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Introduction

Kevin Weiss welcomed participants to the call and reviewed the agenda – to listen to the activities of ACC and ACR in the field of appropriateness criteria development and to work towards the development of principles of appropriateness criteria. 
American College of Cardiology Presentation
The following comments were made:

· Development process ongoing for nearly two years.
· SPECT MPI first set of criteria issued in October 2005 (included in pre-call materials). 
· Methodology paper published in October 2005 (included in pre-call materials). 
· Address acute conditions, risk assessment, and repeat testing. 
· Include cost as a part of the definition of appropriateness. 
· Use RAND Delphi process with two rounds of rating; consensus is not a goal.
· Rating range is one to nine. 
· Face to face meeting between rounds of rating. 
· Single imaging modality/procedure addressed first; cross modality comparison an eventual goal but not one best test.
· Evidence and literature review included in development process.
· Evidence limited for a number of common applications; a goal is to help generate research for areas without studies, especially for indications rated uncertain.
· Just published CT and MR (included in pre-call materials); next topics echo and cath/PCI. 
· Update cycle is scheduled for every 12-18 months.
· Panels members reflect of a variety of specialties and other stakeholders such as payers.
· Implementation assessment currently underway.
American College of Radiology Presentation 
The following comments were made: 

· Development process begun in 1993.
· Over 100 clinical topics addressed (examples included in pre-call materials).
· Cross modality ratings; one best test is not a goal.
· Topics cover a range of clinical scenarios.
· Panels convened to address specific clinical areas (e.g. cardiology, primary care, etc.).
· Panel members are appointed from a variety of specialties reflective of the clinical topic.
· Each topic is reviewed annually for possible update.
· Use RAND Delphi process with multiple rounds of rating; consensus building is undertaken if panelists scores vary widely for a specific scenario.
· Evidence review undertaken for each topic by a member of the panel.
· Evidence summary circulated to the panel during the rating process.
· ACR has not undertaken formal assessment of the criteria, but independent studies of implementation have been published (included in pre-call materials).
General Discussion
· More similarities than differences between the approaches.
· Differences in approach appear to be specialty related; modality first or clinical scenario first.
· Appropriateness addresses overuse and misuse as well as underuse.
· Regular updates of the criteria important as evidence changes

· Methods for implementation of the criteria important.
· Radiology benefit managers often state that they are using the criteria but do not share algorithms and appear to have implemented selected criteria.
Next Steps

· Develop a list of guiding principles for the development (and possibly implementation) of appropriateness criteria by medical societies.
· Criteria for development

· General parameters

· Updating

· Implementation criteria

· A call will be scheduled after the next AQA in person meeting, October 24th. 

� Please note that to better organize this summary; some of the comments have been taken out of chronological order. 





