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Introduction 

Kevin Weiss welcomed participants to the call and reviewed the agenda – an update from the Surgery/ Procedures Workgroup, a discussion on updating HEDIS measures, a review on the cost of care work, a review of the August 10th meeting with specialty societies, a discussion of the revised registry document, and announcement of two new workgroups. 
Update on Surgical/ Procedures Workgroup
Frank Opelka gave a brief update on the perioperative measures.  They have gone through the AMA PCPI public comment period and are currently being revised.  They are in the cue for the AQA Surgical/ Procedures Workgroup to discuss shortly. 

HEDIS Measures Update
Kevin Weiss led a discussion of the latest NCQA Committee on Performance Measurement changes to health plan measures.  NQF will also review and decide how those changes will impact physician level measures.  HEDIS data collection and the cycle of collection are not necessarily the same for physician performance measurement programs.  So far, AQA has not discussed a methodology for updating measures.  Kevin posed a question to the group that AQA could review measures annually or more dynamically based on when developers change their measures and as they are reviewed by NQF.  On the next call, the group will discuss these options further.
Update on Cost of Care Measures Work 

The Cost of Care Workgroup has been progressing around a list of high priority conditions that could be used as a starter set for measurement.  Kevin reminded the group that AQA is not a measure developer.  The Performance Measurement Workgroup previously agreed to a modified Delphi process to develop the candidate conditions and procedures.  The Cost of Care Workgroup has specified criteria and conducted the first round of Delphi. So far no conditions have been eliminated; it was just a discussion round. CHF, stroke, and hip fracture were added to the list.  

As Kevin has previously stated, the list will go through three rounds of Delphi and then be brought to the Performance Measurement Workgroup for approval.  AQA is also in the process of scheduling webinars to teach physicians about the various grouper methodologies.  The first sessions with the ETG grouper are scheduled for September and are posted on the AQA website.
Brief Update from the August 10th AQA/ Specialty Societies Meeting on Measurement Development
Kevin Weiss gave a brief overview of the purpose of this meeting – to provide and additional dialog in moving measures through to market.  The meeting included a number of individuals from all areas of measure development and medical and surgical specialties. 
The group discovered some areas where there is bottlenecking and low resources for measure development.  It was helpful for the participants not in specialties to learn how they can assist the specialties in their efforts.  There will be another meeting on September 19th for additional specialties to participate.  Some members indicated that there were some scheduling challenges and transparency in the process would be beneficial to all involved in future meetings. 
Discussion and Vote on the Revised Registry Principles Document

Kevin Weiss led the group in a brief discussion of the Registry Principles document.  Workgroup members added changes to reflect the fact that the principles should apply to registries that are created expressly for performance measurement.  The following changed were made to the document:

The third paragraph was changed to:

· The following principles should apply to those registries that are created for the purpose of performance measurement.

The third and fourth principles were reworded to read:

· The breadth of registry-based measures and measure sets should cover all medical specialties, where appropriate…
· Registries may apply to more than one specialty.  Therefore, registry-based measures and measure sets should not be solely assigned to single specialties for the sole purpose of attempting to reduce measurement burden on other specialties. 
The ninth principle was changed to read:

· Registries should include data elements that would allow for some judgment of appropriateness including antecedent patient characteristics. 

The twenty-first principle was accepted as an addition to the document:
· Centralized registries should have a mechanism for accepting corrected data from both internal sources (e.g. managed care organization analysts) and external sources (e.g. practitioners receiving the registries).  Corrections should be subject to the same accuracy and audit standards of other data in the registry. It should be possible to correct any of the data elements in the registry, as well as whether or not the patient has been correctly assigned to the registry.

The document was approved unanimously to go to the full AQA for endorsement.  The following groups abstained from voting: AAAAI, CAP, The Leapfrog Group, NQF, and Health Dialog.  Those who abstained felt they did not have time to review the document or could not speak for their organizations. 

Discussion of CAHPS® Clinician and Group Survey

Charles Darby was not able to join the call but did provide the appendices of the CAHPS® Clinician and Group Survey so that participants could review the composite measures.
Measurement at the Individual Physician and Physician Group Level 

Kevin is interested in having a smaller group discuss the differences between individual physician and physician group/ groups measurement.  Interested parties should send an email to Rebecca to be included in the planning of this conference call.
Update on Appropriateness Criteria Discussion 

A call is being also being scheduled to discuss appropriateness criteria. ACC and ACR representatives will discuss their activities.  The call has been scheduled for September 11th at 1:00 PM EDT.
Next Steps

The next AQA Performance Measurement Workgroup call is scheduled for September 20, 2006 2:30-4:00 PM EDT

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


