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Introduction

Kevin Weiss welcomed participants to the call and reviewed the agenda – to discuss the CAHPS® Clinician and Group Survey composite measures, changes to AQA-approved HEDIS® measures, review the outcomes of the August 19th meeting, and announce the Medstat training sessions on the MEG grouper. 
Discussion of CAHPS Composite Measures 
Charles Darby reviewed the CAHPS document and explained the four composite measures: access to care, doctor communication, clerks and receptionists at doctor’s office, and a global rating.  The survey is to be used for adults only at this time; AHRQ is working on a survey to assess pediatric care and an additional survey designed for specialty providers.  AHRQ is recommending that AQA adopt the four core composites as a complete set.  NQF is reviewing the survey and will complete their work by the end of 2006.  Members of the call asked several questions about how multi-specialty groups could use the survey, how the peer group would be determined, and what to do in the event of shared decision-making.  Charles Darby explained that this instrument could be used for specialists care now as long as their results are compared to their peer group.  In a multi-specialty group the “wait times” to appointments would be analyzed at the group level.  Another member asked that the “Cost of Care” section be renamed to “Costs of Care.”  
A vote was taken and the composite measures were approved for review by the full AQA at the October 24th meeting.  The following organizations abstained from voting:

· AAAAI

· AAN

· AAOHN

· ACCP

· ACEP

· ACS

· Advamed

· AOA

· CAP

· NQF

The following reasons were given for abstaining: several people did not understand what the vote meant; other felt that they did not have authority from their organization to vote.
Non-NQF Endorsed Measures and AQA-approved HEDIS® Measures

Kevin Weiss reviewed comments that were shared with him from some specialty groups about a process for handling measures that are not NQF-endorsed nor have been pilot-tested.  The discussion raised a few possibilities of labeling measures that have not been tested as “interim” and measures that are not NQF endorsed as “provisional.”  There was some confusion as to how this strategy would be implemented as some NQF endorsed measures have not been tested, making them both interim and provisional.  Some members felt that these types of labels should not influence implementation, but should set the course for review of a measure.  
Another area of discussion was the changes to measures by the measure developers and how AQA should update measure specifications when changed.  Kevin proposed starting a small workgroup to address harmonization issues, including Lou Diamond, Greg Pawlson, Reva Winkler, Karen Kmetik, and Kevin Weiss. 
These issues will be discussed on the October 11th Performance Measurement call.   

Review the August 19th Meeting with Medical and Surgical Specialties

Kevin Weiss gave a brief overview of the August 19th meeting with medical and surgical specialties.  He said that the AQA and the specialties gained insight on the process and bottlenecks of measure development, resources needs, and how input from various stakeholders can assist in resolving those challenges.  One interesting outcome was that in many cases specialties seem to be paralyzed by not having level one data to develop measures.  There was an important moment when other specialties heard from other stakeholders that level one evidence was not necessary to develop measures.  AMA Physician Consortium added that they are also drafting a white paper on the level of evidence and performance measures.
Announce the Medstat Training Sessions on the MEG Grouper

Medstat will be conducting three training session on the Medstat Episode Grouper.  The details are posted on the AQA website, http://www.aqaalliance.org/meetings.htm 
Next Steps
The next call of the Performance Measurement Workgroup will take place on October 11, 2006. 

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


