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Introduction

Dr. Kevin Weiss welcomed participants to the call and reviewed the agenda – to discuss remaining cost of care work products, review proposed measure sets for oncology, geriatrics, radiation oncology, and asthma; review and endorse the principles for appropriateness criteria, and receive an update from NQF on recent action.  
Kevin noted that it was likely that the group would not complete the work outlined on the agenda.  Several specialty groups asked for consideration of their measures to meet the deadline for the PVRP. 
Discussion of Second Round Prioritization Results for Cost of Care Conditions

The following comments were made during the discussion of the results:
· There were no major changes in voting since the last round.

· The emphasis of the top six conditions is chronic care; a balance of acute and chronic care would be better.

· Low back pain (LBP) is important because it represents the younger, commercial population.  An analysis of LBP costs is included in a recent JAMA article, which reports an increasing trajectory of spinal fusion costs.

· Some members felt that there were not enough quality measures to include LBP in the prioritized list.  

· An NCQA representative noted that NCQA does have a HEDIS measure for inappropriate imaging use in LBP and NCQA is implementing a spine care recognition program that has submitted quality measures to NQF.

· If a condition is left off the prioritized list now, the work will still be conducted in the near future.

· Based on the discussion, the Workgroup decided to make a public recommendation that, 

· The entire list of conditions should be used to develop cost of care measures as fast as reasonable possible, given resources constraints.  It is the aim of the Workgroup to have cost of care measures developed for the prioritized list of conditions within the next six to nine months, and the entire list completed in the next two to three years. 

The following conditions were recommended to be forwarded to the full AQA as a prioritized set for future cost of care measure development -diabetes, asthma, AMI, CAD, CHF, and depression:

· There were zero “no” votes for these conditions.
· There were four abstentions – these members did not want to vote for this list to the exclusion of other conditions.

· The six conditions were approved for referral to the full AQA.

Vote LBP:
· There were five “no” votes because LBP has fewer quality measures than the above conditions.

· There were two abstentions.

· The condition was approved for referral to the full AQA.

Discussion of Cost of Care Discussion Document

Kevin Weiss introduced the document and mentioned that two groups had submitted comments to revise the document; the suggested changes are redlined in the document.
The following comments were made during the discussion:

· Under IV, third bullet, it was suggested that “additional measures will be considered by AQA at a later date” be changed to “additional measures will be considered in a two to three year timeframe.”
· Under IV, last bullet, it was suggested that “quality” be changed to “appropriateness” to reflect the AQA work on the appropriateness measure principles.  Other members thought that quality includes appropriateness.
· There was a lengthy discussion on the “Validation” portion of the document.  Some members felt that the language needed to be strengthened, others felt that the language included in the AQA Parameters for Selecting Measures for Physician Performance should be sufficient.  That document states, “Measures should be reliable, valid and based on sound scientific evidence.”

· Other members felt that to require validation of all cost of care measures would hold those measures to a higher standard than other quality metrics.  Requiring extensive validation would be a significant barrier to implementing those measures.
· The submitted comment from AANS on reporting back to physicians was generally supported, conceptually.  

· Those who wished to send in suggested language to modify this proposed statement were encouraged to do so.

· Because of the controversy involving the issue of validation this document, it could not be referred to the full AQA for endorsement.
Discussion of the Measures for ASCO and ASTRO

Kristen McNiff reviewed the ASCO measures.  The measures were developed in a CMS demonstration project in 2006, but there are no results from the project to review.  The following comments were made.

Measure 1: Cancer staging

· This measure is used to define the denominator of the other measures included in the set.
· One member did not understand how the disease stage would be communicated to other physicians if a paper record was used.  It was explained that the measure is a “visit specific” measure and is not used to diagnose a patient’s disease stage for the first time.

· Another member felt that this measure is not a quality measure if it does not include communicating the results to other specialists -  it appears to be strictly a documentation measure.

Measures 2-3

· These measures came from the CMS demonstration project and are currently under review by NQF. Measure 4 is QUPI measure. 
· One member commented that the measures seemed incomplete – the measures assess if a prescription is written, but not if it is filled.  A filled prescription would also be easier to collect via automated data.
General Comments

· The AMA PCPI has a workgroup formed and will consider these measures. Some members were concerned that the measures had not gone through any public review period.  Kevin reminded the group that AQA had previously endorsed measures that that had not been voted out of the PCPI.

· ACP wanted to note that the way the measures are written an internist with a patient with cancer could be required to report on these measures.

Vote, Measure 1

· There were six Organizations voting “no”.

· There were ten organizations abstaining from voting.

· The measure will be referred to AQA for action with a high degree of “no” votes and abstentions.

Vote, measures 2-5

· There was one organization voting “no” as they disapprove of the process.
· There were nine organizations abstaining.
· The measures will be referred to AQA for action with a high degree of abstentions.

There are no other conference calls scheduled for the group.  AQA will determine how to handle unresolved agenda items within the next 24 hours.

