Measure
#

Weight

NAISHC

Michigan Structural Heart Consortium

2028 CQIl VBR Measure Scorecard
MISHC & PCI

VBR Measurement Period: Specified in measure
Aggregation Level: Hospital
VBR Reimbursement Period:03/01/2028 - 02/28/2029

Measure Description

Points

11%

MISHC Participation Measure: Physician representative engagement per
site in 2027
Measurement period: 1/1/2027 - 12/31/2027

Attend 1 Virtual Meeting and 1 In-Person Collaborative Meeting
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Attend only In-person Collaborative Meeting

Attend only 2 Virtual Meetings (no in person Collaborative meeting)

Attend 1 Virtual Meeting

No physician attendance at meetings
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MISHC PERFORMANCE MEASURES PICK 3 of 4 FROM MEASURES 2, 3, 4, and 5

45%

MISHC Performance Measure: Increase TAVR KCCQ at 1 Year
Aggregation level: Hospital
Measurement period: 10/1/2026 - 6/30/2027

>=85%

75% - 84% OR increase of 10 percentage points in all cases from Q4 YTD 2026

()}

<=74%

MISHC Performance Measure: Increase TAVR NYHA documented at 1 Year
Aggregation level: Hospital
Measurement period: 10/1/2026 - 6/30/2027

>=85%

75% - 84% OR increase of 10 percentage points in all cases from Q4 YTD 2026

<=74%

MISHC Performance Measure: Increase MTEER Refractory to GDMT
documentation for functional only
Measurement period: 10/1/2026 - 6/30/2027

>=85%

<=84%

MISHC Performance Measure: Site Specific Ql Project
Measurement period: 1/1/27 - 6/30/2027

Differs by site

Differs by site
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13

14%

10%
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PCI Performance Tobacco Cessation Measure
Aggregation level: Hospital
Measurement period: 10/1/2026 - 6/30/2027

For PCI patients (at discharge) who identify as current smokers during
measurement period, documentation of 2+ nicotine cessation intervention
at discharge provided by the PCI clinical care team member at a rate of
50% of current smokers.

>=50% of current smokers received 2+ qualifying (at discharge) nicotine
cessation intervention

14

40% - 49% of current smokers received 2+ qualifying (at discharge) nicotine
cessation intervention [OR >= 10% increase across all patients from 2026]

>=80% of current smokers received 1+ qualifying (at discharge) nicotine
cessation intervention

<=39% of current smokers received 2+ qualifying (at discharge) nicotine
cessation intervention or <=79% of current smokers received 1+ qualifying (at
discharge) nicotine cessation intervention

PCI Performance: Increase the percent of appropriate PCls performed,
based on the BMC2 on-going peer review process.
Measurement period: Spring 2027 peer review cycle

>=90% of the reviewed cases with a decision to proceed to PCI within the two
highest appropriateness categories

10

<=89% of the reviewed cases with a decision to proceed to PCI within the two
highest appropriateness categories

14

10%

PCI Performance: Improve the overall intervention quality as assessed in
the BMC2 on-going peer review process.
Measurement Period: Spring 2027 peer review cycle

Fewer than 10% of reviews should be rated as sub-optimal.

Fewer than 9% of reviews should be rated as sub-optimal.

15

10%

PCI Participation: Submit internal peer review cases and attest to
discussing the internal review with colleagues
Measurement Period: Spring 2027 peer review cycle

Submission of >=80% of internal reviews, completion of reviews and attestation
form

10

Submission of <=79% of internal reviews, completion of reviews and attestation
form
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