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Introduction

Kevin Weiss welcomed participants to the call and reviewed the purpose of the call – to set the stage for future work and to discuss issues that should be addressed.  Kevin identified two over-arching issues: technical/ methodological issues and political issues.  At a later point, the Workgroup will develop a set of principles. 

Issues Identified: 

There are two ways of translating physician groups:

1. Team approach, team of providers, additional physicians of different specialty and non-physician providers; or 
2. Practice level, group practice of physicians of the same discipline.
The purpose of developing principles is to: 
· Reach multi stakeholder agreement on potential solutions; and 
· Seek help from measure developers for testing. 
Comments 
· Currently some health plans can only validly identify of groups of providers at a given location.  This should be discussed in a pre-NPI environment.
· Should multi-specialty practice group be considered a third entity.
· Statistical validity: methodology untested in ETG work, sample size, and whether one feels comfortable at the individual level.  
· Adjudication, some level for review prior to public reporting.
· Unintended consequences (ex., wrongly guide patients away from physicians).
· In some instances, specialists would like to be judged as a group (e.g., DOQIT and Cardio HIT) but to achieve internal quality improvement they need to drill down to the individual level.
· Dichotomy: if the payer is public or private - need group level, with some aggregation; if the physician is the viewer, need individual physician level measurement. 
· One health plan has chosen to aggregate at the group level, also decided to publicly report, but consumers are confused with physician and group level data. 
· In ESRD, the group takes care of the patient. It depends on the practice style and the regional set up of groups.

· If measures are meaningful and valid at the individual physician level, then the information needs to become public.

· Needs to be done in a responsible way, should not be hidden from plans, purchasers, and consumers

· Need to be able to determine when individual measures ready to go to the public and when are they for internal use only.
· Coordination and integration of care measures may be more useful to consumers.  There are some types of conditions that should only be looked at with a team approach.  Assessing performance at the individual level may deter progress being made on team-based care.
· There are opportunities and advantages of group level reporting.

· The AQA pilots may be helpful identifying practical issues, what is and isn’t doable, and feedback loop. 
· The degree to which measurement allows the consumer to differentiate between physicians is important.
Next Steps
A call will be scheduled in the next few weeks to continue the discussion. 

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





