Meeting of the NQF Consensus Standards Approval Committee (CSAC)
July 15-16, 2009

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.
A meeting of the NQF Consensus Standards Approval Committee (CSAC) was held on July 15 and 16, 2009, at the JW Marriott hotel in Washington, DC. 
CSAC Members: Bruce Bagley (chair), Arthur Levin (vice chair), Gail M. Amundson, Paul Conlon, Carol Cronin, Joyce Dubow, Timothy Ferris, David S.P. Hopkins, Kristine Martin Anderson, Ann F. Monroe, Frank Opelka, Doris L. Peter, Christopher J. Queram, Barbara A. Rudolph, Paul C. Tang, Dennis C. White, Anne Wojner-Alexandrov

New Member Orientation
Six new members were appointed to CSAC and will serve two-year terms. 
· Doris Peter, PhD:  Manager, Health Rating Center, Consumer Union
· Dennis White:  Senior Vice President of National Business Coalition on Health
· Frank Opelka, MD, FACS:  Vice Chancellor of Clinical Affairs for Louisiana State University 
· Paul Conlon, JD,  PharmD:  Senior VP of Clinical Quality and Patient Safety at Trinity Health
· Kristine Martin Anderson, MBA:  Principal for Booz Allen Hamilton
· Chris Queram, MA:  President and CEO of Wisconsin Collaborative for Healthcare Quality

The new CSAC members received an orientation on the consensus development process and the role of the Committee.  

CDP Discussion  
Methods and Processes
CSAC began its discussion by reviewing the process and methods for NQF endorsement.  CSAC members discussed the importance of harmonizing similar measures and aligning NQF’s evaluation criteria for its review of all standards: those that are time-limited, newly submitted measures, and those up for maintenance.  Additionally, CSAC discussed topics related to measure maintenance (e.g., conditions of eligibility, “topped out” measures, etc.), testing requirements, the distinction between public reporting and accountability, and the possibility of developing a scoring tool to assist in reviewing measures.  NQF noted it is developing a more user-friendly online measure submission form. 

ACTION: CSAC agreed that further dialogue on these issues will be necessary to identify potential strategies and resolve issues NQF is encountering during the measure submission, evaluation, endorsement, and maintenance processes.

Measure Maintenance 
NQF staff noted that three measures have been retired by their respective measure stewards. CSAC must confirm that NQF is retiring its endorsement of these measures:
· #0156 Oxygenation Assessment
· #0153 Beta Blocker at Arrival for AMI
· #0245 Carotid Imaging Reports

ACTION: CSAC voted unanimously to retire the endorsement of these measures. Per NQF policy, these measures will be retired 1 year from the date of the board of directors’ ratification of CSAC’s decision. 

NQF staff noted that maintenance review of 125 measures (cardiovascular outcomes, cancer outcomes, mental health, and prevention) will be initiated over the next six months. Whenever possible, measures due for maintenance related to topical areas with ongoing consensus development projects will be initially reviewed by steering committees with a recommendation to CSAC. For large groups of related measures, NQF may convene technical panels for initial review with a recommendation to CSAC.

Maintenance of Nursing-Sensitive Care Measures 
CSAC finished its maintenance review of nursing-sensitive care measures.  Five of the 11 measures up for maintenance were reviewed at this meeting.  The other six measures were reviewed at previous CSAC meetings.  

ACTION: CSAC voted to maintain endorsement on all five measures it considered.  In total, 8 of the 11 nursing-sensitive care maintained endorsement; the remaining 3 were retired.  This decision will be forwarded to the board of directors for ratification.

Nursing-Sensitive Care Measures Reviewed at July 15-16 CSAC Meeting: 
(for complete list of Nursing-Sensitive Care Measures that either maintained endorsement or  were retired, visit: http://www.qualityforum.org/Projects/n-r/Nursing-Sensitive_Care_Measure_Maintenance/Nursing_Sensitive_Care_-_Measure_Maintenance.aspx) 
· #0141 Falls Prevalence 
· #0201 Pressure Ulcer Prevalence
· #0202 Falls with Injury
· #0204 Skill Mix
· #0205 Nursing Care Hours Per Patient Day

Health Information Technology and Performance Measurement
Paul Tang provided an overview on the recent work of HITEP II in developing a Quality Data Set (QDS) to empower automated patient-centric, longitudinal quality measurement, including the group’s revised recommendations based on feedback received during the member/public comment period.  The final HITEP II report is expected to be released in August.  
          
Hospital Outcomes and Efficiency 
CSAC considered 11 measures for hospital outcomes and efficiency .  The Committee voted in favor of time-limited endorsement for six survival predictor outcome measures.  Before endorsing, CSAC discussed the volume-outcome ratio for the measures, weighed concerns about risk-adjustment, and discussed the importance of public availability of measure scores.  
· HOE-019-08:  Survival Predictor for CABG Surgery (Leapfrog Group)
· HOE-020-08:  Survival Predictor for PCI (Leapfrog Group)
· HOE-021-08:  Survival Predictor for AAA (Leapfrog Group)
· HOE-022-08:   Survival Predictor for AVR (Leapfrog Group)
· HOE-023-08:   Survival Predictor for Esophagectomy Surgery (Leapfrog Group)
· HOE-024-08:  Survival Predictor for Pancreatic Resection Surgery (Leapfrog Group)
· HOE-010-08: 30-Day All Cause Risk-Standardized Percutaneous Coronary Intervention (PCI) Mortality Rate for Patients with ST Segment Elevation Myocardial Infarction (STEMI) or Cardiogenic Shock (Centers for Medicare & Medicaid Services)
· HOE-009-08: 30-Day All Cause Risk-Standardized Percutaneous Coronary Intervention (PCI) Mortality Rate for Patients Without ST Segment Elevation Myocardial Infarction (STEMI) and Without Cardiogenic Shock (Centers for Medicare & Medicaid Services)
· HOE-008-08: Hospital-Specific Risk-Adjusted Measure of Mortality or One or More Major Complications Within 30 Days of a Lower Extremity Bypass (LEB) (Centers for Medicare & Medicaid Services)
· HOE-015-08 Postoperative Respiratory Failure (PSI#11) (Agency for Healthcare Research and Quality)

CSAC voted not to endorse 1 measure for 30-day readmission for heart failure, deciding the measure should have been harmonized with existing measures and was not feasible because of inadequate case volumes, and that risk factors should be present at the start of care. 

HOE-004-08:  Risk-Adjusted 30–Day Readmission Rate for Heart Failure (Health Benchmarks, Inc, IMS Health)

ACTION: Ten measures were forwarded to the Board of Directors for ratification. 



Medication Management
CSAC considered 18 measures for medication management voting in favor of endorsing all 18 measures.  Committee members discussed the relationship between medication adherence and improved outcomes, and, therefore, the importance of measuring medication use and adherence.  CSAC members noted that these medication management measures are a starting point for NQF and the field and that the endorsement of medication management measures should help put some parameters on the field and encourage further measure development.

The CSAC voted to endorse 8 time-limited measures: 
· MM-001-08: Proportion of Days Covered (PDC): 5 Rates by Therapeutic Category (National Committee for Quality Assurance)
· MM-003-08: Adherence to Chronic Medications (Centers for Medicare & Medicaid Services)
· MM-004-08: Coronary Artery Disease and Medication Possession Ratio for Statin Therapy (Centers for Medicare & Medicaid Services)
· MM-005-08: Use and Adherence to Antipsychotics Among Members with Schizophrenia (Health Benchmarks) 
· MM-006-08: Diabetes Mellitus and Medication Possession Ratio (MPR) for Chronic Medications (Centers for Medicare & Medicaid Services)
· MM-010-08: Diabetes and Medication Possession Ratio for Statin Therapy (Centers for Medicare & Medicaid Services)
· MM-014-08: Chronic Kidney Disease, Diabetes Mellitus, Hypertension, and Medication Possession Ratio for ACEI/ARB Therapy (Centers for Medicare & Medicaid Services)
· MM-017-08: Ace Inhibitor/Angiotensin Receptor Blocker Use and Persistence Among Members with Coronary Artery Disease at High Risk for Coronary Events (Health Benchmarks)

Ten measures were voted for full endorsement: 
· MM-008-08: Diabetes Suboptimal Treatment Regimen (SUB) (National Committee for Quality Assurance)
· MM-011-08: Suboptimal Asthma Control (SAC)  and Absence of Controller Therapy (ACT) (National Committee for Quality Assurance)
· MM-013-08: Pharmacotherapy Management of COPD Exacerbation (PCE): Two rates are reported (National Committee for Quality Assurance)
· MM-022-08: HBIPS-4: Patients Discharged on Multiple Antipsychotic Medications and HBIPS-5 Patients Discharged on Multiple Antipsychotic Medications with Appropriate Justification (paired measure) (The Joint Commission) 
· MM-026-08: Care for Older Adults — Medication Review (COA) (National Committee for Quality Assurance)
· MM-028-08: Medication Reconciliation Post-Discharge (MRP) (National Committee for Quality Assurance)
· MM-030-08: Monthly INR Monitoring for Beneficiaries on Warfarin (Centers for Medicare & Medicaid Services)
· MM-031-08: INR for Beneficiaries Taking Warfarin and Interacting Anti-Infective Medications (Centers for Medicare & Medicaid Services)
· MM-034-08: HBIPS-6 Post-Discharge Continuing Care Plan Created (The Joint Commission)
· MM-035-08: HBIPS-7 Post-Discharge Continuing Care Plan Transmitted to Next Level of Care Provider upon Discharge (The Joint Commission)

ACTION: Eighteen measures were forwarded to the Board of Directors for ratification  
