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Introduction 

Dr. Kevin Weiss welcomed participants to the call and reviewed the agenda – to discuss the results of the prioritization of cost of care conditions and next steps.

Discussion of the Results of the Cost of Care Conditions Prioritization Exercise
Kevin introduced the topic by reviewing the results, noting that the conditions that scored the highest were: diabetes, asthma, CHF, AMI, and depression.  The following comments were made during the discussion:
· A member commented that data collection for depression would be challenging as there is a high amount of under coding/ under documentation. 

· There was some confusion as what services were considered to be CAD – in this case we assume that CAD does not include services for AMI, as AMI is its own category.  
· Another member mentioned that there should be balance in the list across the life span.  Asthma could include pediatrics, but the commercially insured population is not covered. One resolution would be to add in low back pain.

Kevin reviewed some of the main themes of the discussion:

· CAD was overlooked;

· Depression may be difficult to operationalize;

· There was a question as to whether or not osteoarthritis includes joint replacement.

· Low back pain is important as it relates to the commercially insured population;

· CVA/Stroke and COPD have high variation in practice and costs; and 
· It is important to have a balance across the house of medicine in the final list of conditions.
The American Academy of Neurosurgery made the following comments and requested that these comments be added to the call notes:

· He is not certain that the AQA should be proceeding with cost of care measurement.  It should be delayed and the focus should be on quality metrics.

· Details on costs and ETGs should be given back to physicians to see why they are outliers.

Kevin also described a possible timeline for the cost of care work:
· AQA is not and will not be the developer of cost of care measures – this work will be done by measure developers (NCQA, PCPI) with the assistance of other groups (QASC, NQF).

· Kevin would like the first round of development on the prioritized list to be done within one year, the full list of conditions should be completed in two years.

· The first few conditions that are developed into cost of care measures will serve as the foundation for future measurement development.

Cost of Care Discussion Paper

· One member wanted to draft language to include global measures in the document.  On the next call the document will be completed and sent to the full AQA for endorsement. 

Next Steps

It was agreed that a second round of voting will take place.  An additional call on the results will be scheduled.

