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CSAC 
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CONFERENCE CALL SUMMARY

The Consensus Standards Approval Committee's (CSAC's) work focuses on the approval of proposed consensus standards and the ongoing enhancement of NQF's consensus development process. Members of the committee possess a broad breadth and depth of expertise and are drawn from a diverse set of healthcare stakeholders. Some committee members possess specific expertise in measure development, application, and reporting. The CSAC holds three in-person meetings annually and convenes regularly by conference call. The CSAC is a standing committee of the NQF Board of Directors.
A conference call of the Consensus Standards Approval Committee was held on September 10, 2009, to discuss the retooling of measures to better allow their use in important tools like for electronic health records (EHR) and to review the additional ambulatory measures regarding eye and melanoma measures. 
CSAC members present: 

Arthur Levin, MPH (vice-chair); Gail Amundson, MD FACP; Kristine Martin Anderson, MBA; Paul Conlon, JD, PharmD; Carol Cronin; Joyce Dubow; Timothy Ferris, MD, MPH; David Hopkins, MS, PhD; Doris Peter, PhD; Christopher Queram, MA; Barbara Rudolph, PhD; Paul Tang, MD; Dennis White
WELCOME AND INTRODUCTIONS

NQF staff member Ms. Tina Grannis welcomed CSAC members and reviewed the agenda for the conference call. NQF senior vice president of performance measures, Dr. Helen Burstin, clarified that the purpose of the conference call was to discuss retooling of measures for EHRs and to review the ambulatory eye care and melanoma measures. Mr. Levin asked for undisclosed or undeclared conflicts of interest; there were no conflicts. 
REVIEW OF RETOOLING MEASURES FOR EHRs:
Dr. Burstin and Dr. Floyd Eisenberg, NQF senior vice president of health information resources led the discussion regarding retooling measures for electronic health records (EHRs).  

CSAC Discussion Points:

· Role of NQF in this project is to offer support for measures developers of Meaningful Use Measures to convert measures from paper to EHRs. 
· NQF will assemble a technical panel to review measures and acceptance of the  electronic version for current measures ( including: QDS elements, value sets, measure logic, retool algorithms, location of information within an EHR)

· NQF staff have assigned measures with Health Information Technology Expert Panel (HITEP) data types 
· Currently two clinics are interested in conducting a clinical trial using anonymous patient data to implement the use of EHRs and enable them to talk to one another; this can create a patient set of data for the Health Information Technology Standards Panel (HITSP) 
· Dr. Eisenberg will be writing a measure re-tooling guide to ensure measure developers are re-tooling consistently and appropriately using the Quality Data Set (QDS), entering and pulling information from the proper location in the EHR. 
· Re-tooled measures and expert panel suggestions will go out for public comment for 30 days; suggestions will be taken into account by the technical panel and then taken to CSAC for recommendation to the Board of Directors.
· A specified amount of NQF measures will be retooled (between 20-40 measures) to meet the urgent need for Meaningful Use measures.
· Through HHS funding, NQF has hired a contractor to create a standard for Health Level 7, to represent an electronic version of a measure. This project will address how an EHR would look at data; this framework is out for voting at this time. 
CSAC  Considerations:

· Measure developers may not know how an electronic measure works or understand what must be made available for EHRs.  It’s also very important – for correct data analysis – that data be entered in the correct EHR field 
· The generation of two rates, one for paper records and the other for electronic records will be very different; this discrepancy may be difficult to communicate to the public. 
· Impact on public reporting: It is important to note that different paper and electronic rates will not be reflective of trends due to the difference between electronic scores and paper scores.
· Member/public comments regarding retooling measure specifications: this does not include feasibility and usability aspects as part of the review, NQF must be mindful of how to ask for comments (people may revisit the entire measure).
AMBULATORY CARE: EYE CARE AND MELANOMA
NQF staff member, Dr. Reva Winkler led the discussion for additional Ambulatory Measures: Eye Care and Melanoma Measures.  During the discussion, the measure developers agreed to remove the system exclusions from all of the eye care measures.
CSAC will vote via email on the endorsement of two eye care measures and four melanoma measures.  Result of CSAC voting will be posted soon. 
	Measure Name


	Measure Description
	CSAC Discussion
	CSAC Concerns

	Melanoma

	AED-03-08 

Melanoma Coordination of Care
	Percentage of patients seen with a new occurrence of melanoma who have a treatment plan documented in the chart that was communicated to the physician(s) providing continuing care within one month of diagnosis.     
	· This measure could be widely applicable for many diagnoses; cross cutting measures are important going forward.
· Dirk Elston, American Academy of Dermatology: The current high risk of melanoma implies this measure would be useful. Primary care doctors are rarely aware of result of a biopsy. The data must be measurable for PQRI for G code and category II codes until the switch to electronic records. 
· There is a gap in measures for melanoma.


	· May be quickly “topped out” by simply checking a box.
· No capacity to confirm receipt of report by the physician providing continuing care.

· Would be a good measure to consider for quick retooling for EHRs to make a more meaningful coordination measure.


	AED-04-08 

Melanoma: Appropriate Use of Imaging Studies
	Percentage of patients with stage 0 or IA melanoma, without signs or symptoms, for whom no diagnostic imaging studies were ordered.  
	· General consensus among the CSAC this is a solid measure.
	· For future measures, should align measures, consumers are confused if ratings and measures go in different directions. 

	Eye Care

	AED-05-08  

Primary Open-Angle Glaucoma: Reduction of Intraocular Pressure by 15% or Documentation of a Plan of Care*
	Percentage of patients aged 18 years and older with a diagnosis of primary open-angle glaucoma whose glaucoma treatment has not failed (the most recent IOP was reduced by at least 15% from the pre-intervention level) OR if the most recent IOP was not reduced by at least 15% from the pre-intervention level a plan of care was documented within 12 months     
	· Pricilla Arnold, Eye Care Measure Development Workgroup (AAO): Patients may see different ophthalmologists for different conditions, according to the diagnosis and system exclusion has been used for PQRI.  No intention to use exclusion outside of PQRI program.   

· Paul Lee, Eye Care Measure Development Workgroup (AAO): Exclusion goal was included because 12-15% of patients with glaucoma have more than one doctor, depending on severity; one picks a PQRI code related to diagnosis. A doctor may code for glaucoma because the person has it, but the particular doctor may not treat the glaucoma. . 

· Glaucoma is difficult to measure, not linear; this explains percentage reduction in the measure, rather than a numerical rate. This is a more applicable solution based on the heterogeneity of the population.

	· Given concern regarding system exclusion, the measure developer agreed to drop the system exclusion.
· Concern regarding the plan of care as a measure, even if pressure is not sufficiently reduced.   NOTE: The measure will be reported out separately so a measure of pressure reduction, without consideration of plan of care, will be reported. 

	AED-07-08 

Cataracts: Complications within 30 Days Following Cataract Surgery Requiring Additional Surgical Procedures*
	Percentage of patients aged 18 years and older with a diagnosis of uncomplicated cataract who had cataract surgery and had any of a specified list of surgical procedures in the 30 days following cataract surgery which would indicate the occurrence of any of the following major complications: retained nuclear fragments, endophthalmitis, dislocated or wrong power IOL, retinal detachment, or wound dehiscence.     
	· Pricilla Arnold, Eye Care Measure Development Workgroup (AAO): Cannot risk -adjust within the measure, can only allow for this through exclusions based on robust list. 
· Paul Lee, Eye Care Measure Development Workgroup (AAO): If you don’t have these conditions, the rates are higher among non-Medicare population; show talent of surgeon and should have a good outcome. 

· Medicare patients frequently have other preexisting conditions, this measure demonstrate the surgeon’s rate of complications for average risk patients.  
· The CSAC would like to see a measure that includes patients with more co-morbidities in the future. 
· In the absence of risk-adjustment, measure developers are attempting to limit a measure to allow for valid comparisons.
· 70% of seniors would be included in this measure, up to 85% of non-seniors.
· Heidi Bossley, PCPI: Will look at the breakdown of complicated vs.  uncomplicated cases 
	· 30% exclusions based on measure developer list.
· The unknown frequency of Medicare patients with co-morbidities who may be excluded from this measure.
· No NQF endorsed measures for cataracts.


	AED-10-08 

Age-Related Macular Degeneration (AMD): Counseling on Antioxidant Supplement*
	Percentage of patients aged 50 years and older with a diagnosis of age-related macular degeneration or their caregiver(s) who were counseled within 12 months on the benefits and/or risks of the AREDS formulation for preventing progression of AMD Definition of counseling:  Documentation in the medical record should include a discussion of the risks and/or benefits of the AREDS formulation.  This can be discussed with all patients with AMD, even those who do not meet the criteria for the AREDS formulation, patients who are smokers (beta-carotene can increase the risk of cancer in these patients) or other reasons why the patient would not meet criteria for AREDS formulation as outlined in the AREDS.  The ophthalmologist or optometrist can explain why these supplements are not appropriate for their particular situation.  Also, given some of the purported risks associated with antioxidant use, patients should be informed of the risks and benefits and make their choice based on valuation of vision loss vs. other risks.  As such, the measure seeks to educate about overuse as well as appropriate use
	· Counseling is reported by the physician, not the patient.
· Similar to NCQA smoking measures and re based on surveys, rather than physician reporting.

· Going forward the issue of provider reporting is not sufficient, should be built into NQF criteria to reflect patient’s experience. 

· Very few endorsed measures in the area of macular degeneration. 
	· Could possibly turn into check box and be “topped out” quickly and ineffectively.
· May not be reflective of the patient’s experience. 

	AED-08-08 Cataracts: 

20/40 or Better Visual Acuity within 90 Days Following Cataract Surgery*
	Percentage of patients aged 18 years and older with a diagnosis of uncomplicated cataract who had cataract surgery and no significant ocular conditions impacting the visual outcome of surgery and had best-corrected visual acuity of 20/40 or better (distance or near) achieved within 90 days following the cataract surgery
	· High volume procedure; small percentage improvements would help a large number of people. 
· Current performance is high based on available data.
· No other measures exist in this field; this measure would be useful to gauge baseline performance. 
· Pricilla Arnold, Eye Care Measure Development Workgroup (AAO):  There are plans underway for both cataract measures to move into a data registry that could account for various conditions.  


	· Measure may already be “topped out” at 91-95% in studies; Number may be lower in the general population.
· No NQF endorsed cataract measures to begin measuring performance.
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