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Introduction
Dr. Kevin Weiss welcomed everyone and reviewed the agenda for today’s call – to discuss individual vs. physician group measurement and propose a framework for moving our ideas and principles forward.  
Discussion
During initial discussion, it was clear that there were members that thought measurement should be at the individual level, while others maintained it should be at the group or team level.  The following comments were made during this part of the discussion:
· Multi-specialty group or team practice is a key component in today’s health care industry that we do not want to lose sight of.
· The technical issue of the size of a physician practice is often the reason to aggregate when measuring multiple physicians.
· Team care is ultimately what we are aspiring to.  At this time measurement should be as autonomous as possible, at the individual level, where accountability can be assessed.
· Accountability does not necessarily go to who does something, but who is responsible for it being done.

· For example, for pre-operative antibiotics, responsibility for whether the antibiotics were ordered is at the individual level.  However, whether the antibiotics were delivered lies with multiple people that are all contributors (e.g., pharmacist, surgeon, intern, and anesthesiologist).

After this discussion, Dr. Weiss summarized the key issues:

1) Perspective – who are we doing this for?

· Consumer – choosing the right care

· Provider (physician) – use the information to make change

2) Criteria

· Technical reasons for aggregating data
· Number of physicians

· Unassigned patients

· Feasibility

· Allowing for auditing

· Attribution (individual and team)

· Conceptual reasons why it cannot be broken down

· Continuity

· “Teamness”

Next Steps
The workgroup agreed that they should look into efforts at the national level that are also studying individual vs. group level measurement so that we do not duplicate efforts.  These include: California, University of Michigan CMS Demonstration, MedPAC, Massachusetts, and NQF.  
Dr. Weiss will contact 3-5 workgroup members in order to develop a draft set of principles and report back to the full workgroup.  The discussion on individual vs. group level measurement will continue and these draft principles will be discussed on an upcoming performance measurement workgroup call, the exact date TBD.  
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