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Introduction
Dr. Kevin Weiss welcomed everyone and reviewed the agenda for today’s call: 1) to discuss the appropriateness criteria draft principles document, 2) to discuss the quality-cost harmonization process, and 3) receive an update on the discussion of designating test measures.  
Dr. Weiss gave the Workgroup an update on what has been accomplished to date:

· 86 measures across 8 specialty groups
· CAHPS survey for ambulatory care (pediatric survey under development)
· Cost of Care work – the Workgroup now has a list of 20 conditions/procedures.  We are working toward an efficiency measurement construct, guided by a NQF committee and the QASC Steering Commitee on efficiency of care.
In addition to moving a broad range of performance measures forward, there are several issues that will be addressed over the next 6 months.  They include:
· Appropriateness criteria
· Harmonization of cost of care measures – should be measured in the context of quality

· Individual vs. group level reporting

· Special populations (avoiding unintended consequences) – particularly relating to patients with complex chronic conditions

· Designation of test measures
· Three measure sets from the PCPI will be forwarded to the AQA for action
· GERD

· Emergency Medicine

· Geriatrics

One member inquired about collecting data for measures under consideration by the AQA and suggested that we focus on what is doable in the short run.  For example, are there measures that rely on claims, pharmacy, and lab that could be used now?  It was also recommended that we develop a timeframe for implementation of approved measures.  Karen Kmetik (AMA) told the group that the AMA PCPI is working on this issue.  
Another member wanted to know the difference between these measures and treatment guidelines.  It was explained that the measures are a straightforward metric assessing the process and outcome of care delivery with a numerator and denominator, while a treatment guideline is much broader.  
Principles for Appropriateness Criteria – Draft Document
Dr. Weiss explained that the purpose of developing these principles is so any society or measure developer could use them to meet appropriateness criteria and would accompany measures that come from specialty societies.  
After reviewing the document, workgroup members had the following comments and suggestions: 

· The purpose and reason for these principles needs to be more clearly stated in the preamble.  A footnote or disclaimer should also be added that clarifies what we mean by “appropriateness.”

· The role of physician leadership should be more explicit.  Specifically, the panel mentioned in # 11 should include practicing physicians and should not be entirely driven by users of this technology.

· A representative from the ACC mentioned that their panels are almost 100% physician led.  They also informed the group that they are working on two pilots (point of service and point of entry) to see how chart review and the use of CPT II codes can be easily used.
· A representative from ACR said that their panels are entirely made of physicians actively in practice.  
· Patient perspective/right to choose issue should be added, possibly in statement # 9.   

Dr. Weiss clarified for the Workgroup that we are talking about appropriate use of services (as opposed to appropriate use of technology) when we discuss appropriateness criteria.  However, technology could be one of the services.
Quality/Cost Harmonization
Two issues have been identified in prior discussions about the quality/cost harmonization process:
1) For those conditions and procedures that have quality measures – are they the right quality measures for the cost measures that are being considered?
2) For some of the areas where we want to look at cost, some have no quality measures – how do we expedite the development of these quality measures? 

The Workgroup agreed that a necessary next step is for a small group to discuss these questions further.
Next Steps 
The next Performance Measurement Workgroup call is scheduled for Monday, November 27th, 3:00-4:00 pm ET on the topic of individual vs. physician group measurement.  Continued discussion on the appropriateness criteria document, as well as test measure discussion, will take place on the call scheduled for Friday, December 15th, 2:00-3:30 pm ET.  
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