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TABLE E: 2017 Finalized MIPS Specialty Measure Sets

[Discussion of CMS’S approach to adding previously identified cross-cutting measures to specialty measure

sets.]
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1. Allergy/Immunology
0041/ | 147v6 Claims, Web Process Communit Preventive Care and Screening: Influenza Immunization Physician
110 Interface, y/ Consortiu
Registry, Population Percentage of patients aged 6 months and older seen for | m for
EHR Health a visit between October 1 and March 31 who received an | Performan
influenza immunization OR who reported previous ce
receipt of an influenza immunization Improvem
ent
Foundation
(PCPI®)
0043/ | 127v5 Claims, Web | Process Communit Pneumonia Vaccination Status for Older Adults National
111 Interface, y/ Committee
Registry, Population Percentage of patients 65 years of age and older who for Quality
EHR Health have ever received a pneumococcal vaccine Assurance
0419/ | 68v6 Claims, Process Patient Documentation of Current Medications in the Medical Centers for
130 Registry, Safety Record Medicare
EHR, & Medicaid
Percentage of visits for patients aged 18 years and older Services
for which the eligible professional attests to
documenting a list of current medications using all
immediate resources available on the date of the
encounter. This list must include ALL known
prescriptions, over-the-counters, herbals, and
vitamin/mineral/dietary (nutritional) supplements AND
must contain the medications’ name, dosage, frequency
and route of administration.
* 0405/ | 52v5 EHR Process Effective HIV/AIDS: Pneumocystis Jiroveci Pneumonia (PCP) National
160 Clinical Prophylaxis Committee
§ Care for Quality
Percentage of patients aged 6 weeks and older with a Assurance
diagnosis of HIV/AIDS who were prescribed
Pneumocystis Jiroveci Pneumonia (PCP) prophylaxis
0028/ | 138v5 Claims, Process Communit Preventive Care and Screening: Tobacco Use: Screening Physician
226 Registry, y/Populati and Cessation Intervention Consortiu
EHR, ,Web on Health m for
Interface Percentage of patients aged 18 years and older who Performan
were screened for tobacco use one or more times within ce
24 months AND who received cessation counseling Improvem
intervention if identified as a tobacco user. ent
Foundation
(PCPI®)
* N/A/ 22v5 Claims, Process Communit Preventive Care and Screening: Screening for High Blood Centers for
317 Registry, y/Populati Pressure and Follow-Up Documented: Medicare
EHR on Health & Medicaid
Percentage of patients aged 18 years and older seen Services
during the reporting period who were screened for high
blood pressure AND a recommended follow-up plan is
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1. Allergy/Immunology
documented based on the current blood pressure (BP)
reading as indicated.
1 N/A/ N/A Registry Process Efficiency Adult Sinusitis: Antibiotic Prescribed for Acute Sinusitis American
331 and Cost (Overuse) Academy
Reduction of
Percentage of patients, aged 18 years and older, with a Otolaryngo
diagnosis of acute sinusitis who were prescribed an logy-Head
antibiotic within 10 days after onset of symptoms and Neck
Surgery
1 N/A/ N/A Registry Process Efficiency Adult Sinusitis: Appropriate Choice of Antibiotic: American
332 and Cost Amoxicillin With or Without Clavulanate Prescribed for Academy
Reduction Patients with Acute Bacterial Sinusitis (Appropriate Use) of
Otolaryngo
Percentage of patients aged 18 years and older with a logy-Head
diagnosis of acute bacterial sinusitis that were prescribed | and Neck
amoxicillin, with or without clavulante, as a first line Surgery
antibiotic at the time of diagnosis
11 N/A/ N/A Registry Efficiency Efficiency Adult Sinusitis: Computerized Tomography (CT) for Acute | American
333 and Cost Sinusitis (Overuse) Academy
Reduction of
Percentage of patients aged 18 years and older with a Otolaryngo
diagnosis of acute sinusitis who had a computerized logy-Head
tomography (CT) scan of the paranasal sinuses ordered and Neck
at the time of diagnosis or received within 28 days after Surgery
date of diagnosis
1 N/A/ N/A Registry Efficiency Efficiency Adult Sinusitis: More than One Computerized American
334 and Cost Tomography (CT) Scan Within 90 Days for Chronic Academy
Reduction Sinusitis (Overuse) of
Otolaryngo
Percentage of patients aged 18 years and older with a logy-Head
diagnosis of chronic sinusitis who had more than one CT and Neck
scan of the paranasal sinuses ordered or received within Surgery
90 days after the date of diagnosis
NA/ 50v5 EHR Process Communica | Closing the Referral Loop: Receipt of Specialist Report Centers for
374 tion and Medicare
Care Percentage of patients with referrals, regardless of age, & Medicaid
Coordinatio | for which the referring provider receives a report from Services
n the provider to whom the patient was referred.
| N/A/ N/A Registry Outcome Effective Optimal Asthma Control Minnesota
398 Clinical Communit
Care Composite measure of the percentage of pediatric and y
adult patients whose asthma is well-controlled as Measurem
demonstrated by one of three age appropriate patient ent
reported outcome tools
NA/ NA Registry Process Communit Tobacco Use and Help with Quitting Among Adolescents National
402 y/ Committee
Population | The percentage of adolescents 12 to 20 years of age with | for Quality
Health a primary care visit during the measurement year for Assurance
whom tobacco use status was documented and received
help with quitting if identified as a tobacco user
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1. Allergy/Immunology
+ 1799/ | NA Registry Process Efficiency Medication Management for People with Asthma National
444 and Cost (MMA): Committee
§ Reduction for Quality
| The percentage of patients 5-64 years of age during the Assurance
measurement year who were identified as having
persistent asthma and were dispensed appropriate
medications that they remained on for at least 75% of
their treatment period.

Comment: We received multiple comments requesting CMS separate Rheumatology into a different specialty measure set as these two specialties
are not similar and the measures do not align across.

Response: Based on the comments and the references within each comment, CMS agrees that these specialties should not share a specialty
measure set. Therefore, CMS is finalizing Allergy and Immunology as a separate set from Rheumatology. Additionally, CMS has revised the
measure set from the proposed set per the following changes: 1) Addition of previously identified cross-cutting measures that are relevant for the
specialty set (#128, #130, #226, #317, #374, #402) and 2) Removal of rheumatoid arthritis measures that are not appropriate for the revised
measure set (#176, #177, #178, #179, #337). CMS believes the finalized specialty set reflects the relevant measures appropriate for Allergy and
Immunology specialties.

Final Decision:

CMS is finalizing the Allergy/Immunology Specialty measure set as indicated in the table above.
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2. Anesthesiology
0236 | N/A Registry Process Effective Coronary Artery Bypass Graft (CABG): Preoperative Centers for
/044 Clinical Care Beta-Blocker in Patients with Isolated CABG Surgery | Medicare &
Medicaid
Percentage of isolated Coronary Artery Bypass Graft | Services
(CABG) surgeries for patients aged 18 years and
older who received a beta-blocker within 24 hours
prior to surgical incision
| N/A/ | N/A Claims, Process Patient Safety Prevention of Central Venous Catheter (CVC)- American
076 Registry Related Bloodstream Infections Society of
Anesthesiolog
Percentage of patients, regardless of age, who ists
undergo central venous catheter (CVC) insertion for
whom CVC was inserted with all elements of
maximal sterile barrier technique, hand hygiene,
skin preparation and, if ultrasound is used, sterile
ultrasound techniques followed
0419 | 68v6 Claims, Process Patient Safety Documentation of Current Medications in the Centers for
/130 Registry, Medical Record Medicare &
EHR, Medicaid
Percentage of visits for patients aged 18 years and Services
older for which the eligible professional attests to
documenting a list of current medications using all
immediate resources available on the date of the
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