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MAP Coordinating Committee Members

Organizational Members Cont. Subject Matter Experts (Voting)
= The Joint Commission = Richard Antonelli, MD, MS
°  David Baker, MD, MPH, FACP = Doris Lotz, MD,MPH

= The Leapfrog Group
o Leah Binder, MA, MGA
= National Alliance for Caregiving .
°  Gail Hunt = Agency for Healthcare Research and Quality (AHRQ)
o Nancy Wilson, MD, MPH

Federal Government Liaisons (Non-Voting)

= National Association of Medicaid Directors ’ .
5 Foster Gesten, MD, FACP = Centers for Disease Control and Prevention (CDC)

. . ©  Chesley Richards, MD, MH, FACP
= National Business Group on Health esiey Richarcs

5 Steven Wojcik, MA = Centers for Medicare & Medicaid Services (CMS)

. . . ©  Patrick Conway, MD, MSc
= National Committee for Quality Assurance "

°  Mary Barton, MD = Office of the National Coordinator for Health Information
Technology (ONC)

= National Partnership for Women & Families o David Hunt. MD, FACS

o Carol Sakala, PhD, MSPH
= Network for Regional Healthcare Improvement
o Chris Queram, MS
= Pacific Business Group on Health
o William Kramer, MBA
= Pharmaceutical Research and Manufacturers of America
(PhRMA)
o Jennifer Bryant, MBA
= Providence Health and Services
o Ari Robicsek, MD
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Meeting Objectives and

Agenda
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Meeting Objectives

= Finalize recommendations to HHS on measures for use in
federal programs for the clinician, hospital, and post-
acute care/long-term care settings;

= Consider strategic issues that span across all of the MAP
Workgroups; and

= Update the process used by the Medicaid Taskforces
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Day 1 Agenda

= Review pre-rulemaking process

= Finalize pre-rulemaking recommendations
B Hospital programs
B PAC/LTC programs
B Clinician programs
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Day 2 Agenda

= Discuss pre-rulemaking cross-cutting issues:
B Attribution
B Risk adjustment for sociodemographic factors
= Review refinements to the Medicaid Taskforce processes

= Discuss potential improvements to the pre-rulemaking
process
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Review MAP Pre-Rulemaking
Approach
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Approach

The approach to analyzing and selecting measures has
four steps:

1. Provide program overview
2. Review current measures

3. Evaluate MUCs for what they would add to the
program measure set

4. Provide feedback on current program measure sets
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Holistic Review of Measure Sets

= MAP has expressed a need to better understand the
program measure sets in their totality:
" How MUCs would interact with current measures;
B Endorsement status of current measures;
B Experience with current measures
= For the 2016-2017 pre-rulemaking cycle, MAP will offer
guidance on measures finalized for use:
B MAP will offer input on ways to strengthen the current measure
set including recommendations for future removal of measures.
B This guidance will be built into the final MAP report but will not
be reflected in the “Spreadsheet of MAP Final
Recommendations.”
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MAP Measure Selection Criteria

1. NQF-endorsed measures are required for program measure
sets, unless no relevant endorsed measures are available to
achieve a critical program objective

2. Program measure set adequately addresses each of the
National Quality Strategy’s three aims

3. Program measure set is responsive to specific program goals
and requirements

4. Program measure set includes an appropriate mix of
measure types

5. Program measure set enables measurement of person- and
family-centered care and services

6. Program measure set includes considerations for healthcare
disparities and cultural competency

7. Program measure set promotes parsimony and alignment
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Evaluate Measures Under Consideration

= MAP Workgroups must reach a decision about every measure
under consideration

© Decision categories are standardized for consistency

B Each decision should be accompanied by one or more
statements of rationale that explains why each decision
was reached

= The decision categories were updated for the 2016-2017 pre-
rulemaking process

2 MAP will no longer evaluate measures under development
using different decision categories
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MAP Preliminary Analysis Algorithm

1. The measure addresses a critical quality objective not
currently, adequately addressed by the measures in the
program set.

2. The measure is an outcome measure or is evidence-based.

3. The measure addresses a quality challenge.

4. The measure contributes to efficient use of resources
and/or supports alignment of measurement across
programs.

5. The measure can be feasibly reported.

6. The measure is NQF-endorsed or has been submitted for
NQF-endorsement for the program’s setting and level of
analysis.

7. If a measure is in current use, no implementation issues
have been identified.

Measure £
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MAP Decision Categories

Support for The measure is fully developed and tested in the setting where it will
Rulemaking be applied and meets assessments 1-6. If the measure is in current
use, it also meets assessment 7.

Conditional The measure is fully developed and tested and meets assessments 1-
Support for 6. However, the measure should meet a condition (e.g., NQF
endorsement) specified by MAP before it can be supported for
implementation. MAP will provide a rationale that outlines the
condition that must be met. Measures that are conditionally
supported are not expected to be resubmitted to MAP.

Refine and The measure addresses a critical program objective but needs
T il & .o modifications before implementation. The measure meets
assessments 1-3; however, it is not fully developed and tested OR
there are opportunities for improvement under evaluation. MAP will
provide a rationale to explain the suggested modifications.

LN T a8 (sT8 The measure under consideration does not meet one or more of the
Rulemaking assessments.

Rulemaking

Rulemaking

Measure Ap
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Finalize Pre-Rulemaking
Recommendations — Process at a Glance

Workgroup (WG) Chairs / NQF Staff present
measures and the programs evaluated

WG Chairs / NQF Staff outline strategic issues
and relevant input from MAP Duals

Coordinating Committee (CC) Chairs ask CC
members if measures need to be pulled for
discussion

CC member will identify which part of the

WG recommendation they disagree with

All other measures will be considered ratified
by the MAP CC
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Voting Step 1. Staff and Workgroup Co-Chairs
will review the Workgroup Consent Calendar

= Staff and Workgroup Co-Chairs will present each group of
measures as a consent calendar reflecting the consensus by
the MAP workgroup

Measure Applications Partnership conveMED BY THE NATIONAL QUALITY FORUM

1/30/2017



Voting Step 2. MUCs can be pulled from the
Consent Calendar

= The Co-Chairs will ask Coordinating Committee members to
identify any MUCs they would like to pull off the consent
calendar for individual discussion.
© The MAP member requesting discussion must provide a rationale

= After measures are removed for discussion, Co-Chairs will ask
if there is any objection to accepting the MAP Workgroup
recommendations of the MUCs remaining on the consent
calendar.

= |f no objections are made for the remaining measures, the
consent calendar and the associated recommendations will
be accepted (no formal vote will be taken).
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Voting Step 3. Voting on Individual Measures

= Coordinating Committee member(s) who identified measures
for discussion will provide their rationale for pulling the
measure for discussion. They will describe how their
perspective differs from the Workgroup’s recommendation.

= QOther Coordinating Committee members should participate
in the discussion, but refrain from repeating others’ points.
= After discussion, the Coordinating Committee will vote on the
measure with four options:
B Support for rulemaking
© Conditional support for rulemaking
» Conditions must be stated before the vote
B Refine and resubmit prior to rulemaking
» Refinements must be stated before the vote
® Do not support for rulemaking
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Voting Step 4: Tallying the Votes

DO NOT REFINE AND CONDITIONAL SUPPORT
SUPPORT RESUBMIT SUPPORT
> 60% consensus
. >60%
> 60% consensus of refine and > 60% consensus of
. . consensus of
of do not support resubmit conditional support

support

< 60% consensus = 60% consensus

for the combined of refine and
. . >60% consensus
total of refine and resubmit, .
. . of both conditional
resubmit, conditional N/A
support and

conditional support and
support
support and support
support
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Provide Feedback on Current Measure
Sets

= Consider how the current measure set reflects the goals
of the program

= Evaluate current measure sets against the Measure
Selection Criteria

= |dentify specific measures that could be removed in the
future
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Potential Criteria for Removal

= The measure is not evidence-based and not linked strongly to
outcomes

= The measure does not address a quality challenge (i.e.
measure is topped out)

= The measure does not utilize measurement resources
efficiently or contributes to misalignment

= The measure cannot be feasibly reported

= The measure is not NQF-endorsed or is being used in a
manner inconsistent with endorsement

= The measure has lost NQF-endorsement

= Unreasonable implementation issues that outweigh the
benefits of the measure have been identified

= The measure may cause negative unintended consequences

= The measure does not demonstrate progress toward
achieving the goal of high-quality, efficient healthcare
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Commenting Guidelines

= Public comments have been incorporated into the
discussion guide

= There will be an opportunity for public comment before
the discussion to finalize the pre-rulemaking
recommendations for each setting.
B Commenters are asked to limit their comments to that setting
and limit comments to two minutes.
B Commenters are asked to make any comments on MUCs or
opportunities to improve the current measure set at this time.
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NQF: Lead. Prioritize. Collaborate.

Accelerate
development of
needed measures

» Drive
Faciilale fectback measurement Reduce, select and
Of WAL WOTKS ail that matters to endorse measures
what doesn’t i
improve

quality, safety
& affordability

Drive implementation
of prioritized
measures

Finalize Pre-Rulemaking
Recommendations
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Opportunity for Public Comment on
Hospital Programs

Commenters are asked to:

= Limit their comments to the Hospital programs
recommendations

= Limit comments to two minutes

= Make any comments on MUCs or opportunities to
improve the current hospital measure set at this time
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Finalize Pre-Rulemaking
Recommendations for Hospital

Programs

Presented by:

Cristie Travis, Workgroup Co-Chair

Ron Walters, Workgroup Co-Chair

Kate McQueston, Project Manager, NQF
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Finalize Pre-Rulemaking
Recommendations — Process at a Glance

Workgroup (WG) Chairs / NQF Staff present
measures and the programs evaluated
WG Chairs / NQF Staff outline strategic issues

and relevant input from MAP Duals

Coordinating Committee (CC) C

members if measures need to be pulled for
discussion

CC member will identify which part of the
WG recommendation they disagree with

All other measures will be considered ratified
by the MAP CC
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MAP Pre-Rulemaking: Finalize Pre-Rulemaking
Recommendations for Hospital Programs

The MAP Hospital Workgroup reviewed 33 measures
under consideration for seven setting-specific federal
programs:

End Stage Renal Disease Quality Incentive Payment 3
PPS-Exempt Cancer Hospital Quality Reporting
Ambulatory Surgical Center Quality Reporting
Inpatient Psychiatric Facility Quality Reporting
Hospital Outpatient Quality Reporting

Hospital Inpatient Quality Reporting (IQR)/ Medicare and 15
Medicaid EHR Incentive Program for Hospitals and CAHs

L W

Hospital Value-Based Purchasing
Hospital Readmissions Reduction Program

Hospital Acquired Condition Reduction Program 0
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Hospital Workgroup Meeting Themes

Move to High-Value Measures

Need for measures across
programs that evaluate the
appropriate use of health
interventions and testing

Future measure
development is needed
including appropriate

Appropriate prescribing
practices

use, care transitions,
and patient-reported
outcomes.

Measures assessing care
transitions

Measures based on patient
reported outcomes (PRO-PMs)
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Hospital Workgroup Meeting Themes

Balance Measurement Burden with Opportunity for
Improvement

Measure sets should balance the effort required for data
collection and reporting and potential to improve quality of
care and patient outcomes

~N
® Are parsimonious
® Drive improvement and address unwarranted variation among providers
Need for * Don’t require undue reporting effort by patients
measures that:
~

* Are topped out
* Have unintended consequences
Suggested ® Have lost NQF endorsement

removal of N i ; ; P
re no longer aligned with the current evidence or the program’s goals
measures that: g g prog g J
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Considerations for Specific Programs

= End-Stage Renal Disease Quality Incentive Program
B Stressed the importance of managing anemia and avoiding unnecessary blood
transfusions in patients with ESRD and encouraged better care coordination
between dialysis facilities and hospitals.
» Supported two measures intended to replace the current vascular access measures.
» Recommended that MUC16-305 be revised and resubmitted due that patients may
receive the transfusion in other care settings, limiting the ability of Dialysis Facilities
to control the their performance on this measure.
® Need for a comprehensive measure set that looks at both treatment and
outcomes that would drive quality and safety for those with ESRD and gap areas
including pediatrics and gaps relating to management of comorbid conditions,
such as congestive heart failure, diabetes and hypertension.
B Commenters agreed with the MAP recommendations overall, though
commenters did have suggestions for improvements for specific measures, such
as improving the precision of the specifications.

Measure Applications Partnership ConvENED BY THE NATIONAL QUALITY FORUM

Considerations for Specific Programs
= PPS-Exempt Cancer Hospital Quality Reporting

® Increased alignment between the IQR and PCHQR programs
© Need for measures of global harm in inpatient settings and informed consent.

» Supported four measures related to end-of-life care.

» Did not support one measure, PRO Utilization in Non-Metastatic Prostate Cancer
Patients (MUC16-393) because it is a structural measure related to the measurement
of PRO utilization rather than a patient reported outcome measure.

® Public comments differed regarding MUC16-393, as many commenters noted
the increasing importance of patient-reported outcomes to CMS and to value-
based care. Commenters generally agreed with MAP recommendations
regarding the end-of-life measures.

= Ambulatory Surgical Center Quality Reporting Program
8 Need for measures should address surgical quality: infections and complications, patient
and family engagement, efficiency, and appropriate pre-operative testing.
9 New and existing measures should undergo testing and undergo NQF endorsement.
B Public comments supported many of the recommendations, but commenters did note
that NQF endorsement is not required by the Social Security Act for measures adopted
for the ASCQR Program
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Considerations for Specific Programs

* Inpatient Psychiatric Facility Quality Reporting

® Increase alignment with IQR; measures needed to address medical
comorbidities, emergency department patients not admitted to the
hospital, discharge planning, and readmissions.

® High number of alcohol and tobacco measures
» While such measures are important, they should not be the highest priority

indicators for quality treatment in psychiatric hospitals.

® Recommended MUCs be revised and resubmitted due to incomplete
testing and need for NQF review and endorsement.

© The majority of commenters supported MAP’s conclusions. Commenters
noted concern that measures (such as MUC16-428) may lead to over
testing. There were general comments regarding the MAP identified gap
area of access—where commenters were concerned that hospitals have
limited control over this domain.

J CONVENED BY THE NATIONAL QUALITY FORUM

Considerations for Specific Programs

= Hospital Outpatient Quality Reporting
9 Need measures with greater emphasis on communication and care coordination

B Notable Measure Discussions:

» Median Time from ED Arrival to ED Departure for Discharged ED Patients (MUC16-055)

* The Workgroup conditionally supported this measure contingent that 1) the testing
data demonstrate this eMeasure more accurately determines patient arrival and
discharge times compared to the chart abstracted version of the measure (NQF #0496)
currently in the HOQR and HIQR programs and 2) this eMeasure is submitted to NQF
for review and endorsement

» Safe Use of Opioids — Concurrent Prescribing (MUC16-167)

* Not supported since there are times when concurrent prescriptions of opioids and
benzodiazepines are appropriate. The Workgroup was also concerned that patients
may unintentionally suffer withdrawal symptoms if previously prescribed opioids
and/or benzodiazepines are reduced and/or stopped prior to discharge.

B Public comments varied regarding the discussion of MUC16-167, both supporting
the MAP hospital recommendation and suggesting that the measure be refined
and resubmitted prior to rulemaking. Regarding MUC16-055, public commenters
noted that making it an e-measure would not fix the inherent problems with the
measure.
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Considerations for Specific Programs

= |Inpatient Quality Reporting Program/Medicare and Medicaid

EHR Incentive Program for Hospitals and Critical Access

Hospltals (Meaningful Use)
Reviewed 15 measures for rulemaking

® Need for alignment among hospital programs (for example: alignment of
readmissions measures used both IQR and HRRP).

® Remove measures that are no longer driving improvements in patient care and
add PROs

® New information regarding malnutrition measures available.

» The Workgroup engaged in a lengthy discussion about the concerns identified by the
Health and Well-Being Standing Committee which just recently concluded in
reviewing the measures.

® NQF received over 50 comments regarding IQR measures. The majority of
commenters agreed with MAP recommendations. Commenters that disagreed
with MAP decisions primarily commented on the malnutrition measures as well
as MUC16-262 (Measure of Quality of Informed Consent Documents for

Hospital-Performed, Elective Procedures)

Measure Applications Partnership ConvENED BY THE NATIONAL QUALITY FORUM

Considerations for Specific Programs

= Hospital Value-Based Purchasing

© Did not support Communication about Pain During the Hospital Stay (MUC16-
263) (HP1, HP2 and HP3) for rulemaking because it did not meet the program
requirements for the HVBP program.

o Need to develop the next generation of patient safety measures and develop
ways to mitigate the effect of the VBP program on safety net hospitals.

8 Commenters agreed with the MAP recommendation and agreed that there
was need for further debate and revision of this measure.
= Hospital Readmissions Reduction Program (HRRP)
® No new measures under consideration
© CMS consider ASPE’s recommendations to mitigate the impact of the HRRP on
safety net hospitals.
= Hospital Acquired Condition Reduction Program (HACRP)
® No new measures under consideration

8 Recommends that CMS develop measures that could replace PSI-90 in the
HACRP.
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Dual Eligible Beneficiaries Workgroup
Input to the Coordinating Committee

= Perspective on Hospital Recommendations
8 For PRO-PMs, encourage
» Testing in appropriate sub-populations (e.g., individuals with
cognitive impairments, physical or intellectual disabilities)
» Assessing the patient/person’s perspective on whether the measure
is meaningful, understandable, and achievable
B Clarity is needed around how PRO-PMs are or should be
incorporated into patient care & accountability programs
9 Encourage the inclusion of measures providing quality
information related to population health and the functioning of
the system as a whole
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Ambulatory Surgical Center Quality
Reporting Program Workgroup
Recommendations

= Ambulatory Breast Procedure Surgical Site Infection (SSI)
Outcome Measure (Workgroup Recommendation:
Conditional Support for Rulemaking; Public comments
received:3; MUC ID: MUC16-155)

= Hospital Visits after Orthopedic Ambulatory Surgical
Center Procedures (Workgroup Recommendation: Refine
and Resubmit Prior to Rulemaking; Public comments
received:3; MUC ID: MUC16-152)

= Hospital Visits after Urology Ambulatory Surgical Center
Procedures (Workgroup Recommendation: Refine and
Resubmit Prior to Rulemaking; Public comments
received:2; MUC ID: MUC16-153)
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End-Stage Renal Disease Quality Incentive
Program Workgroup Recommendations

= Hemodialysis Vascular Access: Long-term Catheter Rate
(Workgroup Recommendation: Support for Rulemaking;
Public comments received:1; MUC ID: MUC16-309)

= Hemodialysis Vascular Access: Standardized Fistula Rate
(Workgroup Recommendation: Support for Rulemaking;
Public comments received:1; MUC ID: MUC16-308)

= Standardized Transfusion Ratio for Dialysis Facilities
(Workgroup Recommendation: Refine and Resubmit
Prior to Rulemaking; Public comments received:3; MUC
ID: MUC16-305)
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End-Stage Renal Disease Quality Incentive
Program Workgroup Recommendations

= Hemodialysis Vascular Access: Long-term Catheter Rate
(Workgroup Recommendation: Support for Rulemaking;
Public comments received:1; MUC ID: MUC16-309)

= Hemodialysis Vascular Access: Standardized Fistula Rate
(Workgroup Recommendation: Support for Rulemaking;
Public comments received:1; MUC ID: MUC16-308)

= Standardized Transfusion Ratio for Dialysis Facilities
(Workgroup Recommendation: Refine and Resubmit
Prior to Rulemaking; Public comments received:3; MUC
ID: MUC16-305)
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Hospital Inpatient Quality Reporting and
EHR Incentive Program Workgroup
Recommendations

= Alcohol & Other Drug Use Disorder Treatment Provided

or Offered at Discharge and Alcohol & Other Drug Use
Disorder Treatment at Discharge (Workgroup
Recommendation: Do Not Support for Rulemaking;
Public comments received:2; MUC ID: MUC16-180)

Alcohol Use Brief Intervention Provided or Offered and
Alcohol Use Brief Intervention (Workgroup
Recommendation: Do Not Support for Rulemaking;
Public comments received:2; MUC ID: MUC16-178)

Alcohol Use Screening (Workgroup Recommendation:
Support for Rulemaking; Public comments received:1;
MUC ID: MUC16-179)

easure Applications Partnership CoNvENED BY THE NATIONAL QUALITY FORUM a5

Appropriate Documentation of a Malnutrition Diagnosis
(Workgroup Recommendation: Do Not Support for
Rulemaking; Public comments received:1; MUC ID:
MUC16-344)

Communication about Pain During the Hospital Stay
(Workgroup Recommendation: Refine and Resubmit

Prior to Rulemaking; Public comments received:7; MUC
ID: MUC16-263)

Completion of a Malnutrition Screening within 24 Hours

of Admission (Workgroup Recommendation: Refine and
Resubmit Prior to Rulemaking; Public comments
received:3; MUC ID: MUC16-294)

Completion of a Nutrition Assessment for Patients
Identified as At-Risk for Malnutrition within 24 Hours of

a Malnutrition Screening (Workgroup Recommendation:

Conditional Support for Rulemaking; Public comments
received:10; MUC ID: MUC16-296)

M
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= Follow-Up After Hospitalization for Mental lliness
(Workgroup Recommendation: Refine and Resubmit
Prior to Rulemaking; Public comments received:3; MUC
ID: MUC16-165)

= Measure of Quality of Informed Consent Documents for
Hospital-Performed, Elective Procedures (Workgroup
Recommendation: Refine and Resubmit Prior to
Rulemaking; Public comments received:6; MUC ID:
MUC16-262)

= Nutrition Care Plan for Patients Identified as
Malnourished after a Completed Nutrition Assessment
(Workgroup Recommendation: Refine and Resubmit
Prior to Rulemaking ; Public comments received:8; MUC
ID: MUC16-372)

= Patient Panel Smoking Prevalence IQR (Workgroup

Recommendation: Do Not Support for Rulemaking;
Public comments received:1; MUC ID: MUC16-068)
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= Safe Use of Opioids — Concurrent Prescribing (Workgroup
Recommendation: Do Not Support for Rulemaking;
Public comments received:7; MUC ID: MUC16-167)

* |Influenza Immunization (IMM-2) (Workgroup
Recommendation: Conditional Support for Rulemaking;
Public comments received:3; MUC ID: MUC16-053)

= Tobacco Use Screening (TOB-1) (Workgroup
Recommendation: Refine and Resubmit Prior to
Rulemaking; Public comments received:1; MUC ID:
MUC16-050)

= Use of Antipsychotics in Older Adults in the Inpatient
Hospital Setting (Workgroup Recommendation: Refine
and Resubmit Prior to Rulemaking; Public comments
received:2; MUC ID: MUC16-041)
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Hospital Outpatient Quality Reporting
Program Workgroup Recommendations

» Median Time from ED Arrival to ED Departure for
Discharged ED Patients (Workgroup Recommendation:
Conditional Support for Rulemaking; Public comments
received:3; MUC ID: MUC16-055)

= Median Time to Pain Management for Long Bone
Fracture (Workgroup Recommendation: Do Not Support
for Rulemaking; Public comments received:4; MUC ID:
MUC16-056)

= Safe Use of Opioids — Concurrent Prescribing (Workgroup
Recommendation: Do Not Support for Rulemaking;
Public comments received:6; MUC ID: MUC16-167)
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Hospital Value-Based Purchasing Program
Workgroup Recommendations

= Communication about Pain During the Hospital Stay
(Workgroup Recommendation: Do Not Support for
Rulemaking; Public comments received:6; MUC ID:
MUC16-263)

Measure Applications Partnershipp conveMED BY THE HATIONAL QUALITY FORUM 50

1/30/2017

25



Inpatient Psychiatric Facility Quality
Reporting Program Workgroup
Recommendations

= |dentification of Opioid Use Disorder (Workgroup
Recommendation: Refine and Resubmit Prior to
Rulemaking; Public comments received:3; MUC ID:
MUC16-428)

= Medication Continuation following Inpatient Psychiatric
Discharge (Workgroup Recommendation: Refine and
Resubmit Prior to Rulemaking; Public comments
received:4; MUC ID: MUC16-048)

= Medication Reconciliation at Admission (Workgroup
Recommendation: Refine and Resubmit Prior to
Rulemaking; Public comments received:4; MUC ID:
MUC16-049)
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Prospective Payment System-Exempt

Cancer Hospital Quality Reporting

Program Workgroup Recommendations

= PRO utilization in in non-metastatic prostate cancer
patients (Workgroup Recommendation: Do Not Support

for Rulemaking; Public comments received:6; MUC ID:
MUC16-393)

= Proportion of patients who died from cancer admitted to

hospice for less than 3 days (Workgroup
Recommendation: Support for Rulemaking; Public
comments received:7; MUC ID: MUC16-274)

= Proportion of patients who died from cancer admitted to

the ICU in the last 30 days of life (Workgroup
Recommendation: Support for Rulemaking; Public
comments received:8; MUC ID: MUC16-273)
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Prospective Payment System-Exempt
Cancer Hospital Quality Reporting
Program Workgroup Recommendations

* Proportion of patients who died from cancer not
admitted to hospice (Workgroup Recommendation:
Support for Rulemaking; Public comments received:6;
MUC ID: MUC16-275)

= Proportion of patients who died from cancer receiving
chemotherapy in the last 14 days of life (Workgroup
Recommendation: Support for Rulemaking; Public
comments received:5; MUC ID: MUC16-271)
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Measure Ratification by MAP Coordinating
Committee

= MAP CC Chairs will ask CC members if any individual
measures need to be pulled for discussion

= CC member will identify which part of the WG
recommendation they disagree with

= All other measures will be considered ratified by the
MAP CC
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Committee Discussion
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Opportunity for Public Comment on
PAC/LTC Programs

Commenters are asked to:

= Limit their comments to the PAC/LTC programs
recommendations

= Limit comments to two minutes

= Make any comments on MUCs or opportunities to
improve the current PAC/LTC measure set at this time
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Finalize Pre-Rulemaking
Recommendations for PAC/LTC

Programs

Presented by:
Deb Saliba, Workgroup Co-Chair
Jean-Luc Tilly, Project Manager, NQF
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Finalize Pre-Rulemaking
Recommendations — Process at a Glance

Workgroup (WG) Chairs / NQF Staff present
measures and the programs evaluated

WG Chairs / NQF Staff outline strategic issues
and relevant input from MAP Duals

Coordinating Committee (CC) C
members if measures need to be pulled for
discussion

CC member will identify which part of the
WG recommendation they disagree with

All other measures will be considered ratified
by the MAP CC
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MAP Pre-Rulemaking: Finalize Pre-Rulemaking
Recommendations for PAC/LTC Programs

* The MAP PAC/LTC Workgroup reviewed 22 measures
under consideration for six setting specific federal
programs addressing post-acute care and long-term
care:

B Inpatient Rehabilitation Facility Quality Reporting Program (3
measures)

® Long Term Care Quality Reporting Program (3 measures)

B Skilled Nursing Facility Quality Reporting Program (3 measures)

© Skilled Nursing Facility Value Based Purchasing Program (0
measures)

B Home Health Quality Reporting Program (5 measures)
B Hospice Quality Reporting Program (8 measures)

Measure Applications Partnership CoNVENED BY THE NATIONAL QUALITY FORUM 60

1/30/2017

30



IMPACT Act

= MAP encouraged alignment of measurement across settings
using standardized patient assessment data and
acknowledged the importance of preventing duplicate
efforts, maintaining data integrity, and reducing burden.

= MAP and public commenters recognized the challenging
timelines required to meet IMPACT Act legislation, but also
expressed some discomfort supporting measures with
specifications that have not been fully defined, delineated, or
tested.

= Qverall, the MUCs introduced represent significant progress
toward promoting quality in PAC settings.
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Continued Opportunities to Address
Quality

= Patient-reported outcome measures:
B Key to understanding quality
B Increase patient and family engagement
2 New tools, such as PROMIS, have potential to spur
groundbreaking measurement

= Other measures important to patients:
B Nutrition
B Care preferences beyond end-of-life
B Medication management
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Shared Accountability Across the
Continuum

= Partnerships between hospitals and PAC/LTC providers
are critical to successful transitions and improved
discharge planning.

= Health information technology and interoperability-
focused efforts offer an opportunity for improvement

= Settings share accountability to treat the ‘whole’ person,
including care preferences
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Considerations for Specific Programs

Inpatient Rehabilitation Facility Quality Reporting
Program

New opportunities for measurement:
9 CAHPS or other experience of care assessment specific to the IRF setting

Measures under consideration:
® New or Worsened Pressure Ulcers - Conditional Support for
Rulemaking:
» Evaluate the impact of revised specifications on observed rates for IRF
patients
» Public comments were mixed; some supported MAP’s recommendation,
and others recommended the measure be re-evaluated for endorsement
and further tested.
» CMS submitted a memorandum detailing the rationale for changes to the
measure, findings from their testing, and a specific examination of the IRF
setting
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Considerations for Specific Programs

Inpatient Rehabilitation Facility Quality Reporting
Program (continued)

Measures under consideration:

® Transfer of Information at Admission — Refine and Resubmit:
» Include transfers between attending clinicians as well as between settings
» Complete testing and submit to NQF for endorsement

» Public comments were generally supportive of MAP’s recommendation, and
noted existing regulations may make this measure duplicative, that the
standard to meet the measure should be higher, and that obtaining
information ‘upstream’ may not be within a provider’s control

[0 CONVEMED BY THE MATIONAL QUALITY FORUM

Considerations for Specific Programs
Skilled Nursing Facility Quality Reporting Program

New opportunities for measurement:

B CAHPS or other experience of care assessment specific to the SNF setting
o Measures to address the presence of advance directives

2 Measures of nutrition

Measures under consideration:

© New or Worsened Pressure Ulcers - Support for Rulemaking

® Transfer of Information at Admission — Refine and Resubmit:
» Include transfers between attending clinicians as well as between settings
» Complete testing and submit to NQF for endorsement

» Public comments were generally supportive of MAP’s recommendation, and
noted existing regulations may make this measure duplicative, that the
standard to meet the measure should be higher, and that obtaining
information ‘upstream’ may not be within a provider’s control
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Considerations for Specific Programs
Long-Term Care Hospital Quality Reporting Program

New opportunities for measurement:

© CAHPS or other experience of care assessment specific to the LTCH
setting

® Measures of nutrition

Refine existing measures:

© Replace infection-specific measures with general facility-acquired
infections measure

© Reconsider Ventilator-Associated Event measure
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Considerations for Specific Programs

Long-Term Care Hospital Quality Reporting Program
(continued)

Measures under consideration:
® New or Worsened Pressure Ulcers - Support for

Rulemaking
® Transfer of Information at Admission — Refine and
Resubmit:
» Include transfers between attending clinicians as well as between
settings

» Complete testing and submit to NQF for endorsement

» Public comments were generally supportive of MAP’s
recommendation, and noted existing regulations may make this
measure duplicative, that the standard to meet the measure should
be higher, and that obtaining information ‘upstream’ may not be
within a provider’s control
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Considerations for Specific Programs
Home Health Quality Reporting Program

New opportunities for measurement:

o CAHPS or other experience of care assessment specific to the SNF setting
9 Measures to address the presence of advance directives

2 Measures of nutrition

Measures under consideration:

® New or Worsened Pressure Ulcers — Support for Rulemaking

® Transfer of Information at Admission — Refine and Resubmit:
» Include transfers between attending clinicians as well as between settings
» Complete testing and submit to NQF for endorsement

» Public comments were generally supportive of MAP’s recommendation, and
noted existing regulations may make this measure duplicative, that the
standard to meet the measure should be higher, and that obtaining
information ‘upstream’ may not be within a provider’s control
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Considerations for Specific Programs
Home Health Quality Reporting Program (continued)

Measures under consideration:
® Functional Assessment at Admission and Discharge, Care Plan —
Conditional Support:
» Resubmit to NQF for endorsement in new setting
» Public comments concurred with the MAP recommendation, and
recommended ensuring patients and families were involved in developing
the care plan
© Falls with Major Injury— Conditional Support:
» Resubmit to NQF for endorsement in new setting
» Public comments concurred with the MAP recommendation — some
suggested expanding the measure to include all falls, others cautioned the
home health setting presents unique challenges to mitigating falls
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Considerations for Specific Programs
Hospice Quality Reporting Program

New opportunities for measurement:

% Medication management at end of life

9 Providing bereavement services

B Patient care preferences beyond end-of-life care (e.g. turning)

2 Symptom management for dementia, other end-of-life conditions

Refine Existing Measures:
o Re-evaluate process measures to assess relationship to outcome
measures/patient satisfaction
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Considerations for Specific Programs
Hospice Quality Reporting Program (continued)

Measures Under Consideration:
© Eight measures derived from the CAHPS Hospice Survey:
» Getting Emotional and Spiritual Support
» Getting Help for Symptoms
» Getting Hospice Care Training
» Getting Timely Care
» Hospice Team Communications
» Rating of Hospice
» Treating Family Members with Respect
»  Willingness to Recommend

® All received Support for Rulemaking

© Public comments were generally supportive, noting the measures
recently received NQF endorsement.
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Dual Eligible Beneficiaries Workgroup
Input to the Coordinating Committee

= Perspective on PAC/LTC Recommendations:
B Support measures capturing the degree to which providers and
the care they provide is integrated across settings
B Encourage continued examination of the role that social risk
factors play in care delivery and performance measurement
Y For PRO-PMs, consider
» Cultural and language barriers

» Patient/Person’s perspective on whether the measure is meaningful,

understandable, and achievable
B Additional measure gaps to consider:
» Population health
» Transitions from institutional settings to the community
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Home Health Quality Reporting Program
Workgroup Recommendations

= The Percent of Home Health Patients with an Admission
and Discharge Functional Assessment and a Care Plan
That Addresses Function (Workgroup Recommendation:
Conditional Support; Public comments received:6; MUC
ID: MUC16-061)

= The Percent of Home Health Residents Experiencing One

or More Falls with Major Injury (Workgroup
Recommendation: Conditional Support; Public
comments received:4; MUC ID: MUC16-063)

= The Percent of Residents or Home Health Patients with
Pressure Ulcers That Are New or Worsened (Short-Stay)
(Workgroup Recommendation: Support; Public
comments received:1; MUC ID: MUC16-145)
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Home Health Quality Reporting Program
Workgroup Recommendations

= Transfer of Information at Post-Acute Care Admission,
Start, or Resumption of Care from Other
Providers/Settings (Workgroup Recommendation: Refine
and Resubmit; Public comments received:2; MUC ID:
MUC16-347)

= Transfer of Information at Post-Acute Care Discharge or
End of Care to Other Providers/Settings (Workgroup
Recommendation: Refine and Resubmit; Public
comments received:2; MUC ID: MUC16-357)
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Hospice Quality Reporting Program
Workgroup Recommendations

= CAHPS Hospice Survey: Getting Emotional and Spiritual
Support (Workgroup Recommendation: Support; Public
comments received:4; MUC ID: MUC16-037)

= CAHPS Hospice Survey: Getting Help for Symptoms
(Workgroup Recommendation: Support; Public
comments received:5; MUC ID: MUC16-039)

= CAHPS Hospice Survey: Getting Hospice Care Training
(Workgroup Recommendation: Support; Public
comments received:4; MUC ID: MUC16-035)

= CAHPS Hospice Survey: Getting Timely Care (Workgroup
Recommendation: Support; Public comments received:4;
MUC ID: MUC16-036)
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Hospice Quality Reporting Program
Workgroup Recommendations

= CAHPS Hospice Survey: Hospice Team Communications
(Workgroup Recommendation: Support; Public
comments received:4; MUC ID: MUC16-032)

= CAHPS Hospice Survey: Rating of Hospice (Workgroup
Recommendation: Support; Public comments received:4;
MUC ID: MUC16-031)

= CAHPS Hospice Survey: Treating Family Member with
Respect (Workgroup Recommendation: Support; Public
comments received:4; MUC ID: MUC16-040)

= CAHPS Hospice Survey: Willingness to Recommend
(Workgroup Recommendation: Support; Public
comments received:5; MUC ID: MUC16-033)
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Inpatient Rehabilitation Facility Quality
Reporting Program Workgroup

Recommendations

= Application of Percent of Residents or Patients with
Pressure Ulcers That Are New or Worsened (Short-Stay)
(Workgroup Recommendation: Conditional Support;
Public comments received:5; MUC ID: MUC16-143)

= Transfer of Information at Post-Acute Care Admission,
Start, or Resumption of Care from Other
Providers/Settings (Workgroup Recommendation: Refine
and Resubmit; Public comments received:5; MUC ID:
MUC16-319)

= Transfer of Information at Post-Acute Care Discharge or
End of Care to Other Providers/Settings (Workgroup
Recommendation: Refine and Resubmit; Public
comments received:4; MUC ID: MUC16-325)
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Long-Term Care Hospital Quality Reporting
Program Workgroup Recommendations

= Application of Percent of Residents or Patients with
Pressure Ulcers That Are New or Worsened (Short-Stay)
(Workgroup Recommendation: Support; Public
comments received:2; MUC ID: MUC16-144)

= Transfer of Information at Post-Acute Care Admission,
Start, or Resumption of Care from Other
Providers/Settings (Workgroup Recommendation: Refine
and Resubmit; Public comments received:2; MUC ID:
MUC16-321)

= Transfer of Information at Post-Acute Care Discharge or
End of Care to Other Providers/Settings (Workgroup
Recommendation: Refine and Resubmit; Public
comments received:3; MUC ID: MUC16-327)

Measure Applications Partnership ConvENED BY THE NATIONAL QUALITY FORUM

Skilled Nursing Facility Quality Reporting
Program Workgroup Recommendations

= Application of Percent of Residents or Patients with
Pressure Ulcers That Are New or Worsened (Short-Stay)
(Workgroup Recommendation: Support; Public
comments received:2; MUC ID: MUC16-142)

= Transfer of Information at Post-Acute Care Admission,
Start, or Resumption of Care from Other
Providers/Settings (Workgroup Recommendation: Refine
and Resubmit; Public comments received:2; MUC ID:
MUC16-314)

= Transfer of Information at Post-Acute Care Discharge or
End of Care to Other Providers/Settings (Workgroup
Recommendation: Refine and Resubmit; Public
comments received:4; MUC ID: MUC16-323)

easure Applications Partnership CoNvENED BY THE NATIONAL QUALITY FORUM 80

1/30/2017

40



Measure Ratification by MAP Coordinating
Committee

= MAP CC Chairs will ask CC members if any individual
measures need to be pulled for discussion

= CC member will identify which part of the WG
recommendation they disagree with

= All other measures will be considered ratified by the
MAP CC
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Committee Discussion
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Opportunity for Public Comment on
Clinician Programs

Commenters are asked to:

= Limit their comments to the Clinician programs
recommendations

= Limit comments to two minutes

= Make any comments on MUCs or opportunities to
improve the current Clinician measure set at this time
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Finalize Pre-Rulemaking
Recommendations for Clinician

Programs

Presented by:

Bruce Bagley, Workgroup Co-Chair
Eric Whitacre, Workgroup Co-Chair
John Bernot, Senior Director, NQF
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Finalize Pre-Rulemaking
Recommendations — Process at a Glance

Workgroup (WG) Chairs / NQF Staff present
measures and the programs evaluated
WG Chairs / NQF Staff outline strategic issues

and relevant input from MAP Duals

inating Committee (CC) C

members if measures need to be pulled for
discussion

CC member will identify which part of the
WG recommendation they disagree with

All other measures will be considered ratified
by the MAP CC
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Program Overview: Merit-Based Incentive
Payment System (MIPS)

= MIPS was established by the Medicare Access and CHIP
Reauthorization Act of 2015 (MACRA), which repealed the
Medicare sustainable growth rate (SGR) and aimed to
improve Medicare payment for physician services.
© Consolidates Medicare’s existing incentive and quality reporting
programes for clinicians.
= MIPS is one of two tracks in the Quality Payment Program
(QPP) policy designed to reform Medicare Part B payments.
® Individual clinicians self-select quality measures to submit to CMS.
B A clinician who participates in an Advanced Alternate Payment Model
(Advanced APM) is excluded from MIPS.

Measure Applications Partnershipp conveMED BY THE HATIONAL QUALITY FORUM

Program Overview: Merit-Based Incentive
Payment System (MIPS)

= MIPS makes positive and negative payment adjustments for

Eligible Clinicians (ECs) based on performance in four

categories:

B Quality: replaces the current Physician Quality Reporting System (PQRS)
program

© Cost: replaces the current Value-Based Payment Modlifier (VBPM)
program

® Advancing Care Information: replaces the Meaningful Use program

B Improvement Activities: new component

= 18 measures were reviewed for the MIPS program
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Program Overview: Medicare Shared Savings
Program (MSSP)

= MSSP is designed to facilitate coordination and
cooperation among providers to improve the quality of
care for Medicare Fee-For-Service (FFS) beneficiaries and
reduce the rate of growth in health care costs.

= Eligible providers, hospitals, and suppliers may
participate in the Shared Savings Program by creating or
participating in an Accountable Care Organization (ACO).
If ACOs meet program requirements and the ACO quality
performance standard, they are eligible to share in
savings, if earned.

= One measure was reviewed for the MSSP program.
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Clinician Workgroup Meeting Themes

Move to High-Value Measures

= Importance of development and inclusion of high-
priority measures in the each of the programs
= Measures endorsed for the programs should clearly
B Address the NQS aims and priorities
B Align with other initiatives
B Focus on patient outcomes
9 Be sensitive to the burden of reporting the measures.
= Move towards outcome or composite measures
= Development of more performance measures based on
patient-reported outcomes
B PROMIS® Discussion- Workgroup members expressed support for

the concept and were pleased with the tool’s ability to crosswalk
to existing survey tools

Measure Applications Partnership ConvENED BY THE NATIONAL QUALITY FORUM

1/30/2017

45



Clinician Workgroup Meeting Themes

Attribution Considerations

= Clinician-level attribution can limit the use of many
outcome measures that a clinician may perceive as
measuring the results of efforts by a full medical team

= Anindividual clinician should feel capable of regulating
the outcome of the quality metric in order to conclude
that the result of the measure is reliable and valid.

= Timeliness of the attribution can be problematic to
measurement

= Need to encourage shared accountability and improve
cooperation and communication across the healthcare
system
© However, a measure must attribute results to an entity that can
influence the outcomes
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Considerations for Specific Programs

Merit-Based Incentive Payment System (MIPS)

= Desire for more high-value measures

= Need for more outcome measures
B Consider the measure development challenges at the clinician
level, such as having an adequate sample size to ensure
reliability, the attribution of the outcome, or the timeliness of the
patient outcome
B Continue partnerships between CMS, NQF, and specialty societies
to drive further adoption of outcome measures
= Pursue ways to improve process measures when they are
necessary
B Consider use of composites measures
B Select process measures more closely tied to outcomes that are
most important to patients
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Considerations for Specific Programs

Merit-Based Incentive Payment System (MIPS)

= Address gap in measures of appropriate use
= Need for more cross-cutting measures
= Need to further measurement science around “topped
out measures”
B Assess when to remove topped out measures
B Balance the need to include measures that allow all ECs to
participate in the program
B Consider that measures are optional and current rates of

performance could be disproportionately selected by already high
performers

B Take into account that performance could regress if measures are
removed and that there is inadequate data in this area
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Considerations for Specific Programs

Medicare Shared Savings Plan (MSSP)

= Desire to see more outcome measures

= Need for measures that can help ensure care
coordination within the ACO with a focus on
communication and timeliness of care
B suggested adding measures of avoidable emergency department
use in addition to avoidable hospitalizations to provide a more
complete picture of a patient’s need for acute care.

= Desire to see more measures of person and family
engagement

* Importance of cross-cutting measures given the high
number of clinical areas not addressed by the current set

= Need to better link quality and appropriate use
measures in the set
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Notable Measure Discussions

= MUC16-069 Adult Local Current Smoking Prevalence (MSSP &
MIPS)
© Need to engage clinicians in important public health initiatives such as
smoking cessation
® MAP encouraged continued refinement of this measure, citing concerns
around attribution and the accuracy of the underlying data.
= MUC16-398 Appropriate Use Criteria — Electrophysiology (MIPS)
© Workgroup members noted support for the concept of this measure,
and asked the measure developer to further specify the attributable
population.
© Additionally, the Workgroup commented on the need to ensure that
new appropriate use measures align with practice guidelines
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Notable Measure Discussions (cont.)

= MUC16-074 Fixed-dose Combination of Hydralazine and

Isosorbide Dinitrate Therapy for Self-identified Black or African

American Patients with Heart Failure and Left Ventricular Ejection

Fraction (LVEF) <40% on ACEI or ARB and Beta-blocker Therapy

(MIPS)

o eMeasure that has been approved for trial use

B Workgroup noted that this measure could address both effective clinical
care and potential disparities in heart failure as it would track use of a
therapy that can reduce morbidity and mortality in patients who self-
identify as African American

® Workgroup raised concerns that this measure is based on the use of a
fixed-dose regimen, and American College of Cardiology/American
Heart Association guidelines suggest that individual components of the
combination therapy could be substituted.
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Dual Eligible Beneficiaries Workgroup
Input to the Coordinating Committee

= Perspective on Clinician Recommendations

B Models of care and the incorporation of performance

measurement into those models must consider the unique needs
and preferences of various sub-populations
Consumers want to provide feedback or data on a regular basis

» Effort/burden could be minimized through data collection processes
that are familiar and understandable to the population of interest

For PRO-PMs, consider
» Cultural and language barriers

» Patient/Person’s perspective on whether the measure is meaningful,

understandable, and achievable
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Merit-Based Incentive Payment System
Workgroup Recommendations

= Adult Local Current Smoking Prevalence (Workgroup
Recommendation: Refine and resubmit; Public
comments received:2; MUC ID: MUC16-069)

= Appropriate Use Criteria - Cardiac Electrophysiology
(Workgroup Recommendation: Refine and resubmit;
Public comments received:2; MUC ID: MUC16-398)

= Average change in back pain following lumbar
discectomy and/or laminotomy (Workgroup
Recommendation: Conditional support ; Public
comments received:3; MUC ID: MUC16-087)

= Average change in back pain following lumbar fusion.

(Workgroup Recommendation: Conditional support ;
Public comments received:2; MUC ID: MUC16-088)
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MIPS Workgroup Recommendations

= Average change in leg pain following lumbar discectomy
and/or laminotomy (Workgroup Recommendation:
Conditional support; Public comments received:2; MUC
ID: MUC16-089)

= Bone Density Evaluation for Patients with Prostate
Cancer and Receiving Androgen Deprivation Therapy
(Workgroup Recommendation: Refine and resubmit;
Public comments received: 0; MUC ID: MUC16-287)

= Febrile Neutropenia Risk Assessment Prior to
Chemotherapy (Workgroup Recommendation:
Conditional Support; Public comments received:2; MUC
ID: MUC16-151)
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MIPS Workgroup Recommendations

= Fixed-dose Combination of Hydralazine and Isosorbide
Dinitrate Therapy for Self-identified Black or African
American Patients with Heart Failure and Left Ventricular

Ejection Fraction (LVEF) <40% on ACEIl or ARB and Beta-
blocker Therapy (Workgroup Recommendation: Refine
and resubmit; Public comments received:8; MUC ID:
MUC16-074)

= HIV Medical Visit Frequency (Workgroup
Recommendation: Refine and resubmit; Public
comments received:1; MUC ID: MUC16-073)

= HIV Viral Suppression (Workgroup Recommendation:
Conditional support; Public comments received:1; MUC
ID: MUC16-075)
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MIPS Workgroup Recommendations

= |ntravesical Bacillus Calmette-Guerin for NonMuscle
Invasive Bladder Cancer (Workgroup Recommendation:
Refine and resubmit; Public comments received: 0; MUC
ID: MUC16-310)

= Qtitis Media with Effusion: Systemic Antimicrobials -
Avoidance of Inappropriate Use (Workgroup
Recommendation: Support; Public comments received:2;
MUC ID: MUC16-269)

= Qtitis Media with Effusion: Systemic Corticosteroids -
Avoidance of Inappropriate Use (Workgroup
Recommendation: Do Not Support; Public comments
received: 0; MUC ID: MUC16-268)
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MIPS Workgroup Recommendations

= Patient Experience with Surgical Care Based on the
Consumer Assessment of Healthcare Providers and
Systems (CAHPS) ® Surgical Care Survey (S-CAHPS)
(Workgroup Recommendation: Support; Public
comments received:1; MUC ID: MUC16-291)

= Prescription of HIV Antiretroviral Therapy (Workgroup
Recommendation: Refine and resubmit; Public
comments received: 0; MUC ID: MUC16-072)

= Prevention of Post-Operative Vomiting (POV) -
Combination Therapy (Pediatrics) (Workgroup
Recommendation: Conditional Support; Public
comments received:2; MUC ID: MUC16-312)
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MIPS Workgroup Recommendations

= Safety Concern Screening and Follow-Up for Patients
with Dementia (Workgroup Recommendation:
Conditional Support; Public comments received:2; MUC
ID: MUC16-317)

= Uterine artery embolization technique: Documentation
of angiographic endpoints and interrogation of ovarian
arteries (Workgroup Recommendation: Refine and
Resubmit; Public comments received: 0; MUC ID:
MUC16-343)
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Medicare Shared Savings Program
Workgroup Recommendations

= Adult Local Current Smoking Prevalence (Workgroup
Recommendation: Refine and resubmit; Public
comments received:2; MUC ID: MUC16-069)
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Measure Ratification by MAP Coordinating
Committee

= MAP CC Chairs will ask CC members if any individual
measures need to be pulled for discussion

= CC member will identify which part of the WG
recommendation they disagree with

= All other measures will be considered ratified by the
MAP CC
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Committee Discussion
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Coordinating Committee In-Person Meeting

January 24-25, 2016

Day 2 Agenda

Day 1 recap

Discuss pre-rulemaking cross-cutting issues:

B Attribution

B Risk adjustment for sociodemographic factors

Review refinements to the Medicaid Taskforce processes

= Discuss potential improvements to the pre-rulemaking
process
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Day 1 Recap
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Pre-Rulemaking Cross-Cutting
Issues: Attribution
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how much detail to go into here. We could use the member call slides if you want fewer slides. | got

those down to about 9 slides instead of 17.
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Current Landscape

Recent legislation such as IMPACT and MACRA demonstrate the
continued focus on value-based purchasing to drive improvements in
quality and cost by re-aligning incentives.

Implementing pay for performance models requires knowing who can be
held responsible for the results of the quality and efficiency measures
used to judge performance.

© Increasingly challenging as quality is assessed on outcome measures
rather than process or structural measures.

Attribution can be defined as the methodology used to assign patients,

and their quality outcomes, to providers or clinicians.

© Attribution models help to identify a patient relationship that can be
used to establish accountability for quality and cost.

Moving the system away from fee-for-service payment to alternative
payment models has highlighted the need to better understand how
patient outcomes and costs can be accurately attributed in a system
increasingly built on shared accountability.

Measure Applications Partnership CONVENED BY THE MATIONAL QUALITY FORUM

Attribution Project Purpose

= Taking in account trends toward providing care in shared
accountability structures, provide multistakeholder guidance
on the field on approaches to issues of attribution:
@ ldentify key challenges in attribution
© Develop a set of guiding principles
© ldentify elements of an attribution model

» Explore strengths and weaknesses

© ldentify recommendations for developing, selecting, and implementing
an attribution model

Measure Applications Partnership CONVENED BY THE MATIONAL QUALITY FORUM 6
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Attribution Committee Members

= Ateev Mehrotra, MD, MPH (co-
chair)

= Carol Raphael (co-chair)

= Michael Barr, MD, MBA, MACP
= Jenny Beam, MS

= Jill Berger, MAS

= Anne Deutsch, PhD, RN, CRRN
= Elizabeth Drye, MD, SM

= Troy Fiesinger, MD

= Charles Hawley, MA

= Ari Houser

= Keith Kocher, MD, MPH, MPhil
= Robert Kropp, MD, MBA, MACP
= Danielle Lloyd, MPH

Edison Machado, MD, MBA
Ira Moscovice, PhD
Jennifer Nowak, RN, MSN
Jennifer Perloff, PhD
Brandon Pope, PhD

Laurel Radwin, PhD, RN
Jack Resneck, MD

Michael Samuhel, PhD

Robert Schmitt, FACHE, FHFMA,
MBA, CPA

Nathan Spell, MD

Srinivas Sridhara, PhD, MS

Bharat Sutariya, MD, FACEP

L. Daniel Muldoon (Federal Liaison)
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Environmental Scan Highlights

= Models categorized by:
9 Program stage
2 Type of provider attributed
2 Timing
2 Clinical circumstances

9 Payer/programmatic
circumstances

9 Exclusivity of attribution

2 Measure used to make attribution

2 Minimum requirement to make
attribution

9 Period of time for which provider
is responsible

= 163 models in use or

proposed for use
© 17% currently in use
© 89% use retrospective attribution

8 77% attribute to a single provider,
mainly a physician

Measure Applications Partnershipp conveMED BY THE HATIONAL QUALITY FORUM 8
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Commissioned Paper Findings

= Best practices have not yet been determined

B Existing models are largely built off of previously used
approaches

© Trade-offs in the development of attribution models should
be explored and transparent
= No standard definition for an attribution model

= Lack of standardization across models limits ability to
evaluate

Measure Applications Partnership ConvENED BY THE NATIONAL QUALITY FORUM

Challenges

= Greater standardization among attribution models is
needed to allow:

© Comparisons between models;
B Best practices to emerge.

= Little consistency across models but there is evidence
that changing the attribution rules can alter results.

= Lack of transparency on how results are attributed and

no way to appeal the results of an attribution model that
may wrongly assign responsibility.
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Addressing the Challenges

= To address these challenges the Committee:
B Developed guiding principles
B Made recommendations
B Created the Attribution Model Selection Guide

= These products allow for greater standardizations,
transparency, and stakeholder buy-in:

2 Allow for evaluation of models in the future
B Lay the groundwork to develop a more robust evidence base

Measure Applications Partnership ConvENED BY THE NATIONAL QUALITY FORUM 11

Guiding Principles Preamble

= Acknowledge the complex, multidimensional challenges
to implementing attribution models as the models can
change depending on their purpose and the data
available.

= Grounded in the National Quality Strategy (NQS) as
attribution can play a critical role in advancing these
goals.

= Recognize attribution can refer to both the attribution of
patients for accountability purposes as well as the
attribution of results of a performance measure.

= Highlighted the absence of a gold standard for designing
or selecting an attribution model; must understand the
goals of each use case.

= Key criteria for selecting an attribution model are:
actionability, accuracy, fairness, and transparency.

Measure Applications Partnership ConvENED BY THE NATIONAL QUALITY FORUM 12
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Guiding Principles

1. Attribution models should fairly and accurately assign
accountability.

2. Attribution models are an essential part of measure
development, implementation, and policy and program
design.

3. Considered choices among available data are fundamental
in the design of an attribution model.

4. Attribution models should be regularly reviewed and
updated.

5. Attribution models should be transparent and consistently
applied.

6. Attribution models should align with the stated goals and
purpose of the program.
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Attribution Model Selection Guide

= Current state:
© Tension between the desire for clarity about an attribution
model’s fit for purpose and the state of the science related to
attribution
9 Desire for rules to clarify which attribution model should be used
in a given circumstance, but not enough evidence to support the
development of such rules at this time.
= Goals of the Attribution Model Selection Guide:
© Aid measure developers, measure evaluation committees, and
program implementers on the necessary elements of an
attribution that should be specified.

9 Represent the minimum elements that should be shared with
the accountable entities

Measure Applications Partnership ConvENED BY THE NATIONAL QUALITY FORUM 14
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The Attribution Model Selection Guide

What is the context and
goal of the accountability
program?

What are the desired outcomes and results of the program?

Is the attribution model evidence-based?

Is the attribution model aspirational?

What is the accountability mechanism of the program?

Which entities will participate and act under the accountability
program?

are being used?

How do the measures relate *
to the context in which they

What are the patient inclusion/exclusion criteria?
Does the model attribute enough individuals to draw fair conclusions?

by the attribution model?

Which units will be affected *

Which units are eligible for the attribution model?

To what degree can the accountable unit influence the outcomes?
Do the units have sufficient sample size to meaningfully aggregate
measure results?

Are there multiples units to which this attribution model will be
applied?

How is the attribution
performed?

What data are used? Do all parties have access to the data?

What are the qualifying events for attribution, and do those qualifying
events accurately assign care to the right accountable unit?

What are the details of the algorithm used to assign responsibility?
Have multiple methodologies been considered for reliability?

What is the timing of the attribution computation?

cations Partnership coONVEMED BY THE NATIONAL QUALITY FORUM 15

Recommendations for Attribution Models

= Build on the principles and Attribution Model Selection

Guide.

= Intended to apply broadly to developing, selecting, and
implementing attribution models in the context of public
and private sector accountability programs.

= Recognized the current state of the science, considered

what is achievable now, and what is the ideal future
state for attribution models.

= Stressed the importance of aspirational and actionable
recommendations in order to drive the field forward.
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1/30/2017



Use the Attribution Model Selection Guide
to evaluate the factors to consider in the
choice of an attribution model

= No gold standard; different approaches may be more
appropriate than others in a given situation.

= Model choice should be dictated by the context in which
it will be used and supported by evidence.

= Measure developers and program implementers should
be transparent about the potential trade-offs between
the accountability mechanism, the gap for improvement,
the sphere of influence of the accountable entity over
the outcome, and the scientific properties of the
measure considered for use.
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Attribution models should be tested

= Attribution models of quality initiative programs must be
subject to some degree of testing for goodness of fit,
scientific rigor, and unintended consequences.
© Degree of testing may vary based on the stakes of the
accountability program, attribution models would be improved
by rigorous scientific testing and making the results of such
testing public.

= When used in mandatory accountability programs,
attribution models should be subject to testing that
demonstrates adequate sample sizes, appropriate outlier
exclusion and/or risk adjustment to fairly compare the
performance of attributed entities, and sufficiently
accurate data sources to support the model in fairly
attributing patients/cases to entities.
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Attribution models should be subject to
multistakeholder review

= Given the current lack of evidence on the gold standard
for attribution models, perspectives on which approach
is best could vary based on the interests of the
stakeholders involved.

= Attribution model selection and implementation in
public and private sectors, such as organizations
implementing payment programs or health plans
implementing incentive programs should use
multistakeholder review to determine the best
attribution model to use for their purposes.
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Attribution models should attribute care
to entities who can influence care and
outcomes

= Attribution models can unfairly assign results to entities
who have little control or influence over patient
outcomes.

= For an attribution model to be fair and meaningful, an
accountable entity must be able to influence the
outcomes for which it is being held accountable either
directly or through collaboration with others.

= As care is increasingly delivered by teams and facilities
become more integrated, attribution models should
reflect what the accountable entities are able to
influence rather than directly control.

easure Applications Partnership conveED BY THE HATIONAL QUALITY FORUM 20
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Attribution models used in mandatory
public reporting or payment programs
should meet minimum criteria

= |n order to be applied to mandatory reporting or payment

program attribution models should:

© Use transparent, clearly articulated, reproducible methods of
attribution;

© Identify accountable entities that are able to meaningfully influence
measured outcomes;

© Utilize adequate sample sizes, outlier exclusion, and/or risk adjustment
to fairly compare the performance of attributed entities;

® Undergo sufficient testing with scientific rigor at the level of
accountability being measured;

® Demonstrate accurate enough data sources to support the model in
fairly attributing patients/cases to entities;

B Be implemented with adjudication processes, open to the public, that
allow for timely and meaningful appeals by measured entities.
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Coordinating Committee Discussion

= What are the implications of the Attribution Committee’s
findings for the work of MAP?

= How should MAP Workgroups consider attribution issues
in their recommendations?

= How should MAP consider measures being used at
different levels of analysis than endorsed?

= How can MAP balance attribution concerns with
fostering shared accountability?

leasure Applications Partnership convEMED BY THE NATIONAL QUALITY FORUM 2
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Refinements to the Medicaid
Task Force Processes

Measure Applications Partnershipp conveMED BY THE HATIONAL QUALITY FORUM

Medicaid Project Background

= Core Set Creation and Updates
= Core Set Purpose
= MAP Medicaid Task Force Charge

Measure Applications Partnershipp conveMED BY THE HATIONAL QUALITY FORUM
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The Affordable Care Act (ACA) and Adult
Core Set

= ACA called for the creation of a core set of healthcare quality measures to
assess the quality of care for adults enrolled in Medicaid.

= HHS established the Adult Core Set to standardize the measurement of
healthcare quality across state Medicaid programs, assist states in
collecting and reporting on the measures, and facilitate use of the
measures for quality improvement.

= HHS published the initial Adult Core Set of measures in January 2012 in
partnership with a subcommittee to the Agency for Healthcare Research
and Quality’s (AHRQ) National Advisory Council. It has been updated
annually since that time, with recent iterations reflecting input from MAP.

CMS. Adult health care quality measures website. Available at http://www.medicaid. 'Medicaid-CHIP-Program-Infor By-Topics/Quality-of-C: dult-Health-
Care-Quality-Measures.html. Last accessed May 2016.

CMCS Informational Bulletin “2017 Updates to the Child and Adult Core Health Care Quality Measurement Sets.” Available at https://www.medicaid.gov/federal-policy-
guidance/downloads/cib120516.pdf Last accessed December 2016.

[ COMVEMED BY THE NATIONAL QUALITY FORUM 25

The Affordable Care Act (ACA) and Adult
Core Set

= The Children’s Health Insurance Program Reauthorization Act of 2009
(CHIPRA) provided for the identification of a core set of healthcare quality
measures for children enrolled in Medicaid and CHIP.

= CMS and the Agency for Healthcare Research and Quality (AHRQ) jointly
charged a group of experts with creating this core set of measures in
2009.

= The measures contained within the core set are relevant to children ages
0-18 as well as pregnant women.

Centers for Medicare & Medicaid Services (CMS). CHIPRA Initial Core Set of Children's Health Care Quality Measures. Available at
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/child-core-set/index.html. Last accessed January 2017.

CMCS Informational Bulletin “2017 Updates to the Child and Adult Core Health Care Quality Measurement Sets.” Available at https://www.medicaid.gov/federal-policy-
guidance/downloads/cib120516.pdf Last accessed December 2016.
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Medicaid Core Set Updates

= Core Sets must be updated annually
= MAP recommends updates to HHS/CMS
= Center for Medicaid and CHIP Services (CMCS) reviews MAP feedback
with various internal/external stakeholders:
9 Internal discussions with CMCS components
9 Broader discussions with CMCS Quality TAG, other stakeholders, CMS’s Quality
Improvement Council

= CMS releases annual updates to both Core Sets in December of the
following year

cations Partnership coONVEMED BY THE NATIONAL QUALITY FORUM 27

Medicaid Core Set Charge

= Consider states’ experiences implementing the Core Sets

= Develop concrete recommendations for strengthening the Core Sets
through identification of:
9 Most important measure gaps and potential measures to address them
9 Measures found to be ineffective, for potential removal

= Formulate strategic guidance to CMS about strengthening the measure
set over time to meet program goals

Wi A e
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MAP Task Forces

= The Medicaid Core Set work is facilitated by the Medicaid
Adult and Child Task Forces.

= Task forces are time-limited and membership is drawn from
current MAP Workgroups and Coordinating Committee based
on relevant experience.

= Prior task forces include the Health Insurance Exchange Task
Force, the Measure Selection Criteria and Impact Task Force,
and the Strategy Task Force.
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How CMS Uses Core Set Data

CMS uses core set data to obtain a snapshot of quality
across Medicaid and CHIP

= Annual Child Health Quality Report

= Annual Adult Health Quality Report

= Chart pack and other analyses

= Inform policy and program decisions
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MAP Medicaid Child and Adult Task Forces
Charge

* The charge of the MAP Medicaid Child and Adult Task

Forces is to:

B Review states’ experiences reporting measures to date

B Refine previously identified measure gap areas and recommend
potential measures for addition to the set

8 Recommend measures for removal from the set that are found to
be ineffective
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Medicaid Project Timeline

Public

Comment on
MAP Medicaid Draft
Adult/Child Task Reports
Forces Web (Adult & Final Reports
Meeting Child) Complete
March 16 July - August August 31
MAP MAP CMS Issues
Medicaid Coordinating Annual
Adult/Child Committee Update to
Task Forces Review Medicaid
In-per:son Mid-August Ad.ult and
Meetings Child Core
May 23-25 Sets
Late 2017
Measure Applications Partnership convENED BY THE NATIONAL QUALITY FORUM 32
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Medicaid Project Evolution

Goals

= Align with MAP’s Measure Review Processes
Standardize workflow

= Facilitate standardized assessment and recommendations
across project years

= Systematically review measures recommended for addition
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Medicaid Process Improvement

Process Improvement Documents for Review and
Discussion

= Core Set measure recommendations are based on Medicaid
population specific gap areas and guided by the Measure
Selection Criteria

= |ntroduce a standardized way of discussing potential measure
recommendations based on a Medicaid specific Algorithm
and Preliminary Analysis

= Note: the MAP Pre-rulemaking Algorithm and Preliminary
Analysis has been adapted for the Medicaid Core Sets
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Medicaid Decision Categories

SUPPORT

= Addresses a previously identified measure gap
= Measures that are ready for immediate use
= Promotes alignment across programs and settings
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Medicaid Decision Categories

SUPPORT

= Addresses a previously identified measure gap
= Measures that are ready for immediate use
= Promotes alignment across programs and settings
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Medicaid Decision Categories contd.

CONDITIONAL SUPPORT

Pending endorsement from NQF
Pending change by the measure steward
Pending CMS confirmation of feasibility
Et cetera.

Measure Applications Partnershipp conveMED BY THE HATIONAL QUALITY FORUM

Medicaid Decision Categories contd.

CONDITIONAL SUPPORT

Pending endorsement from NQF
Pending change by the measure steward
Pending CMS confirmation of feasibility
Et cetera.
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Medicaid Decision Categories contd.

DO NOT SUPPORT

= Measure and/or measure focus inappropriate or a bad fit
for use in the Core Sets

= Duplication of efforts

= Resource constraints

= Medicaid agencies at the state level will need to tweak
and or vary the level of analysis to increase measure
adoption and implementation.
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Medicaid Decision Categories contd.

DO NOT SUPPORT

= Measure and/or measure focus inappropriate or a bad fit
for use in the Core Sets

= Duplication of efforts

= Resource constraints

* Medicaid agencies at the state level will need to tweak
and or vary the level of analysis to increase measure
adoption and implementation.
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Changes to the MAP Preliminary Analysis
Algorithm

Additions

= Added Medicaid specific clarification such as “high-
impact gap area,” and Medicaid population
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Changes to the MAP Preliminary Analysis
Algorithm

Additions

= Added Medicaid specific clarification such as “high-
impact gap area,” and Medicaid population
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Changes to the MAP Preliminary Analysis
Algorithm contd.

Adaptations and Deletions

= Edited Assessment #5 to “operational feasibility” from
“reporting feasibility”
B Measure can be reported changed to measure can be
implemented

= Deleted #7 regarding feedback from current measure
users, i.e. if the measure is currently in use
© Does not provide Medicaid specific information
B For MAP CC discussion: Should this assessment still be done?
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Changes to the MAP Preliminary Analysis
Algorithm contd.

Adaptations and Deletions

= Edited Assessment #5 to “operational feasibility” from
“reporting feasibility”
® Measure can be reported changed to measure can be
implemented

= Deleted #7 regarding feedback from current measure
users, i.e. if the measure is currently in use
® Does not provide Medicaid specific information
B For MAP CC discussion: Should this assessment still be done?
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Discussion

= Should any other factors and or considerations be added
to the Medicaid Preliminary Analysis for assessment?

= Any additional edits?
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Opportunity for Public
Comment
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Potential Improvements to the
Pre-Rulemaking Process
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Round-Robin Plus/Delta

= What worked?
= What could be improved?
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MAP Decision Categories

Support for The measure is fully developed and tested in the setting where it will
Rulemaking be applied and meets assessments 1-6. If the measure is in current
use, it also meets assessment 7.

Conditional The measure is fully developed and tested and meets assessments 1-
Support for 6. However, the measure should meet a condition (e.g., NQF
endorsement) specified by MAP before it can be supported for
implementation. MAP will provide a rationale that outlines the
condition that must be met. Measures that are conditionally
supported are not expected to be resubmitted to MAP.

Refine and The measure addresses a critical program objective but needs
T il & .o modifications before implementation. The measure meets
assessments 1-3; however, it is not fully developed and tested OR
there are opportunities for improvement under evaluation. MAP will
provide a rationale to explain the suggested modifications.

LN T a8 (sT8 The measure under consideration does not meet one or more of the
Rulemaking assessments.

Rulemaking

Rulemaking
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Holistic Review of Measure Sets

= MAP has expressed a need to better understand the
program measure sets in their totality:
B How MUCs would interact with current measures;
B Endorsement status of current measures;
B Experience with current measures

= For the 2016-2017 pre-rulemaking cycle, MAP will offer
guidance on measures finalized for use:
B MAP will offer input on ways to strengthen the current measure

set including recommendations for future removal of measures.

B This guidance will be built into the final MAP report but will not

be reflected in the “Spreadsheet of MAP Final
Recommendations.”

Measure Applications Partnership ConvENED BY THE NATIONAL QUALITY FORUM

Provide Feedback on Current Measure
Sets

= Consider how the current measure set reflects the goals
of the program

= Evaluate current measure sets against the Measure
Selection Criteria

= |dentify specific measures that could be removed in the
future
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Potential Criteria for Removal

= The measure is not evidence-based and not linked strongly to
outcomes

= The measure does not address a quality challenge (i.e.
measure is topped out)

= The measure does not utilize measurement resources
efficiently or contributes to misalignment

= The measure cannot be feasibly reported

= The measure is not NQF-endorsed or is being used in a
manner inconsistent with endorsement

= The measure has lost NQF-endorsement

= Unreasonable implementation issues that outweigh the
benefits of the measure have been identified

= The measure may cause negative unintended consequences

= The measure does not demonstrate progress toward
achieving the goal of high-quality, efficient healthcare
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Input on improving the review of current
measure sets

= How can MAP improve review of current measures sets?

ieasure Applications Partnership conveMED BY THE NATIONAL QUALITY FORUM
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Feedback Loop Pilot

= The goal of the feedback loop is to provide updates based on
stakeholder concerns on whether:
B a measure has been submitted for NQF endorsement and results of the
Endorsement and Maintenance Standing Committee’s review;
® a measure is performing as expected; and
® updates have been made to a measure to address MAP conditions of
support.
= This review is not intended to allow for a change in MAP’s
recommendation about a measure.

= For 2016-2017 Pre-Rulemaking, NQF and CMS pilot tested a
“feedback loop” process with the PAC/LTC Workgroup.
= During the October web meeting, NQF and CMS provided

updates on the development and endorsement of selected
measures.
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Feedback Loop Coordinating Committee
Discussion

= How can MAP strengthen the feedback loop?
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Pre-Rulemaking Cross-Cutting
Issues: Risk Adjustment for

Sociodemographic Factors
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Social Risk Factors and Performance
Under Medicare’s Value-Based

Purchasing Programs: An Overview of
ASPE’s Report to Congress

Measure Applications Partnership CoNVENED BY THE NATIONAL QUALITY FORUM

Update on 215 Century Cures Act
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Update on the NQF Trial Period for

SDS Adjustment

Measure Applications Partnership conveNED By THE NATIONAL QUALITY FORUM 61

NQF Policy Change: Trial Period

= The NQF Board approved a two-year trial period prior to
a permanent change in NQF policy.

= Under the new policy, adjustment of measures for SDS
factors is no longer prohibited.

= During the trial period, if SDS adjustment is determined
to be appropriate for a given measure, NQF will endorse
one measure with specifications to compute:
B SDS-adjusted measure

B Non-SDS version of the measure (clinically adjusted only) to allow
for stratification of the measure
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SDS Trial Period Update

= Cost and Resource Use:
@ The NQF Board heard appeals of its decision to endorse three cost and
resource use measures without SDS adjustment.
® The Board voted to uphold endorsement of the measures.

= Readmissions:
® The Executive Committee ratified the endorsement of 17 new and
maintenance measures and 15 conditionally endorsed measures.
®  Additionally, the EC recommended:

» SDS adjustor availability be considered as part of the annual update process;

» NQF should focus efforts on the next generation of risk adjustment, including
social risk as well as consideration of unmeasured clinical complexity;

» Given potential unintended effects of the readmission penalty program on
patients, especially in safety net hospitals, CSAC encourages MAP and the NQF
Board to consider other approaches; an

» Directs the Disparities Standing Committee to address unresolved issues and
concerns regarding risk adjustment approaches, including potential for
adjustment at the hospital and community-level.

CONVEMNED BY THE NATIONAL QUALITY FORUM

Summary of Data Availability for Social
Risk Factor Indicators

SOCIAL RISK FACTOR DATA AVAILABILITY
Indicator 2 X
Income a

_Education__ o
Dual Eligibility | |

ce, Ethnicity, and Cultural Context

Race and Ethnicity a

Language a

Nativity ]

Acculturation | |
Gender identity | [ ]
Saxual orientation | [ ]

Social Relationships
Marital/partnership status
Lwlng alorbe

Social Support
Resldentlal and Community context

Neighbarhood deprivation =] |
Urbanicity/Rurality | |

Housing =]

Other environmental measures [ ]

Wl Available for use now
2. Avallable for use now fes some outcomes,
but research needed for improved, future [} Research needed to better understand
use relationship with health care cutcomes and
on how to best collect data
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Committee Discussion

= What are the implications of these findings for MAP’s
work?

= Does the Coordinating Committee have any guidance on
how we can better account for social risk factors?

Measure Applications Partnership ConvENED BY THE NATIONAL QUALITY FORUM

Discussion

= Should any other factors and or considerations be added
to the Medicaid Preliminary Analysis for assessment?

= Any additional edits?
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Opportunity for Public
Comment

Partnerst
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MAP Pre-Rulemaking Timeline

Oct-Nov

discuss strategic

guidance for the

workgroups to use
during pre-
rulemaking

Consideration
released by HHS

Recommendations on all individual

measures under consideration
(Feb 1, spreadsheet format)

Workgroup
web meetings
to review Dec-Jan
current Public
measures in Nov-Dec commenting on Feb 1to March 15
program Initial public workgroup Pre-Rulemaking
measure sets commenting deliberations deliverables released
Sept
P On or Before Dec Dec Jan 24-25
MAP Coo.rdmalmg 1 In-Person workgroup MAP
Committee to List of Measures meetings to make Coordinating
Under recommendations on Committee
measures under finalizes MAP
input

consideration

Guidance for hospital and PAC/LTC
programs

(by Feb 15)

Guidance for clinician and special
programs

(by Mar 15)

Partnership
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Closing Remarks
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