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P-R-0-C-E-E-D-1-N-G-S
9:16 a.m.

CO-CHAIR KAHN: It i1s the witching
hour. 1t"s 9:15, so we"re going to start, so if
everybody would take a seat and Harold and I will
take off here as our chairs today.

And 1 want to thank everybody for
coming and thank everyone for all the time and
effort that you put in, both on the Coordinating
Committee and some of you were on the workgroups,
or work with the workgroups, and thank you for
your time and effort there.

It"s what makes NQF and our process
work, and also thank you to the CMS people for
allowing us to work with you on these really
Iimportant iIssues.

I think 1 should give it to you then,
and then I do the objectives. Do you have
anything to say?

CO-CHAIR PINCUS: Just 1 totally agree
with everything Chip says.

CO-CHAIR KAHN: Okay, so I°11 review
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the objectives today. So, our primary objective
iIs to finalize our recommendations to HHS on the
measures for use iIn Federal programs for
clinician, hospital, post-acute long-term care
settings.

We"re also going to consider strategic
Issues that span across the MAP workgroups and
discuss potential improvements to the way we
interact with the pre-rulemaking process.

I know that we had a lot of
discussions on the phone about the different
categories.

And 1 know from one of the workgroups
there were process issues regarding -- it seems
like 1t"s a proverbial -- | mean 1t"s the
constant discussion In my experience with NQF as
to what Is a consensus?

So, we"ll probably have some
discussion about that. 1 guess one man®s
consensus is not another person®s consensus -- oOr
I should say persons, persons.

So, with that, I guess I*1l turn it
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over to Elisa to conduct the questions about our
disclosures of interest, which we"ll need to
review before we begin.

MS. O*ROURKE: 1 actually just want to
make a few housekeeping announcements before
turning i1t to Elisa.

IT you"re having any trouble accessing
materials from the NQF website, we do have a
public SharePoint site with all of the materials
for today"s meeting at public.qualityforum.org.

You"ll see a little folder for MAP and
then MAP Coordinating Committee. So, any
materials you might need you can access that way.

And for anyone on the phone, 1f you"re
having trouble getting an open line, please just
let us know through the webchat, or email the MAP
Coordinating Committee at qualityforum.org email,
and we will work with our operator to get your
line open.

So, please let us know If you"re
having any trouble speaking. 1 think, otherwise,

I can turn i1t to Elisa to take you through
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disclosures.

MS. MUNTHALI: Great, thank you, Erin,
and welcome, everyone.

Good morning, my name is Elisa
Munthali, and 1"m the Senior Vice President for
Quality Measurement at the National Quality
Forum.

So, I welcome you and thank you so
much for serving on this Committee.

We"re going to combine the disclosures
of interest with Introductions, and we"re going
to do this iIn two parts because there are two
types of members on this Committee. There are
organizational representatives and there are also
subject-matter experts. And so we"ll start with
the organizational members.

Organizational members represent a
particular organization perspective, and we
expect you to come to the table sharing those
views. Because of your status as an
organizational member, we asked you just one

question about you as an individual.
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We asked you 1T you had an interest of
$10,000 or more in an entity that is related to
the work that®s in front of you. And so how
we"re going to do this today is go around the
table. First, we"ll start off with the
organizational members.

It"s a little easier today because we
only have three subject-matter experts. Those
are Harold and Chip and Rich Antonelli, who"s on
the phone.

And so we"ll start with our
organizational members. Sorry, Chip was trying
to figure out: how did he become a subject-matter
expert?

(Laughter.)

MS. MUNTHALI: So, we"re going to
start with all the organizational members.

We"re going to go clockwise, so to my
left, in the room first, then we*ll go to the
folks on the phone that are organizational
members, then go to our subject-matter experts,

and then welcome our federal partners.
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And so 1 think, David, you might be
the first organizational member here?

MR. INTROCASO: So, I"m going to just
introduce myself, David Introcaso, AMGA, and 1
have no conflicts.

MS. MUNTHALI: Perfect, just like
that.

MR. KRAMER: 1°m Bill Kramer,
representing Pacific Business Group on Health.
No conflicts to report.

MS. MULLINS: Amy Mullins, American
Academy of Family Physicians. No conflicts.

MR. BAKER: I"m Joe Baker,
representing the Medicare Rights Center, and 1
have no conflicts.

MR. HALL: Bruce Hall, representing
the American College of Surgeons.

Other than income from American
College of Surgeons and my healthcare hospital
chain, BJC Healthcare, 1 have no conflicts of
interest.

MS. HUNT: Gail Hunt, representing the

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com



10

11

12

13

14

15

16

17

18

19

20

21

22

11

National Alliance for Caregiving, and no
conflicts of iInterest.

MR. BOTT: John Bott with Consumer
Reports, and no conflicts of iInterest.

MR. QUERAM: Morning, I*m Chris
Queram, representing the Network for Regional
Healthcare Improvement. No conflicts.

MR. O"BRIEN: Shaun O"Brien,
representing the AFL-CIO. No conflicts.

MS. BINDER: Leah Binder from the
Leapfrog Group. No conflicts.

MR. ROBINSON: Good morning, Derek
Robinson, Healthcare Service Corporation. No
conflicts.

MR. GIFFORD: David Gifford
representing the American Healthcare Association.
I am extremely conflicted. | actually have to
recuse myself on one of the discussions today for
a measure steward of a measure coming forward to
you all.

Second, i1f there"s any discussion of

Medicaid-related measures, | have a family member
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involved i1n Medicaid so I have to recuse myself
personally, but I have my alternate who would
step In iIn that case.

And then all my retirement accounts
are in 401Ks, 1 have no idea what they"re
invested in, but 1 know some are in healthcare so
I*"m sure there®"s some conflicts there.

MS. ELLIOTT: Good morning, I*m Tricia
Elliott, representing the Joint Commission, and 1
have no conflicts.

MR. SIRIO: Hi, good morning, Carl
Sirio, American Medical Association. No
conflicts.

MS. SCHLAIFER: Marissa Schlaifer,
representing the Academy of Managed Care
Pharmacy, and as a formal CVS Health employee, I
have CVS Health stock.

MR. DAVDA: Raj Davda, 1"m employed by
Cigna Healthcare. 1°m representing AHIP. | have
no conflicts.

MS. LA CROIX: Rachel La Croix, and

I*m representing the National Association of
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Medicaid Directors, and I have no conflicts.

MR. QASEEM: Amir Qaseem, American
College of Physicians. 1 mean, you have my
disclosures. You guys need to decide i1f |1 have
conflicts or not. | think 1t should be the other
way around.

(Laughter.)

MS. MACKAY: Erin Mackay, representing
the National Partnership for Women and Families.
I have no conflicts.

MS. MUNTHALI: Thank you to all of our
organizational members in the room. So, now
we"ll go to the phone and 111 call your name out
as it appears on the roster.

So, do we have a representative from
the American Board of Medical Specialties?

MS. IRONS: Yes, this i1s Mira lIrons.
I*m representing the American Board of Medical
Specialties, and I"m an employee of ABMS, but no
conflicts otherwise.

MS. MUNTHALI: Thank you, Mira. Do we

have a representative from Blessing Health
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System? Maureen, by any chance are you on the
phone? Okay, we®"ll come back to that.

Rich, are you on the phone? But
you"re an SME, so we"ll skip you for now.

And finally, the National Business
Group on Health?

MR. WOJCIK: Yes, hi, this i1s Steve
Wojcik, representing National Business Group on
Health. No conflicts.

MS. MUNTHALI: Great, thank you so
much. And so now we"ll go to our subject-matter
experts.

And for everyone who"s a subject-
matter expert -- 1t"s your co-chairs and Rich,
who"s on the phone -- you received a lengthier
Disclosure of Interest form.

And i1n that form, we asked you to
supply us with all of the professional activities
that were relevant to the work in front of you.

So, we don"t want you to recite your
resumes, but what we want you to do i1s let us

know i1f there i1s anything that you think is

Neal R. Gross and Co., Inc.
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important or relevant to the work of the
Coordinating Committee.

Just a couple of reminders, you sit on
this group as an individual. You do not
represent your employer or anybody who may have
nominated you for the Committee.

We"re also interested iIn disclosures
of interest that are paid and unpaid, so things
that you may have volunteered for, like this
Committee.

Serving on the Committee would be an
example of that, and we wanted to remind you that
just because you disclose does not mean you have
a conflict of iInterest.

We do this in the spirit of
transparency and openness. And so I°1l start off
with Chip?

CO-CHAIR KAHN: Wwell, I work at the
Federation of American Hospitals, and so on other
issues, | represent hospitals.

So, I guess that, In a sense, iIs the

major area. Other than that, 1 don"t think

Neal R. Gross and Co., Inc.
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there®s anything significant.

MR. PINCUS: Hi, Harold Pincus, I also
am employed by Columbia University and also the
New York Presbyterian Hospital.

I*m also an adjunct staff at RAND, a
consultant for Mathematica, 1"m on the American
Psychiatric Associations Quality Counsel, and
also I*m on the NCQA Behavioral Health Advisory
Committee.

MS. MUNTHALI: Thank you both. And so
we*"ll go to the phone to Rich Antonelli? Rich,
are you on the phone? Okay, he may have not
joined us yet.

So, thank you so much for disclosing
your conflicts of iInterest. We"re going to now
ask our federal partners to introduce themselves.

So, we"ll start with Kate?

MS. GOODRICH: Hi, everyone, Kate
Goodrich, Centers for Medicare and Medicaid
Services.

I"m Chief Medical Officer and Director

of the Center for Clinical Standards and Quality.
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I will just disclose that I am a
member of the NCQA Committee on performance
measurement. 1 don"t think that"s a conflict but
I will disclose it.

In other ways, | have no disclosures.

MR. YONG: Hi, Pierre Yong, CMS as
well; I work with Kate. And no disclosures,
thank you.

MS. MUNTHALI: Great, do we have any
other Federal Liaisons in the room?

MR. ANTHONY: Rob Anthony,
representing the Office of the National
Coordinator for Health Information Technology.

I have nothing to disclose.

MS. MUNTHALI: Thank you very much.

And so before I leave or we leave this
session, | just wanted to remind you if you have
a conflict or you remember something in the
middle of the meeting, please speak up.

You can do so in real time or you can
come to any one of your chairs or approach the

NQF staff, or you can go directly to the staff.
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Likewise, if you feel that any one of
your colleagues has a conflict or i1s acting In a
biased manner, we want you to speak up as well.
And you can approach the co-chairs or any of the
staff.

So, after hearing the conflicts of
interest that have been disclosed, do you have
any questions of me or of your colleagues?

It doesn"t sound like it, so thank you
very much.

Okay, Maureen, are you on the phone
now?

MEMBER KAHN: Yes, I am. When you
called me, somehow I was disconnected.

MS. MUNTHALI: Oh, sorry about that.

MEMBER KAHN: So, 1"m back. Not a
problem, but I"m back, and 1 have no conflicts.

MS. MUNTHALI: Great, thank you. And
just a reminder, Maureen is an organizational
rep. So, thank you, everyone.

CO-CHAIR KAHN: Boy, 1 was so caught

up In disclosures.
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Okay, the NQF staff and MAP workgroup
co-chairs will outline the measures and the
programs evaluated by the workgroups.

That"s going to be our task over
today, including the top strategic iIssues that
emerged from the year®s pre-rulemaking meetings.

The MAP co-chairs will 1dentify the
pre-pulled measures, and ask the Coordinating
Committee members i1If there are any additional
individual measures that they need to be pulled
for discussion before ratification of the
workgroup recommendation.

So, we"ll be able to cover every
measure that anyone has an issue or question or
problem with. And we"ll emphasize that the
workgroups are populated with experts relevant to
their care settings, and that the Coordinating
Committee should express a strong preference for
the workgroups® initial recommendations, which we
generally have i1n the past and 1 assume would do
today.

IT a Coordinating Committee member

Neal R. Gross and Co., Inc.
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woulld like to pull a measure for discussion, they
must clearly identify which part of the workgroup
recommendation they have disagreement with to
begin discussion.

And 1 think the word *disagreement'
I think we can just use the word "issue', or
""question’™, because there are really a number of,
there are an array of, recommendations from the
workgroups for these measures. All other
measures will be considered ratified by the MAP.

So, we"re obviously focusing on
measures of disagreement or question, but as |
said, 1 don"t think people should be shy about
bringing up a measure, even if they don"t have a
disagreement but they have a question.

Because this is an 1mportant process.
Obviously, CMS 1s here and will listen to the
discussion or answer questions for us.

And part of this, | think, is
clarifying, as well as potentially correcting or
changing or revising.

CO-CHAIR PINCUS: Let me just add one

Neal R. Gross and Co., Inc.
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thing. We had a discussion about this earlier.
The term "pull’™ has sometimes confused people.

And i1n some ways there®s two types of
pull. 1f you"re pulling because you disagree
with 1t and you actually want to have a vote on
it, let us know that"s your iIntent.

On the other hand, i1f you just have a
question about 1t, you don*"t need to pull it and
have us re-vote.

So, 1t would be important to
distinguish between, if you do want to bring a
measure up for discussion, whether you really
are intending for i1t to be a re-vote, or actually
a vote, that would be outside of the consent
calendar, versus just wanting to clarify
something.

CO-CHAIR KAHN: Yes, |1 think this is
important. Clearly, we —-- | don"t remember
whether at the beginning we did, because I"ve
been on the Coordinating Committee the whole
time, whether we at one point actually went

through everything.
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We couldn®t. It was hard then, now we
just can"t go through everything. So, obviously,
we"re going to focus on the issues that you want
us to focus on. But 111 just repeat: pulled
measures will be discussed and/or voted on.

So, Harold, I*1l pass i1t on to you?

CO-CHAIR PINCUS: So, anyways, 1°11
just say if you do want to pull something, quote,
pull, let us know what®"s your intent.

CO-CHAIR KAHN: So, now you introduce

CO-CHAIR PINCUS: Oh, of course. So,
we have here Kate Goodrich, who really is
somebody who*"s really taken the lead from CMS for
putting all of this together, and putting
together the MUC list.

And, Kate, will you sort of bring us
up to date?

MEMBER GOODRICH: Absolutely, 1 don"t
think 111 take the full 15 minutes allotted to
me on the agenda.

So, First, just want to say very, very

Neal R. Gross and Co., Inc.
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good to be here with you guys. 1 look around the
room, and I*ve known many of you for the last six
or seven years -- mostly seeing you in this room
or in the old building.

And i1t"s always really fun to be here
this time of year to be talking about our
measurement programs and the measures that we put
in front of the Committees.

So, just very excited to be here and
talk about the measures today.

I do want to emphasize -- especially
for folks who are maybe new to the MAP Committee
or haven®t been on the Committee as long -- 1
want to just really be sure that I say and
emphasize the importance of this work to CMS.

This 1s the sixth or seventh year
we"ve been doing this. We definitely had some
fits and starts the first couple of years, as we
were learning together about how to do this well
and what 1t all meant, and how we use the input.

It is now an integral part of our work

that, for us, is every bit as important as the
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rest of the measure development and
implementation lifecycle, including putting
measures out for public comment.

Your input to us in getting that
multi-stakeholder i1nput on measures for our
programs Is as important as it has ever been.

This year, i1If you have been on the
Committees in the past or have been following
along with the work of the MAP over the past
seven years, you will see that there are fewer
measures on the list that went forward to the
three Committees this year than ever before.

And there*s a couple of reasons for
that. | think you were harkening back, Chip, to
the days when we had, | forget, it was like 5007?

I don"t know; 1"ve probably inflated
It In my mind.

CO-CHAIR PINCUS: It was like 300.

MEMBER GOODRICH: But there was one
year where we literally had multiple hundreds of
measures, which iIs just Insane. There were

reasons for that, but we are past that time.
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But the reason you see fewer this year
iIs really two main reasons, | would say. The
first really just has to do with where we at CMS
are In our measure-development lifecycle.

So, a lot of measures that came up
over the last two or three years were a result of
multi-year contracts we had to develop measures.

So, we always knew that over time, as
our measures kind of went through the review
process, there would come a time where we"d have
fewer, just by the nature of the lifecycles that
we have In our contracting cycles for measure
development. So, that"s one reason.

But, really, the main reason that you
were seeing fewer measures this year -- and this
credit goes entirely to the person to my left,
Dr. Yong -- is because Pierre and his team really
thought hard about the experiences that we and
you have had with this process over the last
several years, the kinds of measures we brought
forward, at sort of varying times in their

lifecycles, and really what the MAP needed to be
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able to make a robust, Informed recommendation
for CMS.

And also, with the development of the
Meaningful Measures Framework that 1*m sure you
all have heard us talk about a number of times,
and I know Pierre presented on a webinar to this
Committee last year, we really, very genuinely
looked at every single measure through that lens.

And also said, you know, it"s got to
be far enough along that the Committee can truly
have enough information to be able to weigh In on
this measure in a meaningful way.

And that actually led to a significant
number of measures not going on the list this
year, In great part because a lot of them just
weren"t ready.

We may see a number of those come
through next year as their development continues.

But we felt like we tried -- 1 think
we experimented over the last couple of years
with bringing measures forward that maybe weren®t

as far along, to get input from the MAP as to

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com



10

11

12

13

14

15

16

17

18

19

20

21

22

27

whether or not that measure was in the right
direction for us.

But what we found, 1 think, was that
people just felt like they just didn"t have
enough information, and so we decided to sort of
step back and take a little bit of a different
approach.

I also want to acknowledge that,
obviously, this is the first MAP meeting in a new
administration with some new priorities.

And so CMS remains very committed to
the move to paying for value, and as we do that
with the new administration, we do have some new
priorities.

And that i1s very reflected in the
Meaningful Measures Framework, where our
direction has been to really focus on the areas
of quality of care that really matter the most.

Which really does mean not only, |
think, honing the measures within each program,
but for our own measure development, the signals

we give to other measure-developers and other
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agencies about where we think are the things that
we really should be measuring.

So, for our ongoing and future
development, i1t"s really focusing on those key
areas.

Another big initiative that many of
you have been involved with or at least heard us
talk a lot about i1s our Patients Over Paperwork
initiative, which i1s really around reducing the
burden on a variety of fronts, certainly not just
related to quality measurement, but the burden of
actually the work that"s required to report on
quality measures.

And that i1s with a recognition that
for the really important areas that are part of
meaningful measures, sometimes it"s worth some of
that burden to collect data iIf 1It"s on a measure
that actually can help drive improved patient
outcomes.

So, we think about Patients Over
Paperwork as burden reduction in the service of

patient safety, better patient outcomes, and
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program integrity.

So, 1t"s been actually, for me
personally, a tremendous opportunity to sit back
and take another look at everything that we are
doing across the board, and making sure that what
we are asking of clinicians and providers at
facility types and dialysis facilities and so
forth is that it really is going to drive
improvement for patients.

So, I think that when you look at the
list of measures, a number that are being brought
here today, but if you look at the whole list
that came forward to all three committees, you
will see that that is reflected In the list that
came forward.

And so finally, the last thing I just
want to say, since | have the mic, iIs just to
thank the CMS staff, Pierre and his team, for the
incredible amount of work that goes into
preparing for these series of meetings, and the
thoughtfulness with which the staff undertook

preparing the Measures Under Consideration list
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this year.

And then finally, | want to thank the
NQF staff, because as usual, you guys have done a
spectacular job at getting everybody ready.

The thoughtfulness that you all
provide Into this process, working
collaboratively with our team, always through the
spirit of continuous improvement, as we will talk
about tomorrow more, IS very, very much
appreciated by me personally and by the
administration.

So, thank you so much.

CO-CHAIR KAHN: Kate, you"re going to
walk us through the process?

MS. BUCHANAN: 1 am. So, let me just
pull up the slides, one moment. Hi, everyone, my
name Is Kate Buchanan.

I*m a Senior Project Manager here
working with the Coordinating Committee. So, we
wanted to take a couple minutes and review the
MAP pre-rulemaking approach. So, the approach to

the analysis and selection of measures is a
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three-step process.

The first i1s to provide a program
overview, the second is to review current
measures within the programs, and the third is to
evaluate the Measures Under Consideration -- also
known as MUCs -- for what they would add to the
program measure set.

MAP workgroups must reach a decision
about every measure under consideration, and as
you all know, the MAP workgroups met in December
of this year -- or last year, December 2017 -- to
review the current MUCs.

The decision categories are
standardized for consistency across measures and
programs, and each decision was provided with one
or more statements of rationale.

To facilitate MAP"s consent calendar
voting process, NQF staff working with the
workgroups conducted a preliminary analysis of
each measure under consideration. The
preliminary analysis i1s intended to provide MAP

members with a succinct profile of each measure,
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and to serve as a starting point for MAP
discussions.

Staff used an algorithm developed by
the MAP measure-selection criteria to evaluate
each measure. The preliminary analysis algorithm
uses a series of criteria to determine iIf a
measure receives a recommendation of support for
rulemaking, conditional support for rulemaking,
refine and resubmit prior to rulemaking, or a do-
not-support designation.

And here on this slide, you can see
the MAP measure-selection criteria, and the
measure-selection criteria are iIntended to assist
the MAP with identifying characteristics that are
associated with i1deal measure sets used for
public reporting and payment programs.

It"s 1mportant to note that the
measure-selection criteria are not absolute
rules. Rather, they are meant to provide general
guidance on measure-selection decisions and to
complement program-specific statutory and

regulatory requirements.
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The central focus should be on the

selection of high-quality measures that optimally

address the national quality strategy"s three
aims, fill critical measurement gaps, and
increase alignment.

Although competing priorities often
need to be weighed against one another, the
measure-selection criteria can be used as a
reference when evaluating the relative strengths
and weaknesses of a program measure set, and how
the addition of an individual measure would
contribute to the set.

As discussed previously, there are
four voting decision categories. They are:
support for rulemaking, conditional support for
rulemaking, refine and resubmit prior to
rulemaking, and do-not-support for rulemaking.

The MAP may support a measure for
rulemaking for a number of reasons, including
that 1t may address a previously-identified gap
In a program or help to promote alignment.

The MAP may conditionally support a
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measure 1T the group thinks it is ready for
rulemaking but needs NQF endorsement.

And the refine and resubmit, which the
MAP implemented to allow a way to express its
support for the concept of a measure, but to
stipulate that i1t needs modifications, such as
testing before implementation.

The MAP may not support a measure for
rulemaking if it overlaps with existing measures,
or 1T a different measure better addresses the
needs of a program.

During the Fall 2017 workgroup
meetings, workgroup members raised concerns about
the refine and resubmit category.

You all, as the Coordinating
Committee, created this category with the thought
that MUCs receiving this designation will be
brought back to the MAP before implementation.

But 1t i1s important to note that the
HHS Secretary has statutory authority to propose
measures after considering MAP®"s recommendations.

And tomorrow the Coordinating
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Committee will review this decision category and
decide 1T they would recommend changes for the
upcoming cycles.

CO-CHAIR PINCUS: But 1t"s important
to note that for this process today, we"re going
to go with the current way which 1t"s been
interpreted in the state.

MS. BUCHANAN: Yes, thank you. That"s
very important.

And so we thought that it would be
helpful as a reminder to review the guidance that
you as the Coordinating Committee made during
your November 30th, 2017 meeting In reaction to
the concerns raised.

And you all reiterated the intent of
the decision was to support the concept of a
measure but recognize a potentially significant
Issue that should be addressed.

The Committee suggested that this
category be used judiciously -- for example, when
a measure needs a substantive change. And the

Committee also noted the need for workgroups to
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clarify the suggested refinements to the

measures.

So, with that, we will now discussion

the voting instructions.

CO-CHAIR KAHN: May I ask a question
before you do?

MS. BUCHANAN: Of course.

CO-CHAIR KAHN: In terms of the
recommendations from the staff, and | didn"t
think about this until you were just reviewing
1t, on the consent calendar of the
recommendations, how many do-not-supports came
out of the algorithm process?

MS. BUCHANAN: That is a very good
question. 1 don®"t know if I have the number off
the top of my head.

Erin, do you happen to know? Oh, we
need to turn one mic off.

CO-CHAIR KAHN: Were there any?

DR. AMIN: So, just a quick question,

are you asking what the staff preliminary

recommendations were before the workgroups met or
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after the workgroups met?

CO-CHAIR KAHN: Before the workgroups,
because the algorithm is run on all the measures.

DR. AMIN: Right, that"s true.

CO-CHAIR KAHN: And then put on the
consent calendar that the workgroup considers, if
I understand the process?

DR. AMIN: Yes, that"s correct.

CO-CHAIR KAHN: So, what I"m asking
iIs, in terms of that algorithm, how many do-not-
supports, iIf any, were produced from the
algorithm process?

MS. O"ROURKE: I1*m looking to John in
the background for some of the clinician
measures. | think there may have been one across
the algorithm. So, I think that"s something we
can look at tomorrow.

Katie, 1T you go back to the slide
that had the decision categories, there®s some
information here of how you end up,
algorithmically, into the do-not-support.

And i1t"s generally when you fail one
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of the first three assessments, or when a measure
Tails one of the first three assessments.

And those right now really ask
questions about the importance of the measure and
iIT 1t"s addressing a quality problem.

So, after that, we go Into the other
three categories for the workgroup members on the
Coordinating Committee to consider i1If there"s
specific issues with the measure they"d like
addressed.

So, to your point, with the algorithms
that currently stand, only a few do end up iIn
this do-not-support for rulemaking. But I think
that 1s something that would sit, maybe, on the
table for tomorrow.

CO-CHAIR KAHN: 1t may not be
possible, but I think for our discussion
tomorrow, i1t would be useful 1T 1t could be done
easily. |If 1t can"t be done easily, then don"t
do i1t.

But 1T 1t can be done easily, 1T we

could get some array of just the number that fell
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into each of the categories from the algorithmic
process, so we can just get a sense for what your
process -- now, of course, i1t"s apples and
oranges between the different measures, but i1t"ll
give us, | think, some sense and help that
discussion.

CO-CHAIR PINCUS: 1t would also,
actually, probably be a good idea if you"re doing
that, to sort of do it as kind of a matrix.

So, have the second column of what
came out of the workgroups.

CO-CHAIR KAHN: Right, right, yes, I™m
sorry, | should have said that, too.

DR. AMIN: So, we can try to pull that
together. 1 think one of the things that 1 would
just quickly point out is that the inputs, the
number of the measures and the process that CMS
has used into the algorithm has also changed,
meaning the number of measures that are going
through the algorithm.

Meaning there®s a lot more, in my

opinion, precision about what CMS is recommending
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or even putting forward to the MAP has sort of
changed over the last years as well.

So, I just want to keep that in mind
as we think about and look at the context of how
the algorithm is working.

CO-CHAIR KAHN: Yes, | guess I"m just
looking at this slice in time, and the question
iIs what 1s -- and maybe the algorithm works fine.
And 1 think, actually, comparing it to what came
out of the discussion will just tell us
something, 1"m not sure what, but 1 think it"1l
give us some information, 1 think, that we can
then delve into when we look at the categories.
Because how it does it in the algorithm 1 think
tells us a lot about your thought processes.
Okay, thanks.

MS. BUCHANAN: Great. Thank you very
much. So, we will now review the voting
Instructions.

MEMBER QASEEM: Can 1 ask a quick
question? Because | might have missed it. The

conditional support that we do, can you just
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remind me what happens? Because | still was just
thinking about there were a lot of conditional
supports we approved last time around as well,
and 1"m not sure the Committee ever hears back
what happened to what did CMS decide to do? Or
even 1T they agreed or didn"t agree? Was there
any change?

I mean, 1 was trying to figure out iIf
there was going to be feedback. But if this is
not the right time to talk about it, maybe we can
talk about i1t later.

MS. O"ROURKE: Sure, so I think maybe
that"s something we could also get some Input on
the feedback loop for tomorrow.

At the workgroup®s Fall web meeting,
we did implement a feedback process where CMS
brings back information about some of the
measures that were under consideration on prior
lists, and gives an update about where they are
in their development, how MAP®"s i1nput has been
taken, which ones have gone in for endorsement.

It"s not comprehensive, given,
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essentially, the accumulation of measures since
the beginning of MUC makes it a little impossible
to go back over every MUC list.

But 1 think that might be something
you could also put on the table for tomorrow, to
find out what information would be most valuable
to you all but you"d like to see come back, and
then how we can collaborate with CMS, what NQF
can track internally and bring back to the
workgroups.

MEMBER QASEEM: Yes, so what 1™m
looking for is very simple because 1 know
everyone i1s busy and no one will have time to go
through i1t.

So, we have let"s say 30 measures this
time and there®s going to be two columns where we
say MAP said that this is conditional support
only, and whether 1t was agreed by CMS or not.

Just check yes or check no so we can
start getting a feel for percentage of measures
we are saying are conditional, and what percent

of them are being changed or not being changed by
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CMS.

So, we can start having that kind of
discussion. Because at this point In time at
least, 1 have no feel for what®s going on.

We make these recommendations, 1 do
know what happens of course, but it"1l be more
transparency, bringing transparency to the
process, so we can start figuring out that the
work we are doing, a lot of us are spending a lot
of time.

It"s a very iImportant group. But the
time and effort we spend, what happens to that
time and effort?

MS. O"ROURKE: Okay, so just to make
sure I*m understanding what you®re saying, going
through the rules for the previous year and just
tracking which measures ended up being proposed
and finalized, and if not supported or did-not-
support.

CO-CHAIR PINCUS: Kate, and then Carl,
and then Marissa.

MEMBER GOODRICH: Sorry, just to
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respond to that, so | agree that"s helpful; we
actually did used to do this in MAP, where the
next year, we would do exactly --

CO-CHAIR PINCUS: Yes, but usually
iIt"s before the MUC list gets presented. Usually
iIt"s In the earlier meeting.

MEMBER GOODRICH: 1 don"t remember.
You guys would remember better than I. So, 1
think that®"s a great idea.

We should definitely do that, and then
as Erin said, we have committed to the feedback
loop and to figuring out the best way to do that.

So, we"ve started some of that this
year; | want to build on that. So, I think what
you"re talking about is actually not that hard
to do and would be helpful.

CO-CHAIR PINCUS: Carl and then
Marissa?

MEMBER SIRI0: Yes, | was going to
make a similar point, and 1 just want to put a
little bit sharper of a finality to 1t, which is

I do think we need to spend some considerable
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time tomorrow.

I was reminded this morning that,
ultimately, our recommendations are just that,
they"re recommendations, and CMS can do as it
sees Tit.

So, 1t seemed to me that for,
actually, all three of the categories under
support -- so conditional, refined, and do-not-
support -- we not only need some kind of feedback
loop, but some way to, In fact, re-look at the
measure potentially the following year to have a
dialog with respect to a decision that may have
been contrary to something we recommended, one,
to understand what CMS is doing and why, and two,
potentially to persuade you of the fact that
there may be an alternative way to look at a
measure.

And In addition, i1t would seem to me,
to the point, we spend a lot of time with a
process where the ball has moved over time, which
iIs fine, as we evolve this.

But 1t seems to me that in the process
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over the last year or two, we"ve lost a bit of
that feedback that at least gives me comfort
that, in fact, the input i1s adhered to, given the
thought and the work that goes into it.

So, I would ask Chip and Harold that
tomorrow, when we have the process discussion,
that we spend a fair amount of time thinking
about how we will revise this process iIn a way
that at least makes some of us feel a little
closer to the end result, as opposed to what,
really, can be viewed as an iIntermediate step,
which 1s we make the recommendations and stuff
happens, and then it is what It is.

CO-CHAIR PINCUS: Yes, I think that"s
an excellent idea to get more of the sense of the
flow of decisionmaking that occurs.

And 1 think also, tomorrow we"re going
to have some discussion also about issues around
the removal of measures.

So, Marissa?

MEMBER SCHLAIFER: Not just to create

extra work, but probably to create extra work,
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rather than just doing a list of the
recommendations where we had conditional support
and then whether or not they went forward, |1
think i1t would be important, just because
sometimes the conditions do get met, that what
the condition was and whether that got met.
Because otherwise i1t might not be as meaningful.

MEMBER GIFFORD: Yes, 1 think it"s
been an evolution of this process, but I think
iIt"s become clear that, you know, as everyone®s
realizing, none of our recommendations are
binding to the Secretary.

But what is binding is the comments we
make have to be addressed in rules. And I think
we have put way too much emphasis on the vote and
not on what our comments are. Because that"s
where there®s binding aspect on the Secretary,
and there"s also a real tension often here,
because CMS is i1n a position where Congress has
mandated they do something, and Congress has also
mandated that they get recommendations from us on

i1t, and there"s often a conflict there.

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com



10

11

12

13

14

15

16

17

18

19

20

21

22

And so CMS has to figure out all that,
and so their comments often might be we accept it
but we have to move forward because Congress has
said we have to do something. And we"ve seen
that a number of times here.

And 1 think there®s always been --
sometimes a misperception that our
recommendations and vote i1s somehow binding to
CMS, and i1t"s clearly not.

And I think we"ve seen that as
Congress has been more aggressive with
measurement development.

So, In tomorrow"s discussion, | think
it would be helpful to talk about not just the
vote or reaching a consensus, but 1t"s more
almost the recommendations.

In many ways, it doesn"t even really
matter what the vote i1s, 1t"s more the
recommendations.

CO-CHAIR PINCUS: That"s something
that Kate and her colleagues at CMS have really

emphasized all the way through, that a discussion
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iIs at least as important, 1T not more important,
than the actual voting.

MS. BUCHANAN: Okay, wonderful; thank
you. And so we"ll now review the voting
Instructions.

So, here we have several key voting
principles. So, the MAP has to establish a
consensus of greater than 60 percent for a motion
to pass.

And importantly, abstentions do not
count Into the denominator, but if you are
abstaining from a vote, we ask that you let us
know so that helps us.

CO-CHAIR KAHN: Can I ask a question
here?

MS. BUCHANAN: Yes.

CO-CHAIR KAHN: 1 can"t remember.
This rule, 1 guess, we approved, but is that a
MAP rule or is that a broader rule iIn terms of
the way the 60 percent i1s treated?

MS. BUCHANAN: So, I think Erin can --

MS. O"ROURKE: Sure, so when we
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brought 60 percent to the Coordinating Committee
to approve, i1t actually ties back across NQF and
we use 60 percent In the endorsement work.

And correct me if I"m wrong, | believe
that come out of our consensus taskforces that we
did on the CDP side, and then we adopted it on
the MAP side.

CO-CHAIR KAHN: Now, on the MAP side,
do we have the power, considering what you just
described, when we consider this tomorrow to say
60 or greater rather than greater than 60? Or 1is
that not even within our power because of the
broad rule in NQF?

MS. O*ROURKE: 1 think we*d certainly
be iInterested in your feedback and i1nput, and
then maybe seeing how that would work across NQF.

I think the balance of ensuring that
the MAP i1s comfortable with your process, but
also that 1t"s easier understandable to everyone.
And i1t"s confusing to have one standard for CDP
and another for MAP.

So, I think 1T we could just get the
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feedback on the table, and then 1711 iterate with
everyone in the fall for what works for next year
and how to best operationalize a definition of
consensus across NQF.

MEMBER KRAMER: I might be able to
offer some context on this since | was part of
the NQF insights development process work that
was done several years ago, which has evolved to
this.

This actually is expressed as a voting
rule and it was developed as part of a consensus-
development process. And in fact, the 60 percent
was not intended to be a voting decision rule
either In NQF"s decisionmaking process or in
MAP*s.

What was intended was, in both NQF"s
decision-making and MAP®"s decisionmaking, was
intended to be a consensus process, which is not
based on voting. And the 60 percent was used as
an intermediate process.

After some discussion, i1f there did

not appear to be broad agreement or consensus,
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there would be a straw vote in which they said,
okay, let"s just do a straw vote and see how we
Teel.

IT 1t didn"t reach a 60 percent
threshold, something like we need to have more
discussion here to try to reach consensus. It
was not intended to be the end-point in the
decisionmaking process.

Now, 1 think that®"s a complicated
process, i1t takes longer, it"s not as efficient,
and 1t"s not as easy to explain.

But 1 think we"ve In some ways
devolved to a more simplistic voting rule, which
Is basically a super-majority vote.

And 1f that"s how 1t"s been applied iIn
a number of NQF Committees and in MAP, I think a
lively discussion tomorrow, a worthwhile
discussion, would be: How do we actually want to
use this going forward?

I, both to my personal preference and
I think principles of how NQF and MAP are

supposed to work, and the historical context of
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how this came about, would lead us back to a more
robust consensus development process, which might
use straw voting along the way, but not dumb it
down to a super-majority of 60 percent voting as
the way we make all our decisions.

CO-CHAIR KAHN: We"ll have this
discussion tomorrow. I would say 1 think people
should think about it overnight because on the
one hand, 1 totally understand, I mean 1
understand now better the history of this, and I
understand why this iIs a consensus group.

On the other hand, the trouble is
consensus takes a lot of skill as well as a will,
and the trouble i1s on some of these matters --
and potential for agreement -- and on some of
these matters, 1t doesn®"t exist or you"ve got
taskforces with a lot of work to do.

And they don"t necessarily have the
right makeup of leadership, frankly, to figure
out how to get everybody on the same wavelength.

So, 1 think tomorrow we need to

discuss from a process standpoint, and maybe we
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come up with a hybrid.

Because 1 think that one of the
problems we have is that these processes, even
when there®s 60 percent, we don"t want to come
out of 1t with dissidence rather than consensus.

And I think we have some dissidence
from the process we had, and so we"ve got to
figure something out, at least for MAP. But
that®"s for tomorrow.

MS. BUCHANAN: Excellent. So, for
right now, we have greater than 60 percent, which
iIs what we"ll be implementing today and did want
to ask 1T people are abstaining from votes to
please let us know. This will help us calculate
the scores.

And a couple of the other principles
are that every measure under consideration
receives a decision either individually or as
part of a consent calendar.

And 1n theilr December in-person
meetings, the workgroups had to reach a decision

on each measure under consideration. There were
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no split decisions allowed.

This 1s a process i1ssue that the CC
can discuss tomorrow if 1It"s something they want
to explore further for future cycles.

Continuing on, how we will run today
iIs that staff will provide an overview of the
process for establishing consensus at the start
of each i1n-person meeting, which is what 1™m
doing right now.

And then staff from our workgroups, as
well as the workgroup co-chairs who provide an
overview of their discussions and decisions, and
then the MAP CC can begin identifying measures
for either further discussion or measures they
would like to submit a new motion on.

The discussion guide is available on
public.qualityforum.org, and 1t iIs organized by
setting-specific workgroup.

So, PAC/LTC, clinician, and hospital,
and did want to just take a quick pulse check to
make sure that everyone had access to the

discussion guide, because that will be very
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important In guiding our decisions.

And so it"s public.qualityforum.org.
And 1f you have any difficulties, please email
MAPcoordinatingcommittee@qualityforum.org and we
can help you get set up.

And so within the discussion guide,
each measure has the measure specifications, a
summary of the workgroup decision and
deliberations. So, this is why it will be so
important as we go through today.

So, the voting procedure. We will now
walk through the actual steps of a voting
process.

The first i1s that the workgroup staff
and co-chairs will present their recommendations
from their December 2017 in-person meetings.

And 1 apologize, this is a text-heavy slide, but
we" 1l go through the important parts.

So, second, the Coordinating co-
chairs, Harold and Chip, will ask if there are
any members that identified any Measures Under

Consideration that they would like to discuss
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further. And during our pre-work, we requested
that members i1dentify measures.

The co-chairs can start with those
measures previously identified, and then we can
open It up to measures that members would like to
pull that were not i1dentified. There is no limit
to the number of measures a member can identify.

The co-chairs will ask each member to
clarify if they are pulling a measure for further
discussion or because they would like to submit a
new motion on it. Measures identified for
further discussion will focus on clarifying
questions.

IT during the course of discussion, a
Committee member determines that the discussion
has shown a need for a new vote, the Committee
member can put forth a new motion.

Some reasons why a member may want to
put forth a new voting measure is 1T the member
disagrees with the workgroup®s recommendation, or
1T there"s new information available that would

change the algorithm.
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Please note we will only focus on one
measure discussion or one motion at a time.

One moment.

And once all the measures the
Committee would like to discuss are removed from
the consent calendar, the co-chair will ask if
there was any objection to accepting the
workgroup recommendation on the MUCs remaining on
the consent calendar.

And so 1T a measure iIs not removed
from the consent calendar, we will still vote on
It In accepting it.

So, now we will talk about the
instances In which a Committee member wants to
put forth a new measure or a new motion on a
measure.

In the instances when a Committee
member i1dentified a need for a new motion, the
member should describe their perspective on the
use of the measure and how 1t differs from the
recommendation from the workgroup.

IT a motion is up for conditional
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support or a refine-and-resubmit, the Committee
member making the motion should clarify and
announce the conditions, or suggest refinements.

We have tapped some members to be lead
discussants for the different program areas and
what we ask is that they can be some of the first
reactors.

So, 1T a Committee member identifies
a measure either for further discussion or to put
forth a new motion, the people who are identified
as lead discussants, we ask them to open up the
conversation.

And they should state their own point
of view, regardless of whether or not i1t agrees
with the workgroup recommendation.

Following input from the lead
discussants, the co-chair will then open it up
for discussion among the Committee, and we ask
that 1n the iInterest of time, people refrain from
repeating points that have already been
1dentified.

After the discussion, the Committee
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member who made the motion has the option to
withdraw. Otherwise, the Committee will vote.

And we want to emphasize again 1Tt the
motion iIs for conditional support or refine-and-
resubmit, we will ask you to list out what the
conditions or the recommendations are. And this
will be able to inform the discussion as well as
the vote.

So, tallying the votes. So, before we
begin voting, which we will be doing later on, my
colleague, Yetunde, will do a quick run-through
of our clickers, but everyone should have a blue
clicker in front of them.

For those members participating on the
phone, we ask that you email your vote to
mapcoordinatingcommittee@qualityforum.org, and we
will actually tally your vote.

IT the motion receives greater than 60
percent, the motion will pass. [If the motion
does not receive greater than 60 percent, the co-
chairs will resume discussion to develop another

motion.
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IT no motion put forward from the
Committee achieves greater than 60 percent, the
workgroup®s original recommendation will stand.
And abstentions are discouraged but will not
count to the denominator. So, as we said
earlier, please announce 1Tt you are abstaining
from a vote.

I now just kind of want to take some
time to talk about the commenting guidelines.

So, comments from both public periods,
public commenting periods, are available in the
discussion guide. They are linked with each
measure.

There will be an opportunity for the
public to comment either in the room or over the
phone, prior to the discussion for each setting-
specific workgroup. Commenters are asked to make
any comments on MUCs or opportunities to improve
the current measure set at this time.

We ask that you limit your comments to
two minutes, and then we will additional have a

global public commenting period at the end of
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each day.

Here, you can see our calendar of
where we are with our activities, and we are
coming towards the end of this MAP cycle.

Following this meeting, our
recommendations will be sent to CMS on February
1st. We will then be releasing a series of
reports for each of the setting-specific
workgroups. And the clinician one will be
released on March 15th; the hospital PAC/LTC
programs, that report will be released on
February 15th. And then as 1 said earlier, the
actual recommendations will be released on
February 1st.

And before we go into questions on
this, 1 did just want to take a quick opportunity
to talk about the MAP Rural Health Workgroup
feedback on the Measures Under Consideration.

So, as many of you know, the MAP Rural
Health Workgroup is a new MAP workgroup that was
established this year.

And during their December 2017 web
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meeting, the Rural Health Workgroup engaged in a
high-level discussion of the MUC list using the
perspective of the appropriateness for their
patients in their communities.

And there were several observations
that they had that we would just like you to keep
in mind as we go through the three program areas.

The MAP Rural Health Workgroup members
emphasize the importance of considering the low
case-volume challenge for rural providers for
several measures on the MUC list.

For example, applicability to rural
providers may be challenging for the cancer
readmission measure.

On the other hand, they noted that the
shingles vaccination measure would likely be
resistant to the low case-volume challenge.

Workgroup members i1dentified the topic
areas of diabetes care, vascular care, opioid-
related care and events, HIV screening, prostate
screening, and simple pneumonia hospitalization,

as areas of iInterest and rural relevancy to them.
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I will now turn 1t over to I believe
Harold to facilitate the discussion? Chip,
sorry. Chip?

CO-CHAIR KAHN: Any other questions
about the voting process?

MEMBER HALL: Just a minor
clarification, what"s our total denominator on
this Committee and our quorum?

It seems like having a quorum, but I
suppose iIf there were abstentions, we could lose
it.

CO-CHAIR KAHN: How many people do we
have on the phone in total here?

MS. O*ROURKE: 1"m going to punt that
one to Kate and Yetunde to get us our numbers.

CO-CHAIR PINCUS: And also, Rich, are
you on the phone yet?

MS. BUCHANAN: So, we"ll do a quick
calculation because 1 know Rick hasn®"t joined us
yet, but we"ll get you that number very soon.

CO-CHAIR KAHN: 1°ve got to believe

we're -—-
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MS. BUCHANAN: Without Rich, we have
32 right now.

CO-CHAIR KAHN: We have well over a
quorum?

MS. BUCHANAN: Yes.

CO-CHAIR KAHN: That was the question,
whether we had a quorum? Yes, | don"t think the
quorum®s a problem.

MEMBER O"BRIEN: I just wanted to
clarify, for this year, for pulled measure, the
Committee member is making a motion for a
different recommendation, so iIs the vote,
essentially, this year going to be a yes or not
vote, an up or down vote on the motion?

Okay. Thank you.

CO-CHAIR KAHN: Wairt, and 1 guess if
I understand 1t, for us to change the
recommendation, It"s got to be iIn excess of 60
percent.

So, 1t"s not just having the vote;
It"s not just the majority. It has to be, in the

sense, the super-majority.
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Even though 1 understand what Bill
described as a process, we still have the formal

MEMBER O"BRIEN: Right, 1 just wanted
to clarify that we weren®t loading on all the
categories of potential recommendations.

CO-CHAIR PINCUS: No, no.

Now, if that motion doesn®t pass, then
we go back to discussion and see 1T somebody
wants to make a motion for a different category.

CO-CHAIR KAHN: 1 think, and we spent
time talking about the problems that came up in
the Hospital Taskforce, and I*m not sure this
really matches with coming to a consensus, but 1
think we have to be linear iIn terms of the
process.

It"s sort of Robert"s rules that we
have motions and let"s say somebody puts a motion
to remove and it gets 59 percent, whatever the
number, It doesn"t get to the 60, then the floor
Is open and after the vote, somebody can bring

another motion.
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And 1 think 1T people stop bringing
motions, then i1t reverts back to -- and we don"t
get more than 60 -- 1t reverts back to the
recommendation of the task force where they may
have been above 60, or to the base consent
calendar.

MEMBER O*BRIEN: Right, that sounds
like the right approach to me.

CO-CHAIR PINCUS: And of course, all
the discussion about all the different motions
woulld then be i1nput to CMS.

CO-CHAIR KAHN: Right, and I think
tomorrow we really need to talk about what we
want to do, because | think Bill"s raised an
important point, what we define as a consensus
process.

But at the end of the day, I™m
concerned because of just lack of time and
effort, the best we can probably do with some of
these i1s have the substantive Input.

I mean the text of why we were

concerned as much as the vote, because i1t"s going
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to be difficult to get to a vote, frequently, of
more than 60.

MS. O*ROURKE: And just to echo what
Chip was saying, and Harold, and we do capture
all of your iInput for the various reports Kate
went through.

So, as we"re going around, please feel free
to express any opinions you have about the
measure.

We don"t only pass on the vote to CMS;
in the report, we document how the group came to
that, what the opinions of people who supported
that decision were.

Also, 1T there were any minority
opinions who disagreed with what MAP put forward,
we put all of that in the text of report that
goes to CMS.

So, to Chip®s point earlier that they
weigh those heavily, so please share your input,
and we do include all of 1t in the report.

So, while 1 know there®s some concerns

about the voting process and 1t that really lets
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everyone truly reflect their opinion, we do
capture all of your discussion, and that goes
along with the vote.

It"s not just a 61 percent of the
Coordinating Committee said this. It"s a nuanced
report of the decision.

So, I°11 just let you know that that
IS heard.

CO-CHAIR KAHN: Okay, any more
questions? We"re 15 minutes ahead.

MS. O*ROURKE: Should we do the voting
test before we start PAC public comment so that
we"re all ready to go? Did you have a test --

CO-CHAIR KAHN: So, how does the
voting test work? Who"s in charge of the voting
test?

MS. O"ROURKE: Just to make sure that
your clickers are working and everyone knows how
to use them before we get into --

CO-CHAIR KAHN: So, everybody should
pick 1t up.

MS. O"ROURKE: One second, i1t ties to
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a slide that we need to bring up.

Apologies, I"ve put Yetunde on the
spot but this, I think, was going to happen after
Jean-Luc did some of the presentation on PAC/LTC.

But to that we respect that we told
the public the comment period would start at
10:30 a.m. and we"re running a little -- 1
thought we could get this test vote out of the
way and make sure everyone understands the
clickers and i1s comfortable.

Oh, well, then we could go. Do you
want to skip the test vote or just do it since |
brought 1t up? Okay, never mind.

Okay, so let"s transition to the
PAC/LTC.

CO-CHAIR KAHN: So, now we"re going to
the public comment on PAC/LTC, and I*11 ask
whether anyone would like to make a public
comment on the PAC/LTC programs.

And remember the guidelines for public
comment; they"re up on the screen. Limit

comments to just PAC/LTC recommendations, limit
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comments to no more than two minutes 1T possible,
make any comments on MUCs or opportunities to
improve the current PAC/LTC measure set at this
time.

So, why don®"t I do this? Obviously,
I*m hoping no one iIs going to come at 10:30 a.m.
that 1sn*"t here already, so do we have any
comments In the room from anyone?

Okay, not seeing any comments iIn the
room, let me go to the phones. And the
operator®s supposed to say something now.

OPERATOR: At this time, 1f you®d like
to make a comment, please press Star then the
number 1.

CO-CHAIR KAHN: Okay, any comments?

OPERATOR: There are no public
comments at this time.

CO-CHAIR KAHN: Okay, well, we are
ahead of schedule but I think we should go on. |
think we gave people ample opportunity.

And so | guess now we"re going to pre-

rulemaking recommendations on the PAC/LTC, and
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Leah and Gail Hunt are the primary lead
discussants.

We"re going to discuss the key themes
from the workgroup meeting, review and finalize
the broader guidance, and review and finalize
workgroup measure recommendations.

So, I think I*"m turning it over to
Jean-Luc to coordinate this.

MR. TILLY: So, good morning,
everyone, I*m Jean-Luc Tilly. 1"m joined today
on the phone by both my co-chairs for the PAC/LTC
Committee, Gerri Lamb and Paul Mulhausen.

So, we actually just had one measure
under consideration this past cycle for the SNF
QRP, the CoreQ short-stay discharge, which we"ll
get into a little bit later.

This slide kind of summarizes the
overall themes, and we"ll dive into each of these
in turn.

But broadly speaking, we"re talking
most about making a move to high-value measures

and trying to give some guidance to CMS on future
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measure development for these programs.

And 1t just says record the short-stay

discharge, so let me just move one more.

All right, so of course, most PAC
programs are affected by the IMPACT Act, which
requires PAC providers to provide Center S
patient assessment data, and guides the adaption
of new measures iIn those programs.

CO-CHAIR PINCUS: Talk a little bit
more into the mic.

MR. TILLY: So, the workgroup
encouraged continued alignment of those measures
and recognized that the measure under
consideration in the CoreQ was consistent with
those principles.

The MAP Workgroup did note several
opportunities to continue to address quality in
IMPACT settings.

So, here, we"re thinking primarily of
patient-reported outcome measures that were
emphasized, as well as measures of transfer of

information of care preferences, and finally,
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medication management.

Now, see, | have care preferences
beyond the end of life, but presumably someone
else 1s iIn charge of that. We meant more care
preferences beyond just end-of-life care. So,
shared accountability across the care continuum
iIs also a big theme.

So, of course, we mean partnerships
between providers, between hospitals and PAC/LTC
providers, but then also the inter-operability of
health 1T technology.

So, now looking at considerations for
specific programs in turn, first, for SNF, a
number of opportunities for new measurement were
advanced.

So, that includes measures of shared
accountability between stints iIn hospitals,
measures around transfer, measures around
advanced directives.

And of course, one measure was
submitted for this program.

So, turning now to the IRF QRP, MAP
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had some similar notes about the transfer of
information, and then a setting-specific
consideration around opioid use in IRF
facilities. There"s a special consideration
there.

And then the workgroup also thought
about some of the infection measures that are
used in IRF settings have a relatively low
incidence rate relative to other settings, and
thought those measures could be re-examined.

And finally, for the LTEC QRP, the
workgroup cited measures addressing mental and
behavioral health and particularly for
depression, which 1s maybe a bigger problem
around setting than iIn others.

For the Home Health QRP, the workgroup
highlighted the importance of social determinants
of health, which can have a much greater iImpact
in that setting.

The workgroup noted that measures
around the maintenance of ADL capability could

have particular value iIn this setting.
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So, not just improvement but also
maintaining a relatively good performance.

And then, finally, for the hospice
program, the last program, a program not covered
by the IMPACT Act, the workgroup cited several --
- including medication management, caregiver
support, bereavement, and then finally, safety
and functional status measures.

So, turning now to the CoreQ, our
measure under consideration, the workgroup
supported the measure.

The measure addresses an Important
CAHP; i1t"s a patient-reported outcome but it was,
actually recently i1In 2017, endorsed by the
Person-and-Family-Centered Care Standing
Committee.

The workgroup did note that the
measure introduces the possibility of some burden
for SNF, and actually, the one public comment we
received very closely mirrored the
recommendation.

It supported the measure but they
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noted that what seemed like the timing of
implementation in 2019 seemed maybe too soon for
that setting.

So, I think at this point, I°11 turn
It over to my co-chairs, Gerri and Paul, who are
both on the line.

I think they might have a few things
they"d like to add.

MS. LAMB: Good morning, this i1s Gerri
Lamb. Thanks, Jean-Luc, and I just would like to
acknowledge the NQF team.

We had a very, 1 think, productive,
robust discussion in December.

And Erin and Jean-Luc and Miranda
really put a lot of time and effort Into setting
context and helping us really look at the gaps in
how we could move forward on some of these gap
areas.

So, we also had discussions about how
the measures, the post-acute measures, fit iInto
IMPACT, MACRA, had a great discussion about

attribution iIssues.
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So, as you all know, we had one MUC
measure so we spent a lot of time looking at how
to move this field forward.

And as Jean-Luc gave you the overview,
some really key areas, key discussion points,
were related to transition and information
exchange.

And with this one MUC measure, that
came up as well in terms of the feasibility of
EHRs to accommodate this.

And 1 think people felt that this
whole field was moving ahead, that patient
experience was critically important, and this was
sufficient time for the EHRs to catch up.

We heard a lot about beginning to
bring in functional performance, and also some of
the national issues like opioid use.

So, really, | think great meeting,
lots of discussion concerned about the gap areas
and being able to get measures that will move the
Tield forward.

Paul , comments?
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DR. MULHAUSEN: Yes, thanks Gerri.
This i1s Paul Mulhausen, and I"m the sort of
rookie co-chair with Gerri. 1It"s a pleasure to
be here.

I don"t know that I have a lot to add
to context; that"s already been shared with you
by Jean-Luc and Gerri.

I do want to reflect a little bit
about the deliberations around the one measure
that we had on our MUC list, which is the survey,
the patient experience of care survey or the
survey that we had talked about.

And I think the deliberations were
heavily influenced by the observation that this
was an NQF-endorsed measure.

It was a measure that was put forth by
the Industry, it was put forward by the American
Healthcare Association, and most of the testing
and development was done by them.

And an occasional member of our
Committee raised concerns about that.

People already perform fairly well
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with this measure. It has an 80 percent
satisfaction, good score.

And although that was framed as
there®s lots of room for improvement, the
deliberations included some observations that
people already perform fairly well in this
measure.

Gerri and Jean-Luc have already
highlighted that we have a deficit of
patient-reported, or resident-reported, or
family-reported, measures and this was an
important gap.

And you may wonder at this point,
whatever happened to the nursing home CAHPS?
Which was my question.

So, although we had nursing home CAHPS
for the patient experience of care, that is no
longer endorsed by the NQF.

So, having this CoreQ measure as a
reflection of the patient"s or resident"s
experience of care ends up being very important

at this particular moment.
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And then the only other sort of issue
around the measure in our deliberations was
actually how to most effectively implement i1t.

You"ve heard Jean-Luc and Gerri
discuss sort of the burden issue of having to
send out survey mailings to get the results.

And then there®"s also the actual
testing and validation has all been done around
time-limited survey processes.

And 1 think CMS 1s going to have to
think very hard about how to actually implement
this measure as part of a rolling quality-
reporting system.

So, In balance, everybody®s excited
about the measure because i1t does fill that gap
of patient experience, but there were some
reservations that were primarily swayed by the
observation that i1t was a very well-vetted NQF
endorsed measure.

So, anyway, thanks for having me on
the phone today, appreciate the opportunity to

share what 1 think happened during our meeting.
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And I, like Gerri, have to thank
everybody at NQF who helped us coordinate and
support a very robust and engaging conversation
at our face-to- face meeting.

So, thank you.

CO-CHAIR KAHN: Great, thanks, Paul.
Okay, are there other comments from -- | guess
we have discussed this but are there any other
comments from --

MS. O*ROURKE: So, no one"s pulled 1t
but 1f we still want to ask our lead discussants,
since we do only have one measure, It they have
any comments?

MEMBER HUNT: It"s Gail Hunt. 1 would
just echo what"s been said.

I think 1t"s critically important to
get the patient-reported viewpoint of this, and
this 1s, obviously, a short-stay discharge
measure and not for the longer-term people who
are in the hospital.

But 1 just wanted to say that 1 think

iIt"s really important and we should be supportive
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of that because it does represent the patient-
reported outcome that we don®"t often hear from.

CO-CHAIR KAHN: Just to ask a
clarification, so this is, | guess, beside the
testing and validation, this particular
instrument iIs done by mail you said?

MS. O"ROURKE: I believe, correct me
iT I*"m wrong, there®s several modes of
administration. Mail is also in the EHR, am 1
Iincorrect?

MEMBER GIFFORD: No, it"s currently
mail or telephone.

CO-CHAIR KAHN: You know, 1"m going to
just make a comment. And I assume i1t"s mail or
telephone because of the rules of CMS, or the way
you did 1t?

MEMBER GIFFORD: Kate may want to
comment on the issue about rulemaking, what to
do.

I mean this i1s actually a suite of
five measures we have for long-stay and AL, but

traditionally, our long-stay measures are not put
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in rule.

So, all of our long-stay measures,
none of them are ever put in rule, a five-star 1is
not in rule.

Only the measures related to short-
stay are put in the rule, and so I believe that"s
why this i1s coming forward here and why you"re
not seeing some of the longer issues.

As far as how they propose to acquire
the administration of this, we do not know
because they have not yet, that we"re aware, put
it 1n any rulemaking.

It would be within the CoreQ program
and, of course, there"s a lot of details and I
think we would support as well a lot of details
to work out how this would roll out.

But we put 1t forth in the call.
Understanding the MUC list, it"s not just
measures that CMS puts forth.

They put a call out to the general
public right about now, right? And anyone can

put measures in.
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They then review whether they are
worthy of putting into future rulemaking.

CO-CHAIR KAHN: 1 just meant in terms
of the response.

Because in terms of the feedback, the
vehicles for feedback from the patient are
limited, and I guess I"m sort of reacting here to
HCAHPS more than this.

MEMBER GIFFORD: Yes, 1t"s either
telephone or mail.

CO-CHAIR KAHN: Yes, which I just
think is -- my mother®s 91 and my father®s 92,
and they"re very capable people and they“re in
and out of institutions and they spend more time
on the computer than they do on the phone.

And 1 just don"t understand it.

MEMBER GOODRICH: Yes, so we don"t
have any kind of restrictions, or philosophical
restrictions either, around the mode for these
surveys.

As long as they have been tested and

found to be validated, you have to go through
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that rigorous testing process.

I will just say for everybody, we are
conducting testing now for several of our CAHPS
family of surveys, web-based administration as
well, but that does have to go through the
rigorous testing process.

But we know folks are eager to move in
that direction.

CO-CHAIR KAHN: I"m with you, but it
really needs to be done because 1"m sure i1t can
be validated and the response rates are not
sufficient, and that will really help the
response rate.

MEMBER KAHN: This i1s Maureen. 1 echo
a lot of the comments made and 1 think it"s
important, as someone who also has an again
parent, and 1 lived through this survey process
with the parent, they are being overwhelmed with
surveys from physician offices, hospitals, and
now another center.

And I think we need to make sure as we

go through the testing that i1t"s clear where it"s
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coming from and what they®re being asked
questions on.

Because 1 know it takes a lot of time;
these are not quick surveys.

CO-CHAIR KAHN: That"s a good point.
But we"re sort of in a dilemma because 1t you"re
going to be patient-centered, you"re going to be
patient-centered.

MEMBER KAHN: I don®"t disagree.

CO-CHAIR KAHN: And everybody®s
getting the same message, too.

MEMBER KAHN: Yes, | just think there
has to be clarity on what they"re being asked to
comment on.

CO-CHAIR KAHN: I understand.

MEMBER KAHN: Because | just went
through an experience with a rehab hospital, five
days in a rehab hospital, and so she has now
received 1 think four different surveys that I™m
now working with her to help her because of her
vision and the complexity.

What are you evaluating?
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DR. MULHAUSEN: This is Paul
Mulhausen. May I make an observation?

CO-CHAIR KAHN: Yes, and then after
that --

DR. MULHAUSEN: All right, so this
particular CoreQ survey is very simple, certainly
relative to the CAHPS surveys.

It"s four questions; i1t"s basically a
satisfaction survey ranging from very unsatisfied
to very satisfTied.

And so 1 think In terms of something
that"s quite simple to complete, you would find
this meets the bill for that.

MEMBER KAHN: Fantastic.

CO-CHAIR KAHN: Okay, Leah?

MEMBER BINDER: 1 just wanted to make
one comment about the comment, the public
comment, that was received on this measure and
about the potential burden of this measure.

I*m not familiar with short-stay, I™m
not familiar with this particular area of the

healthcare system so I don"t pretend to know the
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level of burden.

But 1 would say that 1t"s my
recommendation to CMS not to slow down the
implementation of this measure In any way. It"s
a really urgent thing.

I think 1t"s very important to start
to get more patient feedback and have that inform
the ongoing operations and quality that"s
delivered at these organizations.

So, | do think that i1t"s a very
important measure. 1 congratulate everyone for
putting this forward and 1 do strongly support
it.

CO-CHAIR KAHN: Okay, so Harold has a
comment, and then we don"t really have any
actions, 1t"s just the discussion on the measure?

Okay, so Harold will comment, and does
anybody else have -- do we have any comments on
this measure?

Okay, then, Harold, why don®"t you
comment and then we"ll go --

CO-CHAIR PINCUS: So, I had two
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questions, one for CMS and one sort of more
generally to the workgroup.

The one for the workgroup is 1 noticed
that for the hospital long-term care program, a
recommended priority was behavioral health
measures to be developed.

But I didn"t see that as a
recommendation for the Home Health or the hospice
one, and I"m curious, was there some distinction
there, and concern?

Because | think that, In some ways,
those may be as important or more important in
terms of behavioral-health criteria.

And then the second question | had,
Kate, to you was the comment about sort of the
no-longer endorsement or continuation of the
CAHPS long-term care measure, just to get some
sense of where is CMS i1n terms of the
continuation of CAHPS and other forms of patient-
reported outcomes?

MEMBER GOODRICH: So, Pierre maybe

needs to help me here, 1"m not sure. The
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nursing-home CAHPS, 1"m not sure we"ve ever even
used that.

As long as I"ve been at CMS, we
haven t used 1t, and 1 don"t know If that"s
because i1t never got NQF endorsement, or lost NQF
endorsement, 1°d have to go back.

I know we"ve got Alan Levitt on the

phone and he may be able to answer that question.

But that --
MR. LEVITT: But not specifically.
MEMBER GOODRICH: Right.
CO-CHAIR PINCUS: But just the broader
program?

MEMBER GOODRICH: Right, no, CAHPS and
patient experience are as important to us as they
have ever been, so the fact that we don"t have
one In nursing homes, and 1 know we"ve been iIn a
lot of communication with Giff.

And the AHCA team on this measure have
been very supportive of this measure, to have
something out there that can be used iIn this

setting.
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But certainly, as it goes with CAHPS,
still a very high priority for us, that has not
changed.

CO-CHAIR PINCUS: And 1is there
anything going on with regards to behavioral-
health-specific CAHPS?

MEMBER GOODRICH: Do you know the
answer to that? Not that 1"m aware of, but we
should talk about that.

CO-CHAIR PINCUS: I mean in my role as
being the person for behavioral health.

But also, the other issue had to do
with, specifically for the health home and the
hospice, there®s not a specific recommendation
around development of behavioral and health-
related measures.

MEMBER GOODRICH: Recommendation by
the MAP?

CO-CHAIR PINCUS: In the priority.

Yes, by the MAP, and actually, it
wasn®"t so much directed at you but it was

directed towards the co-chairs of the workgroup
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in terms of did that come up?

MS. LAMB: This is Gerri. | think we
were dealing with recommendations at two levels.

One went across all of the post-acute
services, and some were specific.

The behavioral health, mental health,
went across all of them, and then when we did the
drill-down, I think IRF and the long-term care
hospital went into 1t In more detail.

Home Health and also the IRF were also
looking at substance abuse as a subset of
behavioral health, but I don"t think that it
wasn®"t a priority.

It went across, but there were
different drill-downs.

CO-CHAIR PINCUS: Thank you.

CO-CHAIR KAHN: Okay, so I think we"ve
completed our discussion of this particular
measure but -- 1*m sorry, David?

MEMBER INTROCASO: Thank you. 1"l
pick up on the spirt of the discussion as much as

the voting on this.
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So, my first comment on this measure,
when you see these measures, | always find myself
asking, i1t took this long to get to this measure?

So, that"s to say we"re strongly
supportive of this measure, but I would like for
context and to make note of the importance of
this measure as it relates to spending variation.

We know 1t"s mostly in post-acute and
we know as i1t comes to P-for-P, I don"t think we
have P-for-V, but as i1t relates to pay-for-
performance programs, the bundles and ACOs, we
know the savings iIs on the post-acute side.

So, I would encourage, since Kate"s
well aware I"m a big person on measuring for
value, 1 would say, beyond just collecting this
measure and data about 1t, Is to correlate how
are beneficiaries In a P-for-P model scoring on
this measure? Because, obviously, P-for-P
providers are trying to save on spending to win
on their financial benchmarks.

So, 1T they"re having particularly

these patients, who would be more likely short-
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stay patients in an ACO possibly, are they more
dissatistied than just SNF patients in fee-for-
service?

Thank you.

CO-CHAIR KAHN: Any other comments?

I guess no one wants to pull anything else, so
any just general comments like David®s about this
area?

Okay, we do need to have a vote on the
consent calendar, so what 1"m going to ask is
that we get an explanation of the voting now In a
moment, and that we then have our vote.

I, then, am going to suggest, because
we"re doing well on our time, that we have a ten-
minute break post the voting and that we"ll come
back right before 11:00 a.m.

And we"ll take the attribution
discussion from tomorrow and staff will present
the terms of that discussion.

MEMBER GIFFORD: Sorry, I"m
misunderstanding.

So, | was staying silent because |
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have to abstain from the voting on this so I want
to make sure we drop the denominator.

CO-CHAIR KAHN: We were about to.

MEMBER GIFFORD: I had more general
comments about post-acute measures and 1 didn"t
know if we were going to take that up after this
vote.

That®"s why 1"ve been staying silent
through that discussion.

CO-CHAIR KAHN: Why don®"t you make
those comments now before we vote, and then we"ll
-- so, that may move our timing a little bit.

MEMBER GIFFORD: Sorry, they"re not
going to be that long.

I do think that the one feedback I
think would be worth giving to CMS on these post-
acute settings and these measures, as pointed
out, post-acute setting is where a lot of really
sick, high-cost and high-acuity -- and people are
going through that; 40 percent of Medicare
beneficiaries use SNF or Home Healthcare, and

iIt"s the big driver of costs.
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Most of the measures still seem to be
very provider-centric and with new payment models
and everything else, 1 would encourage you think
about how these measures are developed across.

And 1 know the workgroup mentioned
this, but they sort of just talked about cross-
cutting themes of transitions, but really -- and
I think IMPACT Act was beginning to get at that
but I don"t see -- there®s still a very provider-
centric sort of siloed nature of all the measures
and the data collection.

And I think as we evolve iIn the
healthcare system, i1t would be very helpful, and
CMS could help drive that thought process about
how measures are really at the patient and
episodic-care measures, rather than triggered at
the provider level.

CO-CHAIR KAHN: Other comments about
that? That could probably be true for other
areas, | mean not just that setting, too. We"ll

have a discussion of the consent calendar.

MS. OGUNGBEMI: So, when the Committee
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has concluded their discussion and the motion is
set, I will announce that voting has opened.

I will also announce the motion so we
are clear what we are voting on.

Once voting i1s open, | ask that you
point your blue remote towards me because | have
the device that captures the votes here iIn the
corner.

And you make your choice by pressing
either one or two.

This 1s a binary vote, so we"re either
voting on yes, we support the motion that"s being
set, or, no, we disagree with the motion that"s
being set.

Our N right now is 28, but if people
are abstaining from voting, 1 ask that you make
that known once 1 say voting is open so | can re-
calculate the N.

When voting is closed, I will announce
the result.

Additionally, Federal Liaisons should

not have remotes because they are non-voting

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com



10

11

12

13

14

15

16

17

18

19

20

21

22

participants. So, 1If you do have a remote and
you"re a Federal Liaison, please, you can give
that back to me, thank you.

And also, we will be proxy-voting for
our members on the phone.

So, 1 think what we"ve discussed is
that people will email their votes i1n, and I
think 1t might be easier to submit them through
the chat on the web platform.

So, email them into the Coordinating
Committee i1nbox, and that"s
MAPcoordinatingcommittee@qualityforum.org and we
will do our best to capture your votes that way.

CO-CHAIR KAHN: We have 33 members of
the coordinating Committee, so we"re well within

MS. OGUNGBEMI: Right, and four of
them are non-voting participants.

CO-CHAIR KAHN: Okay, so iIn terms of
the quorum question, we have a quorum.

MS. OGUNGBEMI: Yes.

CO-CHAIR KAHN: 1 wanted to make sure.
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So, our test vote right now iIs a
recommendation for the SNF QRP, and again, this
IS jJust a test because -- yes, well, this iIs just
a test, right? We"re just testing?

Okay, just a test for now, and then we
will vote really on the next slide. So, we are
voting on the recommendation for the SNF QRP.

Let"s say that the motion i1s to
support, and this i1s MUC 17 258, CoreQ Short-Stay
Discharge Measure; yes, support, no, do not
support the motion.

Voting is open. Yes, It"s right there
on the screen.

CO-CHAIR KAHN: How long do we leave
It open?

MS. OGUNGBEMI: Until we get our N.
And just give us one second, thank you. We can
take a break and come back?

CO-CHAIR KAHN: So, the voting
software i1s not working. We have 39 votes so
there®s some gremlins some place or somebody

pressed their button too many times.
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So, In order to just keep things
moving while they“re fixing the software, let"s
vote the old-fashioned way, and let"s see a show
of hands for all those -- 1™"m sorry?

Yes, this counts, and Cliff i1s going
to recuse himself. CIliff will completely recuse
himself from the room, so he can®"t even see how
people voted.

So, anyway, all those iIn favor of --
yes, that was the test. We"re now going to vote
on the consent calendar.

For those who are in favor of the
consent calendar going forward as the
recommendations of the Coordinating Committee, as
well as, obviously, the workgroup, all those in
favor, raise your hands.

And 1 guess we need to get a count, so
raise your hands high and leave them up until
staff tells us that the time for voting has
closed.

Okay, and then on the phone, anyone

should send in their thing, and then are there
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any noes from those who are eligible to vote?

Okay, so we"ve reached a consensus.
I*m sorry, question?

MEMBER HALL: 1"m sorry, you were
saying there were 22 votes? We had just been
told a different number.

MS. BUCHANAN: Yes, so I want to
provide some clarification. So, we have 26
people who can vote today, 4 are on the phone, 22
are i1n the room.

Three of the people on the phone have
stepped away. One person in the room has
abstained so now we have an N of 22, so that"s
the change.

So, we can update this throughout
because 1t will be a little challenging as
people, especially participating remotely, step
out during various times.

So, we have 22 voting people, and we
have 22 yes, zero no, and 1 abstention In support
of the consent calendar for the PAC/LTC program.

CO-CHAIR KAHN: A question.
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DR. AMIN: The threshold will continue
to change as the denominator changes. So, Kate
will monitor that as we go through the day.

MS. MUNTHALI: So, 1t"s 75 percent.

So, what we"ll do for every vote is
announce the quorum and announce the end so you
aware of -- and 1 think that will help to clarify
everything.

CO-CHAIR KAHN: So, we had a quorum 1in
the case of the last vote, right?

MEMBER HALL: So, to be clear, 22
votes Is 75 percent of the Committee? What"s the
actual denominator of the full Committee?

CO-CHAIR KAHN: Well, that was the
Issue, was that was the number that 1°d asked
for. The problem was we have nine voting members
on the Committee as well as voting members.

So, In terms of the voting members on
the Committee, what"s the threshold?

MS. BUCHANAN: So, we have, of voting
members on the Committee, 29.

Because we have four Federal Liaisons
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and so 22 divided by -- so, It gives us just over
75 percent so we just have quorum.

CO-CHAIR KAHN: Okay, so I"m a liar
then. So, that 29 doesn®"t change from vote to
vote because that"s the N.

MEMBER HALL: 22 i1s our quorum, that
won"t change.

CO-CHAIR KAHN: Yes, that won"t
change.

MEMBER HALL: We have to have 60
percent of every vote.

CO-CHAIR KAHN: Yes.

MS. O"ROURKE: Yes, we need 22 people
to participate.

(Laughter.)

CO-CHAIR KAHN: That i1s a technical
question. A recusal -- the person iIs present at
the meeting but he or she doesn®t count towards
the quorum if they have to recuse.

MS. O*ROURKE: Yes, okay. And we will
monitor these numbers and announce them so

everyone i1s clear on what we need.
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CO-CHAIR KAHN: 1 know, my wife keeps
calling me, and it actually was my wife.

Okay, so now we"ve moved a little in
time, so why don®"t we say we will reconvene at
ten after the hour?

And we really need you to be back here
at ten after to leave enough time for the
attribution discussion.

MS. O"ROURKE: And just to clarifty,
we"re going to move up the attribution
conversation from tomorrow morning, and do this
now so that we can maintain the time for public
comment for MIPs and the shared-savings programs.

So, we did let the public know that
that would be happening this afternoon.

CO-CHAIR KAHN: Yes, I think he said
that. You know, I think that was iIt.

(Whereupon, the above-entitled matter
went off the record at 10:55 a.m. and resumed at
11:12 a.m.)

MS. O*ROURKE: So, i1f you could go one

more slide?
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CO-CHAIR KAHN: Okay, 1f we could get
everybody back to their seats?

CO-CHAIR PINCUS: So, because there
was relatively limited discussion on the PAC/LTC
workgroup, we"re moving tomorrow®s discussion of
attribution, some of the general concepts, to
right now.

Attribution has always been the issue
that hovers over sort of everything we do. Yes,
what?

DR. AMIN: I"m just trying to figure
out who"s managing the slides. So, can 1 go?

CO-CHAIR PINCUS: Yes.

DR. AMIN: Okay, great, thank you very

much, everyone. For those that are following
along on the slides, we"re on Slide 83.

So, we"re going to be moving around a
little bit; this was a discussion that was slated
for tomorrow.

So, just to give you guys an
orientation about this discussion, we"ve been

working on the concept of attribution as a
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measurement science project over the last about
year and a half, in two phases of work.

The first phase of work, we completed
and we"re sort of starting a second phase of
work.

The discussion around attribution has
come up several times, both in our CDP consensus-
development process, but also our work in the
MAP .

And so 1f we move to the next slide,
the various components of the legislation are
related to the IMPACT Act and MACRA, and
demonstrated a continued focus on value-based
purchasing to drive improvements in quality and
cost by realigning iIncentives.

And as we start to implement these
various pay-for-performance programs, there needs
to be some discussion around knowing who can be
held responsible for the results of the quality
and efficiency measures used to judge
performance.

And we noticed through the endorsement
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process, and again, through the MAP process, that
as we increasingly assess quality using outcome
measures rather than process and structural
measures, the ability to actually judge who is
reasonably responsible for those outcomes has
posed some challenges.

So, the concept of attribution is
really defined as the methodology used to assign
patients and their quality outcomes to providers
or clinicians, and to help identify the patient
relationship that can be used to establish this
accountability.

As we move to a system that"s away
from fee-for-service to alternative payment
models, there needs to be more of -- this issue
around patient outcomes and who is ultimately
responsible becomes even more important,
especially as we move to a health system that"s
built on shared accountability.

So, we moved ahead with an initial
project, and if you could move to the next slide,

which really looked to basically answer several
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questions, which Is as we think about the concept
of attribution, what is the definition of
attribution?

What are the elements of attribution,
and can we basically define some best practices
about how one should consider the development of
attribution models?

We engaged In an environmental scan
with our colleagues at the University of
Michigan, Andy Ryan and his group, to conduct
this environmental scan of 163 models that were
In use, or proposed iIn use.

And that sort of gives you the
breakdown of how many, where they fall, and
really characterized what these attribution
models -- and basically characterizes these
attribution models using program characteristics
and also measure characteristics.

IT you could move to the next slide?
Thank you. So, the Commission paper had some
very interesting findings that are relevant to

the MAP, which 1s why we"re bringing this
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discussion --

CO-CHAIR PINCUS: And do we have
access to the Commission paper?

DR. AMIN: Absolutely, we can send it
along to the Panel if you"d like to take a look
at it as we"re talking.

CO-CHAIR PINCUS: Yes, that would be
great.

DR. AMIN: Kate, maybe 1 could ask you
to pull that up? Thank you. So, the Commission
paper had several important findings.

First, the best practices for
developing attribution models have not yet been
determined, and existing models are largely built
off of previously-used approaches.

And the tradeoffs iIn the development
of attribution models should be explored, and
maybe, potentially more importantly, be
transparent.

In the attribution models that are out
being used or that have been proposed, there®s

really not a standard definition for the
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attribution models or the elements of an
attribution model.

One might think about this as sort of
attribution model specifications.

And there really is a lack of
standardization across the models, which really
limits the ability to evaluate them.

CO-CHAIR PINCUS: Can 1 interrupt you
for a minute? What do you mean when you say a
model?

DR. AMIN: And 1711 get iInto that,
Harold. 1 think that was actually one of the
challenges we came up with, which was what
elements need to be made transparent?

Which 1s, essentially, the question
you"re asking, wasn"t really well-defined in what
we found. And so 1711 get into that a little bit,
what we ultimately landed with.

Additionally, some of the challenges
are that we need greater standardization in order
to really be able to do comparisons between the

models, and really be able to then have a
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conversation about best practices.

And then, again, the limited
consistency across them makes evidence and the
ability to build evidence challenging.

And then finally, 1 think this last
point, which has really led to the second phase
of our work, is the authors of the Commission
paper noted a lack of transparency on how the
results are attributed, and no way to appeal the
results of the attribution model that, quote,
unquote, and 1 use this very loosely, wrongly
assign responsibility.

And so to address these challenges, we
convened a multi-stakeholder committee to develop
guiding principles, make recommendations, and
create the Attribution Model Selection Guide,
with the hope that these products would be able
to allow for greater standardization,
transparency, and multi-stakeholder buy-in, and
allow for the evaluation of such attribution
models 1in the future, and lay the groundwork to

hopefully develop a more robust evidence base.
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And so while we"re doing this work,
and again, Harold, 1711 get to your question,
there were several sort of guiding principles
that emerged as part of this work, which, again
noting that this was an area of measurement
science that was very developmental, the multi-
stakeholder group really felt strongly that we
needed to lay out some guiding principles.

And maybe, Erin, 1 can ask you to
start walking through this and then 1 can jump
back in as we get to some of the later slides?

MS. O*ROURKE: Sure, absolutely.

So, as part of this preamble, the
expert Panel wanted to acknowledge the complex
multi-dimensional challenges to implementing

attribution models, recognizing that the model

may change depending on i1ts purpose and what data

1s available.

The Panel used the national quality
strategy as their north star.

They grounded their principles iIn

advancing the NQS, and recognized that
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attribution plays a critical role towards making
progress on healthcare goals.

They recognize that attribution refers
to both the attribution of patients for
accountability purposes, as well as the
attribution of the results of a performance
measure.

Going back to what you were saying
from the Commission paper, they highlighted that
right now there"s really no gold standard for
designing or selecting a model, and that i1t"s
crucial to understand the goals of each potential
use case.

They highlighted that some key
criteria for selecting an attribution model are
actionability, accuracy, fairness, and
transparency.

So, on this slide, you can see the
guiding principles that the Panel came up with: a
model should fairly and accurately assign
accountability, attribution models are an

essential part of measure development,
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implementation, and policy and program design.

The considered choices among available
data are fundamental in the design of an
attribution model .

These models should be regularly
reviewed and updated, emphasizing these models
should be transparent as well as consistently
applied.

And the model should align with the
stated goals and the purpose of the program.

DR. AMIN: Thanks, Erin, 1 can jump
back in here.

So, the Attribution Model Selection
Guide, I think one of the things that"s important
as we began this work was that there was a
tension between the desire from our stakeholders,
generally through the comments that we have had
from the MAP process and the CDP process, that
attribution models should be fit for purpose and
the science related to the attribution.

And there was really sort of a desire

for this, a desire as we set up this group, from
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stakeholders that we should sort of clarify which
attribution models should really be used In a
given circumstance.

And really, we landed with the fact
that there®s really not enough evidence to
support the development of such rules at this
time.

And so the goal of the attribution
model selection guide was really to sort of get
back to, basically, Harold"s question, which was
to define the minimum elements that should be
shared with accountable entities, and basically
define the minimum specifications of what an
attribution model should be, and make those
transparent.

And so the elements that we sort of
landed on was, and this would basically be the
definition of what an attribute model i1s, and the
elements that one should consider when developing
an attribution model.

The first 1s what i1s the context and

goal of the accountability program?
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And again, there®s certain sub-
elements here that should be considered by those
program-implementers and measure-developers
related to the outcomes and results of the
program, whether the goals of the program are
aspirational or evidence-based, and the
accountability mechanism of the program.

The second is how do the measures
relate In the context In which they"re being
used?

And these really look at some of the
measure-specification elements related to
inclusion/exclusion criteria, and really, the
sample size of whether or not there"s enough
individuals to draw fair conclusions.

And 1 know this might generate some
conversation around what 1s a sufficient number
of individuals to draw fair conclusions? Which,
again, the testing elements here have really
triggered a second phase of work.

111 also draw sort of a connection

between this element and many of the public
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comments that we received iIn this Committee®s
work related to whether or not there®s a
sufficient sample size at various levels of

analysis.

And we hear this a lot, related to the

clinician programs around whether or not we can
take measures that have been developed for other
levels of analysis, and whether they-re
appropriate to be attributed to individual

providers.

Again, 1 think that®"s just an example.

There®s other care settings that we"ve seen this
discussion sort of play out through.

Third 1s who are the entities
receiving the attribution? What are the units
eligible for attribution? What"s the conceptual
rationale between the accountable unit?

And whether or not they can
meaningfully influence the outcome, again, iIssues
of sample size and whether or not multiple units
are actually used to be held for that outcome.

And how is the attribution performed,
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the data, how the services are assigned, and the
details of the algorithm and methodology.

And so as we look forward to the
recommendations of the attribution models, the
recommendations are built on the principles and
are intended to be applied broadly to developing,
selecting, and implementing attribution models in
the context of both public and private-sector
accountability programs.

I jJust wanted to sort of reiterate
that the environmental stand that was evaluated
really very much focused on private-sector
programs as well, to inform the work of this
group.

And thirdly, recognize the current
state of the science and what i1s able to be
achieved now, and the ideal future state of
attribution models.

And then also stress the importance of
aspirational attribution models in order to drive
a greater accountability for our patients as we

move the field forward.
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And so Erin, maybe 1 can ask you to
also just sort of review some of the factors as
one selects an attribution model?

MS. O"ROURKE: Sure, so the final
product that the Committee put out in this first
phase of work was a series of recommendations.

The first was to use the attribution
model selection guide that Taroon just ran
through to evaluate these factors.

When making this recommendation, they
emphasized right now there is no gold standard.

Different approaches may be more
appropriate depending on the situation and what
you"re trying to achieve with an attribution
model .

They emphasize that the model choice
should be dictated by the context in which i1t
will be used and supported by evidence.

They highlighted that developers and
program-implementers need to be transparent about
the potential tradeoffs between the

accountability mechanism, the room for
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improvement, the level of influence that the
entity you"re holding accountable might have over
the outcome you®re measuring, as well as the
scientific properties of the performance measure
you"re considering for use.

The second recommendation they made
was that models should be tested.

Attribution models offer quality
initiative programs to be subject to some degree
of testing for things like goodness of fit,
scientific rigor, and potential unintended
consequences.

They did highlight the degree may vary
based on the stakes. Perhaps for public
reporting or payment, it"s higher than a program
that"s for internal quality improvement.

Using a mandatory accountability
program, the Panel emphasized that the model
should be subject to testing demonstrates there®s
an adequate sample size, that outliers are
appropriately dealt with through either

exclusions or risk adjustment to allow fair
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comparisons, and that the data source is
sufficiently accurate.

The third recommendation is that
attribution models should be subject to a multi-
stakeholder review.

The Panel really built on the current
lack of evidence, noting that without a gold
standard, stakeholder perspectives are key iIn
this area and recommended that a process be
developed that allows the stakeholders to weigh
in and come to consensus about what might be the
best way to attribute performance.

The Panel emphasized that attribution
model selection and implementation in both the
public and private sectors should use a multi-
stakeholder review process to determine the best
model for their purposes.

The next recommendation, attribution
models should attribute care to entities who can
influence care and outcomes.

The Panel recognized that currently,

there are models that could unfairly assign
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results to an entity -- that was the word they
used for providers, just to clarify -- who may
have little control or influence over the
patient®s outcomes, and that for a model to be
fair and meaningful, the accountable entity needs
to be able to influence the outcomes that they“re
being held accountable for, either directly or
through collaborating with other groups.

And then the Panel highlighted that as
we continue to move to team-based care, our
facilities become more integrated.

I think, to some of the points that
just came up In the PAC discussion as we"re
moving to an ACO world and trying to really
emphasize team-based care, attribution models
need to reflect what an accountable entity is
able to influence, rather than necessarily
directly control.

Then, finally, the Panel recommended
that attribution models used in mandatory public
reporting or payment programs should meet a set

of minimum criteria.
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They highlighted the need for
transparent, clearly articulated, reproducible
methods of attribution to identify an accountable
entity that i1s able to meaningfully influence the
measured outcomes, that you have an adequate
sample size, that outliers are excluded, or you
used risk adjustment to fairly compare results,
that the model has undergone sufficient testing
with scientific rigor at the level of
accountability being measured, that the model
demonstrates accurate enough data sources to
support our policies, the measure-developer or
the program-implementer demonstrates that their
data i1s sufficiently accurate to support the
model .

And the Panel finally recommended
there®"s a need for an adjudication process for
attribution models that are open to the public,
that allow for a timely and meaningful appeal by
the entity being measured when they may be
attributed a patient that they®"ve never seen, or

they feel they don®t actually have the ability to
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influence their outcomes.

So, we sort of wanted to bring up the
fact that we have a second phase of work, and
then the purpose of introducing it back to the
MAP Coordinating Committee is the fact that,
obviously, these issues related to attribution
are very relevant to the work that we do.

So, we"re looking for iInput.

I just wanted to close out by just
describing the second phase of work that we"re
currently in the middle of, which is to expand on
the first piece of work that received a lot of
interest in terms of public comments and iInput
from you all, and then, obviously, the
stakeholders of NQF, as well as our colleagues
from CMS.

And so the second phase of work to
continue to develop additional guidance iIn this
area of measurement was to really pressure-test
the Attribution Model Selection Guide against
different use cases, both, again, private-sector

and public-sector use cases in which we sort of
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looked at some advanced APM models and then also
some work by our colleagues at health partners in
Minnesota.

So, pressure-test the Attribution
Model Selection Guide and then consider
attribution guidance as it relates to several
important subcategories related to team-based
care, attributing complex patients and special
populations, thinking about data integrity and
data collection, and then other unintended
consequences that should be monitored as we
deploy attribution models.

And so these are the areas that we"re
continuing to explore In the second phase of
work.

And so with that, I think the main
question that we"ve raised to the group Is as we
continue to developed additional guidance iIn this
area, is there feedback that you all have based
on the work that we"ve done together, that we
should consider as we deploy this next phase of

work relating to attribution?
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So, I*11 stop there and welcome
comments and feedback from the Coordinating
Committee.

CO-CHAIR PINCUS: 1 just want to kick
off the discussion by just raising a couple of
issues, then we"ll go down one side and up the
other.

So, Taroon and Erin, 1 have a good
1dea of what are the issues In attribution but 1
still don"t understand what the unit of analysis
Is In terms of what 1s a model?

And when 1 think about attribution and
how to apply it, 1 think about it In terms of,
number one, what are the changes we want to
achieve or what are the goals we want to achieve?

Number two, who do we expect, who
needs to lead and participate in achieving those
goals?

And number three, what incentives or
supports will induce them to engage in that role?

Those are the ways 1 think about i1t.

And what you®ve laid out is a lot of
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the i1ssues you need to think about In terms of
appropriately identifying and motivating groups,
entities, to achieve those goals.

But I still don"t know what the unit
of analysis 1is.

Like when you said over 160 different
-— are you talking about programs, or are you
talking about actually conceptual frameworks?

DR. AMIN: Yes, so, Erin, feel free to
Jjump In here.

So, when we looked at what was out
there, 1t was really the programs, and what we
were trying to extract from those programs is
what are the elements that define what those
models are?

And so | think some of the questions
that you®re sort of raising, Harold, and maybe 1
could just go back a little bit to at least the
way that we were thinking about this, it"s that
the elements that really need to be -- because we
didn*t see this very clearly laid out for all

those 160 programs that were out there.
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And 1 think just the first piece of
work was just to take those 160 and say what do
you actually need to make transparent as you“re
deploying any attribution model?

And these are the things that we need
to be able to see so that we can actually at
least just understand what you®"re doing, what
each of these programs are.

And so | think you"ve laid out several
of these considerations.

I think where the Expert Panel sort of
landed as a first piece of work was that given
the heterogeneity of what we were seeing out
there in terms of the programs, we wanted to at
least lay out the elements that need to be very
clearly specified and made transparent.

Now, 1 think the question is then, how
do you look at that and make some sort of
subjective evaluation of that? And 1 think we"re
still not there yet.

This was really just laying out, at

least If you sort of think about it as the
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specifications of when you talk about an
attribution model, these are the elements that
should be made transparent.

CO-CHAIR PINCUS: No, I think these
are Important issues. Two other quick points,
then we"l1l1 go around.

One 1s | think one thing that®s not
there, what 1 think needs to be included, is a
theory of change. So, what is the conceptual
approach in terms of how you go about achieving
it?

What are the different steps that
would have to take place in terms of some causal
pathway that would theoretically impact the goal?

And the other thing is we"ve done a
lot of work around integration of mental health,
behavioral health, and general medical care, and
of the issues we"ve talked about is shared
accountability or shared responsibility.

So, for example, 1T I"m a
psychiatrist who has a patient with schizophrenia

and diabetes, which 1s not uncommon, I™m
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responsible not just for the outcomes for
schizophrenia, but also for the outcomes for
diabetes.

And my colleague, who"s their
internist or diabetologist who i1s treating their
diabetes, also has responsibility and
accountability for the diabetes outcomes, but
also for the schizophrenia outcomes.

Which means that we have to talk to
each other, and so that®"s one concept to think
about in terms of the way in which accountability
IS shared.

So, why don®"t 1 stop there and call on
Andy?

CO-CHAIR KAHN: 1 just want to make
sure i1t"s clearer.

I know you mentioned something
concrete. Can you walkthrough one of these
concrete programs and then present the problem,
before we have the discussion?

I*m just sort of simple-minded, 1™m

having trouble visualizing i1t exactly, so what
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woulld be a good example? Readmissions?

I don"t know, just think of an
example and then walk us through, just so we all
know what the terms are that you®re discussing.

MS. O"ROURKE: Sure, and I*11 take
some liberties.

One example the Committee played with
in their meeting was the use of the Medicare-
spending-for-beneficiary measure, and the
hospital, value-based purchasing program.

So, | think not to necessarily put
words In CMS®"s mouth, but maybe you would say the
goal of this program is to improve care iIn acute-
care hospitals, use a cost measure that i1s the
cost for the hospital episode, plus 30 days after
to try to get some shared accountability around
cost savings, ask the hospital to innovate who
they"re partnering with, examining what happened
to the patient after discharge, might be the type
of things we"d ask under this first box.

Thinking about how the measures relate

to the context in which they®"re being used, that
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measure is developed for a facility-level
analysis In an acute-care hospital.

But when 1t was being endorsed, some
question around this 30-day post-discharge window
Is that something the hospital can reasonably
influence i1s a fair time period post-discharge to
consider costs.

So, | think that"s the type of
questions we"d ask someone to think about in this
second box.

DR. AMIN: Can 1 just jump in on that
last one? So, | think this i1s actually really
helpful.

So, as we look at that measure of the
30-day spending, part of what you would look at
there i1s also how much of the variation in that
measure is related to what"s going on in the 30
days, versus hospital performance, 1t you"re
attributing 1t to a hospital, In the context of a
hospital, value-based purchasing program.

And so that would be another sort of

discussion that we would expect to have, as the
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MS. O*ROURKE: So, then thinking about
this third question about accountability
entities, obviously, the program attributes to
the hospital.

But the spending within the measure
can be driven by post-acute providers and
clinicians in the community.

So, that kind of dissonance for those
30 days, who is responsible for the cost versus
who is being attributed, and in the program, the
performance would be held to the hospital.

And then, finally, how was the
attribution performed? Asking some questions
about the data.

So, In this example, claims data, does
everyone have access to it? What are the
services, the cost for the inpatient episode plus
30 days?

Asking some questions about the
details of the algorithm, and I think we"ve

already covered a little bit.
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CO-CHAIR KAHN: Okay, thank you.

But 1 think just in terms of your
example, you really have to be careful with
proportionality because let"s say you have an
episode of illness over the 30 days without a
readmission, a readmission throws everything off.

The hospital®s paid a DRG so assuming
that the DRG i1s the correct DRG for that ailment,
it could end up taking the weight of the
proportionality of the total spend.

But 1f there"s no readmission, then if
there®s higher than normal spend post, that may
or may not be something the hospital could or
could not affect.

So, 1t"s a very difficult thing to
assess. I"m sorry, | just wanted to get the
example out there.

Amy*"s got some questions?

MEMBER MULLINS: So, I think that we
really need to -- building on that, are we
attributing to measures or are we attributing to

hospitals, or are we attributing to clinicians?
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Because 1 think that when I was
hearing the explanation, 1 could kind of hear you
saying all of those three different things.

So, I think we need to be really clear
about who or what we are attributing to. So, we
need to ask ourselves why we do attribution to
begin with?

We do attribution because physicians
need to know who their patients are so they can
do quality improvement work. |If I don"t know who
my patients are, I can"t improve their quality of
care.

So, 1T we want to do quality
improvement, we have to know who we are taking
care of.

We know who we"re taking care of
because we have an attribution model that tells
us who belongs to us.

So, 1 think, at i1ts root, that is what
attribution i1s for, i1s to be able to do quality
Iimprovement.

And 1f you make 1t too complicated,
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clinicians aren®t going to be able to understand
It or be able to utilize 1t, or work within that
system, to do the quality improvement work that
we"re all so desperately trying to do.

So, 130 models, too many, most of them
too complicated to understand and too complicated
to use, so we need to have something that"s
simple, something that is the same, something
that"s harmonized across payers.

How many times do we say this about
other things that we"re working on? But I think
we also need to work iIn patient choice.

So, the AAFP just submitted an APCAPM
proposal to PTAC that was accepted for testing,
and we have to come up with an attribution model.

So, the first step in our attribution
model was why don®"t you ask the patient who their
physician is and attribute them to that person?

I mean, 1t seems quite simple when you
think about 1t, but that"s probably who the
patient®s physician is. It"s whoever they say

their physician is.
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So, I think that step doesn"t need to
be missed, is ask the patient who they need to be
attributed to. But I think we"ve got to tease
out this work attribution Into a measure.

That"s not where attribution belongs;
attribution belongs at the clinician level and
not at the facility level and not at the measure
level.

CO-CHAIR KAHN: Bruce?

MEMBER HALL: Well, 1 certainly second
much of what"s already been said so I can keep it
short.

I certainly enjoyed this paper when it
was FTirst released, and as a measure-developer
formally serving on multiple NQF Panels --

CO-CHAIR PINCUS: A Ilittle bit closer
to the mic?

MEMBER HALL: -- 1 think it"s an
important work. There are some gold standards
about attribution that I think should be included
in the deliberations.

So, for iInstance, sometimes whoever
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got paid for the service, there shouldn®t be any
question about attributing to them.

But there®s another gold standard,
which Harold alluded to, and that i1s based on
theory of change, who can actually effect a
change.

And that may be totally different than
whoever delivered a service or got paid for
service, and 1 think that should be considered as
well.

But I think the one area where the NQF
can be more strict is that I think we should
stand firmly against use of measures that are not
consistent with their development attribution.

And 1 know there®s kind of a grey
history iIn the past about stating what the
intended use of a measure 1s.

But when the development and testing
and science behind a measure i1s based on
attribution at a particular level, | don"t think
anyone should conflict with that.

So, 1T all the testing shows
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reliability at the individual level, that"s one
thing. That doesn®"t mean you can go use it for
institutional or vice-versa.

And 1 think the NQF can stand pretty
firmly on that, when use of a measure conflicts
with the development attribution that was tested.

CO-CHAIR KAHN: Leah?

MEMBER BINDER: 1 want to suggest an
addition to the model, or an enhancement to the
model perhaps, that there needs to be monitoring
of attribution at later stages once data has
actually been collected on a measure.

It 1s one thing to theoretically
surmise who would be responsible for what
outcome.

But 1 think when we®"re actually
looking at the data, often, we recognize,
especially when we see variation, that for
example, a high performer in a particular measure
may have a different way of achieving the
outcome, 1T 1It"s an outcome measure.

And so that can update an attribution
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model in a way that will also drive overall
quality improvement because we begin to identify
best practices for achieving a given outcome by
looking at the variation in the outcomes.

And 1t"s kind of like healthcare®s a
team sport; 1t"s kind of like a baseball team.
Who is responsible for winning the game?

Was it the batter who hit the winning
run, or was i1t really the whole team because they
had some participation at some point?

And then once we see a whole bunch of
games, we can start to analyze and begin to
understand which role had which impact.

So, 1 think the attribution model
should be an evolving phenomenon and not
something we see as just a theoretical part of
the launch of a measure.

CO-CHAIR KAHN: Rob?

MEMBER ANTHONY: 1 just wanted to
speak very fTirmly with my ONC hat in place and
ask that as we move into this and we think about

It with this project, to think about the role
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health 1T occupies iIn this area or, | think more
importantly, could occupy iIn this area.

I think not only where 1t can
facilitate that attribution model currently, but
perhaps in the way health IT can be used to
innovate i1n this area and think about how we do
electronic measurement, ECQOMs very much now are
modeled on the same way that we do chart
abstraction.

I do think as you start to look at
attribution across multiple systems and multiple
settings, you open up some new ways of looking at
how that measurement i1s done.

I realize that®"s not necessarily the
central driving part of i1t, but 1t very well
could be as we move forward.

CO-CHAIR KAHN: Giff?

MEMBER GIFFORD: | reiterate Bruce®s
point that the testing iIs an important issue.

But 1*d say one of the things 1 think
iIs for the Committee to really consider is the

mindset we bring, and that you don*t
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inadvertently, through attribution, reinforce the
existing siloed nature of healthcare issues.

The tension clearly i1s that the
payment models are siloed, and so you could have
measurements that are not. But the payment is
siloed, so how do you do 1t?

But 1 will say the mindset that,
generally, most of us bring to the table is very
clinically-oriented and we forget about the
systems.

And so taking the hospital example,
what launched all this was Steve Jenk"s article
looking at CHF discharges and showing that a
large proportion of them had no follow-up care at
all in the next 30 days, because i1t wasn"t
arranged by the hospitals.

And then as soon as the hospitals were
starting to have attribution to re-
hospitalizations after discharge, they started to
change their practice.

We"re seeing the same thing iIn the

nursing-home settings and elsewhere.
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So, I caution going too far down this
attribution level to basically have us pull back
from this i1dea of systems and episodes of care,
and going there.

But 1 understand and appreciate that
the payment systems don®"t really lend itself to
doing that at the same time.

So, I give a lot of credit to a really
thoughtful, I think, process going forward.
Because 1 would make sure that that®"s out there.

Don"t let the dominant view of the
current practice reinforce attribution, because |
think we will not make progress then.

CO-CHAIR PINCUS: Other comments,
questions? Oh, Dave, sorry.

MEMBER INTROCASO: So, I haven"t read
this document but 1*m extremely interested iIn
doing so, and AMJ would have a great deal of say
about this.

This 1s an extremely important subject
so | applaud your willingness to take i1t on, very

complicated. You"ll invariably or inevitably
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miff off some people or several people.

In the physician world, this is all
about largely P-for-P programs, principally,
MSSP.

There i1s a great deal of argument
about retrospective versus prospective
assignment, attribution.

There®s no consensus relative around
how you do this.

But 1 will say just a generic point,
which 1s | don®"t see how you get to pay-for-value
unless you can intelligently, correctly,
appropriately, whatever --- attribution.

I can tell you the physicians could go
on for hours about their complaints in this
regard, but this work is sorely needed.

I will say | didn"t see iIn these any
reference to MIP"s or MACRA"s patient
relationship category.

So, maybe as a question, I"m assuming
you looked at the Title 1 of MACRA and you talked

to CMS about how far down the road they are on
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that?

DR. AMIN: Yes, so, Erin, correct me
ifT I"m wrong, the conversation did come up in our
first phase of work but it was really new in
terms of what -- we were sort of iInterested to
see how i1t would be deployed.

I don"t know 1If there was anything
else to say about that.

Yes, | think when the first paper came
out, It was something.

They acknowledged the potential source
for the future, but I think In this new phase of
work, we can explore what®"s happened since then,
and maybe see if Kate and Pierre wouldn®t mind
connecting us with their staff?

DR. YONG: Sure, so for folks who
aren*t familiar with these patient relationship
codes, we had sought public comment and then
developed a new set of codes, which would be
included as part of the claims submission
process, in which the provider would self-

identify their relationship with the patient for
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service.

So, 1t ranges from whether 1t"s an
acute or chronic, and then how close, whether
they"re the referring physician or they"re the
primary doctor, whether they a short-term
relationship or a long-term relationship with
that patient.

So, we are starting to collect that
data beginning in 2018 on a voluntary basis from
clinicians. Ultimately, in the long term, we"d
like to see how the data that comes In examine
that.

But certainly, there is the potential,
as David mentioned, for use of that data once we
have a firm sense of the data that"s coming 1in,
to potentially include that as part of the
attribution methodologies that we use for the
variety of potentially quality and cost measures
that we have i1n the program.

CO-CHAIR PINCUS: Amir?

MEMBER QASEEM: 1 just want to
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reiterate two points that Amy and Bruce made.

One 1s | think that the attribution
models, they need to be easier understood and
meaningful to patient®s families and clinicians.

And I think that was one of the
guidance principles. It seemed like it
disappeared iIn this, and at least in the matrix.
I quickly tried to look at this and I didn"t see
that.

And what Bruce brought up, that whole
issue of these measures are getting the whole
reliability, validity is happening at a certain
level.

But then they"re getting applied at a
different level, and i1t continues to be a
problem. And I"m not entirely sure what i1s the
reason.

So, when you did this environmental
scan, | think that would have been iInteresting to
hear about why does that issue continue to
happen?

And the measures are getting tested at
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health-plan level, but then clinicians are
getting attributed or just being applied over

there.

So, 1*d like to hear a little bit more

and 1 think that®s something that needs to be

looked at.

I think you guys have done a very good

job when you did the guiding principles. I really
like them, but then again, they were not even at
100,000-foot level, they were very, very high up
there.

And 1 think once you start applying
them, they started making more and more sense and
I like what you had on your Slide 18, iIn terms of
what should happen before attribution models are
used in mandatory public reporting or payment
programs.

And many do meet these criteria.

I*m not really entirely sure, still,
of what happened. Is this something that you
have now put out as an official statement and now

that"s what we"re hoping to follow?
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What exactly does that slide mean?
Because 1 think that"s the key and I*m really
glad that you®"re going to continue following.

You have the project where you“re
going to do this white paper and all that going
forward, but if you already have that minimum
criteria, and of course we can debate those too,
it"1l be good to get that going first before we
proceed to whatever is the next step of what
you"re trying to achieve.

Because you already have a good model
in place.

And the final point I want to make is
I think since NQF does believe in harmonization
of efforts, there"s a lot of good work that"s
happening.

Other groups, PCPI comes to my mind;
1*d hate to have NQF come up with something and
PCPI have something -- 1 think If we can speak
with a single voice together, that would carry
more weight 1f we go do any of the pairs.

Just more comments and a couple of
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CO-CHAIR PINCUS: Just one other point
just to add to that, 1 think in relation to the
PCPI and other groups, but there®s also, | don"t
know if it still exists, but the Healthcare
Payment, Learning, and Action Network also should
be in the loop iIn this.

Chip, did you have a comment?

CO-CHAIR KAHN: Yes, I thought
something that Cliff said was very profound and
important, and it"s covered but 1 don®"t know,
frankly, how to deal with it here.

And part of the dilemma in terms of
this aspirational aspect, which I think Is what
Cliff was talking about, that, on its face, as
the system works now, a measure may break the
system because the entity, the hospital, has
nothing to do with post-acute traditionally.

So, how can you say you®re responsible
for 1t?

Well, once you make them responsible

for 1t, then something changes, even though you
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don®"t receive it anymore for -- actually, you
could receive less money than you did before.
And you could then get into the failrness issue.

The trouble is that, part of the
problem is, having been In this position myself,
policy people have notions and aspirations that
may not be realistic.

And their attitude is, well, I*m just
going to break the current system, screw them.
And 1t may not actually reflect the reality of
what people can do.

On the other hand, then you"ve got
this i1ssue of stretch, which is, well, but if you
don®t stretch them, they"re not going to do it.

And the distance between screw them
and stretch i1s a really difficult value judgment
that"s really hard to make, and actually, is not
applicable in all situations.

Because in some of them, by
definition, 1t"s going to be they“"re going to get
screwed, and then by definition In others, they

should have been thinking about it and now
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they" 11 start thinking about it.

And actually, 1t makes a difference to
the patient.

So, I guess what Cliff brought up
really troubles me because I know that the gut
reaction of most is 1T I can"t do something about
it directly, then don"t bother me with that
measure, 1t"s not fair.

But we"ve got to figure out how to
deal with that.

Also, 1 thought Amy®s point was really
important, except I think of myself and 1 still
haven®t done anything about my blood pressure.

And both my cardiologist and my
internist both talk to me about i1t separately,
and both are responsible for it and --

CO-CHAIR PINCUS: Have you talked to
your psychiatrist?

(Laughter.)

CO-CHAIR KAHN: No, 1 haven"t done
that yet.

And so frankly, yes, they both take
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the blood pressure so they pass the process
measure, and yes, they talk to me and 1 said,
well, you know, 1t"s because you make me nervous
in the room and that®s why the blood pressure is
what 1t 1is.

And 1711 go home and do my own blood
pressure, and then 1f 1 sit down long enough at
home, I can get a blood pressure 1 like until 1™m
fine. But this iIs a realistic issue.

IT you ask me, so who is responsible
for your blood pressure? Well, first, actually
it should be me, but I don"t know whether i1t"s my
cardiologist, and 1"m a relatively educated
patient.

So, I think that"s a very difficult
one and then when you get to the seniors who have
-— I guess I may be almost a senior, | guess I am
a senior.

I don"t have a lot of doctors. 1I™m
not sure they could answer that question. ITf 1
ask my mother about a couple of her ailments, I™m

not sure she would know who to answer.
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So, that"s a very difficult one too.
Those are just two points.

Let me just add to that. | think iIn
addition to the screw them and stretch, 1 think
there®s also a third thing, which is let"s make
up another entity that®"s accountable.

And that, In some cases, may be a way
to fix the system, but i1t also comes with it
certain startup costs and sort of other kinds of
Issues that sort of come up down the line.

So, In each of these cases, | don"t
think there®s one great solution and I think what
you"re developing iIs a way to evaluate the
options iIn a systematic way.

DR. AMIN: And 1 would even maybe take
a step back to say maybe 1t"s just to make it
transparent at least, and then to evaluate,
hopefully, at some point.

I know we"re out of time. 1°m not
going to try summarize everything that was said,
but 1 think that there®s some key things here

that relate to what we were thinking and take it
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a step further.

I think the first i1s this concept of
what*"s the theory of change that we"re expecting,
and to make that transparent and at least to have
that conversation.

I think several times that we"ve --
whether 1t"s through the MAP process or through
the CDP process, 1t"s not always necessarily
clear what we"re expecting when we"re trying to
do the stretch iIn the conversations that we"ve
had.

Even i1n the initial conversations,
Giff, that you brought up around readmissions, we
went through the conversation around how much can
a hospital realistically be held accountable?

And then moving from one readmission
to multiple different settings, the question was
what really can each setting do to really handle
these readmissions?

And so | think if we maybe started
with some more conversation about this and made

It more transparent, It might have at least
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added, contributed to the dialogue a little bit
more.

I think, Bruce, you sort of reinforced
that conversation as well.

The discussion around data is one
that"s been perplexing quite a bit because many
of these models are really built on retrospective
and administrative claims data.

And so that in itself, going back to
the comment that was made around whether it"s
retrospective or prospective, really, the data
elements really does make a meaningful difference
around what you can actually attribute, and more
importantly, offer providers, clinicians,
physicians, various different entities.

IT you had the ability to sort of
prospectively understand your patient population,
your ability to do quality improvement,
obviously, would be enhanced.

So, many of these things we"ll take
back and consider and we appreciate the

conversation, obviously, since we deal with this
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every time we come into the conversation about
the various measures as they“"re used in the
programs.

We, collectively as a Committee, see
these challenges. So, I know this was a very big
topic to throw at everyone.

We would welcome comments once you
have an opportunity to review the paper as well
via email.

Feel free to send those along and
we"ll be sure to consider those as we think about
the next phase of work.

CO-CHAIR PINCUS: Thank you. Is there
one additional point before we go to lunch?

MEMBER GIFFORD: I was just going to
say you can take immunization measure, It"s
potential for a population measure down to the
individual.

Good Immunization measures for
influenza, good population measure.

But until we started holding

individuals accountable, a lot of providers said
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I don"t want to be attributable to it.

But then they design the measures iIn
a way that people were acceptable, then i1t really
helped drive up Immunization rates.

And so there is a balance between
these two and how to do it, and to Bruce®"s point,
about how you can"t just take a population
measure and hold an individual position
accountable for it without changing the specs.

And so it might be a measure to think
about and how do you balance that tension between
stretching and screwing somebody?

Chip®s measures terminology.

DR. AMIN: This point came up several
times. Bruce, you made it and, Amir, you made it
as well. The question iIs what are we doing with
this?

It"s a 10,000-foot project. The way
that we were sort of thinking about this is when
we"re talking about attribution, let"s at least
develop the boundaries of what we"re talking

about, make 1t transparent.
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And now what we"re starting to think
about i1s how do we make this actionable, either
through the CDP process or the MAP process so
that we can actually -- these are minimal
thresholds.

Amir, to your point, what do we do
with them? Are we going to implement this and
require this?

We"re not necessarily sure yet, which
iIs part of the reason why we"re having this
conversation here and in our endorsement
processes, to see i1If this is going to be a future
requirement?

Because right now, the endorsement
process i1s sort of use-agnostic.

It asks the question about level of
analysis, which is important and what I think the
basic elements of what Bruce is making clear, but
It doesn"t necessarily go as far as what"s being
asked for here.

And so all of that will be sort of

what we"re striving to with at least this next
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phase of work, and then potentially future
activities going forward.

Erin, anything else to add?

MS. O"ROURKE: Yes, 1 think it"s
probably more a conversation for tomorrow when
we"re going to ask you to take a look at the
preliminary analysis algorithm.

But we wanted to bring up this topic
and at least get you all thinking of are there
ways to do that algorithm or other things that
staff do that we could bring this type of
consideration to mind.

I think, Amir, to your point of how
could we make this actionable for the MAP
Committee, is there anything the Coordinating
Committee would like to add into the algorithm
about attribution?

Anything that staff should be calling
out about some of these issues?

So, something to think about overnight
as we bring you back tomorrow to take a look at

that algorithm, that we do prepare about each
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measure is there a role for attribution questions
there?

And what would you like, as the
Coordinating Committee, the workers to have in
front of them when they®re making their initial
recommendations to you?

CO-CHAIR KAHN: Okay, that was a great
discussion, and 1 appreciate everybody®s input.
And 1t was a good opening for tomorrow, but now
let"s come back to today.

And 1 know everybody®s anxious to get
lunch, so we"ll take between now and 12:30 for
lunch.

Then at 12:30, | guess we come back,
we"ll reconvene, | guess we open up the phones
for public comment on the clinician programs, and
then we"ll get into a full discussion of the
recommendations of the clinician programs.

And 1 have a feeling that we won"t get
off as easy as we did earlier today from our
discussion on the post-acute area.

So, everybody go get lunch and we*"ll
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reconvene at 12:30 p.m.

(Whereupon, the above-entitled matter
went off the record at 12:05 p.m. and resumed at
12:37 p.-m.)

CO-CHAIR KAHN: Okay. So we"re about
enter the clinician review which will begin
formally with the opportunity for public comment.
But before we do that, staff wanted to clarify
some of the voting issues, so Erin will —- 1
guess Erin will take the lead on that and do that
for a moment and then we"ll open the mics. 1711
say a few other things and we"ll open the mics
for public comment.

MS. O"ROURKE: Apologies. We have a
visual aid that we are pulling up momentarily.

I just wanted to, before we take any
move votes, clarify some of the confusion from
the morning to hopefully avoid any process
concerns going forward.

So 1 misspoke on the rules about
quorum. For MAP; and this across MAP and CDP,

NQF defines quorum as 66 percent of the eligible
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voters, however to pass a motion we have defined
consensus as greater than 60 percent of the
eligible voters. So those are the thresholds to
keep iIn your mind. Sixty-six percent Is quorum;
greater than sixty percent Is consensus. So we
wanted to break this down for you so you could
just be tracking exactly what numbers we need
here.

There are 32 members of the MAP
Coordinating Committee. Four of you are federal
liaisons, so you are not eligible voters; so you
come off the top i1f you®"re a fed, leaving us with
28 eligible voters. For our 66 percent threshold
of eligible voters that comes to 19 people are
needed to achieve quorum. |If we do not have
quorum, we won"t take a vote in the room. We
will follow up with you via SurveyMonkey after
the fact.

IT you need to recuse yourself from a
vote, you will be removed from the denominator.
Going along with the federal liaisons you are not

eligible to vote. We define that as if you have
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a conflict of interest, if you participated in
the development of the measure, similarly to how
Elisa described i1t this morning. We don®"t think
anyone else has one for the rest of the day, so
-— but please let us know 1If you feel like you
might have a conflict and feel you need to be
recused from the denominator of eligible voters.

Abstentions are included in the
denominator for quorum, so abstaining is If you
just choose not to -- you could vote on a
measure, you choose not to for whatever reason.
So we"ve just played out some scenarios for you
for quorum. No number of abstentions will change
what we need for quorum. Nineteen IS our magic
number. [If we do have any more recusals, then
you® Il see people drop out. Our N would change
from 28 to 27, so we would need 18 people around
the table to have a quorum.

For consensus this i1s we are looking
for greater than 60 percent of you to pass a
motion. So again, we have 28 eligible voters.

We would need 17 people to hit a 60 percent
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threshold for consensus. Here again recusals are
removed from the denominator. For consensus we
also remove abstentions from the denominator.

So playing out some scenarios, If we
have one abstaining, we would need 17 people to
pass a motion. |If there are two abstentions, we
need 16 people. Three, fifteen and then so on
and so forth.

So let me just pause and make sure
people are okay with this. Any questions? Any
process -- we"ll obviously have a session on
fixing the process tomorrow, but before we get
into some of the heavier voting | just want to
pause and make sure people are comfortable.

John?

MEMBER BOTT: So this will come up iIn
the hospital thing. So I was on a TEP for the
hospital-wide mortality measure, one of the CMS
TEPs. 1 don"t think that"s a conflict the way |1
read the paperwork. 1 wasn®"t a measure
developer, but we were -- the TEP provided

advisory -- had an advisory role to developing
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the measure. So does that -- is that a conflict
where you shouldn®t be commenting or is that
okay?

MS. MUNTHALI: Yes, that would be a
conflict, so we"d ask you to recuse yourself.

MEMBER BOTT: Oh.

MS. MUNTHALI: Yes.

MEMBER BOTT: Okay. Well, the
hospital session is later, right?

MS. MUNTHALI: Yes.

MEMBER BOTT: We"re on the clinic one?

MS. MUNTHALI: So for that measure,
whatever measure is in front of you in which
you --

MEMBER BOTT: Oh, wow.

MS. MUNTHALI: -- participated in the
measure development process, even In an advisory
role, you would be conflicted on that.

MEMBER BOTT: Yes, okay. Is there a
break before then? There are some kind of
logistical things to discuss. Maybe i1t"s just

best one on one.
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MS. MUNTHALI: Yes, we do have a
break.

MEMBER BOTT: Okay.

MS. MUNTHALI: So we can talk further.

MEMBER BOTT: Great. Thanks.

CO-CHAIR KAHN: We"re going to do the
clinician first.

MEMBER BOTT: Yes, okay.

CO-CHAIR KAHN: And then we"ll do the
hospital.

MEMBER BOTT: Okay. Thanks.

MS. MUNTHALI: And also just to let
you know, since the other measures are not
competing, you could vote on the other measures.
It"s just that one measure in which you had
involvement in.

MEMBER BOTT: Okay. Thanks.

CO-CHAIR KAHN: Is everything clear on
the voting? 1 mean, it is what it Is, so it"s --
I mean, 1t"s the rules we work under, unless they
change, but they®"re not going to change today.

(No audible response.)
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CO-CHAIR KAHN: Okay. So we"ll now
proceed. And let me remind those in the room or
those on the phone who would like to make public
comment regarding the Clinician Programs Task
Force that you should limit your comments to the
clinician programs recommendations, that we need
you to limit it to no more than two minutes and
make comments on the MUC list or opportunities to
improve the current clinician measures that are
In the set at this time.

So I*11 look back 1n the back of the
room, and | see that we have a speaker. And
could you identify yourself and then make your
point? Thank you.

MS. RUBIN: Koryn Rubin, American
Medical Association. Just two general kind of
comments related to hopefully improving the MAP
process, one specific to the Clinician Workgroup
and the other that could probably be applied
broadly across all the workgroups.

First, in terms of the Clinician

Workgroup there®s been ongoing concern and
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comment that"s been made that there"s a lack of
clinician expertise on the Clinician Workgroup.
And what really gets discussed and evaluated in
depth is based on whether that clinician or that
physician specialty has a seat at the table,
otherwise a lot of items really get overlooked
and are not considered as part of the discussion
when the public makes comment.

So for example, on the Clinician
Workgroup there are only four clinician
specialties represented on there, and as these
measures get -- become more complex, there really
Is a need for more physician expertise and input
into what gets discussed and put forward by the
MAP .

Second i1s the need for consistency iIn
terms of testing data. |If CMS is going to
require as part of proposing a measure to be
placed on the Measure Under Consideration list,
then all testing data like they require of the
private sector needs to be available and put iInto

place at the time of proposal. We know of
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instances of many physician specialties proposing
measures on the MUC list last summer which was
due July 1, and they were rejected because they
didn®t have their testing data available.

And some said they could have it
available by August and were told that that was
not acceptable, however, CMS was able to bring
forward measures that lacked testing data and in
some iInstances, particularly with the cost
measures, only an oral update was provided and
the testing data has yet to be released today to
the public for evaluation. Thank you.

CO-CHAIR KAHN: Any other public
comments on the floor?

(No audible response.)

CO-CHAIR KAHN: Any comments from the
group about the comments that were made? Any
thoughts?

(No audible response.)

CO-CHAIR KAHN: Does CMS have any
thoughts about what AMA said? Yes, Amir?

MEMBER QASEEM: 1 think actually --
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thanks so much, Koryn, for bringing up some of
these issues.

So 1 do actually have a follow-up
questions for NQF. It was a little bit
surprising for me. | was -- Multi-stakeholder®"s
Group. | absolutely think it"s sound. We need
them. But 1 got little concerned about hearing
that there are only four clinicians in Clinician
Workgroup. With that, I1"m going to look at these
recommendations a whole different light versus my
-- because right now we"re voting just yes and no
keeping In mind that there iIs enough expertise.
So four out of how many members are we talking
about are iIn that group that are clinicians?

MS. MUNTHALI: So 1 think what we"re
trying to do is confirm, number one, the number
of clinicians that are on the group, but 1 think
the challenge we have is that we"re trying to
bring multi-stakeholders to together. So
different perspective, not just clinicians, that
can help us to make these decisions.

With that said, we"re not really
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always sure what measures are coming forward to
us through the MUC because we®"ve constituted
these groups well i1In advance of when the MUC 1is
released, but we do try to make sure there"s a
balance. We may not have all of the specialties
represented on there because we have funding for
a finite number of people on the workgroups, but
we are trying to be sure there®s bounds. So

we"re trying to make sure we can confirm that

number .

MEMBER QASEEM: So, absolutely. And
I"m --

MS. MUNTHALI: And we want to change
that, yes.

MEMBER QASEEM: -- not questioning
that you need to have every single sub-specialty
represented there, but you still need to have
enough number of threshold. But you®re passing
vote i1s 60 percent. We"ve all dealt with public
members, and we have public members actually
sitting here at the table, right? These measures

get quite technical and 1 think to be fair 1is

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

lots that goes into the measure. Now If you“re
going to be using these measures for essentially
evaluating the care that"s being provided, 1
think you need to get the process right. But
these measures are as only as -- If the process
Is right. So a little bit concerning now for me
and actually --

DR. BAGLEY: Chip, my hand"s up.

MEMBER QASEEM: -- when based on that,
because after looking at some of the measures
that 1 think 1*m going to be pulling, now I get a
better feel for i1t why those measures even make
it through for our discussion today. But 1 think
that my measures probably have been discussed at
that group level.

CO-CHAIR KAHN: Okay. Thanks, Amir.

From the phone?

DR. BAGLEY: Yes, Chip, this is Bruce
Bagley. [I™m the co-chair of the Clinician
Workgroup. And let me remind the Coordinating
Committee that most of these measures, especially

the ones that have been through the NQF process,
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have had a tremendous amount of very specialized
clinician input way back in the process. So iIt"s
not like there®s nobody who knows all the details
that®"s had a chance to look at these before.

As you move up the line, whether it"s
to the Clinician Workgroup, or for that matter
iIt"s the Coordinating Committee, you"re going to
get people that are supposed to be looking at the
big picture a little more than the details of the
measure, because that"s really already been done.

CO-CHAIR KAHN: Let me ask a question
though. There are measures that aren®t endorsed
though, right? So they would not necessarily --
am 1 wrong?

DR. BAGLEY: That"s correct. And
there would be less, but most of those have
actually been created by clinician groups or
specialty organizations, and we"ve looked at
those iIn the past. So you"re right about that,
but there®s still a fair amount of work by
clinicians that goes into the making of the

measures or the early evaluation of the measures.
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CO-CHAIR KAHN: Yes, Sam?

MEMBER LIN: Thanks, Chip. Just a
point of clarification. On the Clinician
Workgroup there actually are -- there are 13
physicians, about 3 or 4 who actually represents
single specialty societies, but it"s a broad
base. 1 don®"t think we could have a workgroup
with all of the specialty societies. Talk about
chaos.

So I think 1It"s -- to me there"s sort
of this effort to say what"s the general
consideration of physicians? And then you want
to get Into some specifics, perhaps some
specialty input on those. But | think you®ve got
to look at it generally, otherwise | don"t think
it will move at all.

CO-CHAIR KAHN: And you also have the
dilemma 1 assume on the Task Forces -- are the
Task Forces under the rule that you have to have
a majority non-provider clinician, or are the
Task Forces mixed?

PARTICIPANT: No, they"re mixed.
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CO-CHAIR KAHN: Okay. Because that"s
an issue I guess iIn other places iIn the
hierarchy.

CO-CHAIR PINCUS: If need be, 1 mean,
we could send it around to the different groups
that are represented on the Clinician Workgroup
who"d want to see 1It.

MS. O"ROURKE: Why don"t we pull up
the clinician roster?

Sheila, 1 just sent you an email with

It"s also on NQF*"s web site i1f anyone
wants to pull i1t up for themselves, but we"ll get
It up on the screen iIn the room.

CO-CHAIR KAHN: Okay. And are we
ready, Sam? John?

MR. BERNOT: 1 was just going to
comment while we"re bringing this up. 1 think
Koryn said there were four specialties, not four
clinicians, and I am -- we"re verifying the
number of that. There is -- just looking through

the roster of actually credentials, i1t looks like
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there®s at least a dozen M.D.s or advanced
practice providers, or advanced care providers,
nurse practitioners.

So we"ll get the final numbers, but
iIt"s not four. | want to reassure the group that
it 1s the vast majority of the group does have
clinician credentials. We"ll get the specialty
breakdown for you.

CO-CHAIR KAHN: Any more comments from
the floor?

(No audible response.)

CO-CHAIR KAHN: Are there any comments
from the public on the phone?

OPERATOR: Okay. At this time if you
woulld like to make a comment, please press star
then the number one.

(Pause.)

OPERATOR: No, no public comments at
this time.

CO-CHAIR KAHN: Okay. So we will
proceed. And I guess 1*1l ask John to go through

what®"s on the table and then I1"ve got a couple of
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things to say. The Committee will have the
opportunity to both put more things on the table
or discuss further what we"ve got on the table.

MR. BERNOT: Great. Thank you so
much. And thanks, everyone, for being here and
welcome this afternoon back from lunch. |If you
don®*t know me, my name is John Bernot. 1 am the
Senior Director on the Clinician Workgroup for
MAP. We also have two of our co-chairs on the
phone, which I know Bruce Bagley you heard. His
line 1s open. Amy Moyer is the other chair.

Amy, would you be able to just say
hello so that we know that your line i1s open and
you"re able to hear us?

MS. MOYER: Sure. Hi, this is Amy.
Can you hear me?

MR. BERNOT: Yes. Great. Thank you
so much.

MS. MOYER: Thank you.

MR. BERNOT: So we"ll just go over a
very brief overview of the two programs that the

Clinician Workgroup oversees, which is the MIPS
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Program and the Medicare Shared Savings Program,
a little bit about the selection criteria, and
then a quick overview of the measures and the
results from the workgroup.

Next slide, please? So as you can see
here, I mentioned the two programs: the MIPS
Program, which is a merit-based incentive payment
system, as well as the Medicare Shared Savings
Program. The vast majority of these measures
were MIPS measures. The 22 measures were iIn the
MIPS Program and 3 In the Medicare Shared Savings
Program. 1 will note those three are also in the
MIPS. So there®s 22 unique measures. Three of
those are duplicate, which happen to be the three
in the Medicare Shared Savings Program.

Next slide? So there were a few
themes that came up and 1 think we"re already
starting to hear them from the public comments
that I will just to try to highlight what the
group spent a lot of time speaking on last
December.

One of them was the cost measurement.
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This was something that there were eight cost
measures that came through to the Clinician
Workgroup, and there was a lot of discussion
around this topic. One of -- there was an
understanding and a discussion around the
importance in any value-based program of being
able to capture the cost aspect in addition to
the quality aspect. So that importance was
raised.

On the flip side, the concerns that
came up with the cost measures were -- 1
shouldn®t even say concerns, but the cautions
were to ensure that these measures are
appropriately risk-adjusted, both medically and
from a social risk factor so that we have -- we
know we have different populations, heterogeneous
populations in some of these measures and try to
make sure that that can level the playing field.

The last thing is since this is a
newer style measure for MIPS was that whatever
the decision is or whenever they are incorporated

into the MIPS Program to make sure that these are
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reevaluated on a constant basis. And that came
up In the discussion a few times.

Next slide, please? The other topic
that 1 think we had a lot of robust discussion on
-— and you will see that there are some composite
measures that were on the MUC list this year.

And there was -- on the plus side, once again
these are really well-suited to capture the more
holistic view of the patient®s care, a little
more comprehensive view of the performance for
the MIPS Program.

The challenges were raised that we see
for composite measures. We just talked about the
attribution. We had a discussion about that
attribution was one thing. So i1f there®s
multiple components to a measure, IS one
clinician able to effect the change on all of
those components of the composite measure? So
that was one of the discussions. And then just
the technical challenges that the composite
measures are more difficult measures from the

measure development perspective to create.
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Next slide? So before I go on |
should ask, Bruce or Amy, any other comments on
those two major themes or anything that | did not
mention?

DR. BAGLEY: No, I -- and 1 think that
covers it. 1°d be glad to answer questions
especially about the composite measures and the
confusion that sometimes occurs between a
composite measure and a composite all or nothing
measure. They"re quite different.

MR. BERNOT: Great. Okay. 1711
just —-

MS. MOYER: And this is --

MR. BERNOT: Go ahead. 1°m sorry.

MS. MOYER: Oh, sorry. This is Amy.
I have nothing additional to add.

MR. BERNOT: Okay. We®"ll continue.
We will have time for discussion, as was
mentioned.

This -- I will not read this slide to
you in its entirely. This was -- each year CMS

does put out the priorities and needs for the
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programs, so this is the language that the --
that guided our workgroup. And I mean, 1t"s the
-— a lot of the topics that you"ve heard us talk
about before: outcome measures and the relevance
to the different specialties. There are some
high-priority domains which you can see, the
peer-reviewed aspect. So we"re really seeing the
literature. And then not duplicative of -- 1In
other sets and really looking for the improvement
opportunities and keeping in mind the topped-out
measures. So that"s what was provided.

The next slide just shows really the
topics on there that really | thought were
discussed at length within the workgroup. The
outcome measure was definitely something that
just -- that kept coming up. It was often
brought up In the counter-discussion of the
attribution. The composite measures we"ve
already mentioned has been a topic that was one
of the key themes of the meetings. Mentioned the
importance of the efficiency and cost reduction

measures. So these are falling in line quite
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well with CMS® needs and priorities. And then
the other thing with the appropriate use
measures, but also considering the flip side of
the I1nappropriate use on those topics.

Next? So very similar not
surprisingly to MIPS, CMS puts out a list of the
priorities and needs for the Medicare Shared
Savings Program. A lot of these are very
similar. Again, | will not read each one of
these to you, but really are supportive of what
we saw in the MIPS, but do have their own
priorities and needs for each individual program,
including the last one, measuring did align with
the recommendations from the Core Quality
Measures Collaborative.

On this 1 will -- since the three
measures were duplicative, 1t"s no surprise that
these are i1dentical findings: the outcome
measures, the composites. And then that
alignment with MIPS was brought up In our
discussions about the Medicare Shared Savings

Programs.
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So that i1s just an overview of the two
programs. And are we going to turn it over for
some discussion first and then present the
consent calendar?

CO-CHAIR KAHN: No. You mean about
the -- In terms of the general themes | guess the
question 1s do we want to have discussion or do
we want to get into the calendar itself? 1It°s up
to the -- up to you guys. Sam?

MEMBER LIN: General themes, if you
woulld, for a couple seconds anyway.

CO-CHAIR KAHN: Okay. Sure. We have

MEMBER LIN: A couple things. Thank
you, John. And I attended that workgroup in
December, and there was robust discussion
certainly and appreciate all their work.

A couple things. This paragraph at
the opening at the workgroup report about cost
measures, it"s wonderful. And 1 think we ought
to have that same concern on the other

workgroups® reports as well. Why? Because one,
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It"s not just about cost. It"s about
accountability, transparency, equity, fraud,
waste and abuse. And 1 think that concern ought
to be laced by this group onto all the other
ones.

No. 2, at the end you talk about the
removal criteria. And then 1 look at the removal
criteria on the other two workgroup reports. |1
don®"t know why they should be different. We"re
supposed to be about alignment and harmonization.
And whether we remove it from PAC or hospitals or
clinician, we remove 1t. What"s the difference?
I think -- and I think It was best written again
in the clinician report, so I would encourage us
to think about that.

The third part of my diatribe at this
point Is saying that here we are since 2011 into
alignment and harmonization, and what"s
frustrating to me i1s that for example today we"re
doing 22 i1tems on MIPS, a program that MedPAC has
said I1s essentially dead in their books. So what

are we going to do when they pronounce it and It
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doesn®"t resurrect? Well, then we"re going to
either can that or we"re going to have to wait
until the next program comes out, go through the
process again because that"s what law requires,
and do the same work again.

The count that we had on this
particular meeting was 32 measures across the
board, but when you actually sit and count the
chart, 1t"s 37, and the reason being there is
duplicity across some of the programs. That"s
not alignment. That"s not harmonization.

In my own situation -- so I"ve got
somewhat controlled diabetes and my hemoglobin
Alc i1s 6.5 last time and this morning my blood
sugar, fasting blood sugar was 109. That"s all
that counts. 1 don"t care whether it was
Medicare Advantage or a model home or whatever
you want to call it, or MIPS or MSSP, et cetera.
We should be aligning, not trying to cater to
separate different programs the same blessed
measures. And 1°1l1 go through that diatribe over

and over again. But our initial charge from 2011
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iIs align and harmonize, not create more gaps and
more distinct differences. End of story. Thank
you.

CO-CHAIR KAHN: Okay. Other comments?

(No audible response.)

CO-CHAIR KAHN: Okay. So we"ve got
certain measures that have been, in quotes,

"pulled,”™ which we®"ll go through. We then 1
guess create a list, which is the ones that were
pulled and then any that the Committee here would
like to add to that pull. Then we will 1 guess
have a discussion on each, and when we discuss
each of the ones that were pulled, a member of
the Committee can choose to do a motion to change
the status of whatever it is.

In terms of the measures that remain
on the consent calendar that have not been pulled
either by someone for this meeting or -- | mean,
in an way, then when we finally vote on the total
package, the presumption is that those will be

the ones we"re voting to approve, unless we"ve

changed the status of any that 1 -- as |
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described. I think I*ve gotten our process down.

And we have John Bott and Derek
Robinson and Carl to be discussants. And then
obviously Bruce is on the phone, and staff is
here.

So when we go through the list, 1
guess you, John, will describe sort of the basic
circumstances about why 1t was pulled and 1T a
change was made why there was a change made.

But to create a complete list, does
anyone around the room want to pull any beyond
the ones that we know are pulled, or do we need
to go through that so everybody -- everybody
needs to go through it?

Okay. Let"s go through the list that
have been pulled and 1f anyone wants to pull
others, they can do it.

MR. BERNOT: Sure, no problem. So
111 give just some very quick stats on the --
what the status of the measures are. | will list
the ones that have already been pulled. 1 will

start with the MIPS Program, but 1 do want to let
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you know they are all on one consent calendar, so
whatever is left there that is not pulled off
would be for both programs. There is not a MIPS
consent calendar and a separate MSSP consent
calendar. What is left would be for both
programs. So iIf there®s any questions, we"ll
keep going on with the voting and help out.

But for the MIPS Program, as we
mentioned, we had 22 measures. They had 3 that
were support, 8 with -- 18 with conditional
support and 1 that had refine and resubmit.

Seven of those have been pulled, and I will read
those seven right now.

The first one is the continuity of
pharmacotherapy for opioid use disorder. We will
have the chance to talk about each one of these,
so 1°11 just list the ones that have been pulled
so you know, if there®s anybody who wants to pull
other measures.

The next one is the optimal diabetes
care, which i1s -- 1 should give you the number

also -- which is MUC17-181, optimal diabetes
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care. Next 1s MUC17-194, optimal vascular care.
Next is MUC17-215, which is diabetes Alc control
less than 8.0. Next, MUC17-234, ischemic
vascular disease, use of aspirin or antiplatelet
medication. MUC17-262, STE-elevation myocardial
infarction, STEMIs for percutaneous coronary
intervention. And lastly for the MIPS Program is
the MUC17-363, i1ntracranial hemorrhage or
cerebral infarction. So those are the MIPS
measures that have been pulled.

I guess at this point perhaps we
should see i1f anyone from the MIPS would like to
pull, and then 1 will go over the MSSP.

CO-CHAIR KAHN: Yes, is -- any other
-- anybody that would like to pull from MIPS?
Amir?

MEMBER QASEEM: 1 just want to make
sure that I*m -- there might be some repeats, so
I wanted to have 181, 215, 194, 210. 1I1"m trying
to figure out how many should I pull. Sorry.
Three-sixty-three was pulled. Three-sixty-seven.

Did 1 already say 3107
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CO-CHAIR KAHN: Yes.

MEMBER QASEEM: Three-ten as well.
Three-one-zero.

MR. BERNOT: So for the ones that
you"re proposing to pull that have not already
been pulled do you want to pull them for
discussion or do you want to pull them for a
different motion?

MEMBER QASEEM: Well, 1711 actually
probably have a different motion.

MR. BERNOT: Okay.

MEMBER QASEEM: Because my problem is
that conditional support has always worried me
actually. Conditional support ends up getting
implemented. That"s the bottom line, right? So
any of the conditional supports -- many of them
actually are conditional support. Conditional
support -- and maybe you guys can educate me
again. Conditional support measures end up
getting implemented. And that"s why 1"m beilng a
little bit more stricter on that one.

So actually most of them are
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conditional support and that®"s why I actually
have a different motion, unless | can get some
sort of another point of view that conditional
support does not mean that they"re going to get
implemented.

CO-CHAIR KAHN: Okay. So to deal with
this 1In an ordered way, and since -- I don®"t know
iIT everyone has all the paper. Can -- how many
do we have total?

MR. BERNOT: That would be two more.

I don"t -- 1 think -- did you mean 310 when you
said 210? | don"t believe there iIs a 210.

CO-CHAIR KAHN: 1 think --

(Simultaneous speaking.)

MR. BERNOT: Okay. Right. Yes, 1 had
210 and 310. Did I miss it?

MS. BUCHANAN: That"s in the hospital.

MR. BERNOT: So there would be two
additional measures. That would be Measure 310
and 367, both which would need a motion as to
what the new motion would be.

CO-CHAIR KAHN: Okay. And how many
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were pulled total?

MR. BERNOT: Prior to that we had
seven pulled, so this puts it to nine.

CO-CHAIR PINCUS: Okay. So I suppose
iT the Committee will allow us then, why don"t --
I guess we should go one by one from -- 1 mean,
by the numbers, and discuss each one and then
just make sure with each one whether there®s just
interest in discussion or -- but let"s just --
let"s sort of -- so what"s the first one?

Oh, I"m sorry. Did I skip anybody who
had any to add? 1"m sorry. Bruce?

MEMBER HALL: Well, 1 have more of a
question than wanting to push forward one
measure, but procedurally then if we don®"t pull
-— like of these 22 or whatever we®"ve pulled 9.
There®s 10 or 11 others that are also recommended
for conditional. |If we don"t pull them, we are
saying we agree with the conditional comments
that the prior committee entered.

CO-CHAIR KAHN: Yes, anything that"s

on the consent calendar, and the consent calendar
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iIs now made up of all the recommendations of the
Task Force, that are not pulled, they will be
voted on iIn the end as they are in the calendar.
So i1if you want to have discussion and possible
action on any of them, any of the measures that
are not already on the list for discussion, then
we"d have to pull 1t to change 1t. Otherwise, it
will be considered in the final vote.

Now the final vote iIs a vote, so --
but presumably by the time we get there, we"ll
have sufficient votes. We"ll have to wait and
see.

MEMBER HALL: Okay. So some of the
conditional comments though are nebulous.

CO-CHAIR KAHN: Well, let me add this,
that as we said in the introduction that if you
want to pull a measure, that doesn"t mean that we
have to take action on it. We could just have a
discussion on i1t so that it there"s a measure
that you think you don"t want to fight city hall
on the conditional, but you think it requires a

little more discussion and at least some comment
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which would then go along with It as we pass
things off to CMS, then that would be a reason to
pull it. You don®"t have to have a motion on it.

So 1 leave it to you to decide whether
there are any --

MEMBER HALL: 1I"m just trying to get
the procedure straight. So like I"m just reading
one example where 1t looks like the comments have
already been put Into our perspective, the
comments saying MAP recognized, MAP did this, MAP
did that. And that i1s meant to reflect that we
did --

CO-CHAIR KAHN: Right the Coordinating
Committee, both to simplify our process and allow
us to come to a conclusion -- and actually the
Task Forces have a base to work from, the consent
calendar. The consent calendar was created
initially by the staff taking the measures
through the algorithms and coming up with a draft
recommendation based on the algorithms. The Task
Force then can change that recommendation, and iIn

some cases i1t does.
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And then i1t comes to us. And then we
have the prerogative -- well first others can
pull prior to here that we have the prerogative,
the Committee members, to pull others, but we
only consider either for discussion and/or for
action -- further discussion and/or for action
the i1tem is pulled. That"s the procedure.

MEMBER HALL: AIll right. 1°m sorry.
I misunderstood. | had sort of assumed that
anything that was conditional we would at least
review the language around that, but that®"s not
the case.

CO-CHAIR KAHN: Well, no, no. We can
review the language, but you got to pull i1t to --

MEMBER HALL: I understand.

CO-CHAIR KAHN: -- have a discussion.
That®"s what 1"m saying.

MEMBER HALL: Okay.

MEMBER ROBINSON: Just for final
clarification on the procedures, so if the
consent calendar says that we"re going --

recommendation is for resubmission and we vote to
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approve it, those that are voted for approval
woulld be approved. Those that were voted for or
recommended for resubmission, would be for
resubmission. [Is that correct?

CO-CHAIR KAHN: Correct.

MEMBER ROBINSON: Okay.

CO-CHAIR KAHN: So that the --
whatever is on the consent calendar when we vote
at the end, we"ll be voting on that unless 1t"s
pulled. |If it"s pulled, there can be two things
happen: One, we can just have a discussion which
woulld go iInto the record on it, and then whatever
the recommendation of the Task Force is would go
in the -- back into the consent calendar. Or if
people want to change the recommendation, then we
can have a motion, have discussion and have a
vote and see 1T the recommendation would be
something different than was made previously. So
we"re putting together a package basically that"s
been already prepared for us.

John?

MR. BERNOT: Sure. So unless there
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was anything else, any other -- we had two more
measures from MIPS pulled. 1711 just very
quickly go over the MSSP measures, which iIs a
little bit easier. Again, three measures on
here. They all received conditional support. So
far two of them have been pulled of the three
measures. The remaining measure that has not
been pulled from MSSP i1s the MUC17-234. Yes,
that was pulled by MIPS, but it has not been
pulled for discussion for MSSP yet. And they
would need a separate vote for each program. So
if —-

PARTICIPANT: [I"m sorry. Those two
measures are -- It"s the --

MR. BERNOT: 1It"s the same measure for
two different programs, correct. The one pulled
for MIPS was pulled by -- pre-pulled by Bill
Kramer, but the one from -- but i1t only lists the
MIPS. It does not list the MSSP as having been
pre-pulled.

CO-CHAIR KAHN: You mean it is

identical?
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MR. BERNOT: It is identical. 1 don"t

know if there was a reason that he only wanted it
in one program or not.

PARTICIPANT: Yes, there iIs a reason.
I have to know the reason. He does not --

CO-CHAIR KAHN: Then I1*11 pull it.

MR. BERNOT: Sure. All right. So --

PARTICIPANT: We do have a reason.

CO-CHAIR KAHN: Then when we consider
iIt, we consider i1t for both programs at the same
time.

MR. BERNOT: We would talk about --
the way we had done i1t the clinician program, we
talked about 1t In one discussion and then took
two votes. After that discussion, is there
anything that would change your mind on -- that
it belongs In one program versus the other?

CO-CHAIR KAHN: Okay. Wwell, 1711 —-
it"s pulled, so --

MR. BERNOT: Okay. So it is pulled.
So that means all three of the MSSP measures are

now pulled.

Neal R. Gross and Co., Inc.

201

(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

CO-CHAIR KAHN: Now let"s proceed in
an orderly way and -- hopefully, and we*"ll go to
the first measure that was pulled.

MS. MOYER: This 1s Amy. Can I --

sorry, 1t"s hard to raise my hand virtually.

CO-CHAIR KAHN: Oh, sure. Just speak

up, Amy. Thanks.

MS. MOYER: As | hear the measures
being pulled and some of the discussion around
that, 1 know something that we struggled with iIn
our workgroup and I"ve heard that other
workgroups struggled with was what exactly
conditional support meant versus revise and
resubmit. And so I"m wondering; and 1 apologize
because I came in at the clinician portion, has
there been a discussion of the one status versus
the other with this group to make sure that the
questions are stemming from disagreement and not
from misunderstanding or a lack of clarity?

CO-CHAIR KAHN: Let me do this:
First, we"ll have discussion tomorrow about --

not that i1t helps us right now, but about how we
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go forward in the future on these items. In
order for consistency with this, I"m going to
look at the staff and ask them to provide us with
their perception at the Task Force level of what
the meaning of those two categories were because
they were at each of the levels and I wasn"t. So
1*d prefer them to explain.

And then let me just say we could have
discussion on it right now, but my view would be
and my hope would be that the Committee will just
go with whatever the staff definition i1s, because
otherwise we"re just going to go around iIn
circles.

So would the staff provide their
working perception for the purposes this
afternoon of conditional versus -- of the
categories?

MS. O"ROURKE: Sure. So iIn the
algorithm that staff used to make our preliminary
recommendations we really use if a measure has
been fully tested as the line in the sand for if

the algorithm gives i1t a conditional support or
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it a refine and resubmit, so the preliminary
analysis the workgroup received based off of
that. ITf 1t was not tested, It went Into this
refine category.

The workgroup®s operationalized the
refine and resubmit as a category to reflect when
a measure needed a significant change. They
wanted to see testing completed. They had
concerns that it was tested at one level, but not
at the level of the program that was being under
-- being considered for. So they wanted to
reflect that. Any other sort of significant
change they would like to see the measure have
made before i1t goes into the program.

Conditional support was more of a
minor thing, if you will, usually around gaining
NQF endorsement. Refine and resubmit they
operationalized as something more significant
that would perhaps require the measure to go back

to the developer and have something re-specified.

CO-CHAIR KAHN: Let me ask a question.

How many times was conditional support given for

Neal R. Gross and Co., Inc.

204

(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

reasons other than it lacking endorsement, and
what were those reasons?

MS. O"ROURKE: So I don®"t have a hard
number off the top of my head.

CO-CHAIR KAHN: Oh, just roughly.

MS. O*ROURKE: Maybe there were 5 out
of the 35 total where they attached a different
condition other than NQF endorsement. Some that
come to mind were for some of the hospital
measures that you®ll review this afternoon, a
recommendation that it be considered by the NQF
Methods Panel even though it may be closer to a
process measure than an outcome measure, some
concerns about examining the need for say SES
adjustment some -- during the endorsement review.

So any kind of special consideration about the

measure.
CO-CHAIR KAHN: Pierre?
DR. YONG: Well, 1 was wondering
whether -- and I don®"t mean to put Harold on the
spot, but -- because this discussion did happen

at the webinar discussion about how to use refine
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and resubmit in terms of guidance for the
workgroup committees, which I think, Harold, as 1
recall you were the one that sort of verbalized
that. But Harold also had the benefit of
actually sitting in on the Clinician Workgroup,
and so how they sort of operationlized and
applied that sort of guidance. 1 was wondering
-— It"s up to you, but I thought it may be
helpful for folks to hear from you.

CO-CHAIR PINCUS: Well, 1 mean, the
way | conceptualize it; and 1t may not be the way
iIt"s intended to, is conditional support, if
there®s a very specific condition that needs to
be met and 1t that condition is met, they would
support i1t. So the modal version of that is NQF
endorsement. There may be some other potential
little things that are very specific to a
particular measure that might -- are iIn the
potential in the short term to be fixed In some
way, but that was it.

Anything that needs more work

basically that has sort of multiple issues or
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needs more work in general would be refine and
resubmit. That"s the way 1"ve been interpreting
it.

CO-CHAIR KAHN: And I*m going to give
It back to Amy in a second, but -- and the
problem actually with both of them 1 think is for
some people to say; well, and for me, too, is the
feedback loop, because In both cases there"s a --
there®s something -- the action needs to be, at
least from the view of the Task Force and/or the
Coordinating Committee, action needs to be taken
on that. And 1 guess the dilemma for some around
the table i1s that we obviously can eliminate
recommendations, but CMS will choose to go
forward with them sometimes regardless. But
that"s where we are.

Amy, do you have more to add?

MS. MOYER: I was just going to add
that an additional reason that for a couple of
these we used conditional support was that there

are existing measures in the program that are

competing measures. And our understanding from
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CMS was that those other measures will be being
removed from the program, so there won"t actually
be duplications, but we wanted to kind of
formally capture that In our recommendation. So
other than NQF endorsement that was also a theme
in our conditional support.

CO-CHAIR KAHN: Okay. That"s actually
-— how many times do you think that happened?

MR. BERNOT: So in terms of this,
looking -- the condition being that we wanted to
ensure that there was no duplication. And that
was considered. 1t happened on 1 believe three
measures. It would be the optimal -- both the
optimal vascular and optimal diabetes, the Alc
and the antiplatelet. So 1 think that®"s four
measures of which some of those were duplicate in
MSSP and MIPS.

CO-CHAIR PINCUS: To fit the criteria
1*d put forward that this is a very specific
thing. And i1t that were done, then it would be
supported.

CO-CHAIR KAHN: Okay. At least to
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proceed, iIs there then a general understanding of
what these different categories mean? We can
deal tomorrow with the results I think iIn terms
of conditional and refine and resubmit as to what
we would like CMS to interpret them to mean. We
can talk about that tomorrow.

I*m sorry, Bruce. 1 didn"t mean --

MEMBER HALL: So just final
clarification then. Several of these definitely
say conditional pending NQF approval. And then
they go on to say when it"s in the endorsement
process MAP would request the following things be
examined. But regardless, 1T the NQF endorsement
did not happen, the conditional i1s taken away,

this 1s communicated again, or how is i1t handled?

CO-CHAIR KAHN: 1711 look at the staff

and ask them what they do.

MS. O"ROURKE: So that"s an excellent
point. So the way the MAP process is currently
set up 1t"s really only looked at once. 1 think
iIT the measure were to have that happen where MAP

conditionally supported 1t and then it failed the
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endorsement process, that feedback would go to
CMS and they would need to address i1t when
proposing the measure, that it was not ultimately
endorsed. But I think we don®"t really have a
process for adjudicating that kind of disparity
between CDP and MAP, but 1 think that®"s perhaps
something we could put on the feedback loop
conversation for tomorrow as how we check that
and what that means.

CO-CHAIR KAHN: Yes, | think that we
really ought to think about that. We will have
an opportunity to talk about that tomorrow. And
iIT —- and obviously our recommendations go over
with the conditional language and -- but then if
things are put in place in April, or I guess
whichever month you do the other -- the
regulations for the clinicians, and 1t"s there
and 1t still hasn"t been endorsed, 1 think we do
need to figure out at what point the Coordinating
Committee or somebody sends a letter to CMS of
either concern or question as to why something

hasn®t happened.
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I mean, maybe we need to do that.
Because In some ways you could say i1t"s maybe
partly incumbent upon us when we®re doing
something conditionally to at least have a notion
of some length of time and then to go back,
because CMS could argue, well, 1t"s In the
process. We have to -- we have our regulation.
It"s —- we got to meet our deadlines. And we"re
in the endorsement line and we can"t wait. |
mean, and there®s no argument because the HHS
Secretary has the power to do these, whatever we
recommend.

So I think we need -- 1 think 1t"s
incumbent upon NQF to come up with some process
to at least come back and query or set something
in motion so we could bring something back to the
Coordinating Committee. And I mean, obviously
CMS can do what they decided to do. But we -- 1
think this is a -- 1In some ways | guess 1It"s our
fault. 1 think that we don"t have the feedback
loop that we ought to.

MEMBER ROBINSON: Mr. Chairman, |
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agree with your comments.

And to the staff, i1s 1t possible to
let the Task Force know what the approximate date
of the NQF endorsement process -- when that would
actually occur and be considered for the measure
relative to the regulatory process just so that
the recommendation can be offered with a little
bit more certainty. So 1If we anticipate that we
won"t know what the endorsement outcome is prior
to the regulatory decision In summary we
recommend that you go forward with It versus not?

MS. O"ROURKE: So 1 think we don"t
necessarily know what you®"re -- CMS 1is
considering a measure for or when they would be
wanting to propose a measure, so there"s a little
bit of uncertainty. But 1 think we could look at
what you"re saying especially with our redesigned
CDP process where we have consistent calls iIn the
spring and the fall of each year and perhaps
highlight when there may be opportunities to
submit a measure.

I know the workgroups were questioning
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that a bit more as they realized the changes to
the CDP process, and 1 think we®"re asking the
developers some more pointed questions over when
exactly will you be bringing this in now that the
endorsement Is consistent, when there would be
the opportunity to submit rather than having to
wait for a call.

So 1 think that"s a great point,
Derek. We can try to work that into how our
calendars map with the rulemaking calendars and
what information could potentially be available
and try to deal with some of that nebulousness
that -- about the timing.

CO-CHAIR KAHN: 1 think presumably a
measure that gets conditional i1s ready for prime
time other than it may not have endorsement or it
may be duplicative, but 1t"s a measure that"s
ready to go. And we don®"t know that CMS would
put 1t in the next cycle, but if it"s ready to
go, presumably they probably would In most cases,
whereas the other category is quite different if

it"s not fully tested or whatever.
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Okay. Any other discussion?

PARTICIPANT: Elisa has housekeeping,
some disclosures.

MS. MUNTHALI: Yes. Yes.

CO-CHAIR KAHN: Okay.

MS. MUNTHALI: So we do have two new
members that have joined us, and before we
continue discussion and vote we wanted them to
orally disclose. So Mary Barton from NCQA and
Mary Beth from the American Nurses Association.
We"l1l start with Mary Barton.

MEMBER BARTON: Thanks. This is Mary
Barton. 1"m the Vice President for Performance
Measurement at the National Committee for Quality
Assurance. NCQA is a measure developer and we
design measures that principally are used in
health plan evaluation, which we do because we
accredit health plans, both Medicare, commercial
and Medicaid. Thanks.

MEMBER BRESCH WHITE: Mary Beth Bresch
White, Director of Health Policy at ANA. 1 have

nothing to disclose.
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CO-CHAIR KAHN: Okay. Are we ready?

(No audible response.)

CO-CHAIR KAHN: Okay. So now we"re
going to go down and with each one John will lay
It out. Comment. We have commenters who can
comment. Bruce can comment. And I guess then
iIt"s incumbent upon the people that had --
whoever had a problem with i1t to either discuss

it further or make a motion.

MR. BERNOT: Great. Thank you, Chip.

And 1 know that was a little bit confusing. We
-— | do believe we have everything that we need.
We®l1l1 be able to walk through this in an
organized manner now that we know which measures
we"re looking at. 1"1l1 do my best to let you
know what the workgroup had -- was thinking In
their thoughts, what the motion is 1T we have a
motion. Or 1T we need a motion, we"ll lay that
out. And then we can have the discussion.

So the first measure to discuss IS
MUC17-139, top of the list here. This is the

continuation of the pharmacotherapy for opioid
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use disorder. The workgroup discussed this and
gave 1t a recommendation of conditional support
for rulemaking with the condition that it"s
tested and endorsed at the clinician and
clinician group level.

They encourage the Relevance Standing
Committee to specifically evaluate the
attribution method, reliability and validity of
this measure at the individual clinician and
practice level. The reason for that was that
this measure was not tested previously at the
clinician level.

So the motion -- this was -- this
measure was pulled by Carl and it -- the motion
that was on the table was to change the
conditional support to a refine and resubmit
category. Rationale was that i1t"s only been
specified tested and endorsed at the health plan
level. Because 1t"s not yet developed and tested
at the clinician or practice level, we do not
believe i1t should receive conditional support.

CO-CHAIR KAHN: Okay. Discussion?
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MEMBER SIRI10: Well, 1 mean, you in
part articulated the argument that 1 gave you
guys in an email, which is you have the same
discussion. This is consistent 1 think with
Amir*®s conversation, which is if 1t"s not quite
ready for prime time, it"s not conditionally
approved. 1 mean, it should be -- we should take
a step back. So I"m making the motion that we
refine and resubmit rather than conditional
support.

CO-CHAIR KAHN: John?

MEMBER BOTT: Yes, what Carl 1is
suggesting makes sense to me. And It gets iInto
this -- again, just to articulate what my
understanding of this definition of "conditional™
and "‘refine'” means, 1t"s not simply resubmitting
to -- submitting 1t to NQF, getting i1t tested and
getting i1t endorsed. It needs to be refined so
that attribution can be appropriately conducted
at the physician or group level.

I"ve been involved in measurement at

the medical group level and at the health plan
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level, and i1t"s a whole other kettle of fish to
come up with attribution for the physician or
group level than the health plan level. So iIt"s
not as simple as send 1t to NQF, get i1t endorsed
with testing because i1t has to be reconfigured to
make 1t work at that level. So that -- I"m just
expressing that"s my understanding of the
definition of particularly the word “refine,”
because i1t does need to be refined, not just
simply sent to NQF with testing done. So it"s --
so right now 1 support Carl with that
understanding on some of those words.

CO-CHAIR KAHN: Okay. Are there any
other comments?

MR. BERNOT: Just to your point, 1
just wanted to -- one thing I did not mention was
even though this did not happen frequently, this
Is one where the staff preliminary assessment was
refine and resubmit. Due to the importance of
the epidemic is the reason -- was part of the
discussion for the Committee to change it to a

conditional support. Just wanted to state that.
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CO-CHAIR KAHN: Good. Okay. So --

CO-CHAIR PINCUS: Just -- I™"m sorry.
Just one clarification. And this i1s an endorsed
measure, correct?

MR. BERNOT: At the health plan level.

PARTICIPANT: Not at the health plan
level.

CO-CHAIR PINCUS: No, no, but i1t i1s an
endorsed -- 1t"s an endorsed measure so that it
wouldn"t make sense to re-endorse It In a sense,
but you®d want to -- but, no, It just needs to be
refined. It just -- It needs to be refined to
apply it at a -- not at the health plan level.

DR. AMIN: Right, 1 just want to be
clear that the endorsement is for the measure
specifications at the health plan level. So we
wouldn®"t -- I mean, to state that i1t"s endorsed
IS accurate, but it"s endorsed at the health plan
level. It"s --

CO-CHAIR KAHN: Right, but 1 think
that"s an important point, that one can have a

conditional to -- for i1t to be endorsed even
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though 1t has been endorsed for something else,
but endorse i1t for this particular purpose.

MR. BERNOT: 1 mean, i1t fits for
purpose here.

CO-CHAIR PINCUS: Right.

CO-CHAIR KAHN: Derek, do you have a
comment?

MEMBER ROBINSON: 1 concur with the
comments that were made as a discussant on this
particular measure.

CO-CHAIR KAHN: Okay. So, Carl had
made a motion. 1 need a second. Do I hear a
second?

PARTICIPANT: Second.

CO-CHAIR KAHN: 1Is there any more
discussion?

(No audible response.)

CO-CHAIR KAHN: The motion is to move
this to the resubmit category. |1 guess does our
-- do our machine work? Do we need a test?

MS. OGUNGBEMI: We could do another

test.
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CO-CHAIR KAHN: Well, let"s just —-

MS. OGUNGBEMI: 1t works for me, so
hopefully --

CO-CHAIR KAHN: Let"s take -- this
vote will be a test. So I"m going to pass it off
to the staff to give us instructions on the vote.
And those on the phone, they should -- they know
how to submit by email.

Are we ready for a vote?

(No audible response.)

MS. OGUNGBEMI: And we"re just going
to have i1t displayed also. It"s on the back.

And people participating via phone, please email
your vote in.

Mira, I just received yours. Thank
you.

CO-CHAIR KAHN: Okay. You ready?

MS. OGUNGBEMI: 1t should come up in
a moment. Hold on one second.

CO-CHAIR KAHN: Okay. We"re going to
give 1t 10 seconds and then -- okay.

(Pause.)
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CO-CHAIR KAHN: Okay. Does it look
good?

MS. OGUNGBEMI: Hold on. This is the
test. This iIs a test.

CO-CHAIR KAHN: Okay.

MS. OGUNGBEMI: Okay.

CO-CHAIR KAHN: Everybody, you ready?

MS. OGUNGBEMI: Hold on. Hold on.
Let this clear out.

Okay. Here we go. Polling is open.

CO-CHAIR KAHN: Okay. One i1s yes; two
IS no.

MS. O"ROURKE: And, Maureen, we also
received yours. Thank you.

MS. KAHN: Good to know.

CO-CHAIR KAHN: Did i1t work?

MS. O"ROURKE: So it looks like we"re
waiting for a couple more people to come In. So
it would be -- we"re looking for 25.

CO-CHAIR KAHN: We"re waiting for
people on the Internet or people here?

MS. O*ROURKE: 1 think we"re waiting
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for patient population here. | have Mira and
Maureen®s from on the phone. We also have
Stephanie Glier substituting for Bill Kramer.
She sent In a no vote.

CO-CHAIR KAHN: Okay. So that
wouldn®"t be here, though?

MS. OGUNGBEMI: So she needs to --
Stephanie, could you please email
mapcoordinatingcommittee@qualityforum.org?

MS. GLIER: Yes, thanks.

CO-CHAIR KAHN: Okay. How are we
doing?

MS. OGUNGBEMI: We"re doing great. We
have 24, waiting for one more.

CO-CHAIR PINCUS: One more here or one

more --
MS. OGUNGBEMI: No, just —-
PARTICIPANT: Remotely.
CO-CHAIR PINCUS: Remotely?
CO-CHAIR KAHN: Well, going back to --
iIt"s 24 with the ones -- there you are, you"re
25.
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MS. O"ROURKE: We got it.
CO-CHAIR KAHN: Okay.
MS. O"ROURKE: So we"re working now.

CO-CHAIR KAHN: And so what"s the

vote?

MS. O"ROURKE: So this was just a
test.

CO-CHAIR KAHN: 1 thought we were
testing by the vote. Okay. Well, let"s -- |

understand. Let"s hurry this up. We got a lot
to do this afternoon. |If this is going to work,
iIt"s got to work now or we"re going to vote by
hand.

MEMBER QASEEM: So it"s -- we are
voting refine and resubmit, to support refine and
resubmit?

CO-CHAIR KAHN: Right. Right.

MEMBER QASEEM: So I vote yes, that
means --

(Simultaneous speaking.)

CO-CHAIR KAHN: A yes vote is in favor

of the motion to change the categorization for
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this to the refine and -- revise and resubmit
rather than conditional. That"s what the vote 1is
about.

MS. OGUNGBEMI: Okay. We are voting
on MUC17-139. The motion is refine and resubmit.
Yes to refine and resubmit; not to not support
that motion.

CO-CHAIR KAHN: Okay. Great.

MS. OGUNGBEMI: Voting is open.

(Voting.)

CO-CHAIR KAHN: Let"s see what the
result is.

PARTICIPANT: We®"Il vote until we get
it right.

CO-CHAIR KAHN: Yes.

(Laughter.)

CO-CHAIR KAHN: We got the 25. Oh,
okay. And we got --

MS. O"ROURKE: So our N is 25.

CO-CHAIR KAHN: What happened to it?
Well, 1 saw 80 percent, and 80 percent is more 60

percent.
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MS. O"ROURKE: Okay. Eighty percent
yes to support refine and resubmit.

CO-CHAIR KAHN: So we have a consensus
by Bill Kramer®s definition, or anybody®s
definition. So let"s go to the next one.

MS. BUCHANAN: And this i1s Kate
Buchanan. Just a quick housekeeping
announcement. People on the teleconference are
having a very challenging time hearing people, so
please make sure to speak very loudly into your
microphones so that everyone can participate.
Thank you.

CO-CHAIR KAHN: Yes, make sure you"re
always putting your red button on. Maybe that"s
a problem, too. And then make sure you turn it
off when you finish. Probably only allows so
many at a given time.

Okay. John, let"s go.

MR. BERNOT: All right. One down.

So we are on -- moving to MUC17-181.
This 1s the optimal diabetes care measure. It

has been pulled for both MIPS and MSSP. 1 will
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give you the quick read of the Committee"s
recommendations, and they are very similar
between the two programs.

So the recommendation for this is
conditional support for rulemaking. And I™m
going over the MIPS recommendation. The
condition is that there are no competing measures
in the program and that the measure i1s updated to
the most current clinical guidelines. And that
IS In reference to the fact that there"s a blood
pressure reading in the composite measure.

That"s the MIPS.

For the MSSP i1t is the exact same
recommendation, conditional support with the same
condition.

So as a matter of process we"ll have
one discussion, but we will need to have two
votes on this. And I will tell you why this was
pulled. This was also pulled by Carl for further
discussion. And since Carl"s here, 1*1l just iIn
the iInterest of time allow you to state your --

(Simultaneous speaking.)
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MEMBER SIRI0: Yes, so real briefly.
I*m not suggesting we change the motion on this
for either of the programs. The concern
basically is -- and 1 think Sam alluded to it in
his personal commentary with respect to his
capacity to manage his diabetes.

I mean, there are going to be
sociodemographic factors and other health factors
that are going to play into the capacity of an
individual to in fact hit targets, so what we"re
advocating for i1s that when CMS does this, it
takes a hard look at actually appropriately re-
stratifying the folks that in fact are being
measured.

CO-CHAIR KAHN: 1"m sorry,
stratifying --

MEMBER SIR10: The re-stratification
issue, which 1s not clearly addressed. It"s a
comment basically that it probably warrants a
discussion if CMS i1s going to move forward. 1I°m
not going to change the recommendation. It"s

just a comment on the specification of the
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measure.

CO-CHAIR KAHN: John, or any of the
other commenters have any other comment? Amir?

MEMBER QASEEM: So I actually —- |
agree what you said, but I"m more leaning towards
actually changing the vote on this as well,
because 1 just pulled a slide, a CMS slide,
Medicare beneficiaries, a record of under-
treatment versus over-treatment for diabetic
patients. Hyperglycemia admissions decreased by
39 percent for the period of past -- since 1999
until 2014 and hypoglycemic events admissions
increased 33 percent.

So you can see there®"s an issue with
this. The bottom line is that eight Is not an
absolute number. 1t might be okay for certain
younger patient population. Actually you
probably want to go lower. But for certain other
aging populations you would go higher. And this,
the CMS Medicare data is showing that there is a
difference that under -- actually hyperglycemic

events decrease, but hypoglycemic events
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increase, and hypoglycemia is more dangerous if
you look at any of the new research.

So 1*m more leaning for -- that this
measure is again -- | think i1It"s going to cause
more harm than benefit over here. So I™m
actually have a motion that we need to change
this as well to revise and resubmit, or
something --

(Simultaneous speaking.)

CO-CHAIR KAHN: Okay. So let"s --
well, actually just to make it clean, so Amir-~s
made a motion. 1Is there a second to the motion?

MEMBER MULLINS: Second.

PARTICIPANT: I would agree. 1
support it.

CO-CHAIR KAHN: Okay. So now we"re 1in
discussion around the motion, which would be to
actually go beyond simply a comment from us to
actually changing its status.

So, Amy, will you --

MS. MOYER: Yes, | agree with Amir.

When you look at this measure, you have to
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realize this i1s not just Type 2 diabetes. This
iIs also Type 1 diabetes. And they are treating
to an Alc of less than eight with -- in patients
up to age 74. And | think that that is dangerous
and 1 think that the evidence is out on that. |
don®t think 1t should be i1ncorporated iInto a
composite measure.

And then you look at the
administrative burden associated with this sort
of composite measure, and that goes against
everything we"re trying to accomplish in reduced
administrative burden on clinicians. And so the
measurement process around this measure 1is
extremely complicated. So if 1t"s iIn the MIPS
Program, that"s one thing. You don®"t have to
choose 1t. You wouldn"t, because why would you?
But 1f 1t"s 1in MSSP, you might be stuck with
that, and that i1s unacceptable.

CO-CHAIR KAHN: Carl?

MEMBER SIR10: One other comment --

CO-CHAIR KAHN: Sure.

MEMBER SIRIO: -- which is I"m not
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sure how you want to handle this procedurally,
but the comments 1 was going to make on 194,
which was the change 1t to -- change that one to
conditional support. Conceptually they®"re
linked. So i1t would seem to me just as a prelude
to the comments 1711 make 1n a few moments,
whatever we do for this one intellectually makes
sense to make -- do i1t for the second one.

CO-CHAIR KAHN: Okay. Chris?

MEMBER QUERAM: Thank you. 1 want to
speak in favor of this measure and actually am
inclined to opposed the motion that®"s been made,
and depending on the outcome of the vote would
propose that we change the recommendation to
support for rulemaking.

We"ve been reporting this measure, and
for that matter we®ve been reporting the optimal
vascular care measure for seven, almost eight
years now. It"s been in use. We have not
encountered the type of problems that we"ve heard
from the previous speakers iIn terms of the burden

or how cumbersome i1t i1s to collect the data. We
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adopted i1t for precisely the reasons that are
cited elsewhere In various narratives about the
complexity of identifying an accountable
physician.

The reason that we adopted this was
because i1t forces a higher standard of care iIn
care coordination and care communication across
multiple disciplines that are involved In caring
for these patients.

I would even go so far as to say |
think for purposes of MIPS we should remove the
duplicate component measures and put all of our
emphasis on the composite.

CO-CHAIR KAHN: Okay. The --

DR. BAGLEY: Chip, my hand"s up.

CO-CHAIR KAHN: Okay. Is that Bruce?
Woulld you speak?

DR. BAGLEY: It i1s, yes. | would
concur with those comments. And 1 have a couple
of other things that might help.

With -- especially with MSSP there is

an individual clinician component or
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responsibility, but there"s also an
organizational component, a responsibility to
make sure that there are systems in place that
all of these things happen. So 1°d be far more
in favor of this as an MSSP measure. And we
could talk more about whether it should be MIPS
as well.

The second thing that 1 would say is
that with any measure that we have ever
considered the outcome is a bell-shaped curve and
a physician®s brain immediately goes to the most
-- the sickest patient they“ve ever seen. Oh, my
God, how am I going to get that person under
eight? And that"s just not the way i1t works.
Biology is not that way.

So we don"t know what the optimal
outcome for a particular individual clinician
might be, but 1t isn"t 100 percent. It"s, you
know, 90 percent. But unless we measure that,
we" 1l never know what optimal outcome is.

The final comment I*11 make i1s that

this clearly i1s a composite measure which is all
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or nothing. And iIf there are four components to
It and you average the four components; in other
words, you take individual measures and average
them, then you"ll get -- like let"s say for each
of the four components you®ve got a 75 percent.
IT you average them, of course the average is 75
percent, but in an all or nothing measure the
answer 1s 0.75 times 0.75 times 0.75 times 0.75,
which actually is about 32 percent.

So what happens is in order to do well
on a composite all or nothing measure i1t forces
the organization and the clinician and the
practice to have a systematic way to get all four
of these things done every time. It really is
something that drives quality improvement that"s
not true of an individual measure.

CO-CHAIR KAHN: Okay. Raj?

MEMBER DAVDA: Thanks. 1 know we
speak a lot about MSSP and CMS here, but my job
iIs really to represent the health plans and
commercial side of the business as well. And we

frequently pick up on what®"s done here and use
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the same measures to reduce the burden for
physicians.

So In this one, iIn addition to 215, 1
think the -- 1 agree with the comments that were

in support of this. | would agree to support it,
again because there are -- there"s a larger
population also at stake here that has diabetes,
and 1t"s not just the CMS population.

So from a health plans perspective Alc
less than eight i1s clearly appropriate for our
commercial population in general. And we were
forced really to use an Alc greater than nine,
and i1t really doesn®t hold true for our
population, so I would also support this.

CO-CHAIR KAHN: When you say
"support,”™ you mean support the initial one?

MEMBER DAVDA: Yes.

CO-CHAIR KAHN: Okay. Marissa?

MEMBER SCHLAIFER: So I*m not going to
comment on the clinical argument speak, but just
looking at a little more process. And going back

to -- 1 guess I"m a little uncomfortable with us
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questioning -- I*m very uncomfortable with us
questioning the appropriateness of the measure
that®"s been NQF endorsed.

And there i1s an opportunity to click
on -- because staff"s done such a great job of
putting this together, to go back and look at the
NQF endorsement review from 2015. A lot of the
things being said right now are iIn the discussion
and i1n the comments that were taken iIn that the
NQF Endorsement Committee took iInto consideration
and then endorsed the measure.

So 1 think as a MAP our responsibility
Is to say whether 1t"s appropriate to be used iIn
this program, not to question -- not to revisit
the endorsement process. So | just want to make
sure that we"re kind of staying within our charge
of work. And it sounds like we"re trying to
rethink the endorsement process.

CO-CHAIR KAHN: Any other comments?
Oh, Amy?

MEMBER MULLINS: So thinking about

which program it should go into; and 1 want to
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kind of dovetail off of what you said, If you put
a measure like these diabetes composites iInto
MIPS and you take out all the other diabetes
measures, what"s going to happen is no one"s
going to measure diabetes anymore, because you“re
not going to pick this measure because 1t"s too
hard, 1t"s too many components In one measure.
You get credit for one measure, but you®"re doing
four or five at one time. So what you"re going
to see In effect 1Is no one"s going to be
measuring diabetes, because why would you?

I mean, you just have to think
realistically about what six measures are you
going to pick? Are you going to pick one measure
that"s four different things plus five others?
Are you going -- you"re just not going to do
that. You®re an overworked clinician. This is
administratively burdensome. And so you"re going
to quit measuring diabetes. That"s not good for
anyone.

And this Alc less than eight, this is

new and it really hasn"t -- the evidence right
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now Is debatable on this six to nine range versus
over nine. So to hold physicians accountable for
this less than eight, especially in older
populations and Type 1 diabetics 1 think is
questionable.

And then also this -- you have to make
sure all of your diabetic patients are now non-
tobacco users. If you visited the states where |
used to practice, that is sometimes completely
outside of your control. And that"s part of this
composite measure as well.

So I mean, I seconded the refine and
resubmit. My initial thing was don"t support at
all, but I would be fine with refine and
resubmit.

CO-CHAIR KAHN: Okay. Any other
comments from the phone?

MS. GLIER: Yes, this i1s Stephanie
Glier from PBGH. Can you guys hear me okay?

CO-CHAIR KAHN: Sure. Yes.

MS. GLIER: Thanks. I want to follow

up on a couple of the comments that were just
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made. 1 totally agree that MAP"s job is not re-
endorse a measure, or to re-adjudicate the
endorsement of a measure. And I think this iIs an
endorsed measure. The population has been
clearly specified. |If the guidelines change for
Alc levels, then 1 think that"s something that we
would want to consider or that CMS would
consider, but until that"s true 1 think i1It"s
appropriate to move forward with an endorsed
measure.

The second piece to Amy"s point that
she just made, | think this i1s actually a program
design issue, so a comment to CMS. If you"re
going to continue with a measure that allows
clinicians the opportunity to pick and choose the
measures that they"re most likely to succeed on,
I think that"s a flaw in the program. 1 don"t
think MAP should be keeping good high-value
measures out of the program because we"re
concerned that people will game the program or
choose the measures that are easier to report.

Instead, back to what Chris had said
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earlier; maybe i1t was Bruce that said i1t earlier,
I think MAP®"s job 1s to keep the high-value
measures In the program and to remove the lower-
value measures so we"re pushing people to report
the things that matter more to patients.

MEMBER QASEEM: Okay. So just a
couple of things. We"re not going to go dive
into the evidence In this one, but I mean, at any
point in time | can give you a quick summary of
this.

The newer evidence is actually
pointing towards individualized decision making.
IT you look at any of the new guideline
recommendations that have come out, they do say
that you target, talk to the patient and i1t"s a
joint decision making. No one iIs saying anywhere
seven to eight at this point because of the newer
evidence. And i1If you look at even the VA
guidelines that just came out last year, right,
they also said individualized decision making,
just one thing.

The second thing is you can already
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see there"s enough -- we"re not agreeing on a
measure. Generally speaking, and again looking
at you, Kate, I mean, iIf there is -- there"s
plenty of low-hanging fruit. First we need to
improve quality of care versus start targeting
where we are not agreeing on something. 1 mean,
that"s to begin with should not be used for
accountability as a fundamental principle.
That"s just a personal opinion.

CO-CHAIR KAHN: Okay.

MEMBER QASEEM: There is a motion.

CO-CHAIR KAHN: Oh, wait. No, is
there any other comments?

(No audible response.)

CO-CHAIR KAHN: Okay. Let"s have a
vote on this.

PARTICIPANT: Which one.

CO-CHAIR KAHN: 1 know.

PARTICIPANT: There®"s only one.

CO-CHAIR KAHN: On this vote, just
remind people, we have two separate measures -- |

mean, two separate measures or -- well, one
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measure that is used iIn two separate programs.
And 1f you allow me, I will package this so that
-- because I think 1f we"re going to —- 1f you"re
going to vote one way, you®"re going to vote one
way on both.

So i1f it"s agreeable, I"m going to
package this into one motion, but the motion
woulld affect both programs. And the issue is
moving this diabetic -- diabetes measure from
conditional to refine and resubmit. That"s what
the motion 1s. I"m -- Carl?

MEMBER SIRI0: No, I was going to let
you finish. Go ahead.

CO-CHAIR KAHN: And that®s what we
woulld be voting on, if 1It"s acceptable to the
group, because I"m repacking it a bit just for
simplicity.

Yes?

PARTICIPANT: For process we need
individual votes, so --

CO-CHAIR KAHN: Okay.

PARTICIPANT: -- we have to do it
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twice.

CO-CHAIR KAHN: Then we will vote
twice.

MEMBER SIRI10: Actually, look, 1 don"t
want to get real crazy, but this is getting a
little much. We don"t need two votes. |IT in
fact the Committee wants to split it -- but i1f we
want to split i1t, basically what you"re saying 1is
the motion includes both. Someone around this
table could say split the thing, otherwise you
get one vote. | mean, we"re spending 20 minutes
worrying about a clicker.

Let me get to my point. So the point
that Chris made earlier, which i1s what happens if
this motion fails.

Chris, the motion as | understood it
would revert to where we are, which 1is
conditional support for rulemaking, which would
-— I don"t think you need a motion for. And I
woulld just like to make sure that the comments
that were made with respect to some of the

stratification i1ssues go forward. That"s all.
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CO-CHAIR KAHN: 1 was going to -- what
I was going to do -- well, let me -- 1"m going to
make an alternative suggestion then. Let"s vote
-- one, let"s have the vote and then 1 think we
can look around the table and revert back to the
comments going over iIf the vote fails.

Let me -- MIPS -- why don®"t we do MIPS
first. Where is Amir?

MEMBER SIRIO: Why don®"t we do this by
hand then? We"re wasting way too much time.

CO-CHAIR KAHN: No, no, 1 understand,
but let me offer -- let me make clear people need
to know what they“re voting on. We"ll vote on
MIPS, and frankly my argument would be if the
vote i1s clear one way or the other, then I™m
happy to have a vote on the second item, but I
don®"t -- but i1t"s only going to be clear if the
motion carries that i1t"s worth having a second
vote.

So we"ll have one vote and then we"ll
see whether Amir who offered the motion wants to

have a second vote, because he®s got to win the
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first one to have the second one.

Chris?

MEMBER QUERAM: Chip, just to be
clear, then, Carl, on your motion you"re not
recommending -- or the motion doesn®"t propose
changing the workgroup®s recommendation, but
adding the requirement that the measure be risk-
adjusted or stratified?

MEMBER SIRIO: I"m just suggesting
that -- 1*m asking that the commentary go along.
I*m not even going so far as to propose that the
measure change. So 1 think what it would revert
to is the -- is Bruce Bagley®"s committee®s
report, which was conditional support with a memo
going over to CMS with some additional
commentary.

CO-CHAIR KAHN: Yes, actually -- well,
let"s get through the motion and then we*"ll --

MEMBER SCHLAIFER: I was just going to
mention that as was brought up earlier, 1t might
not influence the vote, but a reason for two

votes Is MIPS iIs -- it"s -- you get to use it as
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a voluntary measure, where for MSSP i1t"s a
mandatory measure. So there is -- there could be
a difference in voting. | don"t think there
woulld be, but I mean as far as just wanted --

CO-CHAIR KAHN: Okay. MIPS. Are we
ready to use this thing?

MS. OGUNGBEMI: Yes. No, we"re voting
with clicker.

CO-CHAIR KAHN: I1"m willing to use it
iIT we do 1t fast.

MS. OGUNGBEMI: So we"re voting for
the recommendation for MIPS, optimal diabetes
care, MUC17-181, refine and resubmit. This is
for MIPS. Yes or no voting iIs open.

CO-CHAIR KAHN: Okay.

(Voting.)

MS. BUCHANAN: And I have Mira“s.
Steve, | don"t know if you are able to vote, but
iT you are, please email. Stephanie, Bill is
back, so he is voting. And so -- but 1 just have
Mira®s right now.

Okay. Maureen, 1 have yours.
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Okay .

CO-CHAIR KAHN: Okay. And the vote is
overwhelming no by a consensus amount, so that
the motion fails.

So, Amir, the question do you want to
bring 1t up for a vote on the other program?

(No audible response.)

CO-CHAIR KAHN: Okay. Now, but to be
clear in terms of Carl®s comments, is -- let me
just ask. We"re not going to vote, but is it
sort of generally around the table a feeling that
iIt"s fine that as one of the conditions to ask
that CMS consider some stratification? 1 don"t
think you defined exactly what i1t was.

We"re not voting on the second one
because we"re going to revert back to the consent
calendar. Yes.

MS. OGUNGBEMI: And for the record we
have 32 percent yes and 68 percent no.

CO-CHAIR KAHN: Right. Okay. We"re
going to go forward with the comments that Carl

made. And the vote"s the vote. So now let"s go
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to the next i1tem.

MS. O"ROURKE: Procedurally John
pointed out that now that we took a motion, that
iIs off of the consent calendar. So we would need
to now take a vote for the conditional support.

CO-CHAIR KAHN: Well, wait a minute.
Wait a minute. It reverts back to the consent
calendar. Why do we need to have another vote?

MS. O"ROURKE: This came up in
clinician; and I would ask Bruce to correct me if
I*m wrong, but per parliamentary procedure once
you take i1t off a consent calendar, 1t can"t go
back on. 1Is that correct, or can --

DR. BAGLEY: That"s correct. You have
to vote on it.

PARTICIPANT: So moved.

CO-CHAIR KAHN: Okay. Let"s vote.
We"re voting on -- we"re now voting on whether or
not we make a conditional recommendation
including Carl®s comments, on the measure on MIPS
regarding diabetes.

So one 1s yes and two 1S no.
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Actually, can we have a show of hands
in terms of i1t being conditional?

(Show of hands.)

CO-CHAIR KAHN: This is the MIPS. We
have to vote on MIPS again because we -- since it
1Is now off the consent calendar because we had a
motion. So i1t"s clear that we have consent.

MS. BUCHANAN: And so 1 have two
people on the phone who said yes. Four, five,
six, seven, eight, nine, ten, eleven, twelve,
thirteen, fourteen, fTifteen, sixteen, seventeen,
eighteen, nineteen, twenty, twenty-one, twenty-
two, twenty-three. Twenty-four, because Maureen

just said yes. So we have 24 for yes.

CO-CHAIR KAHN: Okay. And I assume we

have one no? Right.

Okay. Now -- and we didn"t -- and
since on the other we didn®"t vote on the motion,
It remains on the consent calendar, on the second
item. You made a motion but we -- i1t was
withdrawn, so --

MS. O"ROURKE: Okay.-
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CO-CHAIR KAHN: -- 1t remains on the
consent calendar.

CO-CHAIR KAHN: So to clarify, optimal
diabetes care remains on the consent calendar for
MSSP.

CO-CHAIR KAHN: Right, because there
was no motion voted on by the body.

Okay. Let"s move to the next one,
please.

MR. BERNOT: Sure. Hurry, hurry,
hurry.

So we will go to the next one, which
Is MUC17-194. And this particular measure was
pulled for both -- or sorry, for the MIPS
Program. The preliminary recommendation from the
workgroup was support for rulemaking, and the
preliminary assessment from the staff was
conditional support with the condition that the
-— that there"s no duplicate measures.

At the meeting CMS had said that they
woulld just be swapping this measure with a

preexisting measure. The motion was subsequently
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changed to support, so the workgroup
recommendation iIs support for rulemaking. This
particular measure was pulled again by Carl.

CO-CHAIR KAHN: Carl? No, this is
what we"re supposed to be doing.

MEMBER SIRI10: No, no, no. 1 mean, in
terms of the voting and all that good stuff.

CO-CHAIR KAHN: No, no. Move forward.

MEMBER SIRIO: So on this one actually
I*m encouraged on the one hand to hear that the
staff recommendation is the same thing that 1 m
actually asking us to revert to.

It"s Interesting; and 1 don®"t know if
It"s worth a conversation, this will be the
second time iIn 20 minutes where iIn fact the staff
recommendation and the Committee recommendations
were different in terms of their conversation and
we"re reverting back to the staff. So I think
there®s some signal in there that we should talk
about maybe tomorrow.

But that having been said, my comment

really is to align the two measures. |ITf the one
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that we just discussed is conditional and these
are i1n essence linked in terms of the care of the
diabetic patient, that this should be conditional
also. So all I"m now suggesting iIs the motion
would be to revert to the staff recommendation,
which 1s to support conditional.

CO-CHAIR KAHN: Okay. So themotion is
to make this conditional. Do 1 have a second?

(No audible response.)

CO-CHAIR KAHN: 1 need a second.

MEMBER QASEEM: Second.

CO-CHAIR KAHN: Okay. Amir. Well,
iIt"s for the person offering the motion to
explain what the condition is.

MEMBER SIRI10: Sure. So there"s a
couple of points: The first is that there --
It"s consistency in terms of the care of the
diabetic. And secondly, there is some -- there
are some blood pressure guidelines that need to
be accounted for. So one would at least need to
look at the newer guidelines to make sure that

the measure i1s consistent with current science.
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MS. MOYER: Hi, this is Amy. 1 don"t
know if the measure developer is on the line, but
they are --

(Simultaneous speaking.)

MEMBER SIRI10: To assess whether the
measure iIs consistent with best practice, and if
iIt"s not, to align with best practice. So it
woulld be to tweak 1t In a way that actually would

be making the measure current.

CO-CHAIR KAHN: I1™"m sorry. Is this an

endorsed measure?

MR. BERNOT: Yes, it is.

MS. MOYER: And this is Amy. It"s
currently undergoing revision to address
compliance with that guideline.

CO-CHAIR KAHN: Oh, okay.

MEMBER QASEEM: So but then it
shouldn®t be conditional. So that measure is
going through revision. It"s not even ready vyet,
so how can we -- shouldn"t it be refine and

resubmit and you look at the new measure?

CO-CHAIR KAHN: Well, Marissa --
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MEMBER SIRI0: Well, Amir, I"m going
to suggest for political purposes that is likely
to fail again in terms of where we"re going.

CO-CHAIR KAHN: Well, Marissa, what
were you going to --

(Simultaneous speaking.)

MEMBER SIRI10: So my only point 1is
that 1T 1t"s already endorsed and it"s a tweak on
one part of 1t, it probably doesn"t need to be
tested all over again.

MEMBER SCHLAIFER: [I"m fine with the
recommendation, but I think I disagree with the
fact of saying that i1t"s not really out there
because 1t"s being -- 1 mean, updated. It"s
still —- there is a measure out there that is
NQF-endorsed until the revision comes forward.
So 1"m not opposed to the discussion. 1 just
want to make sure that we get that right.

MS. MUNTHALI: 1 just wanted to
clarify. 1t"s going through a maintenance
review, so it isn"t currently endorsed, but it is

being reassessed after -- per our process after
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three years, yes.

CO-CHAIR KAHN: Well, let me ask a --
but technically -- well, it is endorsed, but
there i1s a likelihood that it would be revised iIn
this technical -- 1 mean, in this technical
review or --

MS. MUNTHALI: 1 think this is
included i1n the revisions, so this would be a
significant revision to the measure. But is
under review right now. It is currently an
endorsed measure. It"s going through its
maintenance process.

CO-CHAIR KAHN: So when something®s
going through a maintenance process, it will come
back for re-endorsement?

MS. MUNTHALI: |If it"s re-endorsed, it
will be endorsed again for three years.

CO-CHAIR KAHN: Well, 1t i1s different
than the other measure that was just endorsed.

Marissa?

MEMBER SCHLAIFER: This is just a

process question. When you -- when a measure
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gets revised through the normal -- and goes
through the normal NQF process, does CMS

automatically revise that, or how does that work?

MEMBER GOODRICH: So we always want to

use the most updated form of the measure. As
that relates to the MAP though, the answer is it
depends as to whether i1t comes back here. It
comes back here to the MAP i1f the revision 1is
determined to be a significant revision, and
there are parameters around what *significant”
means. If 1t"s a minor insignificant revision,
like a few codes are added for new drugs that
came on the market or something like that, we
don®t bring i1t back.

MEMBER SCHLAIFER: You would update

MEMBER GOODRICH: We would update it,
yes. We always in our regular ongoing process of
updating measures would use the updated measure,
yes.

CO-CHAIR KAHN: But 1t does say that

doing conditional would be recognized. They"re
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going to recognize it In a sense by what they"re
going to do.

I guess does anyone -- Stuart®s on the
phone. Does he or she -- who is it?

PARTICIPANT: Colleen.

CO-CHAIR KAHN: Colleen, do you have
any comment?

MS. PITZEN: Hi, this is Collette
Pitzen --

CO-CHAIR KAHN: Oh, Collette. 1I™'m
sorry.

MS. PITZEN: -- from the Minnesota
Community Measurement. As these measures were
submitted for the call for measures iIn June the
new guidelines had not yet come out. They were
fairly recent the end of 2017. And we are taking
action to review those to connect with the
Measure Development Workgroup and determine what
we are going to do with the guidelines and some
of the controversy around them. And we will have
an answer before this comes back to MAP review

again.
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CO-CHAIR KAHN: Okay. That was -- oh,
Chris?

MEMBER QUERAM: Thank you, Chip. my
comments on this measure are similar to the ones
that I made on the optimal diabetes care. We"ve
been reporting this as well. 1t"s an accepted
measure. It has been well embraced by the
clinical community In our state. 1 come from
Wisconsin. Run a quality collaborative in our
state. 1 know the same iIs true In Minnesota.

I oppose the motion that would change
this to conditional support and prefer that we
maintain the recommendation from the workgroup
that 1t be supported for rulemaking.

CO-CHAIR KAHN: Okay. Carl, anything
else?

MEMBER SIRIO: No.

CO-CHAIR KAHN: Okay. Any other
comments? I1°m sorry. Leah?

MEMBER BINDER: Yes, I would support
Chris® recommendation. 1 just also want to make

a process point that 1 don*t think we have any of
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us months to sit on this committee and re-
litigate all of the endorsement protocols that
have already happened. [I"m just concerned that
we won"t even get through this agenda if we keep
re-litigating the endorsement process, which I
think we all know. So we put so much time iInto
that process. It"s a thorough process and 1
think we should have some confidence iIn it.

CO-CHAIR KAHN: Okay. I think we"ve
heard the points. Anybody else? Any other --
oh, I"m sorry.

MEMBER KRAMER: 1 also think that we
ought to be careful about how we -- what kind of
conditions we put on. |If something is lacking
NQF endorsement and needs to go through the
endorsement process, that seems to be an
appropriate condition. 1 think a simple updating
for updated clinical guidelines is more like a
maintenance kind of function which would be done
automatically. This is already an endorsed
measure. |1 don®"t think It warrants applying a

condition. So I would not support -- 1 recommend
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that we not support this motion.

CO-CHAIR KAHN: Okay. So let"s then
on this measure -- 1 guess the committee approved
1t, or recommended that it be sent forward with
approval. And the motion is to change that to
conditional. And so a yes would be for
conditional; a no would be for the Task Force®s
recommendation that i1t be recommended to CMS.

So with that, is everybody ready? You
ready?

MS. OGUNGBEMI: Yes.

CO-CHAIR KAHN: Okay. Let"s -- one is
yes and two 1S no.

MS. OGUNGBEMI: Yes, we"re voting on
a recommendation for MIPS, optimal vascular care,
MUC17-194, conditional support. One iIs yes; two
IS no. Voting Is open.

(Voting.)

MS. BUCHANAN: I*m still waiting to
hear from people participating through the phone.

MEMBER SIRI10: -- general comment?

CO-CHAIR KAHN: Yes.
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MEMBER SIRI0: It does strike me as
worthy of a discussion at some point that we"ve
had now two episodes of stuff that gets pulled
where we"ve had discord between the staff and the
committee.

And for this group to understand that,
in terms of being the final adjudicator of the
recommendations that go forward, we need some
mechanism 1 think to understand when that
disconnect or that discord happens between the
staff assessment and the workgroup, you know,
what, a little bit more background in terms of
the whys and the wherefores.

It"s In here, but I think an explicit
discussion might be warranted insofar as i1t would
maybe inform this conversation a bit better.

CO-CHAIR KAHN: Well, I think, so if
we, 1T this happens, we"re going to discuss more
of them, then, one, we know from the discussion
this morning that the staff follows this
algorithm to come to its conclusion.

So, 1f you could, when you describe,
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explain why you think the task force made a
different recommendation than was in your draft
based on the algorithm, they can explain it.
Well, you explain i1t.

Okay. So do we have the vote? Are we
at 25? We have 24. So, if that"s sufficient,
let"s go ahead and close it.

MS. BUCHANAN: 1 apologize. | think
we"ll have to scrap the voting as far as again.
So 1 think moving forward we won"t be doing that
anymore, so many apologies. 1 think we"re going
to have to handle 1t. It did not capture.

CO-CHAIR KAHN: Okay. All of those iIn
favor of the motion to move this measure from
recommend to conditional recommendation, please
vote aye and raise your hand if you®"re for it,
the motion.

(Show of hands.)

CO-CHAIR KAHN: Okay. And now,
everyone who is opposed to the motion, please
raise their hands.

(Show of hands.)
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CO-CHAIR KAHN: Okay. So the motion
fails, and we voted. So let"s go to the next
measure, please.

MR. BERNOT: Sure thing. So the next
measure i1s MUC17-215. This is the diabetes Al1C
control less than 8.0. It has been pulled for
both MIPS and MSSP. It was i1dentified for MIPS
by Bill Kramer. |1 will let him go over his
rationale. And it was pulled by Carl for both
MIPS and MSSP.

CO-CHAIR KAHN: Okay. I™m sorry. So
we have two people pulling i1t for different
reasons presumably. Okay. So who pulled it
first?

(Off-microphone comments.)

CO-CHAIR KAHN: No, no, no, seriously,
because we have to, | mean, we got to stack this
linearly, or 11l just choose.

MR. BERNOT: Bill"s was first on the
list.

CO-CHAIR KAHN: Who?

MR. BERNOT: Bill Kramer®s was first
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on the list.

CO-CHAIR KAHN: Okay. So Bill is
first. And I hope we can maybe even get a
motion, i1f there is one from Bill, unless 1t"s
just a comment. So we can then get going through
it

MEMBER KRAMER: Yes, okay. The
recommendation applies from -- the reason 1 asked
for this to be pulled and reconsidered and would
ask for a revote iIs with regard to the use of

this measure in MIPS, not MSSP.

CO-CHAIR KAHN: Okay.

MEMBER KRAMER: So 1t"s just one piece

of this. The rationale i1s that this is a
voluntary -- two parts, i1It"s a part of a larger
composite measure. It"s one component of a
composite measure.

Second, 1t exists In a program, MIPS,
being proposed here for a program, MIPS, which
there is voluntary reporting. In other words,
clinicians can choose to report on this or

something else.
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So this, while the measure itself
seems like a fine measure, the danger is that iIn
the use of this measure in MIPS, it might be
chosen by clinicians instead of the composite
measure, In which case we, the stakeholders in
healthcare, consumers, purchasers, and
clinicians, would lose information about what is
happening with the optimal care.

So, because of the risk of how it
woulld be used in MIPS, displacing a more valuable
composite measure, | recommend that it not be
approved for use In MIPS so that the information
that will be gathered will be on the composite
measure.

CO-CHAIR KAHN: Okay. So, I"m sorry,
so your recommendation is that it be removed from
MIPS. Is that --

MEMBER KRAMER: That it not be, that
we would recommend, or that the -- 1 would move
that MAP recommend that i1t not -- to CMS -- that
It not be used, this measure not be used in MIPS.

CO-CHAIR KAHN: I1"m sorry, In —-
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MEMBER KRAMER: That this measure
would not be used in MIPS.

CO-CHAIR KAHN: MIPS, okay. So it
woulld be removal. He®"s recommending to remove
it. Okay. So you"ve made a motion. Can the
staff sort of describe anything else about this,
who our expert is?

MR. BERNOT: Sure, sure. So the
discussions around this -- and, Bruce and Amy,
feel free to jump in 1f 1 missed anything. But
they said that, even though the composite was,
that this was discussed with the workgroup, that
there was a composite and a subcomponent of the
composite.

And they did talk about the tension
between, that there was some folks who felt there
was still value i1In this particular measure for
several reasons. It was part of some programs,
part of things that people were tracking.

Also the attribution of the composite
was a concern to the workgroup that they may not

be, fully be able to affect all of the
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components, but this would be a way for them to
track diabetes. That®"s my very quick summary
unless, Bruce or Amy, you have other
recollection.

DR. BAGLEY: No other comments.

CO-CHAIR KAHN: Okay. Are there
comments around the table? Thoughts? Chris?

MEMBER QUERAM: Do you need a second
for the motion?

CO-CHAIR KAHN: Oh, yes, actually.
Thanks.

MEMBER QUERAM: Second.

CO-CHAIR KAHN: Yes. Thank you. 1
apologize. Any other comments?

MEMBER SIRIO: So my only comment
woulld be 1 don®t think I would get as draconian
as withdrawing this. 1 think the ask that I was
going to make for both of these was the same as
earlier. 1It"s just that we look at the issue as
a recommendation to Kate and her team with
respect to appropriate risk stratification. It"s

not even risk adjustment; 1t"s risk
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stratification.

So 1 won"t support it, not because I
don®t think that the argument®s got merit. But I
think that there®s value In the communication.

CO-CHAIR KAHN: Yes, | think --

MS. PITZEN: This is Collette from
Minnesota. May I make an additional comment --

CO-CHAIR KAHN: Oh, sure, yes, please.

MS. PITZEN: Yes, we had proposed
putting forward this component. Believe me, we
are big believers In the composite. The purpose
of this was to replace the poor control AlC
greater than 9 measure that"s currently existing
In programs, because when you®re looking at poor
control, there"s the unintended consequences that
anything less than 9 is good control. And that"s
simply not true and not evidence-based for
diabetes care. Thank you.

CO-CHAIR KAHN: Continue other
discussion? Bill, do you have anything else to
say?

MEMBER KRAMER: 1711 say this. We"re
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not opposed to the measure, per se. Just to
clarify, this isn"t a complicated argument 1™m
making, that the problem is how the measure is
used in MIPS. So I fully support it being used
in MSSP, where it Is a required measure. The
problem is how it"s used in MIPS has the -- would
have the unintended effect of crowding out a more
valuable measure, the diabetes composite measure.

CO-CHAIR KAHN: It"s really a
structural argument. Chris?

MEMBER QUERAM: And I just build on
Bill"s comments a little bit and some of my
earlier observations. What animates my thinking
about this motion iIs that we need to begin to
take steps, however measured or however big they
may be, to up the bar a bit in terms of what it
Is we expect of clinicians in these programs.

A gentleman made the comment earlier
that there®s lots of low hanging fruit out there,
and we should be focused on that. Many of us
have been around these tables for a lot of years,

and we keep talking about low hanging fruit.
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When are we going to move to higher hanging
fruit? And I think this 1s a good example of
taking a measured step in that direction.

CO-CHAIR KAHN: Good. Okay. Any
other comments?

MEMBER O"BRIEN: 1 think the way that
CMS would describe the whole point of the choice
within MIPS is that, so you can, a clinician can
find the measures that are the best fit for their
practice.

When talking about a component of a
composite measure, | think unless there"s a
pretty clearly articulated and valid reason why
the composite measure itself isn"t a -- wouldn®t
generally be a good fit, I think there is a -- to
me, there only seems to be downside to including
a component measure. And the downside is the
risk of someone choosing the component measure,
not so much because it"s the best fit for their
practice, but 1t"s going to -- they know they"re
going to do well on 1t. |It"s going to put their

practice in the best light.
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So 1 don"t see any upside to including
this, only downside, when it comes to MIPS
itself.

CO-CHAIR KAHN: Okay. Enough
comments. Let"s just -- we"re going to vote by
hands? Yes, please. Okay. The motion --

MS. MUNTHALI: Sorry, we have one more
voter who"s joined us. Rich Antonelli®s on the
phone. Rich, can you introduce yourself? And
let us know 1f you have anything to disclose.

MEMBER ANTONELLI: Dr. Richard
Antonelli, Medical Director of Integrated Care,
Boston Children®s Hospital. And I1°m representing
the hospital. And I don®"t have any disclosures.

CO-CHAIR KAHN: Rich, I"m happy to
have you. Okay. So the motion is to remove this
measure. And we"ve had discussion.

(Off-microphone comments.)

CO-CHAIR KAHN: Oh, I™"m sorry. 1
thought remove and not support was the same
thing. Or not support this measure or recommend

not to support. So a yes vote 1s supporting the
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motion not to support. A no vote iIs to maintain
the current recommendation.

MS. BUCHANAN: Not to support for
MIPS.

CO-CHAIR KAHN: Not to support for
MIPS, I"m sorry. Yes, it"s for MIPS. It doesn"t
affect the other; only voting on MIPS. Okay.
All those in favor of the motion please raise
their hands, and on the phone, you can vote yes
or no now by email. Okay, here.

(Show of hands.)

MS. BUCHANAN: One, two, three, four,
five, six, seven, eight, nine, and then | have,
on the phone, 1 have Maureen, Steve, and Mira“s
votes. | don"t -- Rich, I don®"t know iIf you“re
connected to the, your email right now. IFf
you"re not, if you just wouldn®t mind verbally
saying yes or no.

MEMBER ANTONELLI: Actually, I just
clicked send. Could you just confirm that you
receive 1t In the next five seconds?

MS. BUCHANAN: So --
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MEMBER ANTONELLI: The vote is iIn the
subject line.

MS. BUCHANAN: So | didn"t -- did you
send 1t to mapcoordinatingcommittee@qual ityforum
.org?

MEMBER ANTONELLI: Yes.

MS. BUCHANAN: 1 did not receive it.

MEMBER ANTONELLI: I1°11 send it again.

MS. BUCHANAN: Okay. Rich, 1 still

haven®t received anything. So maybe just

verbally --

MEMBER ANTONELLI: Okay.

MS. BUCHANAN: Oh, I got 1t. Thank
you.

MEMBER ANTONELLI: Yes.

CO-CHAIR KAHN: Okay.

MS. BUCHANAN: And then yes, you need
yeses.

CO-CHAIR KAHN: And then we vote no.
MS. BUCHANAN: So we voted no. We
have 11 noes. And now for yeses.

CO-CHAIR KAHN: How many?
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MS. BUCHANAN: 11 noes. So for yeses

CO-CHAIR KAHN: But we didn"t vote no.
We didn"t do the votes for no.

MS. BUCHANAN: Sorry, we have 11 for
yes. We have not done the noes.

CO-CHAIR KAHN: That"s what 1 thought.
Okay. So can we have the votes for noes?

MS. BUCHANAN: One, two, three, four,
five, six, seven, eight, nine, nine, and then we
have three. So that"s 12. Okay.

CO-CHAIR KAHN: So what -- do you have

MS. BUCHANAN: 1 do. I do not have 25
people, though.

CO-CHAIR KAHN: Yes, Mira®s not --
actually, do you have enough to have to meet the
quorum test?

MS. BUCHANAN: We do have enough for
quorum.

CO-CHAIR KAHN: Then, 1f you"re not at

the table, you don"t get a vote. IT we have a
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quorum, that"s 1t.

MS. BUCHANAN: Okay. So we had 10 for
yes, 12 for no, which gives us --

(Off-microphone comments.)

MS. BUCHANAN: No, we have 10. I was
wrong the first time.

CO-CHAIR KAHN: We have to get to 60-
plus --

MS. BUCHANAN: And so we"re at 45
percent. So the motion does not pass.

CO-CHAIR KAHN: Okay. So the
recommendation goes forward as made by the task
force. Let"s go to the next one.

Oh, do we have to vote again?

MS. BUCHANAN: Yes.

MR. BERNOT: For MIPS.

MS. BUCHANAN: For MIPS. So this is
a vote for MIPS to conditional support.

CO-CHAIR KAHN: But what 1f 1t doesn"t
get the 60-plus? Okay. So everybody vote now.

MS. BUCHANAN: So, to clarify for the

record, this i1s the diabetes A1C control measure.
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And you are voting yes to conditional support.
No Is a disagree with conditional support.

CO-CHAIR KAHN: Any noes? 1 think we
made 1t.

MS. BUCHANAN: We did. 1 just want to
make sure, because | just wanted to capture our
online people who are voting in as well.

CO-CHAIR KAHN: While you"re capturing
those --

MR. BERNOT: Sure thing. Next one 1is
MUC17-234. This 1s the ischemic vascular disease
use of aspirin or anti-platelet medication. The
workgroup came up with a recommendation of
conditional support for rulemaking. And the
conditional was that there®s no competing
measures within the program or that is rectified.
That"s for MIPS.

They also had a similar recommendation
for MSSP conditional support, with the condition
that there are no competing measures in the
program, exact same thing.

So this was originally pulled by Bill
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Kramer for discussion for MIPS only 1 believe,
Bill. And then, Chip, you had pulled it for MSSP
to have a discussion.

MEMBER KRAMER: Which measure are we
on? Sorry, | thought we were still on the AlC.

MR. BERNOT: 234.

MEMBER KRAMER: Okay. I thought --
didn*t Carl also pull -- okay, okay. So we"re
not reconsidering the A1C for MSSP and MIPS. 1
understand. Okay. Sorry. 1 was --

CO-CHAIR KAHN: Can you repeat --

MR. BERNOT: Absolutely, yes. So the
measure 1s MUC17-234, ischemic vascular disease
use of aspirin or anti-platelet medication. And
this was pulled for MIPS by Bill Kramer.

MEMBER KRAMER: The rationale for this
recommendation is similar to the one we just went
through, which 1s that the aspirin use is a
component of the optimal vascular care composite.

Again, if 1t 1s used in the MIPS
program, it has the risk that it will crowd out a

more valuable composite measure. So iIt"s
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basically the same rationale as on the previous
measure. So my recommendation is that we do not
support for use in MIPS.

MR. BERNOT: Correct. This was a
conditional support that there was no -- that it
was rectified with competing measures within the
program.

CO-CHAIR KAHN: That was, that"s what
the staff --

MR. BERNOT: That was both staff as
well as the workgroup.

MEMBER MACKAY: 1 support Bill~"s
recommendation to not include 1t in the MIPS
program. 1°"m seconding his motion.

MEMBER ROBINSON: Yes, | just wanted
to offer a comment. |1 think 1f, I think we have
to be careful about the assumption that if we
take out the component measures that are in the
composite measures that i1t will sufficiently
shrink the pool of other measures such that
providers have no choice but to pick the

composite measure. 1 don"t know that the math
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necessarily equates with that.

I mean, like iIn the end you could end
up with no individual component measures selected
because we pull them out. The composite measure
isn"t selected because the provider chooses not
to select that one. And they select a universe

of other measures.

I think 1f the rationale is that there

are ten measures and we have to choose six and
are going to pull out three or four, and so that
means you by default have to choose the
composite, then 1 think, you know, It maybe seems
more rational.

MEMBER KRAMER: You®"re right there.
That might be the case In some cases. That might
be the case. And we"re talking about the, you
know, problem we all know exists, the structure
of MIPS on the choice of measures.

I think the net effect will be, If
this component measure stays in, there will be
less reporting of the composite measure. And if

we take i1t out, there will be more reporting of
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the composite measure.

But you®"re right. It won"t be --
there will be some cases in which they choose not
to report the composite measure. But I think the
net effect will be, there will be -- we"ll get
better information for patients, for consumers,
purchasers, and clinicians, and taxpayers about
how the, like the quality of care is just being
delivered.

MEMBER ROBINSON: This is a quick
follow up. Are there any other examples where
this has happened that, you know, can serve as a
model for us? |1 mean, It"s sort of an assumption
versus having seen this happen In two or three
other cases, and i1t"s substantial enough to
inform our decision.

MEMBER KRAMER: I°"m not aware of any
evidence relying on kind of our, 1t"s, how human
nature would work. But the -- I will say, too,
as just an additional point, we"ve been talking
about trying to remove the clutter iIn our

measurement system. There are too many measures.
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This kind of goes along the point that
Chris was making earlier that we should be moving
toward better measurements and removing measures
that are of lower value. This is a lower value
measure because it"s a component. We have a
better measure, the composite. Let"s support
that. Let"s get rid of the clutter, the low
value measures.

CO-CHAIR KAHN: And there i1s some
discussion. | mean, I®ve heard discussion about
that, 1 mean, that if you don*t like MIPS, you
can play the minimums. So I don"t, 1 think it 1is
possible. But, Leah?

MEMBER BINDER: Actually, 1 agree with
everything Bill said.

CO-CHAIR KAHN: Shaun?

MEMBER O*BRIEN: Yes, | just wanted to
amplify Bill"s response to Derek. One of the
things we do know is that consultants advise
clinicians, you know, to, 1°1l use the pejorative
term, game the system, but, you know, to select

those measures that they already do, they know
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they already do well on. And that"s the risk
here when you have a component of a composite,
and they"re both In the same set.

And so, you know, look, in my mind,
having, you know, a component and a composite
undermines the credibility of the system. And,
yes, there"s a structural problem here, but I
just don"t think CMS should be feeding that
structure. 1 think that®s what this does.

MEMBER MULLINS: Railse your hand if
you“ve ever had to actually report a measure.
Okay. It i1s hard to do. And by doing composite
measures, you"re not reducing the number of
measures. You"re packaging measures together.
But the same number of measures still exist.

You can"t just start removing
component measures and assume people are going to
report composites. As an overworked clinician,
It"s not going to happen. And until the systems
we have support them and make it easier to report
measures, people are not going to report

composite measures. They just don"t have the
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time and the energy and the resources to do it.

As a rural clinician with one, you
know, support staff in your office that"s
typically maybe your MA or your, you know, spouse
that"s running your office to report all these
measures, | mean, just isn"t -- 1t"s not feasible
to have a set of MIPS measures that are a bunch
of composite measures that now six measures are
now 24.

You just can"t take away all the
component measures. You just -- the system is
not set up to support that at this time. Maybe
at some point; not right now.

MEMBER DAVDA: One other point 1 would
bring up to keeping individual measures is really
the data collection issue. A lot of the
composite components tend to be hybrid data. And
there is truly a data collection and burden issue
that at least our health plan and many of the
health plans face because of the lack of
interoperability. So, and it is a very manual

process.
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So I don"t know where the motion 1is,
but 1 would support keeping the individual
measures.

MEMBER ROBINSON: 1°d echo Raj"s
comments. And the other question is whether this
Is the right mechanism for addressing the
opportunity to better employ the use of composite
measures.

I mean, should another tactic be
looking at increased weighting of composite
measures In the program versus the individual
measures as a mechanism for incentivizing
providers to select the composite measure? Just
trying to think about, you know, different ways
we can use this forum versus other forums to get
to that end goal.

MS. BUCHANAN: Microphone.

CO-CHAIR KAHN: What?

MS. BUCHANAN: Microphone, 1T you
wouldn™t mind.

CO-CHAIR KAHN: -- kind of vote as the

previous one, which is to recommend against a
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measure, 1T I"ve worded i1t properly, going
forward. And so let"s -- we"re going to vote by
hand.

So those voting in favor of the motion
would be to recommend that this measure be
removed, this measure not be recommended. Okay.
So all those voting in favor of the motion,
please raise theilr hands.

(Show of hands.)

CO-CHAIR KAHN: And on the phone,
please vote by email. Those voting against the
motion here iIn the NQF offices, please raise your
hand.

(Show of hands.)

CO-CHAIR KAHN: Okay. 1 can just tell
we didn®"t get to 60-plus percent. So did we make
it?

MS. BUCHANAN: We did not. So we had
10 for yes, do not recommend, and we had 12 for
no, to oppose the measure.

CO-CHAIR KAHN: And we made 22 votes.

MS. BUCHANAN: We made 22 so far.
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CO-CHAIR KAHN: So we had enough
votes. Okay. Let"s go to the next one, please.

MR. BERNOT: So we just have to go --
I*m sorry. But we just go back and --

CO-CHAIR KAHN: Oh, I1"m sorry.

MR. BERNOT: -- the staff conditional
support --

CO-CHAIR KAHN: So now we have to vote
Iin support of, in a motion. Do we have to offer
a motion for that, or can the Chair just --

MS. BUCHANAN: If there"s no other
motions, you can go forward. Then we vote on the
staff.

CO-CHAIR KAHN: Okay. So, now we"re
going to re-vote on the recommendation of the
task force actually. So all those in favor of
the recommendation of the task force, please
raise their hands.

(Show of hands.)

CO-CHAIR KAHN: And on the phone,
please vote by email. All those opposed to the

recommendation of the task force, please raise
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their hands.

(Show of hands.)

CO-CHAIR KAHN: And as long as we get
to 22, | sense we"ve gotten the 60-plus percent.

MS. BUCHANAN: That is correct.

CO-CHAIR KAHN: Okay.

MS. BUCHANAN: We have -- yes.

CO-CHAIR KAHN: So now let"s move to
the next --

CO-CHAIR PINCUS: Actually, can I call
a point of order --

CO-CHAIR KAHN: Sure, yes.

CO-CHAIR PINCUS: -- to get
parl1amentary?

CO-CHAIR KAHN: Sure.

CO-CHAIR PINCUS: Okay. Could we make
a general procedural motion that in the case
where a motion has failed to pass to override the
workgroup recommendation and that there"s no
other motion on the floor, that automatically the
workgroup motion goes ahead, so we don"t have to

keep doing this over and over again?
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CO-CHAIR KAHN: So Harold has
suggested that we vote on a -- well, he would
like to make a motion --

CO-CHAIR PINCUS: Right. 1 would like
to make a motion.

CO-CHAIR KAHN: -- that iIn cases where
the motion to change the task force
recommendation fails that --

CO-CHAIR PINCUS: And there"s no other
motion on the table.

CO-CHAIR KAHN: -- and there was no
other motion on the table, that we would
automatically support the task force position,
and thus we wouldn®"t have to vote twice. Is that
acceptable to the legal opinion of the staff?

CO-CHAIR PINCUS: 1 believe according
to parliamentary, Robert®"s Rules of Order, you
can do that.

CO-CHAIR KAHN: Okay.

DR. AMIN: So the voting procedure
that we"ve agree to i1s not that. However,

recognizing that the committee iIs trying to move
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things along, and we are trying not to just have
arbitrary sort of rules of procedure, we can
agree to move forward with that.

CO-CHAIR KAHN: Okay. So all in
favor, then, of a blanket reversion -- do you
have a --

MEMBER HALL: Well, then is it
portrayed as a unanimous decision?

DR. AMIN: That"s how -- because, yes,
that"s the only thing that we have to work with.

CO-CHAIR KAHN: Well, that would be
the case. Well, actually, let"s do this. You“ve
made a motion. 1 second the motion. Now let"s
have a discussion. No, we have to have a
discussion of 1t because -- and the discussion
just began. And the point is, the question is
whether 1t would be considered unanimous, |
guess.

MS. O*ROURKE: So we don"t actually
have unanimous decisions at MAP. The vote 1is
really just to get to a decision category. We

don®"t pass along that 24 people voted, 18 voted
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conditional support, the others disagreed with
that motion. So we just say that MAP
conditionally supported the measure. MAP members
said X, Y, and Z. However, others raised
concerns about A, B, C. So there"s not --

CO-CHAIR KAHN: That"s true. But
people have been -- we haven®t gotten a unanimous
vote on any of this really. So, Bill, do you
have a comment?

MEMBER KRAMER: I1*1l1 just make the
observation that this will inform our discussion
tomorrow about voting rules and voting process
and consensus.

I remember earlier that there®s just
a comment made that sometimes consensus takes a
long time. And i1t"s difficult to achieve and
measure. And voting can be more efficient. |
think we®"ve seen a situation which voting
actually makes 1t less efficient right now.

I think we could actually say,
modifying Harold®s suggestion, that we could say

that we have a consensus that when a proposal has
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failed to move forward, in other words there"s
not consensus, that the measure will revert, that
iIT there"s consensus, 1t will revert. We don"t
have to have a vote. We can say, we can agree by
consensus that that"s what we will do.

So 1 just, | don®"t want to get us
overly tangled up, but just an observation and a
suggestion about we could make a better use of
consensus --

CO-CHAIR KAHN: Well, I would like to
accept that as an amendment. But I°"m not sure
that will pass muster with the staff because, 1In
terms of their advice to us.

MS. MUNTHALI: Yes, 1 think we should
take a five-minute break here because we want to
make sure that we"re not making this painful for
you. But we also want to make sure we"re being
consistent and not changing rules midstream. We
understand tomorrow we®"re going to discuss this
further. So we need to --

CO-CHAIR KAHN: Well, before we do

that --
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MS. MUNTHALI: Yes.
CO-CHAIR KAHN: -- 1 just want to go
back to Bruce and ask, do you -- or let me ask

the broad question. The staff will make a
determination whether we can or can"t do i1t. But
assuming we can, iIs there an objection to this by
anybody? I mean, 1 just -- do you object to this
approach?

MEMBER HALL: Well, I would just
highlight the second part of Harold®"s statement.
And that i1s that if this group confirms that
there"s no alternate motion, then 1 would be
willing to accept that everyone is therefore
saying. But 1 think there does have to be a
confirmation that after one motion is voted and
rejected, that there needs to be confirmation at
that point that no one else wants to raise a
motion.

CO-CHAIR KAHN: Wwell, yes, well,
first, let me say two things. One, 1 think that
Is accepted. We have only gone to the

reaffirmation when there were no more motions on
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the floor. So I don"t even think we -- I mean,
that, procedurally, 1t anybody else had made a

motion, we would have accepted it.

CO-CHAIR PINCUS: Yes, that"s explicit

in my motion.

CO-CHAIR KAHN: Yes, that"s explicit.

MEMBER SCHLAIFER: I just have one
comment and one --

MEMBER HALL: Yes --

MEMBER SCHLAIFER: -- possible
alternate suggestion.

CO-CHAIR KAHN: Marissa was going to
go. Then --

MEMBER SCHLAIFER: 1"m sorry.

CO-CHAIR KAHN: -- 1711 recognize.

MEMBER SCHLAIFER: Well, one, just as
a reminder, as Bill said, we"ve got a thorough
discussion about this tomorrow. So I think 1If we
do anything today, it should be kind of a
temporary until we have time to --

CO-CHAIR KAHN: Right.

MEMBER SCHLAIFER: -- thoroughly
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discuss this tomorrow.

And the other thing is I think what we
said, 1 think what you were saying was that if we
vote down the modified recommendation but then we
accept that the committee recommendation passes,
I*m wondering, just for staff discussion iIn the
five-minute break, if It makes sense just to say
It goes back on the consent calendar because then
we still --

CO-CHAIR KAHN: No, no, they said we
couldn®t do that. That"s the reason we --

MEMBER SCHLAIFER: Well, they
originally said that. But I think that would at
least allow, there would be a vote. Otherwise,
there®s no vote. And so I just, that"s just, was
going to throw that out there just for
consideration.

CO-CHAIR KAHN: Okay. I®m sorry. On
the phone, was 1t -- 1 don*"t know who i1t was.

DR. BAGLEY: Yes, this is Bruce
Bagley. Let me make this suggestion that i1if a

motion Is made and fails, procedurally you revert
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to the motion on the table. And what you could
do is at that point just say is there any
objection to accepting the motion on the table.
And then you only get, basically you"re getting
only the no votes.

CO-CHAIR KAHN: Okay.

DR. BAGLEY: So --

CO-CHAIR KAHN: Well, actually, that"s
the best way to go.

DR. BAGLEY: -- that might speed
things along.

CO-CHAIR KAHN: Okay.

DR. BAGLEY: So, In essence, you“re
voting on the motion --

CO-CHAIR KAHN: Okay. So --

DR. BAGLEY: -- but you"re only asking
for objections.

CO-CHAIR KAHN: Well, procedurally, we
can do that.

MS. BUCHANAN: We can do that, yes.

DR. BAGLEY: Yes.

CO-CHAIR KAHN: Okay. Well, I think
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you just solved the problem. And we just spent
15 minutes figuring it out. | hate to take a
break because -- let"s just keep rolling because
-- what"s the next one?

MR. BERNOT: The next measure is
MUC17-262. That"s the ST-elevation myocardial
infarction with percutaneous coronary
intervention. This is for the MIPS program.

The workgroup recommendation was
conditional support for rulemaking. The
condition was that this was pending NQF
endorsement, with even some further guidance
saying during the NQF endorsement review, the MAP
encouraged Cost and Resource Use Standing
Committee to specifically consider the
appropriateness of risk adjustment model to
ensure clinical and social risk factors are
reviewed and included when appropriate.

They also expressed concern over the
precision of the cohort definition, whether it
was sufficiently large cost performance

distribution within the measure.
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This was pulled by -- identified by
Carl with a new motion to refine and resubmit.
Koryn, are you stepping -- okay.

MS. RUBIN: [I*m handling it in his
absence. So the AMA put forward a motion to
change the decision category to refine and
resubmit based on some of the comments that were
made by the American Heart Association and
American Stroke Association iIn terms of the
emerging evidence that"s expected to change the
way that patients with STEMI will receive care.

And i1t doesn"t appear it"s captured iIn
this cost measure. And so it will have
implications moving forward and does not appear
this measure is ready to move forward.

I would just want to highlight that
CMS did engage in a pretty collaborative process
as they were developing these cost measures. And
we thank them for that. But with this cost
measure, we don®"t feel comfortable moving
forward.

CO-CHAIR KAHN: Okay. Did staff and
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the task force agree?

MR. BERNOT: The staff recommendation
on this was a conditional support. That i1s also
what the workgroup came up with.

CO-CHAIR KAHN: Okay. Other comments?
Leah?

MEMBER BINDER: Just a question, if
the developer can --

CO-CHAIR KAHN: Is the --

MEMBER BINDER: -- i@nsight on this?

CO-CHAIR KAHN: Oh --

DR. NAGAVARAPU: Yes, we"re online.
This 1s Sri Nagavarapu from Acumen. And I™m
joined by Dr. Do from Acumen --

CO-CHAIR KAHN: Great, thanks. Leah
has a question.

MEMBER BINDER: If they could comment
on the objection raised by AMA.

CO-CHAIR KAHN: Yes, would you all
comment on the objection raised by AMA in terms
of the status of the measure for use?

DR. NAGAVARAPU: Sure. We"d be glad
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to. So we think this is related to a concern
expressed in the public comments regarding
emerging recent evidence for multi-vessel PCI iIn
selected STEMI patients.

We do have an approach. So multi-
vessel PCl was considered during the measure
development process. As was mentioned, the
measure development process included a clinical
subcommittee with over 30 members from an array
of specialty societies. And Dr. Do can walk
through those.

So we did think about multi-vessel
PCls there iIn order to address it as carefully as
possible. We came up with the specific approach
that Dr. Do can talk about to both address issues
with staged procedures, as well as iIn cases where
there®"s multi-vessel PCI performed during the
triggering event, the iInpatient stay.

The cost measure does reflect
potential savings from reduced adverse events
from that performance. So that is included in

the cost measure.
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Going forward, as evidence continues
to emerge from ongoing clinical trials, | think
the clinical subcommittee has expertise that
makes i1t really well-positioned to continue
monitoring that evidence and make adjustments
going forward as needed.

But 1°1l1 turn it over to Dr. Do. He"s
a cardiologist on our team that®"s worked with
this. So --

DR. DO: Yes, thank you, Sri. This is
Rose Do. 1°"m a cardiologist. And | had the
opportunity to work with the 40-plus members
represented, ACC/AHA, Society for Cardiovascular
Angiography and Intervention.

I do know that during the
conversations we did talk about multi-vessel PCI.
We understand the data that is out there with
PRAMI, culprit, the Danish study with AMI and,
therefore, did talk about staged PCI.

I also want to note that we are aware
that there is new evidence emerging. The

guidelines so far for 2015 in the ESC and AHA/ACC
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guidelines state that a multi-vessel PCl for
STEMI 1s still Grade Ilb, classification raised
from Grade 111, Class Il1l a few years prior.

So 1 think there®s still some
development to be occurring in the clinical
community in terms of consensus for stating
whether PCI, multi-vessel PCl should happen on
the trigger date.

That said, 1 do want to reiterate what
Dr. Nagavarapu said, which 1s that we do account
for staged PCl 1n some of the service assignment
rules that we have. So once we have the trigger,
we are assigning a revascularization only if
there are some diagnoses that are present such as
a repeat STEMI or new angina, a new chronic
disease that"s found within the claims. So we
tried very hard to be restrictive when that did
occur.

And then 1 would say at this time that
the measure does capture, you know, potential
cost savings. So, 1T a clinician does decide to

do a multi-vessel PCIl, and they do have some
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savings in the sense that there*s fewer
admissions for angina or revascularization needs,
then that will be seen at this time.

We also have ways of measuring, just
kind of following people, because I think at this
time at least in the clinical community, we want
to gather more data. And we do have that
capability with our measure now.

We have some upcoming meetings with
the clinical subcommittee. And we"re going to be
addressing these comments and then talking about
service assignments and risk adjustments. So
those are things that we can tweak.

I think also our process allows for us
to consider new data as it"s coming. | would say
there are some meta-analyses in the last two
months or so that have come about to bring
discussion into mind.

And so 1 think our process does allow
for us to kind of think how strong the data is,
has 1t been widely accepted by the community, 1is

it 1n the guidelines, is there something that we
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should be accounting for.

Well, 1711 pause right there to see if
anybody has any other comments or questions.

CO-CHAIR KAHN: Comments?

MS. RUBIN: Yes, just to speak also
just a little bit further 1s this i1s one of the
measures that the public hasn"t seen the testing
data. And 1"m not sure if the specs have been
updated. 1 do -- you know, and to what regard,
because there was an additional clinician
subcommittee meeting after the clinical workgroup
met.

And so we"re talking about something
that"s, you know, we"re talking about stroke,
pretty complex disease. And the public have not
had access to the most updated specs or the
testing data to really evaluate and then confirm
what"s being stated.

CO-CHAIR KAHN: Are there any other --
I mean, anything else from the developers?

DR. NAGAVARAPU: Yes, this is Sri

Nagavarapu from Acumen. Just quickly on that, so
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we did go through a field testing process in
which all attributed clinicians with at least ten
cases received Tield testing reports on these
measures.

Shortly after that time, we created a
national summary data report on these measures
that were published online so that people could
get a sense of what the cost distributions were
like and so on and compare them to their own
field testing reports.

As the commenter noted, iIn December
there was a round of measure refinement
activities to discuss substantive aspects of the
measure and ensure that the clinical
subcommittees felt comfortable with them.

Those refinements were submitted to
our team here. And we worked with them and
incorporated them. We"ll be sharing an updated
national summary data report with the clinical
subcommittee members before we talk to them in
the upcoming refinement webinars that will

hopefully share the sort of information that was
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being requested there.

I will say that we did compute updated
reliability metrics based on the changes that
were recommended in December that have now been
fully incorporated into the measures. And the
reliability at the team level for the STEMI with
PCI measure is at least .75, at a case minimum of
30. And so that surpasses the usual standard for
high reliability.

And we"ll be sharing these sorts of
numbers with the clinical subcommittees soon and
can talk with you on that about sharing updated
numbers when we®ve got them.

CO-CHAIR KAHN: Okay. Let"s go to
Bill and then over there. And then let"s call it
a day. Bill.

MEMBER KRAMER: 1 have just a process
question. 1"m not a clinical expert to be able
to judge or comment on these things, but a
question for staff and maybe other experts.

It sounds like these are the kind of

issues that will be discussed and resolved i1In the
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endorsement process. And my understanding 1is
that we"re not trying to second guess endorsement
or other -- or judge the measures in that way.
There are clinical experts and others who will be
doing that.

So our recommendation here is, my
understanding i1t came from the workgroup, was
conditional support based on the condition of NQF
endorsement and which -- and if It passes through
endorsement and i1t addresses these concerns, then
It seems to me that"s, that works from the MAP"s
perspective.

I don"t think this is the place to re-
litigate whether something should be endorsed or
not. We don®"t have the expertise. We"re not
charged with that. And so I"m comfortable with
the -- but 1 may be misunderstanding. So 1 look
for anyone --

CO-CHAIR KAHN: Let me just --

MEMBER KRAMER: -- to clarify that for
me.

CO-CHAIR KAHN: Where i1s this iIn the
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endorsement process?

MS. O"ROURKE: So this has not been
submitted for NQF endorsement, still in
development from what we just understood.

But 1 think to your point, Bill, we
can certainly pass all of these, MAP"s iInput and
concerns, along to the endorsement subcommittee.
We can also make sure that the reports from that
reflect the concerns raised by the AMA. But it"s
obviously to the committee if you feel this iIs a
conditional support or a refine and resubmit.

Well, 1t already is conditional.

MS. O"ROURKE: Like if agree with the
AMA®s motion to refine rather than the
workgroup®s standing --

CO-CHAIR KAHN: So this i1s not an
issue of endorsement. It hasn®"t gone through the
endorsement process yet.

MEMBER KRAMER: Right. The condition,
though, the recommendation from the workgroup was
that 1t be approved, conditional upon NQF

endorsement. [Is that correct? So It hasn®"t gone
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through NQF endorsement. 1Is that right? But if
It 1s, does go through endorsement and addresses
these concerns, then the question is are we okay
with that. That"s --

CO-CHAIR KAHN: Well, okay.

MEMBER KRAMER: Because i1t just seems
to me these are the questions that will be
addressed iIn the endorsement process, and we"re
not trying to second guess that.

CO-CHAIR KAHN: Okay. I don"t know.
Did 1 get a second on the motion? 1"m not sure 1
did. So where are we? Do you want to do a
motion? We need to do the --

MS. RUBIN: Yes, I would like to make
a motion to move to refine and resubmit.

CO-CHAIR KAHN: Okay. Is there a
second?

MEMBER QASEEM: Guys, this is Amir on
the phone now. 1 second 1t.

CO-CHAIR KAHN: Okay. Amir seconds.
Is there any -- oh, I"m sorry. Bruce, 1 didn"t

see -- | was going to ask --
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MEMBER HALL: Yes, this i1s the same
question | asked earlier. So i1t looks to me like
13 of these 22 measures are not NQF-endorsed.
This 1s one. And for all 13 of the 22, we"re
saying we approve it if it gets endorsed. But
we"ve been told earlier iIn the day there"s really
no feedback loop to take that information back to
CMS. So that makes me really —-

CO-CHAIR KAHN: But wait, wait, wait.
No, I don"t think -- It"s not a question of
feedback loop. CMS will get a recommendation
from us that we are only recommending, we"re
conditionally approving it based on the notion
that 1t"s got to be endorsed.

The feedback loop 1s then to us and us
taking action as to whether or not CMS ignored
with our recommendation and went on and made It,
you know, required i1t anyway.

MEMBER HALL: Right.

CO-CHAIR KAHN: And then the question
1Is: what do we do about i1t?

MEMBER HALL: Which is their
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prerogative, right?

CO-CHAIR KAHN: Yes.

MEMBER HALL: So they would be acting
on the assumption that we®"ve conditionally
endorsed, when in fact this measure"s not even
submitted for endorsement. And they --

CO-CHAIR KAHN: Well, no, no, we are

MEMBER HALL: They will move forward
with the work.

CO-CHAIR KAHN: No, in defense of us,
we"re only recommending conditionally that it go
forward based on 1t becoming endorsed. If they
choose to go forward with it, then that"s their
prerogative because they have authority to do
that.

What I think we"ll discuss tomorrow
Is, when they do that and let"s say i1t doesn"t
get endorsed, but when they do that, what do we
do. 1 mean, do we stand on our hands, or do we
go back to them and start some process and

complain and do whatever we can? Obviously, we
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can only jawbone. But we haven®t done that in
the past.

MEMBER HALL: Yes, this feels to me
like we"re —-

(Simultaneous speaking.)

CO-CHAIR PINCUS: -- CMS doing 1t in
the absence of 1t being endorsed, or if It goes
ahead and gets endorsed and gets implemented, you
know, are we comfortable with that?

MEMBER HALL: Yes, I don"t have a
problem with these ultimately getting endorsed.

I wish that were going to be true of all of them.

I think what we"re doing Is we"re
actually taking a stand on something that®"s not
specified. That"s how I see it, because, iIn
fact, the conditional statements on 10 of these
13 ask for very specific issues to be addressed.
And all we"re doing is saying we hope that
happens someday. In the meantime, we"re going to
let 1t move forward.

CO-CHAIR KAHN: Well, we"re --

MEMBER QASEEM: And another problem
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that I raised when 1 was at the meeting i1s, well,
I think that that"s important. And in this case,
I*m really strongly pushing for that we need to
just -- the measure i1s we don®"t even have the
full information It the measure is ready for
prime time. And whether the measure developer
decides to submit 1t to NQF for an endorsement,
that"s their decision to make.

But at this point, the information
that we have in front of us, what 1"m hearing
from the commission workgroup is that they were
unable to make that decision, because they didn"t
even probably have the expertise. And they want
NQF to look into this measure, decide whether
It"s a good measure or not.

And In that case, the measure
developer needs to make a judgment call whether
they go through the NQF process or not. But our
decision needs to be is whether this measure is
ready to be used for accountability.

At this point, what is presented in

front of us and that®"s what 1 think Horan and AMA
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has been saying iIs there is not enough
information for us to be able to make that
judgment call.

I don"t think we need to get into this
issue of what the measure developer does, what
process they follow. We need to make the
decision based on the information that®"s in front
of us.

Can we make, do we have enough
information that we can say this measure should
be used for physician accountability and we
firmly believe 1t"s going to improve the patient
outcome?

IT you feel like that, we should give
it a thumbs-up. |If you don*"t feel like that and
go with what the clinician subgroup iIs saying
that we don"t know and NQF needs to review this
measure in detail, then it"s a revise and
resubmit.

CO-CHAIR KAHN: Okay. Let me -- and
I know I need to go to Leah. But let me go to

Kate, and then 1°11 recognize Leah, to sort of
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MEMBER GOODRICH: Yes, I do feel like
we have this conversation every year just for the
record. But, anyway, glad to have 1t again.

So what 1 do want people to just, as
a point of information for the committee, this
measure, while, yes, we"re sort of in the final
stages of testing the measure as the developer --
actually, 1t"s done, right? We just have to get
all the information out there.

Just | do want to say the measure is
specified. This is a specified measure. It 1s
not unspecified. This is not just a concept. So
I want to be really clear with everybody how far
along this measure 1is.

The other thing just for the committee
to know, and many of you know this but some of
you who are newer may not, at CMS every single
measure that we develop -- and we are the
stewards of this measure. Acumen iIs our
contractor. Every single measure we develop we

put through NQF endorsement pretty much. | mean,
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there"s been one or two here or there that are
not used In accountability programs that we
haven*t.

But that"s our practice, because we
are required by law for our programs to use NQF-
endorsed measures except where there isn"t an
NQF-endorsed measure for a particular quality
area.

And so 1 just want folks to know that
It 1s not -- | think Amir was saying we can
decide, the developer can decide whether or not
they want to. That i1s, of course, technically
true. But we always put ours through
endorsement. And this one will be put through
endorsement.

CO-CHAIR KAHN: Leah.

MEMBER QASEEM: And, Kate, 1f you"re
saying that 1t"s a revise and resubmit, 1t will
be perfectly fine to bring i1t back the next year.
That"s right. | mean, for this year®s deadline
the measure i1s not there yet. 1 absolutely

agree. It might be in the final stages, but the
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CO-CHAIR KAHN: Well, Amir, I"m going
to let Leah comment. And then 11l come back,
and 1°11 ask a question of Kate. Leah.

MEMBER BINDER: Well, from my
understanding and 1"m not a clinician either, but
my understanding is that the objection was that
there i1s some new science that has not been
considered In the measure.

I was actually reassured by the
comments of the measure developers that they have
considered 1t. And they are continuing to evolve
the measure. And then I am certain that the
process of endorsement would also go over those
same Issues once again, and 1 think in a thorough
way with all of the stakeholders.

So 1 would think from that point of
view this would be -- that the recommendation of
the workgroup would make the most sense.

And I will add that the measure 1is
important, and that I would not want to see it

delayed. 1 think this i1s a critical issue of
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cost, resource use, and quality. This iIs a very
high-stakes issue for purchasers and consumers.
So 1 would very -- unless there®s some major,
major issue, | would not like to see i1t delayed.

CO-CHAIR KAHN: So let me ask a
question of CMS then. Okay. So, if we go
forward with the recommendation, i1t says
conditional based on endorsement. Knowing, |1
mean, endorsement takes a while, and the measure
IS not quite ready to go to the endorsement
process i1t sounds like.

So which cycle -- maybe you can®t
answer the question. But in an i1deal world,
which cycle is this measure in, going back to
Amir*®s issue of 1s this going to go, you know,
forward in the current cycle, or iIs It a year
away because of the development process? 1 mean,
what*"s the -- how much can you tell us?

MEMBER GOODRICH: So what 1 can say
IS, again, this i1ssue does come up every year,
which 1 think i1s one that NQF is trying very hard

to resolve in partnership with a lot of us here
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around the difficulties of the timelines between
endorsement and MAP process.

In an 1deal world, we would be able to
have only endorsed measures come through the MAP
process. We are not in that ideal world,
although 1 am very optimistic about the progress
that 1s being made. So we do take the
recommendations of the MAP very seriously.

It is true. We could decide because
this 1s a gap area, because i1t"s really
important, whatever we decide, that we want to
propose it in rulemaking this year.

We also could decide that, based upon
input from the MAP, that we want to wait another
year. That is at the Secretary®"s discretion for
us to do.

You are right. 1 cannot tell you
exactly what we"re going to do. [I"m not allowed
to do that.

CO-CHAIR KAHN: Well, let me say that
at least as a matter of course, a recommendation

that"s conditioned on endorsement is making a
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year, | mean, basically, 1 mean, iIn a sense.

Now, that doesn®"t mean you can®"t go
ahead and do 1t. As you say, you have authority,
and 1t depends on -- you"re making decisions for
a lot of reasons.

But there®"s no way i1t"s going to get
endorsed, you know, in time for this year"s
regulatory process even if endorsement was, you
know, only a three or four-month process, because
there®s just not time. So, and as you say, you
can"t tell us what you"re going to do. And you
may not even really know yet what you"re going to
do.

But, you know, we are recommending in
a sense against going forward with 1t without
endorsement. Bill.

MEMBER KRAMER: Yes, and just to put
it another way, I think by recommending to move
forward conditioned upon endorsement sends a
sense of the MAP Coordinating Committee that this

Is an important measure, fills an important gap.
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It needs to be endorsed soon and put in place as
soon as fTeasible and appropriate.

Saying that we should revise and
replace and send i1t back -- 1t"s not repeal and
replace, is 1t?

(Simultaneous speaking.)

MEMBER KRAMER: That would send a
different message that we think a lot more work
needs to be done on this. It"s not, the concept
iIsn"t right. 1t"s not, or maybe it"s not
important, doesn"t meet our selection criteria.
And i1t would probably delay it for at least
another year.

And so 1 think we -- there is a
difference between support with conditions versus
-- what i1s the other category? Revise and
resubmit.

CO-CHAIR KAHN: Okay.

MEMBER KRAMER: So I would recommend
that we support. 171l also say a lot of this was
discussed and 1 understand happened in the

clinician workgroup already.
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CO-CHAIR KAHN: Right.

MEMBER KRAMER: And they®ve hammered
It out and came out with this conditional
support. Unless there"s a compelling reason to
overturn the workgroup®s recommendation, then 1
think we ought to stick with the workgroup®s
recommendation.

CO-CHAIR KAHN: Okay. So we have on
the table a motion to revise and resubmit this
rather than the recommendation of the task force,
which was conditional on endorsement. We"re
going to have a vote now. All those in favor of
the motion raise your hands. You can vote for
the AMA.

(Off-microphone comments.)

CO-CHAIR KAHN: The motion was refine
and resubmit, yes. Okay. So all those iIn favor.
Okay. All those opposed.

(Show of hands.)

CO-CHAIR KAHN: And please vote on the
phone. Okay. Clearly --

MS. BUCHANAN: Yes, so, for the motion
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of refine and resubmit for MUC262, we have 1 yes
and 24 no.

CO-CHAIR KAHN: Okay. And if there's
no objection, then we will consider reverting
back to the consent calendar. And seeing anybody
object?

MS. RUBIN: Yes, I1"d then like to add
a condition, to make a motion to add a condition
that, as the evidence emerges iIn terms of
changing with how STEMI is treated, that the
measure is looked at for and incorporate, looked
at whether the latest procedures are
incorporated. 1°m trying better --

CO-CHAIR KAHN: Okay. Is there --

MS. RUBIN: -- phrase that.

CO-CHAIR PINCUS: That"s an
assumption. |1 mean, that"s really an assumption.
That®"s what the endorsement process looks at.

CO-CHAIR KAHN: Yes, but she --

CO-CHAIR PINCUS: Yes.

CO-CHAIR KAHN: -- offered a motion.

CO-CHAIR PINCUS: Okay.-
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CO-CHAIR KAHN: I mean, I --

CO-CHAIR PINCUS: Okay.

CO-CHAIR KAHN: Is there a second to
the motion? Okay. There"s no -- any second on
the phone? Okay. There®s no second to the
motion. Is there any objection to go forward?
Okay. We="ll go forward. Let"s go to the next
one.

MR. BERNOT: Okay. So we are going to
MUC17-310. [I1*11 give you a bit of history from
this one. The workgroup recommendation was
conditional support for rulemaking with the
condition of NQF endorsement and that i1t"s
updated to reflect the most current clinical
guidelines.

The discussion of the workgroup
revolved around the fact that there iIs a current
vaccine with evolving guidelines that may propose
a different vaccine with a different age group.

So this was pulled not previously, but
just In the discussion by Amir. And you did not

have a motion yet. Or are we just going to
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CO-CHAIR KAHN: I1"m sorry --

MR. BERNOT: 1It"s to Amir, sorry.

CO-CHAIR KAHN: Amir, are you on the
phone?

MEMBER QASEEM: Yes, I am.

CO-CHAIR KAHN: And do you want to --
I*m sorry. First, the recommendation was
conditional --

MR. BERNOT: Conditional support for
NQF endorsement.

CO-CHAIR KAHN: And was the staff
algorithm the same?

MR. BERNOT: Yes.

CO-CHAIR KAHN: Okay. Amir, how do
you want to proceed? Do you want to make a
motion, or do you just want to --

MEMBER QASEEM: Yes, just quickly, 1
just wanted to hear the conditions from the
staff. What are they asking for with these
things?

CO-CHAIR KAHN: 1"m sorry?
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CO-CHAIR PINCUS: What were the
conditions?

MEMBER QASEEM: What are the
conditions you guys are asking to put in place --

CO-CHAIR KAHN: What 1s the condition

MEMBER QUERAM: -- from the staff
perspective?

CO-CHAIR KAHN: Yes. What is the
condition that"s placed on this by the task
force?

MR. BERNOT: The condition was NQF
endorsement and inherently at that point that
It"s updated to reflect the most current clinical
guidelines. But that was specified iIn the
condition.

CO-CHAIR KAHN: Okay, so it"s
conditional based on endorsement which presumes
that 1t will be updated, I guess, to the latest
form of vaccination, i1s that correct?

MEMBER QASEEM: So, no, I won"t really

make a motion to revise it. 1 just | wanted to
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add some conditions there and just want to make
sure that, you know, the medical exclusions are
just not even listed in this one.

There®s so many examples and even 1in
a compromise, you can"t really give this vaccine.
It"s a very expensive vaccine, guys. | mean, you
can keep 1t 1n mind what you®"re asking for.

And, this does not even follow the CDC
recommendations. It"s not even consistent based
on what CDC says.

They even talk about allergies, being
a compromise and all that.

So, essentially, this measure needs to
be revised. 1 can live with 1t, keep it under
conditional, but I just want to add the condition
that at least reflect what CDC is saying.

CO-CHAIR KAHN: Does -- do we know,
are the developers available for this? Do we
know what kind of stratification they®"ve done on
this measure?

MR. BERNOT: We did not, but more of

the discussion was the fact that there is a
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potentially evolving change, significant change
to the vaccination guidelines and that"s why the
workgroup had recommended --

CO-CHAIR KAHN: But the guidelines,
because of what the proper vaccination Is or
because of the issues that Amir"s raising?

MR. BERNOT: It was about really about
the proper vaccination was the discussion.

CO-CHAIR KAHN: Because he"s really --
he®"s raising the issue that, you know, there®s
certain circumstances you wouldn®t provide --
that you wouldn®"t choose to give the shot. Which
means that"s not --

CO-CHAIR PINCUS: But, i1s the measure
fully specified at this point? Does that include
the exclusions?

CO-CHAIR KAHN: I don"t -- let me look
at CMS and ask the question. Pierre, do you know
anything?

DR. YONG: Yes, | believe it i1s fully
specified, but 1t does need to be updated. But,

let me check on the phone, 1 know there®"s CMS
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staff there. Do you know, is the developer on
the line?

MS. ERDE: Hi, this is Susan Erde, |1
believe the developer was supposed to be on the
line. But the measure itself is fully developed.
The situation i1s one of where the Zostrix vaccine
iIs coming out. And, | believe that the developer
wants to make sure that"s incorporated into the
new measure guidelines or measure specifications.

CO-CHAIR KAHN: The issue that Amir"s
raising really --

(Simultaneous speaking.)

MEMBER QASEEM: Yes, and so
essentially we need to have the CDC
recommendation or the exclusion who shouldn®t be
given this vaccine.

And then, generally, just for the
group to think about, you know, it"s an expensive
vaccine. A lot of hospitals are giving it to
underserved population, no insurance. 1 am not
really sure, but I won"t really get iInto the

operational issue.
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At the least, we should be following
what the current guideline by the government
says.

DR. AMIN: It might be helpful just to
clarify, the specifications that we have doesn"t
include any exclusions.

So, what we can do is we could just
add this into the narrative, all of Amir"s sort
of points of just clarification as elements that
the endorsement committee should review when it
goes through endorsement.

So, we could just add that to the
discussion.

CO-CHAIR KAHN: Okay. Would that be
acceptable, Amir? We"ll add in your concerns.

MEMBER QASEEM: Yes, that®s fine.

CO-CHAIR KAHN: Okay, good.

MEMBER QASEEM: I°m nicer over the
phone than I am In person, | guess.

CO-CHAIR KAHN: We love you in any
form.

Okay, let"s move on to the next one.
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DR. BERNOT: Sure.

So, the next one i1s MUC17-363. This
Is the intracranial hemorrhage or cerebral
infarction. This i1s for the MIPS program.

The workgroup recommendation for this
was conditional support for rulemaking similar to
the STEMI measure, this was for NQF endorsement
with the same specific considered appropriateness
of clinical cohorts defining the measures.

That meaning that there was two
clinical cohorts. There was the i1schemic stroke
as well as the hemorrhagic stroke where the two
clinical cohorts that were brought up in the
discussion.

And, that the appropriateness of the
risk adjustment model for both the clinical and
social risk factors.

The other thing that -- the point that
was raised was the need to ensure that the
measure appropriately handles transfers from
tertiary medical centers, that they may receive

transfer patients without -- with a more severe
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presentation that may not be reflected in the
administrative data.

That was all part of the conditions,
a long condition. NQF endorsement considering
then with some guidance of what things they
should be considering.

CO-CHAIR KAHN: Okay. And, then who

MS. RUBIN: The AMA pulled this.

CO-CHAIR KAHN: The AMA, okay.

MS. RUBIN: Yes, we pulled this and
made a motion for refine and resubmit.

The conditions placed on this measure
are structural i1ssues and potentially will change
the intent. As highlighted in the comments the
MAP received and then in the Clinician Workgroup
discussion, there"s many questions that need to
be answered and further examined, including the
appropriateness of including the two conditions
within one cost measure.

And, each requires treatment from

different specialties. And, you"re including it
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all 1n one measure.

And then, also, the lack of precision
of the coding to capture patient severity.

So, also, to, you know, ensure that
there is really the appropriate risk adjustment
in there.

CO-CHAIR KAHN: I1"m sorry, this is up
for endorsement or this has been endorsed?

MR. BERNOT: This is the exact same
thing as the STEMI, so it will -- the CMS had
stated that this will go through the endorsement
process.

CO-CHAIR KAHN: Okay. Has anything
that"s been said not, 1 mean, not included in the
comments that are going? 1 mean the comments --
okay, do you want to have a motion?

MS. RUBIN: Yes, to me, the type of
the -- the comments that were made and the
conditions placed on it warrant refine and
resubmit. We"re looking at potentially a whole
different measure iIn the end.

CO-CHAIR KAHN: Okay, but, so there"s
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a motion to refine and resubmit.

Is there a second for this?

Okay, sorry, no second and there iIs a
recognition of all your comments in the
conditional. So, let"s go forward with the next
one.

MR. BERNOT: Okay. Do we need to make
sure there®"s no objections from any --

CO-CHAIR KAHN: No, no, but there was
no motion. 1 mean, the motion -- but the motion
wasn"t seconded. So, there®s no real motion.

MR. BERNOT: My error, my error.

CO-CHAIR KAHN: Unless -- 1™m sorry,
Derek?

MEMBER ROBINSON: Yes, | just had a
question in terms of, I mean, | share some of the
concerns around the, you know, the cohorts and
how management of those cohorts can vary quite
substantially.

When we look at the total cost, and
this may be a little bit more down In the weeds,

but does this include like air ambulance
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transport and all the things associated with the
cost for these patients?

DR. YONG: Sri, are you still on the
line?

DR. NAGAVARAPU: Yes, I1"m here.

So, this i1s Sri Nagavarapu from
Acumen.

One thing we wanted to clarify is that
we think there is an iImportant misunderstanding
in the comments that were received by the MAP
about these two conditions.

This was actually an issue that the
clinical subcommittee, when they started
deliberating on this early last summer, was
sensitive to.

And, what they did was they subgrouped
the two conditions separately. So, what this
means i1s that observed spending for ICH episodes
are compared only to expected spending for ICH
episodes and observed spending for stroke is
compared only to expected spending for stroke

episodes.
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So, the way that"s accomplished iIn the
measure, the way subgrouping is implemented is
that there®s entirely separate risk adjustment
models estimated for each case.

So, ICH i1s only compared to ICH and
stroke i1s only compared to stroke. So, the
result of that is that no clinician or clinician
group is penalized or rewarded simply 1f they"re
focusing ICH cases or only on stroke cases.

And, this is something the clinical
subcommittee chose to do specifically for the
types of concerns that were raised In the cost.

After the subgroup calculations are
performed, they®re brought together In one
measure. The clinical subcommittee chose to do
this for several reasons.

One i1s that the subgrouping approach
that we kind of just ran through directed the
clinical condition concern.

The second is that often the same sets
of clinicians may be involved In both types of

cases. It may also be the case that several of
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the iIncluded services that are assigned such as
adverse events and complications may be common
across the two cases.

And, then ICH cases were perceived as
extremely important to address and not segment
them off.

The final point is that Medicare does
consolidate these cases into a single set of
DRGs.

In terms of the inclusion of certain
costs, the clinical subcommittee did decide to
include certain types of costs like ambulance and
air transport and exclude other costs that they
felt were not in control of the attributed
clinician.

There®s also several other issues that
were brought up regarding risk adjustment. This
iIs dealt with by --

CO-CHAIR KAHN: 1 think we got the
picture.

DR. NAGAVARAPU: Okay.

CO-CHAIR KAHN: That was very helpful,
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though.

So, where are we? Where are we?

MS. O"ROURKE: So, I believe it was
one -- Amir had pulled the HIV screening measure,

MUC17-367. Everything else was still on the
consent calendar.

MR. BERNOT: Correct. So, I can go
through the 17-367. This is the HIV screening.
The workgroup recommendation for this was
conditional support for rulemaking.

They requested the standing committee
review the patient cohort definition how
community is handled in the endorsement process
with the --

So, this would be a recommendation for
NQF endorsement with a very particular requests.

And, this was pulled by Amir, again.
So, we do not have a motion. So, Amir, i1t would
be up to you whether this is for discussion or --

CO-CHAIR KAHN: Amir, on the HIV, do
you want to -- what are your concerns? | mean,

do you want to express concerns or have a motion?
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MEMBER QASEEM: So, yes, and 111 just
express concerns and then that makes me feel
better. 1711 leave it.

As you do know, all of you are iIn
primary care, one-time screening in a lifetime,
It Just doesn"t make sense. That has no evidence
that shows that one time screening Is going to
have a better clinical outcome.

And this, I mean sure that we have
actually we had discussed also, | don®t actually
-- so, they are iIn our population health
committee, this keeps on coming up.

And, for whatever the reason, on the
back for years, then we come In here and the
measure iIs going to get revised and nothing get
revised.

And, the reason I wanted to pull this
measure and want to bring this issue up Is, many
of these conditions supports and all that and we
had asked for changes from the measure
developers.

The reality of things is, many of
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these measures don®"t change. We hope they will,
and they don"t. And, that®"s my little spiel
based on the evidence.

So, 1It"s a one time screening In a
lifetime doesn"t make sense.

CO-CHAIR KAHN: If I can ask CMS, so,
I mean, just logic, why was this included?

MEMBER GOODRICH: This Is a measure
from the CDC, is that correct? And, obviously,
HIV screening iIs important.

I think for the i1ssues that Amir
raises, I"m not going to speak to them clinically
except to say that, those are exactly the kind of
Issues that, through the development of the
measure and the endorsement process would
definitely come up.

So, you know, 1 think sometimes things
that come up at the MAP may or may not get
addressed 1n the measure because of the MAP
process, but they may get addressed because of
the endorsement process.

But, I don"t know the answer, Amir, to
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your question about why that particular choice
was made for this measure. | would have to defer
to the CDC.

CO-CHAIR KAHN: And, this measure --
so, It hasn®"t gone through -- i1s 1t --

MR. BERNOT: It is not NQF endorsed.

PARTICIPANT: And, this is the CDC
here. 1 can speak to some --

CO-CHAIR KAHN: Oh, yes, thanks.

PARTICIPANT: -- of the concerns.

CO-CHAIR KAHN: Yes, please respond.

PARTICIPANT: So, whether -- you could
-- 1 assume that there are individual concerns
with the once ever screening, but 1t"s not valid
to say that there"s no evidence for that because
there is evidence for that, i1t is not just the
CDC recommendation, it is also a USPSTF
recommendation with a Grade A assigned to it.

And the USPSTF is reviewing that and
IS expected to re-endorse i1t again with a Grade
A.

So, the evidence for this
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recommendation is solid, that i1t does have
meaningful individual and public health
ramifications.

In terms of not making any changes to
the measure, this measure did go before the
Population Health Committee with NQF and, based
on some concerns about how we had defined the
denominator, the measure was reconfigured to
expressly address those particular concerns
around the denominator which is why i1t didn"t
move forward with that review.

So, I think 1t would be fair to say
that we do take concerns when expressed very,
very seriously and we have tried to make changes.

So, this measure has gone through
changes in response to specific feedback we have
received including from previous iteration when
we visited 1t at NQF.

CO-CHAIR KAHN: Okay, so it"s iIn the
endorsement process? It"s been --

MS. MUNTHALI: 1t came through the

process but it was not successful. It sounds
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like the developer took that feedback, is
revising the measure. It"s not back through the
process yet. But, we expect -- 1t sounds like
It"s coming back through the process.

CO-CHAIR KAHN: Okay, we have
questions.

Sam?

MEMBER LIN: Thank you, Chip.

I*m looking at the specs on this and
It says review for scientific acceptability.

The measure failed to meet the
scientific acceptability criteria, et cetera, et
cetera, and 1t explains why.

While the committee -- review
committee was generously supportive of the
measure, several concerns were raised about the
numerator and denominator. Ultimately, the
measure fTailed the reliability criterion.

So, for what that"s worth.

PARTICIPANT: Which is this from?

MEMBER LIN: This is from the spec

sheets for the coordinating committee here.
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Let"s see, as to that particular -- 1t"s the
summary of the NQF endorsement review in 2016.

MEMBER QASEEM: So, it"s for -- would
It be possible that we just put this measure
through NQF process first without getting into
the debate about the evidence and all that,
right?

I think this measure needs to be taken
a look at and especially 1f 1t"s going to go
through this process. Unless they --- then are
we going to see 1t? |It"s probably going to
population health first, right?

CO-CHAIR KAHN: Yes, 1 think it"s
already gone to population -- | think you said it
had gone to population health.

MS. MUNTHALI: It failed, yes.

CO-CHAIR KAHN: And that concerns were
raised and that they"re having to adjust the
measure.

I think --

MEMBER QASEEM: No, but 1 thought that

I heard that they had revised the measure based
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on the feedback and they"re going to resubmit.

CO-CHAIR KAHN: Yes, yes, well, yes.

PARTICIPANT: Yes.

CO-CHAIR KAHN: Yes. But, you're
raising a fundamental issue, 1 think, that --
let"s continue with the points here and we"ll see
where we get.

Mary?

MEMBER HALL: Thank you.

I actually was on a technical panel
for this measure. And so, I am going to recuse
myself from any voting.

But, 1 wanted to just add that, one of
the very often problems as someone who has over
80 measure NQF endorsed, speaking from NCQA"s
point of view, is the difficulty in mapping a
guideline with great precision to a measure.

And, while, of course, Amir, you would
expect that In practicing in primary care, you
woulld assess somebody®s risk factors routinely
and you would re-screen them every time they had

had a potential new exposure.
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When you®"re creating a -- and that"s
what a guideline would support.

But, when you"re creating a measure,
you have to aim, unfortunately, for the, I don"t
want to say the floor, but, you know, the most
common set of scenarios.

And, without the capacity using claims
to assess risk level, you can"t make a measure
that"s risk appropriate. You have to just make
the measure that would apply to the whole
population without regard to understanding each
person”s risk status.

And so, that"s the argument for the
validity of a measure that is of -- and, |
believe that this is a first HIV screening
measure to be used iIn federal programs that the
point of starting here is to say, everybody
should at least be screened once and that"s the
starting point.

MEMBER QASEEM: But, they have better
measure that, again, are being reviewed In NQF

that gets iIinto the whole treatment because we
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haven®t had that just one time screening iIs not
going to help. You have to follow it through.
So, that®"s one thing.

And so to respond to your comment, |1
absolutely agree that this is the floor, but if
that"s the logic we"re going to follow, we need
to apply i1t consistently across all the measures
we have reviewed today.

We can®"t say that this one is okay for
this one, but the others we have gone through,
which I am not too sure iIf they were.

CO-CHAIR KAHN: You know, Mary, I
haven®t studied much of this stuff, but I did
study when 1 was iIn graduate school, we looked at
the old guaiac stool study and it really, you
know, 1t wasn"t worth doing them.

And, this one, 1 don"t know, it sort
of raises -- because you"re basically saying we
need, you know, you can®t see it all the time so
we ought to at least do one time everybody, i1f I
understood what you said.

Okay, Bruce?
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MEMBER HALL: Well, 1 think some of my
questions may have been resolved. But, I"m just
trying to clarify what we"re looking at here, so
this was a measure that was previously submitted
for endorsement and failed.

The developer says that, | think the
developer said that what we"re looking at now has
been revised. But, I don"t know whether that
means 1t"s going to be in the endorsement process
in a timely fashion because our comments as
recorded talk about the standing committee
reviewing the cohort definition and so on and so
forth.

So, are we looking at something that
IS going to be re-submitted for endorsement and
iIs that more than a year away then?

CO-CHAIR KAHN: Well, my sense is it
either has or will be re-submitted for
endorsement, right? Do we know? Can CDC tell
us?

PARTICIPANT: Yes, yes, 1t will be

revised and re-submitted. In fact, | thought
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that was part of the message that you get from
the conditional endorsement.

We condition 1t on further review
under the appropriate NQF subcommittee.

MS. O"ROURKE: So, just to clarifty,
MAP does not grant NQF endorsement as to just be
precise with language.

But, 1 think just to clarify, the
conditional support is pending on re-submission
for NQF endorsement.

CO-CHAIR KAHN: Yes, we understand
that.

MS. O"ROURKE: Okay.

CO-CHAIR KAHN: The issue i1s --

PARTICIPANT: Yes.

CO-CHAIR KAHN: -- that our
conditional support is based on endorsement. It
may be endorsed, 1t may -- 1f 1t doesn"t get
endorsed then that answers the question.

IT 1t gets endorsed, then i1t would
meet our conditions.

MS. MUNTHALI: And, 1 just wanted to

Neal R. Gross and Co., Inc.

349

(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

ask the CDC, so it sounds like you did make those
revisions to what the MAP is looking at now.

And, i1If that"s the case, would you be ready to
submit this year to NQF?

PARTICIPANT: Yes, so, the previous
time we went through NQF, we didn"t actually get
to the validity and reliability data because
there was a conceptual concern about how we had
constructed the measure.

We redid the measure and have gone
through all of the testing process with
Mathematica, policy research according to CMS*s
Blueprint version, what, 13 or whatever.

So, at this point, we are in the final
stages of developing all of the materials that
would be needed to take it back to NQF.

MS. MUNTHALI: Okay, that®"s helpful,
thanks.

CO-CHAIR KAHN: Okay, John?

MEMBER BOTT: Yes, just because it
seems like there®s a lot of gray area for when

something would fall the conditional support and
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refine and re-submit, I just thought 1°d go back
to, you know, these seven assessment criteria.

And, Sam made a good point when he
read, and correct me if I"m wrong, that it didn"t
test out as being reliable and valid.

So, the way these, you know, somebody
put a lot thought into these criteria and the
seven components. So, If i1t fails that
assessment number six, then i1t falls to refine
and re-submit. So, i1t seems like until 1t"s been
tested and reliable and valid, it -- we can"t go
-— 1t can"t graduate to conditional support.

So, 1t sounds like it falls iIn the
refine and re-submit bucket.

CO-CHAIR KAHN: I1"m sorry, so you said

PARTICIPANT: This 1s Abigail, can NQF
speak to that? Because what we got from them was
that 1t did pass all of those. And, Mathematica
iIs also on the line to discuss the validity and
reliability.

I did hear the person that brought
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that up reference 2016, which wouldn®"t be the
current version of the measure.

MR. BERNOT: Sure, yes. | can address
that.

So, the preliminary assessment that we
had had information on the testing. We had it
looked at by a number of different individuals,
including our Chief Methodologist and others.

And, there i1s, admittedly, a need to
go through the endorsement process. That was not
supposed to be there. They thought there was
enough information that it Is quite conceivable
that 1t was going to get through the endorsement
process on the reliability and validity.

So, we did not, obviously, have their
endorsement data, but i1t was looked at internally
to see 1T 1t appeared to be sufficient to get to
that point on a quick glance based on the
information and 1t did.

So, that"s where -- that"s why we were
able, 1n our preliminary assessment, to pass it

as saying that i1t appeared to be valid and
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reliable.

I will admit this i1s an unusual
situation where the data was close like that.
And, that®"s why we went through the extra steps
including at the actual Clinician Workgroup,
Helen Burstin was the lead discussant on there
also had looked at the data herself.

And we had this discussion. But it
was close, but that"s why we wanted the
endorsement process and that"s what the workgroup
set as a condition.

CO-CHAIR KAHN: Okay. So, let me ask
this question. There really are two issues here.
I mean, 1 think, one, that everyone®s brought up
now which is just questioning the measure.

There 1s the more fundamental issue,
I think, from Amir, which is, iIs this the right
approach and should this measure be iIn here?

So, let me first as Amir, do you want

to offer a motion? You were the one that pulled

I*m not getting any --
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DR. AMIN: Amir, are you on the line?

CO-CHAIR KAHN: Amir, are you on the
line?

well, okay. So then --

DR. AMIN: Operator? Let me just make
sure. Operator, can you just verify that Amir"s
line 1s open and is he on the line?

OPERATOR: Amir has actually
disconnected.

CO-CHAIR KAHN: Okay. So, that solves
that.

So, let"s go to the second issue that
Bruce and others have raised.

Is there any iInterest in any kind of
motion from the room to change the status from
conditional with the proviso about endorsement
and the other issues that have been raised to
revise and re-submit? Okay, going once, going
twice.

(No audible response.)

CO-CHAIR KAHN: Okay, so we had our

discussion and clearly it"s not ready for prime
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time, but hopefully i1t will become so iIn the
process.

DR. AMIN: We®"ll clarify, we"ll add
all this commentary.

CO-CHAIR KAHN: Okay. And so, iIs --
are there any other measures for consideration?

MR. BERNOT: There are no other
measures. So, everything else would have --
would be on the consent calendar that would just
need to be accepted.

CO-CHAIR KAHN: Do I have motion to
accept the consent calendar?

PARTICIPANT: So moved.

CO-CHAIR KAHN: Do I have a second?
Okay, we have a second.

All those iIn favor of proceeding with
the consent calendar. And, please vote on the
phone by email.

MS. BUCHANAN: And, we"re just getting
in some of our phone ones.

CO-CHAIR KAHN: Okay. While they"re

doing the tabulation, let me say, 1°d like to
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take a ten minute break. The Chairs have to
confer about -- with the staff about how we
proceed with the agenda.

So, we"ll determine what we do for the
rest of the afternoon.

DR. AMIN: Can 1 just clarify?

CO-CHAIR KAHN: Yes.

DR. AMIN: Can 1 just clarify one
thing? There was a measure, that optimal
vascular measure for the MIPS program was pulled.
And, the motion did not pass. We"re assuming
that that went on to the consent calendar that
was just voted on. Just want to confirm that
there"s --

CO-CHAIR KAHN: That one -- was that
the one where we made the transition to asking if
there was an objection?

DR. AMIN: Yes.

MS. BUCHANAN: Yes.

DR. AMIN: Right, i1t was before that.
So, I just want to confirm that the consent

calendar has been --
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CO-CHAIR KAHN: There wasn®"t any where

we didn®"t vote on them but until we changed the

policy.

DR. AMIN: Okay, just wanted to
confirm.

CO-CHAIR KAHN: Yes.

DR. AMIN: For the record, that"s what
It is.

CO-CHAIR KAHN: For the record, there
was no objection. We proceeded.

DR. AMIN: Thank you.

CO-CHAIR KAHN: Okay. And the vote?

MS. BUCHANAN: Yes. So, we have 26
yeses to support the clinician consent calendar.

CO-CHAIR KAHN: Okay, 1t"s passed.

Sorry this took so long, but this is
what our process is.

So, we"re going to take a ten minute
break and then reconvene.

PARTICIPANT: Then we"ll get to the
hard stuff.

CO-CHAIR KAHN: Right.
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(Whereupon, the above-entitled matter
went off the record at 3:41 p.m. and resumed at
3:56 p.m.)

CO-CHAIR PINCUS: Okay, so, we“re
about to approach the report from the Hospital
Workgroup. And so, if everybody can take their
seats?

MS. O"ROURKE: And, do we have Ron
Walters and Cristie Travis on the phone?

DR. WALTERS: 1 am.

MS. TRAVIS: Yes, 1'm here.

MS. O"ROURKE: Okay, excellent, | just
wanted to be sure.

MS. TRAVIS: Yes, we"re both here.

MS. O*ROURKE: Be sure we had you guys
and your lines were open.

CO-CHAIR PINCUS: So, before we get
the report from the Hospital Workgroup, is there
anybody in the room from the public who wants to
make a comment?

(No audible response.)

CO-CHAIR PINCUS: Seeing nobody, what
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about on the phone? Anybody on the phone that
wishes to make a comment about hospital programs?

MS. O*ROURKE: Bridget or Kathy, could
you open the line up for public comments?

OPERATOR: If you"d like to make a
public comment, please press star, one on your
telephone keypad. That®"s star, one to make a
public comment.

And there are no public comments.

CO-CHAIR PINCUS: Okay.

MS. MARINELARENA: Great, thank you.
Hi, my name is Melissa Marinelarena. 1"m the
Senior Director. I"m working on the MAP Hospital
Workgroup. 1 want to thank you for hanging iIn
there this afternoon. We®"ve got an hour and
hopefully we can get through this.

And i1t"s kind of refreshing to see
that we weren®t the only ones that had voting
issues. | think my colleagues will agree with
that.

I*m just going to turn It over to my

colleague, Kate, 1t"s been a long day, Kate.
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She®s going to provide just an overview of the
themes that our workgroup discovered.

And then, turn i1t over to our co-
chairs to give an overview of the
recommendations.

And then, we"re here to answer any
specific questions that you have on the
workgroup®s recommendations.

MS. MCQUESTON: Great, thank you. So,
we promise to make the introduction very quick.

This year, there were nine measure for
five of the hospital and setting specific
programs.

Four of the programs in the Hospital
Workgroup purview did not have measures under
consideration for this year. And those are the
hospital acquired condition reduction program,
the hospital readmissions reduction program, the
inpatient psychiatric facility quality reporting
program and the value-based purchasing program
had no measures.

This 1s just a quick overview of the
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meeting themes that were discussed during the
hospital In person meeting.

The first major theme was the need to
promote alignment and harmonization to reduce
provider burden and provide better information to
patients.

The workgroup discussed the need to
balance costs and quality issues with measure
burden that"s placed on clinicians and providers
as well, also remaining aware of measurement
resource issues.

So, this discussion fell into four
main buckets.

The first i1s alignment across payers.
They noted that i1t"s important to align measures
across CMS programs and public and private sector
payers.

The next area was harmonizing similar
constructs. They noted there was a need for
increased harmonization of measures that evaluate
similar constructs across setting and programs.

This, i1n particular, was discussed iIn
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relation to MUC17-176, the diralysis facility
medication reconciliation measure where the
workgroup discussed opportunities to improve
alignment of med rec measures across programs.

Next is the MAP role iIn advising on
harmonization. They noted the importance of
considering parsimony alignment and measure
harmonization at MAP.

And, noted that there should be an
active MAP role in examining measures used In CMS
programs more broadly. And, this would include
assessing opportunities across current programs
and measure sets.

And, finally, discussed patient and
family engagement and the importance of engaging
these groups to improve measure harmonization.

The next item was balancing the need
to address quality concerns with the need to
ensure fair measurement. And we won"t go too
much iInto this because this has been discussed in
depth today.

But they noted a lot of the same
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Issues that have been discussed previously in
terms of balancing, driving improvements in key
outcome areas with the need to ensure that
there®s fair attribution for providers that use
measures and that the use of measures is reliable
and valid.

And, they also stressed the importance
of NQF endorsement as a mechanism to ensure that
the measure iIs evidence-based, reliable and
valid.

And, In particular, there looked at,
you know, some of the issues with timing
challenges, that measures are brought to -- that
some measures are currently under development and
have been reviewed for NQF endorsement when
they"re brought to the MAP.

And, that there were some concerns
with the status of measure development where MAP
struggled with balancing quality issues and
patient outcomes with ensuring that there was the
right information to evaluate iIf a measure 1is

reliable, valid or actionable for providers.
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So now we"ll quickly go through the
discussion for each of the specific programs.

So, I"11 pass it to Cristie to summarize the
discussion of the ESRD program.

MS. TRAVIS: Thank you, Kate. This is
Cristie Travis and I"m one of the co-chairs for
the Hospital Workgroup.

And so, we had measures that we looked
under the end stage renal disease quality
incentive program.

One which the workgroup supported was
the medication reconciliation for patients
receiving care at dialysis facilities, that
there®s an NQF endorsed measure.

There were two wait list measures and
the workgroup had a robust discussion around
these measures. The decision was to
conditionally support both of them based upon NQF
endorsement, they have not yet gone through the
endorsement process.

From the commenter standpoint, it was

broad support among stakeholders for the
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medication reconciliation measure.

There were quite a few comments that
came In on both of the wait list measures. And,
I would say that the committee i1tself, our
workgroup, also worked through a lot of these
same 1IsSsues.

Perhaps the one to single out is the
issue of attribution to dialysis facilities
because, clearly, the transplant centers are also
a key player in whether or not patients are able
to successfully get wait listed.

So, that was one of the major concerns
both discussed at the workgroup and with the
commentators.

So, 171l turn 1t over to Ron for the
next one.

DR. WALTERS: You want me to do the
PCHQR, right?

MS. MCQUESTON: Yes, that"s right,
Ron.

DR. WALTERS: Yes. So, the advanced

cancer center program had one measure which was a
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readmission measure proposed by the exempt cancer
centers because the all-cause readmission measure
did not cover cancer patients.

This 1s an endorsed measure and was
supported by the exempt cancer group. The
Hospital Workgroup accepted that NQF endorsement
and recommended that it be approved. And we"re
not taking individual questions, right?

The AFC quality reporting program also
had one measure which was supported
conditionally. That®"s a theme you"re going to
hear recurrent through this and was discussed
extensively In your previous concerns.

The condition was that of NQF
endorsement, 1 would say that the workgroup, in
general, was very supportive of the rigorous
review that the committee, sustaining committees
perform for the endorsement process.

And therefore, recommended the measure
of the hospital visits following an AFC procedure
for conditional support pending that review.

There was, obviously, some discussion
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regarding attribution and i1t was felt that the
review process would take that into
consideration.

MS. TRAVIS: Thank you. In the
hospital outpatient quality reporting committee
there was one measure under consideration. It"s
lumbar spine imagining for low back pain and the
committee -- the workgroup did not support moving
this forward.

This measure was not recommended for
continued endorsement by the NQF musculoskeletal
standing committee in 2017.

I think you can see on the slide what
the major concerns were from the standing
committee. There was significant concern that it
did not pass the validity standard.

There was one comment that was
received and they supported the workgroup®s
recommendation.

DR. WALTERS: Okay, and then came the
inpatient quality reporting. And, again, there

was two risk-adjusted mortality measures. And,
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those were extensively discussed and also an
opioid-related adverse respiratory event was
extensively discussed.

There was a lot of discussion and,
again, 1t was felt that for the risk standardized
mortality measure, the best recommendation was
conditional support.

There were many conditions placed on
that.

The mortality measure was conditional
support and the opioid measure was refine an re-
submit.

There was a lot of discussion about
whether or not that was adequately defined at the
present time to even take to the standing
committee.

MS. MARINELARENA: Okay, thank you,
Ron and Cristie.

So, that"s an overview of the measures
that the Hospital Workgroup reviewed. And 1
think that there was one measure that was pulled

off of the consent calendar.
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CO-CHAIR PINCUS: 1 thought there were
several .

MS. MARINELARENA: So, there was one.
John Bott had pulled two, but I understand that
there is a conflict so those go back on the
consent calendar unless somebody else wants to
pull them.

So, as of right now, we have MUC17-
241, percentage of prevalent patients wait listed
for the end stage renal disease quality iIncentive
program.

MS. O*ROURKE: And, John, just to
confirm, he had pulled the two mortality measures
but he participated in the development, so he
declined -- rescinded his pull, if you will,
because of that recusal.

CO-CHAIR PINCUS: So we only have one?
So, there"s only one measure that has been
formally pulled out?

MS. O"ROURKE: Yes.

CO-CHAIR PINCUS: Well, showed me up.

(Laughter.)
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CO-CHAIR PINCUS: Well, now, but you
know, that -- i1s there any -- you know, from --
are any other measures sort of that are being
proposed by the committee to be pulled for
discussion?

(No audible response.)

CO-CHAIR PINCUS: If not, then we"ll
proceed with the discussion of measure 241, 1is
it?

So, Bill, you were the --

MEMBER KRAMER: 1 was scheduled to be
a lead discussant, so maybe 111 be both the lead
discussant and a measure puller at the same time.

(Laughter.)

MEMBER KRAMER: So, 1 think in my
general comments first. First of all, 1 thought
It was very encouraging to see that, on the MUC
list, there were a number of very important
outcomes measures. And, that"s the direction
we"re trying to move.

The ASC measure, the mortality

measures and the readmissions for cancer
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patients, 1 think are all good, important outcome
measures.

And the Hospital Workgroup recommended
Tfull support or conditional support pending NQF
endorsement for most of these measures which is
also encouraging given the complex nature,
attribution issues and so on for all of these.

And, I think, in particular, the ASC
and the readmission for cancer patients measures
fill important gaps iIn our current measure set.
So, | think there"s -- this iIs a good set of
measures to advance.

I do think the ESRD measures warrant
further discussion and | suggest that we pull the
17-241, the percentage of prevalent patients wait
listed, PPPW, for discussion, but I"m not
recommending a re-vote just because | think
there®s some important issues raised in the --
what this measure 1s and how it"s discussed iIn
the workgroup.

And, may be some useful iInformation

that gets captured in the discussion that would
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how to use this.

Before 1 go on, though, to that
specific thing, were there other discussants?
Lead discussants who want to give some general
comments? 1 don®"t want to jump ahead to the
specific thing 1t there are some other folks who
want to make general comments.

MEMBER KAHN: Hi, Bill, this is
Maureen Kahn and 1 think 1 was your partner as
one of the discussants on the hospital measures.

And --

MEMBER KRAMER: And, I think Rich
Antonellil also. Rich, are you on now?

MEMBER ANTONELLI: I"m on and 1"m
fine. Why don*"t we let Maureen go and then 1711
bat third in this lineup.

MEMBER KRAMER: Okay, that"s fine.

MEMBER KAHN: You know, I would agree
in the whole general comment, Bill, that you made
on the measures, you know, that it Is good to see

some strong outcome measures.
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And, I certainly have some reservation
for the wait list thing, putting a lot of
accountability 1n one place and how do we take it
across to the transplant centers who make those
final determinations of who gets onto the list?

And, you know, and 1 share John Bott"s
when 1 look at all of our concerns on hospital
mortality measures.

You know, running a hospital, we track
our mortality measures and, you know, as you all
do, looking at specific diseases.

But, broad categories, 1 want to make
sure that we get actionable data to make change
and not just collect a lot of data.

Anyhow, those are my only comments on
the measures. You know, I thought that a lot of
them were well -- the discussions and the
feedback that was given, | think was on target.

MEMBER ANTONELLI: Yes, this is Rich
Antonelli.

So, I*11 just weigh in. Basically,

they pretty much mirror what Maureen had said. |
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had some concerns about the approach to the
mortality measures.

The ESRD, I agree to the extent that
attribution to the dialysis centers causes an
opportunity, in fact, to fragment the types of
accountability.

I do want to open this up to
conversation because 1 think that 1t"s one thing
to measure -- to put a measure in place at one
point In the system, but it"s another to
misinterpret that there is a malaligned
accountability in that place.

So, 1 would like to hear some
discussion about the ESRD wait list.

CO-CHAIR PINCUS: So, in the
discussion at the Hospital Workgroup, were there
specific strategies or alternatives that were
suggested as a way to fix some of those problems?

It sounds like there wasn"t a general
discussion of sort of moving to a lower category
because nobody®"s proposing that.

But, are there some particular
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recommendations that were made or that came up in
the Hospital Workgroup with regard to particular
Issues that should be addressed during the
endorsement process?

MS. MCQUESTON: This is Kate speaking.

Yes, so, | can read the list of
conditions.

So, i1t includes NQF review and
endorsement, also the workgroup recommended that
the measure be reviewed by the scientific methods
panel and the renal standing committee.

In particular, they asked that the
endorsement process look at the validity of the
measure, particularly, the risk-adjustment model,
ensuring that it appropriately accounts for
social risk.

And then, finally, the workgroup noted
the need for the attribution expert panel to
provide further guidance on the attribution model
as well as the disparity standing committee to
provide guidance on potential health equity

concerns.

Neal R. Gross and Co., Inc.

375

(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

CO-CHAIR PINCUS: Why don"t we open it
up for discussion here and see who wants to
discuss 1It.

So, | see Raj is raised his hand.
That"s good, we"ll start with Raj.

MEMBER DAVDA: So, thank you.

As a former nephrologist and a
transplant physician, 1°ve got to say, | am so
glad to see this on the MUC list.

I can*t tell you how much disparity
and variation in care there is for patients
getting on the transplant list and for patients
maintaining on the transplant list and the number
of living related transplants we do.

Dialysis, at least on the commercial
side, is probably one of the most expensive
therapies we offer.

Transplant, 1°ve tried to push many
ways and, really, there weren®"t any ways of
making anybody take accountability.

I do think accountability, as a former

practitioner in this area, does rest with the
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nephrologist and does rest with the dialysis
facility.

They are the primary care givers of
these patients i1In that sense. Most primary care
physicians and other subspecialists will give up
control of these patients.

The other thing 1 would say is that,
and as Nancy said, | don"t believe there"s a risk
of fragmentation, but a risk of more coordination
of care.

When 1 was running the transplant
program at two different places, it was very
important when we had questionable patients to
put on the transplant list if the nephrologist
participated in the committee meetings.

And the nephrologists rarely came into
the committee meetings to participate. And, a
lot of times, we made blind decisions because we
didn®"t know.

By putting the percentage of prevalent
patients on the wait list, at least it allows the

accountability and promotes nephrologists who

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com



10

11

12

13

14

15

16

17

18

19

20

21

22

378

don®"t meet that criteria to go to the transplant
committee meetings and support and advocate their
patients and at least provide information.

They may not have the final decision
but they can certainly influence the process and
they can certainly ask for a vote.

All dialysis centers, by network
rules, are aligned to a transplant center. And
the nephrologist has to sign off on their thing
every year. It has been just a paper push for
many years.

And, patients are disadvantaged by
that so 1*m wholly in support of this and I™m
very glad this was on the MUC list.

Thanks.

CO-CHAIR PINCUS: Bill?

MEMBER KRAMER: Raj, 1 really
appreciate your sharing that because 1 had pulled
this list for a lot of those same reasons, but
not being a clinician, 1"m glad you went first
and could describe i1t, what the situation is.

But, that®"s what we understand from
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our perspective. There"s -- there are issues
around all the care provided by dialysis centers
and the coordination, or lack thereof,
fragmentation of care for people who need
transplants.

And, the scary thing i1s, from what 1
can tell, we are lacking good measures of quality
for ESRD patients and that this Is -- moves in
the right direction.

Is this -- are there questions about
Is this the right measure, the only measure? |
don®t think 1t 1s. | think 1t would be iImportant
for the MAP coordinating committee to send a send
of the group to CMS and other measure developers
that this i1s a gap that needs to be filled and
needs to be -- an issue that needs to be
addressed.

So, the question, 1 think, for us is,
Is this a measure that we think is good enough?
Is indicative of measure of quality? That it
warrants moving forward conditionally on the

endorsement, of course?
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But, I think it is, but 1 also know
It"s a tough issue. And, since it"s not a slam
dunk from my perspective, but | was very
encouraged to hear what you said, Raj, about the
need for this from a clinician®s perspective and
It mirrors the perspectives we have.

CO-CHAIR PINCUS: I1"m confused. So,
why was there a vote like there was at the
workgroup on this? This was not what you heard.

I mean, the feedback 1 got was this is
not what you heard at the workgroup. What you
heard at the workgroup was that a question as to
whether this was the right place to be doing
this, that the nephrologist is the keystone and
that they don®t even put them on the list.

So, they"re going to have to, | guess
you could say, aspirationally, 1t"1l push the
centers to push the nephrologists, | suppose.

But, you had a 60 percent vote. |1
mean, 1If 1t had been -- 1If one more person had
switched, i1t would have been -- i1t would have

passed to remove. So, It was one vote away from
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removal and we have kumbaya here. So, what"s
going on?

(Laughter.)

CO-CHAIR PINCUS: No, I want an
explanation.

MS. O"ROURKE: No, I mean, I think
that"s a great point. 1 think there were a lot
of very strong feelings about this measure at the
Hospital Workgroup.

And some very difficult issues that
came up about this. 1 think it was a -- people
were trying to balance attribution concerns and
who actually makes the decision about putting a
patient on the wait list.

We did not have anyone, 1 think, to
represent the perspective Raj just brought up of
the transplant center. Rather, we had
representatives from dialysis facilities and 1
think a nephrologist, but not at a transplant
center.

I jJust want to represent people®s

credentials correctly.
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There were, 1 think, a lot of concerns
about the potential disparities on the other side
of who Is -- to your concerns about who actually
gets put on the wait list and that kidney
transplants may not be equitably allocated and
that there®s issues there.

I think we also heard some strongly
held concerns that dialysis facilities may be
putting patients -- or profits over what might be
best for their patient. And, 1 think that caused
some alarm from some of the provider community
that they were offended by that perspective.

And, I think 1t was a very challenging
conversation working through some of these issues
around disparities and potential social iIssues
and conversation that I think people felt maybe
insulted their professionalism and that whether
they put theilr patients® best iInterests at heart.

So, I think there were quite a lot of
things that came out on the table and the long
list of conditions that Kate read reflects trying

to broker a compromise of how we look at the
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methodological challenges to this measure and
ensure that 1t"s valid and fairly attributed with
some of the concerns that Raj and Bill just
raised, that we need to drive progress in this
area and make sure that we"re addressing equity
ISsues.

But, 1 think Melissa, Kate, Jesse,
anything that 1 missed from the conversation?

DR. ROACH: No, I think -- I"m Jesse
Roach, 1*m a nephrologist at CMS.

And, | think you captured the
contentiousness of the discussion.

I think one of the things you
mentioned about whether it was fair to attribute
this to the dialysis facilities, and I think that
was -- | think that was one of the main iIssues
that people had.

We brought up the point that, one,
that this i1s sort of a shared attribution model.
So, while the transplant facilities do have some
responsibility, there is some responsibility on

the part of the dialysis facilities to get
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patients wait listed and to keep them healthy
enough and get the education enough to keep them
maintained on the wait list.

I think 1t"s the same model that we
have the readmission measure, for instance, where
there®s a shared accountability between the
hospital and the dialysis facilities and
encourages coordination of care.

The other point that 1 wanted to bring
up Is that the TEP, we had a TEP of experts that
agreed that this was -- the dialysis facilities
did have some accountability to keep these
patients on the transplant list and getting them
transplanted.

And, the -- and, a lot of this is
education of the patient to have their options
available to them so that they push for i1t and
then maintain the whole status.

And then, lastly, from a patient
perspective, this is very popular with patients.
Patients want to be encouraged to transplant --

get transplants. Patients want transplants once
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they found out about it.

And, there are lots of disparities
between who gets transplanted and who doesn®t get
transplanted.

DR. AMIN: If you don"t mind, can I
just add a few additional comments?

There were extensive public comments
on this measure that 1 just wanted to make sure
were accurately represented. And, we essentially
have them in the room today.

But, Casey P. has provided extensive
comments on the measure expressing concern
primarily related, and 1°d point everybody to
these comments iIn the discussion guide, but a lot
of 1t was related to the attribution model,
specifically pointing out that there were social
factors that significantly affect patients length
and influence waiting list placement and wanted
to make sure that that was included iIn the model.

And then, also, specifically pointed
out concerns related to the reliability of the

measure with an overall C statistic of .72.
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And then, HA also sort of raised some
significant questions related to attribution
around whether or not the dialysis facilities can
meaningfully influence patient include on wait
lists enough to provide measure -- provide
responsibility for this measure.

I just don"t want to -- 1 just wanted
to make sure we don®"t downplay the fact that this
took up a significant amount of the Hospital
Workgroup®s deliberations and there were
significant representation and sort of concerns
that were raised along these lines.

DR. WALTERS: This is Ron.

IT 1 could say, 1 think you®ve heard
exactly the answer to your question.

This was a very difficult one. 1
think 1t took us about an hour and a half or an
hour and 45 minutes to get to conditional
support.

There were views all across the
spectrum on this one.

MS. MCQUESTON: And, just to recap,
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because you mentioned the voting earlier.

So, there was a motion for do not
support that came in very close, almost 50/50.
There was a second motion for refine and re-
submit also along those lines.

But, ultimately, the final vote for
conditional endorsement was 23 yes, yes for
conditional support -- oh, sorry apologies --
conditional support was 23 yes, three for no.

CO-CHAIR PINCUS: Jesse, you had
mentioned the fact that there was a kind of
shared accountability modeling this.

Can you explain? Because, what I"m
hearing iIs that there was a concern that too much
of the accountability was on the dialysis
centers, not enough on the transplant centers.
And, just say a little bit more about how the
accountability model actually worked?

DR. ROACH: So, I°11 use the example
of the readmission measure where, 1T you get
admitted to the hospital, i1t"s partially the

responsibility of the hospital that discharges
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you to make sure that the patient doesn®"t come
back.

But, it"s also the responsibility of
the diralysis facility to follow up with that
patient and to make sure that they are taken care
of so that they don®"t end up readmitted to the
hospital.

And, 1t"s the same sort of idea with
this measure where, yes, the transplant facility
makes the ultimate decision as to whether to list
someone, but a lot of things have to happen
before they make that decision, before they even
see that patient.

They have to have a patient that"s
educated about the transplant process. They have
to have a patient that"s healthy enough to do
that. And, they have to have a patient that is
sort of stabilized from a health perspective.

And, most of that is on the -- 1is
under the purview of the dialysis facility.

So, both of these things -- so wait

listing someone and getting the transplant labs
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and doing -- that"s the responsibility of the
transplant center. But, getting the patient to a
health status where they“re able to be
transplanted is the responsibility of the
dialysis facility.

Furthermore, i1n the conditions for
coverage, there are requirements that the
dialysis facilities encourage referrals to
transplant centers that they facilitate education
of the patient so that they can be prepared to do
the things for -- to ready themselves for
transplant.

So, | think that 1t"s pretty clear
that some of the responsibility lies with the
dialysis facility being the, for the most part,
the primary provider of health for these
patients.

CO-CHAIR PINCUS: So, what 1 am
hearing, then, is this is not really a wait list.
I mean, wait list i1s not a functional thing you
jJust sign somebody up.

They have to meet certain standards
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with the patients that are set by the centers and
there®s not a cap on age or anything.

And so, and there"s still going to be
a predominance of real Medicare patients. So,
and so, is this really sensitively --

I mean, so here, the stratification
really makes a big difference. 1 mean, you could
be a center that has a lot of 75-year-olds
because of where you®re located and, you know,
you could be doing -- you could stand on your
head and you®"re not going to get them to a
condition that could really justify a bypass.

Is this going to be --

DR. ROACH: So, they"re adjusted for
age on the measures. And, the SWR, so, the
initial wait list one is adjusted for certain
comorbidities that would -- that we would expect
to be increased mortality and make 1t less likely
for you to listed on a transplant list. So that
Is taken into account.

And, also, one of the things that

people brought up were that some facilities were
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more served -- some transplant centers were more
stringent when -- than others.

And so, at some facilities would be
penalized for having -- for living -- or for
being near a transplant center that was -- that
didn*t list people as well.

And so, they actually looked at that
and I don®"t want to give you the exact number.

When they tried -- when they
controlled for regional transplant center rates,
the reliability just went from 0.82 to 0.79 when
they adjusted for the regional differences iIn the
transplant centers.

So, 1t wasn"t a significant factor.

CO-CHAIR PINCUS: So, 1 have Derek and
then Raj.

MEMBER ROBINSON: 1 just wanted to
rise iIn support of the measure. |1 think that
It"s Important to have that accountability as has
already been described.

And then, also just acknowledge that

there are substantial disparities iIn access to
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transplants for kidneys.

And, I think while the -- some of the
concerns expressed by the facilities regarding
the attribution were noted, | think, also as
something that®s Important.

And, I think any of you who drive
through any impoverished communities today, one
of the thriving enterprises and new buildings
that, at least | see in the metropolitan area
where 1 live, are dialysis centers everywhere.
So, we need to ensure that there®s good
visibility and to provide the right support
system within the healthcare delivery system for
an individual to be prepared for transplants.

And, I think everybody needs to play
their role.

MEMBER DAVDA: Well, thanks.

You know, the other way to sort of
think about this is that we worked for so many
years, and CMS in particular, and | give them a
lot of credit for setting up the ESRD QIP.

And, starting to make people
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understand that this is a continuum of care for
those patients.

That -- and so, the transplant
centers, we tend to think of them as separate,
but really, i1t"s not. The patients don"t think
of them as separate, they think of them as
continuum of care.

The second thing 1 would say is that
for patients, transparency is very important.
Right now, they have no way of knowing which
centers are doing a lot of transplants for the
wait list and which centers are encouraging them.

And, you have to be aware that, even
Iin today"s age, there are still nephrologists out
there that will tell a patient that they need to
be on dialysis for a year before they can get
transplanted or be referred for transplantation,
which Is just not true. It"s countered and we
have evidence based medicine, we know.

And so, although 1 agree that
attribution 1s an issue, but 1"m not really

certain that attribution itself 1Is an i1ssue, 1It"s
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who should take responsibility for those patients
and who should advocate for that patient in the
healthcare system.

And, whether the dialysis centers want
it or not, they are the people who advocate and
should be advocating as CO"s and CEC"s the value-
based care i1s along that same line, they are the
ones responsible for advocating.

So, I think this measure, although --
and, I understand the resistance of attribution
from the facilities and not wanting any more
responsibility, but I think 1t"s fully beneficial
to patients and 1 think it is a move forward
towards having a full continuum and continuity of
care for those patients.

CO-CHAIR PINCUS: Yes?

MEMBER GIFFORD: 1It"s a little bit of
an example of our earlier stretch over
attribution dialogue.

I might suggest, and 1 would endorse
the previous two comments on this measure, the

Iimportance.
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It might be helpful In these
attribution things to add a recommendation or
think about recommendations to CMS on how are you
measuring the Impact these measures unintended
effects on access to care or shifts iIn care or
stinting of care or, you know, denying care, you
know?

Because, you can start to game some of
these measures i1In ways that we never intended
even though 1t was helpful out there.

And so, I don"t think It underscores
the Importance of using the measure and going
forward, but 1t"s the advice to CMS in
rulemaking, how they might think about using the
measure, other consequences around It and
measuring it.

CO-CHAIR PINCUS: I think Rich --

PARTICIPANT: Oh, sorry.

CO-CHAIR PINCUS: I think --

DR. ROACH: That"s just part -- | was
just going to say that that would be part of our

regular maintenance of our measures to look at
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unintended consequences.

For instance, with the transfusion
measure, we noticed that there were regional
differences In coding and that was affecting how
the measure was being implemented.

And so, they made changes and last
year, 1t was brought in.

So, we regularly monitor those things.

MEMBER GIFFORD: No, 1 appreciate
that. | think I"m just taking another step
forward. As you write rules for the progranm,
It"s In —- 1It"s not just on when you come back,
but thinking about how that program design is.

This 1s not, as we"ve talked about
here, this is not about endorsing the measure or
this measure spec, this is about how you"re going
to use i1t iIn rules.

CO-CHAIR PINCUS: 1 think Rich
Antonelli on the phone had a comment, question.

MEMBER ANTONELLI: Yes, thank you.

Harold, 1t"s sort of i1s related to the

point that you raised and I*"m hoping that Raj is
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still on the line.

In my brain, I"m trying to think about
how this measure, you know, where it would fit iIn
say to a logic model and that we could actually
say that this measure would move us away from
fragmentation to integration.

So, I"m obviously asking that question
because that"s what 1°d love to see this measure
do.

My concern is that, you know, iIf it"s
interpreted about where the air quotes now
accountability lies, what would be the drivers,
you know, what®"s in it for the nephrologists, for
example, to reduce fragmentation and move toward
integration?

Could you speak a little bit about how
this measure would strategically support
integration?

MEMBER DAVDA: Yes, thanks for asking.

So, I think 1t particularly helps in

the C models and the actual models. And, I -- it

clearly depends on how those value-based cares
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are arranged and how the incentives are arranged
within those value-based care.

But, 1 think this gives -- by
including 1t in the QIP, it gives CMS some
flexibility to be able to do that.

So, for example, 1f a dialysis
facility was not meeting whatever the benchmark
Is set at, this would be an opportunity for them
to engage their nephrologists, their -- the
medical director of the facility and engage with
the transplant center to see what are the
particular issues.

And, we may -- and iIt"s not, you know,
I know we kind of tend to think about i1t as It"s
a —-- the patient was too sick and couldn®t be
wait listed. But, a lot of 1t 1s, and a majority
of i1t is really coordination of care.

You know, the patient didn*"t come to
that one CT that they needed or they didn®"t come
to the one appointment they needed. These are
areas where really the facility who coordinates

their care, which 1s the dialysis center can help
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out and work with the transplant center to see
what the issues are to try to resolve.

In terms of non-value-based care, 1
think 1t proves a fair amount of transparency but
we"re moving very quickly in the dialysis world
toward value-based care.

And, I see this as, again, a micro
step forward, although 1 would love to see one
thing, 1s the transplant center part of the
dialysis facility but 1t moves us closer to that
continuous care, you know, for that patient.

So, that"s where 1 see the benefits of
this coming forward.

CO-CHAIR PINCUS: Any other comments
on this measure?

(No audible response.)

CO-CHAIR PINCUS: Okay, and nobody*s
interested In putting it forward another motion?

(No audible response.)

CO-CHAIR PINCUS: Good.

So, we have a little bit of time and,

you know, a number of concerns have been raised
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about the mortality measures. And, | just want
to give people an opportunity that, i1if they do
have any comments on the mortality measures to be
able to discuss them now, If they -- the hospital
mortality measures, iIf they do have any comments
just to be able to open that up since there were
some concerns and iIssues that were raised In the
workgroup.

(No audible response.)

CO-CHAIR PINCUS: 1 guess everybody-®s
tired out.

Melissa, did you want to make any
other comments about the mortality measures in
terms of just the concerns or issues that you
think need to be addressed?

DR. AMIN: Harold, I think -- sorry to
just jump iIn there.

Just, 1 think there i1s the question
around the lack of variability that was raised in
the comments before. |1 think we can just -- we
can at least incorporate some of that into the

current dialogue that we have for the measure.
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So, I want to make sure that those
comments that were submitted before are
addressed.

CO-CHAIR PINCUS: Okay. So, any other
comments on any other i1ssues pertaining to the
Hospital Workgroup?

(No audible response.)

CO-CHAIR PINCUS: Okay. So, I think
we"re ready for public comment at the end of the
day.

MEMBER GIFFORD: Don"t we have to vote
on the --

CO-CHAIR PINCUS: Oh, we"ve got to —-
you“"re right.

Everything went so easy.

MEMBER GIFFORD: I think this will be
an easy vote.

CO-CHAIR PINCUS: Yes. 1 couldn™t
hear you. Turn on your --

MEMBER GIFFORD: I may have missed
what the public comment was on. Shouldn®t we get

the vote -- comments before we vote?
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CO-CHAIR PINCUS: No, we"ve got public
comment before we voted.

MEMBER GIFFORD: Oh, sorry.

CO-CHAIR PINCUS: The very beginning
was public comment. Yes, at the end of the day,
we have public comments on the whole day.

So, okay, we have a motion to accept
the consent calendar? Second? Okay.

And vote by hand? Everybody in favor
of the consent calendar? And people on the
phone, phone people, send In yours.

MS. BUCHANAN: We have 22 in the room
and they are coming in on the phone.

Okay, great, so, we have for the
hospital consent calendar, we have 26 yeses.

CO-CHAIR PINCUS: Great.

Anybody opposed?

MS. BUCHANAN: And no oppositions.

CO-CHAIR PINCUS: Okay. Now, any
public comment from room about anything that was
discussed today?

(No audible response.)
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CO-CHAIR PINCUS: Seeing none, any
public comment on the phone?

OPERATOR: If you would like to make
a public comment, please press star, one. That"s
star, one on your telephone keypad to make a
public comment.

And there are no public comments at
this time.

CO-CHAIR PINCUS: Okay. Well, I guess
we"re adjourned for the day unless you guys have
some final things that you want to --

MS. O"ROURKE: Kate has one final
announcement, just to clarify about the PAC/LTC
vote.

But before that, 1 just want to thank
everyone for sticking with us for today. 1 know
it was a lot of votes and a lot of good
discussion.

Thank you for bearing with us as we
worked through some of the process concerns and
hopefully it was some good case studies for

tomorrow when we can put everything out on the
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table and get your input about what we could do
better next year.

You know, I think we want your
feedback on everything, the voting process, the
algorithm, the decision categories. So, iIf you
have some time tonight to think i1t through, we"re
hoping to get all of your Input on how we can do
this better next year.

And, thank you for bearing with us
through some of those challenging votes and re-
votes and a special thank you to Chip and Harold
for expertly guiding us through all of that.

CO-CHAIR PINCUS: Chip did the heavy
lifting.

Bill?

MEMBER KRAMER: Just a question about
since we did address or discussed the attribution
model, or issues earlier today, we"re going to
come back to that again tomorrow or remodify the
agenda?

CO-CHAIR PINCUS: No, modify the

agenda so that we both have to do that.
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MEMBER KRAMER: Okay, so how is it
being modified? Maybe I missed that earlier.

CO-CHAIR PINCUS: Well, part of 1t.
Do you have more that you want to talk about?

MEMBER KRAMER: No.

CO-CHAIR PINCUS: I mean, it would
shorten the day.

MS. O"ROURKE: Yes, I think we"re
going to see if our colleagues from the Rural
Health Workgroup could come earlier and give
their presentation in the morning and then
transition to the conversation about process
concerns and then 1f that wraps up early, just
let everyone head out.

CO-CHAIR PINCUS: Okay, so it"s moving
rural health up earlier in the morning where the
attribution slot was and then continuing on with
the other ones around the voting process and the
decision algorithms as originally scheduled?

MS. O*ROURKE: And giving, yes, giving
more time to that and then i1If that doesn"t take

the whole day, letting people go early and --
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MS. BUCHANAN: And thank you, Erin.
And 1 just wanted to clarify, for the record"s
sake, for the PAC/LTC consent calendar, CoreQ
short start discharge measure, MUC17-258, we had
23 voting yes, zero voting no and one abstaining.
I jJust wanted to get those numbers on the record.

And 1 wanted to ask my colleague to do
a quick announcement regarding the dinner.

(Whereupon, the above-entitled matter

went off the record at 4:45 p.m.)
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P-R-0-C-E-E-D-1-N-G-S
(9:09 a.m.)

CO-CHAIR KAHN: Okay, let"s bring the
group to order. And we"re going to start as soon
as Pierre gets his food. We"re going to start
with him on the input on measure removal
criteria.

So, for those of you who are looking
at your agenda, we"re going to start with the
12:45 i1tem, which is Pierre, because 1 think he
might have to leave this morning. So, we want to
cover first.

And then 1 guess will we do rural
next?

MS. O"ROURKE: We®ll do the process
improvement and then rural.

CO-CHAIR KAHN: Okay.

MS. O"ROURKE: Process improvement.

CO-CHAIR KAHN: Okay. So we"ll then
go to process improvement and then rural. So,
we"ve got people on the phone. And whatever

points you think appropriate on the phone, please
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don®"t be shy to ask questions or make comments,
1T you have them.

And also, we will have points during
the day, 1 guess where we have opportunity for
public comment. Will they come at the same time,
iIs there only one time today or is there a few
times?

MS. O"ROURKE: We®"ll have one before
lunch and then one before we conclude for the
day.

CO-CHAIR KAHN: Okay. Okay, so
without further ado, Pierre, you have the floor.

DR. YONG: Thanks. Thank you very
much, Chip, | appreciate i1t.

And so, good morning to everybody.
Very happy that today is our last official day of
the MAP i1n-person meeting since 1°ve been here a
number of days, but it has been great this year.

I think this year, as you"ve noticed,
we have taken a little bit of a different
approach to the MUC list as you®ve noticed. The

MUC list i1s quite smaller than it has been in the
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past years.

As Kate mentioned yesterday, we"ve
launched a new initiative called meaningful
measures. Hopefully you have heard that
presentation.

We"ve done a number of them across the
MAP workgroups on the webinars as well as the in-
person December meetings. And thought you
probably have had a chance to hear it so | didn"t
want to repeat it here.

But in that sort of context, we"ve
been thinking about that framework and applying
it to our work in multiple different ways. So
It"s not just about what kinds of measures we
have iIn our programs, but it"s also about measure
development, i1t"s also about thinking about the
current measure sets and what really makes sense
to keep i1n those measure sets, what might be
right for removal iIn the context of the criteria
we have laid out.

So in that sort of framing, we thought

it would be a great opportunity to take those in-
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person meetings and get some feedback across the
work MAP workgroups about some potential removal
criteria for us to consider as we look at our
existing measure sets.

And so we did these, they did this
session or this agenda across those workgroups,
and wanted to actually bring some of that
discussion to the Coordinating Committee as well.
And so have wanted to bring this forward.

So, 1f you"d move to the next slide.
The question, which I have already said but, is,
what criteria should CMS consider as it reviews
Its measure sets across its programs for its
quality reporting and value-based purchasing
programs?

So, In the next couple of slides, if
you advance to the next slide please, outlines
some high-level criteria that we put forward to
the different workgroups and would love your
feedback on those.

The first 1s that the measures are

meaningful to patients and providers. That they
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really are patient-centered, that they focus on
the high priority quality areas that we"ve
identified 1n the framework, and that they are
current with clinical guidelines. And we had
some discussion around guidelines yesterday.

Of note, sometimes we do have
statutory specifics, statutory requirements that
we need to meet with particular programs and have
to develop particular measures for programs, so
we need to consider that as well.

Measure type is actually something
that we have had lots of discussion across the
MAP workgroups as well as in the endorsement side
as well, but really do prefer this movement
towards outcome measures. That doesn"t mean that
there isn"t a role or place for process measures.

Sometimes there aren®t outcome
measures available iIn particular quality areas,
and so, iIn that certain situations process
measures can be very valuable. Particularly if
they"re proximal really and tied to the outcome

of iInterest.
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Given that we are moving increasingly
towards value-based purchasing programs where
payment is tied to performance on quality
measures, | really do want to look at the
variation in performance across a particular
metric. And so that"s another consideration we
1dentified.

IT you move to the next slide please.
Performance trends, some of these measures have
been in these programs for many years now, SO one
of the things we want to look at is looking at
the trends and performance burden.

Kate mentioned the patients over
paperwork initiative that we have been working on
at CMS to really focus on decreasing the amount
of burden placed on providers and clinicians.

And so the amount of burden associated with
recording a measure, reviewing measure.

Also, 1t"s a burden related to any
particular measures is another consideration for
us.

Unintended consequences is something

Neal R. Gross and Co., Inc.
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that"s come up yesterday. We talked a little bit
about that with the A1C measure and the diabetes
composite, but certainly want to consider
unintended, potential unintended consequences
that have arisen from the use of any particular
ISssue.

We also at CMS have significant
operational considerations that come into play
when we consider both implementing a measure, but
also 1T there are challenges that may influence
whether or not we decide to keep a measure in the
program.

IT you™d move to the next slide.
Alignment is something we heard a lot about
yesterday as well. These are, | think, all these
sorts of elements are things that are surprising
to anybody, but alignment of similar measures
across, not just our programs within CMS but also
with private pairs.

This also ties back to the burden

issue that I mentioned on the prior slide.

De-duplication. So we want to try and
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minimize unnecessary duplication of measures and
measure concepts within measure sets to really
focus on measures at the measure set, and they“re
individual measures, on particular high impact
quality areas.

Quality improvement. So, the ability
of a particular measure to drive quality
improvement is ultimately what we want to see
happen.

IT you move to the next slide. And
this i1s the last slide. Consideration of that
measure and the context of the overall measure
set.

So, certainly if you remove a measure,
Is that going to leave a huge gap in the measure
set that"s going to be creating an Important gap
that we don"t want to create or will there be
other measures that sort of remain that are more
important to the overall measure sets.

So those are some overall initial
draft considerations that we discussed across the

individual workgroups. We got a lot of great
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Teedback.

Some of i1ts reflected here in the
slides | just went over, but would welcome any
sort of feedback or reactions or comments based
on what we presented. And I don®"t know if Erin
or anybody else from Staff want to comment about
certain discussions we had 1n December.

MS. O"ROURKE: Sure. So, to reiterate
what Pierre said, this Is something we"ve brought
to each of the individual workgroups to get their
input on.

I think overall people agreed with
what Pierre put forward here. Some suggestions
on additional areas to look at, ways to refine.

So 1 think we want to get your input.
We know measure removal Is a topic MAP has wanted
to take up.

We may not necessarily have the
statutory charge to do that right now at a
measure-by-measure level, so we wanted to bring
you, when we were discussing this with our

colleagues at CMS, at least a chance to weigh in
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on the input that they are using to make these
decisions.

So, again, this is our chance to
inform what CMS will be, how they"ll be thinking
about measure removal and what they"ll1 be doing.
And 1 think overall agreement at the workgroup
level with some minor refinements. So we, 1
think, welcome any thoughts the Coordinating
Committee has.

CO-CHAIR KAHN: 1 have a question.
When the measure developer, and this may be a
naive question, maybe 1 should know the answer
already but I don"t think 1 do, when the measure
developers make a presentation to you of whatever
their thing i1s, do they, do you require any
quantification of burden?

Obviously i1t"s different, depending on
which, the claims are different then obviously
claims versus IT versus something that requires
to be done by hand, and then obviously it varies
from setting-to-setting too, but is that, is

there any attempt to quantify that?
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I mean, this has been a constant
discussion about burden since we"ve been doing
this thing. Sort of going into the input.

And then the output is, I mean, iInto
the trail would be looking at measures to see
whether, gee, we"ve discovered over the time that
the burden may not be worth the price of what we
get out of it.

DR. YONG: Yes, thanks, Chip, it"s a
great question. |1 think when we consider any
measure for any of our, both the MUC list and
potentially for any other programs, we look at
multiple aspects of any measure, right?

It"s not just whether or not the
measure iIs a good measure, has it been fully
developed and tested and specified and reliable
and all that kind of statistical testing, but we
also consider things like the burden of that
measure and whether we can operationally feasibly
implement such a measure.

And in our regulations, when we

proposed a measure, we actually do need to assess

Neal R. Gross and Co., Inc.
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the estimated burden of implementing any sort of
change. And so -- and that we do quantify, both
in hours and then dollars impact, the estimated
impact of that measure.

So, I don*t know, Kate, if you want to
add anything.

MEMBER GOODRICH: The only thing I1"11
add 1s, I mean, it"s impossible to be able to,
with great precision, right, estimate the burden
going in. We do our best based upon what we hear
from stakeholders, based upon now our number of
years of experience and implementation of
measures.

With this being such a priority for
this administration, one of the things that
Pierre and his team has undertaken is trying to
get at that issue with a little bit more detail
so that we can have a better understanding of
what the actual burden is for, for example, a
chart-abstracted EHR registry measure.

So we have plans to sort of go out iIn

the field to understand that a little bit better.
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So 1 think our understanding of burden will
Increase over time.

And what®"s very important about that
though, to be very clear, is to understand what
you mentioned Chip, which is that tradeoff
between burden and the importance of the measure
to clinicians and patients.

Because one of the things we have
absolutely heard from, 1 would say iIn particular
the clinician community, is that when i1t"s a
measure that"s actually helping me to improve
care for my patients, the burden may be worth it.

And so, 1t really i1s about
understanding that tradeoff from, I would say,
certainly from the provider®s perspective but
also from the patient®s perspective.

CO-CHAIR KAHN: One more question. |1
guess, this question of funding of NQFs activity
Iin this area, is there anything authority wise
that would prevent you from starting a project
where our process could begin to wash through

these existing, particularly the more aged
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measures and make recommendations in terms of
whether they still are relevant or meet the kind
of, In how they compare with the criteria you
have listed for removal?

DR. YONG: So I can certainly start,
and maybe, Kate, you might want to add in. So, |
think we*d have to go back to actually look at
the statutory language, 1 don®"t know it off the
top of my head.

But my recollection of the intent or
the language that sort of created the, the MAP
essentially, was to make recommendations about
measures before they get implemented into
programs. And that was assumed to be the focus,
but we"d have to go look back at the exact
language to be sure.

MEMBER GOODRICH: Yes, exactly right.
And the only thing 1 would add to that i1s, for
this contract in particular, because the
activities are required by statute, unlike a lot
of our other contracting activities, It goes

through a fairly significant, our scope of work,
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goes through a fairly significant review by
lawyers and OMB and people like that to make sure
that we are doing what is within the statutory
purview. So it would require all that.

So the answer is not definitely yes or
definitely no, we"d really have to go back and
understand that better.

CO-CHAIR KAHN: I guess I want to sort
of, I want to broaden your thinking. Which is
that 1 don"t, I mean, the MAP i1s an entity that
works with you based on the contracting based on
the law, but that doesn"t mean there are other
authorities within CMS that wouldn®t allow you to
contract with NQF.

And 1f this is a priority of the
administration then i1t seems to me that, and some
of the issues that come up here really relate to
this i1ssue of what®"s the feedback loop. And it
seems to me that 1T we were creative in looking,
I mean, there are different things you can
contract for.

So 1 just want to open your mind a
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little bit to that.

MEMBER GOODRICH: No, you"re right
about that. And not to get too into weedy
government contracting stuff, 1t has to do with
the funding source, right?

So i1f our lawyers, and we were to feel
like we could not use the current contract,
you"re right, we could compete another contract
for that work under a different funding source.
So, I don"t want to get into the details.

So that is something we absolutely
could think about. We probably couldn®t do it
under the existing contractual structure, but we
certainly could think about that through another
stream.

CO-CHAIR KAHN: Well, at least from my
standpoint 1 wish you would.

MEMBER MULLINS: So, 1 want to preface
some of my comments with some survey results we
recently had. We recently surveyed our
membership about value-based payment contracts

and found some iInteresting results.
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And one of the reasons 1 spoke so
passionately yesterday about burden reduction was
because of some of this.

So, 37 percent of our members have ten
or more payers that they report to and 60 percent
of them have at least seven payers they report
to. So that"s a lot of reporting and a lot of
burden placed on them.

In that same survey, we found out that
62 percent of our members don"t believe that
quality measure and quality measurement Improves
patient care at all. So, we have a huge gap in
what we"re doing and what we"re asking them to do
and what they believe that does for these
patients.

So, as we"re trying to improve
measurement and move measures in and out of
programs, we need to be very cautious that we do
it intentionally and we do it with plenty of
warning to clinicians. So you can"t just have a
measure there one year and take i1t away the next,

because the infrastructure i1t takes to report
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that measure is timely and costly.

And so you build it up, you build the
process up, you get your EHR ready to do it and
then the next year that measure is gone. And
that 1s like pulling the rug out from under the
clinicians that are doing that work.

So 1 would caution against that.
There i1s the process, you know this, Pierre,
there is a process in MIPS to remove topped-out
measures over a four year process.

So that is probably a good time frame
and a good process. 1 don®"t know if that could
be applied to other programs, but the measure
removal process in MIPS is the topped out
process. So perhaps that could be something that
could be applied across other programs.

MEMBER BOTT: Yes, so a couple
questions. So, | noticed patient-centered was at
the top of your list, so how are you planning to
ascertain 1T a measure iIs patient-centered?

And a follow-up question. 1 noticed,

again, 1t was at the top of the list, i1s there
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any formal or informal prioritization amongst
these criteria and measure selection/removal?

DR. YONG: So, maybe I*11 answer both.
Or 1 want to respond to Amy and then 111 answer
John®s questions as well.

So, taking John®s questions first. |1
mean 1 think, yes, certainly in terms of patient-
centered we do think in all of our sort of
thinking, and that®s reflected, 1 think In our
materials as well, the patient is always iIs at
the center of what we do.

In terms of sort obtaining feedback
about measures that we might want to put into
preference, 1 think we can get input in multiple
different ways. Certainly, we"ve had lots of
input, at least iIn our development process, we
actually explicitly incorporate patient
perspectives and care giver and family
perspectives as part of the measure development
process from the very beginning, as we develop
measures.

We also make sure, and we work with
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NQF to make sure there is explicit representation
of patients and consumers across the MAP
workgroup so that we get that perspective.
That®"s reflected in both the, and across all the
workgroups at the workgroup levels as a
coordinating committee level.

And then certainly we actually, as we
put through all of our proposals they go through
a notice and comment rulemaking process. And so
do actively look for the comments submitted from
patient and consumer groups as part of that
process iIn addition to the rest of the
stakeholders that we work with.

In terms of the overall criteria,
they"re not In any explicit order. Certainly if
you have suggestions about things that are more,
you think are higher priority for us to consider
we"d welcome that sort of feedback on that.

And on Amy*"s comment about sort of
timing and not wanting to, like, that i1t takes
time to build infrastructure and not being

careful and cognizant about the impacts of
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pulling measures away, once that infrastructure
IS created we certainly are aware of that.

And certainly as we go through our
processes, you know we, to remove any measures
generally we go through this notice and comment
rulemaking that is usually forecast out at least
a few years. And so it"s not usually immediate
in terms of impact.

There are times when we suspend a
measure immediately, but that"s usually for
safety concerns or some, you know, that we"ve
done that. 1 remember a case where we did that
where we had a diabetes, a post-op glycemic
measure that we started to hear concerns of
overtreatment or under-treatment of the patients
because In order to maintain their glycemic
control post-op we suspended that measure
immediately.

But that"s usually the only case, at
least iIn recent recollection, that we immediately
suspended a measure. Usually there i1s some

forecasting out a few years.
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MEMBER GIFFORD: A quick clarifying
question. This is, we"re looking at criteria for
CMS to use not criteria that we would adopt and
use with individuals. The --

CO-CHAIR KAHN: We have no role in
removal, although 1 guess 1"m suggesting that
maybe we should have a role if we could work it
out.

MEMBER GIFFORD: Yes. 1 guess then
some feedback on 1t. And it may sound unique to
the PAC setting, but on the burden side often
I"ve seen a discussion around measures that have
high performance, low burden and they should be
dropped.

But even when they have an average
high performance, take some of the immunization
measures, or, iIn our setting restraint measures,
you have still a significant number, several
hundred or a thousand providers, who are
performing really poorly on that measure.

And so what you may want to think

about in this programs is how you weight the
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measures. So a low burden measure that meets all
the other criteria you may not want to get rid of
because they"re also, they have other benefits
outside the program, they are used by other
individuals.

So even though doctors have multiple
people, they often are using the same measures.
Hopefully. Not always.

But, there may be more innovative ways
to do that. And certainly 1 think, in any of the
programs, you may want to know how you weight the
measures. Because you really often do a
disservice to the measures by equally weighting
in almost all the programs.

And then the other thing is you“re
talking, | think, just to add in a clarification
point on alignment with the programs, in several
settings, particularly the PAC settings, there is
a number of other measurement reporting programs
Oor measuring programs that are not coming through
the MAP at all that have similar measures that

are specified differently than what"s in the MAP
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program.

And so there i1s a value to starting to
think about how you align, not just there but
across the board and other programs that don"t
come through the MAP that are not statutorily
required.

CO-CHAIR KAHN: Carl.

MEMBER SIRI0: Yes, just a couple
comments. So the first i1s, and, Kate, this goes
go to the conversation we had about a couple
measures yesterday where it looked like things
over the course of the next 12 months might
change iIn terms of the guidelines that underpin
the measures.

And 1 was struck by your comment that
you"ve got a process where you can suspend things
relatively quickly. It just seems to me that,
and 1f you have it, I apologize for not knowing
about i1t, there needs to be a process where if iIn
midstream, in the middle of a year, that in fact
the world changes In terms of a new set of

guidelines, that there"s an internal process to
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in fact determine whether or not, whether
suspension is the right word or not, but some
process to basically, to take a pause on whether
or not there"s enough concordance with what"s
currently going on when compared to what"s
changing in the world in terms of new guidelines.

It"s just a thought In terms of being
a little bit more speedy or timely given the fact
you have to change the battleship with all your
rules in terms of process.

You know, picking up on some of the
things that Amy and you have said, and in
particular I*m struck by the discordance between
what people believe is actual helpful or not, 1
think there i1s value i1n thinking about
maintaining measures even if there 1s an
intuitive sense that you can take i1t away because
performance is high in two spaces.

One i1s certainly the public health
space around tobacco cessation and the like,
screening for alcoholism. Because those are just

important things to do.
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And there is | think pretty good
evidence among human beings. It"s not just the
medicine, that if you take your eye off the ball
you"re apt to start to have decrements iIn your
performance.

So 1 think there are some baseline
things that you just want to kind of keep your
eye on.

But the other thing is, as you start
to remove measures, in particular if in fact the
data, or the survey data suggests that people
actually don"t believe this helpful, is that as
you take things away to see what the change over
time 1s, because If people don"t believe this is
actually helping, they may not be doing it other
than for checking a box. Which is actually not
the iIntent obviously.

So my only plea would be that as you
remove things, keep the high priority things in
place because they"re just the right thing to do.
And secondly, make sure that we have some process

to actually measure decrements in performance
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over time. I°11 probably have some other stuff
to say but 1711 think about i1t.

CO-CHAIR KAHN: What"s the volume of
measures that have been removed? 1°m mean, sort
of how many?

I mean, 1s it a lot, a little, a few,
I mean, 1s 1t a few, many?

DR. YONG: 1 don"t know the answer to
that. | mean, every year we make proposals to
remove measures in programs.

It"s usually on the scale probably
between, for most part on average, It"s probably
between like, I"m going to guess, between like
three and six maybe per program, per year. And
this number measures per program varies.

As 1 know for IQR 1t"s a 50 but for
PAC 1t"s, 1 think they"re nine measures or seven
measures. So i1t really varies.

CO-CHAIR KAHN: Okay.

CO-CHAIR PINCUS: 1 guess this follows

up a little -- so, I mean, this follows a little

bit of, I think In terms of thinking about how
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the process of removal could inform our process
so that we begin to learn what things have either
haven®t worked or have developed some problems,
it would be useful if we actually got some kind
of feedback so that when you®re removing stuff
like, so we know how many measures were removed
and the reasons why.

I presume that you have some way of
gathering data on all these criteria, and so iIf
there is some way that we could also share iIn
that information so that i1t gets fed back to us
in some kind of report or some discussion sort of
early iIn our process, hey, here®s what we"ve
learned about things that haven®t worked or that
things have worked for a while but no longer
work, that would, I think, help inform our
process.

CO-CHAIR KAHN: Erin. Sorry.

MEMBER MACKAY: Yes, I wanted to pick
up on John®s point about patient-centeredness and
suggest that as we are thinking creatively about

whether and how to leverage this group to provide
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input or to help quantify burden, that we"re
similarly leveraging the patient and consumer
reps that, Pierre, you mentioned are integrated,
not only on this committee but in the workgroups,
to provide that perspective about the value from
the patient and care giver perspective, to be
able to inform your decision making around this
balanced point that you referenced.

Because it may be that there is a
delta between measures that providers don®"t think
are useful to patients and families and measures
that patients and family themselves prioritize.

I*m sure there i1s much overlap but I
think 1t"s important to just to be making sure
we"re having both perspectives represented.

CO-CHAIR KAHN: Kate.

MEMBER GOODRICH: 1 think --

MEMBER KAHN: Hi, this i1s Maureen.

MEMBER GOODRICH: -- be helpful for
us, and one thing for the NQF Staff to ask,
because | just don"t remember, In the reports

that come out, about all of these deliberations,
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as you mentioned, you do say the committee
supported conditional, whatever the determination
IS, some members said this, some members said
that.

What 1 don"t remember is i1f It is
outlined where the stakeholder perspective came
from for members who said this and members who
said that. |1 know there have definitely been
times, internally for us when we"re considering a
measure for proposal, where we wanted to
understand better who said what, 1 don"t mean the
person®s name but the perspective, and | think we
maybe didn*t have that.

And that would have been helpful for
us In sort of crafting our justification for
proposed lever measure or internally for us to
not propose a measure. That can be really
helpful for us for our rulemaking process
actually.

So to the extent that"s able to be
captured, that would be really, really great.

CO-CHAIR KAHN: And I"m sorry, now
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111 go to the phone. So anyone on the phone
have comments or questions?

MEMBER KAHN: This i1s Maureen. 1
woulld tell you I echo a lot of the comments that
have been said and really, iIt"s very positive to
see the work that"s going on.

I would just suggest, and I*m sure CMS
has seen this, as I sit on a regional policy
board, the AHA has done a lot of work looking at
the cost of collecting quality data and the
administrative burden that came In there.

And i1f I recall 1t correctly, 1 think
when they did their study i1t was about, the
average hospital spent about $700,000 a year just
in collecting the data. Not even acting on the
data, and taking it to make improvements.

And the larger institutions certainly
exceeded the millions of dollars to collect the
data. So I would say, I"m pleased to look at
ways of how we"re, you know, you®"re looking at
making better alignment in the quality and even

eliminating some of the measures that may not
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have value.

But I do believe, as the last two
speakers mentioned, the voice of the consumer iIn
quality indicators and data, 1 think it"s
important and we shouldn®t lose sight of that.

CO-CHAIR KAHN: Thanks, Maureen. Any
other comments on the phone?

MEMBER QASEEM: Yes. Hi, this is
Amir. Very nice presentation, Pierre, | enjoyed
your criteria.

And there i1s not much to add to the
criteria but more of a comment that you
mentioned, that there are a certain number of
measures that are getting removed. And | think
it will be very helpful i1if, again, 1"m a very
visual person, something simple that you can, if
you would be able to share, here®s the list of
measures and here is the criteria and this
measure was removed because, a simple checkmark
yes or no that this criteria, it said this
measure fTailed on this criteria.

I think that®s going to help not only
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the MAP committee thinking but, for example, if I
bring 1t back to ACP member physicians | can say,
look, CMS i1s listening and this is why this
measure was removed. And this information might
be there, probably, because it should be public
knowledge anyways.

And 1f 1t"s not 1f you can help us,
like he said, i1dentify where this information is
located and 1f not, if you can ask your staff to
create something similar that will be, 1 will
find 1t very helpful.

CO-CHAIR KAHN: Great, thank you,
Amir. And then Tricia.

MEMBER ELLIOTT: Yes, thank you. Good
morning. One, first, a comment. 1 know there 1is
work obviously outside of NQF and there is work
being done.

I sit on a committee that"s looking at
the blueprint and i1ncorporating the patient
perspective. We just met last week. So that"s
been really informative.

Just so others are aware, that looking
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at the whole measurement development process and
how do you get that voice of the patient, voice
of the care giver iInto that process. So that®s
been very enlightening and eye opening to work
with that group.

Second i1s just a clarifying question.
I notice that you mentioned in your kind of list
of criteria a burden but then you call out
operational i1ssues separately.

From the joint commission®s
perspective, we have always kind of thought of
those part in parcels so I"m just kind of
curious, from a clarifying, why you felt to pull
out that operational piece separate from burden
instead of using the umbrella term of burden.

DR. YONG: I guess one way to think
about, I guess I am sort of thinking about It a
little bit sort of external versus internal. One
way to think about i1t, so burden may be more
external. Sort of the burden placed on the
provider or the patient to fill out the survey

for example or to administer a survey or to
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collect data.

Operational concerns 1 think primarily
Is more, the way 1°"m thinking about 1t, is more
internal sort of consideration. Do we have the
ability to collect, to receive the data, to
calculate the rates to, whatever it is internally
or there budgetary concerns with, you know, are
there updates that need to be made to the system,
can we make them in time in order to collect the
data, those are the kinds of concerns when |
refer to operational considerations.

MEMBER ELLIOTT: Excellent. Thank
you.

CO-CHAIR KAHN: Other questions on the
phone?

MEMBER SIR10: Actually, 1 was chewing
over what Amy had said earlier and I think that
It warrants some restatement in terms of the
stability of the systems over time. If there's
stuff that"s changing you got to take i1t out, 1if
It"s something that®"s not helpful 1t"s not taken

out, but to the degree that there is some
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consistency year-to-year.

As | think about helping to run a
health system, the cost associated with actually
changing the IT systems alone, never mind re-
enculturating folks as to what"s important from
the perspective of the organization, the patient
and the country in terms of your measures 1 think
cannot be overstated. So | would just suggest
that stability i1s really helpful.

CO-CHAIR KAHN: Great. Any other
comments, thoughts? Going once, going twice.
Okay .

Now, I guess we"re going to move to
the, what"s on your agenda is the 10:15, which is
potential improvements to the pre-rulemaking
process and our voting process. And | guess, are
you going to say anything?

MS. O"ROURKE: Yes. Can I say --

CO-CHAIR KAHN: And I"m going to turn
It over to Erin and then David, Sam and Marissa
will be lead discussants here on this --

MS. O"ROURKE: Okay. So I"ve got a
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few slides to go through but 1 just wanted to
provide a little bit of context about what we"re
doing, how we*ve gotten here.

I think every year we want to make
this a better process for you all and make sure
that you®re feeling that your voices are heard
and we"re doing this in the most efficient way,
but 1n a way that allows you to express your
opinion and feel we truly came to consensus.

111 kind of harken back to some of
Bill"s comments yesterday about the best way to
do that and how to ensure that the conversation
1S heard.

From our perspective, we have made
this more structured over time. 1 think some of
you have been on MAP since year one.

I do remember when we did not take
formal votes and i1t was a purely conversation
based process. We did hear some concerns that
that led to the chance for people®s opinions to
be misrepresented.

People could have a, hear the same
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conversation and have a different determination
of what the consensus position was. So we
implemented this voting process to ensure that
we, everyone was clear on what the recommendation
woulld be how we got there.

I think we also want to emphasize, we
don®"t actually send the vote counts in the report
that Kate was referencing to CMS, it"s just what
the decision was and the rationale.

We also try to capture any dissenting
opinions, minority opinions. Make sure that"s
all 1n the document too so that the CMS Staff has
the breadth of what MAP had to say and can
consider all of those points when they®"re making
their rules. Not just we conditionally supported
this measure and they don®"t actually see any of
the counts of the votes and things like that. So

I did want to clarify some of that.

So if we*d go to the next slide 1 just

want to briefly go over some of the ideas we had
about how we can make this better.

We want to avoid some of the
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frustration that perhaps people felt yesterday
when the processing to be hampering the
conversation you all wanted to have but ensure
that we"re coming to clear consistent decisions
and that everyone Is in agreement of about how
the meeting proceeded.

So, some i1deas that we had. We"d love
to get your thoughts.

We don®"t want to force you to come to
any decisions today, this is something we"re
going to continue to iterate on but we just want
to get all of your ideas out on the table. And
we can work through the off season, 1Tt you will,
to bring back something when we bring you all
back together next fall.

So there i1s no need to feel like we
need to make decisions today, we just want to get
all of your ideas.

So for the voting process, some things
we thought about. We could revise the process to
more closely follow Robert®s Rules of Order.

Some things we did this year was to
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add a vote to accept the consent calendar rather
than just letting everyone know that it would be
accepted. So we did have that affirmation from
the committee that you accepted the calendar and
there were no concerns with what was going
through on that.

We also did want to clarify. The idea
of how many motions to handle at one time and the
role of the lead discussant isn®"t necessarily to
put forward an alternative motion rather to share
their thoughts, react to what the conversation
Is, their feelings on the measure, but making
sure that we"re handling things one motion at a
time so that i1t"s clear to everyone what is on
the table.

We also thought we could, we heard
that people do want a larger staff role and for
us to be more active iIn the conversation, helping
to clarify how we got to the results of the
preliminary analysis, i1If people have questions,
have the chance to ask us why we, or what we did

or what lead us to that decision. As well as to
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Jjump 1n and help our co-chairs theme your
conversation more so that we"re, people can know
what the threads are, what type if input we"re
going to put into the report.

We also want to address the technical
issues. | apologize again for the frustration of
the voting clickers, 1 think we want to have a
voting conversation there.

Do people like voting anonymously, are
you comfortable voting publicly. Also, would you
be comfortable moving to a system where perhaps
you vote, we had a little app on your phone or
through the web that you could vote that way
rather than our big clunky blue clickers. So if
people could share some thoughts on that topic
too.

We want your thoughts on, should there
be a default position. So for the workgroups,
this year we used the Staff preliminary analysis
decision that if people couldn®t come to
consensus that would be what would come through

to the Coordinating Committee.
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For the coordinating committee, we
used the workgroups recommendation. And the idea
yesterday was you needed a 60 percent majority to
overturn that.

Or do people want to keep voting until
there i1s consensus on a decision category. And
then similarly for the Coordinating Committee,
are you comfortable with split decisions coming
to you all. We worked to try to eliminate that
on some input from this committee in the past
that you did want a solid recommendation from the
workgroup to react to.

We also heard some feedback that we
should clarify abstentions prior to each vote.
So, Bruce, to some of your concerns about what"s
our quorum number, what are we looking for here
so that the math is clear to everyone of how
we"re getting to what we"re getting to.

So, next slide. So, this is just the
Tirst bucket of topics that 1"ve got for you, but
we wanted to break them a part. First think

about the voting, next we"re going to transition
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and think about the decision categories.

And then finally, we had had 1t on
your agenda as the algorithm, but I actually hope
you would indulge me a little and we could
broaden it to think about what kind of
information MAP needs generally.

We started to have some conversation
about the feedback loops, what type of analytics
you like about what happened the prior year, what
measures are currently in the program, how what
CMS did track with MAPs recommendation, as well
as any input you have on how we could change the
algorithm to make sure that we"re bringing the
workgroups the information you all think they
need to have.

Also, 1If you®"ve got any thoughts on
our measure selection criteria. We haven™t
really changed those since year one so anything
to freshen that up.

But just to keep things manageable.
IT we could start maybe talking about the voting

process and what you would think about some of
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the changes on the prior side, are there
additional changes you suggest, your thoughts on
a structured voting process rather than a more
loose consensus driven process.

And then finally, this iIs something
our Co-Chairs asked us to put on the discussion
items, started to come up yesterday, iIs, how
should we define consensus. It"s currently
greater than 60 percent, and that®"s something we
did to align across NQF, but we want thoughts on,
Is that right benchmark, what does the
Coordinating Committee think?

CO-CHAIR PINCUS: I just want to
clarify a few things. One i1s that, after this
discussion we"re going to have a discussion about
the voting categories. So this is the voting
process focus.

And secondly, with regard to your
first question, how are those suggestions that
you proposed different from what we involved to
over the course of yesterday?

MS. O*ROURKE: So, that®"s a good
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point. Some of them are things we"ve actually
implemented with the Coordinating Committee that
came out of the workgroup discussions this year
that we heard people wanted, the workgroups
wanted that vote on the consent calendar.

They did want some more input --

CO-CHAIR PINCUS: Maybe 1 want to go
back to the next slide.

MS. O"ROURKE: So i1f you want to go
back, yes. So, some of these we have started. |1
think we*d still like some guidance on what you
all see as a good role for this Staff and how
you"d like us to use that preliminary analysis
that we put together.

Right now it"s really for the
workgroups information to inform their
conversations. |If you want a larger role for a
chance to question the Staff on how we got there,
what you would like us to do as far as theming.
And then obviously the whole bucket of IT
technical i1ssues we*"d love some Input on.

CO-CHAIR PINCUS: And, Marissa, do you
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want to hold up Robert®s Rules of Order?

(Laughter)

CO-CHAIR KAHN: Amy.

MEMBER MULLINS: So, I know that, you
know, when I give lectures a lot there 1is
technology built into the lecture that you can
actually ask questions and people can answer
their phone and it registers on the screen and
iIt"s really easy. So, there"s an app for that.

(Laughter)

MEMBER MULLINS: That can be so much
easier than the point and click clicker. So, 1
think that that®"s an easy fix. Just download the
app- |1 don®"t know what it"s called but everybody
has 1t.

(Laughter)

MEMBER MULLINS: So I think that can
be an easy thing to do. And then I think It"s
interesting, this question about should we ask
the workgroups to come to a decision or should
they come to us with a split decision.

I think some of the things we talked
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about yesterday would of almost been easier to
discuss 1T we had known how split the decision in
the workgroup was to begin with.

So 1 think maybe coming to us with a
split decision wouldn®"t be bad. Because knowing
how much controversy the workgroup had may have
helped frame our discussion instead of thinking,
well, they said this, they must have really
believed that 1t was okay or it was not.

Knowing that they struggled with it
and they couldn®"t come to a decision may have
helped us not just flounder in our discussion for
so long thinking, well, why did they think that
we should do revise and resubmit, or whatever it
was, If they just come to us with no decision at
all then we could have started from there and
then work to a better conclusion. Just my
opinion.

CO-CHAIR KAHN: 1t seems to me that we
need, and one of the keys to conditional I mean
Is this endorsement. And so we really need, 1

think, information about pathway on endorsement
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when we"re talking about measures that have not
been endorsed or measures that started through
the process and then got sent back.

I mean, 1 just was always struck by
every time this issue came up there was a
vagueness about where it was iIn the process and
what the implications of that conditional work
really was. And so I think we need a little bit
more information about that up front. And I
think 1t would save us some time In our
discussions frankly.

CO-CHAIR PINCUS: Can I just add to
your point about endorsement?

I mean, we"ll talk more about this
under the categories discussion, but i1t"s also
unclear how many of us around the table have had
the experience or direct knowledge of what the
endorsement process is. In terms of
participating in it and sort of understanding
both the process and the timing and the criteria.

CO-CHAIR KAHN: Bruce.

CO-CHAIR PINCUS: So therefore we
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should probably have some more orientation about
that.

CO-CHAIR KAHN: 1 think that actually
we could do that and then have everything
systematized so that on each of the measures
where that"s an issue, we"d sort of like see the
timeline. Where it falls in the timeline. Okay,
Bruce.

MEMBER HALL: 1 think for those of us
who have sat on committees and standing
committees before, we"re used to the vote tallies
that you see coming out of those committees. You
know, eight high, five medium. And so that"s
probably built into our mind set of expecting a
vote where we actually formally vote and see what
the numbers are.

I do think that, again, if you"ve sat
on committees and done the endorsement process
before, 1 think you also realize that it"s not a
linear or a straightforward and a given. And
that"s why 1 repeatedly raised my concern that 1

think yesterday a preponderance of the measures
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that we move forward under conditional have not
been NQF approved. A preponderance of them.

And so for someone who has sat on the
endorsement committee process before, I"m not
sure that those are going to go through unrevised
or they"re going to go through at all. And 1
Tfeel like we are kind of advocating a
responsibility, in a sense, by just saying, if
someone else says this i1s okay, we"ll say it"s

okay.

And again, I would just emphasize that

even for measures that have entered that
endorsement process and are specified at some
level In that endorsement process, we"re not sure
iT there will be a request to revise those
specifications during that process.

And again, for a preponderance of our
decisions that just, 1 feel like I"m not
expressing this very eloquently but i1t feels like
we"ve missed a beat somehow there.

On quorum, you only have to establish

a quorum for the meeting and then that®"s it, your
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quorum is established and then you just adhere to
your voting process. So, the NQF pending,
endorsement pending issue was what caused me the
most the concern.

CO-CHAIR KAHN: Bruce, could you say
that again, | didn®"t hear it very well. The last
point.

MEMBER HALL: Us moving forward on a
preponderance of measures that are pending
endorsement was what caused me the most concern.

CO-CHAIR KAHN: Leah.

MEMBER BINDER: I was actually
interested In having an opportunity for us to
say, when we wanted something to have a high
priority endorsement or a high priority on the
calendar for endorsement, 1 really think this
group should not be replicating the endorsement
process, | think that we should be relying on it.

But I do think that there were some
measures that came up that were, to my mind, just
urgent issues for which there is a major gap in

measures. Example being ambulatory surgical
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center, whatever, readmissions to the hospital,
revisits to the hospital. To me that®"s an urgent
ISssue.

Because there i1s virtually, there is
no data right now. There is just virtually no
information on safety and quality in ambulatory
surgical centers, and this is the kind of data
CMS can get that others cannot.

So, anyway, that, for me, was a very
high priority. | would have liked to be able to
say, well, let"s say that we want that one to be
on the top of the calendar for endorsements. So,
I would like that opportunity.

And the second issue | have though, 1is
just a general issue, is perhaps NQF could have a
parlitamentarian or something. 1 feel like the
chairs are put in some very difficult spots in
many cases where they have to sort of referee and
say, well, this is the rule and that"s it and
we"re, you know, it sounds like we"re kind of
making 1t up as we go along, which I don"t think

iIs all that useful.
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And especially when there 1is
contentious iIssues that can be just very awkward,
and I don"t think 1t"s fair to the chairs. So |
would say, I1If you could get somebody who can say,
well, this is 1t.

I mean, 1"ve been to plenty of
committees where you just have a parliamentary or
you have somebody who is the rule, this is the
referee and he says here®s how i1It"s going to go.
I think that would really help to move things
along and 1 think make us all a little bit more
comfortable about knowing where the lines are
drawn in terms of our arguments.

CO-CHAIR KAHN: Okay, Cliff.

MEMBER GIFFORD: So, I"d say 1In
general 1 think we put too much emphasis on this
voting process because 1t"s not really binding on
CMS 1In any way and it"s more the recommendation.
But 1 do think having different -- but I don"t
think we should throw the baby out with the
bathwater.

And 1 do think having different
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categories in voting does help with that. But
it"s really the recommendations that sort of go
along with 1t.

Building a little bit on what Bruce
has says, | see too often, both in the MAP and
the workgroups and even in the endorsement
process, difference to the timelines that CMS is
put under, put under themselves, put under the
process or put under by Congress, in the voting
process.

I don"t think that should be a factor
Iin our voting. We are charged with saying
whether 1t"s ready for rulemaking. If 1t"s not
ready for rulemaking but CMS has to issue i1t next
month In a rule to comply with Congress, then CMS
will issue 1t next month in a rule and they will
say, we are doing It against MAPs purpose.

But 1 don"t think we should say, oh
well, you have to do 1t. And Congress says you
have to do 1t, we don"t really like the measure,
go ahead and do it.

And 1"ve seen that happen a number of
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times over the years. Both in the endorsement
side and the other side. So | would agree with
you, Bruce, on this side of how that.

And there is going to be measures that
are going to be put forth that are not NQF
endorsed and I think we should comment on that.
But, we spend too much time on the measure
specifications.

Both in the workgroup, the coming up
to us. | usually sit In and listen on a couple
of them and they just get way down.

And even In our own group we use the
word endorsement when we"re talking about this.
And we"re not endorsing these measures. There is
another process for that.

So to that leads me to, 1 think, Erin,
your point. | would love to see you guys more
involved and more emphasis on some of the
criteria that are about the role and rulemaking.
Because you“ve really thought them through.

And there 1s no one measure that"s

going to mean all the things. And so I think we
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have that.

So otherwise we do sort of, 1 think
Amy you started to say, well, okay, I actually
think the voting would be better if we had the,
whatever categories we had where we just, down
those apps, we just pick what they are.

And then you, CMS sees what the spread
iIs and they"ll say whether they“re, you know,
what 1t Is. Because 1t"s really about feedback
to the secretary for their use.

And 1 was struck by the conversation
yesterday, | think in the afternoon, 1 was coming
in and out when I had the calls about, well, i1f
we vote 1t, will they have to bring it back or
anything. Once it goes, once they put it on the
list, 1t doesn"t matter what we do we"re
advisory.

I mean, Kate and CMS and the team
really are good. | don"t mean to minimize It but
we just need to realize what the process i1s. We
could vote no and bring it back and they don"t

have to bring i1t back.
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We can vote yes on a QRP program and
they could use 1t In the VBP program in the
future. Once i1t"s on the MUC list it"s free to
use sort of whenever they want.

Now, Kate 1 think has been really good
about that process. So | think, to me 1 think we
need to think about how that voting process 1is.

And so the 60 percent and everything
that helps provide the meaningful feedback to
CMS. And then they have to justify why they are
going to do something different than that.

And 1 think the guidance needs to be,
we need to think more about how we give the
guidance around the recommendations. Because I
don®t think 1t"s sufficient with just the
categories and then hear all the comments.
Because, frankly, there i1s some wacky comments
out there. Including some of my own.

(Laughter)

MEMBER GIFFORD: No. So I don"t think
that there is, there is a binding nature to how

they have to respond to all of these in the
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process. And I don"t think that"s a good use of
CMS*s time and everyone else®s time on that.

And so, just like you are saying on
how to prioritize, | don"t think we should get
into a voting of it all, 1 don*t think we should
be writing the comments because we would never
get done. That would be like a five week meeting
here.

But 1 think there®s got to be a better
way to address those comments.

CO-CHAIR KAHN: 1 think this point
about the voting is this dilemma. | guess, if
you just, let"s say whatever categories we have,
iIT we just had all the categories, you"re not
ever going to get the 60 unless 1t"s something
that"s just pretty clear cut. So, It"s going to
be confusing.

On the other hand, i1f you went to this
app based voting, I mean, i1t would be pretty
simple, you could do i1t. Part of the problem is
we don"t have a sophisticated way of doing voting

so it"s sort of a mess If we try to do anything
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other than be linear.

MEMBER GIFFORD: The app program, you
have four categories. We all pick which one it
Is and we see the distribution here, we can then
do a little a modify Delphi and decide whether
we"re going to talk about it.

But then i1t gives some -- and frankly,
the top three right now, I think the four we have
are pretty reasonable. The top three basically
say to CMS, go forward. The bottom one says no.
And then they really have to justify if they
wrote forward why It is.

And i1t"s really, the other two just
sort of give, the other two, the top one is (o
and don*"t bother, the bottom is, you got to
really figure it out. The middle two are, you
guys got to do something more and they have to
justify it.

Which gets Into a monitor discussion.
I think you and Harold were talking about how do
we monitor and track that and I think we should

be, 1 think that is a bigger role that we should
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take on now that we"ve gotten further down the
path in the measures that are out there.

CO-CHAIR KAHN: Carl.

MEMBER SIRI0: So, I"m going to give
you a potpourri of comments that I think touch on
a lot of the questions you asked. First of all,
I would strongly urge us not to get too rule
bound with the Robert"s thing, right.

I mean, you guys aren®t, whoever 1is
sitting iIn those chairs are not experts iIn
programs or procedure. And I1°ve come to learn
through some governance process with another
organization, actually a misconception 1 think 1
had but many people probably have is that you
don®"t necessarily need to be bound by 1t, right.
I mean, you use rules of order to help you with a
process not become hidebound to them.

So, again, 1 think that the more fluid
the conversation could be the better. And it"s
really up to good chairs to manage the meeting
not throw in some other person to adjudicate

fights. 1 could not support that notion.
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I want to come back to actually a
comment Kate made yesterday, as | was getting a
little prickly, and that was that we needed votes
and we needed counts.

And 1 was struck by the comment that
was made this morning that said that we started
this process without that. So 1 think that even
that we need some clarification on what CMS
really needs to in fact feel comfortable that
what we"re doing is a true recommendation as
opposed to kind of just a bunch of smart people
talking about it.

Because 1T we"ve done i1t differently,
It suggests to me that 1t"s not clear as to
what"s required, what"s needed or what would be
helpful.

I am particularly struck by the number
of times that we heard yesterday that the
Committee has overrode the Staff recommendation.
Look, the Staff puts a lot of time and a lot of
thought i1nto and frankly our general experts, In

terms of living with this material every day, and
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I think that we need to have a better process of
understanding.

And I think 1t"s reflective iIn some of
the comments, if a decision was changed with
respect to recommendation, how, why and what was
the discontent with the Staff recommendation so
that we can actually be the arbitrators of that.

Which leads to a sense that we don"t
need to, the Committee shouldn"t be forced to
come up with a decision. |If they can®"t come up
with a decision, that"s our job. 1 mean, we"re
advisory and they"re advisory to us.

I think that, my sense is that the
committees need to, to the point about not re-
validating endorsed measures or not need to think
about the appropriateness of the measure on
balance with criteria and reliability issues so
that in fact we get a better sense of a more
robust and broader conversation.

I*m ambivalent on the issue of public
versus electronic voting. 1"m not sure how we

evolved to a point we"re afraid to see each other
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raise our hands. But that, to me, implies a
level of trust that needs to be questioned as a
fundamental point of the group.

IT we have disagreements, that"s okay.
I mean, that"s what the process is for. We
shouldn®t be ashamed of them we should be proud
of the fact that we can celebrate our differences
and move on.

I*"m concerned that there®s
Inconsistency based on the conversations we had
yesterday and how the workgroups are approaching
their work and/or their decision making.

So, again, 1"m not sure what the right
place 1s, whether i1t"s with the chairs of the
committees or with the staff in terms of kind of
giving a little speech ahead of time. But I
think we, as a MAP, need to have some sense that
the work that they®re doing on behalf of us or as
the prelude to us, is actually this consistent,
internally consistent among them, so that we have
some sense that we"re getting kind of the same

materials to look at with the same kind of
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thought process.
We"re going to talk about the

categories because I"ve got some significant

Issues with respect to how we seem to be confused

by them yesterday.

And lastly, again, It seems to me that

the notion of a consensus at 60 percent 1is

somewhat historical. You know, we spent a lot of

time yammering about quorums and whatnot
yesterday to the point, once you got a quorum,
you got a quorum.

But to the degree that this is not
decision making this is advisory, it seems to me
1T you got 51 percent, or 50 plus one you win.
And that"s the recommendation.

I*m not sure that 60 percent is any
more logical than 67 or 75 In terms of the super

majority, so I would suggest that we look

strongly at actually just saying, if you®ve got a

majority, the thing moves forward.

CO-CHAIR KAHN: Marissa.

MEMBER SCHLAIFER: Okay. And some of
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comments, | was asked to look at this as a lead
discussant ahead of time, so some of my comments
have kind of been trumped by some of the
discussion yesterday and today.

But first, 1 think what"s most
important is that, and I think we"ve evolved a
lot from year one in that knowing what we"re
voting on. And so | just want to, once again,
thank Staff for the background information iIn
making sure that we"re very well guided.

And so | think that®"s always been a
little confusion on what are we voting on right
now, what really does this vote mean. So that"s
good.

My thought was, one of the things 1is,
I see this, and 1 think i1t"s not necessarily that
the way 1 see it iIs correct but it"s worthy of
discussion from the wider group, of what we"re
doing is endorsing a workgroup decision.

And 1 think 1t did me some good this
year, something I"ve said | was going to do every

year and had never done until required to, but
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sit in on all of the workgroup discussions and

listen to those discussions.

And while 1 don"t think all of us have

three days to put into that every year, | think
everyone on the Coordinating Committee really
should, at least one time, listen to the
workgroup discussions. Because It"s given me a
lot of respect for the workgroup.

You know, maybe they"re not always
right, but i1t really has made me think about that
when we"re voting we"re voting, in my mind, to
endorse or not endorse the workgroup discussion.

One of the things that came up iIn one
of the workgroups, and 1 think i1t was the
hospital workgroup but 1°"m not, they all started
running together, was that horrible up and down
vote that I"m sure Staff has nightmares about
still. Where they couldn®t come to one.

They couldn®t reach 60 percent on one
and went through, 1 think, all four before they
finally got to something. But there was a lot of

discussion right then about, if we can"t decide
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should we just go with the Staff recommendation.
Which 1 think in some ways has a lot of merit.

As Carl mentioned, the Staff has
really thought this through. What came out of
that discussion was someone else on the workgroup
saying, IFf Congress and CMS wanted Staff to be
making decisions, they wouldn®t have convened all
of us around the table and said that these are
the experts that should be making the decision
and Staff as a recommendation.

So, whichever way we go I think that"s
something that we really need to think about,
where we"ve said, let"s put more weight on the
Staff recommendation. 1 think we need to know iIf
that"s CMS, i1f that jives with what CMS is
thinking or CMS really wants to see that i1t"s the
people around the tables decision.

I think, and I don"t know that I know
the answer but I think i1t"s something we really
need to think about. One of the things, and Carl
and I kind of, the whole move from raising our

hand to anonymous voting through the clicker, 1
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think we made the move because of technology and
thinking that the technology was easier.

Without that real discussion, at least
to my knowledge, about i1t being anonymous voting,
I don"t care whether we vote anonymously or not,
but 1 think that"s a significant change that
either hopefully Staff and CMS had discussions
about that or we need to have discussions about
that to make sure 1t"s not just a technology
change 1t Is an anonymous decision.

And then back to the 50 percent. |IT
we are truly, something was said earlier iIn this
discussion, | just want to make sure that we"ve
captured i1t because I hadn®"t thought about 1it,
someone said at 60 percent to overturn a
workgroup discussion.

And 1f iIt"s just a 60 percent vote,
but 60 percent is what NQF does, or we could go
to 50 percent, or are we saying that because
we"re overturning a decision then we need more
than a, we need a steeper majority, if we"re

supporting a decision we only need a majority. |
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think we need to make sure that we hammer that
out.

CO-CHAIR KAHN: Let me, 1 think that
the basic operating procedure here i1s there has
to be, and that"s why Bill brought it up
yesterday, a consensus. So part of the problem
Is that this consensus thing is a little
nebulous.

And 1f you listened to Bill yesterday,

and I wish Bill was here today, he sort of said -

MEMBER KRAMER: 1°m actually on the

CO-CHAIR KAHN: -- at key. The key
was getting to the consensus. But the trouble
iIs, but, Bill, you could speak for yourself, if
you"re able.

MEMBER KRAMER: Sure. Thanks for
letting me join iIn. Sorry, everybody, that I am
not able to be there iIn person today. | came
down with a bad bug when I woke up this morning.

First, my understanding is that
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Measures Applications Partnership is supposed to
be a consensus organization similar to the
National Quality Forum.

It"s a multi-stakeholder group in
which stakeholders appeal from all different
parts of the healthcare industry and the
healthcare sectors expect to come together and
work out a consensus.

No one said this could be easy, but I
think i1t was felt that that was the appropriate
way for decisions to made. Consensus, we need to
be very sharp and clear what our definition is
and I think there are a number of working
definitions around there that we could use.

What happened, expanding a little bit
on the discussion yesterday that 1 brought this
up In the morning, this i1ssue, the NQF Forum
wrestled with this issue several years ago, and
Chip and maybe some others may have been a part
of that conversation, we formed an ad hoc
workgroup to look at the consensus development

process for decisionmaking at NQF, not just at
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the board, but at CSAC and various committees as
well, with the understanding that the goal was to
find a way to reach consensus.

We struggled, frankly, and, you know,
as part of that workgroup, 1 feel that, 1°11 say
our work product was, though 1 was 100 percent
satisfied with, but 1t got us past some sticking
points.

One of the mechanisms that was iIn
there to help move the process along was to say
iIT there seemed to be, a consensus was not
clearly emerging from some group discussion that
there would be a pause and then a straw vote
taken and 1f i1t was more than 60 percent then the
group would say like, well, you know, i1t does
seem like there is a pretty strong majority here,
let"s hear from the folks who are still, you
know, opposed to the direction we"re headed here,
the minority, let"s see if we can convince you,
modify the motion, or figure out a solution here
that could get a broader consensus.

Not that this would be your first
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choice of the way we should go, but it would be
acceptable to you and you would support it, or if
it fell below 60 percent then you say, oh, it
looks like we"ve got some pretty serious
conflicts here, we clearly don"t have consensus,
this needs a lot more work, and then it could go
either direction.

But, again, the goal iIs to get, give
everybody a chance to hear what the issue is and
be heard on their point of view, listen to each
other, try to convince each other but also being
open to being convinced, and in the end find a
solution that works good enough.

Again, it might not be the first
preference or first choice for everyone, but it
woulld be acceptable to the folks in the room, and
people would also come into this knowing that
they would not exercise their veto power to block
consensus except in extreme circumstances.

So that -- What unfortunately happened
after that was despite a verbal commitment to a

consensus things kind of devolved, and 1 think
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particularly we have seen this here in the MAP
process over the last couple of years, iIn which
the search for consensus was kind of not
emphasized.

Instead we started using the 60
percent guidance as an indicator of whether
consensus existed as the final decision making
process and then we came up with all these fairly
rigid voting rules and, you know, what®"s the
denominator and what®"s the quorum and all that
kind of stuff. It was never intended to be used
that way.

Now MAP could decide to use that if
they wanted to. I, frankly, it would be hard to
get me to participate In a consensus decision
around that, but I think In the spirit of
formation of the Measures Application
Partnership, in the spirit of NQF, and I think iIn
the spirit of most people in the room that we are
trying to, we have a common goal here.

We do not have necessarily a

bipartisan or -- 1*m sorry. We do not have zero
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some kind of interests. This i1s unlike another
institution up on Capitol Hill.

Here we have the interest of trying to
improve quality and affordability,
appropriateness, the care, and the patient
experience, and so on, and make it work for all
stakeholders, and 1 think that in that spirit
that 1s possible and preferable to try to achieve
consensus.

It is harder work. It takes training
by the staff, i1t takes training and hard work by
a leadership large groups or small groups, and it
takes a training of the participants and a strong
commitment to make 1t work.

And i1t won"t always work but 1 think
In most cases it"s preferable and 1 would argue
when 1t 1s done well i1t can be more efficient
than voting.

In the end more people will support
the direction that®"s been achieved because people
have had a chance to have their say, listen to

others, be influenced by others, and more likely
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to have a solid front within our organization, or
our committee, and to the outer world.

So those are my thoughts and 1 hope
those are helpful In the session today.

CO-CHAIR KAHN: Bill, they are,
although they are troubling to me because clearly
when you describe that we have taken i1t doesn"t
comply with what you were trying to accomplish on
the one hand.

On the other hand 1 think that we are
balancing a lot of things and we are also, this
each stakeholder, and we can call i1t iInterest,
but we could also call 1t, 1 mean there are
different world views, and particularly now that
we are dealing with payment programs it"s one
thing, you know, not to just be dealing with
professionalism, but we"re dealing with payment
programs, boy, the notion of -- I mean I guess
the question, if you look back at yesterday on
the decisions that were made based on votes in my
mind 1 don®"t think we got to a consensus.

I think that one side won and one side
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lost and 1 don*t know how many hours we would
have had to spend, I don"t think it would have
been physically possible.

I think everybody agrees with the
process there, you know, and you paid your money
and you take your chances, but I guess | am
little concerned.

I don"t know, 1 guess I"m just not
sure, we have the time and 1t"s necessarily
realistic frankly to be thinking about consensus
versus, you know, sort of general view.

I don"t know, let"s go around the
table. Marissa?

MEMBER SCHLAIFER: I think, and 1 am
sure even the people who did not get their way --
I would not want to portray 1t as one side won
and one side lost only because 1 think one thing
we did see yesterday, whether people were excited
about 1t or not, but when we took a vote and It
failed to reach 60 percent, when we took the vote
the next time to go to either the higher or lower

pretty much more or less we got to 90 percent of
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the people changing their vote and going along
with the group I think to show that this was a
successftul consensus process.

So 1 think where people lost or didn"t
get their way they still indicated that, okay, 1
want to go along, show we have a consensus, and
let this move forward.

It didn"t happen every time but it did
happen every vote 1 remember yesterday, and that
was something that maybe 1 was a little surprised
to see, but I think we need to be careful not to
say 1t was won or lost.

CO-CHAIR KAHN: 1 guess, and 1 think
we need to be careful with our words, maybe I
shouldn®t have said won or lost on the one hand.
On the other hand 1 think people buy in to the
process.

MEMBER SCHLAIFER: Yes.

CO-CHAIR KAHN: Saying people buy in
to the process 1s not saying they have a
consensus, because | think when you have the

votes at the end 1 think 1f you went back and
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looked at the people they weren"t necessarily, |1
mean that were --

MEMBER SCHLAIFER: If we measured how
excited they were.

CO-CHAIR KAHN: Yes. | mean, to me,
consensus is actually, as Bill is defining it, 1is
spending the time to bringing everybody to yes,
and I guess what | saw yesterday was, you know,
on the ones that were controversial disagreements
and then at the end acquiescence to the process.

That®"s not bringing everybody to yes
in my view. Now that is my perception and I am
interested iIn other people®s view, but I would
say, and I don®"t want to name names, but 1 could
name a couple of names that 1 think would
probably, you know, voted yes, | mean voted at
the end but they, 1 don®t think that they
consider 1t a consensus, | think they just
acquiesced. 1 don"t know.

CO-CHAIR PINCUS: Just to apply some
broader technology, we could attach brain scans

to everybody and determine whether they were
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excited or not, but the problem is It 1s hard to
differentiate between excitement and anger.

CO-CHAIR KAHN: Yes. Carl?

MEMBER SIRIO: So, Chip, 1 think you
put your finger on the difference between, and we
were having a little sidebar here, between
consensus and acquiescence, right.

I mean, 1 think you are right. 1 mean
to the degree that there were positions that were
supported or not, I won"t say won or lost, but to
the degree that we are time limited, we are
process driven, and we can"t spend hours
adjudicating all of these, different process,
different methods, we might get to a consensus.

But that is why I would advocate just
go with a 51 percent because at the end of the
day 1t Is not an consensus In terms of -- It"s
consensus with a process, not with the outcome.

So 1 would submit that 60 percent is
as random a number as any other number north of
50 percent.

CO-CHAIR KAHN: Giff?
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MEMBER GIFFORD: 1If I was Kate 1 would
be chuckling over there at this discussion
because I mean not to make our vote irrelevant
but 1n many ways the vote doesn"t matter.

I mean I read the rules on everything
that comes out of this and, you know, whether --
The vote categories aren®t what drives this.

What drives it is their need to meet the programs
in the rules and whether it is statutory or not
and what they have to go forward for.

And unless we just say no it"s —-- |
have yet to see something that hasn®"t come
through not show up iIn a rule and it gets
Imposed.

And so there i1s just way too much over
emphasis on what this voting is and It"s more
about the guidance and 1 think -- Now with that
said CMS, and Kate has been very good about
trying to honor these and you will see stuff show
up In the rules as to why they are trying to
explain 1t all the time, but it"s not -- Well,

I*m not Kate, 1 am chuckling at the conversation
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because I mean, yes, I really don®"t care what the
vote 1is.

I mean to me it Is what iIs the
feedback and the wealth of the discussion. |1
have heard Kate say it multiple times over the
years, it iIs the discussion that they find really
valuable.

The question i1s how do we capture that
discussion and get it In there and I think the
vote i1s, this is why | say don"t throw the baby
out with the bath water, the vote does help with
that, but we"ve got to think about i1t that way
and that I think will help easier get to the
consensus sort of view out there.

But to try to get to 60 percent I
think is not, it"s missing the point of what our
role is and how CMS uses the results from that
and I think when we start looking at the actual
data of how they use this you"ll see it.

I can"t recall a single time that
anyone has ever said bring a measure back that

iIt"s actually come back to the MAP. 1 have seen
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them say i1t should get NQF endorsement, | have
seen 1t shown up as an NQF endorsement later on,
but 1 have never seen a measure come back to us,
ever.

Kate is about to prove me wrong, but
they are scratching their heads, too. 1"m not
saying that we have to have had measures come
back, I am just saying | haven®t seen them come
back. We act like they are something --

MEMBER GOODRICH: You"re good if you
can remember every measure --

(Simultaneous speaking)

MEMBER GIFFORD: [I"m just saying we“re
acting, overemphasizing something that doesn"t
matter as much and we are missing our point on
there and 1 think that i1s the message | am trying
to deliver to you.

And so to me whether 1t"s 59 percent,
60 percent, 51 percent, I don"t really care on
it. |1 think our role is to, iIf you look at the

statute, i1Is to give feedback to CMS on what to do

and I think Kate and CMS takes that very
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seriously and has done a really good job with
that, but I think that, you know, we spend too
much time hung up on it.

Did you remember, Kate, when we
brought back --

(Simultaneous speaking)

MEMBER GOODRICH: The only thing 1 am
trying remember there was a measure that we
brought back as part of the feedback loop pilot,
but 1t didn"t go back on the muck list but it
came back for discussion. | think that"s what I
was just trying to clarify with Pierre.

And we have talked about trying to do
more of that so that there can be feedback to the
MAP about decisions we have made, et cetera,
that"s all.

CO-CHAIR KAHN: Leah?

MEMBER BINDER: Well 1 think one other
role, to be very blunt, is political cover. |1
mean 1 think so. When we have a strong -- 1
think really our biggest role 1s going to come

when we have strong feelings one way or the other
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about a particular measure.

So i1f this group really feels strongly
that a measure should not be in rulemaking and
then CMS puts it in rulemaking, they have, you
know, 1t"s very difficult for them to politically
put 1t into the final rule because i1t will
immediately come back, well, you know, the MAP
strongly did not, you know, approve of this.

So 1 think we have a real impact
again, but 1 do think 1t"s on the outliers when
we have strong feeling one way or another. So
that gets to the point of the 60 percent being
probably a good metric to give CMS a real
indicator that this is a strong feeling, or
strong enough feeling on the MAP that i1t"s
relevant for them to take into consideration from
a political point of view as well as substantive
point of view. So that®"s why 1 would support
that.

I just wanted to make one clarifying
remark about what | said earlier about the role

of the Chair as sort of a parliamentarian or
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somebody who is kind of a referee.

I don"t mean that the Chair should not

actually oversee the discussion and controversy,
those things are all valuable and 1 think healthy
and important for the Chailr to oversee and for
the conversation to take place.

So 1 In no way mean to say the Chair
should have no role in that by no means, but I do
think that one of the things we get caught up iIn
iIs like the procedural voting issue, you know, do
we take a vote on that or do we, you know, do we
need a second, or when does the discussion take
place, when does a motion happen.

Those kinds of things 1 think can
really trip us up and that"s when, and it just
doesn"t, I don"t think 1t"s healthy for the group
or the conversation to have the Chair kind of
caught up in those kinds of procedural issues
where 1 do see a role for, a staff role to really
have somebody there that can just clarify i1t, to
move on, and not get us caught up In things that

take on a life of their own and derail the

Neal R. Gross and Co., Inc.

89

(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

conversation in a way that i1s not healthy.

MEMBER QASEEM: Hi, Chip and Harold,
this 1s Anir. Can 1 just say a couple of things?

CO-CHAIR KAHN: Yes, we"re going
around the table here, but why don®"t you speak.

MEMBER QASEEM: Sure. So the iIssues
with Measures 1 think what 1 am hearing is that
It 1s an accountability. They are being used for
accountability, it"s a high stakes environment,
right, and my worry is that yesterday what
happened and many measures that came through that
were not NQF endorsed.

So either we believe iIin NQF"s process
or we don"t believe In NQF"s process and if we
believe In NQF"s process the way to simplify
things 1T a measure hasn®"t been endorsed by NQF
we need to come up with a set of rules that then
need to be just exceptional circumstances that we
really need to look at this measure.

Yes, there are many urgent emerging
Issues, there are tons of them in clinical care,

but will 1t be okay if we wait another year since
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we have waited for 20 years to address that issue
and let a measure go through the NQF process, at
least we start feeling comfortable that some
smart people around the table have spent enough
time looking at the measure making sure It IS a
good measure or a not so good measure.

Many times yesterday 1 think, at least
I felt like is we didn®"t have enough chance to
dig deep iInto whether this iIs a good enough
measure and If 1t can be used for accountability
purposes or it"s just for quality improvement,
and those two are different issues, right.

NQF endorsement what Is happening In
clinical, you all know, Carl mentioned yesterday
about the who attribution issue.

We are endorsing measures at the
health plan level but they are being applied at
clinician levels without any evidence whether it
should be or 1If 1t works out or not.

We are all aware of those issues. |1
think there i1s some fundamental process issues

that till they get resolved, and | have seen
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deviation over the years.

I think when MAP started out we used
to rely more on NQF endorsement and now we are
slowly moving completely away from NQF

endorsements.

And 1 think to be honest we don"t have

enough time at MAP meetings to go through
reviewing and figuring it out whether a measure
Is a good enough measure one just general comment
I think we need to start thinking about iIt.

Otherwise, 1 am not really sure what
are we doing. As | saild yesterday there is a lot
of smart people, we are spending a lot of time,
but 1 had rubber-stamping things as well.

The second thing 1s | think the
voting, the votes do matter, but I am not a big
fan of the 60 percent/50 percent number. 1 think
what CMS will benefit more is to see the spread
and there are various ways to convey that and you
can use RAND process, you can do whatever
process, but if they are, they are a certain

percent -- Like use the example of that AlC
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measure.

IT the spread is 64 versus 36 percent
we should automatically categorize a measure like
that as a condition measure. What if the measure
Is getting 90 percent, then i1t should be fully
endorsed.

I mean there are ways to address that.
A lot of people have done research on this and
more scientific, what does this random 60
percent, at least I feel like that we are using
to overturn the committee"s decision, which 1 do
value a lot as well, and 1 think that is exactly
the spread that we should also be seeing.

But what happened in the clinician
subgroup? What was the spread or help us make
that decision. But I think some of these process
Issues, 1S MAP"s coordinating committee®s
function i1s to look iInto the evidence and look
into the quality of the measure or are we going
to rely on someone else who has spent enough time
to go about doing that and that brings me to the

discussion.
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I mean | value NQF"s staff
recommendation a lot. They have very smart
people and I think we need to take those into
consideration as well as the NQF endorsement
process and 1 feel like that CMS might have a
deadline but we are gathered around that table
with a different function that we wholeheartedly
believe the measure is a good measure.

And 1f you believe i1t is not a good
measure, to be frank, I don"t care what happens
with what Congress is saying and what -- My
obligation is to my patients and that"s what we
should all care about clinicians were sitting
around the table, as well as the patients who
should worry about what kind of care they are
getting.

(Simultaneous speaking)

MEMBER GIFFORD: Kate, I don"t want to
put you on the spot, is feedback of whether i1t"s
an absolute yes or no a black and white vote or
the distribution, because you have heard, 1 think

there has several that suggested, what is more
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helpful for you guys?

MEMBER GOODRICH: Like I said before,
it"s really helpful to us, and Pierre should also
weigh 1n, I mean the yes or no iIn the
distribution in terms of numbers does matter less
than what the actual comments were and by which
kinds of stakeholders.

That"s much more useful Information to
us. |1 don"t quite know how to resolve this
dillemma, but 1 will say at the end of the day
that®"s what we want to be able to use when we are
justifying why we are proposing a measure, oOr
internally for ourselves to make a decision about
when not to propose a measure as well.

CO-CHAIR KAHN: 1t strikes me, too,
that we do play a role that reinforces in the
endorsement process, because if MAP didn"t exist
and you just had the endorsement process, not
that CMS wouldn®"t worry about the endorsement
process, but it wouldn®t, there wouldn®"t be any
transparency -- 1 mean you could look at a

measure that was In a reg and see whether It was
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endorsed or not on the NQF list, but it wouldn®t
have been part of a process and 1 think that"s
important.

To me that is important because there
IS a synergy there, 1 mean, you know, people are
talking about it. |If people weren®t talking
about 1t, I1If the MAP wasn"t here, and 1 think
that 1s your point, Giff, i1t really does make a,
it probably does make a difference and without
the endorsement process we don"t have what Amir
i1s talking about.

MEMBER GIFFORD: When we get into a
later of discussion about the steps and the
criteria for review we are evaluating the
measures --

CO-CHAIR KAHN: Well speak Into your
mic just because the people on the phone.

MEMBER GIFFORD: Well when we get into
the discussion later on this morning or this
afternoon on the criteria for the review we are
looking at the measures form a different vantage

point than the endorsement process.
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CO-CHAIR KAHN: Yes.

MEMBER GIFFORD: Endorsement is
looking for liability, validity, and all the
other stuff. We"re looking at is it ready for a
rulemaking and the rulemaking process.

And 1f you look at the criteria that
are there, that"s why I think the staff have gone
through 1t, 1t would be helpful to give us more
input on that because that"s 1 think --

CO-CHAIR KAHN: Right.

MEMBER GIFFORD: I would like to see
more of the discussion on that than on the
reliability, validity, or even the burden. 1
mean the burden is Important part of the rule,
but we don"t talk about a lot of those other
things at all when we are talking about the
measures.

CO-CHAIR KAHN: Chris, did you want to
say something

MEMBER QUERAM: Chip, 1 think we might
be nearing that point in the meeting where

everything that can be said on this topic has
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been said but not everybody has said i1t.

(Laughter)

CO-CHAIR KAHN: Yes, Chris.

MEMBER QUERAM: 1 find myself agreeing
with comments you made probably 20 minutes ago in
response to Bill"s articulation, a very
thoughtful articulation of the consensus process
of the NQF, and 1 would just say that I think
that approach to decision making iIs designed for
a different type of structure than we have here.

It works well with workgroups, i1t
works well with the board. Groups that have a
frequency and a duration to their interaction
with one another where trust, not that trust
isn“t important here, but where trust is critical
to ensure commitment to an outcome.

And I think we have to balance
expediency with good process because we are here
for a day. We consider a tremendous amount of
work that has gone into the preparation for a
voting process and there just isn"t time to be

able to follow faithfully the approach that Bill

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com



10

11

12

13

14

15

16

17

18

19

20

21

22

99

so nicely articulated for us.

I worry about Kate®"s comment about
relying more on people®s contributions and
comments than on the outcome of a voting process.
I have very little faith that there i1s a good
recording, a good capture, of the points of view.

It is too subjective, it"s too
ephemeral. 1 just don"t see the -- 1 mean | hear
you, I accept it, and 1 think you are being
genuine iIn your comment, but I, It"s a thin reed
for me to feel we should rely that CMS is going
to take to heart the comments that they have
heard from people.

So 1 do think some type of a voting
procedure is important. Boards have requirements
to protect changes to bylaws that necessitate
super majorities or some higher level.

I don"t agree with Carl®s comment that
it should be 50 percent plus one, | think that is
too casual. 1 don®"t know that there is any magic
with 60 percent. |1 would actually like to see a

little higher number so that there is some
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confidence that a strong plurality of people
around the table agree with a particular point of
view. So those are my comments.

CO-CHAIR KAHN: Kate?

MEMBER GOODRICH: Yes, I think for us
the good thing i1s for the majority, 1 think, of
measures the MAP i1s pretty clear, there i1s a
pretty good consensus on whether the measure
should be support, conditional support, or do not
support.

So we are talking about, In my mind,
a minority of measures, or if | harken back to
internally when we are trying to make decisions
about whether or not to propose a measure that
got one, you know, ruling, if you will, or
another.

We talked a lot about, well, so what
was the discussion, because | think for us when
we are putting something out iInto a proposed rule
for a measure where there Is not consensus
really.

I mean maybe i1t got voted In one
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direction but we know from the conversations that
there wasn®"t consensus. What can helpful to
elicit helpful public comment In a proposed rule
Is to be able to say here i1Is measure x, we want
to propose it for this reason, it went to the
MAP, 1t got, you know, conditional support, or
whatever, and, you know, some of the viewpoints
were this and some were that, you, public, tell
us what you think.

So 1t i1s In those situations which
thankfully are a minority of situations where 1
do think that especially having that richer
detail would be helpful because then we can say
to the public here is what we have already heard,
tell us what you think, and that can then, |1
think, engender more specific and more helpful
public comment for us.

CO-CHAIR KAHN: Sam, 1 was going to
hit Joe and then --

MEMBER LIN: Well --

CO-CHAIR KAHN: Well you may leave.

Yes, why don®"t you go.
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PARTICIPANT: You haven®t spoken for
a day and a half.

(Laughter)

MEMBER LIN: Thank you. Well, 1 had
written Leah, Giff, Carl, and Marissa"s remarks.
Following Chris®"s new rule for the group here, do
not repeat what has been repeated, 1 will try to
say something new.

I am thinking, you know, Giff had the
comment about the discussions and whether 1t is
important and 1 certainly buy in to that except I
have to think back to yesterday where we spent
time needing to count the numbers for two
different programs because the numbers had to be
there.

That®"s not following just the
discussion, that"s spending more time on numbers.
So, you know, with English as a second language |
always go to Wikipedia as my source of
information.

So what i1s a consensus decision making

process, and this may give us either help or more
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headaches. Consensus decision making is a group,
a group, decision making process in which group
members develop and agree to support a decision
Iin the best interest of the whole, a decision in
the best interest of the whole.

Consensus may be defined
professionally as an acceptable resolution, one
that could be supported even if not the favorite
of each individual.

So if what we are trying to do, and 1
am following Bill"s lead at this point about
consensus, iIs that we take our vote. We find the
vote i1s six to four, whatever that is, fine.

So then we have to decide whether or
not we are going to go into a consensus and
whether or not the four can agree as part of the
group, because 1t"s this group thing, to be
supportive.

They don®"t have to support, but they
have to be supportive of the