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Introduction
Dr. Bruce Bagley welcomed participants to the call and reviewed the agenda – to discuss draft documents on appropriateness and test measures.

Discussion of Revised Appropriateness Criteria Principles Document

The following revisions were made to the document:

· Clarify the language around the make-up of panels developing appropriateness measures to emphasize the need to mitigate conflict of interest.  Move the comments to the preamble section of the document.

· A modified Delphi process should be utilized in the development of appropriateness measures, the document should include a reference in the preamble.

· A statement that includes communication to patients on treatment options should be added to paragraph two. 

· Principle 2 should include language on patient preference and potential downstream effects on the patient.

· Principle 3 should be revised to read, “The primary interest of AQA in appropriateness measures is overuse and misuse. Other evidence-based measures may better address underuse.”

· Principle 4 should be revised to read, “Each measure should adequately characterize a clear definition of risk and benefits and application to the specific treatment or procedure should be made explicit in the context of the current procedure.”  

· A new principle should be added as number 5, which reads, “Shared decision making and alternative treatment to the procedure evaluated should be considered in some fashion.”  

· Principle 6 was revised to read, “For any clinical management area, appropriateness measures should address only the most important (e.g., economically and clinically) clinical alternatives for a treatment or procedure under consideration.”
· Principle 8 was revised to include a reference to consensus-derived clinical judgment.

· Principle 10 was revised to move the second sentence to the beginning, “Clinician judgment is crucial to the selection of patient treatments or procedures.”

· Principle 11 was deleted, as a reference to burden is included in the AQA Parameters for the Selecting Measures for Physician Performance.  It was noted that this document should be seen as an appendix to the Parameters document, not as a stand alone document.
· A definition of appropriateness measures will be developed and added to the document. 
Further Discussion of Test Measure Document

The Workgroup felt that the document and the concepts contained in it were too complex and the purpose of the document was unclear.  It was decided that Frank Opelka, Kevin Weiss, and Bruce Bagley will have a conference call to discuss if such a designation for measures is necessary.
Next Steps

The next call is scheduled for January 4, 2006. 
