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Introduction
Kevin Weiss welcomed participants to the call and reviewed the agenda – to discuss the creation of an ad hoc workgroup to develop “test” measure criteria; review and endorse starter sets for clinical endocrinology, ophthalmology, neurology/ radiology, surgery, and orthopedic surgery; and lastly, review the cost of care discussion paper. 
Discussion of Ad Hoc Workgroup to Develop “Test” Measure Criteria

Kevin Weiss introduced the discussion topic and explained that on the October 11th Performance Measurement call that a test measure designation document was introduced, but not approved by the Workgroup because members felt that their needed to be more discussion.  As a result of that call, Kevin proposed creating a new ad hoc workgroup that would work on a definition and principles for test measures.  The new workgroup will be limited in size to allow an expedited process, but representative of all of the major stakeholders in AQA.  The group will try to have an in-person meeting within the next four weeks.  Workgroup members agreed to this process and the formation of the new workgroup.

Discussion and Vote for Referral to Full AQA: 
Kevin Weiss invited the workgroup to review the measurement sets for clinical endocrinology, ophthalmology, neurology/ radiology, surgery, and orthopedic surgery.  A few overarching comments were made about the measures.  A member felt that although the measures were important, concerns were raised about the collection of the measures via chart review will be too burdensome for health plans and providers.  This is a specific concern given that Secretary Leavitt expects health plans to use these measures in pay for reporting and pay for performance programs. 

Kevin Weiss offered to bring this issue to the AQA Steering Committee.  The AMA Consortium also offered to produce a timeline regarding when g-codes and CPT II codes will be available for the measurement sets. 

American Academy of Ophthalmology

The group voted to approve the measures.  There were two “no” votes – Aetna and PBGH for the issue outlined above.  Concern about data collection burden was the reason for the dissention.  There was one abstention, Maximus, for the same reason. 

American Academy of Clinical Endocrinology 
The Workgroup voted to approve several osteoporosis measures, #2-5.  Aetna and Maximus voted no and there were no abstentions.  Again, data collection burden was a concern.
American Academy of Neurology/ American College of Radiology 
The Workgroup voted to approved the stroke/ stoke rehab measures for radiology and neurology.  Measure number nine was not considered as it is a quality improvement measure.  Aetna voted not to approve the measure and there were no abstentions. 

American College of Surgeons 
Frank Opelka introduced the measures on behalf of the entire Surgery Quality Alliance (SQA).   The Workgroup voted to approve the measures with the exception of Aetna; there were no abstentions. 

American Academy of Orthopaedic Surgeons 
The Workgroup voted to approve two osteoporosis measures, 1 and 5, for use by orthopedic surgeons.  Aetna did not support the set; there were no abstentions. 

Discussion of the Discussion Paper on Cost of Care Measurement 

Kevin Weiss introduced the document as a work in progress and would like to have approval of the document from the Workgroup as a “Working Document” for discussion at the AQA meeting next week.  The document is important to purchasers and health plans because in addition to the language supporting a condition-specific starter set for cost of care measures, it also describes the need for a composite/ total cost of care metric.  Based on the discussion Kevin will add a few key questions to the document which will provide the basis of future work.  
The Workgroup approved the document for consideration by the full AQA as a “Working Draft” document.  No one voted “no” or abstained from voting. 

· Define what we mean by a total cost of care metric - total cost attributed to the patient or the total cost of a singe physicians practice across all diseases. 
· How will risk-adjustment issues be addressed? Risk stratification?
· How will we implement and standardize?

· How do you account for costs savings generated from preventive care?  

· Where do relative resource use measures fit in?

· How will grouper validity and reliability be tested?

