Summary1 of AQA Cost of Care Workgroup Conference Call on 
August 28, 2006
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David Penson, AUA

Mark Rattray, Care Variance

William Rich, AAO

Joachim Roski, NCQA

Madeleine Smith, AdvaMed 

Matt Steifel, Kaiser Permanente

Tom Valuck, CMS

Richard Ward, BCBSM 
Steve Wickstrom, Ingenix

Steven Wojcik, NBGH

Timothy Zeddies, Independence Blue Cross 
Introduction 

Kevin Weiss welcomed participants to the call and reviewed the agenda – to discuss the first round of Delphi results.  

Discussion of the Delphi First Round Results 
Kevin Weiss gave a brief overview of the process and opened the call up to questions and comments.  He explained that this round of Delphi would be only used to get people used to the process.  The following comments were made:
· The Workgroup is not developing measures, they are looking at candidate conditions and procedures, the intent for the next steps is to find and refine for each procedure to define an episode for each of the procedures.   We will also develop the framework and the candidate conditions and add specificity.  We will need a measure developer to actually develop the measures. 
· Because it is a starter set, we will not be able to touch upon all major medical and surgical specialties. By including and excluding certain conditions, we are acknowledging the breadth of specialty and the life cycle the patients.  We have not addressed the life cycle of the disease yet. 

· If there are two submissions from the same organization in the next round the responses will be averaged together. 

· The osteoporosis measures should be combined into one condition. 

· Stroke, CHF, and hip fracture should be added. 
· Spine: lumbar and Spine: cervical should be kept separate because the treatment methodologies will vary greatly.

· We will also indicate which measures are on the IOM’s Priority Conditions list.

· Some members wondered if more information in terms of cost and existing quality measures could be provided.  Another member commented that even with that data, the list would look similar to this list.  Additional cost data might take several weeks to run and may not add that much information.
· Impact was revised for clarity, defined as prevalence and frequency, not costs.
· Kevin will again create a simple average for the next round. 
Next Steps

The next Cost of Care Measures Workgroup call is scheduled for September 12, 2006.
1 Please note that to better organize this summary; some of the comments have been taken out of chronological order.


