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P-ROGCGEEDI-NGS

8:33 a.m
MR. WLLIAMSON: Good norning and wel conme to
the expert panel neeting. W wll now
begin. W wll start with Neal Constock who
will give us an update on the annual
conf er ence.

MR, COMSTOCK: Well, good norning
and wel conme to NQF. Thank you for com ng
here and joining us in person as well as on
t he phone.

| wanted to just introduce nyself
and tell you a little bit about our annual
conference next week which I very nuch hope
you can join us for.

W will have a terrific
conference to focus specifically on the type
of information, informati on about heal t hcare
qual ity that can be useful to actual
patients and consuners, and al so of course
to providers and other healthcare

pr of essi onal s.
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There's a great weal th of
information that's nade avail able as a
result of neasures approved by NQF and as a
result of many ot her sources, sonme reporting
by professionals and institutions as well.

And there's a very wi de array of
sources that actual patients when they need
to make heal thcare decisions go to to get
this information.

There is a wide variety of
information that is better -- sone which is
better than others and that is nore
accessi ble than others. And we want to have
basically a day and a half conversation with
everyone in the quality enterprise about how
we can col lectively make that information
nore useful to actual patients and
consuners.

And so that's what we're going to
do. We will start off with of course
remar ks fromour CEO Chris Cassel. This

will be her first annual conference as CEO

Neal R Gross and Co., Inc.
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of the organi zati on.

W' || have a series of
di scussions on variations of this topic.

But anong those who will be speaking are
Janmes Guest, the president of the Consuners
Union. And of course Marilyn Tavenner, the
CVB Admi ni strator.

And on Friday afternoon to cl ose
out our conference we'll have remarks from
Senat or Tom Daschl e, the former Senate
Majority | eader and fromM ke Leavitt, the

fornmer Governor of Utah and HHS Secretary.

W' || have an engagi ng and
interesting and | believe you'll find
informative conference. | very nuch hope

that you can join us for it.

It's at the Marriott Wardman Park
Hot el next Thursday and Friday. And you can
find nore informati on about it at our
website. But please also don't hesitate to
ask me any questions or follow up with ne

af t er war ds.
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Agai n, ny nane's Neal Constock

I"'mfairly newto NQF here as vice president
for menber relations. Wlconme to NQF.

Vel cone to our neeting. Thank you for your
time and for your work here today. W very
much hope we will see you next week. Thank
you.

MR. WLLIAMSON: Great, thank you
very much, Neal .

At this point we'll go over sone
of the logistics for the nmeeting. And ny
nane's Evan WIllianmson. | amthe project
manager for this project. W want to go
over and rmake sure everybody knows the |ay
of the land here, what we'll be doing the
next 2 days, where everything is and how we
can functionally operate through this
nmeeti ng.

So if you want to | eave the room
here, head out past the elevators and take a
right. W have restroonms. W'I| be taking

three mai n breaks today, 10:15, 12:45 for

Neal R Gross and Co., Inc.
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| unch and then again at 3:15 after the
breakout session.

W do have wi-fi here. The
network is NQF Guests. The login is "guest"
| oner case and the password is "nqgfguest."”

W want to nmake sure everybody
nmutes their cell phone during the neeting.
We don't want to have any unwel cone
I nterruptions.

W w il be using again
m cr ophones. Pl ease be sure when you are
speaki ng that you speak directly into the
m cr ophones. You see that these
m cr ophones, red neans that it's on. W can
only have three m crophones on at once so if
you are not speaking and you have fini shed
speaki ng pl ease be sure to press the speak
button again to turn it off.

And you just need to press -- to
turn it on. Don't press and hold. W've
had i ssues with that. So these m crophones

pi ck up everything for the court reporter.
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W want to make his job as easy as possible.

We have provided a discussion
guide along with an agenda. The discussion
guide wll be the main docunent we'll be
using for this neeting. W have printed out
a copy for you. It's also available on the
SharePoint site. W'Il|l be nmaking realtine
changes to it as we go through. You see
It's displayed on our two auxiliary nonitors
on the side. So we'll be going through that
as well. Again, that contains all of the
key questions for today's neeting that we'l]|
be hoping to answer as we go through. And
that's our main docunent.

"1l introduce the rest of the

project staff now O I1'll let them
I ntroduce t hensel ves. "Il start wth
Ashl i e.

M5. WLBON. Good norni ng,
everyone. | think |I got a chance to greet
everyone individually this norning so | just

want to thank everyone for com ng.

Neal R Gross and Co., Inc.
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| am one of the managi ng
directors in the performance neasurenent
departnent and |'ve been working on nost of
our cost and resource use work over the | ast
couple of years. So I'mreally excited
about this work and |I'm excited about the
group that we've gathered today. So |I'm
| ooking forward to a good neeting. Thanks.

MR. WLLI AMVSON: And Tar oon?

MR AM N  Good norning,
everyone. |'mvery excited to get started
on this work.

My nane's Taroon Amn. [|'ma
senior director here at NQF supporting our
cost of care efforts both on the performnce
measur enent side and on the Measure
Appl i cations Partnership side of NQF.

In terns of disclosures | just
wanted to note that | maintain an academ c
affiliation with Brandeis University and was
part of version 1 of the Medicare Episode

G ouper Devel opnent Team But | have since

Neal R Gross and Co., Inc.
(202) 234-4433
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not been part of that teamfor al nbst 3
years now.

MR. W LLI AMSON: Thank you
Taroon. We al so have Ann Philli ps.

M5. PHILLIPS: |I'mAnn Phillips.
|''ma project anal yst here at NQF.

MR. WLLIAMSON: Additionally
next to ne we have Hel en Burstin.

DR. BURSTIN. Good norni ng,
everybody. |'m Helen Burstin, the senior
vice president for performance measurenent
here at the National Quality Forum

|"mdelighted to see so many
famliar faces and we're also -- and sone
new ones. |I'mreally thrilled to get to
consider this really very inportant new |line
of inquiry for us.

MR. WLLIAMSON: W al so have Ann
Hanmersmith, our general counsel. She'll be
talking to you all in a mnute.

At this point | want to go over

the tine-line. W went over this in

Neal R Gross and Co., Inc.
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orientation just to rem nd everybody of what
we are doing today and then we will be doing
in the future.

So again, we've gone through our
orientation. W've had our information
review. We'll be doing our in-person
neeti ng today and tonorrow.

We do have two post neeting calls
schedul ed on March 12 and March 19. We will
have a draft report posted on March 24 for
public review and comment. W' ||l be neeting
again on May 14 to review those comments by
phone.

Then we have a CSAC revi ew and
approval through June. Hope to get
endorsenment by the board at the end of June.
And then our final report will be conplete
by the 1st of July.

So again, this is a quick trip
through this. W appreciate all your effort
on this. W knowit's going to be a |ot of

work here going forward. W' Il hope to nake

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 13

it as easy as possible.

At this time I'lIl turn it over to
Ashlie to go over the project scope.

M5. WLBON: So I'Il just talk a
little bit -- some of these slides you nay
remenber fromorientation, but since we're
reconvened here in person we just want to
make sure that everyone is on the same page
as we start the day.

So, our work today is primarily
going to be focused around understandi ng
exactly what we nean when we say epi sode
grouper. So how do we define that, how do
we differentiate that between other types of
measur ement systens.

And in doing that we're going to
take a lot of time kind of defining what
those key el enments of a grouper would be.
What are sone of the key principles when
you're defining those and eval uating them
And then what criteria mght we use to

eval uate t hem

Neal R Gross and Co., Inc.
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And then the last part of the day

tonmorrow will be used to kind of think

t hrough some of the inplications that we
need to think through before we begin to
actually endorse grouper. So that will be a
key di scussion we'll have tonorrow.

In ternms of the scope of this
project | just want to reiterate that we are
going to be focusing on principles and
considerations. W're not going to be
actually evaluating groupers today. That's
not the purpose and the charge of this
group.

W're going to really try to stay
away fromtal king specifically about the
nmerits of specific tools or products, and
that the criteria that we woul d devel op
potentially could be applied to any grouper.

This criteria will not be
devel oped to evaluate a specific grouper or
tool that we may be famliar with. So just

want to make sure that everyone understands

Neal R Gross and Co., Inc.
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this is kind of, just |ike our neasurenent
evaluation criteria for resource use
nmeasures and quality neasures, the criteria
are broad such that any type of neasure
could be -- or the criteria could be applied
to evaluate any type of neasure within those
domains. So, just want to nmake sure that we
reiterate that as we go forward.

MR AMN Yes, and I'IIl just
sort of enphasize |I think one point that
Ashlie is bringing up here. W can't stress
how critical this is.

We recogni ze that when we're
t al ki ng about principles and consi derations
many of you in the room have spent a
consi der abl e nunber of hours and days and
years wor ki ng on either devel opi ng groupers
or using groupers in various different
applicati ons.

So the thought of making
consi derations or principles that are

di vorced of your own product seens a bit

Neal R Gross and Co., Inc.
(202) 234-4433
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chal | engi ng.

So one of the critical things
that we're going to ask you to do in a
mnute is to make sure that at |east
everyone -- | nean, it may be chall engi ng,
but we're going to ask you to do that
anyway.

And at |least we can try to
under stand various different people who have
worked with different products. Maybe we
can generalize sone different principles and
consi derations across different products.

But it is extrenely inportant
that all nenbers of the panel disclose to
each other if they have any experience using
any of these groupers in any application.

That way we have any potenti al
consi derations or your own personal interest
in ternms of how you devel oped groupers out
on the table so we can all have a pretty
open conversation about how these principles

may transcend an individual product but

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 17

coul d be applied across different grouper
types. So again, | just want to reiterate
t hat .

It's extrenely inportant for the
success of this project and the credibility
of the outcomes of this group that we make
sure that we're at that |evel of making sure
that this is across different products. So,
| think that's all | needed to say.

M5. WLBON: And pardon ne if you
were going to say this, but just to kind of
pi ggyback on Taroon's statenent.

Considering that all of you guys cone from
various backgrounds and we've actually
convened you because of the expertise that
you have.

And you are actually sitting on
this conmttee as individuals because of
your expertise that you bring as an
i ndi vi dual professional and so forth. And
SO you're not representing your organization

or affiliations that you have with

Neal R Gross and Co., Inc.
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particul ar products and so forth.

So that said, I'lIl hand it over
to Ann to carry us through the disclosures
process. Thank you.

M5. HAMVERSM TH:  Thanks, Ashlie
and Taroon, both of whomdid a very good job
of sunmmari zi ng key consi derati ons when doi ng
di scl osures of interest.

As Ashlie nmentioned you sit as
i ndi vidual s so you're not representing an
organi zation that nom nated you or that you
work for or that you're sonehow associ at ed
wi t h.

And as Taroon pointed out you're
not | ooking at neasures today, you're not
| ooki ng at individual groupers. You're
| ooki ng at devel oping criteria.

And because of that as Ashlie and
Taroon noted nost, if not all of you are
goi ng to have invol vement with groupers.

You' ve worked on them you' ve consulted on

them and so on.

Neal R Gross and Co., Inc.
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So what we want to do today is we
want to go around the table, tell us who
you're with and have you di scl ose any
i nvol venent you've had with groupers.

On the slide you will see the
speci fic disclosures that we are | ooking
for, involvenent in the devel opnent of an
epi sode grouper system a personal financi al
arrangenent or affiliation with a specific
product or service based on a product. That
may be stock ownership. It may be that you
consulted with a conmpany on a grouper.

| nvestment in a specific product
by your organization. And enpl oynent by or
other affiliations with organizations,
conmpani es, or other entities that own,
devel op, or use epi sode groupers.

We are not | ooking for you to
summari ze your résumé. We're |ooking for
you to nmake specific disclosures regarding
the work of the comm ttee today.

So, with that I'"'mgoing to start

Neal R Gross and Co., Inc.
(202) 234-4433
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wth the co-chairs. W can go around the
table. To the extent people are on the
phone | will call on them

M5. MARTI N ANDERSON:. Thank you,
Ann. I'mKristine Martin Anderson. |'m
currently enployed by Booz Al en Ham |t on.

|"ve had two interactions with
grouper devel opnent, one in the late
ni neti es where CareScience, ny forner
enpl oyer, devel oped a grouper that
ultimately was not taken to market because
we weren't satisfied with its overall
reliability of perfornmance.

And then now | work for Booz
Al l en and Booz Allen is a subcontractor to
Brandeis University and their CMS contract
on the open source grouper.

DR CACCH ONE: |I'm Joe
Cacchione. |I'mwith the Ceveland Cinic.

|"'mon the scientific advisory
board for United Heal thcare which has an

ownership of Optum Insights. And we have

Neal R Gross and Co., Inc.
(202) 234-4433
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custom zed sone grouper tools for |ocal use
only with Qotum O herwi se | have no other
affiliations that are material .

MR. HOPKINS: |'m David Hopkins
from Pacific Business Goup on Health. And
| don't have anything to disclose that fits
any of those bullets. But | do have sone
experience with groupers, so a couple of
t hi ngs.

Back in the early two thousands
we got an AHRQ grant and wor ked w th Doug
Cave as he was actually devel oping his
grouper system And we were | ooking at the
variation in costs anong physician groups
with Blue Shield of California.

More recently | was chair of the
technical efficiency conmttee for I|HA s
pay-for-performance program and we did sone
work with -- what was the nane at the tine?
It was Medstat, or Thonmson Reuters, or
sonet hi ng, one of those. At any rate the

owner of MEGS. So | got sone famliarity

Neal R Gross and Co., Inc.
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wi th MEGS but never had any invol venent of

t hat type.

MR. BODYCOVBE: Hi, |'m Dave
Bodyconbe. |I'mw th Johns Hopki ns Bl oonberg
School of Public Health. | direct research

and devel opnment for the ACG System It's a
comrercially avail abl e case m x adj ust ment
predi ctive nodeling tool. W do not have an
epi sode grouper conponent to that so |I don't
think any of these particular conflicts
woul d appl y.

DR. LEVINE: H, I'm Mark Levi ne.
| "' ma physician enployed by Centers for
Medi care and Medicaid Services and |'mthe
clinical lead for the devel opnent of the
Medi care epi sode grouper.

DR BANDEI AN: |'m Steve
Bandeian. |I'man internist at AHRQ |
devel oped at AHRQ an anal ytic systemt hat
i ncl udes groupers as -- episode groupers as
a conponent. And | have participated in the

CMVB proj ect.

Neal R Gross and Co., Inc.
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MR TOWKINS: H, I'mChris
Tonpkins. 1'mon the faculty at Brandeis
University. |'mthe project director for

the CMS support contract to devel op the
publ i c source grouper.

MR JONES: |I'mJimJones. |'m
vice president at Aneri Health Caritas. It's
an | BC-owned Medi caid pl an.

| don't have any specific
di scl osures that fit the descriptions there.
But |ike everyone else |'ve used various
tools for network tiering and performance
contracting, MedStat, BPS, tools like that.

M5. HOBART: |'m Jennifer Hobart
at Blue Shield of California. [|'malso on
the technical conmttee of IHA California
PFP, the technical commttee of CHPI which
Is a California collaborative that anong
other things is working towards an all -
cl ai nrs dat abase, and worked wth PBGH and
other entities.

| think in terns of particulars

Neal R Gross and Co., Inc.
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Bl ue Shield has had a grouper in the past.

They had Optum ETGs whi ch we suspended for
awhil e but now we're re-initiating, putting
In a grouper, and the various coll aboratives
use groupers.

MR, MCLEAN. Hi, |'m Jel ani
McLean. |'mthe head of cost analytics for
BCBSA Blue Distinction Center Program so
devel opi ng the entire nethodol ogy from
adm nistrative clains all the way to
evaluating the facilities.

And in that conponent obviously
woul d be sone sort of grouper. So |I've had
experience with a | ot of custoner groupers
when they cone for transplants, so forth and
SO on.

M5. SIMON. |'m Tamara Si non.
|"ma pediatric hospitalist at Seattle
Children's.

|'ve been involved in -- |
haven't been involved in the devel opnent of

an epi sode grouper system but | have been

Neal R Gross and Co., Inc.
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devel opi ng through the Centers for

Excel l ence for Children with Medi cal
Complexity a pediatric medical conplexity
algorithmthat is through funding from AHRQ
and CMS.

It's essentially designed to be a
publicly available algorithmto identify
children with medical conplexity. Qur
center has done conparisons with the 3M CRG
system

MR. REDFEARN. |'m David
Redf earn. On Monday of this week | retired
fromWel |l Point after 31 years with the
conpany.

VWile | was at WellPoint --
Vel | Point |icenses the Optum ETG product and
the Truven MEG product. 1've had fairly
ext ensi ve experience with both of them

|"ve al so spent sone tine | ooking
at the Optum procedure epi sode grouper. And
nost recently |'ve been trying to take a

| ook at the 3M patient-focused epi sodes

Neal R Gross and Co., Inc.
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nodel .

So |'ve had wi de experience, in
fact, hands on experience with trying to run
t hese suckers which is sonetines a
chal l enge. But no conflicts at all.

M5. GARRETT: Good norning, |'m
Nancy Garrett. |'mthe chief analytics
of ficer for Hennepin County Medical Center
which is a safety net care provider in
M nneapol i s.

And | don't have any conflicts to
di scl ose of that nature. | have worked with
vari ous epi sode groupers from a payer
perspective in past positions in ny career.

And at NQF I'minvolved in a
coupl e of other commttees, the cost and
resource use as well as the risk adjustnent
and soci oeconom ¢ status group.

DR MRKIN. Hello, |I'm Dave
Mrkin. 1'mthe chief nedical officer for
M I 1imn Medlnsight analytic platform

And as far as | know | have

Neal R Gross and Co., Inc.
(202) 234-4433
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not hing to disclose, but | do need to
di sclose that MIIliman on the consulting
side works with a nunber of organizations.
And | wouldn't know if they actually
contributed to devel opnent of an epi sode
gr ouper .

MR. NAESSENS: Good nmorning. |I'm
Ji m Naessens, a health services researcher
at Mayo Cinic.

|*ve been involved with
eval uating groupers including MEG and ETGs
and PROVETHEUS, but haven't been invol ved
wi th any devel opnent and as far as | know
Mayo Cinic has not been involved in
devel opi ng an epi sode grouper.

MR. MACURDY: Hi, |I'm Tom
Macurdy. |'ma professor of econonics at
Stanford University but | also serve as the
seni or research associate at Acunen LLC

Acunen has hel d the eval uation
contract for evaluating episode groupers for

CMSB since 2008. And we' ve had extensive

Neal R Gross and Co., Inc.
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experience with ETG grouper, the MEG grouper

and the 3M grouper.

Acuren al so is a paynent support
contractor for the hospital paynent system
with Medicare and in that role we have
devel oped groupers for pay-for-perfornmance
sort of schenes.

DR KING Hello, I"'mMarjorie
King. I'ma clinical cardiol ogist working
at an acute rehab hospital in the
metropolitan New York area, Helen Hayes
Hospital affiliated with Col unbia
Uni versity.

For disclosures | was involved in
the Brandeis PCPl et cetera initial product
t hat was devel oped for CM5 and am now i n the
clinical work group of the CMS epi sode
grouper project.

M5. HAMMERSM TH.  (Ckay, thank
you. I'mgoing to call on sone people who
may be on the phone so that they can do

their discl osures. I s Francoi s de Brantes

Neal R Gross and Co., Inc.
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on the phone?

MR. DE BRANTES: Yes, | am H,
Ann. Can you hear ne?

M5. HAMVERSM TH:  Yes.

MR. DE BRANTES: Al right. So
|"m Francois de Brantes. |'mthe executive
director of the Healthcare Incentives
| nprovenent Institute. And | led the
devel opnent of the PROVETHEUS paynent nodel
whi ch created as a part of that paynent
nodel a grouper tool called the Evidence-

I nformed Case Rate Anal ytics.

| then worked with Brandeis on
t he devel opnent of a prototype for what we
refer to as version 1 of the Medicare
epi sode grouper. And HCI3 is also a
subcontractor on the devel opnent of the
current versions of the Medicare episode
gr ouper .

In addition to that HClI 3 has a
relationship with the SAS Institute in which

the SAS Institute has devel oped a new

Neal R Gross and Co., Inc.
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epi sode systemthat's based on our ECR
anal ytics called the SAS epi sode anal yti cs.

M5. HAMMERSM TH.  (Ckay, thank
you. |s Dan Dunn on the phone? 1Is Jim
Loi sell e on the phone?

MR. LO SELLE: Yes, good norning,
everyone. Jim Loiselle from MKesson
Cor por at i on.

Goi ng down the bullets no direct
i nvol venent with devel opi ng epi sodic
groupers. But at ny work through McKesson
we have in various business units we have
depl oyed and/or inplenmented as CEM partners
ETGs and PEGs from Qptum MEGs from Truven,
PROVETHEUS t ool s in our payer solutions as
well as |'ve evaluated internally for
McKesson the 3M grouper as wel|.

M5. HAMMERSM TH.  (Ckay, thank
you. Thanks, everyone, for those
di sclosures. | just want to give you a few
addi tional rem nders.

The nost inportant one is that we

Neal R Gross and Co., Inc.
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expect you to participate in the conmttee's
work in an open way. W expect you to
listen to each other, keep an open m nd.

We realize that you all have
I deas and opi nions which is part of the
reason you're on the comrittee, but this is
a group process.

| f you are ever in a commttee
neeting doing work with the commttee and
you believe that a fellow nenber is biased,
is unable to participate in an open and fair
manner you should bring that to our
attention i medi ately.

| f you want to bring it up openly
in the nmeeting you are entirely wel cone to
do that. You can go to your co-chairs who
shoul d then go to NQF staff, or you should
go to NQF staff directly.

What we don't want is any
conm ttee nenber sitting thinking that there
Is bias or sonmething inproper is going on

and not speaki ng up.

Neal R Gross and Co., Inc.
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So, in that spirit do you have
any questions of each other, or of ne, or
anything you' d like to discuss based on the
di scl osures this norning?

Ckay, thank you.

MR. W LLI AMSON:. Thanks a | ot,
Ann. And we're running exactly on tine.
Let's see how | ong that |asts.

Now we' || nove into setting the
stage. W have Ashlie WIbon and Taroon
Ami n.

First, we'll just quickly go over
t he agenda of the neeting. W just went
over the wel conme, the project purpose and
the tinme-line. W just did the disclosures
of interest. W wll now set the stage.

After that we will review key
definitions. W wll then reviewthe
exi sting NQF resource use nmeasure eval uation
criteria.

After that we will define the key

nodul es for episode groupers followed by a

Neal R Gross and Co., Inc.
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public and menber coment peri od.

After that we'll have lunch. W
t hen have breakout sessions where we wll
use those defined nodules to really talk
about how we construct and eval uate an
epi sode grouper.

W' Il then convene back as a ful
group where we'll review the work of the
br eakout groups, going over the principles
for constructing and evaluating. After that
we will adjourn.

We do have a di nner planned
tonight that is optional but we will get a
final headcount at lunch. 1It's |ocated just
a block away fromthe hotel so we hope that
nost of you will be able to join us.

MR AM N Evan, before you nove
on if we can just go back to the slide right
bef ore | unch.

| just wanted to point out to the
committee one of the critical things that

we're going to be doing today is there's a

Neal R Gross and Co., Inc.
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degree of flexibility in the agenda here in
terms of how we define the key nodul es.

NQF staff has sort of devel oped a
straw person for the commttee to react to
in terms of what the key nodul es are for
epi sode groupers. And we can discuss that
at further |ength.

In general termnms the clinical
| ogi c, construction |logic and adjustnents
for conparability.

Qur goal is to ensure that those
are appropriate nodul es and the conponents
wi thin those nodul es are appropriate. So,
once we have that structure in place we'll
use the breakouts to then do deep dives in
each of those nodul es.

So, by no neans is this setup set
in stone. The purpose of the norning
session is to go through those nodul es and
ensure that we're all confortable with that
construction or at least can live with that

construction and then do a deep dive |ater

Neal R Gross and Co., Inc.
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on in the day.

So there is a high degree of
variability here but we wanted to at | east
start with a structure and ensure that we
had sonething to start wth and then we can
make sone adjustnents as we nove forward.

So you may have noticed that as
you revi ewed your discussion guide that
there's a lot -- nmuch of the structure is
al ready set up for you to react to. But you
shoul dn't feel constrained by that structure
as it's set up.

MR. WLLI AMSON: Thank you very
much, Taroon.

MR. DE BRANTES: Evan, this is
Francois. Just a question on the breakout
sessions. Howis that going to work for us
on the phone?

MR, WLLI AMSON: Yes, we wll
have a dial-in available. W have a speaker
sub-conference that we'll pull the groups

Into. We have one group set for this nmain

Neal R Gross and Co., Inc.
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conference roomand so we'll nake sure that
you guys are able to participate via phone.
MR. DE BRANTES: Ckay, thank you.

DR. BANDEI AN: This is Steve

Bandeian. |'msorry to raise this but I'ma
little -- | nmean, while | understand that
there are nodules I'"'m-- and |'ve read

t hrough the docunent so | kind of know
what's there | sort of think that actually
hi gher-1evel discussion prior to
consi deration of nodules is, you know, nay
be worth consi deri ng.

And while it may well be true
t hat al nost any grouper woul d have these
nodul es that somehow seens a bit nore
detailed than sort of the very high-1evel
concepts of what is required for the grouper
to be acceptabl e.

And so to nme | appreciate all the
work that's been done here, but it does seem
to me that some higher-Ilevel concepts nay be

worth considering first.

Neal R Gross and Co., Inc.
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MR AMN So, let ne propose

this in terns of how we were thinking about
it. And if the commttee feels strongly
about that we can have sone fuller

di scussi on.

So, the goal of this isn't -- of
nmy statenment wasn't to junp right into the
conversation around those nodul es.

The agenda is set up to first
have sone overarching considerations of how
we' re thinking about this space. And then
that would certainly be the opportunity to
have general higher-I|evel conversation.

And nore inportantly, there is a
section right afterward which is to define
the critical conponents of what a grouper
entails. And in that period we can al so
tal k about general constructs that seem
appropriate for the group that may need to
be di scussed in broader detail, or froma
broader context. See if that's sufficient

to the group and the chairs.

Neal R Gross and Co., Inc.
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MR REDFEARN: First, a

procedural. Should we use a little rule of
turning our signs sideways if we want to
talk so that the chair can recogni ze us?

DR. CACCHI ONE: Yes, | think that
woul d be a good i dea.

MR, REDFEARN: But, ny coment
was that | think we're going to start
tal king about definitions. And | already
have comments about the definitions. |
don't think the definition is broad enough
to enconpass all the variety that's out
there. So | suspect we're going to get into
sonme of these issues before we drill down
just inevitably, just based on what we're
seei ng.

M5. WLBON: So, this is one of
our tenplate slides that I'm sure nost of
you have seen if not on the orientation a
few weeks ago. Just to kind of give a
little bit of context on NQF and the work

we' ve been doi ng and how we conduct our work

Neal R Gross and Co., Inc.
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in terms of using nmulti-stakehol der groups
to build consensus around different

nmeasur enent, quality measurenment and cost
measurenment topic areas.

And for this particul ar process
we have named you guys an expert panel.
Generally the expertise for our steering
committees tend to be nore nulti-stakehol der
and representative of our eight nenbership
counci |l s which include consuners, providers,
heal t h professionals and so forth.

Because the task of this group is
much nore specific and technical we have
convened a group that as you can hear from
the introductions around the tabl e that
there are multiple stakehol ders represented,
but that the people we've actually asked to
participate on the conmttee have that very
speci fic technical expertise.

But | did want to add that
because we are a nenbership organi zati on and

we do represent a multi-stakehol der group

Neal R Gross and Co., Inc.
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that the work of this group wll be shared
with our nmulti-stakehol der group.

And we would like to work with
you guys in terns of the report that we put
out to make sure that it is a product that
can be shared with the nulti-stakehol der
group and that is understandabl e and
di gestible for a broader audience than just
a very technical group.

Al t hough we under st and obvi ously
that you guys, we're asking you to do a very
technical task and the context of this
neeting will be very technical. So | just
wanted to kind of bring that context in as
we enbark on this journey.

MR. AM N Just quickly, sorry.
| wll also note that the work of this
commttee clearly inpacts both our
endor senent process. And we wll have a
di scussion as wel |l about potenti al
inplications to the Measure Applications

Part nership and potential considerations for

Neal R Gross and Co., Inc.
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applications of neasures that m ght be
com ng out of episode groupers. And that
wll be part of our day two path forward
di scussi on.

M5. WLBON: Thanks. So, a |ot
of these things we've tal ked about before.
And sone of these things will be covered in
upcom ng slides, and particularly the "why
now?" so |I'll kind of skip over that.

But historically the purpose of
NQF endorsenent has been to adopt standards
that can be used to be conpared, to nake
nati onal conparisons around different
qual ity neasurenent topics. Particularly in
the | ast few years we've noved into the cost
measur enent space.

So generally endorsed neasures
are deened to be kind of national standards
for nmeasuring these topics. So that thene
Is going to kind of carry through as we get
into the criteria for episode groupers as we

ki nd of think about whether or not that

Neal R Gross and Co., Inc.
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concept of having a national standard or
particul arly having one particul ar nethod
for neasuring episodes in a particular way
is applicable in ternms of the endorsenent
context that we have used in the past. So
we'll kind of refer back to that as we go.

And that also kind of enconpasses
the balancing the flexibility in some of the
grouper nethods in that many of the tools
have user options that allow users to choose
di fferent nethods dependi ng on what the
i ntended use of their analysis is. So we'l
talk alittle bit about that as well as we
go forward.

Clearly there is a cost
I nperative that there is a need for nore
tools and nmeasures to neasure costs in the
heal t hcare system And a | ot of policy
i nplications sonme of which are listed here
in terms of |egislation around physician
f eedback prograns, val ue-based paynent

nodi fier and so forth. | won't read them

Neal R Gross and Co., Inc.
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all off.

MR AMN Yes. And clearly this
di scussi on broadly has inplications for both
commer ci al and public applications.

So that, again, we want to keep
this conversation broad. It obviously has a
| ot of inplications for various prograns.

Chris, do you have a question?

MR TOWKINS: Yes, it's nore of
a state-setting question | guess as we sort
of feel our place here.

Whaen | think of NQF | think
sonmetines in terns of your mssionis to
uphold I'I'l just call them m nimum
standards. You probably don't call them
m ni num st andards, but standards of
acceptability.

And it's possible that many
neasures that are purporting to do the sane
thing or simlar things can be acceptable in
their own way.

W say we're going to do this,

Neal R Gross and Co., Inc.
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we're going to say we're going to do it that
way. And then sonebody el se cones al ong,
does a neasure devel opnent activity. W say
we're going to do sonmething simlar but
we're going to choose a different pathway.

In general are you trying to | ook
for standards that are m ni mum whi ch could
accommpdate a lot of flexibility discretion
anong the buil ding of episode systens in
such a way that NQF could see that several
of them neet those standards because they
say what they're going to do and they do
what they're going to say.

O, part two is sonetines | think
of NQF as this best in class kind of thing.
In other words, discrimnating criteria that
say yes, two of them are reasonably good but
we are going to choose the w nner.

So anyway, you can conment or not
commrent on that. Are we attenpting the
latter?

M5. WLBON: | will just say rea

Neal R Gross and Co., Inc.
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quickly and I'Il just have Kristine add on.
| think we're still trying to figure sone of
that out. And | think sonme of your
guestions may be -- the discussion on day

two will help us flesh sonme of that out.

M5. MARTI N ANDERSON: | think
we're not -- definitely not at the point of
trying to do a best in class here in this
particul ar area.

But one thing | would offer is
that there's a lot to be | earned from past
efforts to | ook at and proper ways to
approach sort of nethodologies. And | think
the nost recent one in ny mnd for NQF was
around risk adjustnent. Were in the end of
the day it really turned out that it's not
so nmuch exactly how you do it, it's that how
do you know if when it's done it's good.

So I think fromthat perspective
| always think about us | ooking fromthe

endpoi nt backwar d.
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And it may be that there are many

di fferent nethods that can produce a good
result and this commttee needs to talk
about that.

But the question is what's a good
result. And in context of howit's being
used, or intended to be used.

So |l think if we keep oursel ves
at that level it will be easier to try to
figure out what kind of criteria should
there be that you could then say this is a
good epi sode grouper w thout getting into
this is how you create an epi sode, you know,
bei ng so prescriptive about the how

DR. BURSTIN:. Yes, that was great
actually, Kristine.

| think the only thing I'd add to
Chris' question is | think this may not be
the sane space as the neasure space we have
lived in traditionally of individual neasure
by neasure.

And | think we're open to

Neal R Gross and Co., Inc.
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what ever energes out of this, what is the
ri ght approach.

We do hear a lot fromthe field
of people wanting to at |east have sone
confidence that if they're using different
systens the results are sonehow conpar abl e.

| think that's going to be
sonmething -- froman end user perspective
people will want to feel confortable that
the end results of the use will not
di sadvant age one group or another. But
again, | think that's to be told as you go
t hrough your process.

So | think you should assunme this
Is a very open-ended assignnent and we're
really in a space we've not been in before.
So we really |l ook to your gui dance.

M5. WLBON: This is a very busy
slide, but I will just highlight a few
t hi ngs.

The purpl e boxes are highlighting

sonme of the other work that we have going on

Neal R Gross and Co., Inc.
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I n the cost neasurenent space. W've
definitely grown in terns of the type of
work we've been taking on in this space over
the | ast few years.

And t hose purple boxes are
superi nposed upon anot her kind of franmework
in the blue and the green boxes that kind of
show how we t hi nk about ki nd of cost
measurenment in the context of efficiency and
val ue.

And that cost neasurenent really
along with quality is how you cone up wth
your efficiency signal. And that the
efficiency signal potentially with the cost
and quality in conbination with stakehol der
preference is how you get your val ue, how
you better understand val ue.

So, the purple boxes within the
di fferent bl ue boxes is kind of explaining
the different parts of work and which parts
of the nodel they're addressing.

So, in the value box, the big

Neal R Gross and Co., Inc.
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val ue box you can see we're doing a project
around nmeasuring affordability for
CONsuners.

That's a piece of work that is
sponsored by the Robert Wod Johnson
Foundation and it's really focused on kind
of understandi ng what types of neasures and
nmeasur enent concepts are inportant to
consumners in understanding affordability and
how t hey can make deci si ons about purchasing
and engaging with the healthcare system

There's anot her effort just under
that in the linking cost and quality project
al so sponsored by Robert Wod Johnson
Foundation in which we're producing a white
paper that will discuss sonme of the
nmet hodol ogi cal chal | enges around conbi ni ng
costs and quality signals to get an
efficiency signal, what that | ooks |ike, the
di fferent approaches that there nmay be to
get to an efficiency signal. And we're

conveni ng an expert panel to discuss those

Neal R Gross and Co., Inc.
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I ssues as wel |.

And t hen the episode grouper work
we have in the resource use space as well as
a parallel effort we have with the standing
conmittee for cost and resource use
measurenment in which they are using the
consensus devel opnent process to eval uate
cost and resource use measures.

So, our current effort, we're
review ng three cardi ovascul ar neasures for
cost and resource use and that is ongoing.

W al so have an ongoing effort
t hrough our Measure Applications Partnership
in which there is a subset of one of the MAP
commttees that has been devel oped to
address, to discuss affordability and
devel op an affordability famly of neasures,
and kind of think about sonme of the high-
| everage opportunities there are to identify
measures and neasure costs at the system
| evel .

So, that's kind of sone of the

Neal R Gross and Co., Inc.
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work we're discussing. You can kind of see
how it's somewhat connected in the context
of what we're doing here today.

MR AMN I'Il just reiterate on
that, our conceptual franmework that we've
been working with at NQF is that in order to
real ly understand efficiency you need to
| ook at costs in relationship to quality.

And really what differentiates
value is taking into account preferences of
various different stakehol ders. So our goal
is to try to nove toward neasures and
measur enment of efficiency which really
i ncludes both signals, to be able to really
understand the efficiency of providers and
the health system broadly.

So again, this work fits in the
context of broader work that sone nenbers of
the commttee are very famliar with as
bei ng part of the Cost and Resource Use
Standing Commttee that is essentially

overseei ng the body of this work.
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So, the current |andscape for
groupers. Again, we have -- many of you in
the roomare obviously very famliar with
them But for those of you that are not
epi sode groupers have, you know, this is an
establ i shed space in sone ways and new in
sonme ways.

There's been established pl ayers
I n the epi sode grouper market from many
establ i shed peopl e including Optum I nsi ght,
former or still part of | think United
Heal t hcare, and various different other
products that are in the market for the
commer ci al popul ati on that have been used
for commercial, potentially profiling, for
provider profiling and potentially for pay-
for-performance applications.

There has been increasingly new
work that has been in play for an episode
grouper for the Medicare popul ati on which
Tom and Chris obviously are very famliar

with and others in the roomas well clearly.
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And so there's various different
tools. And a lot of what we heard is that
it clearly varies by region. There is not
one national standard.

And there is a concern -- and
there are various concerns about episode
groupers that we've heard from our
st akehol ders. And we w Il explore these
chal | enges during the course of these two
days.

The first which is not an
i nsignificant challenge is the conplexity of
the groupers nmakes it very difficult to do
an eval uation of them and to understand what
the cost inplication on the other end when
you're being profiled, what you' re actually
being profiled for.

The transparency of these
groupers varies. Understandi ng how deci sion
| ogi ¢ or how individual clainms are being
assigned to various different episodes, how

vari ous epi sodes relate to one anot her.
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There is a varying degree of transparency in
t he market .

Part of what this initiative is
intending to do is to create increased
transparency or expectations for increased
transparency for products that are in the
mar ket both for consuners and purchasers,
clearly, and also for providers who are
bei ng profiled using these products goi ng
forward

There's obviously a | ot of
chal  enges for providers who are being
profiled using nmultiple different grouper
systens and are being given different
i nformation, different results. And
di fferent nethodol ogi es causes a | ot of
chall enges in terns of being able to
under stand how to i nprove.

We al so recognize and we're
obvi ously not walking into this blindly that
this effort has clear market inplications

where the efforts of many different
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commercial products that are in the market.

And al so there are various
different proprietary conponents of these
groupers that should not be underesti mated.

Again, the goal of NQF s effort
Iin this space is to nove toward nati onal
standards of how to nmeasure cost and
resource use using epi sode groupers as one
potential approach, and to keep transparency
at the forefront of that effort.

And so NQF' s role in the
eval uation of groupers is very new. W are
in, in alot of ways, uncharted territory
for NQF. And so we will be asking a nunber
of series of path-forward questions around
can epi sode groupers be evaluated in
I solation of their -- can they be eval uated
just in terns of their output, neaning the
epi sode grouper neasures as in the way that
they're slated to be used for the Physician
Feedback Reporting Program and potentially

ot her val ue-based purchasi ng applicati ons.
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O can they be | ooked at in -- or
shoul d they be | ooked at in totality,
meani ng the epi sode grouper, all of its
conponents and its output.

So, this is a very new space for
NQF. Again, we're |ooking for sone
gui dance. And the guidance here will be
translated to other governing bodi es of NQF
that will evaluate the recommendati ons of
this expert panel. And those will mainly be
our Consensus Standards Approval Conmittee
and the board who will both be | ooking at
the recommendations of this conmttee in
terns of what NQF's future role will be in
t he actual eval uation of groupers going
forward

That seenmed to have initiated a
|l ot of comments so I'll turnit to the
chairs to nanage that.

DR. CACCHI ONE: Steven, you had a
question or a comment?

DR. BANDEI AN: On the previous

Neal R Gross and Co., Inc.
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slide where you have the different boxes and
the different colors the point that |I'd nake
Is that if one is tal king about sort of cost
of care or efficiency one mght want to

t hi nk about goi ng back and | ooking at the
exi sting types of things that you've been

| ooki ng at and approvi ng.

Because all cost and efficiency
neasures are really part of a nore
conprehensi ve picture of care. So one could
| ook at, you know, an energency roomvisit,
what the cost of that is. But if you didn't
consi der what happened to the patient after
they | eave the energency roomyou may not
have a very good understandi ng of what the
I nplications were of that care in the
emer gency room

So what I'mtrying to say is |
suspect that this episode discussion may
well ultimately nove to | ooking at the whol e
range of cost neasures because there is a

| ot of i nterconnectedness between the
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di fferent ways of |ooking at costs.

And so it may be that there wll
be inplications of this episode work that
feed back to how you' ve been thinking about
cost of care measures in other contexts.

Even for the consuner, by the
way. Because when the consuner has a knee
probl em and i s thinking about going to Dr.
Jones or Dr. Smith ultimately what's
i mportant is what the total cost to the
consuner will be, likely, frombeginning to
end which is al nbst an epi sode type of
concept.

So, all I"'mtrying to say is if
one sort of goes up to an abstract |evel and
t hi nks about how do we neasure efficiency
broadly, cost and quality, | think you'l
find that all of these areas have a | ot of
i nt erconnectedness. And it may be
worthwhile to try to puzzle that out. At
sonme point in the longer term

DR. CACCHI ONE: The epi sodes tend
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to be somewhat arbitrary in ternms of their
time constraints or the constraints that are
put on them by how we do that.

Mar k, you were next | think.

DR. LEVINE: Yes, just the
observation that on the follow ng slide when
you tal k about the current uses of groupers,
that really is just a popul ation and
geographi c | ook at uses.

But | wonder whether or not we
woul d be wi se to consider the use case for
groupers in general.

What are the use cases that we
have? And what are their purposes? A
grouper that is good at one use case m ght
not be applicable in another use case.

And | suspect that we're going to
need to evolve different standards and
di fferent approaches for | ooking at
di fferent use cases of groupers. So |
wel cone di scussi on about use case.

M5. MARTI N ANDERSON: Yes, that

Neal R Gross and Co., Inc.
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is on the agenda.

MR TOWKINS: | think | just had
a quick clarifying question. Under
"Chal l enges” the first two bullets are
conplexity and transparency. So if you
understand that conplexity is a challenge
then you nove on to the next bullet,

t ransparency.

Does that nmean that the nethods
that are used in the grouper are disclosed?
O does it nmean that, for exanple, that they
are proprietary and undi scl osed? |In other
words, are these two separate bullets?

You can have a conpl ex system
that is fully disclosed in which maybe sone
peopl e understand it and sone people don't,
versus you coul d have a system of any
conplexity that isn't disclosed and it
beconmes literally kind of a black box.

M5. MARTI N ANDERSON: One of the
el enents that's cone up often in NQF review

of neasures is could sonebody repeat the

Neal R Gross and Co., Inc.
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results on their owmn. So there's a |evel of
typically that would be required.

Now, if they could handle the
conplexity is a whole nother issue. Could
they do it, right? But is it transparent
enough that someone could recreate the
results for thensel ves.

And assum ng they have the
capability with the conplexity which
of tenti mes people do not, and/or the access
to the data that would allow themto do it
whi ch oftentinmes they do not. So | think
they're two very separate things, but
i nportant.

MR. HOPKINS: So, just to extend
that issue a little bit nore.

So, episode groupers are by
nature very conplex. They are difficult to
understand. By busy physicians, certainly
by | ay consuners.

So often when | have heard peopl e

rai se i ssues around transparency what

Neal R Gross and Co., Inc.
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they're really saying is, you know, | don't
have time to look at it, it's too
conmplicated. |It's really about conplexity.

| haven't met an epi sode grouper
yet that one can't delve down into the
deepest part of it and | ook at codes if you
want to do that.

So, | haven't seen that
transparency is an issue. But naybe |'m
m ssi ng sonet hi ng.

MR, LOSELLE: This is Jim
Loiselle. May | interject?

Yes, | think the distinction, and
| think the previous commenter mnade that
point, is that the greater variation cones
in how you apply the episode, whether it's
for a paynent purpose, an initiative
pur pose, or an anal ytical purpose, or an
efficiency purpose. The outcones are very
vari abl e even on the sane grouped
i nformation.

So | think that |ooking at the

Neal R Gross and Co., Inc.
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use case question about how you use this
information is really a much wi der and

br oader di scussion than actually the

eval uation or the creation of the episodes
t hensel ves.

M5. MARTI N ANDERSON:. Thank you.

DR LEVINE: | was just going to
suggest that perhaps the issue is really not
conpl exity or transparency but
understandability, that it nust be conmtted
to the user in a way that they understand
what's going on and can therefore interpret
the results.

M5. MARTI N ANDERSON: Let's have
this conversation -- that's a great point
and let's have that conversation when we
tal k about the applicability of the NQF
endorsenent criteria because | think that
comes up, that usability el enent cones up
very clearly, as do sone of these issues
around transparency.

DR. BANDEI AN:  Just briefly. So,

Neal R Gross and Co., Inc.
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why are conplexity and transparency
I nportant? That also then relates to the
use case.

But part of the use case is also
what do we want people to do wth this. And
so if we want doctors to trust and feel
confortable to be able to use the
Information to inprove the care that they're
providing that | think has -- if one says
that, that statenment has a whole series of
| ogi cal consequences that | think are --
what | woul d argue woul d be the principal
things that this commttee shoul d define as
criteria.

What needs to be in a grouper so
that the nedical community |ooks at this and
says we trust it, we're confortable with it,
we think it's fair, but even nore than that
it's providing us information that we can
use to do a better job.

And if we can then say what is

l ogically required so that physicians across
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the country feel that this is sonething that
they can trust and use to transformthe care
that they provide, those | ogical

requi renments | think would go a long way to
what you want to specify.

MR. DE BRANTES: Evan, this is
Francois. Unfortunately | don't have a
table tent that | can raise so | don't know
if 1'm-- so I'mraising ny hand, but if I'm
not in order --

MR. WLLIAVSON: That's fine.
Whenever you want to talk just go ahead and
speak up.

MR. DE BRANTES: All right, thank
you. So, ny concern about these conments is
that it seens to ne that we're veering from
a task which to ne seens to be pretty clear
and that is establishing sone criteria that
ot hers can use, i.e., other commttees in
NQF ultimately will use to evaluate a
grouper as opposed to establishing criteria

t hat prejudge groupers.
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And | think this is an inportant

and dangerous |ine that we shouldn't cross.

So in other words, criteria to
eval uate a neasure shoul d include things
such as, and it's onthe list, reliability
and validity testing and so on and so forth.

Then the burden is on the
devel oper of the grouper to denonstrate that
t hey have and they can neet those criteria
of validity and usability and so on and so
forth.

Sonme of these issues such as
transparency and understandability by
physician, | nean that's fine. But you
know, to a large extent it's irrelevant.

And 1'I1 tell you why it's
irrel evant fromny perspective which is if
soneone wants to devel op a grouper that they
feel is valid and that a commttee m ght
feel is valid but is conpletely not
under st andabl e by the field, it wll

essentially fail.

Neal R Gross and Co., Inc.
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Now, then it's NQF' s decision as
to whether or not it wants to spend tine
review ng those types of subm ssions. But
" mnot sure that we should stand in
prej udgnent of the subm ssion of potenti al
devel opers of groupers.

M5. MARTI N ANDERSON: Thank you,
Francois. And | think we are going to get
deep into this conversation when we talk
about what the endorsenent criteria should
be. And so thanks for offering that and to
Steve, and to Mark, and to David, and I
think we'll be getting deep into that.

| think we want to dive into now
the definitions of a grouper because | think
we have plenty of debate to have around that
too. That's where we'll attack the use case
| ssue, for what purpose are you devel opi ng
t he grouper.

So, Taroon?

MR AMN Yes, | think actually

Evan is going to |lead that section. Evan,
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take it away.

MR WLLIAVMSON: Geat. At this
point we'll be starting with the key
definitions of episode groupers to nake sure
that we are all speaking the sane | anguage
and have a general agreenment on the
definition.

So these are a straw man. These
are provided for talking points. So we wll
pul | themup here. W have these five
di scussions. The full discussions are
listed in the discussion guide on page 3.

So, we are asking key questions about these
definitions.

So the first question we want to
go through is describing the purpose and
function of an episode grouper. And so we
have two definitions here laid out that wll
hel p us get to that and where we have a
definition of an episode and then definition
of an epi sode grouper.

So, as far as the episode we have

Neal R Gross and Co., Inc.
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an epi sode of care is defined as a series of
tenporal ly contiguous healthcare services
related to the treatnent of a given spell of
i1l ness or that is provided in response to a
specific request by the patient or other

rel evant entity.

Do we have comments on the
epi sode definition?

DR. CACCHI ONE: One thing that |
woul d say here is that the episode is not
just related to the treatnent but also to
the condition itself.

| nmean, | think that
conorbidities that confound an illness are
very inportant in terns of the providers.

So it's not just related to the treatnent
arm David?

MR. REDFEARN. There is sort of
an inplication here that an episode is sort
of a clinically honbgenous set of
conplaints. It's sort of driven off of the

di agnosis. And a patient that has nmultiple
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di seases is going to have nmultiple episodes.

First, there are groupers that
are driven by procedures. For exanple, the
Opt um PEG Procedure Epi sode G ouper. So
what triggers the episode is a procedure
bei ng perfor ned.

And that nmay be fairly honpbgenous
with regard to the underlying condition but
not necessarily. You can do the sane
procedure for nmultiple underlying
conditions. So you have to expand it a
little bit to take into considerati on when
procedures drive the groupers because
they're out there, they're being used.

The other is sonmething | ran into
in terns of |ooking at the new 3M pati ent -
focused epi sode nodel in which there is only
one epi sode active at a time for a nenber.

So what happens when you have a
menber that has nmultiple conorbidities?
They're all in the sane episode. They're

all lunped together.
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And 3M argues that that avoids

the difficulty of parsing the utilization
out by di sease when a patient has nultiple
di seases. And we all know there's |ots of
work that's been done to show, for exanple,
ETGs and MEGs carve things up differently
when you do that. So basically we're just
going to avoid it, we think that's too hard
to do, and lunmp it together.

So it's not necessarily driven by
di agnosis and it's not separate by
under | yi ng diagnosis codes. So | think we
need to expand the definition a little bit.

M5. SIMON: As the pediatrician
in the room| just want to point out that |
agree with your statenments. And with
children, particularly with children we have
acute episodes of illness for the vast
majority of healthy children that are out
t here.

And then we have these incredibly

conpl ex children who are born with chronic
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condi tions and continue to have chronic
conditions. So when | read about episode of
care | really struggled with acute versus
chronic conditions, and really understandi ng
how | ong an epi sode of care mght last for a
chronically ill child.

MR. JONES: That's the exact
point | was going to make, buil ding on what
David said. In that one challenge that |1've
al ways found and quite frankly the reason
that we stopped using sone of these tools
was how do you really put bookends around
sonet hi ng that has no cl ean peri od.

So, | alnbst would argue that it
shoul d not be consi dered an epi sode.

M5. GARRETT: | was going to talk
about chronic conditions as well. And they
just don't fit very well here and |I don't
think we can | eave themout. So |I'm not
sure what the answer is, but | don't feel
that the treatnment of a given spell of

i1l ness is broad enough for what we're doing
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her e.

MR. MACURDY: | guess | think the
definition is broad enough. Because in the
cases of multiple conorbidities which cone
up a lot in Medicare you can, | nean the
illness is kind of the conorbidities
t hensel ves and the conbi nati on.

| understand that you get a | ot
of conbi nations of illness as a consequence
but that's actually the way a | ot of the
ri sk adjustment nodels work. And then the
I ssue becones, well how do you have not too
many kind of conditions or episode kind of
constructions. But | think the definition
I's broad enough.

And the issue on chronic care,
that's true it's not a well-defined peri od.
But this doesn't necessarily have a
definition of a well-defined period. It can
be over an extended period of tine. You
have an illness and there's a particul ar

ki nd of sequence of care you're going to
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have. So, | don't think you have to nodify
the definition accordingly.

DR. CACCHIONE: | think there's
sone -- or there's anchoring in all of our
heads when we think about episodes around
time constraint.

And you know, | think that to
sonebody's point earlier we nay have to
t hi nk about this thing nore broadly and
t hi nk about things differently. Because we
all have this preconceived notion about an
epi sode being anchored in tinme. And | think
that that m ght not be the case when we wal k
out of this room

M5. MARTI N ANDERSON. One thing
to ask is do you all -- |I'm hearing various
| evel s of support for even including the
words "of care" right? So, an episode of
care. And is it just treatnment, or is it
al so natural progression of disease, or a
period of tinme that a di sease exists.

Because this and the next
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definition both are anchored in how the care
I's provided which | think is the signal we
see through the data. But are you all in
support that we're |ooking at episodes of
care? O episodes of illness? Wat is the
feel of the group there? Dave?

DR. LEVINE: | think it goes back
again to use case in the sense that if
you're | ooking at an epi sode of care for
hypertensi on or di abetes your use case may
require looking at it over 20, 30, 40 years
in order to -- if what you're |ooking at,
what your endpoint is trying to get to is
how does care influence the outcomes of the
di sease.

So, it needs to be very flexible
| think at this | evel of definition of what
Is an episode. And then as you get into a
particul ar use case each use case nay be
defining what it nmeans by an episode in a
much nore fl exi ble way.

So | think we're going to need to
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wi nd up eventually | ooking at a whole set of
criteria for different use cases. But in
the overall way | think the definition as
presented is appropriate.

MR. BODYCOVBE: When | | ooked at
this | thought what happens between
epi sodes. And you know, there are epi sodes
of managenent, there are epi sodes of
preventi on.

And in fact, | would argue that
an episode of care is in a sense a
per f ormance neasure of a poor job at
managenment or prevention. It's a failure.

So you could actually use it as
an outcone nmeasure. You shoul dn't be having
an epi sode of care if you have a well -
managed pati ent.

DR. BANDEI AN: Epi sode of care, |
read this definition and I was kind of okay
with it.

But to have a conplete picture of

t he consequences of the care that is
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provi ded for a particular condition one my
need to | ook at other conditions so to
speak.

So, for exanple, a person has a
hip fracture and it's treated and the
patient is discharged. And a few weeks
| ater the person devel ops a pul nonary
enbol i sm or deep venous thronbosis.

Wll, that's sort of itself an
epi sode, you know, the treatnent of the deep
venous thronbosis or the pul nobnary enbolism

But if it were the case that that
was caused in effect by the care or |ack
t hereof during the hip fracture care sonehow
one needs to take those two things into
account .

Because if one only | ooks at the
care or the surgery and not sone of the
consequences of the care or the surgery that
may create new condition epi sodes one nmay be
havi ng an i nconpl ete picture.

So, |I'mokay wth the concept of

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 78

epi sode of care nore or less with howit's
defined and al so i ncludi ng treatnent
epi sodes, surgical episodes, et cetera.

But that's not necessarily the
unit of analysis on which one nmakes
judgnments as to whet her what was being
provided is the nost efficient or the best
possi ble. One needs to |ook at the
I nt erconnect edness of these things.

DR. CACCHI ONE: Do you think that
when you use the termrelated to the
treatnment -- so, a pul nonary enbolismthat
occurs after a hip replacenent is thought to
be causal and rel ated because of sone --
whet her it be sone conorbidity.

So, is it covered in the
definition by saying health services rel ated
to the treatnent of a given -- does that
suffice for the definition?

DR BANDEIAN: It may well be
that one can do sonething of that sort to

tweak it. Yes, it may well be.
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But | guess what I'mtrying to

say is there are, you know, a clinica
entity may give rise to conplications which
are also clinical entities. And to have a
conpl ete picture one may need to nake
connecti ons between epi sodes.

So one m ght say what are the
costs of the condition plus the cost of
conplications which are fairly attributed to
t he base epi sode.

M5. MARTI N ANDERSON: W' re going
to take these -- did you have anot her
guestion? These questions that are here, or
these comments that are here.

But then I think I'm being
persuaded to Mark's argunent that we better
tal k about purposes and function. Because |
think it's going to be hard to agree on a
definition if we don't understand the
breadt h of purposes and functions in this
room So let me just --

MR DE BRANTES: This is
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Francois. | just, you know, sonetines it's
good to go back to the origin of the
concepts because the concept of an epi sode
of nedical care was devel oped -- was at

| east witten about in March 1967 by Dr.
Jerry Sol on.

And his definition of an epi sode
of nedical care is as follows. An episode
of medical care is a block of one or nore
medi cal services received by an individual
during a period of relatively continuous
contact with one or nore providers of
service inrelation to a particul ar nedi cal
probl em or situation.

And since then pretty nuch
everyone has built groupers around that
definition.

Now, the relationship of one
epi sode to anot her episode, and how soneone
m ght construct it, and link a conplication
to a core episode and so on and so forth,

those are design definitions for those who
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will submt the episode groupers. And at
sonme point they' |l have to justify why they
made those deci sions.

Here we're tal king about a base
definition of what is an episode. And I
woul d submit that we go back and use Jerry
Sol on' s.

M5. MARTI N ANDERSON:. Thank you,
Francois, that's a good suggestion. That
sounds like a good definition. Jelani?

MR. MCLEAN: |'m okay with the
concept of episode of care, but | do go back
to Mark's point about the use case. And you
know, and to Jim s point about constraints
around ti ne.

When you work with groupers a | ot
you find out that either the tine frame for

the standard software is too long or it's
too short.

| woul d argue that the key thing
that's just really mssing here is an

epi sode is either designed to -- or an
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epi sode is either an objective to get to a
certain point of care, so a certain state
for the patient, or a certain tine of care
based on sone tinme constraint. But it's not
really just tinme. It could be the
alternative of I'mtrying to achieve a
certain state for a given patient. | think
that's the one pressing thing that's m ssing
In the definition.

MR. REDFEARN:. Maybe |'m getting
down -- | have a tendency to get down to a
practical level real quickly. And | don't
mean to disrupt things.

Goi ng back to the acute versus
chroni c things, when you're actually using
t hese things you have to deal with chronic
epi sodes.

And | think what we need to ask
the groupers is that they produce data with
enough flexibility so that based on your use
case you can do what you need to do with

t hem based on your practical considerations
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and what you're trying to do.

Typically at Well Point we run 2
years of data with 3 nonths of run-out.
That's our production. But we're running it
on 35 mllion nenbers.

Now, we would like to go out to 3
years but there are technical constraints in
doi ng that.

And then froma practical point
of view, and we deal with chronic -- what
t he grouper defines, the ETG grouper defines
as a chronic episode, we chop them up,
anal yze them That's generally the default
way we do it.

But there is flexibility in the
grouper that you could say I want to | ook at
2 years at atine. O maybe if we could run
3 years of data we want to | ook at 3 years
of data or sonething. So you have to have
that flexibility and it's based | think on
t he use case.

DR. KING And | was just going
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to comment on hospice care, end of life
care. |I'mjust concerned that this
definition we have here is a little bit too
narr ow.

| really like that historical
definition a lot better. | think it covers
a lot nore.

MB. MARTI N ANDERSON: Let's junp
into the -- thank you, that was all great
input. And one thing |I've learned is that
the NQF staff is really good at taking that
I nput and then giving us sonething else to
react to.

So we're not going to try to
wite the definition here, although
Francois, | would invite you to send in the
one that you offered on the tel ephone to the
NQF staff so they can al so take a | ook at
that and bring that back to us.

MR. DE BRANTES: On its way.

MB. MARTI N ANDERSON: Let's junp

into this first question on the purpose and
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function of an episode grouper. For those

on the phone we're | ooking at slide 20.

Mar k?

DR. LEVINE: You do it in the
singular. |Is there a purpose and a
function.

MS. MARTI N ANDERSON:  Pur poses
and functions, yes.

DR. LEVINE: | guess the real
guestion is how many purposes and how nmany
functi ons.

MS. MARTI N ANDERSON: Let's
figure out what this group at |east thinks
t he range is.

MR. REDFEARN:. | have one at
| east to add. One of the things that | have
done and we had done for sone of the ACO and
patient-centered nedi cal hone pilots that
we' ve been working on, we have used epi sode
of care nodels in which you assign a
physician to the episode to link patients to

t he physi ci ans.
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Rat her than using the Dartnouth

met hod of just sort of counting PCP direct

I nterventions, we actually put them all
around and said well, what episodes are
bei ng managed for that patient, what
physi ci ans are managi ng those epi sodes, and
then linking the patient back to a physician
so that you can assign the patient to the
physi cian and the ACO. So that's one thing
that's not nentioned here.

W didn't get very far with the
nmet hodol ogy. Everybody's ki nd of gone back
to the Dartnouth nethodol ogy because that's
the default, but | think that's a very
I nteresting and possi bly productive use of
t he groupers.

DR. CACCHI ONE: Attribution. So
you say you didn't get very far using it as
an attribution tool?

MR. REDFEARN. Well, we actually
didit in California and got about a year

into it until the conpany deci ded that no,
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we're going to go with the default
nmet hodol ogy of Dart nout h.

I nterestingly the nedical groups
we were dealing with in California which was
Heal t hcare Partners and Monarch, very, very
| arge nedi cal group, so large that they're
al nost |ike insurance conpanies, didn't have
a problemw th the nethodol ogy.

In fact, they kind of liked it
because they thought it did a better job of
actual ly identifying what physicians are
actual ly managing the care for the patients.
Because they didn't want to have people m s-
assigned, thrown into the group that they
have to figure out how to deal wth. They
wanted to know who was actually seeing their
physi cians already in the nedical group. So
they were very happy with it.

But our network fol ks kind of
said well, that's not the way the industry
IS going so we're going to default back to

t he Dartnout h net hodol ogy of just | ooking at
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the PCPs which I had a | ot of problemwth.

| didn't really like that nethodol ogy. |
think it was over-sinplistic.

So it's these operational things
t hat happen that kind of go in a different
direction. But | think the nethod worked
fine.

DR. BANDEI AN: Episode is
sonmet hing that we're sort of focusing in on
as sort of the starting point.

| think actually episodes are a
nmeans to an end. They are not an end of
t hensel ves.

What | nean by that is the
purpose of all of this is totry to
accurately understand the efficiency of
care.

So, for exanple, if one just uses
a hospital adm ssion as a unit of analysis
and does not take into account what happens
after the hospital discharge one m ght have

a msleading inpression as to the efficiency
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of the care. | nean, if the patient is
rehospitalized 3 days |later or what have
you.

So, the reason why episodes are a
useful approach is because care is often
provi ded over a period of time. And to have
a conplete picture of the care one has to
| ook over a period of time and |ink things
t oget her.

So, to me the -- | mean, nmaybe
not the very top-level principle, but the
second to the top | evel would be to have a
valid basis for conparing resource use. And
that's what we're trying to acconplish

It's not necessarily -- and
epi sodes are a neans to that end. But the
goal | should inagine is not to have a
perfect episode grouper, but rather to have
a valid neasurenment of resource use and
epi sodes are a neans to that end | would
subm t.

MR LA SELLE: And this is Jim
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Loiselle. Just to add to that.

Fromall of these definitions |
think the inportant concept that needs to be
built inis the concept of variation, is
whet her it's warranted or unwarranted.
That's really what you're using these for at
sonme level. That term"variation" needs to
be built into these definitions.

DR. LEVINE: While variation and
efficiency of care are inportant attributes
and outcomes of groupers that doesn't
address what is the purpose.

The purpose of the grouper, you
know, there are basically two things. One
I's judging providers and hel ping to score
their efficiency and use it for tiering, or
for val ue-based purchasing, or for
| nprovement purposes, or whatever have you.

Another is these are also applied
for popul ations of patients for purposes of
bundl i ng and paynent and ot her things.

And perhaps in David's use case
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where you have different people in the sane
conpany sonme of whom thought it was good and
ot hers who didn't, nmaybe they were | ooking
at it fromdifferent purposes. Looking at
per haps even the sane attri butes of
vari ation efficiency, you know, capture, et
cet era.

So | wonder whether or not we
woul dn't be wise just to continue the
di scussi on about what are the use cases.
What are people using groupers for? Wat is
their intent? Wat are people hoping to get
fromthe output of groupers?

MR. DE BRANTES: This is
Francois. To Mark's point, in addition to
broadl y speaki ng network managenent, network
desi gn which includes efficiency
measurenent, and tiering, and so on and so
forth, and paynent there's a third use that
| can think of which is calculating the
price of an episode for public transparency

purposes. And that's a function that's
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bei ng increasingly done in states around the
country in response to the |ack of
transparency on price informtion.

DR. CACCHI ONE: We have used it
for standardi zation of care as well, and for
qual ity purposes. Using -- understanding
what's in an epi sode and understandi ng t hat
variability to the point earlier,
understandi ng that variability to help
reduce that variability and used to
prescri be care paths and things |Iike that.
So, | think there is a quality purpose to
t hese as wel | .

DR. BANDEI AN:  Fol | owi ng up on
Mark's comment and also | think what | heard
Francoi s say.

| think the two basic use cases
are neasurenent on the one hand of
efficiency or at |east the cost of the care
of a particular set of clinical problens,
and the other use case would be a bundl e

paynent. Maybe there's a third or fourth,
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but to me those are the two principal use
cases that I'maware of. One is a

nmeasur enent purpose and the other is a pre-
paynment purpose or definition of a paynent.

M5. MARTI N ANDERSON: | think
we' ve heard four use cases so far, at |east
articulated. And we can see if there are
nore to add to the |ist.

One, the nost frequently cited so
far is a neasurenent of resource use, or
conpari son of clinicians around resource
use, or sonething that's around that to that
effect.

There's been an exanpl e of not
just resource use but quality, right? |Is
this series of treatnments effective in the
quality of care which, Joe, is | think what
you were getting at.

W' ve al so heard that paynent,
right, a mechanismto bundl e paynent.

And then | think a fourth one

that is always inportant to keep in mnd is
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that it's being al so used operationally
within in this exanple health plans to try
to tackl e other operational challenges Iike
attribution.

And |'msure there are perhaps if
we had a broader stakehol der group there
woul d be ot her exanpl es of operational uses
where it's a convenient way to solve a
problemthat's related to -- and it's not a
probl em that can be solved with | ooking at a
single incident or a single formof care.
Davi d?

MR. HOPKINS: | think you m ssed
Francoi s' suggestion which is actually a
very good one.

More and nore we're tal ki ng about
price transparency these days. And very
seldom do | hear people notice that what
really matters to the consuner who's got
skin in the game nowis what's it going to
cost me to go through in fact an epi sode of

care.
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Rat her, we tal k about oh, the

hospital is going to cost you this, and the
pat hol ogi st will charge that. That's not

t he answer the consumer is |ooking for.
It's got to be built around epi sode.

M5. MARTI N ANDERSON: Ri ght, the
consumer-driven one.

MR. MACURDY: A classification
that comonly gets used i s whether an
epi sode is patient-centric or provider-
centric which | actually think is a good
categorization to use to kind of organize
t hese uses.

M5. MARTI N ANDERSON: And Tom
does that nmap to specific use cases as well?
| mean, | can map themin ny head, but are
there other use cases that we're mssing in
either the patient-centric or the, those of
you that are providers, a provider-centric
view of what's valuable in getting an
epi sode?

MR MACURDY: | think between the
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notion of a patient-centric and provider-
centric al nost everything goes under those
cl assifications because in any case you're
doing it fromthe perspective of providers
in terms of the care they're providing. And
you can do cost, you know, resource use,
quality, et cetera.

And then the other one is from
the patient perspective which would hit
David's point on cost transparency. But
it's kind of then reorganized fromthe
patient's perspective irrespective of what
provider they're getting, what is the kind
of sequence of care, cost of care, quality
of care, et cetera. So | think al nost
everyt hing can be categorized under those
two categori es.

| nean, everything you nentioned
are uses but there was | arge overlap in what
you di scussed.

DR. LEVINE: | just wanted to add

a nuance to the efficiency use because |
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think there's two things that -- there's two
di fferent use cases.

One is actual use of resources in
whi ch case you did want sone kind of
st andardi zed pricing nethodol ogy for that so
you coul d conpare physicians or health
systens equitably.

And the other one is use of
different priced services. So, if you have
-- | think that's how United uses the ETGs
to tier their Prem er Network. They | ooked
at use of nore expensive specialists | think
in the episodes. So | think there's those
two nuances.

MR. LO SELLE: When you say
popul ati on or person you're really talking
di sease nanagenent or sonething | ess broad
t han that?

DR CACCH ONE: Are you
addressing that to the | ast speaker?

MR. LO SELLE: The one before

that. | didn't get a chance to interject.
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When you tal k about popul ati on nanagenent or
person, the person as opposed to the

provi der, the physician. 1Is it really the
di sease nanagenent application, or is it a
cost managenent application? Were at the
person | evel does this becone rel evant?

MR. MACURDY: Actually, | guess
|"mstill not very clear on your question.
So, you're saying --

MR. LO SELLE: The application of
the use case. |Is the use case eval uating
the cost or the di sease nmanagenent which is
above and beyond the cost. Cbviously it's
an outcone question. How far do you take
this in evaluating the performance at a
person | evel ?

MR. MACURDY: Well, | nean all of
t he above. There are instances where if you
take a | ook at, say, the quality neasures or
ki nd of how they're evolving one is a
neasure of cost. Another one is a neasure

of re-hospitalization, you know, various
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ki nds of heal thcare sequences.

So, | nean | think they're pretty
broad in terns of the way they're done. And
| didn't nean to restrict it to either cost
or just purely efficiency. It's just kind
of outcones.

And outcones | kind of view as
all those conmbined. | nean is just a way of
aggregating across a variety of outcones.

But if you --

MR. LO SELLE: Yes, exactly.
Cost is just one --

MR. MACURDY: Yes, sure, but
that's all | neant.

MR. LO SELLE: Ckay, just a
clarification.

MR. MACURDY: Yes, the notion is,
you know, rehospitalization froma
provi der's perspective -- | mean, a patient
can have a rehospitalization and from one
provi der's perspective it may be the case

that they aren't very accountable for it,
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anot her provider is. But fromthe patient's
perspective they had one, so.

So when | neant provider-centric,
| nmean that -- it's a different perspective
for each set of providers.

MR. MCLEAN. | was going back to
Davi d's point about the patient and the
value. One of the ways we use, or we're
| ooki ng at using groupers is understanding
for us it's nenbers but patients to
understand the value they're going to get.

And then | would argue it's not
just cost. W're |looking at the cost and
t he bal ance between cost and quality.
Because what good is buying a service if you
don't get your outcone that you desire.

So, trying to figure out
groupers, how to use a grouper to look in
that holistic view of what is the nost
effective in that sense outcone for a
patient. And al so eval uati ng providers by

doi ng that and saying this provider is good
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at providing the holistic view of care for
best value for a patient.

So yes, | just -- ny key point is
just I would argue that value is not just.
Efficiency is not just cost. It is sone
sort of relationship between cost and the
outconme or the end result.

M5. HOBART: | think in terns of
the use cases there's really two di mensions
whi ch weave together a bunch of the things
we' ve been tal ki ng about.

So one is what are you trying to
find out or acconmplish, like efficiency
versus quality. And the second is
pragmatically, be it WllPoint or whoever,
how are you going to operationalize that and
do it. And that's where you tend to get
into sort of pragmatically being driven in
terns of the tine period that you can | ook
at .

So to ne naturally the episode of

care, it's a fuzzy line when it starts or
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stops. So you can go froma day to a DRGto
the events around the procedure to in the
end, you know, life is an event or an

epi sode. And you're getting into popul ation
health, and they're all really episodes. So
to ne you're just going to have to kind of
make a sonmewhat arbitrary decision about how
you' re defining the episode for a particular
use case. It's not going to naturally
define itself.

M5. MARTI N ANDERSON:. Thank you.
"1l give the last two words here and then
we want to try to nove onto the third
guesti on.

DR. LEVINE: | see us coming to
sort of a categorization in a way all based
upon a series of P's. | think there are two
basi ¢ categories: paynent and performance.

And wi thin each of those there
are a series of P's too. For paynent
purposes it's a popul ati on approach and it

needs to be a patient-centered nechanismin
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order to evol ve the epi sodes.

Whereas for performance it needs
a provider-centric approach. |If you're
really | ooking at how well does a provider
performyou need a whole different approach
to the construction of episodes than you
woul d have otherwi se. So, is the series of
five P's properly arranged?

MR. BODYCOVBE: | wonder if,
since we've tal ked about quality, we've
tal ked about cost, if there's not you m ght
consi der a bundle of quality neasures and
cost neasures that m ght be associated with
an epi sode, and would those be consi dered
sonet hing that NQF, for instance, mght w sh
to approve on their own.

And that way you kind of mx and
mat ch different episode groupers. Well,
| i ke the way this grouper handles this
particul ar episode, but for this other kind
of episode |I prefer the other kind. You

know, | hate to conplicate your work but
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t hat coul d happen.

M5. MARTI N ANDERSON: | think
we're going to get to the how do you go
about getting to endorsenment fromall this.
So let's hold that thought.

| think we want to nove on now to
the third question on how an epi sode grouper
differs froma case mx or risk adjuster

| don't know that we need to
focus too much on that |ast after the conma
"or other neasurenent systens.” | think the
real question here is howis an episode
grouper different fromthe other types of
constructs that are currently eval uated.

MR. JONES: | think the biggest
difference is -- | just viewthemin two
broad categories, a nenber or total cost of
care based versus provider-centric,
episodic. So, tools like CRGs, ACGs,
popul ati on-based. You know, your total cost

of care, your illness burden, your risk

score. Wereas the episodic is conpletely
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different in that there's a trigger event,
there's the clean period, there's all that
focus on how that particul ar disease or
epi sode of care was actually managed as
opposed to the total burden of the nenber.
Does that make sense?

MR, TOWKINS: Part of nmy -- I'm
just pointing out that there are actually
two different words here. It mght be
equi vocating or semanti cs.

In the first part of the question
it's an episode grouper. And then the
sentence ends with "systens." Because there
is such a thing as an epi sode system And
an epi sode system | would argue properly
configured or fully configured would include
a case m x adjuster and maybe sone ot her
features to it. But, all right, 1'Il come
back to that.

The grouper itself is a portion
of the function of the entire episode system

where you're trying to make | ogica
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deci si ons about whi ch di sparate data

el enents ought to be, quote unquote,
"grouped" to becone clinically neaningful or
ot herwi se acti onabl e.

And t hen the episode systemtakes
advant age of that, or uses that as a basic
engi ne, but then does sone other things too.
For exanple, in that clinical context what
i s average performance or, quote unquote,
what is "expected." And as soon as you
start to say well, what's average
performance or what's expected, controlling
for what? That's the case m x adj uster

So | think a fully episode system
woul d i ncorporate the risk adjustment into
it because you want, in ny book, al
anal yti cal conparisons should be actual to
expect ed.

M5. MARTI N ANDERSON: I n that
construct that you just laid out, right, you
have a grouper which is a sequence of how

we're putting together care. And we'll get
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into -- or disease over tine.

And then you have, | presune,
nmeasures that you create around a grouper
that are then risk-adjusted. |[|s there such
a thing as an episode that's risk-adjusted,
or is it really just the netrics that are,
you know, built on top of the grouper that
actual ly get risk-adjusted or in whatever
way ?

DR. CACCHIONE: | think there is
risk adjusting to an episode. | nean, |
t hi nk that was your question.

M5. MARTI N ANDERSON: Is there a
ri sk adjustnent applied actually to the
epi sode, or is it to the elenents of the
care that you're evaluating within the
epi sode? So, for instance, cost, or
quality, or any other type of outcone.

MR. REDFEARN. Wen | saw t he
section on risk adjustnent | did kind of a
doubl e t ake.

Because ny wor ki ng assunption is

Neal R Gross and Co., Inc.
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that an epi sode of care nodel shoul d produce
a clinically honbgenous group of patients.
So the fundanental episode nethodol ogy
shoul d have built into it sonme sort of thing
that you could call risk adjustnent, or sone
adjustnment. So it should produce a
clinically honbgenous group.

But the odd thing is froma
practical point of viewthat's not the way a
| ot of the groupers work.

For exanple, ETGs now for sone
epi sodes will have a layer on top of it and
will generate up to four levels of risk that
I's layered on top of the grouper.

The MEGs which is sort of
desi gned from a di sease progression, that's
t he basic underlying nodel, they will still
tell a lot of people using the nodels well,
go license the DxCG ri sk nodel and put
patient risk on top of the MEGs that you
al ready have.

So, froma |ogical point of view

Neal R Gross and Co., Inc.
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| think all episode nodul es shoul d produce
clinically honbgenous groups of patients.
Froma practical point of viewtypically you
have another process that's |ayered on top
of it because the underlying nodel | guess
doesn't produce a honobgenous enough group.
So, they sort of say well, we didn't quite
get there so here, use this too. So it's
kind of an odd di chot ony.

But froma theoretical point of
view they should -- the groupers thensel ves
shoul d produce a honbgenous group of
patients | think.

M5. MARTI N ANDERSON: Do ot hers
agree with that?

DR. BANDEI AN: | understand
exactly what you're saying. There are |lots
of ways to skin a cat. And |I'm not
necessarily sure that one necessarily wants
to get into the, at least at this initial
stage of the discussion, whether it's okay

to do kind of risk adjustnent after you've
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constructed your episodes. | personally
think it is and we could have a | onger
di scussi on about that.

|"msorry, | kind of want to go
back to a very high level. To nme, in terns
of, for exanple, howis it different from
DRGs it's again the episodic nature of
t hi ngs.

But why do we care about episodic
nature? The only reason why we're doing
this I think in terns of the nmeasurenent.
And | think the pre-bundl ed paynent is a
conpletely different kettle of fish and I
woul d actual |y advocate perhaps we don't
tal k about that and focus on neasurenent
because we al ready have a huge set of things
to tal k about.

So, basically froma nmeasurenent
perspective the systens however they're
constructed are intended to lead to a
result, a conclusion that says Dr. ABC or

Heal t hcare System XYZ i s providing care of
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some acceptable standard at a | ower cost
than other people are. So that's a good
thing. So we want to reward them sonehow.
So the question really is is that
a true statenent. O if we have a whole
bunch of methodol ogists sitting around the
tabl e and we poke holes in the nethodol ogy
and say it didn't take into account this,
this, this and this, and basically you can't
draw any concl usions fromthe nethodol ogy,
do you have confidence that when the system
says episode cost is 1.3 tinmes benchmark
that that's a reasonable statenent to nmake?
So | think that largely it's a
qguestion of what do you need to do to have
validity so that when you | ook at the out put
you have confidence that it's -- that's
true, that you can actually hang your hat on
it, that it is therefore reasonable for
Medicare to give a bunp up in paynent under
the value nodifier, that it's reasonable for

a health plan to kick out a doctor because
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t hey have a hi gh episode score. So, that's
sort of one use case. [It's a neasurenent
use case.

Now, there's a different use case
which is still nmeasurenment which is now
we're a group practice, or an ACO, or what
have you. How can we inprove what we're
doi ng and what can we do within our ACO or
what ever to get a better high-Ievel
aggregate score.

So, to me the principal use case
that we shoul d be focusing on here are
measurenment. And there are two types of
nmeasurenment. The sort of external to the
provi ders saying you' re doing a good job or
bad job, and then within the provider
community what can we do to get a better
score,

And in both cases what's -- a
critical issue is are the concl usions
correct. O if we had a whol e bunch of

nmet hodol ogi sts sitting around and throw ng
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rocks at the nethodol ogy and | ooki ng at
statistical outputs it would be obvious of
course you can't draw a conclusion on this.

DR. CACCHIONE: In terns of
specified |l evel of quality --

DR. BANDEI AN: Yes. And the only
reason why | phrase it that way i s because
we still have got a long ways to go on the
qual ity space. And so kind of short-termwe
have to a little bit fudge on the quality.

Because obviously if XYZ --

DR. CACCHI ONE: | know what you
mean.

DR. BANDEIAN. -- it's pretty
conplicated. And maybe we should try to
take that on.

But obviously if XYZ Heal thcare
System or ACO or practice is | ower-cost and
al so very low quality then that's not a very
good situation either.

But these things are being used

to draw conclusions to reward under a val ue
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nodifier, or alternatively within an ACO or
an organi zed delivery system of sone sort as
a guide to what they can do to inprove their
per f or mance.

MS. MARTI N ANDERSON: | want to
give just one nore piece of clarity here
which is that while we're tal ki ng about uses
because it's inportant to understand the
context of all these high-stake uses as
we're comng up wwth the criteria, NQF has
not historically endorsed specific neasures
or whatever for a specific use.

So | think what we need to keep
I n mnd, not saying that woul d never happen,
but | think what we need to keep in mnd is
t hese uses are context for the rest of our
work on what are sone of the criteria.

And it would be the neasure
devel oper would state what their intended
use i s and under what context they've
devel oped such a thing.

The criteria need to support the
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eval uation by the conmttee of whether or
not it's acceptable in terns of whatever
criteria we get through next.

And then users will do what users
do with things after they're endorsed and
out there. And so | don't think we need to
-- I'"'msaying that because | don't think we
need to restrict that we're only going to
t hi nk about one kind of use.

| think it's inportant for us to
understand there are broad and hi gh- st ake
uses, and keep that in mnd in the context
of our work. Rather than thinking that we
need to cone up with criteria for one type
of use or another type of use at this stage.
Sol think it's a good idea to keep it broad
and that gives us context.

So we have | think a couple of
nore tents up.

MR JONES: | just wanted to echo
a couple of things that | heard and

underscore a point that Dave nade earlier in
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t hat when you're using these tools to,
guot e, "gauge efficiency" if there's not
that flexibility to |l evel for your
differences which are oftentines very | arge
I n how you're contracting with providers,
you know, you really need to have that
flexibility in there where you're sol ving
that price equation and you're teasing out
di fferences due to m x and vol une.

| don't know if we want to add
that to criteria anywhere, if anybody agrees
or disagrees with that.

DR. CACCHI ONE: Are you getting
at this idea that you assune a standardi zed
cost nodel ?

MR, JONES: Yes.

DR. CACCHI ONE: So that we don't
get corrupted by contractual relationships
bet ween whoever the purchaser is and the
provi der.

MR. JONES: Yes, | think that's

key. And that was a cause of a ot of
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chal I enges that we had.

DR. CACCHI ONE: Ckay. Jelani?
Jelani, nove a little closer to the m ke
because you sort of drop off.

MR. MCLEAN. Sorry, | just don't
talk that loud. [|'ll nake sure | stay
cl oser.

One of the things I think we're
m ssing, we're overlooking is groupers don't
-- historically groupers don't evaluate
providers. The analytics you put around it
eval uates the provider. So therefore while
| agree with case m xing which is nore
around the provider and the m x the provider
actually has and the -- and the risk
adj ustnent portion I'Il get to in a second.

But | don't think you can case
m x froma provider standpoint within the
grouper because the grouper is focused on
the patient, the population that they're
using init.

And so you woul d essentially if
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you're using clains have to match the clains
to the provider. And then it's a whole

not her algorithmthat you' re going to apply
toit. There would be another requirenent
and criteria you would have to put in your
eval uation of the grouper and its
effectiveness, and how good it really is.

And | don't think it's sonething
you want to go down that path, having the
experience with trying to match clains to
providers is a challenge in itself.

To the risk adjustnent portion,
ri sk adjustnent fromny experience is all
about the data and the popul ation that
you're trying to eval uate.

Trying to do that wthin a
grouper while | agree is useful, | agree
wth Steve it's probably nore practical to
do that after or before you' ve put the data
Wi thin the group inside the grouper because
of the fact that it's all about the data

t hat you're having.
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The popul ation, for exanple,
transplants. Everyone is risky. But there
is a large variation of risk within the
popul ati on receiving the transplant. But
how do you do that as opposed to eval uating
a cardiac care facility, or cardiac
popul ation? |It's totally different. So
therefore | would argue that that may be a
bit of a challenge and a bit extrene with
trying to evaluate a grouper.

DR. CACCHI ONE: One | ast conmmrent
bef ore the break because we're over the
break. So Tom if you could give us a
zinger for the last coment before the
br eak.

MR. MACURDY: | don't know if |
want to do that. | just wanted to note
don't think there's a sharp distinction
bet ween the risk adjustnment case m X
adj uster and the grouper. | think the best
way to do it is toillustrate it.

| kind of see a conti nuum bet ween

Neal R Gross and Co., Inc.
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a bundl er and a grouper. |f the services
you're | ooking at are provided by one
provider you call it a bundle, and if it's
across providers you call it a grouper.

And to illustrate the difference
here is -- | nmean, DRGs are a good exanpl e,
either M5 DRGs or APC DRGs, et cetera.

There the risk adjustnent is partly invol ved
in the bundling because you essentially are
novi ng the DRG around dependi ng upon the

ri sk characteristics of the patient.

Another way to really get at this
issue is if you take a 3M bundl er or grouper
versus, say, an ETG MEG grouper the main
di stinction between those two is that the 3M
conmbines its risk adjustnment with the
grouping. So it'll take all expenses after
a certain period of tinme irrespective of
what the circunstances are and try to fix it
all with the risk adjustnent.

Whereas the ETG grouper and the

MEG grouper try to select a particular set
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of those services in those categories and
then do the risk adjustnment separately.

One other point | wanted to nake
Is it is true that it would be nice to have
groupers have honobgenous patients. And you
get one patient per item And that's the
chal | enge.

| nmean, the difficulty is if you
take the MEG grouper you can get up to 1,800
categories, and if you take the ETG you get
about the sane order and you get hardly any
I ndi vidual s per group and then you can't do
any benchmarking. So that's always the
chal l enge. You're always going to have a
het er ogenous set of patients. You're going
to have to be able to do sone kind of
adj ust nent s.

DR. CACCHI ONE: For those of us
who treat patients we know that it's a --
who we treat is heterogenous.

(Laughter)

MR MACURDY: That's the reason.
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It's because -- yes, you can get them
honogenous, it's just then you get really
small cells and you can't do very nuch. So
everybody is their own special case.

M5. MARTI N ANDERSON:. Thank you.
| think we're going to take our break. Just
to give you a closing comrent to think about
during the break is that keep in mnd that
our objective here isn't to push the science
in a certain direction, it's to acknow edge
the state of the science and conme up with
sonme criteria that can live within where we
are.

So |l think it's inportant that we
-- as we continue through the criteria we
keep that in mnd. W're not trying to
create criteria to box developers in. W're
really trying to figure out how given the
state of this business could we assist NOQF
in evaluating how to do endorsenent for
where we are today. And it m ght | ook

different in the future. So, let's take our
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br eak.

(Wher eupon, the foregoing matter
went off the record at 10:24 a.m and went
back on the record at 10:44 a.m)

DR. CACCHI ONE: Ashlie, do you
want to go ahead and get started with the
criteria?

M5. WLBON: Sure. There's a few
people mssing. W'll go ahead and get
started wi thout them

So this next portion of the
di scussion is designed to give you guys an
overview of our existing criteria that we
use to evaluate kind of standal one cost and
resource use neasures in our consensus
devel opnment process.

And this section is really
focused around ki nd of giving you sone broad
protocols for how our criteria is applied
and then wal ki ng through each of the four or
five criteria.

And then we'll have a di scussion
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about which of those criteria we think could
be applied to episode groupers and if there
are criteria that are m ssing or ones that
don't apply, do apply we'll have that

di scussion. So I'll just kind of go through
all the criteria and then we'll open it up
for discussion if that's okay.

So, there are essentially four
kind of core criteria that we use to
eval uate resource use neasures: inportance
to neasure and report, scientific
acceptability of neasure properties,
feasibility and usability and use.

There is a fifth criteria that
we'll talk about that is applied only when
we have identified when there are neasures
that have simlar specifications and we have
Identified themas simlar or conpeting.

And we'll talk a little bit about that as
wel | .
So, sone of the key principles

that guide the application of the criteria.
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So, within the four kind of major criteria
that we described there's two mnust-pass
criteria. And the criteria are applied in a
hi erarchi cal manner so they're in a specific
or der.

And the neasures have to neet the
i nportance to nmeasure and report criteria in
order to nove onto the next criteria which
woul d be scientific acceptability of measure
properties. And once they pass that
criteria they nove onto the other two.

| f they don't pass these two
criteria the nmeasure doesn't -- the
remaining criteria aren't applied and the
measure cannot be recomended for
endor senent .

Wthin each of the four overal
criteria there's a series of subcriteria
which really are used to provide the
additional detail. So, how do you know i f
the scientific acceptability -- if the

measure is scientifically acceptable. How
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do you know if the measure is inportant.
And so there's a series of subcriteria
wi thin each of those najor criteria that
we' || discuss in sone detail.

Al so, the criteria that were kind
of originated or out of the quality
nmeasurenent side were really designed to
paral | el best practice for neasurenent
devel opnent .

So, sone of the way that we
structured this discussion with this group
is to kind of think about some of the key
principles that should be applied when
devel opi ng epi sode groupers and identifying
which criteria mght be applied to kind of
paral | el those key principles or
consi derations so that there's sone
al i gnment of those ideas.

And generally the application of
the criteria require both evidence and
expert judgnent. So, not everything is

bl ack and white. There's usually a matter
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of degree in judgi ng whether or not a
criteria has been net.

And generally all the criteria
are rated as we go through, wal k these
t hrough with our conmttees we ask themto
rate the overall criteria and sone of the
subcriteria on a scale of high, noderate and
| ow and insufficient, and then at the end
make an overall recommendati on dependi ng on
the criteria that have been net throughout
t he eval uati on process.

So, actually we'll just pause
here for one second. Sone of the questions
that we'll be asking you guys to address,
and we'll conme back to these after we kind
of wal k through each of the four criteria,

I s whether or not these criteria can be
applied to episode groupers. O the major
criteria that apply how m ght the
subcriteria also apply to groupers.

And then trying to find out

whet her or not there are other major or
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subcriteria that should be considered that
aren't listed here that we haven't captured
already in some of our existing franmework
for thinking about other types of neasures.

So, the first criteria, and I'm
on page 5 of the discussion guide. Wat we
have on the slides is kind of a sunmary of
what's in the discussion guide. So if you
want sone additional detail you can kind of
read along as | go.

So, the inportance to neasure and
report criteria is used to determine if the
nmeasure focus or the topic is inportant in
maki ng significant contributions towards
under st andi ng heal thcare costs for a
speci fic high-inpact aspect of healthcare.

So, for exanple, is it inportant
to neasure the cost of hip and knee
repl acenents in an over-65 popul ation. So
it'"s really the topic itself and whet her or
not it's inportant to nmeasure in the context

that the devel oper is suggesting.
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And then to determ ne whether or
not there's variation or denonstrated high-
| npact aspect of healthcare or overall poor
per f or mance.

So, in the subm ssions we really
are asking the developers is this an area of
heal t hcare that we know there's a | ot of
variation already that this nmeasure i s going
to help illumnate or help us better
understand that variation or poor
performance in that area? So we're really
just trying to understand the need for
nmeasuring this topic with this particul ar
measure for this popul ation, et cetera.

So the subcriteria are really
focused on having the devel opers identify
whi ch maj or national health goal or priority
that this neasure would hel p to address,
that there is a denonstrated resource use or
cost problem and an opportunity for
| npr ovenent .

And we're al so asking themto
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explain the intent of the nmeasure and the
types of costs and ensure that the types of
costs they're capturing are actually
consistent with the intent of the measure
and that those costs are inportant to
measure for that particular topic area.

So, for scientific acceptability
this criteria is focused on determ ning the
extent to which the neasure is reliable and
valid, and produces consistent and credible
results about the cost of resources used to
del i ver care.

Again, the two main conmponents of
this criterion are reliability and validity.
And within the reliability criteria there's
two additional kind of micro-criteria if you
will that |ook at the preciseness of the
speci fications and whet her or not they can
be used to reproduce or facilitate
consi stent inplenentation of the neasure.

And then that there are testing

results submtted that denpbnstrate the
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results are repeatable. So that's generally
some statistical analysis of the neasure
results or the data el enents.

MR AMN So, | just wanted to
reiterate here that when we're tal king about

t he preci seness of the specifications that

will be the specifications in what we're
describing wll be the nodul e di scussion
that will -- which will be the next agenda
item

So that would consist of the
clinical logic, construction |ogic and
adj ustnents for conparability broadly at
this point unless we decide that there are
ot her specifications that we would need to
eval uate as part of an epi sode grouper

M5. WLBON: So, the next nmjor
subcriteria within scientific acceptability
focused on the validity of the neasure.

And there's several bullets here.
| guess I'Il go ahead and read through them

just to make sure we're all on the sane
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page.

That the neasure specifications
are consistent wth the neasure intent. So
are they actually neasuring what they said
that they are intending to neasure wth the
measure results.

That the validity testing
denonstrates that the neasure data el enents
are correct and the nmeasure score accurately
reflects the cost of care.

That excl usi ons are supported
with clinical evidence or a rationale or
anal ysis of those exclusions. That the
exclusions are transparent. That the
evi dence that exclusions are applied due to
patient preference are al so discl osed.

That an evi dence-based ri sk
adjustnent strategy if it is applied that
It's based on patient clinical factors that
I nfl uence the nmeasured outcone.

That there's adequate

discrimnation and calibration of the risk
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nodel or rationale to support why they have
not chosen to use a risk adjustnent nethod.

That the scoring and anal ysis of
t he neasure produces statistically
significant and practically and clinically
meani ngful differences in performance.

| f they have chosen to use
mul ti ple data sources we ask themto
denonstrate through their analysis that the
results are conparabl e between those two
data sources.

Cenerally we don't run into this
I ssue as much with the cost neasures because
they tend to all be specified using admn
clains data so that tends to be a noot
point. But it is part of the kind of
framework for the criteria.

MR AMN Ashlie, let ne just
poi nt out though while it's not necessarily
froma data source perspective, there are --
the bar here is that if there are nultiple

met hods neaning other multiple risk
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adj ust nent net hodol ogi es or nultiple costing
approaches there that only one is specified
so that it can actually produce conparable
results for an individual provider.

| f they're using one particular
measure we can't have the sane neasure
havi ng both a standardi zed pricing approach
and an actual prices paid approach because
t hose two obvi ously woul dn't be conparable
even though they're using the sane NQF
measur e nunber.

So it does conme up in other ways
In terns of episode groupers that we shoul d
consi der because we are | ooking for precise
speci fications and not really | ooking for
potentially additional variation or
flexibility that are typically designed in
t hese types of products.

M5. WLBON. Thanks, Taroon
that's a really inportant point.

The |l ast kind of mcro-criteria

If you wll wthin the validity subcriteria

Neal R Gross and Co., Inc.
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are around disparities. And that if there
are disparities in care that have been
identified for this particular topic area or
nmeasure focus that the neasure actually
allows for the identification of those

di sparities through sone nechani sm
stratification or what have you.

MR AMN  So just one other
point of clarification that | want to just
make here is that when we're tal ki ng about
reliability and validity testing we offer
the opportunity to do that at the data
el ement | evel or the performance neasure
score | evel.

But when we talk about validity
testing here we're really -- it could be at
any one of those levels. And when we're
| ooking at testing that also includes
testing of the risk adjustnent nodel.

So, those are two different
conponents that we would be | ooking at. And

again, that would potentially translate
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potentially translate to how we're | ooki ng
at testing of episode groupers. And so
we'll explore that in nore detail later on
I n the discussion.

M5. WLBON. Thanks. The third
criteria is around feasibility. And the
goal of this criteria has been to assess the
extent to which the required data el enents
are readily avail able and can be captured
W t hout undue burden and i npl enented for
per f or mance neasur enent.

So, the subcriteria for this
maj or criterion focus around whether or not
the required data elenments are routinely
generated through the delivery of care, that
the data elenents are available in
el ectronic sources and that a data
col l ection strategy can be inpl enented
wi t hout undue burden.

And this criterion has also in
our resource use work tends to include an

assessnent of any cost or financial burden
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to inplenment the neasure. So any neasures
that require sone type of purchase of risk
adj ustnent software or |icensing or anything
to be able to run the neasure, that that is
taken into consideration in terns of the
eval uati on process as well.

The fourth criterion is around
usability and use. And the goal of this
criterion is to assess the extent to which
potenti al audi ences whi ch enconpass ki nd of
our stakehol der and nenbership councils, so
t he consuners, purchasers, providers,
pol i cymakers and others are using or could
use the performance results for both
accountability and perfornmance i nprovenent.

And the subcriteria are focused
around the devel oper expl ai ning or
denonstrating how the neasure is currently
used, or how they expect the neasure wll be
used. So how they plan for it to be used.
And a public reporting or accountability

application.
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That the neasure -- if it's
already in use we're asking themto show
data that denonstrates that there is sone
type of inprovenent or, you know,
under st andi ng of cost and resource
performance over tinme. And that any
benefits of the nmeasure outweigh any
uni nt ended consequences. So, asking themto
thi nk about if there are any unintended
consequences of the neasure that they've
t hought those through and that wei ghing
t hose between the positives and the
negati ves of the nmeasure, that the benefits
out wei gh those uni ntended consequences.

And then the | ast one which
seenmed to cone up already in sonme discussion
I s around whether or not the neasure can be
deconstructed to facilitate transparency and
under st andi ng. So, based on provider or
clinician receiving a neasure score, can he
or she go back into the neasure and figure

out exactly what that score represents and
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what they're actually being neasured on.

MR AMN So Ashlie, before you
nove on on this criteria | just want to
reiterate sonething that Kristine said and |
think will translate to nultiple different
conponents over the next two days.

So, NQF's current criteria
requires essentially reliability and
validity for the neasure to be used for both
accountability and perfornmance i nprovenent
applications. It does not draw distinctions
bet ween accountability applications, neaning
bet ween public reporting or paynent
applicati ons.

And so the idea here is that the
criteria should apply broadly for all
applicati ons.

Now, we've had a | engthy
di scussi on around use and we wi |l have
addi ti onal conversations around use as we (o
t hrough each of the nodules. So if there is

a belief that depending on which
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accountability application the grouper
potentially is intending to be used for that
If the criteria do need to be different that
needs to be really clearly laid out.

Because as current standard at
NQF there is no -- you use the sane criteria
and think about it broadly for
accountability applications and performance
| nprovenent. So, | just wanted to kind of
reiterate that.

And especially also this |ast
subcriteria around transparency and
under st andi ng was al so anot her key
subcriteria as we were | ooking at neasures
that were a result of episode groupers in
our first evaluation of cost and resource
use neasures. So again, that would be
anot her | ogical subcriteria that m ght
require nore exploration as we nove forward.

M5. WLBON: So, the |ast
criteria. Again, and this is one --

criterion. And this is one that again we
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generally only apply if the four previous
criteria have been nmet and if the measure or
measures that are under review have been
identified as being related or conpeting
wi t h ot her neasures under review or
currently in the portfolio of endorsed
nmeasur es.

And for resource use neasures the
way that we've kind of conceptualized this,
taking into consideration that there are
di fferent components to cost mneasures that
we may want to consider in this analysis of
rel ated and conpeting, that we take into
consi deration whether or not it's been a
per - epi sode or per capita neasure, whether
or not they're applying the sane types of
costing net hodol ogy, so actual prices paid
versus standardi zed prices, the types of
costs that are being neasured, and the
actual population that's being addressed
wi thin the neasure.

So is it an all-popul ation
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measure, total cost. Is it focused around a
specific disease condition |ike diabetes or
cardi ovascul ar di sease.

And a neasure that we would cal
conpeting would actually share all of these
sanme characteristics. And we have generally
done sone analysis with the commttee to
determ ne whether or not both measures are
needed, or is there sone justification for
havi ng both neasures endorsed at the sane
time considering they are simlar in many
aspects.

We can have sone discussion. |
think this issue has conme up already | think
with Chris' question in the beginning about
whet her or not we would want to potentially
endorse nultiple groupers, or is there a
best in class if you will.

So with that we can kind of go
back to the questions that we're asking the
group to consider and have the co-chairs

take it away.
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M5. MARTI N ANDERSON: So | think

the thing that I'mstruggling with in
readi ng through these criteria is that the
epi sode grouping is really, it's unit of
analysis. It's a building block for
nmeasur es.

And so it's a way of taking
di fferent kinds of healthcare services and
putting themtogether into often clinically
meani ngf ul groups.

But fromthat then you use that
to build neasures. You mght have a
di sease-specific nmeasure of provider
efficiency, or you mght have a cost
nmeasure, Or a resource use mneasure.

So, this is all geared toward
I ndi vi dual neasures and that's why | think
we're going to have to really change the
| anguage in order to nmake it work for
evaluating what is really a building bl ock
t owar ds neasur enent.

MR, TOWPKI NS: | have comment
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that's simlar to that, nanely that in a
sense an epi sode grouper is |ike a sausage
maker, or it's actually naybe a sausage
maker in reverse, right, because it takes
t he scranbl ed and unscranbl es.

And | could deliver you an
epi sode grouper and say, you know, if you
run this properly it will produce 600
di fferent neasures for you.

And t hen you coul d convene panel s
around -- 600 panels if you want around each
nmeasure and probably apply many of these
criteria to each one at a tine. 1s this
inmportant? |Is it inportant to neasure
resource use for transplantation? 1Is it
i mportant to neasure resource use for Band-
aid placenment? Sonme will be yes, sonme wll
be no. So the inportance question is, you
know, magnitude and so forth, or variation
I ssues.

And then reliability the sane

way. Have | neasured the transplantation
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costs reliably so that you can repeat them
and that they have fairly narrow confidence
intervals, for exanple. Again, that
appl i es.

Feasibility as well seens duck
soup here, especially with Ashlie's side
comment that these often just rely on
adm ni strative data.

| think when the trip-up cones in
isin the validity and the usability.
Because if you were going to -- in ny nental
t hought experinent there of giving you a
grouper and sayi ng you can eval uate 600
neasures, the validity question cones in.
Because sonetines the groupers in that
sorting-out process, in that parsing-out
process are using presumably consi stent
| ogi ¢ for doing so.

And therefore there's an
efficiency to you exam ning the | ogic by
whi ch that is done which would cross the 600

nmeasures to a |l arge degree as opposed to
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each one at a tine.

But my short comrent is that nost
of these criteria apply because you're
| ooki ng at the end use, the neasures
t hensel ves, the reliability, the inportance
and even the validity. But it's nice to
have an engi ne or a grouper that
systematically gives you logic that you can
review i n advance whi ch gives you a head
start on the 600 neasures that you woul d
ot herwi se be eval uati ng.

M5. MARTI N ANDERSON:. Since the
first two coments took us here | just want
to make sure we have just a little bit of
di scussion around this topic of is there
value in evaluating a grouper as well as the
outputs froma grouper that m ght be around
nmeasures thenselves. O do you just focus
on the nmeasures and by default you're
| ooki ng at the grouper.

| see this as the reverse of the

bundling -- | nean, the conposite
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di scussion, where originally all neasures
needed to be endorsed and then a conposite
coul d be endorsed.

And at first it was all the
nmeasures inside the conposite had to be al so
endor sed.

So the question is if you have a
nmeasure that's an epi sode-based neasure does
the grouper itself also have to be endorsed
in order for the neasure to be endorsed. So
there's a relationship here.

So | just want to hear your
t houghts on this concept of the grouper and
al so of neasures, and how it m ght i npact
how we do our work this afternoon.

MR. LOSELLE: This is Jim
Loiselle. | struggle with the context.
never thought of a grouper in the context of
a neasure. Qbviously it popul ates outputs
and the outputs are variable. So | think
the focus should be on the grouper itself.

Because you can create neasures
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that are valuable that are not otherw se
out puts of the grouper. It's whatever
anal ytical process, or paynent, or clinical
process you add on top of it where neasures
beconme specific. That's ny struggle with
t hi nki ng of a grouper as a neasure-based.

M5. MARTI N ANDERSON. Wl | no,
" mnot saying that, it's just that there
are current neasures that are approved that
are actual |y epi sode- based.

MR LO SELLE: Yes.

M5. MARTI N ANDERSON: Ri ght?
Where you say, you know, there's total cost
of care over an episode. So the question is
do you agree that NQF should al so | ook at
the grouper itself as sonething to be
endorsed, or are we | ooking at the outputs
that are used in specific ways for
endor senent .

MR. LO SELLE: That's | think a
whol e topic of discussion and an afternoon

in and of itself, just going on the total
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cost elenent. Cost is variable, and trying
to differentiate performance froma paynent
perspective, or a clinical utilization, or
care nanagenent perspective, what cost you
use mght be a different thing. It all
depends what you want to use the grouper
for.

Because we eval uate and | ook at
cost. A tertiary hospital is | ess expensive
than a primary inner city hospital attached
with a nedical school. So trying to use
cost variations as a topic, that's not
really an output of the grouper, that's the
intelligence that you apply afterwards. The
groupers thensel ves just m ght create that
nunber but there's too nmuch variation in
even the term| think in just saying total
cost.

M5. MARTI N ANDERSON:. Even 30-day
nortality, that is an episode that has been
defined just for the purposes of calling

nortality at 30 days. So let's continue.
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MR. REDFEARN. My work has nostly

been focused on using episodes of care as a
foundation for provider cost efficiency
profiling.

And there's a certain anmount of
variability when you do that across tine.
When you repeat the nmeasures of the
physi ci ans. Physicians can change. They
can nove around a little bit about how
efficient they | ook.

And | was curious about whether -
- ETGs has been our default tool. | was
curious about if you pull ETGs out, plug
sonmething else in and run the rest of the
anal ysis in exactly the sanme way to see what
kind of results you get. And |I've done
that. | did it using MEGs. | plugged MEGs
in.

And the interesting outcone for
ny work is that essentially the results are
very simlar. |'mexaggerating but it's

alnmost like |I don't care how the groupers
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carve things up. They carve themup into
groups that make some sense and | use them
for nmy anal ysis.

Now, it doesn't mean that they're
exactly the sane. Things nove around.
Doctors nove around. But they don't nove
around much nore than they nove around
across tinme when | use the ETGs. So, ny
argunent there is it's the neasure, it's not
t he grouper that you would want to really
focus on.

| really amstruggling with the
I dea of how you can evaluate a grouper. How
could you | ook at ETGs and MEGs and say
clinically I think one is better than the
other. It makes nore sense. |It's all very
specific to how you' re using them and
whet her you can justify them

Because | know there's a | ot of
really smart people that devel op those two
nodels and they did it -- they ended up

doing it differently. And how can you say
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that one is better than the other. It's
just how you end up using it.

DR CACCHIONE: | think it's the
output that we're really | ooking here for.
| mean, | think that to go that far up the
chain, I nean | think people -- there are a
| ot of different groupers that are out there
t hat wor k.

But we've had the sane
experience. W've evaluated tw different
grouper tools and have conme up with very,
very simlar outconmes with as best we can
tell different nethodol ogies. So you can
arrive at the sane thing that is valid and
has valid outputs. | don't know that we
need to go that far up the chain to evaluate
the individual tool. Jinf

MR JONES: | agree and | do
think they produce simlar results. But in
ternms of |ooking at a grouper | think that
we shoul d consider having certain criteria

that they nust certify that they've done
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properly.

An exanple of that is that when
they're nornmalizing your data, when they're
using their reference data sets that they
shoul d not be allowed to market to a
Medi caid plan and all ow that Medicaid plan,
for exanple, to run the grouper based on a
commerci al reference set, for exanple.

Those things | think should be discl osed.
Because | have run into that problem before
and | was quite shocked.

DR. CACCHI ONE: But that's not a
problem of the tool itself, that's the input
that was used to --

MR JONES: It's not the tool,

it's just -- exactly.
DR CACCHONE: -- into the tool.
Sol think that is -- so I"'mnot sure it's

the grouper itself, but it's the inputs in,
the data inputs. Tonf
MR. JONES: More like rules of

the road for groupers.
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MR MACURDY: So | guess | want

to indicate that | disagree with this. And
the reason why is |I've |ooked at a | ot of
grouper output. They don't give the sane
answers.

And the difficulty is if you're
using -- |I'll use the specific exanple of
using this for paynent purposes. There is
going to be the provider, say the physician
who's going to ask why did | get stuck with
that claimand you're going to have to have
an answer to that question.

And the challenge is with a | ot
of the groupers, especially if you take a
Medi care popul ati on where they're very
conpl ex kinds of cases. There's a |ot of
conorbidities, there's a lot of conpetition
for where the claimcould be assigned. And
I f you have a rule the claimgoes to one and
only one spot there's a back-end kind of
|l ogic that's kind of going on there which is

sonewhat of a bl ack box.
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VWhich |I've spent a lot of tinme on
groupers and you can't understand. The
peopl e who devel op the grouper don't really
under stand how t hose rul es get applied and
why the claimwent where it did.

So if you have a provider who got
stuck with a $10, 000 hone heal th cl aimand
you can't explain to themwhy they got that
claimit may be an okay neasure but it's
going to be a real chall enge.

Because at sone point the grouper
has to be actionable on the part of the
provi der so they can nmake that correction.
|f there's sonmething in the back that nobody
real ly understands why it got assigned,
wel |, you've got your neasure and that's
fine.

Depends on the |evel you're
| ooking at. If you're at a really high
| evel maybe it doesn't matter. But | can
tell you when you get down to the individual

| evel and you're actually docking sonebody's
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pay based on this you' re going to have to
have a pretty cl ean explanation as to why.

MR. DE BRANTES: This is
Francois. |1'mgoing to build exactly on
Tom s conments because whet her you're using
it for pure paynent purposes, or whether
you're using it for analytic perfornmance
eval uati on purposes you have to -- the
physi ci ans are going to | ook at not just
whi ch clainms were assigned but whether or
not the condition or the episode that was
triggered was in their estimation a valid
epi sode.

So in other words, based on the
criteria that the episode grouper is using
to determ ne whether or not a patient has
essential hypertension, or hypolipidem a or
I schem ¢ heart disease, or sone other
condi tions, or had one procedure versus
anot her procedure, is that even a valid
determ nati on.

So in other words, does that

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




N

o 00 b~ W

10
11
12
13
14
15
16
17
18
19
20
21

22

Page 157

actually match the clinical evidence of that
patient based on the physician's nedical
records.

And if it doesn't, | nean if
there's no matchi ng what soever then it's a
conpletely invalid output.

So, | think we're caught in a
di | emma because -- and in full disclosure |
had this conversation with NQF way over a
year ago when they started this process of
establishing criteria for neasuring
efficiency.

And at one point we were | ooking
at whether or not we woul d bother applying
for into that process. And the answer at
the end was no because the | anguage used to
determ ne these criterion have nothing to do
Wi th a grouper.

And so | think it's the | anguage
t hat has been devel oped and the eval uati on
criterion used by NQF traditionally are for

nmeasur es.
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And here we're not talking about
a neasure. We're tal king about a grouper
which is a process to assenble clains into
| ogi cal units of inference, or as |ogical as
they can be. And then used for various
pur poses as Mark and Steve and ot hers have
ment i oned.

And so if you're going to
eval uate the logic of that grouper to
determ ne whether or not it does have any
resenbl ance to the nedical reality of the
patient it requires a different way of
| ooki ng and eval uati ng and establishing
criteria than I think NQF has done in the
past .

So, if you ignore the grouper
Itself then you're asking people to submt
for potentially 300 neasures or 500
neasures. O nmaybe they decide oh, |'mjust
going to file for diabetes but how does that
even nake any sense.

So | think we're -- and agai n,
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this is like an 18-nonth now, or 24-nonth

di scussion. And we need to resolve this
today. Because otherwise | don't even know
why we're on this call.

DR. CACCHIONE: Tom I'mgoing to
conme back to you. | want to ask a questi on,
then we'll go to Dave.

What do you consi der the source
or the benchmark -- what do you consi der the
source of truth when you conpare grouper
tools to grouper tools?

And what do you consider, as you
have done the analytics on this what do you
consi der the source of truth and what are
you establishing as the benchmark?

MR. MACURDY: | said you got
different results. | don't know the source
of truth.

| nmean, ultimately what -- |
nmean, | don't think I'mthe best person to
judge on that sort of thing. Utimtely

what you need are the clinicians you're
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trying to provide information to and

I ncentivize to provide better care as to
whet her it's sonething that's understandabl e
to them and acti onabl e and noves themin the
di rection that whoever happens to be paying
them or supervising themwants themto go.

DR. CACCHI ONE: The problemis
that nost of the providers are in an
I nformation void. Being on the front |ine
they're in an information void.

MR. MACURDY: But that's part of
the goal of the grouper is to give them
better information. And that is doable,
It's just right now the way the -- you know,
it's difficult.

DR. CACCHI ONE: Mbst of them
can't spell "episode" right now or
understand it.

(Laughter)

MR. MACURDY: Well, if it's not
under st andabl e to them you haven't been

successful on doing it. It's going to be
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very difficult to make a paynent nodifier
based on that.

DR CACCHI ONE:  Davi d.

DR MRKIN. | may be getting
ahead of the discussion but Tom was talking
about attribution which is a very inportant
I ssue obvi ously.

But |'mjust wondering given al
t hese experts around here is an attribution
rule, even a rule set, essential to the
definition of a -- essential part of an
epi sode grouper? O is there so many ways
to slice and dice attribution is that an

entirely different topic?

MR MACURDY: | don't think it's
a different topic. | nean, attribution,
first of all it can be sliced and diced

di fferent ways.

The easiest way to see that is if
you take -- just take concretely, say, a
hospital adm ssion. Well, depending on

whi ch kind of provider group you're
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eval uating, be it the physician, be it the
hospitalist, be it the anesthesiol ogi st,
what's relevant for themin terns of grouper
may be different.

If it's provider-centric
attribution is really fundanental. If it's
patient-centric it's not so fundanenta
because patient-centric is the patient is
| ooki ng and they nmay not care which
provi ders are giving them services, how that
sequence i s put together.

But from a provider perspective |
think it's absolutely essential. But it's
also multiple ways. Is is -- conpletely.
For one set of providers it's one, for
anot her set of providers it's another. So
there's no uni queness there.

M5. GARRETT: So, |'mjust
bui | di ng on what Francois said. | really
agree that we're tal king about eval uating
bui | di ng bl ocks, not a neasure. And so |

think we're going to have to really change
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the criteria.

And so it would just be hel pful
to understand a little nore of the context
of why the group is convened. |Is it because
CM5 is going to be required to bring their
publicly avail abl e neasure through the NQF
endor senent process? |Is that the reason?
And if so we have to figure out how to do
that, how to get ready for that. O is that
still in question.

And then are the conmerci al
grouper conpanies going to -- is Optum going
to bring ETGs forward for NQF endorsenent.
| nmean, what's their rationale for doing
that and would they even do it. So | have
sonme questions about what are we doing here
and why.

M5. MARTI N ANDERSON:. And this
| ssue has been around for awhile. Because
the day that neasures that were based on
epi sodes start comng in for endorsenent

you're already dealing wwth, well, what do
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you do with the grouper and how do you
eval uate the underlying grouper. So | think
it's been around for awhile.

| think what we'll do because as
this panel was enpaneled for, we're going to
go forward saying you actually can. For the
rest of this afternoon we're going to go
forward and say you actually can eval uate a
grouper. And we're going to try to figure
out how you do that. Even if it neans
changing this criteria.

And just keep in mnd a couple of
things. One is how useful is it if when you
define it everything passes. So everybody
who has a grouper brings it in, they' re al
endorsed, we're in the sane spot. You're
still then | ooking at the neasures.

And that's okay, that can be an
outconme, but at |east there's a vetting
process.

And doing that while al so not

trying to shape the science through what
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we're doing. So I think we have a needle to
thread that | think will be hard. But |

t hi nk we should now just junp to saying
okay, we don't have to start with the NQF s
measure process. |t was a place to | ook at,
to think about.

| think we've heard already that
there is at |least sone interest in the
conponents that m ght not | ook the sanme but
be simlar around the scientific
acceptability on reliability and validity.
And then | think there's been a focus on
validity but both apply.

And then there also has been a
nunber of comments on the feasibility
el ements and usability.

So, let's try to figure out
should we elimnate any of those categories.
Should we just say, hey you know what, |
can't get ny head around inportance, | can't
get my head around what ever.

And then say what el se would we
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add. |If we're going to do breakout groups
we have to decide what we're breaking out to
talk about. So, let's start with at |east
what are these high-level categories that we
think are inportant if you're actually going
to endorse a grouper. Steve?

DR. BANDEIAN. Hi. | obviously
m ssed nost of the discussion. M daughter
Is on their way to the enmergency roomri ght
now wi th paroxysmal atrial tachycardia but |
can't do anything about it so | mght as
wel | cone back to the conversation.

(Laughter)

DR. BANDEI AN: | think she's
fine. The doctor said she was | aughi ng and
taking pictures of herself with the cell
phone at the student health. And her nomis
in South Africa. My wfe, her nom is in
South Africa.

(Laughter)

DR. BANDEI AN:  Anyway, SO |

obvi ously m ssed nost of this.
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The inportance issue -- let ne
just -- that to ne seens to ne to be kind of
an issue of use of NQF resources. Like, if
an illness affects a -- well, as long as
there are enough people to do statistics on
the illness and if sonebody can do a useful
set of neasures that are hel pful to that
i1l ness even if it's pretty rare in the
schene of things | wouldn't know that that
means that it shouldn't be done.

So | don't quite understand the
pur pose of inportance other than
prioritization of NQF resources. Is that
really what the purpose of inportance was?

M5. MARTI N ANDERSON. \When we're
| ooki ng at individual neasures it's really
Is this inportant to nmeasure. Does it have
val ue in being endorsed and worth the
resour ces.

| think the question is how does
that apply to one grouper system versus

another. Can you | ook at one and say is
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this one inportant, is that one inportant.
O are they already fundanentally so simlar
in their --

DR. BANDEI AN:  Yes. | guess,
again, | mssed alnost all the discussion.
To ne it does seem as though one shoul d | ook
at the systemto see how well the system
wor Ks.

There needs to be sone checking
to make sure that the logic for individual
conditions is okay as well. That may be a
different level of scrutiny. But | could
easily imagine that in a conprehensive
systemthat addresses all conditions there
woul d be sone conditions that woul dn't make
It onto anyone's top 100 list. Even there
t hough.

So you m ght think about sone
alternative sort of |esser resource-

I ntensi ve way of being able to pass judgnent
on -- you know, there's |ike probably, I

don't know, dependi ng upon how you slice and
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dice there could easily be one to two
t housand conditions in the entire universe.

M5. MARTI N ANDERSON: So let ne
ask anot her parallel question here to help
get us focused again.

Is it possible or is it desirable
to endorse a grouper, or are you talKking
about endorsing the episode construction for
some subset? So, is it -- do you evaluate
whet her or not a grouper for AM, or a
grouper for diabetes, are you eval uating
them all separately or could NQF steering
commttees actually evaluate the whol e
grouper itself? Can you create a list of
sanpl e conditions or something that woul d
all ow you to evaluate the entire grouper al
at once?

MR DE BRANTES: This is
Francois. Just a couple of points.

So, on the inportance you can
boil it down to potentially how nmuch of

total spend does the grouper cover.
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Because if, you know, you could
t heoretically have soneone go in and submt
for endorsenent a grouper that only covers
two conditions, or one specific set of
procedures. That would be a very snall
percentage of total spend and specify
Medi cai d, Medicare, comerci al

Versus a grouper to Steve's point
which is an entire systemthat covers
everything in which case obviously it has a
| ot of inportance because it's going to
cover 80 percent, 90 percent of total cost
of care.

So, all the rest of the questions
becone neani ngl ess because if you're
covering 80 percent of care of course you're
covering -- it's inportant. Then you've got
|l ots of variation and so on and so forth.

So that might be a way to cut to
the chase at least froma -- is it
important? Yes, if it covers alot of -- a

significant percentage of total cost of care
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It's inportant.

And then to your other question
about should NQF waste its tine evaluating a
grouper for one condition or two conditions.
| mean, that's NQF' s deci sion.

M5. MARTI N ANDERSON:  Ckay.

Mar K.

DR. LEVINE: | again think that
we should bifurcate in the sense that if one
I's | ooking at a grouper whose intent is to
I nf orm upon paynent, spending, financial,
popul ati on performance then, for instance,
| ooki ng at inportance you' d | ook at
percent age of spend and what it is that
you're -- are you comng up with valid
measures that reflect your intent.

But if the intent of the grouper
Is to informupon practice and perfornmance
then you mght be able to | ook at inportance
m ght be the anobunt of a physician's
practice that you're actually able to

address, et cetera. So again, separate
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criteria for separate use cases woul d seem
to be in order.

M5. SIMON. | would be concerned
about framng it in the context -- or
I nportance in the context of total spend
because children will lose out. And I think
that's pretty inportant to incorporate tota
popul ation. If you're going to inprove
overal | health.

MR. REDFEARN. Just a slightly
different take on that.

In the conversation |I've had with
the 3Mfol ks before they went into this
full-blowm PFE the argunent that they were
making is that the real episodes are
basi cal |y hospital -based episodes. It's an
adm ssion plus things that surround that
adm ssion and di scharge.

And the explanation for that is
that's where the noney is. That's where the
expensive care occurs and that's what you

shoul d be focusing on.
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So it doesn't have to account for
80 or 90 percent of the total experience to
be inmportant | think in that context.

MR. MACURDY: | wanted to address
the earlier question about whether you have
to evaluate the whol e grouper or particul ar
conmponents of the grouper. |t depends on
t he grouper.

And the best exanple there is if
you were to | ook at groupers |like ETG |ess
so MeEG

The difficulty there is when you
| ook at the particular outcome for one
neasure there is this conpetition that's
t aki ng place on the back end about where a
claimgoes. So there you al nost have to
under stand what overall the grouper is doing
to be able to figure out why it did the
assignnent it did.

Anot her -- and 3M was a good
exanple. If you take 3M you could take

each individual one and they're nodul ar so
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they're pretty well self-contained and you
woul dn't really need to understand what was
happening with the other episodes to be able
to do that. So | think it really depends on
t he grouper constructed.

DR MRKIN. | would like to
agree with Mark that it really depends on
the use case and maybe expand that a little
bit that the use case woul d incl ude
popul ati on.

So, for pediatrics the use case
woul d be if we're going to evaluate the
quality of care in the pediatric popul ation
that's one use case. And | think Francois
woul d agree with that in terns of we m ght
want to nmeasure total cost of care for that
popul ation in that setting. And | also
agree that they're also different.

And then finally, I knowit's not
directly related to this, but again in ny
role as a software basically nmarketer or

seller for Medlnsight one of the things that
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happens is we produce so nuch information to
our clients is that they basically want to
Wi nnow it down.

So | do think that there needs to
be sone way of maybe prioritizing the actual
-- what's nost inportant for a particular

use case. Wiich is different than

evaluating it for endorsenent. | think
that's -- it sort of fits in that sane
bucket .

MR. BODYCOVBE: | think I would

have to put nyself along the Iines of
Kristine's argunent about | think there is
sonme sense in | ooking at that.

Epi sodes are kind of a commodity.
And they exist in a context. And when
you' re eval uating a perfornmance nmeasure
think you need to think about is it
important to look at this measure in the
context of an episode, or would it be just
as valid outside of that episode.

And as | think I was indicating
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before, yes, it really depends on the
speci fic instance. You know, |ike every
epi sode grouper is different. They define
epi sodes sonewhat differently.

It gets back to that use case.
When you get down at the mcro | evel nmaybe
one's better than another, but that all gets
| ost when you | ook at a gl obal eval uation of
it.

MR. HOPKINS: So, Kristine,
you' ve asked the right and the very
difficult question. Can we nention
endorsi ng a grouper?

| don't know the answer to that.
It's difficult to see how one woul d go about
t hat .

|f one did | think you'd reach
t he conclusion that nost of the groupers
that are widely used neet these criteria.

And | sure can't inmagi ne anybody
trying to answer which is the best in class.

Sonme are probably better at doing sone
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t hi ngs and sone at others.

By the way, the ones that |I'm
famliar wth have all been put together
with very solid clinical expert panels.
There were a bunch of clinicians that
advi sed these fol ks on how to do the
grouping and all of that.

And yet they cone out sonewhat
differently. So, it's hard to inmagine that
one coul d endorse groupers.

On the ot her hand, you have to
consider the inplications of not endorsing a
grouper. Wiich is what we saw in one of the
recent Cost and Resource Use Steering
Comm ttees where they were grappling with a
specific use and very specific to a
condition as | renmenber or procedure.

And are we going to have expert
advi sory commttees for NQF go through this
exercise every tine? O deconstructing the
epi sode that's under consideration and

rehashi ng the sane issues.
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And by the way, while | have the

floor I just want to note that a couple of
times we've sort of passed through sone
mention of actual versus standardi zed
pricing. | hope we can come back and have a
di scussion of that as a property of actually
a grouper but also the use of groupers.

Because | don't want to see what
went on in that steering commttee again
which is the whol e di scussion about what's
right, is actual versus standard,
st andardi zed. And no, you shouldn't use
actual pricing because of X, Y and Z. Let's
see if we can at |east resolve that one
her e.

M5. MARTI N ANDERSON: | think two
reasons we passed by it. And we'll see if
ei ther one of them changes. Because | did
hear it.

One is it's getting into a
detail. W have to figure out howit's

going to fit in the framework. So is that
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going to be sonething that gets into the
scientific acceptability? O is it
sonet hi ng where the science differs and you
just want transparency? | think we're just
going to have to deal with that. There's
| ots of issues |like that. Should a claimgo
I N one episode versus many.

Those are ki nds of exanples of
things that are the detail of constructing a
grouper and using a grouper. And we just
have to decide if they have any place in how
you eval uate groupers given that our
objective is not to tell soneone what they
have to do to get to a grouper.

| know the couple of tines that
we' ve kind of gone down that route | think
we've regretted that froma point of view
out si de of epi sodes.

DR. BANDEIAN: [I'mstill having
trouble with -- and |I'msorry, maybe the
di scussi on has noved on. But |I'mstill

having trouble with the issue of inportance.
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And to ne there are, you know,
this is a great big country. There are al
sorts of healthcare prograns, and there are
all sorts of users who may have different
priorities than national, you know, the
Medi care program what have you.

So, to nme the only issue with
importance is is it worthwhile NQF spending
its time on the subject given that you have
a limted anmount of tine.

So it's kind of |ike the Suprene
Court deciding not to issue certiorari to
consi der an appeal .

And so | could see that you m ght
say well, you know, it nmay well be
wort hwhile but we can't ook at it.

Now, having said that, to nme on
the other point which is | think you do need
to make sure that the nethodol ogy in the
grouper systemas a whole is sound. And so
| think the system does need to be

eval uat ed.
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And then it would seemto ne at
| east for those conditions which are quote
unquote "very inportant” then one woul d need
to nmake sure that the logic for, for
exanpl e, coronary di sease or heart failure
was sound and that you would | ook at sone
outputs fromthe systemrelative to coronary
di sease or heart failure and convince
yoursel f that when this grouper is saying
t hat sonebody has a high cost for heart
failure or coronary disease that that is a
valid conclusion and that the user can act
upon that concl usion.

Wth regard again to these -- and
Tomis exactly right that there is
conpetition for the assignnment in the
background. And so that's again part of the
reason why you need to |l ook at the system as
a whole. But it also mght be for these
things that are, quote, "less inportant”
maybe there would be a | ess resource-

i ntensive way of at |east saying if they've
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done XYZ in developing their logic for these
500 I esser conditions then it's probably
good enough and we'll sort of provisionally
or kind of give it a 50 percent endorsenent
as opposed to the intense review of the
critical -- I"'mbeing a little, you know, |
don't know the right |anguage here.

But |'m saying for the things
that are really, really, really inportant,
dollars or lives, | think you need to
actual ly be convinced that the systemis
functioni ng properly.

For the other stuff, well, it may
be very inportant to the patients who have
those conditions, et cetera, et cetera. But
given that you have limted resources you
may need to come up with a sort of |less
resource-intensive way of saying in general
it |ooks okay and maybe eventually we'll be
able to get around to | ooking at the
speci fic details.

MS. MARTI N ANDERSON: So, we are
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alittle over tine. Thank you, Steve.

W're going to start talking a
bit now about the key nodules. | just want
to ask you guys is it sonething you really
feel |ike you need to get out now? Because
we have a whole -- we'll be in deep on this
for the rest of the day. Ckay.

Marjorie? You haven't said much
so go ahead.

DR KING | just wanted to get
in the point that as a clinician and as
someone who has submtted a neasure for
endorsenent, it's been endorsed and re-
endorsed, et cetera, | understand where
you're comng fromw th this.

But you may want to think about
that the inportance and the scientific
applicability are not the pass-go steps for
this particul ar project.

That the pass-go steps really are
is it understandable, is it valid, is it

reliable. And they may want to go up to the
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t op.

Because this inportance thing is
one paragraph and you're done for this.

MS. MARTI N ANDERSON:  So yes,
we've got that. | think for now we'll |eave
it in because there was sonme debate about
it, but does not mean it will be -- in any
way what's done for neasures just be adapted
here. So, Taroon?

MR AMN  Ckay, great, Kristine.
So, again, so for context where we're going
now is that we wanted to introduce the
criteria, what we've been using.

It doesn't -- you know, that it's
a starting point and we'll continue to have
this discussion as we tal k through each of
t he nodul es both today and tonorrow. So
we' |l come back to this to make sure that
we're all in alignment.

And so what we're really talking
about now is that when we're tal ki ng about

the scientific acceptability of the grouper
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and the grouper neasures that conme out of
the grouper we wanted to start with a straw
person of the key elenments of the grouper.

And t hese are by no neans
i ntended to be sequential, first and
importantly, nor is it intended to be a
steady state neaning that these are al
adj ust abl e.

So the questions that we want you
to consider as we go through this section
are do these nodul es reflect the ngjor
el enents of episode groupers. Let's just
call it episode groupers, not construction
but epi sode groupers.

And again, we want to have the
nost di verse perspective around that, around
every type of episode grouper that's out
there, ETG MEGs, the PROMETHEUS product,

t he Medi care grouper.

So do these nodul es reflect the

maj or el ements? Are there elenments m ssing?

And secondly, we want to | ook at

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




N

o 00 b~ W

10
11
12
13
14
15
16
17
18
19
20
21

22

Page 186

t he conponents within the nodul es and we
want to nmake sure that that association is
appropriate, or at |east that we can live
wth the classification systemthat we' ve
devel oped.

Agai n, for context what we want
to be able to do after this is take whatever
key nodul es we cone out with. You know,
| et's assune that we're starting with
construction, clinical and adjustnents for
conparability, and that we'll break out into
groups and each group wll be responsible
for each one of these nodul es.

They w Il be eval uating the best
practices -- sorry, that's not the right
term-- the key principles that one should
keep in mnd for each of the nodul es and the
conponents.

Al so, think about what use cases
may do to the specification. |If there is
sonme gui dance related to how the use m ght

change the construction of the nodul e.

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 187

And the relevant criteria for
each of the nodules. So those are the key
things that we'll be looking at this
af t er noon.

So, what | want to present to you
now is just this straw person for your
reaction. And the key takeaway before we
break for public comment and | unch and where
we want to get to is ensuring that we're in
general agreenent around the construction of
t hese nodul es and the conponents within the
nodul es.

So let's get started with
construction logic. Although it probably
woul d have been easier to start wth
clinical logic nowthat | think about it.

Go ahead.

DR. BANDEI AN:  Why -- |'mjust

again curious why do we want to do this?
Wy do we want to identify the nodul es?
MR AMN So, the way that we're

-- the reason why | wanted to set it up this
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way i s because we still think that -- so,
t he purpose of NQF endorsenent, let's just
take it all the way back, is that we want to
have sone standardi zed specifications for
nati onal conpari son.

And so if you're using this
epi sode grouper we want -- the straw person
we're working fromhere is that these
nodul es represent the specification of an
epi sode grouper system That is where we're
starting.

Now, if that -- if others
di sagree with this setup, that this is not
really the specification of what an epi sode
grouper contains we can have t hat
di scussion. But maybe if | can just start
with where we -- start here and then we can
disagree if this is not an appropriate
appr oach.

DR BANDEIAN: I'msorry to press
the point but I'lIl --

MR AMN CGo ahead, please.
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DR. BANDEI AN -- one nore tine.

So, for exanple, mssing data. Wy is that
there? Well, presumably it's there because
It sonmehow relates to perhaps validity, or
maybe to feasibility or sonme such.

So, and why are conpl enentary
services here? Conplenentary services |
think, if | understand what that nmeans and |
think I do understand what it nmeans woul d be
| i ke anesthesia. And so here a person gets
surgery. Now, how are we going to put the
anesthesia with the surgical episode
per haps. Maybe that's what's intended or
not .

MR. AM N Perhaps, yes.

DR. BANDEI AN:  Agai n t hough t hat
strikes ne as a validity issue. Because if
t he anest hesi ol ogi st puts on his clains or
her clains -- nmy nomis an anest hesi ol ogi st
-- you know, COPD because that's what he or
she is nost concerned about as a risk factor

for the patient, but the patient is actually
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under goi ng cardi ac surgery it should
probably go into the cardiac surgery epi sode
as opposed to the COPD epi sode.

But that again is sort of an
i ssue of validity of the construct.

So it seens to ne that these are
all things that are in grouper systens as a
means to an end.

And | think there really are two
ends. And nunber one is validity and nunber
two is actionability of the outputs.

And so to me | would first try to
fl esh out those concepts. Because naybe
there are different ways of acconpli shing
the goals of validity and actionability, and
not necessarily these specific conmponents.

M5. WLBON: Right. So let ne
just try to give you a little context on
ki nd of where our starting point franmework
is for doing kind of evaluation of neasure
wor K.

CGenerally the way we' ve
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structured our evaluation of measures on the
resource use side, we're starting with
quality and then kind of noving into
resource use, is identifying what

i nformation do we need fromthe devel oper in
order to (a) understand how t he neasure

wor Kks.

Wi ch t hese conponents
essentially represent if a devel oper was to
submt a grouper to us, for exanple, we
woul d want to know how t hey' ve handl ed t hese
different things, and explain and descri be
their rationale for why they decided to do
it that way to make sure that it aligns with
the intent, that it aligns with the intended
use that is transparent.

So without having this type of
information that you can't evaluate it
wi t hout ki nd of understandi ng how t hese
di fferent conponents work.

And simlarly on our quality side

we essentially asked for the devel oper to
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submt specifications on the neasure. And
the criteria are applied in context of what
has been submtted by the devel oper.

So we may find that these
different conponents, that the validity
criteria, whatever we decide those are, need
to be applied to these different elenents in
order to determ ne whether or not the
approach that's been specified is valid.

So, these are really kind of to
hel p us understand (a) what types of
I nformati on we woul d need to understand how
the construction of the grouper has been
proposed in order to give an eval uator an
| dea of what we're looking at. So that's
kind of the context that we're comng from

And the criteria piece wll cone
as we kind of identify what those are and we
figure out how we would actually determ ne
whet her or not it's appropriate.

DR. BANDEI AN: Ckay. |'Il1l just

try one nore. See to ne, | heard what you
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said, but to nme what | woul d suggest is an
alternative. But | understand you're pretty
far down this road.

s first to have a di scussion of
what the threats to validity are. ldentify
the threats to validity. And so, and then -
- as opposed to saying let's have this
conponent, identify what is going to put
validity at risk. And have a bulleted |i st
of these things. And then you would ask the
devel oper what are you doi ng.

So rather than calling it a
nodul e I would say to the devel oper what are
you doing to deal with conpl enentary
services. Not necessarily a nodul e, but
just the question -- or nmaybe |I'm now
getting tied into semanti cs.

DR. CACCHI ONE: There's a little
semantics here. | think that -- David, did
you have a comment ?

MR. REDFEARN. | just -- we're

going to split up in groups and | guess
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mechanically |I' m concerned about that
process.

| think we have a very w de
spread of opinion here and | am concerned
about chopping us into pieces so that we are
not exposed to that w de range of
experience. That's just nmechanically an
Issue that I'ma little concerned about.

Especially since we're chopping
It into pieces that the group has w dely
di vergent opinions on whether that's the
right way to do it.

MR AMN So, | nean again, we
have a tall order in the next two days. So,
part of this is to achieve a little bit of
efficiency.

However, this discussion right
now and the discussion at the end of the
breakouts is to bring sone of these pieces
together and to nmake sure that we have that
di versity of opinion across the various

di fferent groups.
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W' re open to naking sone changes
here, but we're also trying to make sure
that we're --

DR. CACCHIONE: | think we ought
to just keep with the programthe way it is.
| think we'll have a rich discussion
afterward. Because | think there will be
sonme efficiencies gained by being in
br eakout groups.

And so as much as, David, | hear
you and respect that, | think that there is
sonme efficiency in breaking out and them
reassenbling to do a debrief.

M5. MARTI N ANDERSON: | think one
ot her thing we want to rem nd everyone is
we're just, we're testing this. So this is
one bite at an apple that we have to eat
over a coupl e of nonths.

So, it may not work. We may find
that this isn't the right set of issues to
di scuss that the NQF staff has laid out for

us.
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But | think some of the right

| ssues are at least in here. And then we
can add others that we need to put together.

| do think there is a |ot of
diversity of experience in the room And so
we'll -- 1 guess the one risk that we run is
that we'll get back together and we'll have
to rehash each secti on.

But | think in that sense if
that's the reality that is going to have to
be the reality. W have to hear al
vi ewpoi nts and see how we can advance.

| actually don't know how we're
assi gned, so. Are we choosing ourselves or
are we assigned?

MR. DE BRANTES: Can | nake a
couple of comments? This is Francois. Can
| just make a couple of comments?

M5. MARTI N ANDERSON:  Yes, go
ahead.

MR. DE BRANTES: GCkay. So, on

the construction logic | felt that there
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were a few issues that were bl ended together
that m ght best be kept separate.

So, if you -- because as you | ook
at both -- you al nost have to | ook at
construction |logic nodule and the clinical
| ogi ¢ nodul e and the conponents that you
woul d put in there together.

So, the clinical logic has as |
read it nostly issues around the rules to
trigger episodes and close them and so on
and so forth,

But then in the construction
| ogic you also put clinical hierarchies. So
t he nmet hods used to define the hierarchy of
codes and condition groups.

And it seens to nme that that's an
i nherent part of the clinical |ogic.

Because if you're going to figure out howto
trigger an episode and you're blending in
some kind of clinical hierarchy in your
definition of codes that's going to inpact

i nherently how the grouper works to trigger
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an episode. So | thought that was kind of
putting sonething there that belonged in the
ot her one.

And the construction logic to an
extent as | read through this seens to be
dealing nostly with what decisions are nade
to assign services to different episodes
which is a very conplex and inportant issue
to di scuss.

|"'mnot sure | would blend that
with the attribution. Because the
attribution here as | read it is really
about attributing how clains are assigned to
responsi ble entities.

Usual ly clains are not assigned
to responsible entities because the clains
emanate froman entity. It's the episode
that ends up by being assigned to an entity.

So (a) let's be clear about what
you' re actually asking here.

And second, if it is about the

assi gnnment of episodes to providers that's a
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conpletely separate issue fromthe
construction logic and the clinical |ogic.

And we had a little bit of
di scussion earlier today. It deserves a
separate conversation. And blending it in
with the construction logic is going to --
not going to be particularly hel pful.

MR AMN So, if it's okay with
the chairs maybe | can just wal k through
these three nodules really quickly, just
tal k about what's in them and then we can
open it up to see.

That is exactly the type of
f eedback we're | ooking for, Francois. And
we can decide what to do with attribution
We can maybe have a separate group to
di scuss it, or we can figure that out.

But let nme just nmake sure that
we're all on the sane page. | don't want to
assune anyt hi ng here.

So, the construction logic

essentially is the nethods of assigning
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cl ai ms beyond that which is associated with
the clinical |ogic.

So you can think about the
clinical logic as essentially the individual
epi sode, and then the construction logic is
essentially how you're dealing with episodes
and how they relate to one another. So,
hi erarchi es, concurrence of clinical events,
t hi ngs of that nature.

There is sone conponents here
that may not be directly related to that
topi ¢ around m ssing data, how nissing data
is handled in the system

And then essentially what are the
resource use service categories that are
built into the episode grouper, neaning --
resource use service category would incl ude
sort of durable nedical equipnment, or
pharmacy cl ai nms, things of that nature.

What are the categories that these services
are assigned to.

And attribution would be
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essentially -- | think the intent of this
was to describe what Francois is describing
which is how the episode essentially is
attributed to an entity.

The clinical |ogic on the next
slide is essentially the definition of how
t he individual episode is constructed,
nmeani ng the trigger and end nmechani sns and
potentially interactions of conorbidities
and how that is handled in the system

And then finally, adjustnents for
conparabi lity includes inclusion and
exclusion criteria broadly, nmeaning the
claimline or other data quality excl usions,
hi gh-dol | ar cl ai ms, Wnsorization, any other
approach that's included there outside of
the trigger and end nechani sns.

Your risk adjustnment nethodol ogy,
your stratification approach, if any, the
costing nethod which David was referring to
bef ore around actual versus standardi zed

prici ng approaches, and then the scoring
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nmet hodol ogy of how you cone up with the --
whet her you're using an O E rati o, observed
to expected and how one coul d interpret

t hat .

DR. CACCHI ONE: There seens to be
a lot of overlap in these. | nean, these
are sort of arbitrary, the buckets.

MR AM N  Absol utely.

DR. CACCHI ONE: Because | | ook at
clinical severity |levels versus
stratification versus risk adjustnment. And
| think that sone of the unconfortable -- |
just have sort of -- because it just doesn't
-- It's not clean.

MR AMN  Ckay.

DR. CACCHIONE: And |I'mnot sure
that | have a solution for you. Just it
doesn't feel quite right |ooking at these
because there is a | ot of overl ap.

Davi d, you have some coments?

DR MRKIN. | was just going to

say what you just said pretty nuch.
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(Laughter)

DR MRKIN. Oher than maybe --
one thing that hel ped ne was to get rid of
the nodules and get rid of the titles for
the nodul es and just say there's a bunch of
topics that in order to get through them
they're going to have to divide the group up
to attack those topics.

And maybe as we di scuss
I ndi vidual topics we may say this is a total
overlap. O maybe, | don't know if you want
to spend the tinme going through sone of that
now? Because | do agree there's a | ot of
overl ap.

And when you actually | ook at
t hose individuals who are actually buil ding
epi sode groupers these are all part of one,
you know, one thought process. There's one
| ogi cal process that they go through. So,
anyway.

M5. MARTI N ANDERSON. W'l take

proposals. W've got a half hour to figure

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 204

out what we're going to do after lunch. So
if there are alternate proposals let's get
t hem out .

DR. CACCHI ONE: So, do we want to
hold to this sort of breakdown of the three
nodul es? O do we want to think about
things differently and break it down
differently? Mark?

DR. LEVINE: There's an interface
bet ween the grouper and the user of the
grouper that is murky in ny mnd.

For instance, one tal ks about
attribution. That will depend upon what the
user is intending to do wth the underlying
technology that is able to group clains in
an appropriate way.

And so if we're really going to
be | ooking at what are the criteria for a
grouper we also need to di scuss when does
the responsibility of the grouping and we
pass it over to the user to be able to pick

up at this point in tine and apply it to a
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gi ven use case.

And that's within the context of
t hese broad use cases of a patient-centric
approach versus a provider-centric approach
which | think is a useful bifurcation.

DR. CACCHIONE: Is that a
bi furcation that we ought to think about in
terms of the breakouts? Thinking about the
use of these as a patient. And | think,

Tom you were the first one to -- but
breaking it on that -- that's the breakout?
s it around patient-centric versus

provi der-centric?

And then addressing all of these
| ssues. David?

MR. HOPKINS: Sort of addressing
the sanme issue. | think there's sone |ogic
to having the breakouts. It matters less to
me what the labeling is of construction
versus clinical logic than that the bullets
underneath are neaningful. So we can have

di scussi ons of those.
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But |'ve heard suggestions that
there's two big bullets here that really
ought to be discussed by all of us. So one
is attribution and the other is what | guess
is referred to as costing nmethod. Those are
big topics and | don't think they should be
limted to breakouts.

MR. MACURDY: | just wanted to
note that | nean, obviously, | have no
obj ections to discussing how to rearrange
these. But | assume that when we're all
done it's not going to be super satisfactory
to everyone already.

And the fact that there's overlap
here I woul d have thought people would be
happy wi th because everybody wanted to have
one neeting to start with. The fact that
there's overlap is kind of fine.

| mean, no matter what -- if |
did m ne, people would object. You do
yours, it seens like it's fine.

| think maybe underneath if
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there's maybe following up with David, if

you want to have like attribution across
many naybe we can do that, sonething of that
nature so that we can get nore di scussion
and have the breakouts and then people can
share their ideas when they get back.

But | woul d have thought trying
to reorganize themis going to be a | ot of
time for sonething about where we're going
to be.

DR. CACCHI ONE: To staff, | nean,
ot her than the fact that these -- you had to
draw | i nes somewhere. That's great. |
nmean, is there going to be enough -- with
all the overlap you guys wll feel
confortable with synthesizing this into sone
sort of logical rule around these different
nodul es?

MR AMN  So, these, just for
context these nodules are reflected in terns
of the specifications that we get for cost

and resource use neasures already.
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And we recogni ze that there is
sone overl ap, again, specifically around how
we handl e the severity |evels and the
conorbidity interactions. | think that's
what's causing a lot of -- and the clinical
hi erarchies which is what's causing sone
concern.

But part of what we're trying to
get fromthis is which of these conponents
can we sort of elimnate or conbine. And so
If we could just, you know, if we go through
the discussion it wll becone very natural
to us which ones to take away.

So in sunmary, | feel pretty
confortable that we could probably get that
I nformation fromthe work groups.

M5. WLBON:. | think froma
br oader perspective it would be useful to
know whet her or not there are things that
are glaringly m ssing.

If it's an issue that there's

overlap like Taroon |I'm | ess concerned about
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that, as opposed to making sure that we
captured everything that potentially we

m ght want to evaluate if we were to | ook at
a grouper or individual episodes within a

gr ouper .

So, if we could kind of maybe,
| i ke David suggested kind of take a step
back, try not to | ook at the | abels that
we' ve given these different buckets and kind
of ook within the buckets and determ ne
whet her or not there's anything here that is
-- or anything that's m ssing.

Again, | think the overlap is
sonet hing that we can address as we kind of
synt hesi ze the information and hear your
di scussion. It'll give us an idea of how we
m ght actually frane the criteria.

Because the criteria have to be
based on sonething. It has to be based on
ei ther the conponents that we're asking for
within the grouper, or things that we think

represent what a grouper is.

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 210
So, | think I"'mstill struggling

i n under standi ng, you know, getting somne
consensus fromthe group on where you are
with what we think actually consists of the
grouper. So, | don't know if that hel ps
anyone.

MR. MCLEAN: So, one, | start off
by saying I'mokay with doing it this way if
you want to do it that way.

| think where |I'm struggling
t hough, where | think npost people is
struggling is when | step back for a program
for BDC and sel ect a grouper that | want to
use for this evaluation | don't look at it
this way.

| look at it in a holistic form
of what |I want and what my use case is, what
my purpose is. If I'"'mlooking at it froma
provi der evaluation, or I'mlooking at it
froma patient-centric eval uation.

And then |I | ook at for each

conmponent in a holistic form | don't |ook
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at it in parsing it out.

And so it woul d be easier for
this group to take a step back and say well,
this is your user case. Now, what
conponents need to go from your perspective
into that grouper?

So if we want to nmake a change
that woul d be ny suggestion. But otherw se
| would just do it the way it's set up.

M5. HOBART: | had a comment and
a question. M conmment was basically the
sanme, that | think if you're a health plan
or sonething else you' re applying the whole
package.

So you want it to have certain
characteristics, that it's easy to explain,
it's consistent over tine and other things,
that it's going to be holistic, not so ruch
i ndi vi dual conponents as how t hey cone
together. So at sone point | think we need
to put that openly.

My question is when we're tal king

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 212

about the provider-centric versus patient-
centric whether that's the organizing
principle of the logic as to whether it's
tagged to the person versus the provider, or
it's the use case as to who's taking the
results and using it. | just wasn't clear.

DR. CACCHIONE: So | guess one of
the questions -- and |I'm going to answer a
guestion with a question and get consensus
fromthe group.

Do you think that within each of
t hese nodul es that we should -- is it
i mportant to think about a construct that
woul d divide this into a patient-centric and
a provider-centric within each of the
nodul es? And to see if wthin each of these
nodul es there is a separation about these
I ssues?

O is there just enough of an
overlap that it shouldn't be -- that we
shoul d just sort of go generically and | ook

at these nodul es?
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Because in the absence we are
tal king here, in the absence of any concrete
proposal we're going to stick wth what
staff has put together for our discussion
pur poses sinply because we'll sit here all
day and try to figure out how to break it
up.

So, | would just say we'll stick
wth what staff proposed. And | just offer
that up as a potential way to sort of take
It a different route within each of those
nmodul es.

MR. MCLEAN. You guys put it
together. | think at the end of the day,
| i ke soneone said earlier no one's going to
be satisfied with either way. Let's just go
with the way you guys kind of have set it
up. | think we'll get it done either way.

MR. NAESSENS:. It's always good
to think about exanples, and | think those
two exanpl es of the patient perspective or a

provi der perspective would help us think of
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nore of the issues that will cone out in
each one.

DR. CACCHI ONE: \Whoever the | eads
are of the staff maybe they can at | east
direct a discussion in that way.

MR. HOPKINS: Can soneone help ne

understand better what that's -- provider
perspective versus patient perspective? 1'm
not sure.

M5. MARTI N ANDERSON: | think

what we just want to do is say would you
eval uate a grouper differently in whatever
you're discussing if you were taking a
perspective of a provider use case, and
there were sonme exanples of those, or of a
pati ent-centered use case, and there were
some exanpl es of those.

Because | think we're getting at
t he question of does the actual evaluation
need to be divided according to the use.
And | think we can only take that up at a

detailed level. And so we're saying
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consider that in each of your subgroups,
whet her or not you would be stating what's
I nportant to evaluate differently had you
had one or the other use case in mnd. And

that way we can bring that back into the

di al ogue.
MR. HOPKINS: So what's the
patient-focused use case? |'mjust not --
M5. MARTI N ANDERSON.  Wel I, [1'11
give you the -- | take all these notes. O

actual ly, Mark said paynent versus
performance. You use those. And Tom used
patient-focused epi sodes versus provider-
f ocused epi sodes.

So, whereas under performance a
provi der-centric view of |ooking at, say,
resource use and whatever outcone based on a
provider. O under paynent where it m ght
be nore focused on, you know, you're paying
at a patient level so it's nore patient-
centered, or popul ation-centered groups of

patients. So that was part of your -- Mrk,
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t hat was your summary of a proposal ?

DR. LEVINE: Yes. Let's |ook at
it internms of patients with diabetes. A
pati ent-centric approach would be | ooking at
di abetes over a period of tine and it would
consi der nephropathy and retinopathy and al
of the different kinds of conplications.

Al'l of those can apply to a patient.

Whereas a provider, a particular
physi ci an m ght be a nephrol ogist, or he
m ght be an opht hal nol ogi st, or sonet hi ng
i ke that who woul d be | ooking at only one
part of that whole continuum

So a patient-centric is |ooking
at a continuum of care whereas a provider-
centric is looking at it within the
provi der's context.

M5. HOBART: So | think this goes
back to ny question. | think we've actually
thrown two different concepts out there.

Because | think one of the use

cases was around transparency to the nenber
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or patient in terns of what their overall
cost liability would be. Which that's why
|"msaying that's saying it's just fromthe
perspective that you're the user and that's
different than a provider wanting to know
his or her efficiency.

But then to say if your cut for a
provi der by a population clinical cut versus
maybe their practice cut it's a different
t hi ng.

So that's why I was asking are we
tal king about the logic of the attribution,
or are we tal king about who's using the
information? And if we get sone nore into
the nmenber liability question. And I think
they're two different things.

DR. CACCHIONE: So we're going to
take -- | think that we've sort of conme to a
closure on this. At |east we have a roadmap
for the breakouts.

And | don't know, are there nore

that you feel |ike you need to cover?
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Because we're sort of -- | think we've at

| east cone to a consensus as nuch as the
group is going to cone to consensus on how
we're going to discuss this, how we're going
to break out the discussions.

|s there nore you need to cover
fromthe staff perspective?

M5. WLBON: | think --

DR. CACCHI ONE: Because we'd |ike
to spend -- we'd like to spend sone tine on
this cost issue and this attribution issue
which are sort of in a lot of people's -- in
the forefront of a |ot of people's thoughts.

M5. WLBON: | would say let's
nove on. | think we're still a little bit
unsure where the group is going and how -- |
think we're just going to --

M5. MARTI N ANDERSON: W' re going
to go with your design.

M5. WLBON: Ckay. Ckay.

M5. MARTI N ANDERSON:. And see

where it takes us. W are organic.
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Was t here sonething you needed to
add? | didn't want to cut you off.

MR. NAESSENS: No, | was just
going to give another exanple from our
practice. It's nore or |ess separating off
the referral patients fromthe comunity or
popul ati on-based. It's a very different
focus and a very different thinking about
t he groups.

M5. MARTI N ANDERSON:. Thank you.
kay. So you want to go to attribution or
pricing?

DR. CACCHI ONE: David, do you
want to start us off on cost issue? Because
this was sonething that --

MR. HOPKINS: So, |I'mstretching
this nenory for this discussion that took
pl ace at a steering conmttee. And it was a
| ot of these -- you fol ks were there. And
so, | wasn't actually but | read all this.

VWhat | think I recall was this

resi stance to a neasure using actual pricing
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because actual pricing reflects |ocal narket
conditions. And therefore we could not
conpare performance, you know, across the
country.

And | found that to be a really
I nteresting and sonewhat strange argunent
because for those of us who work in the
pur chaser and payer domain we care a | ot
about these market factors that do influence
pricing.

And the fact that episode
groupers can reveal sone of the variation in
pricing is part of what nmakes them i nportant
to us.

So we had a very strong reaction
to a group that seened to kind of get dug in
on that particular issue.

So maybe we coul d discuss it
here. Maybe | would hope that we coul d be
nore open to the idea that actual pricing
does have its place in episode groupers and

their applications and certain use cases.

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




N

o 00 b~ W

10
11
12
13
14
15
16
17
18
19
20
21

22

Page 221
M5. MARTI N ANDERSON: So, just a

proposal for where this m ght belong. How
you thi nk about, whether you're |ooking at
standardi zed pricing or actual pricing or
cost to whom whatever, probably doesn't

af fect much how sonebody would formthe
group through the construction logic or the
clinical |ogic.

But it does conme into play when
there is this question of risk adjustnent
and just adjustnents of output that you can
-- around specific types of neasures that
are dol |l ar-oriented.

So, maybe the best place to put
it for nowis in that group that's going to
handl e tal king about adjustnents that are
made.

| knowit's very specific to a
certain kind of neasure in a way. | nean, |
don't know whet her or not you coul d eval uate
-- | could inmagi ne the person who creates

t he groupers may or may not have a
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preconcei ved notion of exactly how that gets
done. You know, many of themgive it to you
bot h ways and then users choose which way
they want to use it.

So in evaluating the grouper |
think we have to decide -- | want to hear
fromthis group -- is this really an el enent
of eval uating the groupi ng net hodol ogy, or
Is it really an elenent of evaluating the
user of the neasure.

MR. HOPKINS: But if we punt on
that here then | just foresee -- I'mtrying
to be really practical. | foresee that
every tinme a grouper or a neasure, specific
measure that uses one of these groupers
comes up on the table at future steering
conmm ttees the sanme discussion is going to

go on. And depending on the nakeup of the

commttee you'll cone out one way or
anot her.

| just feel |like we ought to
weigh inonit. It doesn't feel to ne,
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Kristine, quite |like an adjustnent issue.
It feels |like kind of a standal one issue.

MR JONES: | think we need to
di scuss that at detail. Because | think the
criteria should be how flexible the grouper
is to acconmpdat e those adj ust nents.

In that you want to see what your
actual network | ooks like, for exanple, if
you're going to tier it and devel op sel ect
net wor ks and hi gher copays and all that.

But if you're trying to actually
see which providers are nore efficient, you
want to flatten and just nmake sure you're
solving for m x and vol une changes.

So | haven't seen too nmany good,
acceptabl e responses fromthe big players in
their ability to do that. So | think if
t hey can di sclose how they plan to do it, or
how they do do it and how easy it is for us
to adjust | think that's a key, key
criteria.

Because if you can't take the
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out put of this outside of your building an
actual, you know, and face out to the docs
in a credible way there's really no val ue.

MR. DE BRANTES: Well, this is
Francois. Again, | think it depends on the
use. Because if you're going to use a
grouper for paynent purposes you're not
adjusting for price. | mean, that defeats
the entire purpose of using a grouper for
bundl e paynents.

M5. HOBART: | was going to say
basically the same thing. | think it's a
question of functionality, not a black or
white is it standard cost or whatever.

| nean, there are different
situations where you're going to want to
| ook at the utilization pattern, you're
| ocked into sonme crazy contract. |It's not
going to make sense to | ook at the cost or
whatever. So, for nme I would want the
functionality to look at both utilization

and the cost as a dependent variable. And
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it's not a higher-level conversation, it's
just functionality.

MR. MACURDY: | just want to go
back to Kristine's point. | nean, nost of
the use of the groupers that |'ve seen you
can either use real prices or use
standardi zed prices. And obviously I
totally agree with you that dependi ng on how
you're using it if a hospital costs tw ce as
much in one area versus another that
actually matters. Because if you're trying
to get |lower costs then that's what you do.

On the other hand if you're
trying to do quality neasures you m ght use
standar di zed price.

But | think it's -- and |I' m going
to use the term"side issue.” And | don't
nmean that it isn't inportant, but froma
groupi ng perspective once it's grouped you
can use either real prices or standardi zed
prices.

And if sonebody kind of says,

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 226

well, the only way we' Il report the neasure
is in standardi zed prices because wel |,
okay, that | agree with you | don't
understand. |t depends on the purpose.

But as far as the chall enges you
have with regard to the grouper it can go
either direction. | nmean, you can even use
anot her price nechanismas well if you need
to and that's soneti mes done.

It depends on its context. But |
think it's an easy sort of thing at the end
just to say use these prices, or use those
prices, or use yet a third price |level.

DR CACCHI ONE: So Mark?

DR. LEVINE: | think this goes
back to a point we were discussing earlier,
when does the grouper's responsibility end
and the user's responsibility take over.
And we're going to need to have sone
di scussi on about that.

This is one area in which we

m ght want to have a defined handover point.
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And there may be others that we should
di scuss.

DR. CACCHI ONE: Do we want to
tal k about attribution now? | think about
the groupers and attribution. Those were
two big thenes that we wanted to have.

MR, MACURDY: Well, | think
attribution is easy too because in sone
cases groupers don't do attribution. And
they explicitly don't do attribution. They
| eave it up to the user to do attri bution.

And if you're talking the
mai nl i ne groupers |like ETG or MEG or 3M
don't do attribution. So that has to be a
feature that's added on.

| nmean, if you want to basically
say they have to have attribution as well
you're not going to get very far in this
regard.

But | nean, it depends on its
purpose. | nean, if it's for provider

paynent there's going to have to be sone
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attribution role, but that can be kind of
done separately.

DR. CACCHIONE: So it's al nost
li ke a cost issue. David?

MR. REDFEARN. | think
attribution is sort of an add-on. But if
you want to |l ook at it another way, | nean
the ETGs, for exanple, the current version
of ETGs generate what's called an
attribution file. And they give you data to
| et you get yourself in trouble. The user
can get into trouble.

There's a whol e host of pieces of
data that you can nake choices in terns of
cost, who the first provider was, who the
| ast provider was. There's a whol e host of
ki nds of information.

So, one thing | would | ook at a
grouper if | amdoing provider profiling I
woul d say does the grouper provide
information for nme that hel ps ne nmake these

ki nd of decisions on the back end. But
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that's not a core -- it's not the grouper,
that's just what information it provides
that you can use.

Because MEGs makes by default |
think, just says the nobst expensive one.
And the PFE doesn't do it at all. So,
that's just the di nension.

MR. MACURDY: | just want to note
both ETG and MEG explicitly say that they'l
provide you information but it's up to the
user to do attribution. They don't do
attribution.

DR. LEVINE: There's a
responsibility I think of the grouper to
align the technol ogy and the approach to
attribution that enabl es appropriate
attribution.

In other words, if the intent of
the grouper is to informupon provider
performance and they' re using a patient-
centric nethod of evolving the grouper

they're going to have trouble in comng up
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with an appropriate attribution algorithm

So, one of the things that we
m ght want to consider for a grouper is that
they are explicit in terns of what the
attribution opportunities are as a result of
t heir grouping technol ogy.

DR. BANDEI AN:  We've actually
spent a little bit of tinme on this topic,
the so-called off-ranp discussion that we've
had.

And again, if one steps back and
says well, why are we tal king about
epi sodes. And ultimately the purpose of
that | think is to assess the efficiency of
the care being delivered and the further
di scussi on about care being provided over a
period of tine.

The problemw th the sort of
conventi onal standard whol e epi sode concept
Is you're attributing the entire enchil ada
to one or nore or a team of physicians who

may or nmay not have had really an
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opportunity to influence what happened
during certain aspects of the care.

So, if you think, for exanple,
about say hip fracture and there is the
acute care of that and then there m ght be
the rehabilitation portion of the care.

The fol ks who are involved in the
rehabilitation may not necessarily have had
much opportunity to influence the acute care
si de of things.

So agai n, dependi ng upon what one
wants to do, how one wants to inplenment it
one mght attribute the entire episode to
one or nore physicians, or one mght split
the episode into pieces that reflect what
different roles and responsibilities people
had at different tines.

So again, in turns out that this
actually, it can be potentially quite
conplicated. But certainly the traditional
way of inplenmenting this which | guess to

use Tom s | anguage woul d be the sort of
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patient-centric | suppose whol e epi sode
approach is to try to attribute the entire
epi sode to sonehow a snmall nunber of
physi ci ans or some such.

An alternative inplenmentation
tries to figure out what parts of the
epi sode di fferent people were responsible
for and/or had control over, and then
attribute that to those people.

And there are pros and cons of
bot h approaches and | suspect there could be
|l ots of discussion. But it is itself a
fairly conplicated topic.

MR MCLEAN: 1'd add to Steve's
poi nt about it being very, very conplicated.

Provider attribution, and | think
| said it earlier, | actually believe it
shoul d be a separate discussion from
epi sodes. | don't think -- just like I
nmenti oned about risk adjustnent.

Simply for the fact that the

pur pose of a grouper is to figure out howto
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take these clains or this data and group it
i nto some neani ngful information.

Now, how you want to use that, do
you want to attribute it to five different
providers with one main provider and then
some other ancillary services and those
providers? O do you want to just do a
popul ati on- based anal ysis? That's nore
about the user and the use case.

Do you want to risk-adjust or do
you want standardi zed cost, the actual cost?
Al'l those things are about the use case and
what you are trying to attenpt to do with
thi s grouper.

The nore conpl ex you nake things
with the grouper with the attribution and
the adjustnments you're relying heavily on
the reliability of data. And anyone who's
ever tried to match clains data knows it's
very, very conpli cated.

Because a lot of tines it's not

there. And what groupers typically do when
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data is not there is they drop the epi sode.
Which is al so problematic because the
reliability and validity di scussi on we had,
you don't have the sanpl es now.

So, the nore conplex -- although
it sounds great at a very high level | think
when you get down to thinking about it these
di scussions | think should take place, and
they're very inportant, but outside of
eval uati ng an epi sode.

M5. MARTI N ANDERSON: So | think
at least what |'ve heard so far is that
these are both issues of user preference,
not just they are related to a grouper.

And |'ve also heard a perspective
t hat says maybe at a m ni nrum we need sone
transparency on what the grouper all ows.

And maybe others feel |ike there ought to be
standards for what a grouper needs to be
able to allow to occur.

But regardl ess we can pick those

up in breakouts as needed if there is a
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speci fic point of view soneone wants to put
forward in terns of how you woul d consi der
these issues if you' re doi ng endorsenent, or
whet her you woul d just | eave them outside.

So |l think it's good that we took
this tinme to hear the perspectives on these
two topics. |If there are other topics |ike
that 1"msure we'll be taking sonme tine to
hear perspectives too.

The good news is we actually
don't have to solve everything right here,
we just have to keep inching forward in our
wor k.

So, | know that you had a nenber
comrent schedul ed for now before | unch?

MR. WLLIAVSON: Yes. Any public
comments in the roonf

OPERATOR: At this tinme if you
woul d Ii ke to ask a question or have any
comments pl ease press *1 on your tel ephone
keypad. We'll pause for just a noment to

conpile the Q%A roster
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MR WLLI AMSON: Operator, we

have one comment in the room
M5. RUBIN. Hi. First, thank you
for the opportunity to cormment. Today's
di scussion was very insightful and hel pful.
From a physician's perspective
eval uati on of episode groupers need to
include all conponents within the episode
for physicians to have actual information to
know how they are evaluated and to inprove
upon their care.
Al so, the construct of an episode
may be di fferent based on what you are
eval uating and what is included in the
epi sode.
And that's all | have to say. M
comments are just reflective of the
di scussion that occurred today. Thank you.
OPERATOR:  There are no public
commrents or questions over the phone |ine.
MR. WLLIAMSON: Thank you very

much. At this point we will break for
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| unch. And so lunch will be served in the
ot her half of the roomover here. W wl|
be convening again at 1:15 for breakout
sessi ons.

Actually, we could -- we'll say
1:10 and we'll give you some instructions.
We'll be taking you to other roons for the
breakout session. But we'll reconvene at
1:10.

(Wher eupon, the foregoing matter
went off the record at 12:29 p.m and went
back on the record at 1:18 p.m)

MR. WLLIAVSON: So, as we break
i nto our nodul e groups, again construction
l ogic, clinical logic and adjustnents for
conparability we're going to really discuss
the principles for constructing an epi sode
grouper. And we might get into criteria for
evaluation. W'IIl see if there's enough
time on that. But we really want to dive
into the principles right now.

So, in that regard we're going to
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exam ne the key questions that we've
outlined. W're going to further define the
nodul e and key el enents, and really identify
the principles and considerations.

So we've broken the group up into
three groups here. W have construction
logic will be in this main neeting room
clinical logic will be in the other half of
the room and adjustnents for conparability
will be downstairs with nme in the 8th fl oor
conf erence room

Taroon Amin will be facilitating
group A, Ashlie will be facilitating group B
and again | have group C

So at this point we're going to -
- or Ashlie, do you have any other? Ckay.
So at this point for people on the phone
we're going to be going into a speaker
subconference in this room So Operator, if
you could please pull in JimLoiselle and
Francois de Brantes. They'll be staying in

the main neeting roomhere on the line.
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And for the rest of you on the
phone, |I'msorry, you won't be able to
listen in for the group discussion. But we
wi |l be reconvening again at 3:15 on the
line to recap the breakout session.

So Qperator, are you able to do
t hat ?

OPERATOR: (kay, one nonent.
Ckay, you did say Jimand Tinms |ine,
correct?

MR. W LLI AMSON: Jimand
Francoi s, yes.

OPERATOR:  Jim and Francoi s.
kay, one nonent. Ckay, |'ve pulled all
three of your lines into the subconference.

MR. W LLI AMSON: Thank you. Jim
and Francois, are you on the |ine?

MR. LO SELLE: Yes, |'m here.
This is Jim

MR, DE BRANTES:. Yes.

MR, WLLIAVSON:. Al right.

Excell ent, okay. So we're all set here in
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the main room

And so again, if group B wants to
nmeet in the roomnext door and group C wants
to meet me by the front desk here in the
conference center |I'll take you downstairs
and we can go ahead and get started.

M5. WLBON: | would suggest if
you're not taking your laptop to bring your
paper copi es of the discussion guide because
we'll be referring to several questions in
there as the group goes al ong.

(Wher eupon, the foregoing matter
went off the record at 1:21 p.m and went
back on the record at 3:35 p.m)

MR. WLLIAVSON:. At this point
we're going to go over the breakout
sessions. W're going to do kind of a
report-out and overarchi ng di scussi on of
each breakout session.

We'll start with the clinical
| ogic nmodule, or clinical logic group. W

may nove away fromthe nodul e noni ker for
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this.

But | think, again, a |ot of
great discussion over the last 2 hours so we
want to make sure we share that with the
whol e group, get input, feedback. And so
we'll go ahead and kick it off here.

M5. WLBON: W have two
spokespersons. Marjorie and Jennifer are
going to kind of partner up and present kind
of what the group cane up wth.

W have a docunent on Word -- we
weren't able to get it into slides -- kind
of summarizi ng what we canme up wth.

And we al so have our notes on the
not epad paper in the back of the room
don't know if it's legible but if you were
trying to figure out where we were going you
can kind of see where we ended up. So thank
you, Jennifer and Marjorie.

M5. HOBART: So, |'mtag-team ng
this with Marjorie so I'll start.

So our group really canme up with

Neal R Gross and Co., Inc.
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three categories of criteria. So the first
criteria was just around basic what |'d call
software functionality which was just
considered the mninmumto even be considered
for the epi sode grouper.

So, you had to have sonething
that would be relatively easy to inplenent,
there's clear docunentation, it's reliable
just in terns of if you do the sane thing
tw ce you're going to get the sanme answer.

If it's hosted at a vendor site that there's
a clear security protocol for PHI

I nformation. There's a plan for user
support and nai nt enance.

So, those are just exanples, but
just very standard expectations if you have
sone sort of software product. And then
after that you can start tal king about the
cont ent.

So then we got into what was the
actual clinical logic that was put onto that

software and Marjorie's going to tal k about
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t hat .

DR. KING And that's what we
spent nost of our tine tal king about. W
| ooked at the subgroups under clinical |ogic
section, the second page in the back, and
tal ked about well, should we have specific
criteria within each? Should we require the
neasure -- it's not really a neasure, but
the grouper submitters to describe how
they' re addressing each of those criteria,

t he evidence to support it, the triggers,
end nechani sns, the clinical severity and
the conorbidities.

And we basically ended up with we
really want themto give us a coherent
description of why they are using this
clinical logic, the evidence to support the
clinical logic, howthey are going to deal
with triggers and end nechani sns, how
they're going to deal with sonme sort of --
ri sk adjustnment may not be the right term

but how they're going to separate the

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 244

different types of patients with different
| evel s of clinical severity into different
buckets to conpare across providers, how
they're going to deal with clinica
characteristics that occur during the

epi sode that are part of the underlying
pat hophysi ol ogy as opposed to a patient
safety issue that arises related to, or an
occurrence that arises due to an actual
conplication of what happened. And we had
some di scussion around that.

And deci ded that rather than
bei ng proscriptive about what they want them
to do, we would want the submitters to
provide a narrative so that the reviewers
coul d understand their | ogic.

W tal ked about basic principles.
And one of the principles that we -- and it
really ended up with at the end was that
what ever the clinical logic is that's used
t he system shoul d have been tested for

reliability, perhaps with a set of clains
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data related to various di seases that then
t he epi sode grouper can be run using that
set to look at the results, simlar to what
Medi care did when they did their bid for an
epi sode grouper.

W al so tal ked about other --
that we felt that the clinical |ogic should
undergo sone sort of face validity testing,
per haps using panels of expert clinicians.

I"mtrying to remenber what el se.
Did I mss anything else within the testing?
The reliability and validity testing.

We basically felt that rather
t han say here's what you should do for your
clinical logic, show us, help us understand
the | ogi c behind your clinical |ogic and
show us that it's valid and reliable.
That's sort of where we ended up.

W also felt that the clinica
| ogi ¢ should be patient-centric clinical
| ogic, but that it should be understandabl e

and usabl e by providers and by patients.
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So, it's always patient-first |ogic about
how you thi nk about these clinical things.

And we |isted the things that we
had tal ked about before. W re-discussed
attribution but we just -- they rem nded ne
that we'd already put that to rest.

And fromthe rest of the group --
| was the only one that had three cups of
coffee so that's why | got elected to speak
Did I mss anything?

M5. HOBART: The third category
we tal ked about was handling of the data
that fed into the nodel.

So, currently that's probably
| argely cl ai ns-based but that m ght evol ve
over time into nore clinically rich
i nformati on.

But what ever the source was that
there should be criteria around havi ng cl ear
docunent ati on about the specifications,
about how the nodel is expecting to see the

dat a.
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There shoul d be sone sort of data
profiling capability that would identify
when the data that the nodel is receiving is
not in the format or content of what's
expected. So people could nake sure there
wasn't a m smatch of the actual nodel and
the data that was going into it.

And in general that there would
be those types of feedback processes to make
sure that you were using the nodel correctly
in terms of the data that you were
subm tting.

DR. KING And we also, we
forgot, we also tal ked about the fact that
t he data should be able to be used for
performance i nprovenent by providers.

M5. HOBART: Yes, so there was a
usability conponent too | think with the
clinical logic. Not only -- there needed to
be a high-level story that people could
understand the derivation of the clinical

| ogi c and what the franmework was.
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And then there needed to be a

drill-down capability that you could see the
services that were bundled into the epi sodes
that would give you a path for action.

So, was there anything else from
the rest of the group?

M5. WLBON:. O her group nmenbers,
feel free to chime inif there's sonething
that you're -- you're doing a great job.

But if there's sonething.

So, I'lIl just kind of sumarize
sonme things that I think were really good
that the group canme out with in terns of
princi pl es around sone of these topics.

Marjorie nmentioned there should
be the ability to drill down for clinical
I mprovenent .

W tal ked a | ot about kind of the
use of clinical severity |levels and how the
specificity of the episode in terns of the
type of | guess the broadness or the

specificity of the episode may be indicative
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of how severity |levels are used.

So, | think Chris' exanple if |
can use that about heart failure patients,
if there may be different |levels of severity
of heart failure patients, that if your
epi sode is just heart failure that you may
want to use sone type of severity levels to
kind of further differentiate and further
specify the type of heart failure patient
that is being neasured.

Al so, sone discussion about the
sensitivity of triggers and that there are
different types of trigger codes and fl ags,
including -- some of them may be clinical.
They could be site-specific in terns of
whet her it's outpatient or inpatient.

They could be potentially
clinical data, or clains data-based, or
procedur e- based, or what have you.

And, let's see. That there needs
to be sonme kind of recognition that you

don't want your episodes to be so sensitive,
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opening to everything so that you're
creating kind of these fal se episodes that
don't really have any neani ng, but that
there's -- the episodes that are being open
are still clinically relevant to the
popul ati on of the data that is being put

I nto the grouper.

DR. CACCHI ONE: W al so thought
there woul d be sone consistency on the
triggers.

But on the end nechanism or the
end events, that that m ght be variable
dependi ng on the end user who m ght choose
or it may be the contractor, sonehow that
t hose woul d have sone variability.

Whereas the triggers would be
very consistent. There would be a
transparency and a consistency to the
triggers in terns of both how they're used
and then the risk profile that mght be --
the prospective risk profile for these

triggers.
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DR. BANDEI AN:. Can | ask a couple

of questions? Now that |'ve stopped | ooking
at the EKG

| think I just heard you say
sonmething to the effect of defining things
to try to prevent fal se positive episodes
from opening fal sely when the condition was
not really there.

| understand that that's an
i ssue. There are nmultiple ways of
addressing that question. And so |I'mnot --
| mean, | think that the issue is not so
much how t he epi sode is defined, but rather
what protection is being taken against the
possibility of fal se epi sodes bei ng opened.

And | don't think that that
concern is necessarily one that should
govern the identification of the condition
epi sode. Because again, as | say, there are
count ermeasures so to speak that -- so
that's sort of point nunber one.

M5. WLBON: | think the group

Neal R Gross and Co., Inc.
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generally agree with that. It was just a
recognition that that's an inportant
consideration. Yes, we're on the sane page.

DR. BANDEI AN: Ckay. Point
nunber two, and maybe | -- because |'ve been
mul titaski ng and being bad | ooking at ny
phone, did you tal k about sort of how one
woul d t hi nk about how one woul d define a
condition? What is a condition? And is
that up there?

DR KING W didn't tal k about

It because -- we tal ked about it but we
weren't explicit about it. | nean,
basically -- again, |I'mon the cardi ac work

group for the CM5 one so | just figured that
they all worked that way.
DR. BANDEI AN. Ckay. Because --
DR KING W didtalk alittle
bit about surgical ones versus nedical ones
versus do you get it out of clains data. W
tal ked about registries, would that be an

appropriate way to get --
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DR. BANDEI AN: No, | nean |like

what are the basic units of analysis.

DR KING No, | don't think so.

DR. BANDEI AN: So, because this
then actually relates to, | don't know, not
necessarily drill-down but sort of
actionability, usability, as well as perhaps
to validity as well.

Let me give you an exanple. This
is probably the one. I'mtrying to
remenber.

So, just as an analogy if you
| ook at sone of the DRG labels. | shouldn't
be throwi ng rocks at them but if you | ook
at sonme of the DRGlabels it's alittle
uncl ear exactly what is clinically in that
DRG cat egory.

And actually, in terns of episode
groupers of when | was in the conmerci al
heal th i nsurance world and we were using
groupers | renenber one occasi on where we

showed sone grouper results to one of our
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specialty conmmttees and the doctors on the
commttee said well, that's interesting.
Now tell nme exactly what that condition
category is.

And so for things to be
clinically neaningful, actionable, et
cetera, it would seemthat it would be at
| east hel pful, not necessarily sonething
that you would require for the Good
Housekeepi ng stanp of approval, but it m ght
be at | east hel pful that it would be
reasonably clear fromreading the condition
category |l abel to clinicians exactly what it
Is that is within that unit of analysis.

DR. KING W didn't talk about
it at that level, but we did talk about it
in the context of face validity, perhaps
that you woul d show, and Chris may have to
hel p me out, but that you show clinicians
the result of your episode grouper.

You show them the clinical

characteristics of that person who had that
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clains data -- not the clinical. You show
themthe clains data fromthat one

I ndi vi dual person with that episode grouper
to a clinician and they say yes, that makes
sense, or no, that doesn't nmake sense as
sort of a face validity |evel.

But Chris, do you understand his
guestion and can you help ne out here? You
were i n our group.

MR. TOWKINS: Well, he probably
under stands his question too and can restate
It if we need to.

| think what he's saying -- |et
me nmake a stylized conmment here which is
that being a non-clinician but observing a
| ot of clinicians over the last few years
there is an art to determ ning when do you
say that there are distinguishing
characteristics of a condition that nmake it
different fromsone other condition, and
furthernore, there are distinguishing

characteristics wwthin a condition that need
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to be identified and kept track of whenever
you're trying to purportedly make constructs
that are useful for conparison.

And part of the clinical |ogic of
an epi sode grouper is to have an inventory
of definitions as to what constitutes those
conditions. And presunmably sonebody can
articul ate how that cane about. | nean,
that's a nice aspiration

But even nore concretely and nore
i mredi ately the episode grouper should have
in fact an objective definition of what that
condition is which consists of what we call
trigger codes which are individual diagnosis
codes, et cetera.

So that anybody who is view ng
supposedly the outcones related to heart
failure can actually trace it all the way
back to say what set of diagnostic codes
woul d have qualified to call this person a
heart failure case in the first place.

DR. KING Wiich is why we |eft
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the first part very open-ended, so that
peopl e could explain that. As opposed to
bei ng proscriptive and say you' ve got to
have specific definitions here. But you
have to explain sort of how you got there.

As a clinician | understand that
there's an infinity of heart failure
patients. It's a continuumw thin nmany,
many, many little subsets within there.

DR. BANDEIAN. | don't know if
this is helpful or not, but let me -- |
could give an exanple or two.

My sort of favorite exanple would
be tal ki ng about an ankle fracture. |It's
fairly sinple.

So, should that be a condition
epi sode? Should it be fracture of the | ower
extremty as a condition episode?

And then even further let's talk
about ankle fractures. And there's a
di fference between a sinple |ateral

mal | eol us fracture versus a trimall eol ar
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fracture.

And there woul d be very, very
different resource use inplications as well
as very different inplications in ternms of
conplications.

So it's not just -- it's
partially a clinical
meani ngf ul ness/ under standabi lity/usability
concept, but it also goes to the underlying
| ssue of whether the entity that is being
| ooked at actually is honbgenous in terns of
t he expected resource use and the expected
rate of conplications.

DR. CACCHI ONE: We had a | ot of
di scussi on around this about when do you --
because there is, you know, your exanple is
a good one.

W tal ked a | ot about a
pneunoni a, an outpatient pneunonia versus an
| npati ent pneunonia. And then a pneunoni a
W th a parapneunoni c effusion.

And so we tal ked about shoul d
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ri sk-adjusting or severity judgnents, or do
we specify popul ati ons based on severity
prospectively, or does everybody go in as a
uni f orm popul ation with a fractured ankl e?
And is that taken care of on the back end
t hrough ri sk-adjusting and through what ever
data you're collecting through the bundl e?

We deferred to Chris on this a
little bit because he has nore experience,
but we really did arrive at the fact that we
t hought that there is sone sort of
prospective risk profiling, risk
stratification, sonething.

And that using that risk
stratification as best we can up front to
I dentify what bundle, is it 1, 1A 1B, or 1C
around this ankle fracture is sonething that
we believe -- we thought was one of the
clinical constructs that needed to be in
pl ace in a bundle.

And that needed to be sort of

transparent to who is -- by the bundl e- maker
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or whatever the author to say this is how we
use this construct.

M5. MARTI N ANDERSON: One thing
that 1"'mgetting a little bit mxed up in
this conversation on is it seens to be a
m xture of some software features which
t hi nk, you know, we can have opi ni ons on,
but 1'mnot really sure whether or not it's
eval uabl e for NQF.

Somre principles around sone
things that you need to know, have submtted
about an epi sode and how the clinical |ogic
is done so that you can nmake it -- eval uate.

And then al so sone preferences
maybe on how the actual episode grouping
happens. And | think it's this third
category that makes ne the nbst nervous.
Because | don't know that we can superi npose
how sonmeone in the -- should do an epi sode.

But | do think this issue of this
is an area where you want sone transparency

in the application process. And if we could
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translate that into this should be
explicitly noted in terns of how are you
handl i ng - -

DR. CACCHI ONE: -- done
prospectively, retrospectively, but it needs
to be transparent.

M5. MARTI N ANDERSON: But it
needs to be transparent. And we can
articulate you need to be -- this is a
guestion you need to be able to answer about
your grouper and justify and test.

DR. CACCHI ONE: David, do you
have a comment ?

MR. REDFEARN: |'minterested in
the i dea of prospective risk. Because nost
of the risk adjustnent with groupers that
I"'mfamliar with you calculate the risk on
the sane tine period that you do your
grouping. So they're happening at the sane
tinme.

Now, | do know t he PFE nodel will

all ow you to go back a year before you
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actual ly start your grouping process to
calculate the CRG risk score that you want
to apply. |Is that what you're tal king
about ?

MR. DE BRANTES: This is
Francois. | can interject here. W create
prospective budgets in our grouping system
so that's a pure prospective adjustnent of
the patient's historical cost. But you're
actual ly doing a prospective budget, so
you' re severity-adjusting and estinmating
what the future cost is going to be. \Wich
by the way is essential for paynent
pur poses.

MR TOWKINS: If | may, | may
get this wong but | think | understood your
guesti on.

| think Joe used the word
"prospectively” but in a different sense.
We did talk about the fact that we want to
make sure that there's clinical honogeneity.

And that can be done he said front end, back
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end. And | think he was using front end and
he said prospectively with regard to the

t axonony of the episode definitions

t hensel ves.

I n other words, you can -- to use
Steve's exanpl e you coul d have four
di fferent episodes that define four
different types of ankle fractures, and if
you did it that way then you need |less risk
adj ustnent at the back end because
prospectively in the taxonony you have
al ready absorbed, or you've already
accounted for by stratification a |ot of the
severity.

Now, Francois' conment also ties
back to maybe something you said too. But
it is -- and was part of our conversation
too, nanely when you are defining the risks
that you want to control for when you're
maki ng useful conpari sons across providers,
to what extent do you want to limt yourself

to information that is, quote,
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"prospectively known" that is before the
epi sode begun or before the period of
accountability begin.

And Francois was saying that in
many i nstances people prefer to define the
ri sk, quote, "prospectively" so that the
consequences of clinicians actions and
I nactions and so forth are part of the end
result and are not adjusted for in md --

MR. DE BRANTES: Adjusted for,
right.

And again, | nmean | think to the
coments earlier I'mnot sure we should be
deci di ng whi ch approach is best or worst
nore than encouraging the devel opers to be
cl ear about what approach they've taken and
then delineate its shortcomngs if there are
any.

DR. CACCHIONE: |'mnot sure
where you left off.

DR KING As far as |I'm

concerned |I' m done.
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(Laught er)

DR. KING He summarized it.
Basically it's explain yourself and convince
us that this works and that it's valid and
reliable and all that.

Did we nmiss anything? | sense
everybody running out of steam Did we mss
anything fromyour perspective?

M5. SIMON:. We didn't el aborate a
| ot about this in the group, but there was a
little bit of a distinction nmade between
di agnosi s and procedures. Procedure is a
very clear trigger event for |lack of a
better term

But | think part of our
di scussi on around this exanple of pneunonia
and really stratifying out the outpatient
pneunoni a fromthe inpatient pneunonia from
t he pneunonia wi th parapneunotic effusion
was trying to cone up with a conparable
trigger for a diagnosis code for lack of a

better construct. Does t hat neke sense?
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DR. CACCHI ONE: The only thing |

woul d add woul d be the use case and | think
you hit it alittle bit. W did try to
break it down versus -- the provider-centric
versus the patient-centric.

So we tal ked about the uses of
the clinical logic using a nore provider-
centric use for this with regards to public
reporting, paynent, conparisons, whether
heal th plans or networks woul d be using that
and performance inprovenent. W did brush
over the attribution.

And then on the patient-centric
side it's really about the patients having
the ability to conpare cost and out - of -
pocket cost as well as provider quality.

And so we do think that the uses
of these tools will have a little different
Inplications as we start to look at if
they're being designed nore in a provider-
centric or a patient-centric way.

But there is sone convergence of
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all these things, especially as you start to
| ook, the cost item the quality item But
they do -- and they do converge, but there
are sone subtle differences.

MR. HOPKINS: That's sort of
Interesting, that last point. I'mtrying to
think of the role of NQF in nonitoring or
arbitrating how insurers present cost
information to their nenbers. |s that
sonet hing that NQF woul d be involved in?

M5. WLBON. Can you repeat that
guestion? | mssed the |last few words of
your sentence, sorry.

MR. HOPKINS: | think Joe was
suggesting that one obvious use of episode
groupers is, and we tal ked about this
earlier, enabling patients to see or health
pl an nmenbers, let's say, to understand what
costs they're faci ng when sonebody has
recommended a procedure or treatnent reginen
to them

And maybe they have sone choi ces
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of providers, and maybe those choices in
part are related to cost.

So ny question was woul d NQF ever
be wanting or needing to interpose itself in
t hat process of determ ning whether the
health plan is providing that information in
an appropriate way to its nenbers. | can't
see that. But that's really what that use
case was if | understood it.

DR KING | don't think so. |
think that was just a codicil.

Unl ess the insurer was going to
say the average Doctor X cost $10,000 to
repl ace your knee or whatever, and they have
a deductible. That would be the only way --
they're not going to. | couldn't see --

| nmean, it's really about naking
sure that the neasure is valid, reliable,
that the grouper is a good grouper that can
really give a good estinmate of cost that's
not going to encourage -- that's going to

di scourage fly-by-night conpanies from
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devel oping themand selling themto
I nsurance conpanies. That's kind of ny
t hought .

DR. CACCHI ONE: Maybe | was
m sunder st ood or | probably m sspoke. |
don't see it being that granular, at that
| evel .

But | do think that the use of a
grouper tool if it is patient-centric should
have the ability for -- if it's done in a
way that is transparent and is useful can
aggregate costs around an epi sode so a
patient can understand what a total episode
of cost is.

Now, whether it translates into
the NQF needs to be the entity that sort of
di scl oses that. But at |east around the
| dea around an episode -- or a paynent node
| i ke the epi sode paynent nodel that it at
| east all ows the consuner for conparison
pur poses to understand that there is an

epi sode cost that far exceeds the event that
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occurred, but there is sone episode cost.

So | guess | don't know that -- |
guess | don't know -- | would defer to the
NQF folks to say. | nean, | don't think NOQF
wants to insert itself there, but | do think
that there is a role for NQF to establish
the principles of how an epi sode tool would
work to -- and how it should be constructed
to allow an apples to appl es conpari son.

Mar k?

DR. LEVINE: Yes, | think it
woul d be pretty difficult and dangerous for
NQF to get into endorsing the uses of
groupers. That's up to whoever is using the
grouper to be able to do that.

| think our role is to | ook at
are the groupers being constructed in a way
that enables themto be used in a reliable
manner .

MR AMN  Just quickly on the
NQF note. So, the challenge that we have

here is that in typical performnce neasures
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we endorse neasures for quality inprovenent
and performance accountability applications
broadly. W don't distinguish between
accountability applications.

| think one of the issues that we
need to explore further, and |I know that our
subgroup had a | ot of discussion around
this, is that there still is this
overarching fact of the use of the episode
grouper may in very clear ways influence the
desi gn of the grouper itself.

And so bringing in the use case
obviously has to be front and center, but |
will say that it's not NQF s goal of this
effort to inpose itself in particular
applications, particularly in conmerci al
applications which I'mnot even sure that we
qui te have the | everage to do anyway.

But it's nore to say let's
understand the use case in a nore detail ed
way, especially if it has inplications for

the actual design of the grouper itself.
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MR TOWKINS: |I'mnot sure if we

want to belabor this or play it out.

Because if | understood the question it
could be franed sonething like this. |Is NQF
indifferent to the use of a grouper -- one
grouper versus anot her.

Let's say one grouper studiously
collects likely conplication costs
associated wth an el ective procedure and
t he other grouper doesn't.

The health plan m ght prefer to
use the grouper that does not if it turns
out that it's the cheaper providers who have
t he hi gher conplication rates.

So that if they're trying to give
information to the nenbers about which ones
to choose that they' re very sel ective about
the costs that they're revealing as part of
that bundle then it mght | ead nore people
to use the cheaper one, whereas there's been
a research base show ng that consuners are

very sensitive to avoi ding providers who
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have a high share of costs that are rel ated
to conplications.

DR MRKIN. | can't speak for
NQF, but | think as far as -- and certainly
there's no -- there's nothing that requires
I nsurers or anybody el se who aggregates data
to use NQF-endorsed neasures.

But in fact | think NQF-endorsed
measures have becone sort of the standard
for health insurance or anybody who's goi ng
to report on those kinds of areas.

So | see no reason why NQF can't
nore or | ess endorse principles for a
construction of an epi sode grouper which |
think is what we discussed in our clinical
group. Not saying this is the only way to
do it, but if your grouping nethodol ogy
follows these principles and this is
sonething that we think is appropriate for -
- it can be endorsed. So | guess that would
be up to NQ-. You can't force anybody to

use it.
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The other thing, as far as use
case | don't think we were discussing, and
the rest of the group correct ne. | don't
t hi nk we were discussing use cases as
sonet hing that would be required for NQF
endorsenent, but it was a way of packagi ng
the various criteria.

| f you have -- this is your
I ntended use case, and | guess if a
devel oper said we want to use it for all
these things then they would be -- the whole
set of criteria would be applied agai nst
that. | think that's how we were | ooki ng at
use cases, correct?

MS. MARTI N ANDERSON:  Just to
make sure I'mgetting this right, you're
articulating a desire to nake sure that the
use case disclosed. And then | think you
all took it a step further and said and
maybe NQF coul d have a set of principles
that would be inportant to support that kind

of a use case. Right? But not a required.
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Soit's howto walk that line of not telling
t hem exactly how they have to group it.

DR MRKIN. To Mark's point, |
don't think the group ever was suggesting
that NQF woul d say here are appropriate use
cases. But nore or |less you disclose what
use case if you are going to limt yourself
to a particular use case and then here are
the criteria that NQF woul d say are
appropriate to use to eval uate your grouper
for that particular use, be it reinbursenent
or different kinds of things.

DR. BANDEIAN:. This is a
different topic fromwhat just has been
tal ked about so | can either stop or
continue on. | nean, it's wthin the
clinical donain.

M5. MARTI N ANDERSON: Mark, is
yours related to this topic or a new topic?
And Jennifer?

M5. HOBART: |I'Ill just quickly

cl ose on this. | mean, | think it would
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just -- the health plans would benefit from
havi ng what expertise there is to help
gui de. Because there is a lot of both
mar ket and political pressure for these
transparency things. And it's conplicated
to figure out so we would |ike, at |east
sone health plans would like to | everage the
expertise without saying it's a nandate on
either side if one needs to be done.

And al so, to have sone
consi stency of engagenent with the provider
community so on both sides we aren't going
crazy with 50 different approaches.

DR. BANDEI AN: | see that there
I's some nention of conplications there. And
again, maybe | m ssed the further
di scussion. And we talked a little bit
about that in our group.

But conplications can add a | ot
to the cost of a condition episode. And so
| would think that one would want to know

what the nmechanismis for determ ning
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whet her a conplication should be assigned to
a condition.

And in cases where -- | nean, and
what's the logic and what is the nechani sm
if any, of resolving some anbiguities as to
what actually caused the conplication and
what do you do if it seened |ike two
conditions m ght have caused the
conpl i cation

And |'mnot sure if you'd
necessarily want to quite go down this road,
but it does seemalnobst in ny mnd that
addressing conplication costs is a
requi rement in the sense that the
conparisons of cost can be extrenely
m sl eading if conplications are not
consi der ed.

But this is also a conplicated a
topic and it's hard to get it right. So |
don't know whet her you address that, or any
fol ks --

DR CACCHIONE: W did talk a |Iot
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about conplications versus conorbidities
versus expected conplications. And we

t hought there was a real continuumthere.
And we understood that there was a -- yes,
there was quite a bit of variability in
terms of the cost as it relates to those

t hi ngs.

And we had a fair anount of
di scussion. | don't know that we concl uded
anything, we just really spent a fair anount
of time tal king about that there were
conorbidities, there were expected
conplications and then conplications that
were a defect in care.

And that there was definitely a
gradation in terns of the expense of care or
the cost of that care. And there are
i nplications. | nean, | think that
everybody understands that there are
I nplications that you woul d be paid for
conorbidities but you m ght not be paid for

unexpected conplications. But we never got
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that far down the road on that.

DR BANDEIAN: If | might just
el aborate just for a second if that would be
hel pf ul .

So, conorbidity | think has an
i npact on the expected cost of a condition.
So, if a person has a hip fracture but also
happens to be norbidly obese they're
probably going to have a little difficulty
with rehabilitation and the rehabilitation
would take a little bit longer. So that to
me is kind of a risk adjustnent issue.

Now, conplications al so have sone
ri sk adjustnent inplications, although
think as Chris Tonpkins just indicated you
m ght not necessarily want to risk-adjust
for the conplication because that woul d be
kind of giving the folks a little bit of a
pass on the fact that the conplication
occurred.

So, actually really what |'m

focusing in on is a concern that if we do
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not have a mechani smfor taking into account
conplications, you know, a post-operative
wound infection, et cetera, it mght appear
as though episode Ais |ess expensive for
the sane condition than epi sode B. But
actually if you factored in the
conplications it was tw ce as expensi ve.

And so in terns of again the
validity concept of when we conpare two
epi sodes, putting aside the issue of
conorbidity for the nonent, and one is nore
costly than the other is that actually a
true statenment that nakes sense.

And | would submt that if we do
not have at | east sonme nechani sm of taking
into account the conplications that are
directly related to that condition episode
we m ght be meking a very m sl eadi ng
j udgnent .

So, if one --

DR. CACCHIONE: So that's part of

the clinical construct. The conplications
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need to be sonewhere, and that -- we needed
to have those conplications that are
failures and those conplications that |
guess are |less about a failure, nore about
sonething that is a known conplicati on.

But yes, we did account for that
I n the discussion and we think that needs to
be part of it.

| think we ought to stop with
this. W only have 45 mnutes left and we
have two other topics to go and we're sort
of beating this. And so let's go onto the -
- did Il mss that?

M5. WLBON:. If the group feels
| i ke we're done with this and there's not
anything el se to add then we can nove onto

t he next topic.

DR. CACCHI ONE: | wasn't aware
t hat --

M5. WLBON: No, that's fine. |
mean, | think we were thinking there m ght

be nore discussion, but | know people are
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ki nd of petering out.

DR. CACCHIONE: Well, if there
are nore discussion points or there are
ot her questions. | think, David.

MR. HOPKINS: | don't understand
what epi sode grouper woul d not incorporate
conplications? | can't imagine that. So,

It sounds nore |ike an academ c issue than a
real one.

M5. MARTI N ANDERSON: | think one
thing I'mtrying to catch up onis this
concept of what really is a principle. You
know, what is a principle statenent.

And if a principle statenent for
an epi sode grouper was sonething |like the
epi sode grouper nust be able to account for
conplications. You know, | don't really
know what - -

MR DE BRANTES: You can't say
that. I'msorry. This is Francois. You
can't say that w thout then having to define

very, very, very clearly your concept, i.e.,
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NQF' s concept of a conplication.

MS. MARTI N ANDERSON:  Yes,
wasn't actually trying --

MR. DE BRANTES: And so is the
conplication a natural progression of the
di sease which is how sone people define a
conplication? Is it an error? |If it is,
what type and how do you bind it.

MS. MARTI N ANDERSON:  Yes,
think that what | just heard themsay is
that they're saying the conplication can be
all of those. And | was just trying to
par aphrase and give an exanple of is that
what we nean when we say we want to have
principles. And if it's just so obvious --

MR. DE BRANTES: The principle
shoul d be you explain what you're doing.

MS. MARTI N ANDERSON:  But you
have to tell them under what di nensions do
you still need expl anati on.

So there's a couple of different

things. One is sone principles. The other
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is what information do you have to submt.

If this just falls under the category of the
ki nds of things you should have to submt
and explain in your application that's what
|"mtrying to get at.

When we said there are sone
principles that came out of this clinical
| ogi ¢ workgroup what are those principles as
conpared to -- and do we have clarity on
that? |If we do then we can follow up |ater
Versus what are those things that just need
to be submtted.

DR. KING Yes, the principle is
you need to explain. Not that you need to
define your condition, your conplications,
but you need to explain it, you need to
address it.

And another principle is that you
need to pass testing criteria or validity
criteria for your neasure. And we kept
goi ng back to the test cases, or what did we

call them sanple cases or sonething.
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So, if really what an epi sode
grouper is is about defining cost of care
t hen you should be able to have the person
who had the hip fracture, got the anem a,
got the nyocardial infarction. And you
should still cone up wwth the sane cost of
care regardl ess of whether you call that
nyocardial infarction a conplication or part
of the disease of that poor old person who
happened to have silent coronary disease,
got anem a and had the heart attack.

But, so if you go to the testing
part of it, the validity, the reliability
testing part of it wth the test cases then
who cares how you explain your clinical
| ogi ¢ and what you call a conplication
versus what you call just a natura
progressi on of disease.

Did | explain that sort of?
That's basically what we cardi ol ogi sts ki nd
of came up wth.

M5. MARTI N ANDERSON: Were you
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saying that the test -- are you articul ating
what needs to be tested, or a particular

nmet hodol ogy for how to do the testing? O
were you sayi ng bot h?

DR. KING W |anded on test
cases, but there may be a better nethodol ogy
for doing it.

DR. CACCHIONE: | think we said
it was iterative, you know, that it was
going to be continually refined. But I
don't think that we got -- answered your
qguestion specifically.

M5. MARTI N ANDERSON:. Ckay. So
we still maybe have sone work to do to say
what informati on woul d have to be coll ected
as part of an application for endorsenent,
what are anything that you woul d tease out
as principles that are just information
you're going to share, or you know, require
to be shared. And then if you have any
requirements.

It would be relatively unusual to
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speci fy exactly how sonet hi ng needed to be
tested, but | do think we have to westle to
the ground how do you determne validity if
-- on the clinical |ogic.

MR. AM N  Qur construction |logic
group touched upon sone of these very sane
topics. So maybe what woul d be hel pful is
to walk through a little bit of where we
were. Because this is not by any neans
conplete but | think it raised sonme of the
same concerns that you're raising right now.

And | think some of us wal ked
away wondering whet her we really have --
whet her we're suggesting testing approaches,
or we're actually looking at criteria.

So, this may be hel pful or it
just nay add sone nore conplexity to what we
needed to do tonmorrow. But |'d rather at
| east put it on the table and then maybe we
can address it together tonorrow.

So, | got nom nated as the

spokesper son.
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(Laught er)

MR AM N Al though Tomwas a
qui ck second so he's going to hel p out.

So, what we tal ked about were --
| nmean, | have sone overarching statenents
that the group had. And | think our group
was probably the nost -- well maybe, | don't
know, | don't want to speak for everybody
but had sone of the nore innovative
approaches here that really suggest that NQF
rethink its typical endorsenent process and
how it relates to epi sode groupers.

And suggesting that potentially
our consensus devel opment process of
conveni ng panels nmay potentially not be the
best approach for what we're trying to
achi eve here.

So again, | want to just tag this
because | know we can't have a full
di scussion of this today but | think we need
to give this some thoughtful consideration

t onorr ow.
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But overarching, you know, what |
really tried to push the group to work with
in the franework and ultimtely we push back
was that we wanted to first discuss what
were the conponents that we woul d want
subm tted, how woul d one eval uate those
conponents and how woul d t hose conponents
potentially vary depending on the use.

And we tal ked about -- our charge
was to | ook at issues of concurrence of
clinical events, conplenentary services,
hi erarchi es, m ssing data, things of that
nat ure.

And ultimately what the group
came back with was the two really inportant
things that we would want submtted is an
under st andi ng of how conditions --

i dentifying conditions of an epi sode,
essentially the trigger and end nechani sns
of the episodes within the grouper, and then
t he nmet hods by which the clains are assigned

to an episode, and all of the steps that
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woul d be required to have services assigned
to an epi sode.

That woul d i ncl ude how t hese
ti ebreakers are nanaged, statistica
i nferences, and all of that should be
transparent.

A concern that David raised which
was a valid one was around whether even this
woul d be feasible in an environnent where we
woul d be eval uati ng hundreds potentially,
dependi ng on the grouper, of individual
epi sodes.

And so that was -- those were the
conponents that we could at |east agree on.
W di scussed a nunber of others but those
were the only ones that we could agree were
conmponents that should be submtted for
eval uation. Those are quite different than
what our charge was so that was by design in
sone ways.

The second conponent that we were

| ooki ng at was how one would -- what we
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woul d use to evaluate this. And essentially
we cane back to essentially | think what
your clinical logic group cane up with which
is essentially validity testing was the

dom nant testing approach that we woul d want
to |l ook at and essentially was the dom nant
criteria.

And one potential approach,
again, this is not the criteria, but one
potenti al approach that one could use for
validity testing would be to devel op --
using a validated data set to use a set of
scenari os and follow where the clains were
assi gned, understand the service assignnent
epi sodes and then put the episode grouper in
a potentially nore conplex environnment to
under stand how t he groupi ngs changed.

So again, we tal ked about the two
el ements that we would want submtted. And
then the dom nant approach to actually doing
the testing was validity testing.

And then on the next slide I
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think we discussed at a high |level -- Evan,
if you can nove ne to the next slide --
maybe Tom you can give us a better exanple
of what a conplex environment is for noving
t he epi sode grouper to a conpl ex

envi ronmnent .

M5. MARTI N ANDERSON: So put the
clainms in a conplex environment. What's
t hat nean?

MR. MACURDY: The sort of thing |
had in mnd was to first start out wth,
just to be very concrete, suppose you start
with 25 clainms so that the group woul d be
able to get a handhold on how various cl ains
got assigned in that sort of world.

And then take that and nmaybe put
it in an environment where there's 250
clai ms and see how t hings get reassigned.
Because you find very often that they do get
reassi gned and the question is why.

They can be assigned to a

di fferent episode type because they're now
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classified as a conplication, or that sort
of thing.

But the biggest challenge |'ve
al ways had with these sorts of things is to
be able to -- | think it's better to start
somewhat sinple so you get a grasp of what's
going on and then build the nore
conpl i cat ed.

So once again, it wuld be a case
of sonething that's nanageabl e and t hen
putting it in a nore conplex environnment and
t hen see what happens. And then be able to
address why it did what it did.

MR AMN So, a few other
conmponents that we discussed. Let ne just
lay this out for the group.

Steve really recommended that we
| ay out essentially what we nmean by validity
in this environment. And there were at
| east two that the group agreed upon which
is that the person actually had the

condition, and then the services assigned to
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the condition are correctly assigned.

And then there are other exanples
in terns of identifying or determning high-
or lowrisk conditions as a potential,
anot her area for defining validity.

One key takeaway for ne as we
were discussing this, and | think this has a
|l ot of inplications to how we think about
the criteria validity is that there nay be
no -- the group felt very strongly that
there may be no right or wong output. But
the intent of the grouper needs to be clear.

VWhich initself is alittle bit
chal l enging to think about in terns of
validity, at least the way | conceptualize
validity which is that there is sone truth,
or sone right that you're trying to nove
toward. So, that was an interesting
characterization of where the group | anded
and | think has sone very clear inplications
for how we think about criteria.

And oh, so we explored the
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guesti on about use. Again, | think adding
to the conplexity here was this overarching
I ssue around use, and that the groupers my
vary based on use and may require
flexibility in defining paraneters.

And so one of the challenges here
is that if you're actually | ooking at
validity and the grouper in a |lot of ways
has flexibility or the paraneters are
changi ng what exactly is it that you're
| ooki ng at.

And the group felt pretty
strongly that the devel oper should specify
the use of the grouper in the evaluation and
the paraneters and at |east the range of
t hose parameters so that we can get a sense
of what exactly it is that we're eval uating
and that's being tested.

So, maybe 1'Il turn that back to
you in terms of kind of how that resonates
with where the clinical |ogic group was.

But | think it still raises sone nore nacro
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guestions around what exactly is it that
we're expecting to be submtted. Wat is
the criteria and what are rising to the

| evel of principles. And | think those are
sort of consistent.

MS. MARTI N ANDERSON: Just a
coupl e of quick questions, clarifications.
What do you nean by the word "paraneters" in
this context?

MR. MACURDY: Pretty well every
grouper -- a concrete exanple would be you
can often vary the criteria for what starts,
you know, what's an open period that starts
or ends an episode. But pretty well the
groupers had various kind of paraneters you
can set.

M5. MARTI N ANDERSON:  Ckay.

MR. MACURDY: And for the nost
part the way that's been generally handl ed
Is to have the -- whoever's submtting the
grouper to give their recommended paraneters

to begin wwth and then you can see how t hey
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vary.

M5. MARTI N ANDERSON:. The user -
controlled options that are in the
begi nni ng.

MR. MACURDY: There's usually
quite a few

M5. MARTI N ANDERSON: Yes, okay.
We tal ked about that too.

So, if you go back to the
previous page | think the one thing that it
sounds |like you're highlighting but strikes
me as the second bullet said validity is
services assigned to the condition are
correctly assigned but there is no correct.

So, what do we do about that?
mean, you know, so in a sense the bar is can
you explain it credibly but not necessarily
does it work correctly because we can't
define correct, right? That's what |'m
hearing. |'mjust repeating. |'mnot --

MR. DE BRANTES: Well, this is

Francois. So, |'mnot sure you can't define
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sonme | evel of correctness.

So, to Toms point, if you have a
preset cl ai s database that has very
specific profiles of patients.

You know, for exanple, that they
have certain conditions. You know that
t hey' ve had certain procedures done. You
m ght know that sonme of those procedures
ended up by having conplications such as
infections, et cetera. So, you know all of
that ahead of tine. That's your base clains
data set that you transmt to the devel oper
for testing through their grouper.

| f what comes out is narkedly
different fromthe picture painted of these
patients a prior then sonmething is wong.
There's an inconsistency that they should at
| east be able to explain.

So there is sonmething right about
does the patient have -- is there sufficient
evidence in the data set that a patient has

pneunonia, or is there sufficient evidence
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that the patient has diabetes. And if the

answer in that clains data set would | ead
anyone to say yes, but the grouper cones out
with no, then there's a discrepancy that
needs to be expl ai ned.

Simlarly, if there are certain
services that are very clearly m sassigned
because -- and Steve's exanple was an X-ray
for an ankle fracture that ends up by being
dunped i nto an epi sode for pneunoni a.
Qobviously that's wong, that's just
basi cal |y w ong.

So, there is sone -- there are
right answers in some circunstances, but
then there's a fair anount of gray area.

An exanple of a gray area is if a
| ab test was done for a patient who has two
conditions should the I ab test be assigned
to both conditions or just one. That's a
subj ective design that at sone point someone
needs to justify the reason for that single

assignnent, or for a double assignnent.
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So, the areas we think that are
fairly clear-cut, something is just clearly
badl y assi gned, an epi sode that should have
been triggered is not triggered. And then
there's the rest of it which is you're not
going to be able to stand up to any kind of
gol d standard because it's a function of the
subj ective decisions made by the devel opers
as they designed their grouper.

M5. MARTI N ANDERSON:  Ckay, thank
you. So, | just suggested to Taroon | think
maybe we should avoid the word "correct™
right? Sonething services assigned to the
condition -- or logically assigned. Just
acknow edgi ng that there can be nore than
one correct that's a design -- that you
could at least logically explain. Steve.

DR. BANDEI AN: The exact word,
adj ective, et cetera, should be.

| think, first of all, | think
Francoi s summari zed the di scussion extrenely

wel | .
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Just as another exanple, just to
kind of make the point. Suppose that we
have a gl ycated henogl obin has a | ab test
and suppose that it is assigned in the
grouper to the patient's hypertension
epi sode but the patient actually also has a
di abetes episode. So, it would be really a
little hard to i magi ne why a gl ycat ed
henogl obi n woul d be used for hypertension
but it would be pretty easy to understand
why it would be used for diabetes.

So those are the sorts of things
whi ch | ooki ng at out put one could have
clinicians | ook at and make a judgnent of
whet her the error rate there, whether it
woul d cause an error or not. \Wether things
are sort of | ooking basically okay.

And it's actually pretty easy.
You just would take all of your hypertension
epi sodes and see exactly what services are
bei ng associated with it.

|f there's a ot of stuff that
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doesn't really nake sense related to
hypertensi on then you m ght at | east
guestion it.

MR. MACURDY: Just to enphasize
the point further. Francois' point is
there's a real chall enge conparing across
groupers because they do different
classifications in what you call an episode.
And one's not right and the other one's not
wrong, they just have a different
organi zati on schene.

And even within the sanme grouper
you can -- by making the case kind of nore
conplex with nore clains sonething can get
reassi gned and you look at it and it's
reasonable in terns of the way it were
assigned. Sonething that was an epi sode by
Itself becones a conplication to another
epi sode.

So, even within the sane grouper
It can be quite plausible in ternms of what

the assignnent is. And that's what's neant,
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that there's not really a right or wong
answer .

M5. GARRETT: | just wanted to
el aborate a little bit on what Taroon was
sayi ng about that we feel that the typica
process mght not really work for this.

So we tal ked about the fact that
really epi sode groupers are software,
they're software products. And so there's
not a nunerator and denom nator that's set
in time that you can eval uate and then that
stays the sane for 3 years until the next
endor senent process.

And it's conpl ex software.
There's lots and |lots of el enments.

So, one of the criteria we
suggested is that there be an iterative
process for inprovenent of that tool. And
for the next version to be rel eased and that
there's clinical input into that process.
And that the devel oper can denonstrate that

that's part of the tool that they're
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bringing forth to be endorsed. So we're not
freezing it in tinme. So, that's sonething
that | think is alittle bit different.

And we al so tal ked about the
conmplexity of this. And having an expert
panel spend a day and a half on this we
m ght not get what we really need in terns
of understandi ng how that grouper works and
if it's going to work well enough.

So, we sort of threw out NCQA has
a process for certifying vendors that do
HEDI S rates. So certifying that they
actually know how to take in clains data,
apply the right algorithnms and produce HED S
rates. Maybe it's sonmething nore anal ogous
to that than a typical endorsenent process.
So that's another thing we tal ked about .

And then one other unrel ated
point is we also talked a bit about how
we' ve been really assuming all day that
we' re tal king about adm nistrative clains

dat a.
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But | hope that we can be a
little nore generic in the | anguage that as
EHR data becones nore readily avail abl e t hat
that can potentially be a source for episode
groupi ng. Because there's lots of potenti al
use for that within providers and a | ot of
clinical richness that isn't found in clains
data there. So, another point that we
t al ked about .

MS. MARTI N ANDERSON:  Just a
qui ck question on this testing methodol ogy.
| want to go back to that for a second.

So, is it a reasonable assunption
that if you came up with a set of data and
you had themrun through it that if had you
chosen different data you woul d have nade
t he sane endorsenent decision? Wat's the
risk of teaching to the test and/or what's
the extensibility of that kind of testing?
You' ve probably done it so tell us.

(Laught er)

MR MACURDY: Well, | wasn't
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suggesting that you have the people who

devel oped the grouper to do the scenari os.

And one of the challenges you'l
find in the grouping is that you can change
-- you can actually change the order of
clainms and it changes grouping. Now, it's
fairly slight, it happens, but it affects
t he hi erarchies.

So there is sone arbitrariness
that occurs there that you just kind of
can't handle. And all the groupers have
that sort of problem So I nean, | neant
you literally can just resort the clains and
you get a slightly different kind of
reorgani zati on of the grouping.

Certainly if you add nore cl ai s,
even in episodes that are not related to the
one you're after you can get a new groupi ng.
So there's a lot of sensitivities. And to
try to go through every one of those
scenarios is a real challenge.

VWhat we were trying to do is
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figure out -- was to give whoever's doing
the evaluation a chance to be able to get a
grasp of what's going on and say does this
| ook |ike first round reasonable. And |
think that's about all they're going to be
able to do at that point. Because it is a
real chall enge.

M5. MARTI N ANDERSON:  Ckay.

DR. BANDEI AN: |'m not sure that
t here was consensus on this although there
may have been, |'mnot sure. And Tom or
ot hers can say whether there was or not.

But in addition to the sort of
vignette or scenario scenario where there
are sort of by definition a relatively
limted set of scenarios one could also run
t hrough the systema few mllion people and
| ook at aggregated results.

So one could | ook at aggregated
results, for exanple, for diabetes, or for
pneunoni a, or what have you. And | ook at

results that seem reasonabl e, things that
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| ook reasonable, things that don't | ook
reasonabl e.

Now, again |I'mnot entirely sure
that there was or wasn't consensus about
this. You know, you could | ook at how | ong
t he pneunoni a epi sode was |lasting. |[|f you
saw a | ot of pneunoni a episodes that were
| asting 180 days it m ght raise an eyebrow.

And you could also -- picking up
on what we were just tal king about a few
m nutes ago you could | ook at all of the
types of specific services that were being
assigned to the episode. So, if one saw a
| ot of cardiac stress test being assigned to
di abetes it mght again raise a little
concern, especially if the person already
had a coronary epi sode.

M5. MARTI N ANDERSON:. The nodel |
think that you all are proposing for
consideration is a nodel that |ooks a | ot
li ke software certification prograns. So,

whet her it's how Meani ngful Use is done,
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it's how all these various software
certification type prograns where it's
| ndependent testing that is -- usually
I nduces cost on the devel oper. The NQF
woul dn't necessarily be doing all that.

But | get the nodel now so thank
you for explaining it.

MR, HOPKINS: [|f you did that
then you obviate all the discussion
repeating itself over and over and over
again in steering commttees when a neasure
cones that's based on an epi sode grouper.

M5. MARTI N ANDERSON:  Maybe.

(Laughter)

M5. MARTI N ANDERSON: | know we
have to get to public comment. So we have
li ke a mnute before public comment. So
Tom you want a | ast word?

MR. MACURDY: Yes. | just want
to note that it's not as straightforward as
just doing software certification because

there's a lot of judgnent calls that are
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I nvol ved.

But | think the main thing is,
and it gets back to Taroon's earlier point,
that the usual kind of process is going to
be somewhat of a challenge. And you are
going to want sone anal ysis done here.
Exactly, a process. Exactly.

M5. MARTI N ANDERSON. Ckay. So
now Evan, are you doi ng public comment?

MR. WLLIAVSON: We will now have
public and nmenber coment. Do we have any
comments in the roon? Okay. Operator,
coul d you pl ease open the lines for public
and nmenber conment ?

OPERATOR: Ckay. To ask a
question please press * and then the nunber
1. At this tinme there are no questions or
conmment s.

MR WLLIAVBON: Al right, well
| think that waps up our agenda for today.
W want to thank you guys for your

attention. W know that was a | ong day and
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| think we got a |ot of work done that wl|
hel p tonorrow as we start to really nove
towards sone recomendati ons and what we're
going to put in the report and nove towards.
Kind of herding all these cats that we kind
of have running around right now.

But we'll be convening again at
P.J. Cark's. Qur reservation is at 6 but
feel free to head over at any point. And
t hanks again and we'll see you tonorrow
norni ng bright and early again.

(Wher eupon, the foregoing matter

went off the record at 4:43 p.m)
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CERTIFICATE

This is to certify that the foregoing transcript
In the matter of: Epjsode Grouper Evaluation Criteria
Expert Panel

Before: NQF

Date: 02-05-2014

Place: wWwshington, D.C.

was duly recorded and accurately transcribed under
my direction; further, that said transcript is a

true and accurate record of the proceedings.

Court Reporter

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 www.nealrgross.com
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