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P-ROGCGEEDI-NGS

(9:02 a.m)

MR, WLLI AMSON: Good nor ni ng,
everyone, and wel cone to Day 2 of the Cost and
Resource Use Standing Conmttee neeting. |
want to thank everybody for joining for us
today and thank everybody for their
participation yesterday. | think we had a
productive day with sonme strategic discussions
as well as neasure eval uation.

At this tine we'll turn it over to
our co-chairs, Brent and Lisa, and we'll take
care of a few disclosures this norning and
then do a quick recap of yesterday and then
di ve right in.

DR. ASPLIN:. Very good. Thank
you, Evan. Good norning, everyone. 1'd like
to wel cone Tom Tsang, good to see you. And |
wonder if you could introduce yourself to the
commttee, and if you have any conflicts
di scl ose those for us.

DR. TSANG Yes, this is Tom

Neal R Gross and Co., Inc.
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Tsang, executive director at the Merck Medi cal
I nformation and | nnovati ons G oup, but no
di scl osures.

DR ASPLIN. Geat. And everyone
el se was here yesterday, | believe. Are there
any commttee nenbers that are attendi ng by
phone that did not have an opportunity
yesterday to declare any potential conflicts
or disclosures?

MR. NELSON: Gene Nelson is on the
phone, and | was not able to attend yesterday.

DR ASPLIN. Wl cone Gene. Do you
have any di sclosures for the commttee?

MR, NELSON: Let's see, yes. [|I'm
at Dartnouth, at the Dartnouth Institute, and
we do a great deal of research on costs and
the value of care. | ama founder of a
gual ity nmeasurenent conpany whi ch soneti nes
I ncl udes val ue assessnents and reporting
that's called Quality Data Managenent. And
think those are the major potential conflicts.

DR ASPLIN. Thank you Cene, |
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appreciate that. Has that conpany done any

eval uati on on any of the NCQA neasures or
specifically the neasure that we wll be
di scussing this norning?

MR, NELSON:  No.

DR ASPLIN. Geat. Any questions
fromcommttee nenbers for Gene or Ton? Any
updat es or announcenents this norning before
we get started?

From a housekeepi ng st andpoi nt,
Evan, one question | had was has the dates for
the next in-person, have those been
conmuni cat ed?

MR WLLIAVBON: Yes, we wll be
di scussing the next steps and conmmittee
tinmeline at the end of the neeting today, but
all the dates for Phase Il and Phase |1l have
been set. So we'll go over those and nake
sure everybody's aware of the responsibilities
for the commttee.

DR ASPLIN. Very good. Sounds

good. Wth that we are going to nove forward
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this norning with a quick overview of the day.
I think we've conpl eted our recap. W have

t he NCQA neasure in front of us, have tine for
public and nenber comrent foll ow ng our

consi deration of the third nmeasure, and then
this afternoon we'll have kind of a
continuation of the dial ogue we began
yesterday norning around the future direction
for cost nmeasurenent and what Phase |1 for
the project will look |ike.

Agai n have opportunity for nenber
comment and public comment and di scuss the
tinmeline before adjourning. So that's the
outline for the day, and let's get started.

So with that we have Measure 1558,
the Rel ative Resource Use for People with
Cardi ovascul ar Conditions from NCQA. This is
an endorsed NQF neasure that is up for
reconsi deration by the commttee.

On the phone with us today from
NCQA we have Ben Hamlin. Ben, wel cone.

MR, HAMLIN: Thank you.

Neal R Gross and Co., Inc.
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DR ASPLIN. Geat. Are there

ot her representatives that would |like to take
a seat at the table here? Introduce
your sel ves.

MR, WLLIAMSON: Ben, this is
Evan. Has the phone |ine issue been resol ved?

MR, HAMLIN. Yes, | think it was
just sone feedback from one of the other
menbers. It's fine now

MR WLLIAMSON: Ckay, great.

Yes, just let me know if at any point the |ine
goes out or you can't hear us.

MR, HAMLIN. Ckay, thank you.

DR ASPLIN. Evan, could you | ook
at the list of conmttee nmenbers that are
online for everyone so we know who all is
onl i ne?

MR, WLLI AMSON: Absol utely.

Ri ght now, | ogged into the webi nar we have
Ariel Bayew tz, Gene Nel son, Joe Stephansky,
John Ratliff, Larry Becker, and Mary Ann

d ark.

Neal R Gross and Co., Inc.
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So CGene, | know you weren't on
yesterday, so we'll go over a bit of a process
step here. There is a chat feature associ ated
with the webinar that we are using kind of as
a virtual placard raising if you would like to
speak. So just send the | eaders a nessage at
any point you want to nake a coment and we'l|
| et you know that you're in the queue. So
that's how we'll handle the renote
partici pation.

MR. NELSON: Sure.

MR, WLLIAMSON: We al so have
voting set up through the webinar, and |'|
di scuss that before the first vote just to
make sure we go over that again. | know we
have sone new nenbers in the roomhere as well
as on the webinar. So we'll nmake sure that
everybody's clear as to what the voting
process is. So thanks for that. W'IlIl turn
It back over to Brent.

DR, ASPLIN. Geat. And so for

this nmeasure, first we'll have an opportunity,

Neal R Gross and Co., Inc.
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Ben, for you to introduce yourself and
col | eagues here that are with us in the room
We'd ask for a brief introduction, an overview
of the neasure, and if we could keep that

i ntroduction at a high level and |ess than
five mnutes that would be great.

We then have two | ead di scussants
fromthe conmttee, Andy Ryan and John
Ratliff, who will give their assessnent of the
comments that the commttee submtted online
prior to the neeting, highlighting areas of
bot h agreenent and potential disagreenent.

For Andy and John, we're going to
do that by category. So we'll start with
I nportance to neasure, then nove through
scientific acceptability, feasibility and
usability. And then of course Bill will again
represent us fromthe TEP.

And with just the sheer discipline
that we denonstrated yesterday of keeping our
comrents to the section that we're voting on

we' |l nove through the rest of the sections

Neal R Gross and Co., Inc.
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t hi s norning.

Good. Very good. So Ben, ny
understanding is that you'll be taking the
| ead, so if you could take a nonent to
I ntroduce yourself and then we'll have your
col |l eagues in the roomdo the sane.

MR HAMLIN:  Sure. | am Ben
Hamlin and | amthe director of Perfornmance
Measurenent at NCQA and |'m al so the project
director for the Relative Resource Use Measure
Domai n and Efficiency Measures at NCQA.

MR REHM H, ny nane is Bob
Rehm |'m Assistant Vice President for
Per f ormance Measurenent at NCQA.

MR, SAUNDERS: |'m Robert
Saunders. |'m Assistant Vice President for
Research and Anal ysis at NCQA as wel | .

DR. ASPLIN. Geat. Wlcone, and
"Il turn it over to Ben. Geat, thank you.

MR HAMLIN. Ckay. So our
Rel ati ve Resource Use for People with

Car di ovascul ar Condi ti ons neasures how

Neal R Gross and Co., Inc.
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i ntensively health plans use resources in
managi ng their nenbers with a specific list of
cardi ovascul ar conditions identified through
cl ai ns.

Thi s neasure uses standardi zed
prices that are published by NCQA, actively
creating a process by which health plans can
conpare their total annual resource use to
their own peers in a neani ngful manner.

NCQA recei ves aggregate data
submtted by plans which is verified by NCQA
certified auditors, and then NCQA uses al
pl an subm ssions to cal cul ate national and
regi onal benchmarks for all plans in addition
to individual specific plan benchmarks for
each of the service categories that are
di spl ayed for the RRU neasure.

This enables health plans to
understand how their own resource use for
their nmenbers with chronic di sease conpares
both to their peers and also to others across

the U. S

Neal R Gross and Co., Inc.
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NCQA presents the observed

resource use data al ong the cal cul at ed
benchmar ks for each service category for each
pl an, and that again allows themto conpare
their observed resource use to the cal cul at ed
benchmar ks.

The national and regional results
for each plan are presented al ongside a HEDI S
gquality conposite in order to create a val ue
equation that the plan provides to their
menbers with chronic disease.

We found these neasures are of
I ncreasing interest to consuners and enpl oyers
and governnent prograns, helping themidentify
the best value and the high quality care
that's delivered nost efficiently and cost
effectively.

So |I'd be happy to answer any questions

that the conmttee nay have.

DR ASPLIN. Thank you, Ben.
Appreciate that. | think we will have plenty

of questions as we nove through, so unless

Neal R Gross and Co., Inc.
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there are any quick, high level issues |I'd
li ke to hear probably first from Andy.

And Andy, if you could focus on
the Inportance to Measure section that would
be great.

MR. RYAN. Sure. So the conmttee
-- | think there was w de agreenent that this
is a high priority area. It's inportant to
nmeasure with respect to opportunity for --

DR ASPLIN: Andy, could you nove
your mc just a little closer, please? |'m
sorry. Thank you.

MR RYAN. Sure. Wth respect to
opportunity for inprovenent, | think there was
general agreenent that the devel opers
expl anati on was okay. There was sone question
about there not being evidence about variation
I n performance across plans.

There was a coupl e points nade
that there wasn't data fromthe point at which
the neasure had originally been endorsed a

coupl e years ago. Al the data shown were

Neal R Gross and Co., Inc.
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quite ol d.

And then there were other
guesti ons about the fact that the neasure is
i ntended to be at the plan | evel and havi ng
sone, this was throughout the comments, but
rai sing sone question as to whether, you know,
assessnent at the provider |evel would provide
greater potential for inprovenent. That had
been nenti oned.

And then al so there wasn't
I nformation on disparities shown fromthe
devel opers. Those were points that were nade
Wth respect to inportance, but these -- ny
read wasn't that these were huge probl ens,
just kind of requests for nore infornmation
fromthe devel oper

DR. ASPLIN. Very good. Thank
you.

John, do you have comments around
the Inportance to Measure, Measure Intent, the
first category?

DR RATLIFF: | think that

Neal R Gross and Co., Inc.
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sunmati on was very good. At |east from our
comrents there was uniform support for the
priority of the neasure.

Wth regards to the opportunity
for inprovenents, one of the commenters did
note that using unit of analysis in the health
pl an m ght be suboptinmal and using that
information with regards to assessing
provi ders woul d be kind of getting one step
away fromthe | evel of neasurenent that you
desire with regards to the intent.

And both with regards to the
I ntent and ot her aspects, there were nultiple
commenters that brought up data and how this
pl an has been used over the two years that
It's been endorsed, what's been | earned from
usi ng the neasure or what kind of inprovenents
have been engendered because of the neasure.
That was brought up in nmultiple sections of
the commentary fromthe standing commttee.

DR ASPLIN. Thank you, John.

Bill, do you have an overview from

Neal R Gross and Co., Inc.
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the TEP' s perspective?

DR. WVEI NTRAUB: | do. And once
again | think the best thing to do would be to
di splay the docunent that shows the TEP
summary and that response. And | probably
went through it a little too fast yesterday so
["'mgoing to slow down just a little bit.

The very last portion of it really
gets to validation and we cone back to the TEP
at that tinme. |In each, where there was a
question, there was al so a devel oper response
which | can either summarize or it m ght be
better to have the devel oper comment as you'l
see it before you. Page 4, mddle of Page 4,
there we go. Ckay.

So the first one, based on stated
intent to what extent is the nmeasure
appropriate? And there the TEP quite sinply
felt that the neasure was clinically
appropri ate.

MR HAMLIN. |I'msorry, could you

repeat that? Your words got gar bl ed.

Neal R Gross and Co., Inc.
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DR, WVEI NTRAUB: Ckay. Sorry, 'l

try again. Can you hear ne okay now?

MR HAMLIN: Yes, just the | ast
sent ence.

DR VEI NTRAUB: Ckay. The TEP
agreed that the neasure popul ati on was
clinically appropriate.

MR, HAMLIN. Ckay, thank you.

DR WVEI NTRAUB: Ckay, next. Next,
to what extent will the definitions to
identify the population clinically consistent
with the intent? The TEP was concerned t hat
not all applicable diagnosis codes identifying
t he popul ation intended were included. And
you can see the devel oper response.

Do you want to comment or shall |
summari ze? Want nme to summarize? Ch, go
ahead.

MR REHM Ben, do you want to, do
you have any sunmary on the diagnosis
gquestion? | think we supplied the val ue sets.

DR. ASPLI N: Ben, this is Brent.

Neal R Gross and Co., Inc.
202-234- 4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 20

If we could just have Bill finish the whole
TEP summary, and then |I'd like to vote on the
I nportance and then we're going to wal k

t hr ough.

Li ke nost neasures, | think, we're
going to spend nost of our tine in the case,
probably, wth the reliability and section of
scientific acceptability along with validity,
and so we can have a lot nore back and forth
in that section

DR VEEI NTRAUB: Woul d you rat her
then that | summarize the TEP response just to
nove this al ong?

DR ASPLIN: Yes, why don't you
finish the TEP responsibility and then we can
nove forward.

DR VEEI NTRAUB: | nean the
devel oper response to the TEP points, so for
t he second one, the devel oper response
adoption of ICD 10 codes and updates woul d
address this and the TEP agreed.

Ckay. The third one, to what

Neal R Gross and Co., Inc.
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extent does the nmeasure accurately describe
t he evidence, and the TEP agreed with the
devel oper's logic and grouping clains. They
felt that the exclusion of cardiovascul ar
patients with H'V or cancer was of sone
concern.

The devel oper's response that the
excl usi on was based on di sproportionate
resource use and a plan with a | arger nunber
of cancer patients will have results capped
out, and overall that the TEP was satisfied
with the response.

kay, fourth question. Gven the
condi tion bei ng nmeasured, describe the
alignnment of the length of episode. The TEP
felt that that was appropriate. Fifth
question. Describe the clinical relevancy of
exclusions. TEP was satisfied with that. Do
t he exclusions represent a |arge nunber of
pati ents? The TEP requested nore detail, and
t he devel opers said they will present

distribution data to the commttee. So |

Neal R Gross and Co., Inc.
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trust that we wll see that today.

To what extent is the rationale
for clinical exclusions adequately described?
There was sone concern that the neasure of
pati ents excluded fromthe neasure that we're
still using resources and a plan that refuses
to pay for those resources could appear to be
performng better but it was beyond the scope
of the eval uation.

The devel oper responded that this
I ssue i s being handl ed t hrough NCQA
accreditation standards, and so I'IlIl just
| eave it at that.

To what extent are rel evant
conditions represented in the codes? The TEP
was concerned that not all applicable codes
wer e included, and the devel oper's response
was to reeval uate on an ongoi ng basis.

The next one, to what extent are
covari ates included? And that really gets to
validation. Wy don't we cone back to the TEP

at the tinme? That's nuch | onger.

Neal R Gross and Co., Inc.
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DR. ASPLIN:. Thank you very nuch

Bill. | appreciate that. And we're just
going to nove forward with the first four
votes in our evaluation of the neasure, and
then likely get to the heart of our discussion
her e.

So the first question, inportance
to neasure and report. You see the question
in front of you. And this section relative to
this nmeasure is open for discussion. Dolores?

M5. YANAG HARA: |'m not exactly
sure when to bring this up, but | just have a
qguestion for NCQA. You know, many people
comrented on the value of bringing this
nmeasure together with the quality neasures,
but because of the change, the recent change
in the LDL guidelines and the recomendati on
by NCQA that's out for public comment to
renmove the LDL screening and control neasures,
" mjust wondering what your thoughts are and
what the quality neasure woul d be that woul d

be paired with the resource use neasure.

Neal R Gross and Co., Inc.
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MR HAMLIN. So the quality

conposite is conprised of all current HED S
cardi ovascul ar neasures that are eligible for
public reporting. And so any nodifications to
the LDL neasure or other quality neasures
woul d be reflected in this quality conposite
shoul d they be approved by our conmttee on
Per f or mance Measurenent.

So it should be up to date as of
t he next publication of the HEDI S neasures if
t hose changes are approved.

DR ASPLIN. Ariel, is your
guestion relative to i nportance to neasure and
report?

MR. BAYEW TZ. Yes.

DR ASPLIN. G eat.

MR BAYEW TZ: So ny question, so
| don't debate that the relative resource use
for people wth cardiovascul ar conditions is
high priority. Wat | just wonder about is
how i nportant is it to evaluate this at a plan

l evel? And so when | see a |lot of evaluating

Neal R Gross and Co., Inc.
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pl ans | think about, you know, so quality
makes sense because the intent there is that
you think the plan thensel ves can do sonet hi ng
about it, you know, be it in their selection
of their network or in terns of their actual
engagenent directly wth the nenber or they're
setting up certain val ue based purchasing
prograns with providers to nmanage that
quality.

When | see that resource use
t hough, | was just thinking so what do we
expect the plans to do about it? Assum ng
that we say it's reliable and valid, do we
expect themto change nedi cal policy around
certain resources so that we can limt
resources for people with these conditions?
| mean is that the intent of this?

Are we saying that we think that
t hey shoul d hel p manage, you know, in terns of
the selection of their providers they should
have a nore narrow network or Kkick sone

providers out? And if it's the latter, if we

Neal R Gross and Co., Inc.
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believe that it's the providers that control
nore of the resource variability, then | woul d
think that we would really need the ability to
drill down one |ayer below this and to be able
to eval uate providers.

It doesn't have to be physici ans,
but even relatively m d-size organi zati ons.
And it just seens fromreading through the
docunents that that was not in the scope here,
that wasn't really possible.

So | guess ny question again, it's
not that relative resource use for
cardi ovascul ar conditions is not neaningful,
but | do question how neaningful it is for a
purchaser or a consuner to see this.

And just even, you know, and one
step beyond that for a purchaser, when a
purchaser is |looking at plan quality that's
one piece. Wen they're thinking about the
next piece, | think froma purchaser
standpoint they're really interested in cost,

right? Wat's it going to cost ne? Again,

Neal R Gross and Co., Inc.
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don't know if they're thinking nedical policy
or provider network there around the resource
use side.

MR HAMLIN:. So I nean, | think
t he reason these neasures have cone into play,
| nmean these neasures have been in devel opnent
for sone tine, was the fact that up to the
poi nt of where these neasures were avail abl e
the only thing the purchaser had was, you
know, the cost of the benefit they were
purchasing. There really was no additi onal
information that they had about the value the
pl an was offering for that cost.

You know, the reason that we use
standardi zed prices in these neasures is
because there's so nuch nmarket variation and
there's so nmuch variation to cross contracts
wi thin each plan, in order to try and create
a plan-to-plan conparison netric you do need
to address a little bit of that w thout
overdoing it.

And this was the approach that we
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have found provides a way for plans to conpare
t henselves to their peers both on resource use
and on quality through the use of these
metrics.

We don't, through this approach,
I'"d hate to say judge, but we don't judge
pl ans who have hi gher resource use in certain
categories, necessarily. You know, we just
basically present their data conpared to their
peers in as detailed a fashion as conceivably
possi bl e without being able to dive down into
sone contractually prohibitive data that
creates issues for the plans.

And agai n, you know, given that
this is a national conparison strategy, we
wanted to be as rel evant as possible given the
limtations of the nmeasurenent approach based
on the data avail abl e.

So we do not expect that plans
will be limting resources based on their
results fromthis neasure. Wat we do expect

plans to do is conpare their resource use at
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multiple levels to their peers and then dril
back down into their own data | ooking for
opportunities and cost opportunities to

I nprove, you know, based on the val ue that
they're seeing fromthese neasure results.

These neasure results are fairly
high level, | admt that, even though there
is a fair anobunt of detail in them But
again, you know, this is a national plan-to-
pl an conpari son strategy that allows states
and enpl oyers to sort of understand how pl ans
perform agai nst each other.

The plans thenselves will have to
do the really heavy lift in drilling down into
their data to | ook for those opportunities
specifically.

DR ASPLIN. Ariel, this is Brent.
I would just make a comment fromthe Tw n
Cties market that the plans there have taken
architecture of this and simlar measures and
gone to the next |level and are reflecting back

to delivery systens, both the relative
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resource index and al so the pricing.

So that's happening in that
market. [It's not the exact nmeasure that's in
front of the conmttee today, but it's the
sanme architecture of that conmttee and that
has been very hel pful feedback as a delivery
system | eader in that narket.

So | have Jack, then Andrea,
Carol yn and Dol ores.

DR. NAESSENS: Brent, that comment
spoke directly to the question | wanted to ask
t he devel opers which is clearly NCQA is geared
to conparing and providing information at the
plan level. That's the rationale for the
organi zation and its contribution in this
space, or at least one of its contributions in
this space.

But is the coding data, is the
nmet hodol ogy available to the plans to do
conpar abl e analysis down to the group |evel
the market |evel, the physician |evel so that

t hey can have the opportunity to do the kind
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of drill-down we're tal king about to nake it
usable wthin the plan? Because you' ve
di scussed that as one of the goals for the
pl ans in having the data avail abl e.

And to what extent do you know
whet her they have been doing that?

MR, HAMLIN:. So all of the
nmet hodol ogy that we use for the neasure
calculation is available to the plans. W
provi de them back as we nentioned, i ndividual
benchmarks for each plan is calculated from
the data received so we try and provide them
as nmuch infornmation as possi bl e.

| mean we do expect that the plans
woul d, because they have to map all of their
resources to the standard pricing they can
actually, effectively, use that sane
nmet hodol ogy and plug in actual cost to do
their opportunity-cost calcul ations, and |
woul d expect plans to do that.

And we do hear stories, as | think

Brent just gave you, about different systens
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that are sort of using this framework to, you
know, provide additional information. W try
not to be too prescriptive in how they shoul d
be goi ng about doi ng that.

We do try and offer sone
suggestions and sone stories that we hear back
and forth, and again we nmake our nethodol ogy
transparent and we publish, you know, again
all of our standard pricing tables and the
nmeasure of nethodology and all of that to try
and provide the systens as nmuch infornation as
t hey possi bly need.

There are several denonstration
proj ects where this has been applied to the
provi der group |level, you know, we do hear
sonme success. Because of the conplexity of
the calculation it does require sort of an
organi zational level, |ike NCQA approach, but
| do think that it is valuable if you dril
down.

And as we nove forward we w ||

continue to investigate, you know, taking it
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down to the next level if it is, in fact,
possi bl e.

DR ASPLIN. In fact, it m ght be
| ess valuable if we force themto take it down
to the provider system|evel, because doing so
we'd have to use the standardi zed pricing.

And one of the nobst powerful aspects of having
the conversation wthin the market is that
once they go below the | evel of the
standardi zed pricing they can use act ual
pricing wthout disclosing what those prices
are, and that's actually very powerful in

t hose conversati ons.

Let's see. Andrea?

DR GELZER Thank you. W do
Medi cai d- managed care and we're in about 14
states, and we're also, if the dual deno
projects ever start we'll be doing those as
well. So this neasure, not so inportant in
t he Medi caid popul ati on but hugely inportant
in the dual -eligible space.

And when | first, you know, was
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reviewing it, and we don't use it a lot in
Medi caid, but when | was first reviewing it
for this commttee | was thinking, well,
you're not going to see variation in a market.
You're going to see it market to market. So

| was trying to determne, well, is this
really even val uabl e?

But | think as, you know, we're
growi ng rapidly and a national conpany now.
And | think it's valuable to go into a market
when you have disparity frommarket to market,
thisis, if I have this information, it's
valuable for ne to go in then and have the
di scussions with the systens and the provider
groups in the higher markets. So | do see
value to this neasure.

DR. ASPLIN. Thank you. Carolyn?

M5. PARE: | think it's
particularly inportant to note that sone of
t he di scussions we had yesterday around who is
your audi ence and who do these neasures serve

right now, if you look at -- and I'l| just
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speak to the enployers as purchasers.

There's not a whole | ot of
transparency quality information for them and
enpl oyers are always chall enged with the fact
that they buy based on price and access and
never quality. And so NCQA's attenpt to
sonehow convey quality at whatever |evel they
can back to the purchasers allows the
purchasers to buy on sone indication of
quality.

Now that's a point in tine sort of
thing. |If at sone point we are directly
dealing wth provider information and it's
transparent and clear for people, Brent talks
about the fact, and we tal ked about this
yesterday too. Al the contracts are
proprietary and so plans and providers can't
di scl ose this information.

Until we have full disclosure of
the price and quality, we're going to have to
use sone kind of proxy for these and that's

why this particular nmeasure is so very
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I nportant because it allows right now the
purchasers to see quality at sone |evel

DR ASPLIN. Thank you. John, did
you have a question?

DR RATLIFF: Just a coupl e quick
questions for the devel oper follow ng up on
the comments. The neasure's going to be used
or is eligible for use with Mdi care Advant age
plans in their Five-Star systemfor ratings?

MR REHM This is Bob.

MR HAMLIN:.  Am | next?

MR REHM Ben, if you want to, go
ahead. But the RRU neasure currently is not
in the Stars program

(Of the record coments.)

DR RATLIFF: Sorry, I'moff nute.
Sorry about that. | think the crackling was
me. So this isn't being used in Medicare
Advant age?

MR REHM We eval uate Medicare
Advant age plans in the RRU W eval uate

commerci al plans, Medicaid plans and Medi care

Neal R Gross and Co., Inc.
202-234- 4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 37

Advant age. But CMS deci des what neasures go
into the Stars rating and that is not one of
them yet.

DR. ASPLIN. Thank you. Ariel had
a foll owup question regarding the m ni num
nunmber of nenbers per condition for the
measure to be neaningful, and specific with
the Twwn Cties | don't recall whether the
nunmber of menbers with each condition was
di scussed.

We had enough attributed nenbers
that it wouldn't have been a problemwth this
one. Maybe sone of the other diagnoses, |'m
not sure we net that threshold. But perhaps
t he devel oper, we'd have to ask the plan, so
l"'mnot really sure how you would respond to
t hat .

MR, HAMLIN: So our m ni mum nunber
for this nmeasure is 250 nenbers. And for this
nmeasure we had fewer problens with snal
sanpl e sizes than we do wth sonme of the other

RRU neasures, certainly.
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MR, BAYEW TZ: What was the 2,000

measure reference that | saw?

MR HAMLIN. [|I'msorry, | don't
know what you're referring to.

MR. BAYEWTZ: |In one of the
docunents | thought it tal ked about -- 1"l
take a | ook. | thought there was a nention of
a 2,000-nmenber requirenent, but | could just
be m srenenberi ng.

So it's basically saying you need
250 nmenbers per condition, and then based on
the preval ence of that condition you' d back
into what woul d be the necessary size of the
organi zation for you to evaluate themon this
particul ar nmeasure. So yes?

MR HAMLIN:. Right. So we
validated the risk adjustnent for this
speci fi c nmeasurenent approach, you know, to
require to our level of confort that the
organi zati on have at |east 250 nenbers in the
el igible population in order to report the

measure, and that hol ds.
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DR ASPLIN. Thank you. Dol ores,

do you have a foll ow up?

M5. YANAG HARA:  Yes, | just
wanted to share that we have actually tested
this very neasure at the physician
organi zation level in California and it does
work. Not all of the physician organizations
got results because they didn't have a | arge
enough popul ation, but a mgjority of them did.

W ultimately didn't end up using
t he neasure in our program because we had
other utilization and cost neasures that we
could use, but it definitely was of interest
to the plans to try to get to the next |evel
and, you know, our commttees felt like it had
val uabl e i nformati on.

Like | said, we just had ot her
nmeasures that we could use that gave nore
information, but it does work at the physician
organi zation | evel.

DR ASPLIN. Thank you. | would

like to call the question then on inportance
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to neasure report 1(a), high priority. The
options are in front of you. Hi gh, noderate,
| ow, and insufficient evidence. And those of
you online, we'll set up the online voting,
and Evan, could you I et us know when you're
ready?

MR, WLLIAMSON: So as a refresher
you have a vote-snap device. Please direct to
the laptop. It's a line-of-sight feature.

The nunbers correspond to the responses. For
the webinar online you will see four options
appear when | change the slide. Please select
t he appropriate response.

Il wll now vote on high priority.
This is subcriteria 1(a) for inportance to
measure and report. You have four options.
You may begin voting now.

| believe we're still waiting for
one response in the room |f everybody could
pl ease point their device again. One of these
days we'll get this right. Yes, there we go.

W have all the votes. And it
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| ooks |i ke we have an issue with our screen in
the room So | believe we have 20 high and
two noder at e.

DR ASPLIN. For those of you
online we just have a little issue with the
screen resolution here. It's not a question
of whet her we passed that.

Al right, we're going to nove to
1(b), opportunity for inprovenent.
Denonstration of resource use for cost
probl ens and opportunity for inprovenent.

It's the data denonstrating variation in
delivery of care across providers or
popul ati on groups. So open for comment.

Cheryl ?

M5. DAMBERG  Yes, | was
struggling a bit in the docunentati on provided
because of the nornalization that's done each
year. You noted that you can't actually trend
the information. So | was trying to figure
out how do you gauge whet her a plan has

I nproved over tine?
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MR HAM.IN: So the issues with

these neasures are that we utilize all plan
subm ssions to cal cul ate our benchmarks every
year. Also the standardi zed prices are
updat ed every year, and so those benchmarks
are basically dependent upon the plans that
submt and, you know, the prices.

And so in order for us to actually
track a single plan's inprovenent over tinme we
woul d have to hold a nunber of things
artificially constant in order to do that.

So again, this is a relative
snapshot of a plan's conparison in that year
to its peers and, you know, there are sone
limtations to sort of tracking inprovenent
specifically at NCQA's |evel, but that doesn't
again prohibit a plan fromgoing down to the
next level on their own and tracking their own
I nprovenent in the services categories.

You know, there are sone val ues,
you know, in the frequency of services

category that perhaps plans can watch nunbers
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change, but again whether they assess that as
a positive or a negative factor dependi ng upon
how t he rest of the designs that have |inks
together, that really is up to themto
det er m ne.

M5. DAMBERG So |'mjust curious.
Has NCQA, | realize there are a | ot of noving
pieces so it's hard to conpare year-to-year
but do you track whether plans actually do
shift positions? So, you know, maybe they're
above 1 for two years running and then they
shift below? |'mjust kind of curious.

MR. HAMLIN:. We do | ook at the
gquadrant shifts for plans, you know, in annual
anal ysis and we sort of do a plan stability
analysis to, you know, to see. Around the
mean t hough, you know, it's difficult, because

shifting around the nean can be not really all

that relative. |It's nore of the |arger
shifts.

DR. ASPLIN. Thank you. | have
Taroon, then Bill, then Lisa.
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MR AMN | just wanted to point

out based on Andy's comments yesterday about
the differences between mai ntenance neasures
and new neasures submtted. So opportunity
for inprovenent woul d be one of the areas
where we woul d expect to see data on the
opportunity for inprovenent with the neasure
as specified.

And also I'lIl just point out for
reference that additionally the criteria for
around usability and use we woul d expect to
have sonme information about the neasure in
use.

DR. ASPLIN. Thank you. Bill?

DR VEINTRAUB: So this is pretty
tricky. Cearly we're spending too nuch noney
I n cardi ovascul ar care. There are places that
we're doing things that we shouldn't be doi ng.
W al so have trenendous heal t hcare
di sparities, so sone places we're spending too
little on healthcare.

And so what are our goals here?
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Qur goal is to spend less? 1Is the goal to
reduce vari ation between plans? |s our goal
to decrease disparities in care? And if we
reduce what we spend overall, how do we do
that wthout sacrificing quality, and yet we
had our di scussion yesterday show ng there's
not a very good relationship between what we
spend and quality. So | think there's
opportunity for inprovenent, but getting at
that, you know, and you have a good netric for
success, | don't think is a small task.

DR. ASPLIN: Thank you. Lisa?

DR LATTS: So nmy comments are
simlar to Bill's. M issue with this neasure
Is always that | don't know what opportunity
for inprovenent neans. O her than being
clustered around 1, | don't knowif as a
health plan | want to be high or |ow

As an enpl oyer maybe you say,
well, | want you to be I ow on this neasure,
but as a patient | want you to be spending all

your resources on ne if | need them So it's
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really far | ess about cost than
appropri at eness.

So that's just, you know, | think
this is inportant. | think it's a piece of
the puzzle but, and again this goes back to ny
comment fromyesterday. W talked about cost
and quality. The third leg of the stool is
appropri at eness, and we just don't know.

DR ASPLIN:. Thank you. Seeing no
ot her requests -- oh, are you good? Al
right, 1'd like to nove ahead with voting on
Criterion 1(b), opportunity for inprovenent.
Evan, go ahead when you're ready.

MR, WLLIAMSON: W will now vote
on Criteria 1(b). 1'd like to point out we
now have seven voting nenbers on the web, so
the nunbers will now be out of 23. You can
begin the voting now. And we have all the
votes. Ckay, so we have seven high, 14
noderate, two |l ow, and zero insufficient.

DR ASPLIN. Thank you.

Next we have Criterion 1(c),
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measure intent. Intent of the resource use
nmeasure and neasure construct are clearly
described. Any comments or questions? Seeing
none, let's go ahead wth voting.

MR, WLLIAMSON: W will now vote
on Subcriteria 1(c), neasure intent. You have
four options. You will begin voting now. And
we have all the votes. And we have 17 high
and si x noder at e.

DR ASPLIN: And overal
I nportance to neasure and report considering
all three of the votes we just took, Evan, go
ahead.

MR, WLLIAMSON: W will now vote
on overall inportance to neasure and report.
You have four options, high, noderate, |ow, or
insufficient, and you will begin voting now.
And we have all the votes.

DR ASPLIN. W have sone nystery
nunbers for those of you on the web that
you're not seeing, but the bottomline is it's

a strong majority that have voted either high
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or noderate. So we are going to nove on to
t he next category while we work through our
techni cal details here.

MR, WLLIAVSON: We'll pull the
nunbers during the break and update the
record.

DR ASPLIN. | think it's 21, or
22, excuse ne, between high and noderate and
then one rated it as low. So it passes on
I nportance to neasure and report. W' Il get
t hose subcategories for you.

Next we're going to nove forward
wth scientific acceptability considering
both, the two votes, one on reliability, one
on validity. And we'll again turn to our |ead
di scussants. Andy, go ahead.

MR, RYAN. Ckay. | would like to
verify that the docunents submtted by NCQA,
the only one that has bearing on this question
Is called SA Reliability, underscore -

MALE PARTI CI PANT: Can you speak

up pl ease?
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MR RYAN. -- from 2005. 1Is that

the only docunent that NCQA submtted with
respect to the reliability and validity of the
measure, the SA, underscore, reliabilities
and, underscore, validity from 2005?

DR. ASPLIN. That was a
suppl enental -- go ahead, Ben.

MR. HAMLIN: Yes, that was a
suppl enent to the neasure testing form
information that was included as part of that,
the 23 or 24-page docunent that was submtted
as part of the neasure.

MR. RYAN. Ckay, thanks.

Al right, so to just give an
overview. | think the conmttee with respect
to specifications raised sone questions about
ri sk adjustnment and how this RRU-HCC ri sk
nodel differ fromthe CMS-HCC nodel in terns
of the conorbidities included.

There were, | think, it may be one
or two points raised about the specifications

with respect to the clinical diagnoses that
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i dentified cardi ovascul ar di sease.

| think the | argest issues were
about reliability and validity testing. |
think the kind of nethods that the conmttee
IS used to seeing that's docunented in, say,
Algorithm2 with a signal-to-noise ratio or
split-half correlation, the commttee wasn't
satisfied wth what was presented that it
showed reliability.

Al | could see were standard
errors that were shown. And so | think
there's just a lack of information about what
they did to test for reliability. | think the
sane thing with validity that there weren't
conparisons wth other neasures to show that,
or sone, you know, external validation that
show -- resource use.

| think, you know, peopl e thought
It makes sense. |t has sone face validity,
but in the extent of testing, | think, was
| acking. So that's how | would just quickly

summari ze the comments of the commttee.
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DR ASPLIN. Thank you. John, do

you have further comrents for the committee
fromyour perspective?

DR RATLIFF: | think that summary
of the commttee's comments is extrenely good.
I mean multiple different contributors borrow
fromthe fact that there was insufficient data
presented to develop an opinion as to the
reliability or validity of the neasure. And
that was sonet hing that echoed through
multiple different comenters.

DR. ASPLIN. Very good. So we're
going to open up beginning wwth Bill. Do you
have comments, pl ease?

DR VEINTRAUB: Fromthe TEP, if
you could pull up Page 5. That woul d hel p.
Ckay, so our coments were very simlar to
Andrew s, renmarkably.

So there was concerns about both
reliability and validity. There was no R-
squared that we could find in the materials

that we were given. There was concern about
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the risk adjustnent nodels applied but not
val i dat ed.

The response begi nning on Page 5
and going on to Page 6 is long and | don't
think I should try and sumari ze the
devel oper's response here. They shoul d.

DR ASPLIN. Very good. So
per haps we could start wth a comment and
response fromthe developers just in this
whol e space about the [ack of specific testing
and the concerns raised by the TEP and the
commttee, and then we'll open it up for
di al ogue.

MR HAMLIN. Ckay. So the
original testing for validity of the neasure
was primarily, principally, outlined in the
docunment of 2005 and that's when the neasure
was first, you know, tested for
appropriateness in this space.

The 2008 docunment that was
provided in the testing form the informtion

there was when we did the validation of the
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HCC nodel applicability and appropri ateness

for the RRU. And that information, | believe,
was provided in the NERC neasure testing.
These neasures are tested
annual |y, so again our continued reliability
testing principally is around the
identification of outliers over the al nost
1,000 plans that submt these neasures to
NCQA.
And, you know, we | ook for
outliers. W |look for errors in the
subm ssions through our audit process. And
we, you know, conpare the results using fairly
extensive correlations, |ooking at the
different service categories to try and
identify any areas where the neasures, you
know, don't conformto what we're seeing.
Unfortunately the limtations of
t he anmount of information we can provide
t hrough the actual neasure testing form |
t hi nk, was scattered, and hence the nunber of

different, rather extensive attachnents.
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So again we can't do an individual
R-squared, our response, | guess, on the data
submtted to NCQA annual |y because we only
recei ve aggregate data fromthe plans that is
verified by the auditors. However, we don't
get patient |level data submtted by the plans.
So, you know, it's because the individual
nmenbers are already included in the cohorts.

So again, we did test the
appropri ateness of the HCC nodel at the
patient |evel using many simnulations of
patient |evel data and that was, | believe it
was the 2008 docunent that was submtted. And
again, we utilized the HCC approach.

DR ASPLIN:. Cheryl?

MR HAMLIN. |t was devel oped by

DR ASPLIN:.  Sorry.

MR, HAMLIN: -- the suppl enent
that was | ooking at the validation of the HCC
nodel to resource use measures.

DR ASPLIN:. Cheryl, before you
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go, Robert?

MR, SAUNDERS: Sorry. Thanks.

The nodel, the testing that he's describing is
built off of the Optum data warehouse. And so
the underlying testing has information about

I ndi vi dual , has individual |evel perfornmance
information, and so all the risk adjustnent
testing has been done at that |evel.

So we will ook through our
materials to see if that's available wthin
there to report out, but we've essentially
taken a nodel built off of that testing to
then apply across all the health plans that
submt to us.

DR. ASPLIN. Thank you. | have
Cheryl and then Lisa.

M5. DAMBERG | was wondering if
t he neasure devel oper could comment on one of
t he excl usion categories that you note. And
this was on Page 11 of your docunentation. |t
says the claimon the service was rejected

because it was mssing informati on or was
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invalid for sone other reason.

And | wasn't sure that | sawin
your docunentation what proportion of clains
fell into that category, because | could
I magi ne that could be quite large, and | have
sone concern about setting aside those types
of cl ai ns.

MR HAMLIN. So there is two parts
to that answer, | think. The first is the
HEDI S health plan accreditati on standards
cover the processing of clains and the
approval of clainms, and I"'mnot really the
person qualified to speak about the, in any
ki nd of detail about those.

However, all HEDI S reporting is
based only on clains that are in fact paid by
the plan, so that is the limtation that we
can work with as far as the subm ssion. And
I woul d agree that perhaps there's sone
additional information to be gained fromthose
ot hers, but unfortunately those are not

accessi ble to us.
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M5. DAMBERG  So you don't

actually know the proportion of clains that
fall into that category?

MR. HAMLIN.  Actually we don't
have access to that information. It's only
avai l able to the plan, because each plan's
different.

M5. DAMBERG  But do you know if
that varies across plans?

MR. HAMLIN: Specifically no. |
woul d expect over, nationally | woul d expect
they're simlar enough, but |I don't have the
data to nake any kind of assertion in that
regar d.

DR. ASPLIN.  Thank you. Lisa and
t hen Nancy?

DR. LATTS: So ny question is
actually for NQF. Since this is a
recertification, do we, you know, so what's
sort of the expectation of the devel opers in
terns of testing?

Are they expected to do sort of
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again de novo or can the commttee accept what
was presented the first tinme around when it
was originally approved, or what's the sort of
expectation of the devel oper?

DR. BURSTIN. This has been an
I ssue we've tal ked about a lot. At this point
we have not required additional testing. W'd
| ove to see it, particularly when a neasure's
out in use, but it's not sonething we can
really require. Especially when we recognize,
you know, three years sounds like a long tine
to sone of us, but in the world of actually
putting a neasure into place, finding out
about its use, it's a |lot quicker than we
t hi nk.

MR AMN Well, | would just
clarify though we're not asking for updated
testing. W're just asking for, the | evel of
testing is exactly the sane. So reliability
testing as we've seen should be consistent and
the sane thing with validity testing.

You m ght expect that as the
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measur e beconmes nore mature additional
information will be available, but that's not
a requirenent. But the level should be at the
absol ute sane, and this goes back to our
conversation yesterday. It should be the sane
for mai ntenance neasures and new neasures

com ng forward.

DR ASPLIN. So, for
clarification, we should consider the whol e of
the material that was submtted for the packet
that we reviewed along with the ori gi nal
testing.

And if an individual on the
commttee was going to determne that it does
not neet this criterion that would nean that
that person didn't feel like it crossed the
bar originally, correct? That's what |'m
I nterpreting your conmments to nean.

MR AMN  Correct. However, the
requi rement of the commttee doesn't nean
that, there's no expectation the commttee is

hol ding the sane bar as the prior commttee.
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| just want to nmake that clear.

Just because the prior commttee
may have felt that way doesn't nean that the
current conmttee needs to feel that way.
Everybody needs to evaluate what's in front of
you conpared to the criteria that's in front
of you based on your own assessnents of the
criteria. |It's obviously an objective
eval uation, but there is sone subjectivity to
how you wei ght these particul ar conponents.

So I"mnot trying to sway the
commttee in one direction or another,
absolutely in no way. But | just want to nake
it clear that they should be held to the exact
sanme standard of the criteria regardl ess of
whet her they' re mai ntenance neasures or not.

DR. LATTS: Was there other
testing then that was originally submtted, |
guess this is for NCQA, that was originally
submtted that was not submitted as part of
t he resubm ssion?

MR. REHM Ben, nmaybe you can
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respond, but ny recollection was that in the
original testing in 2005, which you have, was
the sane testing we supplied two years ago
when all of our, we have four other RRU
nmeasures that are NQF endorsed so that was the
sane.

MR, HAMLIN:. Yes, it was. | nean
the only additions were the reformatting to
the neasure testing formally supplied. Sone
of the additional analyses that we conducted
In nore recent years based on the annual
subm ssions, but in a nore limted fashion.

DR ASPLIN. Al right, we're
going to nove to Nancy. Before that just to
followup to your question, Cheryl, fromAriel
online said, nedical policy varies by plan so
the rejected clains volune could vary. | just
wanted to note that for your question.

Nancy?

M5. GARRETT: So a question for
NCQA about risk adjustnent and soci oeconom C

status and soci odenographic factors. So you
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provi de evidence in the docunentation that
there are potentially disparities by race, by
gender. | don't see anything specifically
about soci oeconom c factors, but | would

I magi ne that's possible as wel|.

So you're risk adjusting in the
nodel s for gender, if |'munderstanding this
correctly, and technically that's the current
position of NQF is that should be stratified
for rather than risk adjusted for, although
there's a commttee looking at it right now
and that's probably going to change.

So can you just talk through that
a bit? It |looks |ike also there is the
possibility of stratifying at the health plan
| evel by gender. That there's a way to report
It separately even though you're risk
adjusting for it. So can you tal k about that
alittle nore?

MR, HAMLIN. Yes. So the current
measures are, the HCC risk adjustnent approach

basically predicts utilization and that does
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take gender into account. However, we do ask
the plans to -- I'"'msorry. W do ask the
plans to submt the age and gender cohorts
because we do actually report out the
benchmar ks by age and gender cohorts.

So effectively the age and gender
are taken into account in the risk adjustnent
approach, but we also then, we do report them
out in a stratified fashion by risk cohort.

So | don't know if that answers your question
or not. W do not collect --

M5. GARRETT: So what does it nean
to report in a stratified fashion if you' ve
al ready adjusted for it?

MR, SAUNDERS: |'msorry, Ben, |et
me junp in. W report the strata back to the
pl ans, but when we're releasing information it
is all at the plan |evel for the performnce.

So i ke you said, it wouldn't nmake
sense to have sort of the age group strata if
you're adjusting for age, but it's a part of

the math. W're still calculating all those
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observed-t o-expected at each of the cohort

| evel s just as part of the nature of the math
of working with the dataset, but is really
reported out is the health plan |evel

I nformation.

M5. GARRETT: Ckay. So | guess
the question for the conmttee is whether
peopl e have any concerns about that. And then
kind of ny follow up question is around ot her
soci odenographic factors that are related to
resource use, so things like race, ethnicity,
| anguage, education, incone.

What are your thoughts on the
relationship of that to these outcones and
whet her the comm ttee shoul d consi der
recommendi ng that the results be stratified in
sone way given that right now t he NQF gui dance
doesn't allow for the risk adjustnent up
front?

So it's kind of a question -

MR HAMLIN. W continually test

the request data fromhealth plans about their
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consi stency and conpl eteness of their

soci oeconom c, SES, race and ethnicity
factors, and then unfortunately it's too

hi ghly variabl e across plans right now for us
to require it.

We' ve heard from sone plans that they're
actually actively not collecting that
information for |egal reasons, and so
therefore there's problens there.

| agree that all of those factors
could affect, you know, and do affect,
probably, the resources used and the
opportunities for resources used. However,
there are limtations in the data for us to be
able to actually stratify these neasures by
those factors at this tine. And we are paying
close attention to the current SES and
soci odenogr aphi c ri sk group di scussions.

DR. ASPLIN. Ckay, | have Janis
and Andrea and then Cheryl.

DR, ORLOABKI: So | have two

comrents and | believe that they're both
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directed at NQF. Since this is a re-up of

sonet hi ng that has already been approved, |
think it mght be helpful for us to take a

| ook at what we woul d expect to hear about the
use of this during a three-year period of

time.

We m ght | ook into what questions
have been raised either to the devel oper or to
NQF during the period of the tine, if there's
any evidence of its use wthin the nedi cal
community, any concerns that have been raised
about the appropri at eness.

So there's likely a way that we
can track this and then require sone update
having to do with the use of the neasure, the
concerns that are raised with the neasure
during a period of tine.

The second comment that I'd |ike
to nmake goes back to both the coments that
Bill and Lisa nade regarding the goal. So
yest erday we spoke about whether or not it is

appropriate for us to make comments on should
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t he goal be higher, should the goal be |ow,

you know, where are you headed. And | thought
that those were very inportant comments
yest er day.

And so as you take a look at this
goal, and | recognize that we're not in the
position to do this so again it's a coment
for the commttee to think about. As you cone
up with a goal, | think that there's three
possibilities with this.

One is, you say there's no goal
you know, it's unachievable and |let the market
deci de what happens. The second is to suggest
that there is sone ideal utilization that is
appropriate, and | actually think that that
woul d be very difficult. | think it would be
very controversial, very difficult.

The third would be to take a
subset of cases that are within this goal and
t hen have an audited and peer revi ewed
assessnent of the appropriateness. And |

bel i eve that you then begin to develop a group
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of cases or an audited group within this that
becones an ideal or, you know, at |east

t hrough what we currently believe is an ideal
managenent .

And so again, | don't know that
there's anything that we can do right now, but
| do believe that it is appropriate for us to
di scuss how we woul d devel op a goal and how we
woul d devel op recommendati ons for the
appropri ate use. Thanks.

DR. ASPLIN. Thank you. Andrea?

DR GELZER | just wanted to
respond nmaybe to Nancy that we, you know, as
a Medi caid managed care plan taking care of
all the vul nerabl e popul ations, | think nost
Medi cai d managed care plans do neasure
I ndi vidual level race and ethnicity data. And
| don't see why we couldn't do that with this

nmeasure, and simlarly use geocodi ngs, surnane

analysis to help fill in sonme of those gaps.
So | don't -- yes, go ahead.
M5. GARRETT: | think it's a great
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point. And, you know, | don't think data

limtations should be a reason for us not to
make a recommendati on, because naking the
recommendati on can help inprove data -

DR. GELZER Right.

M5. GARRETT: -- collection and
availability. And there are ways to do it on
an aggregate basis, especially for health
pl an, using geographi c anal ysis and things
l'i ke that.

DR, CGELZER: Right. And certainly
iIf I"'msubmtting a neasure, any neasure, to
NCQA | would do that analysis to the best of
my ability, and | don't see why this would be
any different than any other one. That said,
I have a question to NCQA and the neasure
devel opers.

So for those of us on this
commttee who are struggling just a little bit
wth statistical analysis and validity and
what is valid and what is not, why do you, |

nmean you're hearing |ots of discussion here.
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| would just ask you guys to nake
the case, why do you feel that this is valid?
Wiy does this neet the bar?

MR HAMLIN. It's kind of a | oaded
guesti on.

DR GELZER |I'msorry. |'msorry
but, you know, again | -

MR REHM And if | can just set
up, Ben, I'Il let you roll wth it, but great
guestion, Andrea. And | also want to cone
back and tal k, Nancy, about your question as
well. So should | do that first and then cone
back to that?

You know, we devel oped a HEDI S
nmeasure that was just approved a couple years
ago collecting race and ethnicity and | anguage
fromhealth plans that report to us as a first
step in achieving a future world, which is
exactly where | think we all want to go and
certainly where the 10OM has told us we should
be goi ng.

In the Medicaid and Medi care
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popul ation there are different chall enges

around that data collection, but there are
| ess barriers there than there are in the

comrer ci al popul ati on.

There are nmany regional barriers
about whether that is a cool thing to report
or not. Enployers are very sensitive about
this. Both Lisa and Andrea were both very
I nvol ved in working on disparities reporting
with health plans back in the day, if you
w ll, and nade great progress.

We're currently initiating a
project, | can't really speak too nuch about
It because it's not out there, but our
comm ttee on Performance Measurenent
identified this as one of the top cross-
cutting issues, getting to this, and
devel oping a plan around that.

And so | would just say we are
actively engaged in trying to take the next

step which is getting reporting. Wuld it

start wth RRU? Probably not. [It'll probably
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start with sonething straightforward.

No nmeasure's strai ghtforward.
Breast cancer screening, cervical cancer,
sonething out there in the space that where
there's a quality gap and we want to
under st and nore about that.

One of the distinctions about NCQA
nmeasures is that by and | arge we col | ect
t hi ngs on Medi caid and we have to think about
t hat popul ation and how we specify it. And we
do obvi ously Medi care Advantage pl ans and
comrerci al plans and divide commerci al plans
into two types, for better or worse, HMO and
PPQ.

So, you know, we are trying to
bring that |evel of the data down and we have
sone tools avail able, and we think just
measuring race and ethnicity and | anguage of
your mnenbership even though it's not linked to
a nmeasure is an inportant first step.

But | think we are very interested

I n noving quickly towards the worl d that
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you're trying to descri be.

M5. GARRETT: And are you al so
consi dering soci oeconom c status in those
di scussi ons?

MR. REHM  You know what, that is
a, I'"'mnot going to say it's outside our pay
scale, it's that we really appreciate the work
that NQF is doing in bringing together folks
to take a |l ook at that and conme down with a
reconmendat i on

And if that recommendati on, you know, is
X, then we're going to respond to that and
t hi nk through that and understand the
chal |l enges and try to overcone them That's
our lifestyle. W overcone neasurenent
barriers all the tine.

Measures are not static. They're
constantly being refined. The very neasure
we're | ooking at today doesn't even | ook
anything like it was when we had kind of
created it in 2005. 1It's changed a lot and it

wi Il continue to change.
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So back to Andrea's question, and
again | want to help set up Robert whose
anal ysi s, and Ben who hel ped devel op the
neasure. |f you take a | ook at the nenbers on
our Efficiency Measurenent advisory panel,
think you'll see many of the people who are
really bringing cost and quality into the
nati onal discussi on.

| think just froma face validity
perspective and fromthe fact that every tine
we put our neasures out for change in the RRU,
nmeasur es changed enough in its life to have
gone through three or four public coments
t hrough NCQA' s 30-day public comment period,
we literally receive thousands of public
coment s.

And so there's been a | ot of
review. Even by the people who are burdened
wth cal culating the neasure, this is not a
sinple walk in the park. And they cone back
to us and say, it's hard. [It's a pain.

You've nmade it easier. You're providing us
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val uabl e i nformati on back.

This is not a one-directional
measure. This is an interesting neasure. W
shoot as much information back to the plans,
probably nore than they're actually providing
to us because we can help interpret it and
gi ve them nati onal benchmarks back.

And so | think that froma
validity perspective, which is the question
you asked, Andrea, | think at one level, at a
fairly high altitude level, we believe this is
living in the true marketplace. |[|f the
mar ket pl ace didn't like it, didn't find it
valid, they would have rejected it.

But that's just the high - Ben
do you want to pick up on that?

MR HAMLIN:. | just wanted to add
to the fact that, you know, | nean, these
measures again were sort of initially
conceptualized in 2005 to address a very
specific need, and that was the fact that

there really was not a | ot of infornmation
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about val ue.

| mean, | know that healthcare
costs continue to be in the national
di scourse, and again we've heard about the
limtations about being able to do that.
These neasures are constantly evolving. They
were not even publicly accorded or the
I nformati on was not avail able back in the
public sphere for several years.

| believe it was 2009 was when
this neasure was first available for public
reporting, so it was, you know, a nunber of
years of devel opnent and then a nunber of
years of refinenent. So even as a result of
the first evaluation by NQF for this neasure
we made a nunber of fairly significant changes
based on that feedback.

So the biggest one was in our I|ist
of inclusions where the commttees, | don't
remenber which level of coommttee, the
steering conmttee nmade a nunber of comments

about their concern that we were excl uding at
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that tine ESRD patients who they felt were --

or, I'msorry, patients in this cohort who
were identified with ESRD, and they felt, you
know, for the diabetes and cardi ovascul ar
neasure that was actually a pretty critica
conmponent to be included.

And so we did go back and do sone
addi tional testing and sone research in our
| arge stock and database and determ ned that,
you know, that was, in fact, correct. And so
therefore we worked out a way to include that
in the iteration of the measure.

We are constantly |l ooking to
i nclude additional services. You know, we
have to ensure that the services that are
being priced and are being included in the
measure through our standard pricing tables
are, in fact, relatively reliably priced and
fair, if you will, to assign a price to that
service at the code | evel

And we have been able to in the

| ast few years to add additional service
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categories, the diagnostic |aboratory and

di agnostic imagi ng, after sonme additional
testing that was, you know, found that we
could, in fact, price out the vast nmajority.
| don't want to say all of those services.

So again, you know, in receiving
feedback we are constantly maki ng updates to
the nmeasure to nmake them nore rel evant to the
audi ence that they are intended for which is
both the health plans to help themidentify
their performance, if you will, against their
peers and presenting to the consuners, and
i ncl udi ng consuners, enployers and gover nnent
entities such as the state officials who are
interested in the report cards, and others
that, you know, they have the | evel of detai
t hat they need.

And so, you know, again we're
constantly revising, we're constantly re-
| ooki ng at the nmeasures and | ooking at the
data that cones in to make sure, that is, the

measures still work for that specific
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envi ronment for which they were devel oped.

DR. ASPLIN. Thank you, Ben. Tonf

DR TSANG | have two questions
for the NCQA. Nunber one is, can you
el aborate a little bit nore about the
conversion of ICD-9 to ICD 10 and the inpact?
| know there's one statenent here in the TEP
about annual updates of the value set and
I npl ement ati on of additional codes woul d
address this issue, but |I'mjust wondering,
you know, the expansion of the nunber of codes
fromICD-9 to ICD 10, it's hugely significant.
And |'mjust wondering if any of these
validity testing will be inpacted by this
conversion. That's the first thing.

And then the second question is
really refinenment of this neasure and the
I nprovenent of this neasure, |I'mwondering if
there's any distinction or differentiation
bet ween correl ation of these neasures with
cl ai m space quality nmeasures versus this

measure correlating with eMeasures, clinical
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eMeasures, and have you seen any difference in
t hose types of associations?

MR HAMLIN. So to answer your
first question, NCQA for all HED S neasures
has published the I CD-10 codes that are napped
fromthe 1CD-9 codes currently in the neasure.
So the first part of that was to sort of try
and do the mappi ng and revi ew.

We have an expert codi ng panel
that | ooked at that and perforned that and
those 1 CD- 10 codes were published al ongsi de
those. That being said, we do an annual
review of our code |list that identify al
these conditions for these nmeasures and that's
based on both public feedback, expert
f eedback, new codes being avail able, old codes
being retired and so on and so forth.

And so there's a whol e process for
that. | would expect that, you know, given
the comments fromthe clinical commttee that,
you know, with the increased specificity of

| CD-10 and the additional things that m ght
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per haps be included under our definition of
cardi ovascul ar conditions could be expanded,
| woul d agree.

And | think we're going to closely
| ook at that as our coment, you know, | think
in that response said that, you know, we're
very interested in making sure that we're
I ncluding the appropriate eligible population.

We do have several sort of snal
projects with individual organizations | ooking
at dual coding right now So sone
organi zati ons have already started dual
codi ng, you know, to prepare for October of
this year, and we're working closely wth them
to try and understand the effect it will have
on HEDI S neasures. Unfortunately only tine
truly wll tell what the actual effect wll
be, but | believe it's going to affect the
vast majority of people. Well, | knowit wll
affect the vast majority of people.

You know, we're hoping that our

caution in including new codes or in watching
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this transition will pay out and that it's not
going to conpletely undo everything we've
devel oped in our |atest portfolio.

Wth regard to eMeasures, NCQA is
intimately involved with both the neasure
devel opnment and many of the neani ngful use
prograns and contracts both on the software
vendor certification side and also in eMeasure
devel opnent .

Currently the eMeasure
speci fications and reporting prograns are not
mat ur e enough for us to truly be confortable
wth the data that's comng in. You know,
again the issues of whether we're reflecting
national performance or whether it's a data
subm ssion issue, again these neasures are not
ina full reporting programthat's audited and
val i dated. You know, the stream of data has
not been validated and audited yet.

So we are very intimately invol ved
i n maki ng sure that the eMeasure specification

process i s adhering to our standards of
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transparency and scientific acceptability and
nmeasurenent reliability. However, the results
fromeMeasure reporting are not significantly
mature for us to be able to | ook at the
correl ati ons between neasures derived directly
fromclinical data to resource use at this
time.

| am sure that sonme systens who
have nmuch nore access to internal data and
have nmuch nore mature EMR pl atforns perhaps
are looking at that. But at the NCQA | eve
for the national reporting programwe're not
able to do that at this tine.

MR REHM Paul, just to
suppl enent Ben's comments. Just |ike we do
for all of our neasures, we took three years
to essentially transition all of our coding to
| CD- 10.

So we have about 100 neasures out
there and we split theminto three little
groups and spent a year putting themout. And

at each different cycle we put all of those
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new code sets out for public comment. So |
just wanted you to be aware of that process.

DR ASPLIN. Good. I'mgoing to
go to Dol ores and then we'll have Taroon and
Ashlie nake comments, and then we're going to
di scuss the algorithmreliability, provided we
don't have ot her questions.

M5. YANAG HARA: It's a quick
guestion for NQF, actually. D d these
guidelines for reliability and validity
actual ly exi st when we endorsed the neasure a
coupl e of years ago or are these new since
then? | can't renenber.

MR AMN So the guidelines for
evaluating reliability and validity existed.
The criteria for testing hasn't changed.

What, this algorithmhas been devel oped by our
| ead net hodol ogi st at NQF to help committees
be nore standardized in their application of
the criteria.

Il wll also say, as you renenber

that was the first sort of cost and resource
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use effort so, you know, | don't know how
famliar everybody was with the criteria so
that m ght be another input to consider.

M5. WLBON:. | was just going to
add one nore thing to Tom s questi on about the
| CD-10 codes. W don't currently have any
requi renments around testing of the neasure for
| CD-10 yet because of the limtations of the
data available to actually run neasures on
| CD-10 data for those organi zations that do
have the ability to dual code, which is not
very many have the resources to do that.

A | ot of people don't have access
to the data to actually do the testing, so
that is not a requirenent that we have yet,
just for the ICD-9. W request that they
submt them but the testing, we haven't yet
made that a requirenent yet.

DR ASPLIN. Taroon, can you nake
your conmment and then actually wal k us through
the whol e al gorithnf

MR AMN.  Yes, actually that was
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ki nd of where | was going to go as well. And
actually I wanted to frane it a little bit as
a question for the conmttee because | know it
was subtly addressed a little bit through the
| ead di scussants, and | know Cheryl sort of
made sonme comments to this effect too, but |
just wanted to be really clear about this.

| guess the question | have for
the commttee is really, | think, you know,
there's sone questions about Nunber 1 here
that the TEP has raised. But even Nunber 2,
| guess, in particular, can we have a
di scussi on about to the extent to which there
Is enpirical reliability testing that was
submitted in the attachnment?

| know many of you have revi ewed
all of the attachnents, not just the testing
attachnment, but what |'ve heard from nmany
menbers of the commttee is that this is sort
of, there's a |lot of descriptive information
and process infornmation.

But I"'mtrying to understand the

Neal R Gross and Co., Inc.
202-234- 4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 87

| evel of enpirical reliability testing because
that will have a very clear inpact to where we
| and on the algorithm

MR HAMLIN:. Taroon, | may nake a
coment to NQF that if you would like a | ot of
detail on testing you should not limt the
testing formto 20 pages.

MR AMN | appreciate that
comment, Ben. Thank you.

DR. VEI NTRAUB: Taroon, | think
you sunmmari zed it well. It's nostly
descriptive data but not a | ot of real
reliability testing.

DR ASPLIN:. Lisa?

DR LATTS: So Ben, in response to
that comment, then are there other data that

you have that were not shared as part of the

packet ?

MR, HAMLIN:. Qutside of the
attachnents that we can provide, | nean, we do
have, like | said, we do an annual analysis

that | believe we used as our testing, as a
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good part of our reliability testing
information for the original subm ssion.

And those are fairly extensive
correlations of the different categories both
to each other and to the quality side and al so
the outlier analyses and the plan quadrant
shifting anal yses that we do.

DR. LATTS: Thank you.

DR. ASPLIN. Is there nore
specificity fromthe commttee about what you
exactly would have |liked to have seen either
fromthe original testing or the annual
testing of the neasure's performance that Ben
just described? Yes, and kind of a
gualitative description of it.

So fromthe original patient |evel
data reliability testing done in 2005 or 2008
we got summary information, but if there's a
| ack of satisfaction what specifically,
especi ally those that have the nethodol ogi cal
chops here, what are you | ooking for?

Cheryl ?
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M5. DAMBERG So |'m | ooking at, |

guess it's Page 32 of the docunentation and it
tal ks about, this is in the reliability
section. It says an indicator of plan
stability over tinme is quartile novenent of
O Eratios wwth significant shifts having

I nplications about plan performance in terns
of resource use.

And then it says, for conparative
pur poses plans that nove | ess than one
quartile are considered stable. So it's very
descriptive and it doesn't give us a sense of,
you know, when they've | ooked at the data how
much shifting around is there.

And | think a table here that
woul d hel p peopl e see how much novenent there
IS since, you know, this is their primary
means of denonstrating they have reliability.
So |l think it's nore the quantitative piece
seens to be m ssing here.

MR HAMLIN. Are you interested in

t he nunber of plans shifting or the magnitude
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of each plan's shift?

M5. DAMBERG Both. Yes, | nean
it would be helpful to know, you know, maybe
this isn't the right analogy here, but this is
the type of work that | do.

When | ' m | ooking at a performance
measure, | |l ook to see how many rank positions
any given provider noves depending on what |'m
doing in the analysis. And so if | see big
shifts, you know, that's nore troubl esone than
if I see shifts of |ike one or two rank
posi tions.

MR, REHM Ben, if you can help ne
find in the annual report, we provide to the
comm ttee on Performance Measurenent an annual
report on RRU.  The |ast annual report was
about 80 pages. | can just show you the
graphics here. This is the data that doesn't
fit into 20 pages.

But Ben, which table includes the
gquartile shift that Cheryl was asking about?

MR, HAMLIN. Well, again we only
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provi de the nunber of plans that shifted, we
don't actually provide the magnitude. And |
think that was the first part of her question.

MR REHM R ght. Actually do you
have access to this? Taroon, was this
i ncluded in the packet that we sent you?

Ckay, well, | could try to read the table
here. It shows the percentage of plans here.
You can validate this, the percentage of plans
that shift.

| mean, clearly we can provide you
this volum nous information. | think what it
tells you, it may not tell you exactly what
you're | ooking for but it answers the
guestion, are we exploring the detail each
year of the performance on the neasure.

Are we | ooking at, in this case,
quartile shifts? What percentage of plans by
each plan type are noving and what's the
extent of that novenent? Yes, we can answer
t hat questi on.

M5. DAMBERG That's great. That
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woul d be really hel pful. Because | think part
of what we're trying to judge is to what
extent, where plans get classified is purely
random based on sort of the signal that's in
the estimate. But | suspect it's not, and |
suspect there's sone stability but we weren't
able to judge that.

DR. ASPLIN: Thank you. Andy?

MR RYAN. So Brent, just to
respond to your question. | think in the |ast
several subm ssions we've seen, and of the
reliability coefficients we've seen this
split-half correlation yesterday, and we saw
kind of shifts in groupings over tine that
Cheryl just described. So | think sone
conbi nati on of those things to provide
evidence of reliability is what the commttee
woul d be | ooking for.

DR. ASPLIN. Al right. Yes, go
ahead, Bob.

MR, SAUNDERS: | think one el enent

of that, | nean, so we definitely have the
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beta binom al information. The challenge we
sort of run into on that is that with the
ri sk-adjusted neasures that once we take out
all of those explanatory factors of the risk
profile of the patient it sucks away the
variation, and so the reliability kind of
naturally suffers on that. And so we don't
think that the beta binomal is sort of the
right choice for that.

| think where we woul d | ean
towards as sort of thinking of we definitely
have the information about the proportion of
pl ans that are noving and how stable is
performance and so | believe we can provide
t hose percent ages.

| think the other way that we
think about this is sort of what is a
meani ngful shift and the observed-t o-expected
rati o and thinking about sort of a criterion
based approach to can you distinguish the
fol ks that are above or bel ow sone threshold

as a way of thinking about that. But | don't
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believe that that is in the testing naterials
suppl enent al .

MR AMN Ckay, so Brent, to your
I ssue around the algorithm | think the basic
guestion that we need to be focused on here is
effectively 2 and 3 of this, essentially to
the level of enpirical testing we believe
that's been submtted. And we can think about
it broadly, you know, to recognize the concern
around the 20-page limtation of the
informati on that was presented.

And in our actual NQF subm ssion
form the devel opers have provided their
techni cal appendi x which | know at | east, |
mean, |'msure the commttee has reviewed in
particularly, the nethodol ogy fol ks that have
spoken on this particular issue as well have
certainly thoroughly revi ewed.

So that's the conplete information
that we've gotten fromthe devel oper. So as
you're nmaking this decision you really should

be assessing essentially that question at this
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point for reliability.

MR, SAUNDERS: Just real quickly,
they were able to pull up out of the table it
I's between 89 and 94 percent dependi ng on
which netric in the cost categories are in the
sane quartile or nove one quartile up or down.
There's not fol ks noving fromthe best group
to the worst group and vice versa.

DR. ASPLIN. Very good. Jack?

MR NEEDLEMAN: |I'mtrying to
t hi nk about the issue and the chall enge of
testing reliability in the NCQA context. And,
you know, what the reliability neasure is
fundanental | y about is about the stability of
the rankings in the face of data jitters.

And you do a lot of testing out of
your data warehouse at the patient |evel and
that'Il tell you sonething about the stability
of the neasure around, you know, how nuch
vari ance you get once you begin pulling
subsanpl es fromthat.

But at the plan | evel you don't
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have the patient |evel data so you can't sort
of redo the plan. So |I'mjust wondering, you
know, thinking down the road, thinking about
goi ng back to your data warehouse and creating
sone synthetic plans out of that and then

pl ayi ng around w th subset anal ysis,
reliability testing around your synthetic

pl ans and seeing how much the rel ative

ranki ngs shift and how nuch the score shift

m ght provide the kinds of information that
peopl e here are asking for.

The year-to-year variations are
af fected not only by the changes in the
patients, which is what we're trying to
capture wwth the reliability, but also by the
changes that the plans are doing in trying to
I nprove and we can't separate that.

Sone stability is expected because
we expect plans to nove slowy, and basically
t he nunbers you just gave us suggested that
that's what we're seeing. Small novenents

consi stent with change taking place slowy.
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So it's conforting but doesn't
quite feel sufficient to really neet what's in
this rubric here that's on the screen. But |
think that's one of the challenges that we
have as a comm ttee thinking about the
limtations and the way NCQA is collecting its
data and doing its analysis at the plan |evel.

MR, HAMLIN. One of the other
limtations to address that very point is |
don't think we woul d expect every plan, you
know, our assessnent of quartile shift is at
a role of level of all individual data.

| nmean, | would expect that plans
woul d not focus on each, so we provide
informati on back to the plans at each of the
I ndi vi dual service category levels and their
conparison to their peers on each of those
servi ce categori es.

And | woul d expect a plan to
probably focus on certain areas and not be
able to do everything at once overall because

that would just be unrealistic and probably,
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you know, cost prohibitive.

So | do expect that plans are,
year-to-year-to-year, |ooking at each of these
service categories and conparing thenselves to
their plans and seei ng how t hey conpare, you
know, to both their inmmedi ate peers and to the
mean, if you wll, how far away they are from
you know, that standardi zed nean.

But again, | think that's the
detail at which the plans then take this
tenpl ate and go back to the, you know, to do
their own internal analyses, whether -- but
that's again beyond the | evel of what we can
actually do because of the |evel of
i nformation that we receive.

So our plan database does actually
I ncl ude actual plan data, so the database is
updated with, | believe it's about 60 or 70
health plans at the nonent that gets, you
know, occasionally updated using the actual
pl an dat a.

So we could theoretically retest all of
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the assunptions we did in the initial testing
for appropriateness and validity for, you
know, things like risk adjustnent to this
approach, however, that also is extrenely
costly and given a lack of any other reason to
do so, you know, at this time, | think, again
wth ICD-10 rollout we will definitely want to
go back and do that.

But | think until that data and
that experience fromICD 10 is nmature enough
for us to be able to do that and in order for
our dat abase to be popul ated wth that
information it woul d be probably agai nst our
own best interests to do so.

DR ASPLIN. Bob?

MR REHM Thanks. Jack,
appreciate your conments. |In sonme ways you're
asking the question, is this neasure
different? And algorithmaside it could be
that it is different. But | do want to
provide the conmttee kind of a trajectory.

Qut for public comment as we speak
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are new standards, new neasures for
accreditation in prograns. W accredit a

t housand heal th plans around the country. And
in that discussion where we're really
revitalizing that nmeasure matrix, but part of
t hat di scussion was thinking about RRU.

And | think the challenge that we
faced as currently as reported and how we're
handling the data, the ability to -- oh, just
so you know, that when we accredit plans using
neasures it's 50 percent of their
accreditation score and there's thresholds, 90
percentile, 10th percentile, 75th, nean,
medi an and all that stuff.

And we created benchmarks to apply
appropriate credit for better perfornmance or
| oner performance, and a key criteria for that
Is being able to differentiate the very
performance you're asking us to prove to you
that we can differentiate.

And so | think that, now those

measures aren't in that public coment
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because, one, we felt at a neasurenent |evel
that we need to let the ICD 10 stuff sort out
first. W don't want to be testing stuff
before that gets played out because that's

I nportant.

Second, we feel that there's
techni ques that we can apply, and whether it's
a virtual or a synthetic health plan
congl onerati on where we can redo this stuff,
whi ch is sonething we thought of and that the
trajectory again is to get to this ability to
benchmark, when we get to the ability to
benchmar k, satisfying the algorithmor any
other kind of criterion is not going to be
hard at all because we'll have had to prove to
the field that we can differentiate that.

| think in so many ways this
nmeasure is a -- speaking of signal-to-noise,
this is a neasure that we're trying to signal
that value matters. We were early in the
field on this. The NCQA investnent on this

nmeasure, not that that matters, was over $1
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mllion. That's our own noney, not anybody
else's. It's not a profit center.

So, you know, we're trying to
refine the nmeasure all the tine is why we do
t hi s exhaustive annual report. Look at
correlations, try to uncover if there's
anything interesting going on that we can
| atch onto that help us nmake it even a better
nmeasur e.

So | do think that if the neasure
were to pass or go through and we're back in
three years that you woul d probably be seeing
sonmet hing nore refined than the neasure you
saw two years ago. So | guess what |'m
tal king about is there's a trend here and
we're interested in proving the neasure and
proving to you what you would like to know
And | appreciate the chall enge.

DR. ASPLIN.  Thank you. Janis?

DR. ORLOAMBKI: So | understand
that this is a relative neasure. M concern

is that the entire nmarket coul d have dropped,
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I know it hasn't, but could have dropped by 50

percent of actual dollars. And what we woul d
be | ooking at in this neasure is the plans
woul d still | ook at each other in conparison
to are they spending | ess than other plans.

So it tells us where the plans are
relative to each other, but gives us no
i nformation about a relative shift within the
mar ket .

MR REHM So to the extent that
we're trapped, if you wll, by standardi zed
pricing to the extent that this is driven by
RBSs or whatever, those things nay be di pping
but they're probably dipping slower than the
actual market may be dipping in a particular
area around cost.

You're correct. In terns of the
heal th plan taking those data and then
basically tossing in their own cost data, then
that's nmeaningful. This is about a neasure
that's not operating just in this space.

It's a measure that's operating in
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this space and then novi ng down as Dol ores was
tal ki ng about, their review of using the
measure at the provider level or, you know,
obviously ACCs are an area of great interest
and | woul d i magi ne woul d be working on that
as wel | .

So | think the U S. knows that the
cost trend has been slowed. You know, we know
enough about the nmacroeconomcs of this to
appreciate that. Sone markets have great
transparency about what's going on. Ohers
don't. So it's a varied issue there.

So | nean, | think your point is
wel|l taken that the storyline from al nost a
policy |level maybe the neasure doesn't tel
you as much as you'd |like to know, but at a
mcro level it's probably nore infornmative.

DR ORLOABKI: So during the |ast
three years, PCls have gone to outpatient
al nost, you know, 90 percent of them Chest
pain, the first 24 hours is an observation

st at us. So there has been a dramatic shift in
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what is paid for cardi ovascul ar services.

And again, | think it's just a
point that what we're seeing is plans relative
to each other, but you don't see this shift
that has occurred because you're not taking
it. So | bring this up because again | think
the neasure is what it is.

We understand that it's a relative
nmeasure. |t doesn't give us information about
a change in the market which has occurred in
cardi ovascul ar di sease, and again | think it
rai ses the issue of what the goal is.

MR HAMLIN. So I think I would
like to nmake one point there. | think you
would -- so the standard pricing tables
actually are reflective of whether the service
was offered in an inpatient or outpatient
basis, and so there's an adjustnent based on
the codi ng practices of that, you know, that
out patient and inpatient services would be
effectively fairly priced if in a standard

manner .
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The nmeasure itself also is broken
down by inpatient and outpatient, so a plan
woul d see a reflection of shift in the market
frominpatient to outpatient services for very
specific areas, but certainly in procedures,
eval uati on and managenent and so on and so
forth.

Those are individually reported
service categories within the RE neasure. |f
the entire market shifted in that regard, yes,
you probably would not see that shift in the
measure itself. However, you know, on a
national or even on an HHS regional basis, |
think that shift may have been a bit staggered
or alittle bit Ionger, and | believe the
nmeasures woul d probably pick those up
especially at the plan level. So | just
wanted to offer that additional information.

Also | think on the policy
context, you know, | think over the |ast few
years the fact that an increasing nunber of

pl ans choose to collect and report the RRUtO
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NCQA is significant in the idea that these

measures are, in fact, valuable to sonebody.

DR ASPLIN. Thank you. Lisa, |I'm
going to give you the last word before we nove
forward with a vote in reliability.

MR WLLIAVBON: So two conments.
One is sort of in response to Janis's
guestion. I'mjust a little confused by it
because it's not, what your question was
getting to, tony mnd, is not what this
nmeasure is at all designed to do.

And, in fact, we have lots and
| ots of things that do what you were asking,
not the | east of which is prem uns which are
based on overall cost of healthcare, and now
especially in a post-ACA world we're limted
to an MLR of 85 percent. So we know exactly
what's going on with the overall healthcare
cost .

So to ny mnd, what this neasure
Is actually designed to do is sonething

totally different. W have actually a far
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better handl e on overall healthcare cost from
many, many perspectives than we do on rel ative
resources. So your question actually confuses
me a bit.

My question, ny original question
actually was nore towards NQF again. |If this
commttee were to say it's not passing
reliability and based on the testing
essentially that was done before the original
measure, does that reflect at all on the
original process?

And would it, | guess, and I'm
sure there's a nore diplomatic way to put
this, but would it call into question the
inter-rater reliability, essentially, of the
process?

DR, BURSTIN It's an excellent
guestion. There's no way for us to al ways
have a sense of our own inter-rater
reliability of course. | do think, you know,
the timng of the original report, and I know

the original work was done after our testing
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task force was put into place where we had a
new report, we had raised the bar. It was not
very long after it.

So | think sone of this is, you
know, based on gui dance from many of you we
have continued to raise the bar. | think, you
know, as | nentioned yesterday is that we
recogni ze it as a real challenge for neasure
devel opers to continue to test neasures in
use.

And | think you've heard, you
know, from NCQA, there's a fair anmount of on-
the-line surveillance in evaluation of the
nmeasure. But | think | would nore so just
focus in on sort of where we are right now.

| don't know whether there's
additional information that could be brought
to bear from NCQA that m ght influence that
deci sion, but certainly we afforded that
opportunity.

M5. WLBON: | would just add,

Lisa, that it was a different group of people,
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and considering that there are many new
menbers on this commttee and this is their
first tine seeing the neasure that |'m not
sure if you can really conpare, because it's
not the sane rater rating it twce. And so to
that extent is one of the reasons why we're

I npl ementing standing commttees so that over
time we have that consistency.

So | would rather us, you know,
not, | wouldn't worry about the previous
committee at this point. Let's just consider
this kind of ground zero going forward. |If
this nmeasure were to cone back it would be the
sane. You guys would still be the standing
comm ttee.

So fromthat point | think we have
a better idea of whether or not this, you
know, the neasures we're inplenenting to try
to mai ntain consistency are really working.

So I'lIl just add that.
DR. LATTS: Yes, it's hard for the

devel opers, because, you know, fromtheir
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perspective, oh, this is what worked when we
brought it before the commttee the |ast tine.
And so it would seemto be a challenge froma
devel oper perspective to know what to bring
forth to the commttee to neet the commttee's
needs, sort of a priority.

DR. BURSTIN. And that's been the
wor k behi nd now havi ng a neasure devel oper
gui debook, trying to put these algorithnms into
place. It's, you know, I wll acknow edge
that it's certainly a work in progress for all
of us.

DR ASPLIN:  Nancy?

M5. GARRETT: So earlier | nade
this proposal that we m ght want to consi der
maki ng a recommendation that this nmeasure be
stratified by soci odenographic
characteristics. |t sounded |ike Andrea had
sone interest in that, but 1'd like to know
what the comm ttee thinks about it, and then
iIs this the right section to be tal king about

that or is that in another place? |s that
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under usability or --

DR ASPLIN. It feels like a
usability issue. You know, reconmendations on
how t he neasure be used, | think that woul d be
the section for that discussion.

Ckay, there's only one way to find
out what's going to happen, because | can't
read what's going to happen. So let's nove
ahead with the vote.

MR, WLLIAVMSON: W will now vote
on subcriteria 2a for reliability. W have
four options, high, noderate, |ow or
insufficient, and you may -

We have all the votes. Yes, so we
changed the interimview so we could see all
the votes. It |ooks |Iike we have 12, not 12,
18 noderate, we have two | ow and three
insufficient. The neasure passes reliability.

DR ASPLIN. And we are going to
take a break. We'Ill resune at 11:00. |'m not
goi ng to say anot her word.

(Wher eupon, the foregoing matter
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went off the record at 10:48 a.m and went
back on the record at 11:03 a.m)

MR WLLIAVMSON: Before we get
started |"'mgoing to read off the votes just
to make sure we're all clear. H everyone.
Before we get started again | want to nmake
sure that we read off the tallies that we've
voted so far just to make sure we conbat those
techni cal issues we had earlier.

So la high priority we had 20
hi gh, two noderate, zero |ow and zero
insufficient. For opportunity for inprovenent
we had seven high, 13 noderate, two | ow and
one insufficient. For 1c for measure intent
we had 17 high, six noderate, zero | ow and
zero insufficient.

For overall inportance we had 12
hi gh, ten noderate, one | ow and zero
insufficient. And for reliability we had zero
hi gh, 18 noderate, two | ow and three
I nsufficient.

DR. ASPLIN. Very good. And then
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before we nove on to validity, | guess to Ben
and the devel opers, one question | would have
IS since simlar neasures are comng this
commttee's way and the sane questions woul d
cone up, a clarifying question. Wuld we
expect new testing prior to ICD 10 being in
pl ace? | believe the answer to that question
was no.

And a rel ated question would be if
the answer is no could we get a nore conplete
subm ssion of the original testing and detail
t hat goes beyond the 20-page limt so that we
could dive into that prior to the subsequent
measur es being di scussed at future neetings?

MR, HAMLIN: | think the answer to
your first question is conprehensive testing
prior to |CD-10 would be no. And then the
answer to your second question is we are
certainly happy to provide additional
docunentation that would fill in the back
story if you would like to request it.

DR LATTS: This is Lisa. Could
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we al so get that docunentation for this
nmeasure to this commttee? Just the report
that you were readi ng off of.

MR REHM Sure. W can provide
you the annual report, and | think you
probably already have the original field test.

You know, | think you raise a good
point. Sonme of this is packaging. In many
ways this neasure is context-driven and |
think you've captured that and appreci ated and
understood that the subm ssion form the way
it's broken out it's hard to tell a story.

And we can certainly go back and
ask oursel ves, okay, it's not exactly what we
t hought would fit there but let's go ahead and
drop in the stability data, or we did
assessnent of sonme of the risk adjustnent
nodel s, et cetera.

And so we'll do our best to
package that a little bit better for you to
make it easier. W do have three nore

measures comng up in this space, so happy to
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do that.

M5. WLBON: Also | would just
suggest we do offer technical assistance to
all devel opers, and it would be really great
to have an opportunity to, we do offer to help
devel opers kind of hel p package that nmaterial.
And so we woul d offer NCQA the opportunity to
meet before hand to make sure that we have the
nost succinct information in there for the
commttee before it's submtted.

DR ASPLIN: Nancy, do you have a
comment on reliability or are you just ready
toroll on validity? ay, good. So, you
know, there's always danger in interpreting
vot es because there's probably 23
interpretations, well, there are going to be
23 interpretations of the vote. W're not
going to go around the room and descri be them

But so ny takeaway fromthe | ast
vote is not that there's a great enthusiasm
but rather that there's sone degree of trust

that sone of the testing had been done, and
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also trust in the original conmttee's
decision |l ooking in nore detail at sone of the
reports.

And so | guess ny read fromthat
Is that since sone very simlar neasures are
com ng our way that we woul d request that NCQA
not take the vote as a sign that we can have
t he sanme di scussion three or four nore tines,
and hopefully we could get nore infornmation on
the table so we can have a greater degree of
confort.

So it's just an editorial comment.
Let's nove forward with validity, and I'd Iike
to start first to see --

MR AMN Brent, do you mnd if |
make a few coments on that? So a few
addi tional comments that 1'll nmake to the
commttee. The first is as we put these votes
out to public and nenber coments, as we're
t hi nki ng about internal consistency between
this group and the prior, be very m ndful of

the internal consistency between this neasure
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and the neasures we revi ewed yesterday. So
that's the first point | would just neke.

The second is | would |ike to have
a conversation about the enpirical testing.

If we go back to the algorithm the only way
that this neasure could have been rated
noderate is if the conmttee felt that there
was enpirical testing.

The neasure devel opers did present
this information. |t would be an expectation
at least during the comment call that we'l]l
review this information again in terns of
actually having commttee |ooking at this
enpirical testing. Because based on our prior
conversation it didn't appear that there was
enpirical testing that the conmttee revi ewed.

So I'massumng that the commttee
was basing the enpirical testing requirenent
based on what was given verbally by the
devel opers by what's in their annual report.

The third thing which was sort of

hi ghlighted and |'mjust going to raise it
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just to keep in mnd is, you know, the

requi renments that NQF puts together in terns
of the subm ssion formlimts, in terns of
page nunbers, the format that NQF puts this in
IS to ease the interpretability for the
commttee to ensure that there's

standardi zation for the commttee's tine and
ensure that there's consistency across neasure
devel opers.

So when we have conversation
first of all, it's not wwthin the commttee's
sort of authority to allow for additional, you
know, nore than 20 pages, but it is to have
the information in a succinct way for
interpretation and eval uati on by the
comm ttee.

So we coul d take back the
recomrendati ons of the commttee if they feel
that there was not information or not enough
space for developers to put this infornation
I n.

But the way that we've set up the
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subm ssion formis standardi zed across all of
our neasures and for our neasure devel opers,
so we want to be respectful of sort of if
we' re changi ng the requirenents those
requi renments have to be rolled out, and those
are understood and agreed upon by all neasure
devel opers in terns of the subm ssion form and
our criteria.

And this will be part of our
| arger discussion, but since it's clearly
related to our prior conversation | just want
to make this really clear. A few nenbers cane
up to nme during the break with the concern
that are we really, actually using this
al gorithmin our decision making and, you
know, are people extrapolating their own
opi ni ons about what needs to be done or the
I nportance of sonme of these conponents?

And | think, you know, that's a
reasonabl e consi deration that the commttee
shoul d di scuss anpbngst thenselves, and if

there's a concern about any of the |evel of
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the criteria also renenber that those criteria
are applied across all neasures, not just
measures across this conmttee but al so across
NGF.

Clearly each person wll nake
their decision about how well these criteria
are net based on their own expert judgnent,
however, particularly in this section of the
evaluation it's intended to be nmuch nore
obj ecti ve.

So | would like to put all those
topics on the table before we get to validity,
and this is not just a conversation limted to
this nmeasure by any neans or this neasure
devel oper by any neans. But our role,
increasing role of staff is to make sure that
there's consistency and that we sort of have
this break period to say, okay, are we
confortable with where we are particularly
when nmenbers of the comnmttee are not
necessarily confortable with where we | anded.

And | think you should have that

Neal R Gross and Co., Inc.
202-234- 4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 122

opportunity to have a discussion wth each
ot her about that topic.

DR ASPLIN. Lisa and then Andy
and then Cheryl.

DR LATTS: | want to conment on
Taroon's -- yes.

DR ASPLIN  Yes, | guess we're
havi ng anot her conversation first.

DR LATTS. So | guess ny question
based on that, Taroon, is that we've seen
three neasures in front of the commttee for
this phase, none of which had the enpirical
reliability testing that the al gorithm asked
for.

So | guess ny question is either
there's a di sconnect between what the
devel opers are being asked for and what we're
bei ng asked to evaluate on, or what we're
asking for is not -- and | guess, | don't
know. Maybe we shoul d ask Yale and NCQA to
comment on this, but why are we not getting

them what is being asked for? Because what
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are we supposed to do as a conm ttee?

| mean based on the al gorithm
then, none of the three neasures that we've
seen are, quote, unquote, high quality good
measures, and then what are we all wasting our
time here for, | guess, is ny question.

MR AMN Ckay, so there's a few
di fferent conponents there, and | think, you
know, the concern about high and noderate, |
think, is a level of interpretation.

But there's a particular
met hodol ogy, | think, and | don't know that,
| mean | can't speak to the commttee, but
there were differences of opinion about how
much reliability testing was done between the
two neasures. So | nean that would be
difficult for ne to say.

But | will say that to the extent
t here shoul d be consistency around what we're
requiring in ternms of nethodol ogy, and the
reason why that is is because we don't want to

set a bar in which sone neasure devel opers are
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spendi ng a trenendous anount of resources.

Again, this is not describing
anyone in particular, |'mjust saying we don't
want to set a bar which sone neasure
devel opers are spendi ng significant anount of
resources in terns of nethodol ogy and
statistical support and then others are not,
and there's, you know, irregular sort of
application of criteria.

Now if there's a concern about the
criteria, neaning that, look, reliability
testing is just not able to be done in cost
and resource use neasures using admnistrative
clainms data and we believe that that nay be
the case or the current state of affairs in
this neasurenment domain, | think we need to
state that and apply that consistently across
all the measures that we're seeing here in
this project and goi ng forward.

And try to, | nean obviously that
woul d rai se another |evel of concern that we

shoul d say, well, what are we going to do to
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address that globally, and maybe we need to
put together a panel to give guidance around
this whole topic or reliability testing,

wor king with our devel oper coll eagues to
understand the current state and the
chal l enges that there are of achieving the
actual criteria.

But those are two different
realities, and we just need to be really clear
and transparent about what we're doing.
Because what w Il end up happeni ng through
this process is that you go through public
comment period and devel opers will feel that,
you know, if it's not applied consistently the
committee will have to address that through
t he comment peri od.

And it's nmuch nore difficult to do
that once you have nuneric val ues here that
we're supposedly using the criteria and the
al gorithmto deci de how we're nmaki ng our
decisions. So if it really is the issue that

the criteria is too high of a bar then let's
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have that conversation, not now but in our
aft ernoon session, and understand what to do
about it.

And we're totally open to that.
We can renove criteria if we feel it's too
hi gh of a bar to, it's reducing innovation in
the field or it's redundant wth other neasure
devel oper processes or things of that nature.
We're certainly open to that conversation

DR ASPLIN. Very good. | mght
not have gotten the order exactly correct, but
|"ve got everybody nanes that's got the card
up.

Jani s?

DR ORLOABKI: So | recognize that
we had an opportunity to speak with the
devel opers on tel ephone conversations earlier
in the process, but what | would say is that
the conversations that we had yesterday and
t oday have been very rich conversations with
the devel opers. And they have influenced in

several ways how you view the data that has
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been provi ded.

And | wonder if there wouldn't be
a nore appropriate place for this discussion
rather than five mnutes before the vote. And
so what | would say is that part of the
di scussions and part of the votes yesterday
and today, | think, in a large part were
affected by information that was presented
I medi ately before the vote.

MR AMN | know we're taking up
alittle bit of tinme but this is really
I nportant for our, this is broadly inportant.
Because one of the questions that we're still
struggling through with NQF is that our
typi cal approach prior to this phase of work
and our inprovenent work that, you know, nany
of the folks here at the table and just
broadly have hel ped us think through is that
the subm ssion formis what you're eval uating.
And that is what goes out to the public,
that's what the public has reviewed prior to

this deliberation.
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And as you go forward, you know,
the information that's presented what we've
tried to capture and nmake sure that that gets
distributed as well, but it's obviously
chal l enging for the nenbers to nmake comments
about the neasures if all the information's
not in the subm ssion form

And so what we'll need to think
through is the fact that the process that we
have set up right now is supposed to be an
obj ective evaluation of the infornmation that's
submtted in the actual subm ssion form

Now to the extent that there are
addi ti onal questions and there's additional
data that the commttee wants to see that
coul d be addressed, obviously we're not
sayi ng, you know, use blinders and that's not
rel evant here.

But also | just want you to be
aware that the conmttee's deliberations are
part of a larger conversation that the

menbership and public is part of, and to the
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extent that we can that information needs to
be transparent and the main transparency
vehicle we have is the subm ssion forns.

And that's why we ask the neasure
devel opers, that's why we ask you to nake it
very clear how the decisions are being nade.

DR, BURSTIN.  Just to build on
that one second, just -- sorry.

M5. WALKER: | asked a direct
guestion to that effect yesterday and you had
I ndi cated that we are supposed to use all the
avail able information, which | did and I
assune everybody did.

Now | woul d say that on that
particul ar question during the webinar call,
| and others on the phone had explicitly asked
t he devel oper to provide that infornmation
because we felt that we needed it to assess
that particular question.

And havi ng received that
i nformation, you know, it nade the neasure

| ook a |l ot nore favorable. And w thout that
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data, the vote, at |least ny vote, would have
gone a different way.

Now | think it al so behooves the
commttee, | nean if we can incorporate these
additional data, | think it behooves the
commttee to ask for that additional
information at these webinar calls. Because
It sounds like there are data that the
comm ttee would have |iked to see, and it
sounds |i ke the devel oper has sone, nmaybe not
all but sone of that information, and if that
had been conveyed earlier in the process |
think that that woul d have been nore hel pful
to this conversation

So that was ny first comment. Can
I make ny second comment? So ny second
comrent has to do with using the algorithm and
In responding to what you were saying. Now
l'"mnot a data statistical heavywei ght, but
listening to the conversation it sounded |ike
what woul d be acceptable to a reliability test

woul d be if there was nore stability in the
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rank ordering fromyear to year.

And t he devel oper descri bed what
they had done which is didn't provide the
actual values fromthat data. So in reading
this algorithm when you say answer no if it's
only descriptive statistics, that to ne is not
descriptive statistics. That's nore than
descriptive statistics. They actually did the
anal ysis. They just described the results
rat her than presented the results.

So | think it's inportant for us
to understand that distinction and at | east
t hat expl ains how | voted.

DR. ASPLIN. Al right, | have
Cheryl, Andy, Nancy and Jack.

M5. DAMBERG | think this is a
hel pful discussion and | would say | have to
confess. | haven't |ooked at the neasure
subm ssion formand all the instructions in
detail, but it strikes ne that given that this
seens to be an ongoing challenge for the

commttee to review the naterials of the
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measur e devel opers.

Maybe there's an opportunity to
here to provide them sone exanples of what a
good reliability and validity, you know,
witten section would look like. And | think
|l argely what's mssing in that section are
results, you know, data so that people can
j udge.

And so | think you could dummy up
sone exanpl es or maybe draw from sone better
subm ssions where peopl e have produced that
ki nd of information, because |I'msort of
rem nded of when peopl e put together nethods
papers for scientific journals around neasure
testing they are essentially witing these two
sections of the neasure subm ssion form and
they're doing it in a very digested way
because the journals have, you know, word
count limts.

So | think if they can work toward
that kind of nodel | think that m ght be

hel pful .

Neal R Gross and Co., Inc.
202-234- 4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 133
M5. WLBON: So we actually do

have that, Cheryl. W call it the "Wat Good
Looks Like" docunent. And we did actually,
for those of you that renenber, we went

t hrough that docunent with you guys on one of
our calls, it was |ast year probably sonetine,
and we have that on our website.

And so we have been trying to nake
all the devel opers aware of that and there are
several exanples in there for different types
of tests, inter-rater reliability, face
validity of howto display the information in
the subm ssion form the types of information
we' re | ooking for.

So it's out there and, you know,
the degree to which devel opers are applying
that in their practice and putting the
subm ssion formtogether, | agree there's
still a disconnect there and we're doi ng what
we can to try to work with devel opers again
before the subm ssion to nmake sure that, you

know, they're doing that.
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Unfortunately at the tine of the
subm ssion we have a very short turnaround
time franme, and if we don't have that
opportunity before we don't always have tine
to do a |lot of back and forth after the
subm ssion deadline to make sure that their
subm ssion is kind of as tight as it could be.
So | think that's the challenge that we're
facing.

MS. DAMBERG So does NQF, | nean
" mnot necessarily trying to put nore power
I n your hands, but do you have the ability to
reject a submssion if it doesn't have that
kind of information? You know, it's kind of
i ke an inconplete college application, |ike
you didn't do the college essay, so, you know,

DR. BURSTIN. Yes. This has been
an interesting issue of when we feel
confortabl e having staff nake an assessnent of
conpl et eness versus, you know, if boxes are
| eft out, sure.

But if there's information in there and
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it requires a real qualitative assessnent,

we' ve been increasingly doing nore of that in-
house but we haven't at |east allowed that
information to flow to the commttees to
ensure that you have a chance to review it as
wel | .

So we | ook at conpl et eness but not
necessarily responsiveness.

M5. WLBON. We don't | ook at
appropriateness, | would say. W do | ook at
whet her or not they responded to the question,
but in terns of the appropriateness and
whet her or not they put exactly or worded it
in the way that we would |like the commttee to
see, we generally leave that to the commttee
so that there's not a, well, why did you stop
this? Because we've had the, we've heard that
on the other side as well that we want to see
what cones in. So | nean it's a bal anci ng act
t hen.

MS. DAMBERG. Yes. No, |

understand that the commttee wants to see it.
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But I'm al so wonderi ng, you know, maybe
there's sort of a mddle ground here where
there's a subset of the standing conmttee
that does a quick review at the front end and
sort of signals quickly back to the neasure
devel opers that it's not going to be
sufficient to kind of nmake its way through the
process in a seanl ess way. Because | think
that there's a lot of tine and energy spent
here that maybe coul d have been sort of short
cut at the front end.

DR. ASPLIN. Right. So | want to
get feedback on the commttee because | think
this is a good discussion for the long run for
how we approach this, and |I'd also ask us to
be par si noni ous.

So Andy?

MR, RYAN. Ckay, so just a couple
qui ck points. Nunber one, | think the
algorithmis quite good and reasonabl e and
wWth respect to the neasure we eval uat ed

yesterday, you know, they did do reliability
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testing.

There was a section in the
appendi x called reliability testing. They
gave us sone nunbers that we can evaluate and
we checked that. And with respect to validity
testing, according to this we don't need
validity testing for it to pass. It just
needs to pass face validity.

So, you know, | think the neasure
yesterday didn't, even people didn't think it
past that second hurdle, but | think what they
provi ded was enough and it was responsive to
what NQF was | ooking for.

| also want to nake the point that
Wth respect to the 20-page limt, | nean it
seens irrelevant to ne because the
suppl enental material can be how ever long the
devel opers put in, and with the Yale
application yesterday the section on
reliability testing was one paragraph.

And, you know, maybe | woul d have

liked to see nore but that was enough. So
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it's not |like we need 100 pages. W just need
a couple things that we're looking for. And
so, you know, | don't think that's an undue
burden for devel opers.

DR. ASPLIN: Thank you. Nancy?

M5. GARRETT: So | understand the
attention here with the standard subm ssi on
and wanting to have everything fit there. |
found the visuals yesterday to be extrenely
hel pf ul because of these conpl ex neasures, you
know, that are neasured over tine.

And so | would just encourage you
to think about if there's sone way to build
that into the standard formso that there's
actually, if it nmakes sense there's a picture
that you can actually | ook at of how it works.
| thought that was really hel pful to see.

DR. ASPLIN: Thank you. Jack?

MR. NEEDLEMAN: | really
appreciate Taroon's frustration. And | share
it alittle bit, and | think it raises sone

questi ons about thinking through the process.
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So we're here face to face. W've
got this rule which says if we reject on one
of these nust-pass criteria we stop
consi deration. W get another round of
voting. W' ve tal ked about what additi onal
I nformati on we want.

| was not quite prepared to stop
the di scussion of this neasure yet, which is
why | gave the devel opers the benefit of the
doubt on reliability in ternms of testing. So
that's one elenent here, to think about the
process and how t hese votes influence that and
therefore how it influences voting behavior.
So that's one issue.

The second issue that | think is
rai sed by this conversation is also do we
believe the neasure is reliable versus has the
reliability been denonstrated? And we've seen
enough of these other neasures and | know how
It's been constructed, and one of the reasons
why these neasures get to be not reliable is

you' ve got outliers that sort of pull things
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around and real ly change the rankings, but
they elimnate that by capping the price per
patient.

So | fundanentally believe this
measure is going to be reliable in the sense
of you do the split sanple, you do the other
stuff, you're going to get consistent results
that woul d denonstrate reliability.

Have we seen all that yet? No, we
haven't. But we've asked for nore information
that would provide that. Gven that, given ny
gut feel that the neasure probably is
reliable, given what we've seen about
reliability testing of simlar kinds of data,
| said let's get past the reliability and deal
with the other issues on the neasure, but | do
that knowi ng that we've got another vote
avail able to reconsider all this.

And that all entered into ny
decision to give the benefit of the doubt to
the neasure on reliability on this round of

voting. But we need to think about how the
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stop affects the decision to vote in a given
way, and we need to think about this issue of
denonstrating reliability versus believing the
measure reliable at the commttee |evel.

And the third thing is, with the
devel opnment of these algorithnms |1'd like to
see, you know, in sone sense the algorithm
I ncorporated into the guidance for the
devel opers on here's how you're going to be
tested, here's what you need to be providing.

So that's a third elenent in terns
of | ooking down the road to future subm ssions
and how these the algorithmcan play in. And
that was -

DR ASPLIN. Thank you. That's
very hel pful. Gene, could you nmake your
conment ?

MR, NELSON: Hi, yes. GCene Nel son
here. It's been a great discussion and a
conpl ex one. The suggestion was that in
future that we ask the staff when they do

their review and the TEP when they do their
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review to actually use the algorithmfor
reliability and a simlar algorithmfor
validity, and nake their notes on the

al gorithmso that you can trace through the

t hi nking and the conclusions of staff and TEP
I n advance of a discussion |ike this that
we're having with people's, you know, various
backgrounds and under st andi ngs about sone of

t hese technical issues.

And to treat it as a guideline
woul d be treated at Internountain Healthcare
where the decisions are nade but variances
fromthe guideline are noted. and that allows
I nproveability of the guideline for
specificity and future use.

DR. ASPLIN. Thank you. Carolyn?

M5. PARE: | just wanted to go on
record. | think |'ve nentioned to sone of the
staff that | think their support in this
process this tinme around was particularly
hel pful .

In their comments, when we got the
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staff comments though, they weren't
necessarily giving us an assessnent. They
were clearly noving us in a direction for what
to look for. | also found the TEP comments to
be extrenely helpful. | did, because |'m not
an expert or a genius in this area | have a
| ot of paper that | |ook at and one is the
very hel pful docunent, that is, "Wat Does
Good Look Like?" And we got that |ast year.

There was a | ot of very hel pful
docunentation that we all had access to and
again in the calls could have rai sed questions
where there was m ssing data because | think
we knew that in advance. | don't know how you
resol ve that.

We all have only X anpbunt of tine
to dedicate to this work, and | think that
w Il always be a challenge. But | do, like |
said, want to go on record in conplinenting
the staff and NQF for giving us the necessary
i nformation in advance of our neeting.

DR, ASPLIN. Al right, thank you
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for that conversation. So let's transition to
validity and I'd first ask if either Andy or
John had additional coments that | thought
you had referenced nost of the scientific
acceptability comments. However, if you have
addi ti onal comments on the validity section,
Andy woul d wel cone you to share them now.

MR. RYAN. My only comment woul d
be that |I'm not aware of any enpirical
validity testing that was done through this
application. | didn't see any. And, you
know, with the other application there was
sone formal process just that was face
validity. | didn't see that in this
application as well. Those are ny only
addi ti onal comments.

DR ASPLIN. Thank you. John, do
you have additional comments?

DR. RATLIFF: Yes, | don't have
anything else to add fromthe comments. |
t hi nk they've been covered.

DR ASPLIN. Thank you. Bill,
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fromthe TEP perspective do you have any
addi ti onal focused comrents on validity that
you'd li ke to share?

DR WVEINTRAUB: Yes. So |'l
comment fromthe TEP and ny own thoughts as
well. The TEP basically is an agreenent with
what Andy said that we really don't see nuch
in the way of validity testing. So | think
that the problemhere with validity is if you

don't know where you're going it's hard to get

t here.

So | have trouble even with face
validity. Wen | |ooked at this and seen the
data and | said, well, | don't know what that
nmeans. |s that good or is it bad? So | think

that what is the goal? |I|s the goal here to
reduce variation? 1Is it a goal to reduce
resource use? If you want to reduce resource
use when do you know when you get there, when
have you gone too far? How nuch variation is
acceptable? | think it's very hard to know.

Yest er day we suggested
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opportunities for external validation. It's
not clear to ne that for a neasure like this
that there are the sanme opportunities for
external validation. So this is not really a
criticismof the developers. | think they're
sort of trapped in the situation. It's not
clear how with a neasure like this you can
know when you really have validity.

DR ASPLIN. | think it's a good
point. | would just add in direct follow up
to your comment that the market-specific
conversations at |east as they were
constructed and took place wth various plans
inthe Twn Cties market, and agai n goi ng
down to the next level fromtheir plan |evel
data wth not standardized pricing but real
information, it gave nore context as far as
where you stood | ocally.

It didn't answer the
appropri ateness question that's been raised in
part of our discussions but hel ped you sort

out both the resource use and then of course
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you had indirect information about your
pricing position that seened to be at |east a
| ocally referenced valid approach to your
relative standing. And | don't knowif that's
hel pful or not, just reflecting on how the
conversati ons go.

Jenni fer, you have a comment on
validity?

M5. HUFF: Actually ny comment was
pertaining to the |ast conversation, so I']|
just hold off.

DR ASPLIN. Ckay, and unless
there are not a lot of cards in the room-- |
shoul dn't have said that out |oud. But why
don't you go ahead and make the comment? |
think that's okay. W'd like to hear from
you.

Jennifer? Jennifer, you nmay be on
mut e.

M5. HUFF: Sorry about that. So
are you saying it's okay for ne to nake the

comment now even though it's not about
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validity?

DR ASPLIN:. Yes, go ahead,
pl ease.

M5. HUFF: Ckay. Sorry the timng
with putting, when | had a coment didn't
work. First of all, | just want to say | am
really appreciative of all the work that both
NQF has done and that the devel opers have
done. | found the conversation very rich,
deep and has really hel ped nme, bring ne cl oser
to a better understandi ng of the neasures.

| can say | think the process has
I nproved significantly, so | think we're
moving in right direction of getting to a
better place of howto review these neasures
and assess them | do think they'll always be
a chal | enge because there is a | ot of
information to sift through and it's a | ot of
technical information. And that just is
sonething that I think is inherent as a part
of nmeasure eval uation process.

For ne, one of the things that |
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was t hi nking about when | was eval uating these
measures was our earlier discussion where we
tal ked about how cost and resource use is
still inits early developnent. It's nore
nascent than quality neasures.

So considering that this is an
evolution, and sone of that played in ny mnd
when | was review ng the neasures and | hadn't
heard anybody el se say that so | wanted to
sort of make sure that was brought forward.

And then I'Il just finally say |
think the work of having the devel opers have
a conversation with the commttee before we
met in person was really helpful. And | think
no matter how hard you try to get the perfect
formand try to have everything on the form
conversations really help and they really help
I n under st andi ng.

So maybe there's nore up-front
work that still needs to be done before we get
together in person so we're |less surprised by

sone of the directions the commttee is going.
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Thank you.

DR. ASPLIN. Thank you, Jennifer.

Jack?

DR. NAESSENS: Since no one el se
seens to want to be junping in on the validity
I ssue, | appreciate the TEP's comments and
sone of the challenges of dealing with this
nmeasure.

So let ne kind of step back and
tal k about how I think about validity which
relates a little bit to the usability. And to
me, when |'mthinking about the validity of
t hese neasures separate and apart fromall the
specific testing, there are three or four key
consi derations and concerns that | have. And
havi ng sat on these conmttees for awhile,

t hose concerns are sonmewhat tenpered.

One is, how conplete is the
measure of resources that are relevant to the
i1l nesses, the diseases, the patients that are
being reflected? And | always feel the need

to say billed services are not necessarily the
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nost accurate measure of resources that are
bei ng used, but that's what we have in these
nmeasures consistently so | live with that.

But it's inportant to recognize
what we're m ssing when we only | ook at billed
services in terns of understandi ng what
resources are being provided to deliver care.
And so are the resources as they're being
reported conpl ete?

And the NCQA tells us repeatedly
that, and we see the list of things that are
bei ng nmeasured. They are conplete. They've
got drugs in there. They've got the
behavi oral health services in there.

So to the extent that we're
tal ki ng about billed services we've got a
reasonably conplete set of billed services
here, and that is sort of one of the first
things that | think about when I'm is this
nmeasuring resources? Well, wthinthe [imts
of billed services it's measuring resources.

The second issue is the pricing

Neal R Gross and Co., Inc.
202-234- 4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 152

I ssue, and here we're using standardi zed
pricing. And that has pluses and m nuses, the
limtations of standardized pricing in terns
of under st andi ng what resources i ndividual
heal t h plans or individual nedical groups or

I ndi vi dual physicians actually have to
organi ze and deliver care differ fromwhat the
standardi zed prices are.

Pl aces that are heavily Mdicaid
that may have | ower actual revenues per
pati ent than places that are privately insured
are going to have different resources even
t hough the standardi zed pricing makes it | ook
i ke those resource differences are snaller.
That again is an inherent |imtation of the
nmeasur e.

And in thinking about standardized
pricing | recognize that limtation but it
hasn't been a bar to approving neasures. |It's
just one of those limtations that | need to
recogni ze and take into account when |'m

t hi nki ng about what we've neasured and what we
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haven't.

So the standardi zed pricing
nmet hodol ogy feels acceptable to ne in terns of
validity with all those limtations. The
third is what we're trying to do here is
differentiate between variations in resource
use, service use that are not driven by the
patient characteristics but are rather driven
by differences in provider care practices.

So the third consideration is
whet her the risk adjustnent or the nodel
adequately differenti ates between the patients
that may need high |l evels of resources versus
|l ow, and that turns directly to the risk
adj ust nent nodel .

And as |'ve | ooked the HC nodel
for doing risk adjustnent, it seens to ne that
based upon the report to CM5 and sone of the
data that we've seen it is doing an adequate
job of differentiating patients that need nore
resources from/less.

So in general | find nmeasures that
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have used that nethodol ogy acceptabl e and have
been okay with it. The way | woul d

di stinguish this neasure fromthe ones we

di scussed yesterday is the HC nethod as its
been presented and di scussed in the
docunentation seens to do a better job of
differentiating patients that need different

| evel s of service than the way we saw the risk
adj ust nent yesterday do that.

So again to ne this neasure rises
to the | evel of adequate risk adjustnent and
differentiation of patients. The fourth issue
Is the interpretability of, you know, how do
we interpret high, how do we interpret |ow?
That to ne falls into the usability issue and
not the validity issue.

And we've been struggling with how
to think about how to interpret resource use
measures and recogni zed all the way fromthe
begi nning of this process with NQF that at
sone point we're going to have to link themto

guality nmeasures to get sone sense of val ue,

Neal R Gross and Co., Inc.
202-234- 4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 155

but we can't do that if we don't have the
bui | di ng bl ocks.

So |'ve treated the inconpl eteness
of these neasures in terns of interpretability
of how nmuch is being spent as an inherent
limtation at this point in the process, but
I still want the neasures for building bl ock.

So | tend to discount that problem
when |'mevaluating the validity of the
measure. It's nmeasuring sonething, howto
interpret what it's neasuring is a usability
I ssue not a validity issue for ne.

So that's how | have approached,
to nme, the key criteria here and why | find
this nmeasure neets the threshold of validity.
The risk adjustnent seens to be good enough.
The scope of the services that are being
priced are appropriate.

The standardi zed pricing, while
I'"'mnot always thrilled with it, | know how to
interpret that and | understand the

limtations of it in terns of thinking about
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what' s nmeasured and what's not.

DR. ASPLIN: Thank you, Jack.
Very hel pful. Lisa?

DR, LATTS: First of all, it
occurs to ne that when we were doing
di scl osure of interest | probably should have
di scl osed that | was on the CPM way, way back
when, when this was originally approved by
NCQA. So just to get that out there.

Second, it is so nuch easier to be
on these commttees that are review ng the
condi tion-specific neasures, because this is
just so much harder. And it's different, and
| really think that probably these aren't as
hel pful here as there.

That said, | agree with Jennifer's
comrent and Jack's coment, not only what he
said just now which is far smarter than |
coul d ever have sonething to say, but his
previ ous conment about this being a work in
progress and a buil ding bl ock especially.

DR ASPLIN: Taroon?
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MR AM N: | wanted to make a note

about the introductory conmments that Andy
made. | just wanted to note that the
requirenent for validity, particularly face
validity, is that it's systematically
assessed.

So the face validity, it's not
necessarily that we're looking to this
commttee to nake a judgnent about face
validity and say, you know, it |ooks right or
up or down, it's that the devel oper is
submtting information that denonstrates that
they' ve done that on their end and that's
system cally assessed.

| just wanted to kind of point
that out and nmeke sure that we're sort of
using that bar in terms of the face validity
requirenent.

DR. ASPLIN. Thank you, Taroon.

Li na?

M5. WALKER: This is a question

for the developer. | was just referring to
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your subm ssion on what are the statistical
results fromthe validity testing. You had a
series of questions which you answered. And
my read on that was that pretty nuch the
results that you got were reasonable, that
there wasn't anything kind of out of whack.

And so that was confirmation that
this was a valid neasure. |'d just like to
gi ve you the opportunity to say nore about
that, if there are other interpretations we
shoul d be gathering those sets of questions
and results.

MR REHM 1'Ill let Ben foll ow up,
but just as a -- you know, it's interesting,
and may expand your question a little bit. W
built this nmeasure for use in the real world,
and | can't tell you how nmany tines it failed
because we didn't have the ingredients right,
we didn't have the mx right, we didn't have
approach right.

| was on the CPM as |iaison at the

time this nmeasure first canme out, and every
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year we'd say, you know, close but no cigar
And then the next tinme it was, oh, well,
that's interesting. That's a new winkle.

And | renenber because one of the
ways we were able to evaluate the neasure each
year as it canme back one nore tine, one nore
time, was the stability. Because the early
ones, it was really unstable. Plans were
nmoving all over the place, and that becane
ki nd of our netric, if you wll.

And so | think one of the, and
maybe it's a problemwe have. This is a
measure we inplenment in the true space. Wen
you read the subm ssion form in nmany ways
really what you're reading is our story of
I npl enent ati on.

And the hard work of doing that
and getting it right and getting it so that
enpl oyers, plans purchasers, and, to sone
extent, because we do visual displays of the
gquality and resource use so that people could

see grids, high-low, you know, things |ike
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that for the consuner, you know, infornation.

So when we | ook at the data and
bring in this annual report to the seat
comm ttee on Performance Measurenent that
reviews it every year that's the story of
telling themwe've tweaked this, this is what
we saw this year. W nodified this, we've
changed the nunber of entity, nunber of
menbers that need to be in the neasure | ooking
at standard error and we have that data in
t here.

And so | guess with a neasure this
conpl ex over such a period of tinme kind of its
arc of life, | don't know whether to call it
an adol escent or a, you know, an unruly teen,
but it's certainly getting cl oser.

And | think the feedback we've
received fromyou, and we received nmaybe parts
of this feedback in the earlier round in 2012,
I nmean | think it's been very, very val uabl e.
You, just |ike our users, just |like the people

who respond to the public coment that |
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referenced on three different occasions, are
giving us information that hel ps us rethink.

| think in many ways we've been a
little entrapped by inplenentation in thinking
about that so nmuch. We did not create the
measure for NQF. | think you appreciate that.
The user of the neasure is not NQF. NQF has
a terrific service to the quality environnent
and that's why we're here.

And that's why we're going to cone
back and we're going to try to cone back with
nore information that's nore hel pful and does
get at kind of |ike, what does good | ook Iike
for a relative resource use neasure?

s that what the NQF provided us?
No. It provides us, what does good | ook |ike
on a kind of generic neasure. And this is
just a particularly difficult thing sonetines
to translate. Sonetinmes we wonder if it's too
hard to translate. It sounds like we're
getting better at it and we need to inprove

and we've heard that nessage.
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So | guess in answer to your
guestion, yes, | think that there's so nuch
| ooking at the results of this neasure over
time, but the lens that we look at it through
Is for, to speak to Brent's point, the
usability and how it perfornms in the
mar ket place and is it telling a better story
so that we can |leverage it for other things.
And the things we want to | everage this
obviously for is to get at val ue.

Ben, did you want to add anyt hi ng?

MR, HAMLIN: No, | don't have
anything el se to add.

M5. WALKER: Just to be clear and
under stand your response. So you were saying
that you submtted this information as part of
your validity testing, and so what you're
saying is that the answers to those questions
you asked kind of net the snell test.

So it was reasonable, inline with
expectations of how plans should be performng

on those vari ous di nensi ons.
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MR REHM Yes, | guess | was

being so AHRQ oriented, what | was trying to
say is that different points in tine that the
story of its early failures really tells the
story of its current status and that it did
pass that test.

And each tinme we'd take it back to our
comm ttee on Performance Managenent and our
Eval uati on Measurenent advisory panel, and
they're listed in your subm ssion form
they' ve said good work, keep it up, don't
stop, keep inproving it. And what we see here
does not make us nervous or concerned about
the validity of the neasure.

DR. ASPLIN. W have two online

and then Bill. Joe? Joe, did you have a
conment ?

MR STEPHANSKY: |'msorry. Who
did you, do you want Bill first or ne first?

DR ASPLIN. Joe, go ahead.
MR STEPHANSKY: Ckay. | realized

today that | have been around Jack | ong enough
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to have been corrupted by himafter serving on
a couple of commttees with him | really
like the way he laid out his four points, and
| very much agree with himon that.

| ook at the neasure in the sane
way as himand think that the way he expressed
that really belongs in our commttee report as
an exanple of how we have to deal with these
ki nd of nessy neasures and where our
limtations are.

Second, and | expressed this in an enai
earlier last night to sonme of the NQF staff.
There's a Kai zen process that NQF went
t hrough, and one of the things that stood out
to nme in that was the necessity of neasure
devel opers telling nore of the story. And
that's actually what we were starting to hear
fromyou in your |ast coments, for exanple.

And | just want to enphasi ze again
to the NQF staff that that story is inportant
to me and | think to sonme of the other nenbers

in terns of our final evaluation of the
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measures and that we need to find a different
way to get that story to the commttee
nmenbers. Thank you

DR ASPLIN. Thank you, Joe.

Gene?

MR, NELSON: Yes, two conments.
One is, | think building on what was just said
that the coments fromthe spokesperson for
the TEP and then from Jack both indicated that
for an expert in nmeasurenent to weigh in on
validity and reliability there needs to be
sone sense of an operational definition
specific to the case of cost or resource use.
And that the specifications that Jack gave is
an exanple, | think, of contextualizing what
validity neans in the context of this kind of
measure. And it's very hel pful.

And agai n going back to the
algorithm if the algorithmcould have,
reflecting the kind of operational definitions
that are context-specific it m ght be hel pful.

And then the second comment is
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that towards the purpose of neasuring val ue,
costs in relationship to quality, point in
time and over tine, it would hel pful if NCQA
inits use could actually provide information.

And over the past four years, for
exanpl e, how many plans nmade a substanti al
decrease in costs, where their costs were
hi gher, and had quality hold equal or inprove?
Because value inproves if a cost in this case
were to decrease if you start at a higher
position and if quality inproves or stays the
sane.

So actually getting experience
fromthe field in the plans on noving the
parts of the value equation, what's the
experi ence been going to the point of
usability.

DR. ASPLIN: Thank you, Gene.

Bill, you mght get the |ast word
here before we go through the al gorithm

DR, VEI NTRAUB: Ckay. Well, | was

going to sumup, so | think I mght do just

Neal R Gross and Co., Inc.
202-234- 4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 167

that. | want to reflect on the comments |
made and the coments Jack nade because
they're not in conflict, actually.

Jack tal ked nostly about construct
validity and | think he's right. Wat | was
tal ki ng about, sort of the overview of what
does this nean, and that at the end of the day
Is a rub. But you' ve got to have sonethi ng
that makes sense as you build it up and Jack's
ri ght about that.

So Joe's comment and Cene's both
related to construct a good neasure, and then
I f you' re not sure what all this neans then
|l ook at it over tinme and see what's happeni ng
and tell that story, which is what we're
beginning to get fromthe devel oper.

And when you put all that together
this is probably as good as we can
realistically get with this right now

DR. ASPLIN: Thank you. Andy?

MR RYAN. Just a quick point. So

Jack took us through his criteria for face
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validity which I think a lot of us think are

quite reasonable. | think the question and
the issue is that it seens |ike the devel oper
shoul d have gotten people |like Jack in a room
and asked the questions that Jack posed and
then gotten their responses and then said
peopl e agreed with those things.

And then we would say that was a
systemati c assessnent of face validity, and
then we coul d say, okay, look, they did this
and everyone thinks it's valid so we sign off
on that. But, you know, absent that our
committee is kind of making these judgnents.

And so | think we're an expert
committee and we are, | think, qualified to
make this assessnent, but it seens like NQF is
calling for an additional |evel of testing to
have been presented by the devel oper prior to
that. So | think that's kind of maybe what
sonme of us are struggling wth.

DR. ASPLIN. Al right, thank you.

So let's nove through the
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al gorithm and the gui dance from NQF for
evaluating validity, and Taroon, I'd invite
you to wal k us through.

MR AMN Ckay, | will attenpt to
do that. | think one of the challenges | have
just as a note, the conversation that we're
havi ng here is not the sane tenor of the
information that was presented in the
docunents by the TEP and by the prelimnary
eval uati ons.

So I'"'mgoing to try to sunmari ze.

I think I'"I'l just walk us through this to say
that, you know, nunber one, |ooking to see
that the specifications are consistent with

t he evidence in support of the neasure, |
think generally the commttee's okay with

t hat .

| think we're all, | think now I
don't have a clear sense of where the
commttee is based on the conversation and the
i nformation that was submtted in the

prelimnary evaluations at this point, so |l
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| ook for further clarification or not. You
could just decide to vote.

But the potential threats to
validity were enpirically assessed,
enpirically assessed for exclusions, the risk
adj ustnent, and then those are probably the
two biggest ones. And the ability to
statistically significant neanings to
difference in performance may be | ess of an
I ssue, but the first two appear to still be
in. | don't see any question.

So dependi ng on how you feel about
those things that if you feel no that would go
to insufficient. |If you felt that that was
addressed that woul d be yes.

And now we're getting to enpirical
validity testing, and again | think what |'m
hearing fromthe -- again it's very difficult
to assess this because there's differences of
opi nion, | believe.

But what | heard fromthe | ead

di scussants is that there's sone degree of
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face validity, now the question would be
whether i1t's the opinion of the group about
whet her 1t's systematically assessed. And
again that is a requirenent.

Andy's characterization of what's
required in terns of NQF endorsenent is a
systemati c assessnent of face validity. This
group isn't assessing the validity, the face
validity of the work. It should be
systematically assessed by the devel oper.

| don't know if that's sufficient,
but --

DR ASPLIN. Bill?

DR WVEI NTRAUB: Well, |I'mjust
wondering if the algorithmhere isn't working
very well, were all potential threats to
validity that are relevant to the neasure
enpirically assessed, the answer is no, then
we'd have to wite it as insufficient.

But it's too much to ask al ong the
l'ines of our previous discussion. So |I'm not

sure that the algorithms really hel ping us
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here adequately.

MR AMN So Bill, I think
that's, | nean | think we're cutting to the
heart of where there's a challenge here.

And | think we need to nake a
deci si on about this neasure and maybe we'l|
nove on, but we're com ng back to that
conversation after lunch. Because if we don't
agree with the criteria then let's have that
conversation and let's identify which criteria
are either too high of a bar or not rel evant
to cost and resource use neasures. Because we
need to inplenent that consistently, and
that's all |'m asking.

|"'mnot trying to say that this
nmeasure should go up or down, | don't have an
interest or | don't, particularly, you know,
the commttee can nake that decision. But ny
only interest in this equation is that we're
consi stent and that we're sending a clear
signal. Nowif we don't -- and so |I'IlIl just

| eave It there, and | want to come back to
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t hat conversation though. [|'Il just say that,
for the sake of discussion.

DR ASPLIN. Lina?

M5. WALKER: This is a question
for Andy just to get a sense of how the other
committees viewed this. | did not see any
systemati c assessnent of face validity, and |
don't know if I'm m ssing anyt hing.

But Taroon summari zed what you
said is that there was sone di sagreenent, so
was there sone systematic assessnent of this
validity that I'mmssing in here?

MR RYAN. | can say | didn't see
any assessnent of face validity, and | didn't,
| mean there was sone conm ttee nenber
comment s sayi ng, you know, we think the
measure is valid, but I don't recall seeing a
comment saying, yes, the systematic assessnent
of face validity was sufficient or was done or
what ever.

MR REHM And |'msure we want to

bring this to a close here pretty quickly. So
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we're cul pable in one area. This is a neasure
that is so, despite the seem ng absence of
data, you know, | can hold up this is our

total data package, if you wll.

And not that pages nean anyt hing,
but the due diligence is there. |In a neasure
that was so conplex and so difficult to
develop in many ways reflects its conplexity.
W normally put in a two-page thorough ad
nauseum description of our validity, face
validity process, as Taroon comments, and it
IS systematic.

|'"ve tried to touch on that during
sone of ny comments, but if you don't mnd and
you have all the nenbers of the eMeasure
advi sory panel, | think we may have failed to
I ncl ude our conmttee on Performnce
Measur enent .

Most of you fol ks know nmany
menbers on that commttee, but we're glad to
share that with you. Sorry it did not get

into the subm ssion form | think we were so
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taken wwth all the data that we kind of forgot
that face validity m ght be kind of where we
needed to be.

But just to do a short version,
every neasure that NCQA devel ops goes through
a neasurenent advisory panel. You can take a
|l ook at the list. It's in this main
subm ssion formright at the end.

And | think you can appreciate
this is the group that literally devel oped the
nmeasure along with staff. This isn't staff
goi ng and devel opi ng a neasure then com ng
back and saying, oh, will you approve this.
No, this was nuch intertw ned because many of
t he people on that group have special skills,
special talent and special notivation, if you
will, totry to get a neasure like this into
the field.

So every year that | told you we
brought this back to the commttee on
Per f or mance Measurenent which votes on the

recommendations, and it takes two votes. One
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vote to get the neasure into public comment
whi ch goes to a 30-day public coment period,
and again to vote it for inclusion, in this
case an AHRQ HEDI S fine for the year.

And then the first year neasure's
in play. It's actually in hold status. W
don't publicly report that data. And then we
bring it back for first-year analysis. And
then that goes to the Measurenent Advisory
Panel again and then that goes to the
comm ttee on Performance Measurenent and then
that's the cycle.

Thi s neasure, because it's changed
when we changed the risk adjustnent approach
to HCC so it went the first time around then
It went for the HCC change, and then |ast year
we took it because we | owered the nunber of
people permtted in the neasure, so to | ower
it and | ooking at the standard error,
mai nt ai ni ng the sane.

And then we al so | ooked at the

excl usi ons where we elimnated two of the
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exclusions that are tested and are included in
our materials. So in terns of that | wanted
to nmake sure you were aware of that.

So this is, | think, then three
cycles where it's been through the panel,
public comment, commttee on Perfornmance
Measurenment. So in sone ways | would say, and
wth votes by that and then of course votes by
our board of directors.

So that's the full governance of
NCQA. That's how we operate. That's where
this nmeasure went through just as every ot her
nmeasure we've presented to you has gone
t hrough that has the HEDI' S i nprint.

So | apol ogi ze that we did not
i nclude that boilerplate, if you will, but
that's the process and |' m happy to answer any
guestions you m ght have about that.

DR, ASPLIN:. Any questions from
comm ttee nenbers about that process? Jack?
O ot her conments?

MR. NEEDLEMAN: Yes, so the face
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validity in terns of the testing, | nean the
comm ttee nenbers you' ve got are really good
peopl e.

But the two things that sort of,
the three things that drive the results, you
know, clearly the exclusions, and |I'm
reasonably confortable wth those and didn't
recall the TEP conplaining too nuch about the
exclusions, per se. But it's going to be the
decision to cap the maxi nrum anount per patient
so that pulls the variation in a |ot.

And the second is the risk
adj ust nent because the risk adjustnent is
where we di stingui sh between the variations
due to practice and the variations due to
patients.

So can you just speak a little bit
to what kinds of analysis and what your
concl usions were as you | ooked at the decision
to use the HHC net hodol ogy, and then your
experience using it in terns of how well you

think it's doing right now in distinguishing
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bet ween variations in practice and variations
In patients, and what the consequences are of
cappi ng at $100, 000 and where that nunber cane
fronf

MR, HAMLIN:. So | can address sone
of those certainly. So, you know, as Bob
menti oned every conponent of this neasure had
to go through a nulti-commttee process and
that included the devel opnent.

The nmeasures were initially
devel oped in 2005. W didn't get to public
reporting status until 2009, which neant there
was about 14 rounds of devel opnent that went
through this nulti-faceted review before it
was even deened to be valid enough to go
through HEDI'S and the public reporting.

The initial cost caps were
devel oped agai n using our research database
where we | ooked at, you know, if you will,
sort of faux calculations of the RRU Iin
di fferent scenarios and, you know, running

di fferent bootstrapping analysis in different
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scenarios to determ ne what the appropriate
cutof f woul d be based on the subm ssions that
were there.

And | believe we revalidated that
as still a appropriate cutoff in 2011 when we
were al so, you know, again we'd updated the
dat abase and refreshed it and then done sone
addi ti onal anal yses for the exclusions for the
el i gi bl e popul ati on size.

So every tine we nake what | woul d
call major change that we're reducing eligible
popul ati on size, renoving excl usions, either
we do a fairly thorough analysis and we
basically, we take the entire neasure back to
these different conmttees to | ook at the
change in the entire context of the
nmeasur enent approach.

And so again when it was pointed
out to us that, you know, these specific
exclusions are very relevant to the condition,
we | ooked at the effect on renoving those

excl usions across the entire neasure, across
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a nunber of different plans to see if there
wer e uni ntended consequences el sewhere, and
then those entire results were sort of
represent ed back through the efficiency
measur enent panel, the CPM the board, public
conment, et cetera, et cetera.

So it's not just a matter of
taking the individual adjustnent to the board.
It's kind of |Iike we make an adj ustnent and
then we take the entire neasurenent approach
back up to these comm ttees.

Wth regard to the HCCs, we
actually initiated a testing of four different
ri sk adjustnent approaches to the RRU to kind
of see which was the nost appropriate or the
nost relevant to this type of nodel.

Two dropped off very early, and
then so basically what we ended up doing a
nore thorough analysis on was the initial
approach which is sort of a age, gender,
conorbid, yes or no to the HCC, and it was

found that the HCC was nuch nore sensitive and
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much nore specific to this popul ati on using
this at a plan level and it reduced the error
rati os down to a |level, you know, again to
where we felt we could reduce the eligible
popul ation size. It didn't change those very
much.

And again this was then taken back
through this entire process in the context of
the entire neasure, what is this going to do,
how is this going to affect popul ations,
what's the effect on reporting.

The HCC was even bi gger because it
actually increased the anount of data required
fromthe plans rather significantly because
they were reporting in nultiple cohorts. And
so that was actually perfornmed over a two-year
period through nultiple reviews.

And so that's sort of the way we
approach each of these. It's not just a
matter of tackling a change, it's a nmatter of,
you know, the change in context of the entire

measur enent approach.
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And we do retest and we sort of
revalidate, if you wll, taking it through all
these different processes to nmake sure that
aren't overreachi ng, unintended consequences
that are resulting fromthat change.

DR ASPLIN. Bob, did you have
anot her comrent ? Ckay.

So I'"'mconfortable with us noving
ahead with the vote here. | think using the
al gorithm the question before the commttee
really is whether the materials plus the
subsequent di scussion today woul d nove us to
a point of being confortable with the neasure
having a systematic approach to face validity
beyond enpiric testing. So let's find out
where we stand.

Evan?

MR, WLLIAVSON: We'll now vote on
subcriteria 2b, validity. You have four
options, high, noderate, |ow or insufficient.
You may begin voting now.

And we have all the votes. W
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have zero high. W have 17 noderate. W have
one | ow and we have five insufficient. The
measure passes validity.

DR ASPLIN. Thank you. W're
going to nove ahead to feasibility, and again
I woul d ask, beginning with Andy and t hen
John, if they have any additional comments
based on the commttee's prelimnary
reconmendat i ons.

MR. RYAN. | don't have any
addi ti onal comments. | guess | would say that
as specified, you know, this is designed to be
at the plan level so there's drugs that are in
t here.

You know, there were sone, so for
I nstance this kind of nmeasure m ght not nake
sense for the Medicare popul ation but that's
not really the intention. | think that the
overall comments were that the neasure is
f easi bl e.

DR. ASPLIN: Thank you, Andy.

John?
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DR. RATLIFF: The comments that

were posted seened to attest that for the plan
| evel data, which is where the neasure
directed, it seens feasible and the data
appears to be avail able and feasibility
appears good, again at a plan level, that
caveat offered.

DR, ASPLIN. Very good. Any
addi ti onal conmments fromcomm ttee nmenbers or
guestions for the devel opers? Seeing none,
let's nove ahead with a vote on feasibility.
Evan?

MR, WLLIAVMSON: W will now vote
on Criteria 3 feasibility. You have four
options, high, noderate, |ow or insufficient.
Begi n voti ng now.

And we have all the votes. And we
have 20 hi gh and three noderate.

DR ASPLIN. Thank you. Let's
nmove on to usability. And again | would first
turn to Andy and John to see if they have any

addi ti onal comments on usability and use.
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MR RYAN. | think |I would just,

the overall, | think that people |iked how the
data were presented in the sanple. The sanple
score sheet, that that was inportant for

pl ans, the purchasers. |It's helpful to have
this information and there's a role for this.

| think there were sonme comments
agai n about this neasure, this |evel of
anal ysi s and whet her and how actionable it was
for the health delivery system but if we're
just kind of taking that as given this is a
plan level, then | would say that it was a
pretty w despread idea that this had high
usability and potential use.

DR ASPLIN. Thank you. John,
anything to add?

DR, RATLIFF: | would agree with
those coments. Comments fromthe commttee
seened to focus on this being usable at a
health plan level. | think if questions arise
on terns it would be applied to a facility or

I ndi vi dual physician level. | personally
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would like to see nore data or nore testing
wth regard to that.

But nonet hel ess, coments of the
commttee were favorable with regards to
usability of the neasure.

DR ASPLIN. Thank you, John.

Ariel, we're going to scroll back
to a conment that we said we'd cone back to.
In your witten comment earlier was can
soneone be nore specific about what a health
pl an does wth the neasure? Wat do they find
of value if no one can say high is good or
bad? That was your witten coment, and maybe
you can expand upon that if you choose right
NOW.

MR BAYEWTZ: Yes. | nean it
just seens |like, you know, fromthe coments
t hat peopl e have been saying that no one has
affirmed that directionally we know what do
with the nunber, right?

| mean we are saying it's clear

that it's saying sonething, | think, but we're
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not sure exactly what that sonething is,
right, so which gets back to Jack's conment.
So | just want to understand. Because one of
the earlier comments was, well, health plans
have found it to be of val ue.

| f sonmeone could just walk ne
t hrough sort of end to end, you know, the plan
gets the nunber, the data that they see, again
I f the nunber directionally doesn't say
sonet hing specific, what are they doing with
iIt? How are they finding it neani ngful ?

DR. ASPLIN. Thank you. Ben?

MR, HAMLIN. Well, you know, again
I think the nmeasure results have a broader
application than just the plans. So, you
know, we've offered gui dance on applications
to identify cost opportunities to inprove the
nunbers again, but we don't actually make any
ki nd of recomrendations that high is generally
bad, especially for subservice category
| evel s.

So, you know, we hear oftentines
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t hrough the experience of going to these NQF

committees about specific nenbers who' ve used
t he neasure structure for specific use and
we' ve had a very informative.

W have not systematically
addressed or, you know, systematically tested
speci fic best practices or pilots that people
have undergone based on their results from
this neasure.

MR. SAUNDERS: Ben, if | can junp
into add. But | think what we do know or we
think that the measure provides tools to be
able to assess the reality of the spending at
t he specific plan.

So we have in the whole suite of
neasures we're | ooking at that total nedica
spendi ng for cardi ovascul ar and we al so have
it broken out by the specific conponent
categories, whether it's for inpatient
facility charges or for the inpatient or
out pati ent conponents of E&M or procedure in

surgery. W now have the |lab in imaging.
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So we have a broad spectrum of the
conponents of cost, and so we feel |ike that
by providing that information in the
subcat egories that we've set up an
infrastructure for the health plans to be able
to look at how their m x of services, what
their observed spending is, and granted it's
standardi zed but they're able to inpute their
own pricing to know what they've actually
spent.

But they're in the position to
have both pieces of information and they're
the ultimate arbiters of the usability of
this. But they have the conponent information
to be able to say this is how nuch is expected
of ny spending for ny popul ation given how
everybody else, all the other health plans
across the nation that are submtting this
measure are spending for simlar popul ations.
So we feel like the risk adjustnent nodel
provi des a benchmark of sorts that is specific

to each individual plan
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And so while on an individual
measure, an individual netric, it may not be
cl ear whether you should be up or dowmn. In
sone of our papers we've found that greater
spendi ng on having a hi gher observed-to-
expected is associated with higher quality
performance on cardi ovascul ar care and for
di abetes care.

Thi nk, well, gee, shouldn't we be
encour agi ng people to spend | ess? But the
benchmark there is perhaps as a m x of
services that is being spent that we're
under spendi ng on a particul ar conponent where
HEDIS is sort of a nultidinensional service
systemthat's contributing to the quality.

And so we think that by the plans
| ooki ng at the conponents of services, |ooking
at their own paired quality neasures which are
for the exact sane defined eligible population
that they're able to make those determ nations
for thenmsel ves of what actions to take either

interns of quality inprovenent or in terns of
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how t hey choose to treat these popul ati ons.

So it's do we, you know, | think
at sort of a basic level is you could spend
| ess by doing bariatric surgeries or those
types of things or you could spend | ess
t hrough exercise. That we see a variety of
patterns of utilization that are consistent
with high quality and we think that the health
plans are in the position to evaluate in terns
of their contracting and who they work with to
make those deci sions.

DR. ASPLIN. Thank you. Cheryl,
then Andrea, then Tom

M5. DAMBERG | was | ooki ng at
your docunentation, in particular the sanple
report as well as what was in the table about
t he pl anned use for regul atory and
accredi tation prograns, and |'m hopi ng you can
comrent a bit nore on that particular
application.

But when | | ook at the sanple

report you have that quadrant graphic where
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you're pairing -- and utilization. And is
that the type of feedback that you're
providing on this, and as you nove towards use
for accreditation purposes, you know, is there
going to be sone signaling that if they do
poorly on this they're going to receive a

| ower accreditation rating, or how does that

pl ay out?

MR REHM If | can just -- Ben,
follow up on this. But so the graphic
represents, you know, |ow cost/low quality,
hi gh cost/high quality, |ow cost/high quality,
all variations on a thene.

And the intent for that was really
to help both the consuner and the enpl oyer
mar ket, purchaser market, be able to
understand, first, the variation around the
cost and resource use, resource use and
quality, to give it essentially an i nage that
they could react to.

We hel d an enpl oyer forum around

measurenent a couple of years ago with many
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top 200 Fortune plans, | nean conpani es, and
|"ve got to tell you we were two days there
tal ki ng about neasurenent. The RRU neasure
was the one neasure that in our readm ssion
measure at the plan level that just really
caught their attention because it was trying
to do this thing.

So in terns of, | nentioned before, the
ability to take this into the accreditation
program which it's not currently in, is going
to really be dependent on whether we can prove
the point which you had asked previously which
I's can you denonstrate a true differentiation
here, because that's what we require in order
to benchmark and essentially rank plans on
t hat di nensi on.

So that's the goal, if you will.
Are we there yet? Not conpletely.

DR ASPLIN. Al right, so I'd
like to take the last two comments here and
then push through the vote so we don't m ss

our posted public comment tinme on our public
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agenda, because that was at 12:15. So believe
It was Andrea and then Tom

DR, CGELZER: Thank you. Just from
a plan perspective, dependent upon the
popul ati on, the plan popul ation, | nean
obviously it's going to vary dependent upon
how nmuch cardi ovascul ar di sease you have in
t he popul ation. But that said, froma
transparency perspective this is a valuable
and usabl e neasure to have in the
ar manment ari um

DR. TSANG There's about 12 or 13
states that have |l egislated the use of al
payer cl ai ns databases right now, so |'mjust
wonderi ng whether this neasure wll be sonehow
connected to those efforts. Because, | nean
that process also by the states are doi ng, not
doing this, but they are doing simlar
conpari sons between Plan A-Plan B.

So | just want to understand that
usability of this neasure in the context of

what the states are doing and if there's
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redundancy or there's any parallel efforts.

MR REHM | can't speak to our
policy departnment. | have a hard enough tine
doi ng neasure devel opnent. But, you know, we
certainly observe that first thing that the
al | payer clains database holds a | ot of
prom se. Absolutely they do.

In the context of a cost and
resource use neasure, many of the states,
dependi ng on which ones they are, have
distinctive limtations on the use of that
data. | think in our own mnds we would | ove
to have real costs, you know, inputed into
this so that it's nore proximal to
Heal t hPartners Total Cost of Care nmeasure and,
yet, conveying the quality dinension as well.

So | think that it is a better
thing to have all payer clains databases out
there, and it would be great if they could
| oosen up the restrictions on sonme of the use
of that data froma policy perspective.

That's not a neasure devel opnent thing. W
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woul d be pronoting that and advocating for
that for the purposes of true transparency.

DR ASPLIN. Thank you. Let's
nove forward with our consideration of
usability and use. You have the options in
front of youu W'Ill nove to the voting, and
Evan, | et us know when you are ready.

MR, WLLIAVSON: We'll now vote on
usability and use. You have four options,
hi gh, noderate, |ow or insufficient. Begin
voti ng now.

Ckay, we're still mssing one
vote. |Is everybody still in the roonf? Yes.

And we have all the votes. W
have ei ght high, 14 noderate, one |ow and zero
insufficient. The neasure passes usability
and use.

DR. ASPLIN. Thank you. And we'll
nmove to our final overall suitability for
endor senent, yes/no. Does the neasure neet
NQF criteria for endorsenent? Evan?

Excuse ne, comments. Nancy?
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MS. GARRETT: | think this was the

section where I was supposed to bring up the
stratification issue. | apologize. Can we
tal k about that now, or is this the wong
time?

DR. ASPLIN:. You know, let's -- |
don't think that's going to affect this vote.
Let's do the vote, let's see if there are
public comments, and then you can nake t hat
comrent after that if that's okay with you.

MR, WLLIAVSON: We'll now vote on
the overall suitability for endorsenent. You
have two options, yes and no. You can begin
voti ng now.

(Of the record coments.)

MR WLLIAVMSON. So we're stil
wai ting on one vote in the room |If everybody
could please try one nore tine.

And we have all the votes. And we
have 20 yes and two no. The neasure passes.

DR. ASPLIN: Thank you. Nancy?

O excuse ne. Are there any public comments?
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Let's nove to that first. Thank you.

MR, WLLIAMSON: Do we have any
public coments in the roon? Operator, could
you pl ease open the lines for public and
menber comment ?

OPERATOR:  Yes, sir. To nmaeke a
comment pl ease press star then the nunber 1.
There are no public comments at this tine.

MR, WLLI AMSON: Thank you.

DR ASPLIN:  Nancy?

M5. GARRETT: So ny proposal is
that I want to see if the conmttee would be
interested in maki ng a recommendati on t hat
this neasure be stratified by soci odenographic
characteristics.

So the devel opers presented
evi dence that there are associ ati ons between
race, ethnicity and gender and utilization on
this kind of general concept of heart disease
care. And right now again this risk
adj ustnment commttee is nmaking a

recomrendation in June and that will possibly
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change the current policy that NQF has which

Is that those factors can't be used in actual
ri sk adj ustnent.

But the current policy does allow
for the commttee to recommend stratification
by those factors which neans basically
reporting by particular groups. So | wanted
to get feedback on whether people think that's
sonet hi ng we shoul d comment on.

DR, ASPLIN. Committee comrents?
Jack?

MR. NEEDLEMAN: Yes. | think the
policy context for thinking about this is
critical. W're seeing a mgjor expansion of
Medi cai d managed care. We're seeing major
expansi on of insurance with many peopl e going
into limted, you know, into HM3s or excl usive
panel plans where issues of adequacy of the
net wor ks have been rel evant and where adequacy
of non-physician services in the community
have been critical for thinking about the

consequences for both health status and both
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out cones and use of other kinds of things |ike
readm ssi on.

We heard Andrea yesterday talk
about Zip Code as being the critical
det erm nant of whether you got readmtted and
-- I"'msorry, was that Janis? GCkay. Wll,
you're both on that side of the table.

So, you know, to the extent that
the kind of data are supposed to serve a
reporting purpose to understand the chall enges
facing different plans and also the public
policy purpose to understand what the
chal l enges for conmtted providers to deliver
care in different communities or to different
popul ati ons, | would encourage nore anal ysis
and nore presentation of data that allows us
to understand the SES factors associated with
the ability to get needed care and get
appropri ate services.

DR ASPLIN. Ben, related to Nancy
and Jack's comments, could you clarify a

comment you nade earlier around fromthe
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feasibility using existing data whet her plans
could stratify? And | thought you nade a
comrent that sone of themare not collecting
the required data to do it systematically, or
did | mss that?

MR, HAMLIN. No, that's correct.
I mean that |ast assessnent, which | think was
two years ago, there was still far too nuch
variability in the plan data for us to require
reporting, where we're trying to nake strides
in that direction as Bob alluded to and we are
certainly open to recomendations fromthis
comm ttee about, you know, future ways to
present the results.

So we're certainly happy to | ook
intoit, and like | said we are currently
wai ting very patiently for the SES and
soci odenogr aphi ¢ factor recommendations to be
com ng out.

DR ASPLIN. Bob?

MR REHM Nancy, we were just

tal king about it during the break. | think if
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we were to venture forth in |ooking at these
new data elenents in formng a neasure and its
Interpretation we woul d probably start sinple.
| would not want to, |'mnot sure
I"d throw it into this particular neasure
first. | think there's a lot of |earning
curve on howto do this and do this well. And
it could very well be we mght start with sone
of the conponent quality neasures that link to
the cost and resource use just to get a start.

But | nean, thisis a biglift, a
big lift downstream and we're all aware of it
and we want to do it right. This wll not be
a tonorrow thing. It'll be nmaybe a few weeks
after tonorrow.

M5. GARRETT: | nean | would just
respond quickly. | nean this is the neasure
before us so we can't comment on your ot her
measures right now, but | think that the
conversation that's happening nationally and
| ocally about this issue is really different

than it was even a year ago, and | think that
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we m ght want to consider actually making a
statement about it.

Now what that really neans if we
were to make such a recommendati on, you know,
| don't know. But |I think as a conmmttee we
certainly could choose to do that.

DR ASPLIN:. Yes, certainly,
without really settling the question of
appropriateness that's been raised during this
norni ng's conversation, and al so m ght begin
to informsone of the questions about whet her
hi gher is better or lower is better, et
cetera, and that dial ogue.

Larry, you have a question or
conment ?

MR. BECKER: Yes, | do. This is
Larry Becker. So | agree wth all the
comrents that were just nmade, and | think, you
know, not for this neasure, but | do think
that it's an inportant thing to begin to | ook
at in maybe in terns of subsequent neasures.

Because it seens to ne that we need to
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approach care in a nore patient-centric way to
provide different, maybe it's an opportunity
to provide different groups wth approaches
that we can do and that they're able to do.
And so maybe it provides us an
opportunity to get sone |everage into care
that can actually be foll owed.
DR. ASPLIN. Very good. And Jack?
MR. NEEDLEMAN: One nore thought
on this issue. | talked about the policy
context and the comunity context. But the
ot her issue that occurs to ne is you' re using
standardi zed pricing, and | understand why and
I think there's a ot of value in seeing
st andardi zed rates.
But | also noted that in the
di scussi ons about standardi zed pricing in
ot her settings we've raised the issue that it
hi des things including real differences in the
resources that different plans have avail abl e
dependi ng up on who's contracting with them

and at what rates.
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So you're not, you know, for all
ki nds of proprietary reasons you say you're
not getting that data fromthe plans and |
understand that. But sonme kind of SES
stratification either by the Medicaid versus
others or other kinds of SES stratification
may hel p us understand where inplicitly sone
of the differences in resources exist and nake
nor e appl es-to-appl es conpari sons of plans
W th conparable | evels of resources avail abl e
to themin terns of their performnce, not
only on the quality nmeasures but on the
resource use neasures.

DR ASPLIN:. Jani s?

DR ORLOABKI : Just a quick
comrent to tag onto what Jack's saying. |'m
surprised that a first step wouldn't just be
Zip Code data. And |I'm sure the plans have
that. And, you know, that would be an initial
foray into taking a | ook at sone
stratification

MR, REHM You know, I'mfamliar
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wth Zip Code for assigning race and ethnicity
status and even | anguage, and | know there's
been a |l ot of work done by RAND and ot hers.
Cheryl probably could comment on it.

But, you know, Zip Codes are
interesting. Zip Code hone, Zip Code point of
service, Zip Code hospital, you know, it does
get what sounds so sinple when you peel it
back. But | nean, | think that as a starting
poi nt --

DR. ORLOWBKI: We're not tal king
about the hospital --

MR REHM Right.

DR. ORLOABKI: -- being
soci oeconomc. W're tal king about patients.

MR REHM Right.

DR ORLOABKI: And | think that
what we're tal king about is conparing services
that are provided to the patients.

MR REHM  Yes. No,

DR ASPLIN. 1'd like to thank the

committee for the conversation throughout the
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nor ni ng, and a special thank you to the
devel opers. Thank you, Ben, for joining us.
Bob, Robert, for participating with us in this
conversation

| hope that sone of the takeaways
for it enable the simlarly constructed
rel ative resource neasures in other clinical
conditions hopefully will go even nore
snmoothly. W'l see.

So with that we're going to break
for lunch and reconvene at 10 after 1:00. W
do have sone give in the remai ning el enents of
our agenda so we should be able to get out on
time so everybody can get to their trave
plans. So we'll reconvene at 10 after 1:00.
Thank you.

(Wher eupon, the foregoing matter
went off the record at 12:42 p.m and went

back on the record at 1:18 p.m)
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AAF-T-EERNOON S ESSI1-ON

(1:18 p.m)

MR. WLLIAMSON: So we have
anot her afternoon di scussion today, so we
t hank everybody for their attention and
comments during the nmeasure eval uation
section. W really think that was a very rich
di scussion and I know we covered a | ot of
topics that we'll address in the report, and
we'll definitely be com ng back to you in
future neetings, and there's a | ot of
i nformation there.

So rat her than kind of doing a
deep dive on stuff this afternoon, we really
want to kind of circle back to some of the
efforts we've been nmaking to inprove our
processes and get sone feedback on that as
wel | as nmaybe revisit alittle of the
di scussion we had yesterday as far the role of
the standing conmttee, how we can use this
commttee to kind of push things forward for

cost nmeasurenent and for this area.
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MR AMN And then can | just

junp in real quick? OCh, well, you're going to
MR WLLIAMSON:  Yes. So nost

I mredi ately we have Phase |11, and | know t hat

you think Phase Il has just started but Phase

[1l is starting up now too. The neasure

subm ssion deadline for Phase Il is Apri

18t h, so these are staggered but they're kind

of overl appi ng.

We have another orientation cal
schedul ed for the 23rd. Again we're going to
t hi nk about how we're going to use that as far
as a standing commttee goes to nmake sure
we're not repeating information that we just
went through, but really try to use it to nake
sure that we cover sone of the issues that we
have identified during this phase as far as
measur e eval uati on and novi ng forward.

W'll do the sane thing. W'IIl be
convening a TEP, a pul nonary TEP, stil

t hi nki ng about how we're going to consider the

Neal R Gross and Co., Inc.
202-234- 4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 211

dental neasure, but we definitely need to
convene a pul nonary TEP to provide input to
the full commttee.

We've gotten a | ot of great
feedback from Bill about how the TEP went for
t he cardi ovascul ar process, so we'll be
consi dering that and naking sure that we've
got sone good input to the commttee fromthe
Techni cal Expert Panel.

O nost inport is the in-person
neeting. That's June 25th and 26th. That's
all been scheduled. The dates are posted on
the SharePoint site. W'II|l be sending out the
cal endar invites for all the Phase IIl just to
make sure it's all on your cal endars.

| think all these dates have been
sent out in sone formor another over the past
few nonths, but we really want to nake sure
that we, we can get on this early and nake
sure it's on everybody's cal endar and
everybody knows what's going on. So we'll

make sure that these dates are on there.
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So again this will be wapped up
by the start of 2015, so again this is a quick
trip through cost and resource use neasure and
for these projects, and as far as future
phases we don't have anything concrete yet but
we're definitely going to utilize the
expertise of this group going forward through
your terns.

Are there any questions about
Phase 111? | want to nmake sure, you know,
it's crept up on everybody so we'll nake sure
that we get it on everybody's cal endar.

Al right, so during |unch I
distributed a survey, and | al so sent out an
email with a link to the survey. |In case you
don't want to fill it out on paper you can
type in into a SurveyMonkey, but we wll
accept the paper survey. W've already gotten
a few of those.

And really | ooking to, you know,
we' ve nmade sone bi g changes, sone subtle

changes and we're really | ooking for feedback
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on that. W want to nake sure that we take
Into account the commttee perspective, and we
al so have an anal ogous survey that we've given
to the neasure devel opers.

W really want to get al
perspectives on this, all the stakehol ders,
everybody we're bringing to the table to nmake
sure that we get their feedback on how things
are goi ng.

And so anong the itens on the
survey we have how we handl e orientation, the
wor kgroup, or for this commttee it was QRA
calls as far as the neasure docunentati on.
know that this phase was a little different
than last tine as far as the way you receive
docunents, the type of docunents you received
and how it was distributed through SharePoint.

W did a lot of work on
redesi gni ng those project pages, but again we
really want your feedback. You guys are the
ones, you ultimately have to use the material.

W want to nake sure that we're making it as
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easy as possible for you guys to participate
with this.

We really appreciate all the vol unteer
hours you guys put in and we want to nake sure
It's as easy as possible and that, you know,
we're not wasting your tinme or doing anything
that doesn't, you know, we're not introducing
any waste, | guess, going back to sone Lean
pri nci pl es.

So in that regard we want to go
over the staff reviews. So what we definitely
meant at this time that was different was
provi di ng sone staff input on how we think the
devel oper addressed the questions, and really
just nore identifying things to | ook for, not
necessarily directing you any direction but
maki ng sure that there are, you know, we can
really focus you in on certain key issues for
t he neasure docunentation

And how we handl ed the TEP review,
we really wanted to see were those questions

appropriate? D d you feel that those
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guestions |led you to a good answer? That it
led the TEP to useful information for you as
far as getting input on the clinical
specifications that you m ght not necessarily
be as famliar with?

And then how we handl ed t he
prelimnary evaluations. You m ght have
noticed this tinme rather than submt the high,
noderate, low ratings before the neeting, we
got rid of that. W just wanted general
comments. W felt that the high, noderate,
| ow that were subm tted before necessarily
didn't, they didn't correlate with what ended
up happening at the neeting and we really
didn't think it was that valuable of an
exercise to go through that.

We just really wanted to nmake sure
you guys started thinking about the neasure
and goi ng through, so we really want feedback
on that. That's sonmething that was very
I nportant.

So I'mteeing us up right now. | want
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to open it up for discussion. | just want to
go over sone of the slides and then we'll open
it for anything that's on here as far as sone
ver bal feedback

Ckay, and finally is the neeting
facilitation. That's sonmething we really put
a lot of work into as well. | know you m ght
have noticed that we designated two seats for
the measure developers. W really think this
was nore of a conversation with the devel oper
than in the past where they've kind of been,
you know, off in a corner and only called upon
at certain tines. So we want to get feedback
on that as well.

We've got a |lot of feedback from
devel opers as far as their interactions wth
the steering conmttee, so a lot of this as a
result of that feedback through our Kaizen
process and ot her feedback we received from
devel opers, we're really trying to engage
them You know, make sure that this process

I's valuable for themand that they want to
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continue to participate with NQF.

So | guess | covered a lot there.
So | want to open it up for general coments.
Again we definitely want the survey feedback
as well, but if there are general comments
ri ght now about kind of the changes you've
not i ced.

We have sone new nenbers. |[f
there are things that you all want to address
wth us while we're going through this, we
definitely want to hear that now So we'll go
ahead and start. Nancy?

M5. GARRETT: Well, this is sone
m nor comment, but | really did Iike having
the nmeasure devel opers kind of sitting at the
table wwth us, talking to us. And it would be
nice for themto have a nane card because
after they introduced thenselves it was hard
for me to renenber who they were.

MR WLLIAVSON: Al right. |
posted the nanes of the devel opers on our

SharePoint site just so that in the future
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we'll make sure that we do that just so
everybody knows which of the devel opers.

That information is listed on the
nmeasure information form but again is buried
and sonetinmes you don't necessarily know if
the person who filled out the formis the
person who's presenting in person.

| think those are kind of a | ast-
mnute thing to nmake sure that those two seats
were saved. | think we usually have pl acards,
but again wth our offices being closed on
Monday we were kind of scranbling yesterday
norning to get everything printed.

But that's definitely a great
point. W wll nmake sure that we do a better
job of that. Cheryl?

M5. DAMBERG First of all, | want
to thank all the NQF staff for putting
everything together. | know how nuch work
this is to put together these packets, and |
t hi nk you have been working really hard to

make it easier on commttee nenbers and we
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greatly appreciate that.

| want to second Nancy's conmment
about havi ng the neasure devel opers here.
think that was really inportant. |
particularly liked the pre-call where we got
to ask them questi ons.

My suggestion that | made to you at
lunch tinme was possibly thinking about making
that a mandatory call for the commttee so
that people can voice a lot of the issues in
advance of us com ng together. Because |
think there was a | ot of tine spent here that
maybe coul d have been dealt with earlier in
that call to try to nove things along faster.

MR, WLLIAVSON: Geat. Thank
you. Brent?

DR ASPLIN. | want to conplinent
staff on the changes to the neasurenent
packet, the neasure packet that we received.
| think it really helped clarify and
prioritize the area to focus on and |I found it

hel pful both, plus in the interaction between
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the TEP and the staff coments, you know, |
kind of, it really hel ped zero in on what |
shoul d be | ooking at and offering an opinion
on.

And in the setting in particularly
of large, conplex neasures, and nmaybe they're
all going to be | arge, conplex neasures, |
don't know, that was helpful to nme. | think
that's a significant step forward.

MR, WLLIAMSON: And actually Il
push that a little further. So one of the
things that we did was try to nake it an
evol vi ng docunent, and we understand that has
sone challenges as well. So | want to raise
that where we started with the staff review,
and then when we got the TEP feedback we added
that to the docunent and then when we got the
prelimnary eval uations we added that to the
docunent .

And we know we've gotten feedback
that sone people like to print out the

docunents and then they don't know which
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version they've had, so | just wanted to get
sone feedback on the best way to be able to
share new information as it's added. So |
don't know i f anybody has any thoughts on

t hat .

M5. WALKER: | didn't have any
problens with the way that you had shared the
information. | think it's pretty clear. It's
all dated on the SharePoint site so it's clear
when you loaded it and it was clearly | abeled
so you know what the docunent is and you can
get to it fairly easily.

You were al so again, once again to
join everybody el se who's already said this,
but | think staff has been outstanding.

Real ly, the review for the three neasures were
very, very helpful. The questions that you
posed, you weren't trying to influence our

deci sions but you were trying to provide a
frame for us to think about these nmeasures.

I thought that was terrific.

| I'i ke that you constantly, and
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you were great in constantly rem nding us of
various neetings. That's very hel pful.

know everybody else is as busy as | amso it's
nice to get those gentle remnders. | really
appreciate it. | don't think it's

overwhel mng. Keep doing it. So | nothing
but good things to say about the staff.

MR WLLIAVSON. Geat. Thank you
very much. | know we have John on the phone
and then we'll get to Janis here in the room

DR RATLIFF: Yes, just briefly.
| was a bit reluctant to use the SharePoi nt
initially, but you guys did a great job of
organi zing the files, keeping them updated,
clearly showing the tineline of when the files
wer e bei ng generated and posted. And I found
that portion of the process to be extrenely
hel pful .

And again, | hate to echo the
crowd, but | really commend the NQF staff for
what a snooth and diligent job you' ve done

wi th organi zing the standing committee.
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You're to be congratulated for it.

MR, WLLIAVSON: G eat. Thank
you. That's very hel pful. Janis?

DR, ORLOWBKI: | woul d consi der
this a very mnor coment because | found,
bei ng a new person and | ooking at the materi al
for the first tine, | thought it was highly
organi zed. And the SharePoi nt worked fine
and, you know, very, very organized for ne to
be able to figure out and use the gui debook
that you gave us and stuff |ike that.

So | thought it was probably one
of the first tines that |'ve been on a
conmttee where you really don't | earn what
the commttee does eight neetings |ater.
mean you actually gave all the instructions to
nme.

So to ny mnor point, | was on the
first call and there was a | ot of discussion,
a lot of stuff that was going on. And so |
went back to the SharePoint site afterwards

and | ooked at the transcript and | woul d say
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It's nearly inpossible to get any infornmation
because it is literally a transcript, and so
you get all the ahs and uns and everyone goi ng
t hr ough.

And | was | ooking for two pieces
of data regarding a conversation that |
recall ed and had trouble finding it. So what
you have on here is both the transcript and
the recording and I don't know that we need
both of them But what would be great would
be, you know, sort of summary points.

And again that's work for the
staff and | apol ogi ze for that but that's ny,
and as | said those are m nor coments but the
SharePoint was terrific.

M5. WLBON. So | have a question
This group has been a little bit different, |
will say, fromour clinical commttees because
they have significantly nore neasures, so 20
to 25 neasures per commttee generally for our
clinical areas.

And t he uni que aspect about this
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group is that we've had | ess neasures but they
tend to be a lot nore conplex and so, you
know, we spend nore tine on each neasure than
our clinical commttees woul d.

They have a process because they
have nore neasures where they divide their
commttee up into workgroups and have a series
of calls before the in-person neeting to
really kind of figure out what those key
I ssues are, and then the work of the
wor kgroup, if you will, cones to the in-person
neeting and so they spend less tine.

Again they're reviewing 20 to 25
measures so it's much nore of this is what the
wor kgroup hi ghlighted, and then the commttee
as a whole really spends tine focusing on what
the issues that the workgroup teased out.

We haven't used that process as
much because we have | ess neasures. |It's a
| ot harder to figure out how we woul d divide
peopl e up into workgroups, you know, only

havi ng three neasures. And so we've sonewhat
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repur posed those pre-calls, but just wanted to
get your input on whether or not you think
t hat wor kgroup process woul d be useful.

And seeing that we only have three
measures, you know, the in-person neeting tine
m ght be, you know, would we need a whole two
days to do an in-person neeting if we had
t hose pre-workgroup calls since we are kind of
wor ki ng through those issues at the neeting as
opposed to on the phone?

So | think these are sone of the
things we've been trying to bal ance out
because this group is a little bit different.
So just your thoughts on that will be useful
and we can potentially inplenent that for the
next, you know, phase of work that we have.

MR. NEEDLEMAN: | do think the
work of this conmttee nay be a little bit
different, but it's also because we're in a
very different stage in terns of the
experience wth neasure devel opnent here.

So a lot of the di scussion has
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been around core issues of how the neasures
are done. W were talking at |unch about, you
know, risk adjustnent. There are three or
four standard ways of doing it and a bunch of
ot her ad hoc ways to do it.

As we all get nore famliar wth
the standard risk adjustnent nethods and their
strengths and limtations, the adequacy of
ri sk adjustnent conversation wll go faster.
On the other hand we probably want to think
about ways to capture or nenorialize sone of
t he background di scussion of things like risk
adjustnent, things |like exclusion rules, so
that new nenbers of the commttee will get a
chance to learn fromthe experience so they
can get up to speed faster, and we get a
little bit nore chance to reflect on what
we' ve said about things in the past so we can
be bringing a little bit nore consistency to
our eval uation of the measures.

So I'"'mnot quite sure where that

gets done or who or how that gets done, but we
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ought to be thinking about sone of the

consi stent issues that we have spent a half
hour or 45 m nutes discussing and how to
capture sone of the issues that have been

rai sed and the points, the decisions, seemto
turn on so people have a framework for | ooking
at new neasures using the know edge about how
we' ve eval uated things in the past.

M5. WLBON: W had a di scussion
wth Janis earlier and it seens |ike you guys
had a simlar thing about the transfers and,
you know, how do we handle transfers. Wo
gets credit? Wiich hospital gets credit for
the transfers, and is there kind of a general
principle that we, you know, as a conmttee so
that next tine we see a neasure that uses
exclusions or inclusions related to transfers,
Is there a way that in general the commttee
feels that that should be handled for resource
use neasures?

And | think it's sonething to

think about related to the other issues you
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wer e discussing as well, Jack, of whether or
not we have a way for you guys to set up sone
principles or sonething about these kind of
overarching issues and the way that we should
be kind of fram ng our discussions around the
measures that come forward so there's a

consi stent approach.

MR. NEEDLEMAN: Right. But the
other thing we were also seeing is sonetines
after discussion we've reached sone consensus
and sonetinmes after discussion we haven't. So
the attribution rules on all the per nenber
per nonth nmeasures were contentious. They
remain contentious. |'mnot sure very nmany
peopl e's views on whether they were
appropriate or not changed very nuch.

So those are the areas where we
know it's going to be contentious but we don't
have to, you know, we've had the discussions
over and over again. So it's a matter of, you
know, understandi ng how they've dealt with it

here, so we need to think about -- but no, now
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|'ve wandered all over ny tongue here. Let ne
try this again.

I n some cases we have rea
di sagreenents about what the appropriate
standards are to apply, and the docunentation
of where we've been and what kinds of rules
we' ve used should reflect that. And in other
cases we've developed a little bit nore
consensus about these issues and we can
probably, you know, revisit them periodically
rat her than routinely.

DR. ASPLIN. At risk of reopening
the whol e conversation that we had right after
our vote onreliability, | guess -- let's
reopen it. W didn't really want to go hone
today. No.

To the extent that it is going to
be an iterative process between devel oper and
commttee, and to the extent that we woul d
take Cheryl's recommendation that the cal
with the devel oper would be a key step prior

to the in-person neeting, then I think we need
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clarity on what |l evels of information we
I nclude in our voting. Because |I've gotten,
and I'mjust trying to put it out on the table
If you want to inprove the process.
| still don't knowif we're trying
to stick to what's in black and white or if
we' re supposed to include additional
information, and if so, what |evels of
i nformati on are deened appropriate. And then
at the end of the day how do we stay
consi stent in how we approach those questions?
Taroon? Yes, that would be great.
MR AM N There was one thing
that | wanted to add that | think is a good
bri dge fromwhere we were and where you're
going. And | just want to provide the
commttee with kind of a macro context of why
we think that this process needs sone
I nprovenent and what sort of the intention of
this work is.
So it's generally, this is a very

I ntentional process. So as nmany of you nay or
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may not know, the majority of these consensus
devel opnent projects are supported through our
federal coll eagues who are, you know, these
projects are generally run through contract
and the tinelines and the funding, the
majority of it's supported by our federal
col | eagues with an understanding that we're
able to bring together you as nenbers and
experts on these topics to cone together.

However, the reality around the
fiscal environnent and the pressure to do
things faster and nore efficiently is
certainly present. However, particularly in
this area of neasurenent and | think those of
you that have, | nean it's broadly an issue,
but it's particularly acute in this area of
measur enment, cost and resource use and
particularly in readm ssions, the process of
getting toward consensus is it takes tine.

So one of the questions that we
were wor ki ng through as an organi zation i s how

do you make sure that you have good voice in
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the process fromthe nenbership, the
devel opers, the steering commttees in
particular, but also have a sense of
efficiency in the process? So that's one
macr o obj ective.

The second nmacro objective is that
we recogni ze that just an up or down deci sion
on measures is not very satisfying for the
commttees and it's not very satisfying for
devel opers, and nost inportantly it may not be
getting us the rapid anount of change that
we're going to see in the next few years in
where we need neasurenent to be, and
particularly it may not have the effect that
we need it to have.

And so one of the principles that
we' ve enpl oyed t hrough our Lean Kaizen efforts
Is that, you know, we make sone of these
recommendati ons but these recomendati ons may
be so far past the devel opnment of the neasure.

So, you know, do we really expect

that the nmeasure devel oper is going to have a
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fully-specced neasure after as Bob nentioned,
you know, spending a mllion dollars on
devel opnment and then we're going to convene a
commttee that's going to say, you know, this
part of it needs to change and expect that the
whol e cycle is going to start over again?
Realistically that's not the best
optimal use of tine, but there should be nuch
nor e upstream gui dance or upstreaminput from
a nmulti-stakehol der group on, you know, what
are the devel opnent priorities, where do we
want to see neasures, and have a nuch nore
| ong-range vi ew of devel opnent in various
di fferent spaces.

What's really unique in this particular
area of nmeasurenent is that we are very newin
the sense of the nunber of neasures that are
in the cost and resource use domain, so it
gi ves us the unique opportunity to start off
on the right foot so that we're not sort of
retroactively saying, well, how do we clean up

the portfolio and are these really all the
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nmeasures that we need? And a huge anount of
devel opnent dollars have gone into building an
i nfrastructure for neasurenent and we're not
really sure that it's actually resulted in any
I nprovenent .

So very thoughtfully we're asking
t he question about how do we build
infrastructure up front to nmake sure that we
are giving guidance to HHS around where they
shoul d be investing their devel opnent dollars
in terns of gaps and priorities, and al so sort
of setting a strategic vision around the
conpl ex neasurenent issues that nmay arise so
that we don't have all these dollars spent on
the back end in terns of trying to inplenent
conponents that can't be inplenented, whether
it's because of concern around attribution or
the fact that, you know, that's an easy one to
pi ck on, but you can imagine there's other
sort of conplex neasurenent issues that need
to be addressed.

So as we're noving forward, the
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inportant thing is to sort of think about,
yes, we're doing the up and down on neasures,
still, and this goes directly to your point,
Brent, which is, you know, well, how do we

t hi nk about the information that's in front of
us? Because ultimately the comm ttee does
still have responsibility to nake an up or
down deci si on.

And right now the answer is we don't
really know because we're trying to transition
our process to a place where we can be nore
iterative with an understanding that we're
trying to effect a nuch nore upstream process.

And so we're | ooking for guidance
about how best to do that and we're al so
| ooki ng for devel opers to play a different
role with us and be open to that type of
relati onship which we haven't really
del i berately, you know, spent tinme building in
t he past.

DR ASPLIN. If | could just,

quick followup to that then. A
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recomrendation. | think there's power in
using an iterative process. | think you get
to a better place by going back and forth and
using an iterative process.

So ny recomendati on would be to
expand the list of potential data sources that
commttees will be making deci sions on.
think the key will be how do you nake that
transparent and so that people who aren't
I nvol ved in the process can understand what
data were nade avail able that were not in the
original subm ssion. How did the conmttee
nove down this path to get to where they got
so that it doesn't seemlike a black box and
It doesn't seem random

So | would say if we can figure
out a way to capture the power of an iterative
process while making it transparent, so that
If there are questions about the process not
just the decision those can be raised, | think
that woul d be the sweet spot. |'mnot saying

it's easy to do.
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MR WONG So Taroon, | appreciate

your broader view and | could tell that staff
took a | ot of tine devel oping both the

gui dance docunents. And you can see that, you
know, it's been very thoughtful about the
whol e process.

| think that one of the things I
think that caught probably the nenbership here
by surprise was, in fact, that docunent
existed. So if it was in sone of the books
already then | totally mssed that. And so
when we were goi ng through the process of
| ooking at reliability and validity, you know,
we're paying a little bit nore attention to
t he gui delines there.

And | think that that's where part
of the conversation kind of energed about,
well, if we do this what wll happen to the
nmeasure. Because we don't want to quite, you
have sone concerns but you don't want the
nmeasures taken totally off the table.

And so as Jack kind of nentioned,
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It was kind of a strategic |oading situation
especially for today given our experience
yesterday. So that's a broad comment. And |
totally understand the need for, as you put
it, consistency of how we do things, so |
think that we do need to be m ndful about how
to best deploy this particular docunent. So
that's one point.

My second point is that for today's
measur enents, you know, you nentioned before
and this is one thing | wanted to ask, but |
think that staff kind of alluded to this that
for the neasure developers there is
i nformation there about what the threshold is.
And for this particular neasurenent | Kkind of
wonder whet her or not they kind of m ssed
sonething in terns of that, because clearly
there was not enough information in terns of
the reliability and validity. It seened to be
m Ssi ng.

And, you know, | sit here

t hi nking, well, they've been doing this for a
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long tine. It passed the first level. But we
were just mssing that other set of
information and it was really hard for us to
make that call on it because we know from
experience they have been doing this. So
there has to be sonething there but we didn't
have that information

And so | kind of wonder how much
of it was really on themfor not paying enough
attention to that sort of thing in delivering
all that information versus us trying to tease
that out and try to cone to that other place.

So it mght be a process issue
where, you know, going back to the devel opers,
sone comments nmay be even fromstaff that, you
know, fromsitting on a | ot of these
commttees |'"'mpretty sure that this
particular issue is going to nerge, so stand
ready.

And, you know, part of ny conment
here is kind of, if you think about the

federal grant process and if you have a good
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grant officer that is |looking at applications
com ng back, you know, the grant officer goes
to all those study section neetings and
they're sitting in the background and they're
listening to all the issues that kind of cone
up.

And in sonme way there's this
little role that, you know, |'ve been through
this a lot, you know, you m ght want to pay
attention to these sort of things, right. And
again it's up to either the applicant to kind
of make that decision to take that advice or
not. So just a very broad conmment about how
we can potentially fix that process.

MR WLLIAVSON: Geat. Thanks,
Herb. Tonf®

DR. TSANG Two comments. | echo
everyone's comments about the thoughtful ness
of staff in preparing the guidance docunents,
so thank you very nuch. | guess this is nore
about kind of like the |life cycle of the

nmeasure.
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And, you know, Taroon, you really
tal ked about the Kaizen process, and |I'mjust
kind of invoking ny conflict of interest here
maybe. You know, in the pharma world we
constantly do post-nmarket surveillance and
| ook at adverse events of drugs in the real
wor | d.

So |'mjust wondering, you know,
["'msitting here listening to the neasure
devel oper saying, well, you know, this
nmeasure's gone through puberty and it's |ike
reachi ng adol escence now, but it would be nice
to actually think about either the unintended
consequences of this neasure and have a little
bit of that data, | think sonme of us would
actually benefit fromthat.

And if he can present the al nost
like a gromh chart of this adol escent and
tell us, you know, where has the neasure
pivoted in terns of its specifications and
al so, you know, what were the consequences or

t he i npact whether positive or negative, so
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that | could | earn whether, you know, it's
been useful the last three years. This has
gone through a re-endorsenent process and |
think that type of information would be

hel pful .

And then the whol e process about
| ooki ng at adverse events is whether a neasure
devel oper woul d want to take that, you know,

I know resources are constrained and funding's
| acking, but to | ook at the post-endorsenent
process a year fromnow and collect that data
about the neasure.

So it's about really trying to
refine the neasure process and refine the
nmeasur e devel opnent process as well as the
| nprovenent process of a neasure. So |I'm
| ooking at this froma standpoint of |ike drug
devel opnment as wel | .

So, and then | guess, you know,
this is totally aspirational in terns of the
technol ogy platformto capture this data.

know SharePoint's a little bit clunky, but at
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sone point, | guess, if you have the resources
to create a technol ogy platformwhere you can
actually conbine all the different data points
into the worksheet.

MR WLLIAVBON:. That's a great
point. So ny list, right now | have Lisa,
Bill, Nancy, Cheryl, Andrea, and then Larry.
So we'll go wth Lisa.

DR. LATTS: Thanks. So sone of
our neeting over the past couple days rem nds
me of those old AQA neetings we used to have
about seven or eight years ago, and sone of
you were there with ne. And we used to have
our knock-down, drag-out, yelling fights about
how to evaluate these clinical quality
nmeasur es.

And those just don't exist anynore
because we've cone so far in neasure
devel opnment on the clinical side that we know
how to evaluate clinical neasures. | don't
t hi nk we know how to eval uate these neasures

yet, and | don't think we can apply the sane
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criteria in what we've |earned on the clinical
side to these neasures.

So | think the criteria need to be
different, and | don't know what that is
exactly. | don't knowif it's just that we
| oosen sone things up, and | especially don't
know how to do it and still provide the
consi stency that we're |looking for. So that's
what |'m struggling wth.

But | think we need to sonehow
recogni ze that these neasures are different
and we don't have the sane |l evel of, that we
can't do the sane level of testing and it's
not nearly as straightforward, even though I
know that it's still not straightforward on
the clinical side, it's even | ess
straightforward on this side. Nunber one.

Nunmber two, | thought, Tom vyour
comrents were excellent, and | wonder if again
especially for these neasures there needs to
be a special set of questions that are asked

for the recert neasures. So it doesn't just
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go through the normal process, but there's,
you know, maybe there's sone things we take
of f.

You know, we don't do the
I nportance to neasure, but maybe we just do is
this, still, you know, is this neasure still
relevant? And then we do, you know, what's
happened since you inplenented this? Wo's
using it? How are they using it? Wat are
the results? Wat are the probl ens?

And so we renove sone of the stuff
that's clear in a recert neasure because it
was approved the first tine and we add sone
stuff that allows for sonme of that in-depth
eval uati on.

MR WLLIAVSON: That's great.
Thanks a | ot, Lisa.

So Larry, | know that your point
was to that. | don't want to go out of order,
but do you want to add anythi ng about the
different criteria? | think it's sonething

we'll have to bring back and go in-depth at a
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| ater point, but Larry, do you want to add
anything to that?

MR BECKER Yes, | just wanted to
lay the idea on the table that for, you know,
nost of the history of NQF we've used these
endorsenent criteria around clinical neasures.

And as we pivot towards, you know,
cost and resource asking the question of
whet her or not these are still, all of these
are still the appropriate criteria and are
there other criteria we should be thinking
about as we pivot to these kinds of neasures.

MR WLLIAVSON.: Ckay. That's
great feedback. We'Ill definitely have nore
work on this. W'Il definitely talk wwth you
guys about this. So we'll nove on to Bill.

DR, VEINTRAUB: So I'll reflect on
the last several coments. Wile the neasures
we use in resource nay turn out to be sonewhat
different, there are still principles of
| ooking at reliability and validity that wll

pertain and we wll have to do those things.
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And | think we're going to have to help the

devel opers develop a tool kit to be able to
respond | ooking at reliability and validity.

For the neasure we heard about
this norning, the cooments all started off
with, well, they didn't look at reliability or
validity. And they really didn't. Jack put
it together for them He put together their
face validity and their construct validity for
t hem

Wul d have helped a lot if they
had done that, and they could have if we had
a good franework for them But there are
other criteria for validity to think about,
the criteria of validity and consequenti al
validity, and there's a formalismto it that
peopl e should go to.

They shoul d respond to each of
those even if very briefly, saying, you know,
we don't know what the consequences of this
are going to be, even if that's all they've

got. But at least let's help them develop a
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framework that then would help us. | think we
could do a better job.

MR WLLIAMSON: Thanks Bill.
W'l go to Nancy.

M5. GARRETT: So al so building on
sone of the other comments, and Taroon in
particular, your comment that in sone ways
we're giving input kind of too late, | wonder
i f the standing commttee provides an
opportunity to look at this a little bit
differently and do sonething a little nore
creative around an iterative process.

So it would be really nice if all
of us really becane experts on cost and
resource use neasures know ng what's out there
in the comunity, what's being used, what's
bei ng devel oped, what's in the pipeline. The
things that we've | ooked at in the commttee,
how are they bei ng used.

| mean, could there be a nonthly
newsletter with sonme information so that we

understand what's going on and could there be
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sone nore regul ar check-ins, rather than once
every three years this really deep dive and
then we don't look at it again?

And it's the sane thing that cane
up in the episode grouper criteria discussion,
which is if you endorse a software product
that needs to change every week what does that
even nean? And so we don't want these
nmeasures to becone static. So is there a way
we can sonehow change the process to be nore
iterative in response to that?

MR WLLIAVMSON: | think that's a
great point. Next, we have Cheryl.

M5. DAMBERG So | agree with
everything that's been said so far, but | want
to turn to kind of another issue. So at the
begi nning of the neeting you had presented a
slide that | ooked |ike the boxes wthin the
box to go fromresource use to, what was it,
efficiency to value or sonething |ike that?

And then you had anot her table

t hat showed us a set of neasures but it didn't
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i nclude all of the overuse neasures that you
have eval uated on the quality side. And I
think it's hard for this group to kind of keep
track of all the noving pieces that hit this
space and sort of what boxes we have actually
filled versus where are these gaps such that
when a new neasure cones forward we can say,
oh, you know, this is a resource use neasure
for hospitals and, you know, that's a space
that we don't have anything in.

So | think just being able to get
our heads around that in a nore systenmatic way
woul d help the commttee think nore clearly
about, you know, what is it that we're trying
to acconplish here and where is this going.

And | think that this has been the
chal |l enge that the MAP has faced because, you
know, we want to be doing this at all levels
of the systemand we want it to cover these
si x di nensions and, you know, it gets hard to
t hi nk about.

But | was really struck by,
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think, Jack's repeated use of the word
bui |l ding bl ocks. And so if partly what we're
reviewing here is a building block to even get
us out of that first box, | think that's
sonet hi ng we have to acknow edge and say is
that sort of the basis on which we're
reviewing this neasure? That we're really in
t he al pha stage of devel opnent rather than
beta into scalability.

MR WLLIAMSON: Taroon, did you
want to respond directly to that or should we
go to Andrea?

DR GELZER | guess a question
and a cooment. And the question is, how many
cost and resource use neasures -- the
portfolio's very small. \Wat is the pipeline
and how are we soliciting folks to devel op
t hese neasures?

M5. WLBON: That's what we were
asking you. No, we're -- and Taroon tal ked
about this, | think, alittle on the first

day, but right now our process has been very
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reactive in that --

DR, CGELZER: So how can we becone
proactive, | guess, is what -

M5. WLBON. Right. Wrking with
you guys to figure out what are the gaps, what
are the high priority areas that we should, to
hel p us, you know, work with devel opers and
sone of the people that we know are giving the
devel opnent dollars to tell themthis is what
you shoul d be spendi ng your noney on. Because
ot herw se our work will continue to be
reactive to what's already out there as
opposed to -

DR GELZER Well, so maybe you
should formally solicit, or formally send that
out to the conmttee so that we can each tel
you what we think.

MR AMN Right. So maybe |'l]I
j ust piggyback on where Ashlie was goi ng which
Is that these are sort of the enhanced
functions of the standing commttee that we

see. W're sort of putting themout for
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reaction, but we're certainly not trying to
answer all these questions now.

So one of themis in its domain
which is, you know, what are the high inpact
areas of cost and resource use neasures that
we woul d want to see by care setting or how
woul d we start to | ook at the clinical areas,
how do we start to address these?

W won't be able to get -- how do
we start to prioritize the clinical areas
where we want epi sode-based neasures? How do
we start to think about episode first per
capi ta measures and whi ch cases woul d one be
nore appropriate than the other?

And so we're just sort of putting
these out there as questions that need to be
answered, and we need to think through on our
back end, which is how do we start to create
this as part of our work going forward?

And part of our conversation now
is to create an expectation with this group

that this is where we see this group noving
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to. Not just up or down on neasures but, you
know, we've been doing sone of this work.

| shouldn't say, you know,
definitely this group has not been just up or
down, certainly, but again because it's been
such a new area and there's been a | ot of
conceptual buil ding, conceptual nodel buil ding
that we've done fromthe begi nning.

But we're going to have to go
t hrough that exercise, Andrea, in a nmuch nore
systemati c way.

DR GELZER Ckay. That's great.
And then ny comment, really, | think that we
can't -- the way the process is set up now
it's probably too prescriptive for this area.
| agree with what Lisa said that this is a new
area. W have to consider these neasures a
little differently than the quality netrics
and then evolve and iterate how we do the
eval uati on.

And | would just say in a past

life when health plans were first starting to

Neal R Gross and Co., Inc.
202-234- 4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 256

tal k about efficiency neasures and | had to go
out on the circuit and go to specialty
societies and tal k about our plans, you know,
new hi gh efficiency network and how we were
measuri ng physicians on efficiency, we have to
make sure that we are able to use the sane
vernacul ar or the sane term nol ogy as fol ks
out in the community. Because all | renenber
Is, well, tell nme what's the confidence
interval ? What's your confidence interval?

| nmean, | think, you know, we need
to be speaking the sanme | anguage that they
wi |l be speaking. And that's just an exanple.

MR, WLLI AMSON: Thanks, Andrea.
So | have Janis, Bill and then Mtthew.

DR ORLOABKI: So what | woul d say
Is that | viewthis as a spectrum of
heal t hcare from physicians to hospitals to,
you know, the anbul atory to the healthcare
plans. And | think what we have to do is, if
you' re saying where shall we go, | think the

answer is that you have to take a | ook at that
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conti nuum and be strategic where you believe,
based on the experience of the group that we
have, where you believe it would be critical

for evaluation of cost and resource.

And I'I|l give a exanple. Large
hospital s have a | ot of experience | ooking at
cost and resource use in order to inprove
efficiency. And what they have | earned over
time is that sonetines you go to, you know,
you go imediately this is a high cost item or
what ever.

And then as you | ook at the continuum
what you understand is that there are tines
that you spend a certain anount of nobney and
It i nproves everything downstream It
I Nproves your costs. It inproves your
resource utilization, your length of stay, and
It 1 nproves your outcone.

And so what | would say is that if
you want to say where you can nake an
I nportant contribution, take that exanple from

within the hospital and use it on, you know,
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as sort of a broader | ook at heal thcare.

And | think that there are areas
that can be pinpointed to question cost and
resource use and it can be coupled wth
quality. | will also say that there are areas
al ong the spectrum of healthcare resource
usage where there's clearly an underspend by
fol ks.

And | think that it would be very
interesting to not only take a | ook at areas
where we believe that there's high cost and
hi gh resource utilization, but it would be
very interesting to take a | ook at pl aces
where there's likely | ow resource use,

I nappropriately | ow resource use. And | think
that you can | ook at the spectrum and you can
begin to target that.

And so, but that is a strategic
di scussi on over, you know, a couple of days
where you take a | ook and then say where is it
i kely, where are you likely to be able to

make a difference?
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And | think that there are people

both on this commttee and others that you
coul d add that would have a | ot of experience
in |l ooking at and evaluating strategically
resource utilization

DR. WEI NTRAUB: So I'mgoing to
build on what Janis just very wsely talked
about. We're just barely beginning to sort of
scratch the surface here and we're doing it
w thout a framework to plug that into.

So the three neasures we di scussed
these two days to ne didn't fit into any kind
of framework, they were just individual
nmeasures. And to develop that franmework, that
strategic plan to do that and to think about
how we' re going to serve society best in
| ooki ng at cost and resource use we're going
to have to have a framework. Because there's
so many different things that you can | ook at.
We've sort of, in a sort of standard way
| ooki ng at providers and episode of care in

the hospital in 30 days, or a health plan
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| ooki ng at cardi ovascul ar resource use.

But Janis just brought up the
whol e i ssue of healthcare disparities and how
shall we address the issue of cost and
resource use when soci oeconom c factors and
heal t hcare disparities are so trenendously
I nportant in our society?

Wiere's the bal ance between acute
care focused on largely an ol der popul ation
and preventive care for children and young
not hers? How do we as a society cone to a
bal ance in | ooking at resource use and that?
How can t he neasures we woul d devel op here
hel p address those kinds of issues in our
soci ety?

So | think it's just going to take
time and we're going to have to have tine
where we step back fromindividual neasures to
consi der just what we're doing and how we can
nost efficiently use the limted resources we
actual |y have here.

MR WLLIAMSON: Thank you.
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Mat t hew?

MR MCHUGH: So very nuch, |
think, in this sanme vein, | think in order for
us to identify gaps we need to have a
| andscape to really look at it, and it just
can't be we have this nmeasure, that neasure
and this neasure.

It needs sone kind of organizing
structure in order to say, okay, well, this is
what we're covering here and how we're
covering it, you know, but there's this whole
ot her kind of black hole that we're not really
appr oachi ng.

So whether it's a framework or starting
out, | think, as Cheryl kind of tal ked about
in at |east mapping things on to that kind of
very general kind of orientation of building
bl ocks towards val ue would be a good place to
start and would hel p us get the nobst val ue out
of our collective thinking.

MR WLLIAVSON: Al right, I have

Tom Brent and then Dol ores.
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DR TSANG Two nore comments. |

was pretty disappointed in the neasure

devel oper's response to ny question about the
states' APCD initiatives because his response
was we're only neasure devel opers, | don't
touch policy.

Well, | think that's the wong
attitude to have because obviously this is a
huge inpact on policy and it's inextricably
linked to policy. So when he's telling ne
he's spending a mllion dollars on this
nmeasur e devel opnent and yet this whol e huge
initiative is going on, so l'd like to
under stand why they haven't really, you know,
coordi nated activities.

So | don't knowif that's within
your scope, but | think that's one issue. And
then the second issue is really comng from
NQF' s conference a coupl e weeks ago about
pati ent - cent er edness.

And so far, you know, this is the

second commttee |I've sat on, but so far these
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measures are either payer-facing or provider-
facing, and we've been giving |ip service
about neasures that woul d be patient-facing.

And so sonme of you nmay know about
Castlight. It's a new conpany that's, it's
not so new anynore, but | think they're
t hi nki ng about going on | PO and they're
presenting quality data along with cost data
to all these enpl oyees about plans on the
st at e exchange.

So | nmean, how is that, you know,
how are they doing it in such a way that could
actual ly synergi ze and coordi nate on these
types of neasures that are | ooking at cost and
present it in such a way that's going to be
consuner friendly?

As | think we all know that high
deducti bl e plans are becomng the majorities
on these benefit plans now t hese days and t hat
data is inportant, that information is
I nportant to consuners, so howis this neasure

going to be kind of |ike patient and consuner
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friendly?

MR WLLIAVSON: That's great.
Thank you.

MALE PARTI Cl PANT: Great point.

MR WLLIAVSON: Brent?

DR. ASPLIN. Yes, the conversation
Is sort of drifting naturally to the other
broad question | was going to ask, which is
what are the, you know, practical and best
guesses as to what the next steps mght be to
t he conversation we had just before |unch
yest er day?

And it really kind of echoes in
several of the recent coments around the need
for a strategy in this area. And | know t here
are fundi ng questions, yet who's being held
account abl e?

How wi I | we actually hold nedi cal
groups to accountability or sone conbi nation
of nmedi cal groups and hospitals, not just
hospitals or plans? The two-tail ed question

of not just over, but to Janis's point, under
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use of resources, and sone of the other
guestions that have been raised that really
| end thenselves to nore of a strategy process.

So wll that, you know, and |I know
you m ght not have the final answer today, but
what's the likelihood and who are the
potential sources to fund that type of effort?
It al nost seens |ike a collaborative effort
bet ween a standing comnmttee and the NMAP,
potentially.

MR AMN Can | just add to that
list real quick? Because | think that just as
we tal k about strategic issues, | think this
criteria issue is on that list too. And then
related is this whole issue of the fact that
there's no directionality.

It's not clear whether higher or
| ower is better and how do we, you know, and
that obviously has a link to the whole quality
aspect. So those are at least, | agree with
that strategic |ist.

M5. YANAGQ HARA: Yes, that was
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actually ny point. This is actually a
conbi ned point for Cheryl and |, but Cheryl
had to | eave. So, you know, she pointed out
that with clinical quality, |I nean all the
nmeasur e devel opnent really was focused on
clinical evidence, and where was their clear
evi dence and | et's nake nmeasures around that.

But there's not that with the
resource use neasure. Wiich is better? W
had that conversation many tines over the |ast
two days, right, like what nunber is the right
nunmber? |s higher better, is |ower better?
It mght depend on who you are so as to answer
t hat questi on.

So what | actually think is that
In a way resource use nmakes the nost sense
when it's paired with quality, and so if you
| ook at the key quality areas, and | think
yesterday that |ist that was up there was
pretty good and it was really kind of played
out in our own data those were the top areas.

It's really like finding resource
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use neasures that can then be paired with the
quality neasures. And | think soneone el se
brought up there are already sone kind of
resource use neasures that are considered
quality neasures |ike C-section rate, right?
That is considered a quality neasure, but
really is also a resource use neasure. |It's
not cost but it's resources.

So anyway | think that if you
focus on those areas that clinically are
I nportant, then there's context for
under standi ng the resource use and what is
ki nd of better or worse because you have it to
pair with the quality.

MR, WLLIAMSON: Thanks a | ot,

Dol ores. W have Jack next.

MR, NEEDLEMAN: Not going to be ny
nost clearly forned thoughts, and which given
sonme of the thoughts |I've had it's a very | ow
bar. | was struck by Janis' comment about, in
essence, value stream mappi ng which is what |

took fromwhat you were saying.
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We' ve got usability as our
criterion and we've going over it rather
quickly. But in terns of setting priorities
for what we need to | ook at, what's useful to
| ook at, both the resource use neasures and
the quality nmeasures are fairly high | evel
endpoi nts of what in terns of summaries of how
wel | the organi zations are doing or the
I ndi vi dual clinicians are doing.

But to nmake sense of themand to
think about feasibility we need to think about
we're trying to tie both of them back to what
happens in clinical practice and
adm ni strative practice.

VWhat's the val ue stream map t hat
allows a hospital to efficiently produce care?
What are the linkages to the post-acute
services that nmakes sure those services are
delivered appropriately to the patients that
are com ng out of the hospital?

You know, if we think about it in

terns of treatnment things |like cardiac, we've
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got the issue of what's the care map? Wiat's
the care map | ook |ike for an optina

treatnment of this patient given the
uncertainties, you know, and the probabilistic
things that happen to patients?

And the usability of these
nmeasures are a way of testing whether you're
on those paths at a very high | evel and
whet her they give you signals about where in
that path you should be | ooking to inprove
your sel f.

So at sone point | think, and
doing that linkage | don't think is in the NQF
space, but in ternms of setting priorities and
t hi nki ng about the val ue of these neasures, we
need to spend a little bit nore tine thinking
about the usability and the uses and how t he
measures relate to the uses.

And then the reliability and the
validity cone into do they give you accurate
informati on? But so those who are naki ng use

of the neasures should be part of the
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conversation about what the priorities are,
and what the shape of the neasures are, and
what kinds of information gets distributed,
along with the sunmary statistics fromthe
nmeasures in terns of hel ping shape what a good
nmeasure i s and what a good set of anal yses
are.

MR AMN:. So Jack, one of the
questions that we're thinking through
internally is, does the use case for the
nmeasure change the criteria or does it just
change the way you woul d potentially weight
the criteria?

MR, NEEDLEMAN: There are two
I ssues here. One is you've asked us where the
priorities should be. How can we be nore
proactive? And | think the areas of priority
and proactivity depend upon use. W needs a
measure to help them nmake i nprovenents in
care? So that goes beyond the eval uation of
t he individual neasure.

The second question is, you know,
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we' ve | ooked at sone of these reports, that we
saw it with respect to the NCQA report. W
saw it in sone of the stuff that CV5 was
t hi nki ng about distributing. W sawit with
the CV5 per nenber per nonth neasure that was
eval uated earlier, where the report becones
part of the usability assessnent but al so
provi des sone insight into what the neasure
has to acconplish

So maybe we ought to be
rewei ghting the evaluation of the neasures
between, are they valid and reliable which is
where the core activity, and if we all ocated
our time the last tinme few days where we spent
nost of our tinme, and the usability neasure.
What's the value of this neasure in use to
clinicians, to admnistrators, to plan
adm nistrators in terns of enabling themto
make i nprovenents in care?

As we get nore neasures and we
cone to that issue of, you know, the relative

val ue of different neasures which is down the
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road, | don't think we've hit it here yet, but
it's one of the criteria in the NQF |ist, |
think this issue of relative usability and
value to user is going to rise higher in our
deci si on naki ng and maybe we can figure out
ways to anticipate that and send sone signals
of that to the neasure devel opers as sonet hing
that they al so need to be spending tine
worrying about rather than sinply is it
reliable or valid.

MR, WLLI AMSON: Thanks Jack. So
we have Nancy, Lisa and then Janis.

M5. GARRETT: So two comments.
One is on the -- Tomrem nded ne of sonething
when he brought up Castlight which is, |
wonder if that's a stakehol der group that we
don't have represented that we should which is
anal ytic vendors who are really doing sone
very creative things in this space and m ght
be able to informsone of our conversation
So that's just sonething to think about.

| know on the epi sode grouper
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commttee we do have quite a bit of
representation fromthat kind of stakehol der
group. But it's alnost |ike an energing group
that's doing a |l ot of innovation in the
measure of costs and resource use
measurenents. So it's just sonething to think
about .

And then on Brent's question of
what would it ook |like to get the resources
to put together a strategic plan for cost and
resource use neasurenent, |'mjust wondering
the NQF staff reaction to that.

So do we need additional
resources? Could we do that w thout an in-
person neeting, for exanple, through kind of
wor ki ng together virtually? Wat are thoughts
on next steps for that?

DR LATTS: So | just wanted to
add to this schema that we're building of sort
of the things we would |like to see as part of
this conmttee, and I know |'ve reiterated it

multiple tines.
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But | think depending on the

nmeasure and the type of neasure that you're

| ooking at, | don't think cost and quality are
enough. | think we need that neasure of
appropri ateness or a neasure of utilization as
that third |l eg of the stool.

And so, you know, again for gl obal
nmeasures it's less inportant, but when you
start to parse it out into particul ar pieces
| think it does get to be really inportant.
And, you know, | know that Daniel W]Ison, who
was on the first, or the last phase of this
comm ttee, whatever phase that was, and who
| eads the Choosing Wsely initiative, always
says that this is not about neasurenent it's
about professionalism

But | think those are, you know,
his list is a good place for us to start. And
we've got to start having neasures of
appropriateness in terns of what's being
or der ed.

MR, W LLI AMSON: Thanks Li sa.
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We'll go to Janis.

DR. ORLOWBKI: So, Jack, | fee
i ke you were reading ny mnd, and so just to
continue ny discussion. So | want to use,
hopefully this is helpful and not starts a
whol e ot her part of the conversation, but when
| take a | ook at the neasures that we have
before us in the last two days and we take a
| ook at total cardiovascul ar spend, | see
Issues with that. You know, |ike anyone |
could be critical. | could see it.

But as far as usability, | think
that it has sone, | think that it can be
directly usable to plans, to hospitals, to
| ar ge physician groups. | see a |ot of
applicable use for that.

Wien | take a | ook at heart
failure, even though | agree that it's the
nunber one diagnosis in hospitals and it is
absolutely a critical i1ssue that we have to
address, the pressure point for heart failure

Is not the acute hospitalization.
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The pressure point for heart
failure is the anbul atory care of a patient
wth heart failure. And so it's right horse,
wong rider is what | would say. Should we
tal ki ng about heart failure? Absolutely.
Shoul d we be | ooki ng at neasures on heart
failure? Probably one of the nost critical
measures that we should be dealing wth.

I f you take a | ook, and again we
could be wong, if you take a |ook at the
pressure point for making changes in
expenditure in heart failure it is not the
acute hospital adm ssion and 30 days post. It
just isn't.

And so at sone point for those of
us in the field, you ve got to, you know, you
bring 25 years of experience to an
understanding of howto utilize this data.
And in ny opinion that's how | | ook at these
two neasures. One is a little fuzzy but
usable, the other is nore discrete but is at

the wong usability point.
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And so | think that Jack, you're

right. That we're tal king about val ue mappi ng
and we're tal king about clinical care mapping
and then where do those becone usabl e and
where do we have the ability to influence our
use of resources w sely.

MR, WLLI AMSON: Thanks, Janis.

So we're going to Lisa, Lina, Dol ores, and
then we're --

DR LATTS: | just wanted to push
back on that a little bit. CMS paid for Yale
to do that nmeasure because CM5 is the one
paying for the inpatient hospitalizations. So
what's their point of |leverage? So | 100
percent agree with you that it's change in the
primary -- or the cardiologist's office,
whoever's caring for it, it's an outpatient
change that needs to occur.

But who's goi ng to naeke that
change happen? All of the stuff that's
happened up until now has not nade that change

occur in the outpatient arena, whereas hol di ng
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hospital s accountable wll cause themto push
It downstream so that that change happens.

DR ORLOANBKI: CMS pays doctors.

DR LATTS: They don't pay them
enough. And it's the | everage.

DR ORLOABKI: Well, that's
anot her i ssue.

DR LATTS: But no, no, no. But
it's the leverage. They pay themso little,
frankly, that they don't have the | everage.

DR ORLOWBKI: So Lisa, |
conpletely disagree wwth you. Putting the
pressure on the hospital to be the deep
pockets to affect change in the anbul atory
space or the provider space or the plan space
IS interesting. It works to a certain point.

But it's, you know, it's not where
the pressure should be put. CHF is an
anbul atory sensitive resource use. Now if you
say hospitals are beginning to own nore
doctors then, yes, you know. But again it's

a physician-specific point that is sensitive
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her e.

MR AMN. There's a | ot of
di sagreenent on this topic. Let's just naybe
nove. Maybe we could just nove around.
mean, |'mjust trying to be respectful of
people's tine to be able to get out, just so
that we can get through the list, Evan.

MR WLLIAVMSON: Ckay, we'll take
one or two |ast comments on it and then we
can, or we'll give Lina the last word on this
and then -

M5. WALKER:  Well, I'm not
actually going to speak specifically to the
heart failure issue, but | think Janis raises
a broader point that | wanted to nention which
| nmentioned yesterday.

| think part of the issue with the
heart failure measure was because the
devel oper was trying to align it with the
previously available quality nmeasure. And so
sort of backward engi neering and neasure so

that it would conpl enent sonething they
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al ready have, | think, is a wong approach to
bui | ding a cost and resource use neasure.

So once again I'd like to, you
know, we really need to step back and ask what
Is the problemwe're trying to solve for and
t hi nk about what is the quality utilization
nmeasure and what is the conplenentary quality
measure needed to address that problenf

And | actually do agree with your
poi nt about heart failure but I'"mnot going to
go into that. But | think it highlights that
problemthat we're facing now is that they
base it on whatever they have on the quality
side and that's really not the right approach.

MR WLLIAVMSON: Yes, so we'll get
Dol ores and then Andrea, and then we'l| call
it.

MS. YANAG HARA: So Taroon, you
asked about whether the criteria should be
different based on use case or whether just
the weighting. | think the criteria have to

be the criteria. | don't think that those
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shoul d change.

But the way that they're applied
in ternms of how nmuch you val ue each thing or
what is the rationale for a certain exclusion
m ght be different based on different use
cases. But | think the criteria need to be
consistent, | nmean just froma -- yes.

And then just a note on Choosing
W sely neasures, Lisa, | agree. Actually
they're not neasures yet, that's the problem
There's a | ot of great concepts but there's no
nmeasures yet on choosing wsely. So | think
it's great. That would be a great area to
focus on.

My concern is that they m ght be
too narrow to get really robust neasurenent
because usually they're very specific to a
very small popul ati on of people. But I think
it's still worth pursuing, because | think
those are really inportant areas that getting
to that appropriateness area.

And then just a note. Wen you
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get into utilization neasures and cost
measures, it's tricky because if it's not
paired wth val ue-based purchasi ng what doi ng
the right thing may be neani ng | 0osi ng noney.

So for exanple, reducing C section
rates m ght be the best thing for the nother
and the baby and it m ght be the best thing
for overall total cost, but the hospital and
the doctor are going to | ose noney on that,
right?

So until incentives are aligned, it's
hard. There's just conflicting signals that
we're providing in the market. And so it's
just sonething that just nmakes it, you know,
the resource use neasures that nmuch nore
tricky.

MR, WLLI AMSON: Thanks, Dol ores.
Al'l right, Andrea.

DR, CGELZER: kay, one nore point.
We had the discussion at dinner a little bit
about who the driver is, and | agree with Lisa

that the hospital in this day and age is the
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driver.

And there's way too nuch
fragnentation in the systemand so costs may
be, you know, what we're trying to acconplish
here is rationalize the cost equation and to
rationalize that we've got to reduce
vari ation, but we've also got to reduce
fragnentati on

So I think that, you know, for
congestive heart failure, by god, the hospital
Is still the biggest cost center and they are
still the biggest driver and we've got to use
that. Thank you.

MR WLLIAVSON: Al right,

t hanks, Andrea. So we don't want to stunt the
di scussion. W invite you to send us enails
or maybe we could find out sone way to use the
SharePoint. That we could inplenent a

di scussi on board on there so naybe we coul d
start seeding sone ideas on there and really
get sone good discussion. You guys have a | ot

of opinions and aren't afraid to share them
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So we want to nmake sure that we give you guys
a forumto do so and we can really start
nmovi ng forward.

So the last thing we want to go
over, just the next steps, we'll do public and
menber comment right before we cl ose, but here
are sone next steps for Phase Il and Phase
I[11. So we plan to have a draft report posted
by April 21st. Qur post-comment call wll be
June 4th, so that's the next tinme we'll all be
together is June 4th on that call for Phase
.

For Phase Il we have an
orientation call on April 23rd. Again as |
mentioned earlier, we'll figure out really a
hi gh | everage way to use that. W don't want
to just reiterate the sane information that we
have before.

We have QA calls schedul ed My
28t h and June 11th, and again, you know, naybe
sone of the feedback we got today m ght

i nfl uence how we use those, whether it's a
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wor kgroup call or true QRA call. Question?

M5. WALKER: Now this phase, the
first Q%A call happened before the technical
expert panel convened. |Is it possible to have
both calls after?

MR WLLIAMSON: Actually the
first Q%A call happened after the TEP net.
There were things we had to stagger that
noved, you know, we were starting all these
processes. W had the first TEP call and then
we had the first Q%A call, then we actually
had a second TEP call schedul ed that we
cancel | ed.

But in order to turn around the
information fromthe TEP we didn't have it
available in tinme for the first Q%A call

M5. WALKER: Oh, | see.

MR, WLLIAVSON: So we can do our
best to nmake sure that it's avail able, but
again we're going to rethink how to use these.
These are the tinmes we have schedul ed.

They're on the books. And we'll think about
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how we can use themto nmake sure that we get
the TEP information to you in a tinely manner.
But again this is all, these are conpressed
timelines.

M5. YANAG HARA: Do you have the
times for these neetings yet? Because |'m
like, I don't have them on ny cal endar or -

MR WLLIAMSON: Yes, w'll send

out -- the Phase Ill calendar invites wll go
out. They're also all listed on the
SharePoint page. [|'Il just show you where

they are here. W have the commttee
calendar. And so all the tines are |isted
here, so | think they're all noon Eastern.
Al'l those calls are noon Eastern.

And see, they're separated by
phase here. But we'll nmake sure we send out
the cal endar invites, but we want to nake sure
we get it on the calendar. And then our in-
person neeting is June 25th and 26t h.

So those are the next steps.

Again we realize this is a conpressed tineline
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and we're kind of starting Phase Il while
Phase Il is still going on, but that's just
how the tineline lays out. So are there any
final questions or feedback on that? W want
to give you guys sone tine to get to the
airport or get on your train.

So we'll close with public
comment. Do we have any coments in the roonf
Ckay, do we have -- operator, could you pl ease
open the lines for public and nenber comment.

OPERATOR: |If you'd like to nmake a
comment pl ease press star and the nunber 1.

At this tinme there are no comments.

MR, WLLIAVSON: G eat. Thank
you. Well, we really appreciate everybody
com ng to Washi ngton and bravi ng the weat her
and working with us over the |last two days.

We really, I think we got a |lot of work done.
A ot of questions to answer going forward,
but we know we're all up to the task. So

t hanks again, and | want to thank our co-

chairs.

Neal R Gross and Co., Inc.
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DR BURSTIN: And also thanks to

those on the phone. | nean, for nost of us
who can't handle nore than two hours on a
conference call, the idea that they've hung
wth us for two days is really above and
beyond the call. So thank you.

DR. ASPLIN. That was the comrent
| was going to make. They did a nuch better
job than | coul d have possibly done hanging in
there on the phone. So | really appreciate
that. And one |ast thank you to the staff
here for coordinating everything. Thank you.

(Wher eupon, the foregoing matter

went off the record at 2:35 p.m)

Neal R Gross and Co., Inc.
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