» Fail 2024 Cycle: November 21,2024
» Spring 2625 Cycle; May 28, 2025

Across the Fall 2024 and Spring 2025 cycles, interested parties

representing professionat organizations/societies and patients
of patient organizations submitted 147 written comments and
four spoken comments.

This engagement process plays a critical role in shaping future
clinical quality measures by incorporating perspectives from
clinicians, professional societies, and pafients.

FUBLIC COMMENT
LEBTENING SESSIONS
PERIODE during which sooken
Now. 15 - Dec 16 2024 ] lagdhack was pocepted
May td - tun 13 2025 Mo, 21, 2024 May 28 2025

WRITTEN
PURLIC COMMENT

For the Fall 2024 and Spring 2025
E&M Cycles, Balttele received:

1571 tovaL commenTs From

PROFESZIDNAL
OREANIZATIONS

PATIENTS/PATIENT
DRIZAMIZATIONS

Figure 15, E&M Public Camment Quicomes

. .0 Implemerd ation of Sujality andg Efﬂéiency Measyremant Initiatives | 24



Federal Register/Vol. 91, No. 130/ Thursday, July 9, 2026/ Notices 42477

Batteile

Tabie 3. Overview of Fal 2024 CBE Endorsement Declsions by E&M Cycle and Project

R ) : Not.ﬁ‘ﬂdws_ed/’_..: .
| Endossed | IO Wi 4 reement | . Detaits.
: Conditions Lo LU
Fall 2024 38 12 27 12 15 Q
Fritmary Frevention 1 o] 1 1 8] o] 1new measure
endorsed
Initiat Recognition 2 3 5 o 5 & O newy medsures
and Management,
Management of 2 naw TNeasures
Acute Events and n 1 10 g 4 Q °
T endorsact
Chroriic Dizsease
Advanced lHness and 4 new maasures
Post-Acule Cara 15 7 8 5 3 © endorsad
1 mew measure
Cost and Efficiency 4 ] 3 o] K ar endorsad with
conditions

1 The Cost god Efficiency Committee voled not ty endorse o1 new measure ond to remove endos ement fr tive mainfengnce measures. However, the
develpper submmitted appeals for aff three measures, and the Appeals Cormmittee upheld the appeals, resulting in the measures heing endarsed with
conditions,

3.4 implormnentation of Quality and Eficiency Measuretment initiatives | 25
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Table 4. Overview of Spring 2025 CBE Endorsement Decisions by E&M Cycle and Project

U f with Not Endorsed’ o )
 Endarsed : 2" | Enor t Detaits - - -
: L vomdwions | Toled ]
Spring 2025 53 21 32 g 18 8
2 new
measures
Frirnary Prevention 7 Q 7 5 T 1 andorsed
1 new measure
not andorsad
- - 1 new measure
Initial Recognition 4 T 1 o 1 o] endorsad with
and Management o
concitions
Managemeant of
Acute Events arid g 2 9 4 5 o O new
e Measures
Chronic Disease
Advanced liness and 4 new
Post-Acute Care 29 16 13 o =1 4 mEAsuras
endorser
Cost and Efficiency 2 0 2 ) > 0 O new
' measures

3.0 impleinentation of Quality and Efficlency Me&su'remerﬁ initiatives | 28
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3.6 Enhanced E&M Process

In 2025, £&M committee members, measure devel-
opersistewards, and public commenters expressed
concern about lengthy endorsement meetings, the
impact of “Consensus Not Reached” voling cutcomes
on previously endorsed measures, the need for clearer
integration of Advisory Group input, more precise en-
dorsement decisions for instrument-derived measures
{iDMs}, and the need to adiust the consensus threshoid
for smaller voting groups.

In response, Battelle implementad targeted enhance-
ments for the 2025 E&M cycles to improve efficiency,
engagement, and consensus-buitding. Stakeholders
responded positively, recognizing Batielie's cammit-
ment to refining the process and its responsiveness to
technical and procedural feedhack.

Enhancing E&M Meetings with More
Meaningful Engagement

Battelle implemented threa enhancements to increase
engagement and collaboration, facilitate robust mea-
sure reviews, and better support patient participants.

+ Improving Endorsement Mesting Structure. In
prior E&M cycles, Battelle held single day endorse-
ment meetings for each project, even whea muitiple
measures were under review. Meelings often lasted
up to 7 houss, leading to discussion fatigue and
challenges maintaining a quorum. Starting in Spring
2025, Battelle scheduled projects with five or more
measures over 2 days fo sustain discussion, main-
fain atfendance, and erable deeper review.

+ Elevating Patient Yoices in Discussions. Patient
participants play a critical role in the consen-
sus-building process by bringing unique lived
experiences that highlight how a measure impacts
and matters to patients. To increase patient en-
gagement in discussions, Battelle facilitators now
open E&M committes discussions by inviting patient

30 %mpi'emenfaéion of Guality and Efficiency Measurerment initiatives | 27

participarits to speak first. This structured opening
ensures time for patient perspectives, supports their
contributions, and reduces the risk that technical
discussion will overshadow their voices.

+ lntegrating Advisory Group Input. The Advisory

Group reviews measures and provides feedback 1
to 2 months before the Recommendation Group
reeting, Some metmbers were uncertain how their
input affected endorsement decisions. To improve
commurdcation between the two committees, E&M
co-chairs now attend Advisory Group meetings.and
carry patient and technical feedback forward to

the Recommendation Group. This ensures Advisory
Group insights are cleasdy presented and considered
during endorsement deliberations.

Strengthening Rigor and Transparency of
Measure Reviews

Batielle continuously refines the endorsement procass
to reinforce rigor, increase transparency, and safe-
guard the integrity of endorsed measures. in response
to feedback and lessons learned, Battelle implement-
ed four enhancements to strengthen E&M decision
making.

+ Capturing Reasons to Not Endorse a Measure.
Beginning in spring 2025, committee members who
vote “Do Not Endorse/Remove Endorsement” must
provide a rafionale. This change resuits in clearer
insight into concerns, helps identify any measure
evidence gaps, and supperts actionable recommen-
dations for improvement.
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+ Refining Instrument-Derived Measure (JDM)
Endorsement Decisions. An 1DM set is a group of
related measures {for exaraple, by condition, proce-
dure, or specialty) derived from the same instrument
-or survey. Previously, endorsement decisions were
made at the set level; as a result, maasures with lim-
itations {e.g., low reliability} could be endorsed with
the set, or sets could be denied even when some
measures met the criteria. As of the Spring 2625,

E&M cycle, Battelle now evaluates and endorses
measures within an IDM setindividually, This change
avoids bundlad decisions, maintains the integrity of
the process, and provides developers with targeted,
measure specific feedback.

« implementing a Measure Reconsideration
Process, During maintenance reviews, a “Consensus
Mot Reached” sutcome sometimes led to toss of
endorsement for measures in use, evenwhen a
majority supposted retaining endorsement but fell
shert of meeting the voling threshold. In Spring
2025, Batielle implemented a reconsideration
process. Under this process, when a maintenance
measute does not meet the consensus thresheld
but receives at least 0% support atan £&M en-
dorsement meeting, the commitiee holds a focused
discussion onouistanding concerns and then
revotes at the end of the meeting, This step supports
consensus based on the evidence and reduces the
risk of insing endorsement due solely to procedur-
al threshelds, without changing the standards for
endorsement.

+ Adding 5-Year Data Recency Requirement for
Measure Submission. To maintain validity and
relevarnce, measure submissions must now inciude
festing data from within the past 5 years. Reliance on
older data raised concerns about relevance due to
changes in data standards, workflows, and care pro-
cesses, particutarly for maintenance measures. This
requirement ensdres that endorsement decisions
are based on current evidence and that endorsed
measures reflect contemporary practice.

Adjusting Consensus Thresholds to Group
Size

To address concerns about the 75% consensus thresh-
old being too high for smaller voting groups, Battelle
now applias a 70% threshold for groups with fewer
than 20 members. Larger groups retain the 75% stan-
dard. This adjustment maintains rigor and aligns with
the Measure of Consensus target of 6.95000%, ensuring
meaningful agreement across alt group sizes.

3.7 Quality Measurement Gap Areas and
Evidence Neads

Gver the past year, E&M committees and measure
developers identified gaps in quality measurement
and evidence needed to support development and
endorsement.

Quality Measurement Gap Areas
Identified

Through this process, Battelie identified gaps in quality
measurement, evidence needs, and methods for stan-
dardizing measure endorsement.

Shift Toward Meanifigful, Patient-Centered
Outcames

E&M committees emphasized the need to move be-
yond process measures to outcomes that matter most
to patients, such as functional status, complications,
and adherence. Patient participants reinforced this
need, highlighting barriers that affect real-world out-
comes, such as transportation and insurance coverage.
Future measures should capture both clinical results
and patient experience to ensure care improvements
transiate into better health.

Aroader Applicabifity Across Populations and

Seftings

E&M committees called for expanding measures to.
include Medicare Advantage {MA} beneficiaries and

7 mElpmpeenons s tesidetayibfiles 2005 -05/0 el 3 - Sndgrsamant- ahd- Mainienance-Gridebook- GPL So Sanlfanapessd
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pediatric patients, reflecting demographic trends and
population health pricrities, They also stressed the im-
portance of designing measures that apply across care
settings, including outpatient and post-acute environ-
ments, to provide a comprehensive view of quality and
avoid gaps in accountability.

Evidence Needs {dentified and Addressed
Peadiatric Guality Measure Evidence

Recognizing that limited available evidence can hinder
developers’ and stewards’ ability to substantiate the
importance, vaiidity, and usability of pediatric CQis,
Batielle developed the {BE Policy on Pediatric Clinlcal
Quality Measyres in 2625, This policy provides guid-
ance and considerations for when and how evidence
from adult CQMs may be extrapolated to support
pediatric measures.

Logic Model Guidancs

In 2025, Battelle published |Losic Model Guidance to

support measure developers in creating comprehen-
sive logic models that clearly articulate the pathway
frem measure inputs to desired outcomes,

Clesing Care Gaps Guidanee

In 2025, Battelle published Guidance for the Closing
Care Gaps Domain for the Endorsement and
Maintenance (E&MLof Clinlcal Guality Measures. The
optional Closing Care Gaps domain encourages the
collection of data across different subpopulations,
allowing accountable entities to assess differences,
explore underlying causes, and promote accountabil-
ity among heaith care providers and systems, thereby
building trust and credibility within the patient
comiriunity.

30 imgﬁiemeﬁtaficn of Quality and Efficiency Measuremant Inttiatives | 28

Refiabilfty Guidance

Endorsed meastires must demonstrate scientific
acceptability; including reliability. In 2025, Battelle
released Relighility Guidance fer the fndorsement.
and Maintenance [E&M} of Clinical Quality Measttes
to help developers select appropriate methods for
assessing reliability at both the personfencounter and
accountable entity levels, interpret statistical results,
and address coramon challenges through recom-
mended mitigation strategies. The goal is to ensure
measures are methodologically sound and well-pre-
pared for endorsement consideration.

Cost Measure Culdance

Cost measures can be challenging to review dus to
complex specifications, difficulty sttiibuting costs to
clinieians or groups, and the potentiat tink between
cost performance and guality of care. To address this
krnowledge gap, Battelle developed two guidance
resources fot measure developers and stewards;

R

" The CBESuid a'm::g'o-t} Cost Megg;fg;;_éi_.itlihesa

standardized approach for reviewing cost mea-

sures, specifyinig key assertions. and reqmred
evidencs, It clarifies expectations, supports. -
consistent evaluations; and helps ensure cost-
o measures are reliable, safe, and effectwe far '
accountablllty use. :

L. 'TheWhatGoad Logks L:ke Cost Measure o

' '_E‘_@vjlpie watks through an example Costmea:
sire submission té show how each formitem:
aligns, with thie five PQM Measure Evaluation i

" Rubric domains, it Serves as a practu:ai gu;de to
o help committes members and measure devel- -

. opers understand what 5trong, well- supported

submissions lcok like.
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eholde—_f Engagement:

Pre-Rulemaking Measure Review

" Sectibn 1690A0a) of rhe. $54 states; “The'Seckera:y SMH esr&ﬁi:sh 4 pm&ﬂemahng'ﬁroéess dmfé! witich the féffow;;‘agsrep& ot -
with respect to the selettion of quality and emcfency measures deseribad in S1830(bY THEL Puisiiant to §1890(b1( 7S, the entity withat -
L. contract wider §1690 shast ranvéns muf t;~stakghoi‘der gmups m pmwde mput ra tfve Secrermy on the se:’ecraon efqu cu‘uy and 91’?‘ ffency

- 'measwes destribed m subpc:mgmpb (B) "

4.1 PRMR Overview

Each year, the PRMR process pro-
vides recommendations to HHS
onwhich quality and efficiency
measures should be-considered for
use in CM3S quality reporting and

value-based programs. Committees

evaluate the measures on their
relevance to specific programs and
pepulations (e.g., skilled nursing
facitities), and the measures must
show cléar value and alignment
with program goals.

PRME committee members evaluate each measure across three domains:

Meaningfulness: assesses if the measure meets criteria for importance,
scientific soundness, feasibility, and usability for the intended poputation
and program.

Appropriateaess of Scale: examines H the measure is appliedina
way that maximizes its value across different segments of the target
population.

Time-to-Value Realization: determines if available evidence demon-
strates a clear and feasible path from measurement to meaningful
improvement in performance,

Measure submission to CMS Draft PRs developed
’ . . PRMR Commitie e
PRIMR Cafl for comurittae - Education
Recommandations ; Mominabons © | MUCList Published
PRMR Advi l P Comnittee mermbers seated | ol
visory iménary
Group and PUNIC comment 11! asseasments
Recommendation mm m . p._m;ished
Group Meeilng’s '
Pubhc conment
@ @ }  Listening
@ PRMR Meetitgs L Ltening

and Recommendations

Figure 16, PRMR Timeline
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5 Annual Rapol

In 2425, the PRMR committee provided
recommmendations on 52 measures:

+ 27 measures ware recommended; 17 of which
were recommended with conditions.

+ 5 measures were not recommended.

- 20 measures did net reach consensus.
4.2 PRMR Reports and Resources

The foliowing list outlines the 2024-2025 PRMR
Reports and Resources.

Z?RMR Pollcies anr.l Processas

M&mmm&m@m@
Fulemaking Measure Review and Measpre Sat
Beviewy,

PRMR Repor‘t ] e .
o PRER 2024-0055 MUC Remmmendgtmns Renorl

4.3 PRMR Annual Results

Three setting-specific committees reviewed 41
measures that spanned 13 CMS programs and alt
eight Cascade of Meaningful Measures 2,0 Health
care Priarity Areas, resulting in 52 measure-
to-program combinations that were voted on
separately.

Of the 52 measure-to-program votes:
» 10 measures were recommended.

« 17 ineasures were recommended with
condtions.

« hmeasures were not recommended,

« 20 measures did not reach conseisus.

Voting Qutcomes for PRMR 2024-2025 Cycle

Serommend 4 -,

Figure J7 PRMR 2024-2025 Voting Outcomss

Caseade of
Mazningfzl Measures 2.0
Haafthz ara Pregrity Arazr

ForponGantarad
3w &

Sufety .

Chrasls ¢
Cendiieng -

Seamlogs Care [ b Re
Cagrdindtion Ll

Enulyy .

Affardgbily
and Efficlomay

Meiiness and
Preventlan .

Sehavioral -
Heabdr -

Figure 15, Cascade of Mearingful Maasures Driority
Areas in PRME
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4.4 PRMR Committee Membership

. . . . FEEDBACK FROM PRMR
Battellf: Ofganizes ‘PRMR ‘rn'e'rnbers into three setting-spedific COMMITTEE MEMBERS
committees: Hospital, Clinician, and Post-Acute Carg/tong-Term
Care {PAC/LTC), and assigns members to either the Advisory or
Recommendation Group.

Intotal, the 2024-2025 PRMR committees had 179 committee
members, in January 2025, Battelte convened 87 Advisory Group
members across three committee-specific meetings facilitated

by Batelle staff in collaboration with Recommendation Group
co-chairs. Members provided feedback on the MUC measures
based on their review of measure submission materials and
preliminary analyses {PAs), as well as their professional and lived
experience,

Advisory and Recommendation Group members submitied wiit-
ten feedback on assigned measures through Pre-Meeting Initial
Bvatuation (PIE} Forms, and Battelle synthesized those inputs
with public comments and listening session feedback to support
Recammendation Group deliberations and to identify non-con-
sensus issues for focused discussion,

Between January 13 and 22, 2025, Battelle convened 75
Recommendation Group members, alongside CMS leadership
and measuye developers, to evaluate 41 measures across 13
CMS programs. Members voted to recommend, recommend with
conditions {identifying actions required before implementation),
of hot recommend.

3. ADMVISORY GROUR OVER m
| & MEETINGS il
. Yo - Jan. B
75
. PamMR
X 3' AECOMMENDATION | 3 585 . VOTING - o U :
CROUPMEEINGS | o preerecion B vETuALoripenson | RECOMMENDATION #§ A1 MEASURES CONSIDERED FOR
Jan.13-Jan. 2 . AECOMMENDATION - GROUP MEMBERS R e T s D «
: RECOMMENDATION 13 DIFFERENT CMS PROGRAMS

Figture 19, 2024-2025 PRMR Meetings by the Numbers
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4.5 PRMR Stakeholder Engagement

Each PRMR cycle starts with the release of the MUC
List, and Battelie actively invites broad stakeholder
wiitten and spoken feedback. This input plays a criti-
cal role in shaping future clinical guality measures by
incorporating perspectives from dinictans, profession-
al societies, and patients.

Battelle engaged stakeholders through:

+ Awritten public comment period
(November 25-December 30, 2024)

+ Selting-specific listening sessions for spoken
feedback (Decernber 17-December 19, 2024}

Stakeholders submitted 239 written comments and
51 spoken comments, representing 234 professional
organizations/societies and 56 patients or patient
organizations. A compilation of public comments
recetved on the 2024 MUC List and via PRMR listening
sessions is available online,

During the final public comment period of the MUC
cominittee recommendations {February 3-17, 2025),
Battelle received five additional comments. While
these comments did not change final recommenda-
tions, they offered additional context for CMS.

This engagement process ensures measure recom-
mendations reflect real-world needs and priorities,
enhanging their relevance and impact across care
settings.

4.0 Mutti-Stakeholder Engagament: Pre-i‘tulémaking Maasuia Review | 33

.. the 2024-2025 cycle,
. Battelle compieted two rounds

 of public comment related to the .

2024 MUC List:

WRITTEN ' SETTING-SPECIFIC
BUBLIC LISTENING
COMMENT ) SESSIONS
PERIOD - during which public
Nov. 28-Rec. 30 comment was accepted

For the 20242025 PRMR cycle,
" BatteHe received: .

239 WRITTEN COMMENTS anp

51 spoKEN COMMENTS ACROSS

EEY ,
PROFESSKIMAL ACABEMIC
ORGANIZATIONS INETITUTIONS

PATIENTS/PATIENT
FOUNDATICNS REPRESEMTATIVES

@ ) Lisfening sessions frad robust
"y attendance from the public:

147 160 52

THOSPITAL - . CLINICIAN - PacATC

. BESSION”. - SESSION | SESSION -

Figure 200 PRME Pubiic Cormment Qitcomes
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Table 5. PRMR Recommendations for 2024 Measures Under Consideration®

Committes Final

Program® MUC 1D fléasur‘e Title Recommendation Conditions {if applicatie)
Ambulatory. MUCZO24.073 Patent Understanding  Consensus Mot The conditions submitted included.
Surgical Center of Key information Reached - harmonizing the survey with
tauality Reporting - Ralated to Recovery the Outpatient arid Ambulatory
Program (ASCGR) After a Facility-Based Surgery Consumer Assessment of
. o Outpatlent Procedure Heatthcara Providers and Systams
or Surgery, Fatient (OAS CAHPS) survey to reduce
Raported Cutcomea- redundancy 1 patient experiance
Based Performance surveys, and
?:zii;’erf S;?;;?j;lon . _conducting ai‘dditio'nal testing
in ambulatory surglcal centers
(ASCSY before the measura is
- Fnplermentad,
End'—stage Renal LMUC2024-080 In-Center Recormmenct The conditions submitted included:
Pisease Quality . Hemodialysis + continuing to assess ways
‘Incentive Program. | Consurmar to obtain data on topics
(ESRD GIP) Aszessment of originally covered 1y removed
: e Healthcare Providers questions such as nephrologist
and Systems (iCH performance., and
gAH.sz Surl\.fey-l - concucting additional testing on
vality of Dialysis hard-to- f ot
Conter Care and ard-to-reach popuiations,
Opearations (QDCCO)
maisure
Home Health MUCI0Z24-054a  CAHPS® Home Health  Recommend The conditions submittad inciuded:

- Guality Reporting
Program {HHGRP)

Care Survay Care of
Patients

- conszidering stratification by
enroliment size for low-volume
providers and gesgraphy for rural
service areas.

- MUCZ0Z24-0540

CAHPS® Home
Health Care Survey
Communications
Betwean Providers
and Patients

Recommenc

Mone provided.

& Dueto rounding, percentages may ol efwaws add up to 100%

Wmeasure may he considerad for multiple CMS programs)
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Table 5. PRMR Recommendations for 2024 Measures Under Consideration (continued)

Committee Final

Recommendation Conditions {if applicable)

Program” MUC D Measure Title

Home Health MUC2024-054c  CAHPS® Home Health  Recomrend The conditions submitted inciuded:
Qual_ity Raporting Care Survey Tall with Conditions parhng the measure with
Program (HHQRP) - About Hame Safety a walkthrough or a safely
: (cq_nt) . assessment item to ensure
- ’ comprehansive svaluation,

implermanting a follow-up
mechadsm o ensure that
pahents fully understand the
conversation about safety, and
1sing the collected data to
idehtify and address patients’
needs for safe equipment.

.

T MUC2024.084d CAHPS® Home Health  Recommend The ceonditions submitted included:
Care Survey Raview with Conditions . adchng guldance to help survey

Mediclnes ‘administrators srompt patients
on gver-the-counter madications
they may take, Including
supplements and other non-
prascription medications.

capturing herbal medicatisns
inchuding cannabis. vitamins,
supplements, homs remedies,
atc,

adding inclications for
medications, and reviewing
consistently, and

considering culturs sensitivities
and language barriers during the
medication review process,

.

.

MUC2024-054e  CAHPS® Home Health  Recommend The conditions submitted included:
: Cars Survey Talk - considering a compasite

About Madicine Side measure on macdication for more
Effects actionable insights in the future.

Hospi_tal-lnpatierit__- MUC2024-027 Patiant Safaty Do Mot The condlfions submitted ncluded:

Quality Reporting Structural Measure Recormmend + reducing repatitive languages and

Program (Hospita) - adjusting the lengusge to align

!.QR__ Prggra;n} R with the intent of the broader
Sl T scope,

4.0 Muiti-Stakeholder Engagoment: ?fe-?ulemaking Meagsura Review | 35
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Tabkie 5. PRMR Recommendations for 2024 Measures Undet Consideration (continued)

Commities Final

Pragram* MUC 1D Measute Title Conditions (| appilcable)

Recommendation
'Hpspltai mpati_eﬁt MUC2024-042 Hospital-Leval, Recommend The conditions subritted mcluded:
‘Guality Reparting Ris k-Standardized with Conditions . erratifind reporting.
Program {Hospital Complication Rate . s
CIGR Programs . (RSCR3 Following providing hosplil:alg with feerdback
A ; ! on outcome variations between

{cont) - Eiactive Primary Total

Hip Arthroplasty MA and Medicare Shared Savings

(THA) and/or Totai ‘Program (MSSP) popliations,
Ko Arthroplasty breaking down performance data
(TKAD ke payer,
re-avaluating the risk mode! as
the measure rmaturas o identify
any adjustments needed for
varigtion at the patiant leve)
across plans, and
+ consiclering if the reporting
period 15 sufficient o awoid
time lags that may hinder
data usefulness and measure

.

improvermant,
CLMUC2024-043  Hospltal 30-Day, Recommend The condmions subnitted included:
) Alt-Causge. Risk- with Conditions . yndergoing CBE endorsement,

Standardized
Mortality Rate (REMR)
Foliowing Acute
Ischemic Stroke
Hospitalization with

+ reconsidering the measure
structure to reduce the time lag
to aflow for timely information
and useful data, and

Claims-Based Risk + aclding risk stratification for
Addjustrrent for Stroke pre-existing do-not-resuscitate
Severity orders.

MUC2024-087 Propartion of patients  Consansus Not The conditions submitted included:
wha _cﬁed frorm cancer Reached « adding data on the type of
admitted to the iCU. il traatment receivad in the
the last 30 days-oflife intensive care unit (1CU),

+ defining attribution more clearly,

- aclding patiant praferance for
treatment,

= stratifying for ICU capabilities
based on geographic varability
and resdurce capahbility, and

+ considering inclusion of MA data.

4.0 Multi-Stakeboider Engagement: Pre-Rutermnaking Measure Review | 36
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Tabie 5. PRMR Recommendations for 2024 Measures Under Consideration dcontinved)

Program” MUS ID

Measure Title

Cominittee Final
Recommendation

Conditions {if applicabis)

Hospital Inpatient  MUC2024-069
‘Quality Reporting -

Program (Hospital

KGR Program)

(cent.)"

Addressing Social
Neads Assessment &
Intarvention

Consensus Not
Raached

The conditions submitted included:

« accounting for rural facilibes,
critical access hospitals, and
facitities with Imited comimunity
rescurces that may hot have as
many interventions available for
reforral.
adding & volurtary option to give
tirne for additional testing and
allow hospitals to meat technical
recuirenants, and
= adding domestic viclence as 2
domain to better align with pricr
eSS,

MUC2024-078

Proportion of patients
wie died from cancer
admitted o hospice
for tess than 3 days

Cansensis Mot
Reachad

The conditions submitted inciuded:

- adddressing hespital attribution
and defining as hospital Inpatlent
visits only,

+ axcluding hospitals or regions
without accass to hosplea,

= adjusting for geographical service
availability,

+ axcludling prograrms without
availabie services in the region.
and

+ racuiving phivsicians t© initiate
conversations with patients about
praferances earller,

©MUC2024-G85

Hospital Harm

- Anticoagulant-
Related Major
Bleeding

Caonsensus Mot
Reached

The conditions submitted included:

« re—gyaluating Criterion B, an
absolute decrease inhemogiolin
results of 2 g/dL within a 45-
hour perdod axcluding the flrst
24 hours of arrival. because thoere
are a range of reasons fora 2 g/
dl drop in herriogiobin that are
unredated to anticoagulants,

+ removing thrombolvtics from the:
denominator, and

= making regorting voluntary for
the first 2 vears,

4.0 Multi-Stakehoider Engagement: Pre-Rulemaking Measure Reﬁtew | 37
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Tabie 5. PRMR Recommendations for 2024 Measures Under Consideration (continuect)

Progran

MUC 1D

Ccommities Final

Measure Title Recommendation

Conditions {If applicable;

_Hospital
-Dutpatient Guality
Reporting Program
{Hospital 0GR
Program) -

L MUC20R4-085

Froportion of patients  Consensus Mot

The conditions submitted included:

= aclding the ability to account for
patient preference.

distinguishing between curative
vs paliative chemotherapy.

excluding other therapies that do
not affect guality of life,

providing training and resources
in implernentation guides so that
hospitals are bast able to have
difflcutt end-of-life conversations.
and

creating an attribution mode! that
is imited to mpatlent care/vislts
oy

.

MUC2024-074

who died from Reached
cancer recoiving

chemotherapy in the

last 14 days of life

Medhan Time o Recomrmend

Fain Medication with Conditions
for Patients with a

Diagnosis of Sickla

Cell Diseaze (SCOH

with vase-Occlusive

Episode (VOB

The condltions subrmitted included:
» providing case minimurh

el Lsions,
= stratifying by case volume or
rura status,
astablishing a threshold
appropriate for rurad or low-
volume facilities,
aclopting armual reporting to
improve actionabillty of the
measire for providars,
exploring ways to include a
patient's individualized care plan,
considering an optional 2-yvear
reporting of this measure kefore
full implementation, and
axploring ways this or other
futire measures cold incentivize
rathar than penalize fime 1o pain
redication adminlsiration.

.

.
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Table 5. PRMR Recommendaticns for 2024 Measures Under Consideration (continued)

Committee Final

Program®* MUC ID Measure Title Recommendstion ~onditions (If appilcable)

Hospitél LT MUC2024.075 Ernergency Care Consensus Not  The conditions submitted included:

Qutpatient: Quality . Capacity and Quality  Reached - revising the reasure title ta

R;!Nr_!tihli!;{;%gmm [(leiete)] hetter match the measure focus,
oapita e e .

{ P = stratifying by factors such as care

type (e, maternity, behavioral
health, =fc.) az wall as region
and hospital/trauma-lavel
designation,

reconsidering specification to
separate measure componants
Tand 2 from 3 and 4 with
encouragement 1o explore
additional measures for
components 3 and 4 {o reduce
cormiplexity, and

refraining from including the
rmeasure In STAR ratings.

Program) {cont.) -

.

. MUC2024-078  Proportion of patients  Consensus Mot The conditions submitted included:

who _died from cancer Reachad « addressing hospltal attribution
admitted to hospice and defining as hospital inpatient
for foss than 3 davs visits only,

+ gxeluding hospitals or regions
withoul access to hospice,

« adjustlng for geographical sarvice
availakiity,

+ excluding programs without
available services In the region.
and

+ requiring physicians to initiate
corvarsations with patients about
preferances eatlier.

I-iospita! . MUC2024-03C  Hospital 30-Day, Recommend The Hospital Recommendation

Readmissions N Al-Cause, Risk- with Conditions  Group oiscussed Bhe risk-
Reduction Programy standardized standarcized readmission
{HRR#} S Raadnmssion Rate rate maasures togatier Their
- {RSRR) Following recommendations spanned across
Acute Myocardial measures.
infarction (AMY Tha conditions submitted included:

Hospitalization . . . .
P * - ravising the inciusion criterla

10 inciude care providad in
ambulatory settings,

+ considering a shorter inclusion
window of 7 to 14 days,

= stratifying the measurs by MA s,
fag-for-service, and

= conducting additional testing to
evaluate whether the measurae
is topped out for all subgroups
reporting.
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Tale 5. PRMR Recommendatlons for 2024 Measures Under Consideration (continued)

Committes Final

Program* MUC IS Measure Title Conditions {If appilcable)

Recommendation
Hosb_ital. h ' LoMULCZO24-032  Hospital T0-day. Recommeand The Hospital Recommandation
" Readmissions . All-Cayse, Risk- with Conditions  Group discussed the risk-
‘Raduction Program. Standardized standardized readmission
{HRRP) {cont) - Readmission Rate rate measures together Thair
S e (RSRR) Following recommandations spanned across
Heart Faiura (HF) FGEsUres,
Hospitalization The conditions submitted included:
« renising the inciusion critsria
to include care provided In
ambulatory settings,
+ considering a shorter inclusion
window of 7 ta 14 days,
+ stratifying the measure by MA vs.
fes-for-sarvice, and
» conducting additional testing to
eviafuate whether the measure
|5 topped out for all subgrouns
) ) . . . reporting.
MUC2024-040 Hospital Z20-Cay, Recormmend The Haspital Recommendation
All-Cause, Risk- with Conditions  Group discussed the risk-
Standardizad stancardized readmission
Readmission Rate rate measures together Their
(RERR) Following recommendations spanned soioss
Chronic Ohstructive MeSsures,
Pulmonary The conditions suhmitted included:

Blsease (COPD)

Hospitalization « ravising the inclusion criteria

to include care provided in
arnbulatory settings,

+ considering a shorter inclusion
window of 7 {014 days,

« stratifving the measura by MA vz,
foe-for-service, and

« ponducting additional testing to
gvaluate whether the meoasure
is topped out for all subgroups
reporting,
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Table 5. PRMR Recommendations for 2024 Measures Under Consideration (continuved)

. Committee Final - ;
* .
Program MUC ID Measure Title Reconmendation Conditions (f appltcable)
. Hospital o MUC2024-041  Mospltal-Level, Recorvimeand The Hospital Recammendatior
Readmissions 20-Day; Risk- with Conditions  Groug discuszed the risk-

Reduction Program

(HRRP} (cont.) -

Standardized
Readrission Rate
(RSRRY Following
Elactive Prirnary Total
Hip Arthroplasty
(THAY arc/or Total
Knea Arthroplasty
(TKAY

standardized readmission

rate measures together Their
recorymendations spanned across
IrReasUres.

The conditions submitted included:

« revising the inclusion criteria
to include care provided in
ambuiatory settlngs,

« considerirg a shorter inclusion
window of 7 to 14 days,

+ stratifving the measure by MA s,
fee-for-service, and

+ conduchng addtional testing to
evaluate whether the measure
15 topped out for all subgroups
reporting,

MUIC2024-045

Hesgaltal 30-Day.
All-Cause, Riske
Standardized
Readmission Rate
(R3RR) Following
Pneumonta
Hospitalization

Recormmend
with Conditions

The Mospital Recemmensation
Group discussad the visk-
standardized readmission

rate measures together, Their
racormmendations spanned across
measures,

The conditlons submitted includad:

+ revising the Inclusion criteria
1o include care provided in
ambulatory settings,

+ considering a shortar inchusion
windaw of 7 to 14 days,

« stratifying the measure by MA v,
fee-for-service, and

« conducting agddticnal testing to
evaluate whathear the measure
is topped out for all subgroups
reparbing.

4.0 Muttl-Stakehoider Engagément': Pre-Ruylemaking Meaasura Roviow | 41
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Table 5. PRMR Recommendations for 2024 Measures Under Conskderation (continued)

Pragram™ MUC 1D

Committee Final

Measurs Title Rocvommendation

Conditions (if applicable)

Hospital | MUC2024-046
. Readmissions
Heduction Program .

Recommend
with Conditions

Haospital 30-Day,
Al-Cause, Risk-
Standardized

The Hospital RECOmMMandation
Groun discussed the sk
standardized readmission

(HRRP) (cont.) - - - Raadmission Rate rate measures together Their
- R ’ : (RSRR) Following recommendations spanned acrosg
Coronary Artery measures.
Bypass Graft (CARG) The conditions submitted includec:
Surgeny . . .
« revising the inclusion criterla
to includa care provided in
ambulatory setiings,
» considating a shortar inckusion
window of 7 to 14 days,
= stratifying the measure by Ma vs.
fea-for-service. and
- conducting additional testing to
avaluate whether the measure
is topped out for all subgroups
) reporting,
Hobpital Value- . MUC2024-043  Hospltal 30-Dav, Recommend The conditions submitted ncluded:
Based Purchasing All-Cause. Risk- with Conditions . yndergoing CBE endorsement,
Standardized

Program (HVBM. :

Mortailty Rate (REMR)
Foblowing Acute
ischemic Stroks
Hospitalization with
Clairms-Based Risk
Adjustrment for Stroke

» recohsidarnng the measura
structure o reduce the time lag
to allow for timely information
and usaful data. and

= acding risk stratification for

re-existing do-nof-resuscitate.
orders.

MUCZ024-027

The conditions submitted inciudacd:

reducing repetitive language and
adjusting the language to align
with tha intent of the broader
SCORE,

MUC2024-042

Severity

Patlent Safety Cro Not
Structural Measure Recormmend
Hospital-Lavel, Recormmand

Risk-standardized
Complication Rate
(RSCRY Foflowing
Elective Primary Tota!
Hip Arthroplasty
(THAY and/or Total
Knea Arthroplasty
(THA)

with Conditions

Tha conditlons submitted included:
+ styatified reporting,

- praviding hospitals with feedback
an outcome variations between
MA and MSSP populations,

+ braakdng down parforrmanca data
by paver,

« ra-gvaluating the risk model as
the measure matures o identify
any adjustments nesded for
variation at the patient level
across plans, and

« consicdenng of the raporting
period is sufficient o avoid
tirme lags that may hinder
data usefuiness and moasure
improvenent,
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Table 5. PRMR Recommendations For 2024 Measures Under Conslderatlon (continued)

Program® MUCID

Commitiee Final

Measure Titi.e Recommendation

Conditions {If appilcabiey

Hospital-Acquired . MUC2024-042
Condition . .

. Reduction Program

{HAC Reduction

Pragram)

Recommend
with Conditions

Haospital-Level,
Risk-Standardized
Compdication Rate

{RSCR)Y Following

Elactive Primary Total
Hip Arthroplasty
(THAY anelfor Totad
¥neea Arthroplasty
{THAD

The conditions submitted included:
stratified reporting,
piaviding hospitats with feedback
on outcome variations batwean
Medicare Advantage (MA)
and Medlcare Shared Savings
Prograrn (MS5P) populations,
brealing down performance data
by payer,
re~evaluating the risk model as
the measure matures to identify
any adustiments needed for
variation at the patiant level
acrgss plans, and
+ considering if the reparting
paricd is sufficient to avoid
time tags that may hinder
data usefuiness and measure
inprovemant,

MLUC2G24-085

Consensus Not
Reached

Hospltal Harm

- Anticoagulant-
Related Major
Blaeding

The conditions submitted.included:

+ repvaluating Criterion B, an
ahsolute decrease in hermogilobin
results of 2 ¢/dl within a 48-
hewr period exciuding the first
24 hours of arrival, because there
are a range of reasons for a 2 g/
di drog i hemoglobin that are
unrelated to anticoagulants,

« removing thrombotytics from the
denorminator. andg

+ aking reporting voluntary for
the first 2 years,

Medicare
-Promoting, |
-interoperzability.
-Program iy

CMUC2024-062

Congensus Not
Reachad

Addressing Social
Needs Assessment &
Hrterventicn

The conditions submittad included:
= accounting for rura facilitiss,
critical access hospitals, and
facilities with lmited comimunity
resources that may not have as
many interventions available for
referral,

adding a voluntary option o give
firne for additlonal testing and
alicw hospitals to meet technical
raquiretnents, and

aclding domestic viclance as a
damain to better afign with prior
Medsures.

.

.
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Table 5, PRMR Recommendations for 2024 Measures Under Consideration (continued)

Committae Final

Program” MU D Meoasure Title Recammendation Conditions (if applicabis}
.uedicaré. S MUC2024-085 Hospital Harm Consensus Not The conditions subrmitted inciuded:
Promoting . - Anticoagulant- Reached - re-avaluating Critetlon B, an
interoperablilty Related Major absolute decrease in nemagiobin
Prograin (P1) ) Bleeding results of 2 g/dL within a 48-
{cont.) hour period excluding the first
: 24 hours of arrival, because there
are a range of reasons fora 2 o/
di drep 7 hemoglobin that are
unreiatad to anticoagulants,
+ rernoving thrombobytics from the
denominator. and
« making reporting voluntary for
o the first 2 years,
' Meritii:ased' ’ MUC2024-025 Diagnostic Recormmend The conditions subrnittad included:

_Incentive Payment -

System (MiP5)

Delay of Venous
Thromboermbelism
(DOVES i Primary
Care

with Condltions

+ addressing implemantation
burdens for facilities with “less
sophisticated EHRs

MUCZ024-026

Person~Centared
Dtcome Measures:
Goal-tdentification,
Fallow-Un, and Goal
Achievement

Recomrmmend
with Conditlons

The conditions submitted included
= undergoing CBE endorsement,
» stratification by group type, and
+ further assassment of reporting

kserclen.
MUC2024-028  Screening for Recommend None provided.
Abnarmal Glucosa
Metalkolism in
FPatients at Risk of
Deavaloping Digbetes
MUC2024 038 Hepatitis  Virus Recommetic Mone provided.
{HCV): Sustained
Yirological Response
{5VR)
MUCIO24-049  Breast Cancer Do Not The conditions sulbmitted included:
Screetitng Recomimend « teconsldenny the benchmark
methodology.
MUC2024-051 Frevatent Consensus Not Mone provided.

Standardized Waitlist
Ratio (PSWR)

Reached
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Table 5. PRMR Recommendations for 2024 M

5 Unider C

Committee Final

Mealth and ke

{deration (continued)

Program MUC D Measure Title Recommendation Conditions 0f applicable)
.H_elfit_—bas:ed L MUC2024-072 Addressing Socal Cohsensus Not  The condltions submitted sheluded:
Im_;_en‘ti\re' . . ’ Meads Assessment & Reached - adding a denominator axcluslon
.p;V“'““t System Intervention for patients who refuse screening.
(-_' I_PS) (cont) = conducting additional testing
. with non-hospifal-based data,
and
= conducting implemantation
testing within additicnal EHR
systems.
MLICZ024-072 Assescment Recormmend The conditions submitted included:

of autonomlc
dysfunction and
follow-up

with Conditions

» reviawing current clinical
guidellnes to ensurs aligrment
with the latest recommendations
and chracal evidence, and

+ expanding refarral optlons (e.g.,

to sccupationat therapy) alowed
b measure,

MUC2024-080

Patient reportaed fails
and plan of care

Racormmerd

MNene provided.

MUC2024-082

Cancer Screemng and
Counseling Patient-
Reported Outcome-
Based Measure (PRO-
Py

Consensus Not
Reachad

Mone provided.

- MUC2044-084

Guatity of |ife
outcome for patients
with neurslogic
conditions

Recommard

The conditions subrmitted inclided:

+ modifying the specifications so
that lack of follow-upy survey s
rot a deneminator suclusion,

MUC2024-100

Mon-Pressure LHeers

Consensus Not
Raached

Mane provided.

 MUC202401

Parkiszon’s
Symidrarnes, Multiple
Scierosis (MS), and
Armyotrophic Lateral
Sclerosis (ALS)

Lo Mot
Recommend

The conditions submitied includad:

» separating the three conditions
and reporting separately, and

+ pairing the measurs with an
appropriate quality measure.
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Committee Final

“ 1 o
Program MUC Measure Title Rocommendation

Conditions (if applicabla)

Part C Slér Ratings MUC2024-052  Social Need Scresning  Consensus Mot The condltlons subrnitted included:
(Part C} g S and Intervention Raachead + undargoing CBE endorsement,
’ : ' and
+ providing more rigorous testing
data in alignment with the
proposed level of use in CMS
RIOGFaMms.

.j MULZ2024-081 Adut Immunlzation Racommeand Mone provicad.
Status (AIS-E)

L MUC2G24-08 Crepresston Scresning Consensus Mot The conditions submitted included:

and Follow-Up for Reached + afigning this.measure with
Adotescents and depression-focused measures
Aduits (LSF) cutrentiy in Lse withln MIPS.

+ considanng replacing the MiIPS
meastre with this obe, and

+ reporting of screening ancl
follow-up rates separateiy

Prospective ° MUC2024-027  Patient Safety Do Net The conditions subraitted included:

Payment System- Structural Measure Recommend « reducing repetitive lanauage and
E'xen"lpt_ Cancer - . adijusting the language to aligh
Haspital Guality with the intent of the broader
Reporting - ) scope,

‘Program . .

APCHQRM o MUIC2024-089  Addressing Social Consensus Mot The conditlons submitted included:
S : Meeds Assessment & Reached « aceounting for rural facillties,

interventioh

critical access hospitals, and
facilities with lirmnited cormmunity
resourcas that may not have as
many interventions available for
raferral,

adding a voluntary option to give
thma for additional testing and
allew hospitals o maet technical
requiraments, and

adding domestic viclence as a
deormnaln o better align with prios
MeAsUres,

.
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Program”

MUC 1D

snuz!

Measure Title

Committee Final
Recommendation

Health ard Hu

Conditions ¢if appiicabie)

"Rural Emergency .

Hospital Quaiity -
‘Repotting.
Frogiam

(REHQRP)

MUC2024-034

Inflaenza Vaccination
Coverage Among
Haalthcare Parsonnal

Recommend

Mone providesd.,

© MUCZ024-074

tedian Time to
Paln Madiation

for Pattents with a
Diagnosis of Sickle
Cell Disease (SC0)
with Vaso-Occlusive
Episode (VOE)}

Consensus Mot
Reached

Tha conditions submitted included:
proviglng case mnmum
exchusions,

stratifving by case volume or
rural status,

astablishing a threshald
appepriate for rural or lowe-
volume facilities,

adopting annual raporting to
irnprove actionability of the
megasudre for providers.

+ +exploring ways 1o includa a
pationt's individualized care plan,
considering an optional 2-year
reporting of this measura bhefore
full implementation, and

exploring ways this or othar
future measures could incentivize
rather than penalize timea to pain
medication adminlstration.

.

MUC2024-005

SEmergency Care
Capacity and Quality
YECCO)

Consansus Mot
Reached

Maone provided.
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=-Based Entity

4.6 Enhanced PRMR Process

On April 29 and May 1, PGM leadership discussed pro-
cess enhancements with PRMR/MSR committees. These
meetings provided an opportunity for committes mem-
bers to give feedback on these changes, share thoughts
on MSR measure-selection priorities, and {earn how to
maxirmize their input in measure reviews.

During the meeting, Battelle announced process changes
for the 2025-2026 cycle that aim to increase efficiency,
transparency, and scientific rigor in CMS’s quality mea-
surement strategy:

» Revised PRMR Veting Structure; Battelle clarified
the voting options to improve consistency and reduce
confusion.

+ Enhanced MSR Selection Framework: Battelle incor-
porated public feedback and strategic criteria (e.g.,
impact, actionability, burden, thematic alignment).

= Phased Al Integration: Battelle introduced its Claim.
Argument Evidence System [CAES) to support evi-
dence synthesis and reduce bias.

+ Updated Conflict of Interest Policy: Committes
members who have a conflict of interest can partici-
pate in discussions but cannot vote.

+ Strengthened Patient Representation: Battelie has
instituted intentional assignments to ensure the pa-
tient voice is reflected.

4.7 Stakehoclder Recommendations and
Considerations

Guring the PRMR meetings in January 2025,
Recommendation Group members identified several
recurring themes for improving measures. These theines
highlight arsas where committee members would like to
see measure developers and CMS to focus resources in
the future (Figure 21).

Detaits related to each consideration can be found below.

Mealth and Hum

Suppoet Bata-Biiyen
improvement - .

ﬁ 1:\ Inereage Straified . .
0 g Reportingbo Promote - -
F Mesningfd inters mation -

_/f’:v? | Encourage Conasnsus- .
{ i ;_-Bésed Eritity (CBE)

.\d/ Eri:_iersgmeu_al. .

. Support Shared Decision.
- Meking In End.of-Life
1. Meaguces X

L Pramate Representatlve. P T L
. e v o i, Fromate Harménlzatlan
Q\fj e N i B

%- ’i Pair Cost and Quality ia A cwgt Measuces to
: g‘; to Asvesa Value . . ‘\M f Shifis In Cars Seftings -

Con;aidcr‘P?ia e
Clmplementatian

Figure 21. Areas for Future Consideration

Increase Stratified Reporting to
Promote Meaningful Interpretation

2 Committess urged CMS and measure de-
velopers to complement patient-level risk adjustment
with stratified reporting to improve interpretability
and fairness by revealing performance differences
within measurad entities and targating improvements.

S :
/7 Encourage CBE Endorsement
1

-

-

= Committees urged developers to seek CBE
endorsement before submitting measures to the
MUC List to enhance measute credibility and program
outtomes. They also noted that CBE endorsement
review requires experts and other stakeholders to
agsess reliability and validity, ensuring scientific rigor

By encouraging developers to seek CBE endorsement
before submitting measures to the MUC List, CMS can
enhance measure credibility and program outcomes.
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Federal Register/Vol. 91, No. 130/ Thursday, July 9, 2026/ Notices

42501

Battelle

/7 .0\ Promote Representative and
i_\ Rigorous Measure Testing

Committee members advised CMS and developers to
address concerns abiout measurs testing quality by en-
suring robust sample sizes, comprehensive feasibility
testing, and representative populations. Additionaily.
commities mambers urged developers to use testing
data to assess attribution accuracy In cost measures,
They emphasized that misattributed cutcomes could
undermine cliniclan support and recommended
mapping attribution to provider roles to better reflect
regl-world care delivery.

RN . ]
f& 1 Pair Cost and Quality to
N Assess Value

Commiittes members noted CMS should consider
pairing cost measures with relevant clinical quality
measures to ensura meaningful improvement and
preyent care gaps.

.\ Support Data-Driven Improvement
J

Committes members noted CMS should pro-
vide reguiar, timely feedback {e.g., quarterly reporting)
o support meaningful quality improvement.

Committee members also exprassed interest in col-
taborating with a desire for CMS5 to refine measures
during implementation, especially when incorporating
Medicare Advantage data. They highlighted the need
for CMS and devalopers to update risk adjustment
models and exclusion criteria to avoid unintended
consequences.

4.0 Multi-Stakeholder Engagement: Pre-Rulemaking Measure Review | 48

‘\ﬂ'hi ! End-of-Life Measures

S

Committee members urged CMS to ensure end-of-

life clinical guality measures incorporate shared
decision-making and respect patient choice without
penatizing providers, They also cautioned against
relying solely on patient-reported owcome mea-
sures {PROMs), which may lead to survey fatigus.
Instead, they recornmended incorporating shared
decision-making into measure specifications through
exclusions, adjustments, or other machanisms to sup-
port patient-centered care.

,"_] Promote Harmonization and
W/ Alignment

Committee members asked CMS and measure
developers to standardize specifications and risk-ad-
justment methods for similar measures across
programs to reduce reperting burdens and ensure
alipnment across federal efforts.

- _
i % Adapt Measures to Shifts in
" Care Settings

Comrmittees recommended that CMS and measure
developers update risk adjustment models to reflect
the migration of procedures to outpatient and ASC
settings and create paraflel measures for ASC and
cutpatient programs o ensure accurate, comparable
parformance evaluation across care settings.

ST,
\Q O, Consider Phased Implementation
O

Committea members asked CMS to utilize phased im-
plementation stratagies such as voluntary reporting or
soft-launch approaches such as those used in the Part
C and 0 Star Ratings display page to ensure measures
are fully validated before penalizing providers,
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" Pursuant fo42.0.5. Code $13950a0-1{cl1 “The Secrétary shall périciticalty (But in 5o cdse less aften than once aveiyr 3 years) review .
- qualtly and efficiency meagiies.described in section 1395oaafb)(TI(E} of this tiie; opd with respect o each such meosure, dbtermine

" whether fofl) mgintaln the use of eoch measire; o (i phase out sich meostie,

5.1 MSR Overview

The M3R provides an annual opportunity MSR measure evaluations are based on the following three

to assess measures for potential removat domains:

from CMS quality programs. Battelle

convenes PRMR committee members and = Meaningfulness: assesses whether the measure continuas to
other stakeholders to review measures and meet criteria for impartance, feasibility, scientific acceptability,
recemmend their continued use, helping and usability and use, considering Hs use across programs and
CMS maintain a meaningiul, streamlined populations.

portfolie. The M5R process incorporates
input from researchers, providers, and
patients—the groups most affected by
quality measurement—and informs CM3
strategic pricrities, measure refinement,
and future development,

+ Data Stream Parsimeny: identifies and reduces redundancy
in data collection.

» Patient Journey: evaluates alignment with the intended im-
pact model, which illustrates how a measure “works” to have
the greatest impact on patient cutcomes,

The PRMR process makes Call o contrites Rovinations | Canmites members seited
consensus recommendations Public comment i © Public carment
about measures on the MUC List. MER Measure Safection i i . MSR Recormmendation
l M3R Fecormendations

The MSR process builds consensus i ._ m w ¥ j
around measure continuation A @  Public commmant
to optimize the CMS5 measure @ ' @

rtfolho in the value-based programs,
pe preg @ MSR Meeotings @

and Recommendations

Figure 22, MSE Timeline
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Inconsultation with CMS, Battelle identified 50
candidate measures for the 2025 MSR ¢ycle. For each
measure, Batfelle developed a measure information
sheel that provides an overview of the measure, its
specifications-and program use data, and endorse-
ment status. Battelle invited the public to review
these information sheets and provide feedback

on the candidate measures. After reviewing public
cormnents and consulting with CMS program and
measure leads, Batteile selected 21 measures for
committes review. For committee consideration,
the MSR Reconimendation Group meeting materials
included public comment summaries.

Battelle aims to review all CMS quality program
measures ovar a 5-year period, using the Cascads of
Meaningiul Measures framework to guide a phased,
comprehensive approach.

For the 2025 MSR cycle, the review focused on
measures that fall within the following Cascade of
Meaningfut Measures priority areas:

» Chironic Conditions and Related Acute Events (8)
+ Person-Centered Cave {7}

+ Wellness and Prevention {5)

+ Safety (1)

View comments.on MSR candidate

lneasuresonmemm

5.2 MSR Reports and Resources

The following list cutfines the 2025 MSR Reports and
Resources.

'MSR Policies and P..fqr.;e_ﬁ'ses'

« Guidebook of Policies and Procedures for Pre-
ersaking Measure Review and Megsyre Se

Beilew

2025 MSR Report

« 2025 Finat MSR Recommenydations Report

Cascade of Meaningfii Measures 2.0 Healthcare Priciity Areas
20245-2025 Measire Sal Review (MIRY

8 ' 7

Chronic Conditions and Person-Centered .
Relatad Acute Events Care

5 1

Wallhess and Safety
Pravention

Figure 23. Cascade of Meaningful Measures 2.0 Health Care Priority Areas for MSR
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5.3 MSR Annuat Results

Battelle convened the MSR Recommendation Group
virtually, for the 2025 MSR Meeting on October 6-7,
2025, to review 21 measures across the CMS measure
portfolio. The goal of this meeting was to discuss the
measures under review and make recommendations
to CMS about their continued use, Twenty-two M3R
Recommendation Group members attended on Day 1,
and 21 members atiended on Day 2.

Of the 21 votes!
» 15 measures were recommended for continued use.

+ 6 measures werg not recommeandad for continued
use,

Table 6 cutlines the Recommendation Group's final
program-specific votes for continued use in gach TMS
program.

Tabie 6. MSR Recommendation Group Vote Lounts per Measure

CMS Measures Inventory fecemmend
Program Tool (CMIT) 1D Measure Title Continued Use
- Home Hedlth Quality . ©0389-01-C-HHQR nfluenza knmunization Received for Recommend
. Reporting . E Current FlU Saasoh
' o CON0-01-C-HOGR Laft Without Being Saeen Do not
Recommend
Q0427--C-HOGR Madian Time from E0 Arrival fo D Mo net
) o Departure for Discharged ED Patiants Racommend
.Hospitaifinpatiém x Q0082-04-E-HIQR Anticoagulation Tharapy for Atrial Recormmend
Quality Reporting : Fibriliation/Flutter
' | O0064-03-E-HIQR Antithrombotic Therapy by the End of Recommand
Hospital Day Two
Q02N-02-E-HIGR Discharged on Antithrombotic Therapy Do pot
- . Recommend
Inpatient Psychiatric | 00673-0)-C-PFQR Screening for Matabolic Disorders Recommeand
‘Facility uality .
‘Reporiing - .. Q0386-03-CAPFOR ffiuenza fmmumization Recommend
Merit-based i.ﬁcér'lt!\re. . 004724-01-C-MIPS Cncology: Medical and Radiation - Pain Recornmend
‘Payment System. Co Intansity Quantified
o | 0D474-02-E-MiP5 Dncalogy: Medical and Radiation - Pain Recormmernd
tntensity Guantified
00473-01-C-MIPS oncology: Medical and Radiation - Plan of Recomrnend
Cara for Pain
Q0676-01-G-MIPS Sentine! Lymph Node SBiopsy for Invasive Do not
Braast Cancar, Recommend

QO078-01-C-MIP3

Coronary Artery Disease (CAD) Antiplatelet  Recommend
Therapy

00282-05-E-MIP5

Functional Status Assessrnents for Hoart Reacommand
Faifure
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Table €, MSR Recommendation Group Yote Counts per Measure (continued)

Program CMS Measures Inventory Measuse Titie Rocommend
° Tool (CHIT) ID Contined Use
§ Mér’il«based Incn_arit'we © OOESE-0E-C-MIPS Perioparative Temperativre Managament Recommenc
‘Payment System (cont.)
. : . Q0053-01-C-MIPS Amyotrophic Lateral Sclerosis {(ALSY Patient.  Recommand
Care Praferances
20741-01-E-MIPS Urinary Symptoms 5¢ore Change 6-12 Recommend
Months Afrar Diagnosis of Banign Prostatic
Hyperptasia
S OM26-02-E-MIPS Childran Who Have Dental Dacay or Cavitiss Do not
) Raecoimmend
Promoting = - C T CQOE2-04-E-P Anticoaguiation Therapy for Atrial Recommend
Interoperability - K Fibrillation/Fiutter
' QO0E4-05-E-Pt Antithrombaotic Therapy by the End of Facormmend
Hosoital Day Two
Q0N-02-E-R DHzcharged on Antithrombotic Therapy Do not
Recommand

5.4 MSR Committee Membership

Battelle selects MSR Recommendation Group members
from the setting-specific PRMR committees {i.e., Clinician,
Hospital, PAC/TC). Table 7 sammarizes the 24 interested
parties comprising the 2025 MSR Recommaeandation Group.

- Table 7. MSR Recommeﬂdation qup
iﬂterested Pames

_ L . Number of
- Rost__ar' o - Commiltes
Pathents, Clivecs, o Famiies L Zategory . Members
x.hmmaaw ' 3
ii;";‘;‘;ﬁs Health . Cim:CIan Assocratlon . Z
HE SeTrice
fonhind Rwsoaichar ! Fauilty Assoc:atlon 3
Msh i’-’auilty,’instztut:on 2
Clnkians s Group Interested —_ Otfer Intsrestod pa"“’-. )
A 8 Partles Heaki Plan Patlent Paftrcmant 3z
Populatlon Health 4
e Erperts Ly fural Haolth Exparts Purchasers and @iaﬂs e 2

:Researn,her R '_ o B

Figure 24. MER Recommendation Groufs Interashod Parties
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5.5 MSR Stakeholder Engagement

Battelle engaged stakeholders through two 15-day public
comnient petlods—first on the preliminary measure set and
measure inforrmation sheets and then following publication of
MSR recommendations—and developed preliminary assess-
ments (PAs) for 21 measures using CMIT, POM’s Submission
Tool and Repository {STAR) Measurs Database, recent CMS
pragram performance data {most recent 3 years}, and relevant
external sources. Each PA included performance data, any
supplementat analyses from CBE endorsement submissions,
importance tables {mean scores by decile), and a list of active
program measures for context. Committes members used the
Phs to complete PIE Forms; Batielle synthesized themes from
public comments and PIE inputs, crafted discussion prompts
to guide voting and provided the MSR Recommendation Group
with brief measure desciiptions, public comment summaries,
and consolidated committee feedback to inform deliberations.

5.6 Stakeholder Recommendations

Key themes related to improving and revising measures
emerged during the MSR Recommendation Group meeting.
Figure 25 highlights M5R committes members’ recommended
areas for future tnvestment by CMS and other stewards.

T : - .
& ""’"\,\ _ Pricritice Measure Resoive Data Capture

& i
k Ey fv/}, © Relevance and - i Chalkenges and EMR
\‘v‘i' / Lifecycle Management Limitaticms
PR :
Recognize and Mitigate

Sractiral Barriars to
Mazsure implementation

{ o Y Promste Sciemific
‘-; t 8 ‘}I Rigor and Evidence-
5 / _Based De'sim_

T . .
K CU Advance Care Gontinuity /Q‘é- .
( * &\f and Sross-Setting {?;s.?} 1n’t;%m;a:pnc§$:uh
.\:*"V___./ Courdination Qﬁh} and Preventive Car
S ) o e i

T
¢\ Emphasize Patient. |
i T Centeradnass and

-\;@ /  Shared Decision-Waking

Figura 25, Areas for Future Consfderation

th and Heman Servie

e

fff??\i Prioritize Measure Relevance
Lot s and Lifecycle Management
s

Key Takeawsay: Retire moasuras that are
topped out, out, misaligned with current
guidelines, lack actionability by providers,
or no kenger drive improvement. This ac-
tion reduces reporting burden and focuses
resgurces on measures with meaningful
performance variation.

Tha committee did not recommend the fol-
lowing measures for continued use:

« Discharged on Antithrombotic Therapy
{00211-02-E-HIQR/PH)

+ Sentinel Lymph Node Biopsy for Invasive
Breast Cancer {00676-01-C-MIPS)

« Children Who Have Dental Decay or
Cavities (00126-02-E-MIPS)}

Mermnbers cautioned against labeling vol-
untary measures as topped out and urged
CMS to increase participation to better
assess performance gaps. They also flagged
stewardship concerns, recommending (M35
proactively manage transitions to maintain
continuity and data integrity.

{f’j {k\i Promote Scientific Rigor ahd
- ;/r' Evidence-Based Design

Key Takeaway: Promote measures grounded

in cumrent clinical evidence and alignad with

best practices. The committes also empha-

sized the importance of CBE endorsement in

strengthening scientific credibility and policy

relevance.

The committee recommended the following
measures for continued use:

« Anticoagulation Therapy for Atrial
Fibrillation/Flutter (00062-04-E-HIQR/
Pl}: The committee recognized its

5.0 Multi-Stakeholder Engagement: Measiire Set Review | 54
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importance in stroke care and transitions of care,
despite complexities in attribution and prescrib-
ing decisions: However, they also ernphasized
the importance of CBE endorsement, citing that
such endorsement strengthens scientific credibil-
ity, supports alisnment with national priorities,
and promotes broader adoption and stakeholder
confidence.

+ GCoronary Artery Disease: Antipiatelet Therapy
{00178-01-C-MIPS): The committee ultimately
recommended continued use of this measure.
During their discussion, members addressed recent
evidence from published literature indicating a need
to update measure exclusions to ensure alignment
with current guidetines. Concerns were also raised
regarding the absence of 2 measure steward, which
may hinder timely updates, as well as the impor-
tance of obtaining CBE endorsement.

The cormnmittae did not recommend the following mea-
sures for continued use:

» Sentinel bymph Node Biopsy (06676-01-C-MIPS):
The committee discussed the measure’s mis-
alignment with updated breast cancer treatment
guidelines.

T

o

i
i

oy,
_ :_ Advance Care Continuity and Cross-

X - .
gt ;/I Setting Coordination
Key Takeaway: Promote measures that support care
continuity across inpatient, outpatient, and home
health settings.

The committee recommended the following measures
for continued use:

+ Screening for Metabolic Disorders
(00673-03-C-IPFQR}

+ Influenza Immunization {00386-03-C-IPFQR,
00389-01-C-HHQR)

2alln and Himan

The committes emphasized that measures prometing
early intervention and better coordimation—partic-
ularly within hame health and inpatient psychiatric
facilities—can lead to significant cost savings and
improved health cutcomas for populations. They
also emphasized the importance of preventive care in
settings where patients may have limited outpatient
engagement, white noting barriers in attibution and
record-sharing.

{ -',i-\\! Resclve Data Capture Challenges
\#& / and EHR Limitations

Key Takeaway: Improve data accuracy and reduce
burden by clarifying care settings, adopting eCQMs,
and exploring Al solutions.

The committee recommended the foilowing measure
far continued use:

+ Functional Status Assessments for Heart Failure
(00282-05-E-MIPS)

The committee recommended continued use of this
measure due 1o its patient-centered focus. Manuat data
extraction remains a challenge for several measures,
prompting calls for electronic formats and better inte-
gration of patient-reported cutcomes.,

P

Recognize and Mitigate Structurai
Barriers to Measure implementation

Key Takeaway: Address workforce shortages, resource
constraints, and fragmanted systems by adjusting for
risk factors and minimizing reporting gaps.

The cammittee did not recommend the following mea-
sures for continued use:

+ Left Without Being Seen (00410-01-C-HOQR}

+ Median Time from ED Arrival to ED Departure for
Discharged ED Patients {00427-01-C-HOQR)

+ Children Who Have Dental Decay or Cavities
(00126-02-E-MIPS)
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Committee members indicated that theze measures :
underscore significant concerns regarding health care ;@) Emphasize Patient-Centeradness
quatity. They ohserved, however, thatin the absence of ‘;g:f and Shared Decision-Making
actionable steps or sufficient resources, such measures
could disproportionately impact providers who care
for populations vulnerable to poor health outcomes.
While these measures highlight critical issues, mem-
bers cautioned against removing measures without
suitable replacements,

Key Takéaway: Prioritize ivicasures that align treat-
ment plans with patient goals, reduce unnecessary
interventions, enhance patient experience, and sup-
port individvalized care. The committee strongly
supported measures that reflect patient goals and
facilitate shared decision-making.

;Q#&\_ Integrate Pubiic Health and The committee recommended the foilowing measures:
"\5%-': ! preventive Care for contimsed use:

. « Amyotrophic Lateral Sclerosis {ALS) Patient Care

Key Tak : Prioriti ti that
ey Takeaway: Prioritize preventive measures tha Preferences {00053-01-C-MiPS)

offer clinical benefits, cost savings, and support their

implementation with streamlined reporting and + Oncology: Medical and Radiation - Pain Intensity
digital infrastructure. CMS should design measures Quantified (004743-01-C/02-E-MIPS}

that reflect patient preferences, address timing and » Oncology: Medical and Radiation - Plan of Care for
interoperability issues, and explore electronic report- Pain (00473-01-C-MIPS}

ing to reduce administrative burdens and enhance

These measuses are particularty valuable for vui-
nerable populations and in settings where pain
The committee recommended the following measures management and end-oflife planning are critical.

implementation.

for continued use: Removing them would diminish visibility of patient
. influenza immunization (00386-03-C-IPEQR priorities, Future considerations for CMS include
* P . .
00389-01-C-RHQR) maintaining iow-burden, technically feasible measures.

that reflect patient goals, preserving paired pain mea-
sures for feasibility and meaningfulness, and ensuring
{00673-01-C-IPFQR}) Medicare program reporting captures the complexity
Committee members recormended these medsures of care planning across a range of seftings.
for continued use, emphasizing their role In protecting
vulnerable populations. Preventive care measures can
lower long-term health care costs and improve popu-
lation outcomaes. Discussions emphasized the need to
consider patient refusal, vaccine hesitancy, and access
harriers, especially in home health and inpatient psy-
chiatric setiings. Preventive interventions, particularly
where primary care access islimited, can minimize
hospitalizations and emergency visits, aligning with
CMS'svalue-based care goals. Integrating preven-
tive care inte inpatient and home health workflows
enhances efficiency by using existing encounters to
deliver impactiul services.

+ Screening for Metabolic Disorders
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6.0 Core Quality Measures Collaborative

CGMC is a pablic-private partnership founded in 2615
by CMS and AHIP to promote alignment of CQMs
across payers. Battelle convenes the CQMC, which
includes more than 70 member organizations, ranging
from insurers and provider groups to consumer and
employer representatives,

6.1 CGMC Overview

The COMC develops core measure sets organized by
clinical condition or topic to assess health care quality.
Members of the “Fuit Collaberative” populate various
workgroups based on medical or health care condition
and/or care setting. Workgroups prepare initial recom-
mendations, which then move forward to a meeting of
the Fult Collaborative. The CQMC aims to.

<« Identify high-value, high-impact, evidence-based
meastires promoting better health outcomes, and
providing useful information forimprovement,
decision-making, and payment

» Align measures across public and private payers
to achieve congruence in the use of measures for
quality improvement, transparency, and payment
purposes

« Reduce the burden of measurement by eliminating
fow-value metrics, redundancies, and inconsisten-
cies in measure specifications and quality measure
reporting requirements across payers.

Ongoing Maintenance and Enhancement

Annual Process for Full/Light Maintenance: In 2025,
the CQMC continued its maintenance of core measure
sets, Half of the core sets went through full mainte-
nance whereby the workgroups reviewed potential
new measures fo address high-priority areas and
measures in the existing sets and remove measures if
necessary. The other half of the core sets underwent
tight maintenance during which the worlzroup only
tookedl at measures for potential removal. The purpoese
of these alternating reviews is to encourage consis-
tency in the sets while ensuring that measures remain
dinically relevant, evidence-based, and aligned with
current best practices.

Key Themes from Core Set Workgroup Meetings:
During these reviews, workgroups emphasized closing
measuretnent gaps, particularly for pattent-report-

ed outcomes and prevention-focused metrics. They
also prioritized Improving measure accessibility by
providing clearer impiementation guidance and
ensuring digitat code availability, meaning that mea-
sure specifications are published in standardized,
machine-readable formats to support seamless inte-
gration into electrenic health record systems and other
heaith iT platforms.

These efforts reflect COMCs dual focus; refining
measure sets through evidence-informed decisions
and addressing adoption challenges by expanding
transparency and streamlining implementation across
payers toimprove U.5, health care quality.
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+ As of Novernber 2025, the following seven

workgroups met to discuss core setupdates:
Cardiology, Gastroenteratogy, HY & Hapatitis
€, Medical Oncology, Obstetrics & Gynecology,
Padiztrics, and Bahavioral Health,

Battelle convenad the COMC Full Armual Strategic
Meating to discuss and set priorities for cora et
implementation and adoption, parmerships with
state-lavel entities, and digital readiness.

The CQMC explored strategies 1o overcoms miea-
sure adoption barriers, such as challenges with
proprietary measurss, and began shaping the
next phase of COMCs vision,

§.2 CGMC Proprietary Measures for
Payers Toolkit

Tha COMC Propriatary Measures for Payers Toollat
supports health care payers inadopting core measure
sats by providing implermnentation gutdance and prac-
tical tools. In2025, Battelle:

s+ Developed the toolkitbased on 3 serles ofkey
informant interviews

+ Organirad a feedback meeting with the COMC
Stearing Comrmittes to gather insights and refing
the toolkdt based on interested party input

+ Conducted aroll-out meating with the COMC
Stearing Committes topromofe awaraness and
adoption

The toolkit serves as both an educational resource
and a prachcal guide, addressing & cormrmoen barrier 1o
coresetuse: proprietary registry-based measures. By
offering clear, actionable content and free accass, the
tootiitaims to streamline implementation, promote
consistency, and empaower payers in quallty measure-
ment efforts.

6.6} Core Quatity Measures Collaborative | 58
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7.0 initiatives to Advance Measurement

Pwsucm: @ 189\? 20, 5 oy 139500’0) J(blu) (A) {B}, D’?e CBE must .nc!ude 1) Pn‘or{tysemng pmces&-?he entrty shaﬁ syntﬁesrze o _. <

ewdence arid comvene key' smkehoéa‘ers foimake recofmmeadetions, with respéct & activities coaducred sinder this ﬁ.cr art aﬂ
mregrarecf ra:mna! st aregy and pr:onr;es for hem‘rh care pei formance measuremenrm eH ap,o:mb fe serrmgs C

Battelle led several initiatives in 2025 to advance quality measurement, supporting federal priorities in prevention,

weliness, digital measurement, and Al

Integrating Al into
"Measure Review

Figurs 26. Profect Goals fo Advance Quality Magsurement

integrating Al into Measure Review

Battelle ermnploys Al to streamline the measure en-
darsement process, making it more efficientand
impactful. For exampte, Battelle developed the CAES,
an Al framework, to enhance the evaluation of the
safety, effectiveness, and trustiwvorthiness of CQMs.
CAES analyzes literature, empirical data, and simula-
tion modeling to provide evidence-hased assessments
of measures submitted to Battelle. CAES also estimates
real-werld impact, such as lives saved or improved
diagnostics, by analyzing performance data and

Prometing Wellness
and Prevention

. Prieritizing D
- Guality Measurement

simutating adoption scenarics. i evaluates measure

devetopers’ claims using evidence from studies, expert
panels, and implementation data. Baitelle is phasing Al
adoption into E&M and PRMR processes, with progress
based on milestones.

7.0 initiatives to Advance Measurement | 58
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Deployment of Al Tool and Toolkit {CMS CAES)

As patt of an agency-wide effort to build capacity
arcund Al, Battelle and CMS agreed to pilot CAES in
the CMS environment. {MS CAES uses Al fo ensure.
CQMs considered for endorsement, use in CMS quality
programs, or removal from those programs are well
supported by published evidence. Specifically, CMS
CAES seeks to ensure all ciaims by measure devel-
opers about measure properties {e.g., importance,
reliability, validity, and usability) are explicit, and to-
evaluate ali the evidence submitted by measure devel-
opers insupport of those claims,

Prioritizing Digital Guality Measurement

Digital quality measurement is evolving rapidly with
interoperability advances such as Fast Healthcare
interoperability Resources {FHIR} and related ter-
minotogy standards like United States Core Data for
interoperability {USCDH) and USCDH+, promising more
efficient data exchange, reduced reporting burden,
and more person-centered care. Persistent barri-
ers—data quality, semantic consistency, and system
interoperahility—complicate development and imple-
mentation. To address these, Battelle is developing a
Digital Measure Evaluation Roadmap that clarifies the
intereperability and infrastructure needed for dQM

Health ard uman S

development and implementationand identifies how
evolving standasds should inform updates to CBE eval-
uation criteria and measure réview processes,

I 2025, Battelle reviewed literature on FHIR-and
USCDIfUSCDI+; hosted a public comment period to
assess the impact of dQMs on the health care commu-
nity, including potential changes to the E&M process
and ways the CBE can support dQM development
and implementation; and conducted key informant
interviews to better understand early challenges in
developing FHIR-based quality measures.

Charting Cutcomes of Measure
Feedback

In response to PGM member requests for greater
transparency on measure disposition after CBE review,
Battelle created a systematic tracking and timeline
that links E&M, PRMR, and MSR committee recommen:
dations to final outcomes {endorsement, adoption, or
removal}). The approach also meoniters endorsement
decisions before and after measures appear on the
MUC List, with date-stamped recommendations and
actions to clearly show how CMS and other stake-
holders usad committes input to advance health care
quality and efficiency.

7.0 initlatives to Advance Measurement | 50
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8.0 Financial information for
Fiscal Year 2025

adlth and ku-

. Pm'suanr rﬂ §1890(bl’5}m)(;.){:) c:nd (), rhe CBF musrpresenr i nem;zarror' of f.fncxncmi mformar-on for me f“scai vee endrng
Septambet 30 of the preceding yeof; including—{1} arinual revenues of the enn‘ty i n'ndud;ng any Govemment funding, private sector.
'-'conmburfons grants, g mbeizshrp revénies, ang ir?Vestmem révenue and (i gnmual expenses of tie enmy (Jnc&rdmg grants para‘

E ben ems poed w!anes ororher corrpens cxt!on r‘undm;s.fng expenses ano‘ ove.nhead n:osrs’

8.1 Battelle Finances

As shown in Table §, Battelle’s

revenues for fiscal year {FY} 2025 were
$13,485,995,836 including federal funds
or government revenue-authosized
under §1850(d} of the 554, private-sector
contributions, and investment revenue.
Batielle does not charge participants for
POM membership.

Battelle's expenses for FY 2025 were
$13,385,439,355. These expenses
include grants and benefits paid, salaries
and-other compensations, purchased
services such assubcontracting,
fundraising expenses, and overhead
Costs.

Table 8. Battelle’s Unaudited Financial Statement of Revenues

and Expenses, for FY2025

Flnancial Statemént Flscal Year 2025 (unaudited)

Account Type

Amount (%)

Governrment Revenlia

FinAB1E06.8Y5

Commercial Revenue

Other Revenue

Total Revenue

fhvestment incoms

3«&‘.1,4&-:,55.’5

Salaries and Benafits

Purchasad Sarvices and
Mabear :a!s

Obher Expense

Total Expense

8.0 Financial information for Fiscal Year 2024 | &1

| '$13,385,439,355
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8.2 NCDC Finances

Pursuont 1o 51 890{{:){5}{)1)(;"0({:‘})}ﬂie cat st provide “a brealdlowsof the d"r'nou'n a'h;ar'ded per Eonnacred tasK oider and the _
spéc;f;c projects Firndedin éach task orderassagned :o the enmy Tc‘b{e ] f;st:s rﬁe rasks wrrh awa;d U and funded amotmrs :n_ o
- the bas@ perrod of the contraet. . . oL

Tabie 9. Federally Funded Tasks Awarded and Funded In FY 2025 Under Indefinite Dellvery Indefinite Quality IDIQ
Contract 75FCMCRICOONI0

iD#
(SLING Descrimion Awarded, $ Funded, $

CLINDOD4 . : .
6064#\.4 }\fieasures Rewewed Endorsement and Mamtenance
0004AB "(OPT!ONAL) Measum; Rewewed Endarsement and Mamtenancej o
000415\9__" _Measureq Re\n ewed Pre Rulema:htng o
000440 (OPTIONALY Measu:es FReviewed: Pre-Rulemaking

OOO4;‘;E_““. (OPTIONAL) Maasures Rewewed Pra- Rulemakmg
OO(-MIAF” .Measures Re\rlewed Measure Set Re\néw- o o
OOO4AG .(OPT!ONAL) Measures Rewewed Measure Set Revnew

DOO4AI—€ _(Del:verable 2 -3 Final F’rn:qect Ma:-;agemep_'g___?_\?r'f"_m___ R
0004AJ  (Deliverable 2-13) Final Annual Report

DOO4AK .(Deli\garable 2 1?) Heaith Car@ Ad Hoc 'I;asks Level of Effor‘t Uﬁlts )

(Deliverahble 4- 27} Measura Selectlon and Removai Reiated Al
GO044AL Hoc Tasks

(Delsverable 5 1) Core Qual;ty Measures Co!laboratwe (\,QMC)
OOO4AM Actmtaes Implementation Proposal

OGO4AN (Del;\;elable 6 1) Tran5|tson P[an

OOO4AP Fmal Artsflma[ intelfrgence (Ai) Irﬁplementatlon Guzde and Toallkit ] \u"
OOD4AG Payer Ahgnment Raoll-Out Mﬂetmg ;
TOTAL - - - .o S0 313703925 - $13703,925

8.0 Financial Infarmation for Fiscal Year 20234 § 82
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9.0 Updates to Policies and Procedures

y Pursuanr to §1390(b}(5}(ﬁ)(u.), t!;e corsensts- based enmy st repon‘ updates & inteinal paf;caes ana‘ pmcedures mdudmg any .

¢ -changes to disclosure of interéits and.roaflicts for commitiees, work groups; tosk forees, ond advisory pariels; dfscfase reigyant trites
- psrs and any conﬂ fots for a!f membe‘rs cmd report the mrm’ pem?mc:ge by hearrh [deig-337e m; or‘ aH comfened bodres : :

Since 2023, Battelle has developed and posted nom-
ination and conflict-of-interest {COI) foxms and made
no policy or procedure changes in 2025, Policies are in
the E&M Guidebook and the PRMR/MSE Guidebook.

Under the POM Conflict of Interest Policy, nominees
must complete a generai disclosure of interests (G
per commitiee before seating and annually thereafter,
For E&M standing committees, seated members must
also complete a measuye-specific DO1at the start of
each evaluation cycle for all measures under review
{and related or compeling measures}, which Battelle
uses to determine recusals; members who do not
submit this form before evaluation meetings may not
participate in discussions or vote.

At the beginning of each committee meeting, com-
mittee merbers were asked 1o disciose any potential
conflicts of interest, including prior affiliation or
collaboration related to the measures under review. In
instances where a potential conflict was identified, the
affected participant (s} were recused from the relevant
portions of the discussion and voting. This approach
ensured transparency and maintained the integrity-of
the reviews.

9.0 Updates o Policies and Procedures | 83
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10.0 ConciuSian

The CMS consensus-based entity {CBE} serves as a trusted, neutral mechanism for evaluating
the scientific rigor, relevance, and usability of health care performance measures. Battellz is
comwnitted to partnering with CMS and PQM membérsto ensure that measures used across
payer programs remain meaningful, scientifically sound, and focused on tutcomes that matter
- to patients. Looking ahead, Battelle is prepared to support emerging needs in measurement
science, including digital quality measurerment and respensible Al utilization, so federal
programs can continue to drive iniprovemerits in care while reducing unnecessary burden.
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11.0 Abbreviations

ACA Affordable Care Act CMS Centers for Medicare & Medicaid Services
ACC Amearican College of Cardiology o Contracting Officer
ACO Accountable Care Organization COis Conflicts of Interest
AGC After Government Contract LOoR Coniracting Officer's Representative
AHIP Forrnerly known as American Health PG Clinical Practice Suidelinas
insurance Partnership
QL Clinical Quality Language
AHRQ Agency for Healthcare Research and Quality ) .
oM Climical Quality Measure
Al Pitot Artificial Intelligence Pilot
LOMC Core Quality Measures Collaborative
AIPAC Advanced illness and Post-Acute Care
CSAC Consensus Standards Approval Comnilttes
AIR American Institutes for Research
DEL CMS Data Element Library
ANOVA Analysis of Variance
Del. Detiverabie
ASCO American Society of Clinical Oncology .
BOol Disclosure of interest
ASCQR Ambulatary Surgical Center Quality Reportin
Program g ¥ Rep & dQMs Digital Quality Measures
ASCs Ambulatory Surgicat Centers DRC Direct Reference Code
C&E Cost and Efficiency E&M Endorsement and Maintenance
CAH Critical Access Hospital EC Blectronic Copy
CAHPS Consumer Assessrnant of Healtheare el Electronic Clinical Quality Improvement
Providers and Systems eCOM Electronic Clinical Quality Measures
CBE Consensus-Based Entity ED Emergency Departrment
CBE ID Consensus-Based Entity dentification EHR Electronic Haalth Record
(o)1 Centars for Diseasa Control and Prevention EPC Evidence-Based Practice Centar
Cbs Clinical Decision Support ESRDQIP  End-Stage Renal Diseass Quality
CDss Clinical Decision Support System Improvement Program
cis Clinical Information Systems E¥l Expacted Valua of Information
cMIT CM5 Measuras nventory Tool FAQs Frequently Asked Questions
MM Center for Medicare and Medicald Innovation FFS Fee-For-Service

1O Abbreviations | 65
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Abbreviations (continued)

FHIR Fast Healthcare Interoperability Rasources IMPACT Improving Medicare Post-Acute Care
Act Transformation Act

EMS Full Measure Submission
IPF Inatiant Psychiatric Faciilties

EY Fiscal Year

IPF QRP Inpatient Psychiatric Facility Quality

HACRP Hospital-Acquirad Conditions Reduction Reporting Program

Program
. . IPPS Inpatient Praspective Payment Systam
HCBS Horne and Community-Based Servicas
IGR Inpatient Quality Reportin
HCD Hurman-Centered Design < P Quallty Rep &
, IR Initial Recognition
HEDIS Heaithcare Effectiveness Data and
information Set IRF Inpatient Rehrabilitation Facilities
HH QRP Home Health Quallty Reporting Program IRF QRP Inpatlent Rehabilltation Facliity Quality
Reporting Program
HH VBP Horne Health Value-Based Purchasing
. IT Inform ation Technology
HHS% Department of Health and Human Services
. . ; . ITS Intent to Submit
HIQR Hospital Inpatient Quality Reporting
LLMs Large Language Models
HOPD Hospital Outpatient Department
LTACH Long-Term Acute Care Hospitals
HOPE Hospice Cutcomes and Patient Evaluation
LTCH Long-Tarm Care Hospital

HOQR Hospital Qutpatlent Quality Reporting
LTCHQRP  Long-Term Care Hospital Quality Reporting

HQMF Health Quality Measurement Format Program
HQR Hospice Cuality Reporting MA Medicare Advantage
HQRP Hospice Quality Reporting Program MACRA Medicare Access and CHIP Reauthorization Act
HRRP Hospital Readmission Reduction Program MACS Madlcaid: Adutt Core Set
HSAG Health Services Advisory Group MAQI? Medicare Advantage Quality lmprovement
HTML Hypertext Markup Language Program
HVBP Hospital Value-Based Purchasing MAT Measure Authoring Tool
AW in Accordance With MCCS Medicald: Child Core Set
KD internatfonal Classification of Dlseases MCO Managed Care Crganization
(International Statistical Classification of MERIT Measures Under Conslderation Entry/Review

Diseases and Related Health Problems) Tooi

HH1 Institute for Healthcare Improvemant

1.0 Abbreviations | 86
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Abbreviations (continued)

MIPPA Medicare Improvement for Patients and
Providers Actof 2008

MIPS Merit-hased incentive Payment System

MLTSS Managed Long-Term Service and Support

MMS Measures Management System

MS-DOI Measura-Specific Disclosure of Interest

MSR Meaasure Set Raview

Mssp Medicare Shared Savings Program

MUC Weasures Under Consideration

3] Saraple Size

NCDC National Consensus Developmant and
Strategic Planning for Health Care Quality
Measurement Contract

NCQA Hational Committee for Quality Assurance

NHDNG Novel Hybrid Delphi and Nominal Groups

NHJ Nursing Home Quality Initiative

NLP MNatural Language Processing

NQF Hational Quality Forum

NQS CMS Mationad Quality Strategy

NTTAA National Technology Transfer and
Advancement Act

OMB Office of Management and Budget

opP Option Pericd

oy Option Year

PA Praliminary Assassimant

PAC/LTC Post-Acute Careflong-Term Care

PalL$ Patient Life Goals Survey

PAM Patient Activation Measura

PCHQR

pPD¥F

PIE Form
PL

PM

PMP

PPS
PQA
POM
PRA
PRMR
PRO
PROM

PRO-PMs

Q&
ac
QDR
QDM

QMDSA

QPP
REHQR

SDOH

PPS-Exempt Cancer Haspital Quality
Reporting

Portable Docurmnent Format
Pre-Meeting Initial Evaluation Form
Project Leader

Project Manager

Project Management Plan

Point of Contact

Prospective Payment System
Prarmacy Guality Alliance
Partnership for Quality Measuremeant
Paperwork Reduction Act
Pre-Rulemaking Measure Review
Patiznt-Reported Qutcame
Patient-Reported Gutcorne Measure

Patient-Raported Quicome Performance
Measures

Question & Answer

Queality Control

Qualified Clinical Data Registries
Quiality Data Model

Quality Improvement

Quatity Measure Developer and Steward
Agraement

Quiality Payment Program

Rural Emergency Hospital Quality Reporting
{Programy)

Social Determinants of Health

1.0 abbreviations | 87
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Abbreviations (continued)

SES
SLIN
SMEs
SMpP
SNF

SNF QRP

SNF VBP

S0P
sow

Socloeconornlc Status
Subline ltarm Number
Subject Matter Experts
Scientific Measures Panel
Skilled Nursing Faciiities

Skilled Nursing Facility Quality Reporting
Progran

Skilled Nursing Facility Value-Based
Purchasing

Standard Operating Procedure

Statement of Work

584
STAR
sup
TED
TEP
TL
UMLS
uscpl
VSAC

Yale CORE

Social Security Administration

Submission Teol and Repository
Substance Use Disorder

To Be Determined

Technical Expert Panal

Task Lead

Unified Medical Language System

United States Core Data for Interoperability
Value Set Authority Center

Yale Center for Qutcomes Research and
Evatuation

11,0 Abbreviations | 68
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- Pursmnt rolsae(b(s}(A)(m)(ﬁ) the CBE musr rﬂcf.;cfe inFor mar,on o extemaf! smkehofder parr;caparron intha durres of zhe entrtyunde, o
© . this section {inctisding complite rostersfor alf committees, work gioaps, tsk forces. and advfsoaypane!s funded through govermment -

- contracts, descriptions of refevant interest artd any conflicts of interest for. members of all compinittees, work grovps, task forcesaind
- P aa‘w‘sm}f p{mefs. and the tm‘a! percentuge by heah:h ccrn? sector of aif convened commfttees, work gi oups tash's fovces and a‘dwsory o

) pane!s

Battelie convenes commiftees and workgroups
with a broad representation of health care sec- _ Table 10. Proportlonal Reprsseutation of Health Care
tor members. As the consensus-based entity for - Sectors in PGM Committees In 2025 :

this contract, Battelle requires all participating . Neaith Care Sect or . o Percénté:gé )

members to complete a disclosure of interest Patiort, © PW—— E—
process before appointment, ensuring trans- [Patient, Caragiver, Adyocats Partner - L W%
parency. This year, Battellz did not ideniify any ’ C"“'C'a“ o ' LB
conflicts of interest that could undermine the chm ty/ Inst;tut;on _ C12%
objectivity of work performed under this con- ' Other Fﬂ.t;r.ested pa‘,w 12%

’ B f 1 v P
tract. Table 10 cutlines the number of health Purchaser and P!an 5%
care sectors represented. ; e

Chmc:an Assocmtlon 4%
) Health Serwces Researcher o : % -
Populatlon Heaith Expert_ .- - ) 7% o

Facility Association .. . . .. 3%

Appendix | POM Multi-stakeholder Group Rosters | 89
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E&M Cost and Efficiency Committee Roster

ﬁ\llkhaa ni Jacq uel:ne

An'md Nashant

B»c'.a'cy,Melod‘,-I

Be!l Allce o
Burah Bija.n.
Chen Jason

Chen Mel jssa

Chm Amy

Gark Mary Am

Crum Erin
Da Sandeep

Deutsch Anne

Ekho[m Rebecca

Elhott Mar:sa

Fernandez‘ Mar;a

Fatzgerald Stephame

Freeman Wr:gh{ Carrle i

Garrett Nancy

Gross Balzano, O!ga

Gulnn Megar!

.. Hannan Kelc[
Hanseﬂ Stephan:e
. Hawiey Chwr!es

Hlbay, Sharon

Higgjns Krlstal Pc:t;enr Parfrc:pcmf

H|ll Corey

Andmnaco Sop;da

Pc:r t;enr Pﬂrtrc,

Cfrmcacm

CF mcacm

C! nich an

Cf nicien

Researcher
PopJa‘ataon Hem‘th

Facahtyf}r‘strtuhon

Reaearcher

F‘opufabon Heafrh
Cffher Inferes ted Pa rty

Popufauon Hea!rh

Researcher

Popu:‘cmon Hem'th

Faca{rty/fnst,tutron

Popufat.on Heafrh

t’.‘ﬂmc:cm

Pc.rr;enr Parfrcrpan['

Purchaser/Pfan

F il c,lhtyﬂr'strtu f.cm

Facahry/}nsmuncn

Purchaser/Pfan

Cf intieicn

Othea ;’nf‘eﬂ ested Party

Researcher

Researcher

Tyree K:m

Hughes Allyson
’ Hurst Chrastma
James Vercmca

Jhamnam Sunny

Junes i?obert

Kanter M:chaei

Lu Amy

Mahan Char!es

Mcms L-aura

Mﬂrnson Seth

Needleman Jack

Pease Sonya

. Peterson Jess:ca

Roberts Pﬂmeia

Robe'ts Susan

Schmmke Mary

Schuyier Lynden -
qel\.rarajah Shai{mm
.szth Mary .
.Smsth Trlsha Jean

sz\.raci\ Stewm

Staloff Jonathan
Stanton Domthy

Thorms Hemak Llnda

Tlan Jackle
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Pn tent Pm

Popu!anon H'ea{tn

Pa ta em Pc:rhcspant

Other .'n:eresred Party

C}rmcmn

Cf,mcmn

Fac;ﬁ tj-:#fnstatutmn

Fucn’a t};’,‘ns t;['ut;on

Facmr)/fnsfatae,on

Famry}’.‘nstatut;on

: ‘?e&ec.rrcher

Popu!ar:on Health

Other mterested Party

O['her ,‘nteresfed Prrrfy

Pafa ent Pa:t,crpant
Pcr ti ent Pamc;pant

Pop :{anon Hecn‘rh

Reseczrcher

Popum!san H‘ea!th

. PataehtPartrc;pant
" \ther !nteresfed Pc;r!y o
.Regear her e
...Off?er !:’terested Pmty o
- Popufabon HPcrIth .
.. Populcmon Hec:{th

Pop.:lamn Hem‘th
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}f\ngove Rebekah
Bab;uch Chr:stopher

Bal ley, Robert D

Balliy Edward

Bal, Poonam
Berryhall W[Ehe
Bz‘.}lﬂgzhu

Bocke: K;ssEey

Bmdy, Jeff

Burdnck Jon

Ca mpa Da\nd

Ca.-;ey, Don

Cockre!! T|m

Dawdoff Bahar

Daws Mellssa

Qlcklnscm Megﬂn

En gebrecht. Kern

Fa me ll Pau ia
Green Beverly

Ho M:chaei

Hudson Thoma

Kel!eg.J Danle{
Kothar; Pco;a
Kredrt Shella

Krueger John

Lacoy Roga

Lansang,.]enel

PurchaserxP{an

C!lnman

Fatient Part[c:pant

Faclhtyfl nstitution

Popuiatlon Heal‘h

Othe: Interested Pa;ty

Researchei

Pwent Parhc:pant
Poptr!at:on Health

C!Imtnn

Cimu:lan

C!lrm:lan

Cilmcmn

Popu!ation Heal‘{h

Rese-»rcher

Cilnmlan

F'quiatlcn Health

Paileﬂt Partlapant

Cimluan

. Researmer U

. .Other Ir:terested Party
“Popuiation Health ”

..Patlent?‘arilctpant o
. Cilnlman

Popuiation Health

PailentPartlcspant

Cilmclan

Qaseem, Amir

Lee, Emsiy

Levy, Shoshana

Lm Zhenqm

_ Lo\.ret Thecbald Rhonda

Lowry Ay1nna

Martin, John

McKlernan Colieen
Mmeno Amy

Mumfcrd Qumyat‘ta

O Rou rke. Enn

Phdilps Kam:

Pryor Da\.rld

Raposo, N‘Choias
-Rodgers K’mberiy R
Rozemch Jennlfer o
Shea, 5. Suellen SR
.\Sr‘Yder Aiems
“Surre:ra Ceieste U
Talt D:nger Ashleg R
"ThomPSon de Nar.;a

) .TD”E,Ehsa

Waiten, Jefﬁey o
IIWE'St #illi
.W|ii=am5 Dan:elle T,

Wliiiams Bader Jerma

'wlitz Jenmfer
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Pwtlent P1rtfclpant

Other !nterested P'lrty

Patlent Par{rcrpant

Purchasen’P!a n

Ot!’:er!nterested P'Il't)r

Cil nlcran

Researcher

Resea:‘cher

Other lntezested Party

F"atiéﬂt Par‘hclpant

Pun:hase: fPlan

PODLIi:Tt!Oﬂ Heaith

Facﬁ!ty,f!nstztuilon

Other interested Party

Researcher

Pat{ent Partlcmant

Popuiatmn Hea!th

PatlentPartlcmant

Popu!at:on Heaith
Patient Partrcmant

Facﬂzty,l’!nstitutlon

Clinician
:.Researche.r o
”Faml!ty{!nst:.tutlon .
.PatlentPartlcmant
“Other inte:ested Part:.f

Other 1nterested F‘arty
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E&M Advanced illness and Post-Acute Care Committee Roster

Austm James

Beckw[th Samrra

”Calhste Joshua
.Campos Karen T
.\Chuz: Sarah -

. Ciayman Dawd
Coieman El(z.abeth

Dz Paio Katherme

Dwyer Kath Ieen

El Zein, i_ama

Fu ga te Karie

Gaiantowmz Sarcl

Calchut‘c Paui

Gem"ﬁ ey K|mbe rly

Gettel Camelon

chfrey Sarah

Green Laura
G-oues Brenda
Harmlton Morrls

I—herstemer Doro‘thy

Ja| 'umﬂo, Marla Catalma

Jersey, ﬁnd rea

Johnson ‘J‘ ctoriz

jones. Raymond

Jones. Waa’ren Popu!auon Heaifh

;Un Soo;lrf
K:tko, Llsa

Lamb Gerrl

Cirdcian

Pat:entParilupant

Faclhtyg'!nst:tutlon

Purch aser/Plan

Other !nterested Part:.r

Cim{chn

Ciimcaan

Populau o He‘l!th

Cimicia!‘l

CIIn{cian

Purch asera’ Pia n

at]ent P-u‘tmpﬂnt o
. Other !nterested Party
: “Pat|eﬂt Partmpant
hp1t‘entpad|cmant e e,
Clinician o
.. “Cimh:ian o
“Populatjon Heaith )
| atlent P"n’trclpant
h Other Interested Part;f
. .Other!nterested Party
.Popuiatzon Heaith o
..ammaﬂ -

Popu!ation Heaith

Researcher

Pataent P'lmapant

Researcher

Marfeo, Elizabeth

Marhn Em[iy

Matthews Ky!e

Mﬂter Temple Kay
Pease Amy

Perez Prottc S:lv:a

Pzitz Lorl

Pur: Tapu
Raygoza Heather

Redus, !_a.m

Rosenbe:g, Er|c -
.Rowan‘ Patnua e
."Sanchez Anthcny o
..Sancim Kad .

Schwager,ﬂndrea o
.Sesdi Krlstm o

Siebert Carol

Spoto, Marc:a

) "Stoipe Samuel

I'Stuercke Mnchelle o
.Swam Eng, Rebeccea- o
.“Th|rlweil Sarah

Thompsc-n Heather

Tufte, Jamce

\’uaiters Ronaid C!:maan

Weed Step h an

Wladkowsk: Stephame

Patsent Pammpant

Clinician; Hezlth Services

Researcher

Chmuan

Pﬂt:ent Pﬂrt[cmant

. .Popu[atren Health

B Chmman .
\.C;m,c[an
. Pat;entPamdpant. .

C!:mman

Cimaclan

Fac[l[ty;‘lnstitutaon

C!zmcmn
Resea i he;

Pat;entPartchpant

Chmoan

Otl’lerlnterested Par‘ty

C!:muan

Popu [atEon Health

. \Faallt)rf]nstltut:on
Researcher :
Chmman e
..Othel mte‘mted party .
- C!:mcu‘m N

Fao lltwlnstitu tzon

P.atiem F’arﬂopant

Researcher
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Battelle C

Mealth and bu:

E&M Management of Acute Care Commitice Rosier

Agoratus Lauren

Aye rs, Sh aron

Barham Jem

Bartei Rosie

Bolden Nakia

Bowman Zatzkm Whitney

Bramlee, Came

Catatfumo FrankIe

Cobab e, Maurlne
Fa nquhar, Marybeth

Fianagan Angeia

Fondahn EmIIy

G'ms‘ Mika

Geoﬁrey Byror!

Giance Laurent

Gu pta Pa nkaJ

Herrmg Shawn Ma rig

HuItz Kyie

I-iunt Jenmfer

Jenkms Wiley
.Johnson Sarah
...Jospeh Vlima .
. KoufaJIs Sach:e -

Ma MIrTHa, Abate

I\c‘IattIngi:.r Krtsten

Nosamlefan Chisa

Chmcnn

Patient Partlclpant

Pat:ent PEN tICIpant
Ci;mcnan
Pwt]ent Pamprant

Popu!atzon Health

at;ent Partlapant

Pataent Partlmpant

Other Interested P‘:rty

Facllstyf!nstitutu:m
Researcher

hmcaaﬂ

Purchase:!PIan

Patient Pamcmant
Researcher
Purchase'l ,"Pia n

Other interested Party

FaCIllty,Instztutlen

Pahertt Paftlupant
Popu!a‘uon Hea!th

Pat]ent Pammpant

Ciamczan

Pcpulation Heaith
Othel Interested Part:.r
Faalsty,‘!nststutmn

Patient Participant

Suter Llsa

: O;eda Tamaire

Perez-Htrdgms Ad e!lsa

Poznyak Dmitny

Ray, Momkn

Sackett, Rena

Sarabu Nagaralu

Schoentha ler. Antomette

Seckel Maureen

Shah \.’lkiam

ShahIan Da\nd

Shlrley, Benjamm

Shitara Ken neth

Sl'nyagovsk Iy, Pa\-'el
Slocum Chioe

S{ye Anme

Streuu Megan

Stu mp Terra

Susmar‘a Jeff

Theodompoulos Eienl

Thlckim Flm’ence

Tlemey, Samantha

Toomey‘ Sara

Tra ngie Michae!
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Piathe Jennifer

Cliniclan

t’!inician

Popu latton Heaith

Facl IItyg'Institutaon

Resea reher

Researcher

Facill'ty.finstitution

Cim;aan

Popu latron Health

CIm:CIan

Purchaser(PIan
Cizmoan
Other Interested Pﬂr‘ty

Popu latlon Heaith

Ciinatlan

C!imtlan

Popu latron Heaith

Researche:

Other Interested Pa rty
CIszIan
Cizmclan

Othel Interested Pa rty

Pat:ent Pas"tlupant

Otherlnterested Party
Ciznn:lan

Clinician
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E&M Management of Acute Care Committee Roster [continued)

van den Berk*(:lark Car;sse

Wagner jo?m

Ward Sh"u ronne

Ymg, Weu

Researcher

Famirty,"inststuhon

Populatmn He‘rith

Purch 15erf Pia [

Ycung, Bizhca

‘r'uce‘ Tank

Zlma Bonnre

E&M initial Recognition Commities Roster

.ﬂbbott Step'wame

Abshlre Sayior Mar‘tha

J\;ayi Kobi
A!khalr\nv,Hadeei
A!ycon Hlliar:.r )
Ande:son,!(ory
.P.ustzn Matt :
Barin, Jenmfer o
Banks Tom o
Ba:t]es ﬂebecca -
Blauve!t Jacqueline

Blaz{er Jall

Brac{iey Sr Darius

Cable, Nicole

Caceres Bti!\_.r

Ca!uert Emily

Chand Da\rrd

Comaskey Ash ley

Dantes, Raymund

Pataent Pal t:capant

Researcher

Pat:ent Pm ticapant

Other !ntelested Par?.y
Facril ty,flnstltut:on

F‘rcli[ty Irrstztutlon

Researcher

Other interested Pal ty
Pepulatjon Health
Other interested ?arty

Facﬂl ty,«’ instltutaon

Pepulatmn Heaith

Pataentpﬂrt!cnpant o
“Pataent Pwrtrczpam .
"F‘opulataonHealth .
" Other!nterested Party
mpu,.chase,.;pian [P
..Clm:csan

Clmzc:an

Da\rls Came

Donouan Carl

Love Tammy

Femandes Karen

Hampton Ryan

Ha: ris, #\pr:i
Hayes jes«eph

Hemmelgarn Caroie

Ho1den Erl r

Huriey, Ja net
Iny g ber, Han nah

Ire!an L;ndsey

Iyer Sona lr

Jaceb Abra ham

Jones Rebecca

) I{alantar Zadeh Kamyar

Kavow:tz Barbara

Madarasz, i_au ra

McCowan, Precrous
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Patient Panic[pant

Researcher

Researcher

Ciimclan

Pat:ent Parth:lpant

Patient Pamclpent

acrErty;’ |nstitution

.pat,empammpant TR
PDWIatmn - TR
. F‘atlent Parilmpent -
. Facriitya'lnst:tutlen S

Facrhtw'l nstrtutlﬂn

Researcher

Other In!erested Party

Cim:uan

Clamclan

Otherlnte!esteci P?rty

Cilmclan

Pat:ent Partlmpant

Oﬂaerlnterestect Pﬁrty

Researcher

Pataent Partlclpant




Federal Register/Vol. 91, No. 130/ Thursday, July 9, 2026/ Notices

42527

Battelle

E&M Initial Recognition Committee Roster (continued)

McElhaney, Cmdl

McFadden Rheisnda

Merryweather-ﬁrges,_

Patrlcta

Mllam Adam

Morehead Carman '

Morse Denlse
Pindoi;a \.-'amta

ineli Shamn

Ramanan Harsh:tha

Roberts Darryi

Romano Patrzc«

Researcher

Populahon Hea!th

Patlent Pa.rtlmpant

Popuiatﬂon Heaith

F’opulatzon Heaith

Pur-:h asera‘P!a n

Pat]ent Partlcmant

Researcher

Researcher

Other 1nterested P‘nty

Popuianon Hea!th

Saseen Joseph

Sasson Talla

Scott, Lisa

Seadenwurm led

Spiegei Thomas
Submmanr Aarth;
Thrlffdey Phoebe

T|Ily‘Jean Luc

Veﬂugopal Usha .

Wemhand! Enc

\’oung, Jamce

C!:muan

Chmuan

Popu lanon Health

Facrhtyf!nstitut!on

FaC| lltyﬂ nstltu tlon

Chmuan

Other Interested Pa rt)lr

Purchaser,-’?ian

Popu latron Hea!th

Researcher

Fac[lrtyfinstitution

Appendix | POM Multi-stakeholder Grows Rosters | 75



42528 Federal Register/Vol. 91, No. 130/ Thursday, July 9, 2026/ Notices

Health and

CBE Strategy Work Group

WORK GROUP MEMBER . RELEVANT INTEREST

Bringhﬁm Gray, Erin S CareSource . .

.Burstm Heler‘s T o .CounczlofMedlcaiSpecaalw Souet;es
Danfmth Mlssy e e e .AThe ozt

Demehzn Akm o S “Amencan Hosmtalﬁss@cmbon

.F2e|she| Lee - . .RubrumAdwsmg

..Hemmelgarn Ca:ole D .\Patzen!sforpataentSafety US .
..MCGamgan Pamc!a e s _..Insmllt& ;O,.Hea[thca,mmpmven{@m
.Nguyen Vre‘t . . HL?Intem'mOﬂai ”
'.Regenhoid Kevm o ..Humana

_.RObemon pEter e e e e pumhaserausmess Gmup > Hea[th e -
&lmeber MIChe“e e e .CentemforMed,cam&Med,ca‘d Semces [ e

Wellness and Nutrition Framework Work Group

WORK GROUP MEMBER '_ . RELEVANT FNTEREST

Abbcti Stephame o o PatlentParbc:pant

.Couman Ame et e e .._Measure Devempedsteward
Kau‘ i)‘;wd e, Researmer

...thtle }essaca T Heaith]mprouemenwetwork -
h\,.-ogt’ Dawne v e i .,_Cilmcran o
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Battelle

Wellness and Nutrition Framework Key informant Interviewees

. KEY iNFORMANT iNTERVIEWEES RELE\.’ANT INTEREST

Br:gham, Erln Heaith PIan,.‘Pm\ﬂders
..Buslowch Ste\.ren o B mC!amuan.f‘Researcher
Dam@g Tama e e e MHea;th ;mprwemenmetwmk
.Demehm ﬁkmluwa S Fac|l|ty Associdtion "

Du Bard An nette Heaith fmprwemen t Netw ork

..Fowier Terrl ” . - C!snsclanmesearcher -

.,thler Bemamm._. BT ._._.\._Vetemnsnﬁairs T

Landon, Bruce S - C!imcmnffResearchm o

.Nash Dawd ) \ .Ci:mclan o

...Norcmss MIChE“e e e - Hea;th ;mpm\,emem Nemerk..

.Oglesm Bll’y e e e .Papmamn Hea!th amﬂoj ResearCher e
"Om,sh Dean S T _Chmcmn e e s
.Pandya Nausmw e e c;mman

,ph‘H[ps {;hery; et et e e s s Popmatmn Hea!th

..Regenhmd Kevm._ e e e r e e, _._,\Heaith pianfprowders

Wachter. Robeﬂ Cismmanmesearcher
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Pre-Rulemaking Measure Review Hospital Committee Roster

COMM?TTEE MEMBER

Other 1nterested Part:.r

Admm Terr}.r

F Bartei Reme
.Base! Dav:d -
Bott }oim

Buck Jeﬂ‘rey
."Butt Zahld

Carvatho Mar:ssa
.C!esm!skr,Thomas .
D1nfO|th MISS)’I o
D1rd:s M:chel!e

De\rkaran Subashme .
Doli Mlchei!e
.Doughﬂrt}r. Geoff "
..Fatterman N:ck

. F:tts Wendy
FTEdE'I |ckson, Thomas .
..Gandhl Te}a! g
..Gh|orso Angela
.G:llooley. Ca:thn o
Hatlie, Martm -
.._Healy’ Sam R,
“Hyde, Sandlu .
”I rwm~Scott V:rg:ma

. Khan, Ab:gaﬂ

K!m Chrlstopher -

Krzz,ay, Mary

Ct;mcnn

RELEVANT !NTERE";T

Pment Partlupant

Popu!atzon Heatth

Fuichasar] P!a I

Researcher

B Otherinterested Palty. o
. C!anlczan Assocht[on .
.Cimiczan

. Purchaser; Pia i

.. Other interested P‘trt},r )
. .Chmc;an

. Researcher o

) Popuiauon Heatth

Cim{cnn Assoctat{on

Populaﬁon Hea!th

Popu!atzcn Heaith

ac|iity Assocaatlon

Pat:ent Pamupant

Faa!ztyf!nstztutmn

Pat:ent Pammpant

Populatjon Hea!th
Chmc:an Assocmtlon

Populatzon Heaith

Cimman

amlity Assocaatmn

(.OMMETTEE MEMBER

Kmﬂ Da\.rrd

!_ane Mrchael

ted bette: Stefmie

te\.rme Dawd
Logan Merranda
Lundblad Jennlfer

!_ynch Machael

Marcmek Jui:e

. Matthes Nskelas

McBr:de Tlllthaa

M-:Ceud Hat

McDonald Ann Mane

McGaugh Ben

M-:Muiiah Soma |eh

M|chE Sl'nn

Mlnmch Amy

Moore James

N'ln De\flka

N guye"l Hlen

01‘t|z Gionmar

Oi'tDl’! Jan
Parker Malk
Pollak Ed

Pollock Benﬂmm

Ra msey Phoebe

Ra uch Kathieen
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RELE\:‘ANT iNTEREST

Cilnman

Other Interested Pau ty

Facritty,’ | nst:tution

Facility/| nst:tution

.Faciiitya'lnststutrcn -
) “F’opuiatmn Health

- Purchaser{Plan

. C!|n|t|aﬂASSov:|atlon

Other Irste; ested Party

Facilaty Assocaat:on

P‘opulat:on Health
Othﬂr Interested Party
PatlentPartlupant

Purchaser{Plan

Patient Pa rtlc;pant

Purchaser.‘PIan

Facthtwl nstatutton

Resea; cher

Fa ct!:tyf’ | nstztutzon
Facmty)’ I nststutron

Facrhtw‘ | nst:tutlon

Ci|n|C|an

Facthty;'l r:st:tutron
Reseaa cher

Cimlclan Assoclatlon

Facrilty Asso ia t:on
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Pre-Rulemaking Measure Review Hospital Committee Roster (continued)

COMM?TTEE MEMEER RELEVAMT INTEREST

Roshon M;chael

Runyan Susan

Schumachei Je55|ca

Shapim Lauren
Shetton, Dartene
Sheltan, Kristin

Fatility Association

Populatacn Heaith
.Reseamher . it
. Ciinician_ Asso.c'i'et.;‘ee S
Pat‘ent pamu;;.ant PR

Patient Participant

COMM!TTEE MEMBER RELEVANT INTEREST | .

Sllberzwetg, Jeﬁ‘rey

Vamell Holly

Wllson Chustopher

Wllsc‘m Kathy

Eambrana 55|s

Iimmerman. Beth

Clinician

Pes:;u .latl'nﬁ.i-.leaith o
Population Health
Other Inte: ested Party

Poputatmn Heaith

Fa-:l llty’inst:tu tzon

Pre—RuIe'making Measure Review Clinician Committee Roster

COMMETTEE MEMBER. RELEVANT.INTEREST

COM MITTEE MEMBER

Abda{iah Ramsey
.Anand sthant
..Andre pau!c
Baez, Rose o
Bahker Mary

Bamﬂs Regmald
.thterman Jenn:fer
.Bcﬁa Anne

Braxton Stﬂphanle
. Butt Zeeshan o
.“Cerasaie Matthew R
Clemems K,ari .
Crum Erm o
Dav;,"a”\;'.’l.ctor o
”Davrs Krrstrna
) DzMarco, Chrasteplxer .

Du mmond, Jean

RELEVANT INTEREST

Faciiity}institut[on
" ti:mc:an -
) ..'Otherinterested Party o
...Purchaserg’F'ian o
) Pﬂtlent Pamop‘mt
. .PatJentParHcmant

P1UEnt Par{[tlpant

Pu rchaser;Pia &

Other lﬂterested P‘lrty
Researche:
Cim{clan Assoclat{on

Purch asenPia h

chﬂ:ty Assocaauon

Researcher
Cismcaan
Other mterested Party

Popula‘b on Health

Eakin Sarah

_ Ferranti Erm
French Jonathan
Fr;edland Rachard

Goodman Ba rbara

Gopal Deepak

Gr[ﬁ“n Shawn

. Gruner Marc
Gmdone, Heat|1e| .
“Hammond Gmerlce.
Harah*heh Ashraf )

Heller Rmhard
Hitchens John
'Jackson ShaimsS

Jh‘nmnam Sunny

Kalantar Zadeh Kam

Kerhz M| klos

C!zmc[an

Popu Eatmn Hea!th

Oiharlnterested F’arty

C!imclan

FaC| lmy}lnstltu tion

C!:mman Assmlatmn

Popu tatmn Hea!th

Cim:cmn

Patient F’arhapant

F‘opu tatrcn Health

Chmoan Assoclataon

Researcher

C!zmcu‘m

Researche:

Popu [atton Heaith

Popu [at;on H@a!th

Faci l|ty..f]n stltution
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Pre-Rulemaking Measure Review Clinician Committee Roster (continued)

COMMITTEE MEMBER

MacMiE!an, Car!en'e
Macon Vera
MCGee Cmey

Mumhy, Damel

Myiod Delldre

Nm ris, Joseph

Novlkﬂff Ethan

O Connor‘Dlane

O Rourke Erm

Pa: kei Matthew

“Parsm;s.s Daria
”Pearlmuttea Lor.[m
.Petrmcl Tram
Puis,Tlpu o

Qaseern, Amir

Facmty Assocratron

RELEVANT iNTEREST

Clinician Asseciation

.Other interested Part}.r.
.“Climczan Asscmatlon o
. Facmtw,nst!tuuon
.Popmamn Hemh R,

PatrentPartmpant

Populatﬁon Hea!th

F'mlity,’institutmn

Purch assy )’ Pia 1]
Pu n:h aserf Pia i
Fau!:ty!instrtutlon

acmtyf!nstrtutlon

Facility/institution

Clinician Association

COMMETTEE MEMBER RELEVANT INTEREST

Reyna, Megan
Reeger Knstyne

Roman Sﬁeila

F?ose Geof'frey

.Rubm Koryn
"Seidenwurm Dawd -
.Sheares Karen o
‘gh\l;ereaker Jiii

Starkey, Chnsta

Susman Jeff

T[nloy, Bradford T

Toedt rvhchae[
Waldron Kayla
Woodward .ienmfer

‘fmg Viei

Facrlity Association

Other Interested Pa |‘ty

Cinmman

Cizrm:lan

Climclan Assematron
Ci:muan Assomatﬁon

Researcher

Resean:her

Patzent Partlcrpant

Papu[ation Health .

C!rmclan .

Popu tation Health
Facill’ty/institutjm
C!rmman Assoclatron

PurchaserfPlan

Pre-Rulemaking Measure Review Post-Acute Care/Long-Term
Care Committee Roster

REL E\rANT IN TEREST

COM M¥T TEE MEMBER’

Aaron Lesl:e
J\\ccetta Robert

Albertson. Maureen

Behnke‘ Lyn

Benton, Jeremy
Biackbum. Kaue

Biaxr, Rachel

RELEVANT iNTEREST

Pataent Partmpant

Ci:mc;a!‘l

Faullty,’!nstitutlon

CimlCian Assocration

Popuiaaon Hea!th
Researcher

C!rmc:an Assoctat;on

Other !nterested F’a\rt).r

COMMFTTEE MEMBER

Bolden Mmhelie

..Bmckman,Jennlfer% N
B!‘Ogdon Jack a
."Burrows Lara

Butter Mehs*a

Campbeii Bran dy

Camady‘ Joiene

Charbonnea u, Elrssa

Purchaserfpian

Patzent Pam-::pant

Po pu latlon Hea!th

Faq lltwl nst:tutron

Patient Pﬂrhapant

Po pu latron Health

Chmclan

Popu latlon Health
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Pre-Rulemaking Measure Review Post-Acute Care/Long-Term Care Committee Roster
(continued)

COM MtTTEE MEMEER

Charlﬂs Ka:en

Coomes J
Coxcm Apnl
Das Rohlt

Davenport Claire

DeBardeieben Mary Ellen

Do herty, M ar y

. Eylgor Jod:

.Grotzky Dam.elle o
.Henwood Patrrcxa h
.Hlllman Tao}.r
.Hofmann, Lau:e“
.Hufnage! !;!eieene

Huhrg?Sarah

.iakublk Andrew

.Khar; Shablna
..Kiser ﬁ.nnette
.K!usch Leah
"Lally, Kate o
.Lefﬂer Robert .
Lerza Cathy

Lelhid Greerz Anon

thtyAssocaaﬁon

RELEVANT !NTERE ST

Popuiation Heatth

Purch asen‘ Pia n

Other lnterested P'Il't)"

Facﬂzty,l’!nst:tutlon

Fa\.liaty,l’!nstituhon SRR
POpu!atjon Heaith T e
. Othe”m‘?fﬂsted Pa!'ty.
| POPuiaeon Heaith o

. F""C"’W”“Stztu:mn
. 'Facmt‘j Ass'jc"tlorg

C!:mman

Purch aserJr Pia n

Populahon Heaith

Facﬂ:twinstatutlon

PataentF‘ar‘clcmant

Facmtw’instztutlon

Cimlc;an Assﬂmatlon

C!amc;an Assecratlon

!mlc:an

Purchaserf P!a n

Popuhtson Heaith

Syed Qu ratulam

COMMETTEE MEMBER

thﬁehale Ste\.ren

Maha;an Dheem]

Luger Motyka Tana

Palat, Smg

Pankh Vlcky

thillps Chery!

Piasenaa Rosa

Pue Janet

Rask K1mbe|ly

Robe:tq Pamel a

Sanchez Anthcny

Schmldt Theresa

Schweon Steven
Slebert Carol

Sreenlvas Klran

Thomas James

Tufle Jamce

Wagner Jenmfer

Wascom Melame

Worz Chad

Appandix | PGM MUkl

Pﬁt:eﬂtPﬁmmpant

Pat:eﬁt Partla

‘v’on Raesfe!d Chnstlne

RELEVANT IN TE REST

Researche:

C!:niuan

Facmty i\ssocrabon

FaC| lltyﬂ nstltu tion

Poz:au latron Health

Gther Interested Pa r‘ty

. Other Interested Pa rty

Faq llt}" Assoctation

Popu latton Health

Fam llty Assoctatton

Researcher

C!maclan

Pﬂpu [atlcn Hea!th

Researche1

Cimman

Patsent Pamapant

nt

Patsent Partlctpant

F‘opu latron Hea!th

Clinician

Clinician Association

-statehoider Group Rosters [
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Battelle {

A[bertson, Maureen

Barnes Regl nald

Basei Dawd

Behnk@ Lyn

Butt Zahld

Coxcm April

Danforth Mlssy

Gandhl Te}a!
G;ilooiey, Cait!m

Hat!:e Mart:n

Jhamnani Sunny

Macon Vera

Faml:ty,"instatutlon )
”PatientPartlcmant o
\.Popuiahon Heaith
. .popmamn Heaith R
Other!nterested F*ctrty S

FamlityAssocaatlon

Purch asera‘P!a i

popu!amn Hea;th e
. Facﬂ:tyAssoc:atlon
Pat{entPaltmpant I
.'Popuia‘hon Heaith o

Other intareﬁed P‘:rty

Marcinek,.lulie

Meth Steve

O Rﬂurke Erm
Pearlmutter Lcrl

Ph:illps Cheryi

Pollak Ed

Qaseem Amlr

Rcman She:la

Rubm Koryn

Shuemakel Jiil

Sllberzwe[g, Jeﬁr@y

Tufte, Jahlce

W‘lscom Melame
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caMmc

CGMC Full Collaborative YVoting Member Organizations

+ Aetna

+ American Academy of Family
Physicians (AAFP}

+ American Academy of Pediatrics
(AAP)

« American Association on Health
and Disability (A4HD)

» American Benefits Council

+ American Board of Family
Medicine Foundation (ABFM
Foundation)

» American College of Cardiology
(ACC)

+ American College of Emergency
Physicians (ACEP}

+ American College of
Obstetricians and Gynecologists
{ACOG)

» American College of Physicians
(ACP)

+ American Gastroentarological
Association (AGA)

« American Genatrics Society
(AGS)

+ American Heart Association

American Medical Association
{AMA)

Armerican Occupational Therapy
Association

American Psychiatric Association

American Society of Clinical
Oncology {(ASCO)

Amenican Specialty Health {ASH)

America's Health insurance Plans
(AHIP}

AmeriHealth Caritas

Blue Cross Blue Shield of
Michigan

Bone Health and Osteoporosis
Foundation

Centene

Centers For Medicare & Medicaid
Services (CMS)

Cigna Heatthcare

+ Consumers' Checikbook/Center

for the Study of Services

« Council of Medical Specialty

Societies {CMSS)
Defense Health Agency (DHA)

Elevance Health

Health Resources and Services
Administration (HRSA)

HealthCareTN

HIV Medicine Association ef the
infecticus Diseases Society of
America

Humana
Kaiser Permanente

Minnesota Community
Measuremeant

Molira

Mational Association of ACOs
{NAACOS)

National Patient Advocate
Foundation (NPAF)

Shatterpraof

Society for Matemal-Fetal
Medicine (SMFM)

11.5. Department of Veterans
Affairs {VA)

Wisconsin Collaborative for
Healthcare Quality (WCHQ)
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CQMC Fuli Collaborative Non-Voting Member Organizations

+ American College of Lifestyte - Hematology Oncology Pharmacy  + Selventum
Medicine Association (HOPA} + Texas Medical Association (TMA}
+ American Hospital Association « National Committee for Guality . Vizient
(AHA} Assurance [NCQA)
+ Civifas Netwark for Health « Qracle Cemer
+ Contexture = Pharmacy Quality Alliance [PQA]
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