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P-ROGCGEEDI-NGS

8:38 a.m

CHAI R McCLELLAN: Al right. |
think we have a quorum for this norning. W
have wor ki ng m crophones, thank you. And we
have an energetic group to go at these very
i nportant yet challenging affordability issues
for a second day.

| don't have a whole lot to add to
yesterday's in terns of a review of
yesterday's things. Accept to say that it was
really nice to see the amobunt of engagenent
around sonme of these very chall engi ng i ssues.

And | thought in particular the
di scussion that we had around fram ng overall,
the overall affordability neasurenent
chal | enge around costs was very helpful in
t hi nki ng about it in terns of prices and
spending. And we're going to conme back to the
prices piece today. And the discussion in the
breakout group was all very hel pful as well.

And | think there are sone really

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 5

good i deas about naking nore use for exanple
of the choosing w sely canpai gn around
appropri ate neasure -- about neasures and
action on neasuring progress on those issues.
W may not be able to conme up wth exact
explicit neasures, but the approach the group
outlined yesterday around utilization and

ot her nmeasures, | think was very hel pful.

Today we' ve got sone nore
chal | engi ng things ahead, but |'m hoping we
can build on sone of that sanme framework. So
for exanple, next we're going to be turning to
prices.

And if you keep with Aparna's
formula of costs or spending as prices tines
utilization, what we covered a |lot on the
utilization and appropriate use side, and cone
back to nore of that later today in terns of
care coordi nati on and sone ot her areas, areas
and conplications and so forth.

But next we're going to do prices.

So | do think this is all kind of fitting
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t oget her.

But before we dove into the price
nmeasur enent and di scussion, | wanted to pause
to see if there were any other big things or
guestions or concerns that you all had after
goi ng through our activities yesterday. And
as you | ook ahead to today.

Any particul ar concerns or broader
things that you want to highlight? Any big
thenes that you want to make sure get
addressed during the day today? Are we
roughly on track? Going okay? Al right.

Al right, so onward in that case
to -- we're going to tal k about a nunber of
ot her neasure selection and gap identification
areas. And the first of those is around
prices. W'Il go next to |l ack of care
coordi nation, errors and conplications. Get
that all in before |unch.

But prices in sone ways IS easy
and sone ways is challenging. | think the way

in which it's easy if you |l ook at the next
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slide is that we don't have a whole | ot of
measures to review

As the task force did not identify
any neasures that could be included in the
affordability to famly -- affordability
famly to address the high | everage
opportunity of prices. And given all the
di scussi on we had yesterday around how
I nportant prices are, this is you know, |
guess a bit concerning.

But it gives us nore of an
opportunity for a discussion. There was one
staff pick in there where | guess you coul d
characterize a reaction is kind of nmeh, of a
price stability measure, which doesn't seemto
capture it.

On the other hand, we did have a
| ot of discussion yesterday wth that
formul ation of you know total cost is prices
times spendi ng, around many of the activities
that are underway in private organi zations in

heal th plans, CMS and Part-D and increasingly
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in other areas too, to nmake neaningful price
I nformation avail abl e.

We had sone di scussi on about how
different kinds of price information mattered.
Certainly out of pocket or within plan
paynents, deducti bl es, copays and the |ike for
i ndividuals. And fromthe standpoint of
purchasers, the total price, or the total
paynents for services.

So | think this is going to be
nore of an open di scussi on about answering
this question. There is obviously a | ot going
on to try to push going forward on
transparency and to try to nmake neani ngf ul
price information available to the public as
many of you alluded to yesterday. But nothing
in the way of a specific endorsed neasure.

So this is a kind of ask the
guestion are there avail abl e neasures that
could be included in the famly to address
prices that we haven't cone across yet.

Are there, as we tal ked about
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yesterday wth choosing wsely, if we can't

get you know, sort of a universal endorsed
nmeasure that does everything for what we want,
Is there a different path forward that we
coul d highlight that would acconplish the sane
goal of hel ping people find out nore about
prices and in a way that's actionable and that
drives better care.

So | nean this is actually a
pretty inportant topic. But one where it's
going to be nore open discussion then we've
typically had. Robert if you have any
comments to add fromyou're or the staff's
sense of the review of this area.

MR SAUNDERS: And | think what we
heard fromthe honmework was that everyone felt
that this was an inportant area. But it was
just a matter of what was an actual -- were
t here NQF endorsed neasures in this area?

So that price stability neasure
was actually a very specific little neasure

that was tal king about price stability of
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prescription drugs over a plan year. People
didn't feel that was necessarily capturing the
br oader concerns about price transparency.

So | think that's a -- one of the
I ssues here. |It's really talking about sone
of the gaps that we may want to fill.

CHAIR McCLELLAN: And | al ready
see sone cards up, so Kevin and then Nancy and
Sean.

DR LARSEN:. Peopl e that have
t hrough about this nore, | think it hel ped ne
to have even a little nore framng then we
have. So | understand this idea that cost
equals price tinmes volunme. But |I'mthinking
about this from an individual consuner
st andpoi nt.

And for an individual consuner,
the volune is usually one. So |I'mgetting one
col onoscopy, or I'mgetting one MR, or I'm
getting one sonething. So from an
affordability to a single individual, which I

think is a lot of our charge -- | get we want
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toroll it all up and that nakes sense.

But from how do | hel p a consuner,
tell me -- help ne with that kind of price
cost's difference.

CHAIR McCLELLAN: So | think
that's a good topic to discuss and hel p us
with putting the issue on the table of how are
we even thinking about price for the purposes
of this report.

Nancy?

M5. FOSTER: So | think building
off of what Kevin said, | find it hard to
t hi nk about price in terns of a neasure.
t hi nk about value in terns of a neasure, with
a nunerator and a denom nator, and ot her
t hi ngs.

But price is price. You know, the

sticker price, the actual price, whatever you

want to call it. It is a nunber. And so I'm
not -- and price transparency is incredibly
Inportant. |'mnot denying that.

The work of this group is around
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nmeasures. And that's why |I'mstruggling to
figure out what's the right role of price in
terms of what we tal k about at this table?

CHAIR McCLELLAN: Good. Sean?

DR. MULDOON: When we start to
tal k about price and have to acknow edge t hat
nobody knows what the price of anything is, it
sort of begs the question, what is the
authoritative body that could require that
prices be listed in whatever way we m ght
recomrend?

CHAI R McCLELLAN: Yeah, |'m not
sure that there is an obvious answer to that.
And maybe a related questions is for this
group, given what you all are saying, what can
we do to, if it's facilitate transparency, or
ot her i1ssues that woul d nake nore price
informati on avail able, that m ght be outside
t he scope as you've heard. Maybe there's not
just |ike one sinple neasure that we woul d
support.

DR. MJULDOON: Well in terns of
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getting behind a price transparency view for
the country, we just can get in line on that
one. We're not -- | don't see that we woul d
be offering anything new that other groups
haven't said, which is basically, post a price
SO we can conpare.

CHAI R McCLELLAN: Joanne?

DR. CONROY: Thanks. We've been
t hi nking about this a lot. And certainly
academ c nedi cal centers, we never win on
price.

So you know, the price is
specifically what the provider expects to be
paid, which is actually different. Because we
negotiate different rates with different
insures. And we're going to run into sone
| egal issues, because currently we also sign
docunents that say we won't discl ose those
negoti ated rates.

So that's kind of one of the
hurdles that all of us would have. You know

it would be interesting if we could cone up
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wth a netric of transparency globally like --
and |'mthinking froma consuner focus.

So are prices for whatever,
meani ng you know, your top five adm ssions, or
your top five outpatient services, posted on
-- in a place where consuners actually can
access them Like that gets at transparency
w t hout actually |ooking at the nunbers on
price.

So -- and |I'd actually | ook to our
consuner groups to say what are they | ooking
for when they're actually inquiring about
price. You know, what type of information do
they want currently?

A lot of our states have
| egi sl ated that you have to put charge nasters
out there on the web. But | can tell you that
they' re al nost inpossible to navigate for the
average patient to really understand.

What's interesting is
Massachusetts has a law that | think that you

have to be able to give an approxi mate price

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 15

for a service wwthin 48 hours of an inquiry by
a patient. Which is also kind of an
I nteresting approach to price transparency.

So | would agree with Nancy, let's
get away fromthe nunbers. Let's actually do
sonething that actually pronotes sone | evel of
t ransparency.

CHAI R McCLELLAN:. Davi d?

DR, HOPKINS: | just -- oh. You

don't have your card up.

CHAIR McCLELLAN: | took mine
down.

DR HOPKINS: | just want to join
the chorus on this point. | think that's

exactly the way we should go. And can we not.
So | nean there's all this
di scussi on about naking prices transparent and
everybody's trying to make that happen. But
nobody's cone up with a sinple way of
measuring whether it's happening.
So exactly Joanne's idea, can we

not sonehow craft a neasure that says it's
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happeni ng?

CHAI R McCLELLAN:  So you know ny
next question is, what is -- what's the
suggestion for a path -- we don't have to cone

up wth a final version here.

We can just |lay out a pathway for
it or sonething that goes beyond, you know
back to Sean's chall enge of you know, what are
we doi ng beyond just kind of getting in |line
with those who are encouragi ng nore
transparency around pricing.

Bet h?

DR AVERBECK: | nean, in
M nnesota can you i nage what we have done
since an average cost per procedure, and |
just pulled it up right now. So col onoscopy
is anywhere from $330.00 to $1,500.00. And it
i ncl udes ul trasounds for pregnancy. And so
they're -- and sone | abs.

And so it's kind of |ike ADA
common that we've not put it through the NQF

endor senent process. But if there's interest,

Neal R Gross and Co., Inc.
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we could certainly go back and say is --
shoul d we consider putting it through an NQF
endor senent ?

But it's all the nedical groups
just saying pretty nuch what are your --
that's pretty nmuch charge probably. Not
necessarily what's negoti ated rates.

CHAI R McCLELLAN: Yes, | guess
that was one question, is it what the charge
Is. But it seens like there, fromthe
measures that we tal ked about yesterday, think
about you know again, getting back to spending
IS prices tines quantities, or prices tines
utilization.

You do have a neasure that's the
total spending. And there are sone neasures,
| guess they're nor endorsed, but neasures
that use -- that we tal ked about yesterday,

t hat use standardi zed pricing.

And you know that would isol ate

the utilization piece. So you know, at |east

the principal, like this be conposition, and
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you know it seens |like it should be possible
to get to a neasure of kind of average effects
on pricing, holding utilization constant, or
the flip side of that neasure.

Do you all have sonething |ike
that, or?

DR. AVERBECK: | nean the total
cost of care neasure separates utilization and
price. So you can see when you get it where
or not you're higher on. |It's an index, it's
not an absol ute.

So that's the total cost of care
| ooks as an index. But it does include price
and utilization.

CHAIR McCLELLAN: So at least it
seens you know, one possible direction too, is
this kind of overall index of prices, you know
sort of holding utilization constant, building
of f the kinds of neasures that you have. The
other direction that we're tal king about is
sone kind of neasure of how wi dely avail abl e

relevant pricing information is to consuners

Neal R Gross and Co., Inc.
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and ot hers who m ght want them

Jenni fer?

DR. THOVAS. There is a -- | think
a good exanple at least fromPart-D that has
posted sone relatively useful information for
the consuners that are selecting a plan. And
obviously the nonthly prem um the co-pays,
| ooking up a specific profile of your
medi cations to costs and tiers and they type
of thing.

So not that | know that the Part-D
clients are required to post that. That's
part of their requirenents. |In the cal
letters | believe every year, the question is
Is there a neasure developnment. And | think
Pharmacy Quality Alliance may be you know, the
group to | ook at that and nove that forward.

But again, we know there's not any
current neasures, but that m ght be a good
exanpl e.

CHAI R McCLELLAN:. Yeah, Part-D is

a good exanpl e.

Neal R Gross and Co., Inc.
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Rob remnds ne that |'ve forgotten
one very inportant admnistrative
announcenent .

MR, SAUNDERS: So we just wanted
to announce to the operator that we've
started. So the web conference can nove on.

CHAI R McCLELLAN: Ckay. So novi ng
on, | do see a lot of cards up. This is good.
Ron?

DR WALTERS: So | again apol ogi ze
for what 1'mgoing to say, but we m ght have
to acknowl edge in the report that there just
aren't outcones neasures available right now
around this particular category. And we m ght
even have to acknow edge that there's very few
I f any process neasures.

And when you don't have an
out comes neasure or a process neasure, what
you're left with is a structural neasure. And
there's nothing wong with a structural
neasure, it's kind of the place to start in

t hat whol e process.

Neal R Gross and Co., Inc.
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And |'ve heard a coupl e of
suggestions about structural neasures, which
Is just basically do you -- do you have a
nmechanismto display prices. And then we can
wor k our way towards yes, is it utilized and
what does it contri bute.

And then finally get to the
outcones neasure with does it inpact the
actual outcone. W're going to probably have
to slug our way through that process with
starting wwth a structural neasure of sone
sort.

CHAIR McCLELLAN: Al right,

t hanks. Kevin agai n.

DR LARSEN. A couple of thoughts.
First of all, I1'd like to put forward the
M nnesota neasure. | think it's sonething
that's been up and live for a nunber of years.

It's already used. It isn't
necessarily NQF endorsed, but you can search
the web right nowin Mnnesota Health Scores

and find the charges by multiple procedures
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across the state. And so it's been honed and
tried and tested, which is one of the big
goals | think of endorsed neasures.

The second is ny research |ife was
in health literacy. And health literacy
really cones down to how do peopl e under st and
heal t hcare i nformati on and nmake choi ces.
That's an -- and choi ces that are inforned.

And so in the health literacy
world, we |earned a ot from other kind of
consuner places like nutrition |abels. W
actually studied nutrition labels quite a bit.

And things |ike the Energy Star
rating stickers that you get on your
appliances. So those are designed with a | ot
of education best principals in them

And what they do is nornalize
information in a certain way to help a
consuner nake a good choice. They don't
actually demand that the produce is any
different. Al they do is denmand that there

I's sone consistent |abeling on the product

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 23

with often a reference.

So if you think of an Energy Star
| abel, | was just |ooking at one the other
day, it says here's the range of costs for
this product across all appliances. Here's
what it's going to cost you to run in a year
And here it shows you on a range where this
falls.

Wiich is really simlar to what
M nnesot a has done actually. So | think this
notion of a |abel or a sticker or a
standardi zed format in which people could
predi ctably and reliably access this price
i nformati on woul d be a great sort of starting
structural neasure because if we just say do
it, we'll have ten thousand different ways
it's done.

And we' Il still have the sane
charge ness wwth problem just now wth price
on the web. So | think we have to be a little
bit nore prescriptive and give it sone frane

and box and say do it in this way.
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My | ast thought, one possibility

for the future, | realize this would hard, but
it would be the kind of thing | |love as a
consuner, is a neasure of how accurately your
estimated price equal ed your charges at the
end.

And so sone neasure of accuracy of
your price estimation, which |I know woul d be
super hard and really a ness, | get it. | get
it. But you ask doctors for really hard stuff
all the tine. And we've figured out how to do
it. So we're not going to figure stuff |ike
that out unless we try.

CHAI R McCLELLAN: Ckay. Thanks
Kevin, it's sone interesting ideas, yes.

Apar na?

M5. HGANS:. Sorry | was |ate.

So | don't know, |I feel like to sone extent,
we're trying to -- having been involved in the
HFMA process, that we're trying to kind of
tal k about what took sort of nonths on that

side totry to fit it all inin the norning's
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di scussi on.

Soinny mnd to sone extent, you
know sinplistically as | think of price, price
iIs price. | mean | think in other areas we
tal k about you know, neasures an denom nators
and nunerators. But you | ook at other
I ndustries and you know, you buy an i Phone,
there's a price associated with it.

So to sonme extent, | think that
you know, maybe a certain anount of sinplicity
m ght help in this area conpared to other
ki nds of neasures that we tal k about. So
that's one sort of observation that | have.

The second is, you know | think
transparency is inportant, but one of the
things that we spent a ot of tine about with
the HFMA report, and actually had
representatives fromthe FDC i nvol ved, was to
insure that in the -- in our zeal to try to
get further transparency, that we don't
exacerbate certain issues around anti -

conpetitive behavior.
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And the FDC has gui dance on this

I ssue. They post it on their website. [|I'm
happy to share it and the HFMA report actually
references all of that.

So we woul dn't want uni nt ended
consequences of transparency. And we need to
be sort of m ndful you know, of that.

And | think finally, | just want
to nention a couple of things. One, we just
| aunched a survey of our nenbers to see what
plans are doing in this area in terns of price
estimator tools.

| know that having | ooked at a
nunmber of websites prior to | aunching our
study that you know, there are a | ot of plans
that are offering to their nenbers, and in
many cases they're tailored you know, third
party vendors exist as well as the enpl oyers
know, tailored based on benefits and so forth.

And then lastly, ACA does require
maki ng you know, price information avail able.

So it's legislated, it's going to happen. |
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guess the question is, to Kevin's point, what
IS you know, given health literacy issues, you
know presenting information that's nost useful
to consuners and | think there's work to be
done. But in ny view, the HFMA report is a
great place to start. It has good principles
and addresses sone of the other unintended
consequences that could potentially cone
about, so.

CHAI R McCLELLAN: Aparna, fromthe
survey that you're doing, this EMAC, that's
one direction of suggestion here in terns of
structural neasures, is you know, to what
extent out there do plans, providers, other
organi zati ons nake transparent price
information available? |Is there a question or
guestions fromthe survey that you think are
good at getting at that?

M5. HGANS: So in our survey
we' re asking our nenbers, you know, not just
do you have it for nme, you know a tool

available. W're also trying access what are
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the functionality that's built into those
t ool s.

And not just price, we're asking
al so about quality information. And in ternmns
of the providers, |I know that we had a | ot of
di scussi on around price versus charges. And
' myou know, very sensitive to what Joanne
said yesterday and | think that's inportant.

You know, the feeling was that
charges are not very hel pful because you know
in nost cases, we all know there's no
rel ati onshi p between the charges -- charge
master and the price that's actually sonebody
pays.

And so the report actually talks
about, because cases where, you know if you
are seeing a provider you know, that's in
net wor k, obviously you're help line can help
you get the price information. |If you're
goi ng out of network, you know it's between
the patient and the provider.

And so the report actually talks
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about different scenarios of you know, where
-- who should be the sort of you know, giving
this information to consuners when they go
shopping for healthcare services. And it sort
of addresses all those different you know,
cases, which are highly relevant, you know to
consuners as wel | .

CHAI R McCLELLAN:. Ckay Jinf

DR, DUNFORD: (Good norni ng
everybody. Just two things that | you know,
feel everyday. And that is the way that a
medi cal student orders. | think on sone
| evel, sone day, we're going to have to teach
the next generation of nedical students
sonet hi ng.

So | think netrics that actually
reflect in a way education of val ue and cost
are sorely needed. The other thing is, the --
because |'mnot sure that the faculty at the
uni versities are being educated with these
cost s.

Nunmber two is you know, one thing
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that's m ght be conparable in a way and it
woul d just be a charge nunber, but it's the
sanme tests costs a whole lot different to do

t hat whether you word it wth urgency or not.
Everything that energes is worded wth urgency
and there's a staff fee associated with that.

And the sane test in a clinic down
the bl ock by the sane organi zation fromthe
same |ab costs a whole lot less, so there's a
relative scale there that could be worth at
| east for educating physicians and ot hers, and
maybe even in terns of shared deci sion nmaking
with patients about whether they wait until
tonorrow to get this test as an outpatient, or
wai t next week.

CHAI R McCLELLAN: Don? And Don,
since you weren't here in person yesterday,
maybe you coul d i ntroduce yourself to the
group. Sorry, should have done that at the
begi nni ng.

MR, MAY: No, that's fine.

CHAI R McCLELLAN: the neeting got
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started and Don is here.

MR, MAY: | apologize. | did
participate yesterday. |'mwth AdvaMed. And
St eve Broughtnman usually attends this, but
he's next door in the neeting next door. So
| listened in yesterday and wanted to cone
here today in person.

Just a couple of things, | think
one of the chall enges about | ooking at pricing
information i s you know, whether your | ooking
at an average charge, or an average paynent
anount, if you wanted to put what is the
average that the hospital actually receives,
or a provider actually receives.

That doesn't necessarily nean
anything to that individual patient. Because
they have their own insurance. They have --
and that is going to be arranged by their
i nsurance. So | think as we tal k about
pricing transparency and affordability and
what this neans to an individual patient, we

really need to think about how do pl ans get
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this information to patients.

Because they're the ones who have
t he best sense, not even -- sonetines the
hospi tal does, but not even you know, they
don't always know. But a plan will know what
t hey have negotiated for a service at hospital
A versus hospital B

And you know, | think where
transparency could really be hel ped, and |
think there are sone really good sights up
There are sone insurers who have sone very
good i nformation about if you go here for
this, it will cost one thing, if you go here
it wll cost another, where they can link in
what the average paynent is for that service
at this hospital versus that hospital. But
then al so what their copay is.

And so | think as we think about
nmeasures here, the plan is really a place
where | think froman affordability issue, an
I ndi vi dual perspective, that's where the

I ndi vidual can get the best information. It's
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very difficult |I think for providers to do
this.

And | think it's froma plan
perspective, if we can get that set definition
that Kevin tal ked about, about what is this
type of care? And naybe epi sodes, as we start
t aki ng about episodes, we'll start to get
these bundl es that start to ook at it nore
conci sely, we can get there.

But | think plans are really a
pl ace where we shoul d be | ooki ng here.

CHAI R McCLELLAN: Thanks Don.

Davi d?

DR SEIDENVWURM | was going to
make a simlar though |ess el oquent point
about the plan being the | ocus of the
i nformati on. Because they know a | ot about
where the patient is on their deducti bl e.

What the copay is for that exact provider. In
plan or out. Al the things you said, and
much better than | woul d have.

And also, | think if we could try
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-- With respect to conmunicating to the
consuner as Kevin nentioned, patients are
interested in stewardship of resources. |
t hi nk workers understand that you know, even
t hough the insurance conpany's paying for it,
their enployer's paying for it, which neans
it's part of their total cost of enploynent,
which neans it's noney they're not getting.

So you know you're enpl oyer paid
this nmuch, you wll pay that nuch would be a
good break down for the patient. So they
don't feel -- we have to get past that sort of
I nsul ation by insurance. Because the patient
after all is paying for it.

And then as a chal |l enge to Kevin,
I mean he chal |l enged us and you know, | think
" mas bad as the next guy at guessing how
much sonething's going to cost, because you
know it's so dependent on what plan they have.
What you know, what cones up in the m ddl e of
t he procedure, how nmany catheters you use, you

know, what ever.
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But I'Il challenge you back, could
there be a clause or sonething in the
certification of EHRs or possible information
systens that would get at, that would start to
get at sone of this information? Because
right now, even if we wanted to get at it, it
woul dn't be so sinple.

CHAIR McCLELLAN: Sure if you want
to take that, go ahead.

DR, LARSEN. So I -- we've been
thinking of it in a couple of streans in that
one is there is sone energing literature that
when physi cians know price, they actually nake
different choices. Maybe because there is
sone -- there is sone ability by physicians to
pi ck essentially equivalent treatnents. And
if price is one of the factors, they'll often
pick a |l ower priced treatnent.

So deci sion support for the
clinicians about relative pricing. | doesn't
actually have to even be absolute pricing has

been shown to | ower costs.
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Secondly, the -- at ny hone

institution before | canme to the governnent,
and | know in a few other places, we were

| ooki ng at how we could build a price
transparency tool for consuners. W were
doing it because we were a safety net hospital
with a | arge anmount of uninsured and under

I nsured peopl e.

So essentially we were wanting to
have full price transparency as people nade a
full out of pocket decision. But that was a
novi ng target because there were all sorts of
vari ous anounts of under insurance, and people
wth really high deductible plans.

And so it's becom ng possible wth
technol ogy. But the anmount of technol ogies
that need to be inner connected are huge.
Because you need the -- you need essentially
a care plan, a detailed care plan in your
organi zation of what is going to be bundled in
your total anmount of services that you

anticipate for your procedure tied to your
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charge master, linked to your negoti at ed
prices, linked to the individual out of pocket
cost that patient has already paid.

Now i f you can put all that stuff
together, it turns out you can get a pretty
good price estimator at point of service. And
soit's comng. | don't think it's ready for
regulation. | think there are a few pl aces
that are out there that are just starting to
experinment with it.

The one thing | would call out
that is a potential opportunity, is the FDA s
uni que device identifier. So one of the
chal | enges that organi zati ons have had with
their charge masters and conpari ng charge
masters is you don't know when you have an
equi val ent durabl e equi pnent, or sone kind of
equi val ent equi pnent because of the way the
charge masters are linked to products.

So the uni que device identifier
has sonme opportunities to know when you have

products that are equivalent. They just have
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different identifying codes.

So that is one of the
recommendations fromthe policy commttee for
nmeani ngful use is to put this unique device
identifier into certified technol ogi es.

CHAIR McCLELLAN. Well that's
still just getting one too.

DR. LARSEN:. Correct, it's all --
these are buil ding block steps, right.

They're all building block steps and the
guestion is which building block steps are the
right ones at which tine?

CHAIR McCLELLAN: So | asked
Apar na about the surveys of plans, you know
sort of this structural notion idea of are
t hey providing, how well can we access whet her
they're providing this kind of transparent
meani ngful information to consuners. A |lot of
you have highlighted the inportance of plan
and the potential value of plans on doing
t hat .

| maybe ask not to put you on the
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spot Kevin, but sort of simlar question for
based on what you described, is there sone
maki ng of a structural neasure there for
providers for hospitals or other healthcare
organi zations, or is it still too early on to
be thinking about |ike what you'd ask in a
survey of you know, are organi zations
provi di ng the kinds of transparency
capabilities that you just nentioned?

DR. LARSEN. | nean | think there
are sone opportunities that you know, | -- |I'm
going to start like it's things that are hard,
If you don't start, you never get there.

So in Mnnesota, about five or ten
years ago, there was a class action |awsuit
against all the hospitals for the uninsured
patients getting charged the full charge on
the charge master, but the insured patients
getting the negotiated price. And because of
that, the whole state had to cone up with a
way to give the negotiated price to uninsured

patients rather than give the charge on the
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charge master

That neant that all of the
hospitals in the state had to westle wth
this for quite a while and it was not easy.
But we spent a couple of years under
| egi sl ati ve mandate until we could finally
figure out how we did an average negoti at ed
price rate for anyone who was paying directly
out of pocket.

So you could i mage sonething |ike
that being a neasure for hospitals. Again,
it's not easy, but it is aimng at the right
t hi ng, people that are uninsured shoul dn't
have to pay twice as nuch, or 30 percent nore
t han soneone who is covered by insurance.

CHAI R McCLELLAN: Peg?

DR. TERRY: You know we -- when we
started this conversation, | though how are
you going to deal with price, and how
inportant is it really? But as it's evolved,
it seens to ne that this really could be a

gane changer in many, many ways, the
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transparency i ssue.

And | know it's fromwhat | hear
it's terribly conplicated. But | think
consuners, and | was thinking in the Part B
Medi care programthat gives sort of options
and people, even though they tried to make it
clear, it was very -- it's very conplicated,
it's like signing up for nedications under the
D Plan. People are |like what am | doing here,
it's very conplicated. They had to get
specialists to help them right.

So | think as you -- as we
approach this, you know what works for
consuners as well as providers? Because
providers today are, if you were to
increnentally nove this, providers are really
making a lot of the choices, whether its
physi ci ans, nmaybe it's health pl ans.

But down the road, how do you
bring in the consuner and again, have that
quality, sinple, star whatever neasure. And

we could learn fromother industries | think
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on how to do that.
So those are ny -- ny thoughts.
CHAI R McCLELLAN. Thank you. Wi ?
DR YING It was nentioned
earlier that Massachusetts does have a | aw,
they passed a law to require insurance conpany
wthin 48 hours to respond to the patient
request. | don't believe it's for al
popul ations, it's for certain product |ine.
And | think part of the law is not
just for say hip, knee replacenent, and not
just for one institution, it has to provide a
coupl e of conparisons for the patient. And
it's for patient's own out of pocket paynent.
O course it would not be one
nunber, because we have to pay whatever the
estimate is. W cannot pay beyond. If we say
maxi mumis a thousand, that is a thousand we
have to stick wth.
So it's addressed sone of the
I ssues that Kevin nmentioned about how accurate

that estimation is. So we do provide it in
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range, but we have to stick with that range.

So if there's no other structure,
actually I don't like that legislation, |I'm
not pronoting that for whatsoever, but if we
want to see whether there is sonething put
into witing and then insurance conpany
actually find a way to do it, then that's a
starting point.

CHAI R McCLELLAN: Ckay, thank you.
Nancy?

M5. FOSTER: Thanks. It seens to
nme as we're tal king about price and cost and
all of these issues sort of intermngled, what
we're really tal king about is hel pi ng peopl e
make intelligent decisions, inforned
deci sions. And that occurs on many | evels.

So just to throw one other issue
into the mx here, not to take away fromthe
I nportance of getting consuners the
information they need, but it often strikes ne
in the job that | have, that CV5 and ot her

or gani zati ons propose regul ati ons, and not
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because they don't want to conme up with an
accurate estinmate, but because they don't have
all the right information, their estimtes of
the cost of the regulation are extraordinarily

wrong, and stunningly w ong.

CHAIR McCLELLAN: |'ve heard that
bef ore.

M5. FOSTER. And | think we don't
get -- we don't get good policy that way. So

just to throw that on the table, how could we
help get the right information to not only
federal agencies, but insurers and others who
are setting sone of these big picture policies
so that when they choose those policies, they
go in know ng what the effect may be.

CHAIR McCLELLAN. Ckay. Good
guestions. Aparna?

M5. HGA NS: Yes, so a couple of
points. | want to underscore the technical
things that Kevin brought up, because we hear
the sane thing. | nmean | think certainly for

people who are insured, and if you're going in
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net wor k, you know plans are a great source of
I nformati on.

But even with all their systens,
trying to translate what's at the back end
into the front end is a huge undertaking. And
we' ve heard that when we did sone prelimnary
interviews wth sone of the plans before we
you know, we built our survey.

The other thing | wanted to
mention, and | don't know if you guys m ght be
aware of this, RWF has funded a whol e series
of studies in this area. And |I'm always a
little bit leery of saying oh, yeah, let's
regul ate. Because | think this is a you know,
this fieldis kind of init's infancy, there's
a lot of innovation going on.

And we still you know, don't have
good evidence on you know, what is useful to
consuners. And | think sone of the work that
you know, the RWF is funding for exanple,
will help shed |ight.

Sone of the studies are actually
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| ooking at did it change behavior? They're
actually working wwth -- sone of the studies
are working with plans who have esti mator
tools and | ooking at did that actually inpact
you know, consuner behavior.

So, there's a lot to be |earned.
But | think that you know, this is an evolving
field and | wouldn't want us to be too sort of
prescriptive at this point.

CHAI R McCLELLAN. Thanks. Joanne?

DR. CONROY: So, you know | think
we're veering into controlling prices rather
than tal ki ng about price transparency. And
iIt's been a good discussion and | think
there's a ot of work going on around the
country.

When as people have tried to deal
wi th the uninsured and peopl e who are paying
out of pocket, it's considered. And there are
mar ket forces that are driving this nuch
faster than this group will drive it. W're

al ready seeing that.
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That in narrow networks and with
hi gh deducti bles, we're seeing shifts in the
mar ket already. So | think we should be back
to price transparency and | think we really
define what it neans and who the custoner is
on price transparency.

' ve always thought that price
transparency is the ability to nmake educated
decisions for the consuner. But | don't want
to make that assunption that we're all | ooking
at this through the patient's |ense.

And then the second question is,
if that is really the definition of price
transparency that we agree on, then how woul d
we neasure that within an organi zation. And
| think Aparna's right, that there's a | ot of
change going on in this market. And we may be
premature in trying to actually get a neasure
out there that is probably insufficient, or
drives the behavior that we don't really want.

So | woul d suggest maybe we agree

on a definition of price transparency.
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CHAIR McCLELLAN: Ckay. Do you

want to propose one? You sort of did. Price
transparency is the ability you know, at |east
it's related to the ability of the consuner to
make a good deci sion based on prices, or based
on their owm costs. It sounds like a start,

or at least what it's aimng to do.

DR CONROY: So | guess we need to
tal k about is that the ability to nake a good
decision, or the ability to get the
information. | think it's probably the
ability to acquire the information, that's
price transparency.

COURT REPORTER.  Sir, can you use
your m crophone pl ease.

DR LARSEN: This is Kevin. |
woul d add sonet hi ng about getting your
information in a consistent way. So that it's
not 20 thousand different ways, because as a
consuner, | can't navigate 20 thousand
di fferent ways of getting price.

M5. HGANS: Well, so sorry, |
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know | wasn't in cue, but | --

CHAI R McCLELLAN: No, go ahead.
No, that's all right, if you want to fee
conpel | ed.

M5. HGANS: | think in ternms of
getting information that is you know, needs
help literacy standards, it hel ps consuners to
understand, | get that. But | don't know that
every price is going to be consistent.

Because you know, it depends as you said
earlier, what you're going in for, what your
conorbidities are, what kind of services
you're going to get.

So it's going to vary by patient
based on their condition. And then it's also
going to vary based on their benefit design.
So | don't think you can have say one price
for you know, a hip replacenent and have it be
the exact sane thing for a replacenent --

CHAIR McCLELLAN: | thought -- |
don't want to put words in your nouth

MS5. H GE NS: But | don't know if
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that's what you neant, so.

CHAI R McCLELLAN: | thought you
nmeant around conparing options so that if you
know, yes every patient is in different
ci rcunst ances based on what they need, and
what their benefit design is. But what they'd
like to get is you know, if | go here, here,
here, here, what is -- what's the price that
"' mgoing to be paying.

DR. LARSEN. Yes, |'mjust working
in conformng format. There is absolutely
huge variance, and there's going to be
variance that's one of the cornerstone of the
Anmerican kind of free nmarket systemis the
variability and innovation.

But if you think about things |ike
the Energy Star sticker, there's huge variance
in the products, but you know you're always
going to have that sticker. [It's always going
to be yellow. It's always going to have the
zone and how nmuch it's going to likely cost

you for a year's worth of running it and you
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know plugging it into the wall.

So you know there are certain
pi eces of information it's always going to
provide to you consistently, even though the
products are incredibility variable.

CHAIR McCLELLAN: Al right. And
that's good, and this is -- this is kind of a
l'ively discussion, especially if we're trying
to conme up with a definition. |'msurprised
there isn't a definition of price transparency
out there sonmewhere that we could -- that
m ght be useful.

Yes, see if you can -- right, so
I f you can find sonmething while we're
continuing this discussion that would be very
hel pful .

Davi d?

DR, HOPKINS: This is really
I nteresting discussion because we have al
this agreenent around the concept, and no
nmeasure. And as | listen to everybody's

contribution, it strikes nme that an obvi ous
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guestion to ask is anybody setting a standard
here, or do we need sonebody to set a standard
on how prices ought to be presented to
consuners?

| guess we can let the nmarket
determne that. That's the way we do things
in this country a lot of tinmes. But there
woul d be a | ot of funbling around while that
happens. And there's a couple of very basic
principles that | feel are very inportant.

One, epi sode based, not pieceneal.
Two, all providers, not just you know, the
physicians fee will be this, and oh by the
way, you know, there may be a facilities fee,
but we're not telling you about that because
our data aren't put together.

Stuff like that. 1Is it for NQF or
MAP or this group, or sonebody to set
standards like that, or not. But that's a big
guestion. And a lot of it feeds into the
concept of a neasure.

CHAI R McCLELLAN: Yes. So epi sode
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and kind of all and across different
providers, | mean it's nore conprehensive for
the patients.

DR HOPKINS: | nean even nore
conpli cated because you have to grapple with
I ssues around let's talk about col onoscopy,
right, a person cones -- goes in because
they're primary care physician said you needed
to have your screening test.

And they think there have been --
you know, that their plan was covering that,
because it's preventative care. And then you
know, a polyp was found and all of a sudden it
becones di agnhosti c.

So what are you going to tell that
person before they go to the test that would
be good for themto know that they m ght be
stuck with a big copay, even though they
t hought that it was covered. W've got to
deal with those issues too.

CHAI R McCLELLAN: Yes. So we

actually did find the price transparency
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definition fromthe HFMA report. Rob, it's a

MR, SAUNDERS: Sure. And the HFNA
report also has a good set of principals as
well that | think that touch on sone of the
di scussion that we've had.

From the HFMA report, just to read
it very quickly, the price -- they define
price transparency as in healthcare, readily
avai l able information on the price of
heal t hcare services that together wth other
i nformation, helps to define the val ue of
t hose services, and enabl es patients and ot her
care purchases to identify, conpare and choose
providers that offer the desired | evel of
val ue.

So just to throw out that there
are sone -- we can |l everage sone of this
existing work that's been done by a consensus
process.

CHAI R McCLELLAN: Ckay, so if

there are any comments on that, it seens |ike
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it fits with sone of the things that we've
j ust been di scussi ng.

Hel en?

M5. HASKELL: | think that is a
good definition. Wat | --

CHAI R McCLELLAN. Ch, you don't
have to comment on that, you can comment on
anyt hi ng.

M5. HASKELL: On anything. Well
no, what | wanted to say was that | think the
i nformati on needs to not just be what the
consuner will pay, it needs to be gl obal
information. So what is charged, what the you
know, what the insurance is -- what the
enpl oyer is paying given all the caveats that
we' ve di scussed. And then what the purchaser
woul d pay, what the patient woul d pay.

CHAI R McCLELLAN. Ckay.

M5. HASKELL: | think all of that
information is inportant. Not just to
patients, but to the public in general.

CHAI R McCLELLAN:  Thank you.
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Aparna? OCh, I'msorry, | had Sean next, but
maybe | got you guys out of order. You're so
polite.

DR. ADAMS: So a first order
guestion is this, are we going to do it by
epi sode or by pieceneal? And I'lIl take a view
for the pieceneal

And that is sinply because if you
do it by episode, you're going to be -- we're
going to be stuck with a bunch of averages and
a bunch of ranges and a bunch of di spersions.
Even if we take it down to the hospital, the
doctor level and we say what's it going to
cost ne to get a bypass fromDr. X, it's going
to be the skate through person and the hundred
conplication person

But we don't even know what the OR
cost per day is. W don't know what the
physician fee is. W don't know what the
hours on the bypass nachi ne are.

And so it would al nost be |ike

saying, well | want to eat, how nuch would it
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cost ne to go to Capital Gille? Wll, |

don't know. It depends on how nuch w ne you
have. It depends -- and you know how nuch are
you going to cost ne to go to Denny's?

You know one is cheaper, but you
don't -- you're stuck wth an average. So why
don't we just try to sonehow start with a
basic nmenu. And then you say to the person |
don't know what it's going to cost, but the
m nute you wal k in the door, you've got this
basic fee that's $2,000 and it could go up or
it could go down.

But you can go to sone site and
find out what a lab test is, or you know, it
woul dn't be a mllion things, but you know,
say 200 things, sonething like that. And so
again, maybe we've got to decide, are we going
to want to do this by bundle, or in fact by
menu.

CHAI R McCLELLAN:  Aparna?

M5. HGANS: | think it depends

on bundl e versus nenu on what you're going in
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for. So you know, there's David's point if
you're going in for an imging, you' re going
in for an imaging, so it's a single service.

O if you're going in for an office visit, you
know, it's a single service.

But if you're going in for
surgery, then obviously that's you know,
bundle. So | think the patient situation's
going to vary and their need for information
you know is going to vary.

And | think, I know we tal ked
about the -- and Rob, thanks for bring up the
principles that are in the HFMA report. So
you know, | urge the group to consider those
because | think they're very good principles.
| think we're a long way fromyou know
st andar ds.

| think David, just because |ike |
said, | don't think we have good evi dence on
you know, what information is useful and how
consuners actually use this information. You

know there's sone studies that are going.
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think we're one nore.

But in the spirit of allow ng for
I nnovation, | would think we would want you
know, flexibility. And principles and
guidelines to ne seens a better place to start
you know right now.

CHAI R McCLELLAN: Thanks. Wi ?

DR YING Wll, what we did was -
- | agree, episodes is actually hard in terns
of a price estimation even from-- for the
consuner transparency because you don't know
what wi |l happen after the surgery. |If there
Is a conplication, then the cost is totally
different.

So the nost -- | think that what
we are doing is nore the procedure based. And
| think this probably nost of the current
estimator that is focusing on. So it's
usual |y our surgical procedure based, and
usually it's just the facility for that
I npatient hospital stay. Wat's the estinated

cost woul d be.
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And if we | ook at the usage of the
current estimator that we have, the top
procedure is actually is OB delivery. And |
think the next one probably is the hip or
knee. So it's very shoppabl e.

| think this word was thrown out
yesterday. Not that there are thousands of
procedures there, but not everyone would
actually ask for a price if it doesn't matter
them O if sonmeone had a heart attack, who
cares where it goes.

So it's nore about those shoppabl e
condi ti ons depending on the volune. Those are
probably the ones that if we put out any
recommendation for the reconmendation for the
area of focus probably those are the ones.

CHAI R McCLELLAN: The easi est
pl ace to and best place to start.

DR YING Yes, to start. Yes.

CHAIR McCLELLAN: Ckay. David?

DR. SEI DENVVWURM Wl | conti nui ng

on the thene of shoppable fromyesterday, and
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el aborating a little bit on the restaurant
anal ogy, how nmuch information can a consuner
absor b?

You know | wonder when you | ook at
Yel p, you know they don't tell you that the
average price of a neal in this restaurant is
you know, $19.11 or $32.15, you know they give
it one, two, three or four dollars signs. And
you know, nost people kind of want to stay
away fromthe four dollar sign ones nost of
the time, right?

So | wonder if a way to approach
this in a sinplified manner would be to
per haps use either governnent or payer data
bases, cone up wth you know, a narket basket
of services, and then just cone up with you
know, a Yelp rating. A Yelp price rating.

And then there will be other
quality ratings. And | think consuners are
accustoned to doing this. Enployers could use
this of course to choose which facilities and

provi der groups would be in their networks,
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and so on.

But | think you get you know, nore
juice for less of a squeeze if you just broke
it down into you know, your Yelp categories
maybe. | want --

M5. OGUNGBEM : | hate to break
in, but I do want to say, in a restaurant, you
have the nenu you can go to and find out the
actual price. This is trying to sort of bring
prices out of the dark. | think it's fine to
have a rating, but you' ve got to have nunbers
t 0o.

DR SEI DENVWURM  Absolutely. And
ina-- and to keep the restaurant anal ogy
going here to the point where | think it
fails, you know you are -- you know you have
your trusted maitre d' you know, who's your
doctor, right. You know, your primary care
doctor, or your surgeon or your obstetrician.

So at sonme point -- at sone point,
we can't conpl ete the anal ogy, because the

consuner doesn't nake that choice, they've
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del egated that choice to soneone else. You're
absolutely correct. So that's where the

anal ogy fails of course.

But | think you get -- you m ght
get 90 percent of the way there. |'m not
sure.

DR.  DUNFORD: And patients rarely
tip.

DR SEI DENVWURM Wth respect to
the out of pocket versus cost, | nean that's
areally interesting issue. |'m persuaded by

the stewardshi p i ssue. Because we, you know
just by nmy own experience, we self insured for
an enployer group of | think it was about

1, 200 enpl oyees.

And we did a | ot of you know,
education around stewardship that you know,
ultimately you guys are paying for this. One
way or the other you're paying for it in
foregone wages, you're paying for it in you
know, a | ower pension contribution at the end

of the year. You know and there were you
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know, benefit design aspects of it as well.

But |' m persuaded by the
stewardship argunent. And | think in Medicare
popul ation, | think people are interested in
stewardship as well. You know, even though
it's you know, the governnent rather than
their enpl oyer.

CHAIR McCLELLAN: Al right, Kevin
and then I'mgoing to try to summarize where
| think we are.

DR LARSEN. So | just want sone
gentl e push back to the people that think
we're not ready. And remnd themthat we've
never been ready as physicians to neasure
quality in healthcare.

So | get why econom sts and peopl e
t hat manage plans would feel |ike we're not
ready to neasure price. |It's hard, it's
conplicated, it's variable, exactly, exactly,
exactly. |It's going to be that way. |It's
going to be that way for a long tine.

And we won't get there unless we
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start. And so | would nake a pitch that we
have a strong commtnent to starting. And
think we've identified a couple of places
where we'd like to start.

One thing that | would |ike, on ny
short list would be the M nnesota community
measur enent experience that's already there.
It already has the procedures, it already has
t he nethodol ogy, it's already live. It's
state wde, nulti-planned.

| think there are a coupl e of
baskets that we could start wwth. An OB
basket. | think a knee and hip basket would
make a great sense conbined wth the other
ki nd of knee and hip baskets that are out
there for outcones and safety and ot her
things. They fell into our high priority
areas by all three groups yesterday.

And then I'd make a pitch that we
al so ask hospital around the uninsured.
Because | think that there's a huge nunber of

uninsured in our country. And this isn't just
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a health plan question, it's also people
payi ng out of their pocket when they don't
actual |y have any insurance.

And so that's also a heavy lift.
| get it. But I'Il tell you we had it figure
out in Mnnesota and it's now quite possible
and state w de.

CHAI R McCLELLAN: Do you want to
comrent on that? And then let ne -- okay, you
two, and then | want to kind of try to put a
sort of straw person out for where we m ght
be. And then get sone reactions to that

before we wap up this discussion.

Nancy?
M5. FOSTER | just want to say
Kevin, | get that we want to be hel pful to the

peopl e who have no insurance. Particularly if
t hey have no neans to pay for insurance or
anyt hi ng el se.

But there are a |ot of different
ways we can help those folks. And I'd hate to

see them di scouraged from seeking care by a
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hi gh sticker price that seens unaffordable to
them when they may well be able to qualify
for sone assi stance.

So for themlI'ma little -- | want
to make sure that we're coupling it with
informati on on access to all of that help.

And that | think has to cone wherever they can
find it.

CHAIR McCLELLAN: So a |l ot of
people turn out to be eligible for Medicaid or
ot her subsidize coverage. O assistance
prograns of various ki nds.

M5. FOSTER Right. And if
they're wealthy and they' ve chosen to forego
I nsurance, then you know maybe they need to
pay nore attention to sone of the incentives
in the Affordable Care Act.

CHAI R McCLELLAN: Ckay. Aparna?

M5. HGANS: | just want to
clarify. | think | -- | hope | didn't cone
off as sounding as this can't be done, or you

know, it's already being done. | think that's
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the point | was trying to nmake, it's already
bei ng done.

So | think what | was trying to
say earlier is it's already being done. And
so | put nmy econom st hat on. Price is price,
you know, all other industries do this. |
t hi nk you know, sonetinmes we try to over
conplicate sonething that's a | ot sinpler
el sewhere.

So | was hoping we wouldn't do
that you know with price in healthcare. And
| think that's the only point | was trying to
make.

And | think the only issues that
it's an evolving field and there's a | ot of
evi dence that needs to be you know,
established. And so let's not -- | wouldn't'
want us to get ahead and say here's exactly
how it needs to be done, so.

CHAI R McCLELLAN: And be too

prescriptive at a stage when this still in a

very dynam ¢ and devel opi ng. kay.
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So here's how -- how about
sonething like this, and this is not set, or
anyway in just to pronote, not that we've had
any shortage of discussion for the l[ast hour,
or pronote a bit nore discussion.

There is a | ot going on around
transparency which we can allude to the HFVA
definition, which is readily information
avai l abl e on price of healthcare services,
that together wth other information, helps
define val ue of services enabling consuners,
payers, purchasers and others to choose their
desired level of value. O sonething -- that
I s paraphrasing, but sonmething along the |ines
for that definition.

So we're aimng for how wel |
consuners are able -- and others, are able to
conpare different options based on neani ngf ul
price. This is adifficult issue for all the
reasons that we've tal ked about .

But it's one where nmarket forces,

techni cal progress and other pressures are
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reshapi ng and maki ng nuch nore neani ngf ul
price information avail able. And we think
that's a good trend.

W don't want to get in the way of
it. Quite the contrary, we'd like to
encourage it, but we don't want to be too
prescriptive in the process.

Thi ngs that could, that have been
rai sed that could potentially nove it forward
but have sone potential drawbacks too are sone
version of the M nnesota cost of care neasure
wi th standardi zed or average utilization. And
maybe Beth you can clarify, or Kevin, how this
wor ks.

But this would get at average
differences in prices across sone you know,
sort of bundle of services. O you know,
sonething |ike overall costs or costs for a
condition, or sonething like that.

| think the downside is that this
woul d be sone work to produce. Although you

know, in Mnnesota, it seens to be getting
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produced wi thout too nuch difficulty. |
wonder if there's sonme concerns about whether,
you know, if you're giving people sort of an
average set of utilization in the way that
they're conpeting is by you know, not doing
things in the typical way.

Li ke doing things in a | ower cost
setting of care or sonething like that. That
may not show up so well in the neasure. But
maybe that's not really an issue.

But anyway, that's a -- that would
be a nmeasure of kind of how a provider, a
provi der group is doing on average. |In terns
of sonmething like a Yelp rating, or sonething
i ke that.

Then the ot her approach we tal ked
about is so called structural neasure
approach. Are consuners able to get sonething
that usefully approximates the price
information that could hel p them nake a
deci sion based on value. And that's very

I ndi vi dual i zed because it depends on the plan
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that you're in and the services you want.

And nost of our discussion there
Is focused on the role of plans in providing
this information. And as Aparna's enphasi zed,
there's a ot going on, but it's not
conpletely settled yet.

| guess the question would be is
there sonething |like the quote, unquote,
structural neasures in the AH P survey of you
know what plans are doing, that m ght be a
good way of approximately how well we're doing
as a country. O how well -- how we're doing
in an area on nmaki ng sonme kind of usefu
I nformation avail abl e.

It wouldn't be -- we wouldn't want
it to be too precise or too prescriptive. But
it would be a way of trying to capture at
| east the degree or extent of which these
ki nds of activities are going on.

And we tal ked about in both of
t hese cases, maybe starting with sone high

potential inpact areas, discrete services |like
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MRIs. Hi gh volune procedures, relatively well
defined procedures like delivery, hip and knee
repl acenent, other shoppabl e conditions.

And then finally we've got sone
mention of a structural neasure about hospital
pricing for the uninsured, but sone draw backs
to that nentioned as well.

So | think that's -- we can do
sonething fromthat, that could be relatively
specific and bold. O could be nore
specul ative and directional. And |let ne ask
If that nakes -- again it's just a straw
person proposal based on what we've di scussed.

Any t houghts? Beth?

DR AVERBECK: One thing we could
take a | ook at so the cost by procedures, ADA
counter procedures, |ab pathol ogy, sone
I mgi ng, sone office visits, and that's about
88 procedures. So that's one option. And we
can certainly -- | can take that back and see
I f we wanted to submt that.

So that's kind of the nenu option.
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And then we'll have sone experience pretty
soon on a total cost of care, which is nore of
an the index option, around price and
utilization. | know we've tal ked about the
utilization part. Wthin the next six nonths
shoul d have sone experience on the indexing of
price as well.

M5. HGE NS: So one of the
suggestions for |looking at overall indices is
obvi ously the nedical price inflation index.
And | know S&P has a healthcare inflation
index as well. So if we're | ooking sort of
gl obal macro |evel, index informtion.

CHAIR McCLELLAN: Yes, and that's
done by overall and by different you know,
conponents of here too.

DR LARSEN:. And additionally the
one that the staff found, | think would be a
nice addition to other price information. You
know how nmuch is ny nedication cost stable
over the year of ny health plan.

That's a nice one. But it doesn't
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feel like the only one we should have. It
feels like if we have five, that's an okay one
to put as nunber si X.

So that's at |east ny particul ar
feeling about it. |It's great, but it
shoul dn't be our only one.

CHAI R McCLELLAN: Yes, the votes

for that were not that -- it's not inpressive.
It did not do well in the pre-neeting polling.
And you know | had -- yes, and nmaybe |ike a

second tier neasure.
| would |like to nmake sure that we
have a strong focus on you know, sonething

that's a first tier.

Davi d?

DR. HOPKINS: | |ike your
proposal. | was just wondering, you didn't
include ny two principals. |s that because

you didn't think they --
CHAIR McCLELLAN. Sorry, rem nd ne
of them

DR HOPKINS: So | nean just to
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save a bunch of tine and effort that may occur

If it's just a wild west situation. | was
just suggesting that you know, all in
provi ders.

CHAIR McCLELLAN: Oh, right.

DR. HOPKINS: Renenber that one?

CHAI R McCLELLAN: Yes.

DR, HOPKINS: And best -- based on
epi sodes of care.

CHAI R McCLELLAN: Yes. So, so --

DR, HOPKINS: It could be useful
to consuners. It seens |like we don't need to
take polls of consuners to figure out that
that's what they really need.

CHAI R McCLELLAN: Yes, | guess
where | did actually nean to -- and I'msorry
if I wasn't explicit. | did nean to
I ncorporate that. And | was in ny
formulation. And | think Beth picked up on
this too.

We focused on starting with

relatively sinple things |ike you know, going
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to a lab, or going to get an inaging
procedure. O relatively sinple and well
under st ood bundles |ike delivery, you know,
unconplicated delivery. And hip or knee
procedure, the so call ed shoppabl e conditions.

Bundl es for other things may be.
|"mnot sure there's even a good way to
formulate it there. As we tal ked about
yest erday, sone challenges wth sone of those
bundl es.

But | think the principal applies.
| thought you were going to raise sonething
el se too around, it seens like the big focus
here's under standably been on prices to
consuners. But several of you have al so nade
the point about well, there's a sort of
conplinentary piece and that's to the third
party payer, the purchaser, or sonething |ike
t hat .

DR HOPKINS: Yes, but that too,
["'m not sure what we can add here. | think

that that's a discussion that's been occurring
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and will continue to occur between the
purchasers and t he payers.

But it feels Iike we're making
progress. And yet there are those naggi ng
contractual provisions that exist in sone
pl aces that prevent the plan from divul gi ng
prices to the purchaser. And that's an issue,
but | don't think it's an issue to be sol ved
her e.

CHAI R McCLELLAN: Were you goi ng
to say sonethi ng?

M5. HGEANS: No, | was just you
know, agreeing wth David, yes so.

CHAI R McCLELLAN: Hel en?

M5. HASKELL: No, | nean | just
thi nk the goal should be to shed as nuch |ight
as possible. And it's not just people |ooking
for where to have their col onoscopy.

You' re tal king about researchers
and reporters and all sorts of people who can
use this information and nake it nore

transl atabl e to consuners.
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CHAI R McCLELLAN: Wel |l okay, well

| should -- yes, we'll work on how to exactly
fornmulate that. But | should have prefaced
everything | said by you know, us making a
strong statenent that transparency is really
I nportant -- transparency around pricing is
really inportant.

And that we should be aimng for
that to be as conprehensive as possi ble you
know, given the various constraints we've
di scussed.

M5. HASKELL: | nean |'mjust
| ooking at the M nnesota site and | can't
figure out what they nean by cost. Whet her
it's the cost to the purchaser. |[|'mjust not
sure what they nean.

CHAI R McCLELLAN:  You want to take
t hat ?

COURT REPORTER  |'msorry ma' am
could you turn on your m crophone.

DR AVERBECK: There we go. |It's

t he average cost across nultiple insurance
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pl ans.
COURT REPORTER  ['msorry ma' am

can you al so turn your m crophone on.

M5. HASKELL: | turned it off so
hers would work. So anyway, |'mjust saying
it's not easy. It's not clear tonme if it's

the cost to the patient or the cost to the
heal t h pl an.

DR AVERBECK: | think it's the
average cost across the health plans. So it's
not necessarily the price, yes.

CHAIR McCLELLAN. And we're
tal king about sort of two categories of
nmeasures. One is this kind of average price
or spend neasure. And then the other is the
structural neasure for how well we're doing on
maki ng that relevant, very personalized
information avail able to specific consuners
with the nmain enphasis there being on what
pl ans are doing. And nmaking that avail abl e.

M5. HGE@ NS: Yes. Two things.

One is | think in the summary we should -- |
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hope we'l|l say sonet hing about sone of the
I ssues that were raised in the HFMA report
around anti-conpetitive inpacts.

CHAI R McCLELLAN: Right. Right,
and around how transparency is -- they had a
ni ce di scussion around the inportance of
transparency, but sone cautions about
transparency in certain areas and ways.

M5. HHGA NS: Yes and how t hat
could actually have the opposite effect. And
I think in terns of you know we tal ked about
all inclusive, and you know agai n, sonethi ng
that we discussed at length at the HFMA
report, | nmean to nmake prices avail abl e and
Kevin raised this earlier.

It's not just what plans are
doing, it's also what you know, if you're
uni nsured or self insured, you know what are
you going to pay. As well as people who are
I nsured who go out of network and you know the
pl an has no way of knowi ng what the price is

going to be.
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And so | think it has to be all iIn

and not just for services. But everyone you
know, who supplies care essentially.

CHAI R McCLELLAN: Ckay, so when
you say all in, and this is back to David's
point too. So these two categories of
measures, there's the M nnesota total cost of
care concept for getting at sonething |like
overall pricing. And that's nore by -- nore
rel evant | think by provider actually.

And then there's the personalized
information for individuals in plans. For the
|atter, can you say a little bit nore about
how you'd make that all in.

And then | do want to -- after
that | to push you even harder on the
guestions that you guys are asking of the
pl ans. And whet her you know, how good do you
think that is as a way of assessing what's
hel pi ng us understand what's goi ng on out
t here.

M5. HGANS: Well, yes |I think we
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did the survey not to devel op a neasure, just
to kind of understand what the industry is
doing in this area. So | don't know how it
would lend itself to any kind of neasurenent.

So in terns of you know, the
di scussion we had as part of the HFMA task
force was to say okay, for people who are have
I nsurance, you know the plans a great source.
If you're within you know, in network or you
know going to participating providers.

But even for those individuals, if
they're going to out of network providers, the
pl an doesn't have -- you know they don't
contract wwth them So they don't know what
rates the providers are going to charge for
any specific service or procedure.

So the report actually tal ks about
well then it's really the provider's
obligation to give that information to the
patient. Especially for shoppable conditions.

And then |ikew se for people who

are you know, uninsured. And you know,
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they're going to be | ooking for information.
We actually had soneone on the task force who
was self insured. A woman who went shoppi ng
for you know, her maternity care. Went to
hospitals, visited them tried to get price

I nformati on.

So you know, it was really
interesting to hear her experience and how
difficult it was for her to try and get it.
And one of the things she said was it would be
really helpful if fromthe public side,

Medi care you know, could make available this
kind of information so that at |east they
woul d have a sense of where to begin.

To say okay, if |I'm shopping for
this kind of service, maybe maternity's not a
good exanple for Medicare. But you know, hip
and knee repl acenent could be. They could
ki nd of see what Medicare is paying, and that
could be a starting point for discussion
bet ween t he individual who's seeking care and

buyi ng care, you know and the provider.
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CHAI R McCLELLAN: Do you want to

say sonething on this? Yes.

M5. FOSTER: Medi care has nmade
that available since | don't know, Mark
McClellan was the admnistrator. But it isn't
particularly hel pful because people don't know
it's there and it's very conpl ex.

CHAI R McCLELLAN: Yes the DRG
list, the CPT, all that's avail able.

M5. HGANS: And | think it --
yes, it's hard. And | think it's back for her
kind of finding in a format that's easy to
use.

CHAI R McCLELLAN: Yes, kind of
rolled up to sonething nore.

M5. HGA NS: So as a consuner she
can understand it. So | think there's two
issue. One is just, is the information
available. And then is it available in a way
that the consuner can actually use it.

CHAIR McCLELLAN: Well if -- and

the thing, so | nean that in principal
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woul dn't be that hard. | nmean if there are
you know kind of relatively standard ways of
presenting prices for these shoppabl e
condi ti ons.

And you coul d think about rolling
up the you know, sort of the Medicare charge,
you know, the Medicare paynent list in the
sane way. And that would kind of fit wth our
focus on starting wth you know, good
I nformati on being avail abl e on shoppabl e
condi ti ons.

Kevi n?

DR LARSEN. Yes, we haven't
really tal ked about what we -- where we think
the idea sort of |ocation of neasurenment is.
W' ve talked around it a little bit.

| think one opportunity we have is
the all-payer clains databases. Certainly not
all states have those, but many states have
t hose.

It's a -- that gives a unique

opportunity for howto do this kind of nulti-
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pl an neasurenent that coul d be aggregated and
not |ike highlight which plan it is, but just
for say on the whol e.

And so | think the state is going
to often be a good unit of neasurenent in this
pl ace for different you know, reasons of state
mar kets and APCDs, et cetera. | don't know if
ot hers have ot her thoughts.

| al so thought about the exchanges
and the way that we're already doing sone --
we're pronoting sone consuner choice in the
exchanges through the neasures in the gold
star ratings and stuff in the exchanges. And
| don't know if that's the right answer or
not .

But we haven't really directed our
conversation about where we think the price
measurenment -- the |ocation, the | ocus of
measur ement shoul d be.

CHAI R McCLELLAN: That may be a
role for states too. W did talk about roll

for plans. And sone at |east for the TCC type
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-- total cost of care type neasures for
provi ders.

Were you going to say sonething,
or?

DR AVERBECK: | think I would
just comment that this was in Mnnesota, it
was a start. And so the average price, Kkind
of the nmenu option and the shoppabl e
condi tions then balanced with the total cost
of care netric.

And so we think that the
information wll be richer using both. And
not necessarily one or the other exclusively.

CHAI R McCLELLAN: Yes, that' nakes
sense. (Ckay. David?

DR HOPKINS: Let nme just go
straight to ny point about all in and epi sode
based. Think of maternity. It's a sinple,
shoppabl e, one of the areas that pops out
I mredi ately as anenable to this approach

If you don't -- if you don't

capture the prospective cost of not only the
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hospital but the OB and any ot her

processionals that are involved and their
fees. If you don't capture what hospitals
charge for their nurseries. And especially if
they end up in NICUs, you're not giving the
perspective patient all the information they
need.

So even sonething as sinple as
maternity is calling for an epi sode based
approach. And an all in approach. That to ne
illustrates this point.

CHAIR McCLELLAN: Yes. W -- |
think there's agreenent about that. And |
think that fits with this notion of starting
with sinple, discrete procedures |like inmaging
or labs going to kind of well under -- well
under st ood episodes like maternity where there
I's sone you know, good work out there on how
you roll all that up together.

There's still a lot of the rest of
heal t hcare that doesn't you know, fit in with

that yet. But it does provide a -- kind of a
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good framework for noving forward.

All right, so I'mnot sure if
you' ve got. Do you have sonet hing el se Kevin,
or is that?

Ckay. So |I'mnot sure if you all
have what you need, but | feel |ike between
sort of the you know, the statenent that
transparency's valuable wth the
gual i fications anal ogous to what sone of the
HFMA report -- a lots drawn fromthe HFVA
report.

And the goal of applying the
Hopki ns' principal of all in froma patient
standpoint. There is a |lot going on around
transparency and that we think there may be a
coupl e of areas at |east where we should push
towards neasures, even if we don't have them
NOW.

One is in the -- along sonething -
- sonething along the lines of the M nnesota
total cost of care neasure. So Beth will

follow up with you about getting details in on
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that. On how that best captures sort of
average price differences across providers.

And then a second on potenti al
structural neasures about whether -- how well
consuners are able to get sonething that neets
a definition of transparency fromtheir plans.
Maybe fromthe states, picking up on Kevin's
poi nt .

| -- as Aparna said, it's not
cl ear that even how we neasure that is well
specified. But Aparna if we could maybe start
wi th sonme of the survey work that AHI Ps doi ng.
It's like illustrations of what's going on to
try to assess how much transparency is out
there. That m ght be hel pful.

M5. HGA NS: Yes, and | think
just you know, like |I said, we've done sone
pre-work before devel oping the instrunent, so
we can talk off |ine about what we found based
on that as well, yes.

CHAI R McCLELLAN: Great, great.

Ckay. So that brings us to Care Coordi nati on.
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Al right. So with Care Coordination, this is

a different situation, so there are a nunber
of prelimnary neasures for the famly here
that cane fromthe staff review and that got
sone positive feedback fromthe task force.

So quite different.

And |'m not sure what page we're
on if you're following along in your guide.
31?7 kay. So go to page 31 is you want to
see what's on the screen right in front of
you.

But here there a nunber of
prelimnary famly nmeasures. And Rob, do you
want to go through these?

MR SAUNDERS: Sure. | think just
one sort of background comment on this, is
just to note that last -- |last year, there was
a report on previous famlies and neasures
that | ooked specifically at care coordi nation
measur es.

So we actually do have a NMAP

fam |y of neasures about care coordination on
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which there are sone great neasures that we
can think about. And what we hope for this
group is to really think about well where does
that inpact Affordability.

So not just are there good
measur es about care coordi nation, but were are
the top priority you know, possibilities for
care coordination neasures that can help with
affordability.

And | think we touched on a | ot of
those yesterday when we tal ked in our breakout
groups. | heard at least -- ny hearing in the
br eakout groups, here were discussions about
care coordi nation anong each of the three.

But that's at least a starting place here.

And then as far as the specific
measures we | ooked at. Wat we seened to have
heard was that there's nore of a focus on
out cone neasures from care coordi nati on

And by outcones | nean | ooki ng at
t hi ngs readm ssions or hospitalizations as

opposed to specific structural neasures.
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Because there was at |east a closer |inkage
because sonme of the outcones of care
coordination to affordability as opposed to
sone of the very specific care coordination
measures, like did a nediation record transmt
bet ween providers. O at discharge, did XYZ

I nformati on nove on, because there was a | ot

| onger trail.

And it | ooks like fromour survey
that we go two neasures that received sone
type of support fromthe task force. And then
four neasures where there was sort of m xed
response fromthe task force. And that's
where we are.

Sone of these are relatively well
know, |like the All-Cause on pl aned hospital
readm ssion nmeasure. Which has received a
significant interest -- interest both good and
bad. And ot hers.

So |l think I'll stop there.

CHAI R McCLELLAN:. Ckay, so | think

are we -- can we go forward to our question
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list? So any thoughts about the prelimnary
nmeasur es bei ng proposed for the -- on

coordi nation of care for the affordability
famly? And any suggestions for either
specific additions, or directional comment, or
the Iike? Mich as we've done in other areas.

Yes, Nancy go ahead.

M5. FOSTER Sure, 1'd be glad to
start. And | guess in our conversations with
hospital |eaders, the hospital w de all-cause
on pl anned readm ssi ons neasure has val ue.

But nmaybe at this point in our
| earni ng, not as nuch value as the condition
specific nmeasures in hel ping us to understand
what are the underlying inpedinents to
patients being able to continue on their path
towards wel | ness wthout returning to us.
Because the underlying causes seemto vary
di stinctly between surgical cases and nedi cal
cases and so forth.

So having just the single all-

cause on planned readm ssi on neasure bothers

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 96

me alittle bit in the top choice. 1'd Iike
to have a sort of a nore robust selection of
condition specific readm ssion neasures So
that you can really begin to drill down and
under st and what coordi nations are failing.

CHAIR McCLELLAN: Ckay, Gerri?

DR, LAMB: Just a little bit of
context first. Because we talked a | ot about
utilization yesterday as well as cost. And
there's a |l ot of connects between those
di scussions and what's going on in ternms of
measur enment of care coordination fromthe
vant age point that Rob was tal king about, wth
the inplications for affordability.

And just to provide a little bit
of that context is Iike Aparna was saying with
the price neasures, the sane thing is true of
care coordination, whichis it'sinits
i nfancy. And the definition is noving right
now as well as a lot of the domains of care
coordi nation

And utilization is actually one of
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t he proposed donains. But in terns of

| everage, that utilization is being | ooked at
much nore broadly then we've been tal king here
in terns of over utilization.

It's nmore in terns of the fit
bet ween what the consunmer needs and how t hat
servi ce package is configured. And so | think
there's a | ot of opportunity here to | ook at
a broader array of outcone neasures.

Readm ssions certainly -- it's so
big bang right now And | think Nancy's
points are very well taken. Although in the
care coordi nation neasurenent area, really
nmovi ng away from condition specific, nore
towards all -cause.

But one of the other areas that's
being | ooked at | think very closely, is the
whol e primary care conmunity connect. And
what the price tags are associated with that
in ternms of the best package of acute care
versus community based care and how we neasure

t hat .
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And right now you can see, we
don't have any neasures about that. And
that's the big drive right now So | guess ny
t hought is the unplanned readm ssions, | can
under stand Nancy's conment about condition
specific. And | would look in terns of the
di scussi on yesterday of the big bang areas,
cancer, end of life and so forth.

But al so | ook nore broadly at the
utilization, or nmaybe the bal ance between
acute care, primary care and community based
services. And really have a broad view, post
acute, but also the non-traditional services.

CHAIR McCLELLAN:. |s there a
different neasure that m ght better capture
that, even if it's not well fornulated now?
| nmean sonething that we could tal k about
directional ly?

DR. LAMB: Mark you're talking
about the bal ance between?

CHAI R McCLELLAN: Yes.

DR, LAMB: I|I'mtrying to renenber
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I f any cane forward. | don't believe so. |
t hi nk nost of the neasures right now are
readm ssi on neasures. Rob, do you have?

MR, SAUNDERS: That sounds
accurate for it.

DR. LAMB: | don't think there are
any that are really | ooking at the pro use of
communi ty based services versus keeping them
out of the hospital when they don't bel ong
t here.

CHAIR McCLELLAN: Yes. David?

DR HOPKINS: | think you know,
this is the best starting point. And |'m
happy if Nancy's point you know, to nove the
nmeasures on the right back over to the left,
that are nore specific on readm ssions.

But at the sane tinme, | can't help
but note that our focus on hospital
readm ssion is looking at the ultimate failure
of care coordination. And when are we -- soO
one again, we're back into a gap discussion

obvi ously. Because we don't have these
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nmeasur es today.

But when you think about all the
hand of fs that occur in healthcare, and it
isn't just you know, physician to hospital,
iIt's physician to physician. And group to
group. And so on and so forth.

s there sone way we can think of
to identify where that's being done -- where
those hand offs are being done right. And I
know Kevin's thought about this because
there's a whol e question about what
I nformation gets transferred, and can you nake
t hat happen.

| just hope that we can get beyond
| ooking at a hospital readm ssion as the only
focus of care coordination. |It's the ultimate
failure. So nmuch nore to do be done to
prevent that.

CHAI R McCLELLAN:. Thanks. Hel en?

M5. HASKELL: Well in a |ot of ways
['"mjust echoing that. But | think that

there's too much focus on the discharge from
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hospital s and care coordi nati on.

And Kevin, |'d be really
Interested to hear what you think is
avail able. But not only hand offs within
hospital s, but comruni cati on between doctors
in the comunity. Al of these critical areas
that fall down on a regular basis. And is
there a way to neasure it, and who owns it?

DR LARSEN. So | can take that.
"' magain [ucky enough in nmy role in federal
governnment to actually have sonme contracts to
be buil di ng neasures of care coordination.

And we are really hoping to do
these sane things. W have really terrific
top notch neasure devel oper, funded, doing
research, trying to figure this out. And one
of the challenges in the neasure devel opnent
life cycle, is you have to neasure when it's
going well, and be able to say that your
measure actually neasures what you think it
measur es.

And we have struggl ed and
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struggled to find prototypes of where there is

fantastic care coordination with really good
I nterconnection of all the technologies in a
way that we can actually go in and show t hat
our measure nmeasures what it is we want to
have neasur ed.

There's a lot of terrific franme
wor ks for how this works. And sone exanpl es
wthin a single integrated health system so
| could potentially go into Kaiser and build
a neasure that says okay, in Kaiser this what
good care coordination |ooks like. But we
need sonet hing that woul d be scal abl e outsi de
of one single system

So we're trying and we're worKking
hard with groups that have regional health
i nformati on exchanges and have pilots of many
different types. Sone of the things that
we' ve | ooked at are, can we -- can
st andardi zed docunents around care plans for
exanpl e, be noved reliably and routinely from

site to site. And are people using them and
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seei ng t henf?

For a year of |ooking, we haven't
found a community that we think that's
happening in with enough scale that we can
validate and neasure. So if anyone has ideas
about where we can go, that this is really
wor king here, and I'll send ny peopl e there,
and we will be sure that the neasures we have
In our cue, can be tested so that they could
eventual Iy cone through NQF for endorsenent.

CHAIR McCLELLAN:  Well | nean that
I's where sone of the neani ngful use neasures
are intended to head. | nean you're right,
you're not there yet. But that doesn't nean
we can't say sonething directionally about
| ook, we need neasures of key information
actually flomng on a |large routine basis
bet ween providers. | nean that seens.

DR LARSEN:. Yes absolutely. And
| there are a couple of | think key
opportunities here. So one is the CARE t ool

and many of you may have been paying attention
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to that. There's another thing called the

I npact tool. They're standardi zed data tools
that CMS has been pronoting for the sharing of
consistent information site to site.

They' re not dependent on
t echnol ogy, but could be enable to technol ogy.
What we' ve been working on are what are call ed
continuity of care docunents. \Which are
el ectroni ¢ docunents that are required under
meani ngful use to nove site to site.

We're testing right now Care
coordi nation neasure that did that continuity
of care docunent nmake it fromsite Ato site
B. But people aren't really that excited
about just did the paperwork nove.

But let ne tell you, It's even a
struggle for us to test that. So we're with
you, and we're working hard, but we need help.

CHAI R McCLELLAN: Ckay. Thanks
and that brought sonme nore cards up too. Next
| have Jennifer.

DR. THOVAS: So one of the
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nmeasures that we discussed yesterday's still
on the wall. But 0554, which is the

medi cati on reconciliation post discharge.
Agai n you know, focusing on the discharge or
t he post-di scharge fol ks.

That | think the intent of that
nmeasure was to get at sone of this and the
coordi nation of nedication issues. Because at
| east in the draft of the national plan for
ADE prevention, we know that background data
Is that about three and a half mllion folks
are seeing the physician because of adverse
drug events every year

Amllion, or alnbst a mllion ER
visits, et cetera. So | think that was one of
the neasures that was aligned wth star boost
and Col eman nodel. \Watever nodel we're using
for care transitions to touch base on
medi cati on use.

CHAI R McCLELLAN: Thank you.

Davi d?

DR. SEI DENVURM  Wel |, two things.
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Just to nake a suggestion. The -- and | don't
want to talk up the conpetition or anything,
but Northern California Kaiser Hypertension
program m ght be you know, a nodel of care
coordination. And so if there were a way to
-- If you can't neasure that, then nmaybe we
can't neasure anything. So that m ght be a

st ereot ype one.

The thing is, | think that maybe
one of the things that we could do in this
group to inprove things wth the respect to
care coordination, is to distinguish anong the
possibility of conmunication between -- or
anong econom cally related and econom cally
unrel ated entities.

Because the market will take care
of communi cati on when there's an econom c
I nterest and when there's a business nodel for
t he communi cation to occur.

You know, in a systemlike the one
in which | work now, there are enornous

I ncentives to conmmuni cate up and down the
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systemto coordinate referrals, keep people
out of the hospital, you now open an urgent
care clinic, coordinate wth the pharnacies.
You know bring the people fromWal mart to the
hospital to counsel the patients.

Al kinds of stuff like that. You
know, not a problem The problemis in the
fragnented part of the system which | was in
until a couple of nonths ago, when -- there's
no busi ness case for the conmunicati on.

And so we wote -- we wote a
performance netric for this, for exchange of
radi ol ogy information. W just did CT because
that was the high radiati on exposure
procedure. And it was under the rubric of
irradi ati on exposure one.

And so you know, we divided it
into two parts. You know, one was you know,
when you do a CT, you put that information,
you know, the inmages and the report out into
the -- into this place were this non-

economcally related entity could get to it.
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And then the other was every tine you did a
CT, you | ooked for soneone el se.

Ri ght, so you know, very snal
steps. Tiny baby steps, but | wonder if there
are sonme elenents in there that could be used?
That's in the PCPI OPEIR set.

And | think it's part of a neasure
group that's part of PQRS. But | don't think
that it's cone through NQF. And have | used
enough initials there?

CHAI R McCLELLAN: Very i npressive.
Peg?

DR TERRY: A fewthings. |It's
interesting, | was just at a neeting and
tal king to the Senate Finance staff about the
common assessnent tool. And I'mfamliar with
the CARE tool because were | cane fromwe used
-- we were the deno.

And so there's a |lot of interest
in this assessnent tool, the CARE tool does go
across post acute settings, but was originally

tested at the hospital as well. So it is a
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way to | ook at a patient and even | ook at
outcones in quality outcones based on their
nmovenent through the system

And they're interested also in
CVM5, and sort of the financial part of this.
So how does this work when they nove through
the system And you know, how are they doing
on their functional test, how are they doing
on their self care? Watever they're
measuri ng.

| think it's -- those are
begi nni ng neasures, but | think those are sone
I nportant neasures. As to the inter-
connectivity issue, you know when you're in
the community, it doesn't really exist very
well. And everybody's trying to make it work.

And so | know in Wrcester, Mass,
| don't knowif you're famliar with what's
going on there, but -- | think it's Atrius, is
that the name of it?

CHAIR McCLELLAN: Atrius?

DR TERRY: Atrius, yes, the
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physi ci an group. They as well as others have
been really involved in trying to connect both
the community setting, hone care setting and
others with the physician practice. And they
have ONC noney to do this. They've been
working on it. | don't' think they' ve quite
made it work yet, but | think they're al nost

t here.

So may -- |I'msure you're very
ware of it, but it may be worth | ooking at how
they're able sort of to connect what's going
on wwth a patient, and all the alerts that are
part of this. You know, patient goes in the
hospital, alert. You know, that kind of
t hi ng.

As well as KeyH E in Pennsyl vani a,
has really been working with both the post-
acute sector as well as the hospital SNF
sector |ooking at you know, how to alert
different providers. [It's not giving enough
information, | think the Massachusetts one is

probably nore rich in data.
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But all | can say is they have to
figure out a way -- sonebody in the governnent
has to support -- |I'm|ooking at you of course
as you're -- howto -- howto really --

because unl ess you have good, good records,
good information that's going tinely, it's all
about tineliness to really do care
coordination. [It's truly not going to work
enough beyond the hospital setting and maybe
physi ci an setting.

CHAIR McCLELLAN. Can | follow up
on your comment on the CARE tool and the
common assessnent tool. |Is there a neasure
based on that that you have in mnd. O just
that's the kind of you know, sort of conmon
assessnent information sharing that you want
to encourage?

DR TERRY: You know -- you know
t hi nki ng about what would be the way to
measure the effectiveness of a tool and what
woul d be the nunerator and denom nator |

guess, | have -- let ne think about that. |
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mean | think there is a lot to be said about
frankly that tool

And it's not perfect. | nean
everybody knows it's not perfect. But it does
begin to kind of sort and | ook at patients as
t hey nove through the system And there is --
you can put an affordability piece to it.

So you know, if they're going --
and that's sort of where they're going. |If
you go to a you know, you're in the hospital
and it costs this nuch. And then you go to a
SNF or an inpatient rehab facility, you know,
what are you -- and they're beginning to in
the report, they had a report.

| don't know -- |'m sure sone
people are aware of it. That went to CM5 and
they really tried to capture the cost of sone
of this as patients noved through the system
So it is what are the neasures?

What are your -- and |'mnot sure
those are the best neasures, but what are the

-- you know, what are the quality outcones
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based on you know, the -- | guess the cost
I ncurred as you're noving through the system

And you know they were trying to
cone up wth eventually a way to use it for
placenment. So | just -- | have to think about
how to put that into an affordability. But
there are -- there are issues | guess nostly
In the post-acute sector.

But | think it may be -- | don't
think it's been used in physician practices,
but I do think --

CHAIR McCLELLAN: Well, | nean it
does i nclude you know sone outcone assessnent
or functional status assessment, and that is
what CARE coordi nation is useful for and
I ntended to hel p i nprovenent. And whereas
functional status declines nean hi gher costs
t oo, so.

DR. TERRY: R ght, it was a very -
- their initial -- their work was very
I npressive in |ooking across a setting and how

peopl e were doing functionally as well in
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their self care ability to take care of
t hensel ves, take their neds, all that, so.

CHAI R McCLELLAN: Joanne?

DR. CONROY: So | have a visceral
response to the CARE tool and this is the
reason why.

CHAIR McCLELLAN: It sounds |ike
not a good visceral response.

DR. CONROY: W have had a nunber
of conversations with CM5. [It's not a bad --
it'"s not a bad tool. It's long. It's like 25
pages. And you're asking people to do it at
| east three tines wthin a patient's stay.

They're asking all the bundlers to
doit. It is not integrated in the EMR
Pl ease do not ask anybody to sonething that is
not integrated into the EMR And CM5 has been
resistant to doing that.

W' ve had the OMC invol ved and
everything. |It's a great tool, but | can tell
you that there would be an outcry and probably

to insisting that we use this as sone type of
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metric.

Now | did pull out the ACO care
coordination netrics. And | like to think
that we kind of try to use netrics we're
currently using.

They do have the risk standardi zed
all-condition readm ssion. They have a couple
of ambul atory sensitive conditions, COPD and
congestive heart failure. They do have the
percent of primary care physicians who
successfully qualify for EHR programi ncentive
paynent .

| wonder if that could be actually
nor phed i nto sone assessnent of whether or not
they actually have access to the rest of the
records required for care coordination.
There's the Medrec, Jennifer, and then there's
screening for falls risk.

So it would be nice if we decided
to support a netric, that it would be
sonet hi ng that woul d al ready be maybe in the

bucket, the ACOs and maybe the bundlers are
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going to be used.

DR. LARSEN: And this is Kevin,
just a quick clarification. You're talking
about the B-CARE tool, which is a version of
the CARE tool that's included | think in MSSP.
It's one of the ACO prograns.

So CMS does require it in sone
prograns now t hrough this B- CARE option. And
that's the specific portion, they're also
t hi nki ng about it, CM5, nore broadly across a
nunmber of other progranms, not just the MSSP.

DR. CONROY: Yes, all the
bundl ers, and you know they're -- that affects
a lot of people. There are probably nore
people in bundling then there are in MSSP now.

CHAIR McCLELLAN: Just a follow up
on the ACO suggestion. So sone of those --
you know sone of themare simlar to the
readm ssion neasures already on the list.

And there are a coupl e of
anbul atory sensitive conditions, COPD, CHF,

which are not so hot -- is 171, is that
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related to -- NQF 171, the acute care

adm ssi on?

Ckay, so acute care
hospitalization frompost-acute. So that
starts to get at the post-acute care
coordi nation side. But these other anbul atory
sensitive condition neasures. Are those not
endor sed?

| guess |'mtal king about the ACQ
t he Medi care ACO

MR, SANCHEZ: W can pull those
up.

CHAI R McCLELLAN:  Yes, well those
m ght start getting at sone of these
anbul atory care.

DR. HOPKINS: Like adm ssions for
CHF, right?

CHAI R McCLELLAN: Yes.

DR, HOPKINS: W should end it.

C W're talking about it. CHF
and COPD, okay.

UNKNOWN:  Asthna too, | think was
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there. W | ooked at these yesterday in
utilization.

CHAI R McCLELLAN: Okay. Nancy?

M5. FOSTER:  Thanks Mark. |
want ed to suggest sort of two newer areas for
which | don't believe there are neasures yet,
but really are vital in sone of the work
that's going on around care coordination

One is I'd like to think about how
we get a better view of the effective use of
telenedicine, and it's ability to support
people in |l ower cost settings. W knowit's
true in helping to prevent readm ssions.

But 1'd like to think about how we
can | ook at sonme of the others who are using
it even nore effectively for sone other
conditions. Including as |'m understandi ng
now, sone place is beginning to use it to
support pregnant wonen so that they -- or new
nmons so they're not rushing to the ER wth
every little nick

The second thing, not that [|'ve
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heard of anybody using this yet, but really

the discussion our small group had yesterday
around hospice care, nakes nme wonder if
there's an opportunity here to think about how
could we define and then neasure affective
preparation for end of life care.

You know, what's the coordination
bet ween the primary care physician, whether
that is an oncol ogi st or cardiol ogist or a
primary are physician. And the patient and
the patient famly, and how do we get around
t hat ?

Because the neasure we chose
yest erday, about three days stay in hospice,
just doesn't really, | knowit's inportant.
That's pushing at it fromone end. 1'd |like
to see how we could push at it fromthe other
end. Wsat's that effective care coordination
| ook |Ii ke as peopl e approach the end of |ife?

CHAI R McCLELLAN: Very good
guestion. Beth?

DR. AVERBECK: Just wanted to
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raise, we are in Mnnesota, we're piloting a
measure right now And it's a post-hospita
di schar ge.

And originally the conversation
started out of an office visit within seven
days. And then there was enough conversation
in the coomunity that m ght add cost if we
could do it by phone.

And so the neasure does | ook at
post -di scharge for heart failure, pneunoni a,
I schem ¢ vascul ar di sease and COPD. And did
t hey either have tel ephone contact, an e-
contact within three days, or an office visit
wi thin seven

So it's early on, it's in pilot.
But we are starting to try and | ook at what
kind of a neasure that m ght be for the
conmuni ty.

CHAI R McCLELLAN: Thanks. Jin®

DR. DUNFORD: On, and | just
wanted to talk a little bit nore about the

i dea of the value of alerting, which I think
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is really just init's infancy, in terns of
automatic electronic health record alerting
for full range of different providers.

Readm ssi ons being a classic one
of alerting cardiac teans to the energency
depart nent upon entrance has been shown to
facilitate you know, reductions in adm ssions.

In nmy comunity we have a system
that just got AHRQ We'll be on the
I nnovati on exchange as a best practice next
nmonth. We have the paranedics alerting on
case nmnager -- on case nanaged patients.

So we can actually by the tine --
in the livingroomof a house, we have case
records of individuals who have agreed to
share their information with the fire
departnent and paranedics. And if we go to
their honmes and they are known to be frequent
users, then we can push alerts to their care
coordi nators before we ever get to the
ener gency departnent.

And the goal would be to actually
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not even take those people to the energency
departnent if that's not really the best place
for themto go. But the use of ADT feeds, the
adm ssion discharge transfer, which is an
alert that occurs at the hospital registration
nmonment, which was used in Canden to great
success.

The Canden col | aborative uses an
ADT feed for Jeff Brenner to be able to reduce
readm ssions. And all those alerting
mechani sns are really inval uable electronic
health record things that could be neasured.

You know the frequency w th which
peopl e got an ADT feed wthin 24 hours of
know edge of their patient being admtted to
hospital for exanple. O even earlier on to
be able to prevent the admission in the first
pl ace.

CHAIR McCLELLAN: |Is there a -- is
there a good netric based on that?

DR. LARSEN: Yes, this Kevin.

can take that. So the ADT feeds for those
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famliar, Adm ssion, Discharge and Transfer,
it's the routine hospital adm nistration
information that says this person was in the
hospi tal .

A big portion of our ONC Health IT
activity is to stand up what are call ed
regi onal health information exchanges, which
are -- are typically often in a state. Sone
states have many of them that interconnect
| ots of different providers.

And one of the things that has
becone an early and inportant val ue that they
add is that the hospitals will feed their
adm ssion nessaging into that. And then
primary care providers and others can sign up
to get areal tine alert when their patient
has been admtted to the hospital, or in sone
states, also has gone to the ER

Sone places |i ke Rhode Island and
Maryl and, these are really wde spread. O her
pl aces they've been kind of just starting, but

we do have a nmeasure of how often that's
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goi ng, how often those feeds are occurring.

And we know from the states where
this has happened that there's been
i ncredi bl e, positive benefit for the patients
as well as the coordination by providers. So
that's sonething that we do neasure at ONC,
typically through these health information
exchanges.

CHAIR McCLELLAN: So this can be a
regional or state level nmeasure and it's
sonet hi ng that ONC has now?

DR LARSEN. Correct. W don't
think of it as a quality neasure right now,
but we could. It's right now a neasure of
heal th i nformati on exchange adopti on.

So, but it's the kind of thing
that coul d becone a neasure of quality.

DR DUNFORD: Could I follow up on
that? Just to give you an idea where the pre-
hospital world is going, last night, the Tul sa
Fire Departnent announced that they were going

to be taking a conprehensive | ook at
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everything they do. Because over 90 percent
of what they do is actually nedical care, it's
not fire.

And so | ooking particularly at the
frequent user. The frequent user of energency
departnents all around the United States,
you're seeing Fire Chiefs re-purposing
thenmsel ves to be able to do nore. To take
care of the chronically ill person who
I ncreasi ngly becones the burden of their
system

And the idea of alerting becones a
really, an attractive tool and service that
they can provide. Not only fall prevention
and all the other typical things, but the idea
of early notification systens. Because al npost
all of your high performance EMS systens have
el ectronic health records these days.

We were one of the beacons. San
Di ego' s beacon actually, | was one of the
| eads on that, was in terns of EMS |inkage.

So where you're seeing a lot of this noving is
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the idea of bi-directional electronic
I nformati on exchange between out of hospital
provi ders and hospitals and exchanges.

So the notion of being able to
nore again, visiting honme nurse services
obvi ously being a great exanple, but there's
a grow ng notion of sonething called the
comuni ty paranedi c, who could actually do
sone very you know, |ow |level, but conpetent
t hi ngs because they're already in that
communi ty.

And notion Kevin and | were
tal ki ng about neani ngful use incentivization
to be able to enhance the ability of exchanges
and hospitals to actually share information in
that world. All of this ability to alert you
and say hey, your high use, high need patient
has just called again for the 50th tinme. What
woul d you |ike to do today.

We've used this in success. W've
created a programcalled Project 25. And San

Di ego was the 25 nost inpactful people in the
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city. And we dramatically drove down cost to
the mllions of dollars in real costs over
three years by housi ng them and providi ng
these kinds of alerting services.

CHAI R McCLELLAN:. Thanks. Aparna?

M5. HGA@ NS: So maybe this
bel ongs nore in the gap discussion, but | was
struck by kind of what David said earlier
actual ly both Davids and Kevi n.

CHAI R McCLELLAN: We are having
t he gap di scussi on.

M5. HGANS:. So -- but you know
as to readm ssions being the -- sort of the
ultimate failure. And | wondering if maybe
you know one of the things we want to say in
the report is what we need are good system
| evel neasures of defects. Wiich | don't
think that we have in healthcare.

We have readm ssions, we have
maybe ED visits, and you know, maybe falls.
But a nuch nore systematic way of neasuring

defects. And you know, simlar to how Toyota
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does it for exanple.

And then coupled with that, of the
ot her David's point, about having the business
nodel that w !l nake people focus on those
defects and getting rid of processes and
I nvol ving processes that will help elimnation
of those defects.

Which is kind of a different
approach to I think thinking about this. As
much as it's inportant to find good exanpl es
of where -- or maybe this where | m ght
di sagree a little bit wth you Kevin, of where
good care coordination is taking place.

Once you kind of build a neasure
around it and kind of bake it in, | fear that
t hat becones the only nodel, and | think we
want a thousand flowers to bloomrelative to
process.

CHAIR McCLELLAN. W certainly
aren't happy wth the nodels we have now.

M5. HGA NS: Exactly. And you

know, and | think you know, we've had a | ot of
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di scussi on or innovation when we were talking
about prices. And | think in the sane way you
know we want innovation on how health care is
del i vered.

And so |I'm sure you know, that's
what the ONC is trying to support. So | think
that there's a fine line between trying to
focus a lot on process neasures, but at the
same tine | feel Iike having a strategy and a
good one around neasuring defects in
healthcare is going to get us a | ong way.

CHAI R McCLELLAN: So any nore
specific --

M5. HGANS: | don't have
speci fic suggestions unfortunately. Like I
said you know, | nean the ready exanples are
readm ssions and ED visits. But | know we
tal k about neasuring safety and adverse
events. You know those m ght be other areas
as wel | .

But | think you know this requires

nmore thinking then this neeting allows, and
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time for nore you know, sort of considered
thought. But | think that's you know, could
be a very useful strategy.

DR LARSEN: So the policy
commttee that infornms ONC and CMS, about the
conmmuni ties prograns has been thinking a | ot
about this. A nunber of thoughtful people
have said they would think a terrific neasure
about care coordination would be a patient
report neasure was your care coordi nated.

And that that could be an outcone
measure that would really be cross cutting
now. There are a |ot of nethodol ogi cal
questions about that, | nmean do they know what
t hey coul d have, et cetera.

But that would be -- that's one
that is appealing outcone oriented. And
potentially quickly scal ed.

Anot her one that -- so I'ma part
of a person and famly centered outcones
measures project here at NQF | ooking at

measure gaps. And we just had testinony there
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froma really creative practice in Texas that
does a PCWVH program

And they have started neasuring
conveni ence. And they call convenience their
new nmeasure of quality.

And their idea of convenience is
to look at dates of service, and identify when
there are too many dates of service for things
t hat shoul d be packaged and bundl ed on one
date of service.

So that's sonething again you
could get out of clains pretty
straightforwardly, if sonmeone has ten days of
service within a two week period, versus
sonebody el se that all the sane activities
with two dates of service, you could inmagine
as a patient which of those two things you
woul d pi ck.

And so that's another | think
I nteresting, appealing, possible way to use
the data that we have. Especially again, with

t he non-payer clai ns database. But you could
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do this in any nunber of different ways.

To start to understand where there
IS not convenient care, which is the reason
we're in many ways using coordination, is to
try to hel p people through a very
I nconveni ently organi zed system

CHAI R McCLELLAN: Thanks. Peg?

DR. TERRY: You know it's
Interesting you should say that because | was
t hi nking of the Kaiser Study of hypertension.
And one of the things they did is to achieve
their results is that they nade it nore
conveni ent for people to cone in and have
their bl ood pressure taken.

And they made the nedication
easier for the patient to take. So sinple --
sinple things like that are really the things.

| was really follow ng up on what
Nancy was going to say though -- that Nancy
was sayi ng. Because we had this spirited
conversation yesterday about this issue.

And end of |ife care does hit that
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very high cost area. And | know there are --
there a |ot of ways people are trying to
inprove it. And we're you know, pallative
dare teans and hospitals, you know, worKking
wth patients, trying to nmake decisions early.

And | know there are advanced --
advanced care planning neasures out there. It
Is a bit of atricky issue | think. But I
think that if there was sone way we coul d
measure how patients -- how early we you know,
sonebody has a possible prognosis of six nonth
or less, just using the hospice kind of
definition.

Sonme way we could neasure you
know, how qui ckly, or neasure when these
begi nni ng conversations take place, it kind of
gi ves that you know patients know ng nore to
be able to nove into maybe a trajectory that
woul d be better for them

And so -- and less costly. So |
nmean i nstead of a back way of getting at it,

and maybe it's a hospital neasure. Maybe it's
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across the system | nean maybe it goes to
the physician practice or the oncol ogi st
practice, or you know whatever. And then
beyond t hat .

Because there is a --there's a
growng trend | think to have sone form of
pal | ati ve care kind of outside the hospital.
And getting patients to that helps with the
transition. And you know there's a
denmonstration that's been funded out there, a
wi den -- that whatever for, not a |ot of
noney, but begi nning of sonme kind of hospice,
what | call pallative care transition benefit
per se in | ooking at that.

And so | think there is sonething
to be said for that. How to do that. Because
| think it is a big affordability issue.

CHAI R McCLELLAN: Thanks. | think
end of life care is a great exanple to
hi ghli ght for where a | eading area for
nmeasuring coordi nation of care.

One other that | just wanted to
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mention that we've tal ked about in passing
that canme up in comments on the prelimnary
exercise that you all did was neasures of
duplicative services of sone kind. It kind of
strikes nme a bit like the nultiple date
nmeasure that you nentioned before.

| don't think we have any good
speci fic exanples of what that would |ike, but
I f there any suggestions on flushing that out
too, that would be good.

Gerri?

DR. LAMB: Along with the
duplicative and Kevin's coment about
conveni ence. Sone of the areas that are being
| ooked at in terns of neasures gaps, are the
whol e areas of organi zation, synchronization
timng of care, because it's so integral to
care coordi nation

And just sinple things lIike, and
there aren't any neasures right nowin the
famly for these. But if sonebody is high

risk and they need certain services to stay in

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 136

the hone, |ike oxygen or whatever, does it get
delivered in a tinely way. And what are the
i nplications of that?

So and that's very costly in terns
of the readm ssions and the | ow hanging fruit
we have here. The other thought is | think
we're all saying that the readm ssion is kind
of an obvious one in ternms of cost.

But it mght be useful to go back
to the famly of care coordi nation neasures
w th anot her eye towards what are the cost
i nplications of that. Because there are sone
inthe famly related to not just Medrec, but
di screpanci es in nedication between hospital
di scharge and hone that have cost inplications
to them

So maybe goi ng back to sone of the
ones that are already endorsed wth a broader
view m ght be really useful. And as well as
goi ng back to, or |ooking at the report for
t he neasures gaps that's com ng out next nonth

related to the recomrendati ons for new
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domai ns.

And utilization is one of those
domains. A plan of care that is regularly
reeval uated is another one. And sone of the
out cones that everybody's been tal king about
are al so on there.

CHAIR McCLELLAN: Great. Thanks.
Joanne?

DR CONROY: So David can probably
answer this better, but | think the areas that
at least froma hospital perspective, we see
nost of the duplication of services is in
i maging and lab. And that actually could be
sonet hi ng we coul d probably create a neasure
around and then have it tested.

And the second thing | was just
consi dering Kevin's point about how
coordi nated the services are versus kind of
how | ong they're al so spread over a you know
what duration? You know we did an anal ysis of
high utilizers that usually have a dual

di agnosi s of pai n managenent and a behavi or
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heal t h di agnosis. And they usually are your
super, super, super high utilizers.

| guess I'mgoing to bring up the
third rail. There is a social determ nate of
health piece to that. And | just -- | know
that there's a | ot of controversy over how you
ri sk adjust this group.

So | just put that out there that
that woul d be anot her variable we'd probably
have to consider. But that would be a way
that we actually identify how you would
coordinate that care. And that probably woul d
be an i nprovenent neasure rather than an
absol ute neasure, so.

CHAI R McCLELLAN:. Davi d?

DR SEI DENVURM  Well, yes | was
going to get to that issue, so thank you for
the intro. GCkay, there are sone performnce
nmetrics in play that get at this repeat
service piece. And you know, |'mnot sure
that they're exactly the right ones, but they

could certainly be prototypes for future
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measur e devel opnent .

There's a | unbar spine and | ow
back pain repeat imaging neasure that's been
put into a process. And | don't know whet her
it's tinmed out or you know, what status it's
in. So we could |ook at that.

There are stereotype clinical
situations where we know that a proportion of
patients need foll ow up, but we you know, we
don't' want to there to be too many, and we
don't want there to be too few

And so we know that there's the
Hopes neasure for mammography recall, which is
based purely on admnistrative date. | think
it's not perfect, but | think it's pretty darn
good. So that could be a prototype for
| ooki ng at repeat you know, anything in other
ci rcunst ances.

Al so, you know it could be repeat
procedures of various sorts, knee injections
or sonething you know for pain, or shoul der

I njection for pain or sonmething. There's --
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we have a rem nder system for a mammography
measure that has been NQF endor sed.

You know, it's agnostic as to the
frequency of manmography and the age of
starting and whatever. But once you're in the
system you know, you should be enrolled in a
rem nder system so you conplete the process.

There's joint comm ssion work on
critical values reporting that go to
coordi nation of care. And | think that we can
use sone of those definitions for you know,
docunenting two way conmmuni cation in various
ways.

And | believe that there's an
el ectronic conponent to that. And also a you
know, a tel ephone you know, or carrier pigeon.
| nmean it's conpletely agnostic as to the node
of communi cati on.

And then there ought to be both a
busi ness case and a nedi cal case and a
conveni ence case, SO a patient centered case

for repeat imaging of certain sorts. Because
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there's a new -- or not so new anynore, a
couple of years old -- contiguous body part
rule in Medicare for inmaging.

That there's a different way
things are charged if you, you know i mage
conti guous body parts on the sane day. So
there would be -- | would inage there would be
a budget case for neasuring that. And | ooking
at that.

So | think that if you | ooked at
those as nodels, you could conme up with you
know, people who know nore about different you
know, areas of clinical care. Could |ook at
ways of you know, | ooking at duplicative
servi ces and conparing you know, what the
| ower and upper bounds of acceptable rates
m ght be for these things.

And if nothing el se, benchmarking.
And | think sone of the structure of those
neasures are in the -- you know are in our
domai n here.

CHAI R McCLELLAN:  Right. Okay, so
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staff may need to follow up with you about a
coupl e of those specific ones, but thanks for
the very hel pful Iist.

So just looking at the tine, |
think it's about tine to wap this up. Kevin,
go ahead.

DR. LARSEN:. Just a quick thing
about the social determnants of health. So
there's currently an OM comm ttee | ooki ng at
whi ch social determ nants of health could be
or should be used to be routinely coll ected
for electronic health records.

And where they have a prelimnary
report that's out now. And that may
subsequent|ly cone out.

VWhat I'Il say in the person
centered care work in talking to a | ot of
organi zations that do these various Hot Spot
prograns. Most of themare not focusing on
the risk adjustnent, but rather again a
conveni ence and mar ket segnentation approach.

So if you talk to -- what's his nane in
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Canden?

He tal ks about how -- how we need
to think about nmarket segnentation just |ike
various commercial retailers do. And think
about certain groups |ike the honeless as a
mar ket segnent. And we need to do anal ysis
about what their needs and how they interact
wth the systemare, wth focus groups and
care nodel s arranged around them as a market
segnent .

And the places that do that have
had fantastic success. And I'll just give you
a quick exanple fromny hone organi zation. W
had a fail rate of |ike 80 percent of all of
our clinic visits before 9:00 a.m

VWell we realize that the city bus
systemdidn't -- you had to pay the high rate
for what do you call it, rush hour. And so
nobody who was poor wanted to go to the doctor
when they had to pay rush rates for the city
buses.

And so when we knew that, wall of
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a sudden we could really change our
expect ati ons about how we schedul ed

appoi ntnents and we were no | onger having an
80 percent fail rate in the before 9:00 a.m
Because there was a kind of structural market
segnent issue with the people living in
poverty not wanting to take high cost bus
trips to the doctor.

CHAI R McCLELLAN. Ckay. This has
been a great discussion and a lot nore
nmeasures to work with here. But clearly sone
gaps too. So anong the things that we'l|l
include in the report is highlighting the work
that's been done. And the coordination of
care famly, specifically |ooking at neasures
there that have significant cost inplications.

We go back to the neasure -- the
prelimnary neasure list, it sounds |ike
peopl e were pretty supportive putting
everything on the left and right into our I|ist
of recomendations, as well as endorse

measures on specific anbul atory sensitive
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condi tions, such as those in the ACO | think
there may be a few others in the NQF endorsed
list as well.

And then in ternms of gaps, one
that seenmed mght be relatively easy to fil
was | ooki ng at sonme of the ONC neasures on
availability of information for sharing.
Particularly the ADT availability. Jimgave
a good case for why that's really useful

And end care coordination, that's
a measure at the regional |evel, where it
seens like it would be nost relevant, is it's
avai | abl e now.

In ternms of other gaps for the --
to get at you know, addressing these problens
before, sort of the ultinmate system defect of
a hospital adm ssion or readm ssion. Some
prom sing directions perhaps with the CARE
tool, which has a good outcone orientation.

And it's focus on frail, multi-
conorbid patients. But it is, there are sone

obviously a burden in adm nistration --
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adm ni stratively challenging i ssues with using
it. Particularly it's fit into an EMR

Encouragi ng nore inter-
connectivity beyond the hospital through a
systemati c approach to neasuring defects. |
guess that's kind of a nore general thing that
Apar na brought up, where neasures |ike ED
visit rates, sone nore outcone -- sone patient
reported neasures |ike patient reports of care
coordi nati on, nmaybe neasures of care
coordi nation near the end of life could help.

And we al so had sone good exanpl es
of specific potential neasures for duplicative
of services, especially around i nagi ng and
| abs.

Good. Good work guys. So we're
schedule to restart at 11:00. If we run a
couple of mnutes late, let's say 15 m nutes,
11: 05 for starting again. kay, thanks.

(Wher eupon, the
foregoing matter went

off the record at 10: 47
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a.m and went back on
the record at 11:05
a.m)

CHAI R McCLELLAN: Ckay. | know
not everybody's back at the table yet, but
that never stops ne. | want to get done on
time, right.

So we're noving on to one further
area of measure review. And that's related to
errors and conplications. And this too was
part of the pre-neeting exercise that people
conpl et ed.

And in this area, | don't know if
this was the arrangenent, but today we've gone
fromlike no neasures that people |ike to sone
to nore. And here there's a long |ist of
prelimnary neasures for inclusion. And
actually not really nmuch in the way of
suggestions, at |least pre-neeting fromall of
you about key neasurenent gaps.

So | thought we'd spend a mnute

if Rob will help ne going through the neasures

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 148

that are on the list. And the ones that were
preferred, the ones that weren't.

And we can then di scuss whet her
there should be any additions to the |Iist and
al so any neasurenent gaps, | think together,
since we've got a good start of error neasures
her e.

M5. SAUNDERS: So, just like with
care coordination, there's actually an
existing MAP fam |y of neasures | ooking at
safety. So what the staff did was really
start wwth that |list of neasures since we
don't need to reinvent the wheel. And really
| ook at it through an affordability |ense.

And as with care coordination or
al nost with anything in health care, it al
can have an affordability di nension, so we
tried to only pull up the ones that had
evi dence about a | arge inpact on cost of care.
And that was what we presented for the
homewor k.

And we had as Mark says, nost
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peopl e agree with alnost all of these safety
measures that were put forward. That they saw
that these had sone | evel of inportance in
terns of inpacting affordability.

Several of themare well known to
you such as catheter associated infection
measures, both bl ood stream and urinary.
Looki ng at sonme of the foreign bodies |eft
during procedures. O wong side surgeries.

Prevent abl e venous
t hronboenbol i sm ventilator suction pneunoni a,
pressure ul cer problens and actually had two
pressure ul cer neasures, so. Those are sort
of the background.

But again the idea was not
necessarily | ooking at what are the nost
I nportant safety neasures, but what are the
nost inportant safety neasures that we know
have an inpact on affordability.

So, let me turn that back.

CHAIR McCLELLAN. Ckay, so that's

the starting list, so if any of you want to
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say anyt hi ng about the neasures not sel ected
or if there are any reasons given, or?

MR SAUNDERS: W didn't get a | ot
of reasons given. | think in this one there
were -- just because there were so nmany, there
were sone in the interest of parsinony, there
were sone that when peopl e ranked, sort of
fell toward the end. And these were the three
that sort of fell toward the end.

| don't know if there were
necessarily strong feelings that these weren't
necessarily inportant, but it was just they
ended up at the end of people's piles over
time.

CHAIR McCLELLAN: | think
parsi nony may have figured into that say with
pressure ul cers.

Davi d?

DR HOPKINS: Can you --

CHAI R McCLELLAN:. The three
pressure ul cer measures, or

DR. HOPKINS: The three not
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sel ect ed.

CHAI R McCLELLAN: The three not
sel ect ed, okay.

MR, SAUNDERS: Sure, what |evel of
specification would you like? Sure. No,
happy to do it. Al right, well then let ne
pull that up real fast, and --

CHAI R McCLELLAN: Now pressure
ulcers, keep in mnd that one wasn't sel ected.
There are a couple that were on the priority
list that were nore related to -- they were
nore clearly related to direct consequences of
heal t hcare.

MR, SAUNDERS: Sure. So for those
three, so 337, the pressure ulcer rate, the
nunmerator is the percent of discharges.

Basi cal |y anong cases where they've done | CD
9 code, about pressure ulcer.

And we are -- I'msorry, that's
just the description. The nunerator for that
one is again, if you're |ooking at the

di scharges, the denom nator is really | ooking
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at any sort of surgical or nedical discharges.

The patient safety for selected
indicators is an ARQH neasure. That's a
conposite neasure | ooking at a potentially,
prevent abl e adverse events for the sel ected
indicators in the ARQH war ehouse.

And it's a very simlar conposite
I ndi cator for the second one, which is | ooking
at in that ARQH warehouse, what are the ones
that are potentially preventable ones for
pediatrics. There are a lot of Ps in that
one.

So those were those three.

DR, HOPKINS: So | think it sort
of points out the classic dilema because |
can see why a lot of us are drawn to the
measures on the left that are nuch nore
specific.

But for a different kind of
audi ence, these conposites really are pretty
meani ngful. | would like to see them kept on

the |ist.
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CHAI R McCLELLAN:  Thanks Davi d,

okay. Sounds like a |lot of head nodding. So
Is there a preference for the conposite
measure, or do we need to include both and
expl ain why both nay be rel evant?

COURT REPORTER: |'"msorry sir,
woul d you turn on your m crophone.

DR HOPKINS: | was just saying
yes to both because one audi ence can use the
conposite. Another audi ence needs the
specifics. W're all stakehol ders that need
to do that.

DR CONROY: Well actually it's a
guestion, and we had a concern that the
foreign left during the procedure is such a
rare -- hopefully, rare thing. But is that in
t he conposite neasure?

CHAI R McCLELLAN: Yes.

DR, CONROY: So would that be
sonet hi ng that you m ght not have the specific
that you would still have attention to it in

t he conposite.
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M5. FOSTER. So | think ny concern

about the neasures on the right are the actual
reliability of the data. These are really not
great neasures.

CHAI R McCLELLAN: They're
i nfrequent, they're harder.

M5. FOSTER: No, the data sources
are bad. The neasures thensel ves are not
reliable indicators of actual preval ence of
safety events, pressure ulcers. Because it
nmeans in order for it to get here it has to
appear on a claim So it has to be recogni zed,
It has to have been recorded in a way that is
extractable there are core neasures - but if
you wanted to tal k about broader harm
measures, that's an interesting conversation
to have.

CHAI R McCLELLAN: Ckay, well, so |
woul d definitely like to get to that broader
conversation about harmand | think that's
where Joanne was going with her confidence

nmeasure. There is a | ot of specific harns that
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we are getting better at identifying, or at
| east describing each one by itself and not
havi ng the inpact on cost. David.

(Audi o interference)

DR SEI DENVURM Wl |, what | was
going to say was that to a practicing
clinician, to a hospital, to a consuner, |
think the concept is, was the hospital stay
safe? And so | was going to speak in favor of
the conposite netrics. Because | think the
idea is, did you get a drivable car? | think
we can tal k about whether it was the breaks,
or whether it was the notor, or whether it was
the transm ssion. But the defect is, was the
hospital stay a safe stay. In the stroke work
group | participated in, we had avoi dabl e
conplications (Audio interference)

CHAIR McCLELLAN: So Rob has the
definition that Joanne asked about earlier,
and then | was going to maybe ask you all, ask
you as well. | nean there is some NQF work on

-- or NQF endorsed neasures related to
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conpetence for conditions |ike stroke | think,
right?

| mean you guys have wor ked on
that. And if there's a way to you know, sort
of make that nore of the focus of this report,
I mean that does seemto fit with the thene of
overall cost inpact as opposed to a detail ed
famly of neasures related to errors and
conplications.

DR, SEI DENWURM  And t he ot her
thing I wanted to say which | forgot, I'm
sorry, was if you're going to segnent it,
think it mght be nore clinically neaningful
If you segnented it by di sease state or
sonething |ike that, rather or by --

CHAI R McCLELLAN: Rat her than by
type specific error?

DR SEI DENVURM  You know, in
ot her words, you know it's nore inportant to
know what happened to your stoke patients
maybe for a clinical teamthen how many people

got UTls. You know, because that way --
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that's how the departnment's organized.

CHAI R McCLELLAN. Wl |l that kind
of fits with Nancy's comrent the last tine
around of fitting in. That's where the
systematic approach is to inproving quality
and efficiency are going to cone in. And
where a | ot of our neasures seemto be headed
is towards you know, sort of common cli nical
condi ti ons.

MR. SAUNDERS: And to join this
question, if our correction does not include
foreign body |lock down. So it's got pressure
ul cers, nuno-thorax, catheter related
infections, hip fracture, this lists a |ot of
peri-operative issues |ike henorrhage,
respiratory failure, pulnonary enbolism DBT,
sepsis. So but not say that nention of
foreign body | ock dowmn. Yes, | amtalking
about 531.

CHAI R McCLELLAN. Did you have
sonmet hing el se on this?

DR CONROY: Yes. Just another
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comrent. This may belong in the gap

di scussion, but | nean we've been working with
Chuck Kilo from OHSU and they're trying to
actually identify environnents that are not
safe rather than | ooking at an outconme which
may be rare, but disastrous.

Is there a way we an actually
assess the safety environnent and | think
there's sone working being done on that, and
| think they're getting close to a netric, but
| don't actually know where they are.

And it has sonmething to do with
the culture of safety, no |l don't think that's
exam ned by the ARQH survey. But maybe
sonebody in the roomknows a little bit nore
about it. But we really want to get a netric
that will ultimately address the issues of
errors and conplications. That m ght be
sonet hi ng we want to neasure.

CHAIR McCLELLAN: Yes. Wi?

DR YING One comment. Conposite

versus individual. W actually just did sone
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analysis on this question recently since we
were in negotiation with a | arge provider
group.

The conposite even though if you
l ook at it, it has several of the indicators
ARH has - -

(Audi o interference)

So for the | arger popul ation that
there seenmed to be nore than --

CHAIR McCLELLAN: | think that
relates to Nancy's coment about that --

Nancy?

M5. FOSTER So just carrying on
this thenme, | know there is work goi ng on,
basi cally an anended version of the IH
trigger tool, looking at all costs and

(Audi o interference)

What we really need is for the all
-- way to look at that, so that we can then
get to affordability. And | think we my,
it's one of those places where |I think the

ARCH PSI 90, which is truly perfect tool. But
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there's costs here

So how do we get fromwhere we are
right nowto where we need to be --

CHAIR McCLELLAN. So it can -- do
you have a sense of which is directed -- which
of the neasures out there are best in terns of
roll ups towards all harnf? |Is it 531? Is it

MR SAUNDERS: And this is just an
opinion, and this is -- | don't' knowif we've
necessarily got good science on this. | nean
as far as conposites go, this is one of the
few options that is out there and that NQF
endor sed.

Nancy's comrent i s not unconmon
and we have heard that fromothers. That
there ware sone concerns about this nmeasures.
And | think there is interest in sone types of
all pharnms index, but there is still a ways to
go until we have a reliable, well defined, NQF
endorsed neasure in this area.

CHAI R McCLELLAN: Ckay.

M5. FOSTER: Just to add to that -
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(Audi o interference)

CHAI R McCLELLAN: | was trying to
find sonething specifically to point to to use
now to go along wwth the sane -- better.

M5. FOSTER And al ong those
l'ines, --

(Audi o interference)

CHAI R McCLELLAN: Sean?

DR MJULDOON. Has anyone comment ed
on the BAP? O neasure?

(Audi o interference)

Wiere is cardi o use the HSN
nmet hodol ogy sonetine | ast year, the CDC for --
BAP as a netric because the internal
consi stence in accordance with the definition
was so random And instead changed i nto what
they are calling an associated event with sone
subt ypes underneath that.

So this is probably a case where
014, the science and evolution -- the

definition is -- probably pretty inconsistent
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with the other two netrics.

CHAI R McCLELLAN: Hel en?

M5. HASKELL: Just a --

(Audi o interference)

DR. THOVAS:. You nenti oned
yest erday about the value of (Audio
I nterference)

There is in addition to the
trigger tool, there is a 3M neasure call ed
potentially preventable events. Wiich is in
the literature, published in 2012, and it's
bei ng used by quite a few health plans in sone
states. And it's an exanple of a validated
cl ai med space harm neasure that is a roll up
and an al so be segregat ed.

Anot her has just been published |
t hi nk about this nonth that Prem er worked
withit's (Audio interference) networks,
devel oped an autonmated harm neasure tool. And
val i dated against a full nedical chart review

And as with these other nobile

nmeasures, that validation is pretty good, but
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not in a -- the accuracy could be better. But
at any rate there are published val ues on
predi ctive positives, predictive val ue

negati ves.

And that's anot her exanpl e of
another rolled up neasure that is -- has been
used now for about five years by quite a few
hospitals in a collaborative inprovenent
net wor k.

The BPE approach that 3M has
devel oped is both outpatient and inpatient,
whi ch has real nmerit. | believe there's a
(Audio interference) for both out patient and
in patient. And the PP neasured by 3Mis --
I"'msorry, the primtive neasure is limted to
I npatient care.

CHAI R McCLELLAN: Thanks for those
very hel pful directions or current neasures
that we're aimng for. Helen?

M5. HASKELL: | think these gl obal
nmeasures sound great. | just am wonderi ng

about the PSA 90 and sone of the clains space
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measures. | nean they reflect what hospitals
are billing and I would think that m ght be
very relevant to affordability.

In addition to just reflecting
I ncidents of things that there m ght be other
reasons to keep those.

CHAI R McCLELLAN:. Thanks. Let's
see, other comments? So | guess ny sense of
where we are, based on all this is that we
want to acknow edge the work of the errors
famly and we don't want to duplicate it here.
What we really want to do is roll it up into
a (Audio interference)

O the overall -- overall neasures
Is a better predictor of a safe environnent
for practice, which has considerable
i nplications for cost.

We had sone suggestions for
nmeasures that are closest to that now. If you
all want to go through that nore specifically,
or if anyone has any other kind of ideas to

add about the current nature i f we have

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 165

limtations | mean, based on clains, there are
ways to address that for things |like the

wai ting for the ARQH perspective to better
reflect the reliability.

(Audio interference) -- individual
el ements and the neasures to predict a safe
envi ronnment, could have a systematic inpact on
costs. And new actions have been suggested
for better nmeasures |ike the ones that have
been brought and --

Andy thoughts from here, or
further discussion?

DR TERRY: Yes, | just wanted to
mention. So the focus has really been on the
hospital side for sure in terns of errors and
nmedi cai d problem You know there are you
know, | think when you get the post acute
worl d, there are others. And you know there
are pressure ulcer issues and falls and
what ever.

So | don't know whether we're

tal ki ng about neasures for specific entities
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at this point, or a cross that continue.

know Medi care does have reports for hone
health that has potentially -- | don't know
what they call them but preventable events.
And they have 13 neasures that you're neasured
by and pressure ulcers are one of them anong
ot hers.

So you know, | do think there's
sone you could have across systens. And
others of course not. So | just wanted to
mention that.

CHAIR McCLELLAN: And we do have
sone related to post acute care. W have sone
related to hospital. Gene nentioned at | east
one for anbulatory are as well and | do think

the settings are inportant.

Nancy?
M5. FOSTER: | have no specific
measure to offer. But directionally, | think

we would fail our field if we don't say
sonet hi ng about di agnostic errors and their

role in causing all sorts of unnecessary
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expenditures as well as harmto patients.

CHAI R McCLELLAN: Yes, that has
been a hard one to neasure too.

M5. FOSTER  Yes, absolutely
difficult. But maybe we're beginning to break
off little chunks of it and start down that
path to Kevin's adnoni shnment that we begin.

MR, SAUNDERS: And we can al so
build on the 1OM it's just |aunched a very
| arge consensus study | ooking at diagnostic
errors. Because probably the diagnostic
errors are where we were ten years ago maybe,
and overal |l safety.

So we can certainly talk to those
staff and see what we can build on fromthere.

CHAIR McCLELLAN. G eat point.
Kevin? O is that Gene -- Gene do you have
sonet hi ng?

DR NELSON: Yes, just one nore
comment. It was nentioned earlier in care
coordination, a sinple itemdirect fromthe

patient. John WAtson once again in Hauser
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Health has fielded a single itemon patient
report of harm

And once again the rates are
fairly high. They do very quite wsely, it's
a potential -- that's another potential way of
| ooki ng at harmusing patient reports through
sone -- sone database on that from John
Wat son

DR. LARSEN: Yes, this is Kevin, |
was just going to say that when | | ooked at
this list, I didn't vote very highly on many
of them Only because they didn't seemli ke
they had a |ot of spread across nost of what
I would think of as a consuner | would want to
know about .

One of the troubles with patient
safety is that it's rarely occurring events.
And it's really hard to aggregate in tine and
to clinicianin a way in a sort of single
I sol ated way |ike we often do with neasures.

So |l think this is a place we're

going to need nore universal |ike the thing
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that Gene nentioned. O global trigger that's

sonething that's nore conprehensive.

There's a | ot of nethodol ogi cal
probl ens there for neasurenent, but you know,
foreign body left during procedures, is
really, really rare, luckily for us. It does
happen. But as the kind of thing as a
consuner when |'mlooking at it, you know a
one in a mllion chance, versus a one in a
five hundred thousand chance. Is that the
kind of things that's going to help ne decide
which clinician is nore affordable.

CHAIR McCLELLAN: Yes, and it
sounds |ike there's a lot of interest in
sonething nore like a culture of safety
measure, or safe environnment neasure, though
there's still nore work to do on devel opi ng
t hose neasures.

Davi d?

DR SEI DENVWURM  Sure, wth
respect to the diagnostic error piece, you

know that's a huge problem Wth respect to
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-- marrying that wwth affordability, | would
think that the big issue is fal se positives,
whi ch are often under-enphasi zed in the
concept of diagnostic error.

You know we thi nk about the del ay
I n diagnosis. W think about m ssing
sonething. We think about a lot of things lie
t hat .

But froma cost perspective, from
an affordability perspective, | inagine that
fal se positives would be ten to one in terns
of cost versus fal se negatives. So we can't
| eave that off the table.

CHAI R McCLELLAN: Yes. | guess
you know, we touched on sone neasures rel ated
to that earlier. Like you're talking about
the mammogram recall rates, and things |ike
that. | guess | just wonder whether we -- |
nmean do we call that like errors in safety
problens? | nmean there's also a sort of
sensitivity, specificity issue that gets nore

at over utilization any of what's the right
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utilization rate.

So |l don't -- | mean we definitely
need to cover it. I'mjust trying to think of
where -- how -- whether that fits into this
section, or sonething that we tal ked about
earlier.

DR SEI DENVURM  Well | don't
know, | nmean they're errors. | nmean | don't'
know where it goes. But just when we talk
about di agnosis, we should nmake sure we
I ncl ude the concept of false positives rather
than fal se negatives. Rather than just
focusing as we do traditionally on fal se
negati ves.

CHAIR McCLELLAN: Yes, |'mjust
not sure whether's that in like utilization
over use area, or this of like you know,
things on this list are things that just
shoul dn't happen. They're rare events and
cl ear safety problens as opposed to. Al
right.

Jenni fer?
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DR THOMAS:. Just to bring the

medi cation side of this to the discussion.
There's an obviously a issue with events, but
getting at those events is difficult because
what nost of what we have for reporting is
self reported, not really a systematic. So
the trigger tool is one of those processes
that could inprove that.

We just conpleted a review of
clainms, a clains data, and about ten percent
of Medicare patients have ICD 9 codes that are
E- codes that include adverse drug event. Most
of that was present on adm ssion.

So what we're identifying is not
even what's happening wwthin the facilities,
but bringing folks into the facility, so it's
pr obably way under reported.

How do you get to that? | think
pharmacy quality alliance is | ooking at sone
t hi ngs based on again, the national plan for
prevention of adverse drug events, which is

patterned off of the national health care
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acquired i nfections.

And while they have a lab ID
event, we still don't have anything. And you
know, in creating neasures, |ooking at
sonething fromthose cl asses that are
nmentioned in the prevention plan that are high
ri sk meds, Warfari, anticoagul ants, diabetes
agents, and opiods, is trying to create
measures around at | east those.

And | think we have one com ng on
hypogl ycem a at |east. But again, you're
tal ki ng about thousands of neds. Thousands of
potential adverse drug events. How do we get
at that. And you know it may be the
prevention and the safety piece that's the
gl obal cause.

CHAIR McCLELLAN: No, that's a
big. Medication errors are a huge issue with
a lot of the costs.

Hel en?

MS. HASKELL: Just | ooking at

t hese neasures thinking that when you talk --
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calling patient safety events uncomon, a very
common one that is not in hereis failure to
rescue, so death -- | forget the nunber Nancy,
you woul d know. But death -- unexpected death
I n post surgical patients.

VWiich | think is a really
I nportant neasure that should be in here.

CHAIR McCLELLAN: |Is that a
measure? An endorsed neasure?

MS. HASKELL: It's a PSA

M5. FOSTER It's an ARQH PSI wth

M5. HASKELL: |Is it endorsed?

M5. FOSTER: Yes | believe it's
endorsed, and yes | believe it has the | owest
| evel of all the PSIs.

CHAI R McCLELLAN: Just because
it's rare, or it's not captured well?

M5. FOSTER | think it's not
captured well in the clains data is the
problem You can probably get a neasurenent.

MS5. HASKELL: Maybe we need to
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measure on the accuracies of hospital billing.

M5. FOSTER Well it's not
sonething you bill for, right?

CHAIR McCLELLAN:. That's got to be
sonething | hope won't cone through, but.

M5. FOSTER: To the best of ny
know edge, no insurance conpany pays you for
failing to rescue sonebody, so if it's
sonet hing you can bill for.

M5. HASKELL: Right, right. 1It's
in the clains data, yes.

M5. FOSTER And so you need a
different way to approach it, which nmay cone
t hrough el ectronic health records. But right,
it's the sane with an adverse drug event and
stuff.

CHAIR McCLELLAN: Is 1CD 10 goi ng
to fix these problens?

M5. HASKELL: It wll help.

CHAI R McCLELLAN: Not inmmredi ately
pr obabl y.

M5. FOSTER Right. It wll still
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be an adjustnent period. W believe that a --

CHAI R McCLELLAN: M crophone.

MS. FOSTER: It wll be hel pful,
there are codes that get your nore specific
| ook at sone things, but it wll not solve the
pr obl ens.

DR. NELSON: Comments from Gene.

CHAI R McCLELLAN: Yes, (Gene go
ahead.

DR. NELSON. Al of the claim
space neasures have -- have a clear
reliability and validity problens. For
exanpl e, the one that Prem er devel oped.
had a hand in that. And sensitivity 65
percent conpared to full nedical chart review
by professional reviewers.

Specificity 85 percent.

Predi cat ed val ue positive 59 percent.
Negati ve Predi cated val ue 88 percent.
Concordant 75 percent. And what we concl uded
and recommended was that was a good neasure

for use within hospitals over tine for
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I nprovenent. Not sufficiently accurate for
cross hospital conparisons given the results
| just nmentioned.

And | recently just had the
pl easure of talking with Dr. JimBagian, Janes
Bagi an about so how do we neasure harn? And
he's as you -- many people know, he's really
one of the national authorities on patient
safety, and harmreduction. He | ead the work
at the VA for quite a while and has -- he's
now at the University of M chigan.

But at any rate, his opinion was
nmeasure culture of safety, which you nentioned
earlier Mark. That because of these
nmeasur enent probl ens, going for a proxinm
measur e about the safeness of the environnment
may be not satisfactory, but the best approach
was his opinion at this tine due to the
measurenment difficulties.

CHAI R McCLELLAN:. Kevi n?

DR LARSEN. Right, | nean this

has been just in general a difficult

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 178

measurenent area like | nmean we're tal king
about again, | have contractors devel oping a
nunber of these and working with some CVS
contractors but, nost are around adverse drug
events.

What we're trying to figure out if
we can do in the first two neasures just got
NQF endorsed, so | think we're on the right
track, is to start taking the | ab data and
| ooki ng at where we know nonitoring happens
for these risky nedications. And actually
| ooking at the lab results and buil ding
measures out of those results.

So an exanple is | ow bl ood sugars
fromtoo nuch insulin. Hypoglycema. So
I nstead of asking -- hoping that a hospital
codes that there was a hypogl ycem a event, we
just look at all the blood sugar data. And
then we say how many tines was there -- the
bl ood sugar too | ow and then do a bunch of
val i dation studies.

And those actually work really
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wel | because it's information that's being
captured already. It's discrete, it's nuneric.
And we can apply sone pretty good neasurenent
sci ence around issues |ike that.

We're doing a simlar thing in the
out patient space with bl ood thinner and bl ood
thi nner nonitoring. Have you been nonitored
frequently enough? And when you're nonitored
frequently enough, are people actually doing
the things they' re supposed to do about it?

So they are process neasures. But
there at | east we feel nore confident that
they're neasuring the right kind of processes
then sone of the process of other neasures
t hat we've had.

CHAI R McCLELLAN: Thanks. Nancy,
yes.

M5. FOSTER Switching gears for a
nmonment, Rob could you say a word about, |
don't think 709 was on the list. Wich is
proportion of patients with a chronic

condition that have a potentially avoi dabl e
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conplication during a cal endar year.

It's a bridges to excellence
measure. And |I'mjust wondering -- it's
apparently being revised at sone point, but it
seens |like a right concept.

MR, SAUNDERS: And yes, | see -- |
we actually didn't pull that neasure up
recently as well. W can certainly look into
that neasure and see if that m ght be a good
concept here.

| mean | think you're right, this
Is definitely quite --

CHAI R McCLELLAN: Quite broad.

MR, SAUNDERS: Right.

M5. FOSTER It does.

CHAI R McCLELLAN:. Ckay, so | think
where we are, after starting out with a |ong
list of measures that at |east were reasonable
well in our pre-neeting exercise, | think
we're endi ng up supporting pretty much none of
them as distinct nmeasures related to errors in

safety and affordability.
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That | would Iike the staff to

take a kind of closer | ook back at the roll up
nmeasures to see if there is anything endorsed,
or close to endorsenent. You all have given
sone suggestions here today that could be a
usabl e neasure now that gets nore at this kind
of you know, this direction of a culture of
safety or a safe environnent for practice.
Since that's the main thing that
we want to get across, | think the biggest
i nplications for cost are from whether the
overall environnent is safe. So if there's
sonet hing that gets us close enough to that
goal, then we could end up supporting that.
Maybe the ARQH neasure that Wi
menti oned that has kind of a waiting to
reflect reliability for predicting safety
I ssues at an organi zati onal |evel.
And then we've got sone directions
for further devel opnent that you know, in
ai mng for nmeasures of safe environnent that

are likely to predict -- have a significant
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I npact on cost and affordability. There's
sone problens with --
(Audi o interference)

| ncorporate patient reports and
the like and you tal k about at |east a couple
of other inportant rel ated extensions. One
was around diagnostic errors and find --
neasure that effectively, which could build on
the current |ILM I arge study.

And the key -- false positives, so
that's an error here, sonething that was a
utilization overuse, I'mnot sure at this
poi nt .

And then it's |ike another big
area of dissension was around nedi cation
errors. And tied to indicate sone exanpl es
and al so some PQA. A lot of PQA activity in
this area too. Especially around high risk
agents |i ke Warfarin, opiods, oral
hypogl ycem cs and the |ike.

Ckay. Yes, Carl. Koryn wel cone.

Do you m nd introduci ng yourself for people
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who may not have worked with you before.

M5. RUBIN. Hi, Koryn Rubin with
American Medical Association. I'msitting in
Carl's seat in his absence. | was in the
audi ence when you guys were di scussing the
care coordination neasures. So can | just
make a comment ?

CHAI R McCLELLAN:  Um hum

M5. RUBIN. In regards to the date
of service neasures and di scussion around
t hat .

CHAI R McCLELLAN: So we're going
back to the previous session?

M5. RUBIN. Yes, if that's
possi bl e?

CHAI R McCLELLAN:  Uh- huh.

M5. RUBIN. The -- you know I
think froma patient perspective, the
conveni ence aspect, and even fromthe
physician, is nice. They often would like to
have the patient there one tinme and not have

to bring them back for multiple date of
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servi ce.

But you al so have to think about
certain coding rules you know, that Medicare
has put in place through NCClI edits and the
various carrier rules for coverage. So |'m
not sure how feasible it is to inplenent that
measure in the current reinbursenment world.

And so those are things that need
to be considered. Because | know physicians
would i ke to have the patient there and do
everything they can that one visit But
they're often forced to bring them back for
multiple repeat visits for reinbursenent.

CHAI R McCLELLAN: Thank you.

Davi d?

DR HOPKINS: So Mark, you know
we're all in favor of the culture of safety,
but, | really hate to see us |ose the enphasis

on outcones that represent harns to patients
that were preventable. So could we strengthen
that recommendation a little bit?

CHAI R McCLELLAN: Yes. Sorry, |
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thought | was trying to -- | definitely neant
to capture that. That |I'mkind of aimng for
a roll up neasure of inportant harns that
collectively did the best job of predicting a
safe environnent. But you know i ncl udi ng
measures that are based on actual harnms and
roll ups of those specific harnms, | think is
I nportant, yes.

DR HOPKINS: So in that regard,
let me throw one nore in the hopper. It --
you know it exists, it's not NQF endorsed, but
the leap frog safety score is such a
conposite. So maybe that could be | ooked at.

CHAIR McCLELLAN: Yes, | would
li ke to have sonething in this first section
of the report on what can be done nowin terns
of a roll, you know sort of the best avail able
roll up measure or neasures.

DR, HOPKINS: And | nean as far as
t hese cl ai m space neasures go, | hate to see
us you know, get into that discussion about

reliability and validity of clains data base
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nmeasures. But for so many people who have
nothing to guide them it sure is better than
not hi ng.

CHAI R McCLELLAN:. Thanks. Hel en?

M5. HASKELL: Well | just wanted
to say, | didn't think that we agreed that we
didn't think any of these were good.

t hought we were actually tal ki ng about novi ng

the ones on the right into the left. And then
we had the usual discussion about clains data.
But --

CHAIR McCLELLAN:  Well | guess we
should get a clarification fromthe group on
that. It sounds like you're -- you want to
keep all of them and then al so put enphasis on
the you know, the neasures that rolled them
up.

M5. HASKELL: Well, and you know -

CHAI R McCLELLAN: | thought that
nore of the group was of the view that while

t hese neasures are individually inportant,

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 187

they're covered in the you know other errors
famly of neasures. And that what we wanted
to do here was sonething that's nore focused
on conprehensi ve i npact on cost.

But that's certainly open for
further discussion.

M5. HASKELL: Well, you know, that
may be, and | think all of the you know, the
t hi ngs that people described as com ng down
the pi ke were extrenely hel pful, but they're
not here yet. And | don't want to throw away
what we do have.

And | also wanted to try to add
back in failure to rescue, which |I had
nmentioned earlier. Wich | think is a huge
cost driver in hospitals and wwth -- if you
expand the definition outside of hospitals as
wel | .

CHAI R McCLELLAN: Yes, do you have
the -- do you have that neasures?

MR, SAUNDERS: NQF 351, and it's

not up there.
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CHAI R McCLELLAN: Ckay. And are

ot her people famliar wth that, naybe -- do
you want to?

MR, SAUNDERS: Do you want ne to
do it real quick?

CHAIR McCLELLAN: Yes, while |'m
going to get their comments, if you could find
it. Wei?

DR YING For our hospital
contract, we also put in the safety neasure
related to OB care. |It's not part of the
conposite.

So there are two OB safety
neasures fromthe ARQH. They are not great.
But those are the ones that we -- only ones
that we can find related to the OB care.

| think the fourth degree
| aceration, with and w thout instrunent, those
are the two. And also, for the neonate.

Again, that's a pretty high cost if anyone
gets into the N CU.

So when our neasure we | ooked at
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I's NQF endorsed a healthy term newborn, but

that nmeasure we actually got sone resistence
even internally in ternms of the definition of
what is being defined as heal thy term newborn.
So what we are trying to do to see
whet her there is any NQF endor senent neasure
on the general N CU use, because of what we
identified was a process of analysis is, sone
hospital just -- they just fail to say
respiratory distress as a general diagnosis
and put alnost all their baby into the N CU
That becones a major cost driver
for the newborn baby.
CHAI R McCLELLAN:  Thank you. Ron?
M5. HASKELL: If | could just
comment on that quickly. | nmean in terns when
you put the things |like the Csection rate and
early elective deliveries in as cost savers,
I think you' ve absolutely got to have healthy
term newborn, or | understand it's being
reworked to be a different neasure.

Because we don't have any

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 190

accounting right now of the results of those
measures, we all think they're a good idea.
But we you know, we don't really what effect
they're having. So | think it's really

I nportant to have bot h.

DR YING W actually look at the
correl ati on between elective delivery versus
-- and the healthy term newborn. They have
hi gh correl ation.

The ones who had the -- had
el ected -- higher elective delivery has | ower

rate of healthy termnewborn. So as we

expect ed.

CHAI R McCLELLAN: Ron?

DR. WALTERS: For the recent round
of nanmes going up, | thought | was going to be
speaking in the mnority. | agree. | think

there's a role for commenti ng about areas of
direction that we think things can be better
served with.

| think there's certainly a role

for commenti ng about gaps that aren't on this

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 191

list. But | was getting a little worried when
we started heading towards the direction of
throwng the things in the left hand col um
off the list totally. Those are all key
drivers of cost. And therefore figure very
much into affordability.

And | also don't believe it is the
purview of this commttee to comment on about
endor sed neasures just because they may be
i nperfect in nature. Qur purviewis to
comment as to their applicability to the
affordability side of things.

And if we -- we took a turn in
direction | think fromyesterday where we
accepted the list of neasures that existed and
wer e NQF endorsed and tal ked about those from
affordability. And today we started drifting
into trying to redo neasures.

And that's up to the neasure
devel opers and other commttees. So | just
think --

CHAI R McCLELLAN:  Well just a

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 192

clarification on that. | nean ny -- ny take
on the coments were not that it was a
guestion about do these NQF endorsed neasures
serve sonme purpose, it's whether if they're
not as reliable predictors of sort of
systematic i ssues of the organi zation |evel,
they may not be as good for predicating costs.

And that's why there was this kind
of push towards neasures that you know, sort
of put together all of these elenents as a
better predicator of costs. So and | don't
think there was any effort to sort of inpugn
t he NQF endorsenent process.

But, oh David, good, go ahead.

Wll, we are trying to wap up
so.

COURT REPORTER.  Sir, could you
put your m crophone on pl ease.

DR SEI DENVWURM  Back quickly to
the false positive issue, and | don't want to
bel abor it, but | amthinking nore and nore

that it is anal ogous to a surgica
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conplication, or a nmedical error. Because you
are subjecting a patient to nore nedica
activity to fix a problemthat you' ve caused.

So | think perhaps the |ocus
within the report could be here, if that's a
coherent thought.

CHAI R McCLELLAN: Yes, sounds
good. So | do want to go back to what goes in
our -- you know, sort of what do we recommend
now as a focus for -- as inclusion for an
affordability famly of neasures.

And so one option would be that
the best roll up neasures is the second option
based on coments from Hel en, Ron and ot hers
woul d be | ook, each of these specific NQF
endor sed neasures has a piece of predicating
costs. | nean they're all related to costs
that shoul dn't happen.

So we coul d include them and al so
enphasi ze the need for roll up neasures that
may be better at the systemlevel. So it

could go -- we could go either way with that.
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Is sonething |ike that approach?

| see sone heads nodding. Ckay,
so we'd still put the enphasis on wanting --
you know what we really want is roll up
nmeasures that are best predictors at the
organi zation |l evel for safe care environnents.
But these are NQF endorse because they do
amount to avoi dabl e costs, we want to nention
t hem t oo.

MR SAUNDERS: Let nme just to
repeat.

CHAI R McCLELLAN: Um hum

MR SAUNDERS: Just to repeat back
then. So we were tal king about all of the
measures on the left. And are we al so addi ng
the two ARQHs, the 531 and 532 to that |ist.
Are there any other neasures. O just to nake
sure that staff record this accurately.

CHAI R McCLELLAN: Joanne?

DR, CONROY: | just think there is
sone conversation to renove the foreign body

| eft during procedure because it's hard to --
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it's uncommon. It's inportant, but it's

uncommon if we're tal king about affordability.
That really would belong nore in conplication
conversation, not linked to affordability, so.

CHAIR McCLELLAN: Is it any |ess
comon then wong site? So maybe an
Internedi ate step would be a comment that
those two in particular are quite rare, and
probably are not -- yeah. Probably are not
going to be big predictors of cost.

And again, | think that fits with
the thene of getting to or roll up neasure
that is a better overall predictor of cost and
safety.

Nancy?

M5. FOSTER: So |I'mnot crafting
your roll up neasure for you, but because they
are simlarly infrequent, | would think that
363 and 267 aren't driving costs.

CHAIR McCLELLAN: Yes. That's
what we were just tal king about is an

I ntermedi ate way of handling this.
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M5. FOSTER That's affordability

in the general. Wich is not say taken out of
the safety famly, but it says if you're
| ooking for affordability, this isn't going to
get you very far down the road.

CHAI R McCLELLAN: Aparna? On,
sorry, did you have another conmment?

M5. FOSTER Yes, | did. And I'm
-- I'mgoing to say this. Please, please
understand | don't nean it as bluntly as |'m
about to say it. But | think there's a danger
i n including sone of the neasures |ike Hel en
let me take it up on the failure to rescue.
One mght actually in |looking at cost find
that death was | ess costly then maintaining
the life of that patient who obviously had
sonet hing very seriously wong with himto
begin wth.

And so | am not speaking to taking
t hese things out of the safety bucket. That
that's not our purview for today and |I' m not

tal ki ng about that. But in terns of
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affordability, | just raise the caution that
we may have sone perverse things happening if
we're including sone of these neasures in
affordability.

M5. HASKELL: Well, | think sone
of these things, | nean the point of that
nmeasure i s unexpected deaths of the patient,
did not have sonething seriously wong with
themoriginally. So the idea is that this was
a hospital acquired a condition.

It's an unexpected death right?
Am | thinking of the wong neasure?

M5. FOSTER: Failure to rescue
means that they had sonething very seriously
wong wth themthat woul d have required a
rescue.

M5. HASKELL: Right, but --

M5. FOSTER: And soneone failed to
rescue them

M5. HASKELL: The nmeasure |'m
t hi nki ng about, | don't want to get to nuch in

to -- the neasure I'mthinking of is
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unexpected deaths in a post-surgical patient,
whi ch you know, indicates that froma
conplication, that they wouldn't -- you know,
so the conplication was hospital acquired and
was not recogni zed.

CHAIR McCLELLAN: | do think it's
hel pful to nmake the distinction between the
pur pose of as you were inplying, the purpose
of the safety famly, which is about safety,
and the purpose of the affordability famly,
whi ch i s about cost.

And as we've said fromthe
begi nning, is not neant to be | ooked at in
Isolation fromquality and ot her neasures. So
you know we -- this may be a little bit
difficult to finesse, and it may be sonethi ng
we can cone back to in comments on the actual
report.

But | think if we can put that
coment up first, then --

M5. HASKELL: Well, | nean you

know, | think things like that are a major
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cost driver.

CHAI R McCLELLAN: Right.

M5. HASKELL: Because that's |ike
people in the --

CHAIR McCLELLAN: Right, that's
right, if it is a major cost driver, then
that's the kind of thing that would be
I ncl uded here. If it's not, then it would be
| ess inportant and then that |eads into our
ki nd of weighted roll up neasures that predict
safety issues at a systemc |evel.

M5. HASKELL: So you gi ve soneone
going in for a mnor procedure and they end up
in ICU for 30 days or --

CHAIR McCLELLAN. Right. And so |
think what we'd ask the staff to do is try to
do the best of a pass they can at what's the
evi dence that sone of these safety neasures
really do predict higher costs and those woul d
be the ones that we particularly want to
enphasi ze for this group

Apar na?
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M5. HGEANS: So | --

CHAI R McCLELLAN: M crophone.

M5. HGANS: | would agree with
that Mark, and | just want to -- and | think
on sone of these things, and | don't know what
the evidence is obviously, and staff's going
to do sone work, but.

You know, so for exanple with --
you coul d have you know, |ow frequency, high
cost events. And | don't' know how nuch of
these fall into that bucket. Cbviously so |
think that remains to be seen.

But for exanple with you know,
sonething |1 ke wong site, wong side, | could
see it's not just the direct cost but indirect
cost for exanple. And | know we tal ked about
this yesterday. So sone of the down stream
effects which are not necessarily captured.

So it would be you know, so if
sonebody cut off my right arminstead of
sonet hing el se, then you know, now |I'm | ooki ng

at loss of wages and all these other effects.
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So | think you know, it al so depends upon sort
of other indirect inpacts as well, so.

CHAI R McCLELLAN: Thanks. Jinf?

DR DUNFORD: | was just going to
us as an exanple that there's a report from
HHS yesterday that canme out that reports, this
Is the kind of thing that as a custoner --
consuner you're going to be reading you known
new HHS desk shows major strides in patient
safety leading to i nproved care and savi ngs.

And so they have their ventil ator
associ ated pneunoni a, early el ected delivery,
OB trauma rate, venous thronboenbolism falls
and trauma and pressure sores. And that's a
nice --

CHAI R McCLELLAN: Well those are
all pretty common.

DR. DUNFORD: Yes, that's a nice
package that people can | ook at and they can
associate that with X $4.1 billion reduction
in costs. So | think that that's what -- |

t hi nk you need specific exanpl es.
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And then sone of the aggregate
ones | think also put it in context for the
other issues. But | think it's inportant to
have sone of these broken out as they are.

CHAIR McCLELLAN: Ckay. W have a
little bit of work in editing. So renenber
you're going to get another crack at this when
It comes back around.

All right, I think we're at a
poi nt now where we need to ask about public
comments. So operator if you're on wth us,
coul d you open up the lines.

OPERATOR: Pl ease respond to nake
a comment pl ease press star then the nunber
one. There are no public comments at this
time.

CHAI R McCLELLAN: Ckay, thanks
very nmuch operator. And that neans we are now
breaking for lunch. So we've got 30 m nutes
until 12:30 when we're going to start back
with a segnent on alignment wwth a work of the

MAP popul ation health and personal famly
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centered care, task forces and nmeasure

sel ection and gap identification for m s-
prevention opportunities and person and famly
centered care.

God, | got that all out in one
voice. This is -- this really about -- this
IS going to include a |ot of discussion around
person reported neasures.

So put on your thinking hat for
that topic. | knowit's cone up in sone of
our previous discussions. But we're going to
try to tal k about caps, neasures, other
rel ated patient reported neasures too. Ckay.

(Wher eupon, the above-entitled
matter went off the record at 12:00 p.m and

resuned at 12:30 p.m)
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A-F-T-EERRNOON S ESSI-0ON

(12:30 p.m)

DR, MCCLELLAN: All right.

Wl come back fromthe |lunch break. So the
title for this session is kind of a nmouthful,
but it's really two inportant and rel ated
concepts that | think will fit well together
i n di scussion.

This is about alignnent with sone
other activities going on in the MAP. The NMAP
Popul ation Health and Person- and Fam | y-
Centered Care Task Forces are obviously areas
that overlap a lot with opportunities around
affordability.

And so we're going to hear from
some of the staff |eads for each of these
groups and then use that as a way to lead into
our discussion of neasure sel ection, gap
I dentification around m ssed prevention
opportunities and inproving person- and
famly-centered care.

So we're very pleased to have
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Allen and Mtra with us today. 1|'ll ask you
all to introduce yourselves as you start your
wal kt hrough of sone of the work that your task
forces are doing.

Just as an up-front comment, there
are not any specific nmeasures fromthe
prevention famly, at least so far, that we
see as clearly related to the cost, but | know
there's going to be sone good di scussion
around that.

And in the patient-centered famly
there are sone opportunities as well, mainly,
as | nentioned earlier, related to CAHPS, but
per haps sonme ot her areas, too.

So, Rob, any other intro comments
for this section?

MR, SAUNDERS: No, and just real
quickly, 1 think just |like the previous two
sessions where we' ve tal ked about aligning
this work with previous famlies on care
coordi nation and safety. The goal is here is

to think about their work, which is really
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diving into what are the inportant popul ation
heal th, or what are the inportant patient- and
famly-centered care issues, and then take in
an affordability lens to it.

And all three of our famlies wll
be in the sane report, so it wll be inportant
to make sure that we're aligned on the
measures that are identified in these areas.
And that's it.

DR, MCCLELLAN. Ckay, great. So
who's up first?

MR. SAUNDERS: We'll do Person
and Fam |y Centered Care.

DR, MCCLELLAN:. Ckay.

M5. GHAZI NOUR: Good afternoon,
everyone. M nane is Mtra Ghazinour. | am
a Project Manager supporting the MAP Person
and Fam |y Centered Care Task Force.

And, so, simlar to the
Affordability Task Force, this task force
convened in March to identify the high-

| everage opportunities and neasurenent areas
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to pronote person- and fam ly-centered care.

So this task force is focusing on
the NQ='s priority of engaging patients,
engagi ng persons and famlies as partners in
their care. And also focusing on advancing
the goals of this NQF priority, which is to
I nprove the experience of persons, famlies,
and caregivers, inprove their experiences of
care. And al so encouraging partnership
bet ween persons, famlies, and caregivers in
devel opi ng care plans that incorporate their
pref erences, values, and goals. And, lastly,
to enpower persons and famlies to be able to
manage and coordinate their own care.

So the Task Force defined --
actually this definition, we have ot her NQF
projects that are also focusing on this
topical area, and this definition has evol ved
and has been devel oped through other work at
NQF, with Kevin Larsen also | eading that work.
It's called Measure Gaps: Person-Centered Care

and Qut cones.
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So we have been using that
definition in order to be aligned, our
recomendations to be in alignnent. So
person- and famly-centered care is defined as
an approach to the planning and delivery of
care across settings and tinme that is centered
around col | aborati ve partnershi ps anong
I ndividuals. They are defined famly and
providers of care and it supports health and
wel | - bei ng by bei ng anchored by, respectful
of, and responsive to an individual's
pref erences, needs, and val ues.

And so according to this
definition. and as | discussed NQF' s priority
and goals, the Task Force identified four
hi gh-1 everage opportunities of experience of
care, quality of life, and patient and famly
engagenent, and |astly, but not the |east,
access to sel f-nmanagenent support.

The experience of care includes
nmeasur enment areas of dignity, respect,

conpassion, and equity for all people, al
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persons receiving healthcare. Care

I ntegration, which will include care
coordination and care transitions. And also
provi der communi cati on and col | aborati on.

Quality of life is a broad concept
which could entail all these neasurenent
areas, including functional and cognitive and
mental health assessnent and i nprovenent,
physi cal, social, enotional, and spiritual
support and wel | -bei ng, synptom and synptom
burden and treatnent burden.

And al so the Task Force deened
patient and fam |y engagenent as a high
priority for nmeasurenent, which entails
establ i shnent and attai nnment of patient and
famly caregiver goals, shared deci sion-
maki ng, advanced care planning that expands
beyond end of |ife care planning and incl udes
care planning for people with nultiple chronic
conditions and conplex illnesses. And also
care that is in concordance with individua

val ues and preferences.
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And so the |last one is access to
sel f - managenent and support which includes
patient activation, health literacy, cultural
and |inguistic conpetency, and caregiver needs
and supports.

And so the Task Force will convene
this Monday via an in-person neeting to
I dentify nmeasures and high priority gap areas
regardi ng these high-1|everage opportunities
and neasurenent areas.

That concl udes ny presentation.
Thank you.

DR. MCCLELLAN: Great. Thanks
very much, Mtra, and | think are we now goi ng
to preventions?

So we are going to have plenty of
time for discussion, but if there are any
clarifying questions now --

M5. RUBIN. Yes. How does this
relate to all the other NQF work going on
around, you know, |inking cost and quality,

cost and resource use, you know, and the
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evaluation that MAP is doing in affordability
space --

MR. SAUNDERS: That's the next
session, so we'll have tine.

DR LEAVENS: Geat. I'mAllen
Leavens, the Senior Director in Strategic
Partnershi ps at NQF. And we actually had both
a web neeting and an in-person neeting for the
MAP Popul ati on Heal th Task Force, which
simlar to Patient and Fam |y Engagenent and
the Affordability Task Forces, we discussed
hi gh-1 everage opportunities for popul ation
heal t h i nprovenent based on the Nati onal
Quality Strategy goal of working with
comunities to pronote wi de use of practices
to enabl e healthy living.

And what's a little unique about
this priority area is that it focuses nuch
nmore on health rather than healthcare. And if
you |l ook at the long termgoals specified in
the National Quality Strategy, you can see an

enphasi s on social, econom ¢ and environnent al
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factors, which are many tines outside of the
heal t hcare domai n.

Heal t hy behavi ors, which can be
addressed through counseling, but, again, a
| ot of those are outside of the healthcare
setting.

And then the | ast one, effective
clinical preventative services, which tends to
be clearly much nore heal t hcare-oriented.

But what we based our discussions
of f of was thinking about what role factors
outside of the healthcare systemplay in
overall health. And when you | ook at work by
Francis Kendig with the County Health
Ranki ngs, they did an assessnent and showed
that healthcare is actually about 20 percent
of health. So if you're thinking about 80
percent of the determ nants of health are
outside of the healthcare setting, you know,
It's sonmething that's pretty nmuch under -
represented in terns of neasurenent, because

much of neasurenent focuses on heal t hcare.
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So that's sonething that that
group kept in mnd when they were choosing
potential nmeasures for the famly. And then
you can see that the two neasures that were
hi ghlighted as initial indicators for
popul ation health and the National Quality
Strategy focusing on depression and obesity.

So our Task Force used three broad
categories of determ nants of health, health
| mprovenent activities, and health outcones to
guide their thinking. And then dove a little
deeper to cone up with these specific topic
areas which were felt to be high-I|everage
opportunities for inprovenent in popul ation
heal t h.

And it should be pretty self-
expl anatory, but, again, a pretty diverse
range of topics and nmany of these focusing on
I ssues that are outside of the healthcare
setting.

So I'lIl spend a little bit of tine

on this just because this was sonething that
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the Task Force thought would be particularly
hel pful in their work in terns of applying the
measures, which is what MAP is all about,
nmeasur e application.

So they thought it would be
hel pful to devel op use cases for how the
neasures in the famly m ght be applied. So
In the past, the famlies have been used
primarily for helping MAP to think about the
prograns that CVS admi nisters. And those are
all in the healthcare setting pretty nuch

So the neasures that were sel ected
based on this use case were things |ike
screeni ng, controlling high blood pressure and
di abetes, immunizations, et cetera. So these
are all clearly things that apply to existing
CMS prograns, and a nunber of those neasures
were prelimnarily sel ected.

So taking that one step further is
| ooki ng at Accountable Care Organi zati ons.
Now, there is the Medicare Shared Savi ngs

Program which gets into sone of these
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concepts. But thinking even a little nore
broadly, |ooking at system| evel neasures that
may apply across providers or healthcare
settings. And so thinking about an annual
dental visit that may not be sonething that
one provider knows about, but if you have a
conpr ehensi ve system and you're tracking
whet her patients in that ACO are getting
services outside of just one provider, those
are sone additional neasures that may be
appl i ed.

Community heal th needs assessnent,
as many of you know, is now a requirenent for
non-profit hospitals. And it takes a little
bit broader focus, not just on a healthcare
popul ati on, but a geographic popul ation that
may be surrounding a hospital.

And so with this application you
may thi nk about neasures that are even
reachi ng nore beyond the healthcare setting,
and so this exanple of |ooking at the nunber

of school days that children m ssed due to
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i1l ness.

And so those are the three use
cases we started with. During the neeting the
group actually wanted to take it a step
further and think about neasures that woul d be
just very public health-focused. So this may
be for a health departnent or a soci al
servi ces agency, and thinking about very
upstream determ nants of health.

And so for this use case, there
was a few NQF endorsed neasures, but a nunber
of the measures that were selected were
actually leading health indicators that are
part of Healthy People 2020, but the group
felt that it was inportant to include those
because these really, again, address very
upstream heal th determ nants and al so focus
nore on geographi ¢ popul ati ons.

So it could be at a county | evel,
a state level, or even a national level in the
case of the Leading Health Indicators.

So that was the focus of the MAP
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Popul ation Health Task Force and I'll turn it
back to you

DR, MCCLELLAN: Thanks. Any
clarifying questions for Allen before we turn
to measures and di scuss sonme neasures W th
help fromMtra and Allen? kay, great.

So, noving on, this table lists
sone of the prelimnary neasures that you al
consi dered and favored for person- and fam|ly-
centered care and prevention neasures, sort of
an aspect of the enphasis on comunity health,
popul ation health, relevant to cost.

And if you | ook at the neasures in
the | efthand colum, those are all various
CAHPS neasures, w th one exception, the
advanced care plan netric. So we m ght put
toget her sone of the CAHPS rel ated
di scussions. In fact, a lot of stuff in the
not selected but considered is also -- in
fact, all of it is CAHPS-related as well.

Qobvi ously, there are sone

potenti al neasurenent gaps and opportunities

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 218

beyond that as well, and | don't know if we
want to hold on this slide and save the nore
extensi ve prevention discussion for -- oh,
right. You've got one prevention near the
bott om

So the thing with the prevention
nmeasures, as you just heard fromAllen, there
are a lot that are obviously very relevant to
popul ation health. The evidence on cost
I npacts and affordability inpacts is |less
cl ear.

So once again, as in our other
di scussions, not that these are uninportant
areas enough that they should be considered
along with affordability, but we're trying to
keep our focus here on the affordability
famly and therefore the inplications directly
on cost.

So maybe we could start with the
person- and fam |ly-centered care section, and
after we've gone through that nmaybe turn to

prevention and ot her popul ation health
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potenti al neasurenent areas.

And prelimnary questions there
are pretty our usual ones: what do you think
of the prelimnary neasure, the prelimnary
list of recoomended neasures, are there others
that should be included? And, you know, these
are areas that are both, obviously, very
I mportant and still in further devel opnent.

So maybe sonme comments related to
next steps and future directions would be even
nore i nportant here. Kevin?

DR. LARSEN:. | apol ogize, | have
to leave at two for a call, but as you saw
fromthe previous slides there were sone ot her
domai ns besi des experience, things |like
out cones, that have been identified as really
key for patient- and fam|ly-centered care.

And a couple of those | think
m ght be appropriate here. |'mthinking
specifically of depression in rem ssion, you
measuring with the PHQ 9. There is sone good

wor k through the M nnesota Di anond Project of
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how t hat has been shown to correlate with nore
days at work for people that have depression.

And so it actually has an
affordability, not necessarily in the
heal t hcare space, but it has an affordability
to the people that matter, that you're
actually at work nore and your enployer |ikes
that. And nost people like that as well.

I think that that will |ikely
start to be denonstrated in other patient-
reported outcone neasures. | think there is
sonme simlar work in the asthma contro
measure, which neasures children's or adult's
control of their asthma. And we know t hat
children that have uncontrolled asthma m ss
nore school and adults that have uncontroll ed
asthma al so m ss nore work.

So | would put a plug in for
I ncl udi ng here sonme PRO neasures, those two
specifically.

DR, MCCLELLAN: Thanks. Peg?

DR. TERRY: | think on depression
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there is some evidence out there that if
patients are depressed they don't engage as
much and so they don't engage and they don't
| npr ove.

And so it can have an
affordability issue. But the other thing I
wanted to raise was, |'msure people are
famliar, and in the area of home care we do
alot wth patient engagenent and patient
activation. And so |I'm sure people are
famliar with the PAMtool, you know, which is
not publicly available per se at this point.

But many of our nenbers are using
it and they're finding that it's a good tool
for themto neasure a patient's ability to
I nprove. So, again, how you tie that into
affordability though is another, you know, a
bit of a |eap but --

DR. MCCLELLAN: | think here is
sone evidence, and Kevin or others m ght want
to conmment on this, too, about nore engaged

patients using healthcare nore effectively,
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bei ng nore engaged in a care plan, which in
turn has, you know, significant costs as well
as out outcone --

DR. TERRY: Right. And | think
health literacy is another issue that, | don't
know that there's a good neasure today on
health literacy, but it is part of engagenent,
too. And how patients, you know, are able to
engage based on their literacy |evel, based
on, you know, again, how you get to them how
qui ckly you get to them how quickly they
grasp what they need to do. And so I think
sone neasure along that lines, | think, would
be hel pful.

DR. MCCLELLAN: Thanks. David and
Davi d?

DR. HOPKINS: So since CAHPS is
all over this chart, | can't help but comrent
that CAHPS as we know it has, from what |
conceive, virtually no relevance to
affordability.

But isn't part of our job to
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suggest to those who can hel p make things
change, and in this case |I'mthinking of the
CAHPS t eam and ARHQ that comm ssions them to
for goodness' sake start thinking about
affordability as an area that should be
explored to the CAHPS servi ce.

DR. MCCLELLAN: So and that woul d
be just sone of the direct questions about
| npacti ve out-of - pocket-costs on your care or
things like that?

DR. HOPKINS: This is patient
experience, right? It fits right in there.

DR. MCCLELLAN:. Ckay. David?

DR SEIDENWURM | think that it
woul d be worth commenting just for a second
that there is sonme work that suggests that
patient satisfaction and patient engagenent
result in higher cost and higher utilization.

So I'mnot saying that that's
necessarily a bad thing, | nean, but it is
sonething in an affordability conversation

that has to be nentioned, | think.
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DR. MCCLELLAN. Hel en?

M5. HASKELL: Well, when you're
tal ki ng about prevention, | get very uneasy
when you start bringing things |ike
depression, which | assune is depression
screening, because | think that is a -- and
particularly when you're tal ki ng about people
who have had synptons within the past 12
nont hs as opposed to necessarily long term --
| think that is a ticket to over-treatnent,
which is certainly not an inprovenent in
affordability and often not an inprovenent in
outcone. So when you neasure things |ike --

DR. MCCLELLAN: | npact on work --

MS. HASKELL: Well, yes, the
depressi on goi ng away, you're still not
measuring the effectiveness of the treatnent.
| nmean, there's also plenty of research out
there saying that antidepressants don't work,
but when you say treatnent for depression
that's what people get.

So | think there's sone rea
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I ssues around screening and particularly in
terms of cost, because | think the cost of
screening is high, unless it is sonething
that's really shown to be effective.

DR. MCCLELLAN:  Yeah, and | think,
| mean, maybe that is a point for our broader
di scussion. Kevin brought this up earlier,
too, you know, that kind of the better
evi dence of nore effective treatnent of
depression or asthma or other conditions is
not short term heal thcare cost savings, but,
you know, at |east offsetting savings in other
areas as well as longer term better outcones,
and nmaybe avoi ded conplications in the future.
And that's at |east a point that we shoul d
probably note in our report if we do nove
forward with sone of these recommendati ons.

DR. LARSEN:. Yeah, so the thing
was actually referencing is are these patient-
reported outcones, which are standardi zed
scal es that neasure a baseline, and through

time are you getting better?
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And the groups that focus on that
use many tools, including antidepressants, but
al so therapy, any nunber of tools to help
achi eve a better outcone. And they know they
have a better outcone because they are using
a standardi zed tool of synptons, essentially,
of depression.

So it's people that have the
outcone of | ess depression synptons are the
peopl e that have | ess m ssed days of work.
And it's the sane with asthma. [It's not
nmeasuring did you take the nedicines, it's a
st andar di zed assessnent of is your asthma
controll ed.

And that is what |leads to less ER
visits, that's what |eads to | ess m ssed days
of school, and | ess m ssed days of work. And
so that's the sort of prom se of the patient-
reported outcones.

M5. HASKELL: No, | think patient-
reported outcones and screening are very

different. And ny concern is the screening,
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getting people into treatnent who m ght not
need treatnent, who then mght well report a
good outcone with or without treatnent.

I just think there are real issues
t here because these treatnents are not w t hout
harns and they're certainly not wthout cost.

DR MCCLELLAN:. Koryn?

M5. RUBIN. So in regard to HCAHPS
and the affordability, | nean, there's a
possibility there's sone questions in there
that may actually be driving up costs,
particularly in regards to the pain managenent
questions. And that's sonething |I've been
regularly recently hearing from physici ans.

Their concern and their issue wth
bei ng j udged on pai n managenent given, you
know, that's a subjective thing, and based on
what ever the patient is in there for, their
tolerance for painis different. And with the
opi oid problemthat we have in this country,
there's a real concern from physicians that

their care is being judged based on how t he
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patient feels with how their pain was
controlled in the hospital

DR. MCCLELLAN: Thanks. Wei?

DR. YING One thing about
patient-reported outcones, the issue we run
into is PHQ 9, when physicians use it they
actually conme up, | think it's the
st andardi zed treatnent suggestion. So if it's
bet ween zero to five, do nothing; five to ten
do this; ten to 15, do this.

So there is a standard treat nment
pl an per se. O course every person is
different, so they can vary a little bit, but
there is a standard structure there. But when
we try to do the hip and knee, we run into
probl em because the physicians see the score
but they don't know what to do with it.

So that wll lead to sonetines
unnecessary use or even inappropriate use. So
use the pronpt, instead of at the very end and
just retroactively say, well, yes, it

happened, to make it becone part of the
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treatment to control the cost to nmake the care
better. The devel oper, or | don't know who,
needs to cone up with sonething to pair with
the tool itself in ternms of the standardi zed
treatnent plan, or at |east a suggestion if
it's not a standardized --

DR. MCCLELLAN: Pair it with a
st andardi zed treatnent plan which would al so
give nore confidence about the cost inpacts of
this. Nancy and Aparna?

M5. FOSTER So | don't have any
great passion around the 0326 Advanced Care
Pl an, which just records whether a patient age
65 and ol der has one, but it seens | ackluster
absent the neasure that says, was it foll owed,
was it adhered to when they cane to end of
life or whatever advanced care pl anning
t hey' ve done.

And having recently gone through a
famly experience with this, | can tell you
there are all sorts of state laws that get in

the way here. So |I'mjust nervous about what
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that particular nmeasure would tell us vis-a-
vis affordability, |et alone anything el se.

DR MCCLELLAN. Aparna?

M5. HGANS: So I just wanted to
echo David's comments about |'m not seeing the
| i nk between these CAHPS surveys and
affordability, so, | nean, as they are.

| knowit's a |long survey so |
you know -- and | think sone of the types of
nmeasures that, you know, Kevin was descri bing
to ne seened nuch nore relevant to what we're
trying to do here.

DR, MCCLELLAN: So patient
reported outconmes about control of the chronic
condi tions?

H GA NS: Asthma, yeah.
MCCLELLAN.  Yes. Ckay.

H GA NS: Depression.

T 5 3D

MCCLELLAN:  Yes.
DR, SEIDENWJRM Is it appropriate
to have those patient-reported neasures as a

control that naybe sone of the other
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affordability neasures aren't reducing the
quality of the patient experience? Maybe
that's why we have those --

DR. MCCLELLAN. Well, that's
bal anci ng neasures and we're going to talk
about that in the next session.

DR, SEIDENVURM Right. Okay.

DR. MCCLELLAN: And | think that
IS -- you know, if it's not affordability that
doesn't nmean it shouldn't be considered with
affordability, but it probably does nean it's
not part of this famly. Yeah, Gerri?

DR. LAMB: Yeah, along wth what
everybody is saying, I'msitting here
wondering, so, what is it within person and
famly that really does drive cost? And |
t hi nk, Mark, you had nentioned sone of the
begi nni ng work in engagenent suggests, |ike
Judith H bbard's work, suggests that it does
have a cost inpact, but that's really very
early on.

DR. MCCLELLAN: Yeah, that's
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right.

DR. LAMB: And so, you know, |
guess the other one that | was wondering --

DR. MCCLELLAN: Yeah, we're going
to go ahead and put up the gap slide which
hi ghl i ghts these --

DR. LAMB: CGo back for a sec,

t hough, the 1902 -- what is the literacy one?
s that getting anywhere near, you know,
sonething that mght inpact the ability to
make deci si ons about health services or use
then? What is that one actual ly neasuring?

DR. MCCLELLAN: VWhile we're
| ooki ng at that, Kevin, any comments about
evidence on literacy and inpact on cost?

DR. LARSEN:. So, | don't know
about interventions. Wen | was doing
research we were in the space of | ooking at
could health literacy interventions actually
decrease cost.

There's a really high correlation

between low literacy and increased costs, but
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the literature on whether or not we can
i ntervene in effective ways and | ower the cost
Is far | ess robust.

There is sonme work done in certain
pl aces, |ike diabetes care, that | think has
started to showit. The work has norphed is
I nto care coordi nati on work, frankly, because
It turns out not to be really about the
printed materials, but nore about what's the
experience of care and howis it as
straightforward to get the care you need
versus how nuch you need to have high literacy
to work your way through a really conpl ex
systemwith [ots of barriers and
di sconnect edness.

So there, yeah, | think the data
to date is low on interventions.

MR, SAUNDERS: And to junp in on
1902, so 1902 is a conposite that's built out
of the CG CAHPS survey whi ch includes
basi cal | y questi ons about communi cations with

doctor, provider, disease self-nmanagenent,
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communi cati on about neds, communi cations about
test results, and communi cati on about forns.

So it doesn't necessarily get to |
t hi nk your question exactly. It's trying to
say did the provider, you know, use the
appropriate types of comruni cati on which
hopeful |y woul d be useful for inproving health
literacy?

DR. LAMB: Along those |lines, the
domai ns that are being | ooked at for care
coordi nati on now have literacy, but it's in
the structural variable colum in terns of
I npacting, so it's pretty far downstream from
what we're tal king about here.

DR, MCCLELLAN: Yeah. Aparna?

M5. HGANS: So I'msort of
pondering a little bit David's earlier
suggestion about addi ng questions to CAHPS,
and |''mwondering if nmaybe we shoul d think
about sone nore sort of gl obal neasures |ike,
you know, what percent of your incone you

spend on heal thcare, for exanple, would be

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 235

sort of a good way to | ook at, you know, the
affordability.

In the context of a survey, you
know, or, for exanple, | don't knowif, you
know, data sets |ike MEPS would allow us to
get at that. You know it m ght be other
sources beyond surveys to try to get at that
particul ar i ssue about, you know, share of
I nconme spent.

You | ook at share of incone spent
on food and housing and so forth, so
heal t hcare woul d be, you know, one such --

DR. MCCLELLAN: There are a | ot of
survey questions about affordability and
whet her cost inpacted care.

M5. HGANS: Right. And the
other issue | think tied into that is the
opportunity cost, so, you know, what else --
it's kind of like the sane crowdi ng out effect
that we tal k about of governnent spending.

At the individual level, Iike,

what did you forego because you had to spend,
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you know, tw ce as nmuch on healthcare, for

exanpl e.

DR MCCLELLAN: Kevin?

DR. LARSEN: Yeah, sone additional
t hought about caregivers, | think, is key here

because we know that for many of these
patients and conditions a huge financi al
burden is born by their caregiver.

So if you think of a parent of a
child who's chronically ill, that's a pretty
straightforward one, but what's |ess
straightforward is the child of a parent who
Is cognitively declining but still living at
home and trying to navigate a really conpl ex
set of healthcare systens and services. And
t he anount of spend on behalf of that child of
the elderly person could be quite high.

It's an inportant conponent as we
t hi nk about person- and fam|ly-centered care
and it's part of the reason we tal k about
here. One of the drivers for things |ike

nursi ng home adm ssions, | think nost of you
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know this, one of the commobn reasons you enter
into a long termcare is incontinence and
that's because it's so nuch a challenge to
manage at hone and it costs to nanage at hone.

So | don't think we have anything
there yet and it's not going to be an easy
one, but | think it's pretty inpactful.

DR. MCCLELLAN: Thanks. Don?

MR. MAY:  You know, | don't have a
measure here, but | think that as we talk
about getting information frompatients we're
seei ng through sone of our conpanies that,
devi ce conpanies are trying to use wrel ess
communi cati ons, personal handhel d devices to
start to collect information and finding a way
to add that to the infornmation that we are
collecting frompeople is | think going to be
very inportant.

We're already seeing in cardiac
care where people with COPD can go hone and
there's a nonitor that's wirelessly sticking

to sone device, | think it's an i Phone or sonme
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kind of app in the hone, the thing gets

transferred to the physician.

You know | think historically
we've seen very little growh in that froma
real perspective, | nean where technol ogy
could really inprove collection of information
fromthe patient because, to be honest, as
we' ve tal ked to device conpani es, there's not
a lot of, there was no way of incentivizing
t hat .

But as hospitals are trying to
prevent readm ssions and that's where the
cardiac care project started, they were trying
to prevent readm ssions, and all of a sudden
there was a real interest in having this
W rel ess technol ogy communi cate i nfornmation.

And | think, you know, that's an
exanpl e that naybe gets nore care
coordi nation, but | think, you know, whether
it'"s | have a Fithit and I can tell you on ny
phone how many steps | nake and then that goes

up to the web and tells ny friends, you know,
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| think there's opportunities here to be

t hi nki ng creatively about how to get
information frompatients in a different way
ot her than just a survey.

DR. MCCLELLAN:. All right, thanks.
Peg?

DR. TERRY: So as Aparna, is that
how you say it --

M5. HGE NS:  Yes.

DR. TERRY: -- was speaki ng and
she said "well" at the end maybe it's what,
you know, how you nake deci sions about getting
one thing as opposed to another and | know
there's been a lot of discussion that patients
don't get their neds filled because they have
to buy food or whatever it is, there's a |ot
of , you know, discussion around that.

But | do think that's an inportant
way to get at the issue for sone people and |
don't know what survey it could be in, but I
think there is a way to kind of |ook at, you

know, you make deci sions about what you can
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afford and sone things you can't afford if
you' re having a heart attack possibly.

But there are other things that
you make deci sions on affording and so the
question, you know, how do you enbed sonething
that says well, have you deci ded not to do,
and neds are a good one, but have you deci ded
not to do this because, you know, it's
sonet hi ng you deci ded you needed to spend
noney on sonething el se or sonething |ike
t hat .

So | don't knowif it could be in
an HCAHPS or what, but, or another CAHP, you
know, one of the CAHPS or sonmewhere el se, but
I think making decisions about the
affordability is a really concrete way nmaybe
of getting at it, to get sone of the --

DR. MCCLELLAN: Thanks. Ji m and
Hel en?

DR, DUNFORD: Just picking up on
Don's point. | was inpressed by the Canden

Col | aborati ves success in bending the cost
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curve of their superuse and popul ati on because
they basically partnered with the faith-based
comunity and they worked with the Bapti st
churches and it was really those care
providers that actually were the glue that
kind of stabilized the situation.

And | think using those kind of
comuni ty- based resources to be able to copy
the whi sper that begins to describe when
there's a problem brewi ng and then
comuni cating that information back to the
primary care physician teamis really an
unt apped resource.

Kevin and | were just talking
about this awhile ago, this sort of ability to
train people to use sinple social techniques
and wireless services to be able to start to
push information to caregivers is actually
going to be really a powerful tool

And so the gap is basically
I dentifying, you know, what are the val uable

poi nts that we need to know, you know. | nean
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there may be a car, but there may not be a car
today to get to the doctor's office, that's a
huge differential.

And there may be, you know, no air
in the tires or ten other things that can
cause transportation to be the issue just this
week and maybe next week it isn't going to be
t he issue.

So sonething has to be fairly
dynam c, particularly for hyper-vul nerable
peopl e.

DR. MCCLELLAN: And that is a
connection between, especially for high, as
you said high risk or hyper-vul nerabl e
I ndi vi dual s, these non-nedi cal support
connections seemto be very inportant as the
rolling evidence on that from Canden and | ots
of other places including, Kevin, your old
hone.

I"mnot clear on what a neasure of
that woul d be that we could recomrend t hough.

Il mean | think it's one thing to talk about
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the directionality, but --

DR. LARSEN: If | could speak up?
There are a couple groups working on this,
kind of in a backdoor way. So there's
actually a vendor, an interesting kind of not-
for-profit vendor that goes into clinics and
hel ps patients fill out a survey of | need
food, | need help with fornms, | need help with
transportation, and then they get coll ege
vol unteers that they've trained to connect
these patients to those services.

Wel |l that survey then becones a
measur enment, because nowit's quite
standardi zed, it's structured, it's in
actually a nunber of different communities
across the country and they've done a | ot of
work with the informatics on structuring their
survey and they can actually show to practices
the i nprovenent they nmake on those sort of
survey scores and the |inkages to community
services and then, and they're now working on

how t hat's decreasi ng heal t hcare costs when
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peopl e have had these ot her kind of service

needs net.

DR. MCCLELLAN: So that's a health
| eads and - -

DR LARSEN:. It's health | eads,
exactly.

DR. MCCLELLAN: -- you know, sone
ot her groups that --

DR. LARSEN. There's sone ot her
groups that did it.

DR. MCCLELLAN: Yes.

DR. LARSEN. It's that you could
I mgi ne a nodel where you take this sort of
health | eads idea and then build it into
survey.

I know that groups like United
Heal thcare in all of their care coordinations,
we have been thinking along the sane way.

What are the key questions that we
ask that tell us, for exanple, who needs
addi ti onal hone services, who needs additional

care coordination, so they can identify those
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peopl e, get targeted services |ike Canden
does, and know that they've decreased costs.

DR. MCCLELLAN: Yes, thanks.

Hel en?

M5. HASKELL: Well nuch | ess
gl obal really, but going back here, | think
shared deci si on nmaki ng and i nfornmed choice are
really critical to reducing costs, so getting
that really right up at the begi nning so that
peopl e know what their options are.

And the other end of that is
patient reporting after adverse events and
patient involvenent, you know, in
I nvestigation of adverse events so that you
get the information to prevent them fed back
into the system

And then, you know, along the
| ines of what Kevin and Jimwere just talking
about, behavioral health, the flip side of
what | was saying earlier about depression is
that we, is the lack of resources for people

with severe behavioral health issues and |
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wonder if there is not a way to survey for
that, you know, or do sone sort of survey that
woul d, a neasure that would push communities
to put prograns like this into place.

DR. MCCLELLAN: Thanks. Next |
have Wi

DR. YING |[|'malso a nenber of
the popul ation group so | can actually, I'm
actually | ooking at a neasure we voted on.
There's one neasure, it's not getting at the
productivity per se, but basically the neasure
IS the nunber of school days children m ss due
to illness.

So that's the only one that's from
children, you get to the parents a little bit,
so it's sone, at the surface, just to touch on
the concept that we're tal king about, indirect
cost, that's one thing | wanted to point out.

The other thing is during that
group' s di scussion obesity and snoki ng,
everyone recogni zed fromthe popul ati on poi nt

of view that those are the |eading factors for

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 247

t he downstream costs | ater on

" mnot sure whether for this work
group do we want to add anything, since we
didn't touch anything on that? | think
snoki ng cessation is part of the CAHPS survey
or sone survey that health plan actually does
to their, basically requires to the --

( Si mul t aneous speaki ng.)

DR. MCCLELLAN: Yes, there's sone
di rect measures on that.

DR. YING Yes.

DR. MCCLELLAN: | think the cost
I npact, again, is a bit less clear. | nean
those conditions are associated w th higher
costs, particularly obesity.

DR YING Right.

DR. MCCLELLAN: And so | think
maybe, you know, snoking and obesity in
particular are on the list of neasurenent gap
areas. So |I'mactually guessing naybe |ike a
snoki ng cessation neasure could be --

MR. DYER:  Snoking and for the
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BM. | think for the population health, for

t he popul ati on group they have those in
specific nmeasures targeting the obesity and
t he snoki ng.

DR. MCCLELLAN: Yes.

DR, YING Maybe we can pick, if
we want we can pick one or two fromthere.

DR, MCCLELLAN: Ckay.

DR YING Ckay.

DR MCCLELLAN:. Koryn?

M5. RUBIN. Yes. So in regards to
di sease managenent is there maybe sone kind of
nmeasures and | know you guys briefly discussed
about cost shifting, but when you have
possi bly, you know, a nedication that's
prescription and then it's noved to over-the-
counter, so the patient originally had a $10
co-pay and now they have to pay the full price
of $30, $40, and now that's fully out-of -
pocket where before there was sone share in
t he cost.

And then in regards to
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prescription limts where often the pharnacy
benefit managers place limts, but |ike we
know with eye drops in an elderly popul ation
they often exceed the [imts within the nonth.

So if they need nore prescription
they have to pay the full price of the
nmedi cation so that |eads to, you know, the
creative ways of managi ng their disease and
of ten exasperating the di sease where they now
then will need, you know, sone form of surgery
where it coul d' ve easily been managed by
medi cation if they had access to the right
amount of medi cati on.

DR MCCLELLAN: Thanks. JinP

DR. DUNFORD: Just a brief comrent
that sonme of the gaps that are identified in
this famly actually have been picked up by
the Duals because a lot of patient and famly
centered care and prevention really is Duals,
that's really what that work group, or task
force, is really all about.

So, for exanple, we have
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initiatives in snoking and al cohol and drug
abuse and i mmuni zati on, a nunber of these
things. | wouldn't list themall, but just
there's a ot of cross-pollination here.

DR, MCCLELLAN: Ckay. Kevin?

DR. LARSEN. Yes. As | |ook at
this area | think there is sone potentially an
NQF endorsed neasure here we could put in that
screening and brief intervention for al cohol
use that does have good evidence from
W sconsi n about decreased costs when you get
peopl e into al cohol treatnent.

Actually it's about decreasing
peopl es use of al cohol before they end up with
a di agnosis of alcoholism And so, again, the
costs are nostly societal costs and work
rel ated costs as opposed to being what we
think of as heal thcare costs.

But there are sone heal thcare
costs decreases that have been shown with that
particul ar nmeasure.

DR, MCCLELLAN. Ckay. So just in
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a sense of |, let me see if | can try to get
a sense of where we are, so we go back to the
measures that we started wth.

| didn't really hear a clear case
for much in ternms of the current CAHPS
nmeasures of a clearer link to inpact on costs
and to keep this report contained and
enforceful, wthout that it's awfully hard to
provi de a recommendati on.

Sticking with patient reports
t hough, there are sone very prom sing neasures
and sonme prom sing directions for further work
I ncl udi ng patient reported outcones |ike
control of disease, you nentioned asthna,
di abet es, severe behavioral health issues, and
patient reports about occurrence of adverse
events.

| think those are, we tal ked about
earlier, not well captured and maybe neasures
that get at secondary costs |ike school days
m ssed, but nore clearly a recommendati on that

fromboth surveys and CAHPS it shoul d be
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possible to get direct questions frompatients
and consuners about the affordability of their
care.

So sone of that's avail able now in
surveys |i ke MEPS, you know, percentage of
I ncome goi ng to healthcare costs and peopl e
who are having trade-offs between using
medi cal and ot her services, what other
consunption they are foregoing.

Measures al ong those lines could
potentially be incorporated in CAHPS.
Simlarly, while shared decision naking is a
goal there is not a lot of enthusiasmfor the
advanced care plan neasure on the list either
since it's just kind of, you know, does it
exi st and as Gerri was sayi ng not nuch
evidence that it actually does have an i npact
on cost.

So sticking wwth that standard I
think we wouldn't endorse it explicitly, but
nmeasures of shared deci sion nmaki ng, neasures

of whether a patient care plan was actually
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followed in delivering care to a patient would
potentially be rel evant.

And with respect to health
literacy, clearly associated with differences
I n costs, however, the evidence, at |east as
we've sunmarized it here, on how to reduce
costs for particularly less literate, health
literate patients, it really goes back to the
coordi nati on of care neasures and having a
| ess conpl ex systemto navigate.

W' ve covered a lot of those
nmeasures already in the care coordination
section. Let ne pause there, and I'mgoing to
get to the prevention neasures in a second,
does that sound about right, yes?

DR. TERRY: Patient activation.

DR, MCCLELLAN: Yes, patient
activation, too. | think it's a prom sing
direction, but, again, not yet evidenced that
It has an inpact on cost.

So, you know, | think to the

extent that this report can particularly flesh
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out how these activities |ike patient
engagenent or, you know, better coordinated
care, or inpacts on health literacy could
actually affect cost, that would be very
hel pful in hopefully guiding the further
devel opnent of those neasures. Yes, Nancy?

M5. FOSTER: So, Mark, |'m not
sure | heard it in your summary, but | think
there was sonme general support around the
notion that while CAHPS is not a particularly
hel pful tool right now --

DR. MCCLELLAN: Right now, but it
coul d be.

M5. FOSTER: -- it could be.

DR. MCCLELLAN: Absolutely. |
think that nmay be the lead point is that it,
you know, we do have exanples in well done
surveys of questions about affordability to,
you know, individuals and patients.

So for now we can potentially use
measures fromthose surveys about

affordability that would be val uable, but the
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ai m shoul d be incorporating that nore directly
in future versions of CAHPS.

Wth respect to prevention, for
many types of preventative care, very good to
do, inportant froma public health and quality
of care standpoint, but |ess clear evidence on
| npacts on costs.

You all nentioned sone potenti al
exceptions though that probably are worth
putting in a report. One is BM, since
obesity is associated with higher healthcare
costs in the short termand we do have a good
BM neasure.

A second is snoking cessation, the
evi dence there on healthcare costs inpacts is
| ess direct, but once again there are neasures
and at | east sone reason, and naybe we can
check on this in our follow up, sone reason to
think that would lead to | ower cost.

We al so had an exanpl e of al cohol
drug abuse screening, and a brief treatnent

measure where we think there's sone
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connection, too.

I don't knowif we can go forward
to that slide, if there was anything el se on
the list where, you know, it does seemlike
there's this plausible and direct tie to cost
we shoul d probably, you know, while you're
t hi nki ng about that | did | eave out there are
the health | eads and community resource
nmeasures | think are worth nentioning, too.

There is, as Kevin nentioned, a
good deal of validation, at |east for high
risk patients that doing assessnents and
addr essi ng non-nedi cal service needs |ike
housi ng, food, and the |ike, can have a
significant inpact on healthcare costs, so |
think that's worth including as well. Nancy?

M5. FOSTER: So behavioral health
obvi ously an inportant area, |'mwondering if
we can get started, Kevin, by |ooking at
depression as a conorbid condition when a
patient is in treatnent for sonething else.

W know it occurs. We know it can
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exacerbate costs, and at least if we were
preventative --

DR. MCCLELLAN: But is there a
measure of |like, so it sounds |ike what we're
getting at is treatnent of depression as a
conorbid condition --

M5. FOSTER: Yes. And | don't

think there's a neasure yet, but --

DR. MCCLELLAN: -- and is there
anything we have on that? 1| don't think so.
DR. LARSEN. |I'mright now --

DR. MCCLELLAN:  Yes?

DR, LARSEN: It turns out NQF just
endor sed 20-odd behavioral health neasures in
March and so |I'm | ooking through the Iist
right now and I don't see anything about a
conor bid condition.

There's a whol e suite though of
depression and tobacco and al cohol neasures
her e.

DR MCCLELLAN: Good. Ron?

DR. WALTERS: | apol ogi ze again,
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I'"'ma little bit of a visionary and | think we
have a gol den opportunity in front of us. In
other NQF reports there's this very nice

di agram that goes fromthe I eft hand side,
popul ati on health, through prevention and
screeni ng, through an episode of care, through
the post acute care, and you can carry it, you
can break that down to as many | evels as you
want to.

And it shows, it's usually disease
focused, so there's like, the one that's in
the publication is cardiovascul ar di sease, and
It wal ks you through what kind of neasures are
avai |l abl e at the population |evel, what kind
of nmeasures m ght be avail able at the
prevention and screening |level, what kind of
measures m ght be available that we end up
tal ki ng about, nostly treatnent rel ated and
conplications of care and so on, et cetera, et
cetera.

I think there's a wonderful

opportunity, granted it's not even going to be
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as built out as nuch of that, as that one is
to link the results of this task force,
affordability to that.

Because the concept that we're
getting into now, that we all know is true,
but there's a trenmendous gap in know edge, is
that for sone things it's a heck of a |ot
cheaper to avoid a problemthan to treat it
once it happens.

And the sorts of diagrans that
exi st there for conditions are a natural
framewor k and we've kind of wal ked our way
these last two days, we're getting to the left
hand si de now finally.

Now the trick is, of course, that
I n popul ation health you don't know what
you' re tal king about yet because you don't
have a condition, you're just at risk for
di fferent things.

And so there is a little bit of a
graphi cal problemthere in portraying that,

but sone of the concepts that we' ve tal ked
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about that are proven neasures at a popul ation
health | evel could fit into that sort of
graphi cal display and there could be a couple
of exanples that tie it into a specific area
l'i ke, whatever, diabetes or cardiovascul ar
di sease, or sonething, to show conceptually
the node of thinking that we're going to.

DR. MCCLELLAN: Yes.

DR. WALTERS: The other thing that
that m ght --

DR MCCLELLAN: Would that work
for obesity or, yes, that woul d?

DR WALTERS: It'd work for, it
probably woul d --

DR. MCCLELLAN:  No.

DR. WALTERS: ~-- for a lot of
t hi ngs.

DR. MCCLELLAN:  No.

DR. WALTERS: But the other thing
It displays and the reason it's so inportant
is all this care coordination we're talking

about .
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I mean that cones out just easily
when you start | ooking at the hand-offs that
have to occur and how t he neasures either
support those hand-offs or, as we've spent a
great deal of tine talking about, sonetines
don't support them because they don't exi st
when gaps exi st.

So it's really nore of a, just to
put sone thought, and, again, like I said |I'm
kind of a visual type person, into a one
figure schema that shows kind of the thinking
process that we went through in a | ot of areas
over the last couple days.

But this is the golden opportunity
to do that and we aren't going to get a better
one.

DR. LARSEN. One exanple for that
m ght be Med Managenent. Because if you think
about a key opportunity for saving noney in
adverse events and overuse and side effects,
et cetera, is having a nuch cl eaner Md

Managenent and we're all actors in the Med
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Managenent sort of franmework.

MR. NELSON: Comment from Cene

DR. MCCLELLAN:. Yes, go ahead,
Gene.

MR, NELSON: |' mthinking about
what was said about the diagramw th the at
ri sk popul ation on the |eft and once again the
potential value of a rolled up neasure of
health risk, just if there's real value of a
roll ed up neasure of harm

And with respect to rolled up
nmeasures this is sonething that a group has
been working on for a few years now for
avoi dabl e risk of death.

Chris Murray's group at the
Uni versity of Washington that coordi nates the
gl obal burden of illness work and a group from
Dartmouth and nore recently a group from
Fram ngham have been working on validating for
adul ts avoi dabl e risk of death.

And the validation results are

very positive. So either the Fram ngham | ndex
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I's one kind of risk index that's very hel pful
at both the popul ati on and i ndividual |evel.

For exanple, when | see ny
internist periodically he will actually take
out the Fram ngham I ndex val ues and coach ne
about what | can do to reduce ny risk.

So if you take the Fram ngham Ri sk
I ndex and then enhance it wth, based on the
rest of the data, the neta-anal yses, for
heal th behaviors there's a potential for a
Fram ngham | ndex plus that gets at other
behavi oral variables that could be very
hel pful in the future.

DR. MCCLELLAN:. Thanks. Yes, go
ahead.

MR. NELSON: The overall avoidable
risk of death statistics for predication are
as good as the Fram nghamis for
cardi ovascul ar death and the Fram ngham group
has val i dated the approach in their cohort,
vis a vis a National cohort, so it's very

prom sing for the future.
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DR. MCCLELLAN: |'"ve seen the

val idation of that neasure and it is very
promsing. | guess in terns of this group

do want to try to keep the focus on yes, we've
actually shown an inpact on cost and, Ron,
CGene, you guys are right, these are

unquesti onably good predictors of things that
can, of foundations for preventing costly
conplications.

Unfortunately, it's still another
step beyond that to be able to concl ude that
It's actually reducing healthcare costs as
opposed to just, you know, increasing value
frompeople living | onger and better and there
Is certainly sone conponents of these netrics
like BM that do have correlations with, you
know, reducing healthcare costs in the short
term

So | think the framework sounds
good. | think we probably want to call for,
you know, sort of clearer links to cost saving

as a criterion for including it in the
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affordability group. Nancy?

MR. NELSON: Right. You're --

DR. MCCLELLAN:. Sorry, go head,
Gene.

MR. NELSON: | think | agree with
what you just said, Mark. From an econom c
poi nt of view the value of premature death or
the cost associated with premature death to
the comunity are --

DR. MCCLELLAN: Yes. It is
t remendous, yes.

MR. NELSON: -- unknown and
unt abul ated. And so in that sense there are,
to the communities, to the enployers, et
cetera --

DR. MCCLELLAN:. Right.

MR. NELSON: -- there are
potential, very, very strong cost savings
potenti al .

DR. MCCLELLAN: Right. And that
I s sonething, the secondary benefits are

sonething that we do need to consider in this
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section, too, thanks, or at |east nention in
the report. Nancy?

M5. FOSTER  Sorry, one other
t hought occurs to ne, which Jimwould be nore
able to expound upon if it's necessary, but
did we nake a m stake in | eaving prevention of
trauma of f of here?

MALE PARTI Cl PANT:  Yes.

M5. FOSTER |'mthinking of car
seats, bicycle helnets, those sorts of things.

DR. MCCLELLAN. And that gets back
to your point about injury, too, yes.

DR. DUNFORD: Yes, and again that
was, these data that were just presented by
CDC this week on the five | eading causes of
deat h and what percentage of them were
calcul ated to be preventable. And so
probably, I don't know what, sonewhere around
30 percent at |east of trauma deaths are
prevent abl e.

And they list for all of five

| eadi ng causes of death. Cardiovascul ar and
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| ung di sease and the other things that we're
tal ki ng about. Cancer.

DR, MCCLELLAN. Ckay. Ckay, if
there's a netric there. Koryn?

M5. RUBIN:. No, |I'mfine.

DR, MCCLELLAN. Ckay. Do you have
what you need?

MR. SAUNDERS: | think we have
what we need.

DR, MCCLELLAN. Okay, great. This
was a w de-ranging discussion and | want to
thank Allen and, well | guess | can't thank ne
for in-person, but | thank you guys for taking
the time to help us through this and hopefully
the discussion will also help connect further
with the work that you're, the inportant work
that you' re doi ng.

Right, so we are onto our next
and, this is the last section, right?

DR. DUNFORD: It is.

DR, MCCLELLAN: Well we got to

wrap up, okay.
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DR. DUNFORD:. Yes.

DR. MCCLELLAN: CQur | ast
substance, |I'mgetting a little sad about
t hat .

So this is an update on
affordability projects across the NQF and
their alignnment with NQ's |inking cost and
qual ity neasure, linking cost and quality with
our group here.

So we' ve tal ked about, repeatedly,
during this tinme the inportance of not | ooking
at affordability neasures by thensel ves and
the i nportance of us not view ng our job as
comng up with nmeasures for everything that
you' d want to consider in conjunction with
affordability.

But nowis the tine to think and
talk nore explicitly about how we do that
together. And any contributions or thoughts
that this groups has on the overall strategy.

So | think we're going to hear

from Rob and Lindsey. Wl cone. Oh sorry,
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Cchris.

M5. MORESELL: Ashley. | didn't -

DR. MCCLELLAN:  Ashl ey.

M5. MORESELL: I'ma fill in for
Li ndsey --

DR, MCCLELLAN: Ckay.

M5. MORESELL: -- so.

DR, MCCLELLAN. Ckay. Ashl ey,
very nice to neet you and we'll hear fromyou

all about sonme of this other work that's
ongoi ng and use that as a basis for our
further discussion.

MR, SAUNDERS. G eat. And so ny
col | eague Ashley and I will sort of tag team
this.

There's a portfolio projects
ongoing at NQF really around this question of
cost, resource use, affordability. This is in
fact, there's five and this is one of those.
And they sort of attack the question from

di fferent angl es.
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And so | thought, Ashley will sort

of head up sone of the ones really thinking
about cost of resource use neasurenents, there
are new neasures for that. How we're thinking
about |inking cost and quality.

We'l|l also sort of tal k about
| ooking at affordability fromthe patient's
perspective, which is another project we have
ongoi ng.

And then there's very technical
proj ect thinking about how to construct
epi sodes and epi sode groupers and we may | ust
wave at that but just to note that there is a
proj ect there that has sone inpact on our
technical ability to neasure cost.

So why don't we just switch to
here and |I'Il ask Ashley's indul gence to start
us of f maybe on the high |l evel thoughts on our
cost and resource use neasurenent and --

M5. MORESELL: Ckay.

MR, SAUNDERS: -- maybe sone

initial reactions to our neeting |ast week
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M5. MORESELL:

MR.  SAUNDERS:
quality.

M5. MORESELL:
with the --

MR.  SAUNDERS:

free to start wherever you
M5. MORESELL:
MR.  SAUNDERS:

t houghts and --
M5. MORESELL:
MR.  SAUNDERS:

t here.
M5. MORESELL:

actually in this room have

ongoi ng cost work. But we

Page 271

Sur e.

-- cost and

So should | start

Ch, you shoul d feel
like --
Oh.

-- with high leve

-- we wll go form

So sone of you

been apart of our

started, | guess,

about three or four years ago in this cost

nmeasur enent area.

Qobvi ously NQF was kind of founded

on quality neasurenent and

per f or mance

I nprovenent fromthe quality perspective and
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we kind of noved into this cost space so it's
reactively new for us. But we have been
| earning a | ot.

And our first kind of endeavor
Into the cost nmeasurenent space was through
cost neasure endorsenent project. W're now
on our third or fourth project now and have a
smal | portfolio of cost neasures that are
endor sed.

W're still learning a |ot there
and there's lots of challenges as you m ght
t hi nk, as you m ght guess, about eval uating
cost neasures for various purposes.
Particularly when it cones to paynent and
things |like that.

And since then we have expanded
our work to include efforts around trying to
understand how to link cost and quality
measures. Qur first, | guess, consensus
devel opnent project around endorsing cost
measures, our commttee was really

unconfortable with just focusing just on cost
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nmeasur es.

We had al ways real ly kind of
havi ng started out obviously in the quality
arena wanting to think about cost and quality
toget her and how t hose two signals give us
I nformati on about efficiency and value. And
so the idea of just focusing on cost neasures
and endorsi ng cost neasures nade people very
unconfortabl e.

The chal | enge that we had was we
didn't really know operationally if we were to
| ook at cost and quality neasures together
i ke, what are we asking for, what are we
aski ng devel opers for, how would we gui de our
commttees to evaluate that, what are we
endor si ng.

And so w thout that work we were
kind of sticking to what we knew around
endorsenent for the cost neasures in hoping
for an opportunity to really explore that
| Ssue.

So the fourth row down, the RMF
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proj ect around |inking cause and quality
neasures is really ained at that. It's a

pi ece of work we've been wanting to do for
sone tinme, to really explore what are sone of
the nythol ogi cal chall enges to conbini ng cost
and quality neasures, what should we be

t hi nki ng about as NQF as an organi zation if
we're | ooking to eventually endorse efficiency
measures or how does that fit into val ue.

And so we actually net | ast week
actually, it seens like a lifetinme ago. Last
week we convened a group of experts here to
tal k about that. And it was a really
I nteresting di scussion.

We are comm ssioning a white paper
wth two authors, Chris Tonpkins from Brandeis
and Andy Ryan from Cornell or Will Cornel
thank you, to help us wite that paper.

And they devel oped a draft paper
for the conmttee to review and then we had
the neeting, the two day neeting, to really

di scuss the foundational paper and figure out
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how we're going to build upon that. And so

t hat paper should be out hopefully in the next
nmonth or so with sone recomendati ons on where
we go fromhere with that.

You know, what is NQF going to be
| ooking to do around efficiency and val ue
measur enment and where do we go in terns of
endorsenent in that space and what we
potentially will be asking the devel opnent
comunity and others to do with going further
I n that space.

In terns of inplications for that
work we're hoping that that will give our
steering commttees who are eval uati ng cost
and resource use neasures sone further
gui dance on what to do as we continue to
accept cost neasures and should that be
evaluated in the context of quality neasures.

But al so gui dance potentially for
sonme of the MAP work around how to, what are
sonme consi derations that should be included in

t he di scussi ons around sel ecting neasures for
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particul ar prograns that are | ooking at
ef ficiency.

So hospital val ue-based purchasing
anot her prograns. Wat should the commttee
be thi nki ng about when they're picking quality
measures and cost neasures to nake
recomendati ons for those prograns.

In terns, should | keep going or -

(OFf m crophone coment.)

M5. MORESELL: Ckay, I'll just
qui ckly touch on the epi sode grouper work and
how it kind of relates to sone of the other
things and then I'll hand it back over and
take any questions if people have them

We are continuing to do work
around cost and resource use neasure
endorsenent. We'll be neeting with our
commttee in June and hoping that sone of the
work fromthe |inking cost and quality, from
that paper will be ready for us to kind of

feed back into that commttee and see where we
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go fromthere with this ongoing work as we
have a standi ng conm ttee.

In terns of the episode grouper
evaluation criteria work, that work was really
initiated fromsone |egislation that canme out
awhi | e back around a public episode grouper
that was legislated by the secretary for her
to devel op.

There was al so | anguage about a
consensus body eval uating or endorsing that
grouper and so our radars went up of course
and we're |ike, oh gosh, we've never eval uated
or endorsed an epi sode grouper, what does that
mean, what is an epi sode grouper, what are we
saying that we m ght potentially be endorsing.

And so this work was really to
hel p us do sone foundational work in thinking
t hrough, what do nean when we say epi sode
grouper. And it think David was on that
commttee as well.

And so we, we're really trying to

figure out definitionally, what do we nean,
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how does this relate to other nmeasurenent
systens. If we were to evaluate a grouper
what exactly wll we be eval uating, what
criteria would we use, what will be endorsing.

And al so to hel p us think through
operationally for NQ-. Like what are sone
things we need to be thinking about in terns
of our process.

For those of you that are famliar
W th epi sode groupers they tend to have lots
and | ots of nmeasures within themand they are
very conplex. And so that has a | ot of
I nplications potentially for how we do our
wor k and what we woul d actually be eval uati ng
iIf that were to be submtted to NQF.

So that's kind of where we are and
happy to take any questions or --

MR, SAUNDERS: Sure.

M5. MORESELL: -- Rob, if you have
anything to add.

MR, SAUNDERS: Wy don't | junp in

on the neasure and affordability fromthe

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 279

patient's point of view and then wll just --

MS. MORESELL: Sure.

MR. SAUNDERS: -- tag team from
t here?

MS. MORESELL: Sure.

MR. SAUNDERS: And so one of the
| ast ones | just wanted to touch on was, and
In addition to this link and cost and quality
wor k, which we also did as sort of a parallel
project |ooking at how to neasure
affordability fromthe patient's perspective,
and we did that about a nonth ago.

And the goal was to really think
about, very deeply, how do patients view
affordability. And | think differently than
sone of our other neetings, we nade sure that
there were actual patients at the table.

In fact that there were how many
si X, you know, actual patients who cane from
outside of the D.C. proffer area to really
think through this issue. Along with sone of

the nore standard fol ks that we have around
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this table, like clinicians and hospitals and
i nsurance clains and the |ike.

And | think that was a usefu
nmeeting and can help informsone of this group
just from a conceptual point of view because
what we heard fromthe patients were that
affordability didn't exist in a vacuum

So yes, people | ooked at their out
of pocket cost and that was, they had a
nunber, they |ooked out of pocket cost divided
by income and that was affordability.

But then they also factored in
t hi ngs such as, how i nconveni ent was ny care.
Did it involve having to mss work nultiple
ti mes, because that work equals noney. And
how does this affect ny famly. How does this
affect ny quality of life. And that those
I ssues sort of canme to a broader perspective
of affordability which I think were nmany of
the thenmes that were brought up in this group
over the last two days.

And so the reason we wanted to
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make sure we highlighted these four other
projects was that this group has been thinking
about how to inplenent the MAP affordability
famly.

And we thought sone of this work
may be useful for, as this group starts to
t hi nk through, how would this famly be used
I n practice and where can we | everage what
we've | earned fromthese other NQF projects
i ke say |inking cost and quality, which was
a thenme that canme up yesterday in | think al
t hree breakout groups, into how we m ght use
this famly in practice.

So | guess, and now if fol ks have
questions or comments or thoughts?

DR MCCLELLAN. Yes any comments?
I mean clearly these projects overlap with
sone of the next steps, especially neasurenent
gaps, that we've proposed, you know, nost
recently in sonme of the neasures in the |ast
session on patient reported views about

affordability of care. Kevin?
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DR. LARSEN. Any ETA on the

epi sode groupers, |like when those are com ng
and when we coul d think about those being part
of sone neasurenent franmework? Because
they're appealing to put, as bands around cost
and quality.

DR. MCCLELLAN: Well that's not
the, this is not an actual eval uation grouper
this is the criteria. But there's a |lot of
work, | mean there are a | ot of neasures that
have been submtted already that relate to ETA
groups and all that.

M5. MORESELL: Yes. So our | ast
conversation with CV5, and obviously this has
ki nd of been an anxi ety producing issue for us
as well.

Qur last conversation, it's not
that close actually. There's a |ot of
measures still in devel opnent. Probably a
year or two off. | think there was sone
anticipation that it mght conme sooner, but |

think now as their kind of getting into the
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devel opnent of sone of the additional
condition-specific episodes that it's probably
going to be at | east a year.

DR. LARSEN. And just one of the,
you know, word of caution fromthe trenches of
the details, it's really easy to think at the
description level that you're describing the
sane epi sode and then when you actual dive way
down deep and realize that one neasure was
devel oped by NCQA and one by the Joint
Comm ssi on and anot her one by the State of
M nnesota, they actually have fairly different
definitions of the orthopedic episode of care
even though they say they're all tal king about
t he sanme definition.

So we' ve been trying to find
I nformatics ways to really be sure the
specifications around things |ike denom nators
are as simlar as possible. And that would be
one of the things that we'd really highly
recomend as we do this, that we're really, we

work hard to | everage sonme consi stent
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definitions across a suite of related neasures
so they really are, the sane people are in al
the nmeasures when we actually get to the end.

DR MCCLELLAN:. Nancy?

M5. FOSTER  Sorry, |'mjust
chuckling at the thought that sane title of
nmeasures mght be different. How unusual.

DR. MCCLELLAN: Yes.

M5. FOSTER But what | was goi ng
to say really actually canme from your conments
and, Rob, your comrents about the other
organi zati on, or the other groups works.

In particularly the work being
done around affordability for the patients.

Really terrific that you were able to bring in

sone real live patients to talk about their
perceptions of it and | |look forward to seeing
that report because it will informall of us.

But we sort of talked as if we
were focusing on affordability to the patient.
And | think in our hearts and m nds that was

the right place to go.
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But as we went through things
during the conversation | think we al so
touched on affordability at a wde variety of
|l evels. As a nation, as a, you know, the
payor, the enpl oyer, groups.

And so maybe there's a way to
tease out in our report that we really need
affordability at all of those |evels and we
need to be able to judge it at all of those
| evel s. Wiich nmay be done by using simlar
measures or sone of the sanme neasures.

But there may al so be other tools
that are available to judge affordability at
a national level like, you know, percent of
GDP that aren't really relevant to the
I ndi vi dual patient.

DR. MCCLELLAN: Thanks. You
di sagree, David, right? Yes, thanks.

Al right, Ashley, thanks for the
di scussion and Rob. Thank you all for all the
hard and chal | engi ng work going on to get us

where we need to be. So now we can be even
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nore bold in our recomendations, right, about
what needs to be, what needs to cone forward.
Thank you.

So our last kind of substantive
di scussion section is on conceptual guidance
for applying the affordability famly in
practice. W're ready to nove onto that?

MR SAUNDERS:. Sure, yes.

DR. MCCLELLAN: There are a few
nore slides with details of what we've just
di scussed, yes.

| don't think that's, so this is,
you know, as we've just tal ked about and been
tal ki ng about over the |ast couple of days,
there are sone real challenges. Not just in
the nmeasures, but in using these neasures
effectively to help inprove decisions by
I ndi vi dual s, by payers and purchasers, by
pol i cy makers.

And one of the things that we
wanted to do to help wap up the report is

make sure we're highlighting inportant
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considerations that we think need to be
addressed in conjunction with using the
affordability neasures today and the inproved
affordability neasures in the future that are
the main subject of this report.

So in terns of these kinds of
qual ity recommendati ons, we're not the first
to go here, the NQF has previously
hi ghl i ght ed, you know, nost people here
generally agree that it's not about cost or
affordability neasures by thensel ves but the
cost and quality neasures need to be aligned
to truly understand val ue.

It also cane up in the HFMA report
that nmay be referenced over the |ast couple of
days. And NQF is already clearly on record as
supporting the use and reporting of resource
use, cost and other neasures in the context of
qual ity performance neasures. Preferably
out cone neasur es.

And just | ooking at resource use

nmeasures al one doesn't provide an accurate
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assessnent of efficiency or value and can have
undesi rabl e consequences. This was al so
di scussed recently at the Medpac neeti ng.

| think Rob you may touch, you
want to touch on sone of these issues as well.
So this is just for context to put in place
that there already is a lot of thinking and
NQF rel ated statenments out there about how to
use affordability types of neasures. But |
want to nmake sure this group has a chance to
see if there's anything they want to add to
that or particularly highlight.

MR, SAUNDERS: And | think, again,
this group has already done sone great work
t hi nki ng about that. Especially in
yesterday' s breakout groups that it was
I nteresting that each of the three
I ndependently cane up wth conceptual guidance
about inplenentation and that hel ps the staff
because now we can start to see sone consensus
that naturally energed.

One of the things that cane up and
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we wanted to at least flag was there's an idea
of bal ancing neasures as well. And that's
been brought up by Medpac about the idea of
that many cost affordability neasures are
focused on overuse. And there naybe a need
for bal anci ng neasures | ooking at under-use to
make sure that we're sort of furnishing that

m ddl e ground.

And so we just wanted to nmake sure
we at | east highlighted that concept.

Al t hough that's not necessarily the only
concept that this group may want to think
about or bring up in tal king about concept ual
gui dance for inplenentation.

Clearly these issues about |inking
costs and quality is sonmething that's conme up
alot and that ties into sone of the other NQF
work that's been done out there. But we
wanted to make sure we brought up this Medpac
work as wel .

DR, MCCLELLAN. Great, so | see

sone cards up already so, Kevin, start with
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you.

DR. LARSEN. So that, | think to
add to the bal ancing, we've tal ked a | ot about
maki ng sure the quality is a bal ancing
nmeasur e.

The other word of caution I'l
make, and this is from experience of doing
kind of block grant capitation, is there is a
certain brittleness to relaying on clains to
nmeasure efficiency. So what we found is that
we were able to gain a |lot of efficiencies in
outcones but that it was really hard to
nmeasure using clains when we did all sorts of
new t hi ngs.

So exanples. Wien we coul d use
care coordinators or community health workers
that don't generate a claim Wen we can do
tel ephone calls instead of visits. Wen we
can do emails instead of tel ephone calls or ER
or anbul ance runs.

There was a ton of efficiencies

that we could build into the system But a
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cl ai med- based efficiency neasurenent coul dn't
see any of it. It just |ooked |like there was
no care.

And so | don't know exactly how to
say that other then a word of caution and be
really sensitive to the fact that relying on
clains as the primary way to do this will not
necessarily get us the results we want.

DR. MCCLELLAN: Thanks. And
Davids, |I'mnot sure which one went up first.

DR. SEI DENVWURM  The bal ance
bet ween overuse and underuse neasures, there
are some circunstances where we can define an
appropriate rate of sonething, and so that can
be conbined in one netric, you know, as a
range. And we've been di scouragi ng people
fromdoing that in the past because | think of
the logistics of nmaking the neasurenent and
t he purposes for which they can be appli ed.

But | think maybe as sone of the
data processi ng becones nore sophisticated and

our know edge i nproves, perhaps we can have
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metrics that define appropriate ranges rather
than just, you know, below this or above that.

M5. HASKELL: That sounds pretty
scary. |I'mthinking of things |ike
appropriate range of Csection. | don't know,
It just sounds scary.

DR. SEI DENVWURM Wl |, okay.
mean maybe that's, you know, | don't know the
exact nunbers for that. There are areas where
| do know nunbers. But, you know, you don't
want the rate to be zero, right, but you don't
want it to be 50 percent either, and | think
there nmust be, you know, sone optinmum range.

Just |ike for cardiac surgery,
mean you want the rate to becone |low, but a
zero rate would nean that you nmay be you know,
weren't operating on sone people that you
could really help. O maybe if a manmographer
wanted to pass a recall rate that had a
ceiling, then they would just, you know, cal
themall normal |ike the guy that just pleaded

guilty in, was it southern California.
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So | think a range may be, when we
have the knowl edge m ght be the way to go.

M5. HASKELL: | just think that
woul d depend so nmuch on provider skill. |
mean agai n using C-sections that there would
be providers who were capabl e of avoi di ng many
nore C-sections than sonme others.

DR. MCCLELLAN: Davi d?

DR. HOPKINS: | was going to nake
a suggestion on framng this bal ance concept.
It really popped out at nme on the previous
slide. Can we maybe have that back? Thank
you, Mark

DR. MCCLELLAN: This one?

DR HOPKINS: Yes. So this is the
traditional way of thinking is we spent al
t hese years gathering data on quality and
finally we've got sone pretty good neasures of
quality but we're sure not all the way there
yet. And now we're starting to cone back to
costs, and we're saying don't do cost w thout

quality. Wiy isn't this a two-sided
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reconmendat i on?

W're in an era where the focus is
or should be on value, so why isn't it, don't
measure quality w thout cost and don't neasure
cost without quality? Two-sided. So I'd |like
to make that proposal for anmendnent.

And, you know, even on the next
slide where it tal ks about bal ance, overuse,
underuse, again we want to put equal weight on
bot h.

DR, MCCLELLAN. Ckay, with that
any thoughts?

M5. FOSTER | nean, seriously, it
makes me nervous when we think about issues
where you woul dn't do sonething that the
patient could benefit from because of the
cost.

DR. MCCLELLAN: | don't think that
David was saying not do it, he was just
sayi ng, you know, have a neasure so that
you' re aware of the cost inplications.

DR. HOPKINS: W're tal king about
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t hese gl obal neasures of perfornmance, right?
Cost, quality, let's do them both.

DR MCCLELLAN:  Sean?

M5. FOSTER  Thank you

DR. ADAMS: It was scary not only
to you and Helen, but also to Congress when
they didn't let conparative effectiveness
research take cost into account. | don't know
whet her that straps us, but there is clearly
a political viewout there that it's a one-
si ded argunent.

DR. MCCLELLAN: Don?

MR, MAY: Yes, | would agree about
the concern of going too far, and I think
wat ching that's going to be inportant. You
know, | think in particular in a world where
we're now noving into, you know, we've had
heal th plans and payers being the check on
physi ci ans and providers, and actually | think
patients wanting things.

So you've had that natural check

and bal ance of the user versus the payer, and
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t he payer saying, you know, let's slow down,
we're not going to cover this or we're going
to pay less for this to provide incentives for
use.

| think as we see providers now
taking on nore risk, the inportance of,
especially fromthe affordability context,
when they're thinking about cost maybe as nuch
as they're thinking about service, we do need
to think about appropriate neasures that start
to | ook at underuse.

And | think whether there's
stinting or whether there's delaying care, and
because as we're | earning what these epi sodes
are, you know, what is efficient in a 30-day
period may be inefficient in a 90-day period
or a year.

And so | think devel oping -- and
we've been trying to think a | ot about what
t hese neasures m ght be, and having trouble so
I'"mactually very interested in |ooking at

t hese.
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But | think it's really inportant,
especially as we have providers now going into
nore risk-based nodels where they're thinking
much nore about costs than they have in the
past .

DR. MCCLELLAN: Any ot her
t houghts? Sounds |ike a good opportunity for
sone thoughtful witing to capture the right
bal ance and tone here.

DR. LARSEN. And | think that's
where these episodes becone really, really
hel pful , because then you can box this
conversation into sonethi ng where you can
I mgi ne a bal anci ng neasure of outcone, cost,
underutilization.

I mean everything is just sort of
squi shy overl aps of possible squi shy concepts
and tinme intervals and peopl e responsible.
It's pretty hard to know that what you're
changing in, you know, this half of a Venn
diagramis the thing that actually changed

that half of the Venn diagram when they only
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have 20 percent overl ap.

So having nuch tighter overl ap,
then | would be nore confident about the two
having a tight rel ationship.

DR. MCCLELLAN: Thanks. Sean?

DR. ADAMS: So as you're witing
this report, what is the |ength between these,
potentially these recormended and potentially
I npl enent abl e neasures and the val ue- based
pur chasi ng progranf?

DR MCCLELLAN: | don't think
there's a direct link. | nean this report is
about the measurenent issues and there are a
whol e host of issues around |inking neasures
I nto paynent.

That said, if there is sone sort
of general guidance or thoughts that we want
to include about how these neasures woul d be
I npl emented and used, | nean this would be the
place to do it.

So, for exanple, this discussion

we' ve just been having especially about as
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providers are noving into nore risk-based
paynment systens, it's inportant to include
along with the neasures of affordability or
ef ficiency, sone neasures of potenti al
underuse, you know, that would be kind of a

general guidance principle, sonmething |like

t hat .

Rob, do you want to add or
clarify?

MR, SAUNDERS: No, | think that
covers it. | think it hits the point of what

the application in this famly wll be. And
one of the hopes is that by creating this
affordability famly that's a pre-screened
famly that when it cones tinme to do pre-
rul emaki ng and as they tal k about val ue-based
purchasi ng neasures that then the MAP at that
time can turn to this |ist and use that as an
opportunity to nove things al ong.

But it doesn't necessarily affect
the programdirectly unless this group would

| i ke to make a particul ar description about
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t hat .

DR. ADAMS: Well, the thing that
strikes fear in the hearts of the providers,
and I'll speak fromthat perspective, is that
we have seen nost attenpts to neasure quality
and service turn into val ue-based purchasi ng
entities. So we'll divide your HCAHPS with
the five-year infection rates and we'll divide
it into tertiles and do a reward-puni sh thing
on that.

So the squishier and the greater
nunber of these blunt el enents cone, the nore
you get this sort of tapestry of what quality
Is. And the fear for the providers would be
that sonmeone will pick and choose and start
dividing any of those netrics into quintiles.

So we would want to encourage --

DR. MCCLELLAN: So this sounds
like a different concern than sort of these
bal anci ng concerns, overuse, underuse, and
cost and quality neasures together that we' ve

al ready tal ked about. This is about turning
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nmeasures that nmay not have been created for,
say, ranking purposes into rank neasures or
sonething |ike that.

DR. ADAMS: Yes, so that has been
the nonentumon all the other ones, so we
don't have any real reason to think this would
be automatically inmune unless we choose to
state that early in the gane.

DR, MCCLELLAN: I'mjust trying to
think of the best way to capture that.

Because we do want to go forward with our
measure recommendations, sort of caution about
using themin areas where they haven't been
tested or validated |ike for ranking purposes.

DR. ADAMS: Well, we would say
sonething |ike, used in congloneration they
paint a picture of outliers or places to ask
questions, is it too much here or is too
little, but that taken individually they have,
say, this nicer little value taken in as an
I ndi vidual netric.

DR, MCCLELLAN. Ckay. | think
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that kind of fits with the other thenes. And

this would be a good place to | ook at the --

DR. ADAMS: Right. So, you know,
for exanple, the infection ones which are kind
of easy. | nmean those are immnently going to
be paid by where you buy in those H |, HCAHPS
sanme way. But they're pretty tangible, pretty
reasonably tangible. But a lot of things that
we have been tal ki ng about are not under the
purvi ew necessarily, or the person who they're
attributable to. And so we have to be careful
of whether we overstate that connection.

DR. MCCLELLAN: Kevin?

DR LARSEN. Just a rel ated idea
we were tal king about over lunch is that there
IS a tension between system neasures and
I ndi vi dual measures, and those could be
I ndividual to providers, individuals to
hospitals, individuals to whoever as a sort of
single entity.

And we often tal k about these |ike

they'll be easily applied in the sane way
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across all of those spaces, and it doesn't
really work very well that way, to Sean's
poi nt .

That you can attribute to Kaiser a
certain set of Care Coordination activities,
but then we heard testinony fromsone of the
Medi care Shared Savi ngs i ndependent practices
that primary care doctors had direct contro
over five percent of the total Mdicare spend
for the Shared Savings Programthat they were
accountabl e for.

And so they had signed up and
they're still going to do it, but the thing to
realize is that's a really different |ever
than the |l ever that Kaiser has as an
I ntegrated health systemw th the health plan.

DR. MCCLELLAN: And in addition to
that, neasures that can even be cal cul at ed
accurately and reliably for one |evel of
providers can't be done at nore mcrol evels
t 0o.

Ckay, any other thoughts about the
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report? And again there will be a chance
to comment on this when the draft cones around
t 0o.

Ji nP

DR, DUNFORD: Just taking that
even back up to the population level, | think
that the report has to send out and nmaeke the
statenent which is already obvious, which is
that 80 percent of the determnant's health
care costs are social determ nants.

They're really, |ike you say,
outside of the control of even a plan or a
physician. That the attention really,
ultimately, has to be directed upstreamto the
popul ati on based netrics and the integration
across non-health services that are actually
al so we can share in.

| mean there are great savings to
be had by better care coordination, for
exanpl e, of nental health in the jails. And
So there are enornous econom es that we can

have if we start | ooking toward nontraditional
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partners.

And | think that the future wll
be to incorporate nore people outside the box
to come in here who are stakeholders in the
final cost equation of this whole thing than,
you know, assenbling us who are health
provi ders, because to a certain extent this is
out of our control.

DR. DUNFORD: But possibly within
I n our control in nontraditional ways. | nean
I f you give soneone an apartnent, you know, a
honel ess person an apartnent, their health
care spendi ng goes down and things |like that.
So it may be aspirationally sonething we coul d
touch on.

DR. MCCLELLAN:. Movi ng beyond the
traditional scope of health care providers as
you' re doing in San Di ego.

Any ot her final comrents? Like I
said, we are going to finish on tine. | would
like to turn now to the operator. Operator,

can you check to see if there are any public
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coment s?

OPERATOR:  |If you would like to
make a comment, please press star then the
nunber 1. There are no public coments at
this tinme.

DR, MCCLELLAN. Ckay, thanks very
much, operator.

Now the last itemhere is list a
summary of Day 2 and next steps, and we've
been trying to sunmari ze as we' ve been going
along so I"'mnot going to try to do a detailed
recap now.

Il would Iike to turn to Rob to
tal k about, Rob and team to talk about what's
next from here and then maybe spend a few
mnutes if there are any questions about that
or anything else that you' d |like to nake sure
we do summari ze or at |east get on the table
before we nove forward with the rest of this
process.

MR. SAUNDERS: Sure. And |'l

tal k sort of broad conceptually and I'll ask
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nmy colleague Erin to help ne with sone of the
tinmeline dates as well.

But fromhere the staff will go
back and we're going to huddle up in the next
few days to anal yze our notes and nake sure
we're pulling out the broad thenes that have
cone out here. W're also collaborating with
the other two famlies as we're putting out
this report together on putting out a joint
product, and we'll certainly work with them
and share with them what we've tal ked about in
these few days and al so nake sure that we can
benefit from what they've | earned.

And then this report will go out
for public comment and then we will eventually
have a final report relatively quickly.

Erin, would you m nd tal ki ng
t hrough what the tineline is for those steps
now? Just sort of when are we going to have
a report ready for public coment and when do
we need to have this done?

M5. O ROURKE: W're hoping to
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have the report available for public comrent
June 2nd. W don't think we'd be able to get
the task force an advanced copy, but if you
have coments on that we can incorporate your
coments at the sane tinme as the public
comments and bring that to the coordinating
commttee, | believe, the week of June 20th to
turn the report into HHS July 1.

MR. SAUNDERS: So with a
relatively short turn around in all these
steps. But we want to nmake sure that we hear
fromyou and we'll nake sure we keep you
I nformed as public coment happens and as we
nove to the coordinating commttee as well.

M5. FOSTER Rob, |I'mnot sure |
understood. |Is it one report for all three of
t he groups?

MR, SAUNDERS: That's right.

DR MCCLELLAN. Do you want to say
alittle bit nore about how that all is going
to cone together or maybe you're working on

t hat now.
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MR. SAUNDERS: So there's sone

magi c. And the hope woul d be that each of
three famlies are putting together a short
brief about their particular famly, so a few
pages, and then we'll draw at key thenes that
seemto stay in the famlies.

And as we' ve di scovered today
there are sone key thenes that seemto cross
lines, and especially in terns of gaps but
also in terns of just where the task forces
would like the field to go, and there's sone
clear sort of opportunities that overl ap.

So that's the hope although we
hope that we'll have a product that we can
pull out to show here's what the affordability
famly |l ooks lIike, and be able to share that
nore particularly with others but to have an
I ntegrated product that we need to turninto
HHS.

DR, MCCLELLAN. O her questions or
comments? Al right. So please do | ook for

that report coming. Sounds |ike June 2nd is
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a firmdate.

M5. O ROURKE: Should be fairly
firm | think that's as late as it can go.

DR. MCCLELLAN: And there's been a
very rich discussion. They're all very
chal  enging i ssues but they're critical ones,
and | appreciate a |lot of different
perspectives around the table. | appreciate
how constructive everybody was in trying to
find an effective path forward for
recomendat i ons.

I"msure the NQF staff is going to
do the best job they can in trying to capture
all of this, but if you see the report on the
2nd and it doesn't capture everything
perfectly just keep in mnd there is stil
time to revise and nake sure any critical
I ssues do get addressed, and I'I|l be avail abl e
along wwth Rob for any foll owup on ngjor
questions you m ght have.

In the nmeantime, | think there are

a few issues where staff nmay want to get back
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to you about specific neasures that you
referenced or projects or evidence related to
points that are inportant for the report, so

t hanks i n advance for being available for that
as wel | .

And nostly thanks for all the tine
and effort on this issue, both all of you who
are nenbers of this conmttee and especially
the NQF staff who | know have had to put in a
ton of tinme already putting this together, and
I don't envy your next few weeks either. So
t hank you all very much

(Appl ause.)

DR HOPKINS: And thanks to our
chair.

(Wher eupon, the neeting in the

above-entitl ed matter was concl uded at 2:10

p.m)
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