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CQM
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FFS

FQHC

Achievable Benchmark of Care
The Patient Protection and Affordable Care Act

Accountable Care Organization

Alternative Payment Model

Bundled Payments for Care Improvement

Critical Access Hospital

Consumer Assessment of Healthcare Providers and Systems
Certified EHR technology

Code of Federal Regulations

Children’s Health Insurance Program

Comprehensive Care for Joint Replacement

Center for Medicare & Medicaid Innovation (Innovation Center)
Clinical Practice Improvement Activity

Customary, Prevailing, and Reasonable

Composite Performance Score

Current Procedural Terminology

Clinical Quality Measure

Electronic heath record

Eligible professional

Fee-for-Service

Federally Qualified Health Center
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Department of Health & Human Services
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Physician Fee Schedule

Public Health Service
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QRDA
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VPS

Physician Quality Reporting System
Qualified Clinical Data Registries
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Quiality Reporting Document Architecture
Quality and Resource Use Reports
Resource-Based Relative Value Scale
Rural Health Clinic

Relative Value Unit

Sustainable Growth Rate

Transforming Clinical Practice Initiative
Tax ldentification Number

Value-based Payment Modifier

Volume Performance Standard

19



	Executive Summary 28163
	1. Purpose 28163
	2. Summary of the Major Provisions 28163
	(a) MIPS 28163
	(b) APMs 28164

	I. Background 28165
	A. Physician and Practitioner Payment Under Medicare 28166
	1. History 28166
	2. Payment Models and Innovation 28167

	B. Current Reporting Programs and Regulations (Overview) 28168
	C. Overview of Section 101 of the MACRA 28168
	D. Stakeholder Input 28169

	II. Provisions of the Proposed Regulations 28169
	A. Establishing MIPS and the APMs Incentive 28169
	B. Program Principles and Goals 28169
	C. Changes to Existing Programs 28170
	1. Sunsetting of Current Payment Adjustment Programs 28170
	2. Meaningful Use Prevention of Information Blocking and Surveillance Demonstrations for MIPS Eligible Clinicians, EPs, Eligible Hospitals, and CAHs 28170
	a. Cooperation With Surveillance and Direct Review of Certified HER Technology 28170
	b. Support for Health Information Exchange and the Prevention of Information Blocking 28171


	D. Definitions 28172
	E. MIPS Program Details 28173
	1. MIPS Eligible Clinicians 28173
	a. Definition of a MIPS Eligible Clinician 28173
	b. Non-Patient-Facing MIPS Eligible Clinicians 28173
	c. MIPS Eligible Clinicians Who Practice in Critical Access Hospitals Billing Under Method II (Method II CAHs) 28175
	d. MIPS Eligible Clinicians Who Practice in Rural Health Clinics (RHCs) and/or Federally Qualified Health Centers (FQHCs) 28176
	e. Group Practice (Group) 28176

	2. MIPS Eligible Clinician Identifier 28176
	a. Individual Identifiers 28177
	b. Group Identifiers for Performance 28177
	c. APM Entity Group Identifier for Performance 28177

	3. Exclusions 28177
	a. New Medicare-Enrolled Eligible Clinician 28177
	b. Qualifying APM Participants (QP) and Partial Qualifying APM Participant (Partial QP) 28178
	c. Low-Volume Threshold 28178
	d. Group Reporting 28178
	(1) Background 28178
	(2) Registration 28178

	e. Virtual Groups 28179
	(1) Implementation 28179
	(2) Election Process 28179


	4. MIPS Performance Period 28179
	5. MIPS Category Measures and Activities 28181
	a. Performance Category Measures and Reporting 28181
	(1) Statutory Requirements 28181
	(2) Submission Mechanisms 28181
	(3) Submission Deadlines 28183

	b. Quality Performance Category 28184
	(1) Background 28184
	(a) General Overview and Strategy 28184
	(b) The MACRA Requirements 28184
	(c) Relationship to the PQRS and VM 28184

	(2) Contribution to Composite Performance Score (CPS) 28185
	(3) Quality Data Submission Criteria 28185
	(a) Submission Criteria 28185
	(i) Submission Criteria for Quality Measures Excluding CMS Web Interface and CAHPS for MIPS 28186
	(ii) Submission Criteria for Quality Measures for Groups Reporting via the CMS Web Interface 28187
	(iii) Performance Criteria for Quality Measures for Groups Electing To Report Consumer Assessment of Healthcare Providers and Systems (CAHPS) for MIPS Survey 28188

	(b) Data Completeness Criteria 28188
	(c) Summary of Data Submission Criteria Proposals 28189

	(4) Application of Quality Measures to Non-Patient-Facing MIPS Eligible Clinicians 28191
	(5) Application of Additional System Measures 28192
	(6) Global and Population-Based Measures 28192

	c. Selection of Quality Measures for Individual MIPS Eligible Clinicians and Groups 28193
	(1) Annual List of Quality Measures Available for MIPS Assessment 28193
	(2) Call for Quality Measures 28193
	(3) Requirements 28194
	(4) Peer Review 28194
	(5) Measures for Inclusion 28195
	(6) Exception for QCDR Measures 28195
	(7) Exception for Existing Quality Measures 28195
	(8) Consultation With Relevant Eligible Clinician Organizations and Other Relevant Stakeholders 28195
	(9) Cross-Cutting Measures for 2017 and Beyond 28196

	e. Resource Use Performance Category 28196
	(1) Background 28196
	(a) General Overview and Strategy 28196
	(b) MACRA Requirements 28196
	(c) Relationship to the Value Modifier 28197

	(2) Weighting in the Composite Performance Score 28198
	(3) Resource Use Criteria 28198
	(a) Value Modifier Cost Measures Proposed for the MIPS Resource Use Performance Category 28198
	(i) Attribution 28199
	(ii) Reliability 28199

	(b) Episode-Based Measures Proposed for the MIPS Resource Use Performance Category 28200
	(i) Attribution 28207
	(ii) Reliability 28208

	(c) Attribution for Individual and Groups 28208
	(d) Application of Measures to Non-Patient Facing MIPS Eligible Clinicians 28208
	(e) Additional System Measures 28208

	(4) Future Modifications to Resource Use Performance Category 28209

	f. Clinical Practice Improvement Activity (CPIA) Category 28209
	(1) Background 28209
	(a) General Overview and Strategy 28209
	(b) The MACRA Requirements 28209

	(2) Contribution to Composite Performance Score (CPS) 28209
	(3) CPIA Data Submission Criteria 28210
	(a) Submission Mechanisms 28210
	(b) Weighted Scoring 28210
	(c) Submission Criteria 28210
	(d) Required Period of Time for Performing an Activity 28211

	(4) Application of CPIA to Non-Patient-Facing MIPS Eligible Clinicians and Groups 28211
	(5) Special Consideration for Small, Rural, or Health Professional Shortage Areas Practices 28212
	(6) CPIA Subcategories 28212
	(7) CPIA Inventory 28213
	(a) CMS Study on CPIA and Measurement 28214

	(1) Study Purpose 28214
	(2) Study Participation Credit and Requirements 28214
	(3) Study Participation Eligibility 28214
	(8) CPIA Policies for Future Years of the MIPS Program 28214
	(a) Proposed Approach for Identifying New Subcategories and New Activities 28214
	(b) Request for Comments on Call for Measures and Activities Process for Adding New Activities and New Subcategories 28215
	(c) Request for Comments on Use of QCDRs for Identification and Tracking of Future Activities 28215
	(g) Advancing Care Information Performance Category 28215

	(1) Background and Relationship to Prior Programs 28215
	(a) Background 28215
	(b) MACRA Changes 28216
	(c) Considerations in Defining Advancing Care Information Performance Category 28216

	(2) Advancing Care Information Performance Category Within MIPS 28216
	(a) Advancing the Goals of the HITECH Act in MIPS 28217
	(b) Future Considerations 28217

	(3) Clinical Quality Measurement 28218
	(4) Performance Period Definition for Advancing Care Information Performance Category 28218
	(5) Advancing Care Information Performance Category Data Submission and Collection 28218
	(a) Definition of Meaningful EHR User and Certification Requirements 28218
	(b) Method of Data Submission 28219
	(c) Group Reporting 28220

	(6) Reporting Requirements & Scoring Methodology 28220
	(a) Scoring Method 28220
	(b) Base Score 28220
	(i) Privacy and Security; Protect Patient Health  Information 28221
	(ii) Advancing Care Information Performance Category Base Score Primary Proposal 28221
	(iii) Advancing Care Information Performance Category Base Score Alternate Proposal Performance Score 28222
	(iv) Modified Stage 2 in 2017 28223

	(c) Performance Score 28224
	(d) Overall Advancing Care Information Performance Category Score 28225
	(e) Scoring Considerations 28226

	(7) Advancing Care Information Performance Category Objectives and Measures Specifications 28226
	(a) MIPS Objectives and Measures Specifications 28226
	(b) Modified Stage 2 Advancing Care Information Objectives and Measures Specifications for MIPS 28228
	(c) Exclusions 28230

	(8) Additional Considerations 28230
	(a) Reweighting of the Advancing Care Information Performance Category for MIPS Eligible Clinicians Without Sufficient Measures Applicable and Available 28230
	(i) Hospital-Based MIPS Eligible Clinicians 28231
	(ii) MIPS Eligible Clinicians Facing a Significant Hardship 28232
	(iii) Nurse Practitioners, Physician Assistants, Clinical Nurse Specialists, and Certified Registered Nurse Anesthetists 28233
	(iv) Medicaid 28233



	h. APM Scoring Standard for MIPS Eligible Clinicians Participating in MIPS APMs 28234
	(1) Criteria for MIPS APMs 28234
	(2) APM Scoring Standard Performance Period 28235
	(3) How the APM Scoring Standard Differs From the Assessment of Groups and Individual MIPS Eligible Clinicians Under MIPS 28235
	(4) APM Participant Identifier and Participant Database 28236
	(5) MIPS Eligible Clinicians Not Participating in a MIPS APM 28236
	(6) PM Entity Group Scoring for the MIPS Performance Categories 28237
	(7) Shared Savings Program—Quality Performance Category Scoring Under the APM Scoring Standard 28237
	(8) Shared Savings Program—Resource Use Performance Category Scoring Under the APM Scoring Standard 28238
	(9) Shared Savings Program—CPIA and Advancing Care Information Performance Category Scoring Under the APM Scoring Standard 28239
	(10) Next Generation ACO Model—Quality Performance Category Scoring Under the APM Scoring Standard 28240
	(11) Next Generation ACO Model—Resource Use Performance Category Scoring Under the APM Scoring Standard 28241
	(12) Next Generation ACO Model—CPIA and Advancing Care Information Performance Category Scoring Under the APM Scoring Standard 28242
	(13) MIPS APMs Other Than the Shared Savings Program and the Next Generation ACO Model—Quality Performance Category Scoring Under the APM Scoring Standard 28243
	(14) MIPS APMs Other Than the Shared Savings Program and Next Generation ACO—Resource Use Performance Category Scoring Under the APM Scoring Standard 28244
	(15) MIPS APMs Other Than the Shared Savings Program and Next Generation ACO Model—CPIA and Advancing Care Information Performance Category Scoring Under the APM Scoring Standard 28245
	(14) APM Entity Data Submission Method 28245
	(15) MIPS APM Performance Feedback 28247


	6. MIPS Composite Performance Score Methodology 28247
	a. Converting Measures and Activities Into Performance Category Scores 28248
	(1) Policies That Apply Across Multiple Performance Categories 28248
	(a) Performance Standards 28248
	(b) Unified Scoring System 28249
	(c) Baseline Period 28250

	(2) Scoring the Quality Performance Category 28250
	(a) Quality Measure Benchmarks 28251
	(b) Assigning Points Based on Achievement 28252
	(c) Case Minimum Requirements and Measure Reliability and Validity 28254
	(d) Scoring for MIPS Eligible Clinicians that Do Not Meet Quality Performance Category Criteria 28254
	(e) Incentives To Report High Priority Measures 28255
	(f) Incentives To Use CEHRT To Support Quality Performance Category Submissions 28256
	(g) Calculating the Quality Performance Category Score 28256
	(i) Calculating the Quality Performance Category Score for Non-APM Entity, Non-CMS Web Interface Reporters 28256
	(ii) Calculating the Quality Performance Category for CMS Web Interface Reporters 28258

	(h) Measuring Improvement 28258

	(3) Scoring the Resource Use Performance Category 28259
	(a) Resource Use Measure Benchmarks 28259
	(b) Assigning Points Based on Achievement 28260
	(c) Case Minimum Requirements 28260
	(d) Calculating the Resource Use Performance Category Score 28260

	(4) Scoring the CPIA Performance Category 28261
	(a) Assigning Points to Reported CPIAs 28261
	(b) CPIA Performance Category Highest Potential Score 28265
	(c) Points for Certified Patient-Centered Medical Home or Comparable Specialty Practice 28266
	(d) Calculating the CPIA Performance Category Score 28266

	(5) Scoring the Advancing Care Information Performance Category 28267

	b. Calculating the Composite Performance Score (CPS) 28268
	(1) Formula To Calculate the CPS 28268
	(a) Accounting for Risk Factors 28268

	(2) CPS Performance Category Weights 28269
	(a) General Weights 28269
	(b) Flexibility for Weighting Performance Categories 28269
	(c) Redistributing Performance Category Weights 28271



	7. MIPS Payment Adjustments 28271
	a. Payment Adjustment Identifier and CPS Used in Payment Adjustment Calculation 28271
	(i) Payment Adjustment Identifier 28271
	(ii) CPS Used in Payment Adjustment Calculation 28272

	b. MIPS Adjustment Factors 28273
	c. Determining the Performance Thresholds 28273
	(1) Establishing the Performance Threshold 28273
	(2) Additional Performance Threshold for Exceptional Performance 28274

	d. Scaling/Budget Neutrality 28274
	e. Additional Adjustment Factors 28274
	f. Application of the MIPS Adjustment Factors 28275
	g. Example of Adjustment Factors 28275

	8. Review and Correction of MIPS Composite Performance Score 28276
	a. Feedback and Information To Improve Performance 28276
	(1) Performance Feedback 28276
	(a) MIPS Eligible Clinicians 28276
	(b) APM Entities 28277

	(2) Mechanisms 28277
	(3) Use of Data 28277
	(4) Disclosure Exemption 28278
	(5) Receipt of Information 28278
	(6) Additional Information—Type of Information 28278
	(7) Performance Feedback Template 28278

	b. Announcement of Result of Adjustment 28278
	c. Targeted Review 28278
	d. Review Limitation 28279
	e. Data Validation and Auditing 28279

	9. Third Party Data Submission 28280
	a. Qualified Clinical Data Registries (QCDRs) 28281
	(1) Establishment of an Entity Seeking To Qualify as a QCDR 28281
	(2) Self-Nomination Period 28282
	(3) Information Required at the Time of Self-Nomination 28282
	(4) QCDR Requirements for Data Submission 28282
	(5) QCDR Measure Specifications Requirements 28284
	(6) Identifying Non-MIPS Quality Measures 28284
	(7) Collaboration of Entities To Become a QCDR 28285

	b. Health IT Vendors That Obtain Data From MIPS Eligible Clinician’s Certified EHR Technology 28285
	c. Qualified Registries 28286
	(1) Establishment of an Entity Seeking To Qualify as a Registry 28286
	(2) Self-Nomination Period 28286
	(3) Information Required at the Time of Self-Nomination 28286
	(4) Qualified Registry Requirements for Data Submission 28287

	d. CMS-Approved Survey Vendors 28288
	e. Probation and Disqualification of a Third Party Intermediary 28289
	f. Auditing of Third Party Intermediaries Submitting MIPS Data  28289

	10. Public Reporting on Physician Compare 28289
	a. Composite Score, Performance Categories, and Aggregate  Information 28291
	b. Quality 28291
	c. Resource Use 28291
	d. CPIA 28292
	e. Advancing Care Information 28292
	f. Utilization Data 28292
	g. APM Data 28292


	F. Overview of Incentives for Participation in Advanced Alternative Payment Models 28293
	1. Policy Principles 28293
	2. Overview of Proposed APM Policies 28294
	3. Terms and Definitions 28295
	4. Advanced APMs 28296
	a. Advanced APM Determination 28298
	b. Advanced APM Criteria 28298
	(1) Use of Certified EHR Technology 28299
	(2) Comparable Quality Measures 28301
	(3) Financial Risk for Monetary Losses 28303
	(a) Overview 28303
	(b) Bearing Financial Risk for Monetary Losses 28304
	(i) Generally Applicable Advanced APM Standard 28304
	(ii) Medical Home Model Standard 28304


	(4) Nominal Amount of Risk 28305
	(a) Advanced APM Nominal Amount Standard 28305
	(b) Medical Home Model Standard 28310

	(5) Capitation 28310
	(6) Medical Home Expanded Under Section 1115A(c) of the Act 28311
	(7) Application of Criteria to Current and Recently Announced APMs 28311


	5. Qualifying APM Participant (QP) and Partial QP Determination 28313
	a. QP Performance Period 28318
	b. Group Determination and Lists 28319
	(1) Group Determination 28319
	(2) Groups Used for QP Determination 28319
	(3) Timing of Group Identification for Eligible Clinicians 28320
	(3) Exception 28320

	c. Partial QP Election To Report to MIPS 28321
	d. Notification of QP Determination 28322

	6. Qualifying APM Participant Determination: Medicare Option 28322
	a. In General 28322
	(1) Definitions 28322
	(2) Attribution 28323

	b. Payment Amount Method 28323
	(1) Claims Methodology and Adjustments 28323
	(2) Threshold Score Calculation 28324
	(a) Numerator 28324
	(b) Denominator 28324


	c. Patient Count Method 28324
	(1) Unique Beneficiaries 28324
	(2) Claims Methodology and Adjustments 28325
	(3) Threshold Score Calculation 28325
	(a) Numerator 28325
	(b) Denominator 28325
	(c) Summary Equation 28325

	(4) Participation in Multiple Advanced APMs 28326

	d. Use of Methods 28326
	e. Services Furnished Through CAHs, FQHCs, and RHCs 28326
	(1) Critical Access Hospitals (CAHs) 28326
	(2) Rural Health Clinics (RHCs) and Federally Qualified Health Centers (FQHCs) 28327


	7. Combination All-Payer and Medicare Payment Threshold Option 28327
	a. Overview 28327
	b. Other Payer Advanced APM Criteria 28330
	(1) In General 28330
	(2) Medicaid APMs 28330
	(3) Medicaid Medical Home Models 28330
	(4) Use of Certified Electronic Health Record Technology 28330
	(5) Application of Quality Measures Comparable to Those Under the MIPS Quality Performance Category 28331
	(6) Financial Risk for Monetary Losses 28331
	(a) Bearing Financial Risk for Monetary Losses 28331
	(i) Generally Applicable Other Payer Advanced APM Standard 28331
	(ii) Medicaid Medical Home Model Financial Risk  Standard 28332

	(b) Nominal Amount of Risk 28332
	(i) Generally Applicable Other Payer Advanced APM Nominal Amount Standard 28333
	(ii) Medicaid Medical Home Model Nominal Amount Standard 28334

	(c) Capitation 28334
	(d) Criteria Comparable to Expanded Medical Home Model 28334

	(7) Medicare Advantage (MA) 28334

	c. Calculation of All-Payer Combination Option Threshold Score 28335
	(1) Submission of Information for Other Payer Advanced APM Determination and Threshold Score Calculation 28335
	(1) Use of Methods 28335
	(2) Excluded Payments 28335
	(3) Payment Amount Method 28336
	(a) Threshold Score Calculation 28336
	(i) In General 28336
	(ii) Numerator 28336
	(iii) Denominator 28336

	(b) Examples of Payment Amount Threshold Score Calculation 28336

	(4) Patient Count Method 28337
	(a) Threshold Score Calculation 28337
	(i) In General 28337
	(ii) Unique Patients 28337
	(iii) Numerator 28337
	(iv) Denominator 28338



	b. Examples of Patient Count Threshold Score Calculation 28338
	d. Submission of Information for Assessment Under the All-Payer Combination Threshold Option 28338

	8. APM Incentive Payment 28339
	a. Amount of the APM Incentive Payment 28339
	(1) Incentive Payment Base Period 28339
	(2) Timeframe of Claims 28340
	(3) Treatment of Payment Adjustments in Calculating the Amount of APM Incentive Payment 28340
	(4) Treatment of Payments for Services Paid on a Basis Other Than Fee-For-Service 28341
	(5) Treatment of Other Incentive Payments in Calculating the Amount of APM Incentive Payments 28343
	(6) Treatment of the APM Incentive Payment in APM Calculations 28343

	b. Services Furnished Through CAHs, RHCs, and FQHCs 28343
	(1) Critical Access Hospitals (CAHs) 28343
	(2) Rural Health Clinics (RHCs) and Federally Qualified Health Centers (FQHCs) 28343

	c. Payment of the APM Incentive Payment 28343
	(1) Payment to the QP 28343
	(2) Exceptions 28344
	(3) Notification of APM Incentive Payment Amount 28344


	9. Monitoring and Program Integrity 28345
	10. Physician-Focused Payment Models 28345
	a. Introduction and Overview 28345
	(1) Overview of the Roles of the Secretary, the PTAC, and CMS 28345
	(2) Deadlines for the Duties of the Secretary, the PTAC, and CMS 28346

	b. Definition of PFPM 28346
	(1) Proposed Definition of PFPM 28346
	(2) Relationship Between PFPMs and Advanced APMs 28347

	c. Proposed PFPM Criteria 28347
	(1) Incentives: Pay for higher-value care 28348
	(2) Care Delivery Improvements: Promote better care coordination, protect patient safety, and encourage patient engagement 28349
	(3) Information Enhancements: Improving the availability of information to guide decision making 28349

	d. Facilitating CMS Consideration of Models Recommended by the PTAC 28349
	(1) Background on Factors Used To Evaluate Potential Innovation Center Models 28349
	(2) Why and How These Factors Informed the Supplemental Information Elements for PFPM Proposals 28349
	(3) Supplemental Information Elements Considered Essential to CMS Consideration of New Models 28349

	e. MIPS and APMs RFI Comments on PFPM Criteria 28350



	III. Collection of Information Requirements 28350
	A. Wage Estimates 28351
	B. A Framework for Understanding the Burden of MIPS Data Submission 28351
	C. ICRs Regarding Quality Performance Reporting Category (§ 414.1330 and § 414.1335 and Section II.E.5.b of This Preamble) and Previously Approved Under PQRS 28352
	1. Burden for Quality Performance Category Reporting by MIPS Eligible Clinicians: Claims-Based Submission 28353
	2. Burden for Quality Performance Category Reporting by MIPS Eligible Clinicians and Groups Using Qualified Registry and QCDR Submissions 28354
	3. Burden for Quality Performance Category Reporting by Eligible Clinician and Groups: EHR Submission 28355
	4. Burden for Quality Performance Category Reporting for Groups Using the CMS Web Interface 28356

	D. ICRs Regarding Burden for Third Party Reporting and Data Validation (§ 414.1400 and § 414.1390) 28357
	1. Burden for Qualified Registry and QCDR Self-Nomination 28357
	2. Burden for MIPS Data Validation 28358

	E. Burden for Reporting Quality Performance Category via CAHPS for MIPS Survey 28359
	F. ICRs Regarding Burden Estimate for Advancing Care Information Performance Category (§ 414.1375 and Section II.E.5.g. of This Preamble) 28359
	G. ICRs Regarding Burden for Clinical Practice Improvement Activities Submission (§ 414.1355, § 414.1365, and Section II.E.5.d of This Preamble) 28361
	H. ICRs Regarding Burden for Resource Use (§ 414.1350 and Section II.E.5.c of This Preamble) 28362
	I. ICR Regarding Partial QP Elections for Advanced APMs 28362
	J. Summary of Annual Burden Estimates 28362
	K. Submission of PRA-Related Comments 28364

	IV. Response to Comments 28364
	V. Regulatory Impact Analysis 28364
	A. Statement of Need 28364
	B. Overall Impact 28364
	C. Changes in Medicare Payments 28365
	D. Impact on Beneficiaries 28376
	E. Impact on Other Health Care Programs and Providers 28376
	F. Alternatives Considered 28377
	G. Assumptions and Limitations 28377
	H. Accounting Statement 28377

	List of Subjects (Regulation Text 42 CFR Parts 414 and 495) 28378
	Table A: Proposed Individual Quality Measures Available for MIPS Reporting in 2017 28399
	Table B: Proposed Existing Quality Measures That Are Calculated for 2017 MIPS Performance That Do Not Require Data Submission 28447
	Table C: Proposed Individual Quality Cross-Cutting Measures for the MIPS to Be Available to Meet the Reporting Criteria Via Claims, Registry, and EHR Beginning in 2017 28447
	Table D: Proposed New Measures for MIPS Reporting in 2017 28450
	Table E: 2017 Proposed MIPS Specialty Measure Sets 28460
	Table F: 2016 PQRS Measures Proposed for Removal for MIPS Reporting in 2017 28522
	Table G: Measures Proposed with Substantive Changes for MIPS Reporting in 2017 28531
	Table H: Proposed Clinical Practice Improvement Activities Inventory 28570


