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P-ROGCEEDI-NGS

9:06 a.m

THE OPERATOR: Wl conme to the
Medi care Epi sode Grouper Expert Panel neeting.

Pl ease note today's call is being
recor ded.

Pl ease stand by.

MR. W LLI AMSON: Good norni ng and
wel cone to day two of the Episode G ouper
Evaluation Criteria neeting.

W want to wel conme you all to the
second day. W had a very productive first
day and we got a lot of issues out on the
table that we're going to continue to discuss
t oday.

We have a new nenber in the room
joining us, Dan Dunn. He just stepped out.
Ckay.

W went through a disclosure
process yesterday that we want Dan to go
t hrough as soon as he is finished chew ng.

But we will have himintroduce hinself, and

Neal R Gross and Co., Inc.
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then, we have four bullet points up here on
the slide that | wll remnd you of.
We need to disclose any
I nvol venent in the devel opnment of an epi sode
grouper system personal financi al
arrangenents or affiliations with a specific
product or service based on a product,
I nvestnment in specific products by
organi zati on, and enpl oynent by or other
affiliations wth organi zati ons, conpanies, or
other entities that own, devel op, or use
epi sode groupers.
So, Dan, we'll have you take it
away. Just press the Speak button here.
MEMBER DUNN: Ckay. Good norni ng.
Dan Dunn, Optum Senior Vice
Presi dent, Business Solutions. And | have
been invol ved and continue to be involved in
t he devel opnent of Optuni s epi sode treatnent
groups and procedure epi sodes grouper.
actually have equity in United Health G oup,

whi ch owns Qptum

Neal R Gross and Co., Inc.
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MR WLLIAVBON. Geat. Thank you

very nuch.

At this time, | wll turn it over
to our Co-Chairs, who will help us kick off
t he neeting.

CO- CHAI R MARTI N ANDERSON: G eat.

Wel |, everyone looks a little
refreshed now, right? That was a really great
day yesterday. | think it was really tiring
for all of us by the end, but we got a | ot out
on the table and I think a lot of things to
work with for the next iteration for staff.

Just a couple of rem nders for
today, partly for Dan, who wasn't here
yesterday. So, it is just to give you kind of
our guidance for how we're interacting.

And then, also, just a rem nder
for everyone else. W are all here as
individuals. So, it is inportant that, even
I f we have strong, passionate views about a
particul ar solution or approach we're taking

on a product, we are really here to get

Neal R Gross and Co., Inc.
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di versity of opinion and have people share
their expertise, and not really to win an
argunent over what is the best way to build an
epi sode. W're not really working together to
define the best episode grouper. W're
wor ki ng together to try to figure out how
woul d you eval uate an epi sode grouper and how
woul d you know a good one when you saw one.
So, thanks for that.

The ot her observation is that we
have diversity of expertise. And as often
happens in commttees, just keep in mnd that
sone people will naturally speak nore than
others, but we will be |Iooking, as Co-Chairs,
for people when they put their tabletop up.
When they want to nake a coment and they
haven't really said as nmuch, we'll nake sure
to call on themfirst, so we hear from
everybody. So, | just want those of you who
have nore to say to know that we are not
passi ng over you. W're just trying to nake

sure that we hear from everyone.

Neal R Gross and Co., Inc.
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So, with that, did you have any

ot her comment s?

CO CHAIR CACCHHONE: No. | think
we had a nice dinner last night and there was
sone conversation about the output of the
Comm ttee and were we successful.

| think that we are charged with
sonething that is in a very short period of
time what | think is a very difficult task
That being said, | don't think that when we
wal k out the door today, that the task is
nearly done, nor did | think the staff or
Christine and | thought we woul d be done at
al | .

They see this as nore of a
brainstormng and really directing and
starting to hone-down thoughts on where we are
going to go wwth this. | think there is still
going to be a fair anount of work to do, and
staff is going to have to wi nnow this down,
take our thoughts, conme up with a product.

And then, we wll have to react to that

Neal R Gross and Co., Inc.
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product. | think that is where a | ot of sort
of sonme of the heady work.

But this has been very
enlightening. | consider it a nore of a
brainstormng and really trying to get a | ot
of ideas out there. And then, we wl|l
continue to refine this process over the next
si x nont hs.

| think Steve asked ne yesterday
how did we think we did. | don't think we
were surprised by the product that we ended up
with yesterday. And | don't want to set
peopl e's expectations that we're going to
finish this today, just because this is our
face-to-face.

MR AMN So, if |I can offer a
few reflections fromyesterday as well, and
then, I'lIl turn it back over to Evan to wal k
through a little bit of how we are going to
structure the agenda for the rest of the day.

So, ultimately, our objective and

the charge of the group is to identify what

Neal R Gross and Co., Inc.
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I nformati on devel opers of episode groupers
woul d submt to NQF, how NQF woul d eval uate
said grouper, and then, potentially, other
considerations in terns of use cases and
things of that nature that we mght want to
consi der.

| think what was clearly
chall enging in the conversation that we had
yesterday was that we spend across the
continuumin terns of different options for
di fferent conponents. W had a |ot of debate
around different options for different
conponents. But, again, | think the nost
i nportant thing that we want to identify is
what are the elenents that would need to be
submtted to us.

| think once we go through where
this Adjustnents for Conparability G oup went,
we are going to ask that we really foll ow that
structure again and cone to sone sense of
consensus around what are the nost clear

conponents that we woul d need to have
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submtted. And then, what are sone basic
criteria that we could use for evaluation?

And | know that franmework has been
chall enging to sone in the room You know,
nmoving directly to criteria at tines, and
then, really spending a lot of tine around
potentially user options or things that are
not necessarily even wthin the grouper's
control, for lack of a better term

So, hopefully, it sounds |ike many
of those people who had sone concerns, we have
had sonme conversations at the end of the
meeting and over dinner |ast night that |
think we are in a better place today. But,
really, that is where we need to get to by the
end of the day today.

So, if there are any questions
about that, we can talk about that, but | wll
turn it over to Evan to tal k about what the
agenda for this norning will be and, then, a
very inportant session this afternoon.

MR WLLIAMSON: Thanks a | ot,

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

So, as |'m show ng you here on
this screen -- let me screen-share it for
everybody who is not in the room

We are going to be renoving one of
the agenda itens we had on the original agenda
for today, which is the finalized principles
and proposed criteria. Again, as we had
mentioned earlier, we are still in the
brai nstorm ng process and we don't want to
really get into the finalization of anything
at this point.

So, rather than have that, we are
going to continue our review of the principles
and proposed criteria, starting wth the
adj ustnents for conparability group that did
not present yesterday. So, we will start wth
t hat .

And then, we are going to revisit
the construction of clinical logic and try to
find, first of all, sonme of the simlarities.

I think sone of the groups canme up with a | ot

Neal R Gross and Co., Inc.
(202) 234-4433
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of the sane principles regarding reliability,
validity, sone of the things that each group
di scussed in relation to their nodule, and
then, try to find sone areas where we have
sone di sagreenent or differences of opinion in
t hose secti ons.

W will have |unch around noon.
And then, we have two hours devoted for the
afternoon for the inplications of episode
grouper endorsenent. So, we really want to
dive into that section, get a lot of ideas on
the table for what it wll actually nmean when
NQF or if NQF eval uates groupers, and what
that really nmeans in the whol e | andscape.

We hope to wap up by 2:30 and get
everybody on their way today.

So, that is kind of how the agenda
Is going to |ay out today.

So, with that, we wll go ahead
and start right away into the revi ew of
princi ples and proposed criteria. W wll go

to the risk adjustnment or the adjustnents for

Neal R Gross and Co., Inc.
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conparability section and pull up those
slides.

We designated Jel ani as our
spokesperson. He happened to | eave the room
for atine. And so, wth nobody el se
vol unt eeri ng, he was vol unt eer ed.

(Laughter.)

So, go ahead and take it away.

MEMBER MCcLEAN: That's funny.

So, | amdefinitely going to need
sone help. | was just talking to David this
nmorni ng, and we were tal king about how sone of
the things slipped our mnd from overni ght
about what we tal ked about.

(Laughter.)

So, feel free to junp in.

One of the things that we
definitely -- well, our topic at a very high
| evel, as you know, is about risk adjustnent,
case-m x adjustnent, what data is input, and
what do we get fromthat.

One of the top things that we

Neal R Gross and Co., Inc.
(202) 234-4433
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di scussed was i ncl usions and excl usi ons and
transparency specifically wwth that. You
know, what type of data are you feeding into
or required to define your cohort, so to
speak. And then, once we do that, you know,
transparency in what the results are from your
test case, a lot of things that you guys

tal ked about in other sessions, about having
a test trial and test reporting, we honed-in
on as well.

And then, we noved on to, |
bel i eve we noved on to that section of a topic
of reliability and face validity. And sone of
the things you tal ked about, about is it
accurate from an external standpoint, does it
represent what the original intent for the
grouper was, what the original intent was.

And then, man, |'ve got a couple
of things.

MR WLLIAMSON:  You can go back
to the risk adjustnent. So, we did the

i ncl usi on/ excl usi on.

Neal R Gross and Co., Inc.
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VMEMBER Mt LEAN: | ncl usion --

MR WLLI AMSON:  Yes.

MEMBER MCLEAN:  And then, we went
t hrough the risk adjustnent portion.

MR, WLLI AMSON:  Yes.

MEMBER McLEAN: Do we want to talk
about the risk adjustnent portion?

MR, WLLI AMSON: Yes, sort of
that. Yes. This was all kind of stream of
consci ousness yesterday. W were just getting
all of our ideas. So, you can see we bruised
a |lot of paper here on the wall, and we tried
to capture as nmuch of that as we can on these
slides. So, we will try to talk through it.

MEMBER REDFEARN: One addition
about the inclusion and exclusion that we
talked a little bit about is the sensitivity
of the nodel and about what happens to the
results when things are included or excl uded.
So, that nodel sensitivity to this kind of
variability we thought was inportant.

MR, WLLIAVSON: | think the data

Neal R Gross and Co., Inc.
(202) 234-4433
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fall out was sonething that we talked a | ot
about, about range of potential fallout.

MEMBER MCLEAN:  Yes, the data
fallout was definitely where I was going with
the transparency. You know, we tal ked about
maybe even having sone test funnel report that
shows fromthe beginning at each point the
breakdown of data that potentially they | ose
in the test file.

Because one of the big concerns
wth groupers is, fromthe end-user, you
al ways say, "Well, that's not the data | put
in. Were is ny data now?" So, therefore, we
tal ked about the transparency and that
potential |oss of data because of the various
reasons with the groupers.

Then, we did, you're right, we did
nove to risk adjustnent. W had a debate
about should it even be included into a
grouper or should it be excluded. Should it
be their risk adjustnent after the grouper is

conpl et e?

Neal R Gross and Co., Inc.
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And there are various reasons for
both sides, from both perspectives. | think
we included -- and | can't renenber
specifically the wording around it, but there
were two different types of risk adjustnent we
tal ked about. It was actually nore of Mark's
wor di ng around the popul ati on type of risk
adjustnent, and then -- what did it say? --
the patient risk adjustnent, the patient-type
ri sk adj ustnent.

The popul ation risk adjust nent
coul d take place, we felt, wthin the grouper,
and that was fine. But when we get nore
specific around the patient, there are certain
attributes that a grouper in the clains can't
account for that you nmay have to do outside of
t he grouper, looking at the result.

And then, fromthere, we went
t hrough --

MR, WLLIAMSON: Stratification.

MEMBER MCLEAN:  We went to where?

MR, W LLI AMSON: Stratification.

Neal R Gross and Co., Inc.
(202) 234-4433
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MEMBER McLEAN: Stratification

yes. | can't see it.

MR, WLLIAMSON: It's around the
corner, but it should be up on the slide here.

MEMBER MCLEAN: | don't want to
nove away fromthe m crophone because no one
can hear ne then.

Stratification. So, we tal ked
about stratification of the population. And
one of the things we tal ked about specifically
wth that was, ideally, a grouper would
stratify itself by just your inclusion
criteria.

For exanple, if you | ook at
certain groupers, they say you have to have
certai n di agnoses and procedure code
conbi nations within that. But there is
concern, does that stratification suffice for
the output or the end-users' desire? And |
think the conclusion that we cane to is that
Is nore of an end-user responsibility than it

Is the grouper's responsibility. The

Neal R Gross and Co., Inc.
(202) 234-4433
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grouper's responsibility is to specify, and
goi ng, again, back to transparency, specify
what those requirenents are. So that the user
I n the begi nning knows what's goi ng on and
what they actually have to feed the grouper.
So, | think that is where we stood wth
stratification

W were actually all over the
pl ace. W finished kind of early with our
original topics, and we noved to sone of you
all's topics.

So, then, we noved to -- what is
this, Evan?

MR, WLLI AMSON: W tal ked about
scoring, just that the devel oper would have to
descri be that they provide an output that
enabl es scoring to occur. They provide the
file for the end-user to create a score.

But we are discussing, is this
part of a grouper system as opposed to the
grouper itself? Yes, it was really drawing a

| i ne about where that handoff is between the

Neal R Gross and Co., Inc.
(202) 234-4433
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grouper and, then, the use of the grouper by
t he end-user.

MEMBER REDFEARN: Can you go back
one slide?

MR WLLI AMSON:  Sure.

MEMBER REDFEARN: | would like to
comment about the conditions and sub-
condi tions one, too, which | think is
interesting. | nean, this is an exanpl e of
why you m ght want to stratify your output.

So, the requirenent is that the
grouper woul d support the end-user's ability
to do that, not necessarily that it is built
into it. Because we tal ked about a few
exanpl es of which there is sort of a built-in
het erogeneity of the condition, but the
groupers typically put theminto one category.
And if you are | ooking at that particul ar
condition specifically, you mght want to
drill down and split that episode apart into
different types of nenbers, so it can nmake

nore sense and it is nost | ogical.

Neal R Gross and Co., Inc.
(202) 234-4433
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MEMBER McLEAN:  So, | think

remenber what we were tal ki ng about here,

Evan. W were tal king about to what you said,
the grouper just allowing the ability to do
different types of use cases with the output.
So, not necessarily that the grouper woul d
provide a score. The grouper wll provide
sone output, but it is not that we are
measuring it on its scoring ability. W are
measuring it on does it provide the capability
for the end-user to do certain things they are
expecting the typical user would want to use
and desire froma grouper standpoint.

And | think those base criteria
have to be set. W don't, obviously, know the
answer to that now, but we said the grouper
woul d need to be able to report and provide
information that it can and it i s capable of
doing those things. So, | think that is where
we were goi ng here.

MR DE BRANTES: Hi . This is

Fr ancoi s.

Neal R Gross and Co., Inc.
(202) 234-4433
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Can you guys clarify on that? |

mean, why would that be a requirenent?

MEMBER MCLEAN:  Well, Francois,
why would it be a requirenent that a grouper
be able to put the user in a position of
flexibility?

MR. DE BRANTES: Well, why would
it be a requirenent for a grouper to provide
certain outputs?

MEMBER McLEAN:  Go ahead.

MEMBER LEVINE: | believe our
di scussion led to the fact that the grouper
needs to express what it is capable of
acconplishing. So that the end-user knows
upfront what the capabilities are in using the
out put of the grouper.

MR. DE BRANTES: Yes, that nakes
perfect sense, Mark. But | thought you guys
were going nore in a direction of saying the
grouper has to have certain types of outputs.

MEMBER MCLEAN:  GOh, no, no. |

apol ogi ze for not being clear on that. It is

Neal R Gross and Co., Inc.
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nore about, once the grouper expresses what
iIts capabilities are, then it is very clear to
t he end-user what the output would be to all ow
those capabilities.

MR, DE BRANTES: Good. Thank you.

CO CHAI R MARTI N ANDERSON: This is
Kristine. | just wanted to junp in, too,
because we started to talk about this a little
bit yesterday. | think we wll have to tease
it apart a little bit nore today in our bigger
session. W started it in our bigger session
yesterday, which is trying to get nore clarity
of when we're tal king about preferences for
functionality, right, we're trying really not
to be prescriptive about what a product should
do.

But there are people in the room
who have preferences for functionality, and
they state them right? So, what sone of the
sorting will need to be, was that really just
a statenent of preference for functionality?

Is it sonething that we need to know i n order
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to be able to evaluate the grouper, right?
And in sone cases those overlap. O is it
sonething that is really just an option that
Is not related at all to this evaluation
process.

So, we will have to sort through
that, and that is part of what we are going to
be doing today. W are saying, does it affect
criteria? Is it information that needs to be
submtted for endorsenent? O is this really
just a statenent of preference? | think we
are going to get themall out on the table
and, then, we will have to sort through al
t hat .

MEMBER McLEAN: This goes back to
the reliability and validity at every
di scussion, | think, at every topic that
everyone had. You know, | think everyone is
on the exact sane page, that it has to be able
to express its reliability and face validity
for external validity to the end-user and the

actual attenpt and goal of the episode
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grouper. So, | don't knowif | need to
el aborate nuch nore on this. W had a pretty
ext ensi ve di scussi on about this yesterday.

MR WLLIAVSON: Well, | think
there was one thing that we just wanted to
highlight. As far as disclosure of
limtations, that is when we tal ked about
there was the exanpl e of cancer, cancer
epi sodes, where if it doesn't have staging
information, it is not going to produce -- the
result won't be as reliable or be as valid
there. And so, sonething where you are able
to disclose the known limtations of the
grouper was sonething we tal ked a | ot about.

MEMBER McLEAN:  Ch, yes.

MEMBER BANDEI AN: Are you
expandi ng further on the validity or is this
the tinme to talk about validity?

MEMBER MCLEAN: Go ahead, yes.

MEMBER BANDEI AN: Ckay. so, one
way to think about this is sort of what | --

and | may have the words wong. So, please
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excuse ne. Sort of construct validity, when
an episode is constructed and we say that it
Is a case of pneunonia, is it really a case of
pneunonia. And, No. 2, that we include in
that episode all of the care that is related

I n sone nmanner to the pneunoni a.

But another type of validity m ght
be -- and again, |'mnot necessarily going to
have the right |anguage -- but m ght be when
conpari sons are nmade across providers and the
score of Dr. Smth is 1.3 tinmes expected and
Dr. Jones is .9 tinmes expected, and therefore,
Dr. Smth seens to be nore costly than Dr.
Jones, is that a valid conclusion?

And so, that | would sort of say
Is kind of an analytical validity point. So,
| am assum ng that one would really need to
have tests and further definitions for both
types of validity.

MEMBER MCLEAN: | will go back to
your point about the construct. | wll start

with that, the construct validity.
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| would presune in the exanple you
gave around pneunonia, if pneunonia was for
sonme reason the creation of sone sort of
epi sode, usually, with groupers, what triggers
the event, the trigger event, wll define what
procedure and di agnosi s conbi nati on.

Now | think that is where you go
wi th the transparency around the inclusions
and exclusions. And to sone degree, you're
right, you have to assess it. There is sone
validity around that. Is that a truly a case
of what we're saying? But, for a test report,
| don't know if that is sonmething that you
would put in a test report, so to speak, |ust
fromny perspective in looking at it.

But | do see where you're going as
far as trying to ensure that the diagnosis
that we are seeing and the type of condition
we are seeing is true, but can you put sone
sort of statistical value around that? |'m
not sure.

MEMBER JONES: Yes, we tal ked a
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good deal about that. To your second point,
that is a |large concern, in that when you are
facing out and you are saying Dr. Smth is
better than Dr. Jones based on this

cal cul ation, we were tal king about things that
coul d have an inpact on the power of that
conparison. In other words, what is the

l'i keli hood that those differences are due to
chance or, nore inportantly, what is the

l'i kel i hood and can it be disclosed and
quantified of the inpact of not having a drug
file included in the grouper, for exanple, or
any other data that may have fallen out during
the | oad process?

You know, we didn't solve this
problem but we talked a | ot about how it
woul d be very val uable to have sone sort of
gui dance around that. In other words, how do
we assess the inpact of fallout beyond a
certain acceptable |evel?

MEMBER REDFEARN: First, | would

say that you're tal ki ng about sonething that
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Is sort of post-grouper. You' re using grouper
information to nmake an i nference about the
efficiency of a physician or physicians.

When you are looking at that ratio
and you want to get a sense about whether that
ratio is accurate or not, there are strategies
that you can use. And it would be nice if the
vendor tal ked about that. | don't think it is
absol utely necessary, but you can use
statistical techniques to determ ne confidence
intervals or sonething like that.

You coul d al so repeat the
nmeasurenent across tine and say, well, if you
add three nonths of data to your anal ysis and
you | ook at the sanme two physicians, do the
rel ative positions stay the sane across tine?
So, there are techni ques you can do that, but
I think that is post-grouper. That is what |
woul d call using groupers as a foundation for
cost efficiency.

MEMBER BANDEI AN: Wl |, yes and

no. | nean, | understand what you're saying
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about post-grouper, except that | would, then,
say, well, why are we even tal king about doing
risk adjustnent in this? Because risk
adjustnent is really the purpose. Risk
adjustnent, | think, is totry to help to
ensure the conparability of episodes. And,
yes, there are other techniques |ike stop-Ioss
and exclusions that can be used to help to
make one nore confident about Dr. Smth versus
Dr. Jones.

But, for exanple, | wll just use
my sort of sinplem nded exanple. Suppose that
we were tal king about hip fracture, and the
pati ent happens to also be norbidly obese. It
Is alnost certainly the case that nore
rehabilitati on woul d be required because of
t hat coexisting condition.

And so, to ny mnd, | think that
that is one of the sorts of things that risk
adj ustnent m ght potentially address. And so,
while | understand that there are a | ot of

ot her post-grouper cal cul ations that kind of
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go into this, it does seemas though -- |
nmean, let's just suppose that there were no
adj ustnments for coexisting conditions.

MEMBER KING  Steve, | just want
to cut in here for a second because, fromthe
perspective of the group, we're not arguing
about a grouper should and shouldn't do around
risk adjustnent at all. W didn't really have
t hat conversati on

The conversation was, what kind of
I nformation should need to be submtted in a
forn? And as it related to any type of
adj ustnent, the conversation was, if the
grouper itself has a way of stratifying the
ri sk, patient risk, through the grouping
mechanismitself, that that needed to be
di scl osed, right?

And we recogni ze that the neasure
| evel , you know, when you are | ooking at
out put fromgroupers, there are often nore
ri sk adjustnent as you are doing these post-

processing services. And we said that's not

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 35

really what -- what we really wanted to nake
sure that the grouper disclosed was how it was
handling the topic of risk, whether it was
doing it by stratifying epi sodes and naki ng
sone epi sodes nmarked as nore higher-risk
groups of patients than other episode or

whet her 1t produced sone type of a case-m x
nunber that was associated with the episode
that woul d all ow soneone to do sonething el se.

But what we really were trying to
get at was we thought this was an inportant
area of disclosure of what the episode grouper
does for the purposes of review ng for
endor senent .

MEMBER MCLEAN:  Yes, | would add
to that, one of the things that we tried to
stay focused on is we are not telling the
groupers what it can and can't do, |ike you
said. But, in bringing it all together, if
you're going to say that you can do this --
this goes back to the transparency in the very

begi nning -- what does your grouper do? And
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then, saying, well, if this is what your
grouper does, then give us a report of the
reliability of that, the validity of that.

So, if you are going to do a risk
adj ustnent, you don't have to explain your
nmet hodol ogy. G ve us a test report that you
have tested the reliability and the validity
of your risk adjustnent nethodol ogy with sone
sort of data, so that we can present it to us
and we can say, "Yes, this is good" or "No,
this does not neet the criteria."

The sane thing for your inclusions
and exclusions and the funneling that we
tal ked about. All those things, if you are
going to say these things that you're going to
do within your grouper, then provide a report,
that is really what we are saying. W are not
assessi ng what you can and cannot do within
t he grouper.

Because | agree with you, there
are groupers that do risk adjustnent, and

that's perfectly fine. That neets sone end-
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users, maybe as yourself, it neets their

busi ness need. But there are also users that
woul d not choose that grouper. They woul d use
one that doesn't do a risk adjustnent, prefer
that, and do |i ke what David is saying he
woul d do, do an additional risk adjustnent
post - grouper, because they feel like that is
nore applicable for their business need. Does
t hat make sense?

MEMBER BANDEI AN:  This is a
difficult topic, No. 1. And, No. 2, I'mstill
kind of reorienting ny thinking to thinking
about how NQF thi nks about things, which |
have never done before. So, | understand that
NQF has a special m ssion and a speci al
approach to things.

Maybe let nme just try this on.
Maybe this is what you are saying. So, let ne
try sone words that may be hel pful, at |east
for ne.

Per haps you m ght ask the vendor

to explain their thinking about how one nakes
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sure that episodes are conparable, so that
val id concl usions could be drawn fromthem
and just have them describe their

nmet hodol ogi es and approaches to address that.

MEMBER HOPKINS: It is really a
W de- open questi on.

MEMBER BANDEI AN:  Well, | am
trying to figure out what the difference is
between -- | nean, in other words, to ne, |
woul d actually ideally like to see sone
fairly-rigorous statistical testing of a |large
nunmber of condition episodes. So that in a
standard prototype inplenentation, recognizing
that, yes, the end-user can do all different
sorts of things, but in a standard use case
i npl ementation | would like to see statistical
results and have a real solid understandi ng of
whether -- let ne put it to you this way:

At the end of the day, the doctors
of Anerica wll be a little distressed if they
are being scored and, then, the nethodol ogists

of the world conme around and say, "Well,

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 39

actually, there are all these problens in the
report that is telling you that you're high
cost."

So, again, |'m backing up and
saying, | don't know where the NQF
responsibility begins and ends. Actually, |
guess, well, I'mhere, so l'mtrying to help.

But it does seemto ne that at the
end of the day the doctors of Anerica are
going to be really upset if they feel that the
systemis not actually giving valid
I nformati on.

CO CHAI R MARTI N ANDERSON: | think
this is a matter of semantics. | think the
one thing we all agree on is that there ought
to be disclosure around how this topic. Sone
peopl e phrase it as that the episodes are
conparable. OQhers wll say, how are you
handling risk and, if you are, disclose it.

The one thing I will say about
NQF' s processes, what | have | earned over the

years doing this is that you can't possibly
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anticipate really well what is going to cone
in the future in terns of what sonmeone m ght

submt as an episode grouper in this case for
endor senent, right?

So, it is possible that soneone
coul d define, for a purpose of sone new
paynent net hodol ogy, that the epi sodes that
they are | ooking at are heterogeneous in sone
l evel, right, and there are sone anal ytics
t hat happen after the fact, right?

We just want to keep the | anguage
so that we're not boxing-in the nethodol ogy.
So, however that is done, let the staff work
on that. But | think the point is the sane,
which is, whatever it is you' re doing, either
to nmake the episodes honbgeneous or whet her
you're to account for risk in an episode, we
think that is an inportant elenent of an
epi sode design and we should find a way to
have that in the criteria as it relates to
validity and, also, to testing. |Is that fair?

MR. DE BRANTES: Yes, and if |
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could nmake just -- this is Francois -- two
coment s?

So, the first one is, if you |ook
at quality neasures that have been endorsed by
t he NQF and ot her neasures that have been
endorsed, they are neasures, period. So,
you' ve got a nunerator and you've got a
denom nat or, and groups have agreed on the
conposition of the nunerator and denom nator.
And so, each one of these neasures outputs a
nunber, nost of the tinme a percentage or a
val ue.

G oups on the outside, whether
they are health plans, provider organizations,
nmedi cal specialty societies, others in the
I ndustry, have used those endorsed neasures
and brought themtogether in baskets for
vari ous scoring purposes. Those scoring
pur poses have never been reviewed by the NGF,
nor is it the job of the NQF to review those
scoring nechani sns.

So, that is very anal ogous to
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you' ve got a grouper that is designed to
create a nunber because you've got clains that
are assigned to a specific unit of accounting,
which is an episode. And therefore, it
creates a nunber.

What happens after that with that
nunber, how it is used, howit is assenbled
wi th other nunbers to create a scoring
mechani smis not within the purview of the
NQF.

And | would submt that the second
point | want to nake is that, if the NOQF
becones highly prescriptive in what it asks
devel opers to submt for these grouper
endor senents, no one wll submt anything.

MEMBER LO SELLE: Ckay. This is
Jim Loiselle.

| want to add to that, if we were
to go that route, then, again, as a vendor
t hat enbeds ETG and others in our solutions,
woul d that require a vendor, then, to al so

reach out to NQF? It is just a nmuch broader
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potential process than just |ooking at the
grouper itself. \Wat happens to the
downstream anal ytics, results, neasures,

cal cul ations, that is for the individual user
to decide what you do with the group detail,
once it has been conpl et ed.

MR AMN So, | just want to
clarify. This is Taroon from NQF.

The goal of this exercise is not
to get into the reporting conponents or how
scoring would potentially be used in various
di fferent health-plan-type or for CM5 scoring
pur poses.

The one question | do have for
this group, in particular, is it sounded |ike
there was a conbination -- you descri bed
scoring in sone ways as how t he observed-too-
expected value is calculated. To ne, that
sounds |ike the result of the grouper nunber,
as was described by this, which would
potentially have sone ram fications that woul d

I nclude risk adjustnent or sone things |ike
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t hat .

s that what you are referring to
or not? No? No. kay.

MEMBER McLEAN:  Yes, | would just
take note, | guess. | amreally interested in
-- | just want to nmake sure you understand
what we are trying to say, as far as our goal
iIs not to tell a grouper what they can do.
think that would be very conplicated to do.
| don't think you want to even get into that
busi ness.

And with providers, working with
t he designation programthat neasures
providers, | definitely understand where
you're comng from Steve. However, the
groupers we use, it is not their
responsibility to make that explanation and
that evaluation. It is our nethodology. It
IS our responsibility to make that explanation
and communi cate to them how they were
equi tably neasured and eval uat ed agai nst each

other in their case m X.
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But we don't cone back to the
grouper and say, "Hey, the grouper didit,"
because it's not the grouper's responsibility.
It is our responsibility. It was the
grouper's responsibility to disclose to us
what it could go and what that nunber actually
nmeant that they gave us.

From that standpoint, it was our
responsibility to take that nunber and our
interpretation of that neani ng behind that
nunmber and do a risk adjustnent and a case-m x
adj ustment for our evaluation of a provider.

A l ot of groupers, they are not
doing it at a provider level. They are giving
you a popul ation. They take the dataset for
the entire popul ation, and here i s your
result. So, they are not trying to conpare
providers in that sense.

MEMBER HOPKINS: While we are in
the reliability and validity topic, the
concept of testing has cone up a nunber of

times, and I'mtroubled by this, at |east the
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way we have been thinking about it. This
sounds |like we think that it is fairly
straightforward to, quote/unquote, "test" an
epi sode grouper.

And the other thought on ny mnd
I's, you know, these groupers have been tested
wdely in the market. That is different from
nost of the nmeasures that conme to NQF, sone of
whi ch have never really been used before they
are endor sed.

So, I'mjust sort of wondering,
you know, what wei ght can we attach, if any,
to market testing? To ne, it is very
significant. It has net the test of countless
heal t h pl ans, providers, purchasers, you nane
it, the custonmers of the fol ks who use these
tools. And the tools have been adjusted and
tweaked to sort of neet the objections that
have been raised over tine. | just don't
understand how NQF is going to test these
epi sodes.

CO- CHAI R MARTI N ANDERSON: Yes, SsoO
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our group had this discussion about the narket
and acknow edged w dely that for existing
groupers, just like any existing product that
Is out there actually used in the marketpl ace,
or at |east purchased and, then, variable use
by the purchasers, there is a feedback | oop
and there is a refinement that occurs that
meets the market demand.

And we al so acknow edged i n our
group that oftentines it is the market who
sl ows down the advancenent, right, that tells
the devel oper, "Don't fix it because you're
going to ness ne up for all the things |'ve
I npl emented with it. So, | don't want you
upgradi ng every tine."

Now it is different from code
sets, which they often want the groupers to be
accurate. But, for functionality, risk
adjustnment, ICD-10, fill in the blank, they
don't always want it updated. But that is a
mar ket dynam c that takes care of itself.

At sone |evel, you would ask the
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guestion, if that's the case, they' re deeply
enbedded, what is the value of a commerci al
grouper even seeki ng endorsenent, right,
because what does it get? That is sonething
that we started to tal k about and stopped.

But, then, we also said, anal ogous
to the measure situation, there will be new
groupers that have never been used in the
market, right, just like we are having with
measures. And what kind of testing would be
adequate testing for endorsenent in that
ci rcunstance? Exactly anal ogous to neasures,
where we struggle with this topic. | know NQF
struggles wwth that topic, too, and the
Steering Commttees struggle with it.

So, | do think there is value to
mar ket testing, but |I don't think NQF has ever
wrestled to the ground how do you i ntersect
usability and use wwth the testing
requi renent.

MEMBER HOPKINS: But, if | hear

you right, there would be weight attached to
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mar ket tests, right?

CO CHAI R MARTI N ANDERSON: | think
we have acknow edged that. | don't know
whet her we are to the point of saying "Wait"
to anything, but we acknow edged this is an
I ssue.

DR, BURSTIN. Let's build on that.
Kristine is absolutely right. This is an
I ssue we have tal ked about for a long tine,
David. And | amglad Karen Pace is here, our
met hodol ogi st, if she wants to add anyt hi ng.

But, you know, there is a |lot of
testing in a perfect |laboratory and, then,
there is testing in the real world. And
nmeasures, particularly when they cone up for
mai nt enance, we do request that we have
i nformati on about how this is playing in the
real world.

So, | think, increasingly, we
woul d | ove to have nmeasures conme to us that
have been out in the field and have sone real

experi ence behind, rather than ones just
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tested sort of in a nore perfect environnent.

M5. PACE: Yes, | would just add
that, even when neasures have had w despread
use, the expectation is, then, denonstrating
reliability and validity should be relatively
si npl e because you have lots of data to run
sone reliability and validity testing.

So, | think, you know, it goes
both ways in ternms of the perfornmance
measurenent, that at |east to date we haven't
vi ewed, just because it is in use, that you
don't have to provide any denonstration of
reliability and validity.

MEMBER HOPKINS: | just think you
have got sone very big challenges in designing
the test for an episode grouper.

MEMBER LEVI NE: St epping back a
little bit, this discussion makes ne think
about the goals for this whole activity. |
wonder how this sheds |ight on, if you are
eval uating a performance neasure, and the

performance neasure is framed in terns of an
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episode. |If NQF has certified whatever

sanction, the particul ar epi sode grouper
system does that nean that the eval uators of
that neasure, then, can conpletely ignore the
particular framng of that episode for that
particul ar perfornmance neasure?

And | woul d argue no. Because, as
I think | nentioned yesterday, | nean, when
you | ook at an epi sode grouper, it is not
monolithic. You have to | ook at each
definition of each episode, and is that
appropriate to this particular instance and
particul ar use, particular neasure, or not?

So, | am not sure what insights
you are going to get fromthat or how nmuch
help it is going to give. | think one of the
di scussions we kind of had yesterday was, in
fact, perhaps what we are really trying to do
here is help the NQF fol ks, conmttees and
others, who are trying to evaluate the
appropri ateness of episodes in a particul ar

context, to give them sone guidelines, so that
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t hey can make sense, does the epi sode work
here or not?

MR WLLIAVMSON:. And | w il add
fromour group here, we did discuss that in
our group. | think sone of the options we
brought up, | guess we w |l discuss |ater
during our inplications for endorsenent.

You know, do you create additional
criteria for episode-based neasures? Are you
eval uating the episode grouper? What kind of
gui dance do you provide to the Steering
Comm ttee when they are eval uating epi sode-
based nmeasures? So, | think those are al
things that are on the table for this

MEMBER DUNN: And | apol ogi ze, |
wasn't here yesterday. But have you spent
time nore sort of clarifying or defining what
you nean by reliability and validity?

And just as an exanple, and you
can think of statistical reliability to the
ability to discern differences versus noi se.

You can think of the fact you are running the
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grouper for five different sets of data, and
you get the sane result.

The validity, to Steve's point,
construct validity, clinical face validity,
actually, the fact that it has been vetted in
the market, which is kind of a squishy
validity. Anyway, |'msorry if | mssed it,
but have you -- because | think that is going
to be inportant if you include those as
criteria.

CO CHAI R MARTI N ANDERSON:  That
was raised in our subgroup, and, Karen,

t hi nk you provi ded an answer, described how
NQF t hi nks about validity and the ways that
NQF t hi nks about it.

M5. PACE: Right. So, we have
defined reliability and validity in terns of
performance neasurenent. We were talking
yesterday specifically about validity. The
same thing applies to reliability.

NQF's criteria allows |ooking at

that for the data that go into a performance
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measure or in the grouper and at the
performance score level. So, for exanple,
wth a performance neasure, you may be | ooki ng
at the reliability of the individual data

el ement, or the validity. So, say you're
using clains data. A validity test m ght be

| ooking at clains data in relationship to

nmedi cal record abstraction, if you consider
the medical record abstraction kind of the
gold standard or the authoritative source.

And you could do sensitivity and
specificity. You know, is the data being
pulled, pulling the right cases? 1Is it
m ssing any of the right cases, as a validity
test at the data?

When you' re tal ki ng about the
conput ed performance score, the score that is
given to the provider on a particular topic,
the validity tends to get nore at a concept ual
| evel . Does that performance score performin
a way you expect? So, if soneone is doing

well on | ow readm ssion rates, how does that
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relate to maybe a process neasure about

di scharge planning? Wat is your expected
correlation or relationship, and is it
performng in that way?

So, validity of that performance
score is really about how confident you are in
t he concl usi ons you make about quality based
on the score that you have given that
provi der.

CO CHAI R MARTI N ANDERSON:  And
there was a di scussion, also, yesterday again
about how woul d you go about testing validity,
right, and across groupers? One idea was put
on the table that perhaps there should be a
standard dataset that all the groupers ran,
and you were able to | ook to see whet her or
not the results were as expected.

And we tal ked about the fact that
the problemis there isn't a right answer.

The question is, you know, we tal ked about, is
there a logical answer, right? So, at | east

can they explain why it is that their grouper
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performed the way it did on a dataset?

And again, this was just ideas
thrown out there. O whether, then, the
groupers just do that on their own, as the
nmeasur e devel opers do, and then, they submt
sone set of results that says this is how our
gr ouper perforns.

It is highly difficult here
because we are tal king about so many different
epi sodes and different types of episodes that
are all included in one grouper. So, how
woul d you do it or what |ine would you draw
for the developer to be submtting that a
commttee could reasonably say, "Yes, they've
done the testing and we agree that it appears
valid."?

MEMBER DUNN: | think you are
right, there is sone question of the
threshold, as to what is enough or whatever.
But there is also the question of what the
criteria is. Because | can think of clinical

validity. | can think of putting a valid and
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honmogeneous unit of analysis, which is nore of
a statistical concept rather than clinically
It makes sense.

So, | just think when you get to
the point of defining these things, maybe this
iIs a followp, but I think you need to be nore
structured on these concepts about what you
mean.

CO CHAI R MARTI N ANDERSON: | f
there are specific ideas people have for
criteria, | think that is part of what we are
trying to get at, right?

MEMBER DUNN: |If | could just say
one nore thing? | think we kept tal king about
risk adjustnent. Again, | have only been here
for less than hour, but | think maybe the term
Is better to think of it as risk assessnent,
because risk adjustnent is taking sort of a
measure or risk assessnent and applying it in
a nmeasure. So, case mx or risk-adjusting a
provider's results using results that that

grouper can tell you in terns of the |evel of
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risk or the category of risk that sonething
falls into. Just sonetines | think we m X
those two birds, and it can be troubl esone.

MEMBER MCLEAN:  So, we al so tal ked
about feasibility. And this was an
Interesting topic. Like | said before,
everything ties back to the very begi nni ng
when we tal ked about the bigger concern with
groupers is, you know, the volune of data that
you start with and end with. And in the
feasibility, do | have enough sanple size for
what | need to do?

And this goes back to even
groupers being able to accombdat e many
conditions and many groups all at once. And
it perforns at different |levels wthin each
one.

For exanple, a grouper may | ook at
hypertension and it may | ook at di abetes. It
make | ook at COPD. And it may performas far
as different |levels, based on its criteria,

and it may give a different output. It may
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gi ve 30 percent for one, for hypertension, 75
percent fromthe episode for diabetes, and so
forth and so on

So, we need to be able to figure
out, is the grouper and the algorithm what is
going on within it, feasible for the analysis
in the end, and the nunber of episodes that |
start wth? And that goes back to that final
report that we tal ked about before, being able
to provide in their testing -- this is the one
thing | do think is tangible in their testing
-- to show at each step that you have, each
hi gh-1evel step that you can explain and put
a definition around, can you show, when you
are testing, the proportion of data that is
being lost in your test runs? And obviously,
you Wi ll run nore than one test run just to
make sure that it is repeatable and it
consi stently happens.

But | think that is very
inportant. | think the group agreed that that

was very inportant for the end-user to be able
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to understand, and it is very inportant to say
that this grouper actually is working froma
val ue standpoint.

Because Kristine brought up very
wel | that you could communicate that to the
plans, | nmean not to the plans. Excuse ne.
You can communi cate that to the end-user, but
at the sane tine ny response was that you can
tell a user that they will |ose data due to
menbership eligibility, continuous enroll nent.
But the nunber that they have in their head
woul d never be as large as what it really is.
They will think they will |ose 10 percent of
their episodes, when, in reality, they may
| ose 40 percent of their episodes or 50
percent of their episodes due to various
reasons.

So, a test file or a test report
denonstrating that range, so to speak, would
be very hel pful from an end-user standpoint.
And | think the NQF can eval uate that and say,

“"Well, this is good. This is a good range.
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This is an acceptabl e range for an epi sode
grouper. "

MR DE BRANTES: Hi . This is
Francoi s.

Can soneone expand a little bit on
that because I'mnot getting this particul ar
poi nt ?

CO- CHAI R MARTI N ANDERSON:  So,
Francois, | think the conversation was about
there are certain, for each grouper, there are
certain events or circunstances that would
cause data loss, right, whether it is whatever
requi renent you have for continuous
enrol | ment, whatever. Another exanple is
maybe cl ean periods. Another exanple was,
what if you are m ssing pharmacy data? So,
there's nultiple different ways that the
devel opers know when they are working on their
grouper that there would be an exclusion of a
set of clains.

And so, | think the coment wthin

our Working Group was, part of know ng whet her

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 62

or not it is feasible to use a grouper is at
| east taking each of those risks and saying,
“"What is the range of clains that one m ght
|l ose in this circunstance typically?" And
don't think there was an answer on how soneone
woul d get to that because the datasets al
differ. But it was just this sense of this
was an "aha" for folks after they had started
to use this grouper, that they found that it
wasn't feasible or usable in the end because
it turns out that they didn't have a dataset
that woul d support that particul ar grouper.

So, it was really about
transparency in terns of what are those
I npacts on feasibility or usability of the
grouper system And that cane from MD users
really nore than devel opers in the room

MR. DE BRANTES: GCkay. So, just
playing it back, having clarity on the inpact
of potential mssing fields or other data
el ements that can inpact the total nunber of

epi sodes that get retained in the outputs?
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CO CHAI R MARTI N ANDERSON: That's

right.

MR. DE BRANTES:. Ckay.

Conversely, | think the group, though, the
devel opers need to be also potentially clear
about the risks involved in taking in episodes
that m ght end up by being fragnents.

So, for exanple, eligibility is a
good point. If you relax enroll nent
eligibility rules, then you can end up with
fol ks who have epi sodes that cover four nonths
as opposed to nine nonths or as opposed to
twel ve nont hs.

CO CHAI R MARTI N ANDERSON: Ri ght.
The sane i dea.

MEMBER McLEAN:  Yes, that's a good
point, Francois. That is the sane idea. |
agree with you. W agree.

MEMBER M RKIN: So, this is Dave,
Dave Mrkin. There are so many Daves here.

So, | have a question for the

group. Are we saying that -- | think this is
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what Kristine said -- is that what is

I nportant, and Francois said, is that there be
transparency to the potential users on these

I ssues, not that they are going to be criteria
for NQF endorsenent. Am | correct in saying
that that was what the group was thinking?

CO CHAI R MARTI N ANDERSON: | think
the group did not differentiate, sort of
starting out early, between what are the
things that they felt |ike we needed to have
versus what should actually be in criteria.

So, it started with here are sone things that
ought to be disclosed, right?

So, there were no threshol ds
di scussed that say, "Hey, if you had a

circunstance like this," for instance, a
grouper that really doesn't work w thout
pharmacy data, well, we all know they all work
| ess well w thout pharmacy data.

So, it was really a nmatter of

di sclosure. Really, we didn't get into

whet her or not there was an appropriate way
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you could use that in a criteria of saying
this grouper is not feasible. | nean, again,
they are all going to have | oss of data, and
sone of it is to protect the user.

MEMBER M RKIN:. Right. Because |
just think it is okay, as a devel oper, | think
it is okay to have -- | think nost of us who
are devel opers, this is what we provide to
sonebody, or at |east they demand from us
before they purchase our tools or products.
But | guess new ones, maybe it is good to
specify that.

But I think it would be al nost
I npossible -- | nean, | | ook at cost/license
fees; it depends on what you buy, right? |
mean, | amjust saying, if you buy a billion
products, if you buy it wth consulting, if
you buy it with -- | nean, | just think it is
one thing for us to be able to say, you know,
you need to be able to disclose everything
upfront, so there aren't hidden fees down the

road, which | think nost of us who are
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devel opers al ready know that that is the kiss
of death, right?

But, anyway, that was it.

CO CHAI R MARTI N ANDERSON: | think
we are going to get at those issues in the
future, right? Don't we have another -- we
have a whole market inplications conversation.

But, normally, wthin feasibility
for neasures at |east, because, again,
nmeasures are not software systens. These are
different. | nean, they can be enbedded in
software systens, but they are not, in and of
t hensel ves, a software system

There is a requirenent that there
be at |east disclosure if there is a cost to
sonebody who adopts an NQF-endorsed neasure.

I think we are going to westle with that a
little bit later today, of how parallel is

t hat when you are tal ki ng about software
systens where, in general, there will be fees.
| nean, even open-source systens are not free.

Nancy?
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MEMBER GARRETT: | just wanted to

add a little bit to that cost/license fee and
the feasibility discussion. You know, one of
the reasons we're here is ny understanding is
that eventually NQF is going to be asked to
endorse the CMS publicly-avail abl e grouper.

And from a user perspective, cost
Is certainly one aspect of feasibility, but,
al so, how accessible is it really to the
public to be able to use? So, for exanple, |
work at a snall safety-net provider. W
downl oaded the code for the CM5 HCC Ri sk
Model , and we inplenented it with our
El ectronic Health Record data. And it was
free to us, other than our internal resources.
W really wouldn't have been able to invest in
a nore expensive nmarket system Those are
really ainmed a | ot at health pl ans.

But | encourage us to think nore
broadl y, both about the data sources -- you
know, we have been talking a | ot about clains

data, but providers need to do this work, too.
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And so, can the groupers be built to handle
EHR data? But, also, feasibility froma
perspective of, is the information there in a
formthat is easy to use and i npl enent?

CO- CHAI R CACCHI ONE:  Davi d
Hopki ns.

MEMBER HOPKINS: | ama little
troubl ed by the discussion around data and
m ssing data because it doesn't strike ne as
a property of a grouper. It is the property
of the database to which it is applied.

And in terns of what could be
expected of the vendor or the grouper, |
t hi nk, you know, all of the strictures around
make sure that your data are consistent and
conplete, and all of that, should be provided
as part of the user interface with the system
But | don't see how we could consider, you
know, what data m ght be fed into it. You can
feed any data into these things, and they w il
produce an output. That is a user use issue.

CO- CHAI R MARTI N ANDERSON:  The
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point that the group was making is, is the
grouper articulating what elenents of its
design will throw data out, right? So, for
I nstance, now sone of them have user-
controlled toggles, right? So, it's all over
t he pl ace.

But where are the places in the
desi gn where data, those episodes wll be
ki cked out or those data elenents wll be
kicked out, if it doesn't neet a certain
criteria?

MEMBER HOPKI NS:  So, for exanple,
Is it the case that, generally, where you feed
t he dat abase where there is sone m ssing
pharmacy data, is the grouper supposed to know
t hat ?

MEMBER McLEAN:  No, no, the
grouper is not.

Can you hear ne?

They are not. The grouper wll --
for exanple, we go back to the pharnacy dat a;

we can go to the nenber eligibility issue.

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 70

There are very valid reasons why things could
happen, but there are al so reasons why
groupers throw out episodes.

For exanple, if they are |ooking
for a condition and a procedure code
conbi nati on, but they nmay drop certain
epi sodes due to certain outlier-type episodes
that are higher-risk because they want to
normal i ze the popul ations. That is sonething
t he grouper has enbedded in its code. It is
the data you're feeding it. It is not an
I ssue with your data. It is nore about that
combi nati on.

And so, that needs to be
di scl osed, and then, naybe a potential range
intheir testing. Because a |lot of tines the
sunmary page that nost of us read about
groupers, the one-pager, it doesn't specify

that. And so, It needs to be disclosed, so

that you can say, "I understand that | do have
this range of population.” For a physician or
soneone, they can see, well, that range seens
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reasonabl e about this type of patient or this
type of condition. And then, they may
understand the output a little bit better.
And | think that can be discl osed.

We tal ked about data-sourcing.
think where we are going here is what type of
data that is needed. AmI| correct, on the
right path here? | think this m ght have been
when | stepped out.

MR, WLLIAVSON: We listed that on
our feasibility. Again, it goes back to what
Nancy had nentioned earlier, just about are we
going to inplenent EHR

MEMBER MCLEAN: Different types of
data sources that may be avail able --

MR WLLI AMSON:  Yes.

MEMBER MCLEAN:  -- to use
groupers? | think this m ght have been when
| stepped out. But | definitely can relate to
her and this topic about you don't want to
build groupers, |I nean, you don't want to

build criteria that is focused solely on
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cl ai nrs because things may evol ve. W expect
groupers to evolve. W expect themto get
better. It is also a conpetitive market. So,
they are going to build on that.

And what Nancy alluded to is that
providers are using this as well, and they
want to use other data sources. And | amsure
payers would like to as well, and the other
st akehol ders woul d |ike to.

And so, there are data sources.
They are not saying the grouper is just by
data availability at this current nonent or
just haven't been built that way so far, but
they may be. And you don't want to build
criteria that imt what a grouper can bring
and what a grouper can do.

And | think this was the key point
here, and | think it is very inportant. |
don't know the answer and the solution to
that. You know, how do you | ook at sonething
t hat you have never seen before? But | do

think it is very inportant and you have to
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t ake serious consideration into that.
CO- CHAI R MARTI N ANDERSON:  Yes,

not all these sentences make sense, but we did

totally --

(Laughter.)

This is what happens at the end of
the day. | think that literally got lifted
off of a slide, |I nean, a thing on the wall.

| know the one thing we really
t al ked about here was this current or planned
use, right? Wwo is currently using it? Wat
does your installed base |ook Iike? To your
poi nt, David, about where is this actually
actively in use or where is it planned to be
used.

MR, WLLIAMSON: And one thing
will add to that, and it is on our white sheet
over there that we kind of list on here, the
one think we tal ked about was the quality
signals. You know, should an epi sode have
occurred? And it is sonmething that m ght be

outside the scope of the usability and use,
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but it is sonething we wanted to at | east
cover as far as an episode of prevention, an
epi sode of care managenent. You know, how are
those considered in this?

CO CHAI R MARTI N ANDERSON: There
was al so a conversation we had about gam ng.
MR WLLI AMSON:  Yes.

CO CHAI R MARTI N ANDERSON:  Agai n
we didn't know what to do about it, but that
there is a susceptibility to gamng, if you
know it is going to be used particularly in a
paynment scenari o, where you can start to see
severity float up, et cetera. They were
addi ng codes. People tal ked about what
happens when you add addi ti onal diagnosis
codes and how it changes the severity. Al
these are covered in the literature. There
was no answer to that. It was just a comrent
that was nmade around that this is a rea
I ssue.

MEMBER HOPKINS: Coul d you say

more about the second bullet?
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CO- CHAI R MARTI N ANDERSON: |t hi nk

that was Jel ani's point about planning beyond
cl ai ms dat a.

MEMBER HOPKINS: | nean, is that
sonet hing that a vendor of a current system
built on clains data is supposed to provide
sone statenent about how you do chart data or
sonet hi ng?

CO- CHAI R MARTI N ANDERSON:  No,
again, these were just comments peopl e had
about usability and use into the future.

These were not, you know, shaped into
criteria. It was just various conversations.

MEMBER McLEAN.  No, | don't think
It was directed at the devel oper and what they
need to submt, but nore about NQF and how
they need to design the criteria to be able to
account for different types of data sources,
different types of groupers that nay account
for different types of data.

Because not only are we | ooki ng at

how we are going to evaluate the devel opnent
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of the grouper, but, also, howis NQF going to

set the framework to eval uate these groupers.
And vari ous groupers, various types of
groupers nay cone in.

And what we were thinking about
was the future, you know, and are we going to
be prepared for the future. It may happen
next year. It may happen in five years or ten
years, but we don't know. But the question
Is, are we prepared for that?

MR, WLLIAMSON: It was al so
nment i oned about the epi sodes of prevention or
care managenent. |t goes back to the paynent
scenario where, if they are being paid on
epi sodes, how does prevention and care
managenent fit into that framework? Again,
not in a criteria sense. This was toward the
end of our session where we were just trying
to get everything, get all of our ideas out.

MEMBER BODYCOMBE: Can | add to
that? You know, | would argue that we already

have a heal thcare systemthat enphasizes with

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 77

activity. So, we pay for people to do things,
which is a very non-preventative thing. It
favors specialists. It favors extensive care.

Once we i nplenent a paynent system
based on episodes, let's grind up those
epi sodes and have as many as possible. Right
now, attribution systens favor specialists.
The specialists are going to get |ots of noney
out of this. They are going to be very happy,
and it is going to be counterintuitive to what
we are trying, what mght really help drive
costs down, which is prevention and avoi di ng
epi sodes entirely. So, that is part of that
poi nt .

MR WLLIAMSON: And again, yes,
this was framed, this discussion was kind of
framed around our current usability and use
criteria. And one of those is progress
towards achi eving the goal of a high-quality,
efficient healthcare system So, | think,
again, the link isn't quite there on these

slides or even, | guess, in our discussion,
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but we just, again, wanted to get these
di scussions out on the table, you know, these
t hi ngs out on the table.

So, nove on to the next one, which
we were kind of wapping up with where we had
a di scussi on about acute versus chronic
epi sodes. And then, Mark brought up the idea
of a clains analysis and how that differs from
actually an episode, where if you do a 30-day
| ookback on an operative episode, is that
actually part of the episode or are you doing
clai s anal ysi s?

So, | think this is the type of
stuff where we started really getting high
| evel about defining an episode. | wll let
sonebody el aborate on that, but | think that
this was nore, again, of just trying to get
sone of these topics out on the table.

MEMBER DUNN: So, is that criteria
or that just the discussion topic?

MR, WLLI AMSON: Just a discussion

t opi c.
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CO CHAI R MARTI N ANDERSON:  These

were just discussion topics, things that cane
up.

MEMBER DUNN: Ckay. Thank you.

MR, WLLIAVMSON: | guess we w ||
kind of try to wap this up here.

One of the last things that we
wanted to tal k about was the nmai ntenance, and

sonething that we really hadn't tal ked about

before was -- and again, David Redfearn
brought this up -- is the cost of inplenenting
a new version of a grouper. | know we kind of

touched on this earlier.

But the process for keeping, you
know, if we do endorse groupers or if we do
collect this information, what is the process
for keeping that current? Does it go through
an annual update process? Do we need to set
m nimuns for the length of tine? Wat if
there are new gui delines? How do we handl e
that process is sonething that we will need to

di scuss. | guess that kind of falls under our
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i nplications for endorsenent section. But is
there a difference between | ogic and features
of a grouper that cost a |ot of npbney to

I npl ement versus a mappi ng table or sonething
that can be inplenented just as sw tchi ng out
a data file or sonething? So, again, just
nore topics that we want to di scuss beyond the
subm ssion elenents and criteria, but things
about how you keep this current.

CO CHAI R MARTI N ANDERSON: | think
this is a big deal because nai ntenance of
endorsenent today for a neasure, because it is
narrow, right, either soneone can raise an
I ssue and say this neasure no |onger reflects
current practice and it needs to go through an
I mredi at e mai nt enance cycle or not be endorsed
while it is being fixed, et cetera.

But, when you have got sonething
i ke an epi sode grouper that is trying to use
the totality of all of the data, well, there
woul d be an energency nmi ntenance all the

time, if it was required to stay up-to-date
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constantly.

And so, how to think about a
framewor k for mai ntenance of endorsenent for
epi sodes needs to |look very different than a
framework for neasures. And that is really
sonething that we didn't really delve into in
detail to say, hey, this is an issue.

MEMBER REDFEARN: The specific
exanple is NQF m ght have sone notivation to
encour age constant inprovenent for these
nodel s that are risk adjustnent, that are
clinical logic. And there is a value to that.

But, then, if the vendors do that,
and the vendors roll the products out to their
custoners, they are going to get pushback from
the custoners. And | can tell you, | was on
t he product enhancenent eval uation team for
Optum and Symmetry product. Wen they woul d
tal k about a maj or new rel ease com ng out, you
woul d get Well Point, United, Aetna, G gna,
Humana, all standing up in the room and

saying, "No, please don't because we can only
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I npl enent one of these changes |like every two
to three years. Literally, there is so nuch
conplicated I T process, there are so nany
downstream processes that depend on this
source, when you change it, we have to change
everything."

So, the practical thing is the
vendor cones out wth a new version, and
nobody adopts it for two years. So, there is
this dynamc in which you want to inprove the
product and neke it better, but it is not
goi ng to get adopted.

MR WLLIAVSON: Ckay. Do you
want to break? Al right. | taketh and |
gi vet h back; there we go. Cone back at 10: 30,
10:40. Al right, 10:40.

(Wher eupon, the foregoing matter
went off the record at 10:18 a.m and went
back on the record at 10:42 a.m)

MR AMN Al right, we're going
to get started.

So, interns of a tine check, what
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we are going to try to achieve in this next
session before lunch is to try to understand
where there are areas of consensus in terns of
the charge of the group, which is around the
subm ssion el enents that NQF woul d want to
see, If it was to evaluate an epi sode grouper
and potential criteria that would be rel at ed.
Qoviously, there's a lot of differences of

opi nion here, but we wanted to at | east
capture sone of the areas where it appeared to
be that there was sone consensus.

So, we are not going to be
updating this list as we go. W just wanted
to walk through it at a high level. Mybe,
Kristine, you can help ne with this. | wll
sort of leave it with Kristine to kind of walk
t hrough sone of these elenents. And then, we
can tal k through the actual criteria.

Agai n, the goal of these
subm ssion elenments is not to predefine what
should be in these el enents or preferences,

but what type of information would we want
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devel opers to submt.

So, | wll turn it over to
Kristine, unless, Evan, you have anyt hi ng
else. Oh, he's not in the room

Kristine?

CO CHAI R MARTI N ANDERSON:  Ckay.
So, this is a summary that Taroon and the rest
of the staff put together while we were
tal king. So, there they are showing their
tal ent agai n.

They just pulled together what are
the subm ssion elenents. So, this is nmeant to
answer the question, what would you ask a
devel oper to submt as part of the format a
hi gh | evel, though the details can be worked
behi nd the scene?

So, just to go through it quickly
once all the way through, and then, we wl|
cone back and tal k about each major bullet.

So, inclusion and excl usion
criteria was really around information, how

the data is used as it feeds into the system
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We can tal k about where it really needs to fit
in this.

Exactly how services are assigned
to an episode. So, a full description of the
steps and the tiebreaker | ogic and any
statistical inferences.

How t he grouper is handling the
I ssue of risk, the assessnent issue that was
di scussed.

This transparency el enent on
fallout of data. Howis data [ost? How can
data be lost? What are the elenments of the
desi gn that woul d push data out or episodes
out ?

How t he product is maintained.

So, it is not really keepi ng endor senent
current, but the process of keeping the
epi sodes current.

What the current and pl anned used.
Who are your users and what is the planned
use?

And then, information on testing
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broadly. And we will get into in a few
m nutes what we m ght nean by the criteria for
adequat e testing.

So, first, are there nmmjor
categories that are mssing? Mrk?

MEMBER LEVINE: | wonder if a
section on input requirenents, that if you
want the grouper to work, here's what you have
got to feed it with. Sort of like the Little
Shop of Horrors, it constantly needs --

CO- CHAI R MARTI N ANDERSON:  Yes, so
what's the data that is required to run the
gr ouper ?

MEMBER LEVINE: It constantly
needs to be fed.

CO CHAI R MARTI N ANDERSON: Ri ght.

MEMBER LEVI NE: Right.

COCHAIR CACCHIONE: |'msorry.

Is it enough to say, what is the input
required? O do you have to disclose what the
I nputs are into that?

MEMBER LEVINE: |f you want an
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out put of "X', you've got to supply it with

“"Y'". And so, the grouper wll take it from
"X to "Y' or from"Y" to "X', but you' ve got
to be explicit in terns of what the grouper
needs in order to give you a given product.

MEMBER DUNN: Actually, | agree
wth that. | would maybe add to it. It gets
alittle bit into your fallout of data. But
there is a sensitivity of all these
nmet hodol ogi es to how conpl ete your input data
are and such. So, | think there should be
sone sense of sort of required el enents, naybe
optional, and then, for any given el enent,
sone of the key things you ve got to nake.
You know, obviously, conplete diagnostic
codi ng.

CO CHAI R MARTI N ANDERSON:  Maybe
the data validation rules or the --

MEMBER DUNN: But it is nore this
sensitivity of the results to the inputs.

CO CHAI R MARTI N ANDERSON: To the

Input? GOkay, | think that does fit under the
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transparency on the foll omp, yes.

MEMBER DUNN:  Ckay.

CO- CHAI R MARTI N ANDERSON: W
could expand that to its overall, the
sensitivities to the data.

MEMBER HOBART: So, | think it is
basically the sane thing. But under
transparency, | think if you could add the
end-to-end sort of data flow. So, what does
a user need to put into it? Wat data
profiling does the tool, then, provide? Then,
what logic is applied to inclusion/exclusions
to the data, and how is that docunented? So,
I think just putting that all into the start-
to-finish data flow would be a way to handl e
it. Incorporate all that.

CO CHAI R MARTI N ANDERSON:  Ckay.
O her additions?

MEMBER DUNN:  Dan Dunn agai n.

So, where is the validity and
reliability? |Is that on the next slide?

CO- CHAI R MARTI N ANDERSON: W w | |
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tal king about it on another slide. R ght now,
it isonly alittle smdgeon of it is into
that, and howis the grouper tested and test
results. So, we will be tal ki ng about
validity and reliability even nore on the next
page.

MEMBER BANDEI AN:  So, by testing,
you nean what validation has been perforned,
what reliability testing?

CO CHAI R MARTI N ANDERSON: Ri ght.
Relitability and validity, and both clinical
validity and, also, construct validity, base
validity, right.

MEMBER DUNN: Ckay. So, that is
under your tested, the last bullet?

CO CHAI R MARTI N ANDERSON: Ri ght.
Testing and test results.

MEMBER MACURDY: So, | guess there
are two things | wanted to nention. One is --
and this was di scussed yesterday as well -- is
there is often kind of a presorting or pre-

organi zation of the data that is done. It is
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kind of the sane as inputs, but it is often
done kind of w thout the group. You know, it
Is like it is separate. It is not just plain
clainms; it is grouping of clainms. And there
Is a whole variety of ways to do that.

And that is sonething that has got
to be kind of done as a separate step. \Wen
you say "all these steps,” it is in there
somewhere, but I think it is worth fleshing
that part out.

And then, the other part, | nean,
iIf we are trying to get sonething that -- as
| expressed yesterday, one of ny biggest
concerns is | really know how difficult it is
for a group who is not very famliar with a
ot of the -- even if you are famliar with
the intricacies of how to get a handhold on
what the grouper is doing, and does it do
sonething I would expect it to, |I think you
shoul d have sonething there that has scenarios
that maybe it is not provided by whoever is

submtting it, but is provided by the group.
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So that there is sone intuition built up as
to, does it work the way | expect it to work
in a sinple case to start wth? And then, put
it in a nore conplex case. Sonething that
gi ves whoever is doing the evaluation
assessnent sone handhold as to what it does
and why it does what it does.

And | can't overenphasize that.
If you don't, | nean, those of us that are
even famliar with this, it takes forever to
really get into these and get a sense of what
IS going on. So, you' ve got to give people as
much of a chance as possible, so that there is
a sinple case they can think of first, and
then, try to nake it nore conpl ex.

So, anything that could be done
there, and while you kind of put it under
here, this is going to be a case where it kind
of has to be done in a couple of stages, where
whoever is doing the assessnent has to first
kind of think about it for a while and, then,

figure out this is the sort of case | would
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like to | ook at, or sonething of that nature.

But it is sonething that is
notivated by the Commttee, not so nuch
noti vated by --

CO CHAI R MARTI N ANDERSON: Ri ght.
So, what you're describing is sonething quite
different fromwhat NQF does, but you have
been making a good case for it, which is that,
I nstead of the normal process, the current
process, which is that the submtter woul d
send in their results of testing where they
are assuring the Commttee and proving to the
Commttee they have tested and gotten adequate
results thensel ves, you're al so saying that
the Commttee will have difficulty with that,
and the Commttee would be better served if
they were to ask all of the groupers that are
under consideration for endorsenment to do
sonet hi ng common - -

MEMBER MACURDY:  Yes.

CO CHAI R MARTI N ANDERSON: -- both

sonet hi ng sinple and sonet hing nore conpl ex,
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that the Commttee could, then, evaluate the
results of?

MEMBER MACURDY: | nean, an
exanpl e woul d be where there are a coupl e of
very sinple scenarios that nenbers of the
Commttee are confortable with. And that may
vary dependi ng on the conposition of the
Commttee. And then, what is handed to the
group that is doing the subm ssion is that
scenario in a nore conplicated environnent.
And if it doesn't pop out the way you expect
It to, then ask the question, "Wat happened?"

Sonet hing that gives a very
concrete anchor, so you can say, well, if this
scenario didn't pop out the way | expected
with 25 clains, it is different with 100
clainms or 500 clains. Wiy is it different
wi th 500 cl ains?

You m ght even, then, have, yes,
whoever is doing the subm ssion then run it
wWwth just the 25 clains to see if it works

then, sonething of that nature. But sonething
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wher e whoever is doing the subm ssion doesn't
exactly know what everybody is |ooking for, so
that the Commttee does and they don't. And
that's going to help because it anchors; it

gi ves you an anchor. That is what you are
really | ooking for, sonme kind of anchor.

CO CHAI R MARTI N ANDERSON: | think
the NQF staff has heard this. So, | think
that they will be weighing between sonething
i ke that or just saying, "Look, the devel oper
woul d have had to do it." So, in this case,
you know, for the role that you're playing at
Cvs, CMS woul d just submt what you did,
right?

So, the question is, what do you
really want to require of the devel oper? |
t hi nk you guys have captured these two
different options, right? kay.

Ckay. O hers?

MEMBER DUNN:  Dan Dunn.

Are we | ooking at m ssing

el ements? Do you want to tal k about --
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CO CHAI R MARTI N ANDERSON: W are

| ooki ng for comments, anything you want.

MEMBER DUNN: Comments? | think
the fallout data one could be a |ot nore
specific. | guess, what is even fallout? So,
one could be that services didn't group and
they weren't able to find an episode. But
that gets tricky. Because if you have a
conprehensive clinical breadth grouper |ike
there are on the market, what drops out are
things that just you couldn't find a clinical
spot for them anywhere, which is interesting
and i nportant.

But nore inportant is, did things
not group that actually shoul d have grouped,
and did they group to the right place? If you
had sort of a diabetes, heart failure, joint
degenerati on of the back al one grouper, what
are you going to do wwth what falls out?
Because there's going to be 90 percent of the
records aren't going to find a place to go.

That woul d just be one comment.
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What that neans depends on the context you are
putting it in.

Second was | just woul d
di stinguish that between sort of fallout of
epi sodes. So, episodes that were validly
created and, for whatever reason, were either
not included in output -- but just as a note,
a lot of these systens we are goi ng ours,

I ncluding ours, wll not throw anything out,
but they will actually mark it as inconplete
or a financial outlier. And it is up to the
user to decide what to do wth it in

measur enent .

So, | just have a little trouble
with that bullet in general.

MEMBER MACURDY: | nean, Dan,
yesterday we tal ked about those kinds of
conplications a fair anmount. And even just
t he exposition you went through, they are even
nore conplicated than that, as you well know.

To try to figure out how to handl e

that, do you have a suggestion as to a
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systematic way to kind of organize how you do
that? Because |I'mnot sure | do. Because
there are so many different conbinati ons and
so many things that can happen.

MEMBER DUNN: Yes. Make a
di stinction first between records that didn't
group. And again, you need to understand the
context of why they didn't group. It could be
because there was no place for themto go.

MEMBER MACURDY: Yes, | think that
Is less of a challenge --

MEMBER DUNN:  Ckay.

MEMBER MACURDY: -- than the ones
where you will change the environnent a little
and groupi ng gets changed.

MEMBER DUNN: Actually, | would
have that one -- | think reliability canme up
| put that one nore in the kind of
predictability of the outputs, given the
nmet hodol ogy rather than fallout.

MEMBER MACURDY: Well, | don't

know if | would call that reliability.
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mean, your grouper wll do that. |If | have 25
claims and | have 200 clains, the clains wl|
get regrouped, often for very |ogical reasons.

MEMBER DUNN: But | don't know why
you would drop the clains and --

MEMBER MACURDY: No, they are not
dropped. They are grouped to a different
spot. They are grouped in a different way.

MEMBER DUNN: Right. So, maybe
that is less, again, | think that is |less
fallout data than the --

MEMBER MACURDY: Well, | think
that is what they nean by "dropped" here. |
don't think they nean that it went -- | nean,
If you are | ooking at a particul ar epi sode,
not the whol e grouper but a particular part of
it, it could be dropped in the sense it went
sonmewhere else. It doesn't nean it is dropped
because it never got grouped.

CO CHAI R MARTI N ANDERSON: | think
we get the issue, right? And so, as they try

to wite it up, we will all get a chance to
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edit and see if it neets our needs.

MEMBER DUNN: | agree transparency
Is inportant and letting people know why
sonething did. But, if you have a criteria
that soneone was trying to make a judgnent
based on what fell out, either episodes or
claims --

CO CHAI R MARTI N ANDERSON: Ri ght.

MEMBER DUNN:  You just need to
under st and.

CO CHAI R MARTI N ANDERSON:

Exactly, and I think right. This is nore, |
t hi nk, about understandi ng how t he grouper
wor ks than about setting a criteria that says
it can't drop data |ike that. GCkay.

MEMBER DUNN: Ri ght.

CO CHAI R MARTI N ANDERSON:  So, why
don't we go to the next slide? Do you have
control? Ch, Evan? kay.

So, then, we tried to narrow down
the dialog that we have had around each of the

categories that are in the criteria. So, for
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exanple, there is inportance, then scientific
acceptability, which includes validity and
reliability, feasibility, and then, usability,
right? So, we took that construct and took
the conversation fromyesterday and today. W
w Il do each one one-by-one, okay?

So, under inportance, the only
area that inportance was really raised was in
saying, if you're trying -- this is the
scoping-in, right? You're trying to say,
shoul d NQF evaluate this subm ssion froma
devel oper? And on the neasure side, it is
defined as an inportant-to-do.

| think it was Francois who threw
on the table, well, maybe it could be on the
nunber of lives covered or the nunber of
dollars spent that is covered by this grouper.

W wanted to raise the question,
shoul d we even have an inportance criteria?
Because if you do sonething like that, what
you woul d excl ude woul d be narrow groupers.

Let's say sonebody devel oped a pediatric-only
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grouper or a grouper that only worked for
cancer care, or fill in the blank. Wuld we
want to filter those out and not have them
eval uated by NQF because it doesn't cover a
broad enough population? O would we want to
say we actually don't want this kind of
criteria and any kind of grouper can cone in?

Mar k?

MEMBER LEVINE: Wuld it be
appropriate to require the devel oper to
identify the use cases for which is intended?

CO- CHAI R MARTI N ANDERSON: As a
way of determ ning inportance? And are there
use cases that would not be inportant?

MEMBER LEVI NE: That woul d depend
upon the user. But at |east the user would
know what they are getting.

CO CHAI R MARTI N ANDERSON: This is
now how NQF eval uates a grouper, right?

MEMBER LEVI NE: Yes, but what | am
suggesting is --

CO- CHAI R MARTI N ANDERSON:  Ckay.
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Ch, so you're going --

MEMBER LEVINE: -- that one of the
val uation criteria would be an expression of
what this grouper can be used for. It is not
appropriate for pediatric cancer or it is
appropriate for -- you know, we al so tal ked
about the two basic approaches to grouping,
which is sort of popul ati on-based and, then,
provi der - based, and an expression of which
approach is being taken, or if it is flexible
enough to be able to do both, dependi ng upon
the use case, et cetera.

But | think the devel oper needs to
express as part of the evaluation criteria
what this grouper is intended to be able to
acconplish and what it can't.

CO CHAI R MARTI N ANDERSON:  Ckay.

I think that would actually be on the first
page, too, right? So, we didn't have anything
on the first page around things they woul d
submt that would tell us anything about the

pur pose of the grouper. So, | think we m ssed
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that there.

And then, what is sort of being
rai sed here is, could NQF eval uate that and
say this grouper is appropriate for that
purpose? And | think that would stil
probably cone out across all of the other
criteria.

We can take that and figure out
what to do with that?

CO CHAI R CACCHI ONE:  Tamar a?

M5. SIMON: | just wanted to say |
think it is inportant to include children. |
amstating | think what is the obvious. But
I woul d hope that NQF woul d be wanting to
endorse pediatric groupers, for instance, if
they're really interested in pronoting the
heal th of |arge popul ati ons of people, which
| believe you are.

MEMBER MACURDY: So, | guess |
have concerns about both of the criteria you
have up there. And it really relates to the

poi nt that Mark brought up.
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| think a |lot of the sort of
groupers that NQF is going to be asked to be
involved in are going to be provider-centric
groupers. And you can imagi ne a provider
havi ng not very many lives and not very mnuch
noney. It is alot to their practice, but it

is not alot to any other broader scope.

So, | nean, alnost any criteria
you use there, | think it is going to be
somewhat restricted. | think there is going

to be tons of those sorts of things. So, it
is not just going to be pediatric groupers.
It is going to be really very specific.

M5. WLBON: So, | just have a
clarifying question. This is sonething that
came up in our group, the dinical Logic
Group, yesterday. | thought | had it
strai ght, but as you guys continue to talk, |
am getting confused again.

When you guys say "provider-
centric" versus "patient-centric," are you

saying that the logic within the grouper is
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based -- the clains are grouped based on the
provider or that it is based on the patient

epi sode? And then, at the end the results
cone out and you use it to determ ne the
performance of the provider? | amjust trying
to understand, is the provider or patient
focus in the logic of the grouper or is it how
the grouper is being used?

MEMBER MACURDY: No, it is in the
| ogic of the grouper. So, the notion would be
you could have two different providers deal
wth the sane sort of illness for a patient.
And what one woul d deem as services that a
provi der m ght be held accountable for would
be different in those two circunstances.

| mean, these are going to be used
I n Val ue-Based Purchasing. That is really
comng at CMs. It really is comng. That is
why NQF, I'msure it is one of the reasons why
CM5 is kind of anxious for NQF to set up this
process, because these are comng like in

spades. | nean, it has been mandat ed by
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Congress for a while, and there is not that
much tinme before it happens. And it is going
to be basically true in every paynent system

We are devel oping those sorts of
Val ue- Based Modifiers, and they have already
been inplenented for hospitals. But it is
going to go across the board. It is
physi ci ans or --

CO- CHAI R MARTI N ANDERSON:  Yes.

MEMBER MACURDY: So, it is going
to be pretty involved. And that is going to
be a main kind of --

CO- CHAI R MARTI N ANDERSON:  So,
think this scope question here really gets to,
you know, when you | ook at the way we have
even started to define episode and epi sode
grouper, which are also being nodified, there
really isn't a scope difference that would | et
you say, you know, if soneone were to put
toget her sonething that mght be nore like a
bundle, right -- so, | used the exanpl es of

the Geisinger Total Care Program right? So,
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they are going to take a period of tine post-
cardi ac surgery.

| f sonmeone wanted to call that a
grouper and submt it, you know, should those
types of subm ssions go through this process,
right? So, if we don't bound it at all,
anything can cone in. And how does NQF decide
Is that a grouper or not? Because our
definitions won't tell you.

So, we want to really think about
this issue. | don't think we can solve it
t oday, but do we want to bound this?

MEMBER MACURDY: Well, that is one
reason | nentioned before that | see
conti nui ng between a bundl er and a grouper.
It is true there are bundles that go across
different kinds of providers, but the kind of
| ogic you use for those is really not very
different.

So, there really is a conplete
continuum and there is going to be a

continuum That is kind of where a | ot of
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activity and action is.

And so, | could see a case to be
made where on an ACO it is called a bundler
because all the services are supposed to be
done in that ACO

The only place you really have the
coi nci dence of the two is when you do managed
care because, then, the patient-centric and
the provider-centric are the sane.

CO CHAI R MARTI N ANDERSON: Ri ght.

MEMBER MACURDY: But if you | ook
at ACGs, ACCs cone in kinds of varieties --

CO- CHAI R MARTI N ANDERSON:  Yes.

MEMBER MACURDY: ~-- in ternms of
services they cover. O physician groups, |
mean, they cone in all kinds of varieties in
terms of the particular kinds of categories
and services they cover.

CO- CHAI R MARTI N ANDERSON:  Yes.

MEMBER MACURDY: And kind of a way
a lot of the paynents are going is to kind of

pay them ki nd of based on a performance of
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what ever those services are.

CO CHAI R MARTI N ANDERSON:  Ckay.

MEMBER MACURDY: And those vary by
a lot.

CO CHAI R MARTI N ANDERSON: Ri ght.
Right, and | think that's --

MR, DE BRANTES: Yes, if | can
just for a second make a -- hi. This is
Francois. Just a comment.

| don't think these things are
mut ual | y- excl usi ve.

MEMBER MACURDY: No, | didn't nean
t o suggest they were.

MR. DE BRANTES: Ckay.

MEMBER MACURDY: No, | was even
saying the opposite, that there is such a
continuum that they are not for sure.

MR. DE BRANTES:. Ckay.

MEMBER MACURDY: Yes. No, |
didn't nmean to suggest that even a little.

MR. DE BRANTES: Because any

grouper you can use for -- and again, this
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gets us to the use nore than the grouper
itself -- but you could use it for nmultiple
pur poses, as long as the outputs have enough
detail that you can resort the data.

Yes, if it fancies you to eval uate
anest hesi ol ogi sts just based on what they do
in the hospital, then, fine, you should be
able to do that wth any output froma
gr ouper .

CO CHAI R MARTI N ANDERSON:  Thank
you, Francois.

Mar k?

MEMBER LEVINE: At the sane tine,
I f the grouper is being used to evaluate a
group of providers, it has got to be an output
that is understandabl e and usable for the
pur poses of quality inprovenent, which is a
very inportant bottom i ne.

And | would think it is one of the
nost inportant criteria that we can cone up
wth for the eventual acceptance of a grouper

by the provider comunity. It has got to be
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evolved in partnership with them so that they
feel a sense of ownership of the criteria that
are evolving. And it must support an
appropriate level of clinical drilldown to
enabl e clinicians to understand what they can
do better in order to inprove. And those are
enor nousl y-i nportant bottom i nes.

MEMBER MACURDY: The termthat is
often used is it has got to be "actionable".
That is kind of the word I would use, is that
provi ders --

MR. DE BRANTES: Yes, but who is
going to decide? | think, again, you guys are
getting into details of uses of the output
that are conpletely subjective. And so, who
IS going to eval uate whether sonething is
acti onabl e?

CO- CHAI R MARTI N ANDERSON:  Yes, go
ahead, Mark.

MEMBER LEVINE: Yes. | think that
Is one of the purposes that we need to get the

devel oper to express what their intent is in
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the use of a grouper. And if the intent is to
use it for provider performance inprovenent
t hr ough Val ue- Based Purchasing or sone ot her
mechanism that it nust support an appropriate
| evel of clinical understanding, clinical buy-
in, and opportunity for usability and cli nical
utility.

CO CHAI R MARTI N ANDERSON:  Ckay.
So, we'll take that under consideration for
the usability area and think about how to wal k
that line, right, where we're not -- NQF
doesn't play user, right? So, at sone |evel,
It has got to be, is it acceptable? Has it
met sone criteria? And we have to figure out
how to deal with that.

So, | get the issue. So, we'l]l
capture that, right? GCkay.

Let's nove on from i nportance.
But | didn't hearing anyone saying for sure
that things should be cut out, right?

David, do you have an idea there?

MEMBER HOPKINS: | was actually
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going to be radical --

CO CHAI R MARTI N ANDERSON:  Wel |,
go ahead.

MEMBER HOPKINS: -- and say that
the groupers, at least the ones I'mfamliar
with, should get a pass on inportance.

CO CHAI R MARTI N ANDERSON:  Wel |,
don't you think they would al ready?

MEMBER HOPKI NS: Huh?

CO- CHAI R MARTI N ANDERSON: W're
actual ly proposing there not be any inportance
criteria.

MEMBER HOPKI NS: So, you are
sayi ng the sane thing?

CO CHAI R MARTI N ANDERSON: Take
out i nportance.

MEMBER HOPKI NS:  Ckay.

CO CHAI R MARTI N ANDERSON:  Because
we can't think of a way to bound it right now,
right?

MEMBER HOPKINS: | would |eave it

t hat way.
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CO- CHAI R MARTI N ANDERSON: W

m ght cone back to it. For the next six
nont hs, we can change our m nd.

MEMBER HOPKI NS: Because t hat
didn't make sense to ne.

CO CHAI R MARTI N ANDERSON: Ri ght.

MEMBER HOPKI NS:  Ckay.

CO- CHAI R MARTI N ANDERSON:  But
this was sonething was rai sed before that said
It had to have a certain scope in order to be
consi dered i nportant.

MEMBER HOPKI NS:  Yes.

CO CHAI R MARTI N ANDERSON:  And
we're saying, well, maybe not so nuch. W
can't anticipate what is going to cone in the
future for sonething that m ght be defined as
a grouper for managed care, carveout for
cancer, as an exanpl e.

MEMBER HOPKI NS:  Ckay.

CO- CHAI R MARTI N ANDERSON:  So, we
are not going to a priori elimnate it by

saying there is sone criteria that has to
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cover the full popul ation.

MEMBER HOPKI NS:  CGood.

CO CHAI R MARTI N ANDERSON:  So, if
over the next six nonths you all cone up with
a good definition for inportance, then we can
add it. But, for now, we don't have one. |Is
that fair? Oay. One knocked down. Ckay.

Now we are into the hard one, the
scientific acceptability. The teamtook a
stab at describing how validity m ght be
assessed. And so, here are sone things up
there. Wy don't you all look at that? And
then, we will take coments on that.

(Pause.)

This is, again, what they have to
denonstrate that they have tested and give
results to the Commttee, so the Conmttee
coul d determ ne whether or not they thought
they did it adequately.

MEMBER HOPKINS: So, this is back
to raising the issue about, you know, for how

many di fferent conditions do they have to do
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this? Because each condition will have those
guestions associated with it.

CO- CHAI R MARTI N ANDERSON:  You say
for every condition?

MEMBER HOPKINS: It is not
f easi bl e.

CO CHAI R MARTI N ANDERSON:  What's
f easi bl e?

MEMBER MACURDY: Well, | nean, the
problemyou run into is the safest way to do
this is to nake each experience for each
patient to be their own episode and it is
honmogeneous.

So, the real problemin these, and
if you ook at all the groupers, | nean, they
w Il have a way of expanding the nunber of
epi sode types even, but that is a challenge
all by itself, is to have to put all kinds of
experiences into, say, 500 buckets is pretty
hard, and the groupers do it in a different
way. And how honbgeneous they are is a real

chal | enge.
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So, it is not that | don't think

you should have it there. | just think it is
al nrost |i ke one of the core problens in
devel opi ng groupers. You know, you could have
two di fferent groupers who have different
buckets. In fact, they tend to. That is why
It makes it hard to conpare them

And then, if you really press them
to say, "Well, can you nake this nore

honmogeneous, " well, they can break up the
buckets nore and nore. And then, pretty soon
you have 3,000 buckets and you've got two
peopl e per bucket or two peopl e per bucket per
provi der, sonething of that nature. And that
is really where it is like, okay, well, great,
you' ve got them honbgeneous, but you can't use
t hem

And so, that is the bal ancing
probl em here. | think everybody recogni zes
that that would be nice to do, but that is

really the tradeoffs that the people who

devel op groupers face.
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CO- CHAI R MARTI N ANDERSON:  But you

are agreeing that they at |east have to
di scuss how they actually tested honopgeneity
and what they did about it?
MEMBER MACURDY: Yes. | nean, it
basically is saying, how do you define the
epi sode? | nean, what are you going to cal
a bucket ?
CO CHAI R MARTI N ANDERSON: Ri ght.
MEMBER MACURDY: So, they are kind

of the sane thing. So, once again, it is not

that | object to what is there. | nean
that's fine. It is just operationalizing |
think is where the real -- | nean, any grouper

Is going to do -- anybody who is going to give
a description of the grouper is going to have
this. It is just --

CO CHAI R MARTI N ANDERSON:  Have
the right three buckets. Now we just have to
deal with how do you operationalize it. But
this is the right three buckets. Soneone said

give ne sonething broad that just says what's
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the real threats; what do they perceive the
threats to validity to be, and how woul d you
address them And there was a very specific,
you've got to at |least deal with the clinical
validity, right? And then, also, the
construct validity -- are the three we heard.

Are there nore? Dan, | think you
had sonething to add?

MEMBER DUNN:. Maybe first a
clarification. What do you nean by threats to
validity, neaning what we feel are the holes
inthe -- well, I'"'msorry -- what the
devel opers feel are the holes in the
nmet hodol ogy? So, you are expecting themto
say, "We think this works well except for" X
Y, and Z?

CO- CHAI R MARTI N ANDERSON: I n
yest erday' s di scussi on, sonebody on this side
of the room proposed that there be a
systemati c way of having the devel opers tal k
about where there were risks in validity and

how t hey address them

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 120

And so, if we can't get nore
specific than that, then we shouldn't have it
on there.

MEMBER DUNN: Again, so validity
and the application or validity and the --

CO- CHAI R MARTI N ANDERSON:

Results. The validity of the results.

MEMBER DUNN:  You nean where the
devel opers don't -- for exanple, with a
di abetes episode, it is built the follow ng
way, but the devel oper thinks this part of it
isn't going to work well? | just don't know
how you're going to get folks to comment --

CO CHAI R MARTI N ANDERSON: | don't
think we neant that specifically. It was nore
it is alnost |like their philosophy and how
t hey even approach the groupers, right? So,
how t hey may have handl ed the differences in
the risk profile of people that have di seases
where there is a great variability in the
overall risk wthin an episode, right?

So, they handled it by breaking
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theminto separate episodes. They handled it
by assigning -- | don't know. These are
exanpl es peopl e used yest erday.

So, | don't know, Steve. W can
strike it. |If no one understands it, it
shoul d not be on here.

MEMBER MACURDY: Actually, | would
recommend you strike it. Because, | nean, you
can easily put that under the other two in
SOMEe way.

CO CHAI R MARTI N ANDERSON:  Ckay.
W' ve got sone --

MEMBER DUNN:  Maybe the
recomrendati on woul d be think of -- Tom was
touching on this a little bit -- there are
certain chall enges inherent in episode
grouping. You are often left with nmaking a
choi ce on which way to go or the other.

I f you could identify those and
ask folks to comment on how t hey approached it
and the pros and cons of what they did, if you

make it nore tangible, | think it could --
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CO CHAI R MARTI N ANDERSON: | think

we could follow up on that and put that in
what we would ask themto submt. | think
that m ght be a good idea for how we get nore
cl ear on what we want, other than all the
steps in the process.

MEMBER DUNN: Because if you open
wde up -- | would sonmewhat |Iimt the |ist of
real chall enges here and tradeoffs and | think
get to the real -- the decisions peopl e nake
and how their grouper works al ong those can
really tell you a | ot about how well things
are going to go and how they can be used.

CO CHAI R MARTI N ANDERSON:  Ckay.
Jel ani ?

MEMBER MCcLEAN:  Yes, | wouldn't
say strike it. | would say rewording it.
Because if you do any research, you have
limtations to your research. And | think
that is what Dan is getting at, is having them
express their known limtations and, then, how

t hey addressed them And just wording it that
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way .

| think what is striking, what is
alarmng is the threats related to the
comrent, | think. But, really, what you are
trying to say is everything is going to have
sone sort of limtation. And then, how do you
address those known |limtations when you build
your grouper?

CO CHAI R MARTI N ANDERSON: | think
we can put that in the previous section,

t hough, what they should disclose. |t kind of
rem nds nme of our public reporting process,
why we have to tell people why our revenue

m ght not be achi eved.

Davi d?

MEMBER REDFEARN:. Wel |, the
concrete exanple, Dan, is that Optum has
expressed the opinion that, because we
typically don't have staging, cancer staging,
information in admnistrative clains data, you
have to be cautious about interpreting

epi sodes for cancer, particularly if you're
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trying to build case rates and stuff I|ike
t hat .

So, that is the devel oper saying,
“"Well, hereis alimtation of the underlying
data that limts the validity or useful ness or
utility of these types of episodes.” That is
the one specific exanple | know of in this
ar ea.

CO CHAI R MARTI N ANDERSON:  Ckay.
Mar k?

MEMBER LEVI NE: Wi ch is anot her
of saying, should we be | ooking at validity
and reliability in terns of the entire
functioning of the grouper as a systemor are
we | ooking at validity and reliability for
each of the episodes that are produced by the
gr ouper ?

And | think that is a very
I nportant distinction because, you know, you
coul d have an overall picture that | ooks
pretty okay, but it doesn't function in the

areas that you need, that you think are
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I nportant.

CO CHAI R MARTI N ANDERSON:  And
this is criteria for validity. So, are we
saying that the Commttee should eval uate the
performance of each grouper for every type of
epi sode?

Now you know there w |l be anot her
standing commttee that works continuously.

(Laughter.)

St eve?

MEMBER LEVINE: That is really a
wor kf | ow i ssue.

MEMBER BANDEI AN: At |east for a
sanple of conditions, if not all of them

Actually, | have a question and
maybe several comments, not surprisingly.

What is exactly is the difference
between clinical face validity and construct
validity? So, | ama little confused about
the I anguage. | nean, and | can, instead,
propose an alternative, but | amjust a little

confused exactly what the words nean.
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CO CHAI R MARTI N ANDERSON:  There

was a case nade anopngst this group that you
have to think about both clinical validity,
right -- in other words, sone evidence that

t he reasonabl eness of the episodes in terns of
acceptance fromthe clinical community is
there, right?

And then, the question is, can you
al so test, statistically test, your episodes
to say whether or not they actually show
properties that would say that they are, in
fact, honbgeneous as intended?

MEMBER BANDEI AN:  Ckay. Let ne
try this and see if this is useful either as
an anendnent, a supplenent, or a replacenent.

One test of validity or one
concept of validity would be -- probably have
a few tests, subparts to it -- but the basic
guestion is, have we captured the cost of a
condition accurately, to the extent that that
can be done?

And so, that actually has a first
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prelimnary question, which is, was there
actually even really an illness here? Because
you can often have clains that wll say
pneunoni a or ankle fracture, or whatever, and
actually it was just a rul eout or just sone
sort of fluke information.

There al so are issues about
whet her we are accurately distinguishing
bet ween one case of pneunbnia versus two cases
of pneunonia. And then, finally, whether all
of the costs and services associated with the
care of that pneunpnia are captured in sone
way, shape, or form

And | would say not just the cost
of the pneunoni a, but perhaps to sone extent
sone di scussi on sequel ae of the pneunoni a.
So, if you did not include the fact that the
person had sepsis as a sequel ae of the
pneunonia, it would be a little bit of an
I nconpl ete representation of the total cost of
t he pneunoni a.

So, I"'mnot quite sure what the
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right word for that is. | guess | thought

that was actually a construct, validity
concept, neaning, is this thing representing
a real condition episode and is it containing
everything that relates to that one patient's
condi tion?

Now t he second question sort of
nmerges into risk adjustnent a little bit. But
let's assume for the nonent that all of the
epi sodes that have been constructed represent
genuine illnesses that we have accurately
di stingui shed between one case and two cases
of pneunoni a, and that we have included all of
the costs that really are reasonably
associ ated wi th pneunoni a.

So, then, the next questionis --
and this kind of mrrors sonme of the earlier
di scussion, but | amtrying to stay away from
the use case a little bit -- are there
ingredients in the systemso that one can say
this case of pneunpnia is conparable to this

case of pneunonia? And so, therefore, it
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woul d be reasonable to conpare the costs of
t he two.

So, that, for exanple, mght
entail a couple of different things. It would
be maybe we need to distinguish between a
conmuni ty-acqui red pneunoni a versus one that
iIs related to a person bei ng on chenot her apy
or a fungal pneunonia or sone such. So, these
are different types of pneunonia that have
di fferent costs and risks associated with
t hem

But the other part would be, you
know, does the patient have conorbidities or
soci odenographic factors that would affect the
cost of the pneunonia. So, recognizing that
there is sort of a use case issue, | would at
| east wonder -- | think there is a question
of, is there enough in the systemso that one
can actually nmake a valid conparison
potentially, theoretically, a valid conparison
bet ween case one of pneunonia and case two of

pneunoni a?
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So, those would be the two types
of things that one m ght want to | ook for.

CO CHAI R MARTI N ANDERSON: Let ne
try this a different way. You're a commttee.
Now we're all a steering commttee. And the
devel opers have submtted their test results.
Are you | ooking for two things or one thing?

This is just to everybody. Wen
you're saying it is valid, is there a
di stinction between you say, hey, it's
clinically valid. They have proven that they
have done all this testing with their clinical
panel s, and their panels have accepted this
particul ar grouper as valid. Qur Cardiac
Commttee signed off onit. Go all the way
down the list, right?

Is there that plus sonething el se
that says, in addition to that, we have done
the follow ng types of statistical tests, you
know, either conparing the results we received
to what is known in |literature around what the

total variability is in cost of care for this
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type of condition? Are there two types of
things you are assessing or is there only one
thing you are assessing, which is that, hey,

iIf the clinical community says this is valid,
and these guys can prove that to ne, |I'm good?
So, where are they? Were is everybody on

t hat ?

Chris?

MEMBER TOWPKINS: Wl |,
unfortunately, it is all the above. But, for
exanple, there are what we call inputs to the
epi sode grouper, which should say this is the
list of codes that we say, when | ooked at
together, constitute a condition with a
certain label and a certain definition.

And then, when we say that there
are certain services that are, quote,
"relevant" to that condition, then the
clinicians review these. |Is this a fair
representation of that condition? Is it
| eaving sonething out? 1Is it including too

much, et cetera? Are these services really
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pl ausi ble, and so forth, like that? So, the
validity of the inputs.

And then, as you ascribed, there
I's another what you call criterion validity,
which is to say you have external criteria,
such as, if you are going to trigger heart
failure conditions, then is there a preval ence
rate that the episode grouper expresses in the
popul ation that rings true or corresponds wth
expectations or what is observed in using
ot her nmeans or other ways of cal cul ating
things |ike preval ence rates?

And then, simlarly, if you are
constructing an episode that says this
purports to be heart surgery, then you expect
there to be knowi ng what the DRGs is, know ng
what the procedural or the professional bills
are. So, you have a sense of how expensive
that is, and that has been calculated in
vari ous ways, and you expect the grouper to
approximate that, not to be wldly off, right?

So, that is the second type.
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And then, in the mddle, which I

think is nore of this face validity part of

it, although the inputs is part of that, is a
mechani smin which you actually nmechanically
wal k t hrough what the conputer is trying to
emul ate. And what we are trying to enulate is
to say that, if you see a nedical history,

rel evant information about a patient, a

physi ci an can | ook at that and start to say,

"l see what the conditions are. | see when
they started. | see what the treatnent
patterns were. | see when the condition

resolved. And | see when there is another
condition that probably exacerbated the first.
| see another condition that probably resulted
by way of conplication fromthe surgery or
conplication fromthe treatnent or non-
treatnment of an illness.”

And you can tell the story, the
clinical story, of what happens with a
patient. So, you show them the chronol ogy of

the services. The physician can recreate what
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the nedical history or what the status was at
any point in tine. And that is what the
conputer is trying to enulate. O course, it
Is trying to enulate it over hundreds of
conditions and mllions of patients, and the
conplexity of the conorbidities and the

overl apping and the rest.

And so, in the mddle there, in
addition to purely the inputs, here are the
codes, or purely the outputs, here is the
preval ence and the average cost, you have this
corroboration that the conputer is, in fact,
enmul ating the clinical |logic that physicians
woul d apply, understandi ng each patient's
medi cal history.

CO CHAI R MARTI N ANDERSON:  Thank
you. That is very hel pful.

Jelani, did you want to add nore?

MEMBER McLEAN:  No, actually.

CO- CHAI R MARTI N ANDERSON:
Marjorie, do you want to add nore?

MEMBER KI NG Just as a clinician,
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I would want nore than just attestation that
you' ve got a board of clinicians |ooking at
it. You also need testing.

CO CHAI R MARTI N ANDERSON: Ri ght,
but there is a test process. R ght.

MEMBER KING  You know, we need
evi dence. Yes.

CO CHAI R MARTI N ANDERSON:  And
Mar k?

MEMBER LEVINE: Yes, | was going
to pick up, | think, simlar to what Marjorie
was saying. The quality of the peer reviewl
think is sonething that needs to be defi ned.
Is there adequate clinical review of the
gr oupi ng net hodol ogy, the clinical |ogic?
Does it nmake clinical sense? Have the right
peopl e I ooked at it in order to conme up wth
t he groupings that are being used?

CO CHAI R MARTI N ANDERSON: | woul d
argue that NQF m ght figure out a scoring, a
hi gh, nmedium | ow of how nuch. | think, right

now, if you are conparing to literature, you
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know, or whether or not it is based on solid
evi dence, et cetera, it gets sort of rated.
But | think in this case the evidence ratings
m ght be sonething like, is it just a clinical
panel that went and reviewed it? WAs there,
in addition to that, corroboration with
external data sources that say that the
outputs look right? And in addition to that,
what is the level of validity testing that was
done wth clinicians on the output |evel, not
just the input |evel?

Ckay. | could imagi ne sonet hi ng
that m ght shape itself on that.

Davi d?

MEMBER HOPKI NS: Just one nore
pi ece on that because that sounded right to
me, but is it condition-specific, what you
just said? |'msorry, but we have got --

CO CHAI R MARTI N ANDERSON: | think
the question is, for all the episodes that you
create, did you do this for all of the

clinical conditions?
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MEMBER HOPKI NS: Ckay. You can

descri be the process --

CO CHAI R MARTI N ANDERSON: Ri ght,
right.

MEMBER HOPKINS: -- and the peer-
revi ew mechani sm

CO CHAI R MARTI N ANDERSON:  And
what was the scope of what you did in terns of
the --

MEMBER HOPKINS: And you did
review the literature for 500 different
condi ti ons?

CO CHAI R MARTI N ANDERSON:  Wel |,
you know - -

MEMBER HOPKI NS:  Uh- hum

CO CHAIR CACCH ONE: | don't think
there is a way around it not being condition-
specific. | nean, frankly, we can prescribe
how it shoul d be done, but, frankly, | nean,
it 1s going to be condition-specific because,
ot herw se, there is no way around it. You

can't conpare apples and oranges and be
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effective.

MEMBER HOPKINS: No, but, | nean,
| can see howit would be | ogical to have your
clinical panel sonewhat specific to an area.
Car di ovascul ar, so we had a cardi ovascul ar
panel. They reviewed all of those episodes,
and sonet hi ng about that.

CO- CHAIR CACCHIONE: | think that
that is even difficult today because there are
el ectrophysi ol ogi sts. There are heart failure
specialists. And unfortunately, the
literature, keeping up in your own
subspecialty area is often difficult, |et
al one keeping up on the broad field of
cardi ovascul ar di sease and saying that this is
adequat e.

And, listen, it is going to fall
apart; these bundles wll fall apart if the
clinicians don't believe that they are
meani ngf ul .

MEMBER HOPKINS: Well, what is

your validity test?
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MR, DE BRANTES: Right. So, this

I's Francois.

| mean, | guess, again, we need to
be cautious because -- Joe, was that you
saying --

CO CHAI R CACCHI ONE:  Yes, that was
me, Francois.

MR. DE BRANTES:. Yes, yes. S0,
expand on that and think about it. The
burden, therefore, for a devel oper would be
not just to have, say, a cardi ovascul ar
wor ki ng group, but to have a working group for
congestive heart failure, a separate working
group for ischemc heart disease, a third
wor ki ng group for essential hypertension, and
so on and so forth.

The cost of doing so, the burden
of doing so would basically negate anyone
bringing their grouper through for
endorsenent. | amjust being realistic, guys.
| nmean, you're tal king about five years' worth

of devel opnent tine to put all of these
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wor ki ng groups together to review every single
code and every single episode definition.

MEMBER LEVINE: | believe that
there is actually sone | egislation before
Congress at the nonent that is going to call
for exactly that kind of review, open and
public review of things.

And to nake Marjorie's point
again, once a peer group reviews a condition
or a procedure or an episode of one nature or
anot her, one of the essential feedback | oops
I's back to that group. After you construct
the logic, let's run it through the program
and see what it is that it actually does
acconplish. Does it acconplish what the group
wanted? And is it now at a | evel of peer
acceptance? Not only peer discussion and
recomrendation, but it needs to go through
anot her phase of actual acceptance.

MR, DE BRANTES: Mark, certainly
| egi slation can apply to Medicare in any which

way it wants, which that is the prerogative of
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Congress. Fortunately, Congress doesn't have
that sane prerogative on all of the rest of
the i ndustry.

And | amjust voicing a concern
that, if you establish that |evel of burden
for any grouper to go through the process of
endorsenent and to denonstrate that it has an
ongoi ng process to have that review done
continuously -- because, to Joe's point, it is
al most difficult for anyone to follow up on
the changes in the evidence in their own
nmedi cal specialty -- you're killing off any

potential for an innovator to enter into the

mar ket .

CO CHAI R MARTI N ANDERSON: | think
we have --

MR. DE BRANTES: That woul d be the
net result, is that no innovation wll occur

because you are stacking the deck towards the
multibillion dollar conpanies.
CO CHAI R MARTI N ANDERSON:  So, |

just want to nake sure, as we add comments on
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here. | think we have the range of opinion
around how nuch testing could happen between
every clinical condition, nmultiple points in
time in the devel opnent, and then, also, maybe
that's not so feasible. So, | think we have

t hat range.

s there anything else that is in
addition to that anyone wants to add?

MEMBER LEVINE: | think there is a
relationship to use case, and there may be
different criteria for different use cases.

If this is being used on a national level to
nodi fy physician paynent, for instance, that
IS a very inportant high-1level use case that
must be specifically addressed in the
criteria. Are there criteria that set that
bar may be different fromcriteria that woul d
set other bars?

CO CHAI R MARTI N ANDERSON:  Ckay.
Thank you.

Can we go on to reliability? It's

not over, right?
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So, the only exanple captured so
far | reliability was really how does this
grouper perform across data sources, different
size data sources, nultiple different tine
periods, and that could be Iength of the data
period or over tine. These were ideas that
were thrown out in ternms of thinking about
reliability.

Thoughts on reliability?

Ckay, Tonf

MEMBER MACURDY: Well, | nean, |
definitely don't think an episode should go
across, you know, be required to go across
mul tiple data sources. In fact, | could even
make a stronger statenent that often groupers
are dependent upon the particul ar paynent
source or paynent rules that are in a paynent
system

Let ne not use Medicare. Let's
suppose | use Medi cai d.

CO- CHAI R MARTI N ANDERSON:  You

didn't nean sources? You neant like, if you
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have a cl ains dataset, have you tested it
against nmultiple different datasets, not just
one you devel oped in one and, then, just
pushed it? | nean, you did your testing and
your devel opnent --

MEMBER MACURDY: So, if you
started with the universe of Medicare data,
you nean subsets of the Medicare data or --

CO- CHAIR MARTI N ANDERSON:. O a
different tinme period of Medicare data.

MEMBER MACURDY: You are saying
the sane data source?

CO- CHAI R MARTI N ANDERSON:  He
nmeant dat abases. So, in other words, if you
devel oped it on one, have you at | east tested
it on a different data source or a different
data source with a different period of tine?
So, if you develop it so that you at |east can
tal k about how it perforns in different data
sources, databases, not data sources.

Dat asets maybe | shoul d say.

MEMBER REDFEARN: | think testing
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t hese groupers across tine nakes a | ot of
sense because they tend to be easy to do. But
the conplication is, then, you have to keep in
m nd what version of the grouper are you
using. ay? Because coding can change
underneath you as you go across tine, is the
gr ouper updat ed?

So, if you run a grouper that was
devel oped three or four years ago agai nst
current data in which there is new codi ng, new
nmedi cal practice, and things like that, it
m ght not do very well.

And so, you have got the
underlying data is changi ng, and you sort of
want the underlying nodel to change, too, to
keep up with these kinds of things. So, |
i ke that across tinme. That is really nice,
but it is conplicated. It is difficult.

CO- CHAI R MARTI N ANDERSON: St eve?

MEMBER BANDEI AN:  Yes, if |
understand the basic idea of reliability, it

Is kind of |ike we know this car is noving.
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|'"ma policeman, a state policenman, and we
know it's going 65 mles an hour. And |'ve
got ny radar gun and | do 10 neasurenents of
the care, and the issue is, do | always get 65
mles an hour or what is the spread around

t hat ?

Having said that, it is picking
up, | think, really on what David said. It is
alittle hard for me to see how one can have
-- but maybe Tomis going to -- anyway, it is
alittle hard for me to see how one does
reliability testing in this context.

Now, ideally, one would be able to
say, "Dr. Jones does too much of X in tine
period one and tine period two." And you
woul d see sone persistence of the pattern over
time.

That strikes ne as setting a
really high barrier because of all of the
factors that go into the cal culation of Dr.
Smith's score. And so, | could easily inmagine

that the systemis actually functioning really
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well, and in tinme period one Dr. Smth has a
good score; in tine period two he has a bad
score, or vice versa.

So, |, nyself, amhaving a little
t roubl e under standi ng how to nmake a neani ngf ul
reliability test, but, again, maybe | am
m ssi ng sonet hi ng.

CO- CHAI R MARTI N ANDERSON:  Tonf

MEMBER MACURDY: Yes, | have the
sane sort of question. | think the best way
for me to kind of express ny concerns is with
a particul ar exanpl e.

| mean, | can have a sequence of
claims that are the sanme for two beneficiaries
or two individuals, and you get a different
groupi ng. And often, when you drill down, it
I's reasonabl e that you got a different
grouping. Now is that reliable?

| nmean, you guys just want to add
yet a third enrollee and, then, a fourth, et
cetera. But | guess | amnot sure. You know,

reliable, it sounds nice; across nmultiple
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dat abases sounds fine. But | amjust not sure
operational ly what that nmeans or what kind of
criteria you guys would use to nake that

j udgnent .

Because, like | said, | can just
take a case where | wll do one individual,
two individuals, three individuals, and you
can often get different answers as you go
across, though, sinply because the
ci rcunstances are different and it is
reasonable that it happened. And then, yes,
you have to understand each one of those
scenarios. But | don't know, is that
reliabl e?

CO- CHAI R MARTI N ANDERSON:  But |
presune it shouldn't be happening that you run
the sane data through the epi sode grouper
multiple different times and get different
results, right?

MEMBER MACURDY: Well, you can re-
sort data and get a different answer.

MEMBER LEVI NE: Yes, and the
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sequence in which you present the data can
al so influence it.

CO CHAI R MARTI N ANDERSON:  Maybe
we can think about a different way. Maybe at
| east that should be disclosed, right? So,
maybe there is no an easy way. So, high
reliability of an epi sode grouper sounds
unli kely at the nonent, right, fromwhat ['m
heari ng?

You' re saying you can't, for
I nstance, say, "I developed this system and
i f WellPoint runs it and, then, United runs
it, they can at |east reliably assune that
t hey have gotten conparable results."? You
can't prove that, right? |I|s that what you are
sayi ng?

MEMBER MACURDY: Yes. | nean, a
good exanple there is Well Point may have a
different kind of paynent systemor the way it
provi des services, the way it registers
servi ces, conpared to another plan.

| nmean, it is the sane probl emyou
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run into when you try to do drug safety
studies and fornul ari es have different step
therapies. They are not the sane thing, and
It is a challenge.

So, what a procedure or a set of
services neans in WellPoint is different than
what it neans in another one. That is kind of
fine, but there is a context there.

CO- CHAI R MARTI N ANDERSON: | guess
| amjust having trouble with saying that we
can't say that episode groupers could be
reliable. W need to figure this out.

(Laughter.)

MEMBER MACURDY: | just did. It
Is not that | want to say that's why --

CO CHAI R MARTI N ANDERSON: Ri ght.
We have to westle this one to the ground.

Jel ani ?

MEMBER MACURDY: | amjust saying
the planning it is a challenge.

MEMBER LO SELLE: This is Jim

Sorry to interrupt.
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To a certain extent, we are still
sonewhat argui ng over what you do with the
results, and that Well Point and Aetna, or
whonever, if they are fee-for-service, one
needs to | ook at how the grouper processes the
clainms or detail and/or assigns the clinical
categories. Wat you do wth it, whether it
IS a cost or a servicing issue or an analysis
I ssue, that is post-grouper. That is not what
a grouper does.

MEMBER MACURDY: | disagree.

CO- CHAI R MARTI N ANDERSON:  No, ny
exanples wasn't that. It was just to say
that, normally, you would say that this
program works if you change datasets. You
woul d want to be able to say that for
reliability, that we have confidence in this
grouper if you swtch datasets.

MEMBER LO SELLE: Correct.

CO CHAI R MARTI N ANDERSON: That's
what we are after here, not that the results

that they would get woul d be sonewhere
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conpar abl e, but how do you know that it
doesn't only work on the dataset it was
devel oped for?

MEMBER LO SELLE: Correct.
Correct. M point was you can't use those
val ues, and you nentioned |ike cost, as the
reason to determ ne that.

MEMBER McLEAN. | think, if |
could interject here, yes, | agree with
Kristine. You know, a grouper has input
requi renents. They went back to it and they
said, "This is how you have to submt the
data." Whether it is one plan's data or
anot her plan's data or another user's data,
you have to conformto that grouper's input
requi renments regardl ess.

Now | agree, the output is
different for your business. That is your
busi ness. And so, that is what you have to be
able to understand, how to interpret the
out put .

But what we are doing here is

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 153

sayi ng, does the grouper work? And does it
wor k based on your input requirenents and does
It do what it is supposed to do?

And | think you have to be able to
say that. Oherwi se, certifying on a national
| evel , groupers would be useless if you can't
make that determ nation

CO- CHAI R MARTI N ANDERSON: W are
saying that the devel oper nust be able to
denonstrate reliability. Now what we have to
struggl e through is what would we accept as
such a denonstrati on.

MEMBER McLEAN:  Ri ght.

CO CHAI R MARTI N ANDERSON:  Ckay.

VMEMBER BANDEI AN: At least in
terms of what |'mfamliar with -- and,
obviously, there are lots of things that |I'm
not famliar with -- but in terns of what | am
famliar wwth, the logic is actually
fundanmentally determnistic. And so, if you
rerun it 10 mllion tinmes, you wll get

exactly the sane results 10 mllion tines
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because it's a conputer; it doesn't nake
m st akes, and the logic is determnistic.

Now it may be that sone of the
systens are not determnistic, and that woul d
be interesting to see, to take the sane exact
-- and to Tom s point about sorting the data,
again, at least that would be interesting to
test because, obviously, if the sort order
changed the result, that would be a
reliability issue that would, | think, be
sonet hi ng that woul d be not ewort hy.

But now | did have an idea, which
Is vastly overly-difficult to do. It would be
Interesting to see, okay, if we go back to
what | was sayi ng previously about the
pneunoni a case -- that is to say, did we
properly identify the episode of pneunoni a;
did we properly identify the costs associ at ed
with the pneunonia, et cetera, et cetera, that
type of validity concept -- | think it would
be interesting to take the sane system and run

it off data fromhealth plan A, B, C, D, E, F,
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and G and see if we are still seeing that the
pneunoni a epi sodes that are being constructed
are valid, given our validity criteria.

Now t hat strikes nme as a huge | ob,
but it would be inportant to know that in this
test set of data, where the validity | ooks
good, it may not be really representative of
al | possi bl e uses.

CO- CHAI R MARTI N ANDERSON:  Yes,
hear you. And | think there is a parallel
here to what NQF is doing in | ooking at
e-nmeasures, right? And the way that sort of
cane down for the short-termwas you had to
have tested your e-neasure in at |east three
different EHRs, as an exanple, right? It
assunmes the software itself would be reliable,
but that you had at |east tested it in
di fferent places.

But | don't think we are going to
resolve this. | wll take any nore coments
on this topic. W may have to cone back to

It.
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David, | know you had -- Jel ani
feels good. David and Dan will get the | ast

two words on reliability for today, not

forever.

(Laughter.)

MEMBER HOPKI NS:  Never forever.
It goes on.

| really like the way you franed
it. And again, in a practical sense, | ama

physician and | contract with, let's say, two
health plans for a lot of ny patients. And
each of themis doing this kind of analysis
and coming up with either simlar or
dissimlar results.

And what can NQF do, if anything,
to assure that these results are conparabl e?
That is a tough one.

Do you know where it takes ne? It
takes nme to all-payer clains data. This is
not an NQF endorsenent issue. It is, again,

a use issue. | keep com ng back to use issues

di stinct from endorsenent of groupers.
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MEMBER DUNN: Yes, nmybe just a

comment. And actually, | think Steve's
comment was on the right track and you
followed it, Kristine. But it is alnost nore
of, is the grouper robust, neaning it can
produce an expected result with validity
across different scenarios. Because at this
point, the sane set of data, it is going to
produce the sane result again and again and
again.

But can it produce a valid result
across different nuances, which could be
different health plans? It could be different
cases, and so on. | think that is probably
the nore inportant point. And nmaybe
reliability isn't even the right term

CO CHAI R MARTI N ANDERSON:  That

was a good di scussi on.

Anyone - -
M5. WLBON:. | just have a
question. |Is that feasible? |'mjust saying,

iIf we were to kind of have a criteria and say
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i ke what our high bar, not saying that that

woul d have to be the nechanismto test it, but
If we were to consider that a high bar, is
that feasible for a devel oper to do?

MEMBER DUNN: A good questi on.
Wel |, obviously feasible. But the bottomline
Isit is not -- see, three different health
pl ans, you run three different pneunonia
patients through. To really tell whether it
wor ked wel |l across all, you would have to
actually go through and clinically validate,
do a nethodologic. D d it do what it was
supposed to do, given the nethodol ogy and,
two, does it nmake sense? | think you have to
get to that extent to be able to assess that.

MEMBER MACURDY: | think | can
answer it best by saying, suppose you have an
epi sode grouper that works well for Medicaid
in South Carolina and that's it, only in South
Carolina. And | would use California as an
exanpl e, but there are 58 Medi caid prograns.

So, there isn't a California program
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kay, if it just worked well in
South Carolina, it doesn't work in any other
state, would you say it's not valid or it is
not reliable? | nmean, Arkansas is devel oping
its own right now for its particular program
And if it works well for that program that
seens fine.

CO- CHAI R MARTI N ANDERSON:  Ckay.
And then, there's always this other question,
whi ch we don't have to get into in detail.
But there will always be organi zati ons that
choose not to be endorsed, right, that choose
not to get whatever they are doi ng endorsed
because they are doing it internally, or
what ever. So, the question is, if you want

nati onal endorsenent, what should the bar be,

right?

MEMBER DUNN: Two seconds.

CO CHAI R MARTI N ANDERSON:  Yes,
yes.

MEMBER DUNN: Ckay. Toml s point
is a good one. |If sonething is built for a
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speci fic purpose, then howvalid is it when
applied outside of that purpose? That is a
test of its usability and reliability and

r obust ness.

CO CHAI R MARTI N ANDERSON: Ri ght.

MEMBER MACURDY: And | can't
I magi ne a state wanting --

CO CHAI R MARTI N ANDERSON: Ri ght,
right. And if they want it, then they may
want -- once it is endorsed, it is assuned
others will use it, right? So, you don't
really necessarily want to endorse sonething
that only that one developer is only going to
use, right? And, you know, in theory; whether
or not that happens in practice | don't
actual ly know.

So, let's go onto feasibility.
So, the only two topics --

MR. DE BRANTES:. Yes, | have
sone --

CO- CHAI R MARTI N ANDERSON:  |'m

sorry. |s soneone on the |ine?
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MR. DE BRANTES: Yes, this is

Francoi s.

| amstill going to nmake the case
of you don't want to stifle innovation. Well,
| and a | ot of other people in the country
woul d not want NQF to be responsible for
stifling innovation.

CO- CHAI R MARTI N ANDERSON:
Francois, can you tie that back to the
conversation? You nean by requiring, by
maki ng - -

MR. DE BRANTES: By making
requirenents --

CO- CHAI R MARTI N ANDERSON:  For
endor senent ?

MR, DE BRANTES: -- of various
aspects for endorsenment so unachi evabl e by
anyone but huge, established conpanies, you
will imediately stifle all innovation.

MEMBER BODYCOVBE: Now, as a
followon to Francois, what | have been

hearing for the last two days is a | ot of
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I nstances of "depends" -- depends, depends,
depends. And you know, we all at the start of
this session had to tal k about our conflicts
of interest. And | have a question for NQF.
Is "We don't think you should do this" a
viabl e option? |s that acceptable? O does
your contract with CM5 say, "Thou shalt

produce this and, otherw se, you don't get

paid."?
(Laughter.)
MR AMN So, we wll have
di scussion. Yes, we'll have that discussion

after |unch.

MEMBER BANDEI AN:  And actually, we
al so don't get |unch.

(Laughter.)

CO CHAI R MARTI N ANDERSON:  Ckay,
we'll leave that there.

Ckay, let's go on to feasibility.
So, the two observations made about
feasibility, potential criteria, one was

around, is the data that is required to run
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this grouper generally available, right? So,
that's one of feasibility, and this is
feasibility that this could be adopted by, an
NQF standard coul d be adopted by others.

And the other one that has cone up
Is cost, which is, are there barriers to
access to this grouper that are related to the
cost torunit, which is one of our panelists
mentioned earlier?

So, comments on those two?

MEMBER HOBART: | just had a
guestion. Does NQF usually have a gait about
cost of applications? | nean, | just didn't
see it in the criteria you showed the other
day.

CO CHAI R MARTI N ANDERSON: It has
to be disclosed, and sonetinmes commttees do
take that into account if they have an
alternative that does not have a cost.

DR BURSTIN. The Conmttees
consi der the cost under feasibility now

CO- CHAI R MARTI N ANDERSON:  Ri ght,
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but it is not a pass/fail, right?

MEMBER HOBART: It is a
transparency of cost structure.

CO- CHAI R MARTI N ANDERSON:  Yes.

VEVMBER HOBART: Is that what we're

sayi ng?
CO- CHAI R MARTI N ANDERSON:  Yes.
MEMBER HOBART: (Gkay. That is not
to nme feasibility. | mean, that is providing
the information. | nean, it is a judgnent

whether it is a cost that is acceptable or

not. That is what | amtrying to say: do you
judge this as too high a cost or is it just
you need transparency of what the |icensing
cost structure is?

CO- CHAI R MARTI N ANDERSON:  Every
one of these criteria wthin have judgnents
applied by the Steering Commttee for whether
they were high, nedium or lowin feasibility
or reliability. So, it is possible that a
very expensive grouper mght be rated |ower in

feasibility than one that did not have a cost.
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MR. DE BRANTES: So, this is

Francoi s.

Just as a point of clarification,
you coul d have and there are sone of these
applications are so that software is a
service. Wth the software in the C oud, you
| oad up your data. It does all this wonderful
stuff and returns results, in which case your
cost would likely be a licensing fee and there
m ght the dance points of additional services
that the organization mght sell around that.

On the flip side, there m ght be
anot her software application whose |icense fee
is relatively low or Iower than the software
as a service option, but would require the
organi zation installing a whole sl ew of
har dwar e and operating system software and al
ki nds of other stuff before they can even run
the software. So, it obviously is a cost.

And so, how do you distingui sh
t hese things?

VR. AM N: Francois, this is
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Tar oon.

The way that we have handl ed t hat
in the past is that we ask the question of, if
any user who had access to the data wanted to
get the neasure results, regardl ess of which
nmet hod a devel oper uses, the software as a
service or he actually is buying all of this
and putting it in-house, how nmuch woul d t hat
cost for you to be able to do that?

And so, we woul d assess both of
those types of costing nodels. And then, the
Comm ttee woul d have to eval uate whether that
was undue burden, to be able to actually run
the data thensel ves.

MR DE BRANTES: | think you woul d
have to be a little bit nore precise here,
sinply because part of this would |ikely be
asking the devel oper to provide a list of all
t he technical hardware and software
requi renents that would be needed by soneone
who woul d host the software.

Because you can't make an
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assunption. | nean, it is incredibly
difficult to price these things out. It
depends on nmultiple factors. | nean, if you

are going to rent Amazon space, it is very
different than if you are going to buy the
hardware and host it internally.

CO CHAI R MARTI N ANDERSON:  Thank
you.

MEMBER JONES: What we tal ked
about at our subgroup was perhaps considering
the requirenent of a very standard way of
submtting their total cost structure, as well
as | would suggest that they woul d discl ose
when ot her billable hours kick in.

So, for exanple, if you get output
that you did not expect, what is their planned
response to that? Wuat is the availability of
support there? Because what | have found is
oftentinmes you will get very unexpected | arge
bills.

CO CHAI R MARTI N ANDERSON: | think

that we are going to hit this again and market
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I npacts, too.

But, Dan?

MEMBER DUNN: | probably shoul d
recuse nyself fromcomenting, but just a few,
gi ven we obviously are involved in this piece.

But, one, there is the nethodol ogy
part of a grouper. And then, there is the
software that inplenents it. Two different
things. And then, to Francois' point, it is
really hard to disentangle that these systens
are usually enbedded in other systens that do
all the post-grouper parts, as well as all the
servi ces around supporting them So, again,
you need to be really precise and peopl e need
to interpret the value of everything you get
for what you pay for

The other point is, you know, this
tensi on between wanting it to be better,
current, maintained, all the work to do the
clinical validation, and so on, that tension
bet ween having to spend nore noney to keep it

valid and, also, to maybe potentially have it
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endor sed goes right against this idea of
| ooki ng at the cost of people.
So, you know, | see the budget

that it takes to stand up our groupers, and it

Is not small. Unless you have a public entity
financing all this work, | have a hard tine
seeing how this one -- if people perceive

there is value in what they get and how it is
delivered, that, to ne, is nore inportant than
the price, the specific price, that is
attached to it.

CO CHAI R MARTI N ANDERSON:  Thank
you.

CO CHAIR CACCHI ONE: | would cone
back to the intended use. And so, | guess |
made the case for this idea of this refreshing
and this has to be updated. It is really
about the intended use. And dependi ng on what
the intended use of these things is -- | nean,
t he DRG system has been around forever. It
got updated in increnents of DRG then M DRG

and now AP-DRGs. And that worked, and people
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sort of learned to adapt to it and there were
m nor nodi fications.

So, | guess what | am saying is,
dependi ng on the intended use, if you are
going to get the provider buy-in, depending on
what they intend to use this for, it may
require that, if we plan to use it for public
reporting and people are going to be judged
unfairly based on clinical information that is
dated, boy, you're not going to get provider
buy-i n.

But if you are going to use it for
paynment and it is not going to neani ngful
change the paynents to providers, then they
buy in. They bought into the DRG systemt hat
way .

But if you are going to hold
peopl e accountable and tell themthat they
sonehow | ook bad or they are not good
provi ders, you are going to have a | ot of
pushback by the provider comunity.

MR, DE BRANTES: Yes, but, again,
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I think we need to be careful about, are we
establishing criteria here for the CM5
grouper? O are we establishing criteria here
for all potential applicants? Many of these
groupers have nothing to do with the Val ue
Modi fier that CMS is working on.

CO CHAI R CACCHI ONE: Wl |, but
they could be used by private payers. They
coul d be used by private payers to create
public reports around providers. |In cases
now, they are desel ecting people based on
econom c profiles, and they are getting pushed
out of the network. So, these things are
bei ng used in ways that are disadvantagi ng
provi ders.

MR. DE BRANTES: So, are you
suggesting that that ought to stop
uni |l ateral ly?

COCHAIR CACCHHONE: No, |I'm--

MR. DE BRANTES: |'m having a
tough tinme here because NQF so far has never

gone down the pathway of saying, "Here is a
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nmeasur e, henogl obin Alc, and you neasure it
this way." And there are |ots of people out
there who are using those neasures, as you
know, to desel ect or rate physicians based on
whet her or not they neet a certain threshold
of their patients with henoglobin Alc's |ess
t han sonet hing or above sonething el se. And
NQF has never gotten involved in any of that
stuff.

CO CHAIR CACCHIONE:  Yes. | would
like to say we can stop here because we have
a public comment period.

| would just say that it needs to
be fair, both for the vendors as well as the
provi ders.

CO- CHAI R MARTI N ANDERSON:  Yes,
think, again, this is an area where we have
got the range of opinion. NQ- has been down
this road before that says, do you really get
into different bars for different uses? And
so, you've done your job by expressing the

range of opinion, and that wll get carried
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back.

So, do we want to go to public
coment and pick up on usability after |unch?

MR, WLLIAVSON: Yes, let's do
t hat .

Do we have any public comments in
t he roonf?

M5. McLLRATH:  |'m Sharon Mcllrath
with the AVA

| just would like to say I am not
exactly sure where you should put it, but sort
of picking up on the question about different
speci alties and subspecialties, that when you
are |l ooking at whether the data is reliable
across different data sources and different
time periods, that it would be inportant to
| ook and see, is it sort of consistent across
different subspecialties? Because we have
heard that is one of the problens with a | ot
of what is out there.

MR, WLLIAMSON: Do we have any

ot her public comrents in the roonf
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(No response.)

Qperat or, can you pl ease open the
lines for public conment?

THE OPERATOR: Yes, sir.

| f you have comments or you would
like to ask a question, please press *, then
the nunber 1 on your tel ephone keypad.

(Pause.)

At this time, there are no
questions or coments.

MR. WLLIAMSON: Thank you very
much.

W will now break for lunch and
reconvene at 12: 30.

(Wher eupon, the foregoing matter
went off the record for lunch at 12:03 p. m

and went back on the record at 12:38 p.m)
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AF-T-EERNOON S-E-S-SI-ON
1: 08 p. m
MR, WLLI AMSON: Ckay. We will be
noving on now. W are going to tal k about
i mplications for NQF and market inplications
for endorsing episode groupers, so really

chal | enges and the path forward.

And so, at this tine | will turn
it over to our Co-Chairs -- or turn it over to
Taroon, who will prinme us for this discussion.

MR AMN Ckay. So, | know this
is the discussion everybody has been | ooking
forward to.

(Laughter.)

So, you know, | will preface the
di scussion by saying that, as we started this
work -- well, the first, the tine, the way we
are sort of going to structure this
conversation

So, we have until about 2:30 to
wal k through this. W originally tal ked about

structuring this discussion in terns of
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i nplications for NQF endorsenent and, then,
havi ng sone di scussions around the
inplications for application. So, | don't
want to take for granted that -- this nay be
a new effort for sonme fol ks and fol ks may not
really know the full scope of NQF activities
to have additional conversation around

I nplications.

So, firstly, | think nost are
famliar with the fact that NQF endorses
measures as national consensus standards for
use for broad reporting and accountability
applications. However, NQF does not endorse
particul ar nmeasures for particular prograns.
So, | nean, we ask the question about how a
measure w Il be used, and it could be used in
a particular program but we are not
necessarily | ooking at the question -- | nean,
criteria doesn't change dependi ng on whet her
it Is being used for a public reporting
program versus a Val ue-Based Purchasi ng

Program
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So, NQF al so convenes the Measures
Appl i cations Partnership, which is tasked with
maki ng reconmmendations to HHS in terns of
rul emaking, in terns of recomrendations of
measures that should be used for prograns.

In this last report that was
submtted to HHS on February 1st of this year
actually five days ago, the MAP revi ewed 46
condi tion-specific episode grouper neasure
concepts. So, they were submtted to the NMAP
to provide prelimnary guidance on, and they
were submtted in the formof nmeasurenent
concepts, SO neasure concepts, very nmuch in
the typical construct of NQF-endorsed
nmeasur es.

So, this relates to the
conversation that we have been having in a
nunmber of ways. The first is that the
guestion of use case was a dom nant part of
our conversation over the last two days. And
typically, NQF does not -- you know, this

guestion of how a neasure is intended to be
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used is not sonething that is considered an
endor senent, but, nore or |ess, sonething that
I's considered under the Measures Application
Par t ner shi p.

So, in a lot of ways, what we are
suggesting here is that these two are bl ended.
And so, the original way that this
conversation was structured was to have
di scussion on inplication for endorsenent and,
then, sone conversations around applications.
And this conversation wll obviously be
bl ended for the next session. So, | just
wanted to say that upfront.

So, | want to just wal k through --
Evan, actually, going back to the slide -- in
terns of inplications for endorsenent, to walk
t hrough sone of the questions that we wanted
sone feedback on and gui dance fromthe group
on. And I will walk through the questions and
["I'l turn it over to Kristine to |lead the
di scussi on on

So, what are some of the benefits
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and uni nt ended consequences that nay cone from
endor senent of episode grouper systens,

epi sode groupers broadly, is one of the
guestions that is outstanding. | think this
woul d be the place to have a conversation of
recommendati ons of whether, to David
Bodyconbe's point earlier today, should NQF be
doing this at all?

G ven that many of the epi sode
groupers that could be considered for
endor senent are conmmerci al |l y-owned and contain
proprietary conponents, how m ght the
eval uati on, the endorsenent of these groupers
I npact the market?

Further, should future efforts
seek to align the public and private sector in
terns of the use of a single endorsed epi sode
grouper systenf? And again, that fits under
the domain of the Measures Application
Partnership which is tasked wth the goal of
trying to align the public and private sector.

Qoviously, there is a |l ot of nethodol ogi cal
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limtations to being able to do, fromthe fact
that the data structures/datasets are
different. But should this inplicitly be a
goal of our efforts wth epi sode groupers?

Moving on to the next slide,
further, | think we have had sone di scussions
about this to a certain end, but I wll just
raise it again as another consideration, that
we, as staff, continue to consider and be
concerned about. It is that, given that many
of the episode groupers contain user options
that m ght inpact the nmeasure score, is it
actually feasible to endorse a nati onal
standard that would be consistently, that
coul d be consistently applied across users,
given that is the function currently of
endor senent ?

Further, given the conplexity of
epi sode groupers -- and this goes back to at
| east ny breakout group where Tom MaCurdy and
others noted -- given the conplexity of

epi sode groupers, is it actually feasible for
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a nultistakehol der group to eval uate them and
make endorsenment recommendations? The
consensus devel opnent process by its structure
requires the nultistakehol der group to be

eval uating these products. And is that truly
feasible, given the conplexity of what is

bef ore us?

Further, is it an expectation that
groupers -- let's just not use the term
“grouper neasure" -- let's just say, how do we
think the grouper should be used in
conbi nati on of quality neasures and, broadly,
shoul d we be expecting a quality signal within
epi sode groupers? O is that not a function
of episode groupers that we woul d expect?
Again, wth the assunption that, if you just
conpare wwth NQF's position on this, just
conmparing resource use assunes a stagnant
| evel of quality, which we know is not true.

And finally, what are sone of the
consi derations for the path forward for

eval uati ng and endorsi ng epi sode groupers?
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So, again, | think it would probably be

hel pful if we maybe take a step back now to

the beginning -- Evan, if we can go back a
slide? -- and naybe take a few of the sort of
guestions and concepts at a tine. | knowthis

ranges a nunber of different topics for
peopl e, but, as we nove forward with this
wor k, these are obviously things that we want
to keep in the forefront to ensure that, if
and when we start to | ook at the endorsenent
of episode groupers, that we are approaching
it in an appropriate fashion.

So, | wll turn it over to
Kristine.

CO- CHAI R MARTI N ANDERSON:  So, we
saved the really easy stuff for |ast.

(Laughter.)

Let's go to the first page. Oh,
this is the first page. kay.

So, why don't we just go question-
by- questi on because there's a lot and they are

very different topics. And let's start with
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uni nt ended consequences. \What m ght happen
I f/when NQF endorsed an epi sode grouper, one
or nore?

Mar k?

MEMBER LEVINE: | think the key is
what you were sayi ng about use cases, that not
every use case is inportant for endorsenent.
But | think there is one overarching use case
that is inportant for endorsenent, and that is
the public acceptability of a grouper that is
goi ng to change, potentially inpact the
physi ci ans of Anerica and how we take care of
peopl e, how we treat our clinicians with
fairness and openness. And that is a special
use case that is actually required by law to
be presented to you for consideration. | am
not sure that every other use case is as
I nportant.

CO- CHAI R MARTI N ANDERSON:  You are
noting both the use and the scale of the use,
correct? Ckay.

Dave M rkin?
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MEMBER M RKIN: | just want to go

back to sonething Francois said, which is,
dependi ng upon -- | nean, | am assum ng that
there wll be a bunch of hoops to junp through
to get endorsenent. And | think one concern
woul d be to really have an effective, an
appropri ate endorsenent process. | have just
been struggling wth how and why, other than
the public source grouper, why anybody el se
woul d go through that. And then, it becones

| ess nmeaningful in a broad way.

So, | think that would be, in
other words, all this work m ght just be for
the CMS grouper, which is okay, which, then
I think would help focus us. And you don't
have to worry about all the applications that
m ght be outside of that.

CO- CHAI R MARTI N ANDERSON:  Nancy?

MEMBER GARRETT: And sort of
adding to that, | think one possible
uni nt ended consequence is that, if the

endor senent process is really tinme-consum ng
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and onerous, then what is in it for the
commer ci al conpanies to actually go through
the process? And if they abstain, then what
are the downstreameffects? GCkay, then, does
that nmean that a whole set of cost and
resource use neasures are not going to have
NQF endorsenent, and we are going to have kind
of two |levels of neasures in this country? W
are going to have endorsed neasures and not -
endorsed neasures? And does this start to
wat er -down the effect of NQF endorsenent? |
think that is one scenario you could see

pl ayi ng out.

CO- CHAI R MARTI N ANDERSON:  So, you
are raising the specter that, well, then, what
If there is non-endorsed episode grouper and
a measure that cones in that relies on a
commerci al | y-avai | abl e grouper that m ght not
be endorsed or in your case is not endorsed
then? Does that have inplications for whether
or not that neasure could get endorsed? Ckay.

MEMBER GARRETT: But even a little
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bit taking it further, wll the neasure
devel opers even bring those neasures forward
to be endorsed? O do they just throw up
their hands and say NQF endorsenent isn't that
I nportant anynore in this space because it
doesn't nean anyt hi ng?

CO CHAI R MARTI N ANDERSON: In this
particul ar space. kay.

O hers? Francois, | know you have
an opi nion out there.

(Laughter.)

Ckay. No one else in the roonf

MEMBER BODYCOVBE: You know, |
really appreciate what Mark says. | think it
Is absolutely right on, and we have got to
applaud CMs for taking this whole thing on.
I wonder if NQF endorsenent is the best
nodal ity or strategy for CMS to pronul gate
their episode grouper, though, just to throw
that out as a thought.

CO CHAI R MARTI N ANDERSON: Ckay.

Marj orie?
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MEMBER KING  As a provider, |

woul d ask, what do the provider organizations
feel about NQF endorsenent? Because if the
provi der organi zations feel strongly that NQF
endorsenent is very inportant for what their
nmenbers are going to be paid agai nst or judged
against, then that is very inportant. 1In

ot her words, how woul d NQF endorsenent i npact
acceptability by providers?

CO CHAI R MARTI N ANDERSON:  Ckay.
Davi d?

MEMBER HOPKINS: | hadn't thought
about this distinction, but I can see how CMS
woul d want to have outside peer review of the
systemthat is being built specifically for
it. And | can see why logically it m ght | ook
to NQF to performthat function. | wouldn't
want to not see that happen, but | can't see
how, getting back to the comments that were
made by others, how we are going to pull all
t hese comercial vendors in and, then, the

potential startups for the future into this
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whol e arena. So, maybe there is an answer,
which is let NQF serve the needs of CMS
directly in sone way, and then, let's just
struggle wth the comrercial vendors sonehow.

But, again, | really think we have
to answer that question about what happens
when you have specific Steering Commttees at
NQF | ooki ng at neasures of cost and resource
use that are generated by these epi sode
groupers. And can we sonehow hel p t hem get
past sone of the basic questions that always
come up around the groupi ng?

CO- CHAI R MARTI N ANDERSON: Can you
I magi ne a benefit, any of you, inagine a
benefit to an entity with a comrercial grouper
bei ng endorsed? What is the benefit to thenf

MEMBER BODYCOVBE: |If | could,
just froma purely econom c perspective, it
bl ocks entry in a sense for our conpetitors.
So, being endorsed, theoretically, neans your
product is -- you know, you have a distinct

group of products that basically have the
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nmonopol y, and the new entrants are ki nd of
bl ocked.

And as Francois' point, the
I nnovators who are really out of the box and
com ng up with whole new conceptualizations of
this are conpletely bl ocked out because
they're not playing by the rules.

CO CHAI R MARTI N ANDERSON: O her
t hought s?

Nancy? And then, Tanara.

MEMBER GARRETT: One other kind of
different flavor of unintended conseguence,
dependi ng on exactly what endorsenent neant,

I would worry that it could nean that the

epi sode grouper logic is sonehow frozen. And
we have tal ked about that a little bit. This
Is software that is constantly being inproved,
and there is an iterative feedback loop. |Is
that going to be included in the "what does it
mean to be endorsed?" Because it was endorsed
on a given day in its current state, but we

don't want to stop it from changi ng and
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I mprovi ng.

CO CHAI R MARTI N ANDERSON:  Change
your m nd? Ckay.

Dave Mrkin?

MEMBER M RKIN:  One potenti al
advant age woul d be, | guess, or maybe it is a
prevention of a di sadvantage, | think NCQA
accreditation would help if plans all went
through that, of course, that's quite
expensive. And then after a while they
decided it really wasn't inportant in order
for themto market, and then all of a sudden
it becane inportant again because the enpl oyer
comunity said we expect spent at |east parts
of your business to have that certification.

So, | wonder if that is sonething
that m ght happen in the future to nmake NQF
endorsenent quite relevant for the conmerci al
profits; i.e., if the big enployers said, you
know, "We only are going to use -- we want you
as our carrier to use NQF-endorsed netrics of

all kinds." And then, if you didn't have
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that, obviously -- | can't inmagine any of the
maj or players in that market not, then, going
for NQF endorsenent if the big enployers said,
"That's what we want." | would ask the big
enpl oyers.

CO- CHAI R MARTI N ANDERSON:  Tonf

MEMBER MACURDY: Well, | think
that has already been said, but | just wanted
to enphasize. | nean, | really strongly don't
think that NQF should try to align public and
private and get a single endorsed grouper.
mean, first of all, | think it is a fool's
errand. | nean, it gives part to Francois'
point, but a lot of points. But you want a
| ot of flowers bloom ng here because this is
technol ogy we want to devel op over tine, and
we really do want to allow for innovation.

| don't think it can be done, but
| don't think you should even put it down
there as even trying. | nean, you are not
going to have a single grouper wthin

Medicare. |t is going to depend upon the
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context. And Medicare, it is a particular

ki nd of paynent system So, it is not going
to work in commercial. So, one, | just think
It makes no sense.

CO CHAI R MARTI N ANDERSON:  Thank
you. So, your comment is on the third bullet?
MEMBER MACURDY:  Yes.

CO CHAI R MARTI N ANDERSON: Chri s?

MEMBER TOWPKINS: This mght be a
little bit off-point. It is just sort of
flipping the question backwards.

NQF is or wants to be or should be
I n the business of evaluating resource use
measures, right? And under the rubric of the
resource use neasures, it canme out, as far as
| know, sinultaneously wth the consensus view
that the resource neasures are | ooked at from
the point of view of patient-focused epi sodes,
right? Al right. So, NQF already has sone
official -- | don't knowif that is what you
call them-- official public published stands

on what your business is and how things ought
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to be done right by consensus opinion,
correct?

And then, in the process of call
for measures for resource use neasures, you
got sone neasures which maybe not only did not
emanate froma grouper and maybe sone of it
did, right?

The question that | would ask is,
how do you know that the ones that did not
emanate froma grouper, how do you know t hat
they are valid? And the reason | put it that
way 1 s because the purpose of the grouper is
to nmake | ogi cal judgnents about how the
resources were used, often in situations where
there is both a conpetition for determning
how t hose resources were used and in sone
cases there is actually a joint production
that results fromthe sanme doll ar

So, when you say that the resource
use for this condition or this procedure was
"“X" dollars, you have already, at |east

inplicitly, done sonething that the grouper is
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trying to do explicitly, which is to | ook at

all the possible ways that dollar m ght have
actually been used. Sonetines it is for nore
than one thing. You go to the doctor, and the
doctor you for several conditions at once.
Sonetines you're in the operating roomand you
get two different operations which may or may
not be clinically-rel ated.

And when you say that the resource
use is "X", how do you get there? In other
wor ds, how can NQF do the job of evaluating
resource use neasures unless it is inplicitly
sayi ng sonet hing about the logic that was used
to parse out how the dollars ought to be
all ocated to this episode versus the other?

So, I wll just end it on sort of
a half-joking, dramatic way. How can you go
forward in the business of resource use
nmeasur e endorsenent unless they emanate from
a grouper?

CO CHAI R MARTI N ANDERSON:  Thank

you.

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 195

Jenni fer?

MEMBER HOBART: | think even from
a health plan perspective, there is probably
a conti nuum about how much alignnent is
opti mal the episode groupers and how nuch
variation you want. So, if you are working on
trying to change the whole comunity behavi or,
you mght to go to a collaborative where you
all want to be using the sanme grouper because
you are trying to ook at the whole clains for
the state. |If you are dealing wth your
provi ders, you m ght want sonething that is
nost famliar to themto facilitate the
interaction? And if you are just doing
anal ysis sort of behind the scenes, you could
have a |l ot nore variety and niche things that
I's hel ping you figure out places you may want
to go.

So, | don't think there is a
si ngl e answer because, even within a health
pl an, dependi ng on exactly what you're doing,

you are going to kind of need possibly
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portfolio tools.

CO CHAI R MARTI N ANDERSON:  Thank
you.

Mar k?

VMEMBER LEVI NE: I think, again, we
are back to use case and, also, the gray area
bet ween what is the difference between clains
anal ysis and an epi sode grouper. There are
many neasures that cone about as a result of
clainms anal ysis that are not dependent upon
gr oupi ng technol ogy.

The use case that | am nost
concerned with, obviously, is a publicly-
accept abl e one that does require regul ar
f eedback and updating in order to be
acceptable. |If Medicare were to conme up with
a process of using a grouper, and the clinical
criteria for grouping clainms and judgi ng
performance, how often should that be | ooked
at again in ternms of changing codes, changing
care patterns, and things like that?

| think the physicians of Anerica
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need to know and to have standards for how
reliable, howvalid is the technology that is
being used in this particular use case. So,
anyhow, enough sai d.

CO CHAI R MARTI N ANDERSON:  Ckay.
Anyone on the tel ephone want to chine-in?

(No response.)

Can they hear us yet? Ckay.

MEMBER LO SELLE: We can now, but
we m ssed --

MR. DE BRANTES: Yes, we m ssed
the first half-hour or so of this
conversation

CO CHAI R MARTI N ANDERSON:  (n,
okay. So, | guess what |I'masking is, do you
want to say anything about the benefits or
uni nt ended consequences that mght result from
t he endorsenent of an epi sode grouper systenf

(No response.)

Ckay. The second question was
around i1 npact on the market. So, how m ght

eval uati on and endorsenent of groupers i npact
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the market itself for groupers?

MR, DE BRANTES: Well, it is
likely -- Francois here -- it is likely they
woul d, and that kind of gets us back to the
uni nt ended consequence. Because,
unfortunately -- or nmaybe fortunately, | don't
know, sone days | honestly wonder -- there is
a tendency of the herds to kind of nove in the
sane direction and to say, because this is
NQF- endorsed, that is the way it has got to
be, which probably is good for NQF, but not
necessarily good for the rest of the country.

And so, | think there is an
uni nt ended consequence. Because, dependi ng on
how these criteria are a set -- and we were
able to hear Toms comments. So, to the point
he nmade, depending on how the criteria are a
set, how these standards are defined, you
m ght prevent anyone who is innovating in this
field for being able to qualify for NQF
endor senent of their grouper, which woul d,

then, kill off their ability to innovate in
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this field. So, | think, to ne, is one of the

bi ggest uni nt ended consequences of this

effort.

CO- CHAI R MARTI N ANDERSON:  Thank
you.

Dave?

MEMBER BODYCOMBE: | amreally

Interested to hear nore, of course, fromthe
fol ks who actual |y nake epi sode groupers. For
I nstance, when CMS cane out HCCs that are
heavily dependent of what is now the Verisk
DxCGs, | guess you m ght argue, oh, well, now
there's this free systemout there; everybody
wi Il stop using Verisk HCCs and use the CMS
HCCs, and that never happened. So, Verisk is
still, as far as | know, a very healthy
conpany.

CO CHAI R MARTI N ANDERSON:  Ckay.
Any nore on this?

(No response.)

| know we had one comment al ready,

a "no" on No. 3: "Should future efforts seek
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to align the public and private sector in the
use of a single endorsed episode grouper?"
And Taroon gave a little bit of background
around the MAP there, too.

Let's hear additional coments,

and Tomw || get us started.
MEMBER MACURDY: Yes, | just
want ed, on the commercially-owned, | nean, |

woul d have thought that woul d be sonet hing
that NQF would want to stay far from | nean
really, you guys are really going to get in
t he deci sion process of saying, if we endorse
a grouper, it nmay becone the nore prom nent
and ot her conpetitors -- | nean, suppose it is
a really good grouper. | just think that
those kind of criteria, the conflict of
interest is going to be huge. It is just
sonething I would conpletely steer away from
| nmean, if you happened to think
that a grouper that is very comercially-
successful is a good grouper, it's a good

grouper and nove on. The fact that people are
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going to see that and say, "Ch, it's a good

grouper," and they're going to get a stronger
mar ket position, it is |like, okay, but | can
I magi ne a set of circunstances where you say,
“"We're not going to do that because we're
going to get a stronger market position."
mean, | just don't know how that conversation
would go. Conflict of interest, it would be
pretty invol ved.

CO CHAI R MARTI N ANDERSON: |1
take any nore comments on this particul ar page
before we go on.

(No response.)

Ckay. Evan, let's flip.

Ckay. Now this is, the first
bullet is really about, is this even feasible,
right? So, we have heard a | ot over the | ast
day and a half about how groupers have --

MR. DE BRANTES:. The slides
haven't shifted in the webinar.

CO- CHAI R MARTI N ANDERSON:  Ckay.

He will take care of it.
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So, the question, "G ven that many
groupers allow for user options that may
I npact the neasure score, is it feasible to
endorse a national standard that coul d be
consistently applied across users?"

So, in other words, there is
already a lot of flexibility built into these
systens. And when you endorse sonething, is
that feasible? Is it feasible to say --
Taroon, is this question to ask, is it
feasible to say that certain options are the
right options or the national standard
options?

MR AMN One of the goals of NQF
up to this point, when we are | ooking at
performance neasures, is to actually seek to
have a national standard. So, the question
here is, given that there are many different
user options and, as we discussed, depending
on the use case, there mght be different
variations, is it really even feasible to have

a national standard in this area? And
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obvi ously, that would have sone inplications
for what endorsenent neans going forward. So,
it is actually nore around that.

MEMBER DUNN:. Maybe a
clarification. Wat do you nean by "options"?
Can you be nore clear? | amtrying to think
of options that affect the grouping rather
t han post - groupi ng.

CO CHAI R MARTI N ANDERSON: The
exanpl es that have cone up over the |ast day
and a half are clean periods, you know, tine
continuously enrolled, a bunch of things that
t he users can set.

And | think the question from NQF
I's, could there be a national standard on
t hose types of options?

MR AMN Well, actually, it is,
can there be a national standard, given those
options?

CO CHAI R MARTI N ANDERSON: @G ven
t hose options?

MR AM N: Yes.
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MEMBER DUNN: | think it depends
on the options. Sone of those, |ike clean
peri ods, you probably could. | think sone

peopl e have a preference one way or the other,
but it probably doesn't affect -- maybe we can
talk to David here -- but it probably doesn't
affect greatly the use. You know, it doesn't
vary by use cases. It is alnost nore of a
preference. So, it would depend on the --

MR, DE BRANTES: That is actually
incorrect. So, | want to nake sure that is
clear. The use of a clear period is al nost
I npossible if you are going to use a grouper
for bundl ed paynents because you need to have
a defined tine period for paynent.

MEMBER LO SELLE: There are other
ways of doing this besides clean periods.

CO- CHAI R MARTI N ANDERSON:  So,
that was both of you on the phone.

And again, diversity of opinion
agai n, that's okay.

(Laughter.)
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MEMBER BODYCOMBE: Just to pose

anot her comrent, | wonder how many options the
CMS epi sode grouper has. To nake it work, it
probably doesn't have any options.

MR, DE BRANTES: It actually has
| ots of options.

CO CHAI R MARTI N ANDERSON:  Ckay.
| don't think we need to get into the details
of the individual groupers. But |I think the
gquestion really is, do you even have a
standard if there is just inherent
flexibility, and when users change their
options, it can produce different results?
So, it is even a standard even when you
endorse a grouper if it can be run many
different ways? |Is that a standard?

MEMBER MACURDY: So, | would
answer the question as definitely not. You
can't do this.

| nmean, let ne go back to the
exanple | was using for Medicaid. So, you

said that, if it is one state, it is not
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national. Suppose it's two states, three
states, four states, states in different
regions? So, pretty soon, it is |like, okay,
Is 10 state national ?

| mean, there is not going to be a
nati onal standard because what you do for one
set of states isn't going to be applicable for
ot her sets of states. And if you say, well,
it's not applicable for one state, is it
applicable for two states? Do they have to be
in different regions?

And then, | could get into
heal t hcare plans and the sanme thing, but I
will just stay within governnent plans.
mean, you can't even do this.

So, | think the answer is there is
absolutely no way. | nean, | was going to ask
what a national standard was, but if you say
if it is applicable, it is like, okay, is it
applicable to the Medicaid progran? That is
a reasonable thing to ask in various kinds of

ways.
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Like | said, in California there
isn't even one; there's 58. So, there isn't
even a State standard.

CO CHAI R MARTI N ANDERSON:  Ckay.
So, let's go to the next one. It has cone up
alot.

Is it feasible that you could get
a nul tistakehol der group? And NQF defines
their multistakehol der groups as having sone
pur chaser, consuner, provider, research
organi zation, et cetera, those entities al
present in the group. Could a group |ike that
eval uat e epi sode groupers and make endor senent
reconmendat i ons?

M5. WLBON. | would say not
necessarily. | think we were trying to pose
this question in the framework of our current
process. Even for neasure eval uation, not
everyone is a technical expert on the panel.
There may be sone net hodol ogi sts. W have
consuners who nay be interested in the topic,

but have maybe sone interest in understandi ng
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how costs are going to be applied in different
ways or neasured in different ways.

So, | guess it is a broad question
on whet her or not a nultistakehol der group
could take on this task, if we were to ask
themto doit. It is nore conplex than nost
of the work that we have taken on before. So,
that is really kind of the added nuance.

MEMBER HOPKINS: |If you think
about it, you are going to get constant
resource use neasures that have this buried
within them And those groups are going to be
evaluating it. So, how can you obviate that?

CO- CHAI R MARTI N ANDERSON:  Nancy?

MEMBER GARRETT: So, | think the
answer is no. | nean, | just don't think the
current process lends itself to this type of
wor K.

Again, as Dan said, there is kind
of two elenents here. There is the algorithm
and, then, there is the software that applies

the algorithm And for groups to cone
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together in a day and a half, and even with
sone advanced technical review, | just don't
see that it would work.

And you were describing at the
break to ne what happened with a couple of the
nmeasures | ast year that | thought was
instructive. | don't knowif we want to talk
about that.

MEMBER LEVINE: Actually, it is
going to constructive. | think because we
went through this process before with NQF, the
i dea of the TAG | think you called them
which had a clinical elenment, there was a
nmet hodol ogi st/ statistician group, which
actually | thought they asked good questions
and it was a good process.

| think the chall enge was, when
all that rolled up to the Steering Commttee,
did the Steering Comm ttee have enough
background to actually nmake a fi nal
assessnent? And ny opinion is actually sone

of them yes. And David was on that group
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| would say you probably need to
gi ve greater weight to what the TAG had to say
and not let that be overruled by fol ks who
hadn't had the tine to immerse init. You
know, nothi ng agai nst their backgrounds. It
was a very esteened group. It is just they
didn't have the anount of tinme to invest in
what was goi ng on that the TAG did.

So, you would probably need in
this case to give nore weight to the TAG and
have them either explain their assessnent or
reach back to themin a way that the
mul ti st akehol der group can be successful.
Because they are going to need to subcontract
that work out to different folks who have and
the abilities to understand it to nake a good
j udgnent .

CO CHAI R MARTI N ANDERSON:  Mar k?

MEMBER LEVI NE: Wil e what you
said is | think very appropriate for
commerci al groupers and others in the space,

| think there is a different case to be made
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for the particular use case of a Medicare
epi sode grouper, which | think does require
mul ti st akehol der i nput in order to be
acceptable in its inplenentation.

It has got to hear from everybody,
nmet hodol ogi sts and particularly fromthose
peopl e who are going to be affected by the
out put of such a grouper. These people are
essential to the proper functioning of the
grouper and its acceptance and its utility for
actually inproving care, which is the bottom
line that we need to address.

CO- CHAI R MARTI N ANDERSON:  So,
maybe if you blend those two comments
together, the traditional process nmay not work
wel |, but could NQF design a process that
woul d work wel | ? Maybe.

MEMBER DUNN: A qui ck
clarification. | apologize.

Yes, | wasn't saying that group
doesn't have a role. It is just that you nay

need to rely on --
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CO CHAI R MARTI N ANDERSON:  Ri ght .

MEMBER DUNN: -- the experts to
i nformthat group

CO CHAI R MARTI N ANDERSON: | think
simlar things have cone up on ot her
technically-conplex topics. So, it doesn't
sound brand- new.

Marjorie?

MEMBER KING  Yes, and | just want
to go wth what Mark said. Mark's group has
grooned -- how many hundreds of doctors are
I nvol ved, providers are involved in clinical
wor k groups through the Medi care groupers?

So, we have a little know edge is
danger ous know edge, but, given a |ot of
gui dance from a Techni cal Advisory Panel,
think it could give sone neani ngful input, not
just for the Medicare grouper, but also for
the commercial groupers as well. So, | think
It is doable to have a nultistakehol der
process.

CO- CHAI R MARTI N ANDERSON:  Thank
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you.

Any comrents on the tel ephone?

MEMBER LO SELLE: Yes. This is
Jim Loi selle.

| agree with that. It seens, if
we are focusing on just the needs of CM5 and
what their full plans are for deploying this,
that in a different forumwth the right tine,
that we could cone to sort of consensus on
supporting CMsS and their activities.

| think a broader question around
commer ci al groupers for non-CMS business is
probably, as others have stated, probably nore
probl emati c.

MR. DE BRANTES:. Yes, this is
Francoi s.

So, that, though, doesn't sound
i ke a, quote/unquote, "endorsenent," nore
than setting up a series of expert panels,
I ndependent, nmaybe convened by the NQF, that
woul d have a role in review ng and providi ng

I nput to, but falling short of an endorsenent.

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 214

Because, again, | think as we said, there are
i nplications of that endorsenent which create
probl ens and | ots of uni ntended consequences.

One of the roles that | think NOQF
coul d have that would be very hel pful for
everyone in the field, commercial groupers,
Medi care, you know, anyone, is to focus on the
definitions of the episode. Because | think
of those very nuch like the definitions of a
guality nmeasure or any other neasure where you
have to define what is the popul ation that
woul d be included in this particul ar neasure.
So, in other words, what is the denom nator?

As Chris Tonpkins nentioned
earlier, all these groupers have at | east one
simlar feature, which is they have lists of
codes, diagnosis codes and procedure codes,
that are assigned to any given epi sode.

And | think that having really
significant heterogeneity in different
groupers around the country of those specific

definitions is problematic. And so, that is
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an area where | think NQF could have a very
powerful role in creating needed alignnent.

After that, the specific
deci si ons, as we have di scussed, around do you
single assign a service, do you nulti-assign,
do you do this, do you do that, what are you
going to use it for, how are you going to
measure, is a different issue. But at |east
i f we have a common set of core definitions of
what is the denom nator for a diabetes
epi sode, that would be very hel pful.

CO CHAI R MARTI N ANDERSON:  Thank
you.

Mark, did you still want to say
sonet hi ng? Ckay.

So, the next question | am going
to rephrase because | think it is hard to
understand it the way that it is witten
there. So, Taroon has given ne a new way to
say this, which is:

"Woul d you expect to see a quality

signal in an episode?" So, the relationship
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bet ween an epi sode and quality, not just cost,
| ooki ng forward.

So, David?

MEMBER HOPKINS: So, fromthe
nature of the data that drives the episode
grouper, | could see sone signals about
process quality. | can't see serious outcones
bei ng judged. And I hope when we tal k about
quality, we keep driving towards outcones, and
that is not in these data, for the nost part;
sonme are.

CO- CHAI R MARTI N ANDERSON:  No,
only financial outcones is the ones that --

MEMBER HOPKI NS: Yes, | nean, |
get the conplications, things |like that, you
can sonetinmes pick up.

MEMBER MACURDY: Wait. | nean, if
you have a hospitalization, that is high-cost.
If you got a lot of that, it is high-cost.
Those are out cones.

MEMBER HOPKI NS:  Yes, but they're

not clinical outcones.
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MEMBER MACURDY: Well, it depends

MEMBER HOPKINS: Did the patient
get better?

MEMBER MACURDY: -- what gets
counted as hospitalization.

MEMBER HOPKI NS:  Yes.

MEMBER MACURDY: Al
hospitalizations nmay not get counted. Suppose
it is one related with a particular kind of
service --

MEMBER HOPKI NS:  Yes.

MEMBER MACURDY: -- that was
provi ded.

MEMBER HOPKINS: Well, what | am
tal king about is the result of healthcare; did
the patient get better? That is what | nean
by an out cone.

CO- CHAI R MARTI N ANDERSON:
| medi ate outconmes. He's | ooking at final
out cones.

Marjorie?
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MEMBER KING It may not be part

of the endorsenent of this neasure, but it
needs to linked to in some way eventually.
The exanple of the hip fracture patient, so
the hip fracture patient goes hone, doesn't
get hone care services, doesn't get anything,
and is stuck at hone. It needs to be |inked
in some way to a functional outcone or a
heal t h out cone or sonet hi ng.

Again, | think it will increase
acceptability by providers and it wll
i ncrease acceptability by patients. An
uni nt ended consequence could be driving the
cheapest cost at the expense of outcones,
functional outcomes and nedi cal outcones.

CO CHAI R MARTI N ANDERSON:  Ckay.
Mar k?

MEMBER LEVI NE: There are sone
clinical outcomes that you can get froma
grouper, occurrence of post-op infections and
conplications of various natures,

readm ssions, and things like that, which are
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nmeasur abl e quality nmeasures, not really good
ones, the kinds of ones that all of us --

MEMBER HOPKI NS: They are neasures
of bad quality, though.

MEMBER LEVINE: [|'msorry?

MEMBER HOPKI NS: They are neasures
of bad quality.

MEMBER LEVINE: Well, yes, yes.
Yes, they are neasures of bad quality.

But, also, we need to evolve a
structure -- | amgoing to call it a
"skel eton" -- upon which we can eventual ly
graft the nuscles and the liganents and the
organs in order to have a fully functional
systemthat will informsinultaneously upon
both resource use and quality in terns of
positive outcones as well as negative
outcones. And it has to start sonepl ace.

So, what | am hoping is that we
can evol ve such a skeletal system com ng from
t he grouper |ooking at avail able infornmation,

which is basically clains, but in the near

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 220

future be able to add to that quality neasures
that m ght cone fromour PQRS systemor from
el ectronic data or fromthe Hospital Quality
Reporting System a variety of other things.
Eventual |y, who knows? Registries and ot her
ki nds of activities that m ght, then, further
popul ate this kind of data, which is starting
wth clains data, but m ght eventual ly get
sonepl ace that would be a better place for it
to be.

We can't put it where we want it
now. W have got to start sonepl ace.

CO CHAI R MARTI N ANDERSON:  Ckay.
St eve?

MEMBER BANDEI AN:  Actual ly,
think Mark pretty nmuch said 98 percent of what
I woul d have said.

| do think that the grouper
technol ogy actually does have the capability
of generating a huge nunber of neani ngful
out cone neasures at this point in terns of

conplications, readm ssions, retreatnents,
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even a very sinple thing, which is how | ong
does the episode |ast, nmeaning kind of that is
sort of a mark of how long it took to get

resol ved.

Dependi ng upon the actual grouper
system we could | ook at issues such as del ay
I n diagnosis, m sdiagnosis, acute
exacerbati ons, disease progression in terns of
st age.

And you put these all together
and, yes, they are not an SF-36 or SF-12, but
these are actually pretty inportant, as you
say, negative outcones, | suppose. But if you
don't see those, what that is saying is that
the patient sailed through the process, got
better, and everything was fine.

CO CHAI R MARTI N ANDERSON:  Thank
you.

Dan?

MEMBER DUNN: Yes, | agree with
the points so far. Just maybe one comment,

though. It is not always going to work well
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totry to think of step one; an episode
grouper runs. You have all the instance of an
epi sode, all the service that gathered to it,
and so on.

You may have a case, | think,
Steve, a few good exanpl es, where you may be
able to mne the data that went through that
epi sode and create a quality neasure. But in
many cases you are going to need to have the
gquality nmeasure and the epi sode net hodol ogy be
separ at e.

An exanpl e could be that a service
that is really inportant falls outside the
epi sode or it could be even collecting
t oget her epi sodes that nake sense. So, they
don't necessarily go together. It is not
al ways going to work, but it is worth thinking
about when they can.

CO CHAI R MARTI N ANDERSON:  Thank
you.

Tamar a?

M5. SIMON: | finally got to the
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comrent that | was thinking about making
earlier. And | apol ogize because this is a
little bit of a secular comment.

But | would certainly hope that an
epi sode grouper would ultimately be tied to a
quality nmeasure. And | guess | ama little
bit concerned about sone of it. M comment |
guess goes back to intended use, as well as
uni nt ended consequences.

And there has been this push in
the adult world to | ook at readm ssion rates,
and that has trickled down into the pediatric
wor | d, where our providers are getting dinged
for readm ssions. W have really found in
children readm ssions -- | know there is the
debate in the adult world about how nuch
readm ssions are preventable, but they are
really not preventable in the vast, vast
maj ority of pediatric cases.

So, | guess | just think these
speci fications need to be nade very

explicitly, narrowy, or at least with the
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know edge that they nay be broadly applied and

have huge ram fications.

CO CHAI R MARTI N ANDERSON:  Thank
you. That's a good point.

Anyone on the tel ephone want to
comrent on this particul ar question?

(No response.)

Ckay. Oh, David, sorry.

MEMBER HOPKI NS: Just sort of a
sunmary of what | think | have heard is two
different questions. That last one is the
bi gger one: outside of the episode grouper,
are there quality neasures? That is a whole
I ssue that NQF | think is |ooking at.

| nsi de the epi sode grouper, what
we have heard is there are, in fact, markers
of quality, usually bad quality, that you can
use a grouper to identify and di agnose and,
hopeful ly, use for quality inprovenent. That
Is all great stuff.

| would just point out that, from

a neasurenent point of view, it is sort of
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redundant to | ook at the resource use and say,
gosh, there are a |lot nore resources going
into the care of this patient. Wy is that?
Because they had conplications that shoul dn't
have happened, or whatever you guys cited.
That is an issue in itself.

And then, what led up to it is
ki nd of under the surface and inportant to
understand if you are going to do quality
I nprovenent, but | amnot sure it is an
I ndependent signal .

CO CHAI R MARTI N ANDERSON:  Hel en?

DR. BURSTIN. Just a quick build-
on to David's cooment. | think that is a
really inportant consideration. | think that
in this day and age the idea that we would be
putting a lot of enphasis on quality neasures
enmerging fromclains only w thout thinking
about a nore hybrid approach of bringing in
I ncreasingly the available good clinical data
com ng off of electronic systens or patient

self-reports, it is just | think we would want

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 226
to see this as part of that bigger system but

| don't think we want to go back to the days
where quality signals are conpletely driven
of f clains al one.

CO- CHAI R MARTI N ANDERSON: G eat.

Ckay. So, now the very broad
guestion: "Any other considerations, if you
t hi nk about the path forward, to eval uate and
endor se epi sode groupers?" These are maybe
sone of our sunmary conmments, anything you
feel |like you haven't shared that the Wbrking
G oup, whose full-tinme job it is to take into
account all of these wonderful comments shoul d
have on their m nds.

| have one I will just offer,
which is that we are tal king about -- | think
the word "path" is right. You know, we are
tal ki ng about going potentially down a path of
endorsing what is effectively software.

And there are sone |little pieces
of that in the past, say around risk

adj ustnent, which is usually represented in
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software ultimately, and nore and nore so as
e- measures cone onboard we start to | ook at
I npl ement ati on of nmeasures in software.

| don't think that is sonething
NQF should take lightly. It may have future
i nplications for how you think about
endorsenent. And the systens, right now, we
can separate the neasure fromthe systemit is
enbedded in. And in this case, it is hard to
do that, to take this algorithmand divorce it
fromthe systemit is enbedded in.

So, there may be sone ot her
t hi nking that NQF coul d do about where are we
headed that this m ght be just a signal for.
So, on the one hand, you could say maybe we
just won't go down this road right now, we are
not ready to deal wth that, but it doesn't
nmean it is going away. There will be another
I nstance of enbedded neasurenent and software
that will take a different form So, naybe
t hi nki ng about that nore broadly m ght help

deci de what to do with episodes.
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MR. DE BRANTES: Well, Kristine,

this is Francois.

Just to enphasi ze your point, and
so that the rest of the Commttee nenbers can
t hi nk about these types of unintended
consequences, |ast year the NQF endorsed the
Heal t hPart ners Total Cost of Care neasure,
whi ch has enbedded in it the Johns Hopkins
Severity Adjustnent Fornmula. And the neasure
was adopted with that severity adjustnent
software specifically.

And today you have got communities
around the country who are doing sone pilots
and testing this neasure, and they have al
been handcuffed because the endorsenent
I ncl uded very specifically the comerci al
software for which there is a license fee, and
as a result of which they feel that they can't
nove away fromthat particular software and
using the Heal thPartners Total of Cost of
Care, although there is no evidence what soever

that that particular risk adjustnent software
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any better. And with all due respect, because
I know soneone from Johns Hopkins is here, but
there is no real true evidence that a severity
adj ustnent nodel is significantly better than

anot her one.

So, | just think we need to be
very cautious about this. Because when you do
get into the business of endorsing nore than
just a neasure, but software, it does have
uni nt ended consequences.

CO- CHAI R MARTI N ANDERSON:  Dan?

MEMBER DUNN: | am not di sagreeing
with Francois' point or yours, Kristine, but
maybe it is a point of clarification. | think
you need to nmake a distinction between
met hodol ogy, which ACGs is a net hodol ogy.

Sonme of these groupers are a nethodol ogy in
sof t war e.

Because even with HEDI S neasures
there's probably a hundred different software
systens out there that take the sane exact

nmet hodol ogy fromHEDIS. So, just in terns of
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term nol ogy, | think you should describe it,
if it is a nore global nethodol ogy or
sonet hi ng that you are picking one piece out
of, but it is really not -- NQF shouldn't be
In the business of endorsing software | guess
woul d be ny thought then.

CO CHAI R MARTI N ANDERSON:  Yes.
Yes, | get your point. There can be
distinctions there. | think just that they
are enbedded.

Largely, it would be hard, though,
to take a neasure you can do by hand, I|ike
literally you do it; you wite it all out; you
could do it by hand. It would be very hard to
do epi sodes by hand, right?

MEMBER DUNN: | think it depends
on the system

(Laughter.)

Yes, |'m serious.

CO CHAI R MARTI N ANDERSON:  You're
smarter than ne, yes. Not by hand, sorry. |

hear you. But | hear you. The |anguage is
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I nportant is the point you're making.

MEMBER DUNN:  Yes.

CO CHAI R MARTI N ANDERSON:  And |
think that is a very good point.

MEMBER DUNN:. Because you coul d
endorse, say ETGs, for exanple, as a
nmet hodol ogy, and say there was soneone el se
who took it and built it into their own
software. That is a whole totally different
thing, right?

CO CHAI R MARTI N ANDERSON:  Thank
you. Right, right.

Your point is that we're not
actual ly endorsing an application, a software
application. It is really the nethodol ogy.
| get that, yes.

Chris?

MEMBER TOWPKINS: Maybe we are
reacting a little bit to the tying together
you did sort of enphatically about software.
There are sone things that sort of we all have

in common, |ike we're human and with sim |l ar
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anatony -- (laughter) -- and healthcare
conditions, and so forth. | mean, these sort
of rise above groupers.

And so, part of what m ght be --
again, just in the spirit of that last bullet
-- you mght want to just break down the
probl em and say we can eval uate sone things,
but we would prefer not to or we can't get
i nto other things.

So, just to be alittle bit sort
of parochial, we think of and the people that
| was in the Cinical Logic Goup with
yesterday sort of got this fromnme, which is
to say that we have a software application
The software application enbeds in it rules,
generic rules, and it offers sone options.

But all the clinical intelligence
resi des el sewhere for the nost part, outside
the software. In other words, what is a
condition? And | have sort of said this
before. Wat are the diagnosis codes that

clinicians agree on are a useful, clinically-
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nmeani ngf ul concept of that condition? And
then, wthin that, what are various what we
call subconditions that mght differ in terns
of etiology or manifestation or relevant
services or conplication risks, and so forth?

And then, on the procedures side,
what do people actually do and bill and pay
for? And to what extent are they done
jointly? O to what extent is one done
subordi nate to another, et cetera, |like that?

It could be possible that that's
what, as humans, we want sonme consensus
around. And | think Francois said it in
passing earlier, to say that you probably
don't want groupers that are just interpreting
human anatony or healthcare differently. Wy
start off on sonething that is so basic for
which there actually m ght be a reasonable
consensus? And there m ght be a reason to
have vari ous perspectives neld down into a
consensus about what it is.

And then, the software that reads

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 234

that can have a lot of different -- it could
be witten in a different |anguage. It could
be witten, you know, as a |large enterprise,
and all these variables we tal ked on the
software side may be left to the industry or
other users in terns of howto interpret the
information that essentially clinical and
essentially has to do wth how healthcare is
provi ded and paid for.

CO CHAI R MARTI N ANDERSON:  Thank
you.

St eve?

MEMBER BANDEI AN: A whol e
el aboration on what Chris just said. Sone of
the clinical logic I kind of personally regard
as not matters of opinion, but kind of matters
of fact.

And one of the sort of big sort of
problens | sort of see in the general world
Is, if you were to ask sonewhere, where is a
listing of all the ICD codes that are synptons

that are recogni zed as bei ng caused by
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condition A, B, C, D, or E, to ny know edge,

t hat does not exi st anywhere.

And so, part of the logic that is
bei ng constructed is really sort of alnobst a
nmedi cal encycl opedia that sort of displays
nore factual information rather than opinion
information, that actually is pretty useful
for a broad variety of purposes. | nean, that
may be irrelevant for your question, but | was
just anplifying on what Chris was sayi ng.

CO- CHAI R MARTI N ANDERSON:  No,
think that is helpful. So, what you are
saying -- and | think it was said in a
different way a little bit earlier -- is
perhaps there is value in separating out the
I nputs, the clinical inputs, fromthe routines
that they are used for in software, | nean
just as a consideration.

The one thing that cones to ny
m nd, though, is that, then how do you do that
w t hout getting all the way to best | cl ass,

right? Because would you recognize nultiple
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different inputs for the sane clinical
conditions. Just two parts.

And then, secondly, what, then,
woul d be the inpact, say, of paynent rul es?
Because data often | ook a certain way because
of the way the paynent systemis structured
which it operates in. Wuld they be simlar?
And enough limtation on that variability that
you actually could conme up with a
conprehensi ve definition across nultiple
di fferent paynent data sources?

MEMBER BANDEI AN:  So, actually
having worked on a fairly w de range of data
sources, and seeing how they work, | actually
li ke the Medicare data. |t has got sone
really nice features.

So, yes, there are sone nmjor
problens in inplenenting sone |ogic off of
sonething that is not Medicare data. However,
this highly-abstract concept of let's get sone
nmedi cal facts out there is really not so nuch

af fected by that.
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Again, | amjust sinply saying,

for exanple, what are the signs, synptons,
conplications associated wth vari ous
conditions? Yes, there are business
i nplications and conpetitive inplications
about that, and | have no opinion about any of
the above. But | am saying that sone of the
content of the grouper, | would assune -- |
can't, obviously, speak to all groupers in the
entire universe -- but some of the content of
the grouper really is, hopefully or ideally,
thi ngs which clinicians with knowl edge of that
subj ect area would nod their head and say,
“"Yes, that's right. That's just what we all
know. W just don't have it in machine-
readable form™

CO CHAI R MARTI N ANDERSON: Chri s?

MEMBER TOWPKINS: Well, it depends
on just how far you want to take it. | nean,
| started wth the very basics, right,
humanity? And then, you say, okay, let's go

from here and deci de when the necessity or the
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conpel ling reasons for consensus start to drop
of f.

But just picking up on what you
said, this nedical encyclopedia, which is the
way Steve characterized it, could have either
footnotes or separate chapters that say that,
when you are articulating the procedure codes
through a certain type of billing system
t hese adaptations or nodifications are notable
and acceptabl e, sonething |ike that.

|'"mjust saying that it shoul dn't
be a barrier to the fact that there could be
different admnistrative systens out there.

It shouldn't be a barrier to that nore
conpelling, in ny view, benefits of consensus
that have to do with areas of extrene
comonal ity that m ght becone a usefu

encycl opedic reference from which NQF coul d
say, If you' re using the encycl opedia as
witten, then we endorse that aspect of it.
And if you deviate fromit, so note the

devi ati ons.

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 239
CO CHAI R MARTI N ANDERSON:  Thank

you.

Tar oon?

MR AMN | was just going to
say, are we --

CO CHAI R MARTI N ANDERSON:  That
was our | ast question.

(Laughter.)

MR AMN Well, first of all, we
wanted to add one into this inplication.

CO CHAI R MARTI N ANDERSON:  Ckay,
go ahead.

MR AMN And we al so have the
Measures Application portion.

CO CHAI R MARTI N ANDERSON: Ch, no,
| nmeant of this section. So, | turn to you
when the section is over.

MR AMN Yes. Oh, okay. GCkay.
G eat .

So, there is one additional
guestion that we wanted to add into this

i nplication-for-endorsenent section, and one
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of the questions Ashlie brought up, which I

think is a really good one. So, we tal ked a
little bit about the inplications of endorsing
essentially a nethodol ogy that woul d be
updated on a fairly regular basis. The
current endorsenent/ mai ntenance infrastructure
that NQF mai ntai ns assunes that, as guidelines
are updated, neasures get re-reviewed to
ensure that they are -- or as the evidence
gets updated, that neasures are re-revi ewed
and we have an ad-hoc review process. But,
typically, neasures are reviewed on an every-
t hree-year basis.

What type of maintenance
i nfrastructure woul d be needed to support a
conti nued or appropriate continued endor senent
of an epi sode grouper that we could descri be?

MEMBER LEVINE: | could envision a
process where CMS m ght publish these neasures
are due for reconsideration this year. Here
is alist of them Here are their

specifications. Please comment. And just
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make that an open and public input into the
definitions that are being used to define the
epi sodes, et cetera, and the clinical logic
that is underlying their utility. And that
can be done, | think, on a regular and
recurring basis in an open and a public
manner, simlar to rul emaking.

MR AMN Ckay. |If there are no
ot her comments, | just want to rem nd the
group, separate from endorsenent, but rel ated,
obviously, in very clear ways, NQF convenes
the Measures Applications Partnership who is
tasked with providing HHS with guidance in its
pre-rul emaki ng activities. And this February
the MAP revi ewed 46 condition-specific
nmeasures that were the result of the episode
grouper, and the MAP specifically
conditional ly supported these neasurenent
concepts, pending NQF endorsenent, recognizing
that these neasures were critical to the
Val ue- Based Paynent Modifier.

So, there are sone questions here
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that we have that | wll just run through, and
then, I will turn it back to Kristine again.

The first is, what is the
inplication -- so, | wll say this is we are
departing a bit froma general conversation
about episode groupers and going to specific
conversation about the Medicare grouper and
its particular application for the Physician
Feedback Reporting Program and the Val ue- Based
Modi fi er.

So, the questions we have here
are: "What are the inplications of NQF
endor senent on the use of the episode grouper
for the specific applications; for instance,

t he Val ue- Based Paynent WModifier?"

"I's there specific inplenentation
gui dance that the Commttee would offer future
MAP Wor k Groups in the evaluation and
sel ection of episode grouper neasures for the
Physi ci an Feedback Program and the Physici an
Val ue- Based Modifier?"

Third, "The MAP currently
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eval uat es epi sode grouper by selecting

I ndi vi dual neasure concepts wthin it; for
exanpl e, a lung cancer condition episode. Can
I ndi vi dual episodes within a grouper be
selected for inplenentation of the Val ue-Based
Modi fier wi thout considering the cost assigned
to other co-occurring conditions for an

i ndi vi dual patient?"

And finally, "What are sone of the
considerations for the path forward in
sel ecti ng epi sode grouper neasures for
speci fic applications?"

CO CHAI R MARTI N ANDERSON: | just
want to verify sone common know edge. Does
everyone here know what the MAP does? Can you
rai se your hand if you know what it does? If
you do know?

(Show of hands.)

Ckay, that is a very small group
to have the conversation. So, Taroon, | think
you're going to have to give them nore context

on the scope of the MAP and why they are
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| ooking at this issue.

MR AMN Ckay. So, maybe Mark
can help ne, too, because there is a | ot of
this pre-rulemaking activities that | am
actually not that famliar wth, either

But, from ny understandi ng, the
MAP -- actually, Helen, why don't | turnit to
you?

(Laughter.)

DR BURSTIN. | amsure you could
do it.

So, the MAP is a group that is a
mul ti st akehol der partnership as well that is
charged by HHS with providing input to CM5, in
particular, on pre-rul emaking. So, when
nmeasures are up for particular prograns --
shoul d this neasure be part of the Val ue-Based
Pur chasi ng Program for hospitals, should this
nmeasure be part of PQRS for physicians, for
exanple -- that group is, then, charged with
| ooki ng specifically at whether that

particul ar neasure woul d be beneficial to that
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program and not necessarily | ooking at the
scientific acceptability of the neasures in
the way we have been talking for the |ast two
days.

So, nore so, does it fit within
the context of that progranf? Does this offer
an inportant piece of nmeasurenent that woul d
hel p i nprove that progranf? So, a nmuch nore
programmatic view, it is a recomendation to
CV5 about whet her that neasure should be
i ncluded in the various prograns for
rul emaki ng goi ng forward.

CO CHAI R MARTI N ANDERSON: O ear?
Did that help? Gkay. So, now we wll go back
to the questions.

So, Taroon, | just want you to
help me with one thing.

MR AMN  Yes.

CO CHAI R MARTI N ANDERSON:  When
you say, "What are the inplications of NQF
endorsenent on the use of an epi sode grouper

for specific applications" -- yes?
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DR BURSTI N: Having sat through

this discussion at the MAP, for exanple, part
of what -- and Corette is here from CMS as
well -- so, part of what cane to NQF as part
of the review for the MAP this year were
several of the episode-based grouper neasures.
And so, the questionis, it was difficult, |
think, for the MAP to eval uate those neasures
wi thout a lot of context, without a | ot of

i nformation, frankly, about how they woul d be
construct ed.

So, | think the question here is,
how woul d the endorsenent process for those
potentially be helpful to the broader process
of thinking about which neasures are
appropriate for which applications, pay-for -
performance, penalties, et cetera?

MR AMN  And maybe the goal here
Is just to really address maybe Question 3,
yes, Question 3, which, effectively, the MAP
was given the 46 condition-specific episode

measures. And so, there is this broader
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guestion | think we have sort of alluded to,
had some conversation around. But,
essentially, they are selecting individual
measure concepts fromthe episode grouper
So, the main question is, can individual
nmeasures within the grouper be selected for
I npl ement ati on w t hout consi dering how costs
are associ ated with other co-occurring
conditions for an individual beneficiary or
patient? Well, in this case, the beneficiary.

CO CHAI R MARTI N ANDERSON:  Chri s?

MEMBER TOWPKINS: That is a
variation of the question | asked before. So,
I wll just take out the phrase "within a
grouper"”. Can individual neasures be sel ected
for inplenentation wthout considering how
costs were assigned to other co-occurring
condi tions?

That is what | amsaying, is that
as soon as you say that here is a resource use
nmeasure for a condition, you either have a

grouper that has in front of you a hopefully
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consi stent, l|logical basis for doing that or
you have a standal one neasure. And it is left
to the imgination of the reviewer as to how
the costs are individually assigned to that
condition versus other ways in which the sane
dol I ar may have been used.

MR AMN  So, when you asked the
question the first tinme, | was debating
whet her we should go down this road. | think
it Is obviously a very inportant question.

| think the difference in the way
that NQF has | ooked at that, those two types
of resource use neasures in the past, is the
conplication of neasures that are outputs,
essentially, of an episode grouper is that the
decision logic or the tiebreaker |logic, as we
have di scussed here the |ast two days, is not
al ways clear, transparent, or understandabl e,
nmeani ng that when there are potentially two
co-occurring conditions, how the individual
dollar is either single-counted, double-

counted, or just attributed to another episode
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that is present for the patient is not always
clear. When you are | ooking at just an AM
sort of nmeasure that is comng out of a
grouper, you m ght not know that that cost
went to, for exanple, the di abetes neasure.

CO CHAI R MARTI N ANDERSON:  And
Chris is making the point that that is at
| east discoverable, if it is an episode
grouper, and it is not discoverable if it is
just a standal one neasure, right?

MR AMN And that's fair.

CO CHAI R MARTI N ANDERSON: Ri ght.
So, the sane issue is present iIs your point,
right?

MEMBER TOWKINS: It seens to ne
it is wrse if you don't have the grouper --

CO CHAI R MARTI N ANDERSON: Ri ght,
because it is not discoverable.

MEMBER TOWPKINS: -- because you
don't have that articulation of the rules that
wer e used.

CO- CHAI R MARTI N ANDERSON:  Ri ght.
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Mar k?

MEMBER LEVINE: |If there were an
NQF- endor sed epi sode grouper for Medicare
resource use, then that woul d obviate and
shortcut your having to review individually in
great detail each one of those 46 neasures.
You coul d, instead, concentrate on whatever
ot her aspects of the neasure that you w sh,
but you woul d be confident that the
construction process that led to the neasure
nmet a certain degree of standard, stakehol der
I nput, peer review, a variety of other kinds
of things that would be useful.

So, | think it would nake your
review of the individual MAP neasures to be
much nore efficient if there were the presence
of an endorsed Medi care epi sode grouper.

CO CHAI R MARTI N ANDERSON:  Davi d?

MEMBER HOPKI NS: | am t hi nking
exactly like Mark. So, MAP is in the business
of providing advice to CMS specific to their

use of neasures for the Medicare program
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CM5 is al so devel opi ng an epi sode
grouper. It seens to be very |ogical that NQF
have a nmechani sm for eval uati ng the grouper
you know, as a grouper. Take all the great
I deas that have cone up here and apply those
In that process, and set up a process to do
t hat .

Medi care i s not using conmerci al
groupers. So, why bog it down with that? Wy

bog NQF down with that? It is a separate

I ssue.

CO CHAI R MARTI N ANDERSON:  Ckay.
Yes, | hear you.

And ny take on the specific
question around w thout considering -- it

seens to ne that the MAP woul d want to
understand what the rules were, right? So,
they know at |least what it is they are
accepting as an episode relative to other
common condi tions that woul d be co-associ at ed
w th that episode.

But, to David's point, if they
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were confortable wth the grouper, over tine
that woul d get easier, right, because they
woul d cone to understand how t he grouper
operates, and it would be transparent, but for
this purpose of specifically to advise

Medi car e.

Sonet hing el se you want to get out
of this part of the conversation?

We have exhausted Taroon.

MR AMN Wll, we still have
Evan.

CO- CHAI R MARTI N ANDERSON:  Yes,
know. Ckay. It is tinme for Evan.

MR AMN | wll turnit over to
Evan for the next steps.

MR WLLIAVSON: Ckay. W'Ill see
if I can get through this.

So, at this point, we wll take
all the feedback we received over the |ast day
and a half, alnbst two days; we'll say two
days, the last two days, what feels |ike four

days. And we are going to sunmarize that into
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a report that we wll provide back to you for
coment .

We are going to have two post-
neeting calls. They will be needed. W are
anticipating to use both of those. | think
there is a lot of reacting to what we put
together that we are still going to want i nput
fromthe group on before this goes out for
public and nenber comment.

So, we are anticipating to be able
to put that report out by March 24th. W have
a post-comment call on May 14th where we w ||
consider all the conmments we receive. I|f we
receive a lot of comments, we may need to
schedul e additional time, but | am hopi ng we
can just use that two-hour block to get
t hrough all the comments.

And then, followng that, we wll
adj ust the report as necessary and get our
CSAC and Board approval by July.

| guess, at this point, are there

any questions or comments, concerns, feedback
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about the neeting? Anything you want to share
W th us?

Again, we wll take sone comments
right now, but if sonething conmes to you after
the neeting and you want to send us an enai
or provide feedback, we are happy. | know
| ast ni ght sonmeone nentioned that they were
t hi nki ng about sonething that they wanted to
send afterwards. Please feel free to send us
any post-neeting feedback, whether it be about
the neeting itself or about the content area,
anything that we are going to be putting into
the report. Please do that.

So, | wll open it up. Are there
any final coments, questions?

Everybody just wants to get out of
her e?

(Laughter.)

CO CHAI R MARTI N ANDERSON: | woul d
just like to thank all of you. Really, really
great input, and you nade this job a | ot

easi er.

Neal R Gross and Co., Inc.
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MR AMN  And thank you for the

Chairs, obviously.

(Appl ause.)

MR. WLLIAVBON:. At this point,
will open it up. Are there any public
comments in the roonf

(No response.)

Qperat or, can you pl ease open the
lines for public and nenber comment?

THE OPERATOR If you would I|ike
to ask a question, please press *1.

(Pause.)

There are no questions at the
nmonent .

MR. WLLIAMSON: Thank you very
much.

This ends the call. Thank you.

(Whereupon, at 1:55 p.m, the

nmeeting was adj ourned.)

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